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nr. iclatioDfilup between tcaeliini: hosintnl and 
rcTBitj IB an old one In most citica fbo tcacbins; 
ntol IS older tbin tbo nni\ crsitr, and in «onic of them 
ably London) medical schools att tolled to hospitals 
■dated the nmvcrsitv and were later incoiporafcd 
I Yet most of these hosjutals, at the time they were 
I, did not differ much from non teaihinc hobpitiilt 
ther m strULture, staffin': or administration rioiii 
we may dednee that, if they fell that their sen ice to 
commnnitj differed from that of other hospitals, 
difference in function must haie been \cn hmited 
endenee rceeiicd by the Eoyal Commission on the 
rciEity of Jjondon (1011) leai e- no doubt that it w is 
act restneted to the acceptance of students as 
tentices to learn the practical hnndhng of the sick 
1 the physicians and surgeons to the hob]iita] This 
IS, and always innst be an importaiir fiiuotion of 
hmg hospitals for on it depends tin practical 
motion of general piactitioucrs and •3p'‘cialist8 who 
1 the basis of any health semcc, oigaiuscd nr 
*gamEed And it was enough lor the dark ages of 
icine, when famdianty with the natural lustory of 
ISO, and with the livcs of or^ary and extra ordinary 
made up the whole armamcntanuni of the prtl tisiii" 
or But it has become increasmgh inadequate oi er 
last two centuries, because of the growth of natural 
ice 


atnral science, m essence, is i method b} which the 
^ sequence of cyents may be traced and identified 
an be, and is being, apphed to the whole field of 
oal phenomena, begmning with the physical sciences, 
eedmg to the biological sciences, then to the chmcal 
ices, and more recently to the social sciences To 
scientist bimsdf the purpose of science is to acquire 
rledge for its own sake, to the community at laige 
iseMuess of science depends on appljmg Imowledge 
ron, to the control of natural phenomena m the 
ests of man himself rUus distmction between the 
isition and the use of knowledge is to my mmd the 
er distmoboil between pine and apphed bcience 
rojdd seem self eyident that knowledge must be 
ired before it can be used 

i appreciation of this is essential if the tiue function 
e teaohmg or umrersity hospital is to be understood 
it IS the function of the uniyersities to acquire 
fJedge, to impart that knowledge, and to teach the 
tods of acqumng it, and it is the function of the 
b service to use that knowledge in 'the prevention 
w™ of disease The teaohmg or universiti hospital 
has a umque funotion m mariymg these fwo pomts 
■Bw It idone can, diould, and must piovide the 
pomt for the acquisition of now knowledge concem- 
mswse, for teaibmg how that knowledge can be 
and for pioneering the use of that Imowledge m the 
and cure of disease To quote the words of 
"r™™ Oder, uttered half a centmy' ago on the 
“ct of the Johns Hopkms Hospital 


M Bidiool I Iiai o always felt the Hospital 

c „ which we tried to make it—a place of rauge 
m « ® place where the best that is 

B “ group of the best students—a place 

_^bought IB materialized m research—a school 


occasion of the openmg of the 
w imt ersity budding at the Sheffield Hoj al Ihfirian 
BOoS 


wiicro men are cncoiirngid to hn«e the art upon the scicuio 
of niedif me—a fountain to which tcaehors in e\cn subject 
would tome for iii«pirntion—n place with a hearts welcomo 
to e\en practitioner who -oeks help—a consiiltmg^ centre 
for the wiiole eoimtri in eases of ob«eurit\ W’o must 
continco tbo authorities that the subjects of clmienl work 
lome dirccth within the sphere of tlie nniitrsitj and that 
certain hospitals must lie adapted to meet the demands of 
the sricntific studs of disease and the scientific training ol 
students " 

• • * 

IVliat docs 1 nniteiwitv or Icaolung hoqntol need if 
it IS to fulfil its I entral purpose t Its most important 
need IS undoiibtedh that its board of goyemorc, admmis- 
fratinn, and staff should he tmited in recognition of 
their opportiind} and in dctemimation to reahsc it 
Secondly, it needs a mcdual staff skilled m the several 
disciphncs which lonstituto the piacticc of niedicme 
'>omc if not ill, should also he skilled m seientifio method, 
iiid ible to dc\ ote a siihstantial part of their tunc to tho 
uquisition of new knowledge and its apphcation to the 
problems of the sick, and some should hayc smh close 
coni,act watli other stieaiiBt disciplines that they can 
use in ihiir own work the methods and knowledge so 
gained It needs idequate inpatient and outpatient 
fuihties for the treatment of the sick for tho myestica 
tion of disease and for the teaihmg of students Fmally 
it needs lahoratones where those who are trying to 
ids ante knowledge may work, for the adyonces of 
technologv have equipped us with tcohmques and 
machines that now enable us to got an answ er to questions 
which hare hitherto defied analysis 

Tndged hr theso standards, and mdecd by con- 
icmporirr practice as I hare seen it m the United States, 
Canada Scandinavia, and Western Germany, most of 
onr teaching hospitals m Britain are woefully inadequate 
*The new Imildimr m Sheffield is a sign that we are mormg 
m the light direction, hnt not all cities are as fortimate 
as IB Sheffield I w ant to exaimne, therefore, some of the 
leasons that hare impeded or are impeding progress 

« « M 

One of the obvious reasons is money This mar be 
important m the future, but it was relatively unimportant 
m the past, had the will been there, the means coidd have 
been found Without any doubt the most important 
reason has been the prevalence of fwo opimons (1) that 
the adv ancement of chmcal science is incompatihle with 
the treatment of the sick, and (2) that all advances m 
medical science come from tho preclmical laboratories, and 
that the chmcal sciences are unnecessary to the advance¬ 
ment of medicine Neither of these opimons are rahonal 
ind like most urational opimons they are based on 
mistrust and fear The first has been held by the less 
enhg^tened consultant phymcians and snigeons who fear 
th it nniversitr departments menace the prestige which 
was once their monopoly in chmcal sabjeots The other 
has been held by non chmcal scienti^ who fear that 
the growth of dmical science will compete for the support 
available for scientific leseoxch I have no donbt lliat 
these attitudes of mind ore bemg overcome, and they 
are being overeome m the only .possible wiv, hr the 
growth of miitnal respect between colleagues with a 
common purpose—^the relief of human snffenng 

But although these attitudes of nimd, are dymg th^ 
are by no means dead, and I know of nothing so 
misohievons to onr common pu^ose Three examples 
will perhaps illustrate why" I feel so stron^y on this 
subject . ■ - ' 

When I was a student I was vividly impressed bv the 
tngedv of two patients—a wood-workec who had driven 
a nail mto'his hand two davs before he came to hospital 
with, a grosslv inflamed band, and who died the next day 
of septicsemia, and a nurse whom I helped to hang tJ'g 
Cliri^mas decorations and who died uwee davs latei 
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rf a c^femous smus thrombosis foUowing a bod on her 

IJP XhoUT dc&ifilfi XPKPa nnii __ 


fjAN 


& 


Th^^tbs we not SteKble VanTte^ 


a badlj pianned ej^enment provides one of tW 
^^ne ^ wnivflrBifv i 


^d not have occiS^' 

^Mcorered and devidoped by Heouna, Flmer and 
^lam, TTOilot^ wvezallr m the laboratones of St Mary’s 
Hospital and Oicford University ^uarys 

■Again tthen P Tras a student, patients tnth pemicious 
UQ^ua invanablr dud Todav they do not thanlg 
^ Mmot and Muiphy, Trorking m the 
Momdite Jaborafones of the Boston CityHospital, 

or the emcacy of- liver, nhose active substance has ^ ^ -« —_ 

recwtly been identified and characterised by bnlliant ^ ^ teaching he 

work of chemists and physicists - ^ should spare no effort to leonat the best inea.to 

Finally, one of the commonest disabilities of middle- P®™ahfiht staff No man trho has bad a long • 
aged ^iron^ m my student days was uon-defimency “ I m staff reonutment can be hounr uik 

ani^ia Ihis was then mvaiiably and quite unsucces^ -. 

luny treated with a mixture contammg 7 grams of non 
and ammoniiim citrate and 3 minims ofliquor aisenicalis, 
a preparation which was demonstiablv inactive It 
WM only later, thanks nfso clmical experimentation, 
that it was found that much laiger doses of iron were 
needed, and nowadays suth are among the most 
gratefiil of om patients 

These examples show that good dootonng and good 
nursmg are not eonox^h Snowledge, too, is needed, 

■k^wledge is most easily and eeitainly won by the 
S'uentifio method iund while history diows abundantly 
that the key mfiixmafion may come fiom any diair^lme 
—from departments of mehoino, smgery, pathology, 
physiology, pharmacology, biodhemiatiy, and even 
the so-cmled basic smsnoes—^knowledge tends to advance 
over a broad firont, and it will not advance if the unportont 
diSQiphnes conceming diaease m man axe n^eoted 
Thus the aervioes of the teaching hospital are not only 
semoea to the mdividuaJ patients, they are services 
to hxaaantty as a whole 

Although professional jealoiuy is the greatest hmdrance 
to the development of the teaching hospital, an important 
misconception plays a part It relates to eigpenment 
To same nimds expenment in medicme has come to 
mean-something immoral or unethical which is mfiioted 
on the mdmdual patient against his own mteiests 
This 18 not BO May I renund you of the nature of au 
expenment It is the alteration of preferably, one. or 
sometimes more than one, factor, and the ohservatioo 
of its effect All treatment is in fact m the nature of an 

expenment If we take a sick patient and we alter his —--— — 

di^, or his way of life, or give him a drug, or perferm a forward as -a lewonaWe paihd^nl 
surgioal operafaon, we are, m the scientifie sense, perform- the many cases of ^b^ 
ing an emenment Moat doctors, however, are not known to occur mthout 

mferested m the result, or have not sufficient tune vesscas ^ ^ 

to as B^ s the results preperiy It is the pecubar function the carotid artery ^en 

ted to to. itoop^ 

Sd amt a«T d»a imto a. ^ TSSiA ' 

trammg so to devise toeir treatment, and that th^ shall (1961, 1964), Gloake (1851), symono \ i 
have enough leisure so to observe and asse» its reaults, others 
that new knowledge shaU result Thus will their patients 
reap greater heaents and all mankmd ahall profit 

Let ns, for example, contrast the knowledge ramed 
about the efficacy of the new antituberculous drugs - - -- > - thrombosiB of the miaoie _-» 

with that gamed about sympathectomy “ that it may he present when 

By means of oaiefal design and ^ Moture is one of i stMdily progressive - 

abundantly dear, from the first patients treat®^ pR>m«d lesion utesentmg perhaps with dementia, 

c^try, how far and in what conditions md motw phenomeni. or W 

D aniuiosflliOTlio 'loid, Bud isoHiaaad ivould help ^amiiBfinxrmflhable £roitt * 

Ltb pnhnoaeiy tnbe«.iilosis As a resffit the ^ of the 
tonn^ as a whole got the maxnnnm bei^t from these 
Sflsloon as p4ible Not a smgle hfe or a 
ds^ illness was unavoidably wasted ^ Wnm^^u 
SiTOfomy for hvpertension, an operation ™ 

thous-mds of patients, but wvtbont pl^ 
after its 

not know how much it mcreases expectation of me 
m aire but the most severe forms 

•s Mntrast between the results of a well planned and 


One final word The success or failure of fis ’ 
s^iee of the fntm depends on its espnt de 
The spirit of the health semce depends more 
^int of our teadung hospitals than on any other 
toe teachmg hospitals set tbe standard and thov 
the men how it seems to me veiy unportant * 


piesent system in which men are appointed ^ 
posts for life, and toe filling of staff vacancies at t^' 
hospitals depends too lar^ily on tbe aceideafs d» 
and deaths Tbe Scandinavian system, m whito 
move from smaller to huger hospitds and *i , 
teaebrng hospitals seems to me better In the first ' 
it gives toe teaohing hospitals an opportunity ef^‘ 
the best, foi these men have proved themselyes'ia 
field Secondly it provides an mcentive to excel,'fis 
general excellence is' rewarded Fmally, I doubt if 
good for most men to remam m precis^ the same 
for thuty five years, parhoolarly when the iuic»> 
of private prachee hu been removed Tbu is f 
not a pomt of outstanding xmpmtaiic^ bnt effi, 
m a service demands attention to sneh detaite ! ' 


6AROTICO-VERTEBRAL STENOSIS 

Ejiwakd 0 KxmjBJSSoir 

MDlfenc.MRCP ( 

ssAiaa BEoisxaAS, hepaktuskt or kbuhoiooi, 
-uAHoKBszsR BOViin ixnmuBV , 

PBarEE 0 Yates 

MB Mono 

xxcTOXEB ix XEuaapAKKOOor nr tbb uiinxBSin 
UUrOBESXEK 

The recognition of toe frequrauy and • 
of ocdusion of too cervical portion of toe carotid 
has been a major advance m toe stndy of cct 
\ascnlar disease Atheroma in this site has h®®B. 


, I 


hors 

Out ■personal expenence, like that of others, has 
tost ocdusion jof the cuotid artery ^ 
out symptoms, signs, or infarction of ^ omm . 
It m^- he toe basis of a 
oTOrt-^miv With thrombosis of the middle —, 


inittent sensory ana moxw — 

tuihance—a picture often mdistingmshable firom 
caused by a cerebral tumour 
It IS difficult, however, to accept that suen a 
dimcal spectrum should depend solely ^ 
of one or wen both carotid artenes For this 
seemed lexical to mvestigate too 5™p 

ohannds-^e vertehnl artenes and the 
m cases of carotid-aiterv occluaon m 
an explanation for some of the discrepancies between 
dmical and the pathological pictures i 
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' < Wo bare pro\iou;>ly reported (lliitcliiucon tnd Yates 
"{(156) the res^tc of au iu\ estisEotion into tho mcideiM.e 
M *ithCTomn of the vertehnl irlcrv ui its oerncil portion 
i segment of the nrlcn larely cxaiiiiucd routinclv nt 
{ccropsT We found thot stenosis *ind m elusion due to 
"Itheroma in this pari of the vcriehral ortcry iiiisht ho 
'oqponsihlo for a choTnotonstio pottem of infiTction of 
> the ceichmiu and cerchdlnm It scciiicd ilso that those 
.ilianges in the aertchral iiteiy, often aieoinpiiiMitg 
liheroiua of the earotid arterj might plav an inteipnl 
. ^le m certain of the 6\ ndroincs prononslr attrihuted to 
delusion of the larotid arterr alone 
, i Further stndy has confirmed us in this Tien Indeed the 
"association of aertchral and i irotid atheroma is so 
^mmon that nc suggest that the term " i irotico* 
rertebral stenosis” giacs tho eorrcct emphasis to tho 
hart played m disease hy itlieroina of the four major 
wtenes m the neck ailiich supplr the hrain (the mtcnial 
irotid and vertebral artcncs) and to the site of tho 
rascnlar lesion in many cases of cerebral infarction 
I Another aspect of Tcrtchral-artcr\ slcnosis and one of 
some importance is that such stenosis alone iua\ bo 


responsible for mfaittion of the hram without either 
oeeliision of the intracranial vessels or disease of the 
earotid arteiies c present lieie observations on these 
aspects of i erohrovasonlar disease 

Technique 

To evninme the terchroaastular tree thoronglilv, 
the hr im ii i*. injected at necropsj with radio opaque 
gelatin through the earotid and acrtebral artones at a 
pressure approviniating to the svstolie blood-pressure 
diinng life Tlie brain sins then rcmoicd m the routine 
manner and lived m fomiahu In tho first 58 patients 
m the senes the vertebral arterv nas then dissected* 
from the \ ortcbral c inal, but we found this method too 
laborious and time conbumiiig for rontme nse , at the 
last 3S necropsies the icivaoal spine was removed avith 
the carotid and the vertebral artones m situ Later tho 
carotid artery was evanuned tho spmal cord removed 
from tho cervical vertebro, and tho spine decalcified 
in 6% nitnc and Tho vertehial arterv could then he 
dissected from the vcrtcbinl canal with case and bxamined 
at all pomts m its course 


ANVIVSIS OF 22 CASCS WlTi! CUtEniUX. JVTSnCTIOV 
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Rt ftniitoparktal 
Lt parietal 

Lt frontal, It parietal rt parietal 

Rt parietal rt oceipital 

Lt Irontoparictal 
rt parietal 

Lt occipital 

Rt parietal rt luula 
It capeidi. 

Rt occipital rt interior ccn.bellar 

Lt parietal It inferior cerebellar ' 

Lt and rt basal RonElla (old ersfo) rt 
snpcrior cerebellar 

Lt frontopanctal It superior cerebellar 

Rt capaule and basal caneiia bilateral 
cercbellOT (sup and Inf ) 

Lt parlcto occipital 
bilateral superior cerebellar 
Lt parietal rt basal gansba bilatiml 
buperlor cerebellar 

Rt parietal It inf cerebellar 

Rt frontoparietal. 

It superior cerebellar 

Lt parietal pons 

Bilateral superior cerebellar pons bdatcral 
occipital 

Lt parietal 

Rt inferior cercbeUuni 
Pons 
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On the ht * Extension of thrombus teobi Internal carotid arterv = - 

BiTcu ISfthe'aS^l/tS^SSSSSF iS‘'of'’lK^e &Sr”xS?t'^^“*s^75?d®^S‘^^ 
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Review of Penological and Clinical Material 

The observations presented ard based on the study of 
}3 patients who came to necropsy as a resnlt of a oerebro- 
rasoulsT lesion or whose dimcal history suggested such 
m event m tilie past 

Significant straosis of the lumen of carotid^ and of 
vertebral artenes was often found, by “ significant ** 
ire mean dimmntion of the lumen ^ at least half In 
10 of the cases exanuned there was either significant 
stenosis or occdusion of one or more of the major vessds 
in the neck Of these, 10 had lesions of the carotid artery 
aldne, and 7 of the vertebial artery alone, m 23 oases 
[more than half the total) the lesions mvolved both 
the carotid and the vertebral artenes 
The pathological basis for the stenosis was always 
atheroma, with the occasional addition of either old or 
recent thrombosis A not uncommon finding was luemor- 
rhage mto the base of the plagues of atheroma Although 
some of ^ese hiemoiThages were small, others, by 
dissecting the base of the plague, had obviously caused 
further sudden narrowmg of the lumen of the artery 
Atheroma was particularly common at the ongm of the 
vertebral artery from the snbidaviaii artery and oftoi 
extended np the vessel for some distance, otherwise 
there was no typical site for the atheroma m the course 
of the artery through the vertebral canal Atheroma 
was least common m the short mtracranial segment 
of the arteiy, it was not unusual to find severe atheroma 
of the cervical portion of the vertebral and carotid 
artenes when the mtraoramid vessels were either ficM 
from disease or showed only minim a l changes ^e 
carotid artery was often affected by atheroma just at 
or above the oemcal bifurcation, the atheroma extending 
for a short distance up the artery Often the artery was 
free from atheroma above this site The detoils of ^ 
distnbntion of the pathological change m the oarotad 
artery were niTnilnr to those reported hy Sornuol (1988) 
In onr senes there were 22 cases of oarehral 

(see table) Many had more than one mfarot Theto^ 
nnmher of separate infarots m the 22 oases was 47, 
of these, 29 were cerebral, 16 oerehdlar, and 3 m the 
bram-stem In 16 of the 22 oases mfarotion ^s presoirt 
without occlusion of an appropriate mtocerebral veraw 
In 10 the following mtracerohr^ vossda w^ oodu^d 
the antenor cerebral (2), mddle 

oerehxal (2). basilor (1), and postonor infenor oerebeUM 
(1) In 3 oases the mtraoerehral ocdusiim was 
g o( ttooBi™ ftp- the 

arterv We wish to draw attention to 
SStiple mfaretions not only m tte oereb^ hut dro 
S fte o^beUum, and to ae fact Ihat “ ^ 

16 cerebellar mf-uots was ttie cerehdlar artery supplying 

the mfinoted area ooduded ^ 

Pmallv. the spinal cord was exanuned m 36 ca • . 

eviid6XX06 of infazotion , 'KaIiava to 

we are concerned to Aow v^at ^ 

be the effects on tte brain of __ nouped ae 

^ f ae vert&l arteiy 

carotico-vertebral stenosis 

boa oases ae artery ao 

SSS, ™d ac o»»p.W ^ 

Case 18 —A to fiiS^plnmed of 

until, four montto before death, ho first Poccurred in short 

ID iM n^t nna and right leg The tingimi. 



Fit I—Cate IS dittribution of (nfarett 

t 

attaeks, lasting a few nunutes only, and was appreciet 
along the whole of the arm and the leg On occasion 
attacks were accompanied by a feeling of heaiiness in t 
affected limbs, but the duration was so aort that there 
no I6 aI disftbilityj &nd lio continued at his worla Six dsr 
before death he suddenly became ill and comptemed 
toavmess and wealoiesB of boft legs xsovt ds 
he was very unsteady m walking Phwn this time oaij* . 
to had diffioul^ in xeadiug pnnt On tto 

second day a andden attack Iff “jumping of tto tight 

and right leg lasted for five mmutes and wm follou« 
morning by a aunilar attack m the left limbs ^ 

atteckbf.the night before, this attack ^ 
peraiBtont weakness Prom this time onmirds tto poti^» 
Klabons noted a steady deterioration in his condition, viW, 
increasuig weakness of all lua limbs 
On a^nmon tto patient lay qwctlj " 
to move hia head or his limbs and 
■wallow That he was fully conscions was shown by 

zrjSi 

^dd bo Aown that pam souw was absent ^owto^ 

Wo useful information was obtomod on his tolda ^ ' 
TOoSi B^^ir anatomical imphcation mdieated throa, 

^XS'iSSS 

distress 1 

“'^^caretid artenes were 

iorm^lsizc "8^* If‘*‘^“^1^^ 

sixth cer\ ical i orfobia to tho lo\ el iff tlic alj®® .. occipd'^ 
■“rae^rem (fig 1) showed bilate^ SS ft.*- * 

lobes On the n^it side a smglo and fawij , 

eNtended from tho caleanno remon to th sail 

of tho loto and to tlio P®®*®”* two^istuict 
infenor temporal gyri - -iji m^ohed much of tb 

eSnSe’^S-S^V and Iho^tor 


p. 
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cerebellar foluc rather than deep white matter and occupictl 
an area about 2 cm in diami ter in the centre of tlio upper 
anrfaco of each hemisphere In the brain <item recent 
infarction imoUed the caudal half of the pon<! It did not 
*' ■i\ol\e tho Tcpion bcncatli the floor of the fourth \cntric,Ie 
and was most e\tonsi\c on tho left sidi The cer\ ical iwrtion 
of the <^inal coni wa>- normal 

Cuse 8 — V man aged 82 w as admitted to hospital after 
a car accident Two months earlier he had fractured liia rigid 
humerus W apart from this ho was well untd tho recent 
' accident Ho had lieen unconscious for onl\ n few moments 
at the time of tho accident and on admission to hospital the 
onl\ ph}sical sign of injun was a sliallow abrasion of the 
skm oxer the right occiput Itadiogrnplix of the skull how- 
exer, showed a linear fmeturo of the left temporo parietal 
I region flio patient remained xxell for the next soxentecn 
> ilaxs and then suddcnlx complained of xinin m tho chest and 
I intense dxspncen Broiichopncninonin xxas diagnosed, but 
there was no response to treatment and ho died suddcnlx 
tlirce dnxs later Viifortunatclv a detailed neurological 
«\nmmation xxas not mndo before he died 
Seempvi Ftnihtiq^ 

Tlie bodx was that of n poorlx noiinshed old man shoxx ing 
no bruismg or other cxidence of trauma V hiicnr fricturc 
- of the skull extended from the occiput to the right temporal 
bone, but tho underlxing dura was not tom Apart from 
s termmal bronchoimcumonin the organs of the bodv xtero not 
sigmficantlx abnormal There was no cxidence of eaTd.iac 
uifarction 

The right internal carotid orterx wos shghtlx norrowed 
‘ ' b> a plaque of atheroma just aboxc its sinus, the left wna 
, normal The right xertebral nrterx was occluded at its oiigin 
fiom the subclnxian nrterx . the smaller left xertebral arterx 
was patent The intracranial cerebral arteries were all free 
■I from atheroma Tlie xiosterior communicating arteries wore 
} patent but xerx small 

J The bram shoxred bilateral atrophx* of the frontal gxri 
i w itb thickening of the ox erl} mg arachnoid There xx ere small 
recent petechial hiemorrhagcs m the arachnoid at tho junction 
of the tcmtorics of the left middlo and posterior cerebral 
ortenes, tx-pical of those seen at tlie borders of rnfarctod 
territory ^lere was recent infarction of the medial and 
inferior parts of tho right occipital lobe , there was an infarct 
of similar ax,e m the right cerebellar hemispbcro m the 
tointones of both the anterior and the posterior inferior 
cerebellar arteries 

In both case IS and csso 8 there xvas *1 considorahle 
thsorepancy in size between tho vertebril artenos (a 
common anatomical variation), in both cases the larger 
irteiy xras occluded by disease In case IS the smaller 
left vertebral artery was partially stenosed by atheioma, 
1 and in case 8 the postenor communicatmg ai tones were 
small and presumably mcapablo of sustainmg a collateral 
circulation In both cases the tenmnal infarction appears 
to have come on spontaneoudy, the head injury m 
case 8 did not appear to have produced any significant 
cerebral trauma and could not bo held responsible for 
the final fatal ^isode 

(2) Disease of Carotid Artery 

In 10 of OUT senes the carotid -was the site of either 
stenosis or occlusion without affectmg tho vertebral 
I artenes at any pomt m their course In only 2 (cases 1 
and 16) was infarction of the bram present That the 
I vertebral artenes can mamtam a preoanous cerebral 
mxculation m some patients is shown by the foUowmg 
example of long standmg bilateral ocdusion of the 
internal carotid artenes 

Case 16 —A woman, aged 69, xras admitted to hospital 
haxung been found unconecions m a gas flUed room The only 
jirexious history of cerebral disease xras that, for several 
xreeks past, the patient had been noted bj b^ relations to 
I be rather forgetful 'When die recoxered from coma next 
day, left hemiplegia was jiresent, whufo. persisted xmtil she 
di^ six xreeks later Death foUoxred bronchopneumonia 
and the effects of xirolonged sepsis from evtensix e bedsores 
Xeeropsy Findings 

The body xras that of a xrasted old xromim xnth extensix e 
decubitus ulceration ofthe sacral region There xrare extensile 


old pciicardml acllicsions but the heart was normal Tlie 
coronnrx arteries wore atheromatous liut nowhere occludod 
Both lungs were inx oh ed bx nctixo bronchopneumonia Tho 
kidnejs were irregularlj dinmkon (SO and 00 g ) and showed 
tho elinnges of chronic pjcloncphntis Tlio lift internal 
jugular xem was blocked bj newly formed tlirombus 

Tho left intemnl caiotid arterx xxas oeiludcd m tho neck 
bx old organised thrombus lit a point just nboxc tho smus, 
the remainder of the arterx being free from nthoroinn and 
thrombosis The light larotid niteiy xras almost occluded 
111 its intracranial portion, o small clianncl lo«s than 1 nun 
in diameter remaining Tho nthcromn responsible for this 
narrowing extended into tlic right middle and nntoiior 
eercbriil arfcrics, whirh were occluded bj thrombus for 
about 1 cm The eitele of UTlIis was normal, except tlio right 
posterior (nnuniinieating nricty xxliosn lumen was eonsider- 
abh diminished bj atheroma Tho cerebral mterios on tho 
left side well normal The basilar and the xertebral arteries 
throughout tlicir length were potent and free from nthcromn 
Tho left rercbral hemisphere was normal The right showed 
infarction of part of the frontal and parietal lobes oi the 
lateral part of the head of the candiitc nucleus, and of the 
anterior half of tho corpus callosum ^hc-si infarcts dated 
probnblx from the time of onset of hemiplegia six. weeks 



Fib 2—Caia U leetion of earebsllum ihowinB inhretien af felie 
in tarrltorjr of luparlor carebellar artaiy 

before death The temporal and occipital lobes were normal 
TTierc xxas infarotion of cerebellar folim in tho temtorx of the 
right siipenor cerebellar artery (tig 2) The bram stem was 
normal 

(3) Disease of Carotid and rerlehral Artenes {Caiotieo- 
lerlebral Stenosis) 

Atheroma of both the carotid and the x crtebral arteiies 
m tho neck xi as present in 23 of tho cases In 8 of them 
it IS clear, from a study of the olmical histoiy and the 
pathological material, that a coiubination of stenosis 
of both the carotid and tho vertebral aitenes was the 
mtal factor in the production of tho chnical pictnie 
For this leason wo suggest the toim “ carotico vertebral 
stenosis,” which emphasises to the full the underlymg 
vascular disease 

Both the dhnicol histones and tho pathological 
examinations in these 8 patients allow of snhdiviBion 
mto two groups (1) 4 patients m whom tho illness 
xras sudden and fitol showed infarction of both the 
cerebral and the cerebellar hemispheres, and m 3 of the 
patients the infarction xxas precipitated bv generalised 
^ulatorv failure, and (2) 4 patients had a nliTunpi 
history of steadily progressive cerebral disease (3 of 
thein reqmied the aid of additional radiological tedh- 
niques to exclude the diagnosis of a cerehral tumom, 
and m aU 4 the findings m the carotid and the-vertebral 
artenes xrere remarkably sinular) 

The findings m the firnt group of patients have been 
desenbed in full elsewhere (Hutchinson and Yates 1966), 
fherefore xra repeat here only tho essential rfimnni and 
pathologic^ details These 4 patients (3 females and 
1 male) all showed stenosis or occlusion of the carotid' 
and the vertebral artenes m their cervical course In 
1 of the patients the disease in the vertehial artenes 
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WH8 uniln1«rnl but ImG alinosi ooinploldy orcliidcd Ibo 
lutnon of llio uglil vcilobinl nriory, ■wIiipIi in tlnn 
paitioiiini iiihtnnco was nenil\ Iwioo iiio ai/o of llio lof( 
■—-iilusiiatiin^ i^ain tlio oi (>08101101 impoiiniiro flial 
diBcropinoy in Riro botwoon Ibo two voifobral ai toiler 
inoy osauino when disooho doyedops Tin eo of tlio pationis 
bad no piovioim hiatoiy whatovoi RiiRgoBlitifr corob 1 . 1 I 
artoiioRoloioHiH, and oaoli diod in coma dovolopiuf; 
in on cnniBlanocs wlin li lod 1 0 oiioulntoi y failiii 0 Stoloss 
Adams nttookB, ooiboii inono\ido poisoning', and opota 
tivo liypotonsioii woio ibo ,pio('ipitntiii;r fnriors in 11i(> 
‘1 ooBCB In tbo 4tli paiioiit symptoms duo to intia 
oraniol infarction oamo on suddonly and AppAt(>nfly 
spontanoously Tlio necropsy Andinpi in these 4 patients 
woio idonlionl in basio pattern In ondi wore found an 
infill ot of 0110 (‘oiobi il lioinisplioio and jiiforctioii 
(bihiloiol m 3 potionls) of the oorobollnm The aio<i 
inf.iiolad III o<i(li c.tRo was oithor m 01 adj.ieont to tli(> 
toiiitoiy siip])liod by tlio siipniiui oorolMiIIfli aitoiios 
m the (•oiobollnin In no ooro iios the infoict ossooiatml 
with oithor oooltiRion 01 sifTnifloant noirowing of tho 
coroboUai or tho l).iRilnr oi tho intinoianinl poition of tho 
voilohial ai tones In oil 4 e isofl tho hi mil stom, though 
no doubt tho silo of loirninnl iHohioiiiM. was fieo from 
frank intiiiolion. 

Tiio 4 p.itiontH of tho second gioiip nio ooiiHidoiod 
togothor beemiBO tlicii hisloiy was ouo of piogiesRivo 
ooiobrol disoaso Tliongh otlior pntionts m tho senes 
showod a oompaiahlo sovoiit^ of stonosis 111 tho vosROls 
of tho nook, tho c]inic<il liistoiy and oppoiIniiity foi 
poisonid invefltigation wore not adoiiuoto in tlicso to 
alloA\ of any dot ailed iiitoiiiiet>ntion Tlio tlndingH in 
2 of tho 4 p.itiontfl woio na follows 

Cibo 3 —A man, ng«xl 7 ( 1 , aomplaiiiod thioiigliout tlio 
BOininei ol lOOtl, of (oiiHlnntly feoliiig tired and olT ooloin 
In Soptennbor, IOCS, liw lelations noted Uiat ho nas a little 
foigutful, blit the aymptoniR noio ho Blight that tlioy were 
put doi\n to hiA advaiioing yonin ITo roRiaiiicd in this Rtato 
until April, l*lliO, nlion lio was auddonly taken ill while on 
holiday At Uiis tinio ho wan (.oiiliibod and diHoiioiitod and 
sliowod diRtinet dj'Hphasin In nddition to tliiH tJieio was 
an inc lonw ot the ioflo\es in tho light arm and log and a right 
lowoi fni ml wonknoBM Jlotli pinntai icHponHOH woro oNtonaoi 
II0 wnH ndinittod to honpitnl at tlim tiino 

Oil mliHiMitfH Jim lOiobiOHpinnl fluid (esi ) waH noiinal 
both 111 (OmpoHit ion and prosBuio ISIertin onLoplinlography 
Rhonod no oMdoiuo ol a foial diHtiii Iirik o Aiigiograjihy 
of tlio kit carotid iiitoiy lovealed an oocIiihioii jiiRt nliovo 
thooiiginoi tlioiiitornal laiotid nitory After Uiistho<linieal 
piitiiio wiM inoRt uniiHiial Altlioiigli ho wiih not nppnrontly 
awnio ol hiB HiiiioiindiiigR ho loiuitnntlv iotati>d to tlio loft m 
bod, wliieli mo\oinont pumiRtad until liiR doiitli six diiyn liitoi 
Sinto It wnR still not 001 tain that tlio iindeilying knioii wsr 
noitlid a Biibduial luiinatomn noi an iiifiltinting glioma, burr 
hokm weio made, and tho iiiideilyiiig biaiii wiiH wion to lio 
iiifaii ted 

iVeeroyiM/ A'dii/inyR 

'J he body wim that of an oboHO iiiiin Ajiait liom tho liitiin 
and \esRolR 111 the nock tJioro weio no Rigiiitliimt pntliologieid 
iliiinges Tho aorta and loionnry iiitones won inodoiatoly 
iitlionimntoiiR 

Of tlio loiebrnl \esiiol8 (fig i) tho iiitoiiiiil carotid in tones 
WOIO both Ol 1 hided ti> atlieromn iiiiil thrombiiH On tho loft 
side tho losion was old and orgiiniHcd on tho light it was 
rccont 'iho loft tcrtobnil nrtiiv was niiiiowcd to a thin 
slit toi Its firal 2 1 in J’Jio liitneii of tho light tortehml artery 
was niiiiowtd to hall ly nii athoniiniitoiiR plaqiio for 1 cm 
from Ita origin riiroiighoiit the lost of tlioir coiirso tlieii' 
iiilone't were iioniinl 'J'lio intiiKiaiiinl alssoIh (oxeepl tlm 
ion iniddlo (oiobnil nitei\, win n> thiro wan a plaque 1 C am 
long winch iiiirrow(.d the himi 11 bv half) wiuo fno from 
atJioromii 

7 lio left, (xn brill lieiiiisjiliem was iiifarcted in two iirens 
(1) the postinor liiilf of tho iniildle and iiiroiior froiitnl gtn 
in\oI\ing the enitix and tlie gyiul whito niattir and 12) 
an art'll of i I in lij 2 cm in thepniictnlloboHimilarh intoltiiig 
cortex and geriil wliito iiuiltfr On tho right Hide thoro wore 
also two UTcnH of iwfiut tiow, Uwt Iwto liotli wort' in tlwi imnotnt 



FIb 1—ChmS rltMorathBramatouf ftaneili and thrombotic ecelml 

lobo, tho inoio poHtorior oxionding to tlio jiiik lion of t 
paiiolnl mid tlio oocpilnl lohns Q'ho eeioliollum and t 
brum atom woro norinnl 


Ciso 10 —A man, ngiwl tifi, hud bonii mibjnet to tml 
montliB* piognnsivo dotonoiation in inoinnrv and inlollaili 
powoi, HR a roRiilt of whieh bo had to n>liro iroin Iiim jiA 
yoai bofora lim nilii (>100111 wan duo ]>rom llio oiimit of tbi 
RymptoinR Jus apoodi was Rhirrod Six numliw later 
dovolopod sympiomN duo to pioslatic oliBtniotioii but. Inx**'' 
of hiH montal Rtato and Bovoro old Rtmiding hroiinliilM, w 
not oporatod on JTir ilomentia piogioxsed otei tho nr 
BIX monlliR, nfloi which ho wrh admitted to hoHpitiil 1 
invostigntion 

Oh admmon ho hud blood pressiiio 200/100 mm Jl 
piORlato inodoiatoly oninigod, and blond iiioii lotol 120 n 
|ior 100 ml Jlo wnH confiisod anil cliRoiienled, and Ins Hiwe 
WAR Hlurrod, JIih lelloxen weio iniiimhod in nil four liiol 
mill both plantar lospoiiRCR woro oxteiwiir Kiuliogrnpl 
of hiR ehost and Bkiill and oxaininiilion of Iiir i h r ire 
normal IIo lomiiinod iloniontod and died tiiroe nmliH l*t 
from broncliopnoiimomn 1 

Nccrojunf Fuidivfi" , 

Tho body wiia Halt of a tliiii oinnciiitod old mini 1 iio li^i 
wni^iod 300 g, tlio kft lontiiilo being hypniiiopined ll 
eoioniiry lulorics woio iiiinh Hlenosed by iithorama, hiitr 
myoeuidial infuntuiii had liikoii jilai'e Uoth kidiioys ww 
RinnII (70 and 00 g ) owmg lo cliioiiK pyeloiinphiilM hoi onilar 
to bniiign hypoiliopliy of tho prohtate 7lie other orpai 
worn not Rigiiilieiintly abiionnnl 

7 'lio internal ouioiid iiitniieH w<iii Bovdclj iitlioroinnWt 
at tiioir hinURUH , both wiiro iiiiirowid by linlf iil Him poln 
ISiBowhiun III thiso kissuIk iiiily HlighI atlioioiiin wob pnwoni 
Tho right 1 ortobral nrlorv wan oi 1 Iiidod at 11 point 1 • m nboi 
itfl origin, tho kilt, wliicli wiw the Iniger, wiih 'ovnWi; 
RtonoRod foi tho fiml 0 0111 of itH eoiiini' flio iiiliiHrnai 
vortoIb were fnio fiom disinso 

TJio brain Hh(iw(>il a Riiiiill infiin t at Uio jiOHlorior will ofli 
loU iiiforioi Inmlnl gyniH TJio IjiihiiI ganglia of both »io« 
(out niiieil H 1 1 1 ml Rinnll old i > sIh, tho rcmilt ol eni 
An inliiiet, piiilly 1 VMta was foniid m tho while iiinlter ot lu 
light cembollnr heiniHplnni iimlinl to and iiliove llio (lonw 
iiiieleus 7 Jiiire was piililn neinmiH of iiniii> lemucua 
foil.! Ill the teinlory of tho riglil Miiierior 1 1 rein Iliir arteri 


Discussion i 

(Viliim poiniR aiihiiig fioiii the palliologi of ik^ 
ises reqiiiio lOiiHidei ilion 

Tho ooiiimon oiniinneo of infant ion of tlio lira" 
itliont oediiBioii of tho mineriiital \(«is(>1h onlj em 
HUB the oliRenations of niiiiM proiioiis worlnrh ^ 
worth oinpIiaBising. Jiowoi or, that in no 1 hko of 1 eroiirw 
ifinlinn in thw biimb— wheni iioth the raroliu niiu tu" 
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YertoT)nl artcncs '(rare evunined throuciliout their 
length—Teas there -mv difTSinlty m providing i rcison- 
ahlo pathological interpretation for hotli the clinical 
phenomena and the distribution of infaivtion 
W’e ■were surprised hi’ the freqncncv of infarcts m the 
hlnd-hram, particularly in the ccrebcllnm One reason 
for this finding wax, •ire feel the practice of fi-nns the 
bram in formahn before it was cxamuicd thus m ikiiiir 
the softened areas of non haimorrh igic infarction easier 
to detect in the hardened brain 
In most of the cases wo have described the infarct 
did not involve the “ classical ’ sites such as the temtorv 
I of the postenor inferior cerebellar arterv (Onlv 2 
I of IS mfarcts of the hind>brain were of this tvpc in 
i ^oth of these cases the vertebral arterv wis atheromatous 
I throughout its cervic*d course) Tlic temton of the 
I superior cerebellar arterv near the point of junction 
' with the temtorv of the posterior infenor cerebellar 
- artery was the commonest site for these infarcts 

* Theoretically it is this area and the distal areas of the 
t occipital lobes which may he expected to suller if the 

vertebral ciionlation fails Tliese areas, m terms of 

• distance from the source of supplv, are the counterparts 
i,iof the distal temtorv of the middle cerebral arterv 

m which we found infarction when the carotid arteries 
areie oeduded m the neck 

Withm the temtorv of the middle cerebral artcncs 
■we observed that the infarction was often incomplete 
and that areas of necrosis lav adjacent to areas of 
' 0 lelativelv normal tissue -within the affected sirea Tins 
patchy dhstnbntion of infarction where the site of the 
i occlusion was proxim'd to the local vessel was no doubt 
,ttan expression of the madeqnacv, in the find stages, 
f of the collateral blood supplv 

Exammabon of the vertebral arterv in us cervical 
( course, bv nveahng either occlusion or stenosis provided 
I the pathological basis for those hmd brain mfarcts 
- ■which occurred** without occlnsion of the cerebellar 
I vessds anthm the skull In 4 of the caeca the inf iretion 
1 was bilateral and approximatelv svmmetncal within 
, the cerebellum, m 3 others the infarct -was unilateral 
' In addition mfarction of the occipital lohes -was present 
J in 2 cases In idl these patients severe disease of the 
{ vertebral arteries m the neck -was demonstrable, but 
I in only 1 of them could the state of the cervical segment 
I be deuced from the appearance of the mtracramal 
! portions of the arterv The midhnc structures—the 
I pons the medulla and the spmal cord—escaped damage 
1 where the ocdnsions of the vertebral arteries were m the 
' neck It IS a tnbntp to the effimencv of the circle of 
tj -V^Uis as a collateral channel that it can mamtam the 
j blood-supply to the midlmc -vital centres—m these 
circnmstances ah efficiency on which survival depends 
I In onlv 1 of these patients -was the pons infareted and 
J none of the 33 cervical cords -was affected—surelv 
. Burprismg m the case of the cervical cord, where both 
^ vertebral arteries, the immediate source of supplv 
^ in health, -were often diseased or stenosed Eo doubt the 
J cord and bram stem were the site of isch*emia in the 
} tennmal stages m many cases 

I The cirde of TTilhs is not always adequate to mamtam 
J the blood supply to the hmd-bram when the v^ebral 
' I artenes ate dueased The necropsv flnd^gs in cases 18 
f and 8 show condnsivdy that the brain may become 
mforcted as a result of ocdusion of -the vertebral artenes 
when the carotid artenes and the circle of Wilhs are 
pa-tent and healthy The clinical history of case 18 is of 
considerablB mtei^ hecause the mtermittent sensory 
/ and motor ^^ptoms ^read over six mouths, were in 
manv ways siinilar to the episodic history sometimes 
observed m patients thought to have occlusion of the 
carotid artenes Very probably m this patient the site 
. of production of the symptoms was ei&er the bram- 
, stem or the cervical cord This mav be -the case m other 


patients where aimilar complaints have been attnbiiicd 
to OLtliiMon of the cirotul arterv alone Our matenal 
shows that manv such paticnta have also '•tenosia or 
occlusion of the vertebral arrencs in their cervical 
portions 

Atheroma affected the «arofid artenes alone m 10 
patients In no «aec of unilateral involvement did 
cerehril infarolioii follow in all the cases the vertebral 
arteries were patent Moreover in ca«e 16 at iiccropsv 
there wis clear evidence of long-standing bilateral 
disc 1*0 of ilie carotid artenes and the only symptom 
noted hv her relations before the terminal episode was 
occasional loss of meiiiorv The final infarction was 
precipitated bv iccidcnral c-vpnsare to carbon monoxide 
llic pathological findings m this patient are of consider 
able interest T^espitc the patent vertebral artcncs there 
was infarehon of the ccrebcllnm in the temtorv of the 
superior rcrchcllar artery iil addition to the infarct of 
the cerebrum The postenor communicating arterv on the 
same side -was slmort compMclv occluded hv atheroma 
The escape of the tegmentum and the cerebellum in 
cases of basilar thrombosis has been explained after 
the work of Cntchlev and Schuster (1033) and-Bicmnnd 
(1B51) hv the collateral emulation through the postenor 
communicating and the postenor Lcrebral artene* The 
findmgs m case 16 not onlv support this explanation 
but *ilso suggest that the temtorv of the supenor ccrc' 
hcllar arterv may partlv depend on the carotid cireiilatiun 
even in health 

In our senes the commonest condition of the major 
vessels of the nock was for all to he affected hv atheroma 
as -wc found in 2S cases In 4 of the cases which were 
fully studied the clinical historv was one of slowlv 
pro^ssivG cerebral disease Although in 2 patients there 
was a historv of intermittent episodes no single feature 
of the clinical historv pointed clcarlv to the diagnosis 
of vascular disease alone In 3 patients it was necessarv 
to resort to special radiographic tcchmques to establish 
the diagnosis In the 4 cases the pathological findings 
-were essentially the same—i e, a se-verc stenosis caused 
bv atheroma of all four major vessels in the neck In 
contrast the mtracramal vessels were m each case free 
from atheroma, although in 2 of the cases ^e final 
infarction of the cerebrnm was associated anth extension 
of the thrombus from the carotid arterv mto the middle 
cerebral artery 

Therefore we fed that this chnical pictnie should be 
regarded as an expression of progressive dimmntion 
of the total cerebral hlood-fiow owing to stenosis of the 
cemcal portions of the major vessds to the hram 
For this reason are surest the term “ carotico-vertehral 
stenosis” for these cases, to call them examples of 
mtemal-carotid occlusion places imdne emphasis on the 
part plaved by occlusion of a smgje arterv m the pro¬ 
duction of the svmptoms , 

A gradual dimmntion of the cerebral hlood-fiow 
alone cannot reasonably be held to explam the episodes 
of sensorv and motor dvsfnnction which may be a 
featme of the dinical historv The common ocomrence 
of small h'emorrhages m the walls of the carofad arterv, 
anthin the plaques of atheroma, has alieadv been noted 
(Tates 1934) We have an^ested dsewhere (Hutchinson 
and Yates 1936) that the sudden development of one of 
these h'emoiThages m flic coat of the artery may be a 
factor m i n i ti a ting these Transient episodes 'other 
factors—-€ g, variations m the hlood-pressnre—mav 
also play a part m distnrhmg the precanoiis balance 
of the already unpaired ceiehral hlood-fiow 

A sadden fall m the hlood-pressnie -was almost certainlv 
re^onsible for the derdqpment of tennmal infarction 
m a farther group of 4 oases In 3 of them massive -wide- 
^read infarehon of the «.erebrnm and the cerebdlnm 
followed stenosis of the carohd and -vertebral artenes 
associated -with ciioulatoTy fadnre Probabl-y 
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pafirats, since they were free from anv dinical sign of 
omhroTascular disease, would later hare presented a 
olmicd picture of what we have designated “ carotico- 
ve^bral stenosis ” They emphasise one of the dangers 
of hypotension m the aged ' “ 

I^ally, we feel that the recognition of the atheroma 
confined to the extracranial portions of the major vessels 
<» the brain has more than a theoretical interest Smee 
the'mtracranial vessels jnay well be normal or, at the 
most, the site of a m i nim al atheroma, sntgical replace* 
ment of one or other of Jie vessels m the neck would be 
useful and logical That surgery may successfully 
accomplish this is shown by the case reported by' 
Eastcott et al (1954) Such an advance offers hope that 
the early diagnosis of patients m this group may lead to 
progress in the treatment of the patient with “ cerebri 
arteriosclerosis ” 

Summaiy 

The cerebrovascular tree, mdndmg the whole length 
of the vertebral and carotid artenes, was examined m 
83 patients considered to have died of cerebrovascular 


In these artenes occlusion or severe atheromatous 
stenosis of the cervical segments was common 
A clinical syndrome and a pattern of mfarction are 
reported where the vertebral artenes alone were diseased 
Stenosis of the cervical portion of the vertebral 
artenes plays an important part m the dimcal picture 
previously attnbuted to ocdusion of the internal carotid 
artenes The term “ carotico-vertebral stenosis ” is 
suggested as a more appropriate title for this syndrome 
A surprising seronly of disease of the extracranial, 
in contrast to the intracramal, cerebral artenes was 
noted in many patients The hope is e^ressed that, 
by the early dmioal recogmtion of such oases, snigical 
replacement of diseased segments of the mternal carotid 
artenes might, by improvmg the total hlood-fiow to the 
bram, prove nseful 

We eiSh to thank Prof A C Campbell and Dr Fergus B 
Ferguson for their helpful criticism, Miss D Davison and 
jMr B G Smith for draumga of specimens, 2Ir W Beech, 
Miss B Davidson, and 31r G Lamb for technical assistance, 
and jUr B T Johnson and Dr G £ Smyth for the cluucal 
details of case S 
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TREATMENT OF ACUTE SORE TUlftc 
WITH PENICILLIN 

A CONTROLLED TRIAL IN YOUNG SOLDIERS 
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From the Cambridge Hthtarg Hoapttal and the So 

Command {Leiehman) Laboratory, AId»ehot, Sanfe i - 

Acute sore throat is one of the most common v* 
plamts m medical practice today Although short ’ \ 
it 18 important because senous disease such as rhonmaiii' 
feyer or acute neplmtis may follow streptococcal iiift% 
tions of the throat Under Service condibons m 
Umted Slmgdom oases of acute sore throat 
fever are usually admitted to hospital mstead 
being treated m banaoks Smee, m cmh'in praci 
such patients are treated at home, a umqne oppor*ne ^ 
anses m mihtary hospitals for the study of t' 
complamt . i t 

Exudative pharyugifis is often regarded as beui| 
oaused by the hemol^e streptococcus without bact> . 
logical confirmation and is consequently treated witif 
pemcillm, ojSier antibiotics, or sniphonamides In mttof 
such cases, however, no streptococci are found til 
hactenologieal examination (Commission on Acute Bef- 
piratoiy Diseases 1944) , so theie is no specific need lot 
pemoilhn Forthennore there is the nsk of mduiniig 
pemcilhn sensitivity, and the work of Brown (10^3i 
1960) mdioates that this is not negligible t 

We have conducted a controlled therapeutic inol b 
see whether it is reasonable to exhibit pehicillm routindf 
to all pabents with acute pyrexiol sore throat withopi 
previous bactenologiool identification of the infeetuig 
oiganism We describe here the effect of four days' treat 
meat with mtramnscidar pemcilhn on the dmical counj 
and comphcationB of acute sore toroat, on the snbseqneni 
mcrease of etreptoeocoal anbbody m the serum, and o 
the convilescent earner rate of P-hiemolyho stteptococo 
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• tVo Iia\e preached the sermon of simphcity so long 
tliat wo ]ia\o tended to ignore the fault into uhich uo 
been drawn of stripping the language clean to a degiw tnot 
nothing shouB, m spots, but the bones Case records ore 
ma^ to read like telegrams, and into the mtercollulor sub 
stance of oui modem more or less technical -wnting, o\en as 
m tlio pronouncements of politics, where it mattere leM 
abbnnmtions triel^Io from tho mo\mg fountampen like water 
dnbblmg from a lenkj faucet It implies a deg^ of ^ 
sumptiiousness on the part of tho author, an expeotatim that 
because a certain combination of witiols means something to 
luin it must mean tlio same to all The Miontifio emtwo 
of tJio dav seems to bo impelled b> a sense of urgeno m the 
dcliicn of Its messages but one need scarcolj recognise in it 
tho nigoncj tliat must hose inspired f 

bi tho hierogtsphic author of a former dai 
abort article W to lus editor bj tlio afternoon f 

Vcrbosits IS a fault but so is cr^•ptagrammIO abbrci latiM 
3Iidnai lies clear and incisiio hmguago, confusing “ 

4c use of unmeessarj words nor to tho omission or 
of neco-sarj ones Dr Josmh GvBtAvn, Int Jtee Med 


Material | 

Between Maroh and May, 1955, and September ant 
December, 1965, 362 patients with mfeotion of the npW 
respiratory tract were admitted* to the Cambndgi 
bfiJitary Hospital, Aldershot This is the expected numbo 
and indicates endemic disease Almost all of tbes 
patients were Bafional Servicemen, aged 18-21, undei 
gomg mihtary traming Our eises were derived fron 
these according to the following dimcal entena | 

(1) The pnmaiy complaint was sore throat } 

(2) Pj>re\io was present (100 3”I on anv one occasion 0 
09 S'F on tuo or more occasions withm tuentj four houn)* 

(3) Admission was witlun soienty two hours of tho on«o 
of sore throat 

(4) There was no chnical eiidenco of more genenibTO 
disease of winch sore throat mai on)} haso been a comcideo 
feature (e g, glandular feier) 

So that the mvestigation should bo as uniform a 
possible, tho tlimc-il and p-ithologicil mvcstignlioas wen 
mide entirdv bv us The patients’ signs and symptom 
were assessed chnicallj cieiy morning on a special clian 
Each patient was asked whether or not his throat f« 
sore, and his answer ins recortletl The degree of rednes 
and the amount of tissue swelling se en in the tliros 

•Fresent ^drcEs Wright riemmg Institute, St Maiy 
Hospital Medical School, London, W J ) 
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, (■bnonnil injpitiun) tho presence or ib«oii<c of fnn il 
1 * pliirjni'CTl cMidaic, mil tlie «izi* of the iinn il 
lyinpli nodes'were hkc\M«c rctonled in t cindiU qinnii 
tafiTe tray Thc«e dnilr T^serauienl*! contmned until tlie 
j pbe nt tn-s dise 1 i.ir{;ed from lioipil il 1 lu. oi il iLin 
ptiatnie teas recorded ttiicc t dit at standtid tiiiu- A 
r Inim fauces and pliarvnv tiaa obt lined under 
dvGct Ti«ion by ono of ns on i n li d iv that the p ilient 
'«'WS 8 retained in hospital, criept **nndnvs Tlie strabt 
1 tWre immediately inoculated on to tn o plain lior'C blood 
"I Pastes, one of trhich ti is iiu nbated anaerobu ilh 
> ™ addition tho sirab was inocnlatcd on to i fftntiin 
Twlet blood apar plate and on to llotle’s inedinin The 
Tanong bacterial colonies nere assessed qnanlilatitelv 
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DAYS 

^ ^""Offset of pcnlallin on duration of •ubieetiso •oranesi of throat 
in streptococcal cases 

•fter overnight cnlture Total and differential trhite cell 
“tots trerc made at noon on the first, tlurd, and fifth 
«*«■;« after admission 

J-ne patients vrere recalled three or fonr weeks after 
wscliatge, when thev were questioned about recinremo 
t^^wat and about any svniptoms snggestmg either 
™tomatic fever oi acute nephntis A throat sn ab and a 
pemmen of serum avere obtained Antistieptolvsin O 



titiis of the acute and convalescent sera were estimated 
in most ea-'Cs by Dr R M Fry, of tbo Public Health 
Laboiiloii Cambridge A Paul Bunnell screening teat 
was ni Ilk on eaeli specimen of scrum When Lancefield 
gioiip A s(icplotoi.(.i were recovered from tbo throat 
iftci tlireo d,i\ s’ treatment with pcmcilhn, the sensitivity 
of the orcanism to pcmcilhn nas tested 
Stealmcttl —^A special waid was set aside for treating 
these patients only WHicther oi not the patient reecivcd 
ptuicillin avas govcnicd by predetermined labelhng of his 
lUotf cd bed The choice of bed S r any ]>artieularpaticnt 
n IS ditcniimcd bv administrative faetorb beyond our 
(onliol, and tbo physician making the clmical assessments 
ai IS usiually unaarnie of the treatment Patients rcccia mg 
pimciUm aaero given a combination of piocamc penicillin 
100,000 units and ciystalhnc pcniciUin 100,000 units 
( ‘'Ctlopen ’ 1 ml) twice dailv for four days, irrespcctiae 
of ilinual progress Both groups receircd aspinii gargles 
at siv bom intervals (inistnra atidi icotylsahoybci BP C 
*/. fl or ) All the patients were treated ui bed until their 
temperature bad betn'iiominl for taaenty-iour hours 



DAYS 

Fie a—Effect of penicillin on duration nfiniectton (eedemm-f rednen) 
of thront in etraptococcal cun 

Results 

121 consecutive patients satisfying the entena described 
above were admitted to the trial 

For purposes of analysis thev were divided letro- 
spectivdv into two groups according to the bacterial 
flora of tbo throat 

(1) Those diowmg a predommnnt (GO cases) or a light (22 
cases) growth of Laiicefield group A streptococci on initial 
culture 

(2) Those from whom group-A streptococci aicre not 
isolated (30 cases) In 0 of these coses a light groarth of 
hamiolytio streptococci not bclongmg to Lancefield group \ 
aias obtamed, the lemammg 30 showed a normal bacterial 
flora 

These two snbdiviBions will he referred to as the 
streptococcal and non-streptococcol groups, but we 
emphasise that the distinotiou depends entirely on 
whether or not ^up-A streptococci were isolated on 
imtial culture We do not mean to implv that strepto 
COCCI weie necessarily responsible for the illness 

Each of these groups was fnrthcr subdivided according 
to whether or not pemoiUin was given, the division being 
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3—Effect of penicillin on duration of pyreida in (treptocee 


goroined by landom selootiou as dosonbed above In 
tbis Tray it iras possible to assess tbe effect of pemoilbn 
ip ca<ioB TTith'and rases -without a groirth of group A 
Btroptoooooi on initial culture 

Comparison of Treatment Qroups —^In table i specified 
obnical features die compared betrreen the treatment 
groups It Trill be seen that the sti^tocoocol oases on 
admission Tvero reasonably uniform, irhoreas fairly 
largo diffeienoes due to chance arose betrreen tiie 
non sti^tooocoal treatment groups 

Duration of "Soreness" of Throat —^The ansrrais 
received in the streptococcal group are summansed m 
fig 1 The shelter duration of sore throat m those given 
lionioilhn is statistically significant, tbi« is £oTm 
in table ir The diffeionco betrreen the trro treat¬ 
ment groups m the non streptococcal cases is not 
significant 

Duration of Abnotmal Injeetion of Throat —^Tho 
lesiilts m the streptococcal group aie given in fig 2, 

rrhioh shorrs 
that penicilhn 
redact the 
duration of 
abnormal 
mjootion of tho 
throat m those 
harbouring 
Btroptoooooi 
The difference 
botTreon the 
trro treatment 
groups m the 
non-stiepto- 
cocoal coses is 
not significant 
(table n) 

Duration of Pyrexia —^Tho resnlts (figs 3 and 4) shorr 
quite oloorlv that penicilhn reduces tho duration of 
pyrevia by about trrenty-four hours m those mth 
group-A streptococci m tlio thioat, rrhoieas it has no 
effect in tho absence of these orgamsms 

Duration of Leucoeytosis —Fig 6 shorrs tho effect of 
poiiicilhn on tho duration of loucocytosis (11,000 or more 
rrhite coUs per o mm ) m tho streptococcal group It mil 
bo seen that 50% of those receiving only aspinn gargles 
still had abnormal coimts on the third day, compared 
rnth 16% of those icccir-ong pemcilhn Omng to tho 
ftmnli numbers no fiofimto statement can bo made about 
tho non streptococcal cases, but, * it least, this gross 
difference on tho third day was not seen 

Avlislrrptoli/sin O Titre —Tho results are summansed 
III I ible III Snrpnsingly only 5 coses (10 7%) from tho 
untie ited streptococcal group shorred a significant nse 
Onlv 1 ease from tho streptococcal group treated mth 
peuicilbn shorred i similar nsc 
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Pig S—Effeet of penicillin on duration of pyroala 
In non itroptococcal cate* 


AcMte _ and Convalescent Garner latc of Groun A 
^tr^torecci —Fig 6 shorrs tlio proportion of patients 
from rrhom group A stieptooooci rreio isolated in hospital 
and during couvalosconco It mil bo seen that a four dar 
course of intiamnsculnr pemulhn in adequate dosane 
aid not eradicate tho luemolytic stieptococeus from the 
throat m all ttio cases By tho nmth day (four dar s after 
the end of pmiciJhu fhempy) 40% of the patients tmnted 
mth penicilhn produced group A streptococci, and 
dming convalescence (throe or four u ceks later) there rr.w 
no difieienco betrreen the two treatment groiipB A 
pomcilhn sensitirntr test rras done in those cases sliomn" 
n giorrth of tho organism on tho third day after admission 
and in no case rvore resistant strains of group V 
strqptooocri found 

Complications Following Admission —^Thoro rras one 
i^d roeurrenoc of sore throat aftoi discharge ftom ho< 
pitol among the stroptococcal cases treated mth pemcilhn 
No other complications developed after admission m anr 
of the four grpups, and there -was no case of aonfe 
neplmtiB, acute rheumatism, or choica 
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FIs ^-Effect of panlelllin on dunbm *1 
leucocytoen (11,000 or more white crib 
per e mm ) in etreptocoecal caees 


Discussion 
Smeo the classi¬ 
cal desonption by 
FeUy and Hodges 
(1<)23) the syu;^ 
drome of sore 
thioat, pyrexia, 
faucial exudate, 
and painful lymph- 
adenopathy is 
commonly regarded 
as bemg of strepto¬ 
coccal ongm In 
praotioo, omng to 
the diifionlties and 
delay m obtaining 
bacteriological 
confiimation of a diagnosis of stioptococtal soio 
throat, many coses are treated with antibiotics or mth 
Bulpbonanudos on tho basis of chuical diagnosis alone, 
but the possibility of accurately diagnosmg streptocorrrl 
sore throat obnicolly has been disputed 

Rants et nl (1040) found that they could predict with m 
accuracy of 70% whotlicr or not streptococci would » 
recorored from a tbroot swab, ond tlio work of Brecse ana 
Disnoy (1064) supports this 

On the other hand, in this country Landsmen ot nl (1D>>|) 
Bishop ot ol (1962), and Cfiuipplo ot el (1060) coidd not 
Bopamto streptococcal and non str^tocoecol vanctics of senw 
sore tliionf 

Wo too have found the diagnosis diffionlt, and, bhe 
the Commission on Acute Bespnatoiy Diseases 
1046, 1947), observed many oases of sore tbroit and 
pyrexia of abrupt onset mth d-yspbnga and phaiyngB* 

TABET III—^1 riTCT or PI McirxiN ON i^cunAsi or wjirwc 
coeem ANTIBOD-l (ANTES'l'BI'I’TOr -1 SIN O) AMONC 6T1IEM0 
COCCAIi AND ATIONO NQ-V STBH TOCOl CAT CISI "» 
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FIC 6—Effect of penicillin on proportinn of patient! from whnm 
croupiA f trcptococcl were nnlated on lueceuive daye after admlnion 
and at fellow up three to four weeks later 


exudate from orliich streptococct Lould not bo isolated 
iltbougb repeated attempts ircre made to do so 

Because of tius difficulty m confidently diagnosing 
streptococcal sore throat mthont bacteriological aid vro 
decided that it would be useful if all cases of acute sore 
throat satisfamg our entena (see above) were mcludcd 
m the trial In this way it is possible to compare the 
efiect of'penicilhn thcrapr lu those with and those 
without pathogcmo streptococci m the throat 

Intramuscular pemcillm, rather than oral antibiotics 
and sulphonamides was chosen for assessment because 
(1) it is common^ ii«cd m practice for this complamt, 
and (-) it IS generally regarded as the most efficient form 
of therapy for streptococcal sore throat (Denny et al 
1953) 

Streptococci were isolated from 82 (66%) of the 121 
i ases in the tnal We must emphasise, however, that the 
bo called str^tococcol and non streptococcal groups are 
not letiolagic^ly homogeneous, and that, even m those 
cases from which a predommant growth of group-A 
streptococci was isolated, the streptococcus could not be 
imphcatcd with certamty as the cause of the imtial * 
illness (Commission on Acute Bespiratory Diseases 
1944, 1947) Nevertheless the results seem to justify 
this somewhat arbitrary and broad division *mto 
streptococcal and non streptococcal cases on the basis of 
bacteriological findmgs 

The effect of penicdhn on the svmptoms and signs of 
the acute disease cone^onds to the ^dings of Deuny 
et al (1953), who were also studying young men, and of 
Bennike et al (1951)) who investigated patients m *ill 
age-groups Like ours, both these senes were treated 
m hoqiitol 

We find that the most stnkmg effect of pemcillm 
among those from whom hscmolytic streptococci were 
isolated was the reduction m duration of pyrexia and of 
leucocytosis (figs 3 and 5) This agrees ’with our clinical 
impression that the patients treated with pemcilhn fdt 
better more quickly The duration of sore throat was also 
shortened, but, like the reduction m oedema and injec¬ 
tion, the effect was not so great (figs 1 and 2) Owing to 
the small size of the sample no defimte statement can be 
made about the non-streptococcal cases Ttte fact, how- 
evei, that there was no difference m the duration rf 
pyrexia between the two non-strqitococoal treatment 
groups suggests that pemcillm therapy is unlikely to 
affect an acute sore throat unless str^tococci are 
isolated 

As regards the convalescent comer-rate of gioup-A 
streptococci, our findmgs seem to differ from those 
of Denny et al (1953), who found a 10% convalescent 
earner rate after a five-day course of mtiamuscular 
pemcilhn Their results refer to streptococci of the same 
type as those isolated during the acute dlness Bven 


lower figures were obtamed by Bennike et al (1951) 
after a six day course of pcuicilhn Our findings are 
based on a four-day course of pemcillm, which was 
followed by a convalescent camcr-rate of group-A 
btreptooocoi pmchcalla identical with that of the 
untreated group Wannamakcr et ol (1953) found that 
a ten day course of mtraimisi ular pemcillm was the 
only reliable waa of ehmmating streptococci from the 
throat 

The real importance of acute sore throat is the nsk 
of subacquent rheumatic fever or of acute nephritic 
Bammelkamp et ol (1952), stndving the effect of epi¬ 
demic evudatiac tonsilhtis m young airmen found that 
if typable group-A slreplococci were isolated, the nsk 
of subsequently developmg rheumatic fever was about 
3% Our experience, in this conntTV, of more than 300 
soldiers of a similar age with endemic exudative tonsillitis 
from whom group-A streptocoLCi were grown, suggests 
that the nsk of developmg an imtial attack of rhcnmatio 
fever is less than 1%, even in the absence of antibiotic 
treatment (unpublished) 

Catanzaro et al (1954) haie shown that rheum itic 
fci er IS not prei ented unless the h'eniolytic streptococcus 
18 cradiL ited from the throat, whatever the mcrease of 
strcptocoLcal antibody in the serum Therefore, if 
pemcilhn is bemg used as a prophylactic agamst rheu¬ 
matic fever, a four-dav Lonrse is of doubtful value 

Therefore rntramuBcular pemcillm will onlv be useful m 
cases of acute sore throat with pyrexia if hoimolvtic 
streptococci are present A four day course will shorten 
the duration of symptoms by about twenty-four hours 
No other beneficial eficct con be expected, and the risk 
of mducmg drug sensitivity ipust be carcfullv considered 


Snmman 

A controlled trial to assess the effect of a four-day 
course of mtramuscular pemcillm in acute sore throat 
with pyrexia is desenbed 

Pemcillm reduced the durafaon of the illness bv 
about twenty four hours only if Lancefield group A 
streptococci were isolated 

^though pemcillm suppressed a nse m antistrepto- 
lysin-O titre (which took place m a sixth of the cases not 
treated with pemmlhn), a four-day course of pemcilhn 
did not affect the convalescent camcr-iate of hemolvtic 
streptococci 

We ore indebted to Prof R Cniiekdiank for his constant 
ad\ice and encouragement and to Colonel W R C Spicer 
and liieutenant Colonel J A O Cninucluiel, wbo^e mteiest 
and coSperation made the miestigation possible Our results 
were analysed with the help of Mr D T Beeston, n <sc , of 
the Aimi Medical Directorate (Statistics) 
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PAIN IN THE LOWER LIMB AFTER 
SYMPATHECTOMY 
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ST THOMAS’S BOSPITAI., I.OMDOX 

SiMCB Boyle (1924) descnbed the teohmque of lumbar 
sympathectomy for spastic conditions, and made the 
mcidental observation that the limbs became ^rarm \rhen 
depnvod of their sympathetic supply, the operation has 
come to occupy an established place in the treatment of 
certam vascular disorders of the loirer hmb 

Lumbar sympathectomy Ims been shoirn to have the 
foUovrmg beneficial results 

(1) Seduction of sasomotor tone, leading to mcreased 
blood-floiv, especially to the skm and foot This may be 
effective m incieasmg the collateral circulation m obhteia- 
tive artenal disease, in improving the skm nutrition 
in an ischaemic limb, so that iscbtemic ulceration may 
heal, and in reduemg the vasospastic component <n 
certam penpberal vascular diseases (particularly those 
associated mth Baynaud’s phenomenon) 

(2) A decrease m reraonse to m]unous environmental 
factors such as cold Thus the operation is effective m 
^eveic cryopathies—e g» conditions sucdi as chrome 
pomio or erylbrocvanosis ihgida 

(3) Elimination of svreatmg, especially of the foot 
In this xmy severe hvperhidrbsis can be reheved 

(4) Improvement in some patients Trath otherwise 
intoactable causalgia There is no agreement as to how 
this result is produced 

Certam comphcations have also been descnbed (Boss 
1935) These include troublesome dryness of the shm 
in the area affected by the operation, excessive sweatmg 
above it, and pam In this paper we desenbe the ehmcal 
features of the pain together with the results of studies 
made on a smaU senes of oases, and discuss its possible 
cause 



■etivltr) 


Investigation 

The cases of post sympathectomy pam 
comprise those seen m the twelve months preceduu: 
May, 1956, m the surgical professorial umt of St Thomib » 
Hospital During that year 61 lumbar sympitheofomib 
were earned out m 42 patients by membm of the surginl 
umt Pam after operation was observed m 9 extremihr 
(7 patients) 

In each case the operatmn was performed thTongh m 
anterolateral extrapentoneal mcision and remoral of 
the ganghonated trunk was confirmed by histologicil 
section The aim of the operation was to excise tbe 
paravertebral trunk from the sides of the second to the 
fourth lumbar vertebra 

Oltmeal Features of Post sympafhectomy Pam 

The clmicol features were remarkably similar m each 
of the 7 patients The most constant feature was a lalnl 
period until the tenth to the seienteenth postoperatiTC 
day, when the pam appeared By this time the pitieah 
had all been ebsoharged from hospital The onset wa* 
sudden, the pam becommg severe and nnremittiiis 
m some cases, and always worst at night In each 014 
the pam had an identical distnbution to the nntemr 
parts of the thigh down to the knee, and correspondioj: 
quite clos^ to the distnWtwn of the first and second 
lumbar dermatomes 

The pam was associated with marked hjpenestheu'i, 
and relief was not obtamed with aspinn and codeine 
In 2 cases pethidme had to be given Some patients hid 
sleepless ni^ts for ts long as three weeks, after wliieb 
the pam usually began to abate 

Physical exammation revealed hypersesthesia to hgiit 
touch m the affected areas, with cool, moist alia, hnt 
with no sensory loss or other evidence of somatic nerve 
damage 

Spontaneous remission occurred m all cases but 1 
1 patient whose pam was very severe had relief over 
night after seventeen days Wth the others the piin 
subsided more gradually, taking from ton to sixteen 
weeks to disappear In 1 patient tlie pun is still present, 
though less severe, after five and a hilf months 
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SKIN RF<!ISTAKCE READINGS OVUt TBIGH 
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Thlb r1tc!> till, rango of values irith tlio appravlinate nvoragG la 
each group in parcntliC'i* 1 of the C <cnsitlTitiio uos aina\« 
selected to give a movlmum dcfliction on ttiL nocnial foot 


Thus tho duntion of the pun may bo sninininsed as 
follows 

(1) Onset after a Intent penod of ten to ae\cntcen davs 

(2) Spontaneous remission (oeea^ionalK 'uith dramatic 
suddenness) 'sftcr ten to sixteen weeks 


antenor roots of T12, Ll and L2, and described a tech¬ 
nique combining this rhizotomy with lumbar gonghon 
cctomy, which was «aid to produce complete ^mpathctic 
dcnenation without demonstrtble motor weakness 
m the limb 

A possible explanation for this phenomenon of residual 
armpathctic activitj following lumbar STmpafhectomv 
has been provided by Kimtz (1930) who showed in 
anatomical dissections the presence of accessory gangha 
in the antenor nerve roots of the upper lumbar segments, 
thus proMtbng a pathway that by-pisscs the para- 
V ertebral trunk These acce^ory g inglia had pitnouslv 
been desinbcd bv Wreto (1034) and Skoog (1947) 

SymjuithectomKed Imbs inth pain—In the 8 hmbv 
evammed with post svmpathectomv pain, considerably 
increased sieeating was discoieied in the area of dislribiilion 
of the pain, compared to the normal side and comparccl 
to the Bvinpatbcctomised but pain-free hmb (fig 2) 
We could find no previous referenGO to this obscrration 


Sudomotor \ctivit) 

The technique of measmcuient of the clcctncal reust- 
ince of the skiu, developed bv Biohter (1047 ct seq) 
was used to studv these patients Bichtornnd others 
have shown that the clectncal resistance of the skin 
depends upon sweat gland activity and not on vasomotor 
or other physiological changes A puncture m the sbn 
or an almsion reduces the resistance almost to zero 
This test was selected as those which depend on blood- 
flow are subject to variable lectors other than svmpa- 
thetic activity, and cannot give information about the 
segmental distribution of svmpathetic denervation 

A small portable dermohmeter was used which is similar 
to the modification of Bichters apparatus described bv 
Tasper and Bobb (1046) It consists of a microommeter 
range 1 to SO (with a deflectmg needle to piev ent ov crload) 
connected to mne It/j-volt battenes nrnmged m senes, with 
a rotaty switch providmg six sensitiv ities The switch can 
be adjusted td obtam a largo scale defiection of the meter 
in areas of nonnal sudomotor aetiv ity Thu was found to 
permit clear demarcation of the denenated zones without 
the use of a specioUj warmed env nonment to mduce sweating 

Skm-resistance measurements were earned out on 
all of the patients with post-^ympathectomy pam except 
the first, and to estabhsh a basis for comparison with 
these and other recorded patterns of shm resistance 
follovnng sympathectomy, measurements were recorded 
from 19 normal limbs and from 10 limbs of patients 
who had undergone lumbar sympathectomy at times 
varying from several days to eleven years before, and 
who had not suffered the typical pam 

S’ormdl limbs —The pattern of skm resistance m the 
nomal lower hmb (figs 1 and 2, right kg) was found 
to be as desenbed by Bichter and others, with mammal 
readmgs (mdicatmg lowest resistance) on tho sole of the 
foot, especially the toes where sudomotor aotivatv is 
greatest 

Sympatheetomised limbs without pain —The usual 
pattern following lumbar sympathectomy is diown m 
fig 1 (left kg) where tho areas shaded darkest represent 
zones of greatest sudomotor activity In tho jonshaded 
areas this is zero In each case exc^t 1 m which denerva¬ 
tion appeared to bo complete, sudomotor activity was 
found to persist m the antenor part of tho m the 
area comoidmg with the first two lumbar dermatomes 
In 2 instates, readmgs ehghtly higher than those on the 
normal side suggest slight mcrease m sweatmc m this 
zone 


The residual area of sudomotor activity foUowmj 
l^bar sympathectomy was noticed bv Bichter (1947) 
Kay and Console (1948) found the same residual-aiei 
m ev^ one of a senes of “ total ** sympathectomies 
^m the steUate ganghon to the sacral trunk Thev 
round that it was abohshed after rhizotomy of thi 


Discussion 

Post svmpathcctomy pain is a distinct entity— 
not to be confused with wound pain or with persistence 
of pain which wras present before operation Although 
it IS well known scant reference to it tan be found in 
the Enghsh literature 

Cohen (1053), refemug to it as an “ all tbo common 
complaint,” desenbes as charactenstic features the 
onset about the tenth postoperative day, worsenmg 
at mght, with hypeimsthcsm of the tbigh'and clearing 
within three to six weeks, “ occasionally lashng months ’ 
Ross (1035) mentions it bnelly, and Maitm ct al (1956) 
state that “ tho cause is not clear but it occurs m about 
12% of cases” 

Several po<sible reasons for this pam have been 
suggested (Simeono 1056) mctnfiin g 

(1) Traction on the lumbar roots (Cohen) 

(2) Degeneration of sympathetic nerve fibres causuic 

root irritation ^ 


\o; xiaumanc nenntis of tlio gemto 
lies close to the svmpathetic trunk 

W presence of afferent fibres from the limb m the 
sympathetic trunk causmg referred pam 

A’ono of these explanations seem adequate for the 
pain seen m our small group of patients Tho foUowm"- 
factors appear to be si^iSoant . 

(1) The nndiome seems to be peculiar to the operation 

other opmtions 

m which somatic nen es may be injured ^ 

18 conrtantly distributed to the ftont of the 
thigh. 1 X 1 the fiibt two lixxxibar dexmatonies 

‘?®P“thetic aotivity is always found m thw 
* lumbar sympathectomy This is possibty due to 
the presence of accessory sympathetic gangha. which occur 


Ac-AtsvAui ucTb e -w xuen 


(AOSS triunson et al 1949) liav« 
referod to active ^eatmg m other areas follovnng 
.which may be an attempt to compensate 
tor parh^ loss of sndomotor actively This is not always 
seen, and ite relation to the meteased sweatmg we have 

S™StSe ® pom w a matter tor 

Summary 

cluneal features of post-sympathectomy pam 
toffo^g lumbar sympathectomy are desenbed ^ 
f ne lesnlts of studies uimed out on 0 hmhs with 

Sn?eT ».Tmp,thLS.ms^ 

^ observation has been made that sudo- 
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CONGENITAL HYPERTHYROIDISM 

Iae C Lewis 
HD Edm, HHCP, DCH 


The infant iras dehtcred at homo bv a midmfe tno neeks 
mematuiely and uieighed at bulh 6 lb TIm nudmib noted 
ftat the liaby ■was hmp and i^anosed and had bu lging en 
He impro\ ed aloyrlr, and about 6 houis later sucked \ igoroiblx 
■when put to the breast Theteiftar he \ias alnajs hnncn 
requirmg 2 hourly feedmg. but os the doctor did not wli 
the mother to breast-feed bun, he was gi\ en ‘ Ostemiilk no 1 
It traa estimated that m. the second neek of hie he ifasicecn 
mg neat]> 70 caloties per lb of body-weight daily D^ti 
this he did not sleqi at mght He was net er jaundiced, rat 
Ins mother noticed that Ira skm \ni8 \eij* led and moiLcd 
easdy His bowels mo\ ed six to eight tunes dady, the moiioin 
being greenish On the day before admission his mother noM 
for the first tune that he was easdj startled and ' alnors 
moving” She also thongbt^that hisses were rather wide sail 
staxuig He sweated freely His family doctor refcned him 
to the Boyal Horoital for Sick Children, Bdmbuigli on 
Feb 11 because or enlaigement of Ins thyroid gland and 
fadnxe to gam wei^t 

Condition on Admission t 
The baby \eiy thm (weight 6 lb 1 oz) There ini< 
marked biiateial hd retraction and a suggestion of proptcu. 
(figs 1 and 2) The skm was ■warm and moist, and dermato- 
graphia was easdy demonstrated He ■wee alert and 
hv^raotne, with increased muscle tone and on exaggerated 
response to noise and other stimuh He had a pnlse rate of 
176 His systoho blood pressure tras 73 mm Hg (6ii.h 
method) His thyroid ■was diffusely enlarged, but no 'vo<cnlar 
bmit tras heard on auscultation o\er the glrad Systematic 
evammstum was otherwnse negatn e, in particular there wo.* 
no cardiao mnimnr—or any evidence of jaundice, qileno 
megaly, or hepatomegaly 


XATE SEinoa BEBISTBAB, BOXAI. HOSnXAI. FOB 8ICE chuhben, 
EDIBBUBOB, BOW AT FBlBCBSS 3tABOABET HOSFITAI. FOB 
CHmOBEB, FEBTH, WE8TEBB AtTSXBAZJA 

Alastair 6 MacGregor 
HD, BSo Glasg, HBCP,MBCPB 

BEBIOB IXiCTOBEB IB THERAPEUTICS IB THE UBIYBBSITr OF 
EDIBBUBOH , ASSOCIATE FHX8ICIAB, BOVAX ESFIRUABT, 
EUJBBITUOH 

CoBOEViTAL hyperthyroidism is rare, and all the 
leported cases have been the offi^nng of mothers who 
were thyrotoxic durmg piegnancy or had been treated for 
hyperthyroidism withm a few years previondy (White 
1912, Mirgetts 1950, Fischer 1951, Jir 80 'v& and Bzyobnac 
1953, Eoemer 1964, Skelton and Gkms 1966) 

Juvenile hyperthyioidism is also uncommon Symp¬ 
toms may date from the first fsw months of hfs and 
persist for many years (Elhs 1935} Eoemer m 1954 avas 
Able to f^d only ten reports of hyperthyroidism m infants 
under 1 year of age, and McClmtook et ol 
<1950} had only one child heloir the age of 3 
a ears m their own senes Cattell (1949} 
found that, of all cases of Graves’s disease, only 
about l^o occurred in children of 13 yean or 
less 

We report hero a further case of true con¬ 
genital hyperthyroidism, once agam tlie off- 
bpnng of a mother with thj roid dnease 

Case-report 

The child 8 mother a woman of J5, had tliree 
nonnal children, the tiurd bemg bom m Februatj, 

1954 At tlie end of the taimo aear she developed 
symptoms of hj pcrthvroidism—tiredness ncri ora 
ncas and imtabilitv sweating, hun^, loss of 
weight prominence of her oj es and enlargcmont of 
her tlivroid gland Partial thjroidectomv was per 
formed m rebninrj, 1055 She apparently made a 
••atisfac ton* rceov erv and for about 0 months, felt 
weU without onj of the 8vniptom« winch had 
pievious^ troubled her ™ 

Her child a bo\ was bom on Jon 19, lOoC Tho 
motlior wna onlv fairh well ’ during her preg 
iioncv and felt that her eves had agam liecomi. 
prominent She become emotional and non uus but 
ilemcd manv of tho symptoms of which sho had 
iireiiou^lv eomplamed 


Jniestigations 

Hemoglobm 13 3 g per 100 ml IVhite cells 13,500 pet 
a Jam Urine nonnal Badiographs of chest and skull witbia 
nonnal limits Badiographs of wrists showed opiphissa) 
canttes coraiatent with the baby'a stated age Xtyptie nctn rtf 
w as present m the stools Electrocardiography nn eolcd suns 
tBch>caxdia The serum hdmibm level was 0 8 mg per 
100 ml, and -tlm oerum-oholesterol 140 mg pei 100 ml The 
glucose tolerance ouive was fiat, the maMmmn riae being ooli 
16 mg per 100 ml 

A ramoactiv e iodine test of the child’s tbjrroid funbtion vw 
performed, nsmg a dose of 1 6 pC of Uiine vras coHecteOi 
through Poul’s tubmg attached to the penis, for 48 Iionrs 
without loss Bi the first 24 hours 12 6% of the admmistered 
dose wee excreted, and 1 2% was excreted m the 24-48 li^ 
period The uptake of iodine by the thjroid gland appcaiwi 
by direct measurement to be about 90% of the dow after -* 
hours . , 

Treatment and progress —^The babv was fed 3 liourlv Iw 
remain^ b}*peractiv e and extremely hnngij He contini^ 
to receive about 70 oalones per lb of bodj weight dailj 
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Fig l-^ame baby u in fig I 
rsidnm 


a aged 3 waatii, with goitra and eongcnital hyparthy 
b, aged IS wcaka without goitra 


Stools 'nere loose green and tenr frequent and in his first 
week m hospital his ti eight did not increase 

Ikeatment was begun on Feb 17 with carbimozole 5 mg 
and potatsimn iodide 30 mg daily, and m 10 dava he gamed 

11b in weight The administration of lodmo was then stopped 
but that of carbimazole was contmued m a dosage of 1 2S mg 
dailv until April 3 TChis quantity was tlien gii en on alternate 
davs until April 17, when all trratment xras stopped As n 
result of treatment he became lesa restless and hyperkinetic, 
hia pulse rate settled to about ISO-134, and he produced one 
or too formed yellow stools dailv He was discharged from 
hospital on Fbb S8, weighing 7 lb 10 oz a gam of 1 Ib 0 oz 
smee the start of treatment 

TTia immediate progress thereafter was not entirely satis- 
factorv, partly owing to maternal mcompetence He required 
readmission to hospital on Slarcb 8 for a ueek because of 
sei ere infection of iaa upper respiratory tract and a perianal 
abscess He was seen regularlj afterwards and improied 
considerablv On April 30 he weighed 0 lb 8 oz , seemed 
contented and slept well, and his pulse ond stools were 
normal His tbiroid gland was no longer chmcalli enlarged, 
and bis subsequent progress and deielopment were perfectlv 
normal (figs 1 and 2) 

On June 12 he had been started satisfacfonlv on mixed 
feedmg weighed 12 lb 6 oz , had normal motions and apulse 
rateofllO He appeared to be on actne, bright normalbibi 

Amonth after the 
birth the mother 
weighed 9 st — 
about 10 lb less 
than before Ibe 
pregnanev She 
stated that die had 
become restless and 
irritable during the 
pregnanev, and 
these svmptoms 
had persisted Her 
appetite was good, 
but she did not 
regam her nocmal 
weight, sweated 
ez.cessii el\, and 
^ was sure that her 
' eyes bod become 
more prominent 
Th^ bad felt itchy 
and wreepv, especi- 
allymtbemonimgs 
She thought ttot 
her thvroid g^ond 
had begun to en 
large agam beneath 
her operation scar 
On esamination she 
: was agitated and 



Rs 3—Exophthalmm in methtr of inbnc 
with consnnital hyperthyraiditm 


restless Her hands were hot moist, and 
tremulous, hut her pulsoruto was onlj 84 
She had strikmg bilateral exophthahnos and 
lid retraction (fig 3) and small nodular 
thvroid Bwcllm^ below her scar Chmcalli 
she gaiCi the imprewion of being modcrateh 
thyrotoxio A radioactiie lodme test of hci 
thvroid function was earned out m the out¬ 
patient department, but unfortnnatelv one 
nnne sample was accidental!} discarded tlic 
sample being passed G'/g hour^ after tho doso 
was giicn Excludmg this pamplc, her 48- 
hour urman excretion of lodme irac onli 
7 1%, and her protein bound pla«ma actniti 
after 48 hours was I 8% of the dose per lirro 
of plasma 

She wns siibscqueiith satisfactorily treated 
with carbimazole 

Discussion 

The development of byperthyroidisni 
in this infant, whose mother hid under¬ 
gone pTitial thyroidectomy for exophthal- 
mio goitre 11 months before his birth, is 
yet another example of prob'ible trans¬ 
placental transmission of maternal thyro- 
trophic hormone Congemtal hyper- 
thvroidism has only been desenbed m cases where the 
mother has been thyrotoxic or has had treatment for snob 
a condition It is often assumed, not neccssonlv coireotfy. 
that exophthalmic goitre is due to orerprodnction of 
thvTotiophie hormone (t s ii) and to the pituitary's 
becommg nnrcsponsive to the mhibitoiy effect of 
incTeasmit concentrations of thyroid hormone In t>a«Ji 
circumstances one would ciqpcct that, after operation, the 
sernm-T s h levels would nse because of the contmued 
production of t sat, which had prcviondy been mac- 
tivated by the thyroid tissue Certainly such evidence 
as there is, m the absence of generally apphcahle assays 
of T s n suggests that there is such a nse followmg 
operations, and Bundle (1945) demonstrated the steady 
progression of exophthalmos dnnng the first postoperative 
year The patient with congemtal hyperthvroidism 
recorded by Koemer (1954) was the offspnng of a mother 
with inadequately treated post-thyroidcctomy hypo- 
thvroidism, and m such patients Bawson and Stan 
(1938) and Gilhland and Stmdwick (1056) have 
demonstrated by far the highest detectable serum-x s ir. 
levels 

Nikitovitch and Knobil (1055) have suggested that 
maternal i s n cannot pass the placenta, d this were 
true m cases of congenital hyperthyroidism, hvpetplasia 
of the thyroid'gland m the i^ant coidd onlv be due to 
ovexprodnction of the infant’s endogenous x s n This 
mav happen when ffic thyrotoxio mother is treated with 
onti-thrvoid drugs, because Freieslehen and Kjemlf- 
Jensen (1947) have shown that, m rats, thionracil com- 
ponnds ore trwmitted to the foetus tl^n^ theplacenta 
In such cucumstonoes the infant’s production of thyroid 
hormone is mhibited, and it may he bom goitrous or even 
shghtly hvpothvroid This, however, sddom happens 
unless the mother is herself rendered hypothyxoiC and 
no tbyiotoxic infant has been bom to smdi a xroman, 
although the mother of the child with congemtal hyper- 
thymidism r^oited by Fischer (1951) received propyl¬ 
thiouracil towards the end of her pregnanev 
Toxicity m the infant cannot he due to transplacental 
transmission of maternal thvroid hormone because such 
toxicity wonld'noc he associated with hyperplasia of the 
infant's thyroid g^nd In anv case, congemtal hyper- 
thvToidism has been reported when the mother has been 
hypothvToid (Soemer 1954) 

Our patient’s mother was moderately tbyiotoxic, both 
chnicalfy and on the basis of her metabohsm of radio¬ 
active lodme The mothers of the patients reported by 
White (1912), Hargetts (1950) and Fischer (1951) were 
also thought to be thyrotoxic duxing pregnancy Onr 
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patient’s mother and the mothers of the patients descnhed 
by Skelton and Gans (1955) had severe exc^hthalmos, and 
aU of the reported oases of congemtal hyperthyroidism 
have had exophthalmos In vieir of the accumulating 
evidence that there is a separate pitmtary factor capable 
of produomg exophthalmos, it is of mterest that Keynes 
(1952) reported the birth of a baby mth congenital 
exophthalmos but no evidence of thyrotoxicosis, to a 
mo'&er vrho had had a thyroidectomy for hyperthyioid> 
ism a year previously and developed progressive exoph¬ 
thalmos after the operation 

The present baby iras undoubtedly thyrotoxic by'all 
dmical cntena, and the result of the ra^oactive lodme 
studies showed that, m such a child, lodme metabohsm 
IS essentially the same as is observed m the thyrotoxic 
adult Van Middlesworth (1964) has studied the uptake 
of radioactive lodme m healthy neubom babies, and m 
his experience the 24-honr uptake of radioactive lodme 
by the thyroid gland exceeded 90% m two out of seven 
children tested on the third day of life He suggests a 
physiological hyperthyroidism m the newborn infant, 
because uptakes m his other infants were also greater 
than are usually observed m normal adults 

If the disease is, as we believe, due to transplacental 
transmission of maternal t s n, it should be self limiting 
m duration after birth Most of the pubhshed oases have 
m fact been hemgn, although the patient descnhed by 
White (1912) died, as did bo^ those ^ Skelton and Gkins 
(1955) Koemer’s (1964) patient was very ill, as were 
severM others, but it appears that, if the hypertiiyroid- 
ism can be controlled for a few weeks, natural remission 
will take place For that reason we treated our patient 
with iodide to overcome the immediate effects of the 
thyrotoxicosis, and with carbimazole to render him 
reasonably normal until natural remission occurred 
Progress as a result of this treatment was entirely satis¬ 
factory We bdieve this was a causal relationship, 
although there might have been clmical remission even 
m the absence of Iroatment 

The management of congemtal hyperthyroidism is 
distmct from that of hyper&yroidism developmg later 
m childhood In the oongem^ case the stimulus that 
imtiates the production of toxicity is derived from the 
mother, and the condition can be regarded as beni^ In 
the later oases, however, the problems are similar to those 
of adult hyperthyroidism, it bemg essential to oontmue 
treitinent with an antithyroid drug for at least 18 
months, ind there is, as m adults, a tendency to snbse 
quent relapse possibly necessitating partial thyroidec¬ 
tomy 

Summary 

A case of congenital hyperthyroidism is reported m 
the infant son of a woman who had had *i partial 
thvroidectomy for exophthalmic goitre eleven months 
previously 

There was evidence that both mother and infant were 
thyrotoxic, the infant showing the oharaotenstio features 
of the disorder, including a goitre, tachycardia, hd retrac¬ 
tion, In pcrkinesis, restlessness, diarrhoja, and a menous 
ippetite, with failnre to gain weight 

The child was treated with iodide for 10 days and with 
lailiimazolo until the age of S months Striking clmical 
improvement coincided with the onset of treatment After 
ticatment was stopped his subsequent progress was 
•«alibf ictoiv and normal 

It IS beheved that congenital hvpcrthyroidism is due 
to trinsplacentsl pabsage of maternal thyrolrophie hor¬ 
mone and that the rcsnlting hyperthyroidism m the 
infant is nomially self liniitiiig 

We nte grateful to Dr D X Xicliobon under whoso caro 
this patient was treated for lii« interest and to Sister Jean 
Wood for her -kill and holp in tho collection of tho infant s 
urine One of us { \ G M ) is in receipt of nn cNpenbc-. grant 
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f^ tho Secretary of State for Scotland through the Adtuon 
Committee on Medical Besearch ' 
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NEURONE SELECTION IN RELIEF OF PAIN 
FURTHER Experiences with intrathecal 
INJECTIONS 
R M Mahbb 

MD Land, BSo Lpoed, MB CP 

COKSU&TAXT rHYBlCIAir, BOOBDAnE BOSPrEAIi OB01IF, 

CONSUI-TIBO PBXSIOIAir, COUMTV BOB017OH OF OUIBAir 

Ib heavy conveying solvents, phenol or silver mtrate 
oan be injected mtrathecally so that they flow over a 
senes of postenor-root ganglia to ndieve pam m cancer 
The solvents nsed ore glycerm or ‘ Myodil' (ethyl lodo 
phenylnndecylate) Propylene glycol was abandoned as 
dangerons (Maykut and Ryan 1953) Smee my last paper 
(Maher 1956) and after expenence with over 125 cases, 
improvements m teohmqne have been evolved for 
example, (a) I no longer use heavy cmdiooame hydro 
chlonde (‘Nupercame’) before the phenol iqjection, 
(5) the dose and strengl^ of the agents used have been 
better adjusted, and (o) mjeotiona are now given in the 
epidnral and subdural layers, as well as bdow the 
arachmoid With reasonable care, the method is safe and 
some 90 punotuies have been earned out in the oervicol 
region alone 

Solutions Used 

Phenol alone {1 i» SO) —1 g of phenol crystals is qnickb 
weighed and placed m a dry sterile 30 ml bottle A stenie 
rubber cap is apphed SO sol of etenle glycenn or myodu is 
injected through the cap to gi\e a 1 m 20 solution SmsUer 
amounts can be prqiored proportionately and tho solutim 
will Iseep tor two weeks Weaker solutions do not sffoid 
permanent relief, and stronger solutions maj eauso unwanted 
effects (table i) 

Phenol mth other nitrate —Qr 2‘/j (0 10 g) of eih er nitrate 
are weighed and placed m a sterile 30 ml bottle A etenle 

cap IS fitted 8 ml ofeterile distilled water is mjectcdtliiougo 

the cap yi'ben the,phenol has dissohed, 1 ml of tins solution 
IS added to S4 ml of phenol solution (1 m 25) m glycenn 
1 ml of this mixture, wliieh contains gr ’/ig (0 76 ing) ^ 
siher nitrate, is the usual dose If stored in tho dark the 
solution wdl keep for tliree weeks 


TABIS I—^EFFECTS OF DIFFFREXT STBENOTIIS OF SOLl/HO' 
IVBFX rXJXCTED IMBATlIECAlXiX 


1 

Crodi, 
of 1 
chonipi 

1 

Phenol j 
in 1 
Slyccrm 1 
or 

miodil 1 
(1 ml) ' 

1 

Uchef 

1 

Ciitanc 
own anal 
ec^la 1 
1 

Cntono 
' Oils anas 
till sill 

Propno 

1 iLjithi 
Miisa 
tion 

1 

1 -Motor 

1 fane tion 

1 

1 111 3U 

Imnitrliote' 

Ml 

Ml 

No ilTcct 

'no itaxt 

t 


not 

pcnnimciit' 

1 




n 

1 In 20 ' 

Ptriimnent' 

UbOOlIl 

nil 

Ml 

Vo effect 

No iffcrt 

zxr 

I in lo 

1 

Pirmnniut Btflnitc 

bcatknd 

1 Vannfalc 

No iffrrt 

Z1 

1 in 10 

Pi rmonint 

fccrerc 

frcicrc 1 

1 

r Impairment "t 

1 llmli 
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Rg l-^t>gcserintrstheal 
pnnctur*. 


Ligamenton 

Flovoa 




S-* 







iC** 


Suprospmous 

lignnenfc 


Spiral card' 


Interspmaus 

lijenent 


ho'ot antB^hehe .—Cmdioeame faydroeUonde \ras at 
first used as a safety measure before the phenol tras injected, 
bnt it teas found toliemmecessarr Without cmchoeame, the 
immediate approximates more closelv to the final result When 
there has been no prenons anxsthesia, it is oertam that any 
tdief of pam is due to the phenoL It is also possible to assess 
the effects of different strraigths of phenol. 


Subarachxmld Injecbons 
TECHNIQUE 

i^jpiiial Puncture 

The patient is seated npnght if po^ble it is prefenhle 
to puncture at one segment hi^er thnn the involved 
neniones so that the agent flan? oandally The epidunl 
space IS easily located'by gangu^ the resistance to the 
nee^e and r^eatedlv injecting procame The theca is 
then penetnted The foUotnng stages ire iUustiated m 
fig 1 

(\) Procamr (^'’o sohitianl is mjecied snbcutaneonslv 
nsuig a fine needle (J6 gat^ ^ : in.) 

(b) Porthe' infiltration is made mto *he mtetspmous hga- 
men* and bevond The Inmbar-pnncture needle (Honra^ 
Jones type 21 gauge m ) is then entered at rather less 
than 90 to the slwm the shanh ben^ lotrer than the pomt 
It must enter the mtetspmous hgament at the peak m the 
mtetspmous ndge 

)c) It pas,<« easilv for about 2 cm., procame is injected 
contmuouslv and flows freelv 

(d) -V gnppms resis*ance is felt and the needle can be 
sa'elv pnsh^ fentrards for as long as this contmnes As it 
pticcoda p^gnessiielv less procame can be mjected—o sign 
of probable bucc«ss 

(E) The needle snddenlv seems to nde over a ndge and the 
p'*orame Sows freelv m the epidnral space 

(r) It IS then advanced 2 mm without the stylet cen>bro- 
sp fluid (c.S' r } will flow and t*ic stvlet is replaced 

PoeilirtB for Injeriion 

Position I [for Itimfor and high tacmJ nijee/ion }—The 
patient is lud on the pamfnl side m the literal Inmbar- 
piminue position and rotated shghtia backwards with 
a veta shght do’wn’ward slope of the apme to'wards the 
sacniin 

Po«i{ii»n 71 {for Sf-o -rgntcnU )—^Hc xemams aertical 
dnnns the injcttion at I. =>-51 mteispaee 

TrtaJ Iiijflioii ot Phrnn] 

This to made ‘when the pam is at a mavimnm to ensure 
that all the illeetcd roots are reached To reaili roots at 
the lumbar hrcl the mjivtion la made at the LI—2 or 
1,4-7 intip-pait u«nu: position 1 1 ml of phenol (I in 

20 m gUcLTin or inyodil) i> the siamlanl dose Fim 
0 5 ml IS mjcited Fnn should dimimah and the 


lemainmg 0 5 xa1 is immediatei^ injected The slope of 
the ^me is increased as much as is necessary to rehete aU 
the poin 

To reach roots at the dorsal and cervical levels 3-3 oml 
of phen^ (1 m 20 in myodil) is nsed TJsiiig position i, 
tiie injection is made at C3^ interspace (for occipital 
pam) or Co-6 interface (for hrachial-jdexns pam) The 
position of each 1-:^ dose is confirmed ra&ologuialiv. 
Usmg position n for the sacral segments 15 ml of the 
Eolnhon is given m the L5-S1 mterspace The hmhs 
shonld he rested for three days afterwards 

Total rehef for five davs mdicates that no further 
mjeonon is needed m that area 

Supplementary Injections 

For permanent rehef, the imbal pam-rehevmg mjection 
mnst he followed nsnally after five davs, hy"injections 
in other areas covenng all adjacent pzedi^hle pam 
patterns 1 nil of the phenol solntion covers about 4 to 6 
segments at a session Bv farther mjections at difiereni; 
adjacent levels, nsing 1 ml for eat^ it is possible to 
denude a patient of all pam fibres hilaterallv below 
nmbiheal level withont entaneons sensoiy change or 
severe side-effeots Fig 2 lUnsrrates the usual mjeebon 
range for pelvic cancer and for sarcoma of the lower bmb, 
'which nsniallv mvolves mjechon at D12-L1 and L3-I,l. 
For cancer of the rectum these segments are used after 
a'verbcal mjecnon m posihon n has been allowed to 
gravitate to 'the bp of the dnral sac for the lowest sacral 
and coccygeal dements This may ca'use temporaiy 
retention of nnne For cervical- or brachial-plesns 
segments, one mjecnon of 3 5 mL of phenol (1 m 20 m 
mvodil) IS snfficient ' 

When the mitial phenol mjeebons do not give adequate 
rehef the phenol and silver-mtiate solnhon can be used 
at resistant sites after a few days. It is of particnlar 
valne m cancer m the pelvis primaiy or secondarv. 

Side-cjETeeto 

Before and after mjeebon morphme is given if neces¬ 
sary, and if there is severe pam it mav he rebeved by 
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0 3 ml of oiiKdiocaine liydroolilonde injected tlirougli 
tlie needle Tliere are often attacks of pain or lightning 
pains for a \icek bcfoie rehef is felt In 2 cases mjeotion 
of silver nitrate (gi Vso) followed by a meningitis 
(800 cells per o mm m the c s r } There were no after¬ 
effects, howei er, and rehef lasted for over a year 

Varialtons 

Because the solution tends to accumulate below Ll, the 
dosage of phenol solution (1 m 20) has to be limited to 
1 ml Above this vulnerable stretch, the dose can be 
moreased, and cnnously the cemcal region can take at 
least 3 6 ml of phenol solution (1 m 20) Possibly this is 
duo to longer and narrower root pockete m thia region 

Increased strength (up to 1 in 15) can be used above 
the Ll level A strength otlmlO seems to give cutaneous 
anaisthesia, bedsores, and muscular impairment 
Althon^ this is not cord damage, it is functionally 
eqmvalent to it 

The effect of etenle water, added to 1 ml of phenol 
eolubon (1 m 20), vanes with the amount added 0 1 
or 0 2 ml enhances Ihe effect, and 0 3 ml leads to effects 
of grade m or iv (table i) Equal parts of water and 
phenol m 2 extreme cases diffused to the cord, produemg 
profound anaisthesia, and, after a few days, loss of power 
Dry phenol m the conveymg agent never a&oted the 
00 ^ even on direct apphcation 


RESULTS 


I have now treated 106 patients with severe pam by 
these methods Most of them expenenoed rehef but m 
33 of them the pam returned in a few hours Necropsy 
was done m 17 of these failures, and there uas gross 
metastasis m the spme of all of them Pig 3 diowu 
caromoma cells m &e postenor root ganghon m one of 
these 3 further patients who got no immediate rehef 
showed no motoi or sensory change 'nhatever, even with 
phenol 1 m 10 the spinal canal at necropsy was found 
completely occluded by growth 
In the failures, Iheicfore, immediate rehef suggests 
action only on the fibres of the postenor root (nerve- 
fibio block) Absorption of phenol m the fibres must be 
very rapid because no extension of cutaneous sensory 
change occurs on tdtuig the spme fuither a few mmutes 
after the mjection I infer that in successful oases, phenol 
offends permanent rdicf only by selection of the smaller 
cells of the postenor loot gan^a (nerve odl block) If 
these cidls arc shelteied from the phenol by aieas of 
caremoma, permanent rehef cannot bo expected 
There is further endenoo to suggest such shelteniig 
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(1) With 
pelvic cancel, 
injection fen 
the femoral 
components 
alone often 
ga\c total 
ndicf ^Vhen 
this had las¬ 
ted for some 
weeks, a so- 
calkd letum 
of pain " was 
often now felt 
in the sciatic 
gioup of 
dcimntomes 


(lrl, 5 , SI 2 3 ) 
(fie 2J If 
phenol nas 
injcctidcailv, 
total relief 
continued in 
1 COSO lasting 
for n vear 
afterwards 
Both femoral 


and sciatic nerves were mvolicd simiiltaneonslv u 
16 cases, of these onlv 3 were rdioaed The fail 
ures had relief only in the recenttg nnaded none group 
This suggests that there had been long-standing pen 
■ neural spread to the ganGha along the femoral elenienh 
with more recent impingement on the sciatic group 
oi vice versa / 

(2) In cases resistant after injection, the total pan 
area was often reduced to one nr two jHiints Fuithei 
phenol mjoction eien at 1 in 10 strength made no 
diffeience to these pomts 

(S) The length of nen'c between the growth and tin 
cord influenced the results All coses of sarcoma of the 
lower hmb were totally relieved, even at a late stage 
Here, however, there is a difiiient form of spread 01 
16 cases of pulmonary cancer, only 0 were iclicied 
here pam often begins when the growth leaves the lmi{ 
bordei adjacent to the \crtebral codumn, and liawnt 
only 2 cm to travel, the growth lapidly maadcs tlu 
gangba and the pam becomes mtxnctable XEonlei't 
syndrome is a sign that metastases lue mavihing the 
roots, cordotomv is mdicatcd In 1 such patient pain 
was leduced, bv injection, to an intractable ulnar dis 
faibution correqsondmg to the roots mvoli ed m Horacr’i 
syndrome By contrast, coremoma m ibe pelvis baa a 
comparable pennenral travel length of some 18 cm Oi 


TABin ji—nnLAXioir or nuxATioir or fair to belief 


Duration of pain 
(montlis) 

No of 
patients 

No 

rcllercd 

No . 
unrellcnca 

Loss tbou 1 

11 

10 

1 

1-3 

80 

IS 

0 

4-18 

42 

26 

17 

Over 18 

S4 

11 

IS 

Total 

- - ■ - - 1- 

lOB 

SB 

37 


14 cases of carcinoma of the rectnm, 10 were successful, 
witli utenne cancer, 10 out of 28 patients weio rehored 

Smee infiltration of a ganghon takes tunc to develop 
it was decided to regroup oases aocordmg to how long 
they had had pam and to compare the results attorned 
(table n) Withm hmitationB imposed by the rate of 
extension of Ihe growth and the distance it must travel, 
the prospeets for r^ot depend largely on the duration 
of the pam before injection The outlook seems mdepen 
dent of the stage of the growth and of the mtonsiiy of ffio 
pam The chance of rehef seems best when pain has 
been present for less than a month, especially m lung 
cancer, with its relatively short distance from tbo root 
gangba 

Of 20 cases of pdvic cancer not lehoied bj phenol 
alone, 16 were reheved by the injection of phenol Wifh 
silver mtrnto at lumbar level Injection was usnnlh 
made at the some mtorspace as the previous imsucccssfnl 
phenol mjeotion Injection in the doisal region m 4 oases 
reheved pain ponnanentlv m gastnc and renal eaneer 
For cemcal and upper dorsal sites it was unsncccssfnl 
and oonsidoied unsafe 

In contrast to phenol, silvor nitrate, at whatever 
strength, merely sdeoted pain neurones without causing 
disabilitv Increase in strength mercasod nicningc u 
reaction Silver nitrate tended to “li\” a tcinporii;) 
phenol offcot to make it permanent, and it bceaini 
possible to employ phenol 1 m 23 with gr ‘/so 
mtrate m 1 ml of vehicle Beconflj this has been aaoeu 
to mi odl] and used as an mitial mjcction 

Other Afethods 

Evtra-orachnoid mjections ivero most often used in tbi 
icriical region A Howard Jones needle (18 gauge 
3*/. in ) wath a short bevel point is used, with the patient 
m position I Careful local anrostbcsia using 2®o proraine 
up to the epidural space (b in fig 1) is inters irv Then 
the ncedlo is rarcfiiUy pushed forwardi- to prod the dnni 
This gii es a sharp sensation After the needle has hetn 
rotated throngh 180°, 1 ml of phenol solution (1 in 20 
m mvodil) is mjected Iti position is confirmed rtdio 
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Fie at difTcrent thecal layen (a) epidural injectien taluns the aeemental ehape of the spinal taiial , (b) subdural infection with 

not travel into the brachial plexus. (c) intrathecal iniection <* otlin thwwaterdiath' appearance) (d) “ donble-llne • block of both 


intra* and extia-arachnoid infection 


li Tginnll y (fig 4b shoics bilateral flow towards the root 
exits) 2-3 ml of the agent is then mjected, followed by 
a further radio^ph 

Phenol in myodfl snbdunlly has the following effects 

(1) It runs bilaterally in a cephahe direction towards the 
roots on each side, although the patient lies in position i 

(2) It tends to divide into portions opposite the root exits 

(3) It traiels along the nene roots, xnostlj on the * down 
ward ’ Bide Ih doing so it would tend to surround the gangha 
therebv overcoming the effect of dieltenng 

The subdural space was reached in 7 cases and excellent 
idief was obtamed in all of them 
By combming subarachnoid with snbducal or even 
epidural injections (double-lme block), there should be 
more certainty of reaclung all sides of the gangha Here 
subdural mjection of 2-3 ml of phenol solution (1 m 20 
in myodil) is followed by further advance of the needle 
through the arachnoid where 1 ml of the same agent 
could bo injet^ted intrathecolly at lumbar level or 3 nd 
at cervical levd Fig 4d lUustmtes double line block hath 
the meningeal Imu^ showing as an mterval 

Nan>xnalignant Conditions 
Smee there is no sheltcnng by tumour tissue, rehef 
would be expected m non-mabgnant conditions treated 
by subarachnoid injection But inpatients with arthntis 
and scoliosis, an ixiegular spinal canal and osteophytes 
often make injections hazardous 3 patients with spondy- 
ktis showed rehef and better movement Of 12 arthntic 
patients 4 were relieved but S developed acute exacerba 
tions with generahsed pams eicn after small doses 
Intrathecal injection is therefore usually contra indicated 
for arthntis 

1 patient with post herpetic neuralgia was completely 
rcheved (icvere and eontinuous flexor spasms m a ease 
of hemiplegia cca«ed pemianintly after injection, with 
improi ed movement of the leg Dr Peter Nathan, of the 
National Hospital for Nervous Diseases, alleviated 3 
further cases of flexor spasms by thm method Subdural 
and epidural injections of 1 ml of phenol solution (1 m 
20 m mjodd) give good rehef m 2 or 3 coses and seem a 
safer measure ior non malignant londitions 

Conclusions and Discussion 

Tlic 1 haucc of succe^i.sfulli rchcving the pam of cancer 
vonib dircctlv with the distance of the growth from the 
gangha and mduxitlv with the duration of the pain 

In an ontjiaticnt department where i cancer patient 
attends when bis pain begins, it is oa^ to deal with it 
then ind then, using a phenol tnil injection at the 
required lc\ il One or two siiiccssn <. injections at wceUv 
mtcnals will tover iieighbounng segments and prolong 
the relit f b\ forest tiling further extension of the growth 
If the pam is resistant jdienol with sihcr iiurate should 
1)0 used after idinission to hospital The addition of 
subdural injcttions mat further iiiiprovt the chancc' of 


rehef A Pam Behef Centre has been set up m this area 
to encourage early treatment 
Better agents may be found in the future and the 
pnnciple of neurone selection using gravitational flow 
mav find a wider use But for cancer, unless they are 
done early, such procedures will continue to have the 
same doubtful reputation £or haphazard results For 
pam from non-mabgnant causes exba arachnoid methods 
are probably safer 

Summarj 

A techmqne for arachnoid pimcture at all spmal levels 
has been evolved for the relief of severe pam With 1 ml 
of a 1 m 20 solution of phenol pain fibres onlv were 
affected, and there was no cutaneous sensory change, 
extensive areas on both sides (.an be treated 
Success was more likely when the pam w as of rdatively 
recent onset Further pain-forestalhiig mjeebous in 
adjacent segments were necessarv for permanent rehef 
Besistant pam mav be partlv dne to * sheltenng ” of 
nerve ccdls from the phenol solution bv areas of gro^h m 
the postenor-root gangha Phenol with silver mtrate 
afforded rehef m a number of cases resistant to phenol 
alone 

Subdural mjeotion may prove useful m conditions other 
than cancer Subarachnoid injecbon of phenol is useful 
for flexor spasm, but is not recommended for arthntis 

Mv great thanks are, extended to Dr Ralston Paterson 
Dr E C Easson Dr and Mrs J Starkie, Dr Helen Rus<eU, 
M^ M Laycock Mr F lh«ton and Sir A B Miller, ar p s 
I should also like to thank Sir Geoffrej Jefferson r a s , Me 
R T Johnson and Dr Reginald Reid, of the neurosurgiral 
department, Slanehestcr Royal Jhfirman, for their help 
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“ Tlie Public Health Semco is composed of tn o si^nmtt 
but related parts. On the one hand there i« the Housekeeping 
Sen ICC—pro\ idmg ambulances nurses, inspectora ond tlw 
other health and weiraro sen ices for the conunnnity that can 
best be done m a communal fashion On the other hand there 
IS another more important dub that is bemg neglected, 
ruimelv, long tcim enquirv The sort of micstigntion and 
action which a hundred xcars ago was made with assuranre 
of profitable result, is no longer a\ ailablo to us Progress w lU 
bo holtmg and hesitant and difiicult to achme Wo are, how- 
cier, passing through one of the great social experiments and 
wc are not taking note of where wo ore going, nor of the 
rosults of our efforts, for all our social experiment* mil bnng 
bod as neU as good results Noise huri; long life, new tech 
niqucs good and hardful, accompany our progress and we 
accept them with an alarming conipl ictnci The prtoccupa 
Uon of the Department for the chores is leiiiing little tunc 
for enquin, and xoung men with an inquirini; nund are not 
entering the t>cr\ieG Xc\cr was patitnt >on-il n.acar(.h so 
needed, and probablj ncier m) teiinling' —Dr I,i.\wa ivs 
Roberts, medical ofliccr of health for Micaield, in liis report 
for 1933 * 
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HOMOZYGOUS H>EMOGLOBIN-E DISEASE 
IN INDONESIA 

Lie<Ii;jo Luax Eng Onv Hopy Giok 

MD, DTMAJi 

^LMOn ASSISTANT ^ 'Ml.DICAIi STLDENT 

DPPABTlIENT OI FAnASITOTOCV AND OEVCBAI. FATHOEOOl, 
UM'\’EBSITiL or INDONESIA, DJARABTA 

Si\cc the disLOVorr of lixmoglobin E in 1964 bj' 
Itniio ot 'll (1964) m a fninily of pnrtlv Indian ongm and 
sunuKsuconsIr by Chernoff et al (1954) in the Siamese, 
tins ibnorni,t] pigment Ins been obserred in Ycddasliom 
Ceylon (Gisft ct ,il 1954), in Indonesians (Lie Injo Lnan 
Eng 19o6a), and iii Bnnnese (Lehmann et al 1950) 

Tlireo conditions associated nath this abnoiunl pigment 
Jinre been rccogmsed the hteinoglobin E trait, nhuh is 
the hetororygous form for the gene of tins abnormal 
h'cmoglobin, pure htcuioglobin E disease, representing 
the homozygous state, and hmmoglobin E/thnlassannia 
disease, lepresoiiting the double heterozygous state foi 
the limmoglobui'E and the tbalassicmia genes 

Sis cases of pure hemoglobin E disease have been 
lepoited from Thailand (ChemofT ot al 1950) and two 
in Burmese (Lehmann et al 1960), but in no ease uras it 
possible to shidy both paients to prove the homozygosity 
of the condition 

AVe iqport hoie thiee cases of pure luemoglobm E 
disease in Indonesians In t^o of the throe oases both 
piients neie camera of hmmoglobin E 

Methods 

All pipettes and counting chambers used for hannato- 
logical determinations earned the certificate of the IT S 
Nation il Bureau of Standards Obserrations \rere made 
in duplicate Foetal hemoglobin in the blood was 
estimated by the method of alkali dcnaturation described 
by Singer ot al (1961) For normal adults 2% alkah- 
lesistant hmmoglobin of the total amount of hromoglobm 
Mas taken as the upper hmit of normal (Singer ot al 
1961, Lie Injo Luan Eng 1965b) 

Hminoglobm ocas an.ilybcd bv paper oleotrophoiesis 
tuscordmg to the method described by Smith and Conley 
(1963) with veronal buffer pH 8 0 and lomc strength 
0 05 and phosphate buffer pH b 6 ionic sticngth 01 
Scnim>bihrubin and nrobihn and urobihnogen in the 
unno irere CAammed in the laboratorr of the Central 
General lloqiital. Djakarta 


Case-reports 

Case 1 —A girl, aged 9 years, was OMimuicd only bccoiKi, 
dnrmg a suriey on pathological hannoglobms in tho iinrds of 
the Central General Hospital in Djakarta her mother, uho 
\ras being treated for chionic bronchitis un« found to bo a 
camor oi^boimoglobm E trait Tbo mJioIo family ivns there 
fora examined, and it uns found that case 1 tho eldest child 
liad puro luemoglobm E in lier blood, and Iior father iins s 
camel of luemoglobm E trait Tlio familj camo from Padnnjr 
in Sumatra So far as they knee tho\ uoro puro Indoncoinn- 
Tbo girl did not fcol ill but, according to Jioi mother, she uon 
not strong, ucs easily fatigued, and bad always looked 
somonliat pale She had nm er bad icterus 

Physical examination on Jon 31, 1950 showed that die 
was m good nutiitional state and did not look ill but seemed 
s!i£^tl} anonnic Hor lymph nodes wore not onlaraod ticart 
and lungs woio normal, and spleen and Ii\cr both sb^ilh 
cnlatgod, firm, and not toiidoi Xo other plnvieal 
abnormnhtios were noticed 

Radiography of her skull, long bones, metacarpols and 
metatarsals, thorax, sertebrai, ond pihis did not mow om 
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CASE 1 

A-m 

CONTROL Hb Ad- E 

-> 

MOTHER 


rONTROL Hb Ad- C 

-4b 

GRANDMOTHER 

{■ et 'flh 

CONTROL Hb Ad-C 


CONTROL Hb Ad- E 


Fis ir^Pfper elactrephorMK at pH 8 C of hcmeslobin of ata I, her 
parents and her srandmother compared with controls 



Pie I—Casa I peripheral blood shewlnc sllsht annoeytesis and 
peUnlDCrtotls Here no tarcet cells are seen, but In other areas a few 
tarset cells were found ( 811 > 


abnonnolity Hor lungs and heart were also normol on 
zomograpliy 

Raboratoni findings —Hsimatologicnl data ore 8mnman«c<i 
in table 1 Hioro wos slight cn throoytosis and microcytosis 
Tlio mean corpuscular liiemoalobin concentration (si c u i 1 
liowotor, was normal Tho Pangea in tho pcnphoral bleod 
wore not ob\lOos (see fig I) Tlicre wero only sliglit poikiio 
cytQsiB and nnisocstosis Xo normoblosts wero scon Theie 
woro no Howell Jolli bodies and no rings of Cabot, but tlirra 
\roro n fair niimbor of tells with bauopTiil etippling Onb « 
fen target colls wero seen TJiero was also a slight rctienle 
cstosig A sitltlmg tost with 2“o sodium mctabisniphilo was 
negatisc Xomnlnnnlparasiteswereohsoned Thorc’si*it#»® 
of the en tliroei tos to In potonio oalino solution was iiiorciierii 
llic amount of alkali resistant hicmoglohin wos found not to 
bo increnscd Paper olectroplioneeis of the lismnglobm ot 
pH S 6 show cd only ono ty po of luemoglobm lint mg a mobihit 
sthirli seemed to be similar to that of lin.mof.lobiii L* How 
ctci sinro Ixitli parents were found to cam limmoglobin r 
with II mobility higher than that of hsmoglobm C, it wo*> 
expected tliot tlio child had hrmoglobin E and notliwmeglDbia 
C Indeed iit pH G ~i the mobditt was found to lie dofinitcit 
lex- than that of hs moglobm C It hen tho child s h pmoplobin 
wos mixed with normal hiranoglohin so that the nhtttc 
tonccntrations of the abnormal nncl the nonnni (ompnnent 
were about tho same us in ii trait eiiiTiir tho ebnonnol 
component had the eimo mobilitt nt pll 8 b as that ot 
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Tawt.tc I—^laboratory FDIBIKGS IN CASE 1 AND RASHI.Y 


— 

case 1 


Esther 

Sister 


Grandmother 

LBC When exammed 

9 IT 

10 9 

45 TT 

sore 

3yp 

13 mos 

70 TT 

lb (K per 100 ml) - 

led cells (millloiiB per c mm.) 

116 

14 4 

11 9 

10 8 

11 0 

5 09 

4 55 

5 39 

4 63 

6 06 

4 80 

■ncked ceil volume (%) 

33 5 

37 0 

43 5 

38 0 

34 0 

30 0 

loan corp Tolumo wu) 
dean corp hiemoBlODm (hub ) 

58 0 

81 3 

80 3 

821 

561 

81 3 

18 ® 

35 5 

27 2 

251 

16 8 

34 8 

lean core IiiemoBlobin cone (%) 

Vhito ecus (per o mm } 

Idterentlal count of white cells 

33 5 

31 4 

33 9 

31 3 

30 0 

30 5 

5400 

8900 

7100 

5800 

17 000 

8800 

Eosmophilta 

27 

Bosixu>^1u1ia 

Noiniol 

Eosmophiha 

Normal 

Normal 

Setfonlocvtes (%) 

04 

04 

1 0 

00 

PoiLfio nmeac^Bis 

JL 


— 




Sasopbil stippltOB 

+ 

„ - 

— 

— 



CarB^coUe 

' Saline tragihty initial at 

A few 

919 % 

Very rase 

9 * 9 ^ 

Very rate 

0 40% 

Very rare 

0 40% 

Alew 

0 40% 

Ven rare 

0 40% 

oomplote at 

Biimans van den Bereh reaction 
diroct/lndircct 

0 30% 

0 38% 

0 24% 

0 28% 

0 30% 

0 33% 

Not iDcreased 

Not hiCTeased 

Not increased 

Not mcreased 

Not mcreased 

Not increased 

Alkali resistant hiemoBloliln (% of 

13 

11 



total) 

1 0 

0 8 

1 7 

1 0 

HiemoBlobin. aaalvsis 

ITrobiliimrla ' 

E 

+ 

A + E 

A E 

A 

A E 

A + E 

Spleen enlatEcment 

Liver enlargement 

+ 



— 

— 

— 

Malaria 


- 


““ 




* Oontrol aetoradnatloiis of tho omnoUc saline IratclUti in normal persons shotted initial heeanolrsis at 0 44-0 40!. fmostb* at 0 44 %) 
oompleto himnoUBis at 0 38-0 28 % (mostlr at 0 33 %) u it 


btemoglobin B and was slightly faster tban btemoglobm C 
It n as tberefore e\ ident that the child had pore hsemoglobin E 
(see fig 2) The senim bdaubm let el tras not raised The 
Tume contemed nrobibn and mobibnogen but no bihmbm or 
albumin In the feeces a feir eggs of Aaearu lumbneoides vrere 
found but no other paiasitcs or other abnoimalities Bone 
marrow puncture was unfortunately not allowed 

Progreu —After three weeks’ iron therapy there was no 
hannatological improvement The amount of alkali resistant 
hcemoglobm was agam found not to be increased ' 

Family 

nie mother, aged 45, had chronic bronchitis, was lety 
thm, and look^ ill Her heart was narmal, her spleen and 
liier were not enlarged The laboratory findings are sum 
marised in table i 

The father, aged 50, was healthy, no abnormalities being 
found on physical evammnticpi His spleen and h\er ware 
not enlarged The laboratory findings ore summarised in 
table I He was a carrier of hsemoglobm E trait 

The second child, a girl aged 3 
years, was not ill On physical 
examination no abnormality was 
found except sli^t rhmitis Her 
spleen and hier were not enlarged 
The laboratory data ore summarised 
in table i The hsematological 
findings were wnthm the normal 
range for her age except for eosmo 
philia Her luemoglobin was of the 
normal type 

The youngest child, a boy of 13 
mcnitbs, was dystrophic and had 
influenza, diarrhcea, and bronchitis 
His splMn and h\ er were not 
enlaig^ The laboratory findings are 
listed in table i He was found to 
be a carrier of h'cmoglobin E trait 
The grandmother of cose 1 was 
aged 70 and healthy On plysical 
examination no abnormalities were found Her spleen and 
User wore not cnlatgc<l She was a earner of brnmoglobm E 
trait (fig 2 and table i) Other laboratory findings are also 
listed III table x 

The pedigree of tins famiU is shown in fig 3 

2 —^An Indonesian soldier, aged 36, from the island 
of Timor was legistorad os a regular donor nt tho Blood 
1 ransfusion Sen ice of the Red Cross in Binkartn MTion ho 
pn\P -iOO ml of bloml on Mot laie, a small amount was 
mkpn for routmo sar\o\ of pathological hiemoglobiiis, and 
Ills iry tliroc.\tcs wore found to pontnin pure hemoglobin 13 
\\ e studicil him further on luly 7. lO'iO Ho said that ho was 
quite healths, was \cn «oldom ill and did his henn job 
without an% complaint lie had nei er liad nn*cmia or icterus 
was rnamed and had two healths children 
On phyical fxamtnalion he was in a good nutritional state 
and not uiiaLmic Tliero was not tho «liglitc»t ntcnn IIis 


^ymph nodes weie not enlarged, his lungs and heart were 
normal, and his hver was not enlarged, but his spleen was just 
palpable one finger breadth below the costal maigm, firm, and 
not tender * 

Radtography of his ricuU, long bones, metaearpals and 
metatarsals, fihorax, vartebrie, and pelvis did not reieal any 
abnormahty 

Laboratory findings on July 23, 1656, are listed m table n 
There was mioroeytosis but no aiuemia The m c b c was 
noimal The peripheral blood showed only sb^t oniso 
oytosis but there were numerous target cells (fig 4) Bed 
oells with basophil stippling were present The number of 
reticulocytes wras not increased The numbera of leucoevtes 
and of thrombocytes were normal A sicklmg test with'2% 
sodium metabiBulphite was negative No malarial parasites 
were found Tho resistance of the red cells to hypotomo salme 
solution was mcreased The serum bihrubm lei el was not 
raised Electrophoresis showed only huunoglohm E (fig 5) 
The percentage of alkali resistant hnmoglolnn was within 
normal limits Tho iirme did not show any abnormality 

Family 

On Swt 14, 1056, tho parents of case 2 could not bo 
exammed, but wo exammed his wife and two children 

The wife did not feel lU She was two montlis pregnant 
1 u examination no abnormalities wrere foimd The 

laboratory findings are shown m table ii She was a earner of 
hnmoglobin-E trait 

The elder child, a girl aged 3 years, had pure hiemoglobm-E 
disease (see cose 3} ^ e* 

The second chdd, a boy aged 1 year, had ihinitis and was 
1 eiy often ill with pyrexia He bad had dysentery of undetcr- 
imned (etiology two montlis before examination On physical 
examination ho was found to be somewhat dystrophic TTio 
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TABLE n—XABOBATOBV nXDIKOS IS. OASES 2 A>D 3 ABD PAJOLr 


Vcw nhcn esamincd (rr ) 

Itb (ft per 100 ml } 
llLd ctiU> (mlUJcps per o nun ) 
PoeSued cell volume (%) 

Alcan ciirp Tolnmo uu ) 


Jliactcnttal count of white i.ill« 
Bcticuloeytcs (%) 

PolUUo nnisora tosie 
Basophil etipplins 
Totr^ cells 

Solino busilltv mltlal at 

complete at 

Hbmans ran den Bcreh reaction 
olrcot/lu direct 

VllJill resistant taaimoolohiii (“• of total) 

Hiemoslobln analysis 

Urohlliniiria 

Spleen cnlarBcment 

Uver enlsrsement 

Alalarla 


Cose S 


36 
US 
aS7 
43 5 
64 T 
331 
84 1 
OSOO 
Kormal 
1 3 

t- 

Nmnerons 
0 40 
0 30 

Not Inoteased 
15 
E 


Wife 


81 
13 5 
515 
41 0 
70 0 
36 3 
33 9 
10,000 
Notmnl 
03 
+ 

Verr nro 
0 44 
0 33 

Not jnorensed 
A 4- B 


Case 3 
(daughtu) 


S 

110 
0 30 
30 0 
63 0 
SlO 
33 3 
7700 
Normal 
06 
+ 

Afodomto 
0 40 
0 34 


00 

B 


Son 


1 

10 0 
4BI 
35 0 
71 4 
13 4 
31 1 
7350 

iSllght cM^pUlh 


Very rare 
0 447, 

0 34% 

Not laoreoml 
1 6 

A +T 


laboratorjr findings ore shown m table ii In bis fieces no 
abnormalities trere found He was a earner of iuemoglobin E 
trait 

Case 3 —girl, oged 3 years, daughter of cose 2, was 
^health} She wns in a good nutritional stats arid v eo seldom 
'ill On physical examination no abnormabties were found 
Her spleen and li\er were not enlarged Her heart and lungs 
w:ero also normal The laboratory midmgs on shown m table 
n Her h'emo^obin was witlun normal hmits for lier age 
There w os a clear microoy toais of the er\ throeytes The mean 
corpuscular b'cmoglobin was normal The peripheral blood 
<ihowed slight anisocytosia Target cells were present but not 
so numerous as m her fathm s blood Basoplul stippled cells 
w ere not found Tiie number of raticidooytes vas not incieosed 
A sidJmg test with 2% sodium metabisolphite was negative 
Ho malanol parasites were found The resistance of the 
erythroo^es to hypotonic sulme solution was increased 
Elootrophoresu of the hsimoglobm roiealed hmmoglobm E 
and a trace of fcetol hmmoglobin The amount of all,ali 
resistant hiimoglobm was 0% of the total amount No 
abnormalities were found m tlie urine The feces contamed 
a few eggs of Triehocepkalua dupar, no other parasites 

Discussion 

It u not strictly permissible to desenbo a person os 
lioinorygous for i gene responsible for *in nbnoimal 
b'cmoglobin unless the diagnosis by electrophoresis has 
been eonflrmed by 'i study of bis family (Lehmann et al 
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1950, Chemoff et al 1056) It is known that the labon 
toiy findings in sickle e^/tholassosmia disease mny bt 
indutingniwable from those found m homosygous sicMi 
cell disease Amdogous to this, eortoin oases of luemo 
g^obin-E/thalassiemia disease indiattngiushablo from 
homozygous haemo^obm-E disease mi^t also be fonnil 
In snob oases only study of the family would be i/onolunTP 

In none of the &w oases of puie b'cmoglobin E disease 
published np to now wore both paronts studied Then 
fora the homozygosity of the oases was not enhreh 
proved 

In all three of our oases the diagnosis by deotro 
phoresis was pnza bmmoglobm'E disoaso In case 1 fbe 
diagnosis was oonfinned by a 
family study, both parents bomg 
oameis of bmmoglobm-E trait, 
and no th'ilnss'cnua factor bemg 
found m this family 

The parents of ease 2 were 
not examined, m ease 3 both 
parents were earners of bemo- 
globin E, but a tbal'issmmi'i 
factor in the father could not bo 
entirely ruled out 

As one of us (Lie-Injo Lnan 
Eng 1030) has pomtod out, in 
oompanng b'cinoglobm types one 
shonld oomp'ire them m Bimilar 
conditions The pure form of a biemoglobin typo 
should not bo compared with the trait form, bccaiiEC 
^iB con lead to a wrong conclusion (fig 2) This i* 
especially unportnnt when one has to differontiato two 
b'cmo^obin types showuig only a sbght dillcrcnio in 
mobib^—eg, bemoglobm E and hemoglobin C at 
pH 8 6 If ono compaies tho mobibty of the b'cmoglobin 
of case 1 with Iuemoglobin C found in tho control trait 
biemoglobin C (fig 2), tho irrong ooneJuMon could W* 
icaobed that the b'cmoglobm found in case 1 was bmmo 
globm C However, both parents and tlie griiidmolber 
of caiiO 1, who wore trait earners of the abnonniil henio 
globin bad a jiatbologio component m their li cmoglobin 
with exaoth the s imo mobibty as that of b'cmoglobin E 
being digbtly greater than that of b emogJobm C Dow 
over, the rdaliie mobilities seen on paper electropborcsi- 
are not entirely constant, owing to factors which wo do 
not vet understand Small differonees are thereion 
difiieult to assess and ono must repeat the procedun 
SCI oral limes before one can lie hurt of the constaiicv of 
tho differences in relative inobiliti on paper ebetro 
phoresis Llcetropborosis at on icid jiH will help m 
making an accurate diagnosis This has been pointed out 
Iiy II 1 Itano (personal cominiinieation) Also at pH 
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6 5 one shonld conipare hsemo^obm solutions under 
smular conditions We found that, at this pH, the pure 
fonn of h*euio^ohin £ seems to ha^e a mohihty shghtly 
greater than that of hsmo^obm £ found ui the trait 
condition. Study hy open-boundary dectrophoresis is 
more accurate, but this method is av*ulable onlv m a few 
laboratories and is impracticable for the mass survey. 

The clmical picture m case 1 resembled that described 
in the cases of ChemoS et al (1956) She complamed of 
ea^ fatigabihty and tiredness her ^leen and hver were 
dightly enlaiged, and had dight anaemia Case 2 
resembled the cases described by Lehmann et al (1956) 
He was entirdy healthy and led a very active life without 
any complamt His ^leen was only just palpable There 
was not the sh^test an'emia Cue 3 ^so was healthy 
and had no anaemia In all our cases the blood showed 
microcytosis and the ST c H c was normal The resistance 
of the eiythrocytes to hypotomc sahne solntion was 
moreased In all three cases there was no clear evidence 
of increased hsmidysis In oases 1 and 2 the amount of 
foetal h'emoglolnn was not mcieased In all the published 
cases the amount of alhah-resistant haemog|lobm was 
shghtly mcteased, ranging from 2% to 6 4% of the totid 
amount of haemo^obm (Chemofi et al 1956, Lehmann 
et al 1956) Case 1 had only a few target cells m her 
peripheral blood Other workers have always found 
numerous target cells m the peripheral blood (d cases of 
pure hsemoglobm-E disease 
The two other conditions associated with bffimoglobm £ 
m the blood are the trait hsmo^bm £ and luemoglobm- 
£/thalas&cmia disease In a study of 15 fhmihes it was 
found by one of us (Lie-Injo Luan £ng 1936) that the 
heredity of homo^obm E fits the theory that *l«i» gene 
is tnnsmitted as a meuddiau dominant factor, and 
that this gene is an aUde of the gene for normal haemo* 
globm earners of the trait are heterozygous for the 
geueforhsemo^obmE They are dimcaHy asymptomatic 
But hsematological study of 36 comers of h*emo^obm.E 
trait by Chemoff et aL (1956) and of 44 by Lie-In]o 
Loan Eng (1936) revgaled that many of the timt earners 
^owed m^t microo^OEis of the eiytiiroiytes, and that 
the resistance of the zed blood cells to hvpotonic saliue 
solution was sometimes mcteased 

The gene for hsm^obm £ has been found m many 
conntnes m South £ut Asia and plays an important 
role m this part of the world ^e distnbutiou of 
hasmoglobm £ m Asia has been discussed by Lehmann 
et al (1936) In a survey of about 4000 samples of blood 
from different islands m Indonesia h'emoglobm E was 
found on all the islands examined (Lie-Injo Luan Eng 
1936) On the island of Java the approximate mcidence 
is 3% On the island of Madura, however, the mcidence 
IS much higher—about 17% (Lie-Irqo Luan Eng 
unpublished) 

Haunoglobm-£/thalaES*emia disease has been desenbed 
especially by Chemoff et al (1036) and by Lie-Inio 
Luan Eng (1036) Both clmical and Laboiatoiiv findmgs 
were verv variable Hiffcrent haimoglohm patterns—^ 
namely, E - T. E - A, and E J- A - F—were found 
by Lie Injo Luan Eng (1956) Hie syndrome was verv 
bKc that found m Cooler's an'emia 
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Cnsbing’s ^drome is nsoally associated with hyper¬ 
plasia, hyperfnnction or tiimonis of the adrenal cortex 
whose secietions are re^onstble for the clmical and 
metahohe features of the disease A few cases, however, 
have been desenbed m association with caremoma of the 
bronchns, pancreas, or thymns (Thome 1952) cerebral 
lesions (Zondek 1923), diseases of the hver (Bongiovanm 
and Eisenmenger 1951), and tnmoms of the ovanes 
The relation between the syndrome and these lesions is 
not understood The patient whose case we report here 
snffered feom Cndimg’s syndrome and a cannnoma of the 
bronchus, and showed other nnnsnal features which 
suggested the presence of a fnnctionmg cannnoid tnmoiir 
Case-report 

A woman aged 35, wa* first seen by one of ns (A. S R ) 
at the L agan TaB^ Hospital, is 
SeptembK, 1955 complaimng of 
pustular spots on the legs and 
arms, and growth of hair on the 
face Her menstmal periods had 
ceased 2 years pre\ louslv and 
there were no post illnesses Her 
mother bad had diabetes meUitus, 
but there was no indication that 
this nu^t hai o been due ro 
Cushings sindrome She bad a 
stout body and tiun lunbs, and 
there were pads of fat in the supra- 
elavicnlar triangles, axilla!, gtoms 
and cemco dorsal region There 
were no ted stna! on the skm but 
3 weeks later one appeared on 
the abdomen and after another 10 
nwks there were soieral The 
blood pressim at this tune \aned 
between loS^SO 'ind 175i90 
Hg 

She was regarded as an carlv ease 
of Cushmg 8 syndrome an 1 iid™., 
to the Royal Victoiu Hospital. 
Belfast on Jan 6 1936 In addi¬ 
tion to tlie pteijous complamts 
she mentioned duirrhaa and 
sweU^ of the ankles and said 
th« liCT haw had become darker 
and jiad been falling: out for C 
months On questioning she «aid 
that her face had become fatter 
in the pa<it fee montlis and that 
she was a little short of Inath 
on exertion. 

nMomen and there were SCI eralpuiplertn'e on tho^ft^ 

ro™a .. 
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‘was enlarged three finger breadths belost the costal margin 
it felt hard but iras neither nodular nor tender There iras no 
ascites, and the clitoris sras not enlarged * 

Jtitrsfigafions 

Ih September, 1955, X ray films of the pituitary fossa 
and mtraienous pyelography 'nere normid, and there 'nas 
normal density of the thoracic spme The 17 Icetosteroid 
excretion tras 5 0 ing in 24 hours, m December it was 
1 8 mg 

In January, 1956, the patient had heavy ^ycosuna hut 
no ketonuria X>my films of abdomen and excretion urography 
-were normal, as were films of the skull and &e rest of the 
skeleton Films of the chest diowed a large rounded mass 
projectmg from the hilum of the nght lung and compressmg 
the ri^t mam bronchus Tomograms and bronchoscopy 
(Sir H 31 Steienson) suggested a bronchogemc qyst We 
assumed that this mass was responsible for the chest signs 
but had no other significance A banum meal re\ ealed a small 
ulcer in the region of the pylonc antrum Fresacral insufflation 
of O'tygen and tomography showed adrenal shadows of normal 
size and shape The blood sugar 'was 163 rng 'per 100 ml 
m the fasting state, and rose to 344 mg 2 hours after ingestion 
of 50 g of glucose The peripheral blood picture ‘was normal 
Tlie serum potassium ‘was 2 meq per litre, and the serum 
bicarbonate 37 m eq The hypokalaemia was sufficient to 
produce T wa\ e changes m the electrocardiogram laver- 
'function tests ro\ ealed an alkalme phosphatase of 33 Kmg- 
Annstrong units and serum bibrubm of 1 3 mg per 100 ml , 
hut the thymol turbidity and zme sulphate flocculation 
tests were normal A 6 day corticotrophm stimulation 
test (Fmnty 1956) gaie a normal resting value and nse 
for 17>ketosteroids The restmg leiel of 17ketogema 
steroid excretion was normal, but no nse oocurred after 
corticotrophm 

Fmally, peritoneoscopy (R B W) showed that the h\er 
'nas laigelv replaced by bluish nodules of tumour Biopsy 
diowed these to be anaplastic carcinoma, the source of wlueh 
could not be identified 

Prognas 

In tlie month after admission a fen purpuric ^ots appeared 
on the trunk and the diarrhoea subsided On the night of 
Feb 4, she suddenly de\ eloped acute ^jepnoea and retro 
sternal pam There was btoncliospasm and generalised moist 
sounds were heard tliroughout both lungs The temperature 
‘was 104 3 F and the pulse irregular, the rate varying from 
120 to 'iCO per mm A my ocardial infarct seemed the probable 
explanation of what nos thou^t to be acute left lentncular 
failure, but next morning her dyspnoea and bronchempasm 
had disappeared end an electrocardiogram y lelded no ei idence 
of mfarction The purpuric rash on her abdomen became more 
profuse Her temperature remained at about 105'F for the 
next 2 weeks 2 days aftei this attack her diarrhosa retained, 
and It remained seiere for 3 weeks She passed 7-10 
watery stools daily without blood or mucus Ascites 
'^1 eloped \ory rapidly oior the next few days but then 
gradually subsided Her abdommal strin became less marked 

Urme taken 3 days after this attack contamed 5 hy drox\ 
mdolo arctic acid (1 ii i a v ) identified b> paper chromato 
graphs (Prof D C Harrison) Tlie amount was greater than 
normal but le»s than is usual with a fnnetionmg carcinoid 
tumour After intmienoiis injection of 10 ml of 10% alcohol 
another specimen of urine allowed a shghth greater amoimt 
of 5 u 1 X A On questioning the patient agam, wo found 
tlint she had notii.^ flushing attacks fbr 2 months before 
admission These attacks inxohed her whole bodv, lasted 
about a minute and came on after meals During her stas 
in liospital liowcior there were no attacks of flushmg 
These finding' suggested the presence of a functionmg carci 
iioid tumour but there was no clmical c% idence of pulmonaix 
or tiieiispul stenosis Cardiac catheterisation was attempted 
but was unsuccessful 

She (.ontmued to has c attacks of d\ spna a at night altliough 
ne\er ii' sexere as the first, but otbenriso ulie seemed to bo 
improxmg and getting stronger Howeter she died on • 
April ^ after a ftw hours coma 

Fo«( iiiarlcm f TtiinnialioH 

V 'pherical tumour 4 cm m diameter was found at the 
liiliim of the right lung The lironchus and pulmonan nrten 
writ in close nlntionship but were not inxohed On section 
tilt tumour n is unenenpsul ited and fieshx in consistence 
Tnuro win* a few lismorrlincie area' Xo other tumour was 
found in the lungs 


The h\er was mutdi enlarged and contamed numetona 
metastatic tumour nodules (diameter 3 mm to 3 cm j a»s trr 
with hiemonhages Tliere ‘wore tumour d^osits in tin 
lymph nodes of the porta hepatis and the para aortic 
iqgion 

In spite of a careful search no tumour deposits wens ibimd 
elsewhere In the heart, no endocardial thudaeiung was otident, 
and the xaltecnqps wrere exerywhere thin The endocnoe 
glands appeared normal 

Alteroseopy—The tumour m the lung was a carcinonia, 
ITie cells ranged fiom the rather small ox oid cell soon in fin 
so caUed oat cell caremomns to more ^fimte polyliedital 
epithelial cells with more copious t^oplasm In the hnr 
these latter cell types formed the bulk of the m^aetases, 
and m some areas definite, though rudimentary, glands Tren 
found 

Sections of the pituitary and adrenals shoxved no lenont 
Crobke’s hyalme change wras absent m the bascpluls of tho 
anterior lobe 

Discussion 

This case has two features of interest first, tht 
00 existenoe of (Tnshing’s syndrome and bionobial 
carcinoma, md secondly, the presence of symptonit 
and signs suggesting a mal^nant caromoid tumour 

Only three cases of Cnshing’s syndrome Associated 
with bronohiol caremoma have been reported pronoudr 
(Brown 192S, one ease, Thorne 1952, two eises) In 
all of 'Oiese fiie ‘tnmour was an oat cell caremoma The 
pitmtary was normal m one, enlarged m one, and tho site 
of metastases m the third The adrenal cortices 'wen 
normal in one and hyperplastic m two The hteis of 
two ‘were extensively involved by metastases, and thit 
of the third showed central congestion and necrosn 
of the lobules 

In OUT patient, as m Thome's two enses, the lixor tnu 
extensively mvaded However, tho bnim, pitmtarv, and 
adienols were normal This was an unexpected findmg 
smee m all the reported cases of Cusbmg’s syndrome 
associated with caremoma of the tbymns or pnnenat, 
and m two of the three desenbed Above with CAnanourt 
of the bronchus, the adrenal glands wero hyperplastic 
In the absence of adrenal hyperplasia the features of 
Cushing’s syndrome in onr patient are diifionlt to ovplam 
They mi^t be attnbuted to failure of a hcavilt infiitnted 
liver to inactivate the Adrenal cortioAl hormones, 
but if this weto so, one would expect to see Cushing’s 
syndrome more often m severe liver disease Moreoxer, 
the patient desenbed by Broxm had all the features 
Cuslung’B syndrome but no metAStatio mvolvomcnt of 
the hvei by the bronchial oaicmomA There is no ox idcnro 
that bronchial caremomas are hormonally actit e, althougn 
Jepson (1956) has reported a ease xnthout features of 
Cusbmg’s syndrome in whicli the 17 ketogenio steroid 
exoretion was extremely high 
In onr patient, a few weeks before her death, the 
Abdominal stn'e became less prominent and the piiipun 
and acneiform skin rash disappeared The rise niiv 
therefore have been one of “transient Cushing’s sin 
drome’’ (Zondek 1023), resulting from hypothalainir 
dysfunction (Zondek and Lcszyiibkx 1956) A niscd 
intracranial pressure max he assouiUd inth Cushings 
BvndroTnc, aa in lascs of ineningioina in the region of 
the cervical eord (Hcinbeckor 1044) or cerebellar astro 
cvtonia (Cii'pcll and I’lrson 1972) The stiidrome mat 
disappear after the intrairainal htpertcnaioii has !»««* 
relioxcd The prolonged hvjieniyrevia in our piticnt 
wa*, another feature which might have been enurfd hr 
hTpothalamu dxsfiinction There is, hoxxcxcr, no direct 
endonee for this liy potliesis 

Tho sxndroiiic as«oiiafed with malign iiit tarcinnid 
tumour (iigentafiinoiiia)—n imelx, fliishiiig attacks dme 
rhoca asthma right sided x alviikii heart Ic'ions, nun 
liepatoinegalx—is becoming xxcll kiioxvn, hut cases 
exhibiting some or all of these fc itnrcs liaxc liceii roporteel 
xxath e in mom i of x inoiis organs in the abseneo of a 
exircmoid tumour (Vraett and Long 1931, Ca«sii» 
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L931, 1934, Weber 1043, BoBenbaiim et al 1963) 
lon^aver, oaioinoid tnmoiirB are often associated mth 
taromoma in ofber parts of th% body (Pearson and 
S^tzgerald 1940, MoKnsiok 1956), and a carcinoid may 
laye been overlooked in some of the patients mtb, 
symptoms suggestive of its presence In our case a careful 
jearoh iras made at necropsy, but no oarcmoid tumour 
nas found 

Estimation of 5-hiaa (a metabohte of S-hydroxy> 
tiyptamme) m the unne is now generally regarded as 
the most useful test for the presence of a carcmoid tumour 
and IS thought to be ^ecific Two oases 
of caromoma, however, have been reported 
(one of the breast and one of the larynx) 

(OeroBoty et al 1964) rn which nnnary 
ohromatograms diowed abnormally large 
amounts of 6 h i A a It was not stated 
whether the livers were mvolved by tumour 
or not In a small senes of cases of gastro¬ 
intestinal cannnoma with hver metastases 
(Snow et al 1966), a slightly raised excretion 
of 6 -hiaa was reported, but the levels 
wen mudb lower than those found m cases of 
malignant carcmoid by the same authors 
In another senes of oases of carcmoma with 
metastases m the hver the unnaiy ezention 
■of 6 HI A A was normal (Haverback et al 
1966) 


UTERINE MYOMA AS A HEREDITARY 
DISEASE 
L E Wear 

, kCB Leeds,DCH 

OEKERAL ZEACXIXIOEEB, CBEWKEBllE, SOUEBSET 

Utekotb fibromatosis is not nsnally considend to be 
hereditary, but the occumnce of nterme fibroids m more 
than one member of a family has occasionally been 
noticed 




1 

n 


Ill ®<j>Z9<j>3 ijl 

<11 42 < 

til 02 < 

13 [ji4 ds ds d? 4b 49 (j) 

13 d4 ds < 

IE d7 ds ds io4 


Aged less than iSgr 


□ Noma) male 
O Normal Female 
O AFFected Female 
? Evidence about Fibroids doubtFol 


Padlsrsa 


In our patient, a slight excess of 6 h i a A was found 
in the unne liie hver was extensively mfiltrated by 
metastases from a bronchial caromoma, but no carcinoid 
tumour tv as discovend We conclude therefore that 
mcreased unnaiy excretion of 5-h i a a may occur with 
mahguant tumours other than carcmoid 


Lockyar (1918) stated “ It is certainly atnhmg how fibroids 
mif in families A patient of xny own is one of fi\e sisters, 
four of whom have had uterine myoma, and the fifth refuses 
miestigation but is thought to be similarly afflicted ” 
Lagrona WeiIl-HaI16 (1950) desenbed two sisters, aged 19 
and 32, with identical climcal features due to inihltiplo g»»»nU 
intramural utenne fibroids Ifo family history was given 


Summary 

The case is reported of a woman of 66 with a carcmoma 
■of the hronohns She presented the clmioal features of 
transient Cushmg’s syndrome and had some symptoms 
suggestive of a carcmoid tumour There was a shght 
excess of 6 n i a A m the uime, but a carcmoid tumour 
was not found at necropsy 

Wo am grateful to Prof J H Biggart for his advice on the 
pathological findmgs, to Frof D C Hnrnson for the estima¬ 
tion of 5 H 1 A A , to Mr E M Stevenson for the broncho 
scopy, and to Mr R G Wood for the photograph 
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Since this irticlo was submitted, Boyland ot il (1956) 
have reported the detection of small amounts of 6 
IIIA A in the unne of patients with carcmoma of 
hronchus and other sites, following the ingestion of 2 g 
of I trvptoph*in In these pxtients significant amounts 
■of 6 IIIA A were not ajipirenth found unless trvpt 
ophnn hid been ingested, ilthongh this is not defimtcly 
atited in every oise 
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All the affected members of the firmly described here 
that I have managed to talk to bad large uterme fibroids 
which produced a palpable abdominal tumour but no - 
abnormohly of the menstrual cycle They lomamed 
undiscovered until either they comphoated a pregnimi^ 
or the abdomen was examined for some other reason 


The Tamtltf 

Generation iv (see figure) ire all iged less tlnn 16 
ind are excluded fiom the present survey At least 9 
of the 16 females m genentions i-in have had utenne 
fibroids I hive talked to 5 idult members of the family 
mdependently, and all of these named the same relations 
as hivmg had utenne fibroids, I have peisonoUy attended 
3 of theie patients, and 2 other cases were by 

the pitient’s own doctor 

A tvpitil CISC IB that of m 3 


Dunng a imtme ciamuiation ■«lule she was in bed with 
infiuei^ in jmroho 195bp a firm abdominal sneUmc cxtcndmir 
up to the umbilioua was palpated Tliat this was cau«ed by 
f"'fibroids WHS coiifinned on bimanual evamma 
non The menses wore regular and normal m amount 4t 
opemtion m Au^t 1936, one laige intramural fibroid and 

histS^"t‘ry"^s 


Dtscuasion 


* * .1 iin,!. geuemion Bid 7 rluldreii before under¬ 
going 1 h\ btercktoini it the ige ot 44 This is ,in unusual 
number foi i dncued uterus to heir Usuilh there ire 
^ ot ■» mother with ntciino 
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man, has a daughter (m 6} uith fibroids This might 
6-cplam the occurrence of uteime fibroids m daughters of 
fibroid-free mothers and m u'omen mth no apparent 
family histoiy of uterme fibroids at all 

The presence of uterme myomas in thiee geneiations 
strongly suggests a dommint menddian inhentance of a' 
ses-hmitcd f^e, the condition being confined to famnlM 
There may be an instance here of the skippmg of a 
generation, because n 10, herself apparently normal, has 
transmitted the gene horn her father, 1 4, to her daughter, 
jnlO 

A sine qua non of dommant genetic inhentance is the 
presence of the genetic trait m one oi other parent, but, 
m a condibou necessarily hmited to iemales such os thi^ 
it appears to be possible to have normal parents mth an 
affected daughter when the gene is transnutted throu^ 
the mole 

There was no consanguinity 
&wmmary 

A family is descnbed m whudi there is a high mcidence 
of utenne myomas 

The condition ippears to be due to a dominant gene 
transmitted both by men and women, but of necessity 
etpressed only in the latter 

Aly thanks are due to Dr J A Fraser Roberts for his 
\ aluable comments on this pedigree 
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THE ELECTROCARDIOGRAM AFTER 
ESERGISB IN THE DETECTION OF LATENT 
CORONARY-ARTERY DISEASE IN RAF 
PERSONNEL 

The early and accurate diagnosis of ooronoiy-artery 
disease, with all that it unphes, is parfacularly important 
in pilots and auciew However, it is well known that m 
many patients suffermg from ongma peotons the diagnosis 
has to be made on the history alone without support from 
physioal exammatioa or the restmg electrocardiogram 
(BCG) l^ns, approximately a third to a half of patients 
with angma pectoris due to coionarr-artciy disease have 
normal restmg E c G s, if those who hare hypertension, 
or have had prolonged attacks of chest pam ore excluded, 
the figure 18 higher ^ - ThoECG after exercise has been 
used as an aid m the diagnosis of suspicious chest pam 
for more than twenty years with varying efficacy and 
aafoty ’ In this study the tecluuque and criteria of Wood 
and his collaborators ^ bare been followed, smee their 
results seem to correlate best with chmool flndmgs 
This nork was undertaken (a) to delmcato further the 
normal electrocardiographic response to exercise, and 
(6) to mvestigato tho possibihties of the effort test in tho 
diagnosis of ischaimic heart disease before the dorelop 
ment of symptoms Although Wood’s cyponcnce with 
his control senes * suggested th it the effort test miirht be 
put to this purpose, no report of suth a study is known 
to hare been published 


SMTUrtAL 


This tonsteted of 340 bcaltbr male R_V F peisonnel 
betneen the ages of 10 and 34 Tho sample over the age 
of 40 lias obtained in a shgbtlr different way to that 
under tho age of 40 It contained for example, lowur 
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officers than the yonngei groiqi It is hoped to riimips t f 
any possible errors due to this difference m sampling in a 
farther study A prehimnaiy mterrogahon, physical 
exammation, chest ladtograph, and restmg E c 0 (I, II, 
ilH, Ills, a V Jtf aVL, aVF, 1 sveie done m eaoh case on 

the day of the effort test, and any subject with ^mptoms 
or signs of disease or an abnormal resting ecg wi» 
excluded Tho mterrogation was directed parboiilarlr 
at exoindmg those snth any suqiicion of eormao pain 

METHOD 

The effort test consisted m tsnoe lunnmg down and 
np a staircase of 66 steps, each 10 m high, tho subject 
choosmg his own pace * All men over the age of 60, and 
47 men between 40 and 60, perfonned a single tnp of 6b 
steps The time taken to complete the test was recorded 
by stop-watch m each case, so that tho effect of rato'bf 
exertion could be studied Leads I, H, III 1 * V,. and V,. 
were reooided IVa nim, 3 mm, and 6 mm after the 
completion of exercise A Phihps duect wntmg electro 
oaidiograph Caidtolnve ’) was used throughout 

BESUI.TS 

None of the subjects expenenoed chest pam dunqg oi 
after exertion 473 of the post exercise E c G s were 
normal (gronp A) The lemamder (67 oases} shoired 
(1) fiat or saggmg d^ression of the bs-t segment 0 6 mm 
or more below the level of pq mth dcfoimity or myeibion 
of the T arave (snbseqnent^y referred to as "oigonio 
type ” BS-T depression), or (2) biphase, isodcotnc, or 
mverted x waves without bs-t depression (subsoquouth 
referred to as isolated x-wave changes) Cases m whioii 
these changes ocourrod m lead III only were classficd 
mth group A So were cases ui which a depiesscd bs-x 
junction {doped up to a normal x wave * 55 of these C7 
oases were studied on a second oocason after tho lapse of 
weeks or months m 44 the ohaqgas noted on the first 
occasion were confirmed, in 11 cases tho second post 
exercise ecg was normal, and m a further 3 cases the 
changes on both occanons uere doubtful (these were 
olassffied separately in group C) (table i) The anomabes 
in the 53 cases finally dassiftcd m group B arc set oat 


TABLE I—ABNOaatAL E C G S 


,Aec, . 

(>caTs) 

1 

No ofcib*iB 1 

I 

1 

Group B 

Group C 
(doubtful or 
incoubfstcnl 

1 nunmnlli--) 

19-39 

300 1 

1C (S 3%) 

4 (13%) 

lO-ol 

310 

ar {IS f %) 1 

10 (3 3%) 


aocordmg to ago m table ir ’To cxdliido anasmia as a 
possible cause of the changes m groups B and C, a hoimo 
glohm estimation u as done in every c ase, no ovideneo 
of au'emw was found 


OBOUF B AlTD AGE 


The E c o s classified m columns 3, 4, and 3 (table n) 
ore *' abnormal ” according to Wood s critcn i Those in 
columns 2 and 0 are “ borderhne ” Columns 3 and 4 
represent cases with changes identical with t hose prononslv 
descnbed as due to myocardial iscliannia Tho sigmfioance 
of isolated x u avo changes mthout ns-x depression is 
less certam *, innnv of the tracings m this group were 
similai to those lUustratod in Wassorbnigcr's studi on 
the effect of hyperventilation in ji iticnts mth inxioti ^ 
It is interesting that orgamo tjpo n«-T depression is 
commoner at the older than the younger ages (is I haio 


• This Btud\ di nit with Bvmptomlcss men Patients with cli^ 
pun sliould be overciscu with discretion It is gcnomlh 
agreed that it is unsafe to evercioc patients snth abnormal 


resting i c o s .. , „ 
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TVBIE n—GBODT B SUBDIVIDED ACCQBDINO TO TVTE OF 
ABOMADV of BS-T COBXIES 
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said, fmtlier iroik la being earned out to determine 
irheiher this difference is dne to age or to tbe ibet that the 
two samples of men were derived m different ways) On 
the other Imnd, there is no such mcrease m isolated T-irare 
anomahes over the age of 40 

GBOOF B a2n> OTHER FACTORS 
There was no significant difference hetween group A 
on the one hand, and groups B and C on the other, m 
xespeet of (1) the restmg heart-rate, (2) the heart-rate 
IVs nun a^r exercise, (3) the rate of completion of the 
excise test, and (4) degree of athletm trainmg m tiie 
three months before the exercise test 

- FAarrr.T msxORT 

In 629 cases the famify lustoiy was recorded before the 
effort test was peifoxmed In 12 cases, all m groiQ) A, 
the family histoiy is unknown, m 0 the man had been 
adopted by foster parents and did not know the fate of 
his family The lemamder were the first 6 consecutire 
eases m the senes m which, owmg to an oversi^t, no 
details were recorded In table m column 2 shows 
the number of famdies m groups A, B, and C m which 
at least 1 rdatave (father, mother, brother, or sister) 
had suffered from coronary thrombosis or angma 
peotons or had " dropped dead " In columns 3 and 
6 these two groups are listed s^aratelv It will be 
seen that the mcidence of positive family histones is 
consistently higher m group B than m group A The 
total number of sibs per family m the two groups is 
comparable ^Vithm group B 7 of the positive family 
lustones occurred m the 37 cases witli rs-t depression 
other than m leads II and III alone (mean age 42 3) and 
1 positive fiiuulv history m the 11 cases with isolated 
T-wavc changes (mean age 33 3) 

TABIX m-FAMTTA llI8ZOR\ 
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FROnSIOXAE CONCLUSIOXS 

Tn a highly selected senes of 540 dimcally healthv 
males so far studied, 53 show a deviation from the usual 
deotrocardiographic response to exercise In 11 of these 
the anomaly consists of isolated x-tvave changes without 
RS-z depression If 5 cases _m which the rs-t dqiression 
is restricted to leads n and in are exdnded, there remain 
37 cases with “ orgamo type ” rs-t d^ression identical 
m pattern with that found m myocardial isduemia, m 20 
of these the rs-t dqiression is 1 mm or more Prehmm- 
ary analysis suggests (1) that “ oigamo-type ” rs-t 
depression is commoner over the age of 40 (this does not 
extend to cases with isolated T-wave anomahes), (2) 
that coronary occlusion, angma pectons, and sadden 
death may he commoner m the blood relatives of subjects 
with an *^abnormal £ c 6 after exercise than m the 
relatives of those with normal tracings The relationship 
of the anomahes m the post exercise tracings of group B 
to latent coronarv-artery disease remams to be proved 
but it IS fdt that the evidence is sufficiently sn^estive 
to make further study and an extended foQow-up worth 
while 

CHOEESTBROI. AXD UPOFBOTEIX ESTQIATIOXS 


By courte^ of Prof Sir C!harles Dodds blood 
stuffies have been earned ont'by Dr G L ^Iills at the. 
Ckiurtauld Institute of Biochemistry m 45 subjects m 
group A and 33 m group B The results have not yet 
been analysed 


I wish to thank Air Marshal Sir James Eilpatnck director 
general of medical sen ices, B A.F, for permission to pnblidi 
this report, Air Commodore C A Bumhall consultant m 
medicme, BA F, and Dr D Evan Bedford, cn iban consol 
tant in cardiology, B A F, for help and gmdance, Prof A 
Bradford HOI, FJt s, for atatistical odi ice, and the officers 
and airmen of the B A F for their idieerfiil cooperation 


Central Medical E<<tabU-Iiini!nt 
B A F, and Middlesex Bosiutol 
hondon W 1 


£ D Achesom 
BM Osfd, MBCF 
Fhght-Lieut, b a f vat 


Medical Soaeties 


HEBERDEN SOCIETY 

The animal meetmg of this society was hdd m London 
on Dec 14 and 15, under the presidency cd Dr Ersest 
Fietcher There follows a short r^ort of the scientific 
proceedmgs 


SCBI.i:XVTIOX OF THE ^ECE IK AKKTLOSIKG SFOKDTUTTS 

Dr J Sharp and Mr D W Pdtser (Manchester) 
called attention to the risk of spontaneons subluxation 
of the atlas on Die axis m patients with aukylosmg 
spondyhtis Their first patient died with a spastic 
tetraplegia, and a photograph at necropsy showed vividli 
the protmsion of the odontoid process mto the ^mol 
canal when the head was flexed on the neck, with con 
sequent pmchmg of the cervical spmal cord Smcc then 
they had recognised 9 further cases of this subluxatioii 
dnnng life and certain features emeigcd The paticntc 
ivere all males, ages ranging from 31 to 64, m all of 
them the spondihtis was severe and of long duration 
and there wa« httlc or no residual normal spmal move 
meat Most of them hud severe Inmbodoisal flexion 
acto Tinities In I patient a prominent prcficntinc 
s^ptom was the mcreasmg difficulty of shavmc under 
the chm hecanso of the fallmg forward of hu neck 
Later he developed twitolung and weakness of his hmb 
mnscles, w^ three cjinsodcs of complete paralvsis whidi 
followed attempts at hendmg down He needed treat¬ 
ment in an iron lung at one stage, but ovcntuallv a 

cause was recognised and 
f extension It teas important to note 
that this patient and 4 others had mmor ccmcal snh- 
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luxations belon the atlanlo ocuiutal joint Sadio 
logically the latter were less easy to miss on ordinary 
ccnical films, and might be blamed for the symptoms 
The atlanto axial subluxations, on the othei hand, were 
best demonstrated hr taking lateral films in flexion and 
extension, and were olearh the cause of the neurological 
symptoms Othoi patients presented with “painful 
instability " of the neck One, for example, -with laigely 
“burnt out” spondyhtis of tw-enty years’ duration, 
began to hare pam in hi,? neck which forced him to 
support his chm m his hands while ridmg m a car 
Some picsentcd with se\eie pam m the neck oi occipital 
icgion 

- Dr Sharp and Air Fiiiser now regarded the presence 
of nonrolngical changes as an absolute mdication for 
operative cervical fusion G patients who have so far 
been treated in this way have lost their syoiptoms 
Signs of cord damage, if any, have pioved almost wholly 
levcrsible They suspected that this comphcation of 
ankylosmg spondylitis was mote common than was 
gencial^ thought, and urged its eailv recogmtion, m 
order to rchevc pam, to protect the cervical cord before 
iireversible changes occur, to ensme that such necks aie 
not subjected to mompiilation, and to spare the patient 
from X-ray tieatment that might bo given if the neck 
pam was assumed to be duo to a recurrence of activity 
of the spondyhtis 

V^rXFCCTEOLT RAISED SEOiaiEXTATIOIi RATES 

Di B 31 Aksell and Dr E G L BnvAZDBS (Post- 
graduate 3Iedical School, London) reported that out of 
several hundred routme sedimentation-rates done on 
outpatients when first seen at a rheumatism dime, there 
weie ol, in a thieo year penod, where the result was 
unexpectedly high and did not seem to oonelate with 
the clinical ^dmgs In 31 of these this rate was elevated 
on two or more occasions, and these 31 patients had 
been recalled for extensive farther mvostigation Most 
of the patients m whom a diagnosis could eventually be 
made proved to have rheumatoid arthntis, although m 
some ibe piogression of the disease was unusual One, 
for example, had presented with no more than persistent 
mdema of the feet and high e s r Later she had attacks 
correspondmg to pahndromio rheumatism After two 
years, arthntis became constant, erosions appeared in the 
jomt radiographs, and the dilFerential agglutination teat 
(DAT) became positive Another patient with mild 
articular symptoms and asthma developed myeloma 
tosiB In another the raised e s r was due to oirculatmg 
Lold agglutinins In oiilv 1 was the raised E s r explamed 
as the residt of uniocognised malignant deposits Pmolly, 
in 1 few patients no cause was found, and m some of 
these the sedimentation rate was stiU raised 

SACRO lUAO JOINTS IX ANKTMSING SPONDTIITIS 

Di J Forestitr (Ai\ les Bams) renewed his cases of 
mkylosmg spondjhtis m the light of Gilbert Scott’s 
hypothesis that the disease was one of mcntnble pro 
gression lOieme only when the Bacto iliac joints wore 
fused lie loidd not support this, and found that the 
disease might ancst it on\ stage, or altemativelv active 
spinal diseitc could bo present when the sacroiliac 
joints were fused 

DItRNAT rvnVTION IN HAND CRIP 

Dr V Wriciit (Leeds) had studied tlic-dailv i iiiation 
m the strength of hand gnp Thtre was a diunial rhythm 
in normal subjects the grip being weikest about b ani , 
using "harjih to i niaxiinum it iliouf 0 i sr, ifler which 
It slased iiicirc oi less coni-t int until i slow decline Mt in 
about 2 1 SI riiib w IS not related to blood biigar Ic sol- 
but there w is piiallel sarntion in the liodv teiiipentnrc. 
and msoTsc. sanation in the count of circulating eosino 


phils, and all three piohably reflected the nmiDal 
rhytlun of intnnsio adrraoooiboal activity It took IS 
days, however, before the admmistiation of rortiro 
troplim to a normal subject abolished this daily \ anation 
and the noimol pattern was soon restored when the do-e 
was reduced Patients with rheumatoid arthiitis (unicce 
then hands were severely deformed) also showed this 
vaiidtion of gnp, bat (la contrast with the finding, m 
normal subjects) the vaiiation was qmokly and stnkinidi 
abohshed when i^cotive doses of corticotrophin tirre 
given Wax baths to the bands and injections of pitrewin 
had no influence on the diurnal raiiation 

soDimi-RETAiinNa proferties of cortisoxe and 

PREDMSOXE 

Dr Arsell had used the teohmque of giviqg by inoutli 
isotope sodium (^^Na) chlonde to mcasiiro total bodr 
water and the turnover rate of body sodium !Rcadinsi> 
were made with the subject m a total body coiintrr. 
and the radioaotiTity of a smgle specimen of unno wsa 
measured Several expeniqonts oonfiimod the vohditi 
of the method, after udueh it was shown that ooitisone 
caused a ddny m the turnover of body sodium m patients 
with rheumatoid arthntis Prednisone (ddtaoortisonc) 
had no such effeot m eqmvalont doses, mdeed tke 
sodinm-retaining action of cortisono was abolished when 
prednisone wras given oonouirontly 

PUTSIOTnERAPT IR THE RIIEDUATIC DISEASES 

I 

Dr J S Lawrence (Manidicstei) gave details of the 
results of physical theiapy m mmers attending a dug 
nostio and rdiabihtation olmio Seventeen difforent 
treatments were allotted aoeordmg to a rota and weie 
continued unbl the patients looovered or ceased to 
impiove He measured his losults in terms of the 
paUiabon of symptoms, the duappoaranoe of abnomml 
physical signs, and the time it took for the patient to 
return to woik, and he had analysed them accorduig 
to the underlymg disease process Only in osteo 
arthntiB and degenerative duo duease did treatment 
materially impiove the disabihty, and of the treatments 
given only infra red irradiation and sohno oi citrate 
ionisation gave seemingly significant advantage over 
placebo treatments lUioumatoid-arthntu patients were, 
tf anjrtiung, made worse by presoiibing active or passive 
movemento 

EABORATORT STUDIES 

Dr H J Gibson and Mr N R Lixc (Bath) h«d 
maestigated tbo streptococcal haunagglutmation test 
The antigen in this test wn? a oombmation of a non 
specific polysacobando (which coiiJd be extracted from 
filtrates of onlturcs of many grom-positii o oiganums. 
including streptococn) and human red cells The anti 
body was of widespiead distribution, was present at 
birth, disappeonng at six months, then rcappeanng watn 
mcreosing age It was present m all body fluids, it fixed 
complement, and it caused the agglutination ol tbi 
treated red cells The apparent scniin titre of tliij- 
antibody was often outstanding]! liigh in rboiimatoiij 
arthntis, but did not iilwavs oorreLito with the differential 
agglntuiation test (D ! t ) The! showed that the titro 
m the streptooocc.il agglutination te^t depcncloil on two 
f letors, one of which could be absorbed from the scnim 
and which they tlionght w is the mtiboily The other 
factor was an iiigmentor which w i-. probably responsibn 
for the high titles m rhoiimatoid irthntis, and it seeintii 
bkcl! tint this lugmontor wi- alliid to if not idcntnal 
with the ‘■ubstance responsible for jiositiie agglutination 

in the D \ T ^ . 

Dr Bvntcii Bnnmiio and Dr -1 G Ovston 
( tlxfonl) had studied the effeit of cnstalhno jiijiiin on 
fill hsahironio and prolfin toiiijiltx whiih eoiild bi 
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isolated from ox ^ynovinl flmd by^nltiafiltratioii The 
piotem 'tras essenlml to the physical properties of the 
complex, and could he almost entirdy lemored hy this 
enzyme solution of this complex exhibits an 

anomalous visoosity irhu^ is lost after digestion 
Tiypsm and (diymotrypsm uere ineffective, and vanons 
control experiments ciio\red that the action iras not due 
to ^e contamination of the enzyme mth lysozyme It 
\ras'possible from the viscosity measurements to calculate 
the moleculaT ireight and size of the digested hyaluiomo 
amd 

The Heberden Oration 


In the 1956 Heberden Oration, Prof R £ T^^BKlDGE 
(Leeds) discussed the connective-tissue svstem The 
thiee essential elements of the svstem Trere cdls, fibres, 
and ground substance Recent Trork from the King's 
CkiUege group had shoTm that there irere probablv three 
types of fibrobhist or fibrocyte Chaiactenstio of these 
ivere mtraoytoplasmic granules which stamed meta 
chromatically, contamed about 30% of piotem, and -were 
nch m hexosamme The granules weie either the 
immediate precursors of collagen fibnl formation or irere 
m some other way mtimately related to it The function 
of the mast cdls was stall not knoini with certamty 
Probably they stored h^arm, and m addition they 
might be concerned with the synthesis of hyaluronic 
acid and also with local histamine rdease Theie was at 
present no acceptable evidence foi an elastoblast TTndci 
the hght microscope three types of fibie had been 
differentiated—collagen, elastm, and leticulm But there 
w«re fallacies m the histochemioal techniques, smee 
alteied collagen might stam like elastm, and reticuhn, 
which was difierentiated mainlv on its silver staming, 
coidd be shown under the election microscope to contam 
coUagen fibnls 

A charactenstio feature of collagen was its penodic 
banded straotuie with 640 A ^aomg At least 10 sub 
))andB had been demonstrated Collagens from different 
aminal 8ouix.eB might show diffeient periodicity Pmtal 
collagen imght occur in sheets rather ^an fibres (its 
periodicity was «till apparent), and Keedi had shown 
that the fibnl width mcreased with age Indeed theie 
was a dbaractenstic fibnl width for different tissues 
Other diflerences m collagen fibnls could bo demons 
trated by silaer staming, which could eithei bo a unifoim 
surface coatmg of the fibnl, as m sc^al collagen, or 
iiitcmil staming of certam of the bands—a featuie of 
ageing collagen 'Wyckofl: had idiown that the fibnls 
were tubular Collagen contained moie Ivsme, hydrow- 
hsme, and aigimne than elastm, which avaa richer in 
vilmo and loucine There was evidence that the ginnl l 
amount of carbohydrate m collagen was not gust a con 
t iininant Gross had illustrated the luterestmg vanations 
in the structures formed when collagen was precipitated 
from solution m aitro 


The concept of “collagen disease" as onginally put 
forward by Klemperer had acquired a mcanuig that he 
never intended Pnmarv disorders of the fibrous stnic- 
ture of the body were rate Th^ imdudcd pseudo 
aanthoma elasticuin, a disease which was uncommon 
before the second decado and which showed itself as 
redundant thickened skin and a tendency to cahification 
of the smaU Wood vessels It w as the result of an excess 
of altered collagen which stained like elastm under the 
hsht microscope In the Llilets Danlos svndroinc, on 
the other band, oicurnng m infaniv and childhood, the 
electron iiiurosiopc confirmed that there was a true 
ixcpss of elastm There was i naturalls acouinni; 
mhibilor to the enryme. elaslase, which was present m 
mcreaseil amounts m this svndrome It was clear that 
rheumatoid arthritis wis not a lollagcn disease m the 

ioSd itrso ela^iS^" crvtlicmatosu. 


Reviews of Books 


' Industrial Medicine and Hggiene 

ERA SIebbwbiher, cb, obe, ain, fbob, 
barrister at lam , H ill senior medieal inspector of 
faotones, Mmistiy of Labour and National Service 
Iiondon Butterworth 19o4-56 Svols £10 10s. the set 


Tbb need for an authontatave and compiehensive 
book on this rapidLv developmg su^ect has been felt 
for several years The subject bemg a composite one, 
Dr Slerewether’s task has been difficult and he has 
caUed on a wide variety of experts Such a team 
produces its own problems The wtoi must on the one, 
hand allow contnbutors to cona^rve their individu'ihty, 
while on the other he must persuade them to conform 
to an over-all pattern Ferbaps in Uus instance the 
editor has not been ruthless enough, fin the work, 
though good lu parts, does not conform to a deal plan 


The first xoluine which appeared m 1954, is the least 
attraetn e of the three It contains a few good sections, bnt 
much of it IS umuspinng The section on the law jiroMdes 
an esiqr source of reference bnt it is a pitg that no considera- 
' tion IS giien to the historv of our factorg legislation—on 
enthrallmg story w ithout which it is difficult for the reader to 
understand the present position There is a good section on 
the USB of statirtical methods m the occupational field and 
another on reablement and resettlement of disabled workocb 

The second lohime, which also appeared m 1954 brings 
together mudi \ aluable materiel The subjects coi er a wide 
range—^fiom mdostcial dermatology ^to cleotnc dioek and 
from occupational psychologv to the efieots of ionising radia¬ 
tions There is a good account of compressed-air illness, 
though Its importance could lihrdly justify the 46 pages 
allotted to it The section on mdustnnl skm disease is concise 
and practical while the chapters on beatmg and ventilation 
and on lightmg are readable eypositiona of highly teolmioal 
subjects 

The third volume, winch has only recentlv appeared, is 
probablv the best It deals with the dust diseases and with 
uidostnal caremogens and toxicology Both these sections 
are of high qualitj and offer comjirehmisive snnimnncs of 
piesent day thought and practice This volume is particularlj 
well documented A vast amount of practical infonnation 
about tlie flbrotic pneumoconioses is crammed mto the first 
120 pages wlulc tlie followmg section provides an excellent 
and well balanced account of tho diseasos due to vegetable 
dusts The final section of this v olume deals w ith industrial 
toxicologv The writer has confined himself to an evamiua 
tion of the “ mechanism of action of some industrial poisons ’ 
The lesnlt is stimulating, ov en though some mag experience 
difficultv m fonowing the bioohcmistrg This method leads to 
certam practical difhcnltics—for instance some 25 pages ate 
devoted to tho anticholinesterases but benzene is not 
mentioned This miglit bo excused m such an unagmative 
contribution if the foreword did not chum that “ the approach 
to eaoh subject is dogmatic and practical so as to meet tho 
needs of all 


... K-viiun luo leieranecs cover a wide range Thera 
are notable onussions in the text—-for instance, one looks m 
V am for a ^tion on accidents where some of the present dav 
ideas on this important subject are brou^t together and 
m tho chapter on electric shock the medical side is v irtuallv 
If u 1 ov flapping IS inevitable and oven beneficial 

m a book of tlus sort bnt occnsionall}* it hccomcs onnoving 

These ftultv cm no doubt be coi-reclcd in tlio wavt. 
^tu>n Di Mmw ether has provided much that is of 


• ; ^“““ ’ neaiin insurance 
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the iitst nation*\nde S 1 u^ ey of the incidence of illness and 
the costs of medical care Since that tune health insurance 
has grcatlj* increased, and today about a hundred milhon 
people are cm eied m one xray or anothw, but the most 
conmrchcnsiTe health>insuiance schmnes now available 
baldly cover half of the cost of aU services m a Tear 
Smee 1030 pinitc msurance has been gainme OTer< 
Blue Gross, \i hich in turn is ahead of Blue Shield Group- 
piacticc piepayment plans covei less than 5% of the 
population, but arc gammg slowly 

These and many other fhets are well brought out m 
this boolv which desenbes the first national survey of 
fSumlv medical costs undertaken smee 1933 The authors 
conclude “ the form that health insurance has taken 
and will take is a tenuous balance between the many 
elements that make up the complexities of personal health 
sciMccs* people, hospitals, phvsicians, insurance, and 
finance, interlaced with philosophies of government and 
pi irate entcipnse and with the level of pubhc information 
and knowled^ ” 

This reidable book contams much information valuable 
to those concerned with admmistermg and oigani^g 
medical services 

Principles and Methods of Steriliaation 

Joan J Pereiss, m s , dnector of research, Amencan 
SterUuer Co, Ene, Pennsyh ania Spna^dd, Ill 
Charles C Thomas Ovford Blackwell Smentifio Publioa 
tions 1956 Pp 340 604 

It IS clear iium this book that the authoi’s main 
interest is steiihsation by heat 

The importance of graiity displacement of air and auto 
matic air and condensate discharge is made clear, but the 
statement that tliese ha\e been almost umieisal smee 1033 is 
unfortunate]} not tiue m this oountiy There are detailed 
mstruetions for operatmg antacla% es and ovens, but the 
4 olue of some of these is limited because they refer to equip 
mont made b} a particular manufacturer The importance 
of rcgulatmg autoclai es on temperature ratlier tium pressure 
leadinga is stressed throughout the book The aaiice on 
preparmg and pocking loads for stenhsation is excellent, 

» we]I bc}'und the usual >agae mstmction to “pack 
y" MeUiods for steiihwig most articles in common 
hospital use are gi\ en, those ore generally sound, thougli 
blonkots are onl} briefly mentioned and boiling them, as 
recommended, is unnecessarily destruotiie Tbo wisdom of 
exposing rubber glo4es to ISl'C (15 lb per square moh) for 
20 mmutes mav w questioned, for this could increase the risk 
of punctiues durmg use For the operating theatre tlie author 
Iirmors autocIaMng to boiling surgical mstnimentB, and ho 
iightlv onticiscs water sterilisera 

In this country the book could be piofitably read not 
onlv bv those Avho use but also by those who choose 
the sterilising equipment for our hospitals and labora¬ 
tories 

Annual Rcxiew of Microbiology 

Vol 10 Editor, Chaiiu»i E CunoE, Stanford Umxer 
Bity Palo Alto, California Annual BeviewB Ino 
1910 Pp 420 «S7 30 

Fob 1056 the number of aitides of medical mterest is 
less than usual Indeed, the time has come when the 
pnblidicrs mig|lit considei regiouping the whole sciics 
^bciobiologv—^the studv of iciv small liimg thmgs— 
mav seem a logical division of knowledge, but smalln^ 
itself and similaiity in experimental method-ore not by 
themselves i satisfying link The great mojoiitv of those 
who tenn themscli es * microbiologists " are prunaiilv 
mlercstcd either m <>omc small dcpaitmcnt of tbo subject 
or in its application to mcdicme, agriculture, or mdustiy 
AcconliUEdy there tan be \ery few who will read more 
tlinn 10%' of this lolumc with interest oi even with 
reasonable understanding Medical bacteriology by 
itself (or wath medical virologv) ivoiild provide enough 
mateiial for an anuii il review, oi it might bo combined 
advantageously with patholo^ (in the Old World sense 
of the word) Some articles in this volume arc fit for 
therm low of biochemist rj and otlicn, for some botanical 
publimtiun 

riio btimdanl of the contributions is nt Icniit ns lugli os m 
iin\ ]irc\iou8 sear J B Enright s renew of tht part pla\cd 


bj bats m the transmission of rabies is as complete os anrou 
could Wish and mokes a stoi} worth reading Tao ineic^ 
mterest in the lower plants is reflected m fi\ o articles on fang, 
\ and alg*e A W Downie and ET It Dumbell contribute on 
article on the pox \iruses wludi nught be a model for some 
other contributors _ , 

Surgery of the Hand (3rd ed Philadelphia Lippmeott 
London Pitman 1030 Pp 1079 J47e) —Blien thiswwk 
by Dr Sterling Bunnell first appeared, m 1044, it wos soon 
established as a olossio Saiseons throughout the world mO 
be grateful that Dr Bunnell has not been content to rest oa 
his oars, the new edition is abreast with the times in mattca 
of antibiotics, plastic repairs, and reconstructions—indeed m 
all aqieots of hand surgery refleotmg recent developments 
—and m most of these the anthor himself has beim a pioneer 


New Inventioiis 

A GASTRIC CATHETER 

Tma simple apphance has been found to have a iiuge 
of usefulness out of all proportion to its modest cost 
The cathetei is of gum-mastic It is 08 3 cm (27 in) 
long and has a diameter of 0 6 cm At the leading end 
thcie IS a hall oi olive tip 1 cm wide, just pioxinml to 
which IS the aperture &tr aspiration 

Owing to its loi^ blunt end and semi-fioxible materuu, 
the catheter may be passed with safety down the guUrt 
of an anoisthefased patient It is then invaluable for 



aspuating the stomach, eithei when the patient ^ 
failed to swallow a tube bcfoie opeiation, oi when w 
tube he swallowed lias coiled up and has not tniorcn 
the stomal , 

Durmg a gastiio opeiation the cathetei may be pc^^ 
hv the aiuesthetist so that its olive tip appears at the 
anastomosis It can then be used to diavv into posiiiw 
on ordinarv gastric tube, after this has been tied to the 
end of the cathetei by the surgeon 
The cathetei is also leadily passed on a consooos 
patient, porticulnrlv if he first sucks an amcUiocaine 
(* Dccicam') tablet to anaesthetise the plinrynE, and rt 
bes proved very useful when a patient uigently rcqiii^ 
gastne aspirauon hut cannot swallow an ordinarf 
soft tube „ f. 

Tlic cathetei is uscfol foi aspu-atmg tbo gullet oi a 
patient with an obslioicting cesopliageal lesion before 
operation The non-collapsiblc nature of the tube is oB 
asset when ospiratmg, tis is the fact that the ball mo 
holds the aperture awav fiom the mucosa 

Again, I pass the gostne catheter before a gastroscopy* 
to empty the stomach This serves as a sort of timl rm 
for the patient, and safelv tesla the patency of the rooM 
to he followed bv the gastroscopc It also docs 
with the need for the impleasant picliminaiT avrnno^"8 
of a soft tube for aspiration—a procedure which oiwa 
leav CB the patient keyed tip and npprcbcnsiv c and in no 
state to vmdcigo gasmiscopy I pass the caUictcr agom 
after the coAnunation to release the au fiom the stomoco 
Tbo gnstrio cathotors hovo boon made for mo bj 
Gomto Unnaty Manufacturing Co, Ltd , 28a, Dovonei^ 
Street, London, W 1 ot n coat of 15* Od eoeh They con c® 
made radio opaque for an extra 3* 6d 

11 Daimwi C .ToIObOX 

London, V\ 1 « n Comb , r n c a 
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Return to Planning 

1957, Tre are told, should be a jear of reappraisal, 
in irluch the nations consider irhether their policies 
need modification to fit the facts revealed bv recent 
crises For the medical profession m this country 
a similar renew of ends and means may be desirable, 
smce the lear opens with a conflict that could go 
deep From the bcgmnmg of the National Health 
Semce there have been many who doubted whether 
the State ^oifid be allowed to assume—^however 
mdirectlv—^lesponsibihti for so much medical work 
and thereby for the hvehhood and ‘ terms of service 
of so manj' doctors whose professional mdependence 
must be preserved These doubts could be countered 
only bv supposing that m then: share of tlus new 
social task a British Government could be expected, 
m the long run, to act reasonably Bv handling too 
oleverh the professions case for-^gher remuneration, 
the Health ]i&msters have agam made this supposition 
seem rash Admittedly the case has been presented 
to them* mainly m legal terms, but m nme months 
the}* have found no opportunitv to esplam their 
negative attitude m a wav that might be understood 
and respected by doctors, and if th^ contmue to 
look like arbitral}’ employers ratlier than like fiiendly 
partners m a ^at enterprise they will certamly 
revive the ashes of controversy which have been 
smouldering smce 1948 On the other hand, in the 
absence of heavy insurance, a conflagration is seldom 
beneficial unless carefullv localised and amrone 
who thinks of urging doctors to leave the service, or to 
demand a nea model, should be sure just how far 
he w ants to go Believing that discussion of objectives 
could be us^l at tlus jimcture, we shall be glad in 
the next few months to publish constructive contnbu' 
tions on the service and one such appears in tins 
tesne under the heading of ‘ Reconstruction ’ 
Ccrtam weaknesses of the NHS arc inherent, 
and must be accepted as the defects of its virtues 
Esscntialh the service is a deuce for enabhng eveiy* 
bod} to get medical care without paving for it dircctiv, 
and it was welcome for three mam reasons (1) 
because much disabiht} can be prevented if people 
can get sound attention whenever tlu^* need it 
(2) bcuiuse man} famihes found the cost of illness 
more damaging than the illness itself, and (3) because 
disicontinuanee of eliargcs b\ doctor to patient should 
allow Cl en dai medicine to resume an older tradition 
of sen ice—derived from the temple priest rather 
than the man of business But ci en* fresh adi antage 
earries it*> oim disadvantage as soon ns nceiss to 
free medical care is recogiii-ed .is a right somebod} 
must see that an} citiren can get it and e\cn in a 
temple somebodi must sec that the pnests are fed 
Though the pniiian aim of the NHS is to enable 
people to get, without pa}ang the same kind of care 
as the} would get if the} p.iid, and though tlus care 


IS given by the same doctors and the same mstitu- 
tions (who remam lughly responsible for its guahty), 
a certam amount of organisation is inevitable because 
private arrangements must give place to pubhc 
arrangements Moreover if patients are not to pa}' 
at least a large proportion of what their illness costs, 
most of the money for the service must be found 
&om some kmd of taxation, and this means that 
what IS ^ent on the service, and on those who work 
m it, must ultimately be controlled by the Chancellor 
of the Exchequer and by Parliament—i e, by states¬ 
men or pohticmns Wluch is not to sav tlmt the 
service need be so rudely exposed to pohtical 
vicissitudes as it has been to date, or that, even 
m England, consistency should forever be at the 
mercy of eiqsediency In peace, as m war, the first 
seven years are alwajrs the worst 
Also inherent m the service is the patients right 
to medical care without pa}'ment—^the absence of 
a financial fence between him and his doctor Tlus, 
too, has its disadventages Wlien the patient had 
no rights be}'ond what he paid for, his expectations 
were limited, and the doctor very often had the great 
professional and human satis&ction of exceedmg 
them—even to the extent of waivmg his fees—^for 
which the patient was grateful But there is less 
satis&ction in helpmg people who take eveiythmg 
for granted, and the pleasures of practice are defimtelv 
reduced by the occasional patient who beheves 
that his msurance contributions have bought anything 
his doctor can do for him Perliaps chiefly for tlus 
reason, there is now a move towards replaomg the 
annual capitation fee by the New Zealand s}steni 
m which the doctor diarges for each item of sen ice 
and the patient recovers part or all of this cliaige 
by takmg a certificate to the post-office But the 
number of services rendered is by no means necessarilv 
a good mdex of the value of a doctor s work , and 
before any big change is made in the N BLS arrange¬ 
ments the profession ou^t to make up its mmd more 
deai]^ on how far it wants practitioners to remam 
m competition with one another The capitation 
system allow s and encourages competition for patients 
the New Zealand s}'stem would restore competition, 
m addition, for fees while a salaried service would 
abolish financial competition altogether E.ich has 
its undesired consequences , and mstead of abandon 
mg the capitation fee, of wluch we now have consider¬ 
able expencnce, it might be better to continue the 
process of making it more flexible, adjusting it not 
onlv according to the number of people on the doctor s 
list but also accordii^ to the number who are old, 
iroung disabled, or otherwise at special nsk Another 
possibihti wrould be to giie the family doctor more 
chances of earning snpplementan fees—^for instant e 
bv undertakmg the Mdv care, at home, of iiatients 
who could not otherwise be disdiarged from hospital 
And i^haps there is room in general practice for some 
variant of merit awards, now confined to consultants i 
B} Itself, without modification or suppIemont<ition 
capitation is too crude a means of deciding how 
much a doctor has earned and if medicine is to 
Income a temple, we must ccrtainh get aw a} from 
the rule bi wluch a priest can get most to eat if In, 
as little as jiossible for as mam as jiossible 
This brings us to weaknesses which are not inlierent 
in a free service but come of failure to plan it as a 
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mIjoIo 'Hus iiiihiro in almost })rnif>mvoiiby in «o f/u* 
fts il roflrots n wish to clolognio josponsibilit^ for (he 
vniioiis imitH of Iho sorvico, and. ovoii (hough i( 
muses nv(>ila])])ing mid un(idinoss, thcic iR miieh to 
he said loi leaving the liospilal nu(hon()es, (ho cxeoii- 
(ivo eouncils, and the looal authoiitios to do (lion oum 
work in (heir own way lhi( a mininnmi condition 
foi (ho RiiwesH of a (ii])ai(i(o hoi vice is that the 
deeision ns (n ■what uoilc each 71011 should rogarrl as 
ils own shall lin (alten by some in(egin(iiig au(hoiity 
wlilnh enn ni 1 )UR( (he finnnuial ineentives nooordingly 
Tn (ho KTITR (00 many iiieontivcK have ■worked too 
long in (nvoni of honding 7)eoplo to hospital when they 
eould 1m» lren(erl inoie o(oiiomioally at homo* , and 
(hough (he Mnns(iy of llenllh has lieconio keen to 
7110100(0 home eart> i( has not a’oI. omated finnneinl 
flonddioiiK in wliioh piantdionors and local autlioiities 
will be eagei (o loliovo the Inn den on liospitala 
fhiongh' (liungh w'e lieheve in 711CS01 viiig the ios7ionst 
bildy of individual doetois and (he institutions m 
whioli they woik, wo (hink (ho bctvico linH Mifleicd 
and IK Rtill sulToiing fioin lack of a oohorent polioy— 
fioni lank, indeed, of a contial brain Nttoli ns its 
advisorj' innoliinerv was 01 iginnlly intended to provide 
'Pile ousts ovei lomuiiointion ir only the latest inslaiioo 
of failure to (ilan ahead , and if, after so iiiaiiy ycais 
of inflation, (ho Goveinmniil loally have not begun to 
considei its inqilioations foi piofcssioiinl 71007)10 
woiking III a national Roivieo, (lie least (hoy can do, 
snielv, ih to ask a 71107101 ly (Ous(itiited ooniinitfee to 
udviBo (lioin on how (ho intentions of (lie S7ieiis Com- 
niittees siionld Iioneefoi ward he Inifilled Mmnwhilc 
wo (nist dun will not bo unwilling (0 consider, as a 
uinttei of iitgenoA', (jic nituatioii of thoso gioiips in 
(<ho HOI vice—inodieal ,iiid olliei—whoso nioomcs in 
1050 woie liaiely snlTiciont and nio noiv leduccd by 
about a ((iiaitei Thinking pailionlailA'’ of soiiioi 
legistrars and senioi hosiutal mcdioal ofliceis, wliose 
7nofossioiinl situation has so long hcon debated 
without eoneliision, we have to lotogmso the planning 
responsibilities of the piofession as ivell as of (be 
Mmisli-j 

Aflei (he war (luR oowulry had its fill of planning, 
and the woid liegan to e\okc a (oucli of nausea But 
tliiR rcaetion has gone too far , and tho (line Jias eoiiio, 
RUFuh when we should considei how the lessons of 
the hist deeade of tho NHS can be applied in (he 
ROeoiul Looking at 1 he biggest issues, wo inoA' hope 
(hat, before iiimiA years me past (ho soiviee will be 
Imgelv lemoicvl fioin eiiiient polities bi’ Jwing 
noconled ns ot right a defined xiropoition of each 
year s national incoino but on tho pineh xwofessioml 
IotcI also du'ie me iiiipoi(ant changes to be made— 
m icdiioiiig (he iigiditi of speeinlties, for cMiinple, and 
in nohieviiig wiser relations belwoen tenohiiig mid 
other liospitiils 1 )a such metliodR ns the one IVofossor 
PiCKiRTNO Tiroposos in his final jiirnginph on p 2 
In iiigiii? csmiiiniition of tlie semce’s faults, we me 
none the loss xiroiid of its snec’Pssos—of the stench if 
uii‘«7iec(neiilar iinprovoinent of the hospitals, of the 
reforiiiiiig nnloiir ••oen todni in general practice, in the 
trestnient of the mentnlh ill, and in the cme of Iho 
old mill espceinlh of this rouiitrs r place in nuclionl 
research aiul tonelung Just as people Riy that 
nnisorsitus are nothing like as gocul lus flie> were 
beton> (he fiist world war so thei sas that mcthciiie 
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lias Riifiercd gravely from tho social 1 evolution But 
in Bomo ways tho universities, in then abundant nevr 
Jife, arc hotter than ovoi and bo is medicine Ctr 
tainly it is inoaloiilably inoie useful, whioh is nJut 
mattors most to the patient 


The Decline of Acute Rheuiuatisin 


In both Groat Britain and tho United StntC'. 
rhoiimatio fovor is by no monns as common us it was 
In this country tJio number of patients admittul 
loi example, to ■tho eonvalcsoont hospital for rhoiunstic 
fovor in Bninnigham, lias fallen from 116 m llfiS 
to 44 in 1%^ * In Baltimoio the oiitTiationt tlinii' 
mo no longer ciowdcd, (hero aro empty lic^ in tho 
oonvnlosoent homos, and all patients siith ihciimatit 
iovci who icquiio hospital troatmont can bo acrom 
modatod * Tn Smi Eianoisoo, tho number of patient; 
stifToring their initial attack lias fallen from 116 in 
1041 to 20 III 1055 Valvnlai lieart-dibcaso was alxint 
twice as eommon in young men oxammed for tlir 
United States Eoiecs in tho first world war nt 
it Avas in tho bcooiid *, and a study of rhoninatir 
fcvoi in Amenoan Boliool-oliildron has shown a btcadi 
fall from about 4 5 fiist attaoks poi 1000 ohildnn 
in 1027 to 1 8 7)01 1000 m lO.);!® HmviTr nnii 
Stiiwaut ® estimated tliat in England and Wales, m 
1048-50, about 8000 ohildion fell ill Anth a lirsi 
alimilc of iioiilo ilioiimatism oaob ;^ai—an attack 
1 ale ol 0 60 por 1000 IUtoumis ^ lias mndo a a nliinlilr 
study, covoimg tho twenty yoais 1031-1050, of the 
iceouls of tho loeal ilioiimatism set into of tho oiti 
of On cl iff, basing Iub observations on thoso pitionl' 
Avilh aonto ilioumntiRm and nssoi,i.itcd carditis nan 
liioso with aotiinl rhonmatie lieaitdisoaso Diinag 
tiio twenty 3 'onrs tlieio was a substantial fall m tltf 
“ fiist attack ” rate, Avlueli av.is most striking sow 
after 1030, and by 1050 the rate had fallen to a tluia 
of tho lovol of tlio early ’30s A Riiuilar dcolino wos 
noted in acute rheumatism Avitliout ondenoe of 
onrdinu iiiArolvoincnt . 

TJioro IS also ondoneo that tho ntortnlit} of 
ilioiiinatio hemt disease has docicased Tliouga 
Knoavj IiDI n * Avas unable to clenionRlrnte ani 
signifioant olinngo in oithoi men or women, lie elm 
detect a dcc/liiio in moitahtj m cliildion In Amonoi 
there aro a miniboi of obseirations illustrating tins 
fall in mortahtA' over the xiant twoiitj' j'cars—J" 
inijiroAement varying from 70 to 80%*® Too 
assooiation of rheiiinatie fowi woth mfootion 6' 
liannoljiiic sticxilococoi Jins natiiralh' suggested ln«> 
oiinngcs m tho oharnolei of tho luonioljlio Biroiito 
coocus and tho progressive bettcnnoiit of lnfj“f 
cmulitions am tho Iaio fnctois most likcty to I)** 
icsponsiblc foi w hat has linTiXM/iictl But Iitt lo is known 
about tho epidemiologA' ol slroiitococcal infection; 
and oven loss about 7 >ossiblo unrelated causes 01 
rlicinnntio fever, aiul it is thcroforo hnid to gi\o anj 
oonci<cc exxilnnatioii Tlierc is nothing to sugge;; 
that the hwmoMic strcptocoocim is, in fact, an) 
less TTOWorfiil a producer of rheumatic foyr dun 
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it ^ros, indeed, Budceisasip^" suggests that the 
proportion of streptococcal infections that lead to 
Theumatism remains relatively constant between 
2% and 4% As for the frequemg- of str^tococcal 
infectioiis, the onlv figures readily available axe those 
for the mcidence a:^ mortab^ of scarlet fever 
Heecheks drew attention to the close, although per¬ 
haps fortmtous, connection between the dedme of 
rheumatic fever and that of scarlet fever, which has 
become steadily less common and less menacing firom 
1935 onwards From their study of Sheffield, Bristol, 
Gnmsby, and Lmcoln, and the administrative connt 3 
of Lmcolndure, Hewtct and Stewabt * decided 
that poor housing and economic conditions per se 
played httle part Hixchess ^ came to the same 
conclusion, pomtang out that the change took place 
in Cardiff before economic conditions improved 
The mcidence ai rheumatic fever mcreases when the 
hsemolytic str^tococcus has more opportunities 
to start mfections, as it has among people hvmg m 
overcrowded conditions—a pomt w^ brought out 
a number of mvestigations m the Amencan Armed 
forces Hew t q t j and Stewast found that children 


of unskilled workers suffered from rheumatism far 
more commonly than did the children of professional 
and skilled workers, and th^' beheved that different 
risks <ff infection nete the most likely cause for the 
social gradient BAAOiEnEAMP concluded that latitude, 
altitude, otowdmg, dampness economic circum¬ 
stances, and age aU bad their bearmg on rheumatic 
fever simply because of their infinence on strepto¬ 
coccal infe^ons m general Httcheks, however, 
made an important point m discussing the search 
for the cause of rheumatic fever s dedme the change 
should not be considered on its own, hut m relation 
to the comparable decrease m the mcidence and 
mortahfj m all infectious diseases qmte apart from 
any recent advances m treatment It seems unlikely 
that tins general improvement can be attributed 
sunplv to alterations m the host-parasite rdationsh^ 
of a number of diffeient oiganisms, and consequent!}' 
there must be some associated economic factor still 
to bo considered Bjtchees suggested that the deolme 
uas likely to be related more closely to such thmgs as 
an improving quaht} of maternal care rather ^than 
to a straightforward economic or physical factor ’ , 
and that the mcieased use of antibiotics did not plai 
a big part ui the deotcaso m rheumatic fever, ahich 
luid al^dy began before antibiotics were mtr^uced 
Though tlus is undoubtedly true, Bobu^sok ’ leports 
that the recurrcncc-iatc m San Francisco remamed 
relatively lugh deqnto fewer mitial attacks, but 
after a preventive campaign and the provision of 
prophylactic drugs (either a small dailr dose of 
sulphathozme or pcnicilhn or the montlily mjection 
of a long-actmg penicdlm) the number of recurrences 
fell from a }earh average of 22 for 1949-53 to 5 for 
W54-55 


Though the fundamental reason for the dcchne in 
rheumatic fc\cr remains obscure, there seems no 
doubt of the importance of redtiemg the number and 
spread of haimoMio streptococcal infLotions b} 
improving social conditions and providmg proplnkivrs 
m suitable circumstances 
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Annotations 


NEW YEAR HONOURS 

Tbe long hst of honours announced list Tuesdiv 
contams rdatively few medical names Dr Janet 
Van^an was emment m hiematology before she became 
pnnmpal of Somerville m 1945, ind has done fine 
work for the Nuffield Trust as well as for Oxford 
hospitals her new title must often have been used 
prematurely by her acquaintance because it is so clearlv 
ftttmg Sir Arthur Pomtt is created koto for his 
servioes to the Sovereign, and General Drummond, 
director-general of Army Medical Services, becomes 
E3 :b tnie knighthood conferred on Prof G L Brown, 
of University College, London, coincides with his election 
as a vice-president of the Boyal Society he has been 
a member of the Medical Beseaich Council smee 1951 
and is chairman of its Boyal Naval Personnel Besearch 
Committee Fmolly, we note with pleasure the knight¬ 
hood for Mr Charles Bead, director of the Institute of 
Obstetrics and Gynaecology, whose, helpful work as 
president of the Boyal College of Obstetncians and 
Gvnsecologists has been appreciated bv colleagues 
both mside and outside his specialty These names and 
others which are sumlarlv respected will be found on 
p 40 


POLIOMYELITIS VIRUSES BY MOUTH 


Beseabcs on immunisation with live attenuated 
ptfiiomydihs Tirnses conhnnes, and a new report^ 
describes how infants of under b months were fed with 
hve virns It was known ftom eailtcr work^ that 
immune sernm-^obulm given to children mtramnscnlarly 
at the same tune as hve pohomyehtis virus was given by 
month did not prevent mtestmd carnage of the virus or 
the development of an immune response Obnously, 
therefore i^ction with attenuated pohomvehtis viruses 
should he earned out m the presence of a serum-ontibodv 
** umbrella ’* which would probably reduce the chances 
of producing paralytic pohomyehtis without decreasmg 
the immiinismg effect of the virus Koprowski et al * 
haie infected a number of infants, most of whom had 
maternal antibody m their serum—^that is, a natural 
umbrella With tiie consent of their parents the infants 
were fed between 1000 and 100,000 infective doses of 
attenuated pohomyehtis viruses of types 1 and 3 in their 
bottles, tbe virns-formnla mixture bemg given just b^ore* 
a regnloT feed After thev had had the viruses the 
infants were isolated in hospital and everythmg which 
was removed from the coutammated areas was dis 
infected 

Ahmcntary infection followed the virus feed, and viniB 
was excreted m the stools for from 55 to lOS days 
Antibody responses were satisfactory m ten infants aged 
1-4 months, but of six mfonts less than a month old oidv 
three showed a satisfactory nsc m antibodv Tho remam- 
ing three, who had high titres of antibody at birth, showed 
either a drop in antibody or statio'iiarv titres, and 
further mvcstigatiou of these infants wiU be needed to see 
whether the present antibody titres persist So fai, 
antibody titres hai e remamed high in fii e infants tested 
up to 7 months after feeding 

Whilo It IS useful to have this knowledge, its practical 
apphcation will have to wait until the problem of 
^ VITUS excretion is solved It might be possible to tram 
* children to such ngid habits of hygiene that they would 
not spread pohomvehtis viruses with which thev were 
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infected subclimcallj Bnt the difficulties of contiolhng, 
outside lioqut*iI infants ivlio are excreting vims for 3 or 
4 months seem lusuperable at the moment, and it mar 
be nisest to concentrate on older children 


FRIEDLANDER'S PNEUMONIA 
Pnecuoma caused by Fnedlander’s bacillus usually 
prescutb as an acute illness, but it often passes into a 
chrome phase charactensed by suppuration and cavi^ 
formation Sometimes the disease is chrome fiom the 
start, and, as the upper lobe ise often inyolyed and 
penicillm is meffectiye, tuberculosis oi neoplasm may be 
suspected It IB impoitaut to giye appiopiiato tieatment 
before the limg has been eytensiyelj destroyed, and it 
is \ndely beheyed that a (^aiactcnstio, golatmous, 
reddish-biown sputum is an eaily pomter to the diagnosis 
It 18 disconceiting to learn, theiefore, that this type of 
sputum was seen in only 2 out of 17 cases of Fnedlander’s 
pneumonia recently reported by Erasmus ^, and these 
were the only 2 in which the diagnosis was made on 
chmcol grounds In 14 of these cases Erasmus legarded 
the Fnedl3nder baciUus as the pnmaiy myader of the 
lung, since it was isolated from the sputum in pure culture 
or as the predominant oiganism on at least two sue- 
cessiye days, and it was thought to be a secondary 
inyader m the other 3 cases m which it was reooyered 
fioiii the spntnm m association with other organisms on 
at least two succcssiye days Erasmus emphasises that 
i PncdLinder infection is especially hhely to be oyeilooked 
when it IS siiponmposed on eyisting pulmonary disease 
Amborson * suggested that Fncdlander’s pneumonia is 
caused by the aspiration of infected secietions from the 
uppei respiratory passages into the lung, and Erasmus 
found eyidence that both the pnmaiy and the secoudaiy 
inyaders reached the lungs m this way Compared with 
iion-suppuratne pnoumoma, the disease showed a'pie 
dilcction foi the postenor part of the upper lobe and for 
the apex of the lower lobe—sites fayomed by non-specific 
suppnratiyo aspiration pneumonia * In most cases theie 
w as either gross dental sepsis, with which the Fnodldnder 
bacillus IS commonly associated,* or other upper 
lespiiatory tiact infection 3Ioieoycr, the Friodlander 
bacillus 18 piescnt in the mouth or upper respiratory 
tiact in 1-5% of normal in^yiduals* In sonic older 
persons there was multifocal disease in the lower lobes, 
and this was attnbiitcd to the failure of a feeble cough 
to get nd of infected secretions 
There is evidenoo that stieptomycm,*-” chloram 
Xihemcol i*-i* and siUphadiazine n-i® *ire effeotiye m 
this condition In yitro sensitivity tests in Erasmus’s 
sciics showed that the organisms were Ecnsitive in all 15 
casca tested to streptoni} cm, m all but 1 to chloram 
phenu ol, and in two thinls to sulphadiazinc All the 
organi'<nis were icsistaut to pcnicdlm and erythromycin, 
ind more than half weio resistant to (hlortctnoichno 
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(aureomycin) and oxytetracychne (terramyem) Moaf of 
the patients weie successfully treated with a combinatioa 
of streptomycin and snlphadiamc, but Erasmus iccom 
mends that diloramphemcol shodd bo substituted for 
these drugs after a few days since resistance to stiepto 
myom may rapidly develop ** In his oxpcncncc witl 
these patients, the disease, though sonous, did not sustiii 
its foimidable reputation nono of tiie patients died and 
m only 2 was the lung damage severe enough to reqiiin 
smgical resection The fact that offeotivo treatment i- 
now available makes eaily diagnosis all the inon 
impoitant, and Erasmus's oxponenco suggests that thi< 
IB moio likely to be achiei ed by the bacteriologist tlias 
by the chniman 


CONGENITAL ANGIOMA OF THE PAROTID GLAND 


Tim techmque of operations on the parotid gland liu 
impioyed in iccent years Wide exposure through aii 
mmsion that is cosmotioalh acceptable, and prehiuinan 
identification of the facial nerve, hai e enabled adequate 
excisions to be confidently though not hghtl} imdcrtaken 
The conditions for which these methods can be applied 
mclnde the parotid angiomas, whiidi, though uncommon 
arc by no means so raio as to bo merely a medieil 
curiosity, and Campbell ><* has lately reported 3 ^nrh 
cases treated by subtotal iiaiotidectomy lie states that 
angioma is the most hkdy cause of chrome unilateni 
paiotid swelhng m the first lyear of life (m a senes of 21 
pniotid tumours m cluldren Uoivaid ct nl^* found o 
angiomas) 

The angioma is usually noticed m the first weeks or 
months of life as a pre aunciilar sirclling of the ron-i* 
tence of rubber A due to the diagnosis may bo gn on hr 
a bluish colour of the skin oi by an oycrl)mg oiitancon- 
angioma , bnt no case has } et been iccordcd in whnh a 
parotid angioma was associated with the moie serion 
congenital xascular abnonnahtics, such as mlwernunl 
cirsoid aneurysm The lesion has no capsule and uiw 
spread bej ond the confines of the gland It groivs npnur 
dining the first months of life bnt there is no ovidenco m 
true mahgnnnt change Tho grops appearanco, Caniphf" 
lemaiks, “resembled nothing qmto so miuh as “in 
enlarged, coarsely lobated and oyanosed parotid gland 
—a point of some importance m ovploialiou of tlie 
lesion , 

Lacision is usually advised In the 46 rcconiw 
cases treated by surgery there wore 2 deaths Radio 
therapy has also been used with some siicccss, but it inai 
bo a ^ngerous weapon m tho treatment of a bciugo 
condition m this situation m a growing infant 
et ol describe a uniformly disastious com so if tho roiidi 
tion IB not treated, leading to death in weeks or inoalh 
due to invasion and compression of tho vital oigana ol 
tho neck But Campbell makes the pertinent coinmooi 
that only two leferciiccsto sudi death, with post 
evidence, appeared in the hteratuio he lovicwcd ®* ^cn“ 
seems to be some doubt about the true nitiiril liistow 
of the untreated lesion W iw ro ot al ** noted greatw 
mitotic aitiMty m tho yonngei ihildrcn and n tcndcatv 
to qiiiescenic in tho older patients A parallel might I'l 
drawn with tho bchaiiour of cutaneous angiomi», m® 
It mai be tint parotid anaioiiiai, would later regrc«f ’ 
most of the cutaneous ones do There < ertamli 
to bo a case for deferring operation for Icsimis "hw " •*“ 
not enlarging ripidlv when first i-ecn, but it 
helpful to h lie more facts ‘^iirgeiy has been siicec' iw 
and there hare been iciy few recorded reeiirreinei 
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he 46 cases that have been described included 11 in 
rhich facial palsy resnlied Campbell emphadses that 
they ate gcovnng, these tumours jite pathologically 
liemgn and that there is no justification for dehbeiate 
acnfice of the faail nerve The nerve runs an extremely 
supeTficiil course m young children, but a careful tech- 
u^ne ^ould ensure that accidental damage is rare 
Further hnonrledge of the natural lustorv of the lesion, 
bowever, vro^d make it easier to decide ■whether the 
operation is ahrays justified or whether ■(here may be a 
group m which it is msest to delay. The impression is 
that this is one of those subjects m which much more 
e:qtenence and knowledge must exist than has been 
recorded 


HEREDITARY HEMORRHAGIC TELANGIECTASIA 


The odd condition called hereditary hsmorrhagic 
telangiectasia, which can cause senom blee din g from 
mucous membranes eternally from the nose, has been 
knoirnforalongtime Ga'wenSntton^mlS64 described 
some cunous cases of recurrent epistaxis and Babmgton,* 
m 1S65 contnbnted a letter to onr columns briefly 
listing members of 5 generations m a sm^e family 
who had suffered £rom epistaxis, but neither of these 
phvEicians had anv clue 'to the cause of the epistaxis m 
their patients Just SO years ago Legg * gave a paper to 
the Boyal Medico-Clunirgical Sociefv of London on 
‘ a case of h'emophiha comphcated bv multiple men 
we should not now use 'the name hscmopluha, but there 
IS no donbt about the naiti This seems to be the first 
case of haunorrhagic telangiectasia ,to be properlv 
described, though tiie credit is usually given to Bendu * 
in 1S96 and Osier * m 1901, who reallv gave an adequate 
description of the disease, noted its hereditary character 
and correotlv ascnbed the h*emorThage to direase of the 
blood-vessels and not to anv abnormahty in blood- 
clottmg 

Epon'nns are now out of favour, and hereditarv 
hemorrhagic tdangiectasia is the name used m all the 
textbooks There are as Stefamm and Dameshek* 
pomt out, two basic vascular abnormahbes m tiie first 
there are localised areas where the walls of the capillaries 
are extremdv thm bemg reduced to the endothehal 
laver onlv, m the second, there are visible dilatations 
of artenoles and capdlanes winch can lead to the forma¬ 
tion of arteriovenous aneurvsms especiallv m the lung 
The telangiectases are noimallv muih bnghter m colour, 
with bigger visible vessels, than the ^ider naivi associated 
■niHi hver disease Their commonest site is m the nose, 
but careful inspection of affected panents nearly always 
reveals them on the bps ind tongue under the nails and 
cLewhere in the skin, cspeaallv of the face and ears 
The commonest form of bleedmg is cpistavis, but 
lia:mopty-is, mehena, and h*ematuna are qmte hequent 
Landau ct al ~ described a family m which conjunctival 
and Tctmal lesions were piomment ihe hereditarv 
nature of the abnormalitv is ■well estabh^hed as a simple 
dominant affcctmg both sexes The most stnkmg 
example is that given in TTmtrobe s textbook • a 
Mormon ■with li'cmoirbagic tclansnect isia had 22 cluldrcu 
bv his 4 wives and 10 of these i liildren were affected m 
tlicir turn these affected members of the familv passed 
on the disease for another three or four gcnenition» and 
no less than S2 affected descend ints of the ongmal 
progenitor were known m thi« fimily when the list"was 
pnt together It is clear from thi« and other examples 


1 

a 

n 

4 

I 

4 


Snt*o*i n G Vtmr ISCI I 7titf 

ll'ibitss'oi 14 O il 

W ilid tS76 n 

Hindu M Jfull Sx* fuf Uvf Prrif ISSC 13 731 

0-!or Jo****//ojl fooi 13 33$ 

Mwao't^in Ibaiorrhursc 

£iPi«aa T NiIkcB F lij,n> > Tjererf ia..r li Sin 
"sa.oOi- M M tl'oKal Iltautcloiri Loiiloi 


that unaffected mdrnduals do not pass on the disease 
There is also some evidence snggestmg that the type of 
lesion is also mherited, thus, arteriovenous aneurysms 
are common m some affected fomihes and never otcnr 
in others The diagnosis of the disease is not difiSculc. 
if its existence is home m mmd and if the characteristic 
lesions on the hps, tongue, or face or under the nails 
are Eon^t m every case of recnrient epistaxis melaena, 
or other bleedmg for which there is no obvions cause 

The disease can he qmte mild or it can be a senous 
burden to the patient because of the gradnallv mereasmg 
au'emin caused by repeated bleeding over manv vears 
The an'emia is of the iron-deficiem^ tvpe, and if the 
condition has been ne^ected it often fails to re^ond to 
oral iron and needs parenteral iron for its effective 
treatment Sometimes hlood-transfnsion is needed to 
restore the haemoglohm content of the blood as soon as 
possible to a safe level The senonsly affected patient 
may lead a miserable existence, alwa'vs at the merev of a 
lecnrrent hsemorrhage that his familv doctor may he 
unable to control, and, if the bleedmg is from an 
inaccessible ate like the alunentaiy tract admission to 
hospital and hlood-transfnaon are mevitable The 
nasal, labial and buccal telangiectases can be directly 
attacked Several meiliods of applying pressure have 
been devised, and direct apphiation of a thrombin 
sprav 'wiU often aop the bleeding Tanous escharotics, 
includmg X ravs radium, and dectrocoagulation have 
been tried, but tbev nearlv always fail because new 
lesions tend to appear near tbe site' of their apphcation 
Cochrane and Leslie,* however, were able to check , 
bleeding m a patient with angiomas of tbe scalp and 
face by a small dose of contact X ravs 

A qmte different approadi has been 5y ot treat¬ 
ment with (estrogens This method arose from tbe 
observation that m affected women bleedmg seemed to 
be worse at tbe end of tbe menstmal cycle and sometimes 
subsided spontaneonslv diorrlv after the onset of mens¬ 
truation, so the bleedmg -was -worst at a tune when 
secretion of oestrogens is low and nnnaxy excrenon of 
gonadotrophins is relatively mcreased Aotmg cm this 
idea, Xoch et al*® treated 5 patients -with ethinyl 
oestiadioL nsmg doses of 0 2a mg dailv—about ten times 
the dose given to control men(^ausal ^rmptoms Li 
males, 5 mg dailv of methvl testosterone -was given to 
counteract feminising side effects Xoch et al claimed 
considerable success but Stefannu and Dameshek * for 
example, found the treatment of no value H imson,** 
at Guy 8 Hospital, has lately re exammed tins fonn of 
treatment apj^ed to 4 patients (2 men and 2 -women) 
with tvpical lesion* He began bv giving 0 25 mg 
etbmvl oestradiol daily but gradnallv mcreased the 
dose to 1 mg daily m both women and 1 of the men. 
the men were also given 5 mg methyl testosterone daflv 
In spite of these large doses the onlv side effect was 
that 1 of the women had a nterme haimorrhagc after 
three months but this did not reenr m spite of tontmued 
treatment All tbe patients -n^re much improved and 
the hTinoirhages from the telangiectases were much less 
common or even stopped altogether At the time of his 
report Hamson had not stopped the treatment, Koch 
et al found that bleedmg returned three weeks after 
cestrogens -were stopped and Hamson thcrofore proposed 
to rcdnie the do*e gradnallv to trv to find a minimum 
level for each patient, but he bad no results m report 
at the time 

Siarnon? of tissue from the infenor turhmatc* arcre 
taken before and after treatment m 2 ca«cs, and thev 
showed that tbe normal (.olumnar <>pirbelium had 
(.hanged xo a squamous one. It may in fact be this 
change which protects the telangiectases from tr anmo 
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and lliercfore makes tliom less likely to Meed The 
CBslnigcii tFcaimciit of tolaiifncctisui tlinsBComs noith a 
trial in soicielv handicapped patients, hut, as Ilamson 
emphasises, it is unwise to giro 1 mg of oestrogen a day 
for long penods to young persons, and ho suggests that 
‘the treatment should bo rcstnoted to women arho have 
passed the menopause and to men of comparable age 

TOADSTOOLS 

To gamer and consume the wold fnats of the eaith is 
a pnibiut so innocent and with such happy nssociationB 
that the raic death caused by poisonous fungi is tho more 
bitter to contemplate Onr European noighboura arc 
moic vcnluiesomo than wo nro and aro said to pay tho 
ponaltr more often ^ ^ It suipnsed us to Icam that the 
same peril threatens tho ignorant m tbo Union of South 
Afnca and that our own Amamta phallotdes may be tho 
qiccics lesponsiblo (Is it a native of those pi^s or a 
chain c introduction giicn in exchange for the iieime 
and tho gladiolus ?) Stoyu ot ol* desonbo two disasters 
which ended in the death of 6 out of 0 of those who had 
been tempted by the piovalenoo of “ niuslirooms ’* m a 
place where tho and cmnato makes them a lanty Tho 
history and samptoms shoired no unusual features, but 
tlie account includes a valuable lesumd of tho present 
knowledge of tho toxic eflects of fimgi oihei t^n A 
phanoiiles There is a satisfying agrcoiuent between 
tbo phamiacology of tho specifically poisonons species 
and tho symiitoms which Uioy produce A phallotdes 
contains amamtino with a delayed hqiatotoxio action, 
like phosphoras A muscarta and A panthenna contain 
niuscanno (parasympathomimetic) and mycoto-ntropmo 
(parasympatholytic) symptoms and treatment will 
dcjicnd upon which of these antagonists is tho inoio 
abundant Both ^ocies, by tho way, taste hoind Tlio 
genus Inocybe contams musennne vono Besides tliese, 
there ore mauy species desonbod as “ sometimes poison* 
ous” and that sboidd bo warning enough, oven though 
one of these is named SeheUa esculenta 

Tho travcUor in Fiance who finds strange and flabby 
shapes on Ins plate wall bo comforted if ho sees others 
eating the same dish , in some instances his palate will 
bo rewarded If on bis rotiim he wishes to persuade his 
wife to add variety to his diet, ho will bo foohsb if he does 
not arm hiiusclf with the Ministry of Agnculturo’s guide 
to opicniean ndventuro * 


THYROXINE.LIKE ACTION OF ASPIRIN 
As long ago as 1019, Barbom and Dovenis* showed 
that single doses of aspinn caused an increase in both 
, oxygen consumption and carbon dioxide output in normal 
pel sous These obsera atious wore confirmed a fow’ yeais 
ago by Cocliran,® and now Alexander and Johnson * have 
shown that the low basal oxygen consumption (n wn) 
of patients with inyxccdeiua can bo restored to nonnal 
by giMiig aspinn m doses of ibout 8 g (gr 120 ) dadj 
They also showed that their patients’ seniin cholesterol 
levels feU dining tieatment with aspirm The two 
ineasiircnicnts of n w n and serum iholestorol are norm 
all\ taken as, the best objective index of response to 
tlnroid hoi mono treatment, and m both these lespcots 
Alexander ind Johnson s patients responded is well to 
aspinn is tlle^ did to tniodothjronine But thei did 
not feel an\ better ilthoiigh warmer, thee were still 
shisgioli and sIeep^ , ‘•kin and \oico reimiiicd cliaric 
teiistu of the iin xcedeinatoiis stilo, and they did not 
loia* weiclit lliese obsorvitions rec ill Dodd- and 
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Bobortsoii’s demonstration « th it dinitro 0 ercsol can 
restore tho B m n to normal without ehanging the clinical -■ 
signs of myxocdoma—although in this instaiieo the nnaloju' „ 
with tliyioxine is loss close, because diiiitiophenoh do ^ 
not affect tho soniin cholesterol • Alexaiulrr md 
Johnson’s work shows cloaily that neither a nso in 11 mi 
nor a fall m serum cholcstciol, 01011 occiiinng siniid 
taneously, can bo rognidod as specific oifects of tliotlivroidi 
hoimones * 


Alexander and Johnson hate diawn coifnin practiril> ’ 
ronclusioiis from their findings Two of their patient* 
had angina, which was appsiontlv unaffected by {hon<( 
in B ac It brought about by aspirin, although it bccune 
woiso when an approximately equal use was mdnrcd 
wiUi tmodothyronme They go on to suggest tlint a 
mixture of aspum with voiy small doses of tiiiodotlino 
nine 01 thyroxine might bo rational treatment for tlin 1 tr 
difficult oases of mvxoedoma m whicli angma is indiiccil ,, 
(or aggravated) by thyroid propai ations But it is hnni to '* 
SCO tliat such patients woiUd bo any bettor off after thi 
consumption of laigo doses of aspinn, foi Alexander ami 
Johnson diowod that it does not make Uiom feel aiu M 
bottoi Tlio only hypothetical benefit from tins oominnoil *, 
treatment would come from tho lowering of tho scrun 
cholesterol lev cl Thoioiscoilainly soniensyotundeflneil - 
association between sonim cholesterol levels and 
ooomicuco of ooionaiy atliorosolorosis, but it is not 
knoirn irhothoi lowenng tho serum cholesterol Icrd 
actually retards the development of coronary disciwKi 
At tho moment, this hypothesis, mteresting though it 
hardly seems to justify imposing on patients the aidt 
effects of large doses of aspunn 

In a fiirtlior Biiggcsiion of iiioio immediate praotiril,^^* 
unportanco, Alexander and Johnson pomt out tliati^*‘ 
patients with rhoumntu hcail-discaso aio often trcifeh ^ 
witli largo doses of aspinn, and that m sonic oaBca tlie|^^ 
moionse in metabolic rnto mdiiLCd by aspinn may nild 
considorabfy to tho burden on tho heart Tins is ctearkl 1 
something that needs mvostigatiou, but in tho moantimc i 
it seems desirable not to prolong aspinn medication m ' ■ 
acute ihoumatism aflei the rlieuiiiatib process 
subsided I lb 

THE REFUGEES 

Oi tho two score modioal refugees who line so far 
lonchod these shores from Hungiry, some plan to roniain 
hoio and others to oontinuo thou journey MI w 
anxious foi nows of when tliei can tia\cl 01 bow inei’ ^ 
may obt 1111 employment hero | , 

JJniploiiment —^Tlio Mmmtrj of Honith bos not iinnowrel "• 
any special arraiigemonts for the employment of nim^ ' i 
doctors in British hospitals, but there is reason to hope IV , 
regional boards w lU establish temporary supernumorai} po'* ^ 

Inquiries regarding professional opportunit ICS lioro and 01 rr^ 

may bo addressed to tho British Medical Association's lot” 
national Mcdital Visitors Bureau BMA House, Tiii>*a^ . 
Sqiioro, lAindon, tV C1 (tol Euston 1490) , • 


Finance —Refugees wlio luiic left oflicinl transit cnmi"* 


hostels may npph to tho local ollice of tho Hationnl 
Board for rc^lnr grants Those nieding mono\ for »P^j 
exponsts, such ns clothes and necessary journos, 
wTito to tho Lancet oflice whore a small fund has bwn ‘ts 
for this purpose 

Iceoinmodalion — We are in touch w ith merlicnl boo^^ ' 
who hnse ofTered accommodation to Hungarian , 

and will tr\ to find 11 Uinpornix homo foi ninonone™' F 

Incpiirics or reiiiii -ts for help shoidd bo adiln:*“rj1 ft •' 
to this oflice or to Brigidici II A Sanihfet" . j | 
incdii il dircitoi of tho B M A’s Iiittmalionsl , 

Visitors Burcsii _ 


IIihIiI- r C IloliirUun J 11 banrrt I'Itt, /nrf t 

IHtllni. W ( lljranil I) \ Tniilftr M L J 


1'I34 13 117 . iitclrtol- 

10 I nrtlii r iiintrlliiitlon- wnulil be wilroiiic and oi*‘“jv 
qnlrkl) ii*pil tbo nini Is to aistriluiti lninicillnttiy »““.„ 
fop I DU im 111 } mills Ciicquis i-liualil be iiuiu*,"" 

I illtfir and era -id lliinimrliin Dm lor- \pcouni 


THE lancet] 


sPEcuc abucles 


[JAX 6, 1957 37 


Special Articles 


MEDIGOSOGIAL WORK IN A GENERAL 
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LATELY LECTDltEB IN’ SOCIAL AND EBET EN TIV K MEDICINE 
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■OCIAL 'WOBEER, DEFABTMFNT OF SOCIAL AND mEVEKTlFL 
i MEDICINE, THE QUEEN’S UNITEBSITV OF BELFAST 

Much of the discussion on the changing rdle of the 
health TiBitor is about tiie extent to which die con act 
‘is a social worker as well asapubho health nurse (Medteal 
1064, Hughes 1054, MaoQueen 1056, An Inquiry 
^‘ato Health Yisiting 1056) As port of this aigument it is 
' ften imphed that there is an unmet need for social work 
■a OUT commumty (e g, Roberts 1063) and that meetmg 
need is part cd good medical care (Mmister of 

> Health 1953, Roberts 1953) If the ]ob of the health visitoi 

’ moie to do with the social care of the famihes 

Kihidh die and the family doctor serve, as the workmg 

suggest, it IS imperative to know the nature and 
K xtent of the need, particularly the unmet need, which 
i^aats 

^ere have been few attempts to survey unmet medical 
Kff social need, and those that have been made (eg, 
t and Border 1964, E M BaokettandJ C Evans 
Itrinpnbliahed) have faced gieat difficulties The discovery 
anheated case of diabetes, for example, dearly 
o'epreronts an unmet need for meffioal care and can bo 
* am 1 V descnbed as sudi, bjit the discovery of a 
ut amiiy braking under the -wei^t of problems such as 
unemployment, and ’the care of the dderly 
P'lmiL+Sii dear cut’category It is oven 

^ social care exists m such 

j,- , M sou^t by the particular family, and 

I’lrnnh/f ®*®*^*' ™^Y>dual variation m the attitudes of 
I HinnTn ,i °° ^ these problems Some •new -the social 
iff homo as a problem needmg solution 

1 (''ir not an A *® medical needs of patients 

aimAfa i ^ “fioidess of whether hdp is sou^t Others, 
.'(jtho natian* ™Portanco of the mitiative oommg from 
^oiedicil maM ®®“®“® actinties to more strictly 
lo nut tbo t ^® most that is needed is 

le^san help ™ *®®«* -with i 

ff* 

If' 


any social agencies who 


Purpose 

^ Nork"mvestigation of the need for social 
jp-irt of 1 practice m 1964-55 The mquiry was 

? winch nura>fi studies of a general practice 

^Tcnicnt fom an examination of the most oon- 
5^^030) to ”®®*^ (Baokott and Maybm 

Jpwis fourfold fn patterns of illness Its puiposo 

moiiluorkcoiiia lI? *5 ? much someone trained m 
extent d ‘ ?®®*‘». (2)tode8cnbe 

(pMcountercd far ^e types of problems 

ifTfor social care the extent of unmet need 

,i«?cncies lUTdicd *® "®®>^ t^i® other 

, hmilitg in the pnctim^”^® problems among the 
, o bring tlioiit pinan Eimlly, an important aim \ias 
he locillic-ilfh workers from 

1 ^' ri,"® •» 

ti; ilnioit conipletrabwnSr«,^r’®®®"‘y **'® ‘he 
I'^O'ol (for Xorthi^ Ire? property, and the low 

c, ^ ®* unemployment, it -uas 


expected that few senous social problems would be met 
Eor this reason the study might serve the general 
purpose of givmg a “ base Ime ’’ or an idea of the 
mmimuin of social work to bo expected m general 
practice 

Method 

One of 118 who is a qualified social workei employed 
-by the department (Y D) qient three-quarters of hei 
fdl tune workmg with the practitionei m his practice 
Her full time could have been made available if necessary 
Supmvision of her work and of the study was arranged 
thruu^ weekly case conferences' m the department or 
at the practice, when current medical and social work 
was reviewed and immediate aims were decided on 

Secords 

The following records were kept for the full yeai 
1964-56 

(1) The age, sex, family, and ocmipational structure of the 
practice 

(2) All episodes of illness obseried and the consultatioiis 
im oh ed 

(3) Diagnoses 

(4) The day to day -vork of the social woiker, 'the problems 
she met, and the families and mdividuals mih whom she' 
worked 

During, the early port of the study the address of every 
registered mdividual was visited and details of the 
practice population were recorded 'ffiiis visit was made 
the occasion for an es^lanation of the job of the social 
worker m the practice, and an opportumfy was thus 
given for -the raising of problems at once or for an 
mvitation for a return visit Social work of some kmd 
-was undertaken where a need was found at this mitial 
visit, where a request for help 'was expressed then oi 
later, or where the practitioner ariied the social worker to 
visit the family All new entrants 'were visited in the 
same way 

Soetal Problema 

To avoid the obvious difficulties of defimtion, a social 
problem 'was regarded as any problem tackled by the 
social worker with the agreement, or at -the request, of 
the general practitioner A workmg classification is 
diown in table i 

Results 
TBE PBACTIOB 

The practice m which this study was made had an 
average of 1371 persons registered mth the pnncipal 
during the year of the study It is a rural practice 
situated some six miles from a large oily The standard 
of hvmg and of housmg is hi|b, and 'the average earmngs 
are good Work is mamly agnoultural, but some of the 
pop^tion travel daily to and from the city An average 
of 185 mdividuals aged 05 or more (13 5% of the practice) 
were registered, and there 'was an average of 302 children 


TABLE 1—FBOBLEMS CLASSIFIED BIl TVFE AND -UETHOD OF 
ASCFBTAlNMENT 


1 

Xo of 
> timcbcn 

T> pc of problem ' couiitcnd 

1 diirlni, 

' tbcieor 

Ascertained tlironsh 

Medical 

care 

boolal 

vorLcr 

Asset latrd nitli chroiiii IIInc"S 
llantal family or ncishboux 
friction 

Old ORc 

Administrative (c s , inburontc) 
Hoiunni; 

Iiiabilitn to maintain personal 
or famll} standards 
blnanelal 

IiODclIacss 

Other (set text) 

10 (/«%) 
Id (11%) 
11 (9%) 

'• (*•«) 

9 (r%) 

7 (9%) 
0(f%) 
16(11%) 

IS (ia%) 

11 (9%) 

8 (.-"o) 

6(5%) 

1 (2%) 

5 (1%) 

4 (5%) 

2 (2".) 

1 (1%) 

13 (11%) 

8 (7%) 

1 (4%) 
5(4%) 

7 (6%) 

4 (5%) 

1 (5%) 

4 (3-4) 

15 (13%) 

Total jllSdOOSo) 

ol (•/«%) 

64 (54",) 


* Including S vhirc n psi pliintric dlnsno-I* lind lietn modi 
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TABIXII—AMIEIES C1:l\SS1FIFS by ‘METHOD OF ASCERTAIHMEKT 
AND NT73IBEB OP TIMCS YISITED 


Mttliod of 
neocrtainmont 

No otvtolts 

No ot 
families * 

1 

2-4 

5—8 

S T 

Medical care 
Social TTorker 


OMSS) 

18(4?%) 

4(14%) 

8(4B%) 

2(fi“,.) 

20(400“.) 

I8(100“i) 

Total 

ISlJS’-i) 

27(4?“.) 

0(40%) 

10(4?%) 

18(40®%) 


/« - 10 71 Dr « 2 0 01 >P>0 001 

(Oomblnlng cots ^-8 and 8 ) 

* Iiirlii(lc4 3 siiibIo pitsons Ihins atone 


Aged less than 16 (21% of 'tbo practice) on the pmotice 
records 

Famibes in the Practice 

If a familr is all the rdated persons living nt an 
address, as 'vrell is single persons hvuig alone, there were 
4G7 famihes represented in the prachoe by the end 
of the year This figure indnded 27 ddnly persons 
(i c aged 65 or more) *ind 23 young or inid^o-aged 
persons hving alone 

Of the fni^es of two or more persons represented on 
the practice records, 78% were “ complete "—^i e , all 
momhers of the family 'were registered with the practice 
nt some time dunng the study For those families, 
therefore, the doctor could be snid to ho a “family 
doctor " 

Tins NESD 

In the oourse of the initiil visits of the social worhor 
to everrone m the practice or duruig medical care 118 
sooiil problems ‘were met Social work directed toward 
meeting the needs of families mth these problems was 

undettnk n m 68 cases 
» 

Aseenpinmcttt of Feed " 

Of these 68 famihes with social problems 20 -wore 
mot in the coarse of medical treatment and the remaining 
38 by^he social worker dunng hoi rontme visits (table i) 
None «.f the 04 problems of the latter had been brought 
to the notmo of the practitioner before they irere found 
by the social workei and they ropicsent a crude measure 
of the unmet need for social care m the practice which 
ousted at the time 

Table i suggests that the social worker did not discover 
different types of problems from the practitioner except 
in the bousing and “ other ’’ (uuolassifiable) group Of 
the latter, 6 were based upon a fear of disease and others 
were problems associated with vocational gmdaiice, 
lUcgitiiiiaor, iiifeitility, &c In each there were obvious 
reasons why the practitioner had not been consulted 
Some interest attaches to the problems where the social 
worker succeeded in encouragmg consultation 'with the 
doctor There were 16 families where this was the case, 
and medical action taken after the eonsnltation included 
in amputation of cemx, references to hospital fertihty 
and birth control i limes the exclusion of caicinoina m 
several < iscs, and i vnnetv of S rav and othei diasnostic 
test** 


Social problems ascertained by the social worlw 
required significantly less 'nsitmg than those found 
during medical treatment (tnblo n) 

Frequency and Senouenesi of Problems 
23 families had only 1 obvious problem. 20 Lad 5 
problems, and 16 had 3 or more For 2 of the latter 
there ■wore 6 or more pioblems at the same time 
No attempt has been made to estimate the senousae > 
of the problems encountered, because there ate no 
objcotive ciitena, but the extent of the care which in< 
actually imdei taken may be related to their Bonousne^ 
Two groups of famihes can bo defined for this purpose 
(1) 28 families visited once or twice, and (2) 30 fanuhn 
visited three or more times 
The needs of the less bequently visited group were 
largely concerned 'with appeals, applications, ccrtifi 
cation, &c, or with short or sudden problems of lUncis 
The needs of the more frequently ‘nsited families wen 
for hdp with sudi long-term problems as relationdi{s 
(e g, family or neighbour fnction] or with problems of 
adaptation to chronic illness or old age 

Bequests for Help 

35 famihes asked for assistance with thou socn! 
problems The remaming 23 families permitted vuit- 
without encouragmg them m tins way and coopentrd 
when necessary the social ivorkor Tlioreforc, in 
these 68 famihes theio seemed to bo some recognition of 
their needs In none of her routine visits was tiic socid 
worker refused admission, but there is, of course, no 
w ay of estimating the extent of problems not brought to 
her notice or to that of the practitioner Indirect 
OTidenoo ^m practice records suggests that some sononi 
problems were untapped by these methods of asrertam 
ment 

Of the Icis frequently visited families just under half, 
and of the more frequently visited faiiiilios over two 
thirds, lequcsted help at tXie beginning 

» 

TIUC TTOltK 

In nttemptmg to meet the needs set by the sooil 
problems of the 68 famihes 227 1 isits wore made, mvolTing 
118 hours of social work The frequency of visitmg is set 
out m tobto in, wludh shows that, for about a quarter 
of the famihes in flic group, five oi more visits were 
necessary, and that about 60% of all the social 
tune was taken up in their care Social work involrw 
ui assisting one familj which was breakmirup during the 
study took up os much time as did the J.'J families for 
whom only one visit was necessan 

Other Aqenries ss 

Sixty meetings with agencies on behalf of tiio oe 
families weio made dunng the ‘lear 33 of the farmhes 
were already in contact with othei agencies, usually o* 
the local health authonty Alrcacli concerned in the 
soon! prohleins of these families were llio hationu 
Assistance Board and its visitors, tho STinistn of Labonr 
and National Insurome, the wtlfare authonty, and W 
police Most common among agencies appioaohod Bv 
tho son'll worker were tliONO of the local health nuriiontj 


T4BTI m—noBK or *?ociu 


No of roiniiu <s • 

Tinu llir) 

IVrtcnt of nil fiimllli' 
nrt<nt (iftiini 
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TABLE IV—COaiPABlBOS' OF FAMHOES VBO BECETVES SOCIAL CABB WITH OIBEBS IK THE EBACTICE 


Age distiibntlan 
ot 

indindoals 

(TP) 


Social class 
distribution 
of fiimiltea 
(iDclnding 2 persons 
bring alone) 


Distribution i Distpibotlon Distabution Disttibntlou 

ot lAmUies of ; ofindiTidnals , of' complete' ot"complete 
locmotebT accordingto families of 2 or < famibcsofSor 
type of I bring more bjriamilr i more bTfamilr 

regiatnition conditions ■ size ' trpe 


t t 1 


5 * 

65 - 'i nnd 
E* U 


xn 


*' 'a 

and ^ I 
' S I 


• jgte! I 11; 


Xo ofpcrMine, 's 

-I 

2-4 5-67- 


Categonr ‘ 


Tbe ,302 903 166 tl3Tl 87 216 > ni 107 

practice U*!".) OSU) (l*"o) («-.) (SS*.) 

The^ociil ;43T5S 19 j 220 11 31 16 SS ' 

care group i (910.) (e%)l , (19*.) {,33*!,) 12S*,) < 


321 I 93 1,117' sD I 1331 'l371. 
>-3*.); (23».)J (4*.) (96*.), 

561 2 ! 318 '220 


L 


3 


237 

(73* 


65 23 321 

(5?*.), 


ISO 


55 


119 <321 


(37?,)' (17%)’ («»,) 


18 ; S I 
(16*1)1 («*.) 


I (I*.); (99*.) 


33 ;i3l3 18 
(67*,)' (33*,) 


11 


9 


28 lb 


(.’3*o)‘ (19*,) (63*,) 


iTf 

P 


181 

1 

0 09>p>0 03 


0 01 

0 99>F>0 98 


1 89 
1 

0S0>P>010 


170 

1 

0 05>P>0 02 


08a 

1 i 

0 50>P>0 30 I 


5 00 

A 

0 10>F>0 Oa 


* ItVoungfamihts or young eovptts ruling famlbea are at least one adult bring mtb at least one cluld aged less than 15. Tonmrconnle. 
ore aged less than la ^ 

J, young or middle-ogcd familtts mth tjdcrjg persons tbee ate at least tiro generation famibcn in xrtaieh there is at least one uerson 
aged 65 or more 
3 all other trpes ot famil) 


In addition tlieie wore nnmeioas other meetings with, 
ho^itid sdmonerB, psychiatno social worheis, the 
Korthem Itdand Honsmg Trust, the Care and After¬ 
care (Committee, theNationol Ckrancil for Social TTelhne, 
Oinrches, the ^ S F C C, the Mainage GmdTnce Conncil, 
£ec Of the 42 IBist approaches made h j the social wor^ 
to agencies, 36 were m the course of the social care of the 
ficquentlv -nsited famihes—i e among those with whom 
most social work was done 

^leetmgs with other agencies were at the rate of 0 4 
per family per annum m tbe less frequently visited group 
and at the rate of 1 6 per familv per annum among the 
more freqneutlv nsited 

TBE FAMIUES 

Social Oharaelerttltet 

Some distinguishing chaiactenstics of the famihes 
needmg social care were tested bv compaimg them with 
the practice as a whole The results are given m table iv, 
which shows that the group of famihes and mdindnols 
cared for hy the social worker differed sigmficantly from 
the practice as a whole onlv m that it contamed fewer 
old people and fewer people hrmg alone This findmg 
was contrary to expectation ^ere was an evoces 
(insignificant by conventional standards) of middle-aged 
fhmilics m the social-care group and more were com- 
pletclv registered Biffeiences in health experience 
between the social core group and the rest of the practice 
will he discussed elsewhere 

Differences withm the sociol-oare group itsdf distmguish 
the more frequently nsited famihes as (ff lower social 
class than the less toquentlv nsited famflies (F >*> 0 02) 
Again among the more frequcntlv nsited famihes, 
consultations with the doctor (but not illnesses) were m 
excess of those among the less frequently nsited fanuiips 
There was no excess of senous illness among those nsited 
more often hy the social worker Pamihcs which were 
* mcomplctch ” registered took up a disxnoportionate 
amount of the social worker s time 

Discussion 

Four questions were asked m this study. 

(1) How much could someone with social work trauunc help 

the fnmil'i doctor * = r 

(2) TVliat w n* the extent of her work and the tj pe of problem 
whidi she met * 

(3) Hon much nnmet need for social core wos there m the 
practice * 

(4) tVlint ucre the otlicr agencies m\oI\cd * 

(1) The question of how far the social problems of his 
patients should bo the concctn of the family doctor 
cannot be answered bv tins or any other studi Manv 
of the social problems met dnnng this inquirv were part 


of the reperonssions of illness or were thought to be so 
hy the patient These were ohnondy the concern of the 
piacbboner Others wrere not even remotdv coxmected 
with medical care, but in qnte of this the family doctor 
was consulted In this parbcnlar piacbce the doctoi 
would have wished to deal with the social problems whidi 
he met, regarding such work as an essenbal part of his 
job The presence of a social worker with bma to care 
for the famihes was therefore of assistance to inm onlv 
m the sense that it left him more tune for what has been 
called “ real mediune ” The fact of her special doll ui 
social work may also mean that the social worker did the 
job better than the doctor would have don© it, though 
from his standing with his pabents he would hnve gamed 

Though a social worker was a help to the pracbnonei, 
there IS no suuilar evidence from the point of view of the 

g abent The successes of contbve medicme obTonsly 
ave no parallel m social care Though it is tr e that 
manv agencies were mobilised to help those thn. to 
need assistance, and that support was given to others m 
obvious need, a truly snccessful outcome of social care is 
hardly to he expreted m view of the retractable natnxe 
of some of the problems For example, of the 7 problem- 
ridden famihes visited nme or more tunes, with whom 
over a thud of the work was done, oU had longterm 
problems whum conhnne today, imchanged bv the 
attenbons of doctor or soual worker For 2 of the 7 (a 
yoimg fomi(y m which the mother has rhenmabc heart 
dKCMe with severe decompensabon, and a family m 
which a veiy difficult and ill grandparent is hvm") the 
social worker may have assisted m esfabhshmg^omc 

problems contfone to 
dishuh the household, and family ensis foDows famflv 
eras, some apparmtly senous (as when a vonng 
ahTOdoned her husband and children), and others, from 
the doctor’s pomt of view at least, tnnol 

doctor and his practice m imcovenng problems whidi 
were mc^ad as well ns social and where she was able 
successfully to urge cousultabon 

(2) The extent of the work and the tvne of rnnhlAn. 

Ol ernj- 10 (46) vna eoncenied mth esfaUidwd^^ 








40 TIIF unllt] 


8PECIAX. Uixicajso 


[jAN *», in;; 


or witli possible illness oi 'n’ero of the type Trliere inedionl 
kiioAvIedgo 'nould be an advantage In dealing ■witb tins 
aspect of ber work it was tbo social worker wLo lacked 
sloll It 18 our opinion tbat the special relationsbip of 
tlie family doctor to bis patients enables otbers working 
rlose to bim to have ready access to them For various 
reasons an introdnction from the doctoi may be the best 
wai to ascertam the patients’ social problems Tlie 
he ilth visitor, nnlcss she can be identified by the patient 
more closely with the general practitioner than is our 
expenence blsewhere, will not benefit, and however 
skilled she may be she will not have sndh easy access 
This contention is supported by the experience of the 
health visitor who is now worlang in close eoopeiation 
with the doctor in this praotioe and is at the same tune 
studying social ease woik in a nearby university 
department 

(3) A measure of unmet need for social oaie is 
provided by the number of problems asooi tamed only 
b; the social worker (04 of 118) The number of 
times that the families with these problems were visited 
suggests that the problems ascertained by the social 
worker were either among the less senous or more easily 
resolved Of the 38 famihes whose pioblenis weie 
asocitained by the social worker, 8 wcie alieady m 
contact with other agencies The hard core of unmet 
need therefore, which is Idt, amounts to 51 probleins m 
30 families (0 4% of all those r^isteied) 

(4) Other agenoies weie already eoneenied in the coie 
of 33 of the 68 famihes, but tiioir aetmties weie 
iiiicoardmatcd and then individnnl duties hmitcd In 
only a few cases was the work of the agency known to 
the practitioner and then Ihrongh mfonnal lather than 
formal channels The large nnmbei of contacts made 
with agencies by the social worker suggests that one of 
her mam contnbulions to the work of the practice was m 
mobilising, and coordinating this kind of hdp 

Summary 

Uisoussioii of the changing rfile of the health visitor 
turns on the amount of social work which she should 
iindertako To investigate the need for this typo of work 
i social workei was attached for a year to a small practice 
m a moderately prosperous rural oica Socid work 
resulted from ascortamiiient of problems by the praoti 
t toner m the course of his iiiodicol work and by the 
social worker at routine visits to every family m the 
practice 

Social work was undei taken among 12% of the 
families, the doctor ascortammg just under, and the 
social worker just ovoi, hilf of their 118 problems 
*!ociil work with these famihes involved 227 visits, 
118 hours of mtorviows, and bO meetings with other 
igencies 

The famihes with whom social work wus iiiiderljikcn 
diflercd significantly from the rest of the practice onh 
in that there were fowci old people among them and 
fewer perbons li\ing alone Uiiiuet need for sociil woik 
i« repiescutcd by the iil social problems of 30 famihes 
which would not othcrwibO liaio been abccrtaincd 
Important contnbutioni of the social worker were in 
eiicniiraging consultation with the jiractitionei oncl 
coorcliiiiting the work of social igeiicics 

The cucccslion that rocial work in general practice 
ho undertaken b; a bpeoiillv tr lined health vi-itor 
i» iliac ii'^ed 

It IS estimated that one full-time and suitably 
tniiied worker might do the social work of a geneial 
piaitue of till- tape with a regiatered population of 
4000 

1 111- stuil\ would not Jin\p been po—itile ivithont n pent roii- 
print fnuii the Xortlirni Irelnnil Hn-]>itnla \iithoriti 


IVe aro grateful to Dr J B AfeKinno;, medical oflirrr cf 
health foi County Doim, AIiss E W Groom, tlio ooiinh 
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helped us with this study AVo are also grateful to Mr J D 
Memt^ Mr J S Crookott, Miss P Stewart, and Ahss P 
Dimo for their help m preparing the tables and mnnuwnpt 
and to other colleagues m the department Our tluuk* 
are duo particulorlv to Prof A 0 Stoionson and Dr E 4 
Cheesemnn for their adxioo and help 

nBrEREXCES 

Hcnltli ybitlntr Itrpoi t of a w otUus portj on the 
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NEW YEAR HONOURS 

Tub list of honouis published on Jan 1 coutauis tlie 
names of the following members of tho medical profceaiou 


KCVO 

Sv AiiTituR Esni PonniTT, k c m o , c n i wen Otfili 
VBCS 

Sermnnt Surgeon to H M tho Queen, suigcon to 
St Maiy’s Hospital, London 

KBE (Miktiry) 

Lieut General AA’iixtam Ax>KXAM>rn Ditncvv DnuMMONOi 
rn.cnn.FnoB 

Director general. Army Modiool Senares 


D B E 

JAX 1 .T Majua A’AuonAir, o n r, » m Oxfd, > n c r 
l^mcipal. Semen die College, Oxford 


Knights Bachelor 

Gconor Lqidob Browii, cbi , vb Mane , fbs 

Jodroll profesooi of plijsiologj, Unwersitj CoIIcpii 
London 

ClIAltLEB DAMb BbAD, » B XZ F II C 8 , > 11 C O C 

President, Boynl CAiIIego of Obstetricians and OvniW 
legists 

C B (Military) 

Major General AuiitD Dow van Ccmpbi it m d Belf, 0®^ 
Vip A’lcc Maislinl Join Conicad Nmi>\, cur uv Ow 

Q It s 

CB (CiMl) 

Sii AA'^cuioj. DAUnsiriJ’ Ciiaxifxi \s, Bt a u Oxfd. i » <’*' 
Lntel} deputx ehief medical odicor, Almistr; of HeflHn 


CMG 

Joirx'Gionri Hcxiia un Sidnej . 

General sccretao of tlie Iccleriil Council of tlio iJnii» 
Jlcdical \s-ociotion in the Coinmonwcnltli of Vualrolin 


CBC (Military) 
lutgpon Captain Daxiii Hi itni iiT Ki iixoii vx, ir n llrlf 
hiraeon Roar \dmirnl Ltoxi i Lorkwooii u a o 
M 11 Mclb 

CBE (Ci\jl) 

Iarold MxiTicr Com x, m d I iwol 

Principal erliool mrclirnl nflirpr, Biiminpliiiiii 
IcMPiiitix riivxcis Hiviiuiix- oil I vr rn 
M 11 s Binn * D >. lie •• ii L 
; iiH* cliaiiri llor iind profia-or of dental mirpin 
\er-it\ of Birmingliiiiii 

oiix McOc'ci X Joiix-Tox, M n Olnap i n r«. i v l 


\ H 


Ini 


r» 


■ Mcvo^ci > ’III uiii-t! • •• > ■■ ■ ■ . 

V principal medical oiliicr Department of Ilenim ‘ 
brotlnnd 
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Ronau> "Ebex La 2 ce, 31D Lond, r r c p 

Member, Indnstnal Health Advisory Committee ^ii£5eld 
professor of occupational hmlth TJimersin ofManchester 
losETH Astoine Rbn± Lavoipierre, 31D Pans, ui c p e 
Director of medical sen ices, Mauntiiis 
Tore Freesuk' Loctit, d 3i Ovfd r r c p ^ 

Director, radiobiological research umt, Hanrell 
George M'iixia'u Jobr Maceav -va Edm 
Medical supenntendent, Hampton Ho^tal 
AVnjjASi XoBUUi PiCKT.KS, srn Lond, mji cp 

Lateli president. College of General Practitioners 
Raiph 'Whishar , 31R Svdnev rjt c p p r ji c p 

Honoraiy plivsician, Roval Hobart Ho^ital, Tasmania 
ChareesFramusWrite ore 3ii> Monc 

Latdi medical officer of health Citvof London, recently 
president Societi of Medical Officers of Health 

ORE (Military) 

Lieut Colonel Johv Geopirev "W aupr, ibc«<e ra^ic 
ORE (Civil) 

Lesue Wnsov Raves, 3i b Edm 

Senior medical officer (clinical). Western Region, Nigeria 
WiELTUi Joseph Rbamiav 3i r c s 

Superintending medical officer (specialist), Trmidad 
Arthur Rahbext Cirdew, m c mb Lond PR cs e 

Commissioner, St John Ambulance Rngade, Gloucester 
shire 

AViujasi Michaei. Court RBom,, m b St And p pji 

Director group for research on general effects of radiation. 
Medical Research Council 

AViixiasi Richard Sraboe Doix 3t d Lond. 3tR c p 

Senior member, statistical research umt. Medical Research 
Council 

Henry Jobv Cradvick Hanbarae sir Melb 
Medical practitioner, Albany Western Australia 


Richard Wieuasi Daiid SlAscrrEix, M3 

Lately dqiuty director of medical sen ices Fiji 
SYDENRA3I FkEDERICE MoOBE M B Oxfd 
Rntish subject lately resident in Rgypt 
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Reconstruction 


IMPROVEMENT OF THE N H S 

In his 3I*ilcolm ^loms lecture on duucal and 
Community 3Icdicme, given m London on Deo 6 
imdcr the ‘luspices of the ChTdwick Trust, Dr J N 
3IORRIS said that m*imten*mce of the quahty of medical 
semees is i responsibilitv of the prolessiou to itself 
and to the commimity It is true that much medical care 
of the highest quahty is gomg on all the tune (and should 
not be taken for granted), but it is also true that there 
ire more and more procedures, easily performed, whose 
accunic} needs to he regularly checked By way of 
illustration he cited the fi^owmg figures 

PreraUner of OMts Vnfia jirr lOOP 

lOol School health lB»pcrtion< 7 0 

la-ii-So NhUonoI Scmcc examinations (rejection* 

only) 32 0 

Should not more eases have been found at the school 
ovanimations than at IS aearoof agef bach follow<np 
provides a means of assessing the work of the s^ool 
health service—of laymg on a rontme check of the 
roufmo cvammationa—and it is apphcable on local or 
national scale, sample or total basis 
Eien system m Dr Moms's view, needs itself to 
he rctmlarlv scrutinised, and routine ^tems need 
built'Ui controls of qnahtv This is widdv acicptcd m 
industn, m hiochomistrr laboratories, and m hacteno 
loKi anil there is great scope for its applicanon in 
ohnical nicflicinc and the health scmcos At present 
reinirkahli little attempt is licmg made to ascertam 
how our tlOO milhon health service is working what 
ire the needs to he met and how well the\ are hem"' 
nut Take the prescription of dmg«, for mstance In 
l‘» »t the aierage prcs< nption rate m the lonntv horoughs 
wis about 0 The foUowmg are the towns‘with over 
I and under 3 


Wisan 

WaniaBton 

Wnkeflcld 

Llvmool 

Mmicbestcr 

Oldham 

Bumlm 

Salford 


Orrr r 


1 infer S 

jirr head 


per firoit 

8S 

Tmemanth 

4 i 

7 g 

Southampton 

4 1 

7 C 

Coventry 

4 7 

7 1 

Miadlc»1ironi:h 

48 

73 

Gnat Viumoatli 

4 S 

7 2 

Gmaslo 

4S 

7 1 

7 1 

n>swich 

Gateshead 

40 

4 9 


Woreester 

4 0 


What do these figures mean ^ Would not a roopeiative 
inquiry by the loc^ medical committees of these towns and, 
in particular a comparison of North-East with North- 
West be of far more than local valne—not only in finding 
answers but m showing how to tackle snch questions 
Dr Moms mentioned a small investigation bv the 
Central Middlesex Hospital where certam N-rav facihhes 
are now fredv available to practitioners The 160 
doctois who used the service a httle produced half the 
“ positives," while the 40 who used it a lot produced the 
other half If the 160 had used the service as frcelv as 
the 40 the number of “ positives ” might well hare been 
more than donblcd All the big users had qualified since 
1925 Dr 3Ioms gave this as an evamplc of analysis 
that can be made vciy easily and winch aields results 
immediately applicable m an educational campainu 
among doctors Because the object of such iiivestigitions 
of couree, IS to imjiTDic the qualitv of care ’ 

It may well be ho added, that one of the mam residts 
of the Giullcband Committee's w ork avill be a considerable 
mcrease m “ operational research " of different kinds on 
health services But it is to he hoped that their proposal 
ttot the rescareh unit should be centred in the Min^rv 
01 Ucalth will be examined verv catefnllv VTiat is 
needed is opportnmties for a lively gronp of Independent- 
mtuded rcsciTcli-workcrs to devote tliciuf^lves to tine 
Una of inqmiT» lud n Mimstiy might not be Hie ideil 
m^cu There are several other possibihtics 

Btructnro and functions of health 
fccmces. Dr 3Ioms pomted out that this is a revolntionarv 
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ora in nicfliniio ns in so iniidi else, and fho movomont 
towards inoigiuf' of oliiiicnl and oomiminitj incdicmo 
—of ciirntivo and pitn'onlno modiomo—^niU randor tbo 
tnpnrtitfl struoturo of tlio Nalioiial Honltli Soivioo 
ont of dato As tlio iluonic, molabolio, and '* dogouoia* 
tivc” diseases oconpy luoio md moio of tlio work of 
mcdioinc, growing attention wiU lu\o to bo paid to 
wliat IS called in America “ sooonduy ** provoution— 
tbo diBc'oaciy of cases caily so tliat tbou piogross can 
bo limited In tins context tho distinotion bofneon 
"provontno” and “ouratwo” (og, pnbbo bcnllli and 
general practitioner) solves no sorj usoftil pniposo, 
cspcoiall} if, ns is conceivable, most of tlio piovontivo 
work in tlio future is done b} the obnical soivices In 
Amenca the ompliasis is on ad lioo Borcomng to detect 
disOiiBo caily in oiir own country the roahstio hope 
is tlint such prograininos con bo ineoiporatod into tho 
daily work of tho health boimoo As for “primary*' 
prevention, wo are moving into a now ora in piovontivo 
niodicmo whoro tho individual wiU liavo to tnko an 
mcrcasmg responsibility for his oivn health in tho light 
of tho discoi Olios which aio being made about smoking, 
diet, oxoFOise, and so on Tho kmd of lioaltli education 
that is alioady ncodod involves tho family doctoi os 
niucli as, 01 moro than, tho inodioal ollicor of health 
Whatovci form of organisation is appiopiiato, it could 
Boarcoly bo loss geared to suoh tasks than tho ^present 
division of loonl honltli autlioiity, oxocutno council, 
and medical cominittoo Mcauwliilo, ns tho using figuios 
of eignrotto consumption in both boxes show, Uomo 
ttisojiicas IS not being liclpod much by any of tho son ices 


Hio successful treatiiioiit of the aged, with its oiuphaMs 
on tho maintonnncc of iiidopondonc e and tho prat cation 
of disabiht}, imolvos tho freest possible trilllo botsMa 
all tho vanod sonacos now provided by tho three put. 
of tho hoalth sorvioo and by tho wolfnro niitiiontin 
Tho snino pnnoiplo now arises'in tho trontmont of tbe 
mentally ill hospitals, gciioial practilioncra, and social 
Borvioos, oaro, aftcionio, and piovoiitiio onro—ill hair 
to bo used in ooinbinations vaiying with tho needs of the 
individual patient Tho prosoiit si riiotiii o of tho XIIS 
IS at host uiblovant to these problems Jtloio gcneriUi 
this applies to tho inovomoiit towards homo and 
family onio whioh is ono of tho lioalthicst m mnilern 
modiomo 

“ Today’s nnsw or to many of tliosoproblomsistliointoHifsnt 
uso ol tho aommittco sjstom and good hiunna rolntioiu nil 
lound, but it may bo qticslionod whoUior tins n onon|!li 
Aucl tlioro nro other problinns, suoli ns tlioso of tho proiison 
of a oomptohonsivo induBtiiiil lionlth sorvico, whioli ion 
M8U0S that CO furthor than any 1 hnio moiitioii^ lor 
m olToot, ivo liaio a quadritiorlito and not morolv n tripnrtiii 
health son ico today ’’ 

I 

In 1046-40,13i Itroiiis thonglit, nothing von diUnrnt 
from tho National Jionith Seiiico Act was possible 
But aftoi ton yoiis of tho Act, and now that tlio Giullr 
baud Committoo has eloarod aw i} tho confusions about 
flmiuoo, tho question of a fimdamoulol rcooiisidoritinn 
of out hoalth soiviccs arises It may woU ho iiiaolicsbli 
to roairango tlio stiucluio so that it can lie 
a positive stimulus and tho actiso ngoiil of fnrthir 
progress 


Public Heal± 


THE health of the SCHOOL-CHILD 


Nowauats childiLii haic a much bottci clianco of 
suiviving tlioii schooldais limn they liad even a fow 
venie a^ In I'lii, 276'i childien aged 0-14 died, coni- 
paicd with 0017 in IR’tti Tlicsc iigiitcs nio given in tiu 
icpoit lui tho ycai'S 1004 ind I'lOO of the iliicl medical 
ollicci of tho Slinibtia of Education * 

The \ lal mijoiit> of iibscnccs Iioin school aio due to 
mfcctioiis, but tlio iiifoclious distnsts cause iiiiny fowci 
deaths than foimcil\ , siiico lUfth the niiniiiil niiinbci of 
deaths due to tiiboiculosis lias fallen irom 1171 to 61, and 
those due to dipbthciia lioni 1711 to 0 But diphlhum 
orcabioii ill} biinksuiitipniliculail} whole the pi opoi lion 
of childicn iinimiiiiBcd is low , oiil) b) continuing to 
uniuuiiiso inobl cliildioii can we hope to pioicnt a 
icsuigciicc of tbo disease Because of the ]in>oc auioiig 
cliildicn whiib can follow pulinonniy tiibeiciilosis in 
thou tcttchei, initial and icgulai radiogiaph) of nil 
tLacIiers is dcsii iblo A Afcdicnl Jlcsonicli Council tiial 
showed that, nfLci ^accmntlon with nca, the iisk of 
tiihoiculobis del eloping in adolescence w is roughU 
hnhod , , , 

In tUfi'i the nuinbc i of deaths among school childu ii 
from infcoiions of all kinds was ilmost cqualleil bs the 
numbei of duitlis fioiii ieuknmiin and cnticii, but was 
far oxccedcd b\ tlic miinbei killed m accidents—JOl on 
tbo 1*0 ids and t86 cisowlicto As almost oicrj aemdent 
IS pipvcntabli tlusc deaths me the most rcpietUible of 
all Sonio iiiaindicb winch ciiisc sulTiiJiig, Joss of scliool 
time, and a fiw deaths aie almost cqunlh piioontablc 
TIhsl iiiiludo di sciitci I and food-poisoning Much can he 
done at school, be repeated inbtniclion m hagiono, to 
present oiitbicakb „ 

In thi Dills diisb of the National Ilcalth Son ice thcio 
was u short igo of applicants foi tho posts of bchool 
medical olTicois, but nociith thoro lia\e been more good 
candid it(s Ihe numbti of dciilibls in the aonicc is 
highir than c\cr before, but as in ins again are still 

III odi d 
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TIm Ilinltli Ilf till -Ihnnl fhllil nporl of tin 
ntlliI rI'f till Mini trs nf 1 ilinntlnn fnrtin iinr* 
II M Mnllnnir} UHIri V<jC 1 >i> •'“« •»* 


dill I nirillrnl 
IS ■! nnii lOdS 


Tlio uumbci of legisteicd blind cliildicn, wliioli hml 
piovioiisly been falling, Jins been using since 1UJ8 Mat 
of the mcicnso is nttiibnled to lotitilciital ilbioplnsm, and 
tho numbers arc expected to fall in Ailuio now tint Oh 
cause 18 known and few infiinlb me nffocted Tin Imvi 
nuiubois with defccliio \ibiun (con oi table b} special n‘*l 
and hcaiiiig cinph isise tho ncci>s>iit} foi oxaimniiig lb 
cliildi on IIS soon ns possible iifloi they enter silionl 
ilcodaclicB and butluscd conjunct ivio due to watchmii 
Iclcvibion mo becoming coinnionei, but me unlikcb »' 
lie tiQublcsoino if tho child sits ou a Iiwel with the fcrrnii 
.ind o\ci SIX feet awai, mid goes to bod at a loasonaWi* 
Iioui 

Armi} now schools have been bnili since the Intowu. 
ind bomc, not iblv thoso in Ilcitfoidslim, lia\o nttiarlni 
much fiivoTirablc attention from stuiUnts of mohilictua 
liiqiiny in bcicctcd mcnb ro\ cnlcd no dcfhiito iinproiniiW" 
in the hcsiltli of iliiJdion iitlrtiding tho now school 
though bomo doclots, leachois ind ndministinton w*' 
LonMneed that thcic had betn an inipiovcnicnt in u"' 
health, iilnliti, and healing of the ihildion 

The gcnctiil condition of oiii scliiiiil cliildicn stem* ■" 
boiinpioiing ’J'hiir height and weight mi iiiorei‘"inc 
Uio niiinboi loporlod as being m pool conditiiin hll miW 
20 in lOM to 1 j% m IOj'J, and most mo will ii'" 
well shod, and fico fioin boil} ^ciinin , the nuinbii wn'' 
infest itiuns of the scalp is still m*i} Inigc, but dtcic'B'WP 

Fow education authriiitics linic taken mhantagi ni !> 
logiilntion Ilf 1 %) which allows them to i xpi iiinont wn'' 
few Cl tlimi thicc poiiudic medical inspccliniis i”'' 
ncod now is foi moic indiiidiinl attention to bo giion « 
children who are not 1 liming oi who aio not 
Nitisfiicton progicss at sihool, whothci on nccounl i 
phiaicil, iiiontal oi iniolionnl loabons" Muss 1x001111- 
tion of bchiiol entrants, mass 1 idiogiaph} of t‘ 
mass inoMiInlion—all hi\o contidiiiUd much jo 
welfare of oui chililroii, but it is him toning to «na 
the report this ciiiphiisiH on the npccinl needs of 
indiiidiial _ _ _ 


Expectation of Life 

On till basis of tin nioitiilil} expiiiiiioo of 
England and Males* (ho expcokition of life of a Iw* 

1 H«i.I Ipir Oinoml r Qiinrlirlj llrliini IJimrt. r 1 nfliil si pt J'' 
VJSb II u -laiioni'n Oiil<« lO.r I'j* I* rrf 
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iMilli IS 67 52 j-eiis and of a gnl 72 00 reais The 
comparable ligulcs based on the mortahtv especience of 
the a ears 1053-53 arc 67 46 and 72 86 


Toaaards Clean Air 

ITndci an ordei * bj" the Slimstcr of Housing and Xiocal 
Goaeinmcnt certam*proaisions of the Cleon Air 
1056,- came into opeiation on Dec 31 These include 
the piovisions enabling local authoiities to create smohe- 
control areas in uhich ^he emission of smoke firom 
buildings Mill be an offence Other piovisions of the 
Act uhich came into force on Dec 31 deal with the 
following 

JTeu fumaets —^All now fumacea other than small domestic 
boilers, must bo, so far as practicable, smokeless Xotice of 
mtcntion to mstoll such a furnace must be gnen to the 
local authority 

Smole meaaiiremenl —^The Minister is empowered to make 
regulations requmng furnaces to be fitted w ith smoke densitj 
meters 

Height oj ehimnege —^Tlie height of new chimneys, other 
than those of houses, shops, and offices lias to be apprtn ed 
bt the local suthonty 

Spoilbanlt —Owners of colliery spoilbonks must emplov all 
proctitable means for pretcnting combustion of refuse, and 
for pret enting or minimismg the emission of smoke and fumes 
firam the lefbse 

By taiea —Local authonties mat make buildmg b\ laws 
requiring tlie protision in new buildmgs of such airangements 
for lieatmg and cooking as arc calculated to pretent so far as 
practicable the emission of smoke 

A similni Onlei has been made bv the Secret’ll v of 
Shite for Scotland The remaining provisions of the 
Clean Air Act, which deil with the piohibition of d*iik 
, biiiokc ind the reduction of giit and dust fiom mdnstrr 
will be brought into opeiation latei 


Common Lodgmg-houses 


Tust before his death in 1053 Di Stuirt Laidlaw wis 
aw inlcd (he PH d foi a thesis now published * m wbidi 
III tells how he became interested in Gie liiunm stones 
md the hithcito unetploied social histones of the nusfits 
peopling the (llisgow common lodging-houses At one 
tunc these places weic hotbeds of infection, but Laidlaw 
bclieied tint nowndiiis the inmates me no mure likeh 
thin iii\ othu section of Uie communitv to spicnd 
inr<.i>tiou<i discisc except peihaps puhnon irv tubeiculosis 
riicic were oiei 100 known ciscs of positiic sputa 
Glasgow offiis some 7000 lined beds of i iiious lougbei 
tvpesK—IS'H m common lodeing-liouses 1710 m woiking 
incus hotels and about 400 in bcimcn s boarding-houses 
ind loin-diners hostels li.iid]aw i isitcd most of them 
to compile iicommodation standnid» and the clients 
with pirticulii emphasis on the personil histones of 
some <00 users of common lodging houses lie found 
that most of these men and women wore unskilled oi 
retired piople depending on help from the Xational 
^Vssistanee Boaid with or without additional pensions 
Some 10“o wore ill 


Most corainun lodging-houses were founded foi the 
shiflmg short stav clients of the past centun, but now 
u-e has ctiantid to longstai of tlie inin and 

20“o of the women liid li\cd thcTC foi more than ten 
\eirs onh o®o wore iisiiils ind lagnnts About a 
qiiailca of (tieni likwl the frce-and-c isv life of a common 
lodging-house another qiiartei put up w itli it for econoinii. 
rcnMiii*- and the rest stiicd on bciausc of soiial ditfi- 
ciiltics Tlie outride world had found no answei foi tlicir 
> prohUiiis lliL list words L.iidlaw leH for ns aiv tliesc 
>11 n ilion whirli aspins to gre itneas nnuit dc^]llsc c\eii 
till lowliest of its citizens Its imi must lie to raise them 
on stepping stones of tlieii dead bodies to higber 
ttiiiit.^ 


I 111 in Sir Sit iSiCilpiM iitisl IipitOrdtr ISiB 
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For the Young 

Foul cheerv voungsters slap across the bright corci of 
the Junior Health and Hygiene Hanmt issued by the 
British Bed Gross Societv ^ its shape and lavout suggest 
that Health md Hv^ene are among the excitmg topics 
in a growing woild Not onlv aie the socictv to be 
coiimntnlated on bieakmg awav from the tradition of 
atuHtnegg m manual and burstmg mto contempoiarv 
idiom, but the product itself is |K>od beneath the wia^- 
pmgs It IS diiected towaids Youth with a eapitil Y 
with ambition and sanitv and drive show the voung 
what woilds there ate to conquer and they wrll do the 
lest Cosenng all the piactical pomts of personal 
hvgiene and lomning a home, its empluisis is on com¬ 
petition and the piidc of achicscinent Communitv 
hsgiene and dietetics are treated with the pictorial and 
slogan teihniques now so familiar on oui dailv tiasels, 
and these subtle methods of painless mstiuction aie 
clcieilv reinfoiced towards the end of the TiooUet with 
illustiated sections on hobbies and camping gadgets 


Methods of Ohcmieal Anedysts as applied, to Seieage and 
Seaage Effluents, which was publi^ed m 1024 has been 
issued m a new edition (H M Stationery* Otfacc 1030 Pp 06 
I0»J 

A summary* of the powers and duties of the Corporation of 
London as port health anthority has been published by the 
corporation and is obtamable from the information officer, 
Guildliall, ECS (Pp 16 la Bd) 


Medidne and the Law 


Deatb after Insulin Treatment *' 


The Mauihester city coroner recorded a verdict of 
death bv misadventure at the inquest, on Dec 14 on a 
woman who died m hospital following an injection of 
insulm given bv her own doctor at home for the treatment 
of mental disordei The coioner said he ivas satisfied that 
the injection was not of the right kind of insiilm and that 
it ought not to have been admmistered bv a general 
practitioner He believed bowei cr, that the doetoi had 
acted honestly and with the best possible mteutions ui 
the speciil oircumstances with which he was faced 


The woman aged 4 > died on Dec 8 in Crumpsall Hospital 
from bronchopneumonia seeondan to hi pogly c’cniii, eomn 
following the injection 

Her husband said that on Xoi 20 the doctor gai e his w ife 
nn injection She had been racing out of the bouse and it was 
becoming icn difficult to keep her under control Hu wife 
went to sleep She was still asleep the next del Tlie doctor 
was called and after examining her, recommended that she 
be allowed to come round of her own accord In tfao late 
afternoon her husband noticed a trickle of blood from her 
mouth and she was maluiig a noiso m her sleep He called 
m the doctor ogam, and liu wife was remoied to hospital 
whore She died twcKe days afterwards without regaming 
consciousness . 


Jn ciidence the doctor said that lie hod tried to get the 
patient arlmittcd to a mental home but on ollirial had 
informed him that ho was unable to help because there were 
much w orso eases aw aitmg admission Her husband w as bemg 
dnien nearli out of Ins mind hi her belmiiour, tind their two 
daughters had begged for sometbuig to be done I knew 
whnt should be done and I knew where it ought to be done 
but th^ places seemed to be bey ond our teach I w ns there 

m the house and I had to do sometbuig I knew it was a risk, 
but I ako knew that if nothing were done it might end in 
tragedi for other memhers of the family 

Olie coroner said that the doctor had found the patient a 
iiubband onJm beam ends and unable to stand the strain 
ani longer Tlint wm win he felt ho sunpli had to do some 
I *" ‘be patient into n 
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In En^and Now 


A Running Commentary by Peripatche Corrcspondcnh 

I MTBax' stopped bclim lug m Fathci Xmas some years 
ago, and lla^ o made no ciToi c to perpetuate tins delusion 
m mr young But Uic^ achially ame him once, and Uio 
suggestion that it wasn’t him hut TTnolc Donald fell on 
deaf ears nftci all Dnelo Donald hasn’t got a long white 
bcaid Then there are those mosents insciibcd las Bill, 
at S, can now just decipher) "Xo\o fioin Fnlhci Xmas,” 
and tlio unflinching bcIidT of his colleagues at school, not 
to mention actne indochination bj the teaching stotT, 
doubtless because thev think wo like it that way “ Do 
you belicic in Fntboi Xmas? ” 1 asked on Xmas Bve 
while pinning pillow-cases to thou beds “ Yes,” tber 
both nfllnncd promptly " Do von ? ” added Bill 
“ No,” I icphed cmpfaatically, but thev weto quite 
unconcerned '* Do’s a nice man,” said Bill Jo (3) was 
less suic " Don’t let him come here, make hun gn o all 
oiii picsonts to Slummy at the end of the gaidcn ” This 
was piomiscd, and apart from a couple of sercammg 
attacks the night passed pcaccfhlly Wo’ro all light now 
for another year 

Long ago I icmcmbci an occasion (I was less psyclio- 
n^nmicnlly orientated then) when I piotcndcd to bo 
Sat her Xnins heforo an audience below age 8, most of 
them irell knoim to me So successful was my dissimula¬ 
tion that, as I changed upstairs, they ran to Uio window 
and stoarc that they all saw mo climb into a sleigh and 
iidc away On my return, tlio impiobable c\cu 80 of 
having done the washing-up was accepted fullyLand 1 
was commisciatcd with at length foi having missed this 
icmatkablo iisitotion Though the delusion is common 
enough, this is the only Fathei Xmas hallucination I haw 
dcflnitcly met, ite unanimity is notowoithy and the 
high t q B of two of the 8-vcar-oIds Yes, quite lomoik- 
nble In foot 1 don’t know sill} damme, I 
wondci I wonder *if they actually did sec a sleigh 
out there 


The waid Gliiistmas paity for patients and Uicii 
1 isitors was held on Saturany aftcmoon 

A quick loiind in tlio mommg showed Uuit all the beds 
w ore full w ith the usual selection of bionchitics, ulcers, 
and licait-ihihiics But that did not dctei Sister Bom 
putting on hei decomtioiis Wieu I rotuined in «io 
ntleinoon the wnid hod been tiansfoiraod A lai^ 
dealing had been made in the middle, and tebics laden 
with sandwidles, cakes, and sweets had been phM»d 
along the walls The beds, togotlici with then patients, 
had been moicd to one end of the wnid and oiiangcd to 
gn e each patient a good view of the piocccdings 

Tht'sc began with an onteitaimncnt Spmebod} 
pla\ ed the piano A tioupc of gills fioni the local dancing 
scliool, appiopiiotcly clad in tnitnns, peifoimcd a nuiniicr 
oflTighlniid dances with gicat agiliti A young woman 
sang bcotch thlk-songs, sad and sweet The clcigvmaii 
son of one of the patients did some conjunng, winch went 
down well with the chddicn A nurses’ teddv-giil band 
phned hot tunes with a tm flute, a tambouiinc, ana a 
w idiuig-bonid 

bislci littd laid on a mancllons tea, after which 
ciraiicttos woio passed around and pum umfotmed, nuwes 
were able to smoke with gay abandon for once in tlio 
leal 

As soon ns the tables weie cloaicd. dancing 
Cluitlcsitous and Rock and RoU t\oro fA\ouril^ it ^ns 
lulcixtftini! to note con%itlcscont pro^cress >011118 

woman with the subacute baotoiinl cndocnmuis was 
fox-1 rot ting with the houseman The hcniiplogic wilii 
iirgon aplinbin, beaming with cmilos, was dancing wiin 
tier son The obesic granule with hintna liomin, who lind 
dotlod a fnce-ialuo diignosis of 

did not complain of pnin and was full of giRglM AHcr 
Irillo \^ilh roaJ cream—^donnled by »ijUra 
esining ended with Auld Lang Svnr, during 
loft hand was wnnuU clnspetl the 
pneumonia wlioic illness hart probalilj followed her 
pnrtialita for spirits 


As I was leading tlic waids the bods bad altoadt been 
stmi^itcncd out with mathematical precision and tlio 
bedpan louiid was beginning 
TJio junkctii^ of a small-town Scottish hospital in<- 
iiot lost long; but while they Inst they could gne ti 
Oholsoa Ai ts Ball points foi t on c 


I sent my wife to got the potiol coupons A nn: 
snndv-haircd man Angered tiiioiigh the tattered p-ii, 
of the log-book (the car has clian^d ow neralup as nui 
times as the Bluiistr}' of Tinnspoit spaces pcimil) oi 
asked what horse-pow ci it w as Afy w ife said she dull 
know ” IVcll," ho said, ” how man] litres is it ’ 
Mv w ifo tontativcly otTciod 2, oi it might be 0 Thcr «ei 
thiough it togctlici tins tune and found clcatly inatii 
“ Cubic capacity 26,22 c c ” ’They shook theu hcii 
sadly ovci this nud wondered how many htics there we 
mace " Anvway," said mv wife eventually after ai 
othoi man had been consulted with equally blank elfec 
“ I know ho was expecting to get the uiaximiim ninount 
She got it without fiiither question In patting hesai 
that as a docUn I would get supplomontaty without ar 
tionhlo at all, and, unasked, pressed a laige fpmi ml 
lioi hand I meditated about tins, and decided tlmt' 
1 did old Sian’s surgoiics foi him somotiincs, and (i 
odd Msii, 1 could legitimately go for an evlii gnlk 
oi two 

1 took Uio form and my log-book (yes, 1 aheays rendtt 
lOstiucLioAs, how ovoi small the punt) and put them in * 
envelope with a stamp The trouble was where to sc# 
it 1 askod the fliat policeman where tlio rcgioni 
pcti oleum ofllcci lived jJo said it had just slippml n 
mind but the station was lound the coinoi and womi 
ccitainlv know The station olllcoi wis shocked llmltii 
information wasn’t londily to hand and llio npporalnst 
the Motiopolilnn Police was galvanised lo mstniil ntt» 
•—constables woio dispatched to the ends ol the mmi® 
and senichod through flies ■Oltumlcly, ettei 10 

and two uigont phonocnll<i tolumilnumtew, thoyrewme 

their bioath and said bo liied nt 07, nigh Sticol 
have 1 placed a lettci m llei Majesty’s lottci box niO 
gioater confidence, proud of the /cal of the ■ 

in gallicrmg acemate infbrmation foi the most ten 
leqiicsl of the most common of subjects Dos fonmu' 
day, and iroofc follonctl week, and 

flnnnteil then Bupplcmenlnuos. granfod m full to 

diaclim Ms opphcntion, a difficult j 

I thought, must bo going up 
came back jesterdny scaiiod 

all the many local-goseminent offices that hso mu* 
Uigli SUoot (iiichidiiig about six m the Tmsii Unll) 
htUo note tells mo that" the addi;^ of the Bog Pclr W 
can bo obtained at any Post Office” But be ccrtalnh 
doesn’t lise m Bigli Stieot 

» * * 

Bv nil means lot the pbnimaoists 
ducts, pro^ ido us ss ilh blolting-papei, and oflir iw cicpm 
little samples But w ould tlios- please clmngo 
ofdclis'ciing tlicii samples 1» tlio 
On that dn} there is s»o dnils ssomim, the cbihlrcn 
noiliAVp schoolf thr bicakfiwl Jmj n p-vt 

^CS the knockoi, the postman has n 
pimh tluough the Ictter-W, oi esen n ngisteicd iw«t“ 
Please port csilj in the sseck 


rioxrr, ssiiiTiiy 

It IS tlio roniomlicrinf, Tiicp of n warrior 
Oroos cd bs she Onset of jwvw\ 

With the miliimco of s ictory 
Basing tlio pram 
Jlip \oico IS a teachers hnss 
\nd fho laugh, a etudtnt n Ih/i 
fho halting step heroines o gnue 
In Hueli a one 

S\ ith ixwrr uiiromipt hr atrosr 
Vndpuoliimiimitj hishnr 
Lit grirf Mihiiiil and roinfiirl fijid 
III handuig on the Irtosurrs of his niimi 
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Letters to the Editor 


THE FUTURE OF NURSING 
bnt,—liope that Dr Bitohie Bnssell'B letter mil not 
suifer the same fate as one 'whiidi I ‘wrote to you on 
Apnl 23, 1953, 'when I voiced a sunilaT alarm at the 
trend Trliush I thought 'was already apparent The fact 
thnt 'what I then said elicited no rei^onse 'was a great 
disappomtment ‘to me, for it suggested that 'the medical 
profession no longer fdt a sense of concern regardmg ‘the 
training of the nurse Yet the steps 'which are now hemg 
taken, or are contemplated, may result m a few years 

■ in 'the lowenng of nuismg standards m all hospitals m'th 
’ specialist mtorests A comparatiTely small body of 
' women 'will hare passed through a form of “ officer dass ” 

■ training and 'wiU have httle concept of 'the true needs of 
I hospitals ^e ^emahst ho^itals ‘wdl 'then harn to 
f depend m the mam upon nursmg aides and orderhes 

whose traimng may often he mdifferent 

In my last letter I advanced the ‘new, which I still 
1 hold, that nursmg as a vocation should he allowed to 
' dovdi^ only m hue mih the needs of the doctor and of 
< the public whom we both serve Yet every doctor who 
> works m hospital is aware that much of the traimng 
which the student-nurse must now receive is more m 
' keeping mih a traming for some kmd of jumor honse- 
u officer A perusal of the esammation papers which they 
' are required to pass, and a knowled^ of some of ‘the 
■f, things they are asked at oral evaininations, make such 
'' an assertion qmte proper. 

I It has been my own recent experience to he informed 
by a sister tutor that the nurses would require to have 
i lectures (a) on the social aspects of infecbous diseases 
. by an almoner or social worker, and (5) on occupational 
, therapy m tuberouloais by an occupational therapist 
Since the hospital at present boasts of neither of ^ese 
t officers I asked if I could not give (a) and the chest 
, physician (6) The answer ‘was “ no *’, and when I asked 
if a perhaps second-rate lecture by some unknown 
\ persons woi^ be preferred to leotnres by doctors who 'were 
regarded as highly knowledged m these subjects, I -was 
,, told that the legi^tionB ou^t to he followed Now, of 
. course, it may be alleged that this sister tutor 'was merely 
bemg stupid, but it must he pomted out that she -was 
a properly qualified tutor 

[ Does it not need to be stated very bluntly that the 
■' semors m the nursmg profession who contemplate these 
' new changes are motivated by what ‘would be properly 
' called snobbishness 1 As the numbers of nurses required 
increase, they see more and more appheonts who do not 
come from the social grades which were the usual source 
m the past Rather than give encouragement 'to such 
' entrants, they say, let us constitute some higher grade 
which alone can cany the unqualified title of “ nune ” 
^ These rcpositoncs of much half digested leanung ‘will bo 
better able perhaps to follow the discussions of the 
consultant pbysiciins regarding differential diagnosis, 
'■ inteiprctation of laboratoiy reports, or defimtion of 
' treatment But the poor patient depend for his 
nursing on individuals whoso claim to the title *' mine ” 
must bo qualified by the words *• aide ” or “ auxihaiy ” 
or " assistant *’ One might ironder whether it would 
not bo more proper to retain the word “ nurse ” for the 
- person who really nurses and find some new title for this 
officer grade 1 

Meantime, thouaands of girls pass nuismg by—girls 
who m a more sensible world 'would find the nursing care 
of sick folks a rewardmg career The loose statement is 
often made that hoqiital medicmo today needs more 
highly trained nurses The fact is that this statement 
Tcqmres cartful intcipretition—for what is wanted arc 
inanj many more ordmai} nurses ind a few who by post¬ 
graduate traming have the capacity to take chai^ of 


■wards, operatmg-theatres, &o The latter group is a very 
small proportmn of the former 
May one suggest that the time is ripe for a new Jjancet 
Commission on Nuismg which 'would allow the medical 
profession to redefine m terms of the 1960 ’b the kmd of 
nurse this rountiy requires f 
Qlasgow ThOUAS ANDEBSOR 

HEALTH FROM THE HEALTH SERVICE 
Stu, —Dr Joules’s statement of Deo 8 represents 
enhghtened opinion ' 

The real achievement m preventive mediome should 
not screen our failures Dr Joules argues that the pubhc 
health'of young people is of such an order that we Aould 
reorientate our at^tion to the later decades irhere 
physical lUness is our most uigent problem Nevertheless, 
what 'WB know of the setiology of lung cancer, hyper¬ 
tension, umb mmi ft heart disease, and peptic ulcer suggests 
the causative factors ore established m the habitual 
ooUvitieB of people while ‘Qiqy are young The suggestion 
that &e greatest enemy of the middle aged man is his 
wife, who, m compensation for some other inadequacy, 
IS over mdulgent m dietary attentmn, remmds us that 
people usually many when young, and excess body-weight 
may he the ultimate reward of protracted matrunomol 
disharmony Information on school-leavers dedoies that 
physique ^s hever been better, but their subsequent 
occupational and matiimomal adjustments are uncertam 
and confused Can it be that the foundation of physical 
disorder m the SOs and 60s stems tom the emotional 
faux-pas m the 20s ? With neurotio disorder ommpresent 
in urban populations, 'we can assert that we have a youth 
physically eqmpped hut emotionally unprepared for ^e 
world m which th^ must adjust Is this not evidence 
that we have not even begun to approaiffi a general 
state of mental 'wdl-being t Can we he sure that physical 
and mental 'well being ate separate problems T 

Prof 0 L Zangrnll^ can say of psychology that 
it has BO fox “failed to produce any&mg resembhng 
a coherent and generally accepted body of soientifio 
theory every psychologist has perforce to oreate his 
own psychology “ Prof H J Rysenok,^ speaking of data 
available, states they “ do not prove psychotherapy to he 
valueless, hut rather that they fail conspicuous^ to show 
any posifave consequence fidlowing its use “ 

But what does Dr Joules say of this tem^mg situa 
tion f “ Mental health, m an acquisibre and densely 
crowded society, can come onlv tom a ‘wise education by 
which endeavour is canalised along routes hkdy to bniig 
harmony rather than mtemeeme competition ” Would 
it be more honest to admit that we are unable to usefully 
predict our future, to acknowledge our ignorance, and 
to recognise mental health as our great problem wherem 
hos the opportunity for a tremendous advance f Should 
‘we he disappomted to discover no connection between 
mental health and the physical illness of the SOs and GOs, 
*it least we can ensure that our potential longevity is 
worth havmg, and is not mcreasingly terminated in 
suicide, or m the chrome mental hospital 

St P»iil e Cray, Kent J D PaulETT 


uumxaaiunamxs IN STORED 
BLOOD 

Sir,— Deaths are best prevented by Bliimnntini r oom 
mon causes—not rare ones In transfusion one estimate 
that hepatitis kiUs 1 recipient in 10,000-16,000, seioloei 
moompatibffity 1 m 4000-10,000, bacterial contamma 
tion Bomethmg like 1 in 350,000 Dr Aidin (Nov 1 
md Dec 22) wants us to do a special test to ehmmate th 
1 drath in 360,000, foigettmg that the huny and worr 
of the extra teat may increase the 35-90 deaths due't 

* ^ K®wOntlliio of Modem Enowlcdge London, 105 ( 
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^crologio <nTor, 01 delay tlie transfusion so tliat an 
orcasional patient may die 

Di Diuintnoiid’s (Dec 15) eypeiicnce that 5 1% of 
entered bottles are contaminated is a snifacient refutation 
of Dr Aidin's belief that bottles ran be enteicd uithbut 
daugei Hii bactenological tost seems likdy to kill 
inoie patients than it saves—at least if ho oontinues to 
assume that he can eiitei the bottle -nathont contamiiiat- 
mg it I maintain that the safest piocedurc is to use 
pilot bottles and to refrain from entenng the mam bottle 
imtil it 18 actiiall} to be used 


(ontml Hospital 

London N av 10 


George Discombe 
/ 


SEVERE TOXIC REACTION TO HYDRALLAZINE 


Sntf—^Di McXicol and Di Hutchison desciibed 
(Dec 22) an unusual mstanoe of the toMcity of hydrall- 
arinc^ (* Apresolmo*} Ihydiazmophthalazme)—appai-. 
ently the dist example of this disturbance to be reported 
in the Biitish literature They thereby dresv attention' 
to a pioblein of some practical importance to the caidio 
logist, but of profound theoietieal inteiest to those 
in\ cstigating the iheumatic diseases 

A small but sigmficant nunibci of patients tieated nith 
laige amounts of hydiallazme foi long periods have been 
found to deielop a condition clinically lesembhiig 
iheiimatoid arthntis ^ * If the admmishation of this 
drug IS contmued aftei the appearance of these changeB«^a 
piopoition of patients, agam small, manifests signs irhioh 
innio or less doscly iniiuie those of disseminated Inpns 
crythenijtosns (d l e ) These changes, uhich include 
fevci, aiucmia, loss of n eight, and splenomegaly,^ maj 
be n< companied by a skm lash of “ butterfly ” distnbn- 
tion Histological evammation of the mvolred skin may 
rereal changes icsomhling those of dj,e' In a feir 
patients it has pioaed possible to demonstiate in the 
plasma a factor capable of inducmg the fonnation of 
colls morphologically mdistmguishablo from the “ x, e ” 
CPU of Ilargravcs * The descnption of these undesirable 
pharmacological effects laised the hope that a means had 
been found by nhich the changes of dll might be 
roi>roduced m the laboratory animal This suggestion 
has been iiii estigated by Schiocder and his collcagnes, 
,md cnhnmatcd in a descnption bs Coinciis ^ of changes 
m the dog caused bj the long continued feeding of 
hydraUaziiie. 

1 hare lately been able to substantiate the claim Ji} 
Uomens that dogs fed laige doses of hydrallazme soon 
divdop sevcie Ulness In a paper submitted foi pubhea 
tion elsewheic, the inodiiction b} this means of seieie 
andiapidupiglit loss, progicssnoiion deficiency an xniia, 
alteicd plasma proteins, and other changes has been 
desinbcd The loss of n eight nas unrelited to the taste 
of the di ug diiniisr the greater part of the expenment 
the animals ate xoianoiish Txammation of suitable 
piopai itioiis of dog serum and human leucoca tes lei ealed 
the ippciriiiie of cells lOsciiibling tliosc desenbed by 
Comciis Bhiili he consideied to be mdistinguishible 
from the tliwi ll ’ lell, lioncicr, the histological 
exiiiimatiou of tresidx fixed Iismio from the majoiitx of 
the orgiiis from tliesc dogs did not reie il changes siniilir 
to thooo found m n l 1 

riip question non insis to vliat extent dots this 
disonler of dogs pro\ ide an experimental 1 1 pin 1 of D L1 * 
The OMdeine gneii In (.omens for cousidcimg thcM* 
illne-'<i identic il includes the dc-iiiption of tno specific 
changes (l) the deiiioiistratioii 111 dug sei i ol a factor 
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mdiu.mg the formation of Lells siimlai to those proihuM 
inDLE , and(2)thediscoycn atnccropsc ofliistolopial 
changes lesemblmg those of d i i m the liuinan Tin 
“ le ” cell of Hargiaxcs,' to be accepted as cliagnistu 
must contam homogeneous basophihe matcnal of 
nucleai oiigm * The cells piodiiecd uith dog sera ui oiir 
oxpeiiments do not coufoiiii to this descnption Amun: 
the histological changes legaided as being most chiiru 
teiistio of D L E IS the niro loop " ch,ingc in nmJ 
glomeinlar capiUaiies * Changes of this general patlcio 
may mdeed be found in kidnoxs of the treated dos , 
they may also bo found m the glonieiiih of iintrcitcil 
animals of the same species, age, and sex 
The conclusion seems iiiontablc that the icspoine of 
the dog to hydiallazme, uhile yielding an intcrestin: 
paiaUel to the human “ hxdiallnrmc sj ndiome, ’ docs not 
pionde a reliable ovpeiiinent il model of D l e To vliu 
extent it mn> prove possible to reproduce die in an 
aiumal speues remains uncoiiam the lixpciteiianc nt 
lesponds to lugh doses of hjdraUazme bx the piodiution 
of glomemloi lesions of a most iiniibiial tipc (pcnonil 
observations, unpnbhshed), but as nitJi the dog it 
oannot be held that these lesomble the lesions of d r r 
in moie than the most supcifieial manner 


Pntlioloei Deiinrtmuit 
Lnnirsit} of Ldiubuiali 
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CORTISONE AND ULCERATIVE COLITIS 

Sir,—^M r Brooke • is nghi m sayuig that it is nn* la 
find the large intestme adhcient in niicoinpliratel 
ulceintive colitis, but Benondei if itisLoiiectto ilinhnti' 
the othci effects he speaks of eutuch to steioid thei ipi 
By their anti mflamniaton action steioids max nonx* 
times predispose to fiiahilit^ and disintegration, but thi 
state of the bonol max bo the result snnplj of 11*101; 
inoffeotixe thciap} of aiix kind too long and/ui nlloninf 
the disease to nclxance beyond tho possibditx of smgiixl 
help That tho condition Brooke despiibes in ix be dm 
to tho disease itself is illiistiatcd bj tho foUouin.' 
case histoy} 

A nomon oged 34 van admitted to hospital ill, toxir nwl 
jnrontinent of faeces, with o fixe necks hibtori of Miff' 
iilconitix 0 colitis Tho only treatment receic ed Jind liwn « 
short course of (*) cblonimphcnicol at tho onset 

At sigmoidoscopy numeioiis deep oxeaiatiiig iil(er> 
seen, baring the muscle eont I our dnjs nftci 
after two linys' treatment with oral ncomjciii, colcctonii 
carried out bj one of us (J S ) Vt operation tho colon ns 
\eix fiioblo and scxeral pcrfointions had occuired m »' 
descendmg and sJsmoid colon wliero the how cl Inj oeaint 
the anterior abdominal wall TJicre was no irink pciito»*h* 
^tensic 0 peritoneal foirnl soiling orcurrtd from di8inti“graU«> 
of tlic fnahlo bowel during its nimoxal 3Io«t of the muio^' 
below the hepatic flexure hod disappeared I he i»utienl ni«« 
a rapid ond uilintorniptcd lococoij Icniing hospital 43 
Intel The neomjein mnj hnxo been rpspoiisible 
absence of jieritonitis although eolonii ficees iiiltiiivu «• 
operation neio not rompletclv stonlc 

■NVo tgree th it steroids should sixx y s be iisi d xiilb 
caution III ulceiilixo colitis, and xxe luxe nexer laxju 
llieiu to patients with nhei's cxlciiding doxxii * “J 
iiinsciilii CO it Tills Icpe of ulicratioii iinist be ioomU 
for, and c in he seen i>nsilx on MgiiioidoMOjix iiid (inrbiP 
le»s casilx) on 1 idiogi iplix Bnioke s «oiniiienls ‘X' 
illustrations of the A 1 ix ihiiigcs in Mxcif « i-i* 
greil interetit iiid iinpoitamc In patiiiils with 
txpe of deep iihciilion xit tiinl that inIi(toiiix eani** 
out pioinptlx ishelferlhaiiaiix foiiiiofiiiidu iltn 
A short imliiriiiiaix course of hioid spcctriiiii iiitibw’" 
bx month is jiii'tifi ibli to nduic iiifeition 111 ' 

pciforitioii 

In the Midn 1) Kisi inli ( oiimil frills of siiroid 'DX' 
incut III iihiiitixi* lohlis it has Inen 1)1 irlx iii^cr-h'** 

s Iliinii \ Xlil s|,Hill nil I I Jiiiiiiilli I* \ c«nlt',' * 
linniiri* Il I II ifttfirittf W J*i( 
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that tiie length of the course of treatment tvas governed 
by the patient’s condition Whether the til'd treatment 
15 contmned for the fall eue tteehs has ahrays been 
decided by the pl^’sician m chaige of the patient 
Broohe saj^ that Eteroid therapy should cease if there 
Tina been no xe^onse after one or two weels We have 
not found this necessaiy, and mdeed it is common 
ei^enence that patients mav ta hem nch longer to improve 
•With ‘my medical treatment What is needed is dose 
obsmvation, mdndmg repeated agmoidoscopy and radio* 
graphy, of the patient who ^ows signs of cl inic al 
detenoiation In way deep ulceration may be 
discovered and suigerv resorted to in time 

AU Tcho look after patients with ulcerative colitis will 
agree With Brooke s last point Cases of ulcerative colitis 
of any seventy are best treated by physicians and 
surgeons jomtly. - 

J SCBOtXSlELD 
W J I^GCSOE 
X.F CoGHm 


CARDIAC ARREST 

Sip —I was surprised to read in yonr annotation 
under this heading * die statement that the nse of 
cardiac masage is xestncted because a physician and 
even a general suigeon may hesitate to do an immediate 
thoracotomy. This sent^e seems to indicate some 
confosion of thought The xestncnon snrdy apph» only 
to the abihty or knowledge of the phyacian or surgeon 
and not to the use of cardiac massage. One would not 
expect to see an annotation headed “ Laryngeal Obstruc¬ 
tion ” m your columns which conramed the statement 
that the ^ of tracheotomy m the treatment of this 
condition was restricted because doctors mi^t hesitate 
to peifoim it. The two situations axe precisely analogous 

1 fear that your annotation mi^t encourage doctors 
m their hesitation to peifonn thoracotomy and might 
lead them to attempt the alternanve methods which yon 
onthne. This could only have the effect of mcieaang the 
moixahty from cardiac arrest which is still about 70°o 
In £ict, several hundred people die from this condition 
evervyear 

The immediate essential m the treatment of cardiac 
arrest is not to re-start the heart hut to mamtam the 
cerebxtd circulation As yon state, an external electric 
shock iRoy restore noim^ ventncidar action Cardiac 
ma^ge *ilways trill maintain effective cerebral ciicida- 
tion, bnt it m^ he started immediately witiiont recourse 
to other methods as a prehminaiy 

The tune has now come when alL mdndmg phyEiaans 
and general surgeons, who cany ont any procedure on 
a patient which mav cause cardiac arrest diould be 
capable of deahng with the situafian hv thoracotomv 
and cardiac masrage Snch procedures mdude local 
and general an'estSesia, mjections, and mvestigatioiis 
as well as operations I have peisond knowledge of cases 
m which physicians have perfonned cardiac massage and 
in which an'csthensts have had to persnade snigeons to 
open the chest and even, when the surgeon refuse^ have 
had to perform a thoracotomy themsdves 

I do not tfamk the position was pnt too strongly by 
Beck * when he stated. 


* I doa t think 'ore ore dome th" ncht thing for onr patient 
unless we haackno'vledce o'resuscitation p'oeedmee I think. 
It IS a ctime fo~ a snignon to walk awav &oni ti-e ope-a'ing 
tabl" the pa* ent dying witbont domg anvthing If I we*e on 
a jnrv in a court aad hed to make a decison abont the 
re-Doasibililv fo- the d«3tH of a patient wi*h a pieviously 
ra*tnal 1 cart wl o di«d os the opeiatmg tah'e 1 wodd hna'e 
toao'nacam.-* th*sursnon TheicKnoexciae.i* ^-nstozne 
fo- a rargeon no* knowing how to xe«nsci*a e a h>ar* ” 
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THE USE OF PXAS^LA 


SiB^—Some of the contentions with regard to plasma 
and rts snhsnnites m Admiral Samsford’s letters of 
Oct 27 and Deo la Aonld not he allowed to pass 
unchallenged While his initial snggesbon that homo- 
logons-sernm jaundice ^onld become a notifiahle disease 
is one with which few would disagree several of his 
subsequeni; statements are, to say the least, extremdy 
contrareisiaL 

TCith z^Rird to the nsk of homologons-sernm jaundice 
followmg plasma-mfnsioii. Dr. TVadlace (Xov 3) has 
provided rhe correct figures and drawn atcentiou to the 
view that modem plasma prqiaxatioiis can he used with 
relative un pnmty m this reject. Coagulation defects 
due TO the citrate content are likelv to be encountered 
only with massive transfusion m the presence of hver 
failure The risks of dextxan mfodon are les clear, 
though there is mcreasmg evidence that it may on 
occaaon precipitate coagulation failure ^ 

The statement, however, that stored xdasma is of no 
value m cotiectmg coagulation defects is senons^y mis- 
leadmg It ban been shown that dried plasma stored at 
room-temperatnie for three years has a hi^ fibrinogen 
content- This is the most wide^ avaOable pTnama 
preparation, and when mfhsed in concentrated 
solnnon it has proved hfe-savmg m cases of coagidation 
failure due to fibimogen depletion Deaths have occurred 
m sndi cases while attempts were hemg made to ohiam 
fibimogen from a distant source, wlule the immediatdy 
available crude plasma was ignored. It would be most 
unfortunate if Admird Bamsford s xenuute should lead 
to ftuther tragedies oS this nature 


Depseaceut o£ Ob>^ebics aad 
Gyiiiecolosr Cnnntsity o£ Xdverpool. 
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THE SCIENTIST AS CITIZEN 

Sib.— Althon^ it is higldy relevant to medicme. 
Dr Douglas M^ean’s paper* is concerned with a wider 
than medical issue 

IVbexe scientists are concerned, I must confess that 
I hdong to the ivoiy-tower school and hdieve t^t pro- 
fession^ly th^ dionld, in Dr McClean’s words, only 
qieak whea qpoken to. By this I mean that, while they 
Imve every n^t and capacity to advise ahont mpaua to 
ends. Of taentufs they toow nothing of ends themseilves 
In certain contexts th^ are most anxioiis to tell us so 
Thev are rigidly anti-teleological m their 'atntude to 
discoveries m every field, and they lemmd us £rom 
time to tune that th^ can discern no apparent purpose 
m the umveise Thev caimot therefore lell us what 
pohcies to adcqit and what to reject in order to pursue 
umveisal ends because no such tbmgs are l^own to 
them, nor have they any scientific cnteiion of what 
15 '* good ” Onr *c5thenc sense (no doubt epiphenomenal) 
IS offended by cettam agiects of Xatnre, m plant 
ani m a l , and hnman existence, and we desire to avoid 
them because they are unpleasant to ns and mav depnve 
us of life, whidi we have an irrat'oiial urge to preserve, 
hut as scientists can we say more than that am-nr^iTier 
to our terms of reference t 

The pomt which I think some scientists are apt to 
overlook is that science is a valid guide for onlv a «™aH 
part of human experience, and tnose who want to mciease 
Its proportion do so by nairowmg the field, as bv mime* 
ont many questions as unmeaning^ and not bv'extend* 
mg its range Dr 3Ie(3ean. for instance- has* m mmn 
a number of objectives which he thmks scientists should 
act m concert to secure, such as the abohtion of war 
the avoidance of over-population, and the development 
ot agncmtnre Bnt it is as citizen not as scie ntist, that 

* The HcaieThaso: Dfco-d-rs. Ncr- 
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ho hns loained to regard tlioso as irartliy aims, con 
tnbufing to a Lappior and moro scouro world that is 
a dcsirablo goal not only to tho humanist tradition The 
ideology to 'nhioh a soioniist sabscribes—^humanist, 
Chnstian, Communist, or what not—ought not to colour 
hiB observations of natural plienomonn, but it seems to 
ino tint it 18 bound to dctennmo how ho apphos lus 
knowledge of them Ho soivos some mbstor or other in 
tho cinploymout of lus talents, however much ho mi^t 
wish it othennso 

Dnrllnaton JOSDPn T WaIiXER 


PREGNANCY TOX/EMIA 


Sir ,—"Sih Norman Morns and his oolloaguos at 
University College Hospital have shown (Sept 8, p 481) 
that tho blood supply of tho pregnant uterus is dimuushcd 
by overoiso, and that in lovicmio women tho blood-supply 
IS below normal oven when tho patient is at rest 
I warmly welcome this now ovidonoo, but its groat 
obstotnoal importance cannot bo fully appreciated unless 
it IB related to other dimonl and oxponinontal data May 
I thorofoio giro my explanation of tho flindmg a f 

In tho toxnmiio woman at rest, diinmution of utonno 
blood floiv 18 duo in tho ilrst place to a modianioal factor 
—namely, tautness of tho utonno musolo (Reynolds ^ 
has emiihnsisod tho tautness of tho utonno wnll m first 
prognaiioios and has also dioim tliat this diminishes tho 
myoiiiotnal ciroiilation *) But resistance to stietob, os 
scon in tho iiigin uterus or in ono which hns to onlaigo 
abnormally to .icoommodato a big infant, twins, byinan- 
nios, or concealed ncoideiital hosmoirhago, also sots off 
tho utororonol roflox,^ and this induces a vanablo vaso¬ 
constriction in tho kidnoy, dopondont on tho strongth of 
tho stimulus and tho rosponsivonoss of tho kidnoy to it 
Ronol ischoimia in its turn induces a oonosponding dogioo 
of splanohnio vasoconstnction,^ which (since tho uterus 
hos m tho splaudmio bed) fiutlior impairs tho utonno 
circulation 

Bxomso, whether m tho noimol poison or m tho 
toxtcmio patient, also induces visoconstnotion in tho 
kidney In a normal person, oxoroisod to tho point of 
discomfort, the flow of plasma through tho kidnoy may 
bo reduced by a tlmd ^ This effect is likewise evident m 
renal disease, lor wo know that in a pationt with acute 
nophntis m whom the glomerular filtration-rato and tho 
effect ivo renal plasma flow are already diinmishod,* * 
these will bo further reduced oven by tho small effort 
mvolvcd in becoming ambulant after being m bed ' 
Similarly in women with prognaney toxurnia tho renal 
plasma flow has boon diminished by tho utororenal reflex, 
and, where renal isohicraia resulting from tins reflex has 
been acute or long-continued, it will hove oansod glom- 
cinlar swelling and exudate m Bowman’s capsule,* 
further diminishing the renal cirralntion (Expoiuneu- 
tally, similar anatomical diaugcs hai o been pitn oked by 
iBob.cinia in the studies of Hoft,* Fajers,** and others ) 
Exoiciso or effort, by inoicising renal isdiiuuia, will 
increaM) tins damage As Morris and lus ‘issociatcsisay, 
m pro eclampsia 

“ tho blood flow to the uterus m still suflicient for fcrtul needs 
HI spito of further reduction caused by matomnl netiiity In 
tht oxtrenio cn«e lioweier, tho odditixo efleot of reduction 
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of utonno blood flow by oxoiciw and that dependent on lh< 
pro oolninptio losoconstnction might ondangor the ermAio 
viabilit} of tlio fontus ” 


Tho pliysiologioal vnlno of tlio ronal-isoh'cmia nccbi 
nism IB that it diverts oxjgonatod blood from the kidner 
to other parts of the body whore such supphes may be 
partiouhiily needed In oxoroiso it inoraascB the flow ol 
blood to tho muscles and in shook it maintnins the flee 
to tho bram Though tho pregnant uterus stands to 
gain by this diversion of blood assouatod with mJ 
isohoimia, it loses by the vasooonstnotion whiob mial 
iBobicmia induces throughout tlio siilanohnio bed, ind 
on bolanoo it loses Oonsidoiod tdoologioally, the dcOci 
onoy of circulation caused when tho utoiiis resists stretrb 
oonld bo the ultimato stimulus provoking the utororeod 
icflox, and oontmiung dofloicnoy in the blood siipplr to 
tho uterus would keep tho utororenal reflex in action, 
and inoroaso renal tsobtsmia —^tho vicious oirale suspeeted 
by Moms Thus tho dofcnsivo physiological mcoliinum , 
may bo so intense as to destroy tbo foetus (by anowmia) 
and ovon ilio mother (by interfering with ronnl funetion 
and by inducing hypertension and fits) 

In tho ntororonal icflox wo liavo tho primaiy oxphns 
tion of pregnancy “toxromia" and its consoqnonre 
Hitherto the ohiot ovidonoo that there is snoh a itfln 
has been (1) that in animals blanching of tho ludnoybii 
boon scon to follow dislonsion of the ulorns, nod 
(2) tliat m pro oolamptio women tocomotno tracings u 
labour have—on ono occasion so far—slioirn tbit 
heightened utonno tone pracodcs hyportonsion (presum 
ably lonal)» Also tbo satisfactory thompoutio effect of 
draining the liquor has fioquonily been reported Hut 
now tboro is also biooliomioal ovidonoo, for MoGaughcr 
ot al have domonstmtod, m dogs, a moan reduction vl 
23% m tbo iinnary clearance of p nminobippiino acid 
following acute distension of tho uterus—^mdionfuig <i 
reduced renal plasma flow (I must add that tbne 
workers do not Uionisolvcs atlnbnto this change to renil 
cortical isdimmia, nor do tbqy yot acciqit my mtoiproti 
tion of its part in tho lotiology of toxiemia} 

Tho Uiiivorsity Collogo Hospital invest igalora Laic not 
only provided a rational explanation of tlio bonent of 
Test to tbo toxannio pationt they have advanced onr 
insight into tho *etiology All tboir findings are compatible 
with tho view that pregnancy " tovcinia " rosiillo from 
lonal isoliromm induood, through the utororenal icflox, 
by strotoliing of tho resisting utonno musolo 
iiondoii wi John Sophia’* 


SHORTAGE OF RADIOGRAPHERS 
Sin,—You iro doing a soivioo by calling nltcntion 1® 
tbo sborfngo of radiographers, but I do not think io« 
or Mr Bi\lor(Do(, 22) iro correct in aMuiiimg that«»' 
is pnmnnly duo <o jnndogu,tfo rcinunomtioii fbi* 
disBitisfnriion » Inigcly coiitiiicd to flic few innlo mho 
gr.iphorR 

Tho shortage of intrants to diagnostic radiognpb' i 
duo to a V inctj of causes The radiation b irarn '0“ 
mention docs deter sonic Imt not ion many Tlie otliw 
factor you mention—iiitnol). tlio igo of entrv—>’ 
iinpoifanl for the rcison 5011 slate This diffiiulli ci" 
bo oicreonic in homo meisnro by offinng siiiloW' 
c mdidatcs posts ns d nk-room tcchiiicinns until llicy re*®' 
tlio required ago of entry , 

Tho educational roqnirenients heforo a girl is aciipte 
ns a frainie nro altogether loo high and the loiii^ 
itself should ho completely roused Tlio know huge 
pliynih and iijiparatiis const riutinii required hi i» 
syllnhiis is ndioulous In tho old d ijs, iiiaihi, a rartw 
gripher was required to linker with 1 fiiilti sot, o'” 
nowadnas no radiogripher would ho permitted to loum 
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the “TTortB" under any oiroumstanoes An ahstmse 
hnoTfledge of ciioiuts, transfoimeiB, tuners, stabihsers, 
&o, IS therefore not reqnued 
Mother hmdiance to trauung is the fact that students 
must he attached to an approved sdhool, though it may 
he gi-nut ad that -with the present syllabus it vrould he 
very difficult for a girl to pass the exammatiods -without' 
leetures from physuosts 

Rmnn the NHS began, radiographers m hospitals 
must have the u s b quahfioation It is at onoe evident 
that the Sooiety of Ba&ographers is m a powerful position 
and hy moiking the exammation far too difficult lumts 
entry mto the profession 

The taking of a good radiograph consists of two 
PBaantinla (i) positioning of the patient, and (u) correct 
exposure of the film For neither of these is a knowledge 
of physios, mathematics, or Engbsh language essential 
Any intdligent girl of 17 or 18 -with an aptitude for the 
work coTild be -taught -to do all that is necessary in 
twd.ve to eighteen months of practical trauung m a la^e 
and busy department 

I must disagree -with your suggestion that more 
supenntendents should he appomted It is only m very 
large ho^itab that a supermtendent is reqmred The 
radiologist m charge is automatically the superintendent 
My own view is that radiography is essentially a job 
for *1 girl There is msnfficient scope to give permanent 
sati^otion to most men 1 would he the lart to decry 
the value of a first-class male supermtendent and I thmk 
that nude studen-ts diould be very carefully aeleeted -with 
this ultimate objective m view 

G H IniKGWORTH 

Sib, —In vour annotation on this subject^ you cite 
the top salary for a chief laboratory teiduuoian as £1025 
This figure apphes to chief teohmcums -with a staff of 
twenty techmcians, of -whom there must be very few 
The top figure that the great majonty of chief teoh- 
mcnns can expect to obtam is £900 per annum 

*** ““SS’Im T J A Livsbt 

X RAYS AND LEUK/SMIA 

Sir, —TJnhke Dr Babmowitoh (Deo 15) I would 
congratulate Dr Stewart aud'her colleagues on the 
evidence they have brought forward, -whudi has already 
mduced a caution m the requests for multiple X ray 
mvostigatious 

In 19321 showed that in ostcoidiondntis it was possible 
to see from radiogriphs the state of the bone and this 
permitted radiograpluo control of the treatment, though 
little change might be registered on radiographs taken at 
intervals of less than six months^ Smee then radio¬ 
graphic control has been oxtensivdy employed, porti- 
oulnrly m chest and hcaoture work—^m both of -which 
I have seen as many as 100 films of a case I have seen 
patients -who for one reason or another have been trans¬ 
ferred for treatment to as many as six different institu¬ 
tions At each an X-ray mvcstigatioii has been done, 
though the radiographs and reports of the former 
examinations have been available and the mitial report 
later proved accurate Surdv such repeat exanunations 
iniohc nnnecessaiy exposures and reveal a xcry unfor¬ 
tunate fadnro to respect the opmion of colleagues 7 
This IB apparent to the patients The multiphcity of 
repeat examinations for “ radiographic control" actually 
docs more harm than good to the patients smee the 
mtcrvals between them are so short that little or no 
change is registered, and the report “ no change ” must 
li ivo a dcpre&sing iiiflucucc on the patient Xo case with 
Mich multiplicity of radiographs has developed Icukoimia 
to my knowlcd^ 
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As an experienced radiologist who desires to give the 
best hdp he can to his patients and colleagues, I -wdeome 
any evidence, such as that produced ^ Dr Stewart 
and her associates, which -will cause people to thmk 
before -they demand of very hard-pressed deportments 
multiple expensive examinations, or administer ohemical 
or physical agents winch may do more harm than good 
<—fully ac^owledgmg our ignorance of the possibihties 
BsrnimahBia jAItffiS F BbAILSFORD 

PSYCHOTHERAPY IN GENERAL PRACTICE 

Sm,—^That psychotherapy m general practice should be 
the subject of a leadmg a^de m your journal (Dec 29) 
suggests that it has at long last arrived, but your remarks 
were limit ed to -the use of psychotherapy m general 
practice for patients with psyohoneuroses Unfortunately 
this IS only part of the story smee pi^ohoneuroses, 
according to various authors,*^* account for only 6-16% 
of all patients seen When we take mto consideration 
-those patients suffering from psychosomatio conditions 
(or stiesB disorders) the moidence rises considerably In 
a survey * m my praotioe the incidence was 42 8% , and 
Pongher * found that 47 6% of aU consultations -nrere 
sought hy patients -with some form of neurosis (mdudmg 
psydioBomatio oondibons) 

For those who fear that physical disease is bemg misdiag 
nosed as neurosis, I would mention that m an onalysis of w 
patients referred to hospital o\er a penod of three years, 
31 3% -were found to be suffering from psjrchoneurotic illness 
or stress disorder ** 

Ih my experience, the use of psychotherapy m general * 
practice is by no means limited to patients with frank psyoho- 
neurosis there are many conditions whose labels disguise 
underlymg neurosis, so that they do not appear m any sun ey 
showmg the mctdence of neurosis Patients-with these condi 
tions ore, nei ertheless, amenable to psychotherapy, either 
with or without other forms of treatment It is haicUy necos 
BBiy to name them for those experienced m general practice 
but, since few psychiatrists would ha\e had such patients 
referred to them, I might mention some that I hoi o recently 
treated -with psydiotborapy with satisfactory results duo 
denal ulcer, asthma, dysmenorrhma, psi chogenic menorrhagia, 
pruritus \ulvw, hypertension, migraine, neurodomiatitiB, and 
spastic colon 

In discussing the use of psychotherapy m general practice 
with many colleagues, sei eral ha\ e queried, for purely material' 
reasons, toe-wisdom of my domg so It has been pomted out 
to mo that the general practitioner obstetncian receii es a 
special fee for his services, whidi may take up tiveh o hours of 
ms tune o\er seien or eight months Psychotherapj may 
take two or three tunes this amount of tune o\or the same 
period without any fee over and aboi e the capitation ^ ^is 
makes it necessary to keep one's list down to a manageable 
leiel, otherwise there -would bo insufficient tuifo to gi\e to 
those patients requirmg it The result is a self imposed Imut 
to one s mcome 

In addition, therefore, to your cxcdlent suggestion 
that means must be found to improxe teaching, means 
must ilso 1)0 found to pro-nde proper fees for i^eoial 
treatment earned out by genenl practitioners 

It 18 all very satisfying to look after one's o-wn patients 
and to treat them ones^, but it is not poosiblo to hnng 
up x groivmg fimily on satisfaction alone This could 
trell produce an unfortunate conflict, as the way m which 
the general practitioner is paid encourages lum to oulti- 
voto a large list which must make it impossible for 
psTcbotherap-y tb he used for many patients This is 
more than regrettable smee I firm^ beheve that it is by 
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psjcliotliGrapy more tlian any otiher method of treatment 
that more patients will he hdped—not only for 
existing illnesses hnt also as a form of prerentmg foture 
ones m tliemselies and m their children 

One last pomt you stated that almost every speoialty 
began m a small way as part of the work of the general 
practitioner ITav I say that I sincerely hope that psycho 
therapy docs not become a specialty but remains essen¬ 
tially a method of treatment to be used by the general 
practitioner m general practice 
London XW 3 PmUF HOPEIKS 

TREATMENT OF BORNS WITH PLASMA 
Sir,—I n the bums umt of tb-m hospital we have been 
treating acute scalds, and some bums smtable foi 
exposure, by pimtmg them with concentrated recon¬ 
stituted human plasma (1 gramme dried plasma to 6 ml 
Tyrode flmd) and then drymg the area with a hair¬ 
dryer modified to filter the air This treatment is repeated 
once 6 hours later A crust is formed after 16-18 hours 
and becomes strong after 36-48 horns Whenever possible, 
dependmg on the extent of the damage, the aiea is 
immobdieed with plaster-of-pans, to assist m the heidmg 
process 

We are now gomg ahead with full clinical trials 


perplexed by such phenomena for about a venr bofote tic 
nltnnate diagnosis could be made—i e, befoio there wns ant 
faflure to assess the abnormahti as such and before ant lint 
of delusion was manifest 

St Ann a Horeital 
Cnnlord CbOs Dorset 
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DELIRIOUS PSYCHOSIS DUE TO MEOIMIDE 

Sir,—M ay I make three comments on Dr Sjaer- 
Larsen’s report ^ 1 

(1) The contradiction presented by the absence of *' * Megt- 
mide' psychosis " among tiie patients renewed by Oershon 
et al * and the frequency of this psychosis described by Kjaer 
Larsen 1 bat e treated only two oompaxable coses (neither of 
whom ebon ed post treatment psychosis) and therefore I cannot 
comment direotly, but m 1047 * I recorded an outbreak of 
atropme poisoning associated inth barbitnrate narcosis and 
said ** the conolusion can hardly be escaped that the narcotic 
not onlv masked the action of the atropme efieotiiely, but also * 
m some way reduced its excretion, so that at the end of 
treatment an effect was rapidly xvoduced os if somethmg like 
the total atropine g»en was aotmg as a single dose ” (About 
30 mg had been gi\en o\er 10 miys) The *' atropme psy¬ 
choses were practically identical with the ** megumde 
psychoses " described by Rjaer Larsen both m character and 
m the tune of onset relative to the barbitnrate mtoxication, 
and I wonder whether his patients eonid hai e taken hallucmo 
gemc drugs such os mcscahno, Indian hemp, or eien omphot 
ammo * shortlv before the overdose of barbiturate 

(2) Ejaer-Larsen describes, but does not classify, three 

kinds of hallncmotions (a) hgbts, flashes, flgures, colouts, 
Ac (to which might bo ad^d certam noises, smells, Ac ), 
(b) whole scenes (to \ihich might be added mtelhgible scraps 
of com ersation, associated smells, Ac), (e) experiences 

inseparable from ideas (e g, of persecution) which ore difficult 
to separate from delusions and are often supported by illusions 
and raise mterpretations It is a temptation to utteipret these, 
in the caso of \isual experiences, for instance, as suoccssi^oh 
occipital, temporal and frontal brain phenomena, but at any 
rato somo such classification should be kept m imnd Further, 

-each of these three kinds of phenomena may bo straight 
forward sense experiences or abnormal distortions Tins is 
clearest in the case of (b) a scene mav be an identifiable 
memor\ or a birarro impossibility With (a) and (b) c^cially, 
unusual intcnsitv is conreii ably a ‘ release phenomenon 

(3) Once agam a cose is reported of a schirophrenic si ho had 
no difficulty in rccogmsing his \ i\ id experiences os something 
apart from his long stnndmg illness a common although not 
uniform findmg iivschirophrenics vlio arc gi\ en hallucinogenic 
drugs and one comparable to the insight retained b\ the 
patients with temporal lobe lesions de-cribed by Penficid and 
Vnsper* I ha\o treated two schizophrenics n ho were sensiblr 

1 IvJni r L*ir*rn J JJancet 1 *)«iC if 9G7 
i Utrshnn S Tnuitner I W ''lia« 1; 11 Jbia p 1S14 
3 ParntI n S J Xrnm/ PsueAial isj, 10 Sj 
I ivs V r tioctil 1- R II ar Vtd ISn 3 CD 
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at till nuDimi Jinilii I ondon 1031 


D N PAHPin 

VAOCINIA AS A POSSIBLE CARCINOGEN 

Sir,— liave seen five cases of malignant dwa« 
arising a few weeks after smallpox viccmation 

Case 1 (ptenously reported t)—A girl, at puberti, ni 
vacemated on the left thigh 3 weeks later a sarconatoa 
mass appeared m the right ischiorectal region It soon nuts 
atasisod to the superfieial Ivmph nodes and liter The rhili 
was dead 3 months after the illness began 
Case 3 —A 44 year old soldier was reiaccinatcd in tfaekll 
deltoid region m 1942 A few weeks later he had enlaigemeni 
of the left axillary )ymph nodes, which became mntteil 
together The aurronnding tissues were infiltrated Biopn 
showed that tiio condition was a lymphosarcoma 
Case 3 —A European woman of 05 said that aha had bca 
vacemated m infoni^, but there were no oht lous scan % 
was ie\ acemated m the left deltoid region 2 weeks later thi 
left axillary lymph nodes became enloi^ed, followed b\ (h 
ng^t axillary nodes and the inguinal nodes on both adei, 
an abdomin^ mass could bo felt Biopsy of a lymph node 
showed lymphossraoma 

Case 4 —A European, aged 51, had been t occinaicd n 
infanoy He waa ret acemated m the left deltoid region 
3-4 weeks later he developed a (ymphosarcoma, diagnoeeS in 
biopsy, m the left mguinol glands 
Case 5 —A European, aged 58, developed abdominal pau 
2 months after vaccination 2 months later he liad a pariul 
mtestmal ohstniotion At operation a lymphosareonu of 
the transxerse colon was found, with miolvement of tho 
mesonteno nodes 

I have seen all the last three oases this year Tvo 
others bear on this quesfaon 

Case A —Rea * x^orts a cose of sqniunons ooremoma in on 
AJEhcon woman aged abont 40 ItarosoonaxaccinntionFtv 
\ ery soon after mociilation The vacomotion m tins cose vv 
apparently a primary one Dr Duran Rcynals, of 
'Um\er8ity, has told me that ho knoirs of cases in vhich 
epithelioim appeared after re\ oocination 
Case B —A child, aged 5 years, had a tumour of the Irfi 
thig^i which was diagnosed ns a metastatic neuroblastoma 
At first it teqiQnded \ety well to radiotlierapy, but later ii 
become resistant The hi^ was then treated %nth ' C B 1348, 
an oral preparation of nitrogen mustard, and seemed to reqiond 
to this for o wliilo, but alter S months thoro was seim 
leucopenia and the drug had to be stopped 2 weeks later m 
had a generalised laccimform eruption, with 
\e8ieles which come out in crops and eiontually covered the 
whole body There was a swingmg pyrexia At this tune the 
tumour appeared to iroread more rapidly Vaccinia virus M 
isolated £rom the flma of the \ esicles lie had been \ acciDOteo 
m mfancy 

The lesion produoed by vaccination is usuillr 
local, but the virns is disscmmated throughout the boov 
It has a special predilection for tissues of the reticuo 
endothcbal system In 1053 Duran-Bevnnls * pnblisuca 
a study of the dual r61o of lertain viruses, which cm act 
as cell stimnlmts or cdl deatroyors, depending on ccrtiu> 
environmental influences of uliich age is of pnni^ 
import ance lie also described osqicrunenfs iv hidi sho^ 
that when a carcinogen, mothylcholaiithreuo, was appk^j 
to tho skm of fowls, a latent pox virus was activated, and 
that this virus could he recovered from tho vanoai 
neoplastic diseases which appeared when treatment icitn 
the caremogen uas continued 
In most of the cases reported here the patient was 
over 40 This is interesting bccanso in his expenment* 
on birds Duron-Beyiiak found that tho ago of tht 
was of pnmarv importance m deciding whether a sira 

1 Hciman, J A J/r mtd J 1919 13,331 
S Bca r ibid 1956,30 449 
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gtiTnnlat pfl OP destroyed cells In cise 1 excess oestrogen 
mny liave been a factor In case B tlie nitrogen mustard 
(knorm to bo caiomogemo for ammds*) may bave 
activated a latent vaccinia vims 

Vasco, CP, SontnAlricn ^ HEtSTAlT 
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THE FAMILY DOCTOR 

Rra, —-Many extraordinary statements bave been 
made in 1956, but there irere two m particular which 
I find amazmgb^ondbelief The fixstwas the astounding 
announcement that the average practitioner receives 
£2222 per *innnm aft^r he has paid his expenses, to 
an average Scottish pxaotitionor this would be frankly 
laughable were it not for the damagmg impression 
that it has given to the lay public ^le second, and 
perhaps more astonishing news appeared m your annota¬ 
tion last week, where wo learned that a practitioner 
vnth 4200 patients "at risk” (a dehghtfnl phrase, 

1 always think *) spends an average of 30 hours a week 
“m contact with patients, traveUmg between them, 
and admmistration,’' as estobhshed by stop-watch I 
cannot help wondeimg if the good doctor’s stop-watidi 
was slow, because I find myself spendmg not less than 
-48 hours m any week lookmg after about half the number 
(without too much ndc, I trust) Nor can I accept that 
my organisation is at fault 1 do not need a stop-watch 
to confirm these facts, beoause for sheer, solid blocks 
of timo m the day I simply never cease from "con¬ 
tact with patients, tra'^hng between them, and 
admmistration ’’ 

The combination of these two extraordmaiy state¬ 
ments would suggest that the gp is grossly overpaid 
for a very leisurely ]ob I would like to see much wider 
pnbbcity given to an equally unbdievable fact which, 
however, is all too tme, that for looking after each 
member of the demandmg public for a year the practi¬ 
tioner receives about 5d a week regardless, from which 
he must meet all his expenses This is the root of the 
tragedy, it can Jie proved mescapablv that firam this 
simple fact all the ems of the National Health Service 
arise, from the destruction of the family doctor to the 
overwrought outpatient dimes, from the overwork 
among some of us to the sad fate of our colleagues who 
cannot find estabhshed employment 
To revert to the person<d I would say that without 
my few pleasant, appreciative private patients I would 
have neither the means nor the desire to survive in 
general practice 

STSFBAGIA 

MEDICINE AND THE DRUG INDUSTRY IN 
GERMANY 

Sm,— Dunng a recent visit to Germanv I learned of 
one significant aspect of the rdationship between doctors 
and drug manufacturers that has not been commented 
on by your contributor m his most mterestmg arhde * 
Apparently there is an excess of doctors m that countxy, 
and vast numbers are unemployed As a result, the drug 
houses hove no difficulty in persuading qualified practi¬ 
tioners to act as their representatives, and somet^g of 
the order of two and a half thousand doctors are so 
employed, one company alone employs 250 for itsdf, 
a further 200 for its smaller subsidiaries, and the same 
number agam for one of its American associates 
These doctors do not actually sell drugs, they visit 
pTaotitioncTs freqncntlv, discuss aanous iSmical rnatters 
with them, and notify them of neu drugs that their 
company is marketmg If the doctors show mtcrest, the 
sales di\ luon then sends samples I was amiably escorted 
b} one Biicli representative on a recent fact-finding vi<sit, 
IS might be pxjiectcd some practitioners ucro extremely 
fncndlv and helpful and were obviously pleased to sec 
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him, others treated him hke a black ^eep I made 
mquines later both iioja his soles colleagues and from 
praotismg doctors and found that hoth groupmgs tend 
emotionally to regard these doctors as inferior, although 
objectively hoth realise that the unemployment-rate is 
so bigb that such a stigma mnst be,~for the most part 
unjustified However, the situation is now so deeply 
mgiamed that this enoimons diversion of duucal trainmg 
from bedside piaotice to commercial sales promotion bas 
come to be regarded as normal amongst all but the 
eldest members of the profession 
London. W I © B StASPOBD 


SAEGESSER’S SIGN 

Sib, —I was mterested m kir Hedop’s descnptioii 
(Deo 8) of Saegesser’s sign—parhoularly m the statement 
that pressure over the phxemo nerve m the neck causes 
pam m the abdomen, even m its lower quadrants The 
fundamental fact for understanding the mechanism of 
ai^ looohsed sabjeotive experience, sadh as pam, is that 
it depends upon the aotm^ of cerebral cells rather than 
on the activity of penpheral ones^ Therefore it is 
unlikely that Saegesser’s suggestion, that the secret lav 
m “ the &ct that the phrenic nerve cames sensory fibres 
from the oapsule of the ^leen,’’ is the correct one, 
because, the afferent imposes, havmg circled round 
throng the ccehae plexus to enter the phxemo nerve, 
would presumably i&are the common neurone pool of 
the other phiemo fibres m third and fourth cervical 
segments of the spmal cord The site of the snhjeoiive 
mqienence depend on the central connections of this 
cemoal neurone pool, irrespective of their topographiLal 
ortgm, and would the^oie, be referim to the 
“ £oidder tip ’’ even though thqy ongmated tn the spleen 

A further objection to Saegesser’s explanation is that 
the necessary neuronal meandering, though possible, is 
hypothetical, no connection between the splemo plexus 
and eiUier tbe left or n^t pbremo plexuses bemg men 
tinned by Mitchell,* Moreover it should he recall^ that 
one of the features of referred shoulder-tip pam of 
phremo ongm whidh puxzled Lewis* was that the 
reference was always to the superficial siractures and 
never m the reverse direction, and m my own expen 
meats stunulation of the phximc nerve in the neck of 
oonscions patients never produced abdominal pam 

Hoffman's acconnt of the meohamsm seems to he more 
hopeful, because it is very easy to activate the motor 
fibres of the phxenio m the ae^ aud tbe sudden con¬ 
traction of tbe appropriate half of the diaphragm makes 
the conscious patient jump Such a con^cbon of the 
diaphragm oould oasfiy rub some of the Mood clot 
across the costal moigms of the diaphragm, and, as 
the diaphragm hero has an mteicostal nervc-sapply, 
this comd easQy cause pam referred anywhere m the 
temtory of D7-D12 mclusive Mr Hedop is, 1 tbmfr, 
coireot m suggestmg that the medianism of this mgn 
depends on the double scnsoiy muervatiou of the 
diaphragm , but pam m tbe penpheral distnbntion of the 
intercostal nerves could not be produced by any flood of 
sensoiy impulses up the pbremo nerve, however strong 
it could be produced only by a contraction of the 
diaphragm, due to tbe motor fibres m the pbremr, 
excitmg traction on the costal maigm of the diaphragm,’ 
where the muscle and covenng pentoneum ore innervated 
by the mtcrcostal nerves A year ago when I had i 
pneumoma m the left lower Jobe, I noticed that any deep 
breath regularly produced pam m the tip of my left 
shoulder and m the left npper-abilommal quadr ant, and 
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that it occurrod onth inspiration, hut I confess that 
I did not compress my phrenic in the nook as a sopaiato 
test 

If Mr IIcslop inll agico that the link hotwoen the pom 
ill the shouldoi and the pam m the abdomen is the 
stimulation of the motor fibres in the phiomo by the 
digital pressure in the nook, oausmg a contraction of the 
diaphragm, I think his explanation can bo accepted 

nt, ir Woits PSA DoitA& 

INJURY BY ENISMA SYRINGES 

Sib,—I load -with interest the lepoit by Mr Largo 
and Di Mukhoibor* and I should hko to dosoiibe a 
further ease 

Pi\o years ago a very fnt man, aged 60, was brought to 
tho uniiorsit} clinic of therapeutics mth slight abdominal 
distension and soiero lo« or abdominal tmdamess and 
rigidity Ho said that tvrolio hours bofora, beoause he tras 
constipated and nas feeling ill, he had decided to liavo nn 
enema Ho was m his garden, ond ho thought that the miga 
tion pump would bo suitable Ho inserted the hard nossla 
of it, and irator 1108 forcefully injooted mtliout the aid of 
any other person There was no evacuation of tlie bon el, 
but immediately ho began to have lower abdommal oohe, 
mild at first but gradually hocomuig more severe, and \kluoh 
nas succeeded a fen hours later by oontmuous nbdommal 
pom At lapaiotomy a wide perforation just at tho peh irootal 
junction was found Tlie patient died a feu hours later 

G E PAPAYA1IKOPOTJI.OS 

A SIMPLE SELECTIVE TEST FOR NURSES 

Sib,—M r Roberts (Deo 29) appears to bavo mis 
understood my lottci, tbo lost nae oftoiod as a supple* 
moiit to the moie essential seloohou tests of mtolligenoo 
ind porsomlity, not as a complete procedure in itscJf 
Olio would be lomeious indeed in ofienng a single tost 
in this rdlo 

\V1iat exactly does bo moon by requesting n corrolntion 
for eae/i student 7 Introporsonal coirolotion coelfieionts, 
obtained luth cattellian P tccliniquo, are unsuitoblo for 
rolatixcly stable factors such ns intelligence and reading 
nbihti Correlations for specific groups of nurses have been 
uorked out 10 years ago ly Piofcssor Ilunt,^ "he 1 im sliown 
that reading comprehension correlates more highly iwth 
examination results than any otlioi test of tins typo—^hot 
IS tliat presupposes no proiioiis kno" ledge of tlie subject 
01 previous scholastic attainment other than in language 
Tho rationale foi such a tost has boon well formulated, 
the justification for its use rests solely on exTOncnco, tho 
bar nt "hich ov ory selection procedure must stand tnnl 
Mr Roberts's criticisms are on tho " hole irroloi ant to tho 
stated purpose of tlie test It makes no attempt to moasum 
mranoiy olHciencj —this is bettor nccoraplisliod "iwi « "OU 
Mnndnrcliscd test such ns tho IVoclislormomorj scale Aoither 

does it measure ‘ uriting fluency"—indeed, it has bron 
spccinllv constructed to ohmmato this factor Most authorities 
differ from Air Roberts in bchoMng that "ntuw fluency is 
a poor pi^ictor in tins field As Profeesor Ballard 
it 18 cgtcgiously lind os a hosis of monsurement It foils 
through its von ucolth iind comploxitv It confu^ the 
examiner bi tolling him too much, ond dii orting liis nttentron 
to irroiovant merits and defects” Tlio tost monwircs, inw 
iilin conceiifmtion, but not os a sopornto qiinnlitotivo fneWf 
Docs jour correspondent rcnllv expect such refinomont in o 
preliininnn tost ' 

The mean difference of 1 quoted hj lum is quite meaningless 
(iiitli or nithoiit the fa n ) unless one knous tlio^up menus 
for aitliout these one cnmiot determine the iitotistirni 
Mgndicnnee of bitch n difference 

Those aro oxrh due for mirsim; hcleclion tcchiuques— 
11 period of tnnl niul error, refinement, niid modiflcntion. 
nhich wiU extend into the future for mnnr vearejo 


come It 18 bealtby—for test deriseis m part lenlv and 
the profcsBion as j whole—^tbat prooedtnes diould Ik 
chnllongod aud onticisod, for those aio the spupi tn 
progress, which comes to those liiimblo in the firs of 
then own mndoqnnoics Tbo gieatost obstacle w snirk 
tbo oompincono} expressed in tlio opinion that Mb 
most efficient method *’ is one s own 
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A New Pattern for Dental Practice 

Ok Doc 21, sboiUy bcfoio tbo House of Common 
1080 foi tlic Ohiislmns icccss, Mrs EvruNn HiIiL dien 
attention to om " oeful sboita^ of dcnliets She irondeiol 
wbni "ould happen if all wo expectant and miNns 
mothers and young childien sought the dental iKMitmenl 
tio which the health service said the} "cro entitled 
for thcic were not enough dentists to go lound A fiirtbo 
difficulty was that about holfof oiii 10,000 dcntistb nm 
ovci middle age and would lotiio bcfoic 1000 Id 
recruitment at present was not mote than 060 a yeir 
Tho tioublo was tliat thcio wcie too fen places in tm 
dental Bidiools She bifiicvcd that wo needed 1000 ploro 
foi now students each year 

Miss PATniciA HonifBiiT-SmTJi, replying foi 1^ 
Ministry of Health, icadily agreed that we wcic kImiu 
of dentists Though wo had about 16,000 dentists on Im 
D entists' Bogislei, only 14,000 Iiied in the 
TTinpiiftm That mconl Hint tlicie wns onl> 1 ilcmii 
to oioiy 3278 of the population, irhicli was loww t«''“ 
m fjpnnilii., Sweden, Noiway, or tbo United Sti^ 
Unfoitunntely wo were now' about to expciicncc tw 
icBulls of tbo sninll entrance to Uie dontol schoow jn 
eiulici years and wo should lx, losing all the dcnli i 
who took advintngo of tho 1021 Act and weie Wj* 
reaching lotmng age But there bad boon o mw I 
impiovcmont in the mtako into the dental scliixft 
in tbo past thico yenre, and the .bcIiooIb weie n^ 
piocticnlly up to capacity Tbo possibility of nliomiw 
witbm Uio next ten j cars the 20,000 dentists 
provide a really adequate seivico would clcnrlv depeno 
on tho public demand, tho elTcctivcncss of dint-il l^im 
education, the piopoition of dental skill which wnsnppnw 
to the piiontv dosses, the contiibntion "bi^i 
woikcre could make, the development of flumilwo"' 
diet, tlio extension of denial zescaich, nnd tho 
organisation of the piofcssion , 

The McNair Commitloc had recommended an nnOTH 
intake of 1000 students But tbo dental scliools Iisd 
046 places, to provide niiother ^W plftcra would 
piobicms of capital expcnditmo and staffing Aiiwui 
problem would bo to get enough students of ^ 
talibio In the past few years «>me applic.mts m 
lacked the neccssniy educational fiV^’meatmns lor m 
courac Tlio McNnii Committoe had cornu to the 
elusion tlmt tho mam icason for the 
students was tho public’s lack of »«'OSn'tion of 
importance of dental health As n icsidt the prof^i^ 
did not enjov the status which it merited I "rJin®!?, 
had ibis y ear taUn o big step lown^ ‘JPP”*'ilmpnl 
status of the piofession bv }*' 

by the cslablibhmcnt of ft 
But mam of out picsent difficulties were due l« 
oignnisation of the piofession 

The propondeiance of single-handed practices rcsuii^ 
in higll mcihcad costs, a lack 
dentist to toiitcnlmtc on i'm "mk iil which h 
most apt. and n position in which the skill and ^ 

of the oldci dentist was often "ni- 
which failwl to rompenvito for his P®'VI.’ro}kWi^ 
to woik as long oi ns spcedilv ns liis vouHMr tolicap* 
This stnictim of the piofissioii largely cnuswl W 
peculiai p ittern of earnings, whith 
Itoin middle age onwards The hkill 
which came from a lift time of praclire 
nwd m the rtmiineritiori of a dentisl if m fart im " 
npphiiig that skill nnd ixptiitnti and not spendmg 
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time on the more lontme type of case which could he 
dealt with as ably and more qpeedily by bis junior 
Outside the luspitals and dmics the answer seemed 
to lie m group practice She suggested that the dental 
team of uie future might consist of one member whose 
special mtoest lay m preventive dentistry and the care 
of (duldren, another whose forte was conservative 
teidmiqne, another who had specialised m oral snidery, 
and another who had made the provision of dentnr^ 
his specialty,' all of them workmg under the leader¬ 
ship of the senior member of the fom, a man npe m 
experience and diagnostic abihfy Such a team, bached 
by the skdled services of a dental hygienist and a dental 
technician, would, die beheved, gp far to satisfy the 
professional aspirations of the young dental rnan and 
woman of the future The tame bad perhaps come for 
the profossum to give serious thought to the advantages 
wluch woidd he m the mtroduction of group practices 
ofthathmd 
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WILLIAM GEORGE BARNARD 
CBE.FRCP 

ScfOE the war, m tunes wbudi weie at first difficult 
aud which never became easy, Professor Barnard had 
been dean of St Thomas’s Ho^ital Medical Sidiool and 
treasurer of Ihe Royal GoUem of Physicians In both 
offices he became responsible for war-damaged buildings, 
and, when material repairs were successfoUv completed, 
Ihe start of the NationBl Bfealth Service gave rise to 
problems of admmislxative reconstruction To these 
tasks he bronght judgment, abihty, and an enthusiasm 
which was always tummg his mmd to plans for the 
fottue ' 

He was bom m 1892 m Tangier, where his fother was 
a missionarv, hut on his father’s death the family returned 
to Bath His medical studies 
at the London Hospital were 
mtermpted by the 1014-18 war, 
during whiifii he served m 
Prance with the Royal Field 
Arfallery He came back to 
The Lwdon to captain the 
ragbyxvandio malny m 1920 
Soon after quahfymg he went 
to work m the patholomcal. 
institute under H aI TnvwnU 
and became jmuor assistant 
director There he acquired 
the thoroug^mess and insistence 
on accuracy m observation and 
description which characterised 
his work as a pathcfiogist 
Ftom The London m 1923 he 
went to A B Boycott’s depart¬ 
ment at ITniversif^y College 
Hospital In 1927 he iqient 
some time at Fteihnrg as a voluntary assistant m 
^ch^s labomtory In 1931, hotrever, the London 
County Council formed a pathological service for their 
n^lv acq^d hospitals, and Barnard was one of the 
appomted His task was to start the 
C^tral Histologiciil Laboratory at Archway Hospital, 
the only one m the service entirelr devoted to morbid 
anatoiOT and bistdogy He set hunself, with enthusiasm 
a^ ta^ to hriM home to all the doctors who could use 
the iMomtory t^ value of reliahle and comprehensive 
mvestagatiou m these brandies He won their 
and that of the administrative staff at County tthIi , 
and in eight years he had created fiem nothing an active 
^oom-rumimg laboratory with a staff of four patho- 
* i?? museum It was organised so as to 
mate the weal^ of material ^m an almost viigm 
field eMilv available for research and he neter ceas^ 
to emphasise the importance of this and to encp ni^ge ,t 
Of bis years at Archwav Hospital A B B writes 

expected a high standard from his staff, hut 

V* *3?®“ ’***’ backed them lojaUy, and 

TOiAed hard to tteir adtaneement it was a happy and 
cnthw^ic lab To hate taken part under his le^mhip 

in the det elopment of the Central Histologicd Laboratort 
was a great expenence" ® -AiBooraioiy 

the chair at St Thomas’s 
against a war-time 

baiAgronnd of disorganisation and improvisatX 
when he became dean m 1945 he realis^rt^ j 

roof m London--^^ouraS but 

intncacies of the National Heallh*^^,**' the 


4*5 Cherished project to 

time for Lis oSfdMartSnt“«h,cb®®R'’‘'? 

all the pithologv of ^^and hiSfa?^*^"”'^*®’^ covered 
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Of Into ycais ]iis shrcnd judgment and adnunistiativo 
ability had greatly increased lin 'noik outside the hospital 
Uis mam outside interest was perhaps his duties is 
trcosuier of the It oval College ol Plijsiciansi to whoso 
fellouship he had been elected m lOdS The finances 
of the college benefited fiom his discriminating supei' 
vision and its fellows’ dinners irom his interest in iood 
and winC) his attention to culinary details, and his 
fuendly presence Ho also sat on Government com¬ 
mittees He hid only a few months ago become dean 
of the facultj of medicine of London University As a 
chairman he was outstanding—^fi^, kindly, speedy 
nis constant mastery of an agenda shoued the tliorougb- 
ness of his methods In 1063 he was appomted o B E 

But St Thomas’s was tlio centre of his uoik and 
(hcie “ he ruled as a benevolent autocrat ” 

Barnard (A L C continues) wos essentially sliy and rosorvod 
and ho was undoubtedly hold by many m considerable awe, 
but no student m difllculty or staff member with a worth¬ 
while project evor loft his ^co without holp and eneourago 
ment In consequence more and more pooiue turned to him 
witli every sort of problem His mlioront mtogrity, ibir- 
inindodncss, ariil high professional standing won him umvorsal 
rospeot and affection Alw ays a trifle remote from the sbidents, 
lie know more of them than they suspected Ho npprooiatod the 
young and was proud of his flook Solootion of students ho 
resided as a vital duty, ond he was never absent from tbo 
aclioir of tiio interview board Boalismg that those with top 
hcndomic brams can form only a sniall minority, ho was 
happy to colloot his dioro and then concentrate on diameter, 
personality, and versatility of achievement for the mom 
body Artists and musicians wore as valuable to lum os 
1 uggor players and athletes Bis loan yeom as a student at 
tCho London ga\o lum a real and undoistandmg sympathy 
for the present impoverished generation No projoet for their 
well being o>or looked his support and ho rojoiood m then 
siioeosscs—academia, sportmg, or artistic His own wide 
mterosts aligned him with th^ far more than wras realised, 
a good athloto in his youth, in later life lus hobbies ranged 
from a considerable loiowledgo of old cloeks and books to a 
keen appreciation of pictures 

No\or irritable or mtolerant, ho possessed a wonderfully 
equable temperament His workmg days, so full of abounding 
interests, had a solid foundation in a happy homo life The 
tragedy of his death lies not only m tlio fact that ho was 
nehioving so much, but tliat delays beyond his control robbed 
him from seeing tlio now St Thomas’s to whose future ho 
gn\ o such unstmted labour 

In 1030 Professor Bamaid married Margaret Boscoo 
Osier They had one son who rs a houso-physician at 
St Thomas’s 

A memorial service will bo hold m the chapel of St Thomas’s 
Hospital at noon on Thursday, Jan- 17 A memorial service 
arrniigcfl by' the Rojral College of Fhysieions will bo hold at 
St hlartin m tho Fields on Ihursdiqr, Jan 31, at 3 v u 

DOROTHY WOODMAN 
MD.MSc Lond 

Dr Dorothy Woodman, Icctiuci in clinical paUiology 
in tbo Uni\ctsity of Bristol and consultant patliologist 
to ^cncliay llospitnl, dicd'nt her homo in Bristol on 
Doc 21 

She graduated n sc in the Unn ersity of London in 
1017 and took honours m phybiology two icars late* 

In 1021 she took the Msc She joined the staff of the 
department of ph^SlOlog} at the London School of 
Alcdicino foi Women and worked there for some jenrs 
until blic herself quiliflcd in medicine from the school in 
1031 After qunhflcntion she held resident appointmonto 
nt the Ro\nI Preo Hospital, and in 1UJ3 was aw aided an 
A M Bird postgiadiintc scholarship in pathology In 
1031 she took liei md She held a post ns issistant 
pnthologi»t nt the Bo^nl Cancer Hospital (non the Royal 
.Maradcn Hospital) in ruUinin bcfoic she went to Biistol, 
where she was nt first lecturer in pathology in the 
Unix i iwity l^iilor she joined the ilcp it t ment of pie\ entix c 
medicine ns seiiini elinicnl pathologist, niid xilnn, under 
the Nntionnl Ueiltli bcrxico -Vet, bln was trnnsrcrifd to 
the regioiml huspitnl board blic rcfnincd, nt coii*-icloi ‘umc 
fin incinl loss her nsMicintion with the deputinciit She 
nl-o liilpisl to bot up tbo clinic iI-pntholog% dcputmcnts 


at Soutlimcad ITospital and Inter at Prciicliny Hoqnlal 
and when that hospital was iiunsfcncd to the rcuonal 
liowiinl boatd sbo elected to remain thcic 
B H F, w ho worked with her for innm j ears, \mti, 
Dorotlij Woodman hold n high standing in clinical patholm; 
—^not only m Bristol hut in tho whole countiy Site mill 
romomborod not only for her mtegnty W obo for b 
Btmulating help to many a yonng cluucal doctor somo i 
whom arc today well known consultants She loiccl (earhini 
and her students adored their ioaclior, but slio dotacliod Iicrv 
from tins ncodomio hold when sbo joined the ptoionin 
medicine department, and she ofion quoted this brcnL as hi 
one regret This feeling w as often stirred anew when stndral 
continued to iiy and obtain her help w itli tlioir work 
Tlie unespoetod nows of her dootli, arming with b 
Clinstmas card and a friendly note, shooked us nil with i 
sense of irroplncoablo loss This modest, diy, and fiiendl 
lady will bo missed by all her fnends—^lio wore monv 

ROBERT CARMICHAEL 
MB Edm 

Dr Boborfc Cnimicliae], senior Icctuicr in palliologi ii 
tbo University of Leeds, died on Dec 10 lie was i 
skilled and nuituio cvponont of the science of morbii 
anatomv, and tho Leeds Medical School has lost a memhe 
who will be recalled by many gcncratioiis of mcdica 
students and by his colleagues with waim affection 
After he graduated M D with honoura in the Univcnit^ 
of Bdmburgh in 1023, ho held appointinonls in patholog] 
m ilie university and Boyol Intiimaiy and at tho Ilopi 
Edinburgh Hospital for Mental and Nervous Disordcn 
where ho developed bis special interest in nouropalhologr 
In 1031 ho published lus classical paper on tho corclm 
lesions in the chronic stage of opidomic onccphaliti* 
wbidi was bcautifiilly illustcatod by tbo brubh of hr 
wife Soon aftci this ho was appomted to thc’unnersib 
deportment of pathology m Lcods, whore, os loclurer and 
then senior lecturer, ho spent Uio rest of lus life M 
Leeds his rcscnndi interests widened, especially in tumem 
pathology, and ho was co-author of papers on adenir 
lymphoma of tho salivary glands and on motnplastu 
changes m tbo corviT utmi But ho ictaincd bu flni 
love for neuropathology, as was shown by lus sclioIariT 
papcis on fdio oitoual lesions underlying ccrebnl 
anourysniB 

P S F, who wns already in the department of 
pathology xrbon Oarmiohsol came to Leeds in 1031, 
writes , 

Wo quicldy booomo fnonds and tho ftiendship dciqw^ 
with tho passing of tlio years Camuoliool’s outBland^ 
olmraotoristiCB wore bis innate modesty, liis friondlmcsii, nnn 
hiB Bonso of humour whioli liad a doliglitful flax our all w 
own Ho never really hankorod affor a clinir, this was psitV 
on account of modesty, but porlinps mainly bccatiM w 
disliked tlio idoa of Iiaving whnt lio considered his real mia 
mtomiptod by tho claims of administration Yot tlirco tuiv* 
ho took elmrgo of a diqiartmont until n ponnanont meumheni 
should bo appointed, and onoh time ho gaxo unstinted iu^ 
and effort to administrotix o duties, so that ho xtos otue w 
hand over his clinigo m a Jicnltliy, flourisliing condition 
last period ns noting head of a dopartmont lasted for o lib^ 
over B year and taxed his strength grontlv, for it wns during 
this peiiod tliat lus illnoss first manifosted itself 

B A W xiiitcs 

Robert Cnimirhaol’s output of published work, oxcolkn* w 
quality thoiigli it wns, is no adequate index oDiis confnbution 
to tbo Leeds Medical Scliool ond to British pnfi""*^ 
Wlictlior in tlio post mortem room, in tho museum, m u 
Jeeturo tlicntro, or nt lus own Inbornloiy bench, hwj 
xias dono with systematic tliorouglino»s and n pnlpnblo W' 
for accuracy and truth Ho oblioired slipshod, liumeil 
untidy work of hand or mind, and lio wit nn example 
and precision to collea(,ue<i, students, niid tcehnieiiins sin* 
This wns hiB greatest contribution to Ins mibji ct— 
standards of tcfliiiienl and Feniitiflc work, tbo nrtislij u 
pnthologx—and tbo mon* lus fonner students niid eoIiesBWI 
reflect on wliiit lui did and said with thorn, the inopo fj*®' 
realise lluir iiidobtednf ss to liun JIis eolli nmol's botli w 
and outside l-eods, often sought his help on the ir histoiopir* 
problims for no ono wns better iibh to gne them B wow 
sane and lit Ipfiil opinion TJicy w ill long n incralior him, tw 
for tho humorous twinkle iii lus oves, or tin pilbx comm®" 
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or epigram Tntlr ‘vtiiidi he often remlved trhat liad Eeemed a 
Treighty question or mth urbich Be demolished pomposity or 
msmeentv He had fen: mterests ontode his rappy home 
‘life and to Beloved pathology, \rinch -was to hobbv For 
the greater part of to last illness, six months or more, he 
carried on to irorL os though nothing -nas mong, i ndeed he 
trorhed until oidy a fortmght Before his death, from an 
-miqierable retropentoneal tumour, nhich there is no doubt 
he himself correctly diagnosed some ueeks earher He rcoa 
poised and gmilmg to the last 

X)r Camuchad leaves a mdoiv and a dau^ter 

LORXA MliRIEL ADELHEID GOXJUDEX BACH 

hbcs,bjp:h 

' Dr Goulden Bach assistant ptmcipal medical 
' officer to the Ijondon County Council, died on Dec 26 
, She qualified &om 'Westminster Medical Srdiodl in 1930, 
'and after serving at ’Westminster Btopitol as house- 
phvsician and casualtv-officer she tooc appomtments 
at Queen Charlotte’s Hospital and Battersea Matermtv 
Hospital before joinmg the mateimtv and child-welfare 
^ and school hedth services m Barking, Essex In 1038 
' she was appomted an assistant medical officer of healiii 
\ for li'emblev and durmg the late war she was responsible 
•i for the botougji’s refugees As assistant casnaltv officer 
2 for the area die was contmuouslv on duty atmght at the 
!- town hall 

- In 1916 she was seconded to the Mhustrv of Health 
' as special assistant to the director of health services 
' of 'USBBA l^e was sent to do rehef work m Athens, 

later die jomed the antimalanal team m Miacedoma 
I. The team also helped to establish public-health services 

- under difficult and sometimes hazardous condibons, 
' and Dr Goulden Bach was forced at one tune to escape 
' &om 'bandits 

In 1918 she was appomted as medical officer to the 
■“ pnbhc-bevlth department of the London Conntv Council 
^ Her wide experience m pnbbc health and outstandmg 
i administrative ability were earlv recognised, and she ins 
*' transferred m 1950 to the central st^ at Countv Hall 
!' In 1952 she was promoted to assistant prmmpal medical 
^ officer A colleague wntes ** Her cafiacitv for estabhsh- 
^ mg good personal relationdups as well os her deep 
> knowledge of child h«ilth made her advice valuable 
^ Her high courage m her illness was an inspiration and, 
at the some tune, humhlmg to her fnends ” 

• ■r 

Z Dr HUBERT WYERS 

^ G F E wntes. 

Hubert W'yers’s attitude to to speeioltv was never eectanan 
^ and be held strongly that “ Medieme should not rest on anv 
^ theoretical system of ideas, for once one part is discredited 
the whole is liable to suffer lorn ” Smce he acted as adviser 
r. to several firms he was m a happilv mdcpendent position 
1 which accorded with his temperament and cimbled t»™ to 
speak with authonty on such dnetse hoards as asbestosis 
and \anadium poisomng 2ib donbt to earher experience 
^ m mdustn also made it possible for him to see things m the 
iactorv from the pomtof\iewofpeople other than the doctor, 
I, he had no tune for empire bnuders m occupational health 
and he hod the firm opuuon that doctors m mdustry onlv 
undcrmmed their position as specialists m their ouii field 
' nhen tlicy encroached on the problems of the engineers or 
athe> qiecialists 

Hubert W'yers was etitipdlieo to a degree and by manv he 
tiill bo remembered best os their friend howeter httle thet 
,could aspire to to emdition and aeluetements He had had 
more then his share of onxietj and froables one wav or 
another but bonetergatemorethon a hint oftodiffieultiee, 
^ ' and there is no donbt that he was greatly snstained bv his 
„ deep religious feclmg which led him through Ando Cathoheism 
to bo rcceit cd quite rceenth mto the Roman Catfaobe (%uivh 
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Notes and News 


SICKNESS BENEFIT FOR CERTAIN WIDOWS 
fynTATc widows who are not at prasent entitled to National 
Insurance sickness benefit tnll become eligible for it from 
Jan. 7,1957 The widows who may be affected axe those who 
m the past have drawn a widow’s benefit hut are no longer 
getting it and those who are now diatnng a widow’s benefit 
of less than 40* a we^ mdudmg the widows on 10s con* 
tribntoiy pension 

Some widows may not be aware of this change Any practi¬ 
tioner attending a widow whom he consideia to be meapahle 
of work and who is not receivmg sicfaiess benefit or a xetue- 
meut pension may like to suggest to her that she dionld 
mquire fiem her focal Natumal Jhsnrance office to find out 
whether she is now entitled to sickness benefit 


FOOD AND AGRICULTURE 
Thebe was no major change m the world food and agneul- 
tnral atnatum m 1955-56 A^icnltma'l prodnction contmned 
to merease and m all regions of the wond was some 2 5-3% 
above the ateiage of the previous qiunquemunm Estimates 
of the merease of populations vari^ from 0 7% m ITestem 
Europe to 2 4% m Latm Amenea ‘With the general food 
niuatum thron^ont the world for once stable, F-A O has 
devoted most of its annual rqiort^ to qoecial factors mfiu- 
enemg national and mtemational trade 

The mam mtereat m the report is m economics Ih general, 
&xm meomes Jiai e fallen and possible deterioration of the 
fawning popnlation m many conntnes must give use to 
amaetv Thera appears to hate been no corxespondmg fall 
m retail food prices ne“xnad«tmg margins’’bate probably 
increased, m the USA. the increase was 3% The basic 
dilemma of most governments is how to reconcile the dual 
responsibihtiea of mamtauung the economic position, of the 
farmers, at the same tune providing consamexa with adequate 
food-scqq>hes at low prices 


FRYSIOLOGT OF VOLUNTARY MUSCLE 
A 3CEW number of the Sntt»h Medietd Btdktin^ is de\oted 
to the physiology of voluntary muscle The medical reader 
who IS unfamilinr with such matters ahonldnot be diseonraged, 
for, though he may not understand the details of what be 
rea^ he cannot fad to grasp the mam pomts m each of these 
mferesting articles 3Ioxeo\er, some of the remarls deserve 
attention because their meaiimg has application far bevond 
the immediate context, Cor instance, A. T. HiU conunenta 
that it IS never safe, bMause one sees a particular need, to 
assume that a^anscle 'is ideally designed to meet that one 
alone under other conditions other demands also must be 
met ” In the chapter on compazativa physiology of musdc, 
C F A Fontm pomts out that the physico^ibemical basis of 
movement is veiy often snbstantiallv the same “This 
restricted pattern of variation is not simply of evolutionary 
ongm it depends also upon the pecidiarly limited chemicA 

materials available for hiing cystems, and the hmitations 
set ly the properfies of matter ’’ 

A F Huxley and H E Huxly write elegantly on the 
idtrastrueture of muscle and on the function and composition 
of the fa m i l ia r stnations ]EBadeyandS V Ferry giie lucid 
accounts of present ideas on contraction and xeli^tioa and 
on the part ^yed by the % onons muscle proteins and phos 
jdiates B Eatz is, os usual, clarity itself m discussing the 
rfile of the cell membrane m mnscnlar oetinti , and the 
account of the nervous gradation of muscular contraction bv 
F H Hammond, F A Merton and 6 6 Sutton is veiy weU 
done A 'V Hill s article on the thennodvnamics of mnscle 
makN It easv to understand the kmd of mfonnation which 
con be obtamed by physical meosumnents of this tvpo Of 
great interest too nro the accounts of energx pradiiction m 
muscle. Its comMratno plivnolog}, aetivitv duxmi: locomo. 
tion, problems rf fatigue, and duu^ after death The article 
ra xanscnlar^ort u written by R G Bannister, whose 
knowtoge is both subjective and objective To anyone whose 
*?**’^*v*“ w largely based on a desire to under¬ 

stand human phvsiology the chapter on fnmilini nerfodic 
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ono ^anot 3 ' of tins disease, 'nhoso nature can only bo rightly 
understood, and tliorcforo nghtly ticatod, if the normal 
phjMology and biochoinistiy of muscle is appreciated 
Into a brief preface Sir Budolph Potera packs some history 
and muoli \nsdom Ho knows how tlio clinician may bo oxospor* 
atod because the scientist works m apparent remoteness from 
the obvious practical situation, but ho pomts out the import* 
ance of studying basic problems as a means of getting practical 
results as well as lUununation of knowledge , 


Release of Prednisone and Prednisolone 

Prom Peb 1 prednisone and prednisolone will bo supplirj 
on prescription 

World Health Organisation 
Dr P H Haul, former^ director of W H 0's dnuioa d 
oAternal relations and tochmcal assistance, lias her 
appomtod assistant director general in charge of tbo depot 
mont of adi isoiy son loos 


University of Cambridge 
On Doe 16 the following degrees wero oonferrod 

jUD—J it Geush J tv T Pedtoam 
M B ,B Ohtr —A 0 Fotcis 

Dr L B Oole has been mipomtod deputy for tiio legius 
professor of physic, and Dr P G J Hayhoo deputy head of 
tho dopartmrat of medicme 


University of London 

Dr Eno Heil, reader m physiology at Middlesex Hospital 
Medical School, has been appomtod to John Astor ebair of 
jih} Biology at school 

Dr Noll irntdnated n so with first class henonM In physioloav la 
tiio Unlrorsltr of Leeds in 1030 and M n In 1042 For the next throe 
1 cars ho sciTod as dcnion&tintor in pliysioIoBT at tho Loads Ucdlcal 
School In lOl'iliowiisappoIntodtemporarylooturcrandayearlator 
lecturer In plosiolosj at tbo soliool From 1010 to 1081 ho spent 
some time cnoli year In Stookholm worUnir at the royal ^otorlna^ 
toUcfse under Professor iiottcrnuin In 1050 Cr Noll was appointed 
senior Jcctnier In pliislolon at Middlesex Uosiiltal ModieaJ School, 
and 111 1052 ho was appointed to tho roadienhlp In physloloBj His 
published work Inolndcs a study of methods of nrtlflofel respiration 
and papers on ohomoeeptois and the elronlatlon 


The title of reader m pbmmaeology bos been conferred on 
Dr J A Hissim m respoct of lus post at Guy’s Hospital 
Medical School 


University of Manchester 
At recent ovominations tho following wore suoeessful 

B , Ch B —K S Ansoll, P 3 Berber Kenneth Boss Arthur 
Booth, A T Oortmoll B W Chant, 3 B Oeieonm Joan M Onrtls 
I. W Bade, Moira P Dillon, Chntlila M Dixon, A M Eastn, 
yy o Ooldtborp. Brlon Orabam, B A a Hamilton, O A BConis 
D D Hilton. Irene Holbrook Keith Horsliold, H O Jonnlnes 
T A Lnmbros Elizabeth J Larnid 3 B LodwIOh Brenda 3 
Lorejoy, K A MaoLanale, Pctei MoEClvlo, LUsaboth M B 
yfoKcnrio, Ddith M Mejor Fetor Morris, Harold NiCkson J P 
O’LaoRhbn Amos Faco^y, E \V Proctor A B Bobortson 
D T Boblnson J H Scotson. Barbara S Soymonr, B B Shaw 
N at Shaw S A Sllvor, J j Sinter Eleanor M Stoolui A 6 
1 otlow M II Vanso, Desmond Walker, \V B Worlntr, B D B ood, 
A B Wootlill 
DPH—OoolIloF G Wild 

University of Liverpool 

A-t recent OMuninations tho follow mg wore auocossflil 
MB—J Ainsworth N Coulahed,J A Bonnollan,J F Fowlkes 
D llolbirt E S Wotkins _ _ . 

M Oh Orth —R M Bhaiiaall JON Joshlpnra A H MoKonrlc 
B B J Pielrn, A C Pritchard, S K Boy IV A L Thompson 
M B Oh B —btclla B Atoop J L Bowmor, F O BnlloDsh, 
b 6 Copeland, H W O Daxios, H J P BIbrott, H Gordon, 
E G P Jones Aoo Kemon, W W Llttlor BlMian M Millwerd, 
Mara W Pritchard F ulohords, N O Eberts, P P locbny, 
A J Williams Margaret V Wilson ^ 

DPU {PttrtJI}—\V A Jones D J Kelly N T B Pojtr , 
DTM d.U^ A Attnrd I P, Brown J J Cb’UM 
B Dos G b Obnlinnl Nlshat bohmy, K > Gboso Milisr Q 
Ilnson E EoIIls T J O IIowlc A Lnnzo tvonne G B Mabnblr, 
M Mosiidurreman P N Mcbratni, O A Parsons, I liehlm A A 
ItUavl, S Sen A XC Shakir O P Shnmu. P N Sberma, Prcmlle 
Ulugh, S Sukondhemana, CRB Tamer 


Royal Society 

Prof G L Brown has boon appointed o mco president 
of this Bociotj for tho coming } oar 

rulbnght Traxcl Grants 

The United States Ddiicntional Commission m tho United 
Kingdom liaxo nnnounceil that these grants ore axoilnblo 
to citizens of tlio United ICingdom and Colonics to go to 
America for an academic or eclueationol purpose, such os 
siudx, research, or Icetiirmg rurther particulars mav bo 
had item the commisoion, 71 boiith Audios Street I ondoii, 
B'l 

United Hospitals Catbohe Society 
Tins Boeictv bus nrrangoii a course of lectures on medical 
ethics Iho IcLtuies will be held at the Clmplamcv, 1? 
I)o\ons1iiro Ploee London tV 1, on alternate 'Mondnis at 
6 15rw ThcKoi lolm McDonald w ill gii o tho Unit lecture 
on Jan 7, and other sjwnkcrs will Im Dr i Harwood 
hteicnson Mr AmhrO'O King Mr Tolin Rxnn Mr Leslie 
Willinins Mr 1 \ O Sullii an, and Dr Cileries Burns 


Awards for Medical Films 
The Presn mMteale is agnm offering a pnzo (fr l(IO,IBij 
and otiior awards for impubhsbod amateur films (16 ran) 
Films must roach tho sooietanat of tho journal, ISO, bouloiud 
Samt Qertnam, Fans vi, by Fob 28 

Research Board for the Correlation of Medical Sdtnci 
and Physical Education 

Tho William Hyde award (£300) for lOoG has been mndr l« 
Squadron-leader C B Wynn Pony ibr his work on pliynnl 
modioino m tho Rciyal Air Force ^is is the lost oxrard, ft 
tho board, having oomplotod its xesoorch mvcstigatioiis i 
closmg, and is transfomng its renrnining funds to the Flqeiril 
Education Association of Cheat Bntam and Northern hehiii 


Reciprocal Agreements on Social Security with the 

Federal German Republic 

Reoiprocol agraomonts on social soennty baxo been ngnci 
by Mmisters of tho Umtod Kingdom and &e Fodernl Genu* 
Republic Ono agroomont covers unemployment insunn'x 
and assistoneo, and tho otiior covers all otlior nstioml 
msaranao and mdustnalinjuries benefits A protocols 
health serviooB entitles people who go from tho Fnitei 
Kingdom to Germany for omplojunont, and cortwa 
g^ups of national insmanco bonofioiarios, to fake adionhp 
of the Gorman health servioos in return for tlio faeiUin 
available to Germans m this oonntiy The agreements m-i 
not come into offeet until tiiey have boon ratified 


Prof W W Miuhln la to address tho Now. Yw-k Slate 
Booloty at Its sesiiuloontoniilal cololuntlaiis In.FLbrasm s™,); 
Motoli ho will bo a Tlsltlng professor of emsory (enostbotlcs) k 
U nlxorslt} of California modioel oontie in Los Ansolce _ 
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PORTACAVAL ANASTOMOSIS 

R Milhes W.Aijmf 
US Land. FRCS 

TBOFESSOB QF SUBOEBT IN' THE VEIVEBSITI OF BBISTOIi 
IFtfA tUualratioM on flate 

apreTions commiuucation (Walker 1962) the opinion 
tras expressed that venous shunts had a defimte place in 
t the treatment of portal hypertension, and that an end- 

2 to-Bide portacaval anastomosis iras the most satisfootoiy 
> if it could he done As a result of -further experience, 

definite indications for the operation tvere laid do\ni 
^ (Walker 1954), and smce that tune there has heen no 
' reason to modify these mdications or the type of operation 
^ then advocated Now that more than SO patients m this 
' department have survived the operation and some of 
I, them have heen followed for five years or more, the tune 
r seems appropriate to review the results 

. Indications for Operation 

The mdications adopted may be set down precisely 
Hemorrhage from oasophageal or gastno vances due to 
h intrahepatio venous obstruction, and the risk of such 

3 hemorrhage when large vances are present, are the only 
Indications Certain oontra-indications may exist in 
patients who have had such hemorrhage For example, 

f the hver function may be too severdy unpaired, the 
portal vem may be tbrombosed or “ cavemomatous *’ 
and therefore unsmtable for such an anastomose, or in 
j, elderly patients the nih of subsequent thrombosis may 
^ be considered too great 

These indioa'tioiis and contra-mdica'hons can now be 
^ reviewed in greater detail That the htemorrhage comes 
j from vances may he sui^eoted by finding that the patient 
i has an enlaiged spleen or ascites, but then presence is 
usually oonfirmed radiologioally or, on occasions, by 
oesophagosoopy If vances are present, it may bo pre- 
sumed that they are the souroe of the bleeduig, but m 
, some cases a peptic ulcer is present also, and then it may 
^ be very difficult to decide which is the cause 

That the venous obstruction is intrahepatio is not so 
ea^ to demonstrate, but previous jaimdice, ascites, and 
unpaired hver function suggest mtrahepatic disease 
E^rahqiatio obstruction, however, may be present at 
the same time, from thrombosis m the portal venous 
:* f^stem It is here that tonssplenio portal venography 
important part m the mvestigation and smeotion 
of these patients because it mil mdicate the ote of the 
I obstruction and show whether the portal vem is suffici¬ 
ently heathy for the iteration (fig 1) This mvestigation 
was made on all the patients operated on smce 1962 
i except one who had had his spleen removed The state 
of the portal vem ■was mdioated so oleady that, m 
- oveiy patient but one in whom the operation was planned. 
It was possible to complete the anastomosis 

' weption nas a woman, aged 66, who in 1048 had a 

cnoiecyBtcctomv and three j ears later further evploration of 
iiw common bile duct In June, 1953, she hod her first 
( hetwoon December, 1958, and Alarcb, 1954, 

wLj***® ** short mtenals A period of a few days -witliaut 
Dieeo^ was thought to be possibly the lost chonce for 
I op^tion, which was attempted m spito of tiie foot thot she 
bled ogam just before the anaistbesia was mduc^ Verj 
\ osculu adhesions, the re^t of her pro\ lous apciutions, 
^ t “hondonment of the opomtion, and she died after 

rartiKr bvmatemcsis next day A.t her ogo, and because the 
oiling recumd just before operation, a change of plan and 
a direct operation on the cssophngus would ha\a been a ■wiser 

Before the use of routine transsplemc venography to 
localise the venous obstruction 4 patients were explored 
with a Mew to a portae laal anastomosis but the opera- 
6939 


tion was impossible because th^ were found to have 
compete thrombosis of the portal 'vem—in 3 secondary 
to cirrhosis of the hver, and m the 4th due to a piimary 
extrahepatio obstruction In 1 patihnt, owmg to mural 
thrombf m its lumen, the portal vem was so adherent 
that it could not be approximated to the inferior vena 
cava, so a side to-ffide anastomosis -was made with an 
autogenous vem-graft to bridge the gap 

Without a venogram it is somebmes impossible to ’ 
distmgnidi whether the obstruction is mtrahepatio or 
extrahepatio A few patients seemed emmently smtable 
for a portacavid anastomosis until this radiidogical 
, mvesti^tion showed that they had extrahepatio obstoo- 
tion and the portal vem was unsuitable for anastomosis . 
(fig 2) On these patients an alternative operation had 
to be done 

A portacaval anastomosis was not advised if ther4 was 
evidence of severe hver disease,'mdioated by jaundice, 
gross asoit^, or abnormal hver-fimotion tests Moderate 
ascites, however, is not a (sontra-mdioation The liver- 
function test to which most 'weight was attained is the 
serum-albumin level, and no end-to side portaca-val 
anastomosis m tbia senes ■was done on a patient whose 
serum-albumm level was below 3 g per 100 ml at the 
time of operation Most patients had normal serum- 
allndme phosphatase levels, but m 10 the level was 
above 20 Emg-Armstrong nmts, and m 3 it was excep¬ 
tionally hi^, uiough there was no evidence of obstruotn e 
jaundice 1 patient, with a level of 43 imits, had sohisto- 
Bomiasis of the hver, another, with 51 imits, develiqied 
postoperative jaundice, whidi persisted for thrae months, 
but still no cause of obstruction ■was evident, and the 
3rd, whose phosphatase level was 62 nmts, had a stone 
m the common bile duct, though she had never had 
jaundice A hi^ sernm-olkahne-phosphatase level is 
therefore no oontra-mdioation to the operation 

Flocculation tests were abnonnal m about half the 
cases, this findmg is no contra-mdiration to the operation, 
but the liver deficiency which they mdicate may pre¬ 
dispose to neurologioal comphcations afterwards Brom- 
Bulphalem excretion tests were done on only a few of 
the patients m the group 


Patients 


The present senes comprises 66 patients -nho had end 
to side portacaval anastomoses, and 53 of them survived 
the operation and left hospital The cause of the fibrosis 
m the hver is only definitely known m a mmoniy 2 
patients had hiemoohromatosis, 1 had Wilson's disease, 
and 1 had schistosomiasis A few gave a history of attacks 
of acute or subacute hepatitis, but only 2 gave a de^to 
story of alcohohsm (1 drank 6 pints of cider and 4 pints of 
beer daily for twenty years, and the other 7 or 8 bottles 
of stout daily from the age of 16 to 45) Many wore seen 
withm a few months of their first hsmatemesis, but others 
had had repeated htcmoirhagcs lor penods up to eleven 
years 3 gave no history of bleedmg but complamed of ' 
either lassitude (2 cases) or diarrhoea (1 cose) and ime 
found to have splenomegaly and hurge vances 
2 patients had already had their spleens removed, but 
the bleedmg had recurred with renewed vunlenoe 
Another had had a splenorenal anastomosis, which had 
become oeduded The ages at the lime of the first 
bleeding ranged from 5 to 63 years and at operation 
^from 7 to 57 jears 

' Operation 


i.ue exposure was by a nght thoraco 
abdommol approach through the bed of a nb, usua% the 
extending across the costal ^gm 

t£ f ® displacemrat 

J . portal vein was divided as high as 
possible, and its lower end was anastomosed by contmu" 
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ons orerting mattress sutures to tlie side of tlio lufenor 
rona cira At 48 opentions, befdrarthe anastomosis was 
made, tlie portal pressure 'was measured either m the 
portal rein itself or in one of its tnbutones, and ranged 
from 100 mm HgO to 670 mm HgO (average 330 mm 
HgO) In 8 oises some thrombosis iras found in the 
jiort^ 1 ein, usually on old adherent mural dot, but in 
4 cases portions of dot \rere removed to enlarge the lumen 
Tlie presence of thrombosis m the portal circulation adds 
to the seventy of the disease, beoinse 2 of these 8 patients 
died Splenectomy seems to add to the nsk of thrombosis, 
because both patients trho had had their ^leens removed 
pieviously had mural thrombi, and these 2 are the only 
suivivois vrho have had any senons bleedmg since the 
operation 

In manv cases, vrhen the anastomosis is completed the 
turbulence set up by the inflow of portal blood can be 
Been through the tlun wall of the mfenor vena cava 
Anticoagulants were not used as a routme postopera 
lively Postoperative venography was done on 0 patients 
only, but aQ these showed a free flow mto the mfenor 
Nona cava (flg 3) 

Results 

All the patients uera followed up either by attendance 
01 by correspondence for periods rangmg up to five and 
three quarter years after their operation 3 patients 
died while still m hospital • 

(1) A uonuin, aged 38, hod a severe luemetemesui five 
months before her operation, previously she had hod a 
subarachnoid lunnotrhage and peteehua on her legs Her 
albumtn/globulin ratio was 1 13 and Immsulphalein 
retention 22% after one hour On the day after operation Ae 
become droivay and comatose, a tracheotomy was done to 
case her breathing, and her state of conaciotisness toned, but 
she died on the thirtieth postoperatii e day At necropsy the 
anastomosis uas patent 

(2) A boy bad broncliiectosis following an empyema at the 
age of 14 Hiematemesis first occurred m 1944 at the age of 23, 
and during the ne^t eight years he received more than SO 
pints of blood, transfusions being necessary on six occasions 
during the year before his operation His pOTtnl vem contamod 
adherent clot, which nos remoied with difiicult} Two days 
after the operation he became unconscious but recovered folly, 
onl> to lapse mto unconsciousness agom on the twelfth post 
oporntiio day, after resuturo of his wound, winch had partly 
given way dunng a bout of coughing He died two days laterf 
and a necropsy was not permitted 

(3) A man, aged 45, bod had numerous hiematemeses durmg 
the previous tw o and a half years Two laparotomies hod been 
done, at tho first some v eins had been ligatured, and at the 
second on attempt hod been made to ligature the hepatic 
artery qiiough a lumen was present, his portol v cm contamed 
much organised thrombus, and, when the clamp was released, 
there was only a slow stream of blood When the hver was 
incised for biopsy, arterial blood spurted out, show mg that the 
hepatic artery nos patent This patient became drow^ on the 
fifth postoperative dav and died two days later Hecropsy 
bliowrra oN-tcnsivo thrombosis m the portal system, the anasto 
mosis bomg almost occluded and the splenic vein entirely 
blocked frash bleedmg hod taken place from a ruptured 
msophageal v onx It is clear that this patient was unsuitable 
for the operation, because tho occluded splemo vem would 
pi event dccompre«sion of this part of the portal circulation, 
in the V cnograms a laige collateral hod been mistaken for the 
splenic V ein 

6 patients who left hospitil hive died since 1 of these 
died of general pontonitis duo to a niptiiFCd pyosalpmx 
four months after her oper ition, at necropsy tho 
anastomobis w is p ifent The other 4 died as a result of 
their liver disease 

(I) \ man had a Mdo to side splenorenal anastomosis 
without removal of tho spleen in I'lt*), after further bleeding 
n direct operation on his varices was done m 1951, m mite 
of tins ho bled nenm and his pnrtnoav nl anastomosis w os done 
in 1 *>51 He died after further limnorrhacc eiydit montlis laUr 
\t nicrop-v the splenorenal anastomosis was closed, but tho 
|>orfaravnl opeiiiii(, was patent without onv thrombus Tho 


explanation of his death may be that, tho splenic vein bcinr 
thrombosed, tlio anastomosis did not rehev e the hypcrteiuion 
in the spleen 

(2) A woman had three severe hiemorrhages m Msirli 
1064, for whidi she vras transfused with 12 pmts of blood Her 
other oompinmts vrare pam m tho rig^it upper quadrant of 
her abdomen, breathlessness, and a little evreuing of her leg 
Her liver was hmd, andradiography showed much calcification 
m its capsule She also had sev ere loucopenia (600 white cell 
per c mm} and thrombocy topenia A portacavol anastomosii 
was made m 3Iay, 1954 She was vroll for some monAs bn( 
mcieosing lissmol^io aniemia called for further blood tnni 
fusions and, because this was thought to bo due to hvper 
splenism, her spleen was removed in August, 1055 Shorih 
before this operation die had an episode of hepatio eoou 
lostmg three days After the splenectomy tho amrmu 
improv ed, but she had furtlier episodes of drow smess, and did 
in coma in Febiuaiy, 1966 Histological ev idonce sliovrcd that 
she had h*emochromatosis 

(3) and (4) 2 patients died of liver failure thirty thieo and 

tvrenty ei^t months after operation without any rocuirpnraof 
htemoirhnga ■ 

Apart from the eases refeired to already, only 2 patient* 
had any reourronce of hiemoirhage 

(1) A man was diagnosed as having aniemia while in ihr 
Royal Air Force m 1043 Two years later, after numcroui 
attacks of mdoina, his spleen was removed Right inontli* 
after this he had the first of a series of hamatemoses, and a 
poitaeavol onastomosis was made m 1951, at that time lit 
portal venous pressure was 300 mm HgO Slight mckenn 
ocouried m 1052, and a year later he had a sev ere lucmorrlinff 
A direct operation on his vances vras undertaken, and in uw 
tliree years since then he has bod two slight hnmorrliqgis, 
otherwise he remains well 

(2) A man Iiad Ins first hinmorrhage m 1042 at tho ap) of 
10 In 1044 his spleen vras removed, but rapoated hoinior 
rhoges oontinued, and he required many blood transfusion* 
Ih Januaiy, 1063, the portacaval anastomosis vras made, and 
at that time a thrombus vras adherent to the anterior well of 
^e portal vem His portal venous preaenie was only 100 
HjO Only eight woeks after this operotion bleedmg recuirca 
and, after a severe attack m the toUowmg Septtanher, a dimt 
opwation on his vances was done Since tlien bleeding l^ 
not recurred, oescqibagoscqpy shows hardlv any v onces, onii 
he vrorks as a radio engineer 

The reason for tho reouirenro of bleeding m these 2 
pataents is not dear, but the only 3 patients in this sene* 
who have had any significant bleedmg after Icnvias 
hospital had all had either a splenootomy or a faued 
^lenorennl anastomosis No other patient m the sent* 
had had the qpleen removed, and no patient who hod a 
portal venous system whufli had not provionsly aej® 
interfered witt has had any senons hiding since im 
operation 

Compbcations of Operation 

Comphoations of tho operation were, with one oscep 
tion, rare shght wound infection in a few uises, a 
pnenmothonix once, and transient yaundiee The senw* 
complication is the neuropathy associated with portoi 
systemio shunts, whether natural or produeed hr JM 
suigeon (Sherlock ot al 1964) It has already been noim 
that coma was tho cause of death in tho 3 patient 
who died m hospital 9 other patients had opiseac' 
of encephalopathy In 1 the only monifcstation ^ 
excessive salivation, which persisted for two years aitr 
his operation but has now subsided 4 had episodes o 
coma, 1 bai already boon deicnbed (see above), 
another tho attacks persisted for four iiiontlis alter wr 
operation , and 1 patient had a single nttack,livo vvew 
liter operation, from which she made a rapid 
In the 4th of those patients tho coma followed paruw 
gastiectoinv for peptic ulcer nearly two years afur 
venous shiuii 1 patient w as so queer on returning hon> 
that her doctor sent her into a menial hospifnl, bn 
when tho nature of her condition wav ncogiiif'd ano 
appropriately treated, she made a complete recoverv 
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3 more h*id transient mental disonentabon, nsniUy soon 
after retnmmg home, and the patient irho died of a 
mptnred pyosalpinx ivns definitely slow mentally for the 
first SIX postoperative weeks One patient has had 
periods of dqiression and mental distress dnrmg the 
three years smce her operation, hrtt biochemical tests 
suggest that she does not foil mto this gionp of hepatic 
nenropathies 

It seems that the danger of these complications is 
greatest soon after patients return home, and the episode 
may he prec^itated by eatmg a large protem meal 
Tjsnally there is a qmc'h response when the patient is 
put on a protem-free diet, and in hiost cases a steadv 
return to normal diet can he permitted Patients with 
defective hver function are much more liable to these 
comphcations, but 5 of the 13 who developed neurological 
symptoms had normal hver-fnnction tests 
Two symptoms were noted dnrmg the follow-up 
(1) occasional epistaxis and oedema of the legs occurred 
m 2 patients and may be the result of the operation or 
may be caused bv the disease of the hver, and (2) 1 
patient has ulcerative colitis four years after her operation 
—an example of J:he wdl-recognised association between 
these two diseases 

In the great majority of patients there has been no 
evidence of deterioration of the funcbon of the hver 
duimg the years that they have been followed up, the 
cirrhosis appears to be stabc Liver-fnncbon tests were 
made on pracbcally all of them and usually diowed httle 
change bom the preoperabve values Some of the 
pabents had leucopema and thromboi^opema before the 
operation, and this tended to improve slowly, m only 1 
case (see above) was it considered necessary to remove 
the spleen because of conbnued h*emoly6is, thou^t to 
be due to hypersplmusm The redncbon m size of the 
spleen, is most striking withm the first day the apex 
recedes, but after this further reducbon is slow and may 
conbnue for years, unbl often it eventually ceases to bo 
palpable OoIt a few pabents had recognisable ascites 
before operation, and m no case was it necessary to do 
paracentesis afterwards 

Most of the pabents are leadmg normal lives, m the 
few who are mcapacitated, so that they cannot work, the 
cause IS to be found m the associated disease of the liver 

Conclusions 

As a means of preventing h'emorrhage from oesophageal 
varices m pabents m whom the operabon is feasible an 
end-to side portacavid anastomosis is most effecbve By 
lareful selecbon of pabents the operabve risk is small 
(3 deaths m SG cases), and the resists are most sabsfac 
tory unless some disease is causing progressive deteriora¬ 
tion of the function of the hver The most senous draw¬ 
back of the operabon is the neuropathy which may result 
from a laige portal systemic shunt Symptoms, usually 
, transient, develop m about 20% of cases but are rare in 
those whose hver funcbon is normal 

In a follow up extendmg to five and three-quarter 
vears 2 patients who had previondy undergone splenec¬ 
tomy both had a recurrence of hxmorrhage but after 
an operation on their vances they returned to their 
occupations There was no rei.unencc of b*emoTThage 
from vances in the 50 survivors who had not had a 
previous operation mvolving the portal venous svstem 
but 4 died subsequently 1 of haimoihromatosis 2 of 
their cirrhosis, and 1 of unrdated disease Of the 
46 rcmaming 35 have no symptoms and are leading 
perfectly normal hves and 7 hate been operated on too 
rccentl} to be back at their oiiupations 
^ This senes of oa^cs shows that an cffi<.ient end-to side 
portacaval aiia&tomosia will gieatlv reduce the risk of 
further hamiorrhagc in cases of portal hvpertension due 
to intraliepatiL disiase 


yij ttinTilfB are due to soauany people who haae coSperated 
in the management of these pabents that I cannot mention 
them all, so I refer onlv to the sisters, nurses, and house- 
surgeons who have gi\en them sudi great care and the doctors 
—speeiahsts and general practitioners—who haae entrusted 
me with the care of their patients and assisted m foUowmg 
them up Part of the cost of the recording manometer used 
was de&ayed by a grant £com the Medical Besearch ConncQ 
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“PNEUMOCYSTIS CARINII ” PNEUMONIA 
T Brno 
VT.-P Duzh 

lECTCSEBlXrAIHOlJOCmXTHEUXIVElISlTXOFST ASSBEWS 

J Thomson 
MJ3 Edm. FJt C:P,E 

COXSeXOAXT ESDIAXBICIAX, BOVAIi JXFIBWABV, DUXUEE 

ITiA tttutiratiolu on plate 

Frou the “itypical pnenmomas of infancy, European 
observers have sepirated a specific clmical and patho 
logical enbty which they called mtersbbal plasma-cell 
pneumonia This disease, as seen on the Conbnent, 
affects chiefly premature and immature weakly infants, 
aged 2-5 months, many of whom have been m msbtnbons 
for some time Al£hou|^ it is sometimes preceded by 
diarrhcea or an acute infocbon of the upper respiratory 
bact, its onset is generallv insidions, mild ill health bemg 
followed bv leqnratoiy upset with tachypneea, dy^noea, 
and cyanosis, these mcrease graduallv or rapidlv, and 
death, if it happens, occurs with extreme asphvxia 
Cough is trivial The objecbve findmgs are cunouslv 
sh^t, thus there IS httle or no fever, and clmical exami- 
nabon of the chest mav reveal nothmg abnormal In 
stnkmg contrast with this is the radiological picture 
which shows obvious mottled opacity, somebmes even 
before respuatoiy svmptoms have appeared The illness 
lasts 1-5 weeks, occasionally longer The varmtion of 
the reports on mortahty, from 15 to 100%, no doubt 
reflects the difficulty of clmical diagnosis Histopatho- 
logical diagnosis has m recent vears become more certam, 
the two mam features bemg an mtra alveolar “ exudate ’’ 
of unusual foamy or granular appearance and thickening 
of alveolar septa by an infiltrate of mononuclear cells 
often rich m plasma-cells The sbology is still very much 
a matter of debate, and the term “ pneumocysbs '* 
pneumoma has come mto use on the basis of one of the 
sebological hypotheses (see below) 

3Iost of the pnbhshed cases have been m Switzerland, 
Czechoslovakm, Germany, and Finland, where pnenmo- 
cvstis pnenmonia is considered a relabvely common 
disease, m these countries small epidemics* have --iiaw 
occurred, of five to twenty cases, usually m hospital 
wards The disease next appeared, or was recognised, in 
Italy, Hui^ary, Sweden, Denmark France, and Holland, 
but thus far usually as sporadic cases Its first monbon 
m America was m 1955 (Lunseth et al 1955), and a detailed 
study of a case followed m 1956 (Dauzier et al 1956) 
Five c»cs have now been desenbed in Ganada (Donohue 
19oG, Gagne and Honld 1956) The first case to bo 
published m Englaud was seen by Baar (1955), who later 
m that yeiw recognised from the photomicrographs 
(Hutchison 19a5b} that a case of congenital agamma- 
^ob^asmia in Glasgow reported by Hntchison (1933a) 
had the charactcnsbc pulmonaiy changes 
Dnrmg the past vear two chilien have died m Dundee 
pitholopcal picture which we beheve 
cunous disease, although both children 
were older than is nsnal m the (fontmental cases 


60 Tur l^\^cET] 


OBlOINAi; ABT1CI£S 


[J\x IJ 1*5; 


The Illness 
FCRST CASE 

A mnlc infant, aged 9 months was admitted to Dundee 
Itojal Infirmai} on July 23, 195S, because of lecunent 
vomiting, failure to gam ueight, a cough for 3 months, and 
a diocharge from the nght ear for 1 month 

Ho hod been horn 1^ qiontoneons breech deh\eiy at term, 
weighmg 0^4 lb Fed on National dried milk, heluid always 
had a poor appetite and gamed weight dowly, and lattorly 
ho had seemed to be wostmg Voxmtmg started at the age of 
7 weeks and come on thcreidter for penods of about 2 weeks, 
with free mtervals of the same duration, it was sometimes 
forceful and happened during or after feed^ When 3 months 
old bo had a ftni^ convulsion, and m the succeeding 3 months 
he had attacks m which his Imbs stiffened and his e\cs rolled 
up At 6 months he de\ eloped a cough, which persisted 
without remission until ho was admitted to hospitid Both 
parents, \rho are not related, and four older childrm ore all 
in normally good health, with normal chest radiographs 

On admission he was poorly nounshed, looked toxic, and 
weighed 14 lb 3 oz Ho was apyrexial i^t moderatidy 
dyspnoeic, with respirations 40-60 per tnm Sluscle tone was 
poor The gums were red and inflamed, and ho had a few s^l 
low white ulcers on his palate The alw nosi moved with 
reepwation, and there was dight mtereostal mdrawing 
Feroussion note and air entry were normal tlnoughout the 
idlest, bnt occasional erepitatons were lieard at both bases 
Chest radiography tdiowed diffuse fluffy mottlmg throughout 
both lung fields (fig 1) 

Course tn Hospital 

A diagnosis of broiudiopneumoma was made and treatment 
wiOi penicflhn and snlphsunezathme was begun 

There was little imprm ement during the next week, cough 
being persistent, i oimtmg still fairly frequent, and the X-raj 
picture unchanged Streptomycm was substituted, and there 
was some impro\ement for the next 12 da 3 s, but radiograpliy 
showed increased mottlmg (fig 2} On Aug 12 the baby's 
condition idianged rapidly, with dyspneea, tachypneen, and 
oyanosis His pulse and respiration rates rose, and he died 
on Aug 18 

Laboratory Iniutigafionn 

The Dihite cell count on admission was 31,000 per emm, 
with a preponderance of noutrop^ls , hsBmoglobm 12 g per 
100 ml , and erythroevte sedimentation rate (s 8 a) 10 mm 
m 1 hour (Wmtrobe) Notbmg abnormal was found m the 
unno, and lumbar puncture re>ealed normal cerebrospinal 
fluid The Mantoux reaction was negatne (1 2000), and no 
tubercle bacilli w ere found m gastno w ashings Stool exnminn 
tions for tryptic actnity were positne, and repeated culture 
of the stools did not prmuce any pathogens 

The white coll count settled around 12,000 per o mm 
(differential count normal), and the e s n remamed at 10 mm 
in 1 hour Staptiyloeoeciu aiircuo was g r o w n on one occasion 
from throot swabs, but fungi were not isolated 

The most stnkmg findings m this infant were the 
negative physical signs in the chest, m contrast to the 
incrcasmg dyspnoea and cyanosis, and the gross radio¬ 
logic il changes throughout the illness 

SECOM} CASE 

A male infant, aged 11 months, was admitted to Arbroath 
Infirman on Jan 18, 1950, because of cough which had 
persisted for 3 montlis 

Ho was bom nt term and weighed 9 lb 7 oz Bierjthing 
seemed normal then, and he was breast fed for 9 months His 
onl\ illness was mfantile eczema , because of this he was not 
\ nccinatcd or otherwise immunised Both porents ore health} 
and ha\ o normal cliest X rays There had been two other 
children, both male The first died in 1952, aged 4 months, 
with Shiqtlla sonnet discnten, and the second died m 1954, 
aged 5 months, w ith gust ro enteritis associated w ith Svienebia 
eoh neojtohtanum OSS and pneumonia No necropsies were 
performed 

M'hen S months old he do\ eloped n running no«e, and the 
discharge soon became i cilow and purulent Cough appeared 
and persisted 0 weeks before admission he had an attack 
of wheezmg, "Jiortmss of bitatli, and pircxin Thw was 
treated with penicillin and chloramphenicol orally with 
considcrablo impnncmcnt but the cough perstded 3 dajs 
before admission ho dc\ eloped thrudi in Ins mouth and 
became re-tless and fc\cri«h with rapid brenthmg 


On admission he was on ill child, imtablo ond poorir 
nonnshed There was shght dehjdration and h}*potonis^i{r 
had fe\er (103T) with respirations 50 per mm, but then 
was no dyspnoea or cjonosiB The percussion note was impsind 
over tho nght chest antenorlj, and pneumonia of tlio neit 
muddle lobe wus dempnstrated xadtologically (Dr T Spiunt) 

Course tn Hospital 

. Pemcillm and sulphadmudme wrero giten His tempns 
ture fell to normal witlun 48 hours, and there was npd 
resolution of physical and radiological signs in tlio eheit 
His general condition impto\ed, but liis cough pcNdcd 
and aft» 7 days radiography showed diffuse floi^ mottlmr 
throughout both lung fields, most marked towards the hilim 
with relatn ely clear peripheral fields During the no\t 2 wkL> 
these idianges increased de^ite the absence of pfavwni 
signs (fig 3), and pneumoi^tiB pnenmoma was tcntotnrii 
diagnos^ 

He was transferred on Feb 11 to Dundee Boyal Lifitmatr, 
where treatment was contmned with courses of pcnieiUiD 
sulphomezathine, stieptomyom, exythromyem, and tetn 
eyiuine, with no obMOus benefit SCis oluucal condition 
remain^ unchanged without causing undue anxiotv, but 
radiographv showed progietsi\e pulmmaiy changes (fig 4 
Hy>pogammaglobuhniemia was &8t sought and found m 
Feb 21 2 days later his condition ohanged rapidly, and h" 

became dyspnceic, with respirations up to 90 per mm and s 
pale greyish oyanosis, rehe\ ed only oxygen 

Gemma globulin was gi\ en intramuscnlarly m doses of 1 g 
to a total of G g during the next 12 days with no appsnnt 
effect 

Because of the pattern of tlie illness, with tnchvpnan 
dyspneea, evanosis, and negativo physical signs, hut grow 
radiological ohaiiges and failure of tespojiso to ontibiDtir' 
we felt more confidmit of the diagnosis of pnouinooT«ti 
pnenmoma Howasgi\enpaxnaqum2ing fl\ o times dndi for 
b days, followed by mepaorme 26 mg twice daily for 6 dsn 
and for 2 days by * Infant Acetylarsen ’ 1 ml daily (Diow 
and Jiroveo 1963) Qiloramphemcol was substituted for other 
antibiotics (Bberle et al 1956) 

From the tune of this dramatio change m liis condition he 
steadify^ deteriorated Mid was cyanosod wheno\or out “ 
oxy g en On Feb 2G he developed transient clubbing of tn* 
fingers and toes for 4-5 days 

The temperature, white cell count, and bsb romsineo 
normal The picture was now one of steadily incrcosini; 
o^hy’Ma (fig 6) Tlie infant beenmo graduallv thmnc^ino'^ 
fretful, and apprehensive, and on hTaroh 18 ho developed sub 
cutaneous emphysema over his neck and upper chest, T** 
biloteral pneumothorox Ho died next day 


Laboratory Investigations ^ 

On admission to Dundee Boyal Infirmarv liis white ei 
count was 10,000 per omm (differential count 
biemoglobm 14 8 g per 100 ml, and n s n 4 mm m 1 
(B'lntiabe) His urine was normal on several occasion*. 
protemuna was nov er found 

Extensive investigation of his blood cliomistiy sh owed ” " 
obnormahty In view of tho association reported bot^ 
mteistitinl plasma coll pnonmonia and by percnlciemia (W 
man et al 1054) it mav bo noted that tho plasma calcium ie« 


LEGENDS TO ILLUSTRATIONS ON PLATF 


DR BIRD, DR THOVISOV 

FI* I—Cue I (July 23, 1955) bilateral opultin radlatin* fromb i 

L end difTnie liner nodular opuitin 

Fi* I—Cue I (Au* 8, 1955, ten days before death) Inereaie of op*”" 
tin end Interstitial chanse, npecially in left upper zone 

FI* 3—Cue 2 (Feb 10, 1955) bilateral pearly deSned shadow* r**" 
atink from hlla 

FI* 4—Cue 2 (Feb 28,1955) Increase of epacitlu especially l» 
xoncft tendliiB to become eonfluento 

Fig 5_Cuo 2 (March 5, 1955 turelvo days before death) opaeiu**"** 
mere cenOuent ond thera Is diffusa consolidation 


FI* 10-Cue 2 silver impre*nation (Le Ton Vinh 1954) 
alveolar mua contalnin* cysts Note septal j|) 

but crythrocytu and cell nuclei net stained by this method I 

Fi* II—Cue 2 Imprint from Ion* shewln* cysts conUlntn* ipb*"** 
bodln (Clemaa X 1558) 
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Fie <->Tep reenter " normal" infant aeed II monthi , middle 
reenter caie 2 thowine abunce of eamma clabulin (Feb 21, IVS6) , 
bottom reenter cate 2, after intramuiciilar eamma einbiilin t c 
■howlne no obviouf chanee (March d, IfSf) 


eras only 9 8 mg per 100 ml and the plasma idioqihoinB 
le« el 4 2 mg per 100 ml on txro occasions . 

Pancreatic trypsm iras demonstrated m the fasces on 
several occasions The white cell count vaned from 7000 to 
10,000 per c mm, and differential counts showed a ah^t 
increase of polymorphonuelear cells The haemo^obm was 
always more than 14 g per 100 ml 

Staph aurttu, resistant to all antibiotics tned, was twice 
. isolatw from the nose Soring the last week Steh eoh 
neapohtanum 0119 was isolated from the stools, but there was 
no diarrhoea 

Serum proteins were low firam the time of admission The 
total was noier more than 4 9 g per 100 ml, the albunun 
\ar}mg from 3 2 to 3 4 g and the globuhn fiom 1 5 to 1 7 g 
Paper electrophoresis (fig 6) on Feb 21 showed an absence 
of gamma globulm, confimied on following days, and chemical 
fractionation (Wolfson et al 1948) reiesled Imels of about 
76 mg per 100 ml (Miss B Hnsloek) There was a shght 


LEGENDS TO ILLUSTRATIONS ON PLATE 

rSOF SULNES W W.WlgR 

FIs I'-'VcnDsnim ihnwlnc intrahepatic abitniction in man, agsd 24, 
who had had two aavoro hamorrhaget Note Slllns of taiophascal 
varices and a healthy portal vein 

fis 2—Venogram ihowlng cstrahcpatie obttrucclon In woman aged 
23, who bad a eevaro haematameeift with no pravioiia eymptoms 
Extenilve varicet were present, but, before venography tharo was 
no Indication chat Che obscruction was extrahepatic, 

3—Venogram alter portacaval anaetomosis in same patient ai m 
tit I 

VROF GIIX3IAE AND OTBEBS 

Fig 2—Case 2 aderotic primary tumour representative of the liver at 
necropsy ( X72) 

Fig 3—Case 2 characteristically sclerotic metastasis In abdominal 
lymph-nodes ( x72) 


DR. SVOW 

Retinal vessels e, uncompressed b during compression 
To slow the Stream sufficiently for photograpli) , rclatii elj 
firm preesuro wov apphed to the eye bi the patient himself 
hente the oppconincc of sluilgmg in the ortorie!, as well ns the 
\ein« nTien the photograph was taken, thoL SR was 50 mm 
in ono hour, and the eemm globnlm let el 5 g per 100 ml 
A diagnosis of Uodgkm’s discoso was establibheS thteo 


mcrease of alpha 1 and alpha 2 globulm The normal level 
of gamma ^tolm at the age of 12 months is 450-700 mg per 
100 ml (Moore et al 1949, Corbiel et al 1954) and rises to 
the adult level of 1000-1300 mg m later childhood 
No changes were noted durmg the Temainder of the illness 
after the adnunistration of munma globnlm m large doses, 
apart from an inorease in al^a 1 globulm 
Electrophoresis and diemical fractionation of both parents* 
serum gave normal findings 

The blood group was O Rh-positiv e, and no iso agglutinins 
anti-A or antt-S conld be demonstrated at 4°C, room tempera 
tnre, and ST'C t|y the methods recommended Dunsford 
(1953) (£hr F S Ghaham] 

Comment on Sadtographs (Dr C Pickard) 

A wndely disseminated granular lesion of the lung fields 
bat detailra escammation Aows the opacities to hoi e a ilu£^ 
irregular outlme, unlike the discrete characteristics of mihnzj 
lesions There is no ev idence of hilar glandular enlorgement 
The pattern progresses to more wideqiread and confluent 
fiuf^ opacities The general impression is of a disseminated 
alveolar lesion becoming lobular and nltimatel} wndespread 


Post-mortem Fmdings 
Fissi (USB (Dr H G Morgan) 

Examination 16 hours after death A sli^tly dehydrated 
infant, the only sigmfioant gross finiiinga bemg m the longs 
There was no pleural reaction or fluid, and both lungs showed 
an identical appearance, being finely nodular throughout all 
lobes, with no predilection for any site The pattern suggested 
bronchopneumonia, hut ev en the smallest of the v isible bronchi 
appeared unaffected Most of the nodular areas were 1—3 mm 
'm diameter, whitish, and firm, and the mtervenmg Inng was 
firmer and drier than normal, with «mitll areas of emphysema 
The larger bronchi contamed a httle muons but no pus or 
aspirated material The paratraidieal and bronchopulmonar} 
lymph-nodes wgie not enlarged 

Cmture of Inng tissue produced a growth of pneumococci 
end Candida ofbieaiu 

Other oigans showed no abnoimalitj, and there wrs no 
lymphadenopathy or Cfplenomegaly The middle ears con 
tamed no pus 


JUieroKopy 

Id the nodular areas described m the lungs there u a diffuse 
mteratitial infiltration of mononuclear cells, mcluding plasma- 
cells, with only occasional pol 2 nnorplis Tlie ah eoh and 
alveolar ducts ore filled with a weaUly eosmophilio exudate 
of granular, foamy, or honeycomb appearance The sponge- 
work IS brilliantly fiicbsmophil with the periodic acid Schiff 
reaction, but is completely negative for fibrm, mucin, and 
glycogen (fig 7) With the Schiff method, Giemss’s sUw, or 
toloidme blue, maqy of the clear spaces, partieulorlv at the 
periphery of the honqreomb, are seen to contain one or more 
free lymg tiny granular bodies In most places the mtra 
alveolar exudate is quite acellular, but tboro is frequent!} a 
prominent alveolar luung with cuboidal cells Desquamated 
cells occasionally seen m the exudate sometimes contam finely 
granular fat or Sehiff-positive granules In other places the 
exndate appears to bsv e undergone necrosis, and the peripheral 
cells then axe of foreign-body giant cell type In these small 
gmulomatous foci the necrotic exudate has taken up PAiwim 
but this IS rare and not likely to bo the explanation of the 
severe and widespread radiological nbntn»» Between the 
nebular areas of eonsohdation the lung shows a moderate 
diffwe infiltration of the alveolar septa by a mononuclear cell 
mfiltrate. associated often with ureas of emphvacma Tliete 
is no evidence of ^omegalto or other mclusion 

Sections m^e from other vTScera, mcluding Innph nodes, 
spli^, and b<w marrow, are aU normal, and there is no 
evidence ^mdusion disease m pancreas, kidnev. or sahvarv 
g^ds The lymph nodes from numerous sites arc snuffi, 
^tainmg onl} a few primary, and no secondary, follicles 
and sectioiis from the nodes, spleen, and bSe ma^ 
iJiow oidv a very occasional plasma rail In the kidnovs on 
calcium deposition is seen m collectmg 
associated with a slight granidomato J 


Sjuunination 2 honn after death showed a thm woal 
cyanotic infant, wnth subcutaneous emphysema ov^ho *i 

b2 
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Fie 7—Cuo I luiiE ihowiiiE '* exudate '* xi dark manei in alveoli and as Erav tranular 
material in bronchiole NotethiekenlnEofalveolariaptabycellularinnltrate (Periodic 
acldSchiff x60) 


posteriorly end roaobing up to the root of the neck (Srpsa 
changes \rere confined to the thorax There was bilateral 
pneumothorax, but the lungs were bulky and returned their 
shape The pleural surfaces ware noitnol apart from oeoasional 
small subpleural luemoxrhages and mterstitial emphysema, 
and tliere were colleetions of air at the hila, extendmg behind 
tbo parietal pleura to reach the neck 

The lungs were pinkish'White and diffiisely firm, with a 
rubbery consistence, and all the lobes were equally affected 
Only the margins ob\ lonsly oontamed air, and here oeoasional 
subpleural spaces up to 0 6 cm m diameter were seen 
Throughout botli lungs the lobular pattern was accentuated, 
and, with the colour and consistence, reseknbled pancreas 
or thymus—suggesting the term *'pancreatisation “ ^Tbe 
bronclii oontamed a little nscid mucus, their cut surface was 
rather dry, and only a httle serous fluid was obtamed on 
scraping 

The paratracheel and brondhopulmonary lymph nodes were 
small There was a rmld thrush oesophagitis, and tbe only other 
striLmg feature was the striking d^cienoy of lymphoid tissue 
tlirougliout the body, tiiou^ the spleen 
was of normal weight Ifo abnonnohty 
was seen in otlier organs 

JUieroseopif 

Tlie changes m the lungs ore essentially 
the some os m ease 1, but more widespread 
and uniform Tliore are no areas of necrosis 
and granulomatous change, and no plasma 
cells are scon m the mterstitial mflltmte 
(figs 8 and 9) The lungs tlierefore resemble 
more ilosely the Contmental descriptions 
except for the absence of plasma cells 

There is no o\idonce of mclusion disease 
of parasites m the other \ iscera The lymph 
nodes, spleen and bone marrow ore similar 
to those m cose 1, but no plasma colls can 
bo seen 

Sections and material wore sent to Pro 
fessor Hamper! (Bonn), Professor Vanek 
(Prague), Dr Lo Tan Vmh (Fans), and 
l>r D K Ah\ cnamon (Helsinki) all 
agreed that this was the disease they had 
dcscnbed and were willmg to accept the 
iibocnc .0 of plasma cells os m some wa\ 
ns-ocinted uith h\ pogammnglobuhntcmia 
U^mg the modified del Kio Hortega method 
of Lo Ton Vmh (1054) wo haio succeeded 
m showing m sections tho ovste de«enbcd 
b\ him and shown hj Hampcrl (1056b) 
by phase contrast miscroscopy m smeaib 


(fig 10) Dr Le Tan Vmli was kiaJ 
enough to stem and study our matenal sM 
said that he regarded tho cysts as patho- 
nomomc 

We hope to desonbo the mioroscopr of 
this disease more fully elsewhere, butmean 
while it may be said that the mteisiiiul 
changes are moderate, plasma cells an not 
the predomment type m either ease, ind 
the pathognomomo feature m hoUi cans is 
the mtia-alveolir qiongowoik (see hcloir) 
It IS general^ agreed that the responsible 
orgamsms are best seen m lung uiipnnN 
In our hands Giemsa’s stnm gave tho be t 
results, and fig 11 showstheappeanDNin 
smears made at necropsy The honojeomb 
strooture apparent m the sections is agun 
seen, bnt m addition there are mon 
obvious oyst hke stniotures, 6-0 p m dia 
meter, oontammg small round bodies trlurh 
ore uiufoimly basopbibo Boutme cultuRs 
and mjeetion of lung extracts mto guinea 
pigs and rabbits did not produce pyogeme 
baotena or fungi 

Discussion 
Ohntcal DeJSnttion 

The nlminnl defimtion of this disease is 
likely to beeomo sharper with the advent of tho neir 
histopathologioal ontena The question, however, inll 
probably xemam whether all the many cases dcscnbed 
m the past ns mterstitial plasma oeU pneumoma TTOie 
the very spemfio anatomiool entity which at present 
goes imder the name of pnenmoqyshs pnenmonii 
Glmioally (diaraotensto of the fatal oases is the taet 
that the ladiologioal changes, from an early stage m tbe 
disease, are of a stnkmg degree and qmte ont of piepn • 
tion to the symptoms and signs Then is a oomplete 
lack of response to antibiotics, and later on moieasing 
oxygen starvation Laboratory methods do not yet gn| 
any reol help m diagnosis, though Vivell (19B4) and 
Navratil et ol (1964) have ohumod good results rntb 
complement fixation tests usmg extraots of lung fioiB 
proven cases Biaestrup (1066), however, thmks tn»t 
there is httle to be gamed olmicaily by further diagnostn 
anotysis dnimg life We can hken the situation to ibat 
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details of intni4l*calar honejrcemfa and its constituent eysts. 
prominent alveolar linlnt (Periodic aeid-Sdiiff xdTf) 

of lepro^ thirty years ago, irheie the morhid anatomy 
iras dear cut and accurately mdioated the diagnosis, an 
organism rras known hut conld not he satisfactonly 
incnmmated, and treatment was both empirical and 
meffechre 

JEttology and Therapy 

^e onlr pracfacal knowledge yet aTailahle is the 
reported occurrence of epidenucs among infants in 
hospital, and the Continental workers heheve that 
prophylachc segregation is of mine (Beiseterhaner and 
Braun 1955, Hamperl 1966h) Tohler (1966) claims that 
' the disease has been ehmmated in his nmt m Switzerland 
by the use of ultraviolet ray stenliamg-lamps m the 
; nursery cnhides for premature infants 3Iany agents have 
been taed m treatment of the estahluhed disease, but 
the mine of none has been confirmed The antiprotozoal 
r drugs (pamaqum, mepacrme, emetme, and orgamo 
; arscnicds) have been commended by Yanek et al (1953), 

^ fmgicidal dmgs by Petersen (1953), and ohloramphemcol 
' by Eberle et m (1955) 6amma>^bnhn has also been 
«' recommended (Sternberg and Bosenthal 1965), but this, 
hke the other Ueripies, proved of no value m our hands 
Morbid Anatomy of the JHunyt 

f The onginal descnptions of mterstitial plasma-cell 
pnenmonia were not very diarply drawn and did not 
7 separate it from non-specific diromc infiammation The 
1 recogmtion of the peculmr character of the mtra-alveolar 
T exn^to (Ammich 1938, Benecke 1938, Yanek and 
I Jirovec 1952) now allows *i defimte diagnosis to be made 
r**! post mortem Having observed two cases m Dundee 
. within a short time, we naturally wondered how many 
1 cases had been nussed After all, this is a widespread 
? disease on the Continent and Switzerland, wiu its 
population of 7 milhon, had 700 cases m 1941-49 (Deamer 
^ and Zollmgcr 1953), while Jirovec (1954) estimates the 
number of cases in middle Europe at about 600 m 
'' 1961—53 A study of 218 infantile cases of pneumonia 

I commg to nccropsv in Dundee m 1935-55, and of the 
i'l comparable rases m Newcastle npon ^yae m 1945-51, 

' did'not reveal a sinslc example Baar's expenence m 

V Birmmgham (Baar 1935) ilso suggests that the disease is 
now to Bntam 

^ Intensive studv of the mtra alveolar “ exudate ’* as the 
probable site of the infective agent has product a sharp 
(*> division of opinion On the one hand, there is strong 
L support (Hamperl 1052, 1056a and b, Heizberg et al 
'I 19'iJ,LoTan)Vinh 1954,Baarl955)fortheviewof Jirovec 
and Yanek (1934, 1056) that the “ exudate ” isa moss of 


Note 


protozoa (Pneumoeytfte eaniitt) On the 
other hand is the view that the infection 
IS fnngal Csillag and Brandstem (1954) 
fovour blastomyces, whereas Sunon ^953) 
bdieves it to be an rmusnal form of Candida 
oconmng m debihtated people The most 
likely IS perhaps sacchazomyces (Bruns 
and Bottger 1955), which Schmid (1955) 
believes to be abte to form not only the 
mtra alveolar masses but also the cyst 
iilfA stmctnres which supporters of pneumo- 
oystis cinim to confirm their view Sac- 
d^aronQ'ces has been grown by Sifiimid 
(1955) from cases with tibis curious qionge- 
work m their alveoh, but the pneumo 
cysbs has not been cultured or trans- 
imtted or defined m any way other than 
by visnal observatipn of smears, imprmts, 
or sections 

t 

Pneumoeyetis cartnu 

Thin protozoon was described first by 
Chagas (1911) and later by Garuu and 
Macid (1915) m the lungs of gumeapigs 
infected with Trypanosoma ervzi and 
T lewtsi It was later seen by 
Ddanoe and Delanoe (1912) m the lungs of rats 
without trypanosomes, these workers recogmsed 
that tins was a separate organism and named it Pneumo- 
eystts eanmt (Wenyon) The cyde of pnenmocvstis 
has been studied extensivdy bv Yanek et al (1953), 
who desonbe it as a round or an oval mass of 
ohromatm. 1-3 p m diameter, enclosed m a mucous 
capsule 5-10 p m diameter The organism reproduces by 
division mto 2, 4, 6, and finally 8 ipore-like structures 
withm a thidmned cyst-wall The hosts now known 
mdnde rats, mice, dogs, oats, goats, and sheep, and the 
distnbnbon is world-wide 

Pneumocystis carinit has been foimd m the lungs of 
adult humans with pneumonia associated with Hodgkm’s 
disease (Yanek 1952), myeloid lenlremia (Jirovec and 
Yanek 1954), and oytomerahc mclusion disease (Hamperl 
1966a) In a fonrth adult it was found without pneu¬ 
monia (Yan der Heer and Bmg 1942) It has also been 
found m older (fiuldren aged 5 yean by Dr Pavhca 
(Prof J Yanek, personal commumcation) and 2 years 
(lie Tan Yinh 1964) dying with pnenmoma m associa¬ 
tion with neoplastac £sease of the reticulo endothdial 
^Kstem. 

Host of the Contmental workers (Le Tan Yinh 1954, 
Hamperl 1956a, Jirovec and Yanek 1956) favour flie 
pnenmoeystis as the causal agent of this peculiar pnen¬ 
monia of mfants 

The evidence mciimmatmg Pneumocystis cannit is 
not, m our view, complete enon^ to absolve other 
organisms—e g, a fungus sndi as saccharomyces Our 
reason for usmg the name “ pnenmocystis ” in the title of 
this paper is our mabihty to com a more neutral adjective 
which would be familiar to those who have already studied 
the disease, would mdicate bus ve^ Epcmfie anatomical 
change, and would be as easily pronounced 

Associated and Predisposing Abnormalities 

The disease is almost confined to infancy, and most of 
the infants afi'ected have been premature, immature, or 
otherwise wealdy There seems to be no special seasonal 
prevalence The ranty of cases after the first 6 months 
of Me, and the odd fact that the reported adhlt cases all 
had a (^ease mvolvmg the reticulo-endothelial system, 
naturally suggest that an alteration of plasma-globnhns 
has some picdisposmg inflnence 

The plasma gamma-g^obuhn levd is known to bo lowest 
m the normal infant at about the 3rd month, thereafter 
the wanmg of the mpply received from the mother is 
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countered by intnnsio formation It is not knoim 
wbotber tbe 'vrealJy infant bas a longer penod of diminu* 
tion of circulating gamma globubn Infants mtb pneumo* 
oystiB pnoumoma do not show a senun-protem pattern 
different from that m nnafieoted controls (Vanek 1966), 
but Yanek (1966) does not mention the subdivisions of 
the gamma globiibns, and perhaps antibody activity is 
particularly locobsed m tbe subfrMtion g amma 2 (Martm 
1954) The suggestion of a rdation betireen plasma 
proteins and pnoumocystis pneumonia (Gormsen 1960) 
uas reinforced by Baar’s (1056) recognition that tbe Inng 
illustrated m Hutchison's (1966a) report of a case of 
congenital agammaglobubniemia inis that of pneumo- 
oystis pneumonia This observation gams significance 
b}' the findmg m case 2 of an almost complete absence of 
gamma-glob^n from tbe plasma In our other case, and 
in Hutchison’s (1966a) first case the plosma-protems were 
unfortunately not estimated, but the fact remams that 
of the four cases of pneiimooystis pneumonia observed m 
Scotland, two had^so-oalled a ga m maglnb »lmmmia 

Diminution of gamma globuhn therefore seems hkely 
to be a significant predi^osmg factor mlhe development 
of Pneumocystis pneumonia Indeed it is possible that 
the foul cases in Scotland ocourred because the infante 
had exceptionally httle gamma-globuhn In two of the 
cases there was no estimation to support this view, but 
all four infiinte were males, and congenital ag ammnglo W 
Imoimia (stnotly spoalung it is hypogommag^obulmiemia) 
is perhaps confined to moles (Good and Zak 1966), and 
sections from Hatebison’a (IDBSa) patients, aged 6 montiia 
and 20 months, which Dr A M MacDonald, pathologist 
to tho Boyal Hospital for Sick Childrai, Glasgow, was 
kind enough to send us, show the same vxrtu^ lack of 
plasma ceus as do the Dundee oases In both these 
respects the Scottish coses are unusual, because on the 
Contment the sox-mcidenoe is equal m pneumoeystis 
pneumonia, and the cellular infiltiations are composed 
mainly of plasma cells, a defloienoy of plasma ows is 
known to be oharaoterutic of oongemtal hypogammo- 
globnlminmn The absence of htomagdutinms m tbe two 
present oases adds farther support to tins view (Good and 
Zak 1956) The case reported by Daiuier et al (1966) was 
in a boy aged 21 months, and the histoiy of recurrent 
pyogenic mfections of tho respiratory tract suggests that 
this was a comparable oise, unfortunately there is no 
mention of the serum-protems 

We do not wish to emphasise unduly the suggestion 
that all four cases were examples of this congenital 
mobility to form gamma-globnlm, but the two proven 
cases raise another interesting pomt Usually hypo- 
gammaglobuhnicmia in mfants is choraetensed by 
rccurroat bactennl infections, especially of tho respiratory 
system and the skm (Bruton 1962, Good and Zak 1966), 
and these pyogenic mfections have been controlled 
mtmm uscular administration of gamma globuhn On the 
other hand, m aU four Scottish cases there was, at 
necropsy, a remarkable absence of any sign of pyoc^io 
infection, and we suggest that the organisms m the alveo¬ 
lar spongoworks, be they protozoa or flrngi, may hove 
been producing some substance inhibibiig pyogenic 
bacteria Admittedly antibiotic therapy had been given, 
but in Hutchison's (1965a) first case and in one of ours 
tho disease was well established before such therapy was 
begun 

Conclusion 

The disease widespread in Central Europe and known 
originally as interstitial plasma cell pneumoma of infancy 
IS now recognised as an mtra alveolar infection duo either 
to n protozoun, Pneumoetfslts eartntt or to a fungus, 
poosiblr saccbaromvccs 

Five caoes liai o now been reported m Britain of what 
we iniy in tho meantime reasonably coll pneumoeystis 
pneumonia If this disease is becoming more prevalent, 
morcasiDg awareness of tho possible diagnosis m ntypical 


pnenmonios of infancy may lead to more definite infonni 
tion about the cause 


Summaiy 

Two fatal oases of pneumoeystis pneumonia in infant 
are described Of the four now reported from Scotland, 
two showed extreme deficiency of gamma globnlin 
(“ Bgammaglobuhnsnua ”), and three of the infank 
were older tiian is usual m the Continental eases 

Pneumocystis pneumoma is chometensed chnicollr by 
progressive tachypnesa, dyspnoea) cyanosis, and mimmd 
cluucal signs with gross radiological changes On thb 
basis we mode a confident pioviBionoJ dio^osis m one 
case dunng life 

Histologically the changes agree closely with those seen 
m the mterstitial plasma coU pneumonia of the Enropra 
Contment 

Intra alveolar networks and cysts are present, identical 
with those desonhed hy some as the oausnl protozoBn, 
PnevmoeystM canmi and by others as a pathogenic 
fungus 

Attempts to isolate the causal agent were unsnccessfnl 

We ate grateful to Prof A 0 Lendrum for his help a^ 
ontioism during the preparation of this paper Our thanks 
are also due to Mr J W OorkhiU for the illustrations, to 
Sister M D Crichton for her special cure of tho infants, em 
to all those colleagues snontionra m the text, who have been 
most generous with tiieir help 
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THE SLUDGING OF BLOOD IN THE 
RETINAL VEINS 

A LITTLE-KNOWN PHVSICAL SIGN 

P J D Ssow 

3IJD Mane, MBCP 

SFVIOB BEGISTBUt, THE 'CSOVEBSHT HEFAB33IENT OF 
MEDICeCE SUXCHESTEB BOTAL lEXIBMABT 

TTiA tttustrahona on jiato 

lx IS the purpose of this paper to call attention to an 
ophthalmoscopic sign consistmg of visible slndgmg or 
ommping of the red cells in the letmal vems trhen the 
blood-flow has been slowed bj* pressing on the eye The 
sign IS non-specifio, but, since it is nsnal]^ associated 
with organic disease, its presence may be helpfnl in 
promptmg farther mvestigation of patients who are 
thought to have no orgamo disease or who have an 
unconvmcmg history and physical signs 

Llicitatxon of Sign 

The vessds at Bie optic disc are viewed through an 
ophthidmoscope, and pressure is exerted with the thumb 
of the free hand on the lateral aspect of the upper eyehd 
'nsually the pressure causes slight medial movement of 
the eye, but with a htUe practice distortion of its shape, 
which interferes with ophthalmoscoOT, can be avoided 
'Ae pressure required is only enon^ to mduce partial 
diastohc coUapse m the refanal arteries Attention is 
transferred to the retmal veins, where, if the sign is posi¬ 
tive, the column of blood becomes at first granular and 
then forms mto larger discrete particles which move 
slowly towards the disc (see figure) The time required 
for these to become obvious is usually about 5-8 seconds, 
and there is no pomt m prolongmg the pressure if no 
reqionso has been ^cited The rate at which the clumps 
pass along the vems vanes with the pressure on the 
eye, but, as soon as flow speeds up, they immediatdy 
ebsmtegrate 

After fairly lengthy pressure a dightly granular appear¬ 
ance m the rebn^ vessds may be mduced even m some 
apparently healthy persons (particularly m women during 
menstruation), but only the formation of separate coarse 
granules is considered to have pathological significance 

In practice there is usually httle doubt as to what 
constitutes a positive result, mdeed it is not until some 
famihanty with the sign has been established that lesser 
degrees of gmnulanly are appreciated 


Results 


The present senes compnses 90 patients m whom 
slndgmg was seen by me on one or more occasions That 
slndgmg occurs on]^ m certom conditions is shown by 
the fact that it was not seen m 31 healthy people (16 
males and 16 females) or m 150 outpatients with the 
foUowmg disorders 


Daotdtr 

ImicUonal akoidcn 
reptic ulcer 
Ncopla-m 
Clixonlc lironcUUs 
MHind' In-b 
IITpcrtcnfion 


Ao of 
eases 

JOisorier 

■Ao 0 / 
eooea 

S3 

Amnna of effort 

G 

IT 

Inrectlon ot renal tract 

6 

0 

Hiatus licrnia 

o 

8 

lUsccliancous 

51 

7 

Total 

150 


Because of the obvious sinulanty of the phenomenon 
to the crvthrocvte sedimentation rate (e s r ), and since 
it was first seen by mo in multiple myelomatosis, both the 
L s R and the senun globulin lev^ were estimated to 
discover whether they had any relation to sludging, and 
also to provide objectiio indices of abnormahty other 
than tlio clmical impression of disease 
The E •= B was estimated by Wmtrobo's (1946) method, 
the upper hmits of normal being taken as 12 and 20 mm 
in one Lour for males and females respcctivelv, and the 
«cmmglobiilm was estimated by Bemhold’s (1953) 
method, the upper normal limit bemg 3 5 g per 100 ml 


Of the 90 pabents with slndgmg 79 had definite orgaiuc 
disease, as ftfllows 


JVo of 


JOiseasc 


Xo of 

COS'S 


Active tntieccTilosis IT 

Carcinoma 10 

Cirrbosis 0 

Broncbfprtasls 6 

Myelomatosis 5 

PvrexiB of undetennined 
onsm 5 

Pneumonia t 

Bhemnatoid arthritis 1 


Systemio Inpns 3 

Beticniosls 3 

Iicnlaemla 3 

Sbucardial mfhxction 2 

incetatiTe colitis S 

MisceUaneons 10 


Total TO 


Tn 11 no disease was fonnd 62 pabents had raised e s r 
— above 30 mm in one hour m 49 of them Infinofignres 
were ohtamable 65 pabents had raised serum-^obnlms 
r-above4g per 100ml mSSofthem Either or both the 
£ s B and the semm-globnlm were raised m 73 pabents 
Of the 11 pabents who had no defimte orgamo disease 
all had normal s s R, and all but 1 had a normal semm- 
glohnlm 2 of these 11 pabents were pregnant, and 
anothfflr was first seen dnimg the pnerpenum Slndgmg 
was not present m this latter pabent when reviewed 
three months ^ter Plomaa’s (1920) studies of this 
phenomenon wme made mainly on pregnant women, and 
I have seen it m pregnanoy on several occasions, so 
probably the effects pregnancy were responsible for 
the rindg m g m the 2 pregnant women menboned above 
4 other pabents, reviewed at mtervals vaiymg from 
three to t^ve months, showed no alterabon m the 
slndgmg or any sabafactoiy explanabon of it, bnt 1 of 
them had sernm-^obt^ levels of 3 9 and 3 6 g per 100 
ml over an mtervol of twdve months 
4 other pabents did not attend for review, but 1 of 
them was known to be menstrnatmg when seen, and this 
may explain the slndgmg, becanse I have observed it 
dnnng menstraabon m some (bnt not all) healthy 
women who do not show it dnnng J>he mtermenstrmd 
penod 

Of the 90 pabents m the senes, therefore, there were 
on]^ 7 m whom no explanabon for the dndgmg has yet 
been found 

Discussion 


Agg^ntmabon of the formed dements of the blood m 
the retinal vems mto macroscopicilly visible paxtides 
was observed by Beimar (1899), who did not coirdate 
the phenomenon wibi the pabent’s disease Indepen¬ 
dent^ of this observabon, Fahraens, as a tesnlt of his 
studies on the suspension stahihty of the blood, suggested 
to Floman the possibih^ of observmg rouleaux formation 
m vivo m the lebnol vems Ploman (1920) confirmed thu 
and correlated the rate of formation of visible “ clnmps ” 
with the E s R, bnt smee then there seems to have been 
no farther mterest m the phenomenon m the retmal 
vems, althongh Wmirohe (1940) menbons its occurrence' 
m mydomatosis An extensive hterature, summarised 
by Enisely (1951), has, however, accumulated on the 
slndgmg of blood in conjoncbval and Bimilar capillanes 
This IS almost certainly the same phenomenon as that 
observed m the retmal vems, bnt, becanse of "the rcla- 
bvelv daborate apparatus required and lU-undeistood 
significance of slndgmg m vess^ of this size, it has little 
dmical appheabon at present 
Sludging m the retmal vems, on the other hand, is 
easilv dicitcd and, hemg apparently much less sensibae 
than its capiUaxy connteipart, has some cluucal value 
The phenomenon is essentially qnahtativo, for, 
althongh Ploman tned to make it semiqnanbtabvo bv 
bmmg the appearance of ag^nbnated particles, this is 
actually impracticable because they do not suddenlv 
appear but build up gradually with no defimte ond-pomt 
Moreover their rate of foimabon is affected by the rate of 
hlood-flow and hence hv the vanable pressure on the eye 
I shall not here consider the factors responsible for 
Bindguig, and the £ s r and tbe sernm-globnhn estima¬ 
tions were mainly m the hope of providing obiecbve 
indices of abnormahty other t&in the chnical impression 

b3 
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of disooso In fnct tho i: s b and/or tho Beroin>globiilin 
lords wore msed m about two-thirds of tbo patients, 
but both wore also found raised in the absoneo of sludging, 
and tho rdition is evident^ not close A bettor corrda- 
tion onstod between dudging and the chnioal condition , 
and sludging sometimes seems to bo a more sensitire 
indes of diseise than either of these laboratoiy tests 
It must be admitted, however, that apparently false 
positive results miy occur, for 11 of the patients had no 
obnouB disease, although pregnancy in 2 and menstrua¬ 
tion in 1 of these was almost certainly responsible 
It should also be emphasised that not all diseases ore 
associated with sludging, and that its absence does not 
imply the absence of organic disoaso 
The value of the test is therefore hmitod, but, if 
piognnncy and menstruation are excluded ns causes, the 
large majonty of patients show mg sludging will be 
found to hive orgamo disease 
A Burpnsing feature was the high proportion of patients 
who turned out to have either active tuboreulosis or 
cancer, and it is clear that sludging may occur in a wide 
variety of diseases other than myelomatosis, which, so 
far as I know, is the only specido disease m which sludgmg 
in the rotmol veins has hitiiorto been described (Wmtrobo 
1946) 

In most patients the presence of organic disease was all 
too obvious and did not need confirmation 14 patients, 
however, had complaints which wore thought at first to 
bo functional or of a simple non mfiammatoiy nature, 
and the finding of sludgmg suggested further investiga¬ 
tions, which in each case disclosed a more senous 
unsuspected lesion, usually tuboToulous or neoplastic 
Tho following 3 ease reports illustrate this application 
of tho sign 

Case-reports 

Case 1 —man, aged Sfi.prosonfed with a four week history 
of Bovero sciatic pain attributed to a prolapsed intencrtebrol 
disc Tho presence of sludging, howetor, was not m Leopmg 
with a purely meclianical cause for liis pom, end further 
mvcstigation revealed tuberculosis of tho nght sacro ihno 
jomt 

Case 2 —A woman, aged 28, wos admitted with hiematemo 
SIB Sludging was noted ofter sbo bad recoioied from this 
and did not seem to bo adequately evplamod by a peptic 
ulcer Kadiography xe\oalod a gastric ulcer and active 
pulmonary tuberculosis 

Case 3 —A man, aged 6S, presented witli loft sided chest 
pom for whioli no cause was at first foimd Radiography 
was normal At a second attendance a month later slud^g 
was obsened, and tho patient was admitted for further 
investigation, which disclosed erosion of the pcdiclo of tho 
fourth thoracic \ ortobni, not proi louslv present and a\ ontu- 
iilly found to bo duo to a metastatic odonocaremoraa 

Summary and Conclusions 
Sludging or clumping of tbo rod colls in iho rotinal 
veins when tho blood stream is slowed was obsorved m 
90 patients It was found almost oxclusivoly in cortam 
diseases, or m prognnnoy and (to a lessor oxtont) during 
monsfruation It was somotimos associated with a raised 
orytliroc} to sedimentation rate and a raised sorum- 
globiibn level, but it may occur independently of either 
Its spboro of usefulness is similar to that of tbo s s n, 
for It appears to bo a fairly robablo indication of organic 
disease It can, bowoior, bo obcitod immodiatolv and 
bos been found to bo particularly nsoful in bringing to 
light nnsuspocted organic disease in patients with few 
or unconvincing qrmptoms 

I wisli to thank I’rof Robert Flntt and Dr II T llowat 
for pcrmisKioii to stiidi tlicir patients 


BEITKENCrS 


Knl*elr M H 110 - 1 ) Po^tarad *0 ira 

Floman, K (J (IS.'O) l/ivrio 83, SOS -tnn Onilirt F«n», 157,660 

Rt Imnr M (ISOO) Arch 4tign»Attlk 38 J91 , ,_ 

Rtinliolil J* O (1133) standard Methods of Cllnicnl Cliemhbx 

tt tntrabe \l*^*si. (UIC) Cllnlral OcmatoIoRr bondon 


_ fjA\ 12, lOjJ 


“ESSENTIAL" PATTY ACIDS, DEGREE OF 
UNSATURATION, AND EFFECT OF CORA 
(MAIZE) OIL ON THE SERUM-CHOLESTEROL 
LEVEL IN MAN * 

Asoel Keys 

M A , Ph D Cabfornia, Fh D , Comb 

Joseph T Anoebsok Feahcisco Gbaxoe 
PhD Rochester 31D Alodrid 

From the Laboratory of Physiological Sygiene oj the Finirrn' 
of Minnesota, Mtnneapolii, and the Metabolic Bestatth On' 
of the Hastings State Hospital, Hastings, JIfinneioia 

The Bomm oholcstorol lovel in man onn bo lowond Ir 
snbstitution of oaibobydrnte for the common meat and 
dairy fats m the diet, and this offoot docs not depend on 
tho intake of obolostorol itself (Keys 1063, 1064, Kcr 
ot ol 1060, 1936, 1050) Different food fnfs, lioirenr 
differ m tlioir effect, and certam vegetable oils mw 
depress tbo serum oholestorol level (Ahrens ot nl 1*154 
Bronte Stewart ot ol 1956, Fnskoy ot al 1966, Kintrll 
etol 1962) 

Ahrens ot ol (1956) found oom (mairo) oil partuulirlr 
offeotive, and they suggested that tbo effects of diotarr 
fats on the serum obolesterol lor ol in man depend on 
tho relative degree of saturation of tboir oonstitucnt 
fatty ooids But oom oil has a relatively high content nt 
tho “ essential ** lubbj aoid Imoloio noid, so it is intngmn’ 
to spoonlato on wbotbor lisrperobolcsterolomim » nn 
expression of a dofioieuoy of essential fatty aoid ui tlif 
diet—a dofioionoy that oould bo ooirootod b} tbo con 
sumption of a fat, suob as oom oil, nob in liiiolcie ncid 
(Bronto-Stowart et al 1966, Emsoll ot ol 1960, Smelsir 
1966) 

OnolrcBult of snob considerations is entbnsinsm forf^ 
fats even nobor m bnoloio aoid, and/or more unsitumtfa 
than oom oil, as agents for eombntmg hyperobolenlerol 
lemia and so, it is hoped, for provontmg athcrondc^ 
and coronary lieart-discaso Wo have uiged cuiln® 
about premature conoJuBions in this direction (ant 
1953), but nlioady there is oommoFOinl uitorost in non 
fiuwor seed oil, os a very nob source of hnoloio noid, mn 
lu fish oils 08 tho most unsatumtod of tbo food fats 
fish mdustry is lionrtenod by imaginative statoneni* 
that coronary heart diBoaso is absent in Eskimos an 
rare in Noiwegians because of their consumpti® * 
manno oils (Suiolair 1960), though actually tlio 
of ooroiiary heart disease among Lskimos is 
unknown and tbo disoaso is anytbmg but mm ' 
Norway 

Fish oils contain btUo or no linoloio acid ana ^ 
minute amounts of nrarliidonio aoid, so, if tlioj Mcm 
fact more effective than com oil in reducing s®™ 
oholcstorol this w ould support the r low that unsiitnrii 
IB responsible If, on the other band, sunflower , 
were more powerful in dooroasing blood oboIcsloroLJj 
would suggest that Imoloio aoid is the nctno 
ObviousI} a direot ooiuparuon botween corn, siinnoi" > 
and fish oils is essential 

Present Experiments 

Wo Iin\e examined these and related qnistiona ® 
dietary expemnonts with plijsicallj licallhv 
oomplotcly controlled metabolic rcsoaroh unit j 
Ilastings State llospital, and present hero n 
data on com oil versus sunflower seed oil, com on ,, 
fish oil, and a final corapanson with butter fat^_as_re4!»_ 

• Hub work was supported in pnrt bj resenreh griints 
Slinnesotn Uonrt Associntion, tho National Dmo ^ 
Chicago, ond from Sir Daxid Wuiton ond A"’** 
SImncapoliii and was aided bj \oInntco« jj, 

Cliurcb of llio Broilin.n, who soned os iwiidcnlj«» . 

the motobolic research unit of tho Hostmgs Stale 
Hostings 


•TBE USCEr]' 


ORIGISil. ARIICIES 


[JAS- 12, 1957 67 


iTATiT.v 1 —CFUBACXEBISXICS OF OHS TESTED 

* Item 

j Oim 'smifiower-l 

1 oil 1 seed oil { 

« 

Sardme | 
oil ‘ 

Butter 

lat 

Iodine number 

1 ISO ' 

131 

188 1 

3S 

lilnolcic aad content 

• 45% 

81% ! 

0-2% (?) 1 
_1 

3% 


the Bemm-dholesterol level Chonctenstics of ibe oils 
med axe givea m table i The lodme immbers^'n'eie 
determined in this laboratoiy, and the hnoleic*acid 
content values are those puhliAed for samjdes of th^e 
hits of similar lodme number 

The test oils vreze fed in quantities of 100 g dailj as 
part of a diet constant in all other respects and designed 
to provide an average of 100 g of p^eins. 300 mg. of 
cholesterol and 40 g of mixed food fats m addition to the 
test oil Calone balance xras mamtained by mdividual 
adjustments m bread and jdly, and a fixed levd of 
physical activity iras mamtamed throughont The 
subjects Tture 26 schizophremcs selected for physical 
health, mctabohc normahty, and demonstrated coopeia- 
tiveness 

Before the expenments mth these oils the men irere all 
mamtamed at calone balance on a fixed diet for several 
months, mduding a stabihsmg penod of four ireeks mth 
100 g of butter fat The men vrere divided mto four 
groups matched as to age, relative obesity, and habitual 
hivel of voluntary activity. The design of tiie ei^enment 
mfh the test oils is diown m table n Groups W and X 
contamed 7 men each, and groups Y and Z contamed 6 
men each 

The mean values of the four groups for age, mitud and 
find body-xreights, and daily consumption of calones 

tabu: 11—EXFERisnrvxAn nisicx fob iixu pto cobx on, 
scsnomai seed qxl, sabdise on^ axd scsxeb fax 


) Group 

locInsiTe dat«f '-j- 

_I W _ S Y _ Z 

June 8>ei j Com Sunflonvr j Com Sardine 

lime SS-9idr S ^ Snnfloucr Com ' Sardine Com 

Jidr 6-Sl I Butter 1 Butter Batter ' Batter 

‘ I 


arc given m table m For the entire 26 men the mean 
body.ireight changed only by 019 ^ from the start to 
the end of the tests, demonstratmg the accuracy of the 
calone cquihbnnm mamtamed by the diets 
Simples of blood irere dnnm at the end of each ireefc 
and analysed for serum total.chde8terol (m duplicate) 
and the cholesterol m the a and p lipoprotem bactions of 
the semm, sepanted by paper dectiophoresis The 
methods have been desonbed by Auderson and Keys 
(1956) Here, for the sake of brevity, it is enough to 
consider only the mean blood-cholesterol levels at the 
end of the second vreek on each diet, the levels at the 
end of the first treek iro similar md shovr, as ire have 
found before (Keys ct al 1950), that a large part of the 
cholesterol rehouse to a change m diet is produced m 
the first week 

TASIX XU—3I£AX VAI.UES FOB kXPEBmEVXAX CBOFFS 

jtse 8-m.v 21 


lh.m 

W 

X 

T 

z 

ARc(rr> 

46 4 

46 8 ’ 

4S4 1 

1 43 7 

InKlil bodr Tnisbt (ka) 

69 7 

67 3 

65 7 

66 S 

t mil bodr vi.!sbt (fea ) 

76 0 

67 1 

66 S 

68 6 

Intake of cnlor'ca dalr 

3375 

3301 

n^aa 

3074 


SetttJls 

The average serum cholesterol levd on the butter-fat 
diet was 216 9 mg per 100 ml All the groups had 
sjgnificintiy lower serum cholesterol levels on the oom-oQ 
diet, the average difference being 45 1 mg per 100 ml 
for the W and K groups and 60 0 mg for &e T and Z 
groups The serum cholesterol levds were also lower on 
the snnfiower seed-oil diet ( A ==35 8 for W and £ groups) 
and on the sardme oil diet ( A=39 8 for Y and Z groups) 
These difiereuees were pnmaiily due to chiuges m the 
S-hpoprotem-cholesterol level The most mteresting 
results, however, are for the direct crossover compmsons 
summaxised m table iv 

In the change of 7 men &om com oil to sunflower-seed 
oil, and m the reverse change made simultaneonsly with 


TABIX XV—niFTEBXXCES XX SEBUSI TOXAI. CHOIXSXEROI, XXVXB 
AXD nr FEBCXXTAGE OF TOXAX cmiXXSXXBOn sr THE 
P-Z3FOFSOXEIX XBACXIOX OF SEBUXl 


Diet comparison 

Ko of 
men 

1 

, Total cholesterol, 
j (ma per 100 ml} i 

% of total 
cholesterol in 

P lipoprotein 

CoxB-sonflower 
Ootn-sardine | 

14* 

1 

, -9 39=;S8l 1 

I -SO 17 =3 75 ) 

1 1 

-1 0S±S 16 

-4 85=1 34 


* Foe tolBl cholesteiol IS men onhr fOr B-lipopioteln (one TUlne 
migsing In eodi of the smaps W and X) 


the other 7 men, the semm total-cholesterol was higher 
on the snnflower-seed oH than on the com oil, the dSer- 
ence bemg statistioally significant at about the 1% level 
of probabihty In groups Y and Z the semm cholesterol 
level was higher on siudme oil than on com oil, the 
difference bemg hi^^y significant (t=6 38, and, at 
11 degrees of freedom. P<0 001) As m the case of the 
comparisons wi^ hatter fat, the cholesterol in the 
P-hpoprotem fraotion seems to be pnmanly mvolved m 
the total (diolesterol differences, the percentage of the 
total cholesterol found mtbe ^fractaon tends to he lowest 
when the men are on the com-oil diet 

7%e net result is that both sardme oil and snuflower- 
seed oil are more, rather than less, cholesterol-mcieasmg 
than IS com oil Or, to put it the other way round, com 
od has the greatest cholesterol-depressuig effect of the 
fats tested The attempt to discover whether the high 
content of essential fa^ acids or the bijb degree of 
nnsatnration is xeqionsible for the cholesterol depressant 
action of com oil had the snipnsmg lesnlt of showing 
that com oil is remarkable m some way not measured by 
either of these two chacactenstics 

Discussion 

While the above findmga were bemg belatedly sum¬ 
marised for pnbbcahon, Jones et al (1956) reported, m 
cbolesterol'fed ducks, an anti cholesterol effect of com 
oil, and ktiU more so of com germ, md provided evidence 
that this effect cannot be explamed on the basis of the 
fatty acid compodtion of the oil The resnlta of other 
experiments on ammals bid cast senons doubt on the 
validity of both the nnsaturation and the essential-iat 
hypotheses of the control of the serum cholesterol level 
(Lm et a] 1953, Swell et il 1955) ‘Unfortunately the 
differences between animal species in the metibolism of 
fat md cholesterol make it ^ngerous to extrapolate 
fiom such experiments to man It is not possible to state, 
lor eximple, what may be the relevance to man of tbo 
mterestmg observation that rabbits led a diet high m 
peanut oil but low m saturated fit and devoid of rbolei 
terol slowly develop progrc^vc bypercholestciolicmii 
and, withm a year, atherosclerosis (Sterner and Dayton 
1956) Perhaps this finding is most significant as a witn- 
ing against jndgmg the idtimato cholestcrogcmc and 
atherogenic effects of diets on the basis of sbort tune 
expenments 
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It IS interesting to ask wbit may lie the relevance of 
the present experimental findmgs to the fact that lonr 
semm-oholesterol levds are oharactenstio of human 
populations \rho habitually subsist on low-fat diets 
(Keys 1053, 1054, Keys et al 1055) Are suoh low 
semm-oholesterol lords explamed by the low-fat diets, 
or do relatively high mtakes of essential or hi^y 
unsaturated fhtty acids contnbute to the picture t The 
mtake of Imolcio or combined pofyethenoio &tty acids in 
the average Amenoan diet is about twice that m t^ 
typical low-fat diets of Japan and Italy, which ste 
associated with average serum cholesterol levels of only 
about 150-200 mg per 100 ml No natural human diets 
approach the situation of the present experiments where 
50-00 g of Imoleic acid was mgested daily (m the experi¬ 
ments with com oil and sunflower-seed oil) or where fish 
oils accounted for nearly 30% of the totd oalones Even 
among the fish eatmg Japanese no more than 11-3% of 
the total calories is supphed m the form of fish oils 
As populations moiease the fat content of their diete, 
th^ do so by consuming more saturated and unsaturated 
fats, though the mcrease m the latter is smaller It 
seems, then, that among most of the populations of the 
world the oharaotoristio seram-diolesterol levels are 
directly related to the total consumption of fat rather 
than mversely related to the consumption of essential 
or highly unsaturated fatty acids Aind, if we ore 
to advocate dietary alterations on a population scale to 
control the serum cholesterol lev^ it seems wiser to 
attempt to reverse toe trend towards more and more 
luxunons Ipgh-fat diets than to advise consummg more 
vegetable and fish oils as a counter measure But m so 
far as there is simply a choice of toe Innd of fat to be 
used, com oil may have special virtue 


Summary 

Serum total and p-hpoprotem oholesteiol levels were 
measured m ngidly controlled experiments on 26 men 
m calone balance on a diet constant m all respects except 
for toe character of test fats—corn oil, sunflower seed 
oil, sardine oil, and butter fat—^wluidi were fed m quanh- 
tios of 100 g daily Other mixed food fats m the diet 
amounted to 40 g daily, and total fats represented 
30 8% of the total oalones 

The mean serum total cholesterol level on toe butter-fat 
diet was 52 0 mg per 100 ml higher toon on toe oom-oil 
diet, 35 8 mg highei than on toe sunflower seed oil diet, 
and 39 8 mg higher than on the sordine oil diet 
The scrum total cholestorol levdLrose after the change 
from com oil to sunflower seed oil and fell after the 
reverse change, the average diflerence bemg 9 3 mg per 
100 ml 

The serum total cholesterol level rose after too diange 
from com oil to sardme oil and fell after toe reverse 
change, the average difference bemg 20 2 per 100 ml 
The level of toolcsterol m the fl-hpoprotem fraction of 
the scrum was pnmanly mvolved m toe above changes 
Tlicse findmgs do not support the view that the serum- 
cholcstcrol lo\ cl in man is a simple inverse function of the 
essential fattv acid content or of the degree of nnsatuni- 
tion of the fatty acids m the diet 
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PBOVBSSOB OF UEDIOIKE, UinVEBSlTF OF LOVDOS 
From the Medical Unit, The London Hospital, London 

High hlood-pressnre is one of the commonest and mo t 
senons oomphoations of all forms of aonte and chrome 
primary renal disease The possible mechanisms mvolRd 
m the production of suesh hypertension have recentlr 
been reviewed [Wilson 1953) Therapeutic reduction d 
toe blood-pressure is justified by the well esfabluhol 
experimental evidence toat hypertension may cause renal 
vascular damage and progressive detenoraiion m fimefioD 
Secondary hypertensive lesions m the kidnqy oonsbtnte 
the most senous prognostio factor m certam forms of 
ohromo Bng^t’s duease and probably play an unportanl 
part m t& development of toe mahgnant of 
hypertension which ooonis m many oases 

Withm recent years toe medical treatment of hjiier 
tension has become feasible, followmg the mtrodnctionof 
different drugs which effectively lower blood pressuw 
Many reports desenbe the satisfectoiy use of these dzap, 
but analysis of these Bhorre little correlation hetffsen 
treatment and toe letiology of toe hypertension in tho 
mdividuol oase Most are concerned solmv with the hyte 
tensive effect of the drugs, and apparently most of the 
oases of hypertension so treated were of the essenbm 
vanety witoout impairment of renal function 

Nevertheless a diagnosis of toe nnderlymg canso a 
essential for aconrate prognosis and rational therapT 
The r61e of hypertension vanes considerahly m diuciw 
forms of renal disease, and treatment that mi^t K 
beneficial m some oases may well be harmful m otnen 

The mdications for lowenng Wood-pressure msT ^ 
classified as symptomatio or prophylactic 

Symptomaiie tndtcaitona mclude heart-failure (hofh ^ 
acute ventxiculor and the chronic congests e vanciim 

encepbolopatoy, and retinopathy In this paper wom 
used the tenn retmopatoy to mdicate at least tlie pR^. 
of retinal hmmoirliages and exudates We boliei o in > 
m renal disease, toe appearance of these retmal ewn^ 
whether or not visual impairment is present, roust"" 
an absolute mdication for louenng the blood'ji'^^ 
The advent of popiUoedema mdicates the onset w ‘ 
malignant phase of hypei tension, and, m the 
of therapy, rapid deterioration duo to renal Tnsw 
damage, ueartTfailure, or encephalopathy is 
Heort-fiiiluie mav reduce glomerular filtration j*®** ,i. 
to nitrogen retention m chronic renal disease, 
relief by bvpotonsivc therapy may well lead to uuP™ « 
ment in renal function The prophylactic indieamno 
for prolonged observation and treatment Bcre 
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iim of therapy is to prevent deterioration in renal time* 
tion caused 6y the secondarv effects of hvpertensive 
' \asctilar damage to the kidney and to ddav the onset of 
the raahgnant phase 

To assess the xesnlte of treatment it is imperative to 
take mto account the natural history of untreated renal 
hypertension The exact nature of the renal lesion is 
important for the course and prognosis of different forms 
- of neplmtis vary greatly It is important also to estimate 
the relative contributions of nephntis and hypertension 
to the progress of the disorder m the mdividual case 
Many patients \nth chrome renal disease hve for years 
with normal renal fonchon and d^ht or moderate hyper¬ 
tension Chrome type I nephntis in its dowlypiogressiTe 
course (Ellis 1942), may behave in this way, and so also 
may clmmc pydonep^tis When eventmdly mcapaci- 
tating symptoms appear Qiese are usually of hypertensive 
I rather than renal ongm After many years dight or 
moderate hypertension, a relatively st^ rise m hlood- 
f pressure commonly occurs, nccompamed or followed a 

rapid detenoration m ren^ function If no active steps 
' ire taken to reduce the blood-pressure, malignant hyper- 
„ tension supervenes m about h'llf the cases, m the 
remamder a more dowly progressive anemia devdops 
' Fig 1 lUnstrates a typical case of this “hypertensive 
^ transformation” (Wilson 1955) ‘ 

Some patients with kidney disease present a different 
picture In them there is obviously a contmuing active 
' glomenilonepbntiB, mdicated by an'emia, rmcrosoopic 
: haimatuna, and ^guent gramdar casts m the urme 
Here the primary renal condition has evidently a more 
:: significant effect on the natural history of the disease 
^ than have secondaiy hypertensive changes Althou^, m 
^ these patients, hypotensive therapy may be necessary to 
:: rontrol encephalnpathy or retmopatlQr, the same degree 
a of benefit 18 not to be expected asm the previous group It 
: IS particularly m the more severe cases ^ tvpe-rr nephritis 
r that this progressive inflammatory dement is found, and 



in such cases detenoration of renal function may antedate 
the terminal rise m blood-pressure 
-With these considerations m mmd we studied the 
effect on renal function of loweimg the blood-pressure m 
patients with hypertension and renal impairment Wo 
wanted, first, to determme whether normotension could 
be hohieved without provoking acute detenoration m 
renal function; this was readilv established m a senes 
of comparatively short-term observations Secondlv, 
patients with renal hypertension were observed for longer 
penods m an attempt to discover whether the usual 
detenoration m renal function could be retarded or even 
halted, and whether the onset of hypertensive complica¬ 
tions, particularly the malignant change, could be 
prevented Thirdly, we were mterested to see whether 
the di&rent types of renal disease desenbed above 
differed m their re^onse to hypotensive therapy 

Clinical Material and Selection of Cases 

All the patients reported m this senes were treated m 
the nephntis dime of the London Hospital and sdection 
followed the mdications outlmed above Treatment was 
mshtnted either for the relief of acute hypertensive 
manifestabons, such* as heart-failure, encephalopathy, 
and retmopat^, or for prophylaoho purposes In the 
former group the hypertension, was usually severe when 
the patient was referred to us, and renal impairment and 
retmopathy were often present In most of these patients 
the diagnosis was chrome type-i nephntis Patients with 
iype-n nephntis, on the otW hand, had usually been 
under observation for months or years with normal renal 
function and httle or no hypertrasion This afforded a 
good opportmuty for eorr^ting the development of 
hypertension with change m the renal function and for 
starting treatment when the blood-pressure began to nse 
Some of these patients were bee from symptoms when 
hypotensive therapy was begun 

Observatums were made on 32 patients—16 with 
chrome type-i nephntis, 7 with type n nephntis, 4 with 
other forms of renal disrase, and 5 with essential mahg- 
nant hypertension The last-named are mclnded for 
comparison with primary renal disease Eenal function 
was unpaired m all the cases at the tune therapv was 
begun The cluucal details and particular mdications for 
treatment are listed m tables i-iv 

Methods 

Treatment followed standardised hnes Initially 
ganghon-blockmg agents alone were used—always by 
injection—and pentolminm (‘Ansolysen') was the drug 
of choice More recently we Imve used reserpme 
('Serpasd*) m combmabon anth ansolvsen by month 
or * Ecohd '(4 5 6 7-tetrachloro-2-(2 dunethylammo 
ethyl) iso-mdolme dimethoihlonde) also by mouth All 
the pabents were adnutted to hospital for prehminaiy 
mveshgation and uutial therapy l^eir blood-pressures 
were recorded honrlly throughout the day m the standing 
and lymg positions After about a amk hvpotensive 
drugs were administered and further blood-pressure 
curves were obtained, the dosage of the ganghon-blockmg 
agent being gradually mcreased unbl an optimal effect 
was gamed 

The regime was varied to smt thepabent's requirements 
and idiosyncrasies, sometimes the blockmg agent was 
given twice and somebmes thnee daily, but alwavs at 
least half an hour before food We found it unnecessarv 
to give more than 1 mg of serpasil dailv m divided doses 
and often 0 25 mg twice daily sufficed In a few cases 
serpasil alone proved effecbvc, but there appears to be 
no means of foretclluig sneb a iespon<se 

^ 1 ^ tenebon was measured before therapy was 
started and amm after two to four weeks, when opbmal 
lowermg of blood pressure had been achieved After 
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discharge from hospital the patients were seen monthlj 
in the outpatient department, and renal function tests 
irere repeated at regular mterrals Any cardiac deteriora¬ 
tion, or improvement. Teas checked by senal electro¬ 
cardiograms and ^hest radiograph We used the blood- 
urea level, unne urea concentration, and creatmme 
clearance as tests of renal function, bemg irell aware of 
their mherent fallacies 

Expenence has shown that, m the individual case, thm 
group of tests, performed at regular mtervals, satis¬ 
factorily mdicates the general trend of renal function 
Bdianco should not be placed, however, on any individual 
reading, for discrepancies arise from vanations m nnne 
output, supenmposed extrarenal retention of mtrogen, 
or mcomplete emptying of the bladder 

Results 

Oontrol of Blood pressure 

High blood-pressure due to renal disease responds to 
hypotensive drags m much the same way as essential 
hypertension, and there seems to be no greater resistance 
to therapy Indeed some patients are remarkably sensi¬ 
tive to these drags, possibly owmg to delayed excretion 
(Hanngton 1963) 

Our results suggest that papiUaTdema leqponds more 
rapidly than m malignant essential hypertension, m 
all the oases of pnmaiy rmial disease reported here 


papilloedema had subsided withm a month of treatmat 
bemg started 

Host patients with malignant essential hypertenqon 
require larger doses of hjqiotensive drags than are needed 
to oontrol renal hypertension We have rarely bid to 
give more than a total of 200 m^ daily of ecolid bi 
month together with 0 5-1 0 mg of serpasil, and nonno 
tension has often been attamed with a lower dosage Is 
OUT oases of essential malignant hypertension 400 mg 
of eoohd daily has sometimes proved insuiBcient, enn 
when oombmed with seipasil, and papilloedema has bees 
correspondingly refraotoi^ 

We beheve that the blood-pressure should be bron^t 
as near normal as possible m all cases, the dose being 
progressively moreosed to the hmit of the pabent'i 
tolerance 

Immedtate Effect of Lowering Blood-pressure on Stud 
Function 

In tables i-rv are hsted the renal function and blood 
pressure immediately before treatment, and again after 
two to four weeks m hoqutal, when optimal oontrol of 
blood-pressure had been achieved Such observation* 
were available m 14 patients with chronic type i niqibnti 
The blood-urea level did not change significmtly in 10 
oases, rose in 3, and fdl slightly m 1 l^e other tests of 
renal function Aowed substantially the same resnlts In 


tabis X— short-tebu effects of sspoteesive iberapx nr cbbokic tspe-i hefbritis 
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urea In 
nrlne 
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Ine 
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1 

U 

39 
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Betlnapatlir * 
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59 

57 
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35 

87 

58 

4 
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IX 
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40 

58 
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IX 
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54 
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73 
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4 
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1 
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13 
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70 
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63 
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1 
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F 

27 
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45 

50 
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1 3 
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44 
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the greit majonly of cases of neplmtis, fheiefore, 
hypotensive therapy had no immediate harmful eSeots 

The same may he said of the results ohtamed in renal 
hypertension from causes other than n^hntia (table n, 
cases 24r-27) and m mali^ant essentim hypertension 
(table IQ, cases 28-32) There -naa no evidence m these 
gronps that louenng the hlood-pressnre tins detrimental 
to renal fonotion, and neither the age of the pabent, the 
sex, the degree of hypertension, nor the extent of renal 
impairment at the sb^ ot Qierapy seemed to make any 
difference to the resnlt 

In type-n nephnbs, however (table iv, cases 17-23), 
the results were somewhat different TTiere were 7 pabente 
in this category, and m 4 the renal fnncbon was definitely 
worse after this short penod of treatment, whilst m 3 it 
was unchanged 1 patient (case 17) died m unemia 
two months after therapy was begun Lowenng of the 
blood-pressure probably played httle part m this deten- 
orabon, for m all 4 cases where it was observed there had 
been a rapid worsenmg of renal foncbon just before 
treatment was started This sequence is illustrated in 
fig 1 It seems liLely that, m these cases, renal foilnre 
was the result of severe progressive ^merdonephntis 
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Long term SeatiUa 

Tiihe long-term results of therapy lend themsdves less 
readily to analysis than the short-term Only those 
pabenta who were treated with hypotensive drugs for 
at least six months have been included, and for several 
reasons these are few 

When treatment was started, many pabents were 
senonsly ill, with poor renal fimchon, very high blood- 
pressnie, and other senons comphcationB, 3 died m 
unemia in less than six months (cases 3, 17, and 24) 
Moreover several patients, especially those who were 
treated for prophvlacbc reasons, were unwillmg to perse¬ 
vere with a treatment which produced unpleasant svmp> 
toms Thus 6 abandoned treatment and ^ve been 
excdnded (cases 8,11, 15, 16, 23, and 27} In addition 7 
pabents have not yet been treated &r six months (cases 2, 
8,10,18, 21, 25, and 29) 

A ihrther complicatmg factor is the variable degree of 
control of the bluod-pressme m the indmdnal cose, for, 
though normotension was readily ohtamed duimg the 
imbu penod of treatment, the blood-piessnre often rose 
after discharge from hospital This may have been due 
either to acquired tolerance to the drug or to lack of 
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cooperation We encouraged all the patients to return to 
II normal actn e life, and mcreosed physical activi^ may 
hai c diminished their rc^onse to hypotensive drum In 
«omc patients dosage was satis&ctonly readjust^, m 
others this was impossible, and wc had to be content with 
a suboptimal lowermg of the blood-pressure 

The control of blood-pressure during long-term treat¬ 
ment was elassified as good if the blood-pressure fell to 
loO/lOO mm Hg or below m the standmg position, poor 
if the diastolic pressure was persistently above 120 rnm 
Hg, ind fair between these extremes 

IG patients were treated for six months or longer 
(table v] The diagnosiB m 8 of these was ohrotuo type i 
nephritis, m 3 t^e n nephritis, m 1 ohronio p;^o 
nephntis, and m 4 mahgnant essential hypertension Of 
the patients with type-i nephntis, renal funotion unproved 
in 2, xemnmed unchanged m 2, and became worse 
m 4 

The penod of treatment vaned between seven and 
twenty-four months, and, not unexpectedly, the degree 
of renal impairment at the start of therapy was impor^t 
in prognosis 

An example of a good therapentio response is shown m 
fig 2 In the 4 patients whose renal function detenorated 
the mitial oreatuune oleorance was low (23-52 ml per 
minute), the average bemg just under 34 ml The initial 
blood-urea level was more variable but was above 70 mg 
per 100 ml m 3 oases The patient with pydonephnlm 
(case 20) showed persistent improvement m renal fnnotion 
after seven mon^* therapy, but &ere was only sbght 
renal impairment when treatment was started 


4 patients with malignant essential hyperlensum vw 
treated for penods of six months to fonr yean 
function has not detenorated m any Senal impaitmiu 
was greatest m case 31 (blood urea 73 mg per 100 nl 
oreafinme clearance 56 id per minute), m the otbciJ 
patients it was only slight 

2 of the 3 patients with typeii nephntis shoiKi] 
detenoration m renal funotion after treatment for 
twenty six and six months, both had greedy unpnid 
renal function at the onset (oreatuune clearances and 
18 ml per minute) In the 3rd patient the oieatuuiie 
clearance was imtially 50 ml per mmute, and treafanen' 
has been momtamed for nme months without oppaicnt 
detenoration With 1 exception, patients m any gniqi 
who showed no detenoration of renal funotion on pro 
longed hypotensive therapy had m uutial oroatiwo 
cdearance of 50 ml per minute, or more (range 25-100 ml 
average vtdue 67 m) 

Ifortahfy 

Thera were 3 deaths in this longterm senei^ aD 
examples of dironic type t nephntis 

One patient, m whom papilloedema was initiaUr 
observed, died of cerebral htemorrhage after cightoo 
months, duimg which tune control of blood-pressure m 
considered poor (case 7) A cerahiovascular accident m* 
the cause of death m a 2nd patient (case 13), after uitca 
months' therapy, with only fan control of blood-prcssnroi 
at the beginning of treatment this patient had ae^ 
retmopatl^ and~ieft heart-fiulure The 3rd patient ^ 
from unemia, niter fourteen months’ tberaiy, witn uv 
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Fis Cm « I chronic typo-l nophntis chowins luitaincd control of 
hypcrteiif ion by cerpuil and pentoliniam without hirthor dctorloiw 
tion in renal function ovor 2 yoara B 'F In lyiny potition If rapre- 
fontud by continuous linos, and In standlnp position fay Intamipted 
linos 

coattol of blood-pressoxe (case 14), here renal failure 
tras adianced wnen tlie ratienfc was flrat seen, and 
therapy was only imdertaken with considerable mis¬ 
givings for the relief of svmptoms 

Few conolonons should bo drawn from these fatahties, 
but cerebral hnsmorrhage still remains an important 
cause of death, and here the effeotiveness of controlling 
the blood-preBSiire may wdl be important In none of 
these fhtal eases tios there a mahgnant termination— 
I e, appearance or reappearance of papdloedema was not 
observed 

In the whole senes of 32 patients other deaths occaired 
either before sue months’ therapy had been oonduded or 
after therapy had been diseontmned These fatal cases 
are considered below 


Discussion 

Seieral reports have been published of the pharma¬ 
cological actions on the renal circulation m man of 
ganghon-bloolong agents and other hypotensive drugs 

SIdcLinnon (1052) found that, both in nonnoteiisii e anbjccts 
and in patients with benign or malignant essential hyper¬ 
tension. pentamcthonium iodide reduced the giometular 
iiltration rote and cffcctno renal blood flow The reduction 
■n renal blood flow was greater than coiild bo explained b\ 
the fall m blood pressure—indicating a selcctiio \nsoeonstnc 
tor effect on tho kidnej 

Similar results were obtamed with bexomethonium b\ 
Motor and Mills (1953), thoictiolog} of tho hypertension was 
not spccifled 

Aecofthng to Motor et a) (1055) and Andreac and Smith 
(lOSa) tho muwolfia alkaloids hate no direct cficct on renal 
haimodvnamies 

‘Apresobno’ (htdrallozme) on the other hand mcreoses 
rci^ blo^ flow (Maekinnon 1952), and it therefore appears 
to TO tho drag of choico when i^h*Gxiuc ronal disooso is present 
Unfortunately wo ha\o fonnd it aalueless m chrome renal 
hypertension 


If the above nsults were applicable to patients with 
impaired xenal fonotion we might eigpect gan^on-block- 
ing drugs to cause further detenoiation, but dinical 
expenence has not snhstantiated this 

Mbmson (1953) treated bypertenaive patients with paren 
tend hexBzn^omnm mid reported that, of 5 with imtially a 
raised blood nrea leiel, 3 showed no further rise durmg 
treatment, and m 2 tiie observed rise was no more than would 
be expected m the natural conrse of the disease 
In a senes reported by Hanngton and Bosenheim (1054) 9 
patients were treated when the blood nrea let el was abot o 
40 mg per 100 ml , m 4 of these the level rose with treatment 
and in 5 It fell TTiese workers conidaded that xenal disease 
was no contra indicatian to treatment with ganglion bloidang 
agents 


Out resnlts snppoit these earher observations Dvi- 
dently the changes m renal luemodynaimcs observed m 
an acute experiment bear no defimte relation to tho 
therapentio response whiidi follows long-confirmed lowei- 
mg of the blood-pressnre 

£lliS''(1042), companng the histological findmgs m 
type I nephnhs imd type-n n^hntiB, wrote 

“ Of special agnifleance is the difference in the chronic 
stage, for whereas m type 1 nqihntis the early lesions giie 
place to secondary hypieriensne changes resulting m foenf 
renal destrnetion, m chronic type 2 nephritis there is a pro- 
'gressii e glomernliir hyahnisation with difihse renal destruction 
in wbioh the hypertoosive procesa appears to play lelatiieK' 
httle part” ^ 


7^6 resiilts which we report here lend siqiporfe to this 
observation, for it was m ohromo type-i nephntis that 
the treatment of hypertension was most satisfaotoxy A 
Bumlor result might be expected in chrome pydo- 
nepbntas In 1ype-u n^hntis, on the other hand, where 
hypeitensivD visenlar damage is not conspicuous and 
there IS endenoe of progressive renal destraetion-foim the 
nephntio process, the resultB of hypotensive therapy are 
disappomtmg 

There have been 11 deaths m this senes, tho 3 whidi 
took place after prolonged hypotensive therapy have 
already been discussed 4 patients died durmg the first 
SIX months of therapy; 2 of these had chronic type i 
nephntis with severe renal foilnre (cases 3 and 9) at the 
start of treatment, the 3rd was in elderly man with a 
blood-urea of 171 mg per 100 ml due to polyoysbo 
direase (case 24), and the 4th Tris i girl, with very active 
(ype-n nephntis, who died in nnemia after three months* 
treatment (case 17) Thus there were 7 deaths dunng 
therapy, m 5 the cause was nnemia and m 2 a cerebnS 
vascular lesion There was no instance of a malignant 
termmation 


4 other patients died after th^ had abandoned treat¬ 
ment (cases 11,15,23, and 27) In 2 there was a mihgnant 
' termmation (cases 11 and 23), and 2 died in nnemia 
wiAont the development of papiUmdema (cases 15 
and 27) 

From these figures it is obvious that hypotensive dru" 
ttcrapy was of httle use m the late stages of renal fiilanT 
The important fact remains, however, thit, when renal 
reaction W 18 only shght)y impaired, adequate control of 
the blood pressure m patients with chrome i 
nephntis or malignant essential hypertension was not 
nccompanied by any senous detcnontion in renal func- 
tion oyer tbe penod of observation In addition to this 
poBSibfe prophylactic effect, symptomatio improvement 
wis striking m most mstances Most of onr patients 
had revere hredaches, somo had distressing dvspnoea, 
nmvia!!?®f Hypotcnsfve therapv 

regardless of the ultimate 

Summary and Conclusions 
27 patients with pnmaiy renal disease, hvncrtcnsion 
and impainnent of renal function, were ffied Sifh 
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hypotensivo drags 5 patients mth malignant essential 
liypertension and renid impairment irere mduded for 
oompinsoii 

The results of therapy depend largely on the initial 
degree of renal impairment and partly on the type of 
renal disease Usnolly c isos of ohronio iype-i nopl&itis. 
pyeloiio^ihritis, and mahgnonb hypertension shoired no 
detonoration of renal function orhoii the initial oieatmine 
olearance was over 50% and the blood>area level below 
00 mg per 100 ml Renal fadnre progressed when the 
initial creatinine clearance was below 30% and the blood* 
urea above 70 mg In ohronio type n neiihntis the results 
arc less favourable 

Adequate control of the blood-prassure seems to 
provout the malignant hypertensive torniination m renal 
disease, but cerebral vascular accidents still happen 

Hypotensive therapy had no value in staying Ao onset 
of renal failure in tj^o*!! nephritis There was no satis¬ 
factory evidence that lowenng tlie hlood-prossure was 
responsible for deterioration of renal function m these 
patients, but that possiWty must bo considered 

The need for accurate diagnosis of the renal lesion, 
before hypotensive therapy is given, is emphasised 

Wo tliank Ifessrs Ciba for gonerously providing supplios 
of ‘ Rcohd' 
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RENAL HiEMODYNAMIG EFFECTS OF 
HYPOTENSIVE DRUGS 
1 ACUTE EFFECTS OF HEXAMETHONIUM 

BROMIDE BEFORE AND AFTER TREATMENT 
WITH RESERPINE 

B Goldbebo 
M D Witw'srand, M B C F 

IRVCRBULSIB BESEARCB BCHOIJUt 

From the JtuMule of Chnteai Research and Raipenmcnial 
Aledteinc, Middlesex Hospital, London 

PARLhTBKAL ndmmistration of the ganghon-bloolnng 
agonts hovamothonium and pentaiiiotbonium to hyper¬ 
tensive patients rodnecs the glomerular flltration-rato, 
the renal plasma flow, and the evcretion of water and 
sodium The renal vascular resistance tends, as a rule, 
to incrcoso, but it may decrease during the peak action 
of the drug os judged by tho arlonil blood-pressure 
(MoQiiccn 10S2, Mackmnon 1052, Mills and Moyor 
1053, Fieis ot ol 1053) 

In the ■work reported hero these flndmgs wore confirmed 
and the oilcot of preliminary treatment with another 
hypotensive agent, reserpino (* Sorpasil ’), on tho changes 
induced by bcxanietbonium wore mvestigatcd 

Material and Mctliods 

Thirteen patients mth siutninod bypertcnsiou were 
studied Kmo were women and lour wore men, their 
oges niigiiig from 24 to 72 One patient bad cbroiiie 
bihtcr il pj elonepbritis (ease 6), one bad chronic unilatcial 
pyelonephritis (case 3), and m one hypertension was first 
obEcrted during a pregnanej (case 13) Tho remainder 
were considered to bo coses of cssentiil liopcrteiision of 
V irying seventv mth ease 7 presentmg m the malignant 
phase of the disease 


To attam as basal states as possible tho patient had 
an imtiol rest period of 2 weeks m hospital, withost 
treatment, before oaoh test (In tho patient with inVc 
nant hypertension tho ponod of observation was onlr 
6 days, bee luso her condition was deteriorating) AIIth<> 
tests wore made at the same tune of day, about 3 hono 
after a light breakfast Water, 1000 ml, was given n 
the 45 mmutes before tho start of each tost .U1 the 
mensuromonts were made mth tho patient reoumbrnf 
Tho glomerular flltration-rato (Q f r ) and renal pb-na 
flow (B p r) were measured by tho oloamneo rates cl 
miihn and p aminohippurate rospeotivdy, tho phsma 
levels of these substances being kept constant hr a 
continuous intravenous mfusion After 46 mmutct 
allowed for equihbiation, unne was oollootcd in three 
peiiods, each of about 16 mmutes, tho bladder bcu; 
emptied by washmg mth distilled water and air nnd hr 
suprapubic compression Dunng this tune ilie blood 
pressure m the arm was measured by auscultation erciv 
few minutes, and the pulse rate was recorded iVfin 
these eontrol obsorvabons liezamethonium bionndt 
6-45 mg was mjeoted via the infusion tubing, nnd 
observations were continued dunng three further po^od^ 
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(^D E F. as In tables 

of about 15 minutes eacb An attempt iras made to 
estimate by a prenons test dose the amount of hexa* 
methonium necessary to produce a moderate hiU m blood* 
pressure m each pTbent 

Innhn m the plssma and unne ivas measured br the 
method of Boe et ol (1949), and p anunohippniate by 
the method of Smith et al (1945) Unnoiy sodium and 
potassium concentrations rrere detennmed by flame 
pbotometiy The mean artenal blood-pressure (n b F) 
was estimated as one third of tbe pulse pressure plus tbe 
diastobc pressure, and the renal blood-flow (R3 f ) was 
._lAnl.*Aa .. Benal plawna flow 
cvcmated as j Hwnstoent 

, T£e renal Tascnlar resistance (B v b ) was expressed os 
of S The G F, B F F, and B vja were 

J» B a 

corrected for a body-sniface area of 1 73 sq m 

In fire of the thirteen patients (cases 9-13) the ahore- 
menboned procedure was repeated after 2 weeks dhnng 
which oral rescrpme 0 5 mg 1 1 d was given dose 
of hexamethoninm admmisteied to each pabent on the 
second occasion was tbe same as that given during the 
first test 

Results 


The results m the thirteen pabents after the in]ecbon 
' of hexamethomnm are shown m table i Table n shows 
/ tbe effects of bexametbomnm m tbe five patients during 
treatment with reseipme Fig 1 illustrates the diarnwa 
induced by hcxamethomum m the thirteen pabents, 
, and fig 3 the changes mdnced by hexamethomnm m 
one pabent before and dnrmg treatment with lesetpine 
Tbe average blood pressure was 203/122 mm Hg 
, Itefore the mjeebon of hexamethomnm After mjcchon 
the pressure &11 m most cases to an average of 160/105 
There were, howcier considerable mdividual differences 
m tbe response to hexamethoninm the blood pressure 
sometimes remainmg unchanged and somebmes falling 
precipitately with svmptoms of hypotension Tbe 
• average pnlse-ratc rose after injection of h cgamertinnuipi ^ 
but in some patients cither no change or a decrease 
was observed 

Both the err and 1 r 1 nsually decreased after the 
mjcction of hexamethoninm In p'atients m whom rhe 
, blood pressure fell con«idcrabIv a substantial decrease 


in the oss. and b:p f was nsoally seen However, even 
when the hlood-pressiite was o^y sh^tly decreased, 
considerable alteiabons in the G fa and b P f were 
observed m some patients The greatest (diange seen was 
immediately after mjeebon Towards the end of the 
ohservabon periods both the gaa. and b fa. tended to 
rise—the b p f. more rapidly than the gaa This was 
reflected in the ffltiabon iraohon which tended to 
decrease duimg the penod of recovery of Gaa and b.f f. 

After the mjection of hexamethomnm the average 
BTB rose mibally but it diminished towards the end 
of the period of observation la some pabents the 
more rapid recovery of the bfa following tbe mitial 
decrease resnlted m the bvb falling below control 
levds, while the blood-preranre remamed low; m others 
recoveiy was less rapid and the b ta remamed high 


After mjection of hexamethomnm the average rate 
of nrme flow fdl progressively from the'control levds, 
a greater fall bemg observed when the blood-pressure 
fell consideiably At the same bme the excrebon of 
nxinaiy sodium decreased, tending to parallel the rate of 
the nrme flow The nnnaiy excrehon of potassium 
decreased immediately after mjechon hut mcreased 
towards control values at tbe end of ohservabon 
In the five pabents treated with reseipme the average 
blood-pressure before treatment was 218/121 mm Hg 

and dunng treat- 
' ment 202/109. The 
pnlse-rates were 
slower daring 
treatment with 
reseipme, bemg 74 
before treatment 
and 62 after treat¬ 
ment Ivo great 
differences were 
noted m tbe GFB 
B FA, or filtrabon 
foacbons before or 
dnnng treatment 
Thep V R averaged 
0 305 before trwt- 
ment and 0278 
during treatment 
with reserpine 
reflecting the 
slight fall in the 
arterial blood- 
pressure 

After the mjee¬ 
bon of hexametho¬ 
ninm m these five 
pabents the altera- 
bonsmrenalhaimo- 
dynanucs and m 
the excretion of 
water and dectro- 
lytes resembled 
those observed 
before treatment 
with reserpine 
Q nantitative 
differences were, 
however, noted in 
some pabents 

Discussion 
These results 
confinn the obser¬ 
vations that the 
mjeebon of hexa¬ 
methoninm in 
hypertensive 
people tempor- 



PERIODS 

^*S I—induced bf intruvanoin 
inicction at hcxamutfaenlum bramldu In 
13 hypnrtcniiTes Valun urn mcnni of 
13 patlcnti Pnrfodi t-lll are control 
obicrratieni and penodi IV-VI thoie 
■Bar bijcctien 
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^ PEWOOS p 

Pie 2—Cue 10 effect of Intrsvenoni benincUioiiluin bromide before 
(A) and durins (B) treatment with ruerplne Heaamethonlum 
injected at btginniag of imriod IV« 


arily alters the renal htemod^^imos and the exore 
tion of nater and elootwlytos Prow et ol (I9d8) 
did not observe alterations m the renal circiilation ovhen 
the injection of hoxamethomnm produced no fall in the 
blood pressure, but Maokinnon (1968), using penta 
methonium, noted changes even \rhea the blood-pressure 
did not fall In the present senes minor alterations m 
blood prcsBuie were sometimes accompanied by con 
siderible alterations in the n n r and o r B Hen^ 
methomum causes penphoral vasodilatation mth 
tncieascd blood floii to the extremities (Frew et al 
1063), this mav lead to the borromng of blood from 
other parts of the body, mduding the kidneys, with 
a conseciuent reduction in blood-flow through thew 
stnicturcs without anv change m the sydtenuo blood- 
pressure 

Ilcxamethonium may either mcrease or decrease vuo 
B V n at the height of its action, judged by the blood- 
pTOBsuro (Mills and Moyer 1963) Both responses were 
observed in this senes The re^t may depend on the 
abihtv and rapiditv with which tlio renal circulation 
adjusts Itself to sudden ehanges in blood-pressure In 
patients in whom the renal blood flow rapidlj recovered 
nhilc the blood pressure was low the n VJi decreased 
below control i alnes Wben tbe n n f recovered more 
slOMli mIiUc tbc lilood-prcssuro was nsmg, tbo urn 
was increased at the tuna of tbo peak action of the 
hcxamctUoniiim In the two patients m whom the 
I V 1 n IS decreased renal function was good, judged 


by ordmaiy chnicol tests In all tbe patients with 
impaued renal fimobon it v r increased llio sorentr 
of the disease, as it affeers the renal vasculature, aur 
determine the type of reqionse 

jUiUs and Mojer (1963) suggested that the mcmion 
svit may be explamed on the basis of refle\ rao 
eonstnebon m response to the fall m blood pie-un, 
and that this w mediated via the sympathobo iirrroa 
system through incompletely blocked gangha On tte 
other hand, the x T b is eapicssed as the ratio ot tbr 
VBf to X B 1 , and the vasoconstnobon inferred from 
this measurement may bo the result of a shdt of Uooil 
away from the renal ouculabon, together with a dema-e 
m both the oardiao output (Werko et al 1951, Frcis et a) 
1963) and the hlood-piessure, and consequent artenolir 
oonstnotion 

The effect of leseipmo may take days or ncets tv 
become apparent In this senes 2 weeks’ treatment 
allowed before the second test, and a doorenso in ilir 
pulse rate was taken to mdioate that tbo xeseipae 
was acting Moyer (1954) found no effect on the err 
and X p r m eight l^ertcnsives duimg treatment mtb 
oral reserpme foi 3 or more months In tbo five patient' 
studied m this senes the levels of o r x and x r f iren 
sinulai hefors and after 2 weeks’ treatment with roseipuif 
The xvx was shghtly less dunng treatment mtli 
hexamethomum m four of these patients owmg to a shjiht 
fall m the blood pressure The pattern of response to 
hexamethomum before and dunng treatment did not 
differ Qooxbtative differences, however, were obseiroi 
in some pabents Case 11 developed hypotensive Bjni)i 
toms dunng the flrst eTammabon, and the alteration 
in the renal oiTonlabon were more pronounced dnnns 
this test than on the second occasion On the afternoon 
after tbe first examination the pabent bconmo pyrt«“ 
owmg to an infeotaon m a suhmaaaUaiy sahvary 
from an impacted calculus Tbis could exphin tw 
differeuces ohseived It was found also that the eunt 
of equal doses of bexamothomuni m the same patwni 
vaned at different times Sometimes a tost dose irnicn 
had produced oonsideroble changes in the blood jne^w 
caused only a shght effect dunng the invest igali® 
Sometimes the opposite happened Pamihanty iiith tW' 
procedure and small differences in teohmque mav nw 
affected the state of the patients and could “ 

vonations found These factors must he consiacrw 
mteipretmg the results 

Parenteral hexamethomum decreases the rate oi niw 
flow and the excretion of unnary sodium Thouj^ * 
fall m G F B may explam this in part, the fact tw 
persisted even when the gfb was agam rising su^ 
mcreased tuhnlar reabsoipbon of water and s«wi^ 
another factor Tbo mechanism of this retentaon oi so^ 
and water is unknown PrdimmaTV treatment 
reserpme &d not alter the pattern of re< 5 ion 80 m leg® , 
tho rate of urme flow and the exorebon of sodium ’ 
potassium except m one case m whioh no obvious re 
for tbe difference was apparent 


Summary ^ 

In thirteen patients with hTPcrtension 
intravenous hexamethomum on the renal 
on the excretion ol water and cleclrobtoa were nu 
and in five of these patients examinations were rep®* 
under treatment with icscrpine 
Tho effects of hexametlionium on renal h 
haio been confirmed—^namely. temporiry dccrca 
glomcnilaT filtration rate and renal plasm i flow, 
an increase m renal vascular resistance, and a nw 
m tho rate of nrmo flow and in iinnaty exereim" 

sodium , f -ffffi 

Prebmimry treatment with re«erpino did noi ^ 
the changes produced by iiitrnieiious hcxaineiuo 
on tbo renal i irculation 
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k Isi* most hypertenaire patients the ^temio blood- 
« pressure is ^lotrered by adequate therapy mth hypo- 
tensire drugs, and m some of them there is chnical 
' evidence of arrest or regression of Toscular disease 
'll The fall m blood-pressure must he accomparued by 
eitW a decrease m the total penpheral resistance or a 
fall m cardiac output, or both Such a readjustment of 
^ the circulation may lead to madequate blood-floiv 
through the essentuu circulations of the fcidnqy, heart, 
^ orbrm 

' The present study iras designed to measure any 
^ change m the renal haimodynamio pattern of patients 
with severe hypertension m whom a satisfhctory dmical 
re^onso to hypotensive therapy had been obtamed 
The renal and vascular effects of contmuous oral hypo- 
'' tensive therajiy with reserpme (‘ Serpasil') and the 
' ganghon-blocl^g agent pentapynehdminm bitartiate 
( ( Ansolyscn *) are reported Parenteral admmistratioa 

of another ganghon blockmg agent (hexamethomum 
•r bromide) causes a stnkmg temporary alteration m the 
renal haimodynamio pattern, which is unaltered by 
^ prcvionElv administered reserpme (Goldbeig 1057) 

Material and Methods 

Of a larger senes of patients rcceivmg hypotensive 
therapy lor severe sustamed svstemu, hypertension, 
> SIX were studied (four women and two men, aged 52-62) 
^ Caso 7 had mahgnant hypertension, the remainder 
f had severe hypertension, which was considered to be 
ecscntial ind uhich uas associated with impairment of 
tardiac renal, and retinal function in vaiymg degrees 
in the different patients, none of whom was m cardiac 
failure at the time of study In all the patients the 
' I »\5tohc blood pressure before treatment was at least 
210 mm Ilg, and the diastohc at least 110 mm 
The patients were admitted to hospit^ for an mitial 
period of rest, during which no ^ccific hypotensive 
therapy was given, and were ob«cncd until their blood- 


pressures became stable Renal plasma flows and 
^omerular filtration-rates were respectively measured 
by the p ammohippurate and mnlm methods, as pie- 
vioudv described (^Idberg 1957) The results reported 
are the averages of three periods each of about 15 mmutes 
Hsematoents were recorded, and the renal blood-flow, 
flltration fraction, and renal vascular resistance calculated 
Cardiac outputs were detemimed by a dye dilution 
method using ‘ T 1824 ’ and a photo-electric ear densito¬ 
meter (hblnor et al 1953) All measurements were made 
with the patients recumbent 

Hypotmisive therapy with reserpme and pentipyr- 
rohdimnm was then started l^en a satisfactory 
sustamed therapentio effect had been obtamed, and an 
adequate mamtenance dose of the drugs established, 
the above tests were ideated The dose of pentapyr- 
lohdmium varied m diiforent patients and the second 
examination was made after penods of treatment vaiy¬ 
mg &om IT to 80 days, these were kept as short as 
possible, so that progressive deterioration of renal 
function, due to the Sseise itself, would be unhkdy 
to affect the results 

Results 

The results are shown m the accompanying table 
Blood-pressure and Pulse-rate —The blood-pressure was 
lowered before and dnnng tiie second study m all but 
one patient (case 18),mwhom the piessniewastemporanly 
raised to former levels at the actual time of the second 
studv, alCiongh before it there had been good control 
In all patienfo except one (case 7) the pulse-rate was 
slower after treatment than before 

CRomerular Ftllralton-rate (gj r ) —The average a fjb 
m the six patients was 70 ^ per mmnte before treat¬ 
ment and 64 ml during treatment There was no marlmd 
change m gfr m any patient, m the five patients 
m whom the blood-pressure was reduced at the tune of 
the second study the gfji was slightly lower thim 
before, and m the lemommg patient (case IS) it was 
shghtly higher 

Penal J^asma Flow (R F F} —^There was no significant 
change m r f F m the six patients before and durmg 
treatment, the average was 254 ml per mmute before 
treatment and 256 ml durmg treatment 
Ftttrahon Fraction (f j ) —^The average f f m the six 
patients was 0 279 before treatment and 0 255 durmg 
treatment The dight decrease reflected the lower 
G F B which usually ocouiied with treatment 
Benal Taseular Besistanee (b v r ) —In the six patients 
the RVR averaged 0 400 before treatment and 0 300 


EFFECTS OF MAINTEVANCE TBEATUENT WITH FENTAFYB- 
nOUDlNIiru BIIAFTltAlS AND RESEBPlNE OV RENAIi 
FUNCTION IN HYFERTENSlVE PATIENTS 


C««e 


Sex 
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(yr) 
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B.1 B. 


14 

F 

Cl 

1 

A 
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lo 
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63 

A 
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1 
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1 
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53 

A 
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1 
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A 
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: 

! 0 
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1 0 
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! 0 
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04 
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' 0 
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0 
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59 
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1 0 
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0 

109 

81 

371 

• 0 

319 

0 

330 

7J 

, 273 
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0 

378 

14 

, 334 

! 0 

401 

0 

364 

80 

1 34S 

t® 

323 

0 

307 

38 

' 134 

0 

300 

0 

SSI 

•15 

1 143 

1 0 

311 

0 

033 

57 

376 

. 0 

sor, 1 

;o 

367 

64 

320 

1 0 

378 

0 

301 


B niter trestment 

BP b^dpressure In mm. Bg The flcnics are nvemeM ba 
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a F B slometplsr mtratlon rate (ml. per min.) * 
ni r ream pioMan flow (mi pcrmla.1 ' 

T r liltmtlon fraction ' 
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during treatmont Tho dcoroaso was duo to tlio fall of 
blood-prcssuro 

Cardtae Output —^No uniform response as regards 
cardiac output tnis found in tins small numbor of patients 
Some sboued nn inoreaso m cardiac output and others 
a dcoroaso 

Discussion 

The effects on renal function of a combmnfion of 
drugs, the ganglion blocking agent pentapyrrohdmium 
bitartrate and reseipme, commonly used m hypotensiTO 
therapy, hare been studied No marked alteration in the 
renal biemodynamio pattern was found with mam- 
tenanro oral therapy except a decrease of the n r b Ford 
ot lU (1963) obsenrod the effects of maintonanco therapy 
with oral hoxamethonium in 13 hyportensiro patients 
In the reoumbont position no marked alterations m tho 
GTB and »Fr voro obsoired, although there was a 
significant foil of the blood-pressure and a doorcasod 
B V B In 7 of their patients tho effects of ambulation 
wore studied before and during treatment, tho postural 
reduction m gtb and bpi was somewhat greater 
dunng treatment than before 

Or.il rcsoipmo was similarly found to produce no 
significant change m b p r (Moyer 1064, Andrei o and 
Smith 1965) In tho present study tho eomhination of 
resorpino ^nth *inothcr gaughon-blocking agent, penta 
pyrroli^niiim, likewise £d not altoi the b P r, at least 
m tho recumbent position The findings dunng treat 
ment woio similai to those found durmg the roooToiy 
plinsc following the injection of hoxamethonium, mth 
or without the piopious administration of resorpmo 
(Goldberg 1967) Tlie ronid ciroulation apparently 
adapts to the decrease in blood-pressure fonoimg 
maintained onl tliciapy with poiitapyrrolidmium and 
resorpmo, and mamtams the renal blood flow 

In tho five patients m whom the blood-pressure 
was lower dunng tho second study tho G r b was then 
dightly less than before, and tho rr was reduced 
Dunng sovero liypotonsiio episodes nhich can oeour 
dunng treatment a more profound alteration m the renal 
hicmodynamio pnttom is possible, but probably tem¬ 
porary Although tho docioaso in G F b was oousistont, 
it IS unlikoly'to bo matonnlly significant in these patients, 
hcoause no evidence of progiessuo reduction in renal 
function was found with continued treatment Bcduotion 
in renal function, as judged by simple clmiool tests, 
was exceptional in other patients who nere treatod ruth 
this combmation of drugs and obsorved oa or long periods 
by one of us (L MoD 1964, unpubbsbed) 'Vinion renal 
function did progressively detonorato, thorc was evidence 
of critically impaired function before tho start of treat¬ 
ment A small absolute decrease in tho g f b in these 
patients could represent a considerable proportional 
reduction and bo suflicicnt to aggravate existing renal 
msufiincnc} In this regard it uas found that further 
deterioration tended to occur early in treatment, and 
was made manifest by a rising load of blood-urea 
(McDonald 1964 unpublished, Stoior et al 1960) If 
this form of therapy is still indicated in piticiits uith 
cnticill} impaired renal function, it is our practice 
repeatedly to determine tho level of the blood urea, 
particularly during the early stages of treafinoiil 

Ilovamctlioniuui giien iiilnuenonslj to hyportonsiio 
p itieiits has been found to dccreaw* cardijo output (W erko 
ol ol 1961, rrois ct al 1933), to increase it in tho piesoncc 
of heart failuro (Frcis ct al 1093), and to ciuso no 
significant change in canhac output (Gilmore ct nl 
1932) 'Ihe present findmgb ire iiiLuiuliibiso ns regards 
the effect of oral pi ntaps rrohdiniuiii and resorpmo on 
cardiac output Ihe thanges obsened differed m 
inihvidnal jiatienlb and, m new of the irror of tho 
method wcie of doubtful sigmfii mee 

Dunns liypotoD^i'o tlionpj llic po^^ibibty of lotcr- 
fLTGn(.c wth o-'ieiitial cin ulitioiw cxiBt^ It xh concluded 


that optunnl lowering of blood piessuie, uluoli u a 
ontonon of sucoessfm hypotensive thorap>, appean 
rarely to interfere significantly with renal function, ai4 
that simple clmiool tests of renal function should dctni 
sncli intorfoToneo No evidenoo was fonn£ in this «iii»ii 
senes, of a diminution in renal blood flow or ot lelatiTt 
renal isohmmia, whioli might mitigate tho adinntigr, 
of hypotensive therapy 


Summary 

Benal plasma flow, glomerular filhation-role,' fliln 
turn fraction, lontil Toscular resistance, and oaito 
output were measured m six patients with sovora hi-pcr 
tension, before and dunng treatment uith oral penb 
pyiTohdimum bitorhato and icsoipmo 
Little alteration m tho renal luomodynamio patten 
was observed, opart firom a lowormg of tho renal sasrulir 
rosistanoe 

In patients in uhom tho blooil prossiiro foil, tbe 
glomo^ar hlliatiou rate and tho filtration fraction 
woio sbgbtly roduood This is usually not of clininl 
signiiloanco, oxoept in patients mtli ontiool impairment 
of lonal fimotion beforo treatmont, fuithor dotononiinn 
may then ooom durmg treatment 

Of tho sunplo obmcol tests of renal fimchon, Ihe 
blood-urea level especially appears to bo a good guide 
to tho progress and management of such eases 
It 18 a pleosuio to thank Prof Alan Kokwiok, diieelor 
of tho Institute of Clinical Bosoareli, Middlosov HospitM, 
for eneouragoment and focilitiea for tlus uork, tho cIiniMl 
rosoarah committoo of tho Instituto for a grant to ono ct iv 
(L MoD), Dr T M Chalmors for helpful eommont, w 
Dr B\im Bedford, Dr Wnltor Somonulo, and Dr Arthw 
Willeox for oncouragomont and allowing us to study pntwnla 
under thoir caro 
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HYPERCALC/BMIA IN ACUTE LEUKiEMIA 


0 Mawdslby K L Homia^ 

MB Mont mb Lcod* 

OAFTAiaS KAMO, QUITO AUUCAMDJIA MlUTAIia IIOSnT», 
LONUOir 

The aasooiatioii of auite loukicmia and hj 
18 raro and justifies record of tho following case, in w 
many of tho ohnical foatures were attnbiitnbio to 
raised scrum-oalcinra level 


Case-report 

In JInrch, 1050, a soWior, aged 2». *"8 

‘rom o lorn and struck the loft side of his chost lot ,. ^ 
,wo weeks ho had pam in tho loft lowtr chost, og^*' . 

noicmcnt end inspiration At tho end of March 
rapotito Ho wos ownkonod on April S bj ojngnstric j 
lausca, followcd bj rrpentod lomiting, which contuiuow 
idmission to hospital in Nairobi tw o dai s IntN i ' 

On admtmioH opignstrie tenderness, o tompown.' 
orb, and injection of hisconjunctii -o J”*™*!'® csllii- 

.h> sicul signs found Rnriiogrnpin of liis chest slio»« ® ^ 
onned round tho 7th lift nb postoriorlj nji 

ns htood sliowcd hnmoglobin S0®o (H 8 P ^ 
ihitc cells bOOO |ior eirnn (niufrophils Jl%, 

••“'o. raonoijtes 1% eosinopliils 0%). and ^ 

cdimciitntion rate 40 mm in tho first hour (lUntio^/ . 
Inntou\ lest was po«iti\o 1/100 3VidnI ngglntmatio 
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coltim of the blood Trerenonnal Boutme testing and micro- 
scop} of the nrine aboired no ahnoxmahty 

Progreta 

Sniu^ the ensumg ireda the aodommal dificomfort 
nnpto\ed but the anorexia and mnuting contmued The 
patient’s temperature "was often raised (99-102T) m the 
e\enmgs, and on April 16 he eomplamed of adimg pains m 
both tups and both laiees 

On 22 evidence of renal damage tras found the blood- 
urea leim was 80 mg per 100 ml , and the highest specific 
g^vit} of the urme traa 1012 , and the urme oftoa contained 
led and irhite cells and l^alme and granular casts Intra- 
% enous pyelography did not outlme the kidneys Radiography 
shoved rarefaction of the jielvio hones and femoral heads The 
luemoglobm had decreased to 52% (7 7 g per 100 ml ] The 
patient vas giten a blood-transfiision and flotm home to 
hospital m England on 3^y 26 
Setere anorexia and lonuting, four or file times daily, 
contmued, he eomplamed of thirst and vas passing an 
abnormally large volume of urme Hisobiionslossofveight, 
pallor, and mjected coiijunctiia vere the only ahnoimahties 
raniid on phy steal exanunation Ro enlargement of lymph 
nodes, bier, or qileen vas detected Eye idianges vere a 
feature tiuongbout the illness leashes of injected vessels 
ran from the cornea to the canthi, near the limbus, along the 
course of these lessels, vere seieral smaU yellovish plaques 
vhich did not atom vith finoiescem, but otheivise the picture 
was smulor to phlyctenular conjunctivitis 
PuTtlicr miesligalioM shoved Hb 62% (9 3 g per 100 ml ) , 
vhite cells 3300 per emm. (neutrophils 11%. ^mphoctya 
63%, monocytes 5%, myelocytes 1%, primitne cells of 
uncertam ty^ 20%), platelets 45,000 per emm An 
occasional normoblast vas present A siinilar blood picture 
vas found on repeated exanunations oxer a period of 
veeks !^ne marrov vas difiScidt to obtam, aspiration bemg 
attempted from sexeral sites, but satisfactory smears vere 
mode vhich shoved sheets of pnmitixe cells of lymphoid type 
Repeated examinations of the serum proteins, mcludn^ paper 
eleetrophoiesiB, shoved no abnormahty, nor vas Bence-Jones 
protem ever demonstrated m the urme The eetiun calcium 
level vas consistently raised on many estimatians. bemg 
17-24 mg per 100 ml The levels of moigomc phosphate and 
alLalmo phosphatase m the serum vere alvays vntlw nottnal 
limits The blood-urea level vas raised, bemg 57-74 mg 
per 100 mL The daily output of urme vas about 3 ktres of 
m gr 1 010 Albumm, cells, and costs vere constant findmgs 
nie uimsry excretion of calcium vras 500 mg di^- and of 
phosphate 12 g dsdy Bodiographv sbovm videspread 
skeletal rarefaction, especially m tho polvis and femoral beads 
Treatment 

On June 15 the haemoglobm had decreased to 30% (5 3 g 
per 100 ml), and the patient vns started on a course of 
cortisone 300 mg dady and given repeated blood transfusions 
Durmg the next fevvreeks be improved steadily Hiaappetite 
recovered, vomiting ceased, and he gained veight and ‘vas 
able to get out of bM The biochemical picture also changed 
The scrum calcium vras vntbm normal hmts on several oeca 
sions The level of nlkalmo phosphatase m the serum rose to 
21 K.-A muts, and the excretion of calcium and phosphate, 
idthough still abundant, became much less Tho hssmoglobm 
mcrco^ to 13 g per 100 ml, bnt the vhitc cells wro still 
only 1500-2000 per c mm , and “ blasts ” vrere stdl present in 
the blood film. Platelets remamed constant at about 40,000 
per c nun There vras no radiologicslfy demonstrable change m 
tho bones 

Death 

Towards the end of Julv tho patient hegau to vomit agam 
and to complam of anorexia and headache His hasnoglobm, 
dcapito ttaiufiisioiis decreased stca^v*, and tho serum- 
calcium level vas agam high—15-16 mg per 100 ml On 
Aug S ho dev clojicd vndcqircod purpura v oimted blood, and 
after three epileptic fits, bNome comatose ond died 
Xeerop*r/ Eimfinyt 

rourtcon hours after death there vrerc numerous petechial 
hipmorrhngos m tho skm and pcncatdium 

Pttieulo rni'oikelial aylem —Ibo bone manov of tho 
sternnm femora, vertebra*, and ilium vns replaced by r^ 
gclatmous mstenal intcrsperEcd with monv* yellow ureas 
Slicroscopicallv the marrov shoved replacement of normal 
hicmopoictic tissue bv sheets of laigc unmoturo round cells of 
umfom Hze viUi little cvtopkism cad vesicnlw nudci con- 
tninin;: a nucleolus, tl esc cells comspoaded to tho lympbo 


blasts seen m the manov smears Lymph nodes m the para¬ 
aortic, mesentene, and axillary groups 'veie moderatdy 
enlarged, up to 2 cm. m diameter, and their cut surfaces 
appeared umfimnly pink, microscopically the normal archi 
tectuie vas lost, vnth an increase of large lymphoblasts 
Snbcapsular and medullary amuses were dilated and contamed 
manv large macrophagea The spleen (440 g) had a normal 
cut surface and microscopical arduteotme bnt contamed 
much iron pigment The uver (2060 g) had s normal cat 
snifisce, and microscopically shovred infiltration of large 
lymphocytes m the poiw tracts 

Ungemtal eyatem —^Tbe kidneys (right 200 g, left 220 g ) 
shoved pale cut surfaces vnth a narrow cortex, wedge shaped 
nodules of infiltration mvolved both cortex and medulla 
Microscopically the nodides consisted of large imtfotm round 
cells similar to those seen m the marrov, there vere numerous 
deposits of calcium m ^e cortex and medulla, hut the 
glomernh shovred httle ebaage 

£ndoenne ayatem —The paratl^-roid ^ands vere of normal 
size and struetnre 

TAe Aram shoved focal cortical htemorrhages, especially m 
the finontal and temporal cerebral lobes 

Discussion 

This case of oonte lymphoblastio lenk-emia of the 
“ sdeuk'eimo ” type presented nnnsoal features Rare¬ 
faction of bones and severe hypercalcieinia, aocompanied 
by anorexia, abdominal pam, and vomitmg, mth poly¬ 
dipsia and polynna, may occur in hyperparathyroidism 
(Snapper 1952) Sarcoidosis too mav present with similar 
dinic^ features and a high semm-calcnim level (Dent 
et al 1953, McSvmey and Mills 1956) Afyers (1056), 
reviewing 61 cases with hypercalctemia, noted 1 case of 
aonte lenktemia with a serum calcium level of 118 mg 
per 100 ml, and m a ease of lymphosarcoma he found a 
semm colotum levd of 20 4 mg per 100 mL We have 
found no other record of hypercalcieinia m lenktemia nor 
any description of leukaania presenting a olimcal picture 
like that in the present case 

Lenkiemia has long been known to cause bony abnor- 
mahties Erb (1934) described tarefootion as one of the 
changes in the bones of children with acute lenkieroia 
Ealayjian et al (1946) reviewed 144 cases of leuksemia 
with radiological evidence of bone mvolvemcnt and found 
that 96% vere of lymphoid type In a recent survey 
Gnffiths (1955) has emphasued the association of bone 
changes with the “ deuksmio " forms of acute leukaemia 
in cMdren 

Hypercalciemia, usually of moderate degree, may occur 
in *iiiy case of neopListio mvasion of bone—e g, by meta¬ 
static caremoma and by myeloma Absence of new bono 
formation and the consequent normal level of alLalmo 
phosphatase m the serum are features of myelomatons 
mvasion (Snapper 1952) 

In the absence of my detectable ohanro m the senim- 
protems ve considered two possible explanations of the 
high blood calaum level and nrefaction of the bones m 
the present cme hvpeiparathyroidism and mvasion of 
bone by leuLamuo tissue The remote possibility of a 
coincidental pnmaiy hyperparithyroidism vis con 
sidcred, but tho illume phoqibitase level vas normal 
and at necrop^ the parithyroid ^nds vere normal 
There vas consideriblo dimage to the kidneys m the 
present case from leuLmmio mfiltrihon of the kidneys 
md, later, presumably from nephiocalcmosis Paia- 
thvroid overattmtv secondarv to renal fulure mov 
give nse to hypercalciemia, bnt m the present quba t]|o 
normal all,almc phosphatase level ind the lowered scrum- 
calcium level after treitmcnt mth cortisone ire pomts 
against this explanation 

We sugstest thit the hkcly cause of the hvpeicalc'cmii 
^ contmued md mdespread Icnkomiio mvision of 
hones Temponrv remissions of acute lymphoblastic 
leukemn after cortisone thcripy ire known (Wilkmson 
1953) Such 1 remission toot plice m the present case 
and vas reflected by i fill m the semm-calcmm level 
and a nse m tho scrum ilkilmo-phosphitaso level 


so the uhcct]. 
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liresumably owing to cessitiou of bono destruction witb 
some attempt at new bone formation A similar sequence 
of events occurred in a case of lyinpliosarcoma tinted 
witb nitrogen miisUid and cortisone (Myers 1056) and 
in cases of sarcoidosis treated with cortisone (Dent ct al 
1953) Some legression in the bony ebanges, shown ladio* 
logically, arns noted by Dresner (1950) after the treatment 
of cases of acute Iciikaimia with aminoptenn 

The chronic symptoniless conjunctintis was an 
interestmg feature for which we can offer no satisfactory 
explanation, post-mortem section of the eyes not hemg 
permitted I^ukamiic deposits m the conjunotivie have 
been described (Wmtrobe and Mitchell 1940), but the 
descnptions do not seem to fit the changes m the present 
cases 

Summary 

Ill a ease of acute lymphoblastic leukmmia, hyper- 
colctcmia was probably due to invasion of hones by 
leulvumio tissue 


We are grateful to Lieut Colonel JAG Carmichael, 
n A w c, physician m charge of the patient, and Lieut - 
Colonel F D Stewart, n a si c , for advice, and the techmcal 
btaff of Eastern Command laboratory for help with the 
mvostigations 
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ALLOXAN AS A POSSIBLE THERAPEUTIC 
AGENT FOR PRIMARY CARCINOMA OF 
THE LIVER 
11 itA ittuatratians on plate 

The lelationship of endocrine action to the genesis 
and therapy of advanced cancer has received considerable 
attention in recent years, and especially during the past 
yeari* This approach may yet prove of value in 
elucidating host tumour relations and tumongenesis 

In the cxponmeutal fidd there is evidence that the 
production of alloxan diabetes in lats almost entirely 
prevents the mduction of hepatomas by feedmg ozo- 
dyes,* and inhibits tumour growth oi reduces the 
inortahty lato m rats iccoivmg implants of caromoma 
(but not siicoma) * More recently Ingle * has reported 
that diabetes induced in rats by partial pancreatectomy 
Mippresbcd tumour growth 

llepalocellular carcinoma in man is mvanably fatal, 
iisiiall} 4-6 weeks after clinu/al diagnosis* Xo form of 
thcrapj has hitherto been found to bo of any value, 
even in piolonging life 

Bearing all thi.8o experimental and clmical data in 
mind and despite the fact that alloxan had not, to our 
knowledge prciiouslj been giien to man wo considered 
it worth while to study the effects of alloxan on jiatients 
with pnniaiy hepatic lanmoma Diabetes, if induced, 
would be coiitiollable with insulin 


CLINICU TRIAL 

The preliminary results in three hopelesslv advanced 
cases (for example see fig 1) and on e with a slowly 
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FIs I—Case 2 immediately alter paracentesis, showinc buliins 
nodular liver 


growmg tumour, studied over the past year, are icportrd 
here The diagnosis of pnmary hepatic carcinoma mi 
proved m all four oases by needle biopsy of Iho hicr 

Alloxan 70-150 mg per kg body weight was adininu 
terod mtravenonsiTf over a penod not exceedmg onr 
minute, as a fresh 20% solution of alloxan monohidratr 
JH distilled water These doses ore known to be diaheto 
genic for most animals There ivas no significant untoiranl 
reaction to any of the seven injections given to onr 
patients 

Cases 1 and 2, AJhican moles aged 48 and 40, niHi 
typical, rapidly growing, and metastasismg canooiN, each 
received two mjeotions of alloxan (case 1 at 16 day and 
case 2 at 58 day mteivols), and^hved for 18 and 103 
days, respectively, after the first injection Cano 3, an 
African male aged 56, was moribund before receiving a 
single alloxan mjection Ho died withm a few dan, 
no post mortem being obtamed, death could not 
attnbuted to the treatment Case 4, an African female 
aged 28, witli a slowly growmg cholangiooellular canin 
oma, has had two injections of alloxan and is atiU >n 
hospital with no dotenoration in her clmicnl condition 

After the first alloxan injection case 1 expcnencro 
dramatic cessation of pain, which did not return j” 
oases 1,2, and 4 the liver became shgbtl} but moa8nraW7 
smaUei The fasting blood sugar levels in coses 1 and 2 
imtioUy rather low, showed sbght transient nses after 
alloxan but alirays remained well withm normal hmite 
Glucose tolerance tests, before and after alloxonisation 
m these oases, showed no significant changes Cam « 
had normal resting blood-sugar levels it all timos, nut 
her glucose tolerance tests, before and after lUoxin, 
showed log storage, which seemed sbghtly greater on tlif 
latter occasion Assessment of therapy m this oim win 
bo ditbcult because of the longer history and the qniir 
different type of cancer 

Histologicil study of necropsy matonal, obtained fre® 
oases 1 and 2 only, re\ ealed extensive necrosis of pnma^ 
and secondary tumouis Unusually marked sclerosis wa 
present both m the pnmarv and in all secondan tuinoni" 
m case 2 (figs 2 and 3) .‘Since necrosis of hepatic 
omas often dei clops spontaneonsly,* this mnv y 
significant Ilowoicr, the extent of the iii crows on 
especially of the tunioui sclerosis in case 2, mii 
special emphasis Also of intcicst was the absence 
any histological evidence of damage to either pnncreai 
islets or ki&cis in the one cabO studied 

CONCLUSIONS 

Wo consider the following findings to be of aoin< 
mterest and perhaps attnbiitable to the f*^****"™,- 
(I) the cessation of p iin in case I , (2) the Teduction 
Bi/e of the liver in cases 1, 2, and 4, (3) the Faien 
sclerosis III both pmnari and secondan Ininon 
espm inlly iii case 2, particularly (4) the 
sunnal of case 2 (with a rapidly gromng hcpatoceiin 
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catoinoma) for more than S months after the onset of 
CTmpfnme (Berman * fonnd that “ the duration [of 
primary carcmoma of the hrer] iras never more than 4 
mon ths from the first appearance of svmptoms ”), and 
(5) the absence of hyper;^c*Emi‘i and glycosuria after 
allosanisation—noteworthy e^ecially because decreased 
glycosuria has been reported m human diabetica devel- 
opmg ccrtam tumours ~ and m diabetic rats bearing 
tumour tran^lants * ^loreover, alloxamsed rats 
beaimg tumours have lower blood-sugar levels than 
illoxanised tumour-free controls * 

'' In the light of these findmgs we consider that the 
allosm therapy may have had some effects^m two of 
the cases, and may perhaps have prolonged the life 
of case 2 

The primary object of this note is to arouse mterest 
in the possibility of treatmg with alloxan primary 
carcmoma of the hver, and possiblv advanced carcmomas 
ansmg m other sites Our findmgs provide some basis 
for recommendmg further and more extensive mvcstiga- 
tion of the significance and mteracbons of alloxan 
injections on cancers, as well as of the abnormal carbo¬ 
hydrate metabolism occunmg ^ontaneously m msocia- 

7 Cwne AW, Ham A W Cancer Ktt 1914 9, fiaq 


bon with cancers ‘ However, at the present time, we do 
not fed justified m nuikmg any special daims for this 
form of treatment 

Smce the above was written, three further coses of 
pnmary carcmoma of the hver have been given 1 mjecbon 
each of alloxan (100 mg perl^ body-wei^t) On the day 
following his mjecbon, the third patient devdoped totd 
anuna lasting 4 days, confirming the potenbaUy neph¬ 
rotoxic action of aUoxan already described m ammols 

Out thanks are due to Dr. S Duller, hospital supermtendent 
for pennission to publi^ our findings, to Dr B Fooler and 
Dr F iT Davidson for clmical material, to Prof I Gordon 
and Dr J TTamwnght for necropsy findmgs to Dr 31 W 
Susser. Dr Z A Stem, and Dr li S Lange for climcal assis¬ 
tance , and to "StoS 3 Jlaism for encouragmg ns to make this 
preliiWaiy report 

Theodore Guxeax 
M.B , M Sc Witw srand 
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New Inventioiis 

ST JOHN'S HOSPITAL SYBINGE a\BRIER 
A CENTRAL svrmge-stenlismg service is essential to all 
hospitals but it mtolves much time-consmnmg labour 
m the wrappmg of mdindual svrmge pistons, battels, and 
needles The materials mvolved—polvethylene, glass 
metal, and specially tailored cotton contameis—are all 
expensit e 

The contamer illustrated here has been designed to 
solve these prohlems so far os the aiuesthetist is concerned 
It consists of a box meosuimg 5 X 7Vt m Rtid 

contaming a frame bolder designed to take 14 assorted 
svrmges and 15 needles By mampulabon of the central 
bars the contents can be varied to suit an mdividuol 
operatmg-list and combmabons of svrmges vatvmg from 
2 ml to 20 ml m capacity can be arranged for stenlismg 
to smt individual requirements 
All parts of this earner arc easilv removable for dean- 
mg It can be used m an autoclave or in a hot-air oven 
Its coDStniction of heaw-gauge copper enables it to with- 







stand heavy wear Cidtures placed inside an assembled 
svimge m the centre of the box and surrounded by a full 
complement of svrmges have been rendered sterile m 
ei^eximental tests 

This msfrnment is made by 3Ie3sis W H Bailey A Son 
Ltd, London, S W 1 

L H liKiarAN 

St Johns Hospital l^msham sues, da. 

A three-way tap for ES;CH.4XGE 
TRANSFUSION 

The design of the tap, which is made of glass, is 
apparent fhim the accompanymg figure A syrmge is 
fitted to A bv means of a short piece of rubber tubmg 
by tnnung the tap, A . 

can be brought mto n C ‘ 

connection with either 
B,C,orD Bisgionnd ( 

to take a Luer-fittmg / \ 
cannnla, by winch a ( \ 

length of polyethylene 
tubmg connects with 

the patient's vein /-a 

C connects with the / I 






supplv of donor Mood \ ' / 

(and, if required, to a \ J 

supplv of sahne solu- \y 

tiou with heparin, 
through a separate 

two-wav tap) A long \ J * 

rubber tube leads from \JLr 

D, through which aspi- 
rated blood is rejected 


and assembled after the surface of the tap has been 
ligMIv smeai^ with rterilo lubricant—e g, soft paraffin 
The advantages of this gla^ tap over metal taps with 
a similw pnrpoK are lightness and ease of cleanmg and 

thorougfalv tested m use over 

viic p*ist live years 

■»“ IM. so*. B»l.wh 

fsabridiw Uateflnn Bosimil 
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The Support of Medical Research 

Ax uxtematiooal symposium on the support of 
medical research met in X<ond.on two years ago ^ 
under the chairmanship of Sir Habold Hdiswobth 
and a report,= now pubhshed, re^sents the outcome 
of their dehberations Few wul disagree with the 
opmions and advice set out theiem, but agreed aims 
on the final common purpose of medical researcli 
are hard to translate mto action when they mvolve 
nations so far apart on the economic scale as ITugo- 
slana and the United States In this respect the 
report is curiously detached the meetmg seems to 
have recorded no disscntmg voices It will be noted 
however, that many of the ideas expressed at the 
symposram were previously embodied m the white- 
paper on clmical research m the National Health 
Service *, and the 81 articles to which the conference 
agreed suggest that the organisation of the Medical 
Research Council was accepted as a pattern Certainly, 
the aims and purposes these articles embody are 
closely related to our own situation 
In Bntam the State has become the great patron 
of research throug|h, on the one hand, the Umversity 
Grants Committee and the universities and, on the 
other, the Priv} Council and the research councils 
For the tremendous work done by the M B C there 
'f>an be httle but admiration It finances projects 
bejond the purse of the university, it seeks out 
promising men for research careers , it supports and 
develops good researdi wherever it is perceived, 

. /ind it und^aLes ho-ge international responsibihtira, 
such as keepmg track of the influenza virus m the 
National Ristitute for Medical Research at 3hll 
Hill Before we pass it on for export and emulation, 
however, we should consider a question that is often 
isked and is hard to answer with certamt}* does 
a large central mstitute, remote from medical schools 
ind ho^itals, dram away too much research and 
teachmg talent from the umversities ^ Perhaps 
the cot&rcncc had qualms about this, for the report 
makes much of the traditional place of the universities 
m the expansion of knowledge, and it emphasises 
the miportance to the investigator of teachmg and 
other university xwntacts which often miraculonsh 
clarify his mmd Thus it is considered vital that 
the mvcstigators should contmue to teach and mspire 
the young, and that research oiganised by a central 
body should be closch integrated with* umieisiti 
\iork 


Tlie central body* or research council has a heavy 
rcsponcibihty—^for imtiating research and for choosmg 
and bometimes even discardmg mvcstigators (The 
mmds of those who must make early choice of promis 
mg investigators can never be ^ec from anvieti 


Sti.laneil 1954 if,SC4 

Thfc Snpjiort ot sulcal Bcscatch A Sjinpo<iimi OnnnI-td 
br till Co^tl tor Inti^tlonal Onpiiib-itloa-. ol Ilidiral 
Scicnn* Edited by bir lUioui Umairornl rjLCP > lo 
nsd J F nuAiiiEbMii vjtcj Oxford BlickncII 
*«irotillr Pablicotlonr 105G ITO IT« Cd 
See haneri 19^3 11 1J3 


about the human difilculties that may arise when 
a research-worker of, say five years’ standmg has to 
se^ ordjbary* professional work ) Smee the members 
of the MR C can hardly be expected to have super¬ 
natural powers of judgment, occasional errors are 
possible at all their levels of function, and it ib 
therefore essential that the umversities, with the 
help of patrons and pnvate bene&ctors, should also 
be m a' position to reach an mdependent evaluation 
of research, supporting it rf necessary out of local 
endowment fim^ ^ere are mdeed risiks m too 
much government aid for medical leseardi—foi 
example, it could degenerate mto apphed research 
for the Services, or it could be subject to pohtical 
control and mteiference Thou^ the M R C and 
the profession are very much on then guard agamst 
such abuses m this country, others may be less 
favourably placed Moreover, as Sir Ebic Ashbv * 
has ei^Iamed, the patronage of pnvate wealth is 
still important m mamtaimng academic freedom In 
these days the pnvate patrons are often big busmess 
firms, and the help which some of these have given 
both at home and abroad, has been as enhghtened 
as it IS generous Ashbv* pomted out, too, that the 
umveisihes are not always staffed ly research 
geniuses m every department first-rate administra¬ 
tors enthusiastic teachers, and good reviewers and 
orgamsers are all needed Because it is m a position 
to mokefarwider use oftalentof allkmds, auniversiti 
can mamtam a flexibihty denied to a body concerned 
onlv with reseandi When the head of a department 
has research talent, the umversity should be able to 
provide on his staff the admmistrative and teachmg 
assistance needed to keep the balance, and nee versa 
The report of the symposium recognises fully that 
the universities pronde the mt^ectual climate, best 
smted for reseai^ development and that it is'with 
their work that the activities of the central research 
body should be most closely mtegrated 
If the umversities accept this pohqy, some further 
hard qiade-work, at both the predmical and clmical 
levels, will he ahead before all the fruits con be 
harvested The symposium noted with regret the 
falhng reenutment of medically qualified men and 
women to the predmical sciences, but it did not 
mention the gross differences m salary which are largely 
responsible—and which must be corrected before 
the situation can really improve If Northern Ireland 
can give its predmic^ tcadiers distmotion awards, 
it should not be impossible to ensure correspondmg 
recogmtion of ment on this side of the Irish Sea 
At the dmical end of medicme there are also obstacles 
still to be overcome While the universitv 
urat IS strongly established m the Scotti^ schools 
and IS expandu^ mto almost all the provmcial medical 
schools, the Umversity of London has recently lost a 
professonal unit, and sis. of its twelve under^duate 
scho^ have neier had one Whatever the ments 
and dements of such umts as a means of teachm<T, 
they have certainly become the focusing pomts for 
tlie development of clmical research It is unfor- 
tunateh obyious that the existmg London umts cannot 
absorb all the gifted and energetic y oung men seeking 
facilities for investigation Without more academic 
bndgehea^ mto the clmical field the best-laid plans, 
lor KHsenreh can come to notlung The MR C , lorki 

< Ashby E AMnicr. IGSS 53 421. 45S, 513 
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the poTTers to create these bridgeheads, and the tnalr 
has to be faced by the university, where it is capable of 
taking the initiative If the universities wish to accept 
the proffered support for clinical resear^, they 
must moke their own contribution in improving 
the organisation of umversity medicme The need 
IS urgent, smce already a generation of young ethI 
promismg workers m medicme are begmnmg to feel 
that them trammg and talents are not appreciated 
Their enthusiasm can wither mto c^icism, 
we are m danger of either wastmg their gemus or 
allowmg it to tridrle away overseas 

Some non-teachmg hospitals with whole-time staff 
are now wmnmg a higher r^utation for research 
and quality of service (which go hand m hand) 
than the older teaching centres Such competition is 
healthy, but some teaching hospitals lock os thou^ 
they are failmg to rise to the challenge Unless they 
can read the wntmg on the wall, they will face slow 
decay The teachmg centres, m particular, while 
avoidmg self-satisfaction, must accept the tasks of 
leadc^ip with all the support which can be theirs 
for the askmg If the recommendations of thw report 
are accepted as a pohqy to be pursued by the hi R C, 
our umversities must make equal efforts to ensure 
that the plan will work 

Hypotensive Drugs and Renal Function 

Ik the armoury of modem therapeutic weapons 
there are few with so wide a populanty as the (ungs 
wluch reduce blood-pressure, and there can surety 
bo no other treatment m which the target is so blurred, 
the aim so erratic, and the motive power so uncertam 
How many patients receive homu-opathio doses which 
have negligible effect on the blood-pressure < How 
many whose blood-pressure is effectively reduced have 
on that account a longer expectation of life, a greater 
freedom from comphcations, or even a relative rehef 
from mcapacitatmg symptoms < lii how man3 do 
sudden or serious accidents follow lowcrmg of the 
blood-pressure ^ On what criteria are we to select 
patients for treatment and what are the contra¬ 
indications t Hearty ten jears after the mtroduction 
of the hypotensive drugs, there are, for the large 
majority of patients treated, stiU no clear ansirers 

]b vthis issue we publish three articles from two 
groups of mvestigators who have been studymg 
the effect of hj'potensive drugs on renal function 
Many patients with high blood-pressure are suffenng 
from primary renal disease or from essential h3’per- 
tension with renal mvolvement—so called mahgnont 
hypertension Smce the prognosis is serious, there is a 
natural mchnation to try any treatment tliat might 
help, so it IS important to know whether renal function 
can really bo unproved by lowenng the blood-pressure, 
or whether there is, m fact, a danger of impairing it 
further High blood-pressure maj* worsen the prog¬ 
nosis m renal disco'»e m a variety of wa5S it ma3 
produce heart-failure, wluch m turn depresses renal 
function, it mn3 give rise to cerebral complications, 
sucli as hicmoirhage or thrombosis, or more rarcty to 
rcicrsiblo attacks of InTierteiisive encoplialqpatIi3 , 
it mn> lead to impairment of vision due to retinal 
hTmoirhages, or, more «enousl3, the mahgnant 
form of b5'pcrtonsion with pnpilloedemn ma3 enme 
All these complicitions arc commoner in renal than 
in essential h3T)crtenMoii Apart from evtrnrennl 


[jfAs 12 . 1057 


comphcations, there is good evidence, as the crpen 
ments of Wilson and-Bmoai^^ and of ELOia> 
have shown m animals, that hypertension of suffioeirf 
degree produces renal vascular damage which m\ 
senonsly affect prognosis There are thus ample 
reasons for attempting to lower tlie blood-pressure m 
patients with hjqiertcnsion of renal ongm But it is 
important to know whether it is safe to do so in the 
presence of impaired renal frmction, whether lennl 
failure may be precipitated, and, on tiio positive side, 
whether the natural course of the disease maj be 
prolonged by protectmg the kidney from hyp..rtciuire 
vascular damage 

Occasionally idios 3 ’norasy to ganghon-blooLing 
agents or excessive dosage may cause severe hypo 
tension As m mronlatory shoih, anuna may result * 
and it IS then an urgent matter to raise the blood 
pressure—for example, by methedrme or adrenalior 
mjections Apart ^m this mishap, which is ususUi 
avoidable, the healthy kidney possesses an effective 
mechanism for mamtainmg its ciroulation m the fore 
of wide variations m systemic blood-pressure A 
temporary leduction m glomerular filtration rate 
(o r B ) and renal plasma flow (b p f ) and an morc 8 <r 
m rencil vascular resistance (B v b ) usually follow the 
admmistration of ganghon-blocLmg drugs, and mai 
be observed even when the blood-pressure does not 
oliange ^ Ur GoLDBEBOi^ortsonp 74 that the effect 
of hexamethonium on b v b deponds on the initial 
state of renal function, impaired function being asso 
mated with mcrcascd b v B Moviac' found that in 
hypertensive patients reserpme did not affect ofb 
and B p P 60 LOBEBO adds that prolmiinaiy treatment 
with reserpme does not alter the effects of hoxa 
methonium on renal circulation Ajircsolmo differ^ 
from the otlier h 3 potensive drugs in producing an 
morease m renal blood-fiow ‘ Tliese observations on 
the “ acute ” effects of tlie hypotensive drugs do luA 
seem to be of much immediate value m predicting the 
results of treatment, particularly if renal function i** 
impaired Apresolme should bo the drug of choice, 
since an morease m B f f might bo expected to impr^ 
kidney function Unfortunately it has proved dis 
appomtmg in the treatment of patients with ronsl 
hypertension On another page Dr McDonald ana 
Dr Goldbebo report that, m essential hypertension 
mamtenanoe therapy with oral pontap 3 Toliduiiu® 
bitartrate (‘ Ansoljmen ’) and reserpme produces no 
dimmution m renal blood-flow or other ovidcnoc oi 
renal isolueima, and they conclude that in patients 
with mitial reual impairment simple climcal tests 01 
renal frmction, especially the blood-urea level, are an 
adequate guide to progress . 

Dr Abbahams and Professor Wilson desenbo ‘“J 
effects of ganghon-blockmg agents, with or withou 
reserpme, in patients with vaiymg degrees of rena 
impairment duo to primary renal disease or mahgnsn 
hjpertension Eepcoted measurements of blooil urea 
unnnn urea concentration, and creatinine cleiranco 
were made during short treatment for two 
weeks and during maintenance therapy continued lor 
up to two years Satisfactoiy 1 eduction of^bh|0“ 
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pressuic did not lead to further deterioration of renal 
function unless consideralile impairment iras mitially 
present—i e, blood-urea over 70 mg per 100 ml and 
creatuune clearance less than 30% Th^ emphasise, 
however, the need for accurate diagnosis of the under- 
Ijmg renal disease, for reduction m blood-pressure is 
more likely to precipitate unemia than in patients with 
a progressive active n^hntis (e g chronic trpe-n 
nephritis) m patients with a relatively inactive 
inflammatory lesion, such as chrome type-i nephritis 
or chronic pyelonephritis, m which hypertensive renal 
damage is now thought to be the dominant cause of 
renal failure Abrahams and Wilsox pomt out that 
m many patients with ebrome renal disease the sudden 
detencmtion of renal function in the late stages is 
preceded by a rdative^ abrupt nse m blood-pressure 
If therapy is introdnc^ at t^ pomt and the hyper¬ 
tension IS well_ controlled, there is evidence that the 
onset of renal failure may be delayed Ibi those 
patients who persevered with treatment, the mahgnant 
form of hypertension so common m renal disease, was 
not obsened These climcal results lend support to 
the conclusions derived from experimental studies m 
/ animals—namelv, that, m certam forms of chronic 
renal disease, hvrpertension leads to renal vascular 
damage and accelerates renal failure Nevertheless, 
when renal disease has progressed to the stage of 
mtrogen retention, hypotensive therapy can lead to 
onlj a limited mcrease m the expectation of life—a 
few years at the most As m essential hvpertension 
cerebral vascular accidents remam a major hazard 


Vancximycm 


The present-day pharmaceutical equivalent of the 
Gold Bush IS the mtensive and systematic screenmg 
of soil samples for new antibiotics Thousands of sou 
samples are bemg collected by amateur and pro¬ 
fessional mycologists all over the world, and submitted 
to various mdustnal and university laboratones 
Aqueous extracts are prepared and analysed for then- 
microbe content, and these organisms ate then 
screened for possible antibiotic activity 3Ianv 
samples may seem promising at flrst, but only a few 
satisfy the rigid entena demanded for chnical tnal 
To the mvcstigatois’ chagrm, some promismg anti¬ 
biotics turn out to be identical with those already m 
clmical use, and others become discre^ted by their 
toxicitv. Finally, one out of the thousands of soil 
samples survives the stifiest of hurdles chnical 
evaluation, and is acclaimed on an Ohmpic pedestal 
alongside its predecessors Various species of the 
genus streptomvees have so far produced str^to- 
mv(,m, chloramphenicol, neomjem, chlortetracyclme 
(aurcomv cm), ovytctracvclme (teiramycm), nystatm, 
crj'throm^cm, carbomycm, novobiocin, and oleando- 
mvcin 

A recent addition is vancomycm, isolated from soil 
obtained in Borneo and India Although vancomv cm- 
produemg strains were subsequently found m* soil 
from other parts of the world, including North 
Amenev, the species has been designated Sirc^omscce 
onailahs ' Vancomv cm hvdrochlonde is a white sohd 
verv soluble in water, and xelativeh stable* It is 
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bactericidal, and like that of jiemcilhn, its prmcipal 
action IS agamst gram-positive bacteria, pa^cularly 
when th^ are multiplying Organisms sensitive to it 
medude pneumococci, streptococci staphvlococci, and 
dostndia Faibbboxber and Williasis’ recently 
reported that m vitro, the gram-negative gonococcus 
was also hi^ly suscephble The mam mdication for 
the use of vancomydn, however, is an mfection due to 
strains of Staphylococcus aureus resistant to other 
antibiotics T^is usually imphes a stram found m 
hospitals, where the wide use of antibiotics has 
encoura^d the emergence of drug-resistant organisms 
It is fortunate that such strams are at present rarely 
encountered m infections outside ho^itals, but how 
long th^ will remam thus confined no-one can say 
In-vitro sensitivity tests must be performed before the 
most potent antibiotic can be chosen to deal with a 
senons staphylococcal mfection Until the results arc 
available, the chmoian mnst m an emergency decide 
which agent is most likely to be successful If the 
infection has been contracted outside a hospital 
penimlhn will probably and tetracychne will almost 
certamly be effective On the other hand, serious 
infections contracted m hospital should be treated 
at the outset with'an antibiotic which is m least 
current use m that particular hoqiital This will do 
much to ensure early control of the organism and 
may prevent an outbreak of cross-infecition in the 
wa^ As we have often declared, the wisest course 
IS to hold m reserve an antibiotic which will subdue 
staphylococci that are resistant to other forms of 
attack, erythromyem has been the one most often 
held bacik m this way and there hove been s^s that 
chloramphenicol was returning to popuhinty, despite 
its occasional association with blood disorders The 
mtroduction of other antistaphylococcal drugs 
mdudmg vancomycm novobiocm, and oleandomy cm 
now permits a wider choice for the strategic res^e 
If the laboratory report subsequently ^ows that 
the reserved drug is not the only one to which the 
mfecting oigonism is responsive then the erythromicin 
(or whichever drug it is) can go back mto reserve The 
actual reserve drug for each hospital should be clipngivl 
from time to time m the hght of laboratcry reports 
Whereas novobiocm and oleandomycm ate well 
absorbed from the mtestme, vancomycm must be 
given mtravenously to produce any' action other than 
m the mtestme After either oral or mtravenous 
vancomycm, the freces become odourless and strains 
of clostndium and Streptococcus foccabs disappear or 
become much fewer but the gram-negative flora 
persists The persistence of the gram-negative organ¬ 
isms m the mtestme should prevent the emergence 
of yeasts, and mucocutaneous momhasis has not 
so fer been reported after the admimst/ation of vanco- 
mvcm When vancomycm is taken by mouth most 
of it IS excreted m the faeces and only neghgible 
amounts can be detected m the blood or nrini. jjtcr 
mtravenous mjection, it is rapi^y excreted m high 
concentration by the kidn^ ' As only small 
quantities reach the bile, it seems that vancomv cm 
un^e manv other antibiotics, is not concentrated 
and excreted by the biliary svstem It is detectable 
in pleural, pericardial, synovial, and ascitic fluids 
alter intravenous mjection It does not diffuse mto 
spmal fluid which is not unexpected m view of the 
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lelatirely large size of the rancomyoin molecule 
The only toxic reactions observed by Gebaoi aiui his 
co-ivorkers ^ at the ]VIja 3 'o Clinic ncrc occasional ngors, 
ei^'thcmatous or morlnlhfonn rashes, and phlebitis at 
the site of repeated intravenous injections The dose 
of oral or intiai’enoiis vancomycin is 0 5 g siv-hourly, 
continued for about one viee^, dcpendmg upon the 
sovcntj' of the infection and the response to treatment 
Such doses have produced good results by mouth m 
staphj’lococcal enterooohtis and mtravenously m 
staph} lococcal septicsemias and osteomj'ehtis 
It remams to be seen whethei vancomycm is best 
used alone or in combination with another antibiotio 
It is even more important for the community’s sake 
to decide nhether a combination of antistaphylo* 
coccal drugs is more likely to dela}' the emergence of 
lesistant organisms, as it does m the chemotherapy of 
tuberculosis Stiains of staphylococci made resistent 
to vancomycm m vitro retamed their sensitivity to 
othei antibiotics, suggestmg that so &r there seems 
to bo no cross-resistance between it and other anti¬ 
biotics This 18 a pomt of some importance, for 
new antibiotics are not really wdeome unless they 
remain therapeutically distinctive ChemioaUy similar 
analogues of antibiotics tend to have the same 
disadvantage of cross-resistanoe, and th^ are no 
more helpful when given m combmation 


Axmotanons 


WeLCOME TO A CENTENARIAN 
Amomo the long established medioal woeUies of the 
norld, the Nedmanda Tijdaohnft voar Geneeshande is 
individual alike m character and m the way it is managed 
Formerlv the journal of the Netherlands medical associa¬ 
tion, it became after the war a piudy scientifio weehfy, 
and its oimership passed to a separate socie^, of some 
sixty mombors, who produce it for file benefit of the 
medical profession Both editor and the assistant 
editor hold universit} ohnirs (Dr J B Frakken in 
dermatology at Amsterdam and Dr J W Duyff m 
physiologv at Leiden), and the only full-time medical 
member of the staff is the secretary (Dr M M Hilfman), 
but they have the help of a small board, consisting mostly 
of professors, who servo for thieo years and afterwards 
become members of the society Last week, when the 
journal started on its second hundred years, it chanmd 
its familiar small format for a larger one with double 
columns, which its fnends will come to hke even better 
Nonnolly there are Enghsh summaries of all the articles, 
but the centuiT opens with a special issue composed of 
some of the best rontributious previously pubhshed The 
storv of the last fifty years is told m a loinmcmorative 
\ oliinie, by Dr C T van S''alkenburg 

At the decorous but cheerful celebrations m Amsterdam 
last Situiday, the other centenarian medical weekhes 
were represented bv the editors of the Bntiah Jledical 
Journal, the Vgrainfl for Ltrger, ind The Lancrl 

HUMAN RELATIONS 

Tut Taiibtock Institute of HumanJRelationb his the 
retponaiblo and exacting task of proiiduig training and 
conducting rt«eirih in the social sciences related to 
psvihological incdiciiie and acting os consultant to 
industrial organisations Goicrnnicnt dep irtincnts, and 
coiumiinitv wrcices It is heartening to Icam that, 
thanks to tho support of Amcncaii foiindationh, ita 
annn il budget for this work in tho commg scars voU bo 
of the order of £100,000 About half of this will go to 


the projects which the mstitnto has undei taken jomlli 
with the Tavistock CSimc and tho other half to indt 
pendent social-science programmes outside tho mcdui' 
field 

From the start of the National Health Scnacc, ttf 
North West hletropohton Begional Hospital Board 
supported tho educational work of the institute, cspeciilh 
through the postgraduate ooilises offered at the Taiiatoct 
(Bmio for p^dhiatnsts, psychologists, child psreho 
therapists, and social workers External courses hnr 
also been run for general practitioners, pubhc licilth 
workers, teachers, probation ofiicers, family care worker, 
and mdustnal persoimd officers, mfiudmg students from 
overseas For this side of its work the institute rcceirei 
last year from the Old Dommion Foundation £80,000 (tn 
be spent over seven yeais) and from the Grant Foundation 
£26,000 (to ho spent over three years) which uis girrii 
i^cialfy for the training of people working ainon: 
cauldron and parents 

During 1056 the mstitute also received grants for it 
research The Ford Foundation gave £80,000 (to bo spent 
over five years) and the Josiali Maay, jun, Foundation 
£13,000 (to be spent ovei thiee years) It is plinncd tn 
extend the work of the mstitnte’s child development 
nmt from problems arising &om the depnvation of 
maternal care, to which it has been givmg special 
attention, to the conditions which promote the develop 
ment of a healthy personalitv Another research gronp 
has been making an evploiatoiy study of a small 
number of London famUies i\ho have different income 
bnt are othonnse alike This uork grow out of 
expeneneo m mamige oounselhng at tho ilmio and at 
the mstitate’s Family Disoussion Bmean, and touardsit 
the Grant Foundation has given £6000 to bo spent 
during 1956 and 1957 

The Home Office, the London County Conned, inn 
Bntish foundations which have aided the institute vita 
this work m the past will shaio the institute’s plcn®® 
it this mtematronol rooogmtion of its work and pneticii 
help towards its achievement 


BODY FAT IN CHILDHOOD 

“ Poppr fat ” IS a convoment term of abuse or of 
defensive hope for tho future it covers, iierhapa, ‘ 
multitude of sms Just whit it connotes anntoniicMT 
however, is harder to siy Eecontii rehiblo gr^s 
carves for suboutaneous fhtty tissue m childhood navi 
been prepared, thanks to the efforts of those engagen 
in longitudmol studies here and m Ameriea There 
four methods of obtaimng information about body iw 
by takmg soft-tissue radiographs, which eniblo tn 
investigator to distmgmsh and measure mdividuiUy to 
bone, miisclo, and suboutaneous tissue, by pulling 
tho thumb and forefinger a fold of skin and suboutiuMU 
tissue away from tho undoilymg musolo and mcisnnns 
its tluoknesB with pmch callipers, bv cilciilition fr® 
tho qiccific grav ity of tho body, itself obtained , 
undonvifer weighing and apphcifion of tho pnncipW 
Archimedes, and by ralciilation from tho e***®®®: 
body-water estimated by ohcmioil or isotopic diiuu 
techniques The last two of these hive not yet vici 
sufficient data during ohildhood to warrant mucn a' 
LUSBion, though potentially thei are tho most v 
measures of the amount of total bodj fat, since the oin 
inothods measure only tho thickness of the * ,i 

lai er There is, howoi or, good oi idcnco * that the , 

fit IS, under most circumstaiicos closely proportions! 
amount to the fat btored beneath tho skm . 

Tho soft-tissue X rav tccliniqnc was mitiatco n 
Stuart ® and lus associates it Boston, who studicu i 
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gro\rfh of bone, mnsde, and fat in the calf of the leg 
It lias been elaborated by Reynolds * and bis successor 
Gkim,* at the Fds groTrth study in America, and in this 
country by Tanner ® at the Harpenden groTrth study, 
irheie tedmiques have been developed for obtaining 
quantitative tissue groirth data for aim, cal^ and thigh 
Measurement by skuifold callipers has a mudi longer 
history, but the results are less iUnminatmg than th^ 
might have been because of the absence of an efdoient 
nniii par givmg a Constant pressure to the skinfold at aU 
thicknesses pu&ed up, and dso of a generallv agreed 
techmqne Recently, horvever, *i mde acceptance has 
been found for the Harpenden skinfold calhper,* and 
Hammond’s extensive cross sectional survey ~ of skm- 
folds from age 2 to 18 has been reported m these 
terms 

The mam grortth curves of subentaneous fat are now 
fnirly clear From the age of 1 year onwards there is 
a steady loss of fat, the amount lost per year becomes 
smaller and smaller as the diild gets older, until some¬ 
where between five and eight there is neither loss nor 
gam After this, &t gradudly begins to accumulate, 
and this process contmues to adult life, with the exception 
tiiat for a year or more at adolescence boys lose fat and 
girls usuaUy cease to gam it The greatest rate of fat 
mcrease, at least m boys, is immediately before the 
begummg of the adolescent growth Qiurt, and this gam 
has been called the pre-adolescence fat spurt * It is this 
penod whudi is usuaUy called the “puppy fat” due 
anxious parents can be assured that the bov will lose a 
good de^ of this fat during the next two years, but 
thqy should also be warned that most or all of it wiR 
return dnnng the two or three years after that, unless 
somethmg is done to restrict the mtake of food 

The course of events dnimg the first year of life is 
mtngumg and may have more profound physiological 
imphoations The details hive been danfied m a new 
paper by Gam * m which, m contrast to so many studies 
of growth, exemplary use is made of the longitudinal 
nature of the data Between birth and three months 
the mfhnt puts on a very great deal of fat, the calf 
subcutaneous tissue at the maximum diameter mcreases 
on average by 5 7 mm between one and three months 
Between thrm and six months the mcrease is 4 6 mm 
‘ind between six and rune months 0 7 mm Thereafter 
coif fat decreases, the avenge mfan t. u fattest at rune 
months of age Some babies, however, start losing fat 
It BIX months, and about 16% are still gaming at one year 
Though Gam’s study was of the calf onlv, the ski^old 
calhper data of the Child Study Centro m London * show 
exactly the same time relations for fat over the arm 
and on the trunk IVhat is the physiological mechamsm 
of this ware of fat deposition and withdrawal m infants 
wo have no idea We do not know whether fat at t^s 
penod goes mto the same fat cdls as the fat accumulated 
later, or oven whether its composition is the same In 
trying to explain the genesis of difierent body builds. 
Tanner®® has suggested that fat cells, liko muscle cells, 
may be hud down m utcro, and that the abihty to become 
fat, so to speak, may bo hmitcd bj the number of cells 
present, just as is the abihty to grow large muscles 
If so, one wonders whether relatively great fatness m 
the infant presages the necessity for diet m the adult 
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Or perhaps the physiology of the infant is really qmte 
different f dear^ tins penod provides uncharted ground 
for the piediatncian with a flaw for mvestigation 


RESEARCH IN ROAD ACCIDENTS 


Ix the pnbho eye, the bogy of road accidents has 
latdy been obscured by some bigger ones Though 
between four and five thousand people are killed on 
the roads every yeai m Bntam, about as many commit 
suicide, many more are killed m home accidents, and 
four tunes as many die from lung cancer But the imserv 
(about ten people are senoudy injured for every one 
killed) and the economic damage caused by road accidents 
are shodung enough, especially when we consider that 
nearly every oasudly could be prevented by imposmg 
a ^eed limit of ten nmes an hour If the pubho conscience 
condones tlus sacrifice to the need (or lust) for qieed, 
the least we can do is explore every means of reduomg 
the numbers of luRed and senoudy injured, both by 
pieventmg as many accidents as possible and by mibgat 
mg the seventy of the rest If St George will not slav 
the dragon, he must try to blunt its teeth 
Two years ago® when we discussed vanons ways 
of doing this, more research mto the nature and cause of 
accidents was dearly needed Unless we know the 
most important causes of injury we cannot direct our 
efforts to the most profitable end A new pamphlet,® 
prepared by the Department of Scientific and Industnd 
Researdi, gives some account of research done m the 
Umted States, where the death-rate on the roads is 
even higher than it is hero (703 people were killed durmg 
the recent Chnstmas hohday) Mni& of this research was 
done at Cornell Umversiiy Medical'College 
The information is bemg gathered m three ways 
(1) details of accidents and the mjunes snstamed m them 
are collected m sample areas, (2) accidents are studied 
experimentally, usmg dummy passengers, cme films, 
and other recordmg eqmpment, and (3) protective 
devices are designed and tested Many resets are to 
hand and have already been apphed in the design of 
vehicles m the Umted States 


Many injuries fatal to the driver were caused by his 
chest stnlong the steermg column The nsk can bo 
lessened either by padding the hub of the whed, which 
distributes the force of the blow over a wider area, 
or by usmg a whed whidi projects several mdies above 
the hub, so that most of the force is spent m bendmg 
the supports of the whed To minimise the senous 
injuries to the head, face, and knee caused by the dash¬ 
board or other parts of the car, these parts may be 
strategically padded with foam plastic Crash-hehnets 
would also be useful, though motorists would probably 
be even harder to persuade to wear them than are motor 
(ydists Wmdscreens and doors accounted for nearly 
os many injuries as the steeimg-whed and dashboard 
The nsk of stnkmg tho head agamst the body of the car 
can be reduced by safety harness, which must be attached 
to the frame of the car and not to the seat, for if the seat 
IB didodged m a collision and its wei^t added to that 
of the sitter, the force with winch he strikes the body 
of the car will be greater Perhaps most hdpful, and less 
cumbersome to tho motorists, are imjiroved door-loidrs, 
for tho chances of being kdlcd or badly mjnrcd are 
doubled if the occupant is thrown out of his car 
Most of these devices can now bo fitted to modem 
produrhon models as extras if tho purchaser wants them 
It will bo noted that th^ protect onlv those insido the 
vehicle, which is appropnate m a country such as the 
Lnited States where three quarters of tho flentiia arc 
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in motor-vehicle dnvers or passengers (most of the other 
deaths are among podcstnans and only about 1% each 
among oyohsts and motor ojrchsts) But in Bntam only 
a sivtli of those 'nho die are motonsts, nearly half are 
podostnans, a quarter motor oyohsts, and the rest pedal- 
cyclists ilio American findmgs can bo used in this 
country and may sivo the lives of motonsts (though 
diftorcnt road conditions and styles of vehicles mAy lead 
to diflorent injuiies here), but it is important to And 
wn}8 of protectmg other road users Some researoh 
has bocn done in the nature of their injunes (thus, in 
motor cychsts most deaths are duo to head mjuiy and 
the legs 'lie damaged more often than the arms, nhilo 
in pedal cychsts the arms suffer more than the logs), 
bnt there is much more to bojoamed Three phases 
of research, similar to those undertaken in the United 
States, are planned, tlie first has begun on a small 
scalo m Slough Frotectiio dotiiing, improved OAtomol 
design of vehicles to protect pedestrians, and alteiations 
to motor cycles to protect the riders are foreseen 

Everything that can be done by improved design 
of vehicles must bo done, but more might bo gamed by 
improving the roads and chongmg the laira govemmg 
those who use them It is oven more important to roahse 
(and constantly remember) that no big reduction m the 
number of dead and injured can bo expected unbl more 
pare and skill are shown by those who use the loads 

FAST VITAL CAPACITY 

Tits measurement of lung volumes has long been used 
in the assessment of rospiiatoiy disease, and the deter 
mination of vital capacity not only is easy for the patient 
to nndorstand and perform but also leqmres only a 
spirometer for its execution The mtroduction of 
respiratory into and capacity mto lung-volumo tests 
came with the measurement of maximum broathmg 
oapaoity (u n c), this measurement was designed to 
estimate the patient’s over-oil abibty to move air mto 
and out of the lungs, and the result therefore depends 
on the innsoular effort aehiovcd as well as on the pliysieal 
properties of tho lungs 

More recently the “ timed vital capacity ” has boon 
idvoc lied, m this tost the patient makes a maximum 
volume shift of air into or out of tho lungs as rapidly 
IS possible, and the volume is recorded against tune 
These manmuvros give tho mspiratory fiist vital capacity 
(I r V c ) and expiratory fast vital capaoit} (c r y o ) 
respectively, and from tlio resulting curves information 
can bo obtained about tho state of tiie lungs, tho curve 
itself 18 mforpreted in one of Wo ways, either directly 
or ns It rolatos to tho h b c These mtcrpietations 
lia\o been discussed by Bomstom and Eazantns^ 
and by Shephard * Tlie duroot interpretation of tho curve 
robes, for example, upon tho measurement of the one 
Kocond volume, while tho interpretation of tho w n c 
IS more closely connected snth the luaximuin flow mtc 
lohioi cd—on tho hj pothcsis that tho use tost allows 
the respiratory effort to operate os or the optimal parts 
of 1 ho B r V c and i r v c curves in such a way that the 
shift of air IS a maximum 

Such tests, depending ns they do on tho measurement 
of rapidly changing quantities, require apparatus that 
■ an respond qiuokly and without “overshoot” if the 
lesults are not to giio rise to misleading intoiprotatioiis 
Indeed, some of tho enrher work on r v c was earned out 
on the conventional bcaw siiiroinetor bcU and gaso 
false results More recently a hghtireight spirometer 
hell or tho pneumotachograph has been used to measure 
\ oliimc shift in F v c The pnouinotacliograph measures 
nir-flow rote and requires integration over time to give 
volume, it has been used bv Shephard* to investigate 
1 V' c Both these types of apparatus offer httle resistance 
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to reqiiration, and both seem smtalde for rapid r\i 
measurements, mtorferenoo from such factors as incrtu 
of the boll and tho temperature ol tho respired gu a 
of httlo signifloanco Shephard pomts out, howevn, 
that tho complex resonatmg system, made up of tb 
spirometer boU and the U-loop of tho water seal, Imld! 
tfogother by the elastic gas volume, mtroduccs cortvm 
errors when tho Fve is recorded by tlio spirometer 
These errors indude tho failure to mdicato tho tnio stvrt 
mg-pomt of tho manceuvro, and tho obscunng of tie 
end-pomt of tho one second volume capacity br Ml 
osoillntions Shephard considers the volume delircrr 
over tho fiist second to bo tho most useful incasnrcmeii 
donvod from tho r v c, provided that it is related to tbi 
total tune of dohvoiy, and ho admits that for this moasnn 
ment tho errors introduced by tho lightweight spirometer 
boll are unimportant Wnically Thus, for this purpov 
tho more complex apparatus needed for pneumotacLo 
gram reeordmg and integration is unnecessary 
It IS claimed, not without reason, that the rve 
test IB much less exacting for tho patient than tho vtbc 
and that tlio r y c can bo made to giro as much inform i 
tion as, or more than, the m b o Though these claims an 
probably true, it must bo remomberod that il is only the 
volumes of gas shifted and tho rate of shifting which 
are bemg measured, and not tho pressures roqmrcd to 
produce tho movomont When volumes only are measured 
thoro can be no indication of tho rospiratoiy work 
mvolved, which is dotormmod by both pressure and 
volume ohangos during respiration In so far as requm 
tory work is unpoitaut, as in omphysoma, rvo bv 
itsi^ prov idos an inoomplote asscssmont of tho rospiraton 
state of the patient, and this view accords with ue 
oomduBions of Attmger ot ol to which wo latidy roforred 
Novertdidess, tho r v c, when properly performed and 
mtorpreted, eon give valuable information, and it w 
a sabsfactory compromise between tho extent of the 
measurements loqunod and the inoronsiiigly complex and 
spoomhsed apparatus noocssary for tlio eolloohon oi 
important data 


THE REFUGEES 

WBATTvra their plans, Hunganan doctors who havf 
ronohed this country ore eager to loam English wituou 
dday 

hlony education authorities run coumos in English 
foroignois, and somo propose to stort spocial coutsM i 
Hungarians to liondon application should bo mode 
education ofllcor at County Hall, S E 1, m writing or m pee™* 
(room 70) or by tolopliono (Waterloo GOOD, oxtonsion wi 
Tlio county ronncil is waiving fees ^ 

Tlio BBC lias o sorios of quarter hour English 
for those who already know somo Englisli, day ra 
European service (232 moires) starting ot C and 0 tv * 
and 12 16, G I’i, 7 16, and 9 16 r m The 0 16Pm tronami'^” 
is likely to bo hoard best, and at this timo clnssos ot clem 
tory level are given on Mondays, Wednosdoys, imd 
Two special long play mg records to toaoh Engh™ 
tho start hov o boon modo for tho BBC Tlieso nro ®‘’tom . 
at 16« each, and two corresponding textbooks at 
(or 3s Gif for tlw two), from the BBC. English bv • 
Bush House, London, WC2 Cheques sliould be 
payable to tho BBC. Caub Alternatively, copies ot we 
rcooids and books may bo borrowed from The Xonfft on 
A series of Bio books for matraotion by the dircm mo 
IS publisliod by Berlitz, and is obtainablo from K 
Publisher, 3G, Maiden Lnno, Strand, London, v\ C - 
Grst of theso costs Os Od (plus Od postogo) 

Further offors of femporiry liomcs for 
doctors may bo addressed to this oflico and are uw 
soon to bo taken up—especially thoso from tho Low 
area Tho fund estabbshed by The Lancet to 
immediate oxpenBes of mcdieal refugees and inv 
famihes is bemg distnbuted Appbealions—and mtv" 

Eontnbiitions—are invited _ 

3 See Annotation Aasrrf I'isr, II 1031 
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' Special Articles 


MEDICAL ADMINISTRATION IN MENTAL 
HOSPITALS* 

C Tetlow 

31B, B Sc Maac, D P M, D Obst 

CON8I7ISANT TSVCHIATBlSTf CENTBA]& HOSTlTAlif WABXT7CE 

The ^iininn.1 side of trork in mental hospitals has greatlj' 
expanded m lecent years, and it is laige^ because of thu 
that there is discontent among some consnltant psyohi- 
atnsts who are not medical supermtendents I shall tiy 
to analyse the present sitnation from the pomt of view of 
the chnical consnltant, thongh I am fully aware that other 
interpretations of this situation can be given 
Perhaps the first impulse has been to stifie this dis¬ 
content, or to Ignore its existence, but m the long run 
suppression exaggerates the difficulties, whereas pnbho 
discussion will lead to a constructive and healthy solution 
We must not forget, as Stanton and Schwartz (1054) 
'have BO adnurably Aown, that dissent m high places 
produces only one result—deterioration m the parent’s 
b^avionr and morale 

Advances m treatment, a greater hnowledge of the 
causes of mental illness, and farreaohmg changes m 
legislation have produced a greater readmess to accept 
treatment m the early stages of mental illness, and 
consequently the number of annual admissions has 
greatly mcreased In 1929, the year before the Mental 
Treatment Act came mto force, the annual admissions 
to mental hospitals in England and Wales were 22,000, 
whereas m 1054 they had mcreased to 71,000 (Logan 
1056) In addition there has been a considerable mcrease 
m the number of outpatient attendances at the dimes 
associated with the mental hospitals 
All this has meant that much more time has been 
spent m mvestigatmg and treating mdividual cases 
Much of this work has fallen to the lot of the climoal 
consultant Since the emphasis has now dufted from 
custodial care to active psychiatry, we must ask our¬ 
selves whether the present admmiBtrotive arrangements 
embodied m the Lunacy Act, 1890, and the Mental 
Treatment Act, 1930, are best smted to deal with this 
now burden 

Results of Ini estimation 

I have mvestigated the present situation by sendmg 
a qnestionary to dmical consultants m thir^ of the 
larger mental hospitals m England and Wales To this 
I have had twenty five rephes, and I am much mdebted 
to the consultants concerned for the care they have taken 
in presentmg the facts Briefly these are 

Fno consultants stated, without any resen ations whntso 
e\cr, that tho present mothods of medical administration 
wore complctel} satisfactory, and that no difficulties of an} 
kmd hod been oxpencnccd 

Against this, m four of the hospitals considerable dis. 
satisfaetion was expressed so much so that a near breakdown 
in mterpcrsonal relationships seemed to ha\e CMstcd 
Tl<e remammg sixteen consultants, though odmittmg that 
tho prevent arrangements could and did work harmoniouslv, 
gi\cn a sensible and liberal interpretation of existing statutes 
and rules, neicrtheless qualified this m some way or onothcr 

In tho four hospitals whore greatest friction existed, 
this arose largdy becanso the medical supermtendont 
had so mterpreted the legal position os to regard himself 
IS tho final authority not only in administrative matters 
but also m chnicol ones and had accordingly thought it 
his dutv to authonso and select the type of treatment of 
inj patient ho wished 

• Based on a paper read at o quarterl} meeting of the Boyal 
3(edico Fsixliological Association on Xo\ IG 1*136 


One crnisn lfnnt held that this attitude had m the past 
hampered the progress of mental science by certam treatments 
ha\ mg, m some hospitals, been actually prohibited 

Another said that a consultant m the mental hospital 
semce had a much lower status than consultants m other 
branches of medicme 

All agreed on the lock of complete respon^ihty felt by the 
clinical consultant 


In the sixteen hospitals where zelatioiiB were harmom- 
ouB but some dissat^action with existmg arrangements 
was eiqpressed the following observations were mode 

Six of the consultants thought that the only realistic way 
to make the existing legol arrangements harmomous and 
satisfactory to all concerned was to bate an effecti\o, respon 
^le, ond'properly constituted medical adiisorv committee 
to settle any differences m prnate without reference to la} 
committees 

One consultant emphasised that the medical pohc} of the . 
hospital as a whole sh^d be constantly under re\ isw by such 
a committee, which should not be used solely to bolster up 
the authonly of the medical supermtendent when ho found 
himself m difficulties with his lay-committee, as was sometimes 
the present tendeniy 

Three others suggested that it was no longer possible to 
run a modem menm hospital on authontanan and dictatorial 
hnes, because thm would mevitably lead to a great deal of 
friction «i»i would make conditions impossible not only for the 
chnical consultant but also for the medical supermtendent, 
and the people who would suffer most would be tho patients 


The least difficulties seemed to have arisen where the 
medical supermtendent had direct dinical diarge of some 
of the patients 

Three of the replies diowed that, m this connection, the 
most effectiie wav of meeting the \ arums difficulties con 
nested with medical administration was the mtroduction of - 
»dmical firms," one under the direction of the medical 
supermtendent and others under that of chmeal consultants, 
the latter havmg complete autonomy concerning the admission 
and disdiorge of patients under their caro It is of mterest 
here to note that the Expert Committee on Mental Health 
(1953) regards the treatment of each patient os “a team 
responsibihtv m which several doctors and several nurses 
actively participate" Even with sudi arrangements mto 
teams, it was pomted out m one of the rephes, it was still 
theoretically possible for a clash to occur, but it was cquoUv 
possible for there to be no such dodi and for nil semor medical 
staff to have the status that th^ enjoyed m other specialties 
Despite these conclusions it was nevertheless felt tMt some 
authoritative clarification of eoustmg rules should be made 
because of other mterpretations 
Three other consultants expressed the view that most of 
the difficulties arose because the consultant did not feel that 
be bad complete charge of bis patients, deqjiita cdlciol 
assurances to the contrarv 

Another thought that, if a consultant m the mental hovpital 
serv ice did not experience a sense of full chmcal responsibility. 

It was largely his owm fault , 

Lb} adimnistration was recommended by two consultants, 
while a third'thought that this would some day overwhelm 
us all, whether we liked it or not 
One consultant was conv meed that the mental hospital 
consultant hod now come of age and no longer required a 
* father figure " , but another would not be a part}, under 
any consideration whatsoever, to the fonnation of any Secret 
Society for the Abohtion of Medical Supermtendents 
Another pomted out that, almost ovcrmght, whether b} 
accident or design, tho position had been completely revolu 
tiomsed bv tho mtroduction of tho 2fational Health Service 
Act m 104S, whereb} clmical consultants ware appomted m 
m ost o f the mental hospitals, whereas they bad prev louslv boon 
known u ossistont medical officers Unfortunate!} a tendenev 
TOrsisted m some mental hospitals for tho mescal supennten 
dent still to regard all tho other doctors m tho mstitution 
including tho consultants, as his assistant medical officers, n 
stme of affairs which caused considerable dissatisfaction 
Several consultants felt a senso of frustration because tho 
^onol hospital brard and even the hospital management 
committee appealed to medical supermtendents onlv when 
^chintrv'**** Scncral medical poliev m matters of 
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Discussion 

I sli’ill state tlie problem as it appears to mo after 
molj sing all tbe opmions submitted There aro tu'o 
factors 'nhioh are to some esitont mutually at vanonee 
vet must somehoTT he made complementary 

(1) Menial hospiiala differ from general hospitals m that 
sound chnical admuustiation is essential to establish 
\nibin the hospital a therapeutic coixununitr in irbich 
the human and social needs of the patients (some of 
whom ha\e to stay for a long tune) are piopeily undci- 
stood and adequatciv met (onlv two consultants men¬ 
tioned t^} It is difficult to see how such reforms as tiie 
“ open-door hospital ” could has e come about unless 
the chnical adnunistiation had been m the hands of a 
olinicallv cimciicnced medical administratoi who could 
see the problem as a whole 

hfa^well Jones and Bapoport (1955) have diawn our 
attention to the importance of the concept of “ admmis- 
tratn e psychiatry and have pomted out that “ informal 
social processes are more important to therapy than has 
usnallv been assumed ” The Expert Committee on 
JTcntal Health (1953) said "that the creation of the 
atmosphere of a therapeutic communitv is in itsdf one 
of the most important types of treatment uhich the 
psvcbiatnc hospital can provide" It is furthermore 
pointed out that the nearer a mental hospital appioaches 
tbe oigaiusation of the general hospital the less succcssM 
will it bo m applving eSectn e psychiatry 
But, because of the changmg nature of the chnical 
problem alreac^ outlined, such a regime is insufficient to 
meet the needs of psvchiatry today Important though 
it IS, it must be coupled with cver-incieasmg clmical 
tieatinent of each separate case 

(2) A iradtiianal and fundamental requisite of all such 
tndnidual treatment is that there should be a sound doctor- 

^paiiait Tclahonslnp By this I mean that the patient 
should be able to look to one doctor as personally ivspon- 
sible for diagnosing his illness and supervising his treat¬ 
ment On the doctor’s part it will be imphcit that he will 
fed pm ileged that the patient has sought bis advice, and 
that, if he values his leputation, he ow not be content 
until he has given of bis nest The Expert Committee on 
Mental Health (1953) said " it is desirable that the 
patient, throughout his stay m hospital, diould fed that 
there is oue doctoi who is his—one doctor who knmrs 
him well and whom he knows " 

If such a rdationship is the basis of all successful 
treatment, whether m general practice or m the special¬ 
ties, it IB especially so m psychiatry, where it is one of 
singular mtimaoy and subtlety But it is m mental- 
hoopital psychiatiy that this traditional rdahonshqi is 
it its weakest, as manv of the replies have shown, and 
it IS horo that the fundamental conflict anses, because, 
on tho patient’s admission to the mental hospital this 
personal ponse of lesponsibility fdt by tho consultant 
towanis Ins patient is undcimmcd In tho general hos- 
pit il tho phj sician or tho surgeon admits tho patient to 
one of his own beds and has absolute responsibihty for 
huu In tho mental hospital tho patient, if certified, is 
committed m law to tbe responsibihtv of tho medical 
suponntendent, who alone can authorise his dischaige, 
bee luso Act of Parliament amended by Statutoiy Instru 
mont (1948) no 419 pangnph 4 designates him ns tho 
duef officer of the institution 

In actual praotito amicable arrangements u^ualli exist 
wlierebv tho dmioil consultant will discuss with tho 
superintendent the question of discharge, but the fact 
loinains that tho supenntendent has tho power of veto 
ind cannot he blamed if he uses it since it can bo inter¬ 
preted that he alone is responsible if invtbmg goes wrong 
The same remarks apph, though perhaps with loss 
foric to loluntiry patients \\Tiother certified or 
\ dimt ua, a patient m iv sonictimcs become aw ire of a 
(il^puto about the adi isabihti of his discharge He inaj 
tlieii TOihso that his t.ise is not tho solo rcsponsibihti of 
the lonsultint convemed and liis trust in tho doctor 
looking after him maj be dainaecd 


Not to bare complete rcsponsibihty engenders a Kn-> 
of frustration, and, if the montal-hoqntal sornce i< to 
attract the right bind of doctors, it u vital that the • 
arrangements should be modified The Cential Health 
Services Council (195G) states that tho absence of a snffi 
cient number of psycbiatno consultants is related toihi 
msnfficient number of entrants into tho specialty, the 
over-nil diortage being about 20% of estabhshments 
Bv confenmg full re^onsibilitv on the consultaut a< 
in other branches of niodicme, his status will be cam 
spondmgly enhanced, and potential reenuts might therchr 
be attracted in greater numhera than at present Whit 
IB perhaps more important, his therapeutic effcotivenc 
will he strengthened, and he will come to have in 
accepted and authoiitative position in society eqnil to 
that of the physician oi the surgeon 


Suggestions 

Booauso tho lequuemenis of eSectiie admimstratne 
pcyohiatiy and tho need to give the ohnioal consnlfant 
f ull responsibihty aro to some extent confliotmg, it u not 
easy to find or to apply a remedy, but it is ossontiol thit 
one dionld he devised without undue delay, for tho scope 
of Idle mental hospital as regards tho mental healtu oi 
the commmuty is likely to widen to a degree unknoun it 
piesent, and tho mental hoqpitol may change out oi wi 
recognition , 

I therefore make some suggestions as a basis lor 

disoussion 


JForlitig Party _ , 

Now that the shortcommgs of the present ^jrstom m 
admuustration nie so apparent that the pnbho 
become mterested, it is desirable that tho Roy^ Hcoim 
Fsychologioal Association should oppomt a w orkuig psn 
consisting of equal numbers of medical suOTiintcna® 
and cluuoal consultants to exauune this problem 

If chnical oonsultmts me to bine a /ffeemo >oot m 

Bbnpmg tbe future of psyoluatry, they diould be 
Bobtod m tho \aiiouB coniimttces of tho Associatioa 
parbnmcntaiy oonumttee of the n^ciotion 
So momhers, of whom 16 aromedicnl “P"™ of 

2 are olimcBi conBultaats in mental hospilals In def^ 
this it might bo argued tliat supermtondents hmo o 
mterest in parliamontnry offaus because of 
rosponsibiLt^, but the xnomborslup of rf® 

xmttce of tho association sliows a 4 pni 

mombeiB 24 are medical supermtendonts and onii 
clinical consultants m mental hospitals 

Medteal Superintendents i.„i il 

In tho present stage of evolution of tho mental hocm 
—bocauBO of the problems concerned with the , 
mont of a tborapontio commnnity^—^modital s'T® . ^ 
denoy should oontmno It is farthoimoro j 

medical snpermtondonts tOiould conlmno to hepro em® 
m tho chmcol field, for only thus can they command 
respect and allegiance of thoir medical ooUeaguc- » 
however, difficult to see how outstanding men wu 
attracted to a post which daily cames 
responsibihty and less tecogmlion It ™>SW- 
an advantage to mfroduco some foatnres of tbe 
of medical rtaff organisation elaborated d't.mg the ^ 
thirty years by the Amencan College of 
now indoly practised in American hospitals k^noriuv 

Under this each specially is oigamsid ;|„rf 

raider tho direction of a leading *" “hniiol 
endeavour is to mamtam a high bland inl of 
work m that spcciiMv bv conlmuod c„„l 

organisation of regular clinical conferenw^ S ^ 

ance of tho work and Grimms ^ . 

Msion docs not however, go to the length 
considlant in tlio position of , fpifurc' 

another’s work, thus avoiding one of the wor-t^i 
of tho present, mental hospital system ,„„rh 

countn Upon the leading chnioian deiolvcs 
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admimstntiTe lesponsibilitj, and it is lie ttIio, intli 
the hdp of a medicu-stalE committee, duectlv adnses the 
lay admmistration on matters of medical pohov 
It seems to me that snoh a system could -n’dl be 
adapted to the adnunistratire needs of mental hospitals 
here, tnth a considerable raismg of the general standard 
of (dmical \rork, beemse the medical administrator xrould 
first have had to dio\r that he iras a chmcian of the first 
rank It might bo objected that good clmicians do not 
necessarily make good administrators, bat the two disei- 
phnes have mmfii m common, and the organisation of 
conrses m admmistration (already planned m this 
country) would do much to remedy any imperfecbons 
Tha dmical consultant and the medical adnunistrator 
would have a common goal, and the present regrettable 
tendency m the mental hospitals for a gulf to deyelop 
between them would be ayoided 
The Amencan system allows of fuU mtegration with 
other specialist semces and with teadimg and professorial 
departments If such a system were apphed here, the 
ment*d hospital m isolation would be a thing of the past, 
and it would become instead an effeotiye nmt for proyiding 
all psychiatno services to the commmuly, and, aotmg 
through the Uniyersities, it would m some cases perhaps 
also cater for the needs of students and postgraduates, 
w!bdi are at present madeguatdy met 
In this country medicme has tended to be very much 
of a personal a&ur between doctor and patient, and I 
have been at pams to emphasise the importance of this 
relationship, but there is already a tendency to organise 
some specialties mto teams under the direction of a full¬ 
time professor, and if ever a qiecialty needed team-work 
it 18 psychiatry Perhaps m some of the mental hospitals 
of the future the medical supermtendent wiU come to 
have profcssorinl digmty 

If such a system were adopted, it would be necessary 
to differentiate between the varying responsibihties of 
consultants, and the present methods of remuneration 
might therefore have to be revised 

Informal Aimtmon 

Coupled with such possible methods of admmistration 
there might also be an extension of developments idready 
apparent m some of the more enh^tened mental hospitals 
I refer to the mcreasmg tendency to a^mt patients 
mfonnaUy to premises excluded from designation, as at 
Park Prewett, Warlmgham Park, GraylmgweU, and 
Mapperley Hospitals Controversud issues over the 
admission and discharge of patients onsmg from the 
Lunacy Act and the Mental Treatment Aot are m this 
way avoided Perhaps we might also see the development 
of small psychiatno units, of 200 beds or so, attached to 
general hospitals and fully mtegrated with lehabihtation 
and other social services Wo do not know for certam, 
but It might bo possible m this wny to prevent chronic 
mental illness m a largo measure, as foreseen by the 
General Board of Control for Scotland (1936) 

Sharing of Duties 

It 18 essential that legislation should be mtroduced 
whereby the admission and dischaige of patients shoidd 
rest not only with the medical supermtendent but also 
with the chnicol consultant This, together with the 
provision of smaller p^chiatno imits withm the general 
organisation of the mental hospital, would give the 
consultant freedom to develop such nmts m his own 
way and m keeping with liis own personality 
Bv all these means it should be possible for medical 
superintendents and clmical consultants to work together 
and to obiiitc the present tendency to a cleavage 
Better undent inding of the burdensome problems wath 
which the medical supermtendent has to deal might be 
gamed if the clinic d considtant could mtcrest himself m 
some aspect of adminis}ration At my own hospital, for 
example, I am privileged to deal with such mattera os 


kitohen hygiene, and also the educational requirements 
of the nurses 

For a proper balance to be mamtamed it is furthermore 
desirable that the medical supermtendent dionld be able 
to understand the pomt of view of the clmical consultant 
by himself having direct clmical oharge of some beds 

Smee many of the issues I have raised are controvenial, it 
IS only fair to state that at my own horoital relationships 
between the medical supermtendent and me clinical consul 
tants are happy and harmonious, and that many of the 
features I base mentioned recene de-iacto recogmtion 
I widi to thank Dr S' S Stem for lus generous help m 
prepanng this paper, and also the numerous ounsultonts, 
whose opimons have been freelj quoted, but who must 
remom anonymous 
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THE REMUNERATION CLAIM 

Statements after Meeting with Mmisters 

Foub representatives of the Negotiatmg Committee, 
Sit Bussell Bram, Dr A B Davies, Dr J D S Cameron, 
and Dr S VTand, met the Minister of Health and tho 
Jomt Parliamentary TTnder-Secretary, Scottish Office, on 
Fnday, Jan 4 

The Mmister of Health eiqilamed that he hid not given 
a reasoned reply to the committee's snpplementarv 
memorandum because he had been advised that there 
were constitutional objections to his domg so All that 
he could say about the legal aspect of the remuneration 
claim was that, accordmg to the advice he had ieceivcd, 
the Government were not under any legal contractual 
obligation to the profession As to the ments of the 
claim, he could not even begm to oxnmmo these m the 
present economic circumstances of the country, smee this, 
m his view, would start a “ cham-reachon" m other 
quarters which would endanger the country's financial 
^abihty 

The representatives of the committee vigorouslv 
opposed the Minister's attitude and emphasised, in par 
ticular, that it was not merely a dispute about mouov 
but a onsis of confidence which went to the roots of the 
relations between the medical profession and the Govern 
ment At the end of a fnutless discussion the Mmister 
offered to meet the committee's representatives agom 
after ho had given farther thought to the problem and 
discussed it ogam with his colleagues This offer was 
accepted and it was agreed that the farther mectmg 
should take place before the end of January 

After tho mcetmg with tho Mmisters the Xegotiatmg 
Committee met and unanimously evpressed approval of 
tho action taken by its representatives Later on the 
same day, these representatives held a press conference 
By this time the Mimstry had issued its own press 
statement, m which it had again given the %ure of 137% 
as representmg tho mcrease which had already taken 
place m the average pre-war remuneration of general 
practitioners Tie Negotiating Committee's representa 
tives explamcd to tho press that tlus was an unfair and 
misleadmg statement, smee it concealed the fact that the 
Spens Committee had found the actual pie war mcomes 
to bo too low Tho moreaso over tho figure agreed with 
the Mmistry, m the light of the Spens report, as the 
correot average m terms of tho value of money m 1939 
was only 100% 

The Mmistrv's press statement said that tho claim 
was for an mcrease of not less than 24% over present 
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levels of Temunerntion (trlucli lu tlio case of genertl 
pnchtioncTB ivere on average Tlreidy 137% above 
prcsirar) The evtra cost to the country rrould be about 
£20 milhon *i year The Sluuster had explained that the 
claim had not ^n rejected but, *is he had already tned 
to make clear, the Government rrcre responsible to the 
countrv for domg everythmg thev coidd to combat 
mflition, and present economic mronmEtances made it 
impossible for them to consider the chum at the moment 
In other vrords, nothmg he had said e^iessed any 
opimon one ivay or another on the ments of the claim 
It simplv aras that it coidd not be afforded under present 
conditions Begardmg the profession’s contention that 
the Government arore under a leigal contractual obliga¬ 
tion, the leister had said that the Government arere 
adaased that this aras not the case The detaded reasons 
for this le^ advice could not be giv^n, for obvious 
constitutional reasons, in case of action against -^o 
Croani m the courts Ho regretted that the claim could 
not be exammed on its ments at the moment He avas 
already actively considermg hoar beat to deal anth 
the problems raised by these issues, and all that the 
Hegotiatmg Committee had said at their meotmgs anth 
him on Aug 1 and last areek arould be taken fulfy mto 
account m this reviear 


Public Health 


Antioiddants m Food 

Tee Minister of Agriculture, Fidienes, and Food has 
announced his decision to accept, anth some changes, 
the Food Standards Conumtte^s lecommendations on 
antioxidants,^ The use tif four antioxidants (propyl, 
octyl, and dodecvl gollate, and butylated hydroxyanisole) 
anil be allowed, up to certain limits, in “ oils and fats, 
essential oils and butter used for manufacture” The 
comimltee’s recommendation that the use of antioxidants 
should be disclosed to the purchaser is to be considered 


Occupations and Ages 

Analysis of the complete figures on personal occupa¬ 
tion derived from the 1951 Census * shows that of the 
occupied men 29% were aged under 80, and only 4% 
more than 65 , of the occupied women 44% atere under 
30, while 6% arcre 00 or over 88% of men aged 00-64, 
47% of men aged 65-69, and 27% of men aged 70-^4 
were gainfiillv occupied, compare anth 89%, 79%, 
and 53% lespectnela'm 1921 


1 See Limerf 1054, U Til 
S Cennut 1951 Eneland and Wales 
StationeiT Offiee 1057 £7 7s 


Occupation Table” HM 


Infectious Diseases in England and Wales 


Conferences and Congresses 


HOSPITAL COCCAL INFECTIONS 

Ok Jan 2 a symposium on hospital coccil infccti(r> 
aras held in London, under the auspices of the Assoeuhoa 
of dmical Pathologists, antli Prof A A Miles m tit 
chair 

Dr A C CniTLiFFE pomted out that hospital infcehn 
conld he defined in dmicol or baotenological tenn 
Both must be used to obtam a true picture, for Fraplj'o 
coccus aureus could he recovered from 10% of all aiound> 
shoanng no dmical sqisis, aihereas aroimds might bint; 
doam aiithont bemg i^ected The prevalence of ecp 
had been foUmg before antibiotics at ere discovered ,i' 
aras now xismg 

Dr B £ 0 WiLLUus spoke of the pnneiples of 
mvestigation of an outbreak of hospital infcctioii 
Sepsis should be routmely recorded, and the oaibml 
considered epidemiologically, bactonologically (incindinc 
assessment of the serotrpes or phage types mvolred^ 
and hygiemcoUy thus d one type only aras inrolred 
there aias likdy to he a smgle source, but if there mi 
more than one type there might he some gencnl or 
specific loarenng of aseptio standards Phage group i 
was common m matenu% umts and group in m suigicu 
arards , 

Dr B B Frisbt (Oxford) desenbed tuo oulhieak' 
of staphylococcal diarrhma, these marolved 31 patient' 
(of uhom 14 died) mdndmg 14 aiho hod undoigonoOT 
trectomy (of aihom 7 died) All had had antibiotics, hnl 
only 5 had bad btoad-speotrum antibiotics The on*ct 
and course ai ere rapid, anth nee water stools and coIi#P * 
Pathogemc staphylococci aiere found all over the um 
arhudi was quickly infected by a smglo patient 
TPnBbj recommended that antibiotics should bo gir^ i 
surgical patients only when there was a d^nite inmw 
tion, and then the patient should be isolated, side usio 
wore meffective for this , „ . . i,rin 

Dr £ J LoarBUBT(Birmmghani) agreed that stapiiTio 

cocci of phage group in predommated m bMS, m 
wondered aihether the decreased mcidenco of strep 
coccal mfectaon aras due to a reduced ainuonce 
organism Dr Fbisbt said that 1 case of staplyloMf'^ 
diorrhcBa had followed neomyoin therapy, and tn 
hia coses smears of the stools aierc loaded j ?,i,m 
cocci, mdicating that ^cse probably caused the din 
and were not an mcidentil finding 6 , i- 

responded to oirthromycm Dr 0 M .f 

of the advantages and drawbacks of various motao 
ventilation, and Prof J W Howm (Glasgow) swd tw| 
an mefiScient stenhser was worse than useioss, 
could concentiate polluted air 
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Theatre Infections 

Dr B A Shooter gave m account of the 
m wound sepsis (9% to 1%) when the ventilating s 
of an operatmg-theatre was changed so tnat mr , • 
longer sucked m It was usofnl to have a brisk hon* 

flow of air over the table . „ , » «niiad 

Dr E Blowers (Middlesbrough) said that a wo 
conld be assumed to have been infected 
sepsis qnioUy foUowed, if there was deep but not 
ficiol sepsis, or if mfection w,i3 
with the presence of a certain person in the 
Expenniciits with a slit sampler had s]*®’? *""^1311 
contamination of air conld be reduMd greatly 
m the theatre was restneted to the minimum nc^^»7^ 
if the patient was put in position on the table 
was brought mto the theatre, if cieyjono in th ^ 
wore proper clothing, and if blankets ®®”* ” ^,ent 
In half the septic wounds the same organism ww pn 
on the patient’s skm , more attention might W pa 
its stcnlisation 
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Dr D B ^OOBE (Exeter) said that long operations 
and self'ietaining catheters predisposed to ironnd infec¬ 
tion There tras a higher incidence of infection mth 
TiTiilent staphylococci if an “ nmhrdla ’’ of antibiotics 
Tras used 

Dr W A Gillespie (Bristol) said that after 1081 
operations there had been 85 staphylococcal infections, 
it tnis thought that 19 bad originated in the theatre and 
55 in the nard Staphrlococcal wonnd infections arising 
in the mud aere often due to phage-gronp m, and 
fdmncnlosis to phage-gronp i ahich tras found in the 
nurses’ noses 

Ward Infections 

Dr LoTrBtiB.T spoke of hums He said that primary 
excision and giaftms tras the best prophylactic measure 
igainst infection When grafting must be delayed, infec¬ 
tion coidd be reduced by dressing bums m an air-condi- 
' fioned room usmg a no touch techmqne, and by usmg 
chemotherapeutic creams If Streptoeoeeus pyogenes 
ippeared, specific chemotherapy should be given The 
exposure method probably did not protect burns against 
contammation 

Dr Jalet Jellabd said that m nurseftes the babies, 
ahich aere often handled anthont ^oves and aith 
inadequate hand-aashing, acre the emef reservoir for 
infection The nmbihcsl cord aas especially dangerom 
and should be either covered or treated aith an antiseptic 
Dr £ S Duthib (Southampton) described an out¬ 
break of infection due to phage-type-80 staphylococcus 
in tan general hospitals m the same group There aere 
infections of the skm, eyes, anunds, bedsores, and urmary 
tract, and bronidiopneiunonia butnoententu He agreed 
that babies a ere a reservoir of infection, and had found 
that prompt isolation of infected pahents and staff aas 
hdpfnl, and that reducmg the number of nasal earners 
and the dust content had some effect 
Dr J D A ^Gbat said toat stnet attention to cleanli¬ 
ness and asepsis m nnisenes aas essentud Hany staphy¬ 
lococcal infections, though resistant to other drugs, acre 
sensiUve to chloramphemcol and eiythromycm, eye 
infection responded to snlphonamides and cord infection 
to gcntian-violet Streptococci might sur v i ve pemcillm 
treatment because of coexistent pemcdlinase-prodncmg 
staphvlococci Dr J G P. Huxemsox (Eeacastle 
upon tf^e) agreed aith pievions speakers that babies 
"ire the cnltnre medium, mfectmg their mothers and 
other patients Dr 31 H GiXESOS-WHirE (Cambndge) 
mentioned 15 cases of rapidlv fatal hsmorrhagic staph^o- 
coccal bronchopneumoma All of them had prohablv had 
pulroonaiy mdema 

Im estigation and Control 
WiLUASts listed the steps m the mvestigation of an 
ombieu These mclnded keepmg a theatre and i aard 
oMk recording all infections, and aatchmg aard and 
they acre earned out m practice 
Prof Ronuxi Habe desenbed e^enments sboaing 
tnit nasal earners produced aa contammation oaing 
to i^ecUon of the skm md clothes, movement, dressmg, 
aasbing, &.c, spread the organisms more than did 
sneezmg or talkmg A fca earners contamm'ited the aa 
ranch more than the rest 

Dr J C Goran (Edmburgh) spoke of methods of 
reducmg contammation by comers Creams contaimng 
common antibiotics snch as pemciUm and tetracychne 
acre the most effective in elinmatmg staphylococci from 
the nose, but the«e had draabaclA, and a mixture of 
neomyem or bacitncm and chlorhcxidmc (‘ Hibitanc ’) 
aas ‘Umost as effective In practice snch creams reduced 
the incidence of auto mfection and cross infection 
Dr BLoasBS emphasised that laundeimg did not 
stenbse blankets, but beat stenhsation ruined them 
Woollen blankets could be sterilised about taeuty times 
by <1 quatornaiy ammomnm rin«c after laundering He 


shoaed three experimental blankets that could be 
boiled, they ^(rere made of terylene, turhi^-toaellmg 
and a cotton acave, and aere respectivdy much more, a 
little more, and less expensive than aoidlen ones 
Dr H B HIat spoke of the administrative aspects 
He said that one consultant m each hospital ^ould 
concern himsdf mth all hospitid infections there All 
infections shoidd he notified to him by the aard sisters 
He shoidd investieate mfechons and advise on prevention 
and treatment The infected patient cost half as mnch 
agam as the uninfected patient 
Dr 3lABr Babbeb said that staphvlococci m pus aere 
probably more virulent than those m the noses of earners, 
it aas therefore important to separate septic surgical 
patients m aards and operating-theatres Dr H G H 
Richabus (Windiester) said that hispital overcioadmg 
predisposed to infection and that more and better 
hospitals aere needed 


GASTRO-ENTEROLOGY 

A COXFEBEVCE On gastto-enterologv, under the 
auspices of the Postgraduate Edneanon Committee of 
the Umversity of Gmsgoa and of the Royal Faculty 
of Physicmns and Surgeons, aas held on Xov 25-30 

Treatment of Ulceratne Colitis 

Dr S C Tbuelovx (Oxford) said that m the treat¬ 
ment of nlcerative cohtis the correction of flmd and 
electiolvte depletion, particularly that of potassium, 
aas important Blood-tiansfnsion and administiation 
of cyanocobalamm (vitamm B|s) or fohe acid aere 
valuable, oral iron should he avoided The diet should 
have a high protem and calone content, m those aith 
anorexia, a fortified mtragastno milk dnp aas given 
at mght Either cortisone, prednisolone, or cortico 
trophm could be given, and oral cortisone eotdd he 
eombmed aitb the daily instillation by rectal dnp of 
hydrocortisone Colomo dispersal by this rente bad 
been found satufactoiy, and meie aere rapid remissions 
in many cases Antibiotics reduced the risk of pyogenic 
comphcations, and piopanthelme rebeved abdominal 
pam 

Dr W I Cabd (Edmbnx;^) emphasiSbd the consider¬ 
able protem loss and the mtensive replacement needed 
Surgery should be avoided during the acute phase 
if it aere needed cortisone should be discontmued 
In surgical treatment Prof J C Goligheb (Leeds) 
opted for primary colectomy aith permanent ileostomy 
Occasional, imtation of tiie adjacent skm or stenosis 
of the stoma foUoaed Mr A B Kerb recommended 
pnmaty ileostomy m some cases, aith colectomy later 
The ileostomy bag need not be adhesive Dr Bebn urn 
Levnox said that biopsy of colonic mucosa aas valuable 
m mvesbgatmg the disease Often large areas of mucosa 
aere shed this loss aas irreparable and influenced the 
results purely medical measures 




Accordmg to Mr R A. Jaseesox, the true prevalence 
of peptic ulcer m this coimtiy aas about 10% for 
men and 3% for aomcn These figures acre based on 
post mortem senes Mr D H Glabe said that before 
puberty boys and girls had an equal mcidcnce of peptic 
ulcer, but after puberty ulcer aas many tunes more 
common m males 90% of aomen bad a remission of 
lucer symptoms dnniig pregaaniT', but symptoms 
alasys recurred Onset or aggravation of svmptoms aas 
common at the menopause 

® CcKBiE drea attention to the association 
peptic idcer onth islet-cell tumours of the pancreas 
lae nsK of mahgnancy m gastne ulcers aas probablv 
previously been beheved, it aas estimat^ 
tost oidy 4% of gastne caucers rontmelv exammed had 
ansen from chnmie peptic ulcers 
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Prof T F HoDOER said that m many cases the 
onset of symptoms tras associated mth emotional 
upset Studies ■*m the TTmted States suggested that 
ulcer patients had mtense unconscious dependency 
wishes An “ ulcer type ” was no longer recognised 

Dr L D W Scott suggested that the association 
between peptic ulcer and coronaiy-arteiy disease might 
be explamed by the customaiy high fat diet of ulcer 
patients Of 110 men admitted to his wards with 
myocardial mfarction, 20 (18%) had peptic ulcers, of 
89 controls with bronchial caremoma 8 (9%) had ulcers 

Dr S LArABirs said that rest m bed was the most 
important smgle factor m medical care and moieased 
the rate of hcahng of both gastne and duodenal ulcers, 
it was more valuable m hospital tbnn at home Diet, 
milk dnps, and drugs might xeheve symptoms, but 
did not seem to mfluence the rate of heabng of an ulcer 
. hir A P M Fobkbst said that, m view of the nsk of 
mahgnanoy, gastrectomy should always be performed 
for gastne ulcer In duodenal ulcer an attack cm the 
acid'prodnoing mechanism was essential Gastrectomy 
was probably still the treatment of choice, hut where 
it was madvisable (as m the patient with pulmonaiy 
tubeieuloBis, the female, the poor nsk, and where it 
was techmcally hosardous) vagotomy, with pyloio* 
plasty or gastro enterostomy, was suitable In gastne 
ulcer the BiUroth-x gastieotomy was preferable, but 
m duodenal ulcer it earned a mgh rate of reonnence, 
and a Polya reconstruction was advisable 

Mr W T InviNE said that patients in the fourth and 
fifth decades were partioularly liable to develop stomal 
ulcer This was a comphcation of gastne operations 
only when they were performed for peptic ulcer, it 
might appear many years after gastro-enterostomy 
but usually withm three years after gastieotomy ^ese 
ulcers had a particular tendency to penetrate Maiginal 
ulceration foUowmg ga8tro<enterostomy was treated 
by gastne resection and reconstitution of the jejunum 
mvolvod m the anastomosis, but for recurrent ulcer 
after gastrectomy a higher resection was usually the 
treatment of choice Vagotomy migjht help patients 
m this group 

The post gastieotomy syndromes were dcsonbed by 
Mr A N SuiTH Their moidenoe -was directly pro¬ 
portional to the amount of stomach removed The 
small capacity of the gastne remnant, mcroased rate of 
gastne ompt;^g, reflux mto the afleront loop, hypo¬ 
glycemia, jojim^ distension, osmotic mfluenoes, altera¬ 
tions m blood volume, and disturbance of aoid base 
balance had all been cited as possible causes of these 
syndromes He advocated a high protem and high- 
carbohydrate diet and catmg meals dry. soups should 
bo forbidden Potassium citrate, local amcsthesia, and 
ganglion blockers might nhovo symptoms, in severe 
oases conversion to BiUroth t ^stiectomy gave good 
results 

Mr A W Kai discussed the management of bleeding 
peptic ulcers and suggested that tliev wore, in the first 
instance, auionablo to medical treatment Operation was 
rarch advised for the mitial bleeding, when the mortahty 
was low, or for the long term recurrence which m all 
rcspcct>, ic«emblcd an initial h'cmorrhage On the other 
hand, surgcij should always bo considered m patients 
oser the age of SO, as m this group the mortality loso 
stccpiv oi when there w u, i liistorv of a chronic ulcer, 
particiilarlv if this was gastne ^Vn acute ulcer was 
unliLclj to cause I ital blecdmg Suigcry was iindoubtcdh 
rciimred where there was contmmng or rapidlv rccurnng 
haiinnirhace where there were added complications of 
the iilc er (pcrfontinn or stonosi's), or whore jmn pemsted 
after tin initial bleeding Vt operation the presence 
of blood m the gistnc iispiritc ind the level of blood 
in the gut were guides to the site of bleeding If no 
ulcer w IS palpable or Msiblo and the bleeding was 


eommg from the stomach, an acute uloor was the mo t 
hkely source The presence of on enlar^ lymph anlt 
at the ongm of the left gastne artery was sugge^tne 
of a gastne ulcer If no source of bleedmg was appamu 
the stomach was not to bo opened but a blmd gastrcriomi 
performed If exammation of the excised specimen did 
not reveal the lesion oausmg the bleeding the gadnr 
remnant was inspected and any lesion dealt xnth 


Treatment of Carcinoma of Colon 


Professor Golichieb said one wronld expect to nre 
half the patients with caromoma of the rcctiiin Dim 
quarters of the oases scon were operable Local flxntioi 
of the growrth, as estimated on reotal exammation, mu i 
completely untrustworthy sign of moperabihty Fdb 
tive resection should be performed wherever possihle, 
lVi-2 years of comfortable hfe mmht ho obtained bi tie 
patient with hver metastases For growths holow tk 
peritoneal reflexion, abdommopormeol resection m 
mdicated If the growth was m the upper tlurd of the 
rectum, low antenor roseotion gave as ^od lesults sod 
momtamed a contment anus Lesions hero woald he 
more than 10 om from the anal voige on sigmoidosciyiT 
and just withm reach of the palpatmg finger The odr 
oertem sign that Gie blood-supply to the anastomou 
was adequate was arterial hleedmg m the ont mc°n 
colon or bowel If there was doubt as to the mtegnti 
of the anastomosis, a tempoiaiy transverse colostoaiT 
was advisable, an extrapentoneol dram was left m 
place for 7-8 days In noute obstruction due to cancer 
of flie n^t colon, immediate resection and nnastonuM' 
was usually possible, if the ileoomoal valve was mcom 
patent and the ileum distended it should he deoompie^'ed 
by catheter In obstnioting lesions of the loft colon, eitha 
transverse colostomy or cmcostomy would ndiera the 
obstrnotion In obstmotmg lesions of the 
colon, the colostomy should he placed next to the gioinb 
for tho cancer and oolostomy could bo siimdtaneoa'W 
excised later , 

Mr Eebk said that, as cancel of the rectum ni«v 
led to obstruction, a palliative colostomy should notir 
bo performed Bodiotherapy was beneficial for pcnncn 
reourtenoe 

Gastro-mtestlnal Hormones 


Dr Card said that the evidence for the prc«enc» ^ 
humoral factors m the mtestmal tract of man 
good It was now possible to localise accurately and atn# 
tbe cells of ongm of a bonnono, by admmiatenng 
appropriate antihormone, which caused a reaction m tno 
cells The blood supply to tho stomaoh was cnonao®. 
60 volumes of blood was roqiurod to produce 1 volvun® " 
0 16 Jf HCl 0 004 pg of histammo per kg body 
per hour (a dose well avithm tho physiological xaspi 
by constant intravenous infusion could induce w 
gastne Bociotion Ho behoved that gastnn was •“•J ■ 
mmo hborator The use of soorolin was well csl 'j****® , 
m tho diagnosis of pancreatic disorders In reiJP^ - 
pancreatitis tho adinmistration of morphine with fee™ 
prevented a flow of pancreatic juico and 
pam After sphincterotomy the test gaio a “ j 
of pancreatic juico and no jiain Becent 
suggested that pancroosyinin contained i g ‘U W''" . 

contracting snhstonce F it in tho duodenum '**•** _ 
gastne luotihti and scciotion hj iidcaso of tho liorm 
ontorogastrono, which inhibited ill types of 8 , 

bccretion and protected dogs against the develop^ 
of peptic ulcer after the Mann VTillmniBon , 

Urogabtronc, the ovcretoiy product of ‘‘"tcroga^^ 
Tran known to inhibit hi*>tiinine and induce t 


secretion in man -i,} 

Mr H I lisMt eiiggcotcd Hint J j,; 

stimulate pancreatic sccittion—an 
atropine Mr Smith presented data whieh 
tliat evtraeted gastnn liberated Li**! inline in an n 
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In England Now 


A Sunnt/iff Commentary iy Peripatetic Correspondents 


Christmas and the 2?ew Tear fell from 05 to 13 and has 
never nsen above 12 smee Calinrv's methods mav be 
unorthodox but thev seem to be effectn e 

* * * 


Tow that the well-mfoimed have disposed of the 
Timca's Christmas tests of knowledge, thev mav tare 
to trv the menu of last Saturday s medical banquet m 
Amsterdam The outside presented few difficulties 
Singuls Dapes (it said) appositae m Epulis Sollemiubiis 
Toms loniianis MCMLYII jmpter Ephemendem Teerlandi' 
cam pro Medicma centum annos Mgentem 

But now we came to the essentials 
Piomulsl> cum cancro 
Ins testudmb in calice 
rminn ex vinen oulira TTctTeneim 3SC2IJiIII 

Smnnia solca more ardumasin 
Solana tuberosa Bcitanno modo 

Fbasianns a^sns 
B'B^*lca ealita nrnata 
Foma coeta mixta 
rtnim ex nneo BeiniE JICJILIIJ 
Casel seiecti 

Flaceata ex ovzs cocta trlacie seb spuma latcnte 
rtrum tpuTvaia aeeun (Per-ter JeuifI 

It was about 20 to 1 when we adjonmed for 
Caliemn 

(’"nionTi ef Iigdores 

feeling that the evenmg had been wdl b^^ 

• • * 

Tot far from the American border m this part of the 
world there used to be a place called Fort VThoop ITp 
where American whiskv traders ran tradmg-posts to sell 
hquor to Indians m Canada This led to such lau lessness 
that a bodv of men known as the Torth West Mounted 
Police estabh^ed itself m the same area under Colonel 
McLeod at a place that has become the town of Fort 
3IcLeod Fort Whoop TTp is now nothmg but a Ehstonc 
Site 

Times chan^ The T W M P has become the B 0 31P 
The provmcim government has established tradmg-posts 
known as government hquor stores where anv man who 
pavs ilfiv cents for a permit can go and buv as much 
bard liquor as he likes, provided he pavs foi ic and is 
not Indian Gasohne m abundance from local oil-wclls 
provides power to drive cars at high speeds faster than 
the fastest horses of the davs of Fort Hhoop Up Bv 
these means manv casualties enter hospitals, and some 
go to the funeral parlours 3Ianv cars are wrecked and 
prosecutions for “ unpaired ” dnvmg bring revenue to 
the government m admtion to the profit from the liquor 
stores and the gasolme tax 

This whoopmg-it-up state of afiairs is mildlv endemic 
throughout the vear rat about Christmas and Tew Ye ir 
It Used to become raidemic until a few vears aco when 
the Alberta Safetv (\>uncil began to deal with it prophv- 
lactically The council is helped bv the newspapers and 
radio stations and then advertisers, commercial firms, 
motoring organisations, and the citv police m Calgary 
Mem cars mav be seen bcanng curious bumper legends 
Mch as “ Dnve like Lightnmg Crash like Thunder' 
Another jingle of the campai^ is ‘ Slav Alert Star 
^ve. Make it Coffee when vou drive” Badges distri- 
buted to truck-dnvers bear the motto, “ To thanks 
J dm e a truct” A distillerv ^dv ertises that ‘ lien vvho 
of Tomorrow practise Moderation Todav ” 

The culmination of the campaiim is at the peak of the 
epidemic. In Calgarv smee 1050 the police will bv 
^uest dnve vou home on Christmas Eve and Tew 
rears Eve if vou lack sobnetv but retain wisdom The 
too convavial driver will be dnven home and bis car will 
be dnven home too if there is somebodv to take charge 
of the kevB Otlicrwise the car will be parked ovemicbt 
and mav be claim^ when the owner iccovors This 
dutv IS nndertaken bv unpaid volunteers of the jiolice 
department and no charge is made for tlicir scmccs 
It IS stnetiv understood tliat their attitude is one of 
^vmpathetic assistance, and that no action will be taken 
gainst the dnver who asks for li.lp and docsn t dnve 
But the most awful pLualties arc prouu«cd to him who 
1* found to bo impaired ’ and driving The vtar this 
sirvice was started the number of accidents over 


Smgmg at woik must be as old as man The Hebndean 
woman churnug milk, the Tegro slave (dumping wood, the 
sailor haiilmg m the mains 1, and the boatmra with his 
Tolga boat, were all emplov^ m monotonous physical 
tasQ rendered tolerable and even pleasurable by a 
sort of moss bvpnosis A happv custom and we are the 
worse for losing this capacitr to burst mto an appro¬ 
priate Ivnc when about our evervdav chores It is good 
news therefore, that a Cobbleigb Committee is sittmg 
at Widdicombe-m-the-Moor to select occupational songs 
for the medical profession 

Tteo Loidy 'Black Eyes is suggested for casualty 
officers, and Dry Bones for orthops^c surgeons Cardio¬ 
logists will tnll Boom, Why Docs my Heart Go Boom 
m dose harmony between patients, and psediatncians 
will take leadilv to Sleep, Baby, Sleep This song was 
put forward first for aniesthetists, but Tiro Sleepy People 
was felt to be more appropiiate Of contemporarv songs. 
Shale Baltic and Boll might smt the physiotherapi^, 
and Sock. Around the Clock the matemitv department 
The committee is not ne^ectmg the Greater 3Iedical 
Profession medical statisticians will have the first 
98 verses of One Han TT'enf to 3Ioir, and hospital 
admmistcators and home sister Ton Can't do That 
There Ere For the rest of the nurses Tea for Two is 
su^ested For psvdio analysts there was a wide mnee 
of raoice Jly Dreams are Getting Better all the Time 
was considoed, but m the end the committee recom¬ 
mended the old song that goes TUere Been Together 
Xoie for Party Tears, and it Don t Seem a Day Too Huch 
• • * 

The Medical Superintendent had thrown a Christmas 
partv and was gazmg oat of the wmdow with pnde at 
a gigantic fir tree m the grounds which was blaring with 
coloured lamps A nsitmg psvchiitnst clapped him on 
the shoulder 

“ 1 sav, old boy, that s a terrific show, bow did you get the 
temps * ” 

' Oh, thev are just leplacemenf s from the stores and we got 
the depressives to spray them with lacquer ” 

* Yes but who foots the bill for the extra current * ” 

“ There isn t anv ’ 

' How come * ’ 

” Ob, we just Tcplpced all the hundred watt bulbs in tlie 
nurses borne with twenty fives.” 

* * • 

I believe an ancient word for pbvsician meant ** one 
who knows urine,” and manv old pictures of thcphvsician 
show him boldmg up a vessel of unne to the light 3Iv 
old chief used to start his round in the side-room where 
the urines of all bis patients vrere displavcd m conical 
glasses All this seems to bavje gone now and unne has 
become a rare commuditv Turses arc tidier than ever 
and all specimens arc sent quiclJv to the path Inb or 
sliuced awav I no longer sec unne but onlv tvpcwntten 
slips of paper descnbing it 

• • • 


I vw tav ing along a qmet countrvlanc on mv mornmg 
rouud when a small car, dnven by a woman, shot out 
of a side turning and came to a sudden stop alongside 
me She gesticulated wildlv and shouted ‘Pig” I 
was soniewhat taken aback at this and, feclmg much 
aggiicvcd, I wound dovai my own window shouted 
And pig to vou slammed into gear, and drovi. round 
the comer where, wnudenng m the road, was the 1 iigist 
pig I’d ever seen “ 

« • * 


inv junior colleagues preferred to avoid the 
contacts and the accuraev involved in claiming mileage 
Aon thev” won t give him petrol coupons I have 
been trving to push his case, but 
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Letters to the Editor 


future of nursing 

Sir, —should like to give complete support to 
Dr Bitchie Bussell (Dec 15) The statement of pohoy 
from the Boyal College of Nursmg must surdy have heen 
formulated after a study of the i^ort.of the NufGeld 
Frovmcial Hospitals’ Tnist on "T^e Work of Burses 
in Hospital Wards ” (1953), yet its aims are m many 
'Ruys out of harmony tnth this The report pomted out 
that those State registered nurses who lemam m the 
hospitals spend their tune m the mam watching student 
nurses do the actual work And it is generally well 
known that few s b n s do m fiiot devote themselves 
ultimately to the tedmiques of nursing 

The new proposals seem to mcrease these tendencies, 
so that one may justifiably ask what will he the object 
of heoommg a tomed nurse 

Anyone who has recenUy visited hoqiitals m tiie 
ITmted States will have noticed the reiudio ad ahmrdum 
which the cravmg of nurses for academic status has 
created m that countiy In hospitals other ^an those 
staffed hy nuns, the graduate nurses m charge of beds 
tend to sit majestically at desks outside their words, 
domg the '* ofiSce work ” and malong cntical (thou^ 
often pertinent) comments on sudi matters as tlie blood 
ohemistzy of their patients The real nursmg is done 
either by orderhes or by the patients’ relatives 

In medicme the aim of most of us m qualifymg is to 
practise our craft, very few of ns become medical 
administrators or devote oursdves wholly to teadung 
So should it be m nursmg 

Fmally, if the nurses and the doctors are m the future 
to belong to parallel semoes, what is to be the fate of 
the patient f Whose will be the ultimate responsibihty 
for ms care t Many of us have noticed wi& concern 
> a growing lack of acceptance by semor members of the 
nursing professioD that they bdong to an aumliaiy 
service which must be suboi^ate to the doctors, and 
which cannot possibly have an mdependent exis^ce 
If the Boyal College of Nursmg made pubhe acknow* 
ledgment of this fact, and used its mfiuence to ensure 
that nurses m tmmmg ore given the same opportunity 
to Lve their personal hves as is accorded to students m 
other qihores, nursing would have no Itch of recruits 


ItadcIHIC Indrmarir 
Oxford 


BORALD Macreth 


Sir,—I would like to endorse the views put forward 
by Professor Vmmg and Mr Bnan Watkm (Deo 29), 
and also to thank Professor Vmmg for his admirable 
statement of the complex range of duties for which 
nurses must now bo tramed 

A further point uhich might he emphasised u the numerical 
importance of nurses in toe National Health Sen ice It 
must bo recognised that senior members of the nursing staff, 
in both hospital and public health scnaces, gencrall} cam 
direct responsibility for the work of a greater number of 
people than the senior ofiieer m any other section of too sen ices 
Unless these leaders have good mtolhgeneo, a sound know 
ledge of tho principles of admmistration, and the wisdom 
to deal with n wide range of human problems, wastage will 
be sc\ Orel}’ aggrai ated 

Tlio ago of entry mto trainmg needs further consideration, 
but although it seems neccssan to establish a minimum, 
dionld this bo clironological ago alone I Tho patient, male or 
female expects from tho nurbc a maternal attitude, and 
this IS del eloped bi girls at \nning ages Some girls of 17 
aro more moturo than others of 11 If on accurate assessment 
of mntunti could be made, tins would bo more important 
than age m years 

Tho pressing problem of the status of the State enrolled 
assistant nui«o urgently* demands attention and perhaps 
the easiest step towards improiemcnt would bo a change 
m title to ' State enrolled niuko " It is regrettable that tlie 
Roval College of Nui^ing, m its otherwise \aluablo state 


ment on policy, has not recognised the need for pmwtm. 
Team-woto would ofEsr more mteresting duties to the s ua , 
but would this alone be sufBeieat to attract recruits m tL* 
numbers we require ? Ambitions may wdl soar higher thin 
providmg “a much needed stable element m the teaa" 
le toere any reason why expenenced assistant nurses dooiU 
not become ward sisters m certam fields, particularlv thu 
of geriatrics, m which their reputation is so firmly established' 
They should be, at least, as good os the meiqpenenced s^'d 
sometimes inadequately temed State registered nurse 
Lastly, with regard to the vexed question of “comnm 
entry ” versus two types of training, u Dr Ritdiie Biis*ll 
not aware of the generally accepted principle that stndent< 
of vndely different mtellectaal ability cannot be tandit 
together * If they could, the 11-)- examination and A B, 
and C streams m the schools would be suporfiuous If it l 
agreed that nursmg has room for women of different leveb of 
mtelligenee and academic ability it is surely reasonahle to 
accept two streams, or types of training 

I would like to allay some of Professor Yinmg's lean 
about picking “‘bigli ups’ at the start of tnmuig’' 
Ceiiaiiily a uxuversify oourse should not be a paepto 
to high office It should only give a better piepantion 
for leadership to the oondi^te who also develops thr 
qualities of mind, personality, and diaraoter needed hr 
toe leader It may also be hoped that some of tho e 
who would have toe advantage of a umveisity count 
would dhoose to remam m the field, m oloso oontvet 
wito patients, just as some of our most able mombes 
today remam as ward sisteis, health visitoia, and disfmt 
nurses, mstead of stepping mto admmistration The 
mfiuence of these women who have the ability for senior 
appomtments, but cdioose toe more praotical aspeeb 
of nursing work, cannot be overestimated 
Ti ifeif JOTCE M AKESIER 

Sir,—^H' e have long advocated a soheme of tramn)? 
like tltot suggested by Dr Bitdhie Bussell Its pmpo’C 
IS to encourage reormtment and to avoid on the one 
hand the wastage due to mabihty to pass the State 
examinations and on toe other the alleged frustntion 
of toe more mtelleotnal candidate - . 

The assistant nurse sidieme recognises and has piorro 
tho value of too “ ordinary nurse,” and it is snicir 
absurd to q^eak of downgrading a nurse’s status w 
teoohmg her too basic techmque of nursing Wo con«ioer 
that too minimum age of entry for hospital 
should be reduced to 17, that candidates must have 
reached a reasonable standard of general odncntioa 
and that the present assistant-nurse tramug nn 
*' assessment ” should be taken by all candidates, onn 


should lead to qualification as a “ State reg 
assistant nurse ” No difficulty should attach to _ ^ 
ponement of the assessment m toe case of tho 
candidates, nor should there bo any slur upon 
contmno for toe rest of their hves m this grade TtoU' 
should, however, bo a grade of “ semor assistant 
with higher pay, obtamablc by promotion by those w 
have served for say ten years m a hoqiital ^ i, 
Dnrmg tho two years of basic tnmmg It wm n® 
become evident wluoh nurses are fitted for 
trainmg These candidates, who should posse's 
General Certificate of Education or eqmvalent gen^ 
educational qualification, should proceed to a 
year of tmmmg and to an oxammation m tho 
practice of nursmg to enable them to qualify as ^ 
registered nurses ” This trommg, m our opinion, sno ^ 
mclnde a course m pharmacology, and State reg*®’*^, 
nurses should have tho same duly as tho 
to question dosage No one should become a liO'P . 
staff nurse without this qualification, and no ono sao ” 
be appointed sister who has not had a mmimuin e^ 
cnco of one jear as a staff nurse m cither a general or 
special hospital 

For those of academic ahihty and inclination lueiy 
already a diploma of nursing ohtamable at IiO®® 
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Univereitr This might be taken liy n^irints to teaching 
, or hi^er administiatiTe posts Xmsing, m oar xiew, is 
a subject total^ mappn^mte to a umrersitT cumculum 
leadmg to a deigree. 

G 31 Watjchope 

Hoye Susex. C 31 OxiXET 

Sm —Iiest Dr Thomas Anderson Aould igam be dis- 

• ippomred I hdsten to -wnte m support of his letter of 
last Tteek. 

For manv years I have been personally concerned 
mth the teachmg and training of nurses m two very 
large mental-deficiency ho^itals Dnrmg that period 
’ I have seen the standard of nursmg raised considembly, 

• only to fill ag*im The General Xursmg Council are 
: now the only eyaminmg body for mental nurses, and the 

prehminary exammation of that body is quite made- 
■ quat^ r^ted to the eapenence which a first-year 
student nurse gams m the wards The syllabus for that 
exammation makes no menaon of the nature of mental 
, illness, or of mental defect, of the ^ecial needs of such 
patients, or of the reasons for the special methods used 
, in nursmg them On the other hand, the academic 
level required m anatomy, physiology, communal 
. and bacteriology bos been steadflv raised 

The number of female nurses who complete their 
tKunmg as mental or mental-deficiency nurses is qmte 
, m^equate, and the proportion of tromed nurses has 
fweu to a dangerously low level 

The Ministry of Health is now pnshmg forward a 
scheme for the instruction of ‘ nursmg assistants”— 
clearly with a viow to mtroducmg a grade m mental 
nursmg corrc^ondmg to the State enrolled assistant 
, nnise The mefficient handlmg of mental patients con 
produce resnlts which are very senous for the patient, 

; Md which raise senous dtiSSonlties m administration 
Jlii^flScial attempt to perpetuate the present shortage 
can only result m a lowering of the 
EtmOards of care and treatment available for mental 
patients 

-^derson I take the view that it is our duty, 
«the doctors responsible for the care of these patients, 

:? protest, and to do whatever we can to impress upon 
me JUnister of Health that nurses must work under the 
ouection of doctors, and that semor medical staff m 
"“F branch of medicme should have a much greater 
mnnence m prescnbmg the standards of traimng and 
exammation of the nurses who have the immediate 
’ care of patients 

In condnsion, may 1 underhne one of Dr Anderson s 
pomts f What our ho^itals need are far more ordmaiy 
auises -—1 e, staff nurses, tromed to undertake the rontme 
of patients eflSciently From their ranks will emerge 
mose capable, after fuller triinmg of acceptmg the 
ro^onsibihties of the higher nnrsmg posts 

D J Bose 


T,-.. BioekhaU 
“Offlio near BlacLbnni 


X RAYS AND LEUKAEMIA 
appreemte the way m which Dr Babmowitch 
ef 1 * clearly depicted the fundamental issue at 

whether there is a threshold dose of 
rodi^on below which lenk-emia m man is not mdneed 
"^‘kmowitch weighs the evidence and concludes that 
** ***roshold is hkely to exist and that it may he 
between 100 and 200r, m our view the present evidence 
IjJ^ttflicient to justify this belief 

principal weakness m Dr Babmowitch s argument 
|» that he has not adequately taken mto account the very 
wrge numbeib of persons who need to be studied m order 
to cstabluh the prcsenco or absence of an effect from 
floscs of radiation as low as those that may bo reccivt'd 
uurmg tho course of diagnostic radiology Thus on the 
a>sumption of a simple proportional iclation«hip between 


dose and effect,_a reasonable estunate is that a dose of 
It averaged ova the red bone-marrow of the whole bodv 
would cause about 1 case of leuk'emia annually m a 
population of 1.000,000 people Beaimg m mmd that m 
the general population, ag^ 13 yearn and over, the 
mcidence of leuk'emia is approximatdy 50 cases per 
1,000,000 persons per year it can be shown that about 
20.000 000 persons, each exposed to a mean mirrow_ 
dose of Ir m excess of that received bv the general' 
populanon, wotdd probably have to be observed for a 
period of ten vears before the excess of cases could be 
^ognised. If the average marrow-dose were about 
20r, a population as large as about 50,000 persons would 
need to be observed for the same penod Even the latter 
project would be formidable but it is not unpossible • 
and we must face the fact that if this important problem 
IS to be solved, projects may well have to bo mounted on 
this scale 

It IS not perhaps generally realised that umiU-r 
limitmg conditions have also been found m tho mvesti- 
gation of the mcidence of radiation-mduced gene 
mutations Accoidmg to Midler, the lowest radiation 
dose level a^ which it has been possible to observe tho 
excess of lethals zesnltmg feom the irradiation of droso- 
phda qietm is 23r» Nevertheless, above this level the 
form of the relationship between dose and remonse is 
such that genencists have postulated with considerable 
confidence that no threshold dose exists for the 
of gene mutations, and this postulate has been accented 
m practice ^ 

rogard to Dr. Babmowitch s ^ecific arguments 
we would make Hie followmg comments ' 

s™Tnsmg that none of the chddren 
iromen who were pregnant when thev were 
atomic explosion at Huosluma h:^ 

* "fthe mothers were 
at distances rf under 1000 metres and 145 were 
hvpocentre From 

publmhed ^ the Dinted States authonties,‘ estmiates 

2^ prompt t-radiation that 
T2 roroived bv persons standmg unpro- 
tMted m the open at varvmg distances fiom the pomt 

2000 metres it 

w^d be iwt more than about Sr* The dose reaStoe 
&om such fallout u occurred m Hitoshima is not likely 

t^iemcreas^ the total doses substantially almveth^ 

rra^tmg from the prompt radiation ^e fact that the 
w^en enosed at less than 1000 metrra scS^avS 
indicates that thev must h*&ve been heavilv shielded from 

to the whole bodv would cause acute radiation death m 

•H! 

leuLa.mia would have been t v* of 

S® rootlets or their ®**®” ®^ ®****®' 

among ^survS^rs m * *°and^°? ImikaHnia 

Babmowitch argues that no *1 ^“Sasaki, Dr 

peraons cxpo^h« ^ * 


shoiUd be treated with ra^o it 

o It that the avaiiS^lTohvsi^il a"*®* been 

ora exposed a t mom thal? 0 M ‘hat 
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of nob inoio llian about Sr of pioiupt vradtation, and 
ladiothcidpcutic ccpciienco sbous that nbolc-body 
doses of iX lays of this order do not cause ladiation 
sickness The most likely explmation of the imoited 
instances of " radiation sickness ” is that a feeling of 
malaise uith some nausea, and even fiank vomiting and 
diarrhoea, may occur m anyone subjected to suflicient 
physical and emotional stress However, the data on*the 
ratio of the observed number of cases of leukaimia to the 
expected number at varying distances &om the hvpo- 
centre among Hiroshima smtnois show that there is, m 
fact, a steady fall from about 100 to 1 for those exposed 
at less than 1000 mcties to about 1 6 to 1 for those 
between 2000 and 3000 metres and that the latio is still 
above ltol(ic,12tol} for tliose over 3000 meties * 
The numbeis of cases are, however, too small to be able 
to conclude that the incidence has definitely been 
increased at these two latter distances The populations 
of smvnors are estimated to be 30,360 and 37,350 
persons icspectively, and the data refer to an eight-yeai 
period of observation As has aheady been pomted out, 
a population of 60,000 peisons exposed to a mean 
mnirow dose of os much os 20r may well have to bo 
obsciied for a peuod of ten years before any significant 
excess of cases of leiikmmia can be recognised 

(3) Di Babmointch quotes our own prelmunaiy data 
on the incidence of leukicmia m 13,352 patients treated 
with X lays for ankylosmg roondyiitis,^and pomts out 
tiiat, whereas 35 cases of leukaemia wcie found m those 
patients who had recen cd a maximum dose m the spmal 
mairow of 600r or more, only 2 were found among those 
who had lecen ed doses of less than 600r These data, 
houevei, should not be taken as eMdenco m favour of a 
thicshold <^ect, for, if they are taken it their face value, 
it must bo concluded that the number of coses obseived 
at each level of dose is, m lolation to the number of 

E atients exposed, piopoitional to the dose received and 
cnee the data tend mtbei to support the hypothesis 
that no threshold dose exists 

C4) The data on ladiation-mduoed leukasmia m animus 
oic complex and the conclusions based on them can be 
applied to humans only with the greatest caution—ii 
at all In the flist place, there exist considerable spccim 
dilTciences in susceptibihtv, and leukiemia is less easily 
induced m the dog, the giuneapig, or Uie lat tiian it is in 
the mouse Theic non seems little doubt that man lias a 
highei sensitnity to the induction of leukiemia than 
many othei mammals Secondly, most animal obspiia- 
tions haio been made on mice, and Furth and upwn 
and othci writers have now shown that in this aniinni o 
difieient forms of leukmmia may be mdueed—a thymic 
hmphoma, a non-thymic lymphoma, and a nneioio 
leukmmia The facility n ith n hich these i arious tumours 
Alc induced seems to depend on sc\cial ihctors apAJt 
1 idintion, such as the breed of mouse, sex, age at th^ime 
of u radiation, hormonal state, kc Ceitainly, Furth 
and Upton did report that the combined incidMce oi 
both t^cs of lymphoma in untie ited ageing nr ^le 
mice W.IS about equal to tliat in theu gioup “f “"J® “ij® 
exposed to neutron irradiation, up to biolofn^ly 
cqSrralont doses of about 600i •, bub it » pi^ab^ 
unwise to gencialisc from such obseiaaUons ™ 
paiticulailv since Fuitb and Upton *®P®***^ 
of mvcioid leuk-euua in then '"^dialed am^ls, and 
human radiation induced Icuki^i-w aio nminly of tms 
a anetv Thiidlv, it is onlv w ithin the lost pv that too 
problem of the incidence of leuk-cmia in rotation to low 
loads of ladiation has asaumed J, ,„ 

lisbcd aninial expcnmeiits ha\e not been de ygne d^to 
inaestigatc this partii^ai point, if tliev had bron, too 
experimental designs would haie been diffeicnt and the 
numbcis of animals used much greater 

In conclusion, wo should hko to point out that 
louk*cmia IB only one of the del ijed effects of »*T'*^**^®“ 
It so happens that to dito most ittcntion has been paid 
to this ^ect, but there are nndoubtedlv others s'*®!* 
the production of other tumours, and t^®™ “ '“'‘® 
possibihty that there ^ay_bo a general effect on toe 

4 CourtTBrown M 'I »oU P Ibtd p M 

C iurtir r Lpton a C LcuUrmli Kcsiirtl. London lo-l 
p lie 


expectation of life, to vluoh attention has been letenilT 
drawn by Shields Wanen * Such effects may bo additin^ 
and the total nsh run by a given individual after a m- 
radiation dose will presumably not bo fully desenbed k 
his enhanced risk of dovedopmg lonkimia But wbrtVi 
it 18 proper to extrapolate from oxistmg data and t< 
estimate quantitative^ the size of the voiy siiiall tfla' 
to be anticipated with the low doses used in diigno hr 
radiology is uucortam It is evident that, m tbis m 
when the medical and mdustnal uses of atomic rncipr 
ate expandmg bo rapidly, it is of basic importance t« 
detornune whether throelhold doses for the mduction cl 
these delayed somatic effects exist 


Qronp for Bcscaroli Into the 
Gcncial I'AMts of Jtadlotion, 
Badiotlii ropy I^ltwto, 

W cstcni G^riol Hospital, 
Hdinbuisli 


W M Coum Baows 
BicuaitD Dou 


wir.A.n INJURIES 

Sib,—O ne has reason to behove that 80% of 
cases are first seen ot non teaohmg hospitals,* and to 
most of these hospitals are faced with the proWm 
outlmod in your loader of Deo 22 It is, m fiiot “ 
credit to the oosualty departments m this o<«“"i 
the mishaps you refer to are so few, when there w no 
dear policy that I have ever hoard of tm 
head-injury cases brought m the first inslanco ^® ® 
hospitalB I have puzzled over it for many 

am httle further on than when 1 started 

one oan adopt is to admit moiythmg of 

and to hope that the mevitoble piece of had luck w 

ipnd on some other bospikil’s doorstop 

In dccidmg what to send on to the nourosurgioal cram 
tLo situation 18 little 

send ovoiything, and one o®. oPt 

of those sent have profited by it I do not beta ^ 
diould send head mjnnes merely f cause they are 
It may he, as wo are told by 
patients with head injuries kaiel tlut 

monbund when they aio first “’JSiaw 

someone who is gomg to die sJ„clim. 

or soon after admission to a . J?” i,i> 

distant hospital Not only » it wr^*,J4 * "nd « 
said that the tiansfor prcoipitatcd too fafuay. 

18 hard to hold to a «;®®>«tioal °pimTO m the f» 
mdividual tragedy The rasualty offlror m inp_^j^ 
emorgenoy siugeon is often faced wlh a 
SS upset of these mishaps or to hold onta a 
which might profit by prompt tiansfor „ , .(Tpa 

diifioult to give a confident prognosis “j®?” cia 

head injury, and the silent extradural j*®;^®f ’"jt v 
deceive anyone Morcoacr, *’jf|K,ojn* 80 unf 

tompored by knowledge of transpoit and ® , 

Suso the dispo^ of B®®«d®“t 
a geographical problem as a suipo d o ^ dceinbt^ 
for improvement in this direiJion h« . nj‘ 

ns *• soini mUitiiy,** • but I do not knmv d ««« 
mtended as half a compliment or half a 

The picsent development seems to im P 
ncniosurgical “ nielastaBCB " from Iho _,njti|>’i 

mto suit ^>lo penphcral “g them »>■; 

cation of n®“™8nrgcon8 18 adequate to I 

how far IS this to go » D® J'® ,t cost «=» 

at every crossroads, ind if so. hf muou wm 

how long must wo wait to get it l as ^ ‘ 

help any later bpteiahscd proeeduTta ^—. 

'r'wBrnn s V 

8 L»wdtu T o ■*«««* 

9 Oitptnir If ^biil lose II 1- 
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to our trardB or Been in our caBnalty-iooniB We 'ivani 
to know, more pieoiedy than we do at pieBent, what 
type of case need not be tianEfened, what l^e it is nedess 
to transfer, and, most particnlarly of * 111 , what shonid 
gtude us m deciding whdher to send a case on, to ask n 
nenrosuigeon ont to seeat, or to get on with it onisdves 

Xenrosnigical nmts are bn^, progressiTe institutions, 
but a new iqseration for cerebrospi^ rhmorrhcea, or a 
post-mortem report on mptnied oesophagus (though I 
find them mteiestmg enon^) are of httle piachcal ralne 
to ns “ on the penpheiy ” We would w^ome a dear 
lead &om them on the pomts I hare mentioned, corenng 
a problem whidi (if yonr figures can be apphed more 
generally) affects 60,000 Bntons ereiy year 

Smtaerlaad T- G Lowdex 


DANGEROUS CONTA31IINAXTS IN STORED 
BLOOD 


Sm,—Appaientlv Dr Discombe, who wrote last week, 
infers from mr letter that the contamina^n-rate m 
consequence of openmg bottles of blood for cross- 
matdmg m hospital laboratones is 5 1% , bnt, for the 
reasons stated m my letter, this is not so Neither 
ho^ital pathologists nor transfnsion-laboratoiy directors 
can help it if bottles of blood opened m their laboratones 
for cross-matching are agam opened, bnt not used, m 
wards or operatmg-theaties Sndi openmg is bound to 
mcrease the contammation-rate 


As to pilot tnbes, I hare no desire to embark on a 
discnsEian on so controversial a matter except to say 
that pathologists and techmcians havmg the necessary 
training can, and do, sample bottles of blood with very 
low contammation-rate Also, it has to be borne m 
mmd that occasional bottles will be contaminated at 
phlebotomy In either event the corit aToina' hng^i rgn-niieTirnt 
1 ^ probably always be non-pathogenic Provided the 
blood u used witmn the prescnbed penod of openmg 
the bottle, and refrigeration of the blood is constant, 
no ham is likely to ensue m transfnsion, as experience 
has abnndantly shown Trouble from infection of blood 
IS, of course, only too likely to arise from mishandlmg 
of blood after it has left the laboratory Without doubt 
the takmg of samples of blood from bottles, and the 
cross matchmg of blood, diould never be permitted by 
anv persons—doctors or technicians—lackmg the appro¬ 
priate trauung and e^enence For obvious reasons the 
same rigid standards of aseptic technique m taking blood 
samples ought to apply to pdot tnbes as to blood bottles 
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Discombe states that bacterial contamma- 
non 1^ about 1 m 350,000 Dr Drummond pec 16) 
‘“■‘f 5 1% of entered bottles are contammated 
•Ur Discombe hesitates to enter the mam bottle and 
rdiw on the pilot bottle for all hw tests I consider 
that pilot bottles are reliable, but not all pathologists 
qtiote rase« where the pilot bottle contamed 
»! ®“**ScnicalIv different to the contents of the mam 
Dottle One has to see their pomt of view There will bo 
general agreement that it is undesirable to enter the 
mam b^Ic unless some strong mdication exists—eg, 
to give packed” cdls E\en so contamination can be 
^uced to a mmimum by nsing a long stenlo steel needle 
lor suction and a second needle guarded by an air- 
fflter for the mgress of air Dr Discombe mav get his 
usuro of 1 m 370,000 from publushed statistics The 
t^bjCLtion here is that not all deatlis from this cause are 
j^hhshed, it is possible that some are not even suspected 
The procedure for estabh«hiiig that death wi« due to 
eontainmated blood can be quite diificidt Even if the* 
jmttlo of blood is removed during the course of the trans 
luoon—without exposure to the au-—and taken immedi 


ntelr to the laboratory, where tests are perfomed without 
delay, the blood still mav have been contammated at the 
tune ^ use, and not at the time of takmg from the donor 
or duimg storage 

As blood escapes from the mam bottle and enters the 
veins of the recipient, every volume of blood is replaced— 
while the blood is flowing—by an equal volnme of air 
Stnctly, this r^lacement air dionld be filtered Only 
too often it IS not because the drip has stopped or 
slowed and someone finds that the rate of flow can be 
restored by removmg the filter Possibly, also, riie filter 
has become aret with blood, and constitutes a zeal 
obstacle It 18 sometimes possible to detect contamma- 
tion of the blood m the main bottle bv careful inspection 
(without removing the bnng) The well-known Ime of 
htemolysis at the junction of plasma and cdls, the gas 
babbles can^t m the top layer of plasma, or the gas 
sometimes seen bnbbhng np through the cells mto the 
plasma are all mdications Once a bottle has been 
shaken it is difficult to detect contamination by infection, 
in the absence of a bottle centnfuge, for which 1 shonid 
like to make a plea 

Another useful sign is a loose bnng This is a rare 
occurrence with modem equipment, bnt only a few 
years ago a loose bung was not very rare A loose bung 
allows contammated air to be sucked mto the mam 
bottle while the contamed blood hum the donor is 
coohng £rom body-temperatnre down to 4°C A perfect 
bottlB of blood from a donor after coohng shonid contam a 
slight negative pressnre When the bottle is opened for 
actual use the absence of thu negative pressnre, or a 
slight positive pressnre should make the user sn^icious 
Such au occasion aronld justify the test recommended by 
Dr Aidm (Nov 17 and Dee 32) on the particular bottle 
under suspicion De^eratdy ill patients have more than 
one bottle of blood prepared, &e transfnsion can con¬ 
tinue with another tested bottle while the one that 
behaved suspiciously while bemg opened is subjected to 
the piocednre recommended by Dr Aidin 


St Uaigiizetii Hospital 
Ejiptng Esses 
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ERADICATION OF TUBERCULOSIS 


Sib, —^Dr Beiesford (Dec 22) draws attention to the 
mcompleteness of notification of tnbercnlosis Tins 
defect IB concisdv illnstrated bv the 1600 cases each 
year whose tnbercnlosis is not known to pnbhc health 
anthonbes until revealed by death certification 
'Die reasons h>r the failure to notify tuberculosis 
mclnde 

(o) Apatbv on the part of doctors m ho^itols 
(5) Assumption that oases hme been pievionslv notified 
when m fact this is not so 

(e) The view that the disease cannot ethicallj be disclosed 
to onvone except the person suffering from it 


(a) It IS understandable that those whose skill is 
concerned anth the iraft of treatment should overlook 
their memal dufy of notification, but nevertheless, 
where conrtesv fails it is the statutorv duty of the 
medical officer of health to imtiatc proceedmgs against 
deLanlting medical practitioners Hus duty is ei aded 
(5) The regulations require einy medical practitioner 
who forms the opmion that a person is snffiinng from 
tubercnloEiB to notifv the disease If he has grounds for 
behevmg that the case has already been notified, the 
medical practitioner diagnoeing the diseases is not 
asked to refrain from notifring it 


(c) « e all tend to accept as an ethical necessity the 
practice of the mass radiography units of kccpm<' 
confidential the names of those cases considetcd tuber" 
cnlons, but the fact is that, when the director of a 
mass raffiography umt forms the opmion from X-rav 
evanunahon that a person is snffermg from tuberculosis. 


lOO Tin, I,ASCl.T] 


LrarniM) to iiii: tditor 


(JAN 12, l<loT 


Ins stitutoiy duty w to notify the case to the medical 
ofluer of health 

The value of notification lies not bo much in its 
r{ itisticnl use as in the help it fnvcB in revealing iuher> 
ouloBiB imong the contacts of the person notified 

Dartfonl, Kint J H JIUDSON 

FATS AND DISEASE 

SiB,—^The reopening of the oorrespondenco (Deo 8, 
p 1211) on your leader of April 28^ demonstiates 
hon mdely this argument orciipies medical thinking 

AVhilst Dr Gopilnn confiims that sesiine oil, Trliich 
contains about 40% hiiolcie aoid, loncis the seium- 
eholestcrol level. Dr Gofman and his colleagues state 
that “ the vegetable fat was not soon to have any specific 
lowering cffoi t ” It is important to leohso that cortain 
unsaturated fats seem to have not an absolute but only 
a relati\o lowonng oficct on the serum hpid level 
woikcrs at the Donner Laboratory say that there wore 
no significant diiTorcncos in S| 0-20 hpoprotoin content 
dunng the two o\penmontal periods when ibcir subjoots 
donved 8% of their calorics fiom mixed fat or 43% of 
tlieu calorics fiom non-hydrogenated cottonseed oil 
But when the proportion of fat calorics eonsistmg of 
animal fats rose to 45% of the total daily ealonc intake, 
the Sf 0-20 hpoprotoin class was raised by 30% as 
compared with the peiiod when appioximatoly the same 
amount of fat was given (i o, 43%) but m the form of non 
hydrogenated cottonseed oil Thus there was a very 
definite diiTerence in the Sj 0-20 lipopiotem class when 
approMinntely isocalonc amounts of vegetable and anunal 
fats were compared (the carbohydmte intake being 
practically the same) 

1 have iireviously refoired to some prdimmary oxpon 
nionts* using pure com oil and wheat germ oil for 
lowonng the soium cholesterol level AfoanwhJo I hod 
the opportunity of adininisteiing ooin>oil products m 
a more palatable form * 

The clinit shows cicaily that dunng tlio penod of 
changing over to coin oil on immediate and substantial 
low Cling of the scrum-cholesterol proportional to the 
initial cholesterol level occuned When com oil was 
replaced by fats of animal oiigin a rebound took place 
w ithin a w cek’s tunc The diet of these six patients n os 
cnloiicallv not controlled The intake of iisiblo animal 
fat w IS, liowcici, limited to about one tcaspoonful of 
butlci daily on their toast at bieakfast Unavoidably 
tbev obtained some fuilher fats of animal ongin in then 
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food, which conkiincd, besides unlimited amount if 
caibolivdiatcs, at least 4 os of lean moot, or 0 or. of 
wS” daily IToncc then protein intake was adaquitc 
iMiolcmcil bread, plcntv officsh gieen icgclabl«,«iid 
nesh fniit woio taken Tinned food was oliniiniUil 
During the pciiod of c\pcijmcnt the patients hid 
incorpoiatcd into skiin-milk and cheese, at Irait CO ; 
com oil daily (winch contains 55-00% of linolcic niidi 
and an adequate supply of i it iiiiins 

Hy ONponmoiits woio of short diiiation, hut I Inrr 
811100 seen pntionts in Lund kept on n siiiiilir dntfor 
man'\ months, with a (onliniioiis lowonng of thoiicnini 
oholobtcrol level * * 

Though recognition of the cholcstoiol lowcnng effai 
of oorlam vegetable'and fish oils is of great sricnliiir 
impoitanco, the npphcation of lIl^ caiicliinon dcnrtd 
fioiii it to a complex condition such as coiouin athno 
sclerosis calls for groat caution A generation‘api 
Asohoif was already teaching that deposition of li|Hd< 
in the intima of artoiios cannot bo expected under anr 
mcdlianical condition unless hypoFcholestoFoIvniii k 
present Only under tlio impact of eoncorled po«t mr 
researoh (discussed repeatedly m your coliimns dunng tie 
past year 4 * •-*) it has been assuiiiod “ that any diptiij 
factor that raises or lowers the Iciol of fihpoprot<iD< 
m the blood will also, by implication, laiso or lower the 
bnbihty to myooardiol mfaiction ’* * 

Tho most diflioult aspect is that m a patient wriik 
moderate athoroscloroBis a ooinparitivoly Bin ill plaqoe 
somowhero m tho coronary tree ma\ give riso to grow 
myocardial infarction, whilst patients with seicie 
generalised atherosclerosis may csoapo a eoioni^ 
oatastrophofornlongtime Coronary,butnotgcncrili<ed 
athoroscdoiosiB has been pnnented, or oioii imw 
regressive, m animal exponments,* hut this iliffeantt 
m tho production of tho athorosdorotio IciionR hei noj 
BO far been observed m man According to hoipilil 
statistics athoroina formation appears, if anything, to 
be no moro oxtonsivo now than it was lliiiij to Mii 
years ago,** hut tho rapid incroaso "of inioeiraiii 
infarction m recent decades is real ’* *• and, as a romnw® 
disease, it is new, not moroly newly roeogmsed *• 

For nearly a hundred joars, under the impwt of 
Virchow’s coUiilar pathology and Paslour’s dincoicne 
medical thinking was coiiceiitrated on fiiidiiig oiio amei 
oausativo factor of disc iso Tho loiicrpt of i inmti^ 
'otiologv, redisoovered and apjihed to coronao 
diseaso, might explain some of tho hazards hnked wn 
recent investigations Coronarj heart diBoabOCinoiinlerc" 
at the bedside is the end product of sever il 
developed through many 3ears partly nnnotifwij 
which quite diffoicnt stiniuh, smgly or togollier. 1 
to tho same pnthogcnio response—hvporpliolcaleraWi" 

In tho past I have disrnsflod some of tJiOM) npi"”;;*, 
not interconnected stiiiiuli.** and have ,.--r 

on a fat-poor diet emotional strcM mn3 elevate tin 
rholfsterol level >• Ma> I add n few more poiiiH> 
wcic tikcn into considerition m the cxpenia “ 
reprcAcntcd in the chart f ,,, 

In highly industnalised countries, wheie tlie gir 
part of the population is iiigigid lu fidl time ««>* 
faclones and otliecs, thr fendem5 wnco the rail “ , 

first world war has lipcii tow nils inaiiip ul it m g __ 
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processing food The food industry has become more and 
more efBcient m the presentation of foodstuffs and 
‘ also m unproTmg tiieir qnahty This * improTing * 
'hoirerer, has many hidden pitfalls To mention one 
example ire are n^tlv assured that the modem 
cannmg process is so effective that canned fruit or 
' vegetables often have a hi^er ascorbic acid content 
'than fresh fiaut or vegetables stored for a long time 
But it has onlv recently become knoim that the pvnd- 
oxme content of canned or processed food may be 
-reduced Xntntionists irere senonslv alarmed irhen 
Elvehjem found that American army combat rations 
used m Korea, consisting of a large variety of processed 
"foods, were deficient m vitamin B, as judged bv their 
’ effect on rhesus monhevs Other mnch-praised army 
nations containmg highly processed ham, pork meat, 
^ and eggs irere madeqnate for rats, bus thev codd be made 
^good bv substitution mth freshly processed similar food 
: Dr Smclair has emphasised m your columns * the 
I importance of the pjndoxal enzyme system m the 
r mtermediary metabi^^ mth rega^ to the conversion 
• of Imoleic mto arachidpnic acid and also the importance 
. of fiour of high exfracfaon>rate In order to prevent even 
''maigmal ntamm-Bf deficieni^, my patients received 
-vrholemeal bread, onlv fresh fruit and vegetables, and a 
,r generous supply of pyndoxme mth their vitamms 


Another aspect of possible vitamm deficiencv has 
to be considered if unsaturated tatty acids are given 

* to patients for a longer tune or permanentlv Alimdv 
^ the discoverer of essential fiittv acids firand that duimg 
f.his experiments the ntainm-A stores m the ei^ierunental 

animals became depleted^* Antagonistic .effects of 
Mmoleic acid on carotenoids have been previoudv 
attributed to oxidation** As the nazmal adult liver 
:' canies a vitamin-A reserve sufficient for a yeai or longer *• 
•S and onr patients obtamed at least 10 000 1 r of vitanun A 
with their dailv vitanun suppiv, no signs of deficiencv 
j could be detected dunng the short time of this 
,jj,expcnment 

> The casv oxidahiUtv of unsaturated iattv acids is not 
wecessa^v heralded 1^ a rancid pungent odour especially 
r ounng the earlier stages arhen onJv the labile peroxides 

* i“^«ed There is now overwhelmmg evidence 

'X tnat the dietarv mtake of polyethenoid fatty acids 
f renoimv mteifeies mth the metabolism of at least 
, ^ la mecies of fiitm and lahoratorv animals The exact 
:^,,mecnani5m of this metahohe disturbance is as vet 
^ **"'**’ action of the polv-unsatuxated fiittv 

acids—mamlv present m xnanne oils—seems to affect 
1 me cap acity of the tissues to utilise the potential tree 
■' {^*®''’^**>®“gestedfbod®* The resoltmg pathological 
' the whole muscular svstem leadmg to a 

■ft'™'**®*"®® dvstrophv maolvmg occasionallv the mvo- 
IC ^th changes m the see, the extent of the 

varv m the different speaes of annuals “ 
. t “ metahohe injuries ” can apparentlv be 

.. S (SI? corrected by the administration of 

^ Vitanun E bemg the most powerful 

^ Tutioxidant, will possiblv prevent anv 

' *®®®*ditv m the intercdlular metabolism 

f>' „f?”‘"®®*Pense ©fits own destruction The possibility 
vitamin-E deficiency by adininistermg 
fitty acids aias considered during our 
4 used contamed at the tune 

.' about lOS mg vitanun £ per 100 ml 

adequately protected my patients 
' hnn-JS?^ c^roernnents of longer duration it would 
■ 'tocoj^KdlM L^****^'^ necessary to follow up the sermn- 
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fri conclusion, there is every reason to heheve that 
man is unable as vet to adapt himsdf qnick^ to the 
plentiful and sophisticated food offered to him wherever 
TVestem civihsanon penetrates m force This type of 
nourishment, together mth the *Westem way of life, 
umformlv ruses the serum-cholesterol level mdepen- 
dently of race These factors seem to he mstmmental 
m produemg early and extensive arterial changes and 
possibly altering the whole clotnng mechanism Bqilace- 
menr of animal fats by certam oils containmg essential 
fattv acids reduces the serum-hpid levels If this 
reduction could he mamtamed permanently a novel 
approa^ for the treatment (and more so for the pre¬ 
vention) of coronary atherosclerosis would have been 
gamed There is urgent need for more extensive and 
coor^ated research as mevitahly there are some 
drawbacks connected mth the rapid changmg of long- 
estahli^ed food habits Xo doubt new lanes seem to 
have been opened to nntntional research, m which 
modem food mdnstrv is hound to take its part I 
completely agree mtfi Sdbroeder,* however, that though 
it may si^ take a long tune to prove the reversal of 
arten^ lesions hr lowermg the blood-cholesterol level 
m man, we now have tools mth which more extensive 
mvestiganons can he undertaken mthont great risks or 
mconvemence to patients 

London, W 1 Z A EeIXICEB 


TOWARDS T£LE\TSION‘ GASTROSCOPY 
Snt,—^In their most mteresfing letter of Dec 22 
Prof Henry Wallman and Dr Bengt Bosengren report 
tfieir trials' mrh a imdget television-camera assembly 
inserted mto the stomach In Bheims Dr Dnhois de 
31ontreynand is lontmelr demonstratmg endoscopic 
-news on closed-nrcmt tdevision m black-and-white 
to viBitois to his dmic He uses tfie Ponresher-Vnlauete- 
Gladn type of endoscope to project the field of view mto 
a light-weight television camera developed for this 
purpose by Honsienr Mmot While we must wait mth 
mterest to see which of these two teams first produces 
piacticaldv useful colour-television images, I feel the 
I^rench astern prefrtable m prmciple, because it is 
sensible to keep hi^-voltage television equipment 
outside the patient's hodv 
London W1 BrIAE SXAkFORD 


THE USE OF PLASMA 


Sir,—^I n recent correspondence the rdative ments 
the cost of plasma and dextiau have been discussed * 
Some observations conoeimng costs and also the capacity 
of these products to correct hTmostatic defects require 
further comment 

To attach a theoretical pnee to a bottle of plasma is 
misleadmg and it is more useful to think m terms of 
actual expenditure m the conditions prevailmg 


Plasma can be prepared from outdated bank blood which 
bos not be»n used for transfusion .As tbe outdated blood is 
alread\ a\ailable, and would otherwiso be discarded, it has 
no mtrmsic financial \alue, and the cost of plasma prepaid 
from It IS that of the proceasmg If, howeter, more plasma 
b required than con be obtamed bv processing tnitdated bonk 
blood then blood must be collected speciallt for the puiposa, 
and this must be taken mto pccount in assessing the cost of 
the eattu plasma Whole blood has been pneed \ anouslv at 
figures up to £2 per bottle, nssumincacoat ofSO* per bottle 
tbe mmunum cost of produemg a"4no ml mut of ^i°^- 
(requirmg 2 bottles of whole blood pins ptooessme) is of the 
order of £3 10» ® 


Dried plasma prepared from outdated bank blood 
mateli afie- the ^uy date is a n..efnl sonree of the stable 
^ttmg factm Howeve'. for the treatment of dcfieiencies 
* ’ “»*3‘‘«=oph«lM! factor and la^ 
factor [factor vj) fre«h plasma pr^red fiom specially collected 
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blood IS essential, and in \iew of the increasing quantities 
lieuig used it is irarth emphasising that tins product costs at 
least £3 10* per 400 ml unit (Thus to maintnm a hnimo 
philiac on tlireo bottles a doy costs £10 10s per da\ for the 
plasma alone) 

To sum up, the follonmg prodnots are a\aiIoblo 


I ATIinlo blood 

3 Plasnia tiniu niitdoU il blood 

i Additional plasma Iroin blood spcclallr 
collected for (lio pnrposo 

4 rresh plasma to provide labile olottinc 
factors 

5 Dextrau 


£2 pet bottle 
under Ids „ 


lOs „ 

«1 


It appears that outdated blood avadable from tlio transfu 
mon centres could provide sufiicicnt stored plosma for all 
peace time civilian needs, and therefore for oiviban use tlio 
cost of plasma for routmo use should bo taken at tlie lower 
figure ot under 10s 

Under normal conditions up to 20% of blood oollootod is 
not used as whole blood and is available for conversion to 
plasma On tins basis, tlio 1056 figures for blood oollBotod 
in England and Woles mdioate that about 80,000 bottles of 
plasma could bo prepared from the out^tod blood, and m 
fact this IS approMmatoly the amount manufactured The 
figure for diicd plasmo used m the some year is under 40,000, 
80 a considerable suiplus of the less expensive plasma is 
acailnble 


Sogarding the clotting factors. Admiral Bmnsford, m 
lu8 second letter, states 


“Plasma recovered from stored blood or stored for any 
length of tune m the liquid state has littlo or no hiemostatic 
propel ties and is known to produce hiomoatatio defects 
—^perhaps because of the lingo ammmt of oitrato it contains ** 


piodurt than that obtained bj the original Idnircl', ni»t}nj< 
which romams clear for.onlj a feu montlis 


To sum up, dexiran and oihoi plasma suWiintt 
bemg free from tho danger of sciiiin hopalitw, an nilul 
for the omorgonoy tioatmont of oligasmic shock Hnv 
over, in patients who reqiiiie ii laigo tninsfnsion, or vti 
are likely to have a dotting-factoi dcfioicnoy, Mooil ti 
plasma are usually to ho profeirod, as thou ohninl ulo' 
outweighs tho daugoi from hopaiitis 

licslonal Blood TraimCiislon 
Centro Itojnl Inilrinary _ 

hdinbiush, J Druiimomi Eui 


FIBRINOLYSIS AND ATHEROSCLFROSIS 

Sir,— ^Will you poimit some rather liolated (uminenii 
on Dr Astnip V renoii * of tho htologiril aifinifitw* 
of flbiiuolysiB t'^Thoro has boon consider iblo diKcuim 
in ilio modiuiP'piOBS over the revival In Du"nul" 
of Rokitansky’s hypothesis, adiaiioed more thin i 
hundred years ago, that athoroacloiusis followh inwit 
flbnn thromboaiB Dugmd’s roiiclusions nro basnl on he 
observations of tiirombotii, fibnii'laycis which Iiccok 
altOTod and inooiporatod in tho vossol wall to fom 
athoiomatous plaques His oontonlion that this pimH 
of mural thrombosis is a loouiniig plionomenon, with 
suooesBiro fibnn deposits on tho ondothohnin icsultP 
in oumiilativo thiokonmgs, is aided by my own cutNrl 
presented in 1963, whioli serves as a t1icorrtir.il In" 
for vasouhiT altorataons mvolvmg tho ondotholiiim' 

I oonsidoi the inner or “ ondo oiidothelial *' hnin; 


It IB truo tliat plasma stored for throe to six months 
at room-toiiiperatnre, or treated w>th kaolm, is nnsatis 
factory as a source of dottmg factors, but it is not widely 
thought to produce specific htemostatio defects, nor docs 
the presonoo of citrate cause an adverse leaotion, except 
possibly in a very rapid massive transfusion 

Further, dned plMma prepared dueotly from time 
expired blood is a useful thorapeutio source of fihnnogeu, 
and other stahlo clotting factors, although fresher plasma 
might be used in preforonoe m a patient with a known 
dofioioncy Stefanini and Damoshek * state that plasma 
up to 20-30 days after collootion can be used for 
the treatment of bypoprothrombinoimia, stablo-faotor 
(factor vii) dofloionoy, plosma-thromhoplastin-componont 
(Christmas factor) dofioioncy, plasma thromboplastin' 
antecedent dofioiouoy, afibrinogonamiia, and flbnnogono 
ponia If such plasma is available, it should bo used in 
the treatment of shooked patients, if there is a likelihood 
of a clotting-factor deficiency, rather than doxtran. 'which 
Itself tends to cniiso a coagulation defoot In giving 
omoigoncx treatment to patients with b*cmorrhngio shook 
it should be romombored that snob a clotting defect may 
already be jircscnt and a watc.h slionld bo kept on 
plotting function In p.vrtipnlnr, fibimogoii deficiencies 
mn^ aiiso in (a) vnrious liiciuorrlingip complications of 
pregnami, (6) an\ condition involving very extensive 
tiosno damage, whether through bummg, mjnn, or 
HUigical pioccdiirog 

Caution lias bern ndiiiod in tho uw? of largo lolumcs of 
doxtran,* and it lia4 been suggested that for tho time bomg 
it IS best to limit tho amount of doxtran giion to i»n> one 
patient to one him Stnblo liquid plasma freed from nctnt 
hc)uititis \ irui b\ htorngo nt room temperature would pro\ ide 
a sntLifiicton oUcrnntii o for potionts w ith no sign of o clotting 
dnfict, but os Vdmirid Raiiisford lins pointed out. tho 
problem of bncienni contamination has jot to be dealt with 
In the riiso of elenr filtered, kaolin treated plasma, tho con 
tiiminntion diflieults w seriou- ns tho clnnts of tho final 
proiliirt IS on indipuiion of sterihts However, heforo this 
product can bo wiclilv iiscrul it is nociss-nrv to molvo n 
l<xhiiit|iic for kaolin tnutment vvhich will givo n more stobh 
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of the vessel ‘wall to bo a fine porons film of fihna, pro 
dneed and deposited on tho layer of oudoUiclinl till 
oontmuoUy duiing life Disinrbanoea in tlio plir ro 
logiool procoss whioh produoo and maintain thro 
eoatmg throughout the vasculai sysloin nro thongni ><* 
load to thrombosis or hasmoirliage Thus on tho one aim 
moroasod prodnction ond deposition of fibnn, or deoin*™ 
fibnnolysiB, wonld result in tliroroboBis, while coairrom 
rodnood produotion and deposition of fibnn and inorci*M 
fibnnolysiB would result in lionnoirhagc . 

hlnofarlano and Biggs* weio tho first to dewuM 
moioosed fibnnolysiB after stronnous oxoroiso ana i« 
adronahno ugootion and to emphasise its occurwnee 
aiuviety states, thus suggostmg that flbnnolylio anin'^ 
IB a physiological proeoss Accoidiiig to i 

thoro IB no dcstmotion of fibrinogen in natunlls ® ^ . 
fibrinolysis As there seems to ho normally a 
flbnnolytic process, probably nfforimg pninanlv 
endo endothelial hning, thoio must bo a oonfonii 
and oontinuouB repair of this flbnii^film, thus Mroun - 
tho intognly of tho endotlirhal wall”* •' 

There seems to bo a highly mint ale ‘.vhtom m 
lusins wliioh facilitate tho formation of the flhno 
on tho ondothdiol cells In the in.iipmal pn"" 
/one of I’oiBoiiiUc, which is free of ttlhilac P«*ni 
practically no blood flows, thus permitting , 
ronotion time for the form.ition and doiiositiim c * 
gointod fibrin, as well as for filmnohsis 
endothelial spates periiiit the infusion of 
cont lining inan> factors wliiih, upon luivturo ^ 
plasma, nmlt iii lenttions loiieeiiied with hi*Tm 
tion and fibniiohsis Vntious catgulilioapj^ , , 
factors, present in tissue jim • ncti\ ale tlinHiim ^ 
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its piotlirombiu complex and associated factors The 
steady infusion of mmnte quantities of hepaim>like 
matenals, tdeased from the mast cells m the subendo- 
thelial and penyasonlar oonnectiye tissue, may not ha 
enon^ to pierent the formation of fibrm particles, hut, 
because of the antigeloj^stio effect of hepaim, aids 
in the prevention of vasculaT ocdnsion as irell asm the 
mamtenance of the flmditv of the blood We do not 
hnov irhat constitutes an mtaof endothehum, and it is 
not knoun whether the endothehal cells participate 
m fibim formation and fihrmolyBis—a field of study m 
which I am at present activdy engaged 
In support of the concept of the endo endothehal 
fibrm recent observations are of mteiest Levene ^ 
examme^. Jhe electron-microscopic structure of apparently 
normal aortic mtama and found superficial fibres, 
obtamed by scxppmg, mdistmguishable from fibrm 
Even thon^ some objections can be raised to Levene’s 
oonolnsions (e g, the teased-off specimens do not provide 
exact knowledge as to their position m the mtima, 
and the penodimty, whiidi Levene gives as a cntenon, 
may not entirdy suffice to differentiate between collagen 
and fibrm), it cannot be stated with certamty that this 
protem film is not fibrm Fmally, there axe our findings 
on the hxmoirhagic effects of fibrmolysm (plasmm), 
and on the prodnctum of vascular purpura m gnmea- 
pigs by gnmeapig antifibrm serum of rabbits It is of 
mterest that Eowalsln and his associates found, after 
streptokmase activation, greater fibnnolysis m the mtima 
as compared to the other &yers of human aorta and other 
human tissues 

Astrnp, too, contends that m the healthy organism 
small amounts (ff fibrm might be deposited on the walls 
of artenes However, his view appears to differ funda¬ 
mentally from mme, smce he limts this deposition to 
arteries, especially when stram causes tissue damam, 
and thinks that these deposits are removed by tiie 
fibrmolytic system as rapidly as they ate formed In 
my view tiie continuous deposition and mamtenance 
of the endo endothdial film takes place physiologically 
m all blood vessels throughout life 

Horeover, the known ooouirenoe of h*emoiThage due 
to an mciease of-fibrmo^^o enzymes m the blood- 
I stream cannot be explamed merely by a fall m antipbis 
I mm and the disappearance of fihrmogen as discussed 
hy Astrnp i* It seems more likely that heemorrhages are 
produced hecanse the mtrodnotion of plasmm mto the 
ciioiilation, as I have shown, directly affects the vessel 
, ™ particular the endo endothelial fibrm film 

' ^ consider also to be the explanation for hasmor 

'' produced by an m-vivo coagulation defect or by 
. the mtrodnction of an antiooagnlant mto the blood- 
steam, Some authors nlaim that hepann increases 
fibnnolysis, while Astrnp found that it inhibits fibrmolysis 
' Be that as it may, it is of mterest that mast cell counts 
, made m the vascular wall m atheromatous human 
eortas were found to bo mcrcased Sundberg •* relates 
these findmgs to the fact that granules of the mast 
lells contain a hcpann-hke substance and to its effect 
' on cortam hpoprotems Another a^ect which needs 
to be clarified is whether cholesterol and certam hpo 
' protems have a spccml affimty to fibrm surfaces 
, It IS prematura to reach any hard and fast conclusions 
< about fibrm deposition, fibnnolysis, and atherosclerosis, 
hut mv concept of the new rdles of fibrm and fibrmolysis 
&1VCS the findings of Dugmd and his associates a physio¬ 
logical basis 
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SHORTAGE OF RADIOGRAPHERS 


Sm,—1 must deplore Dr G H Illmgworth’s news 
on ra^ographers (Jan 5) 

My expenence, previously as a qualified radiographer, 
and later as a doctor, persuades me there are no grounds 
for complacency regardmg the average standard of 
radiograpl^ m this country I beheve &at consistently 
first dasB work is the exception, and where I have met 
it, it has mvonahlv been done by radiographers who, 
thoroughly understand what they are doing, and the' 
apparatus with which they are doing it 
To lower the standard of entrants to the profession, 
would, I think, be undesirahle, hut to lower the standard 
of teaohmg would he disastrous The former would be 
mevitahle if, as Dr Illingworth seems to suggest, the 
best posts were reserved for seleoted male students 
If there are enou^ girls sufficiently foolish to tram as 
radiographers under such circumstances, the standard of 
work to be expected tern them must be abysmal 
Imndenfally, how would Dr Illmgworfh select his 
male students t 
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aiB ,—^1 entixeiy disagree with Dr lUingwoith There 
IB widespread dissatisfiiation among radiographers con 
oenung &eir qmte madeqnatd remuneration, the retinng 
age, and the terms for “ on call ** As a radiologist I 
agree wholeheartedly with their viewpomt 
As regards snpermtendents. Dr Illmgwoith is nnning 
the problem from the pomt of view of tiie largo tnnnintiS 
hospital In the majority of regional hoard hospitals, the 
radiologists are part-time and cannot attend to the 
details of organisation and the endless quonos which 
need experienced handhng, and the radiographer m 
charge, whether supermtendent or m smaller hospitals 
semor m grade, has to carry a heavy responsibility’ 
not on^y for the standard of woik hut for the care of the 
patients also I should not care to have the work in 
my department earned out by young girls of a lower 
educational standard with such madeqnato training as u 
suggested Not all hoqntols ore withm a short louinnv 
of the nearest manufacturer * ^ 
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BatlloIoirtHl ond 
Uodlcal Buperintuident. 


Sir,— Concern about the madequate ramunenfin.. 
u certainly not confined to a few male wSgranhiiT 
At a recent meeting of the North East London^Kd,« 
graphic Gro^ more than 60 % present were fcmih s Jnd 3l 
expressed strong dissatiafactiou with the recent award ” 
All schools ore perautted to A/lmit studnn*. .i 
17 and a number aheady do so No BtudOTt;hoS,rcr“,I, aSf 
•ntact witli natiBniA ..-..i 


andthequoli^-mgogeiemaiiMatao Thiss"^^ k' 

reasonable policy 

The recently published Medical Rcscareli r™. i 
The Hazards to Man of Nuclear an?'■"* 
indicated that the greatest rXti® ^ W 

population m peacetime comes from 
Far from diminishing, diagnostic rSSo^SJiM "■ 
wer increasmg scale if jt „ he uv4 o« «n 

part in the mscstigation of the pati^ls Tt?l 
fore that measures to nmim.^ “ Wntjal thfrf 
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where there is no pro 
or my advancement 
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Di IllingiTOrtli suggests tlint tlio uay out of our 
sonous diinciilhcs is to use tlio cheapest and least 
rofractoxy lihour lorco availahlo and bring the uholo 
profession doun <o tlio loirest oommon denominatoi 
Tins ni‘i'\ bo tlio easiest wav but it is the least satisfactory 
It rofleots nn attitude of mind that is unfortunately too 
common in many u *ilks of life todaj If his view s prevail 
not only uill a disservioo bo done to the profession of 
radiography but patients, medical staff, and not least 
radiologists thomselvos, uill suffer 

London, K10 H Al HaRKOXI 

DIVERSION FOR THE PATIENT 

Sir, —It IS reported that background music sriU bo 
played m order to calm patients undorgomg obstofoic 
operations undoi local anxsthosia Do doctors eyor think 
of asking patients what they find helpful aud oomfortmg 
during such ordeals f And, qmte apart from whethoi 
the patient finds music hdpfnl, who is to decide si hat 
music shall bo played ? Some patients would want only 
the latest hit song by their favounto crooner, othora 
might have Third Programme tastes 

Surely in these days it is not beyond the bounds of 
possibility to hare specially gifted women whose job 
would bo, fiist to got to know the patient and her cose, 
then to bo at her side throughout her ordeal One is 
constantly meeting young mothers who complain that 
throughout their laboui no one had time to speak a word 
of comfort or roassuranco to them And this they 
remember long after they have foigotton their pains 
But I liaio yet to meet one who said “ If only the 
radio had boon on—or television ” 

Sraunton Oovon TV IN ll'iiED CUMAfl^rGS 

MYOPATHY IN SHEEP 

Sir,—^ lu youi issue of Doc 29, Di Bo8<mquot, Dr 
Daniel, and Mr Fairy again mention the occurrence of 
yioiiolatcd ncivo ooUs in the medulla oblongata of slieop 
iffcotod witli sciapie, md they quote in full the opinion 
o\proB8cd by Dr Holman and myself^ that “clinical 
symptoms suggestive of scrapie followed by microscopic 
discoiory of vacuolated none colls in the modi^a 
oblongata probabl> constitute siilhciont ondenco on 
which to base a positn o diagnosis of the disease “ TVo 
wrould like to state that wo have found no cndonce since 
those woids worr wiitten to cause us to alter or to modify 
that opinion 

Oui conclusion was based on cNummation of 7fi sliccp 
nffLCtcd witli Rcrapio, 30 sheep djing of discasoa other than 
ticrnpic, and ‘iO other sheep that nero clinically healthy when 
slaughtered T\\ o to siv sections of the mcdnlln n ore oxaniincd 
from each case, nnd the relntionsliip of the pretence of 
iitciiolatcd cells to cluneal scrapie gnio n y squared laliio of 

I Ilolmnn II IT I’attison I H 1 romp Path 1‘1H B3 Sll 


15o, w^ith p less than 0 0001 We made it clour, lioswu 
that the more findings of \ ocuolated cells after death m 11 
pathognomonic of Uio disease, because they wore ocro.iaii>*i 
found m nnimnlB that hod not shown clinical eiiitniceD' 
serapio For this reason wo emphasised the imporlmMi t' 
obsening the tjrpical olmioal symptoms in cstablului. e 
positive diagnosis Wo recognised then, ns now. Hint mti 
clmionl cases of scrapie may draw only a few ircuole, hi' 
logically, but m otlior cases vafauolntion in far men oxi«i-*iF 
than wo have over soon ui olmicallv hcaltli} slioop LilNfor 
e\ammation, or m sheep dying from other diwsm ^ 
o\amplo of sueh a case was giien in our paper, wlino I6*i 
serial sections tlirough the medulla gaio a count of oit 
37,000 \acuolatcd cells 

I have recently exnmmed seohons of the mcdnlli 
oblongata from goats affeetcd mth scrapie, nnd hen 
again, as in sheep, I have no doubt that 'incuohtioool 
nerve cells is charaotensticallj assoonted with ILi 
disease This work is not yet oomplete, but coimh cf 
vacuolated cells made to date may bo of mtercst 


A'umber 

Total number 

UmattJ 

manbent 

loniiilsM 

telhvtt 

/retmi 


oftoeuolated 

seelioHt 

netre cells 

exnmined 

found 

lITolInloan} hcolUi) coats 603 

8 

Otol 

lb scmplc affected sonts 01 

.>379 

3toC« 


These figures show a relationship between %aoiiobt«l 
nerve cells and serapio that is obt lously highly siraifirtnl 
Dr Bosanquot nnd hoi colleagues haio stated that 
serapio IS essentially a mj'opathy Tins may bo coirat 
but it docs not alter the fact that \acuolatcd nerre 
oedls occur in the moduUn oblongata of mam oiiw* d 
sorapie m a ooncontiation that for OAccods anything tnd 
has yet been recognised m any other disciBo of gmts or 
sheep 

W'lth rogaid fo your contiibiitois’ stopiicism nbout tV 
oxpeninontal tiansmissiou of sonpio, I would IiM i® 
mention some lecont oxpoiioiiocs with goats 

In 1D54 I moculatod twolio goafs from tho Ctompfon ll«» 
intracorobrallj with 1 0 ml of o 10% bram emulsion noo^ 
sheep afTcotca with scrnpio All twoho animals dcieiop™ 
tho diocoso, tho onrhest symptoms bring noted !■» n"® I 
after inoculation I then inoculated ton more 
bram omulswn from ono of those animals, nnd to datoni- 
of theso hn\o do\olopod tho disease By ®‘****”*®f, ’imi 
other goats hnio posted through this flock smcc min 
shoinng tho slightest ovidonco of serapio, mjopntin, or 
otlior iierv ous or muscular disabihtv 

This tjTJO of iiifoi Illation hns hern aconmuhled 
nnny ■\c'irB by other woikcrs iismg sheep (**“*,, ■ 
Moreduii Iiistitiito, Edinburgh), aud for iiio it L . 
OMdeni-o hoiMl> in f itoui pf sciapio being a , 

enn be ovporimcntuUj tiausinittcd Contiol inoo»» 
of ehcop with bram matonal from clinically lictUln w i 
liavo net 01 prodiicrd disease ' . 

In ooiicIusiQii, I would hko to i>"3 tint wc "mj 
gicit intrreat the results of fiirthoi ntsenrehrs « 





TllE LAirCET] 


UBTTBBS TO TOB EDITOR 


[jiiX 12, 1957 105 


Bosanquet and her colleagnes It may he that myopathy 
18 the essential lesion in scrapie, and it is reassnnng, 
therefore, that mth such a irealth of natural, expen- 
' mental, and control material readily available it mil not 
be long before the rdationship of myopathy to scrapie is 
established to the satisfaction of all concerned in the 
. investigation of tins odd disease 
- asrlonltnml Rcseoioh Council 

Field Station _ T nr noKman-v 

Compton near Xevburr, Buka “ * ATTI80» 

' THE Rh BLOOD-GROUPS 

• Sib, —Tour editonal of July 21 onhoises the tentative 

report of the American Medical Assooiatum's Committee 
on Medicol^al Problems because it recommends that 
. “ the C D-£ notations for the Bh Hr types be discarded 
and that, m approved medicolegal reports, unless and 
until some other convention is agreed on, the ongmal 
, Bh-Hr nomendlatare be retamed as the sole nomendathre 
^ for this blood group system ” This editorial is mislead- 
' mg smee it contains senons errors of commission and 
omission, and, mstead of citmg scientifio observations 
I to support its position, it quotes “ testimomals ” from 
papers published almost a decade ago, and closes with 
four hnes of poetry from Ingoldsbg Legends which have 
no bearmg on the scientific issues at st^e 
The issue of the Journal of the American Medical 
,i Association which contains the tentative report also 
' contains an editorial requestmg comments from worhers 
in the field _Smoe one of &e arguments frequently 
^ offered by C D>£ advocates is that “ 99% of workers 
prefer the C-D-E notations,” it is noteworthy that 
approximately half the letters received m response to this 
request enthusiastioally endorsed the position taken by 
the committee If it were true that C'D>£ is preferred 
by the large majonty, it would have been easy to obtain 
agreement by takmg up the matter at the recent meetmgs 
of the International Society of Hematology m Boston, 
and it IS significant t^t this opportumty was not used 
In fact, one year before the report was prepared by our 
committee, on effort was made to hold a meetmg to 
discuss Bh Hr nomendature, and, to avoid the possible 
charge of bias, a leading advocate of C-D-E was asked 
to act as chairman But the plans for this meetmg were 
abandoned when Bace and Fisher both dedmed an 
mvitahon to participate On the o^er hand, at a meet 
mg of the International Society of Hematology hdd m 
Buffalo SIX years ago, a committee on Bh Hr nomenclature 
was formed of which 1 was not a member This committee 
sf introduced a resolution that the C-D-E notations be 
* made mtcmational, but the motion w as withdrawn when I 
pomted out that this was a problem to bo settled not by 
■j vote but by work m the laboratory These facts are not 
-1 commonly known, and were not mentioned in your 
r,> maccurate histoncol review Interested readers can find 
a detailed analysis of the scientific background m recent 
^ f articles 

You said that Race and Sanger “ note that only the 
C D E notation mdicates which antigens and genes arc 
y present, and thev ate convmccd that anti C and anti D 
‘ arc more rational names for antibodies than anti rh' and 
’ J anti Rho *’ This is incorrect smeo, for example cones 
'* ponding to the gone symbol r", Fisher and Race use the 
“ (•hniinosouie ” symbol (S'der, which mcludes the letters 
( d and P for antigens for which no testmg sera exist, and 
at the same tune conveniently omits the letter^ C (rh') 
•■li ^o*"**! factor present in agglutinogen rh'' Yet this 
assertion and other similar mis statements m Race and 
' S ingcr ’s book have been quoted oier and over in the 

, * 1 W Ifntr A *• lliston ot tlic rhiiiW blood l>C!i J tt%$t Vtd 
V . 7 Jca 

- niciiir A b, Wixicr I U Intorrn-tnticn of Mood roup 
rra«.tliiii>> with hpvrml nfin.iirp to the f>erDlnn and (poiptli.- of 
it- the nil nr trpii Aomnt Annl di IIl Len.! MtadcIIanr edited 

: , .Ij I idiln itonu lOoO p 117 

\ 3 Wiener \ b Wixler, 1 |l The I'h Hr trpL« a eompka 

1 I>mMem In vnolnin emit Ice and nnmi uelotim >aitorlot, 
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hteratnre * Moreover, the symbols C and D are not 
rational, smee by assummg a one to-one correspondence 
between genes, antigens, and antibodies, no distmotion is 
made behreen factors, ag^utmogens, and genes This has 
resulted m numerous paradoxes,* and m medicolegal 
problems could cause mutates wfoch might result m a 
miscamage of justice For example, the following 
represents a hypothetical case m terms of the Bh-Hr 
nomenclature 


Blood ol 

1 Rh Br typo 

1 Phcnotvpc 

Possible senotypea 

PutaHTc father | 

1 Rhirh 

X’r, R'R», or R*r 

Mother 1 

1 rh 

rr 

Child 1 

1 Rh. 

B»R» or R»r 


Obvious^, the Bh Hr tests do not exclude paternity 
Yet in terms of the C-D E notations the same case might 
be reported as follows 


Blood of 

. Most ULelv i,eiiotvpe 

Putative father 

CDe/cde 

Mother 

ede/edo 

Child 

oDe/ede 


Sudi a report could mislead one mto beheving that the 
Bh-Hr terts exclnde patermty That thu danger u not 
merely tbeoretioal can be seen from atwulgT errors m 
pubh^ed articles, caused by the use of the G-D E 
notations For example, the diagram of a pedigree m a 
recent paper * shows two women of genotype oDo/ede 
with children of a genotype CDe/-D-, combmations 
which would exdude the possibihty of maternity < 

Thb mam arguments offered nowadays m defence of 
the C D £ notations are that they are easier to '* under 
stand ” and to teach Significantly, m the 1966 editions 
of the excdlent books by Boyd and Molhson, the tables 
on the Bh-Hr types hst reactions by antisera C, D, E, 
c, d, and e While such a simple symmetrical Boheme is 
indeed easy to teach, it is unrealistic smee it includes the 
anti d (Hto) which has not been found, but omits anti C* 
(rh'T) and anti-f (hr) (Incidentally the books of Race 
and Sanger and of Rabat cite the ” discoverv ” of d as 
confirmation of the Fuher hypothesis, but m the verv 
next breath confess that the reports in question were 
almost surely based on faulty observation ) niins, the 
simphcity of the C D-E notations depends on distortion 
of scientific facts, whereas a good teacher never finds it 
necessary to dutort m order to achieve simplification 
Autbontative simplified renews can be found m manv 
textbooks ■“** 


Certain correspondents who ontioiscd the report insist 
that the Bh Hr nomenclature bo dropped and the C-D-L 
notations be made international, but at the same time, 
Bomowliat mconsistently, uigo that the so called “ short¬ 
hand” Qmbols bo retained These ‘‘shorthand” 
Bvmbols, widelv used by Fisher, Bace, and other advo- 
cates of C D E, are merch mmor modifications of the 
ongiuol Bh n^r nomenclature Thus, R,Hj is used os 
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“ pilot ilianil ” lor CDo/oDH , 1111 ! when the subscripts 
are com erted into superscripts, *is in the sj nibol of 
the Sh-IIr nomenclature, the symbol apparently becomes 
nniiitcUigiblo (cf pp 204 and 218 of MoUison’s now book) 

In conclusion, it must bo pomtod out that the A 31A 
report was prepared by a factfinding committee In 
discharging its duties, this committee was compelled to 
cccludo all material whiob it found to he moorrect or to 
lack experimental basis so that the bhargo of bias is 
mappheablc Headers who consult the ibforenccs cited 
hero will find that the problem of lth>Hr nomenclature 
18 dead scientifiiallT The only problem rem a i ning is one 
of cdni ation 

BrooUrn, ^ Y , D S A AS Wn.^ER 


SARCOIDOSIS 


Sir,—^I n your leadmg artido of Doc 29, you state that 
Hethercott and Strawbndge hare presented important 
mdirect ondenco of the presence of tubercle bacilh m 
lesions of sarcoidosis Their endenco rests on the claim 
to have demonstrated a-E-diaminopimeho acid (dap) 
ind mjeohe acid m hydrolysates of biopsied tissues 
llr Work (Dec 22) has dealt wath the significance of 
DAP, and oiu observation of the presence of D a p in 
a sc ilcno lymph node, which histologicalfy appeared to 
bo normal, adds pomt to her remarks This observation 
18 not unexpected since this typo of tissue, in the normal 
course of events, deals with debns from bactona, many 
of which, as Dr Work stressed, contain dap 
M veohe acid is much more specific to tubercle bacilh 
than IS D V p , and its identification m tissues would bo 
important, but the ei idonco for its presence is not veiy 
convincing 


In the first place, although acid fastness could mdieato 
mj colic acid, it is surel) not justifiable on the basis of 0 stain* 
mg lonotion alone, to claim, as Kothcrcott end Strawbndge * 
do that mjcolio acid was tdetUified Apart from this, the 
authors has 0 not specified m any detail the conditions of their 
acid fast tests, nor ha\o thoj given any data for normal 
ti<«uo extracts or for long chom fattj acids other than 
im colic Though mj colic acid, either free or in cortam of its 
compoimda, is thought to bo responsible for the acid fastness 
of tubercle bncillu unless the test is earned out imdor carefully 
controlled conditions, it is pobsible to obtam positive results 
with lipids that do not contain mycolio acid For instance, 
we have recently tested on IDtor paper, samples of stearic 
III id, cholesterol and an extractor normal subcutaneous tissue 
hvdrolvMte, stnming for 5 mmutes with carbol fuclisin and 
washing for JO ramutes withnoid alcohol Stcarjo acid gave 
an intense red spot w hilst the othorsw ere of moderate mtcnsity 

Tlie Authors erroucouslr desenbo their solvent extracted 
material as wax ' Such substances could not survive pro 
Ioiij,od heat mg with strong acid and their extract would 
consiist prcdommni<tl> of n mixture of long clinin fatty acids 
derived from the fats of the tissue If mveohe acid wore 
pnsent it would almost cortainlv form onlv n ven small 
proportion of the total and it is therefore rather diilicult to 
sie how mveohe acid can bo distmguishcd in the infrared 
spectrum of tins rmxture, or vrhv’ this spectrum should bo so 
Minilnr to flint of wax C this is verv rich m ravcolio acid but 
nl<4> rontnins trehnlo>«, wrhich cannot possiblj bo present in 
the tissue (xtracts Infrared spectra give information 
reganhiiK the funetionnl groups present (OH XH, C—O Ac ) 
—for iiistnnie the pial s nt ITJ*! cm** could correspond to 
the pivrlvonvl groups of fnttv iioids It is not at nil obvious 
from the i.]ioctrn pre*<Pnted that a fntt} arid is present which 
(oiitiim-, xs larlion atoms—n feature which distinguishes 
inviolii ni 111 from nil other natural fntt} nrids In the nbsenro 
of further data the similnnlv of the spertra tells us thot 
hiniiliir fiinrlional groups ore present m both spceimen!*, whirli 
lo to Ik exjieetcd nme biiclerial and animal lipids Jiavo manv' 
groups III common 

It !•> to he hoped that the authnn, can clear up these 
queries l*erhap« thev hive more data and intend to 
piihli'h tillir results more fiillv el«owhcro 'IIns would ho 
w I Inline hiit for the pn-ent I think it advixible to 
iiavept their evideiiic for invcolii acid with some re<arrc 
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Sir, —^In lour IcidiRg article there ocoiin. the 
sentence “dap lias been found m Coiynebaetmnn 
dtplitJiena and 3Ij/edbactenum tuberonlosis, but never m 
normal mammalian tissue ” WHiUo this statement is true 
so far ns it goes, it gi\ cs an meomploto and shglitlv mis 
leadmg impression of the distribution of diammopimplin 
acid (D A r ) in bactoni and the use to wbioh its occur 
reuLC in maniniaban tissue could be put in diagnosis 

D A F IB widely distnbiitod m micro organisms, ns has 
been shown by Work and collaborators,' * and our own 
work * * mdiontcs that the bulk of it is most probabli 
m the coll wall of those species in wliicb it otcius It is 
certamlv Ikrcsent in the cell wall of species of Bacillns, 
Nocnrdia and Stroptomyccs, as well as in Myoobactenum 
and Corynebactenum, altliougb absent from almost all 
gram positive cocci and it has also been found m the rcll 
walls of a few strains of Salmonella, Shigella, Esthonchia, 
and Pseudomonas * * 

Furtbormore, smee the bacterial coll wall is verv 
msoluble, it may well persist foi a considerable time m 
the tissues of a mammalian host A chronic uifcifion 
mvolving only a few hving organisms nt any particular 
tune might perhaps pile up i considerable store of inatcnal 
contammg dap, which could then be detected cliromi 
tographically On tlio other hand, porsistouco of bactenal 
oW'Vnill matonal m the animal body could well mciu 
that dap found in hydrolysates of tissues had mcrrlr 
jcoumulatod from saprophytic organisms (for oxamplc 
non-pathogenio diphtheroids) and was not the end result 
of any pathological process In the latter case the finding 
of D V F m tissue hydrolysates would, bo vciy misleading 
unless its wide distribution among bactona was homo m 
mind 
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CONGENITAL HYPERTHYROIDISM 

Sin,—wore particularly mtorestod in the am mint 
by Dr Lewis and Dr Slacgregor, of congenital hvper 
thyioidism (Jan 5) because wo base rcccntljr had a 
almost identical in lustory and appearances, wbieh 
desenbed at an Oxford regional paidiatno meeting m 
December 

In our case wo decided not to give anti tlivraid ilmg'i 
which might perhaps bo barinful, in what w as hkclv to lx* 
a transient condition duo to matomol th^rotrophii 
hormone, and we endeavoured to deal with the child * 
excessive activ ity and hunger by steadily uioreasing the 
amount and strength of feeds, adilmg oaaein hjdrohi'aw 
For four weeks tho weight remained level, then the thud 
begin to gam, ind the evidences of hs'portJ'y™*®^"' 
tho thyroid enlargement dwappoared Tho child no* 
Bcoms to ho thriving 

These severe cases are rare, but there is tlio mlerewns 
possibility, suggested by Cocclien,^ that the verj nniih 
commoner syndromes of ovoraetivitv with feeding 
di/ncaltv may sonietiines be relateil to a minor ihgn* 
of bvperthyroidisin in the inotlier 

J J IvlVlPTOX 

ReiiUng ® RatCUIT 

CUSHING’S SYNDROME WITH CARCINOMA OF 
BRONCHUS 

Sir, —The article by Dr Ilarnwn and liis eolleig®** 
(.T.in o) H of great interest to me 

A patient in this practice had an operation for 
rnrcinoma in in3S, and died in l‘»">5 nt tho ago of 16 iw 
widesiiTCud hccondarv growths involving tho abdomen tli' 
and other nte* In tho inUrvoniiig vnnrs i>hc had had i™, 
therapv mnnv tiroes for sccondnriPH w ith n rcronrkoWv 
rP'pon'P 


Work i Iliwvj D Ii J Cfit ViW/inl 10 j 3 
Ilimrr II *• Wnrk t Ibid I'liO 15 *111 
I iiinmlii- C *• IlnrrH 11 Jbid lOiG 14 S" 

I umnilii' I llnrrl' 11 Ibid l'M« IS t* 
^vltnn VI 11 I /iiv/iiM AinjiAv* jtdn is*” 
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During the last} ear of her life she de\ eloped a TieU xaaiked 
Cushing’s ‘Tsdrome The records of her case irete (as is 
usual) fotwarded after her death to the ececatne council 
and are anfoctanateh' not nov available to me but I hate 
a mid recollection of her Hvpertension (s^ohc o\er 200) 
and gljcosuna deteloped, and she became ^er%• obese tnth 
a tvpical moon face A profuse growth of hair with some 
pimples appeared on her race Red stn'e were madtertentlv 
not looked for until a late stage in her illness when wostmg 
had started and thev uerenot then obsened 

The ‘issocntion of Cushing b Sjyndrome with caTcmoma 
may be more common thin the pnhhshed records would 
suggest Doubtless the lite stages of cancer are often 
observed only by us general practitioners Confronted 
with a mTStifring condition m these circumstances, we 
are unlikely to seek further speciihst advice, without 
which we are unhkely to be venturesome enough to 
publish a record of the case 

Binninahaiii ^f Cuesnet 


Obituary 

WILLIAM GEORGE CLARK 
CBS,MB Glasg.FRCFB 
Dr Clark, medical olBcer of health for Edmburgh 
from 183S until 1053, died at his home m the citv on 
Jan 3 at the age of OS 

He was the son of Wilham Clark, a civil and mining 
engineer and he. was educated m Glasgow Aftex 
graduatmg m medicine m 1010, he held resident aiipomt- 
meuts at the Glasgow Bo^l Inflrmarv, Beltadere 
Hospital, Glasgow, and Brook Hospital London Durmg 
the 1014-lS war he seried as a temporary surgeon in 
the Royal Kavy Aftei he was demohuised be became an 
assistant medical officer at Woolwach tl^herculosis 
Dispcnsarv In 1020 he took the D F B and jomed the 
stoif of the Glasgow liealth department, m wbichhe rose 
to become senior di^uty 3toR During his years in 
Glasgow he gamed a reputation as an admi^trator and 
also gaac much time and thought to his special mterests 
of health education and the application of epidemiology 
to the practical issues of infectious disease Later he 
made hiilliant use of this experience m the Aaip 
outbreaL^of smallpox m Edmburgh m 1942 

In 103o Dr. ClaK was appomted deputv to the medical 
officer of health fox Ldmburgb, and he succe^ed him three 
years later Be was elected an 3E.n c F E m 1030, and 
became a fellow three veara later His distinguished 
sen ICC wis iccogoised by lus appomtment as honorary 
phasician to King George VI m 1945 When he retired 
m 1053 he was appomted c n e m recognition of bis 
organisation of the wantunc health and cosualtr services 
m Cdinburgh 
J M M writes 

George Clark was a well known Sguro in the public health 
Ecnice of the United Kingdom for mani aenrs He took a 
keen interest m the Society of Medical Ofilcen of Health, and 
was elected ita president in 1*152 In lus own domam be 
pursued a Mgoroua polici of prevention, and was never 
afraid of «pcakiag his mind cither on inimcdiotc problems or 
m the wider councils of public health m the country generally 
He was aM p Iivelv and succcsaftil tcaclicr, evcrciaing a great 
influonpe on generations of undergraduate and postgraduate 
students in the univcr>itv, vhero he licld the post of senior 
lecturer until his rctnvnaent m 1**03 
In 104b ho bocamp one of the original members of the 
Scottish Central Health Services Council and he gave it lus 
lovnl service despite lus outspoken cnticisros of the Act and 
its op>mtion He had strong leanings ton ards the prov entn c 
<idi uhieh he felt was somewhat noelccted He was al-o 
an active member of the Gononil Xiirsing Council, and took a 
grpit intirpst in tin idupotionol aspect of its work wath liis 
rontinuine cmplia-is on picv cation 
Ills manv ftnnds will rememUr him cliieflv ns a fortoful 
robust and genial man MhPii soinothinR was isiid with 
wliipli ho disagnaal tlio b«; ovebrows vioiild go up and he 
would look III t a forbidding fortress Hls fiis.t sc>ntonoc in 
raplv would pinon .0 like, a ropkot Thin thi pvclwows pudp 
doira and lip griiinod Iiappilv In ^upIH>rt of lus views whipli 
wore often s*n>nglv* mdivuluikstte In. was a Imnnv fcelitor 
but III never wounikal n fnindsbip \ lnrg> hearted man 


Dr Clark manied in 1021 Gladys Cathenne, daughter 
of C H Hanison of Great Yarmouth She sumres 
him with one son who is in the government service in 
Kigeiid 

THOMAS ALEXANDER BRITTEN HARRIS 
MD lirelb,FFA BCS, BA 

Dt Hams senioi aniestbetist and diiector of the 
department of anassthetics at Guys Ho^ital, died in 
London on Dec 27 at the age of 50 

He was the son of a doctor who was a well-known 
pohhcal Sgi^ in Australia, and he graduated 3 rB at 
Melbourne university m 1922 Forseveralyeara he helped 
his father m general practice m a small community t.bi|^ 
invaluable expenence made him a good doctor He came 
to this country as an amesthebist at the West T. 4 >ud p »i 
Hospital In 1035 he was appomted to the staff of Guv’s 
Hospital, and his enthusiasm and search for knowle^e 
soon made him well known to prachcollv everv member 
of the staff and school when not teaidung anaesthetics, 
he was picking the brains of the departments of phvBio- 
loSJi pharmacology, or biochemistry He taught aiucs- 
thetics m such a wnv that lus students understood the 
mode of action of the drugs they used and became able to 
give a sunple amestbetic with confidence and safety He 
also jomed the staff of St Fetei's Hospital for Stone 

Dmmg the Hte war be sen ed at Tidworth until 1942 
when he was posted to India, where he became adviser 
in anaesthetics to Hvstem Command with the rank of 
Iieut -colonel One of his duties was to run mtensive 
training-couises. and H K A. recalls that he ran tliPTn 
with energy, conscientiousness, and scrupulous ihiniess 
to the candidates ** 

Whenev er Tommr decided (he contimies) that a candidate 
would not make the grade—-and it w os on bis recommendation 
alime tliat an cdticcr was or was not posted for an-csthetic 
duties after attending bis coniee—he nenrl} alwavs wrote me 
a personal letter wondering w hether or not he was right Bat 
after a mmth of mtensive tuition from Tomm}, there were 
few who did not make the grade and feiww still who subsc- 
Quently did not ptov e m practice the soundness of his 
la the monthly mtervals between coiixses he constanfli 
toured the forward areas on the Assam and .Arakan fronts, 
stavmg with the mobile snigicol naits and cacualft cleoimg 
rtations watidung them at work, and after his raturn to 
Cdcutta, mdmg clew, comise, and, practical reports on 
conW and shonld be done to improvo the oiucsthotic 
servira and equipment of these umts His encigy was bound¬ 
less He wrote suiai an excellent statement of the case for a 
naonetaiy mnt for technical help m fais research on tlie mode 
of ortion u onmthetic drugs that he mimculoiisly cvtraofpd 
It from G H Q Inaiap in sptto of that august bodv a prooccupa 
tion with tbo ww Mneh of lus book aos planned and written 
mbissmau, comfortable and ala ava hospitable fiat m Calcutta 
Where he was never iiappier than when entertaminc hi« 
mends imd coUeagne* Despite his senons demeanour and hiv 
qwt and deliberate qieech in the pleasant Australian accent 
vrhicli he never lost, Tommv ass alwaj's gaj and full of fun 

In 1048 he was elected ff \ r cs In 1051 the fli«t 
edition of bis book The Mode of Aelton of Ana ithctiea 
was published and it the tune of his death he was 
preponng a second edition He was also studying tbi 
barbiturate aiita^nists, and he was making an extensive 
mi^ey of the relationship between the use of musdi 
relavants and anmstbefic mortality Tor much of the 
too hard, and even aftei a toronarv 
throinbiras had compelled hun to rest for two months 
t*® to ^ntent lum«olf vnth a loss strenuous life 

S MeC w^ in 103o had faced the Guv s selection 
commiltce with Hams writci, ovicniun 

Tic comiMrativcIv iiA-noiin Anstnihan aos appomteil in 
open compctitioii aith Guv s men it aos a fortimnu dnv 
nfVln j“i t’o-Pitel secured till hfetane devotion 

tL He so identified lumsilf alih 

*1 * WMJhtcd even mild cnticLsm of Guv s and 
anoui-ider Asamuiiisthotistheaas^pirti 
"" unira'uiff figure—he a as short ond lia>l not 
l ompletclv conquered a slight stiitfce-iu eonveved to mo and 

degree ofconfidcnco Imd 
n f surgeons he prov idetl nxtmpia„. operntroi 

to V ^ atniosphcre of fninquillitv In tlVvcntx 
to coni* Tommv aill be n mi mix ml as n man who hud a 
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“ ■ihortliand ’* for GDc/cD£ , but irLea tlio snbscnpis 
arc con\ erted into Enpcrscnpts, as in the ^mbol of 
tlio Rh Hr nomcnclitiiro, the symbol apparently beoomes 
unmtcllijnble (cf pp 204 and 218 of MoUison’s now book) 

In cone lusion it must bo pomted out that tlio A 31A 
report was prepared by a laot>lindmg committee In 
diEcli irging its duties, this committee was compelled to 
exclude all material wbieb it found to be mcorrect or to 
lack experimental basis, so that tbe oliaige of bias is 
mappbcable Readers wbo consult the references cited 
hero noU find that the problem of Rh-Hr nomenclature 
is dead 6ricntifi(.alh The only problem romainmg is one 
of education 

BrooUrn, N V U S A AS WlENM 

SARCOIDOSIS 

Sir,—^I n vour Ic idmg artudo of Doc 20, you state that 
Xethorcott and Straubndgo have presented important 
mdircct osadence of the presence of tuborolc bnedh m 
lesions of sarcoidosis Their evidenco rests on the claim 
to hare demonstrated oe-e>diaminopimeho acid (dap) 
ind mycohe acid m hydrolysates of biopsied tissues 
Dr Work (Dec 22) has dealt with the sigmficanoe of 
DAP. and our observation of the presence of'n v p m 
a sc ilcne 1} mph node, which histologiooRy appeared to 
be normal, adds pomt to her remarks This obsonration 
IB not unexpected since this typo of tissue, m the normal 
course of CTcnts, deals with debns from bacteria, many 
of winch, as Dr Work stressed, contam dap 

Mreohe acid is much more specific to tubercle bacilh 
than IS D A p , and its identification m tissues would be 
important, but the evidence for its presence is not very 
ooniincmg 

In the fint place, although acid fastness could mdicato 
m\ coho acid, it is surelj not justifiable on the basis of-a stam- 
ing reaction alone, to claim, os Kothorcott and Stmnbndgo* 
do, that m\ colic acid was tdentifttd Apart from this, the 
authors ha> o not specified in any detail the conditions of their 
acid fast tests, nor liai o thej gn on any data for nonnal 
tiomo extracts or for long chain fatty acids other than 
mj colic Though mj colic acid, either free or in certain of its 
compounds, is thought to bo responsible for the aoid fastness 
of tubercle bacilli, unless the test is carried out imdor carefullv 
lontrollod conditions, it is possible to obtam positno results 
uith lipids that do not contain myoohe acid For instonco, 
ue haio rccentb tcited, on filter paper, samples of stonno 
acid cholesterol and on oxtraetof normal subcutaneous tissue 
h\ drolronto, staining for B mmutes uith carbol fuchsm and 
u ashing for 30 mmutes uitliaoid alcohol bteorje acid gas o 
nil intense red spot, \i hilst the others\i creof moderate mtonsitj 

The authors erroneoush describe their soh ent extract^ 
material ns wax' Such substances could not sunno pro 
longed heat mg with strong acid and their extract would 
consist prcdommnritl} of a mixture of long chain fattv acids 
denied from tho fats of the tissue If mjcolic acid wore 
present it would almost ccrtamli form only a icn small 
proportion of tho total and it is therefore rather diflicult to 
MIC how m\ colic acid can bo distmguislicd in tho mfrn rod 
^IlCctrum of this mixture, or why this spectrum should be so 
>>iiiiilar to that of wax C, this is \cn rich m micolio ncid but 
iilvo contains trohnlo<c, which cannot possiblj bo present in 
the twsuo ixtracti Infrared spectra gi\e mformation 
ngunltne the functional groups prc<ent (OH, XH, C—O Ac ) 
—for instance the peaks at 1721 cm~‘ could correspond to 
tin carlionil groups of fntti acids It is not at oil obiious 
from the spectra presented that a fntt\ acid is present which 
iinitnins hs f.iirlion atoms—a feature which distinguishes 
im colu acid from all other natural fattj acids In tho absence 
of fiirthir data the sunilanti of the spectra tells us tlint 
similar functional group>< ate present m both specimens which 
IS to tie expected smic bacterial and animal lipids hnso monj 


groiipo m common 

It IS to he hoped thit the mthors can clear up these 
querns Perhaps thra hive more data and intend to 
publish their results more fulls el-cwhcrc Tins would be 
wilcoiiie but for the pTe>>cnt I think it adiisablc to 
n Cl pt their es idem e for ins coin acid with some reserre 
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Sir, —^In your leiding artiolo there ooouis the 
sentonoo “d ap has been found in Corgnthattemn 
dtphthena: and Myeobaclmum tuberculosis, but nc\crm 
nonnal maminoban tissue ’’ WHiilo this statement is ine 
BO far as it goes, it gives an incomplete and ^ghtlr mis 
leadmg impression of the distnbution of ^mmopimchg 
acid (d A p ) in baotena and tho use to which its oiciir 
renco m mammalian tissue could bo put in diagno'i< 

D A F IS andely distiibiitcd m mioro orgamsms, as hs< 
been shown by Work and colkiborators,* * and our osn 
work * * mdieatos that the bulk of it is most probablr 
m tbe ebU waU of those species m whuh it occurs It i 
ocrlamlv present m the cell waU of species of BaciUu* 
hTocardia and Stroptomyces, as well as m hlyoohactcnum 
and Coxynebactenum, althou^ absent from almost aO 
gram-positive cocci and it has also been found in tho cell 
walls ot a few strains of Salmonelln, ShigcUa, Rschenchia, 
and Pseudomonas * * 

Fnrthormoro, smoo the baotenal coll wall is vrrr 
msolublo, it may well persist for a cousidorablo lime m 
the tissues of a mammobon host A chrome infection 
mvolvmg only a few hvmg organisms at any p irticular 
tune might perhaps pile up a oonsidciable store of matcnal 
contammg d a p » which could then bo detected chroma 
tograpbically On tlio other hand, persistence of hactemt 
ow-waU material in the animal body could well mem 
that DAP found m hydrol 3 r 8 atCB of tissues had mciek 
aeoumulatcd from sapiophytic orgamsms (for example 
non-pathogemo diphtheroids) and was not Hie end remit 
of any pathologioal process In the latter case tho iindm: 
of D A p m tissue hydrofysates avoul^ be vciy misleadme 
unless its wide distribution among baotena was borne m 
mmd 


Tho London Hospital 
Mediral CollcBO 


C S CUMUINe 
H Harris 


CONGENITAL HYPERTHYROIDISM 

Sir, —"Wo wore partioularly interested m tho account, 
by Dr Lewis and Dr Maegrogor, of congenital hvper 
thyroidism (Jan 6) because wo have recently had a raw 
almost identical m history and appearances, which 
dcsonbed at an Oxford regional paidiatno mcotmg m 
December 

In our case wo decided not to give anti-thyroid dm; • 
which might perhaps bo harmful, in w hat was hkclv to Ih* 
a transient condition duo to mateninl thyrotropmt 
hormone, and wo endeavoured to deal with tho C"""' 
oxccssiae activity and hunger by steadily mcrcnun? me 
amoimt and strength of feeds, addmg casein bydroliiate 
For four weeks the weight roinamed lead, then tho ihu' 
began to gam, and tho o\ idenccs of hyperthyroidlam an 
tho thyroid enlaigemcut disappeared Tho child no 
SLoms to be thnvmg 

These sea ere cases are rare, but there is tho intere-im- 
possibihtv, suggested by Coockcri,' that tho vera nm 
commoner syndtoincs of ovor.iotivitT anth 
difficulty may sometimes bo relited to a minor uep" 
of hyporthyioidism in the mother 

T J KiwiToa 

ncadinc B A Ratciiit 

CUSHING'S SYNDROME WITH CARCINOMA OF 
BRONCHUS 

Sir, —The irticlo by Dr Hnrnaon and his rolleagm 
(Tan 6) la of great interest to me 

A patient ui Hus practice lind nn operation 
rnicinomn in 1038, and died in 1055 nt the ogo oi ■»» 
w iilcsprcad secondary growths ina oh mg flic obdomcn ^ 
and other sites In tho intaraeniiig a nun. she nod 
theropj manj times for secondaries with a remniKBo 


rrspon>4> _ _ _ ___ __- 
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Daring the last; ear of her life she de\ eloped a \rell-inarked 
Cushing's syndrome The records of her case ircre (os is 
usual) foruwded after her death to the esecutiie council 
and ore nnfortimatelv not now a^ ailable to me but 1 hB\ e 
a \-i\id recollection of her Hypertension (svstolic o\er 200) 
and glycosucia deieloped, and she became yery obese with 
a tvpiml moon face A profuse growth of luur with some 
pimples appeared on her face Bed stnw were madi ertentlr 
not looked for until a late stage m her illness when wastmg 
had started and they were nor then obsened 

The associatioii of Gusluug’s syndrome with circmoma 
may he more common than the pnbli^ed records wordd 
sug^st Doubtless the late stages of cancer nre often 
ohserred onlr hy ns general practitioners Confronted 
with a mysfii^ong coudinon m these circnmstances we 
are unlikely to seek furthei specialist advice without 
which we are imlikely to be Tenturesome enough to 
pnhhsh a record of the case 

Btnniii^ham ^ CifflSNET 


_ Obituai}' _ 

WTLUAhl GEORGE CLARK 
CBE.MB Glnsg. F B C PH 
Di Gark, medical ofBcer of health for Edinburgh 
from 1038 until 1833, died at his home m the city on 
Jan 3 at the age of 08 

He was the son of TTilhom Claik, a civil and mming 
engmeer and he, was educated m Glasgow After 
graduatmg m medicme m 1010 , he held resident appomt- 
ments at the Glasgow Soval Infiimarr, Belvadere 
Hospital, Glasgow, and Brook Hospital London Durmg 
the 191:^18 war be served as a temponirv surgeon in 
the Boyal Xavy Aftei he was demobilised he became an 
, assistant medical ofBcer at IVooIwich Tuberculosis 
Dimensarv In 1920 he took the d p B and jomed the 
staff of the Gla^ow health department, in which he rose 
to become senior deputv aiOH Duiong bis years in 
Glasgow he gamed a reputataon as an adimnistrator and 
also gave much tune and thought to his special mterests 
of health education and the application cu epidemiology 
to the practical issues df infectious disease Later he 
made brilliant use of this experience in the sharp 
outbreak of smallpox m Edmbuigh m 1942 
In 1933 Dr Clark was appomted deputv to the medical 
officer of health for Edmbiugfa, and he succeeded bun three 
^mars later He was elected an aejr c f e m 1989, and 
became a fellow three vears later His distinguished 
service was lecogoiscd bv his appomtment as honorarv 
. phvsician to Kmg George VI m 1945 When he retired 
m 1953 he was appomted c b e in recognition of bis 
organisation of the war-timo health and casoaltv services 
m Edinburgh 
J JT 21 writes 

George Clark was a well known figure m the public health 
ecnico of the United Emgdom for monv years He took a 
keen mtercbt m the Society of Medical Ofiiccrs of Health and 
was elected its president* m lOSS In his own domam he 
P|m>ttcd a Vigorous policv of prevention and was never 
afraid of speal^g his mmd either on immediate problems or 
m the wider conncili of pubhc health in the conntiy generoUv 
Ho was al<« a hv elv and successful tcaelicr, evotoising n fsreat 
mfluenre on generations of undergraduate and postgraduate 
jtudenta in the imivcr'itv, tihere ho held the post of senior 
fcrturpr until his retirement in 1*153 
In 104s he hccame one of the original mombera of the 
Scottish Central Health Simees Council and he gave it his 
1<9 at vorv ICO despite his outspoken criticisms of the Act and 
its op> ration Be had strong leanings townnhi tlie pn-v ontiv e 
side which lie felt was somenhat neglected He was nl-o 
an active member of the General XuNng Council nntl took n 
Prcit interest in the e,iucational asjicct of its work with his 
coiifinuint: enipliB'is on piev ration 
iIl^ mans fritnds will remember him chicflv a* a forcrful 
nihiist and genial man Mheii something was said with 
which he disagmd iliv big evebrow-s would go up and he 
woiilil look like a forbidding fortress Ilis first sintracc m 
tvpK would emerge IiUl a rocket Then the evchrows ramc 
down oml lie grinned Imppilv In support of Ins viiws which 
were often otivnglv individualistic lie was a konnv rcehliw 
nut III nevir woundwl a fneniislup V Inrg Iieirted man 


Dr Gaik manied m 1921 Gladvs Ciitbenne, daughter 
of C H Honisou of Great Yarmouth She suimves 
him with one son who is m the government service m 
Kigeiu 

THOMAS ALEXANDER BRITTEN HARRIS 
M D Mdb, FFA B C S , D A 

Dr Harris senior amesthetist and duector of the 
department of aniesthetics at Guvs Ho^ital, died in 
London on Dec 27 at the age of 59 

He was the son of a doctor who was a well-known 
political ^ore m Australia and he graduated sib at 
yielboume Umvecsity m 1922 For several vears he helped 
his father m general practice in a small community hTib 
mvaluable ei^enence made bun a good doctor He eama 
to tins coimtrv as an anossthetist at the West 
Hospital In 1835 he was appomted to the staff of Guy’s 
Hospital, and his enthusiasm and search for knowledge 
soon made him well known to practically every member 
of tbe staff and school when not teacluug aiuesihetics 
he was picking the brains of the departments of physio- 
logv, pbarmacologv, oi biochemistry He taught anies- 
tbetics m such a wav that Ins studenfe unde^ood the 
mode of action of the drugs tbev used and became able to 
give a simple anoistbetic with confidence and safetv. He 
also joined tbe staff of St Peter’s Ho^ital for Stone 

Dnnng the late woi be served at Tidworth until 1842 
when he was posted to India, where he became adviser 
m aniesthetics to Eastern Command with tbe rank of 
lieut -colonel One of his duties was to run mtensive 
trainmg-courses, and H K A recalls that he ran them 
with ‘ energfv, conscientiousness, and scrupulous fairness 
to the candidates " 

Whenever Tommv decided (he continues) that a candidate 
would not moke the grade—-and it wag on his recommendation 
alone that an officer was or was not posted for anontbetic 
duties after attendmg his course—he nearly alwavs wrote me 
a personal letter wondering w hether or not he was right But, 
after a month of mtensive tuition from Tommy, there were 
few who did not make the grade and fewer stffi who snbse 
quently did not prov e m practice the soundness of his teachmg 
m the monthly mtervals between courses he constanflv 
toured the forward areas on the Assam and Axakan fronts, 
Btavmg with the mobile surgical units and casualty clearing 
stations vretdimg them at work, and after his return to 
Calcutta, sradmg clear, concise, and practical reports on 
whot could and should be done to improve the onicsthotic 
servnee and eqnipinent of there nmts His raeigy was bound 
less He wroto ouch an evcellent statement of the case for a 
inonetarv ^nt for techmeal help m lus research on tbe mode 
of action of an^thetic drugb that he miraculously extiaetea 
it from G H Q India m qiite of tliat august bodv's preoccuoa- 
tion with the war Much of lus hook was planned and written 
in bis small, comfortable and always hospitable flat m Calratta 
where he was never happier than when entertaining hi« 
friends and colleagues Deqnte his senous demeanour and hi« 
qmet md deliberate raecch m tho pleasant Australian accent 
which ho never lost. Tommy was idwaya gay and full of fun 

In I94S he was elrefcd f f it c s In 1951 the flrat 
edition of bis book The Mode of Aelton of AnoW/ir^ 
was published and at the tmU of b« 
prepniing a second edition He was aUo sludyuig^ 
bvrbiturvte antvgpnisls, md he was making anSLi~ 
rorvev of the rcl^jonship between the ^ of SS 
relaxants and an^hetic inortalitv For much 
tune he vvoikod too hard, and even after n 
thrombosis hod compelled him to rest 
be ixfused to content liiimrel™vith Slei 
W S McC who in 193a had faced 
committee with Hams writes selection 

fOT the hoapitnl for tht ho-nital -ct-ured tho *‘5’ 

of a lov al and dynamic worker He so idiln^ fievotion 

the ho-pital that bo rcreniwl even miM c1?f‘bmself with 
its traditions by tm out-idcr As an uniorfi**!.'*?? '* 

Mtiioiigh not an imposing ficure_^lu. be was superb 

vODipletdv conquered a «lighfwntie^l,“ bad not 

to hi. other palirats n reSarSbt Jonioond 


10s Till lANClTj 


AlTOUtTMrNTO 


fJiN 12, IJl'iT 


n iniirkitbli* Pniim ii\ for iniiKinf: frioiidi Jlo vm proud of hit 
frioiuN mid inliiiil lluir niTiclion Init hi linit (ho (oiinipo (o 
ofTor iriliio<in mid nil\iro if lio tlion):lil it uould holp thorn 
\Uhoii|.h forlhri|.ht in his c oniinoiitK, liiH lo\ nllj wiii oonRtnnl 

Pi Hiiiiim Ioiim's n uidnw iiiiil foul sons A iiivinoilnl 
soiMio uni liold III Gin'B Clmpol on Tnii I 

GODI-Rri I AUNT ON iimniiT 
1) M Oxfd, PROP 

1'roai liw iippoiiilinonl ns pin sic inn in LlmrfRi of (ho 
Inhi iriilosis dopaitiiionl ii(> b( Tlionins's ITospilnl Pt 
irobtrl ntiioil nilh soiiip lofiitd in I'US as (ho gioni 
proinisu of Rtioptoimciii bcpnn to shnu IJnppiI) ho 
Inod to ‘•00 nioiliiii iluinolhoinpy iiiiiko cnsioi tho uitv 
of bin •niiiossoi'i 

110 nns hoiII in 18SS, tho bon of n Kontinh piu'ion. itiid 
ho nns cdiimtcd at lintion and CJiiist riiiiieh, 0\/oid, 
whiio ho Rol n flist>Llnss hnnoiiis in plijsiolopr llo 
ipiihllid fioiii ht 'rhoinns'n llospitnl in 1011, iind soon 
s(ti minds oloitod to inskn his (.nicoi in liiboioiilosia 
In I')20 lio nns .ipjioinicd oillioi in c hniRo of the ]ininbo(h 
tubi.ioiilosis disponstt} m St Tlionins’s Ilospif it niid to 
tho tuboK iilosis dopnitinont of tho hospitnl Ifc nns 
i(sponsiblo foi (lio licntinoiit of tiiboiuilosis in n IniRo 
distiiit in soulb-nost 1 ondon, nnd hv piobOnt-dn> 
Hinndiiids had Iittlo holp in dcnliiiR nith a. vnst iiuinbct 
of oiitpitionls M'lth one nssislniit tiilioiuilosib oIIIloi 
ho nns lobpoiisihlo loi ii Isiro pnuuniothoinx <Iiiiu llo 
n IS oloLtuil to the lull stall ol H( Thoiniis's llospilnl in 
1027 PiiiiiiR tho late nni Ins dcpnrtnioiit MilToud 
bsdh, but (bioiiRli (htso (rjinR soirs he coiitmuod Ins 
lull siiMtc, nt tinios in sen uninpod ipinitors 

1)1 Iloboit nns, nicoidiiiR to tho ciistoin of his dn), a 
tubiiciilosis ofllcui nnd not n <hist pbvsirinn, hut ninin 
othii londitions piissid thioiiRli his linnds foi dinRnosin 
llo iiinnss nniiod iiRninst noolliiuss in dinRiiosis, 
ospoi mils of chosi llhns, nnd ho “ took n Riint doliRlit in 
pulliiiR his loIlonRiics' logs b\ rii iiir thorn tucks X invs " 
Uonnsn foiinii pusidoiitot tboTuboiciiIosih Vssotinlion 

AN ST AT nulls 

Pr llohort o rh ntost iii(tn<ii( nns in tho probloniH nssnoiutod 
nitb piiliiioiiiin tuhoiuilosis llo plinod n lendiiiR pnrt in 
tho do\ olopnioiit mid ncioptiimo ol nrlifiiml piioiiinothornx 
thonips III liURliind nnd hisdonth noioirtiiiinthoi hiiknithtluM 
iinportmit phiiso in tho trontniont of tho disonno PurinR 
till I oiirhor soiiis tho iiitorprotntioii of ihost X ni\ Mlindonn 
nns nn i\oi pnsont tiipii lor disi iirmioii (ho HiRiiitii niioo of 
inMtiitioii, tlio iiicioiuo ol ribiasiH, mid Biinilnr quoslioim 
roipiiiod iiiiRuorK nhuh noro not oiisih ohtniiiod llo hivod 
Miih ciinlioiorsiis mid noiild cloliRht, nitli n rhurnctorislio 
nod ol his hoiid, ohbht ntiillor, iiiid u tniiildo in liiH oyo, to 
niRiii mill toiiso mid no illiisliuto tho poiiitH of hin tonohing 
Ills uido osponoiwo nns iiiMihinblo to Ins iissiHiniils nnd 
Miidiiils Alniis lioiiMi plisMiinnantSt Thomns’ii honod thoir 
nppronliioship in priiiticnl inidK.ino iis nliiuciil iissiHtmits in 
Ills ilopiirtinniit Tlioir kiionloilRii of ihost diwsiso mid Ihoir 
rI ill III niidhiiR” onid iniiili to his chiir nnd ioikimi 
iiistriiition 

111 KMU Pi Ilobirt niniiicd 3liss Coiistnnco Tntton, 
nho suiM\i*s liiiii nith (no dniiRlitci'i llo iliid in 
hos]ii(nl III laiiidciii on Inn I 

IRNl'Sl THOMAS GASPkY 

M U C S 

Pi liiispoi foniioil} iiiodionlMtpoiiiitondontofToliiil> 

Siiinluilinn, loiiinnil, dud on Inn 1 nl tho iiro of (IN 

110 shiiiild hnit iiunlilli d in Pnibsils nhtio ho n is studs* 
iiiR iiudiniio nhiii nni boRnn in IIMI The insnsion ol 

111 luiiiiii foriid linn to roini to this lountis nhiic ho 
qiiililhd III nun .Vn«.r till mil III took up (iihirLUIosm 
n III k mil III hold post s n it h t ho AA i Kh Nut loiinl AIi inonnl 
\ssocintion nnd nl f iiiiitoiiiiiiis nt ATont inn iiiiil AIntloik 
III fon III n IS iippoiiiti d to Ti hid\ Ssiiiiloi luiii (' N 
mitfs AAliih (iiispos mis ni Miitrorhiiid bi imt 
tip ihlinui i nnd obsoMid Ins tiiitiiiiiit of tiilii iciilosis, 
find (iispii s iiiioiint of (Ills i\ IS nil inti nst iiir ntori 
III \i IS siipiriiitindtiit ofToliiih ^siinloriuni foi iiuin\ 
\i irs until III ritind tlini \i irs -iro He bid n iiinnrk- 
nbb fnitiUx of ti tin iiibi i iiir niid biitiR ninimbriid b\ 
ins ixpitionts null (Iiin m ri fiu %illm,is in Coniunll 
uluri* III mis not MioRnisid nnd mkoiiiid bs buinioiii. 
for It hoin III hull inred ’ 


JAAins Koy OAvrN 

MR CP 

Pi Jniiics Ow on, ncnioi honoini v phj skmn to tin* flm 
depnitinent of tho Rojnl Noillicrii iruspitnl, Lomlon, 
died on ])ic 23 llo (pinliflid from tlio llinninclmm 
Moditnl SlIiooI in 1020 nnd hold hoiibo-nppuiiit incuts at 
tlio Queen’s IJospitnl, Bii inniRlinin lailci lie lu'cnino fiisl 
asbistant to incuicul outimtionts nt (ho I^ndon Hospital 
nnd nicdicnl loRistini nt tlio Hojnl Cnnccr Hospital and 
tho Nntionnl Toinpcinncc ]Jos))itnl Ho took (ho vticr 
in 1037, and nflti bCtlniR uji in loiiBiiItnnt practice 
joined tho stair of tlio IJospitaf for Pisenscs of the hki^ 
Jllackftinrs Dining tho Into uni ho Mas in thnigo of (lie 
incdknl division of nn H A M 0 Roiioinl liospilnl and lie 
nlso nblcd ns n blood-1 innsfnsion olTkci in the JCiniiRciic) 
Modicnl ticMicc Dosidcs Ins niipoinlinoni nl (ho lto}al 
Noithoin, ho mis ph^siiian in iJiniRo of (ho skin doinri 
incut nt Ashloid County lluspitnl, nnd honoinn plnsician 
lot disonsoR of tho skin nt llnmpblond Oiniinl llospilnl, 
Vibloiiii Hospital fot Ohildion, nnd Queen KhrnMh 
Hospital liii Cliildion 
11 T JJ AA' mites 


Those ulio kniiu ilnmcs On on in forinoi yonrs mil roimiiilm 
him HR n mnii ul inimnouliilo njipcmnnco and dohoiinir rliarm 
Ila hiid II piission lor iidvontiiio nnd liis pimt notiiitios mop'd 
from jnmpiiiR by piirnohiito to nndnrmitor o'cniorotioii, 
mill tliiR miR LOiiplod n niORniflioiit diHroRnni for the 
triimhliOH of life JIih chsoiiIiiiI kindlincsn endonrod liiin to 
tollonRUOR, iiumos, mid piitionts nliilo his easy m( mode 
hull nn i>xcullont conipmiion 


mRDER'r lOWLIE 
M B Alicrd 

Pi Vonlio, who died nt Aboidocii on ChiiHtiniis Da) 
nt the ngo of dl), Rindiintod si ii nt AIilmIooii Unnoisity 
in IDitO and, nllei luiiihc nppointincuts nt C'niliRic and 
ovpoiicncu of Ri'iiiinl pinctiLO in Apjilobj, Hcitkil m 
pinctiLO in tlint bi(> in 1010 
A cotlonguo Willi'S 

Hy hoiodily nnd oiivironmonl IToliliio Poulin Hhoiild linio 
boon n liirnior, but lio tunicd to niwlii ino, unyiiiR, ns hi> oflcn 
did, tiint lio ” liiidiin tho hrmnR lor InnniiiR ” Ho hoou berame 
ono of tho biiHiest, best kiiomi, mid bist loud fiiiiiilj ilm.(ora 
in Aboidoon Ho wiih ol gronl liiiinnnity nnd tiniiR|>nnnt 
honoRlj, of iiiiiiiito iiiiticiiio ulioii pnliciiio wiir iioocllnl, but 
of blistoruiR iiiipiitiofiio with iiuonipolonoo or duilimiPiit} 
Ho inudo IriPiidn of nil uhoni ho unit in hiR priioliii', on d>o 
Rolfoourac, or on Iiir holoiod HliootinR mid (IrIiiiir i"ciiin<ioni 
Ho miH n wiNo nnd loiiHidorulo ioIIooriiu mid (ho tiiiiiib rloetor 
of n nuinbor of inoilunl hoiiHiihoklH incIiichnR iiij onii, lie 
paid IIS It Hint onlj n fou lioani Imfoni Jiih deutli, nnd ho Ht 
UR nil liuiRhiiig, for his Riiinty mi i iiifi i Iioiih mid ivhoroior ho 
wont ho left ImiRlilor nnd hghti'iiid hunrlR liciiiiid him nOi 
who woici hiH pntionlH, cun riu with priilo mid Rriililude-* 
“Ho WHS 0111 lioitor, n\ci ho hit hr chieitd ’’ 

Dt Fnwlio kn\os n widow, n dniiRlitot, nnd two bona 


Appointments 


>m I' I , SHI Mil III II wo W Illllljl lIllTI 1 

kSLiH A 1 Mil liniiil iissihtniil. unUiiiliiiilHt (miV’H 
s| is li r R s| j mil H, mill si ]>|il|||i m I 1 ii'|iI 1 iiIh h'milen , 
11 iTiis I \ MU sjiiiR I I \ III R , 11 i miisiiliwa 

...... ai..ai..a ia..ta..i k. 1 .. aai. i.i laA.iB.iful., 

ill put) plilidihe 


Doom P T , M II S 17 I II I II VO W llllllll llllll 
I lllStIH 

s| ■■ 

» 1 -«■ i* 'IMX* S I W • 

llllll lliillst lliiKiil sill nil III iinspIliilH 
lUiniM I II. MU llllll Mill I I HIM 

Hiipinull lull lit 1 iti nil llllll liiiMiltnls , , „,.ni 

riHisiiN It Mil III It, HA asHWlniit nnnsllii IM (rhmoj 
llllllll nil till Jim rill‘■H l|n•■|litnlll i,.„i ,i,miiii 

?ooTT, O Ii s M II c nnili , M II 11 iHirt Him i iiiisiillaiil Ui rmn 
tnliiblst l.linrin| C niRH llfisjiltiil riiitiiliili 
Colonial AppolnimenlR 

IIW.ll IS \s. tt I II i R I Miri .1 nil kpi HnlNl, W • rIi rii sW rw 
mss \ J Mil llllllll UA wiiliiriijiiiliilW Wi*UW»M»'‘“ 
(, 11111 AM J 1, '1 l~iii I I Mil Niiriliirii Mnrln 
IIllllllll Ills A MII Ciiiiili Miiliir 'io 1,111)11 
II11 1 I, MU \liiril III II UTwAii MiiinrMO bI'I'P'™ 
«likill •■s M riII 1 Snrtliirn Miirln ..... vinrln 

ICAiinii 1, I, Mil JIniiilmi utmAii Mil Wi,;«rn 
11II11IIII J A M III H „u I II II 11 »l R Miiiirlllir* , ,,, 
M.III ST II \ w M II MiiilriiH III 11 It T M All 

li,l.niii-l liiliiMr) at li'nllli I nlil ( nnsl 
MliikiilJii I llliOl I ►I"I Vi, niM.1) 
(IMlliliiii It 1 Ml I H, no hpi(Inlli-t (iiplitlinl'R*''^'' 

I ii.ti rii Mbi rill .. , , , 

I no IS I II M 11 11 1 II n iilnr rnillnl'>i.l»1 Jniiinl » , , ,„ 
IJii Jllnnliihlinni Pijlmial ]lii.i>ll»l JUmnl iiitnrin 
A I, \ llip wlinw iiiipoiiiliiiiiit ns II .l.liiiit . 

•Iin wrIiiiit bmiip nf t n piliil. m iiiinniiiif * <1 In nur ni i, 
ntir nllliiinn fr,iiii tin iippnliitnif nl 
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PATHOLOGIGAI. SPECIMENS BY POST 
The Post Office bas expressed concern at the ineffectne 
packing or sealing of some pathological qieciznens sent tliiough 
the post If the material is infected or toxic, this xnajr be 
hazatdons for Post-Office 'workers, and, throng contamina 
tion of other mad, for the general pobhc Sometimes a patient 
IS gnen a receptacle to send a specimen, bnt not told hoir to 
pack it, written instcaetions should edtrays be gnen with 
contameis The Post Office’s instructions for pai&mg such 
deletenous substances, which may be sent by letter post 
but not 1^ parcel post, are as foQows 

Anr such hanld or substance must be enclosed m a receptacle, 
bennetlcallT seucd or otherwise secnrelT closed and tbls receptacle 
must itself bo placed in a strone wooden or metal case (or other 
case which has been approved by the Post OfBcc) in sncb a way that 
it cannot shift about, and with a sntBcient qnantitr of some absor 
bent material (sncb as sawdnst or cotton 'wool) so packed about the 
receptacle as absolntelv to prevent an} possible leakage from the 
pa<£sse m the event of damage to the receptacle The packet so 
made up must be conmlcnooslv marked Irngde wth Care* 
and bear the words '* Pathological Specimen.” 

MEDICAL MEMBERSHIP OF HOSPITAL AUTHORITIES 
Tee Minister of Health has accepted the recommendation of 
the GuiUebaud Committee that no more than a quarter of the 
members of regional hospital boards should be doctors In 
a circular to hospital authorities (hm [55] HI) he explains 
that m future he 'will obsene this principle m appomtmg 
regional hospital boards, and asks that the boards shall do, 
tha same when appomtmg hospital management committees 
The GuiUebaud Conmittee made no recommendation about 
the membfflship of boards of governors, and, as university 
nommees (who ma) be doctors) sit on th^ hoards as weU as 
representatives of the hospital medical staff, the Minister 
thinks It mappropnate to limit the proportion of medical 
members on these bouds to a quarter of the total membership 
But he has asked a H b s when nommatmg their members to 
boards of governors to bear m mmd "the desirabiht} of 
secmmg a reasonable balance of lav representation ” 

MEDICAL CARE FOR AMERICAN SERVICEMEN’S 
DEPENDENTS 

The dependents of American Servicemen who live on or 
near mihtaiy posts have bv tradition been aUowed to shore 
the medical services available to their husbands and ihthers 
Ih practice tlra has come to mean that no medical core is 
provided for those who probablv need it most—^the fomihes 
of men servmg overseas The Dependents Medical Act wos 
passed last} ear 1^ Congress to correct tills anomal} Whenthe 
Act was under discussion the Anncd Services comimttees said 
that the Snvices could no longer compete with pnv ate mdusti} 
for talented men, because mdustry offered so much more m 
benefits such as health msurance Under the Act the new 
scheme, which is popularly known as Medicare, came mto 
force lost month (A’eio Tork Times, Dec S3,1956) It provides 
hospital and m^icol care for the 800,000 dependents of 
Servicemen who do not hvo at militarv posts Hospital fees 
ore bemg arranged through an insurance componv, which is 
handling the business without profit, and through the Blue 
Cross a non profit organisation In aU sav o two States doctors’ 
fees wiU be handled bv State medical associations Where 
a Service wife prefers to go to a civilian hospital the govern 
ment wiU usually pay a substantial part of the costs 

COUNTY CHARITIES 

Tni. Welfare State bos not vnped out the need for private 
chantv but it lias altered its pilose The widow can now 
rcl} on gettmg her dole Grom the post office, the orphan 
IS sure of Ins schoolmg but both wiU stiU be gnteful for 
some extra help—perhaps to bin more coal at Christmas, 
perhaps to eke out a seliolar^hip which leaves bttlo over for 
clothes or books Through the ccntUncs almost ever} village 
has acquired some local trusts With the changmg value of 
monev* some arc today worth much less than their donors 
mtended Others bv* fortunate investments have grentiv 
mercosed their mcomc~: A register of nil tlus scattered vrcU 
doiiigwould bcu>4.fuItomnnv people and Dr T H C Clarke 
bv iL-tinc C/ianlir^ in Ke leicn lins provided whot is thought 
to be the first countv h-t Other medical ofiieeis of health aiav 
follow Ins example, for ns ho pomts out m hia mtroduction, 
chanties con be regarded as an instrument for the betterment 


of pubhe health ” The present state of honest but inefihohv e 
nescience is well ahown by the lost entry on his list under the 
headmg “ Unknown Chanty ” 

An mcome of 10s Sd p a Is paid bv the Charftv OommissionerB 
mto the Midland Bank, where it Is nocumnlatiim the balance being 
now a iittle over £0 Nothing appears to be known locoUv as to 
the ongm or purpose of the Chantv 

By the end of 1957 auiely some part of Kesteven vnllhave put 
that £9 to good use 

N'EW MULTILINGUAL JOURNAL 
Xtiing CondiliOHs and Health, a new quarterly journal 
mnsor^ hy the WTorld Congress of Doctors for the Stud} of 
Aesent day Living Conditions, appears m identical form m 
English, Chinese, French, German, Russian, imd Spanish 
The English edition mav be had firom Dr A Rvle, the 
Gaveeahra Centre, So, Caverdiam Road, London, N"IY5 
(annnal anbscnption Sfo , aingle copies 7s 8d) 


Royal College of Physicians of London 
Dr D D Reid vnll give the Milrqy lectures on Tuesday 
and Thursday, Feb 6 and 7, at 5 p m , at the college, Pall Mail 
East 8 W* 1 He vnll qieak on Environmental Factors m 
Respiratory Disease 

Royal College of Surgeons of England 
The Hunterian festivol dinner will be held m the college 
onThuisdav,Feb 14 The gnests willmdude the Archbishop 
of Canterbury, the Lord Chancellor, the Minister of Education, 
and the Secretary of State for War Fellows and members 
miy obtam tickets (£2 10* ) Gram Mr W* F Davis, deputy 
secretary of the college, Lmeoln’s Ihn Fidds, London, W C 2 

International Congress of Therapeutics 
This congress, which is sponsored bv the fhtemational 
Umon of Therapentics, will to held at Vtreoht from Juno 4 
to 6 Further particnlars mav be had fiW the general 
secietaiy, Vondellaan 6, Utrecht, Holland 

British Association of Plusac Surgeons 
At a meeting of this association on Dec 14. with Mr Wilfred 
F^nes m the chair, Mr R P Osborne was elected president- 
el^t and treasurer, and Mr C R McLaughbn hon secretar} 

Royal Appomtment 

Surgeon Captam Reginald Wear, n sr v b , has been 
appomted on honorary physician to the (Jueen m succession 
to Surgeon (Taptam H M Willoughby 

World Federation for Mental Health 
Dr Margaret Mead, president of the federation, vnll give 
an address at County Hall, London, S E I. on Friday, Feb 8 
at 5 45 p M , on Mental Health m a Changmg W orld Tickets 
(2s ) may be had from the National Association for •Miwf i n ) 

Health, 39, Queen Anne Street, W’ 1 

Chronic Rheumatic Diseases 
A course on this subject vnth lectures, vrard rounds, and 
practical demonstrations, is bemg held at the rheumatism 
imit of St Stephen’s Hospital, FuUiom Road, London 
S W 10 on Saturdav* and Sunday*, March 9 and 10 Further 
particulars can be had from the secrctarv. Fellowship of 
Postgraduate Medicme 60, Portland Place, W 1 

Education of the Public regarding Cancer 
The Central Council for Health Education is holdmg a 
conference on this subject at B M A House, Tj>n.tnn 5 1 
ouTbursdav.Jon 24,atll 15am The conference is mtended 
for chairmen of health committees, medical oflicem of health 
and their staff, members of hospital staffs, and others 
mtcrcsted The speakers will include Mr R W Raven and 
Dr John Burton Further particulars mav* bo hod from the 
toimcil Tavistod. Home North Tovistock Square. London 
»» C1 


World ^xcdical Association 
Hie World Medicil.lssoeiation, founded m I«»47. has os it* 
first object to promote closer ties among the notional 
medical organisations and among the docton. of tho world bv 

personal contict and h} all other means available ’ A lintis]] 

sumiortmg gnmp is to bo foimcd. to stunulato intcrost m 
and provide finoacial support for, the association Tho 
^ugurffi mcotine wU be held at Bnti-h Medico] Urociotion 
TuMdav^Jim*’^o‘ Squoro, London W C I. at 3 30 i h on 
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British Oscrscss Aimass Corpor*ition 
Dr Ktnnoih Uirpn B O A C’s mctlirnl supeiinUiulcni, 
Air ^pr\ irP4, )in>> Ircii appointed to the po«t of chief medical 
officer to the corporotion 

Nuflield Dhnt'il rcllow ships 
Olio of tlic aims of thc«c fcllouahips is to enable graduates 
m mcdicino and sticnco to qualifj thcmscUcs to tmdertako 
tcochmg and reoenrcli on dental health and disease iPurther 
partKiiioTS 'Will bo found in our ad\eTtisemcnt columns 

Ageing nnd Old Age < 

A simpoiium on tins subject, organised br the dopaitmcnt 
of studies m psi cliologicnl mcdicme of the Unl'lClBlt^ of 
Liierpool mil bo held on baturdoj, March S3 The speakers 
srill ho Dr A Heron, Frof A B Semple, and Prof Martin 
Both rurther particulars can be had from Dr H Janie, 
77 Betlford Street South, Lncrpool 7 

Ro\dl Societ} of Health 

The annual congress of this boeiety is to be held at 1 olke 
btniio from April 1(1 to Maj 3 For the first time it u lU mcluds 
a sietion on hospitals o\or which Lord Iiunan chairman of 
Charing Cross Hospital, will preside Ihc tciccntennr} of tlio 
dentil of William Haivej comcides mtli the congress, and 
Sir \i thiir 1IacXalt\, r n t p , mil gii o n lecture on Han ey*b 
inflnenii^ on public health Further particulars ma^ bo had 
from the scrrotaiy of the socictj 00, Bnckmgham Palace 
Rond, London, S W 1 

Volunteers for Research on Common Gold 
Ihi Common Cold Bcscaich Unit at Hanard Hospital, 
Snhsbiin is stnrtmg its ele\ onth year w itli an appeal for more 
soluntion especially for tlio next t\io 10 day sessions, 
starting on Jan 16 and Jan 20 from non until the end of 
Martli fcome 100 loluntcers are n anted, and there will bo 
\ ai nnc k s during tlio rest of tho j car for 400 to 600 Comfort 
able li\ ing quarters are pim ided, fores to and from Sohsbun 
uTo paid up to a maximum of £3, and 3« a daj pocket mono} 
is nlUintd Xolunteers should bo botneon 18 nnd 46 years 
of ngu and in noimal health Further paiticulars may bo had 
from the medical suDcriiitondcnt of the hospital 

Committee on Public Health Engineering 
71 k Institute of Son ago Purification tho Institution of 
Munieipnl Engmeen, the Institution of Public Health 
Enciiieers the Institution of W atcr Engmcoib, tho Royal 
Socicti of Health tho Rovnl Institute of Fubho Health and 
(Tigicne theSnnitni\ Inspcitors’Association, and tlio SocicQ 
of Alidunl Othcers of Health hasc agreed to set up a eoordi 
iiating committee to deal nith problems in this field Sir 
\llen Dale\, r r i r is the chniiman and tho secretan is 
Mr P Arthur Wells u t-e (Koval SocKta of Health, 
00, Biic l,jnghiim Palace Bond London, b W' 1) 

Medic il Research Council 
7he council iiiMto applications for tho follomng follon 
ships for 1057-6S 

Tutrl rfi til r Trai i /tine 7 rlloirth i;is — JTicsi. tLllon -hips nn intended 
for emdiiiitis ri.Mdiut In this tounirr nho hasc had fiiiik training 
in ri-ianli uurk In ilinlial nicdiriiii or sunur}, or lii- uii’l uthtr 
linitii h (it nil dlral bclrlii i nnd nho nn Ilkib to profit In n mriod 
■itnork itacintn in the I iiltid btates or il-mhirc nhroad hifon 
tnl liu up iippoiutiiiints for hlgiirr teaching or ri-ianh in thi 
1 iiitiil Kiiu.diiui _ , , „ 

thmlhi 7i.tn;if> < mv Frllotr^l ijn in Ti/licmiiosis—Tliisi Mian 
ship •■ttir hpitiil oppiirtnnltic- for studi or n.sinnh to liriti-h 
ilni lur- ulio iiitdid to dtsoti tliinist lies to the ndTaniLiiunt Ii> 
tiaiiiliic or ii-iiinh of iiirntlic or priitntlic tnntimnt ol Uilitr 
<ulo-i- riu Mlon-hip-nill ns a nili lie nnariiid to landidutis 
ivlin iMsIi to make tiuir studus or inquiries cl-inhirs than In tiu 
I nittd Kiiikiinni 

llij’iiuhr 1‘iirill /lim/iir 7 c//i>ir»/ri;j« in Ojihthahaiilomf anil 
ntoloj!) -ihi 1 fillonsiiip-lire inti mil 11 Air doctor-nho art Iikili 
to profit 111 II p< noil of nork In ophthnliiioloai orotolom nt aicutn 
aliro 111 Ih (on i ikini; ii|i po-ltluii for liii,ht r tem Iiini, anil n -c ireh 
III tlii-i hr nil bis of niiilhnl -ciinn Hu iimirds nill iinrmnlh 
Is liunldi for mu rt ir 

\II tlio fdlonsliip- {irocide for the piivmont of n mnin 
* t< nnnri iillon nnet nt tlie riito of 1650 per annum for n single 
iilinn or I'luu per nnniun for n married fellon (ajTOU and 
s I'MIO rcsp,tti\(l\ if till fellnn'sliip is held in tho United 
M iti s) Vllonnnrc' nn niiiile for tnuelhng nml other 
ippnnid espinst-s I ornis of iippliriitioii for thi-r fdlnn 
si|i|is mat l>e had from tin s iretnn of the loiineil is Uld 
Qiiisn street Ixinilun sW 1 mtli nlinm npphiiitinns must 
Ih lodiaxl h\ Mnrcli 1' (Mnnli >1 for tin Picott Wirnlier 
fi Ilowships] 


Diary of the Week 


, da’s lii TO iw 

Monday, 14tli 

POSTOIUDUATT SlTlIICU. SCIIOOI OF LOVDOS Dncatte ItOUll \\ 11 

4 r M Dr A C Dornliorbt l*nIiiioiinr) PlQvltal SlKm 
iNsTimi 01 NkniouiGi, batioiuil Hospital, Queen Squii 

«\ C/1 

5 30 rsi Sir llndolpli Ft tors, > ns Btoohcnilral Amti ot 

Vitamin B Group Disorders in Hclntion to the Cintnl 
Vinous St stem 


Tuesday, 15th 

Rot tLCOusoi OFPin8icitxsoFLDNaos,PaIIMalll!,a8t Jtmiiin 

5i V Dr W D W Brooks Pretention ot Tuherculosb (Man 
Daniels leotiirc) 

Ito\ tL cocu TV 01 MuiicrsF 1 Wimpolo Street W 1 
SlM Pttlholomi hpidemtolmni ani Pimnlite Mtdieinr hr 
B E Audnms, Dr J (, aioDonald Dr H U lArrIra 
Dr It O Sommcmlle Adenot Irus Intcrtlons 

St aLuiT's HOBiiTtLMiniOALScnooL Paddington \V 1 
5 PM Prof li S Penrose, ras Inhirltiinrc ot lictsi 
Deformities 

Bamaa Postcruiv\ti Mpiiical FLoritATion 
,1 dO 1 M (London Sobool ot Urgionc and Tiopirnl Miillrim 
Kcppel Street, WCl) l^f A J Lenis '■o^tl 
Hireilintr} 

Institute of DriiMATOuav, Lisle Street London, WCl 
oSOpm MissH C Hodges Conbctratite Badlolherupt 


Wednesday, 16 th 

Hov u, SociFTv oi airnioiM 

8 15 P H Oeneral Pratliee Dr A liobln Abel 31i C ^nunl(>Il 
Morgan Piles 

Poxn>iu.DUiTk MkDietx, School or LoNiiotr 
J p M Prof O Paj ling W right Coll BegciicniUon and Pallia 
loglenl Processes (Second of two Jeoturcs ) 
iNsriTUTL OF DisFisrs ornii (hiEsr, Biompton SW 3 
oPti Dr E H Ilndson Itcsnlts of Prolonged Chi mothcispr 
inPulnionnri Tubcronlosis 
iNWnTOTE OF Dermatoioov 

5 do P u Dr Arthur Tied ncr Minerals In Skin Melabollni 
Eoovmcs ‘loon.Tv _ . 

a dO PSt (Burlington House Plccadilb, W'1) Dr Dnrbtn 
bimonds Twin Besenreh In Tnberoulosis ,, „, 

BovAi MicRoscoiicAL ‘«omm, Tavihtork House bouth,wri 
5 30IM Mr J binlles hliiorcsccnccMibroscop} (Pitsldentitl 
address) _ __ 

HovtL lAocLTV or PaveintNB vnb SimoiONb oi Ouaooa 
US nt Vinceut Street Glosgott . _ , , 

0,1 M Prof 1 Dahllterhcu Diagnosis and Trrolnuiii o 
' Hiperplosiae and Adenomas ol the Vdmialx (n<i>a 
Icctun } 


TThursday, 17th 

Itov ilCUllioi Ol PmIIII.I INS Ol London 
o 1 ti Ur Rotmond Dalcjr Autonomic >ertqus feystcm lB "'' 
Relotlon to isonic loims ot Heart and Luiir Pi*' 
(hirst of two Onulstonian lectures} 

Rov U. SOCIITV OI MiDICINl 

4 461 M JIrrmatoloffu Dr II M B 'MncKeniin SniniiclPIoinlie- 

tlio Forgotten Dermatologist 

PosTOKiDi iTF Minicii SCHOOL Ot London * , 

7 I SI Mr D W O Northtleld luiniiiirs Insohlug the 1 O'* 
of tiic Thlid Veiitncio 

BnmBU POBTOnSDUATI MIDICIL 1 IDFRATION , 

5 dO I M (lAiiidon beliool of Hsbieiio onil Tropli Al Mini » 

Kcmiel Street WCl) Piof LOT LIdilell i »- 
Cajol and Sherrington 

InSTITCTI of LHIID III ILTII , f 1 1 

• I SI UIo-plUil for Nick Cliildten Great Ormond Sim t s't*. 
Prof I \ Joiicna) (Ilo-toii) 1«-Islam i to Infesll"i" 
the C liHd . 

KOV SI “OCIITS ot ritllPICSL Mi IIIUNI SNIlH'OltM Sh II'"* 

7 30*i'’m Prof PIC Gariihiiin Prof C P Bcottlo, Dr I t ** 

(ntlih Vlr R I misoii loxopin-mn-ii- . « , 
British iNSTirexi oi i sdiolocs dJ, Welbeik Mreit « i ,| 
b I M Ur Jiiliu Peuil (Liilsen-i's of Otiigo) I’rof llrrim"' 
Chasi, (Ilmsni t'liisirslls L - ') Ilidiallnii l)#***- 
1 tkels to III liisolied in i niiinur III me -Ion , 

Lis HU mil Midii si 1n-titltion 111 Mounl 1 h nsaiil Lwerl^ 
s I SI I'm! < V Ilarrisiin Vu eiilnr Cbnii„i- in lOilfn* 

IIspi iteil-bin nmu*'' 

-t Vndiusss I MsiJL-iTT QuiI n s Colli M, ‘■ninl} •• WIf'i 

Il M I*riir t J King n>r yiirsini = liiChiiliiilliisi»ti-'»‘' 


Fndjy, 18th 

Rot SI -oeiiTi Ol Sh DiriM , - , , 

Siti 7’iriliiifnrs isrofi —or Jam wa> Nipliro“l- , ^s 

b 1„ I M lladlolom Mr H *"?rfiil 

Windeser Dr J " ‘•Knnri Ankj losing •■pondclKe 
I*o-Ti ILSDI STI Ml liicsL ‘•nioqi oi LuMiON , ^.,^ 1 - 

4 I M ITof Vhxnnilcr Jlmlilosv Stndim airws on tAW 

KiNf - t oiVliii Ho-iitsl Miliiesl ciiiooL 

4 4. I >r Dr Luthlurt Dukf Pallii.higs and ThM*-* jfi 
t an'ir of II i (/oloii nnd Reituni lUorothr 11'“ ' * 
VnlKslinil ‘•WIITS Ol ANS-mil-TIKTS -Irti" 

s fill SI (Ijf piN Oimml Inflminrs ) Ur W M ‘■biarrr 
Vne tlii-la 
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CEREBRAL ABSCESS IN CYANOTIC 
CONGENITAL HEART-DISEASE 

MATnticB CxnesEiiL 
MA. DM Oxfd, FRCP 

Firraiouir nr cbaboe of xbe cabduo DEFABxaiENT, qoy'b 

HOSPITJCL, FBSEIOUII, UiBXri'UTE OF CABDXOIOOT, 
EOEDOir 

lir 1814, Fane desonbed a cyanotic boy, aged 9, mth 
Fallot's tetralogy and a bxain. abscess As early as 1880, 
Ballet Ibougbt there iras an association between these 
two conditions and wrote “ En idsnmd, coexistence d’nne 
malformation dn ocenr et d’lm abaces du cerrean, tel est' 
le trait d'nmon qm rapproobe les nnes des antres les six 
observations prdoddentra Fant il voir dans cette coexis¬ 
tence tme relation dtiologique entre les deux ordres de 
Idsions 1 ’* He thought so, because there was no other 
reason sudi as trauma or infection of the ear or nasal 
smuses to explain the presence of the cerebral abscess 
Ballet was descnbmg the case of a large fronto panetal 
abscess m a boy of 16 where the two atna drained mto 
the left ventnde and the small n^t ventnde could be 
readied only through a ventncnlar septal defect He 
found reports of hve other cases, all of whu h had defects 
of the atnal or ventncnlar septa, sometimes with an 
ovemdmg aorta so that, as he pomted out, the venous 
blood comd easify become mixed with the artenal blood 
Ho oonduded " Aussi bien pensons none qn'on ne 
saurait exphqnor par une pure comcidence le fait de 6 
oas de malformations du coeiir s’acoompagnant d’dbsces 
du cerveau, que ce cbiffre a son importance qm mente de 
fixer I’attontion, et qu'il est logique d’admettre~une 
rdabon dtiologique entre les lesions pidcodentes ” 

As late ns 1945, Bobbms, reportmg three cases among 
patients with Fallot's tetralogy, could find ody twenty- 
throe others, and only throe where surgical treatoent had 
been attempted Kewton (1956), reporting seven cases 
from Birmmgham, brought this total up to seventy-nme 
only Hence the foUowmg fifteen oases seem worth 
reportmg 

The Present Senes 

Durmg the past 10 years, among our patients with 
oynnotio congenital heart disease (about eight hundred) 
wo have seen fourteen with an abscess of the brum, of 
whom nme have died and five have recovered after 
snrgicol treatment We are molndmg a fifteenth patient 
who after a sudden loss of consciousness and a right 
hemiplegia recovered with pomciUin treatment only, 
because oven if the diagnosis of brom abscess was 
incorrect the alternative of an infected embohsm may 
help m iinderstandmg the cause of this association I saw 
them all for their heart condition but only some of them 
when thoy had a bram abscess This number of cases 
leaves httlo doubt that cerebral abscess occurs more 
often m patients with cyanotio congenital heart disease 
than m oUiors A sixteenth ai yanotio patient is dis ussed 
These fifteen patients (ten mole and fix o female) were 
between 3 and 25 years of age, and the age mcidonce was 
roughly the same as in our total number of patients In 
general, there is no difference m the sox-mcidence 

The Condition of the Heart 

All the fifteen patients had central cjanesis with a 
right to left shunt (see tables i and ii) cloven had Fallot’s 
tetralogy, two had afi the features of Fallot’s tetralogy 
except that they had pulmonarv atresia mstead of 
ptenosis, and two had an increased blood flow to the 
lungs and were diagnosed as having transposition of the 
aorta and pulmonniy trunk Xccropsy confirmed partial 
tmispomtion m the last two, for in case 9 the aorta arose 
entirely from the right aentnclo and m case 8 the 
pulmonan trunk arose from a rudiment arv chamber of 
6000 


the left ventricle and there was a smgle atnum and a 
single atno-ventncular valve One of the patients with 
Fallot’s tetralogy had also situs inversus (case 15) and 
another had enough dextro-rotation to simulate dextro¬ 
cardia (case 7) No patient had any evidence of subacute 
bacterial endocarditu 
The Bram Abscess 

Bram abscesses of all 'fypes are most often sohtaiy and 
most often in the temporal lobe In abscesses associated 
with cyanotic heart-disease the former is tme, but there 
18 no moidence m the temporal lobe, for this is due 
to the firequent association with middle ear disease 

In our senes, eleven patients had sohtaiy abscesses 
One (case 3) had two abscesses in the temporal lobe and 
two others (oases 2 and 4) had multiple abscesses 

The abseesses were \ndely scattered m two they were 
multiple nmi on both sides, m 4 on the right, and m 8 on the 
left side Di the seventy nine cases collected by Newton 
(1956) they were equally distributed on the nght and left 
Bides and no lobe was affected mudi more frequently than the 
others The sites of the abscesses m our patients, excludmg ^ 
the two where they were multiple, were distnbuted as follows 
—3 fontal, 3 fronto paneled, 1 panetal, 1 fronto tem^ral, 

3 temporal, and 3 occipital In most general senes of bram 
abscesses apart from those with morhus coeruleus the panetal 
and occipital lobes are relatiiely uncommon sites 

We ore not discussing the symptomatology or treat¬ 
ment at length It may, however, be of mterert to mention 
the more dramatic symptoms, for often these came with 
httle wammg and the penod of headaches with mcreasmg 


TASUe 1—^PATlEKTS WHO DIED WITH A OEREBBAD ABSCESS 


Bear 
and , 
Oaso OSD 
I at I 
death 


Condition of heort 


Ccretoal lindinss 


1 I K, 25 


11,16 


3 IM. 

I 

< Im. 


6 M, 


12 


Fallot’s tetminer with 
SDTcre Infundlbulor 
and soma TnlTUlor 
stenosis , 

Fallot’s tctmloBF with 
lowInlUuillbnlarBtca ' 
osis and small ntiial ' 
septhl detect I 


Laitie abscess in po<<terlor 
port of It occipital lobe 
that had mptnrid mto 
It lateral xtntnolo 

Mnltlplo abscesses, It 
temporal (IS mm 

dlom), rt parietal (T 
mm dlom) and It 
oorlpllol (15 mm 

dinm) tnbcreulons 


Fallot’s totxRloBF with I 
tnlnndlbuliir stcnoslB > 


Fallot B tctralosr with 
Intimdlbular stenosis 


6 I rallot’s tetraloFT Sno 
I cessin] bUhi loTlnn pnl 
monary oniutomoals ' 
26 mouths bLfnni 


6 'M. t 


T <31, 8 


8 IF 8 


0 I'M 6 


Atresia of a blouspld ' 
pulmonnrr ralrc with 
otlier fintures of Fhl 
lot’s tetralosF I 

Fallot’s tctrnloBr with I 
TalmInrsUnosiB nor , 
ta will over to rielit, 
dextro rotation bimn i 
latlng dextrocardia | 
Transposition rlmlonlly i 

nt nouoiisy simde 
atrinm, sinsfe otrio 
vcnlrirnlnr tdItc, pnl 
monary trunk from , 
Infnndllinlar" 
cliamb(.r ot left xen- ■ 
tricic I 


Two loiso rt temporal lobe 
abscesses one of whloli 
had raptured Into 3rd 
Tcntrlolo 

Mnltlplo abscesses Lt 
Imntal, It temporo¬ 
parietal rt frontal, rt 
fronto panetal rt tem- 
poro parietal (2) and rt 
ccrcbcUnr 

Ut parietal lobe abscess 
Died after operation for 
abscess 

Lubc abscess occnpylne 
mwt of It frontal fobo, 
older postrro medially 
and more recent anteio- 
laterally 

Rt frontal abscess (S cm 
dlnm) that had rap- 
tnnd into rt and 3rd 
rentrlclcs extensirc 
basal menlnsitis 

lit fronto temporal multi 
locnlor abscess 5 XG x4 
cu 






OmOIVAI \XtTlCIX«> . 


IJAN 10 loi; 


112 Till TJUkClT] 


TABU TI—^IVruVTK \niO Iu:CO\FRED TROM a CEBEBIUIi 
VB3CE5S * 


Oise 


nnd 
ace 
(I eora) 


1ft V t 


II M 10 


Conditlnn ol Ik art 


fercbnil fliidlncu 


Fnllnt Atctrolcirr ^omo 
Improi iment after 
hubclavlan pulmon 
nr} nnabt«>m(His 3 
monllii lictore 


nt posterior frontal rctrlim 
absccs* BecoTcrv after 
repeated aspiration 


I allot - tc ttnlpcr *>uc 
cc«'-fal siibclarlan 
pnlmonar} anastomo* 
sis 37 mnntbs before 


Lt timponil lobe absccs- 
ItccoTcr} after ospira 
tioif and operation 


IS 


t 10 


FAllot s tctnlncT' anc 
cLssfnl sabblaTion 
puloionarr annstomo 
els 33 months before 


l<t occipital lobe abscess 
KecoTcrj after asplm 
tion and operitlon 


It 


5 (allot s tctraloio Sue 
ccssful snbclanan 
pnlmonaiT anastomo 
sis 4 months licfore 


Lt fronto parietal abscess 
Beearerr after nsplm 
tion and operation 


14 


I> 


M 7 


1 12 


Fnlinonanr atresia with 
other features of Fnl 
lot's fctraloci 


Lt oeelpltal redon abscess 
Becortrr after repeated 
aspiration 


rollot 8 tetmloEr and 
situs imtrsns i/irdlno 
■ athetertsation 0 
ireets iHfore 


Loss of consciousness with 
rt bemiplcein Cerebral 
abscess from septlo em¬ 
bolism dlaenosed rc- 
coTcrr niUi peniolllln 
onlr, but rcsidnal bomi 
pleeia 


* An additional patient bos been seen sbice A sir! aged 7 nbo 
bod rollot s titralotcr rritb stenosis that ms thought to be 
Infniid bu or s< i mi d too in 11 to adrisi operation But 18 
months Inti r sho ms adm tW to hospital with mentn^al 
signs cn bral Irr tation and paplileedema The diagnosis of 
a ccr> bral absci ss In the left par etal reg on has been conBrmed 
and sho Is being treated surgically 


diowBincss and imtabilitt--n pciiod that is perhaps 
most ebaraotenstio of brain abscess secondaiy to infection 
from tbo middle cai or smuscs—often short or not 
sufBoicntly noticeable to be recorded Only one patient, 
the boy with multiple abscesses, had a long pyrexial 
ponod and had been treated as havmg bacterial endo¬ 
carditis before the correct diignosis nas made after lus 
admission to Guy’s Hospital nccropsr confirmed the 
absence of bactenal endocarditis (case 4) 

Ono patient liod fits fallowed bi a left hemiplegia (case 10), 
one lind a riglit hemiplegia followed by fits (cose 8), and 
another some elumsmcss of tlie right hand followed b} two 
JacLsonion fits (case 13) Three of them (cases 11, IS, and 14) 
and a fourth patient who<<e patent ductus artenosus had been 
I loscd S8 months before (case 10) had homonymous hcmi 
iinopin, two with absccoscs in tlio occipital and two with 
ib>«e«sea m the temporal lobe In ono the diagnosis was not 
made till the nbsce^ had ruptured mto the lateral i cntnclo 
(ca«e 1) 

Treatment 

In smeral of the nine who died the abscess had been 
aspirated and one (case 5) had an open operation Of the 
eul who recovered two had only repeated aspiration and 
antibiotics (cases 10 and 14) and three had an open 
operation as well (cases 11, 12, and 13) Onl} one—^tho 
unprored cose 15-—recovered vnth antibiotics only and 
sUo was left with persistent hemiplegia The other firo 
made good rccovencs though ono (case 11} seems to hare 
lost the exceptional energy and pcrsercranco that ho had 
shown since his Blalock operation two years carher and 
another (case 12) had some icsidnal oiganio symptoms 
in tho right arm with a hvstcncal overlay duo to 
psychological problems at home Three of the cases 
reported bv Newton (insfi) recovered iftcr surgical 
treatment 

J!elattoa*htp to Ihr Canliae Oprralwii 

Of tbe nine patients who died, onlj one (case fi) had 
undergone an operation for liia heart—a most sncccssfid 
subcl ivi 111 pulmonaiy anastomosm >(, months before On 
the othtr hind four of the nx who recovered firom the 
brain ab-cea« had undergone apcrationi> for the heart, 
with a good result in all bnt ont, who was only somewhat 


improved No doubt they were under more ngohr 
observation and weie perhaps more icadi to adnee 
nt an eaily stage, but the svmptoms that drew attentinn 
to the abscess were often so dramatic tiiat this cannot 
have been of major importance and then imptorsd 
condition after the heart operation must have helped in 
the reoov eiy after the cerebral operation The other two 
who rccovereil were being considered foi operation one 
bad undergone angiocnidiograpbv 11 months bcloie 
(case 14) and tlio other cardiac cathctensatiou 6 wcels 
before (ease 15) 

In this last case—tho only one we hav o moludcil wln-ti 
it was uncertain whether she had a hrun abscess or an 
infected embohsm, and where sho recovered with nnti 
biotics only—^it seems probable that oathotensation wai 
tho indiicct cause In two others (ciiscs 10 and 13) the 
abscess was diagnosed 3 and 4 mouths after the operabnn 
for the heart and allowing for the time that an abi^eri 
may take to develop it seoms probable that tho operabon 
was the indireot cause In the others, however, the 
abscess was 'diagnosed 26, 27, and 33 months after tie 
operation and the patients had been in good health and 
greatly improved, so we think it unlikely that there in'- 
any connection (cases 5, 11, and 12) In tlie seven (n'r- 
leported by Newton (1958) the abscess developed after 
a subdavian pulmonary anastomosis m two and oflir 
pulmonary valvotomy in a third 


Possible Infections Elsewhere 
In general, cerebral abscess anses from extension of 
infection (60-70%), especially from the oars, or throupdi 
the blood stream Hannatogonous abscesses maj snir 
from bactenal endocarditis or other forms of scpticasmia 
but most often from idironio suppuration in the tlic*t 
especially from bronohieotasis and piilmonaij abECC"- 
(25% of cases), bnt in about 10% thov appear to anse 
from a source of mfeohon that cannot bo found or hi* 
oleared np m patients with morbus cmnileus, houwer, 
this last seems to be tbe common type 


31ost of om patients were free from signs of infeotim 
elsewhere None of them had bactenal ondocanlitis and 
none hid any recognised chronio biippnration in thr 
inngs None had clear ovidoncc that tho abscess 
dno to disease of the middle ear, though in one the 
was probable and in a second possible Thus in rass 3 
with two large abscesses m the temporal lobe, there ir'' 
pus m the nght mastoid hut the dura was normal In 
case 1 there was a Icdt otitis media, bnt tho abscess wi' 
in the jiostenoi part of the lofl occipital lobe and tlieif 
appeared to ho no connection In case 4, with multiple 
abscesses, tliero had been a nght otitis media two veao 
before, hut nothmg else was found 
Although none of these patients had a corehnd obste^ 
that was certainly attnhutablo to middle oar disea-« 
wo have seen a boy, aged 7 who has had a sure^*' 
snbclavinn-pulmonaiy anastomosis for Fallot's telralogJi 
and had made a good recovery after an operation “j J®”, 
before for a pncnmococoal bram abscess that hud foUnff®' 
directly on otitis media A boy, aged 4, with tnn 
position of tho aorta and pulmonary trank a®" 
vontnonlar septal defoi t died with a large ab'ccss . 
right temporal lobe foUovnng nght otitis media A 
amd 1 year, with Fallot’s tetralogy, had bilateral oW 
TTifflii t and died with lateral sinus thrombosis oI ^ 
standing and vnth recent thrombosis of tho «up*T» 
sagittal smns and other cerebral veins 
Apart from tliooe with proved cercbril 
other patient w as suopccted of this A girl, agwl", ^ 
Fallot B tctralogv, developed sjmptoms 28 montlis w 
her Blalock operation, but was thought by Dr. 
to have cortical thrombophlebitis rather than an aiiw^ 
she made an almost complete recovery vnth pemeu 
Untreated venous thromho-<is of this typo 
ever, be a source of a sub«cqtiint ab«cees At least n> 
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other patients have died mth meningitis dnnng this same 
penod, hnt neither had a necropsy and neither \ra8 
thought to hive a brain abscess In a boy, iged 11, 
mth tnonspid atresia, the menmgitis iras thon^t to he 
tnheronlons but the evidence tnis doubtful, and m a 
boy iged 11, probably mth Fallot’s tetralogy, it n-is 
menm^coccal 
Bartenologg 

Little usefnl mfonnation can be gamed from the 
bacteriology of the abscesses, for the notes are not very 
complete and represent the vrork Jif several different 
pathologists 

Oram positne cocci Tcere found m cases 3,10, IS, and 14 
In cases 5 and 16 there nere non hsemolvtic streptococci, 
and m the former thev appeared to be aerobic and faculta 
anaerobic Anaerobic atreptoeoeci vrere grown from the 
abscess at necrops\ m cases 7 and 9 A coagulose positiie 
staphylococcus was groom from the abscess at necropsy in 
ca<<e 8, and Staphytoeoeeu* albiu under the same cirenm^ances 
in case 1 In case 10 there iras an aerobic actinomvcete, and 
though this mav seem unlikely it rras isolated on culture from 
pus ohtamed at three separate aspirations In ease 2 the 
abscesses were tuberculous In the twenty two cases of 
Kenton (1956) where cultures were positiie, the organisms 
were lerv laned and no one type prMonunated 

Discussion 

This senes of cases and the number that have been 
reported m the past few yenrs leave little doubt that 
B'dlet’s suggestion is ooirect and that cerebral abscess 
occurs more frequeutly m patients with cyanotic con¬ 
genital heart-disease than m others Hanna (1941), 
Hobbms (1045) and Gates et al (1047) found that there 
was a bram abscess in about 6% of oU deaths of patients 
mth opngenit^ heart disease In onr evpenence of 
patients with cvanotic congenital heart disease brnm 
abscess is a greater hazard than hactenal endocarditis, 
though Gates et al (1947) found brain abscess m 4% and 
hactenal endocarditis m 7% TTe cannot recollect seemg 
anv patient with acqmred heart-disease, and we have 
seen only one with aovanotio coiqmmtal heart-disease, 
who has snbseqnentlv developed a cerebral abscess 
In the seventv-nme cases of this association collected 
by Kewton (1976) there was known to be a veno arten’d 
shunt m at least 85%, an ahsench of any obvions pnmory 
infection m 70°a and a distnbution that did not show 
the usual piedilcction for the temporal lobe In the 
senes of Maronde (1970) most of them had Fallot’s 
tetralogv or ndated i onditions, but several had ventneu- 
lar septal defects oulv, where presumablv the nsmg 
pressure on the nght side had reversed the shunt In our 
evpcncnce fifteen of the sivteon patients have had a 
nght-to-left shunt 

In a 10 year senes of necropsies 7farondo (1950) found 
that 10% of all the patients with cerohial absecss hid 
congenital heart disease In the Binnmgham senes of 
haunatogenons brain ahsecsses Kewton (1956) found that 
10**^ had eongeiiitnl heirt disease, while in the general 
population he eileulatcd that tins was present m less 
than 0 1% 

Of Mvtv-iiiiie lia iiiatogenons brain abscesses at Birm- 
inghain (Xewton 1950) and a hundred and four at the 
Mno flinie (Gates et al 1930) 45®i were associated 
with lung infections md 10% with hactenal endocarditis 
and iiiioiig thc«e 75°o onh ono had congenital hcart- 
disca>>p on the other h ind, congenital heart disease n as 
pre-ent in five of the fortv eight with other pniuarv 
infections ■>nil in four of the twenti seien with no known 
pniii irv infciiion 

This association between hmn abscess and cvanotic 
I ongenital heart-disease seems well estahlishcd and it is 
therefore mtercsting to discuss the reason 

Jtaclmrma and the lltghl to lejl Shunt 

At first without iiiiiih reflection I thought it could 
l>e evpiained bv the fact that the nght-to left shunt wuiild 


allow bactena present m the blood to reach fhe bram 
without passage through fhe lungs this assjimes that 
the hram is less capable of dealmg with them, thongh fhe 
action of fhe lungs m filtermg oft hactena is now less 
generallv accepted than it was Indeed, if this were an 
effective mecltonism it would he difificnlt to explam whv 
bicuspid aorho valves are nnnsnally prone to develop 
hactenal endocarditis from chance hactertemm (Osier 
1886, 11 6% of all hicnspid aortic valves, -Wanchopo 
1928) for this happens as a rule when there is'no n]^t-to 
left shunt 

Fnrthermore, it is difficult to picture hactena hecommg 
lodged at any site, for thev should be able to pass 
throngh the capiUanes readily eveept perhaps m the 
case of ooagiilase positive staphvloeocci, which mi^t 
collect and form an obstruction De Navosqnez (1950) 
found that the mtravenons injection of coagulose positive 
staphvloeocci regnlorlv produced pvelonephntis m 
rabbits while several other organisms wore unable to do 
so it IS mtereshng that at least one of onr patients 
(case 8) had such staphvloeocci m the hram abscess Also 
it has been fonnd expenmentallv that it is difficult to 
prodnee cerehral ahsce«s by the injection of hactena mto 
the blood-stream, and that local trauma or injury to the 
hram is generally neoessarv 

It seems, therefore, that, m addition to the hactena 
there most he some local faotoi, such as a thrombus oi 
an emheduB, leading to dowmg of the capillary flow, 
hnt generally there is no eyidence of a primary thiombns 
elsewhere 

Paradoxical Embohem 

Abbott et al (1923) thought that cerebral complu t 
tions sneh as abscess or mfarction were freqnent m 
patients with congenital septal defects, and that these 
were generally emhohe from a foens m the venous svsloni 
Paradoxical embolism was reviewed by Thompson and 
Evans (1930) who gave some stnkmg lUnatrations hnt had 
not mnoh to snv about cases where the nght-to left shunt 
was a normal feature Thev thought that the nse of 
pressure on the nght side of the heart following large oi 
repeated pnlmonarv emboli was the mam canso of a 
later emhohsm passmg throngh a foramen ovale (hnt 
could be forced open bv the nse of presanre They ilso 
disonssed this in relation to hram abscesses of a linndred 
and nmotv-five cases there were twenty-two where the 
mfection was thought to be blooil-borae but here it 
did not seem to make mnch difference whether the 
foramen ovale was closed or not, and m more than half 
ct them there were abscesses in the lungs 

ClasBicallv paradoxical or crossed embolism is related 
to a patent foramen ovale or sometimes an atnal septal 
defect though, as Brown (1939) pomts out it also oiciira 
with a nght to left shunt anil an overriding aorta, and 
max explain mnnv cases of cerebral absecss ITie imm 
aigiinient against this is the absence of signs of a thiom- 
hosis from which the embolism may have come **nch 
an infected embolism was suggested as the cause m onr 
cases 15 and 16, but no pninarv thrombosis was recog¬ 
nised Kor Ins aiivonc suggested that svstemic erab^ 
elsewlicro oei nr with unnsinl freqncncv in patients xnth 
morbus eoenilens Tins diffieiillv is not confined to cases 
of congenital heart disease and nceiopsv mav show that 
a suspected tliromhoMs nis m f i, t m emhohsm from an 
unrecognised throinhosis elsewhere 

Emhoh from the Lungs 

\n alternitnc exi>Ian itioii that di-ian1s mi dm it 
iiiflncnce of the nght to left shunt might he that tin 
ab«iesses were due to eniholi from the lungs for in these 
cvanotic eases there is generallv a poor pnlinonaty blond 
now aM perhaps some tendemv to pnlmonarv* thioin 
hosis Tlie e ises that follow qnieklv on sutgiral treatment 
might seem to support this for (cpei lalh after the carh 
operations, where an iiiidiic proportion of tlie-e ahscess(c, 
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occurred) there were often some postoperative pulmonary 
complications, but the patients who later dev(doped 
brain abscess Aowed no special incidence of these Even 
more important, necropsy has not i^own any pathological 
changes in the lungs to support this explanation, either 
m our oases, or, so far as we know, m other reported 
oases In the column “ primary focus” dealing with the 
seventy-nine reported oases, Newton (1966) mduded 
bronchitis three tunes but this was the only mention of 
any disease of the lung further, m seventy seven cases 
of hsematogenous bram abscess (quoted in the Birming¬ 
ham and Mayo (3mio senes) that followed bronchiectasis, 
lung abscess, or empyema, &ere was not a smgle example 
of oongemtal heart disease 

Seooniary Infection of a Cerebral Thrombotte 

Fmally, in considering this senes of oases, another 
explanation has come to seem mcroasmgly likely—that 
the abscess is due to secondary infection of a cerebral 
thrombus This does not discard the concept of the 
importance of the nght to-left shunt, for patients with 
such a shunt have anoxia and polyciytlucmia, often of 
extreme degree, and are therefore specially prone to 
cerebral thrombosis 

Peacock (1866) thou^t that oerehral disturbance, 
resulting from the defective aeration of the blood, was 
one of the two most common causes of death m these 
patients Cerebral disturbance is still common, and is 
generally due to anoxemia alone, but often, as Taussig 
(1947) has emphasised, there is also a cerebral thrombosis 
Bertiuong and Sabistan (1951) found twenty-five 
examples of cerebral softenmg, ten with recent infarction, 
SIX with older dianges, and nine with both, among a 
hundred and thirly-five necropsies of patieats with 
oyanotio congemtid heart disease These cerebral 
thrombi are generally arterial but one case of thrombo¬ 
phlebitis has been mentioned, and Barnett and Hylmid 
(1963) have reported unsuspected thrombosis m the dural 
smuses and cerebral vems m cases of heart failure, which 
might occur also m the presence of anoxsemia^and 
polycythsamia ~ 

We have seen many examples of major aitenal throm¬ 
bosis three early patients develops hemiplegia just 
after snbdavian-pulmonary anastomosis, and m several 
others this had happened earher These large thrombi 
are not often, so fw as wb know, followed by infection 
or abscess, but if there are large thrombi there are likely 
to be smdler ones that might provide a damaged area 
\there bacteria could settle and produce an abscess 

Such damaged areas may tdso be the cause of epileptic 
fits, and this should be considered when patients are seen 
witii epilepsy and morbus coBrulens Baker and Finnegan 
(1967) have emphamsed that damaged areas in the brom, 
following embolism, are an impor^t cause of epilepsj 
m patients with mitral stenosis 

Secondary infection of a vascular thrombus would seem 
more lik^ m the early stages when there was a soft 
nebrotic focus than later when it had become oiganised 
But some work of De Navasques (1966) is mteiestmg in 
this connection When pyelonephntiB was mduced m 
rabbits by the mjeotion of coagtwse positive staphylo¬ 
cocci, most of them made a good recovery but were left 
with scattered scars m the kidney He found that m 
these rabbits, but not m others without these damaged 
areas, mtravenous mjection of gram negative bacteria 
could now cause senous pyelonephnhs It is possible 
that old scarred areas m the bram may provide a site 
for the lodgment of bactena and the development of an 
abscess, especially if, because of a nght-to-left shunt, 
bacteria reach the bram m larger numbers than usual 

Some of the cases where thrombosis was possible or 
certam will be desenbed diortly The first two might 
liave had an infected embolism or a thrombosis that 


quickly became infected The others lUustrate tbe 
frequency of cerebral thrombosis 


Case 15—A girl, aged 12, had Fallot s tetialogi nith 
complete situs inversus Six weeks after on uneventful cni^t 
cathotensation she was admitted to hospital oomplaining of 
giddmesi, and a dismclination to do things These symptomi. 
had become worse the day before She was drow^ end 
resented intorfeience, and had a temperature of lOS’F, seine 
infection of the gums and mouth, and a few petechial Ihunor 
rhages, but no palpable spleen Next day she was inore 
comatose and could not move her right arm and leg Liuntar 
puncture showed a tloudy fluid under increased picesnn 
(270 mm of water), witli 4760 cells per c mm , and 200 mg 
protein, and 686 mg ohlorides, eow per 100 ^ Femciibn, 
500,000 units 4 hourly, was oontmuod for a month her 
temperature settled after 3 days, except for occasional spiles 
and the cell content, protein, and chlondes gradually retnmed 
to normal A cerebral abscess was su^ected and Ao ma 
transforred to Hill End Hospital for surgical treatment, bnt 
investigations there wrere inconclusive and it was tlionght tbst 
an infected cerebral ombohsm might have been the canse of 
her recent illnoss She was discharged wi& some recoiei} of 
the right leg bnt not much m the n^t bond Subsequently, 
after a successful operabon for her heart, site has % hard 
work overcome most of the disability m lier leg 


Case 16 —A girl, aged 12, had a patent ductus artenosus 
This was closed and hei heart became smaller (cardio thoraew 
ratio 61 to 54%) 28 months later she was admitted to hoqntsl 
because slio had been wokmied by a severe headache ^omltulg 
and a stiff neck had folloired and meningitis was snspeet^ 
Lumbar puncture 5 days later yielded a xonthochromio flmd 
with a protein content iff 250 mg per 100 ml, and 100 white 
cdls per c mm, mainly polymorphs 2 weeks later she was 
transferred to a nonrosurgiou centre and was found to lune 
papilloedema and a left sided homonjimous honuanopis 
without other localiauig signs There was some pyrexia ibA 
a palpable spleen, but no other oiidence of bacterial endo 
carditis, and blood culture yms negative there wa s no 
infection of the oars or of the paronaw smuses An ahscen 
m the nght temporal lobe was aspirated and after this and 
pemcillin treatment she unpro\ ed and lost all her abnonnsl 
physical signs 

Tbe sudden onset of headache sufficient to waken her fnm 
sleep, followed by vonuting and stiSness of the neidc, and the 
xanthochromic lumbar qnnol fluid some 5 days later, wm 
thougdit to suggest a cerebral vascular lesion, an 
infarct having become infected so that tbe blood clot had 
^come on abscess by the tune of her operation, but no scum 
for an embolism was found Her subsequent progress has 
been satisfactory 


In ease 9, no evidence of a vascular occlusion could be 
found to account for ike left sided abscess and 
hemiplegia, but 6 years before he had had a 
plegia and there was atrophy of the lower half J”® 
middle of the n^t panetal lobe, mvolving the inoj^ 
area and pro motor and post-motor cortex, part of tbs 
island of Beil, and tbe adjoinmg gyn of the 
poral lobe this presumably accounted for his old iw* 
hemi^egia and must hate been due to an old middle 
cerebral ocdusion 

A boy, aged 6 years, with a bilocular heart and 
pulmdnary stenosis, was thought to have a oeiebw 
abscess, but at necropsy there was a huge 
softening m the left external capsule that had probaDir 
followed thrombosis some months earlier, and a m^ 
smaller area m the n^t frontal lobe that had bee 
present only for days The older thrombotic area o* 
have been present before his operation or may bn 
followed this, and infection may have been prevOTWa o 
the vigorous antibiotic treatment (case 9, Campbdl an 
Forgoes 1953) 5 

Two other patients, each with a smgle ventncle (casw 
and 0, Campbell et al 1963) can be mentioned 
there was extensive thrombosis of the left verteb 
art^ extendmg along the posterior infenor 
artery, and m the second a huge area of cortical atr^w 
in the left temporopanetal region that may have foiio^ 
thrombosis Our case 2, in addition to multiple absces > 
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had some tnheroulonB axtentiB ind phlebibs that had led to 
an early ischiemio necrosis of the lateral aspect of the pons 
These cases illustrate the tendency to cerebral throm¬ 
bosis m patients mth cyanotic heart-disease, and some of 
the abscesses may be due to secondary infection of suidi 
thrombi from baotenemia 


Summary and Conclusions 
15 examples of cerebral abscess occuxni^ m patients 
\rho were seen first for cyanotic congenital heart-disease 
have been described Ttom these and from the others 
that hare been reported, there is no doubt that a hsemato 
genons bram abscess without any obviouB primary infec 
tion occurs mucdi more frequently m sabjects with a 
n^t-to left shunt than m others 

Seasons have been given for thmking that chance 
bacteria m the blood stream cannot provide the whole 
AT plnn ninnii cvcn m thc prcsenco of a n^t-to-left shunt 
There is no evidence that these abscesses follow mmor 
lung infections 

Paradoxical embolism, perhaps the most widely 
accepted explanation, seems likely, for it would allow 
infected thrombi from systemic vems to pass readily to 
the cftTaTiniiti It probably accounts for some bram 
abscesses, but if it were the only canse there diould be 
more oases with emboli elsewhere and more with evidence 
of the primary thrombus 

We thmk lhat thrombosis m the cerebral vesseLs with 
secondary infection from chance baoteisBnua is a frequent 
cause At first sight this seems to discard the hypo&esis 
that the n^t-to left shunt is fundamentally impcrtant, 
but it does not, for patients with snidi a diunt are onox- 
sQimo and polycythsemic and, therefore, prone to cerebral 
thrombosis, and m addition the n^t to left diunt makes 
it easier for bacteria to reach &e cerebral oixoulatioa 
without passmg through the lungs 
We are most gratofiil to Sir Charles Symonds and to 
Dr S Do Kaiaaquez for helpful entunsm of this paper 
We should like to thadk many colleagues for their help with 
Aese patients—Sir Charles Symonds, Dr M J UcArdle, and 
^ Murray rolconer who ha\ e taken ohaige of those patients 
who have como'undor m} cere with a ceiehral abscess Also, 
wo should like to thank those who have written to us wiA 
details about the subsequent conne of these patients Dr 
Thomas Anderson of Glasgow for case 1, Dr S Clark and 
Dr J Watt of Aberdeen for oase 0, Mr D Simpson and 
Dr M Zambollos of Oxford for case 7, Dr R C B Fugh of 
Groat Ormond Street for case Q, the statTof Oldchurdi County 
Hospital for case 10, ond the late Mr C A Calvert of 
Belfast for cose 10 

My fnond Dr Hieim de Balsao bos kindly informed me 
that Gilbert Ballet was Professor of Medicine of Pons he 
published more than two hundred papers, but monv of these 
were of neurological subjects and only two or three on 
congemtal heart disease 
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URINARY TRACT INFECTION IN A MALE 
UROLOGICAL WARD 


WITH SPECIAL REFERENCE TO THE MODE OF 
INFECTION 

A A C Ddttok Mabt Ralsiob 

MA,BMO-vfd MB Sydney. DCP 

ABSISTAXT LECXDBEB imOISXBAB 

DEPAKTMENT OF FATIIOLOGl, FOSTOBADITAaE 3IED1CA1. 

' SCHOOL OF LOXDOX 

Dhbilg routme exammatiou of uime from male 
urological patients m the gemto urmaxy ward of the 
hospital, infection was found to be frequent We therefore 
decided to mvestigate (1) the mcideuce and (2) the mode 
of mfeotiou 

Two possible modes of mfectiou were suggested 
—namely, anto-mfeotion (by tbe patient’s- mtestmal 
fiora) and oross-mfeotion If auto-mfection were common, 
the organisms found m the urme sbonld also be found m 
tbe fe^s (Smee th^ were mostly anbbiotio resistant, 
they would presnmablv have appeared m the mtestmo 
after the patient’s admission to hoqiital) If oross- 
mfeebon were to blame, the organisms &ould be recover¬ 
able from Bites from w^oh thqy could be transmitted to 
patients Both these possibihtieB were exammed 


Material and MeDiods 

The senes comprised 80 unscleoted patients—36 with 
benign prostatio hyperplasia, 7 with oaremoma of the 
prostate, 10 with o&er nimaxy-traot neoplasms, 9 with 
nrmary-traot calculi, and 10 with miscellaneous uro 
logical conditions Patients were molnded m the senes 
if the whole of their stay m the ward feU witl^n the 
penod of mvestigation and was not less than seven days 
Only patients passing urme cont'unmg both pus c^s 
and bacteria were regarded as infected 

Examnalton qf Unne 

Dime wns coUeoted once or twice a week either fhim an 
indwelling catheter or os a " mid stream ” specimen Wet 
preparations and gram stained films of tbe centrifuged 
deposit wero exammed Samples of uneentrifuged urme 
were cultured aerobically on blood agar and MacCoifirev 
agar plates for eighteen hours at SI'C 

IdenUjicalton oj Speaer 

Species other than Staphgloeoeeus pyogenet, Slreptpeoeeuo 
fceealts, Pseudomonaa pyoeganea, and those of Enlerdbaeler 
genera {Bergey's Manual 1018) were isolated so rarely that 
are disregarded here Typing was done whenever possible, to 
heto identif} strains of probabh common origin 

Staph pyogenea. Strep faxaha, and Pa pyoeyanea were 
identified m the usual way Strains of Staph pyogenea 
were confirmed as sudi h> a slide coaguloso test and were 
phage typed Stroms of the other two species were not 
^pro 

Enterdbader gonem were provisionallj identified by the 
laboratory's routine range of bioeliemical tests representa 
tivo strains (excludmg Proteua species) wrere mvestignted 
more fully by Dr 0nkov, of the Statens Scruminstitut, 
Copenhagen, usmg biochemical tests, and wcie classified os 
Eadiertehta cell. Each freundn (Citrobaeter), Cloaca, KletmcHa, 
or Proudenee (Kwiffmann 1951) Stroms of Each coh wore 
identified serologically by their O antigens, and Kkbatctta bv 
their capsule tjpes (capsule swellmg reaction) A few strains 
not cxammcd bj Dr Drsikov ore rcfeircd to as “ colifotm 
baoiUi ” 


The four species of Protrua were identified biochcmicallv 
One organism frequcntlv isolated ui this investigation 
^mbled Pr i ulgan « but did not produce indole after ei&tecn 
hours mru^tion, it is rerctred to as Pr t ulgana (mdolo 
the Btrains of an^ proteus species suanned 
reaclilv Howrev er, m tlio cose of Pr mtrabilia it was possible 
to Btrains bj the Dicncs phenomenon 

Dienes (WM) observed thot, when two difierml swnnnme 
H^ms oT Proteus converge a nsrrow hno of demorcation 
^jiins between the ndv onemg edges of the cultures Knklor 
(I • It) has shown that, with few exceptions, there is no such 
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table I—^IBOrOENOE OF moSASX INITOXIOir IK BBLATIOK 
TO DUOKOSIS AKD SOBOIOAL FROOEDOBES 
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1 

4 

6 


Total 


SO 


82 




80(3) 


fijpirea in parenthrao8>iroadmlssioiM ooniitcd tirloc 
* Data not aTnllablo for 4 patients \iltli tionlipi proatatlo hi pirplniila 


demarcation between antigenicolly identical strains, porticu 
larly if the flagellar antigens ore tlie same A line of demaren^ 
tion appears if the antigenic structure is differont 
Drug sensiUvity Tests 

The sensitli ity of nearly all the strains was tested against 
stoeptomycin, chloramphenicol, chlortetrocyelme (aureo 
mycm], and o<cytetTacyolmo (torromyem) by a ditch plato 
technique Sulphonanude sensitivity was tmtod on li^ed 
horse blood ogar containing sulpliatbiaaole (10 mg per 100 mi 
of orar) Staph pyogenes and iSfrep Jaxahs were also tested 
on mtch plates for tlieir sensitivity to penicillm and myth 
roinyom,and Enieiobacter species and Ps pyoeyanea for their 
sensitivity to polymyvm The Oxford staphylococcus was 
used as control organism for all sonsitii ity tests except 
polymyxin, wlieic a sensitno strain of Eseh coh uas used 

Incidence of Infection 

Hio dlinionl diagnosis and the stage nt whioh patients 
beoamo infected aio piesontcd in table i 

Of 36 patients w ith benign prostatic hyperplasia, 3 remamed 
immfocted, 22 became infected in hospitnl, and 11 wore 
already infected on admission 

Of 7 patients with caicinoma of tlie prostate 4 remained 
nnmfected, 2 become infected, and 1 was already infected on 
admission 

Of 38 patients in the third (miscellaneous) group 10 
remamed uninfected, 11 became infected, and 11 weie already 
mfeoted on admission 


Nearly all the patients who bconino infected in hospiiid 
showed infootion within j few days of the insortion of an 
indwelhng catheter or otlier mstnimontition, and botoiv 
operation 

Evidence of Gross-infection 

The baotenologibol finduigs piovido strong evidenca of 
uoss infeetion In view of the high pioportiou of pabenft 
who bcoame infected after admission, Ipeeiol attonfaon 
was directed towards orgamsms aoqmi^ in the mud 
Table n lists all the oiganisms isolated from patients wbo 
became mfeoted aftei admission, and also the addifaoniil 
oigomsms acquired m hospital by patients already 
mfeoted on admission The table shoivs the nnmbor of 
patients mfeoted by each spooios, and, whore typmgmis 
done, the number of patients mfeoted by the nunt 
commonly ocoumng strain The drug sonsitivify is 
also giveni Table m deals m a similai way with oiganisms 
isolated from the first speoimons of urmo fivm pabents 
lUrendy mfeoted on admission No stram of typed 
species was isolated from more than one patient m 
this group 

Evidonco of oioss mfeotion among patients mfeoted 
m hospital is seen m the following organisms Staph 
pyogenes, with II of 22 patients mfeoted by tlie same 
pboge-ty^o, ElehsufUa, with 7 of 9 patients mfeoted 
by tho same strain (i e, bemg of the same capsule type), 
mtrabths, with the same strain from 8 of 11 patients 
when tested by tho Dienes phenomenon* Further 
supporting endonce of eioss infootion is provided by the 
incidence of infection by Providence, Pr vnlgans (indole 
negative), and JBseh freundn one stram (identified hr 
its biochemical and sensitivity pattern) of each qiemes 
infected 17, 14, and 4 patients le^ootively There 
orgamsms ore very rarely found m unnnry infcobons 
elsowhore in the hospital In tho present senes th^ 
woio isolated only from the unno of patients infeeted 
after admission 

In all, 38 of the 68 patients infoLtod in hospital were 
infected by the piodommnnt strain of one or more of 
those apocics 

In contrast to these patients, tho strains of Eseh 
infecting tho 8 patients on admission were each of a 
differont 0 ontigeme typo The stram suBsoquonur 
isolated from the smglo patient mfeoted by 
after admission was one of these trpes 

Tho diug Bonsitnity (table ii) was rhainotensticaUT 
tint of hospit.U mfeotion Organisms whiob ven 
naturally sensitn o wore commonly resistant to ponic^Oi 
streptomycin, and sulphathiorolo, the dings most oftm 
used in the ward Those resistant organisms w eio 
from patients before any chomotlierapy was given Wits 
Siapifi pyogenes 26 of 28 strains w ere resistant to penicillin. 


TABLE n—^OniNABY OBGAMSUS ACQUIBED IK BOBFITAI. AND TBEIB DRUG SEASITIVITY 


OiBanbm 


Staph puagenes 
Strep ferealis 
Esm coil 
Esrh freundn 
KlSsietta 
Proiidenee 
Pr 1 ulaans I tTC 
Pr vulgans I ^vo 
pr mimbiiM 
Pr morpant 
Pr retlaen 
Ps puoeuanea 


H 
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23* 

1 

4 

q 

17 

1 

II 

80* 

0 

14 

11 
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4 

7 

17 

14 

8t 
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clllin 

fiiTtliro 
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mjcln 

OliloMun 
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p ]b 
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n 

s 
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n 

S 

P 

R 
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n 
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88 
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0 
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84 

88 

0 

3 

82 

0 
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0 

28 8 

80 

a 

0 
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88 
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0 
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11 

0 

14 

11 
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0 
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0 
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1 

u 

8 

0 
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0 
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0 
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0 
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3 

0 

0 

3 

0 
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0 

11 

0 

0 

14 

0 
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n 

oo 

IS 

8 

4 

0 
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0 

8 

6 

0 

1 

0 
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0 
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0 

14 

0 

0 

11 

0 
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Jj 
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0 

_ 

0 

m 

0 
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Oxytotra- i Pob 


oolino 


mjzin 


B I S 


0 8 
1 18 
1 0 
1 0 
8 I 0 
0 17 


0 

11 

1< 

1 

0 


3 
0 
10 
1 

14 , 0 
1 110 
I 


8ulpl>?. 

tiiiofolr 


• Some patlente oonled moro than 1 strain t Stialiis Irom only 11 patients wore typed 
S, Bcnslttvc P partly sensitive bnt less sonsltlvo than 


I+TO I ^TC indole posil 
Ivloeoceua U rLslstnnt 
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TAWT-T! m— t:rixakt orgaxisms psesest os absossios asd their drug sEssiTtvrrr 
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" OoUform bacilli ’* 
iV mirabifis 
Pr mort/ani 
Pr rMgm 
Pc Tl/octtanta 


Penl- 

Xo at cillin 

pitients__ 

infected 


Eivthfo 

niTcin 


Strepto 

niTcin 


ClilDram 

phenlcol 


Clilortetra- 

cjTlIne 


Oxytetn 

cyeUne 


Folr Solpba 
' myxin tbiazok 


0 

> 0 


0-1 1 
ins 


R 

S 1 

, p 

B 


p 

R ' 

' s 

t 

P 

B 

s 

p 

R 

s 

R 

s*i 

R ■ 

0 

0 

0 

1 

1 , 

1 0 

0 

1 

u 

' u 

1 

0 

1 0 ' 



u 

1 

0 

1 

» 1 

3 

5 

0 

u 

3 

, 0 

<1 

a 

0 




0 

5 


1 

u 

0 

1 

0 

0 

5 

0 

, 0 

1 

0 

0 

0 

0 

0 

1 


8 

(1 

0 

fi 

Q 

0 

0 

6 

1 2 ' 

' 0 

s 

0 

8 

0 

c 

1 


1 

0 

1 1 

1 2 

5 

n 

0 

1 

I 

I 

t 

0 


0 

1 

1 


T 

0 

0 

2 

0 

0 

0 

fl 

1 ‘ 

' 0 

o 

. 0 

0 

1 

0 


. 1 

0 

0 1 

1 "b 

o 

, 0 

0 

n 

1 0 

0 ' 

' 0 

0 


0 

0 

0 



1 

0 

f 

0 

' 0 

Y 

0 

' 0 

, 1 

0 

0 


u 

' 1 

1 1 

1 


0 

0 

4 

n 

0 

4 

0 

0 

' 4 

0 

0 

! 4 

0 

4 

U , 

4 


2 

0 

0 

2 

0 

0 


0 

0 

1 

1 

0 


0 

1 * 

1 


8 sensitrre P parth-sensitln. but leas scnaitire than the Oxford EhipAplococcua B reaiatant 


24 of 29 strains treie resistint to streptomTOin, md 24 
of 29 strains trera resistant to snlpbTtliiazole A similar 
piotnre ins seen ■witli Pr lulgans, Pr mtrabtht, 
Kfebnella, Tnd Etch freundn m relation to streptomycm 
and Bulphatluazole, orgamsms natnrallv sensitire to both 
drugs In contrast the stnms of Eseb colt isolated 
from patients infected on admission Trere sensitire 

Eaidence of Anto-infection 
It has already been pomted out that, 'smce most 
of the infectmg oiganisms arere antibiotic-iesistant, if 
anto-infection took place it mnst be by organisms 

TABix ir— inciiu.\ce of mnsAhr OBOAnsiis is faeces of 

29 PATIESTS rCFECTEO WITH SXBEFTOmCIS-RESrSTASX 
BACTERIA 


Irinc 


Fiscest 


Before Dunns 

Orsanl-m < infection infection 

patients-- 

^Infected* jToj | posl- Sisa 

trre tire | tested tire tire 


Staph pvoprnn 
Bca /miiidit 
KtOefeUa 
Prondcnct 
Pr valaaric indoie 
pOlltITO 

Pr vulqanc indole 
nesatire 
Pr niRibihT 
Pr moraani 
Pr rtttgen 
Pc pyoeaatiea 


S 

s 

d 

9 


G 

G 

■ 


14 


•V 



* 8S paticnto were infected br more than one oisanbm 
t S-A Fpccimcn', per patient the Inoculum count tor eueb <pccunen 
biins 10 *- 1 U’ otsanl>ni« 


of faeces used tras mcieased during the maestigation to aery 
thick mocula containing 3 mg of fieces The total nable 
aerobic organisms, excludmg streptococci, trere connted and 
the number of them m the beatiest moculum tras estimated 
Organisms causing uimarr infection trere counted on the 
stteptom>cm*containmg plates Organisms trere identified 
as described abote 

Data from 20 patients xntb streptomycm-resiEtant 
unniry infections are presented in table ir, trhicb diotrs 
that, m nearly ill instances (representing 23 patients), 
urmTrr strams trere absent from anv ficcal samples 
taken either before urmarr infection developed or on 
the same dav as the first infected specimen of tmne tras 
fonnd In 3 cases ^ecies causmg urinarv infection trere 
recovered &om the f^ces before nniiaiT infection 
developed, constitutmg 0 001%, 0 0%, and 2% of the 
total flora In a further 3 cases the proportion oras 
1 m 3 X 10*, 0 15%, and 6% of the flora of the first 
samples, these bemg taken on the same day as the first 
infected unne The remainmg 12 patients trere not 
infected tnth streptomycm resistant organisms—no 
case trere streptomycm-resistant organisms found m the 
feces Tams the fteces of 35 of 41 patients did not vielcl 
str^tomycm-resistont oiganisms The possibihtv of 
a fetr cases of onto infection remams 

It tnll be seen firom table rr that there trere no 
Eeeh eoli infections If anto infection trere a common 
mode of infection, one tronld expect a hi^ mcidence of 
infoction by this mtestinal oiganism 

These results provide strong evidence that the bactena 
causmg unnary infection could sddom have been denved 
from the patient’s mtestmal tract Fresnmahlv, therefore 
thqr trere exogenously acquired 


appearmg in the mtestmes after admission to ho^ital 
This could happen as a result either of antibiotic therapy 
or of the mgestion of such oiganisms The findmg of the 
same strams in inanv patients indicates that they trere 
cross miected by some route Therefore if auto infection 
took place in these patients it tias subsequent to the 
mgestion of the infcctmg organisms and not due to 
chemotherapy In other patients, trhere tre trere unable 
to cstabbsh evidence of cross infection, either of these 
mechanisms tras possible In both groups, hotrever, 
if auto infection took place, the species infecting the 
unnary tract should be recover¬ 
able from the iaxfa 


Potential Routes of Cross-Infection 

Possible routes of cross-infection arc mdicatcd m 
the accompanying figore Bactenological studies trere 
made on the foUioormg Winchester bottles used for 
collectmg nrme from patients tnth mdtrelhng catheters, 
nnnnls ready for re use, nurses' communal hand-totrcls, 
muses’ hands, solubons used for bladder imgatioiis, 
catheters, oystoscopes; air, and trard dust Table v 
diotrs that the same species as isolated foom patients’ 
urme trere recovered from all these sites except catheters 
and cystoscopcs 


From ttro to four samples of 
faxes from 41 uiL-cIcckd patient* 
trero oxnmmccl quant itatitclt 

Sample* ucre Iiomogcni*od m salme 
solution and set t ral dilutions plated 
on blood agar and MacConket s 
agar Since mo-t of tho urman 
ocganians trere -treptomtem ivcis 
tant, the liiiitier morula utre also 
plat^ on the *amc media to uhieh 
streptomtvin (oO ug per ml of 
agar) lud been added Tiie quantitj 


Petient A 


f Bed dettes 
Jk Dressings 
^Tubmg * 


% 

ll 


Winchester 
bottles * 
Urinals * J 


horses hands + 


Word diisb^ 
1 



Catheters ■ 


Bladder irrigation 
fluids + 


-Patient B 


' Cgstoscepes •• 


Poinble rontn of creuHnfection 
tubini i»d.na from otheMr t. W.neheiter bottles. •• tests mede and no annary oremsms 
iMUtcd • -r tetts made and urinarr •traim iiolatcd 
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lABUB T—tTBIKABY OB6ARISMB BECOVEBKD FROU POTENTIAL SOTTRCES OF CROSS-IBFECTIOK 


Soarce 

1 ( 

1 

* Staph 1 
ipimffcnev 

1 1 

Strep 

fiecahs 

Escherichia 

m 

Proii 

denee 

Proteus '• 

A 

me 

esaua 

coll 

1 j 

jfrnintlit 1 
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Bladder imsation fluids* 
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+ 
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+ 

" 1 
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* Lactoso fennentins * oolifom b&oilU not of typos tsolsted fipom nrlno were also recomrod « 
t The commonest air type rras the some as the oommonert mine type 


Wtneheater Battles 

When these treie in use, a ruhber-tnbmg extension from 
the catheter hung free in the botUe, which was not 
stoppered The bottles were treated routinely before 
re-use by nnsmg out with water followed by the addition 
of 10 ml of toluene as antiseptic 

To each of six Wmchester bottles ready for routine 
use 2 btres of nutnent broth were added, and l^e bottles 
were incubated for eighteen hours at 37'’C Erom two 
of the SIX bottles Strep fceeahs was recovered It was 
concluded that the treatment of the bottles was inade¬ 
quate for sterilisation 

It was considered that organisms present m a con- 
tammated Wmchester bottle, or those gaming access 
to it from the air, nught multiply m the collected urme 
and reach the bladder by growth up the drainage tubing 
To test this hypothesis several muck bladder-drainage 
systems weie srt up m the laboratory 

The bladders uere represented by laboratory aspirator 
bottles, the outlet of each of which was connected to a rubber 
catheter and tubing which drained mto a Wmchester bottle 
One litre of unne wa^oured mto the aspirator, which was then 
stenhsed Several Wmchester bottles oontammg broth were 
artificiallv contaminated with ^ anous combinations of 
urmary infecting strains of Staph pyogenes, Sttep Jcecaha, 
Bseh colt. Providence, and 3 Proteus species They were 
mcubated till a perceptible but h^t growth was obtamed 
and were then washed out several times with water, end 
10 ml of toluene was added Four feet of rubber tubing, 
similar to that used m the word, hung from tach aspirator 
containing urine mto an mfected Wmchester bottle A flow 
of unne firom the aspirator was started and was controlled 
to flow mtermitten^ for twenty four hours to simolate 
natural conditions 

When Wmchester bottles were mfected with Staph 
pyogenes and S^rep fcecahs these organisms were 
recovered from bow the Wmchester bottles and the 
a^irators When Wmchester botties were mfected with 
mam-nerative bacilb, none of these species was recovered 
mom eiwer the Wmchester or the aspirator bottles 
We concluded that gram-negative baciUi were destroyed 
by the routine treatment given to the Wmchester 
bottles, but l^t mwm-positive cocci survive and can 
ascend to the bladder 

Urinals 

Broth was pipetted mto twelve glass unnals which 
had been rmsed out in water after use and awaited reissue 
to patients The urinals were then plugged and mcubated 
for eighteen hours at ST’C 

Nurses’ Communal Hand~iouids 

Several towels m use were immersed m broth m large 
flasks, which were then mcubated 

Nursed Hands 

Sterile finger-stalls moistened with nutnent broth were 
worn on the mdex, middle, and rmg fingers of the nght 
hand for thirty mmutes they were then removed and 
the inside was rinsed with broth, whudi was then cultured 
When they were worn by nurses on routine ward duties, 
they yielded organisms of all the specieslisted m table v 
except Esch colt When they were put on oftei the 
loutme “ wash-up ” before imgating the bladder. 
Staph pyogenes (a uiin-iry mfectmg type) was recovered 
as well as an antigemc type of Esch colt not previouslv 
isol-itod , 


Contamination of the nurses’ hands during bedmabng 
was also mvestigated For this experiment the nuns 
first “ scrubbed up ” for five mmutra and then diwd 
her hands on a sterile towel Culture of the fingen 
at this stage proved sterile After “scrubbing up” 
and drying once more she did the routine bedmaLing 
round At its conclusion a repeat fingar-culture yiddra 
one of the urinary strams of Estdi colt togethv mtb 
other non-unnaiy type organisms 

The results of these tests mdicate that the nurses caitied 
on their hands a representative range of organisms tbat 
infect the urinary met, and t^t these organisms coim 
be recovered eien after the hands had been prepaisd 
for a bladder irrigation 

Bladdertmgatton Fluids 

As species of organisms that infect the urmary tma 
were isolated foom the hands of nurses on 
occasions, it seemed possible that the fluids used w 
bladder irrigation might be contaminated from m 
source Cultures of samples of such fluids from loedw 
syringes immediately before mjection mtii patienti 
yielded pnf.imgBnic species on 18 of 27 occasions (table vi) 
Cultutes fiom the stock bottles of commonly used nuuu 
(saline solution, 1 1000 mercury oxyc^ide, ^ 
1 1000 silver nitrate) were stenle, but samplm of ob 
tilled water used as diluent, taken from stock untues 
and stenle bowls on the trolley in use, yielded ow 
fcecalts and Staph pyogenes on several occasions am 
organisms recovered from fluid m syrmges mciuaw 
additional species acquired durmg later stam rf prePj^ 
tion for the irrigation These may possibly have 
denved from the environment, but the nurses naiwH 
seems a more probable source 


Catheters , _ 

Seven catheters (Tiemann and Foley types used m w 
ward) were cultured m brotdi after routine 
by immersion m boilmg water for three mmutes *■ 
uzmarv suecies was recovered 


The deaths of three cystosoopts 'vere each 
immersed m broth cultures of a representative 

The cystoscopes were then replace® 


urmary organisms 


■paw™ VI—^URirrABV OROAmSUS BBOOVHtBD raoM 
ZSOII BLADDER IBBZOATION SYBUTOES IMHBDIATELT 
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in their metal containers and immersed m boilmg water 
for two md a half minutes Jiiter this each eystoscope 
was immersed m stenle broth and mcubated overnight 
No unnarv species was recovered 
Tn view of the negatii e findings m the cases of catheters 
and cystoscopes, ^niiges used for bladder imgation and 
sterilised by imineision in boiling water were not imestigated 

Atr and Dual 

A Boordillon shirsampler was operated non-quantita- 
tivelv In the ward during bedmahmg In addition, 
contamers holdmg erythiomycm broth were exposed 
m the word to facihtate the recovery of gram-negntii e 
organisms 

hloor sweepings were collected with stenle brush 
and x>an ^^ev were cultured in nutnent broth and also, 
to facihtate the recovery of gram-negative bacilli, on 
this occasion m bacitiacm broth 
The iindmgs *ite shown m table v 

The strains of Staph pyogmea. Each eoh, KlehateTla, 
and Pr mxrabtha obtamed from these vanons sources 
were typed and proved identical with the unne strains, 
except that cohform baedh and strains of Staph pyogenea 
isolated from bladder imgatidn flmds were not of any 
urmary types Strams of Staph pyogenea, however, 
isolated from flmds diluted ready for two imgationB on 
one day and two on another day, were of two types 
isolated from the operation wounds of several patients 
^e identification of Each /reundii, Promdenee, Pr 
vttlgaria (mdole-negative) and Pr rittgen as unnaxy 
infectmg strams was based on biochemical data and 
drug sensitivity Other organisms were not typed 

Discussion 

That urmary infection is common m urological wards, 
particularly among prostatectomy cases, is well recog¬ 
nised, but the mode of infection is less certain Auto- 
mfcction has been suggested by Hjort and Sletvold 
(1945), Kimmelman et al (1951), and Story (1954) 
Stoiy foimd that 64 of 119 patients with Froteua infection 
of the unnaiy tract earned a rectal strum which, on the 
basis of the Dienes phenomenon, was "identical with 
their unnary stram However, as he pointed out, the 
unnaiy infection was already cstabhshed when the rectal 
specimen wras taken It seems to us that penneal and 
anal contammation could readily lead to the recovery of 
Froteua from a rectal swab onlture, particular^ smee 
Storv used a techmque which woidd yidd orgamsms 
present only in very small numbers 

Most of the infecting species encountered are intestinal 
organisms, but in our mvestigation the i^ections acquired 
m this wa^ seem to have been mainfy due to tranter of 
organisms from one patient to another and not to transfer 
from the patient’s own intestinal tract 
Published reports of cross infection of the unnaiy 
tract ore few Oiskov (1952, 1954) reports findings 
similar to our own m a study of KlebaieUa infections of 
the urmary tract The same stram was often isolated 
from patients in the same ward, and this strain eras 
rccoicred from vanous sites m the ward 

Our ini estication of the possible sources of cross 
infection shows that the waid dust and the air are a 
permanent re«cnoir of species that mfcct the unnaiy 
tract (This state of affairs has long been leohsed m 
connection with other types of cross infection ) Also 
infection may pass from one patient to another via 
the Winchester bottles used to collect unne from patients 
with indwelling catheters and possibly via the unuols 
In 1 urological ward some degree of* contammation of 
the nurses' hands seems more or lees inevitable, bnt 
such rout imination is clearlv an important cause of 
cross infection Tlic n«k with some proeedures (eg, 
bladder irrigation) is obvious, but mcidcntal procedures, 
snrh as rcioniiecting the drain tube when it has been 
detached from the catheter might equally transfer 
organisms to the patient 


Procedures in this ward are to be altered m the hght 
of our findings, and the mcidence of infection will be 
estimated agam after they have been mtroduced 
Cross-mfcction of the unnaiy tract has a ^ecinl 
significance now that an moreasmg proportion of ho^itol 
strains of baotena ace resistant to antibiotics 


Summary 

An mvestigation of uimoiy-tract infection m SO 
unselected parents m a male ui^ogical ward is reported 

Of 35 patients with benign prostatic hyperplasia 22 
became in^ted m hospital Of the remammg 45 patients, 
with vanous nrologioal conditions, 13 became infected 
m hospital 

Two possible modes of infection were mvestigated 
—auto-infeotion firom the patient's mtestme and oross- 
mfection 

There was httle evidence of auto infection Samples 
of fieces from 41 patients were examined quantitatively 
for unnaiy organisms, exdndmg streptococci, usmg 
media contammg streptomyem smee nearly all the 
mfeotmg strams were st^tomycm-resistant No 
unnaiy infecting organisms were isolated from anv 
samples from 23 of 29 patients infected with streptomycin- 
resistant oiganisms or from the 12 other patients mvcsti- 
gated The possibihty remoms of occasional cases of 
auto infection 

There was conclusive evidence of cross-infection in 
a high proportion of the patients Of 58 infected patients 
38 were infected by stn^s of organisms recovered also 
from other patients The numbers of patients infected 
by the predommant stram of each ^ccies were Staph 
pyogenea (11), Each freundit (4), KlebaicUa (7), Froudrnee 
(17), and an mdole-negative stram of Pr vutgana (14), 
and strains of Pr mirabtba from 8 of 11 patients were 
the same type 

The drug sensitivity was chamctenstio of that found 
m hospital mfeebons Sesistant strams were isolated 
firom pabents who had been infected after admisnon but 
before any chemotherapy was given In contrast, stiams 
of Each colt recovered firom pabents already infected at 
admission were sensitive and were all of different 
serological types 

A number of potcnbal sources of cross infection 
mvestigated yielded one or more unnary infecbng 
strains—Wrachester bottles used for coUectmg unne 
from patients with mdwellmg catheters, unnals, 
nurses' ward hand-towels, nurses' hands, flmds ^m 
bladder-imgabon syrmges immedmtdy before use, air, 
and dust Boilablo catheters and qystoscopes gave 
negahve results 

Mock bladder dramage systems were set up in the 
laboratoiy and both Staph pyogenea and Strep faxaha 
(but not gram-negabve bacilh) survived the routme 
chemical disinfection treatment given to Wmehester 
bottles and ascended from these along stenle tubing to 
the “ bladder ” agamst a flow of stenle unne 
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From the Stockton State Hospital of the Department Menial 
Hygiene, Stockton, California 

It his previously been leported by StnsoTrer et al 
(1954,1055) that diied thyroid esorts a profound mfluonoo 
on low-density seium lipoprotein and serum oholesterol 
levels 

Stnsoner et al (1054) rmorted tlio effoot of 060 xng of 
rlncd tliyroid substance amnmisteted dody for about ton 
weeks, m each of 11 cases on this dosage of thyroid the 
levels of (diolesterol and of S( 0-12 and Sf 12-20 lipoprotein 
m tlio serum foil considerably tlirougbout the treatment with 
thyroid , The levels of Sf 20-100 and Sf 100-400 hpopiotom 
did not fall so unifonnly during thyroid treatment That 
<*tudy was designed to test the re^onse to a \ ery lii^ dosage 
of thyroid The discovery that all patients respond to a high 
dosage of thyroid by a fall m serum hpoprotem and serum- 
cholesterol levels led to the study of we response to lower 
doses of thyroid 

A long term study was therefore mitiated, starting with a 
dosage of 105 mg doily Stnsower et ol (1065) have reported 
the results of thirty weeks' odmmistration of this dosage of 
thyroid A considerable fall m the levels of S| 0-12, and Sf 
12-20 hpoprotem and cholesterol m the serum was observed 
imtially on this dosage m 50 patients, but, m spite of con 
tinned administration of thyroid, the gieat majority of patients 
idiowed an apparent “ escape ” phenomenon the hpoprotem 
and diolesterol levels, maMmtdly depressed at throe weeks 
after the start of thyroid treatment, gradually returned 
towards the pro treatment values untd, at thirty weeks, they 
were almost up to the pro treatment values 

The hypothesis was advanced that this “ escape ” 
phenomenon was, in all likelihood, due to a gradual 
cessation of production of endogenous tt^roid hormone, 
with the result that the amount of thyroid hormone 
available daily to the patient after thirty weeks’ admmis- 
tration of dried tiiyroid 106 mg daily was not appreciably 
above the amount of hormone available bmore such 
treatment It was expected that, if the dosage of dried 
thyroid were mereased sr^cientiy, a pomt would be 
reached where the sum of endogenous and exogenous 
th^oid hoimone would exceed that produced daily 
bidore such treatment, and that the hpoprotem and 
cholesterol levels m the serum would remom low 

This conc^t has been tested now by extendmg the 
ongmal treatment penod of thirty weeks* thyroid 
196 mg daily to molude two additional penods thuty- 
nme weeks’ thyroid 260 mg daily, and thirty six weeks’ 
thyroid 326 mg daily These studies ore reported here 


Materials and Methods 

Sixty schizophrenic patients at Stockton State Hos 
pita] wore chosen for the eiqienment So far as could be 
detenmned, these patients were physically and metabolic 
ally norm^ There were thuiy females aged 27-66 
(mean 39 6) and thirty males aged 26-67 (mean 40 3) 
The onlv selection used in constitutmg the group was 


that each patient’s mental status made both Icvro and 
discharge &om the hospital during tiio exponment reir 
unhkely * ^ 

Two important requirements of on exponment to ted 
tho efficacy of a drug such as dned thyroid in lommig 
the serum-lipoprotem levels ore mot by using ciuouc 
mental patients (1) a stable ffiet, snidi as that of an 
institution, because it is well known that iltoiations m 
the diet exert profound efleots on tho levels and dufnbn 
tion of lipoproteins (Glazier et al 1964, Gotaon et al 
1954, Nidiols et al 1966), and (2) assurance that the 
drug is taken consistently by each patient 

Two samples of blood wore taken for estunatmgtho 
hpoprotem and cholesterol levels before the admimita 
tion of dned thyroid At tho same time body Treight 
blood-pressuie, and pulse rate were recorded iSeainieat 
with dned thyroid was begun m twenty patients (ten 
male and ten female) m ea^ of thioe succeeding vre^ 
Samples of blood wore taken on tho same staggered 
schedule at throe-week mtorvols d^png the fint bn 
penods of the exponment and later at six-week inter 
vals, body weight, blood pressure, and pulse rate heiag 
recorded at the time that each sample of blood \ni 
taken The hpoprotem and dholesteiol levels m the 
serum wore measii^ by techmques previously dosonbed 
by do Lalla and Gdfman (1954) and Colman and MePbee 
(1966) The treatment with dned thyroid vv as dehbeiatdr 
started at different tunes so that blood samphng vniiffi 
also be done m different weeks to mimmise the effect of 
any small teohmoal venations m ^e estimation of semm 
hpoprotems and serum dholesterol 

The dosage of dned thyroid was momtamed at 106 
daily for an mitial penod of tlurfy weeks, followed hy 
280 mg daily for thirty-nme weeks and 325 mg dtfly 
for thi^-Bix weeks 

The patients wore followed up for tweafy-seveii 
after tho treatment hod been stopped, samples of Wooo 
bemg taken and body-wei^t, blood-piessure, and pn^ 
rate being recorded at three, six, twelve, and twcnly 
seven weeks after the end of treatment 

Of tho ongmal sajiy patients thirty nmo completed th® 
course of thyroid The twenty-one who did not complete 
the course ore accounted for as follows 

(1) Six patients wore tranarenod to o different 
active psyohiatiy Tbero was no indiontion that the 
had mode the transfer necessary 

(2) One patient was transferrod to a surgical void f® 
honnorrhoidmtoniy 

(3) Two patients refused to allow farther samples of Hood 
to be taken 

(4) Six patients left the hospital 

(5) Four imtients lost so much weight Hiot, inj^ ^ 
possible thyrotoMC efibets, they were excluded ircm • 
eoeperunant 

(6) Two patients allowed mereased agitation, 
although probably not due to thyroid treatment, led to me 
exbluBion from the expenmont 

Results 

The mean changes in the levels of the four 
low density hpoprotems (SJ 0-12, Sf 12-20, S, 2^ 

S’l 100-400) and of oholestorol m tho sornm of tho tnuv^ 
Tim a patients who • completed the course of . 

are shown m fig 1 From the data plotted in "S 
and significance tests the followmg results can 
deduced __- 

* This expenmont was begun m Juno, 1963 , before tho coi^^ 
use of such therapeutic agents os rosorpine onu ^ 
promazine At no time m the course of this entire ^ 
ware such agents administered to any of the patien 
this group 
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(1) Serum chdletieTol 

After three \reekB on th^id 195 mg daily there iras a 
. significant (p<0 01) fall m the mean level of semm- 
cholesterol from an imtial volne of 216 mg per 100 ml 
. to 157 mg per 100 ml Thereafter the mean semm- 
' cholesterol level rose progressive^ toirard the pre¬ 
treatment value From twenty-four to thirty weeks eitet 
the start of treatment with thyroid 105 mg daily the 
serum cholesterol level was 210 mg per 100 ml, which 
does not differ significantlv from the mitial value when 
the dosage was mcreased to 260 mg daily, a significant 
progressive fall of the semm cholesterol level was 
^ ohserved (mean 184r-200 mg per 100 ml throughout most 
of'the treatment with 260 mg daily) Towa^ the end 
' of the thiriy-mne weeks on 260 mg daily and m the first 
fourteen we^ on 325 mg daily the serum cholesterol 
level tended to nse 

At this stage of the experiment the question arose 
whether there wm real evidence for some “escape** 

- from the effect of the thyroid, or whether the patients 
^ were receivmg less than the full dosage of 325 mg daily 
^ The ward attendants were then re-impressed with the 

need for very careful attention to administration of the 
full dosage of the thyroid each day to every patient and 
were constantlyremmdedof this throii^outthe remamder 
t of the experiment After these discussions with the 
.. attendants the semm-cholesterol levd f^ progressivdy 
: and remamed low (moan 195 mg per 100 ml) throughout 
. the ramammg twenly-two weeks on 325 mg daily Thus, 
r durmg treatment with 325 mg daily, when there was 
reasonahle assurance that the patients received the full 
dose, there was no evidence of an “ escape ** phenomenon 
f from the effect of thyroid on the senim-dholesterol 

- level 



Three weeks after the administration of thyroid 325 mg 
daily had been stopped the semm-cholesterol rose qmckly 
to 269 mg per 100 rnl Thereafter it fell gradu^y to 
235 mg per 100 ml and stayed there for the last fi^cn 
we^ of the follow-up 

(2) St lh-12 Injioproteins 

The hdiaviour of the level of the Sj 0-12 hpoprotems 
in the serum was ronghly the same as that of the semm- 
diolesterol levd On thyroid 195 mg daily the levd of 
the S; 0-12 hpoprotems sharply for three weeks, from 
its imtml value of 354 mg per 100 ml to 256 mg per 
100 ml, and then gradual^ returned to its pre-treatment 
value at the end m the thirtieth wedr on 195 mg daily 
Under treatment with 260 mg daily the mean level of 
Sf 0-12 hpoprotems fdl progressively to about 306 mg 
per 100 The nsmg trend m the last part of the 
treatment with 260 mg daily and the first part of the 
treatment with 325 mg daily corresponded to that 
observed for the serum-oholesteroL level 

As with the semm cholesterol levd, after the attendants 
had been warned to make sure that the full doses were 
given, the levels of St 0-12 hpoprotems fell, and remamed 
low at a mean value of 294 mg per 100 throughout 
the rest of the treatment with 325 mg daily Xo evidence 
of an escape " phenomenon was noted 

Three weeks after thvi oid medication had been stopped, 
thelevd of the S( 0-12 hpopiotems lose quicklv to 403 mg 
per 100 ml and then gradually dropped and stayed at 
378 mg per 100 ml twenty seven weeks after the end of 
treatment 


(3) Sf 12-20 Lipoproieins 

The levd of St '2-20 hpoprotems fell from 76 mg per 
100 ml to 44 mg per 100 ^ on the admmistration of 
thyroid 195 mg daily In contrast to the levels of 
S( 0-12 hpopiotems and cholesterol, the levd of S; 12-20 
hpoprotems did not tend to nse under treatment with 
195 mg dailv, except for a shght mcrease m the last 
mne weds However, even wi& this mcrease the levels 
remamed significant^ below the pie treatment value 
When the daily dosage of thvroid was mcreased to 260 mg 
the levels of S| 12-20 hpopiotems dropped further to 
about 25-30 mg per 100 ml and stayed there for the 
rest of the treatment with 260 mg daily and throughout 
the treatment with 325 mg daily 

When the thyroid treatment was stopped, there was a 
significant nse to 52 mg per 100 ml but no reboimd 
above the imtiiQ levels Durmg the remamder of the 
twenty seven weeks’ f^ow-up the level of the S| 12-20 
hpoprotems remamed unchange dat 52 mg per 100 ml 


(4) Sg SO-JOO and St 100-400 Ltpoprotems 
In contrast with the findings for cholesterol and the 
S( 0-12 and St 12-20 hpoprotems, neither the S| 20-100 
nor the Sj 100-400 hpoprotems showed any signilicant 
(diange m mean level durmg treatment with thyroid 
195 mg daily "VlTien the dosage was mcreased to 200 mg 
doily, the mean levels of both SJ 20-100 and S, 100-100 
hpoprotems gradually fell and remamed low durmg the 
rest of the treatment with 260 mg and throughout the 
treatment with 325 mg The level of the S| 20-100 hpo 
from an mihal mean value of 83 mg 
per 100 ml to a mean value of 00-70 mg per 100 ml 
unrmg mataent with 260 mg and with 325 mg The 
100-400 hpoprotems was 39 mg per 100 ml 
The mean level of the S, 100-400 hpoprotems 

wP'rn*® P®*" 1®® during treatment 

with 200 mg and with 325 mg 

stopped, the loiels 
SsJ ***« S. 100-400 hpoprotems 

SSveT P«-t™atment values and 

fSlwup^ throughout the twentv seven weeks 
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FIs I—Pain nto and sjrftolle and diaitolie blond pmiurei durinc 
trsatmant with dried thyroid 195 me ■ 250 me, and 325 me daily 
and durine follow op Interrupted linet, meant eiftwo pre^reatment 
readinei , circular plottine points, meant of 30 or more samples , 
square plottine points means of lets than 30 samples « 

(5) Body weight 

Dnnng the first SIX ireeke’treatment mih 19S mg doilj 
the mem hody-\yeight dem eased from 146 lb to 140 lb 
Thereafter, throu^out all three penods of treatment 
(106 mg, 260 mg, and 325 mg da^) the mean tmght 
remained at 140 lb except for osc^ations of ±3 lb 
Fig 1 certainly does not suggest that oontmued negative 
cafono balance (and hence contmued 'freight loss) is 
necessary to produce and mamtam fiills in i^e lerds of 
hpoprotems and cholesterol m the senim After the 
'thyroid treatment had been stopped, l^e body-freight 
gradually returned to its pre -treatment value of 145 lb 
durmg the tirenly seven freehs* follow-up 

(6) Blood preeaure and Palaa rate 

The mean changes m pulse-rate and systoho and dias- 
toho blood-pressure under the different dosages are shown 
m fig 2 

The pulse rate moreased from an imtial mean value of 
84 to on average of about 90 during the entire penod on 
dried thyroid at the three dosages of 196 mg, 260 mg, 
and 326 mg daily When the thyroid treatment had 
been stopped, ^e pulse rate returned to its pro-trealanent 
value 

The systdlio blood pressure rose gradually from a mean 
pre treatment levd of 112 mm Hg to an average of 
about 120 mm Hg during treatment with 260 mg and 
325 mg duly It remamed at 120 mm Hg during the 
follow-up 

The diistoho blood-pressure k^t its mean value of 
74 mm Hg durmg the entire penod on thyroid and durmg 
the followup The gieatret idianges observed were 
±4 mm Hg 

Discussion 

The long-term study of the admmistration of dned 
thyroid m successive dosages of 196 mg, 260 mg, and 
325 mg daily shows th*it it is possible to produce and 
mamtam depression of the levds of cholesterol and 
S; 0-12, S| 1^20, Si 20-100, and Sj 100-400 lipoproteins 
m the serum The “ escape ’* phenomenon, expressed as 
a nse m hpoprotem and cholesterol levels, m spite of the 
oontmued ahnimstration of thyroid 196 mg daily, was 
previously attributed by ns to dimmished production of 
endogenous thyroid hormone As a corollary we predicted 


that the “ escape ’* phenomenon would be prevented 
moreasmg the dosage of'di^ed thyroid The penods of 
administration of 260 mg and 325 mg of thyroid shostd 
no “ escape ” phenomenon Hence the results m tb o 
periods support the concept that dimmished prodnciiim 
of endogenous thyroid hormone was mdeed lespomiUe 
for the “ escape ” phenomenon observed on a dosige of 
< 195 mg The rebound m levels to values above the initial 
values on the cessation of thyroid treatment prouds 
further evidence of dimmudied production of endogenoni 
thyroid hormone Immediately after the thyroid treat 
ment has been stopped—le, -the exogenous supply of 
thyroid has been withdrawn—if the endogenous prodne 
tion of thyroid has diminished, the immediately available 
supply of thyroid hormone is less than it was before 
treatment therefore the levels should rise above the 
pre-treatment values As the endogenous supply of 
thyroid hormone mcreases, the hpoprotem levels sbonid 
gradually hill towards the pre-tmtment values Tbu 
was precisely what happened m the later part of the 
follow-up 

In three of the thirfy-nme cases the levete of S, 0-lS 
hpoprotems m the follow up penod still remamed more 
than 26% above the pre-trratment value, even twentr 
seven weeks after the end of treatment with thyroid In 
the absence of other reasons for sndi a nse the possibdiiy 
must be considered that reversal of mhibition of tbs 
thyroid gland is extremely slow or 'wiU not take place at 
all Such slowly reversible or uieversible mhibitum of tbs 
thyroid ^and does not appear to be of any eenons 
consequence, because substitution therapy is leadilr 
available m the form of dned thyroid 

As one aspect of the effort to understand metabote 
factors that might influence the response to dned thvrind, 
the fall of the senim-hpoprotem level m relation to ra 
pre treatment value was assessed m the patients stndiw 
For this purpose the patients were ranlted according to 
the mitial levds of the several dosses of hpoproteuu m 
their serum and then aocordmg to the hills m low^ 
those hpoprotems by the end of the thirty six weete 
treatment -with thyroid 326 mg daily From table i it 
is dear that, whatever hpoprotem is used to rank tno 
patients, the hi^er the mibal levd of hpoproteina toe 
greater is its subsequent fall The net effect of thenpy 
■with thyroid is to decrease the vanabihty, or lango <» 
values, of ea<^ dass of hpoprotems withm the group 
imder study One possible mterpretation ox ^ 
observation is that, m patients 'with high hpopiotein 
levds, -there is a idative deficient of that thyroio 
function which controls hpoprotems 

It IS possible that the control of metabdhsm aid tte 
oontrd of hpoprotems are two separate functions of to 

TABUS I— OHAinm nr usvsxs or upopboteuts nr sesou 

TT Wn li-a XBCAiraiEin! WEEK DJUBD KH\1K>m 


UlHI 

proteins 

1 Initial lOTvl 

1 (ms per 100 ml) 

No of 
coses 1 

Iiovelot : 
end ot 
treatment 

Chance 
level 
(me Wr 
100 im) 

Bange 

Moon 

S( 0-100 

1 Above 650 

721 

10 

480 

—188 


1 500-0a0 

586 

10 

458 

_17 


1 Below 500 

380 

13 

838 


S,0-12 

Above 400 , 

427 ' 

i® ' 

1 340 1 

-87 

-55 

z 

1 300-400 ' 

' 850 1 


S95 • 

-84 


Below 300 1 

; SIS 1 

1 8 < 
1 

184 1 

s; 12-20 

( 

, Above 100 1 

145 > 

8 1 

47 < 

—08 

-47 


, 50-100 1 

76 , 

17 1 

89 

-14 


1 Beloe 50 i 

87 1 

“ : 

23 j 


8: 30-100 

' Above 100 1 

120 j 

13 , 

84 

~se 

-8 

a 

70-100 1 

81 1 

10 

73 

0 


Below 70 1 

54 1 

16 

54 


S,100-100 

' i 

1 Aboao 50 

88 , 

10 i 

45 

-43 

-16 

* 

25-50 1 

36 ' 

10 1 

21 i 



1 Below 25 j 

16 , 

19 j 

IS j - _ 
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TABLE II—EFFECT OF DBIED TBXBOID 027 aiEA27 AXHEBOGEEIO* 
CniEX VAXiOES (C27IXS} 


Initial 

1 Alter 30 meLs' i 

1 After 39 weeks* 

1 After 36 weeks 

1 tbyroid 195 me ; tbiroid 260 mg 

j thviold 325 XUE 

70 0 

05? 1 

1 510 

< 53 0 


thyroid gland. Croolden (1956) reports that tetraiodo- 
thTToacetic acid given to a enthyroid person lotrered the 
plasma cholesterol levd mthont decreasing the body, 
treight, and Trotter (1956) reports that tn-iodoth-no- 
acehc acid loorered the blood-cholesterol levd in three 
euthyroid patients mthout significantly alttitang the 
basal metaboho rate The Lancet (1956) commented 
that these newer compounds showed promise of being 
able to lower the blood-cholesterol levd \nthont causing 
xmwanted side effects 

Our own observations mdicate that considerable 
caution should be used m sethng apart these new thyroid- 
active substances as being different in their action 
from dried thyroid, because we find that dned thyroid 
produces a well-marked effect on the serum hpids m 
many patients without significantly altermg the body- 


TABLB m—CHASOES C7 1IEA37 ATBEKOGENIC-ISrDBS VAI.OES 
(units) AFTEB XBEATIIEVT WITH. SRlED THFEOlO 


InitiBl 


After sn tneiji 
tbxTOia 195 ma 


After 39 wcela* 
thTToid SCO rag 


After 36 weeVs* 
thyroid 3S5 mg 


In 10 


irns St 0—iOO Xerel 

/n 10 m^ienh tnfll tmreel SJ 0—400 Itpopnricin IcmZ 
43 0 I 46 5 I 39 9 | 


64 0 


371 


weight Thus, m the present senes, ei^teen patients 
lost onlv 5 lb or leos of bodv-weight m a hundred<and two 
weeks of studv, and eight of these actuoUv gamed weijfiit 
In all of them the hpoprotem level was significantly 
lowered as a result of the admmistrahon of dned thyroid 
In these eighteen patients the mean change m bodv- 
wcightwas-^ 3 11b , and the mean foil m level of S; 0-400 
hpoprotems 41 mg per 100 nil 
Furthermore, fig 1 shows that, from the last part of 
treatment with 195 mg dailv and throu^^out treatment 
with 260 mg and with 325 mg dadv, there was prachcally 
no alteration in weijfiit m any of the patients, although 
the Ecnim-hpoprotcm aud serum-cholesterol levds fell 
durmg this penod In addition, m a separate study of 
patients with the S, 0-12 hvperlipoprotem*emia charao- 
tenstio of xanthoma tendmosum, it was commonlv 
observed that the hpoprotem level fell considerably 
without loss of bodv-weight and often with a gam in 
weight (Gofman et ol 1957) We therefore consider that 
unwanted side effects—e g, weight loss—^need not anse 
m treatment with dried thvroid Therefore if anv of the 
rccentlv studied active compounds produced by the 
thvroid gland act separatelv on the hpids and on meta- 
bolicm to a greater extent than does dned thvroid the 
demonstration of this fact requires a carefully contioUed 
companson of the vanous substances 
One field where the effect of dned thvroid on hpo 
protein and cholesterol levels is of especial interest is 
artenosclerosis cspeciallv coronary arteriosclerosis and 
its sequel, coronarv heart-disease Gofman et al (1953) 
have shown that there is a positive association of the 
serum levels of the S( 0-12, S, 12-20 Sr 20-100 and 
100-400 hpoprotems with dinicol coronarv heart- 
disease V composite measure called the atherogenic 
index {M ) valuet represents the best combination of the 
hpoprotem lei els m distmcnishing patients with overt 
loronarv disease from clinicallv healthv peraons -Since 

tAtheTcpcnic index (a.i ) bO I (S|0-12) 0-lTo (St 12-400} 


raised a i values are associated with increased risk of 
chmcal coronary heart-disease, one reasonable approadi 
to prophylaxis of coronarv beart-disease is by ti^ng to 
reduce raised a r values The effect of dned thyroid in 
lowermg hpoprotem lev^ and keqpmg them low suggests 
its possible apphcation for this purpose The data of 
fig 1 can be calculated on the basis of a i response 
to dned thyroid ^ese resnlts are presented m 
table IT 

The decrease m at volne during treatment with 
tiivioid 260 mg and with 325 mg is conaderahle 
Table i shows that, as already stated, the higher the 
imtial hpoprotem level the greater is the fall m response 
to thyroid The A i response m the ten patients with the 
high^ mifaal level of S, 0-400 hpoprotmns is compared 
with that'in the ten patients with the lowest initial levd 
of Sf 0-400 hpoprotems in table m 

It IS dear that the patients with the highest imtial 
Isvds showed a considerable decrease of at value m 
response to thyroid admmistration, this decrease shonld 
m^cate a smaller ndc of olmical coronarv heart-disease 
The patients with the lowest miti<d levds showed a much 
smaller decrease of a i valne, both actual and propor¬ 
tional , their nsk of developmg chmcol coronaiy heart- 
disease IS already small and is only shghtlv decreased 
forther by treatment with thyroid From the pomt of 
view of possible prophylaxis of coronaiy heart-disease 
the much greater effect of thyroid on raised a i values 
than on low ones is e^eouillv usefol because it is precis^ 
the patients with high a i values who most need prophy¬ 
lactic lowermg of their a i values 


Summary 

Dned thyroid 260 mg dailvand325mg dailv produces 
a sustained foil m the levels of 0-12 Sj 12-20, 
S 1 20-100, and S| 100-400 hpoprotems and of cholesterol m 
the serum 

The hi^er the uutial levd of hpoprotems the greater is 
the fall m that level under such treatment 

“ Escape " phenomena, previously observed ou thyroid 
195 mg daily, were not observed with lugher dosages 

The large falls m atherogemc mdex v^ues for patients 
with high mitial atherogemc mdex values suggest that 
dned thyroid is worthy of consideration as a prophylactic 
agent against coronaiy heart disease 

We gntefoUv acknowledge the assistance of Minnie Adams, 
Ellen Davis, John Sanders, and the other word personnel of 
Stoidcton State Hospital for adnunistenng the dried thvroid, 
for measuring blood prewuies, pulse rates, and body weights, 
and for dzaamg the samples of blood We also thank the 
technical workm at Donner Laboratoiy for ultnieentrifucBl 
analyses, and Alice McFIiee, of the Donner Laboratory, for 
oil the serum cholesterol analyses The dned thyroid was 
supplied bv the Annour Laboratones, Ehnkakce. Ifflinou 
This nmrk was portb supported by the TTnited States Atomic 
Energy Commission, the .Albert and Mary Lniiker Founda¬ 
tion Inc, and Wvetb Laboratones, Lie, Fhiladolnhia. 
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THE INFLUENCE OF TRIIODOTHYROAGETIG 
ACID ON THE CIRCULATING LIPIDS AND 
LIPOPROTEINS IN EUTHYROID MEN WITH 
CORONARY DISEASE 

M ]? OMvsai 

MB Edin, MBCFE 

UlSFABOIt rriXiOW, DrFABTUl.NT or CABDIOLOO\, nOlAri 
INTIBMABV, rOINBUXlOH 

G S Bovs 

Pli D Edin 

LI OTUltlUt, DFFABTMLMr OF UIOCnSMISTllY, T7N1V7B81T1 01 

FDnmunou 

It lias noTT boon ostabbsbod boyond ronsonablo doiibl 
that tbo on dilating obolostorol, tho oliolestdol/pbospbo 
bpid ml 10 , and tlio proportion of obolcstoiol trbn^ » 
ittaobod to p bpoprotdn mo rmsod in ooronmy 
disoJBo (MomBon et ol 1048, Goitloi ot al 1060. Barr 
ot il 1051, Stoiuor et al 1062, NikloLi 1063, Obvor 
and Boyd 1063, Eosonbeig ot al 1064 Oliroi and 
Boyd 1066) But it has not yot booif cstabbsliodinman 
that ooiiootioii of tho abnormal pattern of droulatmg 
lipids and lipopiotoins inll rotnid tho athoiosolorotio 
piooess or dooio<iBO tho tondcnoy to thiombosia Honoo 
my compound which lowois tho lovola of oholostorol 
and p hpoprotom oholeatorol in the plasma roquircs 
oonsidoration 

It has boon known foi many years that thyroid oxtiact 
loAsois tho plasma oholostorol and plasma phospholipid 
lovola in hypothyroid and oathyioid subjoote and at tho 
same time inoroasos thoir motahoho loquuomonts (Ldvy 
and Ldvy 1031, Tumor and Sterner 1039, Gildea ot ol 1030) 
More reoontly it has boon shown that thyioamo loduoos 
tho p hpopiotoin li notion (Malmros and Swahn 1053} 
Tmodothyroarotio aoid (tiino), an aootio aoid analogue 
of tmodothyronmo fiist synthosisod by Pitt Eivors 
(1063), ilso lowois tho plasma cholosteiol, but in small 
(loses it may not pioduoo a oonooinitant nso m tho 
basal inotaboho late (nun) (Lorman and Pitt^Bivois 
1066) A similar louonng of tlio plasma oholostoiol 
wiUiout any iiso m the b si u has boon observed in 
outhyioid subjods oftoi largoi dosos of tnao (Trottoi 
106b) ind oftei small dosos of tmodothyronmo (Olivin’ 
tind Boyd 1950, Boyd and Ohvor 1067} 

In gonorol, thyioid donvativos aro not suitable for 
idministiation to patients with coronary disease, booause 
tho) may uioronso motabolio roqmroinonts enough to 
piovoko angina and to roduoo oaoroiso toloranoo, but a 
donvativo which deorooses tho plasma cholesterol without 
appaiontly moronsing motabohe roqnnomonts has obvious 
potontiahtioB 

Methods 

Tho subjects noic tivolvo hyporoholestoiohomio mon 
botwoon the .igos of 33 and 40 (mean 42) who hod 
oxpoiienood classiool myociudial infaiotion, oonflimod 
dlectroonidiogiaphionlly, moro than 0 months bofoio 
tho olmu.al tiiol of tmodothyroacotio aoid All tho mon 
had letmnod to their usual full time oo(.upations, and 
none of them wore oft woik dining the tnal or in tho 
3 months picocding it 

The plasma oliolostciol nas ostunated by tho Spoiry 
Sclioonliounor procoduto modiGod by Sparry and Wobb 
(1090), tho plosma phospholipids noio ostunated by tbo 
mothod of Allen (1040), and tho distribution of oholostorol 
botnoon tho a and fi lipopiotoins was ostimatod by ftltor 
paper sono oloctrophorosis nith subsoquont olution oi 
oholostorol (Bhyd 1054) Tho nun nas dotemiinod on a 
standard Benodiot Botli apparatus by tbo linear formula 
of Anb and Dullois (1117) All tho mon noro admittod to 
liospital foi tno nights for this purpose, tho nun boing 
dotorminod on tno eonscoutno mornings Blootrocardio 
grapliy was done boforo tho administration of triao, with 
e\ on chango in its dosngo and after tho ond of tho course 


- - - -- - 

From tho start of tho oourao tho mon attondod aceklj botvun 
D A u and 10 A V for withdrawal of blooil andmcording tbir 
weight 

Results 

Small Dosage 

To SIX mon triao was admmisterod orally m divided 
and inoioasmg doses from 0 6 mg to 4 0 mg dady for 
96 days (fig 1). There was no sigmficant ohongo ui the 
lovds of tho oiroulatmg lipids and lipoprotoms until 
3 0 mg was givbn daily 

At tbo end of tho ooiirso, ivhon 4 0 mg had liecn 
given daily for 10 days, tho moan plasma eliolntenl 
had fhllon by 21%, but tho moan oliolcstorol/phosplio 
lipid ratio was not sigmfloantly oltorod Tho proiiortion 
of oholestoiol attaidiod to ^-hpoprotom had fallen bi 
20% and tho proportion atlaoliod to «-hpoprofom Lad 
iiBon by 46% 'Thoio was no loss of weight, and the mm 
DMB of tho BIS mon was not significantly altcitd 
tho moon readings boforo tho course wore +1% and-5% 
and at the end of tho ooiuso +1% and -3% Tliciv 
was no significant chango in tho elootieoanliognoK 
during or after the course 
In two of tho BIS mon tho s M n had nsen bj tho cad 
of tho oouiso In ono of thorn tho b M it rose by 20% 
and tlus use was assoeiatod with a foil of 16% m tbe 
plasma oholostoiol and of 19% m tho p hpoprotw 
(fiiolostorol In tho other man the nun rose hr 13% 
and this use was assooiatod witli a fall of 20% m (Le 
plasma oholostorol and of 20% m tho p hpoproiein 
cholosteiol This man complomed of docroasod oxonne 
tolerance and of about thioo attacks of effort anguii 
daily, previously ho had only had angina onco or twiw 
weekly on stionnous exertion This morcaso in tlir 
moidonco of angina nooossitatcd looourso to gljecrrl 
tnmtrato, whioh ho had not required foi 3 yens 
In another man, who pioviouuy hod osoollent oTorri'® 
toloranoo and no angma, tho B sr n fell dunng the rornw 
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of tmc, but be developed clnssic'il angina of etEoit 
tmce or three iunes enoh daj, bis plasma eholesterol 
had f'lUen by 13% and bis P-bpoprotem cholesterol 
by 15% 

'When tnac ^ras \nthdra\ni, both of these men experi¬ 
enced rapid regression of their symptoms, and th^ norr 
have httle angma or impairment of exercise-tolerance 

Large Dosage 

To six men tnac ifas admmistered orallv m divided 
<ind mcreismg doses from 3 0 mg to 5 0 mg daily for 
3 months (fig 2) 

After 3 0 mg had been administered daily for 1 month, 
the mean plasma idiolesterol had fallen by 4% and the 
mean cholesterol/phosphohpid ratio by 12% After the 
admmistration of 4 0 mg doily for a oreek the plasma- 
cholesterol had fallen by a further 10% (makmg a total 
fall of 14%) and the cholesterol/pho^hohpid by a 
further S% (makmg a total fall of 20%) After the 
administration of 4 0 mg daily for 2 oreeks the ^^hpo- 
protem eholesterol had fallen by 12% and the a hpo- 
protem cholesterol had risen by 16% Snnng the sub¬ 
sequent 2 \reeb, when the men received 4 0 mg daily, 
the plasma cholesterol and the choksterol/phosphohpid 
ratio rose to control values or higher 
When 5 0 mg vras admmistered daily for a month, 
there oras a further sbght fall m the plasma diolesterol, ^ 
but this oras much less impressive than the original 
fall at the beginning of the course of tnao mth the 
3 0 mg dosage At the end of the administration of 
5 0 mg of tmc daify for a month, the proportions of 
cholesterol attached to a- and ^-lipoproteins had returned 
to control values 'When tnac vras \nthSravm, there 
ircre rebound rises m the plasma-cholesterol and m the 
(.holesterol/phoaphohpid ratio 



There oras no loss of oreight, and the b s of these 
BIX men was not significantly altered, the mean rcad- 
mgs before the course were +7% and -2%, after 6 
w^rs on tnao they were -|-7% and +2%, and at the 
end of the course they were +4:% and -f 2% There 
was no significant (dionge m the deotroco^ograms 
durmg or after the course In one of the jnx men 
exercise-tolerance was less as shown bv more angma and 
breathlessness on exertion 


Discussion 

In euthyroid men with coronary disease tmodo 
thyroacetio acid (tnac) lowered the plasma eholesterol, 
the cholesterol^hosphohpid ratio, and the proportion 
of eholesterol aUached to p-hpoprotem without raismg 
the basal metabolic late The dosage of tnao that will 
produce this diesociation vanes from patient to patient 
but the optimum is usually 3-4 mg daily—^i e, six oi 
eight times what is required by hypothyroid patients 
(Boyd and Ohver 1957) 

In three out of twdlve men the normal^ good exercise- 
tolerance was reduced, and angina developed or was 
greatly aggravated In one of these tliree tnac raised 
&e BMB,\and the reduction of exercise-tolerance is 
therefore not surpnsmg In the other two the bmk 
did not change, yet their exercise-tolerance certainly 
dimmished as was evident &om our previous observation 
of the patients for several years 

It has been shown that the administration of tnao 
to euthyroid and to hypothyroid rats mcreases the 
oxygen uptake of heart tisue to a greater extent than 
that of hver, skeletal muscle, and &dnqy (Barker and 
Lewis 1956, Boyd and Ohver 1957) It has been suggested 
that tnac may mcrease the oxygen requirements of the 
myocardium without cansmg any observable increase 
in the B It B (Boyd and Ohver 1957) It is possible 
therefore, that the dissociation of its action on the 
oiroulatmg hpids and lipoproteins from any cfFcot on the 
B B B IB more apparent than real, it may depend partly 
on madequaev of the B b b to reflect a selectivo mcrease 
m the oxygen requirements of a comparatively small 
tissue 

Fig 2 shows that depression of the plasma cholestciol 
could not be mamtamed over long penodi, ei en 
when the dosage of true was mcreased In this 
graded study a comparatndy large dosage (such as 
6 mg daily) was no more effective than a smaller one 
Idoreover such large dosage mav bo undesirable in some 
patients because it may induce angina more readily 


Suitunar} and Conclusions 
In euthyroid hypercholcsterolTmib men with coronaij 
disease tniodothyroaootio acid (tnao) lowered the plasma 
cholesterol, and cholcstorol/phospholipid ratio, and the 
P-hpoprotem cholesterol without raismg the basal 
metabohe rate 

Aftcra coniEO of tnac tu o out of twcli e men developed 
angina of effort, and their exercise tolerance was decreased 
even though their basal metabohe rates were not raised 
The fall m the plasma cholesterol level could not bo 
mamtamed for long even bv increasing the dosage of 
tnac 


It IB concluded that tnac may not prove smtable for 
the long term control of hypercholcsteroloimia m patients 
with chnical coronaiy disease 

'n'owishtotbankDr Boo Gilchnst and Prof G T Hlaman, 
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ROVSING’S OPERATION FOR POLYCYSTIC 
KIDNEY 

J 6 Yaxbs BeUi 

MB Lond.FBCS 

TJJtOLOOICAl SnDBOEOir, Elba's COUJSGS HOSFITAI., 2.0KD0N' 

SmCE BoTsmg descnbed liu operation m 1911, little 
has been irntten about tbe resnlts obtained Most of 
the senes bare been published in tilio 'United States, but 
neither there nor in Bntain is the value of the operation 
widely recognised Apparently most surgeons try it 
once or twice and then abandon it because the mortahty- 
rate is high This is easy to explain Unemia is not 
reheved, and indeed may be fatally aggravated by, 
Bovsing’s operation Hence the surgeons who try it as a 
last resort m patients detenoratmg m spite of medioid 
treatment, are likefy to be disappomted On the other 
hand, those who use it m earher cases are often more 
favourably impressed 

CatriU and Fidi (1941) operated on 23 of tiieir 68 cases with 
3 deaths They found tliat the results were poor when 
kidneys were failing 

Bathbun (1942) claims that hsematuna u particularly 
likel} to benefit from Bovsing’a operation, and quotes on 
mteiesting misadventure leodmg to nephrectomy 

FTewmon (1950) renews tlie hteratnre and observes tiiat 
all authors claim good results from surgery m polyoystio 
disease, he reports 24 oases treated by operation and mam- 
tams that considerable benefit may be expected for pam and 
bleedmg, bnt not for renal function 

Goldstem (1951) treated 18 patients conservatnely and 
18 b}' his own imeration He claims to have doubled their 
expectation of life and to ha\e improied their general health 
by reducing the seventy of symptoms 

I have been tapping polycystio kidnqye for twenty> 
five years, and have operated on nearly half the patients 
I have seen I should now leoommend surgery for a 
much higher proportion ' 

Methods 

Preoperahve Care —Aniamia and disturbances of blood- 
chemistry should be corrected as far as possible Hifection 
should be treated by the appropriate drug, but strepto- 
mycm should never be given to a patient with polycystio 
hidneys, 3 cases of vestibular destruction have been 
seen ^m qmte diort courses 

The Operation —^It is strongly recommended that only 
one kidn^ be tapped at a tme The second can be 
tapped after fourteen days m fairly fit patients, but m 
advanced oases some months should be mlowed 

The patient is placed face-down with a pillow under 
the chest Edebohl’s moision is used The advantage 
of this IB that, when a further tappmg is xequued, '£b 
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usual curved lumbar approach can be used for the ftont 
of the kidney and no scar tissue will be present to male 
difitculbes 

The pentoneum, which extends very for postenorir 
with the colon over these largo kuhiqys, should he 
carefully freed towards the front The postenor snd 
postero lateral cysts are punctured, or rather slit, withs 
small knife (diathermy is not favoured), and, as the 
kidney shrmks, more and more <)yst8 come into Tier 
To avoid shock, the operation dio^d not be prolonged 
The iho ingumal nerve should be protected othennee 
theie may be postoperative pam The wound is dnined 
for about six days and rarely breaks down 

Besults 

I have operated on 18 patients with polyiystio kidntfi 
There were two postoperative deaths One patient 
(case 6) died suddraly a wei^ after opeiation, with a 
blood-urea of 230 mg per 100 ml In the other (case 14) 
a biopsy specimen (rf &e polycystic hver was ti^en at a 
physician’s request To control the bleeding took v 
long time, she became shocked and soon died 
Both were very advanced cases, but m the h^t ol 
present knowledge they should not have died In oasoS 
the operation should have been delayed and the num’a 
condition further improved, m case 14 the hverbiopsv 
should have been avoided 
q^uB senes does not mdlnde patients operated on 
durmg the war whose notes are lost and who have not 
been followed up As there was no death after opeiabon 
m those oases, &e mortehty-rate m my eiqpenenoe a 1^ 
than 2 m 18 In most published senes it appears to he 
just under 10% for advanced oases 

Of the 16 surviving patients, symptoms were idiered 
or improved m 15, the other (case 7) had no ^ymptoou 
but satudEoctonly withstood a prostatectomy a montli 
after operation 

6 patients were reheved of pam and 5 of bleeding, 
m 3 renal function improved temporanly 2 witn 
infection were improved 

, Hypertensiou is a symptom for whiidi improvemeirt is 
not usually claimed, yet 8 of these 16 oases had benent 
It was often dramatic with rehef of headache ana 
papillcedema, though most relapsed after three or four 
years Suifii a rehef is surely .worth achieving 
Hie results are summansed m tables i and n 


Illustrative Cases 

Case 1 —^Tho ri^t kidney was tapped m 
further deterioration was observed on that side fw O' 
11 years, but tbe latt lodney continued to deteriowoi^ 
was tapped m 1944 The patient is ohve and well -S 
after the first operation 

Case 2 —A woman of 26 had her right kidney 
on m 1987 *Tho preoperative X rays report rends 
enlargement lower pole of n^t kiimey Pelvis and 
displaced upwards and stietdied over this swelling^ tjiw 
diroloced mwards General excretion rate is good 

Bitravenous pyelography was repeated m 1966, ana 
Blewett, who lud not know the history, reported o 
kidneys are secreting a good concentration bnt tbe ps” 
were not completdy filled Both are large and, so M* 
abown, the outline of the left is consistent with a IWB* w 
polycystio kidney The ri^t one, although the pel' ^ 
large, Aows no choiaoteristio cystic impression but 
of a small cyst type " Bi other words, the radiotogist cow 
not bo sure that the right kidney (on which wo had opw® 
was cystic, whereas the untreated left kidney wm 

Clmically the right kidney (which was taiipod) « 
palpable, whereas the left is \ ery large and Iniobbiy 
supports the suggestion that the tapped cysts do not re 

Case'll —pnset, aged 43, was m o***®®® 
heart fadiiro m 1951 His blood pressure was 205/42 
Hg and bis blood urea 68 mg per 100 ml A 
operation was performed as a life savmg measure _ flomc 
later his blood pressure was 166/104 and tlie blood urea s 
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Atnal fibriUatiim ceased and he "went hack to iroik There 
\ciis some relapse 1^ 1953 blood pressure ISO/ISO, blood- 
urea 78 mg A further tappmg of the left side allowed another 
return to work He relaps^ agam m 1956 and died m unemia 
There is no doubt that this patient’^ life was usefiillj: pro¬ 
longed for fi\e years 

Discussion 

Some benefit from t^st-pnnctuie can be expected for 
Tanons symptoms 


Hypertension —There is a qmte Temarlnble fill m 
blood-pressure, which idieres hypertensire heart-failure 
and may persist for some years, it is impossible to 
anticipate whidi cases will improve, but on the whole 
the higher the blood-pressnre, the more likely the 
improvement 

Pam may be rdieved by considerable reduction m the 
size of the vast swellmgs, several pmts of flmd bemg 
removed 


TABUE I—PATIENTS AGED OVEB 30 


t 

Case 

Sex 

1 As® ’ 

1 (Tears) 
at Stst 1 
operation 

Blood- 
prewnre 
[mm He) 

k 

> 1 
■ Blood- 
vea 1 
(me per , 
100ml) < 

Operation 

1 

Sate 

i 

1 

■ ItemaiLs 

SnrriTal after 
first operation 
(years to date) 

4 

F 

1 

43 

IGO'ISO 

i7o;ioo 

135(1:5 

35 . 

35 

Bllatcml 
Repeat lelt 

•' 1045 
1951 

1 1956 

Pain rellcTCd 

t Vast decrease In left Indner 
Mell and worLins 


5 

1 

M 

1 

1 

43 

lOO/lSO 

, 14C 

i 

Left 

1948 

1 

' PrenneratlTe amemia (taicmo 1 Died after opeiatton 
‘ elobm S4*a) Blond urea 

230 me alter operation ' 

G < 

31 

1 

t 

~37 ~ 

13S 90 

• GS t 

1 

Rlebt 

Lett 

1045 

1946 

, Well after operation Died 
ot coTonoTT tlirombosis 

IV. 

7 

31 


•0 

soo;ioo 

39 ' 

1 

1 

1 

Lett 

1943 

1 

Blood urea 33 me after open i TJnttaced 

tinn Sueccssfnl Hams < 

jiroslatectonw a month ' 

"To 

31 

T 

1 

1 

1 

1 

47 

X 

180/120 

100/110 

, 190 

155 \ 

1 

Left- 

Bleht 

, 1952 
' (Jan) 

, 1053 
(June) 

Hicmiitnria and salt taste m 
' month reliered completclr 

1 Blond mea ro<e then fell 

1 Return of nncmiemnptoms 

‘ m 1053 

- 

o 

11 

31 

{ 

1 

1 

« . 

1 

205/130 

ISO/lSO 

’ 58 1 

- « : 

1 i 

' fiilatcinl 
Repeat lett 

1051 

19o8 

1 

} 

HTpertcnMve heart foilnre 

1 After first imeratlon bp 
, tell to 135/95 

1 Much ImproTPment (see text) 

5 

IS 

w 

1 

1 

49 ‘ 

180/110 

34 ' 

% 

\ 

Lett 

1053 

i 

BP teU to 15Q|00 after opera 
tlon Hiematoma had to be 
erscmitcd Second side not 
j done BiFmntnna less 

Untneed 

13 

•M 

1 

1 

1 

3S , 

175/110 

180/130 

soohso 

• 43 < 

! «2 

1 1 

Left 

Rlebt 

1053 

19a4 

19aG 
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9S 

210(130 
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Died after operation 

15 
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16 
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1 

43 
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TABLE n— PATIENTS 

AOED intDxm 30 


Cost 

1 
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AB® 
(Tcar«) 
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opcntion 
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pre~oiri 
(mm lie) 
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(me per 
100 ml ) 

■ 

Operation 

* Date 

< Remorlvs 

Sumral after 
flr-t npe ration 
(roars to date) 

1 
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S3 
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1 

Rlebt 
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1044 
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2 
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S6 
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10 

3 
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t 

42 
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; 1948 
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1 


27 

1 

1 

* 
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Hirmatuna is rehercd in some oases 
Fii/clioJogical benefit may be oousidorablo m that at 
least some treatment is being tned 
Betial Function —^Detenoration may bo provontod, 
eqiGoi illy m young patients, if the tapped cysts foil to 
regrow, for it takes some years for the liny untapped 
cysts to glow big enough to picss on the funotioning 
tissue and damage it Improvement probably donvos 
fiom remov<il of pressure on tho seoretmg tissue 
Neaily all cases, houeroi, show somo immediate post 
operative deteiioiation of function 1 have idways 
attnbntod tius to folhng blood-pressure from diook, 
aniemia, absoiption of tomo matter, infection, or evon 
ffidema (from the trauma of tapping) tomporanly 
incioasmg the prossmo on surviving nephrons How¬ 
ever, Patton and Bucher (1964), found evidence that 
cystic nephrons may serve as functioning units 1 have 
soon (cose 17) fluid under great piessmo in tho cysts m a 
patient thought to have obstruction due to a uretenc 
stone, which may be evidence that tOioy were secreting 
urmo Damage to those cystic but fnnctionmg nephrons 
must therefore bo justifled by at least comparable rohef 
to tho normal renal paionohyma 
From this and my own expenonoe, I feel sure that it is 
unjustifiable to opoiate on both kidneys simultaneously 
Late mromio cases benefit least, the nsk of the 
opeiation is gi eater and relief is likely to be short lived 
In patients without urtemia, however, tho pievention of 
deterioiation is, m my opmion, most valuable Young 
patients seem to do best Tho ono young patient who 
has died, delayed her operation from 1938 until 1948, 
and although had great benefit and hved a full life 
until her death m 1961,1 feel sure tlfot if she had had 
the operation 10 years earlier, before the blood-uioa 
reached 84, she wo'dd have had more k dney tissue to 
preserve and would have been ahve today It is 
mtorosting to note that all the patients' under 30 
were female 4 of them woio discovered at antenatal 
dimes, and the 6th presented with mahgnant hyper¬ 
tension 

Ho case of polycystic disease m infancy is mduded, 
the process is so advanced that expectation of life is 
u^gible In my opmion this disease may have a 
dmorent patoology 

It IS hoped that this brief account will stimulate 
interest m the operation and encourage practitioners to 
leoommend surgery for patients with polycystic disease 
oaily enough for them to benefit 

Summary 

18 patients have had Bovsmg’s operation Apoit 
from 2 who died soon after operation, all patients have 
had benefit m one way oi another 

Expectation of life may bo moroased when opeiatipn 
IS undertaken early In 2 patients benefit from unilateral 
tapping was oompared uith the contrilateial deterior¬ 
ation after 11 and 19 yens respectively Bdief from 
pain and hinmatuna and temporary rdiof of hypertension 
-oan bo expected 

Benal fonotion is always lowered for a short time, 
oftei loooveiy it is unhkdy to improve further, but 
deterioration is delayed The dday is most marked when 
there is most kidney to preserve This is on important 
feature m patients treated early, who are the ones most 
lilrely to benefit 
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EFFECTS OF SOME ANALGESIC DRUGS 

USED IN CHILDBIRTH 

WITH SPECIAL REFERENCE TO VARIATION IN 
RESPIRATORY'MINUTE VOLUME OF THE 
NEWBORN 

Hzlba Rqbiibts 
MRCS,FFABCS,DCH 
iioir ncsroncH AssisxAin’, iNsnxuxu of obsxci!HI(» aw 
OTN'A'COIAIOY 

K M K&ics N Pebcival 

811^,80,1)1 SBN,SCU,RMN 

P Snow 
SBK 

lATl MCUnmiS Oi HKSEAllCn UMT IS OBSTCTBIO AVAUIESIt, 
nrFAitniENX or obsxexbics and OYsmeoLOor, 
IrAMMBBSuim HosmTAii, iA»n>oir 

N W Please 

BSc 

irOTUBUt, D1.PABTMEKT OF STATISriOS, UmvOBSITY LOUXOF 
ufeiDOir 

The comparative inaccessibility of tho foatns provenk 
detailed observation of tho effects on it of analgc<in 
given to the mother durmg labour, but the respuatoir 
centre of tho foetus m utoro is very susceptible to tlir 
depressant action of pam rohevmg drugs, and tbi« 
depresfion^may bo obvious m the mfont at birih Manj 
studies have been made of the anoxio newborn, and tlie 
degrees of asphyxia classified Nevertheless, we felt tbst 
a more detailed mvestigation of the reactions of tbe 
newborn infant’s respiratory system to £roqnent)f lucd 
ana^esics would be worth while 

Prellimnary Suiaey , 

A prehmmary study was made of alteration m tbr 
respiratory mmnte volume of tho newborn mfont in 
response to vonous analgesics admmistored to tbe 
mother dunng labour The minute volume was reooided 
with a trip spirometer dosonbed by Donald and Loro 
(1953) Smee an apparatus involving tho use of a face 
mask can annoy and stimulate an infant and promoh 
accumulation of carbon dioxide beneath the mask, tw 
reoordmgs considered were those made by qmet 
over a penod of not more than a mmute and a half 
minute volumes obtained m this senes were larger tbon 
those recorded by Cross (1949) with a plethysmognipb 
but our results wore mtended as a measure of oomponson 
and not a physiologiool standard 
Dunng the prdimmory mvestigation the newboro 
infants were divided mto ton groups according to mm 
bmations of drugs given to the mother dunng labour 
Table i shows the vanation of mean mmute 
aooordmg to tho typo of analgesia used The four smoUesi 
mmute volumes flowed tho adnunistiation of pethidine ■ 
but other factors, partioularly age and weight rosy 
affect the mmute volume and, if the babies had been 


TABin I —ttEAs Motorn vounasa m bbiaxion to xyrsa or 
AKALonsro _ 


Typo of nnalsosla 


Pcthidlno 

Pcfch GToa mr 

Peth scop gas air' 

Path gas oxYgDD 

Poth trlohloioothyleno 

Controls 

Gas air 

Iso propyl oUarido 
Gas oxTgon 
TrlolilorooUiylono 


I Mean 
No of I mlniito 
infontB I TOl 
I (c cm) 


B D sun 

191lgf« 
315 8 fi: 
284 6 55 s 

3815 

582 7 185* 

$l§§ m* • 

J87 3 • 


a D , standard dcrlotlon a r u, standard error of mean 
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selected in some Tray, could be the cause of the apparent 
effect of petludme 

Each of these four groups Teas therefore divided into 
sixteen subgroups—four age-groups and four weight- 
groups less than GVa » 6Vs-“Vs » 

add more than SV* lb 

In the gas and-air group (565 cases) wns found a 
significant mcrease, apparently Imear, of the nunnte 
Tolume with greater bodv-weight Tins mcrease was 
Intimated at 124 9 c cm for each 1 lb increase of we^ht 
and wns the same for each age-gronp 

To compare the groups, the observations were corrected 
to TV- lb (the mean body-wni^t m the gas and-oir 
group), the value of 124 9 c cm bemg used for each 1 lb 
mcrease of bodv-weight The mean values of the 
corrected figures for each age-gronp m six of the groups 
are shown m table ii 

An analysis of variance showed that the difference m 
the mean mmnte volumes of the petludme and non- 
pethidme groups wns statistically significant at the 1% 
level The other factors shorred no significance We may 
therefore conclude that petludme has a depressant effect 
on the minute volume of the newborn infant The amount 
of the decrease m mmute volume when pethidme is nsed 


T VBUE n—OlEAX MP t UT K VOUTSlES (C CST ) BV AGE CBOCTS AND 
AXAEGESlCS 


1 

1 

Gas and air 

TricblotaethTlerie ’ 

Ko other drnss 

1 

ASC(lll)| 

1 

With ^Without 
pethi- ) petbi 
dine j dine 

With 

petlu 

dine 

'withont 

1 pirthi 1 

1 dine < 

With 

pethi¬ 

dine 

Without 

pethi¬ 

dine 

0-1 1 

>1-10 
>10-10 
>S0 1 

047 I 
930 , 
1013 
1S09 1 

135S 

lOOS 

HIT 

1SS9 

SSI 

000 

1SS1 

1477 

j 1217 1 
\ 1276 
11S2 1 
< 1155 1 

627 

961 

513 

563 

1159 

1116 

963 

1411 

Mian 1 

1054 Sj 

1164 S 

1077 

9, 1207 5' 
1 

S15 0| 

1103 0 


appears to be about 10-15% and is being exauuned 
farther 

LcraVorphan 

Since pethidme appears to diminish the mmute 
volume, it was suggested that an antagonist to it might 
be nsed with advantage, therefore the effects of levaUor- 
plian mth petludme were studied 

LeviUorpban tartrate or (—) S-hydroxy-^-allylmor- 
phman tartrate differs chemically from Icvorphan 
tartrate or (—) S-hydroxv-jr-metliylmorpliman tartrate 
onlv by the substitution of an oUyl group for the methyl 
group at the nitrogen atom Whereas levorphan exerts 
an analgesic action hLe that of morphine levalloiphan 
docs not, nor does it behave m other respects like 
inorplime In small doses (0 5-1 0 mg) levalloiphan 
relieves respiratorv depression Large doses are required 
to inhibit other tvpiLal effects of moiphme, mcludmg 
aiialscsia The foUowinir pomts lequiie special con- 
sidciation when it is u«cd durmg labour (1) its prophy¬ 
lactic value against depression of respiration m the 
newborn, (2) its effects on other central side effects of 
drugs of the morphmc group (i c, nausea and vonutmg), 
ind (3) its effects on the degree of analgesia The do<age 
proposed by Amcncan workers, after research on animals 
and some prehminary work on man, is 1 mg of le> ollor- 
pban to 200 nig of pethidme 

Preliminarv trials to c-itablish whether levalloiphan 
diinniished the analgesia produced bv pethidine involved 
in dehTcnia in two'groups of-alternate tieitments 

Group I the mother recciird pcibidme oiih , and 
IxTallorphan was p\cn to the infant if n«phwiatcd 

Gn pJ pethidme wa« |n\cn when rcquiml and about nn 
liour before deli\ or\ lc\ allotpbon w ns mjcctod intmmuccalarly 
\fter three or four ca*«*« Ie\ nllo-pluin wo« p\cn time cpiartcrs 
to on<' hour after petliidini. In no case did the annlge«in appear 
to be unpaired In the Icialloipbiin. 


TJlBEE in —DEGBEE OF AXTIGESIA ACCOBDIXG TO MOTHERS 
AMD OB 5 ERVEBS OFlXIOXS 


6 


Degree of analgesia 


Group 

Verr good 

1 Good 

Fair 

1 

3 (30*,) 

7 (ro*„) ' 

0 

2 I 

4 («*,) 

4 («®o) , 

f 

1 («*c) 


Sufficient petludme (150-400 mg) was given to promote 
a very satisfactory analgesia, and the distribution was 
fairly even m both groups, os was the tune relationship 
to dehveiy. Gas and-oir wns given to the mother as 
xeqnired The degree of lehef iras judged dnnng labour, 
immediately after dehveiy, and agam on the following 
dav (table m) 

There were 8 (80%) anoxic infants m group 1 and 2 
(22%) m group 2, the difference being significant at the 
5% levd 5 m group 1 responded vnthout levallorphan 
The lemammg 3 were severdy affected hnt responded 
withm a half to one mmnte after the mjection of levallor¬ 
phan 0 25 mg mto the umbihcal vem, they became 
active and cned witlun two mmutes and showed no 
tendency to relapse The anoxic infants m group 2 
responded to mmimal treatment 

This pilot experiment hdped m the plannmg of the 
mom survey It will be seen that the patients studied in 
the pilot experiment received laiger doses of pethidme 


Mam Survey 

508 cases Trere studied Three groups irere established 

Group A pethidme and gas and-air (177 cases) 

Group B pethidme, le\ ^orphan, and gas and air (17S 
eases) 

Group C metbylpentynol (' Obb\ on') and gas and air 
(120 cases) Subgroup C2 -was created bj patients -who Teqmicd 
petbulme m addition to methvlpentynol (33 cases) 

The administration of the vanons drags, accordmg to 
a table of random numbers, was as follows: 

Group A mtiamuscular pethidme loO mg mitially and 
100 mg when reqmied, gas and air when required 

Group B pethidme 150 mg and leaoUoipban 1 mg giaen 
m the same ayrmge Subsequent doses were pethidme 100 mg. 
and leralloxjdian 0 5 mg Gas and air os m group A 

Group C Obln on elixir ’ 6 drachms oraUa with orater If 
the patient a onuted ontbrn ten mmntes, draught was repeated 
immediatelj Subsequent doses of 3 or 6 dzachms as requir^ 
Gas and air was administered In 33 coses pethidme loO irg 
was giaen 

Groups A and B are renewecL together (tabic rv) and 
group C separately 

CnOUFS A AXD B 
Anona in yetrbom 

There were 6 severclv anoxic newborn infants m 
group A All were subjected to endotracheal intubation 


TABU la—TYFES OF DEUaEBIFS INCIIIENCE OF U.OVIA IX 
^•l.WBOPV, AXD BLUEF OF PAIX 


Group .V ' Group B 


I*elircnnt 
JV r rmol ifr Ii rm 
Fomptdrhrmff 
C>rmnan srcfion* 
Pof'mntunlv 
Pmsa'unI t 
.Iniina at tiHh 

Modi-lie 
Mild 
Vim,irrt 
I 'lyf/nr- pnin 
l,nod 
l-nir 
Poiv- 


Prmil ' Mnlti- 
{scAXldc IK&ne 


Primi I Multl- 

fstondic pins 
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Abnorma] factors associated mth the ddiveiy irere 
oa»aieaii seotioa, forceps delivery m 2 cases, and pre 
matnnty in 1 infant , in the modeiatdy affected infants 
such complications as osesarean section, forceps ddiveiy, 
cord tight round tilie neoh, and antepartum hsemorrhage 
occuired m equal proportions in both groups 
It 18 difSeult to assess rehef of pam, because the 
personal element mterferes vnth import judgment 
But by having only one person to question patients the 
day after their d^venes, one can estimate fairly con¬ 
sistently the dqgree of analgesia produced by pethidme 


TABin V—^TNCIDEHCE OF AJTOXU. IS XELAXIOS XO TIME OF 
ADMUnSTBATIOH OF FEXHIDIKB 


Time ol uivms single dose ol pcthldmo 
150 ms 

Ko of 
dehvence 

Ko of 
anoxia 

luflMltj, 

Group A 

IVltlun 3Vi hr of dellverv 

107 

10 (0 3%) 

11 (22 i%) 

aion. than 3Vi hr hefoie dollveiy 

40 

Onvp B 

'n’Jtlim 3Vi hr of deliverF 

104 

0 (2 6%) 

7 (12 6%) 

Moie timn 3'U hr befoie deUverjr 

42 


and by pethidme 'with levalloiphan (table iv) Group B 
showed slightly more analgesia, w^oh tect, thon^ 
possibly not si^uficant, confirms &at levalloiphan 1 mg 
to pethidme 160 mg ^d not impair the anal^sio value 
of the pethidme Some of the nurses said that levallor- 
phan appeared to make the patient dicwsier 

The distribution of the amount of pethidme m 'the two 
groups did not differ much 

The higher mcidence of anoxia m the infants was m 'the 
group where the mother received 'Uie pethidme more 
-than three and a quarter hours before dehveiy (table v), 
which fact IS rather unexpected These cases irere uncom 
phcated by ansesthesia, and on]^ a mixture of mtrous 
oxide and air was given m addition to the pethidme 
Mttmte Volume of Newborn 

Satisfactory records were made of the mmute volumes 
of 419 newborn infants m six groups acoordmg to the 
analgesics received by the mother dnnng labour Dehveiy 
was uncomplicated by ansesthesia, and the throe-and-a- 
qnarter hour hunt is purely arbiteaiy The groups ore 
as follows 

A1 pethidme (f ), last dose less than three and a quarter 
hours bwoie dehv^ 

A2 pethidme (F ), last dose more than three and a quarter 
hours before dehvery 

B1 pethidme and levalloiphan (f n ) less than three and a 
quarter hours before dehveiy 

B9 pethidme and levalloiphan (f n), last dose more than 
three and a quarter hours before dehveiy 

Cl methylpentjmol (m ) 

02 inetbylpentynol ana pethidme (uj?) 

The age distnbntion was about the same m each group 

The mean'Weight of all the babies whose mmute volumes 
were recorded was 7 341b ,the mean 'weights m each group 
bemg as foUo'ws 


A1(P) 

A2 (P) 

B1 (FI.) 

B2 (PI.) 1 

Cl (U) 

02 (UP) 

7 27 

7 57 

7 22 

7 48 I 

744 

710 


Thus the groups axe comparable for age and 'weight, 
and we may thei^re compare their mmute volumes 
In any one •graap the dutnbution of mmute volumes 
'was decidedly skew, so the groups are probabfy best 
compared by using the loganthms of the mmute volumes 
mstead of the act^ volnmes The accompanying figure 
sho'WB ‘the distribution of 'the mmute volnmes on a 
log|inthmio scale m each group, there ore no great 
dmeiences m the distributions, although perhaps there 
may be a difference between the groups Cl and C2 
Table 'Vi gi'ves the mean logarithm of the mmute 
volumes of Muh group and the geometnq mean of tee 
mmute volnmes (The geometno mean is the antilog of 


TABin VI—an.Air logabithus and oeoueibio uuans or 

UmUTB VOLUUnS B'V TXFE of AXTALaUSIO 


Qionp 

A1 (p) 

A2(P) 

B1 (PL) 

B2 (PL) 

01(M) 

Cipl?) 

hleon los 

Geometrlo 

moon 

2 923 

837 

2 801 

778 

2 920 

843 

2 917 

827 

2 973 

939 

289( 

718 


the mean loganthm of mmute volnmes) The geometno 
mean cannot be compared ‘with the more usual antemehc 
mean but is probably more useful m tee present easeu 
a measure of the middle mmute volume of each group, 
as roughly half tee babies have mmute volumes greater 
than tee geometric mean, and half less 

Although the groups are comparable for age and Treigiit 
~and the mmute ‘volumes can tens be compared withont 
correotmg for these factors, it is of mterest to examme 
their effects 

The actual mmute volume is used here, rather than the 
log mmute volume as m the previous section, beoaiue, 
although the logarithm is better on statistical grounds, 
tee actual mmute volume enables comparison to be made 
‘With previous work 

The r^tionahip between tee minute volume and 
body-weight was found for each group and eaidi age 
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Pethidme >3'A hr before delivery 
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> 3 A hr before delivery 
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group, the mean mcrease of nunute rolmne hemg 118 2 
c cm for each mcrease of 1 Ih m wei^t. This compares 
Tnih 1249 com found from 565 hibies m a previous 
survey, the d^erence hemg msignificant 
The mean mmnte' volumes (corrected for iveight) for 
each group ‘ind age-group are given m table vn 


TiLBUE vn—MSAN •U PiL"J. ' a VOnUSOE COBBECTED TOB VrEIGBX 
FOB EACH ASUIjGESIC -CBOrF A2n> ACE GBOOF 


1 

1 

AeeOir ) ‘ 

1 

Mean mlnntc Tolmne (c cm) (collected for weielit) 

, A1 (P) , 

, A2 (P) 

B1 JPi;.)B2 (PT.) 

Cl (M) IC2 (MP) 

0-1 ’ 

I 1147 

10S9 

1013 

1007 

1072 1 

1010 

1-2 

946 

* 910 

1 lOaS , 

704 

1047 

803 

2-3 

, S13 

564 

836 

' 733 

853 1 

5S9 

3-rl 

595 

1 802 

721 1 

1 651 1 

694 1 

867 

4-10 

S05 

646 

i 793 

828 , 

998 1 

527 

1-10 

> 81S 

‘ 740 

016 

771 ' 
1 

907 j 

676 


Approximate analyses of variance of groups A and B 
m table vn chow 

(1) There is no eiidence that, when pethidine is used, the 
addition of lei olloiphan has anv effect on the nunute a oinme 

(2) There is a significant difference between the minute 
aolumes at different ages The data suggest that the mmnte 
i oinme is high immediately after birth, declining to a minimum 
at about tlu«e to four hams, and thereefter increasing 

MMffIpenti/noI 

The use of methylpentynol m labour has been studied 
clinical]^ by Bourne (1954) Our observations agree with 
his conclusion that it diminishes the stress of labour 

^lethjlpentynol is highly sdeotive m~ its action, 
rdievmg apprehension and acting as a sedative but 
exerting no antispasmodio or analgesic action In cases 
of overdosage both nikethamide and methylamphetamme 
hydrochloride given mtravenouslv have proved to he 
satisfactory restoratives Experiments on rats have 
shown that about 20 % of the methylpentynol given was 
m adipose, muscle, and hver tissue while the rats were 
still under its hypnotic influence 2 ^o residual products 
were found m the tissues when the dmical effects had 
worn off hlethvlpentynol is not moompabble with any 
other drug When it is given with barbiturates, there is a 
summation of the effects of both drugs 


GROCF c 


The results obtained m group C are set out m table vin 
The pethidine 150 mg m group C2 was given when the 
mother appeared to need more relief than the methyl 
pentynol and gas and air sequence would produce 
The incidence of analgesia and some side effects 
produced bv methylpentynol alone on the mother were 
as follows 


Behtffrom inin 
Good Fmr 

3S (Si 00.) 37 (30 3*,} 

Droiraiarss 
Fvplioria 
Amntvla 
Ulzzuicw- 

VomltiDR within 10 inlnntcs ot tecclvins drna 


Poor 

*S (37 3%) 

lunn:] 

l} 5 iy 

11 («i%i 


Methylpentynol given m early labour appeared to 
accentuate the analgesic effect of pcthidme and of gas- 
and air given at a later stage of labour 
In group Cl the anoxia m 2 newborn infants was 
asuoriatcd with a forceps delivcrv for persistent occipito- 
postenor presentation and with a premature infan t 
weighing 2 lb 

Ihc uifants with mild anoxia m group Cl recovered 
with the mmunnm of extra attention 
Tlic stillbirth in group Cl is difficult to oxplam, 
because the foetal heart sounds disappeared about fifteen 
minutci, before delivery, mure than two hours after the 
administration of C draeliins of mctbvIpcntvnoL Since 
mcthalpenlyiiol is excreted in about an hour it is unhkely 
to liaic played anv part in the death of the foetus 


Comparison of the mmute volumes m groups Cl and C2 
m table vni diows that the mean mmute volume m the, 
group where pethidme was used was significantly smaller 
than, m the groi^ where pethidme was not used 

Conclusions 

Comparisons of the mmnte volumes of newborn mfiints 
indicate that pethidme given to the mother duimg labour 
leads to dimi^hed respiratory activily m the baby for 
some hours after birth 

The levallorphnn-pethidine and pethidme groups m 
the mam snrvev showed no statist!^ significant differ¬ 
ence between the mmnte vedumes m ^e two groups 
The effect of the levallorphan was more noticeable m 
the pilot experiment, where the amounts of pethidme 
given to the mothers were greater than m the mam 
survey, and the moidence of anoxia m the newborn was' 
less m the levallorphan-pethidme group, here the 
difference is significant at the 5% levd 
We suggest that, if similar doses of pethidme had been 
given m the larger trial, the value of the levallorphan 
would have beenrefiected m larger mmnte volumes of the 
infants m flie levallorphan-pethidme group Altema- 
tivdv, an mcrease m the amount of levallorphan per 
200 mg of pethidme mi^t have produced more positive 
results Levallorphan does not dimmish the analgesic 
effect of pethidme, and chnical observations show that it 
may enhance the sedation produced by pethidme 
Methylpentynol appears to have only a moderately 
depressant effect on the mmnte volume, compared with 
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AXD THOSE GIVEX METBrnFESTyxOI. AND FETHIDINE 


Group Cl 
(mi UiTliienlTuoI) 


Group C3 
(metbTlprntTuol 
and pctlildinc) 


Priml I MuIU- 
I ctavidiB I pmm 


Priml 

EiUTidie 


{ Mnlti- 
I parro 


Ao of easts 
Xomua dehvmts 
Forrepndrlirents 
Foslnmluntv 
Frrmatia^lu 
jltuma at birfU 
Severe 
Moderate 
Mild 
StiUbirfll 
Betief from pain 
Good 
Fair 
Poor 


37 S3 

36 >SS 

2 U 3».) 


IS ,15 

>14 15 

. .. 4 (52 2%)' 0 


' V 

I S(3 4 
5 (13, 
1(2 7 


4%) 

‘‘sV 


0 

2 (2 4%) 
1(3 2%, 


0 

4 (22 2%,I 
0 ' 


2 (33 3%, 
0 


SO (06 6%) 
30 (23 0%) 
10 (3 3%) 


S4 (72 7%) 
7 (.’3 2%) 
2 (6 3%, 


the gas and-air group m table n It can be concluded that 
methylpentynol can be of value durmg labour to produce 
a sense of relaxation and diowsmess m a small proportion 
of coses (about 40% of those reviewed here) and to 
augment the analgesic action of other drugs given later 
m labour 


aummaty 

The alteration m the mmnte volume of the newborn 
m response to various analgesics administered to the 
mother durmg labour was studied 
The mean mmute volume of 565 newborn infants m 
the gas aud-air group was compared with that of 205 
babies m the pcthidme/gas and air group Pethidme 
appareutlv reduced the volume by l()-16®i 
The action of levallorphan as au antagonist to pethidme 
was stu&ed The mean mmute volume of 177 newborn 
bames of the petiudme/gas and air group was compared 
witti that of 118 infants of the petliidme/levalloiphan/gas- 
and air group There was no significant mcrease in the 
mean mmute volume in the laiter group 
Methyl^ntvnol was admmistored to 153 patients m 
labour 120 reeeivmg methvlpcnlvnol and gas and air. 
and 33 mctliylpcntvnol pethidme, and gas and air of 

‘spencnced satisf icton rehef, 
of the latter i_ «% The mean mmute aolume of the 
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neTTbom infants in tbe group in -n-bicb petbidine iras 
used iras significant^ lorrer than in the methylpentjnoV 
gis-and air group 

We tnsh to thank Prof MoClure Broinie, the board of 
go\ emors of tlie Hammeiomith, West London, and St Slark's 
Hospitals, and the jnation of Hiunmersmith Hospital for their 
mteiest and cooperation, and tbe midwifery staff of the labour 
wurd for their help during the trials Prof Ian Donald helped 
imineasurablj bj lending the tnp spirometer foi which we 
are most grateful to lum Boche Products Ltd snppbed tlie 
lei allorphan, and British Schenng Ltd the * Obhi on ’ 
FmaUy, we widi to acknowledge with gratitude the monetai} 
help given to one of us (H B) b} the Hational Birthdav 
Trust Fund, without whose assistance this work could not 
hai e been done 
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INHIBITION OF GASTRIC EMPTYING 
AND SECRETION IN PATIENTS WITH 
DUODENAL ULCER 
J N Hunt 

31D , D Sc Lond 

nSASEB IK 7S1 l 810I3>0\, OUT’S HOSPITAI. aiSDlCiX SCBOOI., 
liOKDOK 

Gastric hypersecretion of acid and pepsin is common 
m patients with duodmial ulcer, and there is a strong 
tradition that such patients often show unduly rapid 
gastno emptying (Hurst and Stewart 1929) I imort 
here expeiiments designed to determme whether fimnre 
of one of the mechamsms which normally inhibit gastno 
'lotiTity can explam part or all of the gastno hyper- 
funotion m patients with duodenal uloers 

Although the plan of the experiments is simple it is 
best expired m terms of a concrete example Suppose 
that, under conditions whioh produce minimal inhibition 
of gastno emptymg, subject A empties 400 ml of a test- 
meal from his stomach whereas subject B empties only 
200 ml, and that, on letestmg these subjects with a 
meal whudi powerfully mhibits gastno empt^ng, subject 
A empties 100 ml and subject B also empties 100 ml 
It may reasonably be concluded that subject A has the 
more effective mhibitoiy mechamsm braking gastno 
emptymg, and that the ratio of the uninhibited rate of 
emptymg to the mhibited rate may be used to assess the 
degree of its effeotiyeness 

Earher expenments had shown that a salme solution 
contaiumg 100 m eg of sodium ohlonde per htre left the 
stomach very rapidfy and could be regarded as a minimal 
stimulus to the duodena] osmoreceptors whose acting 
slows gastno emptymg (Hunt 1950) To provide on 
mdex of the rate of mmimally inhibited gastno emptying 
such a test-meal was used In the second test a solution 
Gontammg 100 g of glucose per htre provided a powerful 
stimulus to the duodenal osmoreceptors which slow 
gastno emptying Gastno secretion is usually inhibited 
by the same conditions as inhibit emptymg, therefore a 
comparison of the latios of the seoietory responses to 
these two meals was also used to assess the effectiveness 
of the mechanism mhibitmg gastno secretion 

The work desonbed hoie leads to the conclusion that 
rapid gastno emptymg is not generally ohaiaotenstio of 
, patients with duodenal ulcer, but that such patients do, 
m responbB to test-meals, secrete about twice as much 
acid and pepsm as do healthy persons The mechamsm 
which inhibits gastno secretion and emptymg m response 
to glucose has not been found to be defective m patients 
with duodemd idoer 

Methods 

Control studies were made on 27 healthy students The 
patients with *i d agnosis of duodenal ulcer without pylono 


TABZE I—WEAK VOLUamS OF 31EAI> AKD OF GASIRIC CONIESB 
AFTim TEST aiEAia OF SAXIKE AKD OF GLUCOSE SOLiniON 


J 

ST 

bcalthv 

people 

16 lalKBii 
with 
dnodoid 
nker 
(IStaf!) 

Volumo of BastiJo contents 10 mm nttcc 
saline men] (ml) 

408 ±29 

370 ±31 

Volume of saline meal rLmiuninir at 10 

min (ml) 

361 ±27 

SSS±H 

Volume of snstno contents at 30 min after 

alncobe eolation (ml) 

Volnme of elncoso sointlon tcmoinlne at 

506 ± 9 

512±<1 

30 min (ml) 

489 ± 0 

431 A*! 


The flanros after the meims are the stondnrd errors of the aesn 


stenosis were under treatment m the medical and soigitsl 
wards of the hospital After the stomach had been irashed 
out, two test-meals were given by tube on sepaiate dan 
one,of 760 ml of salme solution oontainmg 100 meq 
of sodinm ohlonde per htre, and one of 750 im of ginoixe 
solution (100 g per htre), both of which contained tbe 
dye phenol red as a marker Ten mmutes after the eahae 
solnbon was given and thirty mmutes after the glncixe 
Bolntion was given, &e whole of the gasbio contentems 
recovered The ooncentrations of phenol red, and, 
(fiilonde, and pepsm were determmed m the reconicd 
gastno contents From these data and oonespimdia* 
data on the meal before mgestion the amounts of and, 
ohlonde, and pepsm secreted were calculated (Haat 
1964) The data for the test-meals oontammg glnrou 
have already.been reported as a control for studies on tbe 
mfluence of hydroi^ono amd on gastno secretion and 
emptymg m 16 patients (Hnnt 1967} Because there was 
a techni^ failure m estimatmg the secretory responee to 
one of the saline meals, oompansons of secretion an 
based m this paper on 17 tests m 15 patients mtb 
dnodenol ulcer 

Results 

Qaglna JSmptymg 

Table i shows that there is no significant different 
between the healthy people and the patients intb 
duodenal ulcers m their rate of gastno emptymg of bal^ 
meals If gastno emptying of glucose solution is assniH 
from the mean data for volume of gastnc oontenn 
remammg at thirty minutes, there is no significant 
difference between the healthy people and the pati^ 
with duodenal uloers The table also chows that iM 
patients with duodenal ulcer had a mean volume of mcai 
lemammg m tiie stomach 60 ml less than that fonna n 
the heol&y people, bnt this difference is too small to M 
considered ohmoally significant 
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The data on gastnc emptying aie given in more 
detail m fig 1, m 'nr^idi the mdividiud values for the 
volumes of the gastnc contents mth silme meals have 
been plotted agnnst the coiiespondmg values for the 
volumes of gastm contents inth me'ils conttuung ^ncose 
It Trill he seen th*it tiie pomts for the patients and the 
heilthy people ire fredy mtermixed Moreover, the 
high standird error of the mean volume of the gastnc 
contents for the patients \nth duodenal ulcer after the 
meil of glucose solution mil he seen to he laigdy 
attnbutihle to two pomts 

It miy he concluded that a duodenal ulcer is not 
associated with anv characteristic emptying of these 
test>meals l^ere is no evidence of general defective 
operation of the duodemd brake m patients with 
ulcer which would have been mdicated m fig 1 by the 
pomts for pitients with duodenal ulcers lying to the 
left of those for healthy people 


tabt.t; u—MEAW GASTRIC S£CEEn02r ET XESFOSSE TO MVATJi 


OF SAUXE ASS TO GLUCOSE SOLUTIOIT 


— 

ST 

healttav 

people 

1 15 patients 
nltli 

1 duodenal ulcer 
■ (IT tests) 

Outputs tn response to saline meal 


1 

in Iv min 

H~ (m eq ) 

3 6=0 3 

• 68=08 

cr- (m eq ) , 

7S=0 5 

I 13 3=15 

Pepsin (muts} ; 

I*acietal component (Uil.) 

3600=350 

1 8000=1700 

35 4=18 

aO 6 -5 a 

Xon parietal secretions (ml ) J 

Outputs in response to meal of 

30 0±S0 

34 3=5 7 

1 

a2ueo$e solmion in SO miti i 


51=06 

, 13 5=17 

8 4 =0 7 

I 191=3 0 

Pep«m (imits) , 

Pmetal component (nd.) i 

6300=870 

. 11400 -3000 

36 7 =3 8 

■ 87 8 =11 7 

Xon parietal secretions pnl) ’ 

18 5=1 8 

1 35 8=3 4 


The flcnies after the meins are the standard errors of the means ' 


Gastnc Secretion 

The mem dita on the gastnc secretion for two test- 
meils ire diown m table n, winch diows that, although 
m re^onse to both types of meil the patients with 
duodenal ulcer secreted about twice as much acid, chlonde. 
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and non-panetal secretions (Hollander 1938, Fisher and 
Hunt 1960) It will be seen that the dati confirm the 
remamder of table n m that the patients with duodenal 
ulcers secreted about twice is much pinetal component 
as did the healthy people 

Discussion 

The mammal emptying power of the stomach ui 
healthy pei^le and patients with duodenal ulcers without 
stenosis has been assessed by usmg test-meals of salme 
solution whidi empty very rapidly (Hunt 1956) There 
IS nothmg m the data obtamed to estabhdi that the 
mammal emptying power is greater m the patients than 
m the healt]^ people 

As an alternative cause of the rapid gastnc emptvmg 
which is beheved to be common m patients with duodenal 
ulcer, it mi^t be suggested that the power of the 
duodenal mechanism which slows gastnc emptvmg may 
be defective, but it has not been possible to demonstrate 
this with ^ucose or with acid (Hunt 1957) as the stimulus 
to the duodenal brake 


ACID SECRETED IH RESPOHSE TD MEAL OF 
GLUCOSE SOLUTIOH (n ) 

Fic 2-"RelatiQn between secretory response to saline meal in 10 minutes 
end to e meal of ueose (IQQ s per litre) in 30 minutes 

and pepsm as did the normal subjects, the ratios of the 
mean response to meals contommg glucose to the mean 
response to salme meals are nearly equal for the healthy 
people and the patients with duodenal ulcers 
The data on the secretion of acid are given m more 
detail m fig 2, m which the amount'bf acid secreted m 
response to the meal contammg glucose has been plotted 
agamst the amount of acid secreted with the salme meal 
for each person 

Although many of the patients with duodenal ulcers 
secreted more acid than did the healthy people, there is 
nothmg to suggest that, relative to their response to 
saline meals, the patients secreted more acid m response 
to solutions of glucose than did the healthy people 6 of 
these patients were found not to respond to the addition 
of hydrochlonc acid to test mcids by on n^bition of the 
secretion of acid (Hunt 1957) Their data are specially 
marked m fig 2 but do not stand out from those of the 
other people 

It mav be tentatively conduded that the two inhibitoiy 
mccbini-ms, that responding to glucose and that reqioDd- 
mg to acid, have at least one component which is not 
common—possibly the duodenal receptors 
Bciausc the gastnc mucosa produces at least two 
'^Tction* one contammg acid and the other contammg 
lucirbon itc the measured output of acid is not neccs 
Mnlv a good indev of the secretion of acid which is 
pirtlv neutrili-cd bj the bicarbonate of the non-panetal 
•‘Cvrctione For this reason the secretorv responses aro 
«hnwn in tabic n in terms of the hyilothctical panetal 


It 15 not snipnsmg that a cause of rapid gastnc 
emptying m patients with duodenal ulcer has not been 
discovered, because it has not even been possible to 
demonstrate that rapid gastnc emptying is specially 
common m such patients This findmg is confirmed by 
Brooks et al (1950), m whose experiments the volume 
of the salme test-med was 100 ml compared with 750 ml 
m the present experiments Hence it appears that the 
failure to demonstrate rapid gastnc emptvmg with these 
two meals of widely d^erent tvpe m patients with 
duodenal ulcer cannot be explomed as arising from the 
, use of an unsuitable volume of meal 

The absence of any convmcmg evidence of abnormal 
gastnc emptying stands m stnkmg contrast to the gastnc 
hypersecretion found m the patients with duodenal ulcer 
m response to salme meals and to meals contammg 
glucose However, the hypersecretion cannot be 
explamed by any defect m the inhibitory mechanism 
which responds to glucose, although such a failure has 
been demonstrated m response to acid added to test- 
mcols m 0 of these 16 patients (Hunt 1957) This latter 
finding clearly suggests that the inhibitory mechanisms 
operated by acid and glucose are separable 
It seems probable that the hypersecretion of acid and 
pepsm by patients with duodenal ulcer can be lar<a!lv 
explained bv an mcieascd number of panetal and peptic 
Mils m the stomachs of such patients (Gmss and 
Stewart 1948, Meyers 1948, Hunt 1950, Card 1032, Cox 
1952, Hunt and Kav 1954) This conclusion should 
lUrect attention to the importance of the tonic action 
“ rnamtammg the mtegnty of the mucosa 
(Oberhelman and Drigstedt 1948). because vagotomv 
decreased the semtory response to hBtimino which is 
cnrrcntlv beheved to act on the panetal «»a»iIc 
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The antenor lobe of the pituitary gland (Eyle and 
Welboum 1966) may also influence the population of 
cells, because tiiere is pronounced gastno h^osecrebon 
m patients mth atrophy of the pitmtary gland 
There is idso, m some pabents with duodenal ulcer, a 
deficiency m the mechanism which reduces gasbic 
secretion m reqionse to a nsmg acidity of the g;astno 
contents (Shaj 1944, Hunt 1957), the receptors mamly 
operabng from the duodenum but also possibly from the 
antrum (Woodward et al 1964) 

Summary 

Sohne test-meals and test-meals conbuning glucose 
were given to 27 healthy people and 16 male pabents 
with duodenal ulcer * 

There was no eonvincmg evidence of unduly rapid 
emptying of either of these meals by the pabents with 
duodenal ulcer , 

The secretory rehouse to these two trat-meals 
(measured *is amounts of acid, chloride, and pepsm) by 
patients with duodenal ulcer was about twice that of the 
healthy people 

In pabents with duodenal ulcer there was no evidence 
of any abnormahty m the mechamsm which regulates 
gastno emptymg and secretion m response to changes m 
the osmotic pressure of the duodenal contents produced 
by glucose 

It is a pleasure to thank^many olmical oolleagues for 
peimisBion to mvestigate their'patients with duodenS cJceie, 
the patients themselves, and the students who cooperated m 
these studies I am mdebted to the Society of Apotheoanes 
for the award of the Gillson scholarship, out of which part 
of the expenses of this research were defrayed 
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MANUAL ARTIFICIAL RESPIRATION IN 
THE SITTING POSTURE 
HEBNlBa Buben 

Cand Med Copenhagen 

DJBECIOB, SEBAltmiENT OF AN3E8XHESIA., TISSES mSTllUTE, 
COFENHaOEli' 

If a pabent stops breathing while sitting id a choir 
(e g, at the dentist’s), it is necessary to move the pabent 
from the chair to the floor to apply any of the ouirent 
methods of artificial respirabon This may cause injury 
and loses valuable bme It is also possible that a person 
might stop breatlimg m a confined qiace without any 
possibility of lymg down m an extended posibon—e g, m 
xailw ly accidents and m bombed bmldmgs 

A new method of manual artificial respirabon has 
therefore been devised for treatmg apnceio pabents m 
the sittmg posture 

Teduuque 

Both mspirabon and expiration are acbvelv produced 
by this method by the operator staboned either m front 
of or beside the pabent 



\Fig I—Expiration Fig 2—Inspimtion 


Btapirahon ' 

The pabent’s body is flexed m suidi a way as to himg 
the head and trunk close to ilie logs The flexion n 
moreased by pressmg on bie pabent’s baidr (figs 1 and 3) 
This manoeuvre both compresses the abdominal contend 
thus foremg the diaidira^ upwards, and decreases tbs 
capacity of the thorax 

Jnspiratfon 

^e operator stops pressmg on the back, so that fbs 
thorax will expand passiv^ and reach its itshiig 
posibon, m wl^h mspirabon starts InspiratioD s 
inoi eased by lifting the upper part of the body, there^ 
decompressing the abdominal contents and allomng tne 
diaphragm to descend 

The method of hftmg thd upper part of the ioay 
depends on the posibon of the operator An oprnw 
stonilmg in front of the pabent con lift the upper pan 
of the body by placing his hands one m front eaw 
shoulder An operator standing to the right of w 
patient can lift the upper part of the body by plaomg w 
n£^t hand on the pabent’s left Moulder and his len 
hwd m the pabent’s right axilla (figs 2 and 4) 

If the hftmg is done m such a way that the patamss 
^me IS extended slightly, the depth of mspiiatioa inu 
be mcreased by the resulting morease m the oapacitr oi 
the thorax . 

Artificial expirabon and mspirabon axe ap;^d taw 
altematety about 12-16 times a mmute 


Experimental Tnal 

In 6 pabents who underwent an operabon unto 
general anirathesia, and who gave permission for 
mvestignbons to be made, the bdal air produced by t 
method of artificial respiration was measured 
after the pperabon Durmg the appbcation oi 
method the pabents respired atmospheric air 
ennehed with ox^jen 4J1 the pabents wore en 
tracheaUy mtubated, and an airti^t fit 
catheter and the trachea was ensured by the use « 
inflated cuff The free end of the tube was so connM^ 
that the mspired air and the expired air were ^ 
separate The expired air was passed through a ^ 
meter, with which it was possible to measure tnc 
air with €in accuracy within at least 60 o om 

The apnoca was produced by mtravenous so 
metbomum iodide, and the application of ar**"^ 
respirabon was mterrupted seve^ times to in#he 
that apncca was sbll present Usually, 76 mg oi , 
metbomum lodjde was sufBcient to mduoe apncBfc 
15-30 mg a minute to mamtam it, and the tnols iisuiuv 
lasted 10-16 mmutes on eai^ person 
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Fie 3—Expiration F** 4—Intpirahon. 


The patients ireie kept Tiiw,onscion8 "witli mtpivenons 
thi(^entone No complications occnncd, and no pitient 
shotted signs of osvgen lack dnnng or after the tnaL 
Dnnng the apphcation of aThficial respiration the 
values of different variations m the method vrere com¬ 
piled—eg, hftmg of both shoulders, lifting of one 
shoulder ilone (mfh dight rotition of the upper part 
of the body), “ high *’ compared -with “ loir ” hftmg of 
the upper part of the hodv, no lifting at all (only mter- 
rmttent prcssme on the hick bemg used), flexion of the 
body mth and intbont pressure from the legs, and the 
use of tiro operators msteid of only one 
The imount of phvsical effort required by the operator 
and the techmcal difiScnltv m applymg the method, ireie 
also estimited 

The results arc shoim m the accompanving table 
The air exchange per respiration iras 300-1200 c cm, 
dependmg on hoir the method iras apphed The table 
shows that the volume of tidal air was about the same 
as m current methods of artificial respiration apphed to 
patients lying down in an extended position 
The air exchange was 500-1000 c cm per respiration 
uhen the method was apphed by one person alone 
The air exchange was not significantly mcreased when 
two persons simultaneouslv apphed the method Also 
it did not seem to matter whether, dunng flexion, pressure 
tern the legs against the thorax was used or not, or to 
what height the upper part of the body was lifted 
Lifting the trunk just a little nay off the legs seemed to 
sufiicc It also seemed to be unimportant how the 
hftmg was done, but hftmg both shoulders produced a 
slightly greater air exchange than lifting one shoulder 
only 

The patients were maximallv relaxed (enransed) 
dnnng the tnals so the results were obtamed under the 
most unfavourable conditions for applvmg manual 
artificial respiration Dunng apncea patients often 
rctam some touicity of the muscles, which might make 
the air exchange greater and the method more easv to 
apply, but m~anv case the method is not particularly 
tmng to appiv 

No preparation is required , therefore this method of 
artificial respiration can be apphed immediatelv There 
IS no technical difficulty m applvmg it, therefore an 

coMTAPi'ox or ■'irrnoDS or ArnnciAi. nuriuvnov 
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nntramed onlooker may take 
over its apphcation without any 
other trainmg than jnst watchmg 
it bemg apphed for a few seconds 
The patients position m this 
method appears optimal for mam- 
taimng the air-way free because 
the tongue automatically moves 
forwards, or can easily be made to 
do BO , because anv flmd contents 
of the month and the pharynx 
anil move forwards out of the 
mouth, and because the moufh 
cannot be obstructed by the 
apphcation of the method 
Dnimg the mtenmtteut flexion 
of the body the abdommal 
viscera press not only on the 
diaphragm but also on the vena cava, thus possibly 
helpmg to pump the blood toanirds the heart 

Summary 

A new method of manual artificial respiration is 
described 

It consists m alternate flexion of the upper part of the 
bodv against the knees of the patient and subsequent 
extension 

Experimental trials on curansed patients showed 
that an effective exdiange of air was produced by this 
method 

The patient's position dnnng the apphcation of the 
method mamtams a firee air-way and avoids aspiration 

The method is very simple and can be Icamt m a few 
seconds 

This method of artifiml respiration is useful for 
patients who become apnoeic while sitting (eg, at the 
dentist’s) and where the patient cannot be put Ivmg 
down m an extended position 


REGRESSION OF SECONDARY CARCINOhIA > 
AFTER HORMONE THERAPY , 

C E Gocdsbosough 

31B Durh 

O&XEUAI. PKACTITlOXER, XOTlTniLI. HUGH, XEAlt lEESS 

The followmg cases are presented in the hope that 
similar tnals will be made of the methods outhned They 
are two cases of cancer, the first of the breast, the second 
of the oesophagus secondarr to an epithchoma of the 
finger W hat makes them worth reportmg is that case 1 
survived for five years despite recurrence of metastases 
after snigical removal of the pnmarv growth, and case 2 i 
recovered to the extent of being able to drive his car for i 
SIX months after he had appeared monbund 

The mctliod of treatment was evolved after 1 had 
treated three previous cases of cancer of the breast 
whirh bad recurred after surgical removal In two of ‘ 
these cases stilbocatrol 15 mg dailv wis rejected and in 
the third case testosterone propionate 25 mg dailv was ' 
injected In all three cases there was some imtial 
rcsression of sccondanes, but all three patients died of 
diffuse secondaries with a'cites I then decided to trv, 
m the next case that presented (case 1), the effect of 
combining oestrogen with androgen therapy This was 
p\ en in the form of ‘ Alixogen ’ (Oiganon) tablets These * 
appeared to be more effective than cither androgen or I 
oestrogen alone, but their effect was also temporarv I 
Injections of gonadotropic hormone—‘Pregnal’ (OigV 
non)—were then giaen and were whollv successful in 
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oausmg legiesaion of the metastasos This patient is ahye 
and well iSter five and a half years 
Case 2 was therefore also treated with pregnyl injec¬ 
tions, with the temporary hut dramatic improvement 
already mentioned, the patient hemg able to swallow 
solid food agam ns well as to drive his oar 

Case-reports 

Case 1 —A woman, aged 69, was seen on March 10,1951, 
with two months' histoiy of a lump m her right bre^ I 
referred her to a surgeon, who described the growth as a late 
stage ri oaiomoma and amputated the breast on Morcli 22 
Histologically the growth was an mtroduct carcmoma which 
in parts had become frankly scirrhous The wound healed trail, 
and the patient uas given a course of mtensive deep X rays 
m the following June, consisting of six daily irradiations 
There tins a severe reaction, witli some eozematisation of the 
chest tioU She latei developed severe mjcccsdema The 
reaction subsided, and she remained well until January, 1962, 
when she det eloped severe pam m bo^ thighs and legs, 
cliiefly m the n^t thigh She was considered to have a 
secondary deposit and had a further course of six irradiationa 
This did not reheve her pam She had now developed the 
classical symptoms of deficient eyebrows, swollen and 
coarsened features, tbm hair, and a low pitched croaking 
voice She was put on thyroid gr t d s , together with 
stilbcestrol 15 mg tds At this tone her general condition 
nas poor and she had lost weight, was bedfast, vomited not 
mfrequently, and was mtolerant of the stilbcestrol, which was 
reduced to 15 mg daily She was mamtamed free from pam 
with eitlier methadone (‘ Physeptone ’) or pethiihno and was 
gnen qumalbarbitone (‘Seconal*) sodium gr P/« at night 
The pain became less with the stilbosstrol for four to sit rraeks 
and then began to worsen agam 

At tills tune her general condiGon was poor, and she was 
totally confined to bed agam and was feeble and confused 
Mixogen 1 tablet tds was substituted for the stilbcestrol 
She held her own rather than improved six weeks* 

treatment with mixogen, m December, 1962, she began to 
bleed per vaginam fairly heavily, despite her age (01) The 
tablets of mixogen were reduced to one doily, and she was 
mamtamed on these until February, 1953, when she began to 
complam of severe pam m her right dioulder and neck The 
posterior fold of the right axilla began to swell and ulcerate, 
and she developed a typical fiingating secondary deposit, 
which became imensive, requiring daily toilet by the di^nct 
nurse The patient became disoriented and ran a swinging 
temperature of IOI-102'’F at night ' 

It was then that pregnyl injections were begun She was 
started with 100 rat unite daily ^ After two days the dosage 
was stepped up to 1000 rat umts daily and kept at this level 
for a we^ The patient appeared to be sick because of the 
injections, and the dose was reduced to 760 rat umts doily 
At first one mixogen tablet was given doily with the pregnyl, 
but after a week the pregnyl was given alone At the start of 
the treatment with pregnyl the patient was considered to be 
m the final stages of cancer, and morphme analogues were 
mven freely After a month Of mjections, however, the 
fungating moss had disappeared The patient has almost 
complete amnesia for this period The mjections were stopped 
after six weeks Two weelm later she developed a severe pam 
m the region of the distribution of the 6th and 7th cervical 
nerves on movement, and the pam become so bad that she was 
referred to hospital During this tune she hod a further course 
of pregnyl injections, which lasted three months At hospital 
she was fitted with a plastic collar, which she wore for four 
months The second course of pregnyl consisted of injections 
of 500 rat umts each thrice weekly During this period she 
steadily gamed strength She has had no injections of pregnyl 
smce, and is now very well but has to be mamtamed on 
thyroid 

Case 2 —A tall spare man, aged 08, who had had chronic 
broncliitis and emphysema for years Hw blood pressure was 
220/110 For ten years be had had, on the little finger of his 
right hand, a wart which, after bei^ knocked about August, 
10 ;4, broke down and ulcerated He kept a leather finger stall 
on this wound until, i isitmg him one wy, I questioned him 
about this bondage, whereupon he displayed the finger, which 
appeared to have on opithehoma over the knuckle of the first 
joint I referred him to a dermatologist, who confirmed tiie 
diagnosis and, rejecting my suggestion that the finger be 


amputated, prescribed a radium collar There was, unfcttim 
atiuy, some delay m admitting him to hospital, but ho was 
admitted m October, 1964, treated, and du^aiged ot ths 
begmnmg of Hov ember The local condition appaiently healed 
but almost from the tune of his coming homo the patient had 
difiSoulty m swallowing, and this dysphagia steadily incna^ed 
until he could take only sips of fluid, a^ he rapidly wasted 
and became cachectic His general condition now was poor, 
he bad lost more than a stone m weiglit and was obvioudj 
foiling rapidly He bad a profound aversion to hospit^ and 
there was little I could do but call out a consultant to decide 
whether ho had mdeed a carcmoma of the oesophagus 
was done, and the patient was token mto hospital for a bamim 
swallow This upset him very much because he could not 
swallow the banum, which regurgitated, ho was also upvt 
by the hospital routmo ‘When his wife visited Iiim m hospital 
she was so upset by his rapidly worsenmg condition that da 
insisted on my gottmg liun out of hospital immediatelir >0 
that ho could, as sho said, die at home 

This was acoordmdy done, and pregnyl injections wen 
begun immediately Snemas were given to door his loaded 
bowel After two weeks of daily injections of 600 rat units ho 
began to swaUow more easily, and the nausea lessened On 
his return from hospital ha was so weak that he coidd scsicely 
move m bod, his dysphagia was almost complete, and he was 
inoontmont Mow he could take a fair amount of fluid m small 
sips He was given injections of pregnyl 750 rat umts times 
weekly, and his capacity to swallow improved until, at the 
end of a month, he was taking two pmts daily of meaty finds 
(Armour's peptone, ‘ BovnI,* and similar flmds) About this 
time it seemM reasonable to decide whetlier or not he hod a 
coramoma of the oesophagus, and Mr J A Aylwm was called 
m consultation to deoide whetlier it was possible to pass an 
oesophegoseope Smce the patient resolntely refused to becems 

an mpatient, Mr Aylwm took hun m for the day only, pa«ed 
the oesophap^seopo, and took a biopsy specimen, wbieh 
proved the presence of a squamous epithoboma of the trso 
phugns The patient steadily improvra to the pomt that he 
could go out for walks on bis farm and dnvo his cor alone, 
and for aix montha he could swallow solids agam About 
Ootober, 1965, bia condition began to deteriorate Ho was 
still gQttmg mjootions of pregnyl but vras vera mtolerant oT 
them, they gave bun a eevore headache and made him ra 
portiaJly bund for a while For a time he reflised point bl^ 
to have them, and it was only by telling him tliat ho Iw a 
conoer that I could contmue tlie treatment He died on 
Jon 10, 1966, havmg had about a year after ho had 
been brought home to die 

Discussion 

,Honnone therapy m inoperable or reourrent brta«t 
oanoer is established, smce Loeser (1940) mitiatod trei^ 
ment with tostostorone It was followed up by Adair ara 
Herrmann (1046), among others, who hove oonfinned 
its temporal benefit Haddow al (1944), Nathnnson 
(1947), and Stoll and EUis (1063) attempted to depicts 
pitmteiy function by giving massive doses of cestrogoo 
to inlubit ovarian secr^on Huggins ( 1052 ), working^ 
the assumption that tiie suprarenal glands may seomt 
a hormone which reaotivatm tumour growth, was the 
first to do bilateral adrenalectomy and oophorectoi^i 
and Cade (1065), among otheis, reported fiivouraW® 
resulte of *1"« combmed operation m late carouioma oi 
the breast 

The procedure outhned above has the ment of 
mty, bat mjeotioiis of gonadotropic hormone are no 
wi&out danger The patient may become very mtol^ 
of the injectume, which probably have an inhibit^ 
effect on Ihe pituitary gland and cause it to atrophy, jn« 
ae injections of msulm may oause atrophy ot tiio islsts 
Langerhans 

Though a five-year ponod of freedom from sccondanw 
iB not necessanly eynonymous with reooveiy, *l*o™*’*® 
feature of case 1 is that, despite the clear and ^ 
emeigenoe of seoondanes throughont nearly two ye^ 
there seeme to be no reason to doubt that the 
three and a half years' freedom from seoond*ine8 “ . 
to the treatment die has had The growth was jamj 
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advanced to begin nritb and bad *111 tbe stigmati of a 
fatal carcinoma, yet tbe patient bas survived and done 
irelL Wbetber tins degree of recovery is due to stil- 
boestrol, mixogen, or pregnyl, or a mixture of all 
three, at least it gives some sort of lead for further 
investigation 

AUTinngli case 2 died, the remarkable if comparatively 
short-bved improvement suggests two tbmgs (1) cancers 
other than those of the breast and the prostate gland may 
be susceptible to hormone therapv, and (2) the cSe^ 
of the pregnyl mjecbon appeared to be eqmvalent to 
that of a smgic'd operation, for m both oases there 
appeared to be an equal degree of regression of bi9 
^owth followed m 1 case by recurrence and death 

Summary 

Two cases are presented of cancer one of mammary 
carcmoma mvolvmg axillary lymph nodes, and one of 
constricting carcmoma of the oesophagus The first 
patient is alive and well five and a half years after 
operation despite recurrences The second patient 
improved temporarily after treatment anth pregiyl but 
subsequently died 
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the mother s abdomen and confiim beyond anv donbt that it 
was the unborn babj that was crying m utero 

Both legs were brought down and the afiercoming head 
extracted with forceps somewhat more rapidly than is 
usual because it was felt that the habi imgbt drawn in its 
own liquor He weighed 7 Ih 2 oz and was a little limp 
at birth but he cried well after the air-passages had been 
cleared 

The first stage lasted about'sixteen hours, the second six. 
and the third one The child is now 4 years old and thnvmg 

Discussion 

Avfhentmty —Probably no one who has beard the 
cry can donbt its reahtv To dismiss it as merelv a cry 
duxmg the act of birth is absurd smee m many cases the 
patient was not even m labour, and m the present (»ise, 
as m Jackson’s (1943) tbe head was m the fundns nten 
There is no need to invoke “ a vibratmg fold of mucons 
membrane” suggested by some authors quoted m the 
British Aleiical Journal (1912) 

In the hght of Barcroft's (1946) fhmons work on foetal 
respiration the occnnence of vagitus is more easily 
understood and need not surprise us As Barclay, 
Frankhn, and Pncdiard (1944), whose studies were based 
on foetal lambs have put it ” the first breath of life is 
the culmination of over a hundred days of mtra-utermo 
rehearsal and preparation ” It is perhaps suiprismg that 
premature respiration does not occur more often 

Conditions —^EitzmiUer and Mitchdl (1942) say that 
three conditions dionld be fulfilled 

(a) The membranes must ha\ e ruptured 

(b) There must be some operntn a mampulation or asphyxia 
to stimulate the infant 


(e) Air must enter the uterus 


VAGITUS UTERINUS 
CRYING IN UTERO 

P hi G Rvssiexi. 

31B Land, FRCS.FJtCOG 

OBSTEXXIC AXD CX^.TCOLOGlCUi SUaCEOX, 

BOVAL DETOX AXO EXETER BOSPITAS. 

The word “vagitus” is denved from the Latm 
tagire, to squall, and is used bv many writers mcludmg 
Flmy, Yii;^, Qumtilion, and Ovid, nearly always 
aUudmg to the cry of the newborn The historical back¬ 
ground has been well reviewed by Byder (1943), who 
found 122 well authenticated cases up to 1943 He 
surmises that phvsicians m the Middle Ages uere loth 
to report cases for fear of lehgious persccntioa One 
might add that my midwife associated with such events 
might even have been accused of witchcraft 

Case-history 

V pnmipara, m good health throughout pregnanci, was 
admitted at term to ^Jcto^a Hoopital Sidmouth, at 1 rn 
on Sept ID, 1*112 The membranes had ruptured but no 
pains had bem felt E\cn after cactor oil rn enema and then 
oxiaocui, progre-s was alow T1 e os tras fiilK dilated at 
S4a AM on bept la wlien a breech pr(r>cntation was dis 
eoiercd The second stoge was \ cry long apparent Iv because 
the leg.- were extended 

\t 2 30 PM, under nitrous oxide, ox\ gen, and ether, 
a deep cpi<iotomv wii« done and a hand pii>-ed mto the 
utt.ni« to bnng dowu n leg During tius niano>u%re a hab\ s 
Lix \rn« heanl quite clear and comme from the mother« 
altdomin Dr Ciblien< whose ct<m tlu< was dc^enbes it os 
a clear remote cty \ciy like a bab\ cning m the next 
room but close below our head*- It was 1 ennl by all tfaieo 
dot tor. pre-ent There was no othc- bnb\ in the labour 
wild T1 c M>>ier was out of the labour ward at tbe time and 
on her return a ftw few momrnts later «he was told tliat she 
had mi>s<.d the chanic of hranni. a baba era" in utero How 
eaer at that moment the haba gaae another era clearly 
audible to nil in the room, and 1 had tune to put ma cor on 


In Pamamen s case (1949) the erv was heard, dunng 
the version of twms, and m Morton s (1924), durmg the 
appbcation of forceps Crotty and Kuehnlo (1948) had 
a somewhat similar episode anth twins and prolapse of 
the cord when usmg caudal analgesia 
In Fraser’s case (1943) a whimper was heard while 
the mother was bemg washed, and made louder hy 
“ gentle external prod£ng ” An air-bnbble was demon¬ 
strable m utero bv percussion and a splash Labour 
started thirty hours later, the child died *dter three hours 
In Field’s (1943) case, air could be heard being sucked 
m through a Drew Smythe catheter durmg induction 
A cry was then heard, but labour did not start for 
fifty-four hours After ddiverv expression of the 
placenta was accompanied hy expulsion of air from the 
vagma The habv cned at birth 
Clinical Features —In the cases published, the child’s 
erv IS often stnkmgly loud, and usually heard bv all 
present, not least the mother (Mitdiell *1944} In one 
of the cases described by Brodbead (1*114) it was even 
heard bv another woman in en adjoining room la 
Allard s case (1912) the nnrsc referrmg to the unborn 
infant, remarked with true Galhe msight, “ On toil bien 
qu’d s riiiiHie. tf picurc ’ The mother asked her husband 
what It was that made such a noi^' 


It 15 remarkable that the child is often none the 
wotbo c\cn though lalionr may not start for manv hours 
as in Iields ease One might snppose that the child 
would jirobablv drown m utero but this rarelv h ronena 
Stoeckel (193S) rays that 8 out of 58 (14%) were stifiboni 
Bvder-. tom „ 21 „u, rf IIS 

to oxer-hasty mauauxres to dchvtr the babv Kvdi.r’» 
xicw is probabh correct, and m our care efforts to 
dchxcr the baby were undonbtccUv nndulv homed 
liccanre we then knew le«s about the subject ' 

Little has been recorded about the extent of aeration 

^Presumahlv it is patSiv 
leaaing a \ital imonnt of lung tissue to expand*^m the 
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oidinarr ’nn}'' iftor liirtli, otlion\iso ono %\oiild oxpoct 
a luglicr mortalilT lioiu cliowiiing 

Summ iry 

A case of TagituB utoiinus is dosoiibod and the htoiatnro 
roTioncd Biilh tianina from over hasty attempts to 
dchyor the baby is a bigger dnngoi than di owing 
m utoro 

I am groatlj indebted to Dr Geiald Gibbons, of Sulmouth, 
for Ills collaboration and notes on the case 
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SENILE CONFUSION AND THE 
BLOOD-SUGAR LEVEL 

Ik elderly diabetios with oorebrol artonosolorosis the 
bioehomieal and ohmool findings do not always tally t 
In 3 of the 6 oases rcoordod hero, attooks olmioally 
TQSonibhng those of hypoglyoomua woio assocutod with 
a roUtiroly high blood-sugar, and in 4 of those 6 cases 
mental detorioiation was anested or leyeiscd whon 
hypoiglyoiemia was dehberatdly porimttod 

OASE-mSTOBIES 

Cask 1 —A retired nurse, aged 89, had diabetes meUitus 
recognised m 1048 On Jan 20, 1061, her pre lunch blood 
sugar Ttas 200 mg per 100 ml,- witli glycosuria Next day, 
beoause of a mild rospiratoiy infection and mild mental 
confusion, hev dail} dose of 30 units of insulin (protnmino sine 
and soluble) was supplemented by 20 units of soluble with 
100 g glucose On I’eb 1 confusion proceeded to coma, witli 
bilateral oxtonsor plantar responses Despite glycosuria and 
a raised blood sugar (it proved to bo 160 mg per 100 ml), 
olinical hypoglyoounia was diagnosed, and stiilcmg improve 
mont foIlowM odmimstration of glucose (100 g by Ryle’s 
tube and intravenous minsion of glnooso and physiological 
saline solution) Withdrawal of her msnlm did not pioduco 
kotosis, and her condition—^general and mental—^unproved so 
much that during the next few months she pottered round 
tlio ward, takmg a groat mtorost in tlio nutsing In October, 
1061, slie was again put on insulin (12 imifs piotammo smo) 
ond her condition romnmed satisfactory, but her activities 
dwindled until she died m 1066 of bronoliopnoumoma 
following fracture of a femur Necropsy showed genero- 
lisod artmosclorosis but no additional poncroatio or otlier 
lesion 

CAsr 2 —widow of 70, who was voiy aloit, was admitted 
with symptoms of diabetes mellitus and ulcers of her logs 
duo to pemphigus xulgaris Her blood sugar after breakfast 
was 641 mg per 100 ml She was given a diet low in 
oorbohydmtn, and ineroasing doses of msulm Alarming 
torpor do\eloped twice and on botli ocoosions was rohovod 
by oral gluooio, though on the fiist the blood sugar had been 
266 mg per 100 ml She died soon aftonrards with aspiration 
pneumonia Necropsy sliowod oorobral and other orlorio 
sclerosis and a small llabLy pnnerons 

1 JAneel ISSG.i 018 

2 All (clucoRD liotcrmliuitlons noro made according to the method 
of holin and Wn, iialng coptlloiy blood 


Caxp 3 —lionsowifo aged 74, who luid been gi\on 
(20 units oi soluble and protnmino /me dniK) for four montti 
ior diabetes, was admitted after a behaviour cliango, rii* 
had 1 w ice tried to sot fire to tlio house She w as uncooperotin 
and roiifuscd, but her normal mental state lotumrd ot om 
when she was given mtiavonoiis and oral glucose, (Iiou^Ok 
blood sugar liofoio treatment had boon 315 mg per 100 id 
No more uisulm was given and hor gonoral condition impioinl 
though tho blood sugar romainod nioimd BOO mg liie 
montlis Inter slio died from pulmonaiy oedoma afior inTaic 
tion of tlio right ooiobrol homisphoro Noeropsv thosnl 
gonciolisod artorioscloiosis and a docicoso in poiicreatic idet 
tissue ' 


Casc 4 —A spinster aged 62 hod had diiibotcs for four yae 
treated by diet and soluble msulm, 60 units daily m divided 
doses She vvns transfoirod to hospital fiom n welfare hmw 
witli a gangienous ulcer of lior right log, where tlio pairs 
wore absent from tho foot Tho same diet and insulin dosipi 
worn continued Throo wooks la tor slio hod an opiMdoof 
giddinoss and inoohoront babblmg winch was attnbuted to s 
mmor corobiov iisoular accident in tho right homisplion Pw 
sevoral works slio was incontmont and misorublo and did not 
sponk Hor mid mommg blood sugar nt tins time was aboot 
180 mg per 100 ml Insulm was withdrawn and onrbohjdroto 
rostrirtod, hor corrosponding blood sugar inctcnscd io om 
320 mg Gradually dio heenmo moro alert and contincnl, 
and it was found tiiat she was supplementuig hor diet with 
sweets, whiqli she insisted that slio needed, slio was pemiadel 
to aocopt oxtia dietary staroh instead Nmo months nllti 
admission slio was so much bettor that oporation^for hrr 
catai act w as doomed w oi tli while Slio contmuod to improve 
and WHS active till slio was immobilised by a patoli of gangreno 
which mode omputaiaon necessary 

Cabis 6—^A spmstor of 62 had liohavod oddlj sinco s 
ccrobrov oscular accident four montlis onrlior She lind brto 
oivon msulm foi a sliort period foi mild diabetes Her loa 
dition Was statu, and slio vvns admitted to hospital, moMoe 
agitated gestures and unintolligiblo sounds Prcpnmdioi 
blood sugars wore bolow 200 mg per 106 ml Her 
liydiato intoko was inoroasod till tlio corresponding^^ 
sugars woro ovoi 400 mg IVithin a w ook she bagon to rospom 
to cncourngomont and slio was nblo mcroosmgly 
IioiBolf undoTstood Fmor movomonts returned to both iioiw 
Tins vory satisfaotOTy progress has boon mamtamod up to tw 
time ol writing 


BIBCUBSIOK 

In oa8<» 1-3, distui banco of consoiousnoBS typical of 
hypog^oiDinia and rosponding to glucose was seen at 
capillary blood sugar levels of 100, 266, and 316 mg pcf 
100 ml It IB unlikely tliat Uio blood-sugar was lower 
shortly hoforo these dotorininatioiis (eg, in oxse 1 ao 
extra 100 g of glnooso had boon given nt 8 a u tiid 
day of hoi attack) or that glnooso lahovod oorobral mdon 
from some other oniiso Transient oorobral anov ia 
diflloult to oxolnde absolutoly, bnt tboro vv vs no appoira 
cause for it Fabiykant and Bruger * pomtod ont W’ 
tho ohmool symptoms recognised ns the 
Toaoiion nro merely an oxprossiou of disturbed bn 
function wbiob is common to many loaotions 
oorobral anoxia * Focal oorobral disturbance i_ 

with and foUowmg liypoglvciomia has 
desoribod * It has looontly been ompbosised that i 
surest confirmation of tho bypoglyoTimio natiiio . 
attack bos m its response to glucose *, and, ibo ^ 
Post • rofois to Toliol of non spoeifio soiitlo oob*"'*”. 
states by tho infusion of glnooso, bo says tli it Ibo rev 


for it IB not clear 

B[imvvicb ’ attnbntos the mfroquoncy 
loaotion in babies with bubnoiuuil blood-sugars to a w 
loo il motibolio roqiuronioiit than m ndnlts, and, rwo* * 
to this, Fabrykant and Bmgor ® suggest an OPP®® 
ofaflnirs m .idults, wboie, with iioimol blood siigai vn»_ 

3 ralnikniit M,Bru(.oi,M Anur J med Set *‘,‘i«iniiUi 
1 TovUn E P Tho TrcBtiiiont of DIobotos Mtllltn* PhiBiae™' 
1038 

5 Jniio<i, G 37 Amrr J mrd Set 1017, 213, 200 
0 Pest r nrti nud J lOSS, il, ai6 
7 Illmwloh, n E Amer J diaest Dta 1044, 11.1 
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the supply of sugar to the bram may be less thin u 
needed What may ho more unportant m the former 
18 the rdatiTely high cerebral blood-dow early m life * 
\rhi(Ji mil enBure adequate glucose dehrery despite the 
loir concentration This state of affairs conlFists strongly 
mth that governed by the preonnous cerebral cnoulation 
of the aged artenosderotio subject * Himmch else* 
vrheie has shoun that oxygen utihsation m the bram 
depends on an adequate supply of jocose, the mediation 
of msulm not being required m this situation 
These cose histones suggest that m the elderly diabetic 
inth artenoBclerosis, and consequently reduced blood* 
floir, cerebral metabolism may become adapted to a 
supply of glucose m higher concentration than normal, 
and may be disturbed <m some cases irremediably) by 
reduction of the blood*sugar to normal It is as though 
glucose m supernormal concentration may permit a 
hi^er level of cerebrsd metabohsm, albeit perdoualy, 
than the rtdnced cerebral blood flow (and therefore 
oxygen supply) can otherwise support Thus, though 
hyper^ycasmia may do harm m other ports of the body, 
the optimal blood*sugar level m the brain of the artono* 
sclerotio diabetic may be higher than normal, and this 
will often be an ovemdmg therapeutic consideration 
^e potential danger of aiming at (diemical normality ^ 
IS nowhere greater 

Cumulative cerebral disoiganisation can talce place 
without defimte episodes as a result of slight but repeated 
or long continued deflciency of glucose m the bram The 
trend of events m oases 1, 3, and 4 suggests that m the 
dderly artenosderotio diabetic this may happen with a 
normd or even a high level of blood*8ugar, and that sudi 
mental detenoration may be reversed by letting the 
blood sugar rise In case 6 advantage was taken of the 
patient's mild di^etes to ensure a hypeiglyciemio state 
which appeared to improve recovery from a cerebro* 
vasoulnr accident Ketosis must of course be avoided 

We might expect hyperglyoiemia to improve cerebral 
metabolism sin^rly m the non*diabetio patient with 
reduced cerebral blood flow, and we have ourselres 
obtamed encouragmg though temporary clmical improve 
ment, substantiated 1^ electro encepholographio record, 
with rontinuous mtravenous infusion of mncose m non* 
diabetic oases of senile confusion We dwvered directly 
into the great vems, by ‘Polythene’ tubmg, 3 or more 
htres, nccordmg to circnlatorv or renal flmd tolerance, 
of 10% glucose m the twenty four hours 3 htres a day 
IB more than Post recommend, but other workers ** have 
found that this rate ana concentration produce no 
significant dehydration 

This measure may help m cerebral disturbance asso¬ 
ciated with short h\ ed hypoxic states of remediable 
circnlatorv or respiratory ongin Oral administration 
of eqmvolent amounts of carbohydrate to non-diabetic 
subjects with artcnopaihic mental (diongo has been less 
promismg, probably because it has not produced sustomed 
hypoiglycasmia When one wants to mamtam a high 
blood sugar for longer than can reasonably bo done by 
continuous glucose infusion, it would be rational to use 
glucagon, oorticosterono, or even somatotrophio hormone, 
work on these hues is planned 


Mv thanks oro dno to Lord Amulrcc for his encouragement 
nnd help and for petmi^sion to publidi the coses and to tho 
labomtoij fctaff of TJnneisit} CoUego Hospital, London, for 
the hlood sugar estimations 
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Reviews of Books 


An Outline of Bacteriology and Immunity 

HoxaU) Hake, w n, professor of bacteriology m the 
17m\ei8ity of London, and honorary consulting bac 
tenologist at St Thomas s Hospital London Longmans, 
Green 1056 Pp 418 35s 

One difficulty about teaching bactcndlogy to medical 
students is that the wider implications of <£e subject ore 
often lost by emphasis on the diagnostic method The 
piemse identification of bacteiia and viruses is extremely 
important, but easy familianty with all the technical 
processes is beyond the scope of an undergraduate training 
m medicme Neverthdess this a^ect is precisely that 
on which students and teachers alike are mclmcd to 
concentrate—^the student because his textbooks empha¬ 
sise it, the teacher because it is his daily work In fact, 
the unportant thing is that the student should gam a 
dear idea of how mmction spreads and of how the human 
body can be helped to resist the mvasion of disease* 
prodncing microhWi 

Professor Hare bos done a real sen ice hv writing 
a book&r students that is neither too long nor too costlv 
hut gives its greatest emphasis to such importnnt subjects 
as vims diseases, epidemiology, and inunumtv The 
chaptocs on immunity offer a particnlarly dear and 
mte^tmg presentation of a subject that students often 
find difficult, chapter 6, on the host-parasite relation¬ 
ship, IS notable for Its wide range and stimulatmg 
approach The lUustrations arc well aboie average 
quahty for books of this kmd Students who use Professor 
Bate’s text will be well able to meet their exammets and 
will gam some idea of what attracted their teachers to 
bactmology Altogether the hook may he warmlv 
commended 


Lymphatics, Lymph and Lymphoid Tissue 

2nd ed Joseph hlExncx. YorvEV, mo, f b c s , pro¬ 
fessor of anatomy, TTmversity of Bnatol, Predeiick 
Coux CooRTicE DPHH,, oSC, FBACb, director, 
Kancmatsu jUemonal Instituto of Pathology, Sydney 
Hospital, Sydney London Edward Arnold 196b 
Fp olO 60s 

Tms vdume is the thud m succession to C K Drmker 
and 31 E Field’s lymphaftcs, lymph and Tunic Fluid 
The new edition is bueu on wide reading and the authors’ 
own experiments 

The use of isotopes has confirmed and slightlj extended 
pieiions knowledge about eleotroljrte exchanges through 
capillary membranes Radioaotne colloids ha\e proMded 
clues to the passage of particles through tho bronchial tree, 
and eleotropboresis boa given more detailed information of 
the proteina and hpdproteins m lymph Experiments with 
tho war gases bai e extended knowledge of altered capiUaij 
peimeabujty 3Iany knotty problems are stdl with ns—for 
example, the bypoXbotical pores m ^ oscular and lympliatio 
endothelium through which partiides are able to pass Somo 
will deplore the contmuod use of the phrase “ tibsuo space ” 
for mtercoUular substance Credit should bo given, but is 
not, to W H Gnskell {Ludmg'g Atbeitm, 1876, 11, 43) 
for resolving the puzzle of the opening of lymphatic 
channels m oedema when hydrostatic pressure outside them 
IS greater than withm Discussion of tlic state of affaitb 
m local nrticonal and angioneurotic cedema would be 
welcome 


uae mtraetabio problem of the function of lymphoovtcs u 
discussed v eiy fuUj Smee tho v lew now finds support that 
plasmo cuts rather than lymphocytes are n source of anfi 
bodies, the K-mphoiyto IS agam left without apparent 
function The reasonable opinion is adopted hero that 
l^phocy ^ are important not for what they do bnt for what 
they develop into On moiphological grounds and 
use of quantitfttnc data tiio conclusion is reached that 
ly mphoev IM im contmuonsly supplied to marrow Onlv thus 
fw tho numerical output of red and 
wluto blood rorpuMlcs, for which inadequate numbers of 
pranitivo bl^ cells are found in marrow Lvmpbocvtes 
micromveloblosts and pro en^hroblnsts are here'icgardtd u 
roorplioloBc^v indistinguishable This umtarian v im of tiro 
ongm of blood cells will enhven manv old eontrovcmcs 
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The Physiology and Biochemistry of Lactation. 

S J Foixjet, d sc , PH d , f b s , head of the physiology 
department, National Institute for Beseaioh in Dauying, 
Shmfield, Readmg, Berks Edmbuigh Oliver & 
Boyd 1056 Bp 153 18« 6d 

This book, is substantially a tianslation of the oiiginal 
French edition vrhich was based, with little alteration, 
on a senes of lectures given by Dr Folley at the College de 
France in 1953 It is the firat work in English de%oted 
to the subject of lactation Di Folley and bis co-workers, 
by their chemical and metabolic stndics, aio re^onsible 
for much pi ogress m this subject 

The book deals first with factors m the normal dei elopment 
of the glands postnataHj and goes on to consider the mitiation 
of milk secretion Dr Foll^ contfflids that dei elopment 
and laotogenesis are a response to the action of more than 
one hormone and that the endoerme glands supply a complex 
and dehcatelj balanced dynamic eqmlibnum which may 
centre round the anterior pitmtaiy and also depend on contrm 
nervous actn ity Only m the presonte of this eqmlibnum is 
the whole piocess of lactation possible This argument is 
del eloped m the section on mitiation and inhibition of milk 
production There is good ei idenee m man and animftla that 
oestrogen and progesterone act syneigisticBlly m these 
processes and that the end result—mitiation or i^ibition^—is 
determmed by the absolute and relatiie amounts of these 
substances released In chapter 3, deolmg with the mom 
tenance of lactation, or galaotopoiesis, it is pomted out that 
untd we know the mechanism of 'Uiis we cannot know whether 
hypogalactia is due to failure of laotogenesis or of galaeto 
poiesis Dr Folley next surveys tto mechanism of sucklmg 
and milking and the neuro endoenne control of the myo 
epithelial cells, then m the last two chapters deals with the 
biosynthesis at the solid constituents of tmllt This last 
section brings out mterestmg species differences thus, non 
ruminants con easily utilise ^ucose for the synthesiB of fate, 
whereas mminonte such as the sheep must start from acetate 
From this it follows that ttie importance to milk formatian of 
hormones such as insolm vanes tSeom species to species 

This IS an important and useftil book 

^ Lesions of the Cervical Intervertebral Disc 

B Gjxs Sfubuho, m d , professor of neurosuigeiy, 
UmveiBity of Louisville, Kentudgr Spnngfield, m 
Charles C Thomas Oxford Blackwell Scientific 
Fubhcations 1056 Fp 134 36s 

Ftofiessor Spurlmg describes this monograph as an 
account of bis personal philosophy and practice on the 
subject of cervical-disc lesions, but it also contains a 
very comprehensive account of the anatomy, pathology, 
and clmicm features of protrusions m this r^on 

The diagnosis and localisation of the lesion is fully con 
sideied and effectiiely illustrated Thisre is a detailed des 
cription of the techmque of cervical myelography, but the 
accompanying radiographs ore far from convincing I%e mdico 
tions for, and the results of, surgical treatment of cervical disc 
lesions ore based on a personal series of 107 private coses, of 
which 61 were treated surgically The resulte of both con¬ 
servative and operative treatment are analysed, and there is 
an excellent account of the surgical procedmes 

The book, which is attractively written and beautifully 
produced, is a worthy compamon to Dr Spuilmg’s earlier 
monograph on lumbar-disc lesions 

Freud and His Time 

Fimz WiTTsua, m d , formerly instructor at tlieNew York 
^ychoanalytic Institute London Peter Owen 1050 
Pp 451 42« 

The publisher does not indicate on the title page or 
elsewhere that this book was first published tu enty years 
ago, but the reader becomes aware that the world for 
which the author was wilting is not the one we live m 
It IS difficult to see any cential theme m the book it 
begms with Goethe’s influence on Freud, it ends with 
a chapter entitled Einstcm and Freud which discusses 
masocmism m Indian philosophv, sadism and masochism 
lu civilisation, ‘ our hurt narcissism," and the rights of 
man As a commentary on the Freudian doctrine, the 
book 18 too di8cur8i\ e to command contemporary 
attention 


Tredgold’s Textbook of Mental DeSciencj {Qth cd 
London Bailliero, Tindall, & Cox 1056 Pp 480 40,)— 
Fust written m 1908 by tlie late A F Tredgold, this 
and has remamed, the standard English work on the subject 
In the past half centuty Tredgold’s views on the neuiopat^ 
diathesis and the maior influence of heredity m mental defect 
ha\e been accepted rather uncritically, and consequemk 
httle attention was pud until recently to social and emins 
mental causes or to the distinction in children between mental 
defect and mental disorder Dr B F Tredgold and Dr 
Kenneth Soddy hai e now rewritten mucli of the book flic 
classical clmic^ descriptions have been retamed, but a ner 
chapter on Disorders of Bolationsbip Formation contuib 
mterestmg case histones which show the distmcticn betneen 
psyoliosiB and amentia in cliildhood The book, neierthclc- 
18 m a difficult transitional stage, the old and the new moterul 
being separated by a generation Some .of the lUustntioiB 
ore rather dated, and the rather Bl,etchy drawings of ubim 
mal bram cells should be replaced Iw photomicragrapte 
The chapter on pathology would bemeflt from the ii^ussm 
of more modem material The omission of the chapter m 
the law relating to mental deficiency, because of impenduig 
dionges, may leave tlie render with an impression that feeble 
mmdedness is a defimte entity irrespective of its legal defim 
tion The same apphes to the lack of a chapter on mtntsl 
testing pnd its problems We hope tliat for the tenth editsm 
the rewriting of this importent work will be completed 


New Inventions 


A NEW SUPPORT FOR THE BOYLE-DAVIS GAG 

This support fulfils the reqiuiements of simphcity and 
ease of adjusfanent It may be made m any small wod 
shop from mateiials usually available It consists of 
a luigth of steel rod bent to the shape sboira 

(fig 1), the legs ate 60 cm long, and the top cross piece 
5 cm long A small stud is welded on to the cross piece 
and angleia slightly A leathev strap, xritb the usual bdes 
enlarged and multiplied 
if necessary, completes the 
support The ordmary 
buckle of the strap is used 
to accommodate the 
hooked end of the Boyle- 
Davis gag Stability is 



Fig I 


Fig 2 


insured if the legs of the support are pressed 

he patient’s Moulders and directed eli^tlv 
fig 2) The length of the support enables it to oe 
or both adults and children 

I wish to thank the Director-General of Medical 
loyal Air Force, for permission to publish, and ^ 
Iffioer W tl Salzer, cliief radiographer, for the photogr 

Itoial Air Force Hospital, ^ 

WcBbeis. GernumF MBLond,FFA» 
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Coronaiy Disease, Serum-lipids, and 
Thyroid Hormones 

Three months ago there appeared an acconnt of 
one of the most ambitious cooperative experiments 
ever devised ^ Organised by trro committees of the 
United States National Advisory Heart Council, it 
iras designed to examme the value of serum-hpid 
estnuations m predicting clinical coronary-artery 
disease, and one type of lipid measured iras the 
serum total-diolesterol It is rrell known that patients 
mth olmical evidence of coronary-artery disease have, 
on the average, hi^er serum-levels of cholesterol than 
do unaffected persons of the same age and sex—a fact 
which has bera demonstrated m many parts of the 
world, mcludmg Bntam‘ In all such studies the 
chmeal manifestations preceded the serum-cholesterol 
estimation, and it temamed arguable that the raised 
serum-cholesterol might have been m some way a 
result of mjocardial infarction rather than a cause of 
the underljrag atherosdeiosis Sloreover, in these 
retroactive surveys, there has always been a large 
amount of overlap between the serum-cholesterol 
levels of the control and atherosclerotic groups, and 
this has led to many attempts to measure lipids by 
more refined methods Smee serum total cholesterol 
showed a defimte, but imperfect, correlation with 
atherosclerosis, it seemed a reasonable guess that some 
firaction might show a closer correlation Cholesterol 
IS earned in serum m hpoprotem complexes, and these 
were fractionated by one of three methods Ibus, Buss 
et al’ used Cohn fractionation, and (among many 
others) OuvEB and Bovn * used paper electro 
phoresis, m order to separate x and 3 hpoproteins 
In both instances serum-^-bpoprotein levels tended 
to be hi^er m those who had bad a coronaiy infarct 
The difference between the two groups was possibly 
a bttle greater than when total cholesterol alone 
was estimated but even so there was a great deal 
of ovcrlappmg Tho third method of bpi^roteia 
analj'sis a as devised by Gofmax and his colleagues ’ 
in the Donner Laboratorv of the University of 
California The essential feature of their technique 
has been the use of the analvtical ultracentnfuge, mth 
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control of the density of the medium bv addition of 
salt solutions Under these conditions hpoproteins 
tend to float to the surface, according to their density 
and can thus be graded by their position in the tube 
To describe the results obtamed by this technique the 
Donner group devised a new notation of Svedbeig 
flotation (St) umts Statistical analysis of a large 
senes of patients with coronaiy disease and comparison 
with controls ^ showed that the St 12-20 group of 
hpoproteins was most closely associated with cbnical 
manifestations Later work at the Donner Laboratory ~ 
led to tedmical modifications involviiig a change of 
scale to-correct for the effects of concentration on 
flotation rates which had not been appreciated before 
Thus corrected, the “ standard flotation-rates' * are 
measured m S( units From the revised values an 
“ atherogemc index ” (a.i ) was calculated m which 
the values for several flotation classes were combmed 
in specified proportions to give a smgle figure 
The combmed committees of the 2?ational Advisory 
Heart Council (on which the Donner group was 
represented) set out to mvestigate these ^ims, and 
to deteimme whether serum-hpid levels were capable 
(ff piedictmg the onset of dimcal coronary-artery 
disease It was an enormous undertakmg four 
laboratories m different parts of the Unit^ States 
cooperated m some 15 000 serum-hpid analyses 
About two years were qient in secunng agreement 
between the analytical results m the four laboratories 
Discr^ancies m the values for serum total-cholesterol 
levels seem to have caused more trouble than the 
results of the more daborate ultracentrifnge work. 
4914 men aged 40-59 were then selected m different 
parts of the country , th^ had undergone a rigorous 
examination and been pronounced normal These 
men were followed for from one to two years, and 
durmg this time chmeal evidence of disease of the 
coronaiy artenes developed m 82 of them The 
doctors who assessed their chnical state had no 
knowledge of the serum-hpid values In three of the 
laboratones it was agie^ that the serum total- 
cholesterol level, on the whole gave better predictions 
of the likelihood of developmg clmical manifestations 
of coronary-artery disease than either the S, 12-20 * 
or the S( 20-100 hpoprotem classes but the Donner 
group a ere not able to accept this finding, and they 
state their reasons m an appendix to the mam rqiort 
It IS a pity* that this vast project, carefully planned 
and conscientiously executed, should end m a sort of 
stalemate over the mterpretation of the results To 
the outside observer it seems evident that both serum- 
cholcsterol and various figures derived from ultra- 
ccntnfnge analysis have some value m assessing 
liabihty to overt coronarv disease, but they do not 
predict the fate of an mdividual mth any certaintv 
Since the experts cannot decide a Inch method is the 
most helpful m this respect it is reasonable to conclude 
that there is probably* httle to choose between them, 
save that S, measurements require the very expensive 
ultracentnfuge and so are possible m onli a few 
laboratones 


lliere 15 no doubt that tho scnim-hpids are abnormal 
in some people who will shortly ha \ e a -cardiac mfarot 
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oi show other signs of coronary atherosclerosis At 
first sight, it seems an obvious precaution to try to 
lower &e serum-hpid levd m the hope of preventmg 
or postponing these events, and vanous attempts 
have been made, using, for esample, sitosterol, 
unsaturated fatty acids, or stilboestrol Oliveb and 
Bom B have latdy given evidence of the way m which 
certam hormones con mfluence cholesterol and hpid 
metabolism, and Professor Goiiuujf and his col¬ 
leagues, m an article on p 120, now ampbfi'' their 
suggestion ^ that thyioid eA.traot might profitably be 
used m this way TIi^ gave it to 60 schizophrenic 
patients for a hundred and five weeks, starting with 3 
grams and gradually moreasmg to 5 giains daily If 
were usmg USP dned thyroid, these doses 
would be equivalent to 6 and 10 grains daily of BP 
dned thyioid 39 patients completed this strenuous 
course (which seems to confirm the view that schizo¬ 
phrenics are unusually resistant to thyroid) There 
was an undoubted decrease m serum-cholesterol levds 
and m the level of all the S( fiactions measured and 
the atherogemc mdex fell considerably These 
changes persisted tlirougbout the long espenmental 
penod, and there was no tendency to “ escape,” as 
had been observed by Gofuait et al m an eaiher 
experiment with a fix^ dose of thyroid extract This 
supports their contention that, m experiments like 
this, it IS necessary to make gradual mcreases in dose 
In the early stages the patient’s own thyroid gland is 
addmg substantially to the exogenous material, later 
the gland is inhibited, and any action is due entirely 
to rae outside supply The biggest falls in total 
cholesterol and hpoprotem fractions and m the 
atherogemc mdex were observed in those patients 
who hod the highest imtial levels As the lesult of 
their mqnines. Professor Gofman and his associates 
suggest that thyroid extract is worth considenng as a 
prophylatic agent agamst coronary heart-disease 
An obvious disadvantage of thyroid extract is 
its capacity to raise Ihe basal metabohe late (b bi b ) 
as the serum-cholesterol level falls The work of the 
heart would thus be moreased and patients whose 
coronary ortenes were already narrowed might be 
much worse Tbe observations of Lebmab and 
PnT-UrvEBS pomted to a possible hne of escape 
from this dilemma m 2 oases of myxeedema, treat¬ 
ment with the acetio-acid analogue of truodothyronme 
(triac) produced a substantial fall m blood-cholesterol 
without detectable change m the b H b These results 
raised hopes that tnac might control the blood- 
cholesterol level m euthyroid subjects without addmg 
to the burden on the heoit A tentative tnal by 
Tbotteb^ showed that it was sometimes feasible, 
by carefully grading the dose of trmc, to lower the 
blood-dholest^l of patients with coronaiy disease 
iTitbout materially mcreasmg tlie B M B On p 124 
Dr OuvEBandlh Boyd describe further expenonces 
mth tnac They confirmed that with suitable graded 
doses the blood-cholesterol could often be reduced 
(though it later tended to “ escape ”) without incieas- 
mg the BUB But in 2 of their atherosderotio patients 
attacks of angma developed although the bub 
did not mcrease This suggested to them that tnac 

8 Oliver, U F Bord Q S Lancet 1086, il, 127J 
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might mcrease caidiac metabohsm, even \nthont 
an mcrease m total metabohsm as reflected ly th 
BUB It seems, therefore, that tnac is not likely to 
be any more or less useful than other forms of thvnd 
hormone for this purpose Other chemical vanonts 
of thS thyroxme molecule may haTO more desirable 
properties, but the present evidence suggests that 
rE Ito ty^e of prophylaxis is to bo oontemphted at 
all, ordim^ thyroid extract is probably better than 
any other preparation 

The Donnei Laboratory group have no donht 
already set out to determme whether the admiob 
tration'of dried thyroid extract does aotuaUy prereot 
the olihioal signs of coronary-artery disease, and 
many people be wondermg whether similar huge 
trials ^ould be started m this country The balance 
of evidence suggests that the results would be unbleli 
to justify the enormous effort mvolved There are 
two ways m which such a trial might be conducted 

(1) A huge number of healthy men of a susceptiUe 
age-group could be selected ind half of them girm 
thyroid extract The difficulty here would be namir 
one of scale, foi though the accumulated morbidity and 
mortality from coionory-aitei'V disease is hi^, the ‘innual 
attack-rate is lelalivmy low It would be nece^iw 
theiefore, to observe an enormous population fbi a faim 
short tune, or a smaller population foi a longei peOT 
In either case it would be hfud to ensuie that me nivTOid 
extract was, m fact, being taken reguloily 

(2) Patients known to have coronary-aiterv diseaje 
could be given thyroid extract to see whether it ffojud 
prevent fmrther episodes of coronary insufficiency 
plan would be easier, but it would call for verr caienu 
clmicol observation, because thyioid extract mav 
aggravate the symptoms of angina This type of oSP^ 
ment imphes thot thyroid extract has somethinB c*' 
curative as well as a prophylactic action m aineto 
scleiosis 


The effort needed to launch and sustam either tj]^ ^ 
tnal on an adequate scale would bo justified if 
seemed a reasonable prospect of hel^fel results, but 
at present the picture is not encouragmg In the ^ 
place, it IS Btdl far from certam that a raised lerel ot 
eitbei cholesterol or any other bpid m the seruni is a 
direct cause of atherosderosis or coronaiy mfenA^ 
Certainly there is some connection, but m view of toe 
relatively poor correlation m mdividuals betweffl 

the biochemical and chnioal events, as recorded lytw 

two Amenoan committees, it may well turn ^ 
a second-oidei or mdueot relationship Though » 
probably a good thing to lower serum-hpid ’ 
there are several other ways of domg so (for 
changes m the diet) winch would be safer than 
doses of thyroid extract to a patient whose otwMy 
artenes are already damaged Neverthdess, 
news of research along these hues will he eagw*' 
awaited 


Reflux (Esophagitis 

NoBUAiATy IS preoonoudy balanced at the juDokW 
of stomach and cesophagus, if one thmg gora 
other difficulties ensue, and achalasia of the w 
illustrates the pomt Surgical rehef is «>b ^ 
by oesophagitis, and m the expenenoe of 
al, ® m New York, oosophagitis is commoner 
operations which mterfere with the junction, sn 
cardioplasty or oesophagogastrostomy Of 16 
treated thus for achalasia, II ultimately had tBsaip ^ 

1 Brenor BIcB S , Barnet, W 1., Bedo « F ./"•» 
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gitis, some -mth stncture as compared with 2 out of 
13 treated by Heller’s myotomy alone (follow-up was 
however shorter m the myotomy group) Kraux of 
gastno contents mto the oesophagus after distortion 
or destruction of the cardiaistiiou^t to be the cause 
of failure, and yet Sweet,® who used m 21 patients a 
form of oesophagoplastv® similar to the cardioplasty 
performed at the Hew "York Hospital found only 4 
whose symptoms were not reheved in a follow-up 
period (rf three to twelve years, stncture developed 
in only 2 patients m this group, and 2 required gastnc 
resection for htemorrhage due to gastntis Sweet, 
however, recognises two forms of achalasia one in 
which an atrophic muscle layer is present m 73% of 
cases and which is suitable for the plastic operation, 
and another m whuh there is thichenmg due to hyper¬ 
trophy of the circular muside-fibres and which is 
curable bj Hellers myotom}' Already one of the 
causes of difficulty and confusion is apparent— 
namely, termmolog}’—^for what Sweet calls oesqphago- 
plastj mcludes a longitudmal inmsiOn, sewn up agam 
“ cncumferentially,” or transversely, “ the lower L^t 
of which must be at or just distal to the cardia ” ®, 
though it IS not imphed m the termmology, disturb¬ 
ance of the cardia must take place and may give nse 
to reflux WoEE et al * have mdicated the further 
confusion that anses from the terms “peptic oeso¬ 
phagitis ’ and ‘ peptic ulcer of the oesophagus ’ and, 
though thev have tried to adhere to the classification 
denved from the work of ALUsoy and of Bassett, 
they have added .yet another term—^“marginal 
ocsophagogastno ulceration ” Meanwhile, Mabchaio) 
has point^ out that there is nothing specific about the 
imtant which jiroduces the symptoms of regurgitation 
dj qicpsia, the reflux of gastnc contents may contam 
imtants, in the form of acid, bile, products of partial 
digestion, and pepsm itself ® In M^chake s view it 
js the persistence of reflux that leads to oesophagitis , 
“peptic ’ therefore seems an inappropnate prefix, 
and “ reflux oesophagitis ’ is preferable since it is 
more mdusivo 


Another result of Habchaed s w ork has been further 
to dispel the idds fixe that associates hiatus herma 
with oesophagitis Though the two commonli occur 
together it is not always so, many oluinges can 
promote regurgitation and doubtless tli^ act together 
m a complex way Bisc m intra abdominal pressure 
IS one, ^Iabchaioi found that 182 of 230 pregnant 
w omen wjio w ere mtemewed one w eek before dehvery 
had had heartburn during pregnane}, though only 3 
had had tlus sjmptom before All 8}nnptoms ceased 
after dehven, and m 20 of 78 prmugravidsa heartburn 
was rebeled during the final month, presumably by 
the descent of the foetal head This is not to deny 
that hiatus herma may be seen and can jKrluips 
develop during pregnanen', though Harceakd was 
unable to find a smgic case among the 14 patients 
with bcverc simptoms who agreed to X-ray examina¬ 
tion inth barium Gorbvch and Reid,® however, 
di^iionstratcd a hernia radiologicnily in 31 out of 30 
.intcnitil patients \nth hcirtbum,*nausea,vomiting, 
or lucmatcincsis 
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One fact does seem to be dear—namdy, that 
oesophagitis, except m the extremdy rare case,® is 
due to re^rgitation -furthermore, surgical mter- 
ference wiu the cardia can lead to reflux, and many 
other conditions may so alter the anatomy and 
physiology of the oesophagus and cardia as to create 
mcontmence Less emphasis is now bemg placed on 
the diaphragmatic pmchcodt described by Aujsok,® 
and more on the possibihly of mtrmdc sphmctenr 
action Recent experiments by Bbaasch and Rulis ® 
pomt to the oesophagogastne junction itself as the 
important site m mamtainmg gastro-oesqphageal 
continence, for cardioplasi^', oesophagogastrectomy, 
or oesophagocardio-m}X>tomy m dogs was followed b} 
oesophagitis just as often when the new oesophago¬ 
gastne junction was placed m the thorax as when it 
was m the abdomen when, however, the junction 
was mamtained mtact but a short length of abdommal 
oesophagus produced, no oesophagitis developed withm - 
the segment now below the diaphragm and no longer 
safeguarded by its supposed pmchcock Indeed 
Ltoes et al®® go so mr as to consider that the 
presence of an mtemol sphincter is established, 
though tb^ do not think that it alone is responsible 
for contmence Nevertheless, m man the diaphragm 
may play some part m the mamtenance of the 
oesophagogastne angle and ihus affect continence m a 
rather less direct way than is imphed by the pmchcock 
hypothesis 

Smee the oesophagogastne junction must mevitabl> 
be distmbed by a resection or any plastic operation m 
that area, devices must be fouM to protect the 
oesophagus ficom reflux hlEREXDiKO and Dhjlaxd ®® 
used a method of jejunal mterposition based on 
animal experiments which showed that the mterposed 
section of jejunum suffered in no way from contact 
with gastnc contents, and if it was sufiicienth long 
it prevented reflux into the oesopbagus above it The 
re^ts of this operation were encouragmg, though 
follow-up has so far been short Longer observations 
are those of Waegexsteee ®® who seven years ago 
first exploited the idea of partial gastrectomy for 
ossopliageal stncture Though it was onginally based 
on the association of oesophageal stncture mth gastno 
or duodenal ulcer,®® the operation has smcc been used 
bi WAEGEXSTbEX m the absence of gastric or duo¬ 
denal disorders, on the ground that rapid empt}ing 
of the stomach from below will nimunise regurgitation 
of gastric contents, which are themselves less irritant 
as a result of the resection In 18 patients observed 
for periods of up to sixteen years after operation, the 
d}sphagia completely disappeared or substantially 
improv^ In 7 the stncture was associated mth 
hiatus hernia, in 4 there was no other abnonnalit}, 
and in the other 7 a duodenal or gastno ulcer was 
present In all but 3, subtotal gastrectomy was” 
performed the msopbagcal lumen subsequently 
increased and this change persisted In another 
patient who filled to respond the stncture was due 
not to reflux but to swallowing a corrosive 
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The Search for Tuberculosis 

Tn those countnes mth the most complex social 
and mdustnal structures, the emphasis m oase-findmg 
m pulmonaiy tuberculosis gradually slufited firom 
mere routine follow-up of contacts to mass X-raj 
Burr^, but latdy there lias been a swmg back to 
detailed and painstakmg Mantoux-testing whenever 
possible On the vhole, mass X-ray suiveys ore of 
limited value, and they are certainly rather expensive 
in man-power and money JBut many such surveys 
have been made of highly selected groups, such as 
hospital patients, old people, piison populations, 
people m social class v, and “ Skid Row ” victims, 
among whom a high prevalence of tuberculosis mi^t 
be expected Otlier groups may have a high suscqiti- 
bilily to the disease—school-leaveis, students, and 
nurses And there are also the food-handlers, cluld- 
mmders, and school-teachers who may act as reservoirs 
of infection Surveys of all these groups, however, 
can form an impression only of the amount of disease 
discoverable at the time of the survey and they can 
give but htUe account of the social and economic 
baedrground of the mdmduals and their famihes It 
was left to CocHBANE and his colleagues,^ durii^ a 
study of the prevalence of a number of common 
diseases m an mdustnal 6ommumty m the Rhondda, 
to try to assess the attack-rate for pulmonary tuber¬ 
culosis The success of their imtial survey and the 
subsequent follow-up was attributed m part to certain 
local conditions, such as the closely defined population 
and the evei-present threat of pneumocomosis among 
the men, and it was thought that it might be more 
difficult to do the same tlung r^ith equal success in 
other areas and among other populations Coohbane, 
Mull, and CIiABKB ‘ now report the results of a chest 
X-ray surv^ m an agncultural commumty m the Yale 
of Glamorgan, which was chosen for tliree reasons 
country-dv^ers were reputed to be healthy, the 
results would provide a norm for future comparisons, 
and it was near the Rhondda Xach The population 
was defined as those aged 6 or over m July, 19SS An 
X-ray examination of the chest was made m 2688 
(94%) out of 2880 males and 2697 (95%) out of 2841 
femsdes These stnlong figures for the Yide ore a little 
better than those for the second Rhondda Faoh survey 
and are apmrently the best recorded anywhere for a 
voluntary ^est X-ray survey The over-all prevalence 
of tuberculosis was low, and when the figures were 
compared with the results of the Rhondda survqy the 
difference was much greater for females (0 7 per 1000 
os agamst 6 7 per 1000) than for males (1 5 and 4 6 
per 1000) But it is clear that the smaller difference 
for males is eigilamed by the similar prevalence 
among elderly men m the two areas The yield of 
previously uidmown mfectious oases was 0 9 per 1000 
m the Vale, compared with 2 2 per 1000 m the 
Rhondda 

SmuNGEOT * has shown that the radiological attack- 
rate for tuberculosis of reinfection lype is similar in 
the two sexes and largely confined to young adults A 
difference in attack rate between the two areas over a 
period of time would account for the difference m the 
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prevalence of olimoally significant tuberculcsis at tiu 
younger ages, but it cannot oxplam the «imih r 
prevalence among the older men m ,the two anas 
Gochbake et al ^ mchne to the view that popuktion 
densities are important m the l^ondda there an 
4 7 pe^Bons per acre, but m the Yah the figure is Oa 
Overcrowdmg is much less important because the 
mdices are nearly identical (Rhondda 07, Vsb 
approximatdy 0 7) There is also evidence, fico s 
study of a selected cohort, that m fact the attaii.iate 
IS fiilhng m the Yale 

Whole-commumty surveys of this kmd are raj 
valuable, and there is useful guidance to 1)6 had ftom 
examining the methods which gave such highly succen 
fill results CottHBANB et al ihd not attempt a “ last 
tempo ” survey, such as the survey earned out m 
Boo^ last wmter and desenbed on p 163 Tbeir 
first step was to take an accurate census, and thu m 
itself was probably the best propaganda weapon, 
then they visited at home those who did not conn of 
their own accord, and finally the team never aimed 
to do anything beyond their capabihty We hope that 
the lessons learnt m the Rhondda and the Yale mil 
be apphed m other parts of the world, especially n 
those black areas where tuberculosis is still s vei; 
common disease ' > 


Annotatioiis 


SOIL, FOOD, AND HEALTH 
Bsfokb the war Boyd Orr* showed that, even in onr 
own prosperous country, nulbons of people were not 
getting enough of certain foods Their diet was in nu^ 
zespeots defiuent m quantity, and this remains trueioi 
a luge proportion of mankind But nutntion may aw 
ho unsound when food-supphes ore abundant, ^ 
attention is now being paid (1) to damage done by ta^ 
certain foods in excess of n^, and (2) to the posmtinw 
that modern methods of producing and processmg foom 
may damage their quality In ognoulturo the tun m 
fertdisers to produce larger orops might oonoewaMT 
alter the biologiool value of these orops for man an 
animals, and, feanng that the health of the sod, m 
which all crops depend, may he impaired hy obotiw 
treatment, some people ore now demanding an 
tnxol oounter-rdVolution—^urging a return to 1 JieTO» 
tional methods by whidi the sou was kept in good n^ 
Ernest wholly by the nse of animal and vegetable ^ 
apphed oa manure and compost Without o^iwt^ 
tkemsolves so far ns this, many think it 
we should at least know what we are domg, and mat 
advantages and disadvantages of " natural" 
fioial soil treatment, and the nutntional value otx 
prodnots, should be compared by all the scientinoffl ^ 
at our toposal, and m askmg for support of wan ^ 
oompanson on its experimental farms at HongmW 
Soil Association has readily obtained from 400 mem 
of the medical and dental profession their signatnn 
the dedarotion published on p 152 
To most agnoultimsts the suggestion that 
should agam do without feitdisers seems imresus 
They admit, of oonrse, that, m some parts of tne 
the land has been kept fei^e for hundreds wo 
^oNisands of years by systematioally returning ^ 
crop residnos, dung, and domestio waste, anqiy 
it penodioolly under grass But this con happen, tn^^^ 
only where prodnotion is not too inte ueive* wnere_ 
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popnlation is rdafavdy epaise *ind evenlr distnbuted, 
and iilieFe tbe soil is not natniaUr deficient in some 
gegpntinl min eTal The changes in onr social and sanitaiy 
babits, and the very great increase in population throngh- 
out the TTorld, have inevitably changed the pictme, if 
only became mnch of the mannn'il residne which used to 
fiti^ its way back to the land is now earned as sewage 
to the sea No amoiint of composting can now fully 
restore to farms the products which move out of them 
m the form of crop« and hvestock consumed at a distance, 
nor can the use ^ natural organic manures alone snpplv 
the trace dements which are deficient m the soils of 
considerable areas of the world’s surface, such as parts 
of agncifitural Australia (In the Umted States it is 
estimated that if all the readily available garbage and 
orgamo wastes were made mto compost it would probably 
not provide more than 5-10% of ^e elements needed to 
keep the soil m a satisfactory state of production) As 
to the biological value of the product, it is agreed that 
any mammal system which alters the proportion of the 
leaf, stem, and fiowermg parts of a jdant will affect the 
ratios of the mdividual proteins, and perhaps the con¬ 
centration of &ee ammo acids and non-protein-bound 
anuno-acids, but we are told that no evidence of imbal¬ 
ance of ammo acids, or adverse effect on proteins, 
attributable to the use of fertilisers, has yet been detected 
As regards the vitanun content of crops, the changes 
measured are said to be relatively sm^, but mar be 
beneficial ra^er than otherwise for example, there is 
reason to thmk that, when the nitrogen content of wheat 
IS raised, its content of vitamm Bi rise too Possible 
changes of this kmd m the chenucal constitution of 
particular plants are, of course, different from the change 
in the comtitubon of an auimtd’s diet that may take 
place when pasture is unproved Some -farmers and 
vetermanans thmk that certam of the so called metabolio 
diseases of cattle (e g, acetonemia, lactation tetanv, and 
bloat) and enterotoxasmia m sheep, are on the increase, 
and that this is a result of gro-wmg more grass with the 
aid of fertilisers, and few would deny the possibihtv 
that excess of nitrogenous material, and deficiency of 
roughage, could be harmful Though they do not think 
that this nsk should deter farmers from tiymg to get a 
maxunum yield from their land, or from contmumg the 
grassland improi ement demanded by present economic 
conditions, agncnltural authorities agree that the effect 
of such improvement must ultimately be judged bv the 
condition of the animals for which it is done Their 
emphasis on production does not necessarily mean that 
the need lor complcmentarv investigation is ignored or 
neglected 

The same is true of research on soil and on soil plant- 
animal relationships, on which -work is bemg done m 
many countnes; and it would bo wrong to suppose that 
the Soil Association is the only body mtcrcsted m the 
“ intcgntv and biological quality " of nutrient materials 
The association's objection to what is bemg done under 
ofliLial auspices is that the purpose of such inicstigations 
IS mainlv technological (the utilisation of what is known) 
rather than ecological (the exploration of relationship* 
that are «till unknownV—that thev seek know-how rather 
than fundamental knowledge 

“ Ollicial oapciunental work, wlucli is itself based on science 
fragmented into subjects and sub subjects tbougli nowadaiB 
bkltcr coordinated ibon formerh, u-ualK bi^is b\ frag- 
mentinc the mnlctiol or problem it is in'ic<ligating m order 
to«xamme wi igh and meawire ccmiponents A, a Inter «tase 
I quipped witli tho knowledge it hits gamed it select* and 
iv'i'-i.mbleB componenf-, di-canlmg some and mtttxlucini! 
new one- until *ome formula i> aebiexed which can lie te<t«d 
ngamst other formula; or mntcnnl agam bj quantita no 
m> a-un mi nt 

The ri.<ult os it finolh emeigis a* a fertilizer pres> ription 
scmK nixture o- animal ration or perhap* co^ chemic-il 
sp-aa or additiae maa appior to work it roiij oTer a dio-t 


term cash profit to farmers But the procedura can re\ eal little 
abont hi mg Xatnre which is ill-adapted to surviie such 
dissection Indeed, it con be said to substitute the technolo¬ 
gists’ * know bow for that of Nature, with tho not mfreipient 
outcome that factors ignored or brndied aside as bemg of 
onK Bcadeimc mtenrat later giie nse to fiesh problems It 
may. by artifice, aidiieie synthesis, but it neither studies 
nor fosters symbtone, that **li\ mg together ’ process which is 
the kev to relation^ps between era, plants, animals and 
liunuins ** * ** 

Lookmg at agnculture m this way, the association argues 
that the conventional ei^eiunents with small plots of 
land are insufficient, th^ can never be more than 
detached fragments, and compansons of different 
methods cannot be justified unless they are made on a 
farmmg scale The Haughlev eiqpenment, which started 
m 1040 and was taken over by the association m 194S, 
IS described as “ the onlv farm-scale expenment devoted 
to the scientific study of ecological aspects of farming 
—the relationships that develop between soil, plant and 
animal under controlled and observed conditions ” The 
association, which might more easilv have confined itself 
to spreading its gospel, deserves praise for devoting so 
much of its resources to an attempt to collect vahd 
evidence Sir Cecil Oakes, as chairman of Hanghley 
Besearch Farms speaks of a change not onlv in other 
people’s opimon of the -venture but “ also, impercepfably, 
m OUT own outlook, we are determmed to conduct the 
research on snifii sound farmmg Imes, with the best 
scientific advice obtainable, that any results which -we 
can offer to the world will be acceptable as the products 
of true research ” * 

Therem hes the strength of the appeal now made for 
financial support for the Haughl^ experiment Its 
weakness hes in the difficnltv of the mvestigabon To 
the agncnltural expert it may seem -that the kind of 
measurements made are not gomg to yield satisfying 
evidence Can the previons treatment of the land be 
** largdy -written off,” as is suggested t Can tte compan- 
Eon between the two dairv-beids, as selected and reared, 
be reallv vohd I Some hold not only that this particular 
expenment, even if extended, can never produce the 
evidence needed, but also that to prove or disprove, by 
expenment, tho thesis of tho Oigamc Movement is 
virtuoUv impossible 

To get the required results (writes one cntic) "seioral 
generations of men, women and children livmg under com 
parable enMronmental conditions, would haie to bo fed on 
food derived from oiganie fanning or mixed faiming, and tlie 
farms would bale to start from a common vugm or oiganic ’ 
basis, -with Bimilar soil tipes and -water tables.” 

To the medical observer it may seem either that the present 
expenment, though imperfect, is worth backing and 
perhaps improving, or that the agncnltural research 
autbonties would be well advised to design sonicthins 
better on the same hnes Or he mav think that the 
science of nutntion, and its many institutions, are now 
so advanced os not to need the stimulus of pressure from 
outside enthusiasts Bnt at least he will agree that tho 
subject deserves thonghr and that, m our present concern 
-with the quantity of foodstuffs eaten, the possibihty of 
their changing m quality should not be forgotten 

TRIBUTE TO A PSYCHIATRIST 

PsTCUisTTY, like other branches of social science 
«Scn> manv examples of pcrsonahties who aie said to have 

hved before tlitir tunc ” The reason usualli given for 
tlie failure of ideas and reforms to survive their onm 
nators is that the public wi« not yet rcadv for them 
The out*tandiiig work of CouoUy and'Take, for 
example, wis recognised bv contcnipnrane* but fail^ 
to take firm root, it bte ime instead the subjcit of 
repeated redisc overy Indeed, re spect for the mentally 
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Bick, wluch was the keynote of their teaching, was until 
quite reoently little more than an ideal and a slogan 
One of the mam ohstacles to the pubho understandmg 
of pqydhiatiy has been the mental hospital itself, for, 
though it occupied the centre of the field, it was geo 
graphiooiUy and spintuiJIy isolated from the community 
it aimed to serve Seform withm the hospitals was 
certainly needed, but it was not at first reoogmsed that 
^ this largely depended on the development of external 
services It was necessary to show the pubho what 
psychiatry had to offer Only m this way could early 
treatment be secured, the need for admission to hospitm 
prevented, and overcrowding reduced 

It may truly be said of Dr T F Sees that by his work 
outside Warlmgham Park Hospital he made mtemal 
leforms possible m fact by teadung the pubho he 
created his own time The future of psychiatry depends 
on prevention, and mental health, hke any o&er social 
reform, needs promotion, whidi can be achieved only 
by contact wi& society Dr Sees's contributions to 
mental hospital management ore mtemationally accepted 
His concepts of the ^erapentio commurnty, reqieot for 
the mdividuol patient, and the need for teim-work 
among the staff have set the standard for British mental 
hospitals But it IS significant that lecognition of his 
work has come not only from within the medical pro¬ 
fession but from the people of Croydon In conferring 
on Dr Bees the honorary freedom of their borough ito 
citizens have shown their appreciation of the man and 
also their understanding of the worth of the commurnty 
psychiatry he has proceed 

THE PLIGHT OF HOSPITAL PHARMACY 

New salary scales have lately been announced'* 
for hospital phsumacists, but, so far from attracting 
reermts to sustam a service on the point' of collapse, 
they are likely to discourage newcomers still further 
because they compare so unfavourably Tnth salanes 
m other branches of pharmacy and m the techmcal 
colleges and universities, and 'with those of other hos¬ 
pital staff, especially bioAemists, physicists, and anpphes 
officers The senousness of the situation is illustrated 
by what has just happened m tiie Fortsmouidi hospitals,* 
where it has proved impossible to fill two vacancies m 
an establishment of nme pharmacists Ad'vertisements 
produced no rephes, and l^e group secretary sees worse 
to come because he expects tkat tiie hospitals mil 
lose the staff they abready have to new pharmaceutioal 
factones m the distnot He made it plom -that pressure 
on the overburdened staff was resulting in senous 
dangers 

For seven! years hospitals have been losing many 
of their best pharmacists to retail and manufacturing 
pharmacy The new Burnham scale salanes for teachers 
m the sidiools of pharmacy are now hkely to cause a 
further drift of better-quaMed pharmacisto away from 
the hospitals An assistant lecturer’s pay is now consider 
ably better than that of a pharmacist m the basic grade 
and roughly eqmvalent to that of a semor pharmacist, 
and a lecturer’s salaiy is better tban that of the highest 
grade of non teaching hoqntal pharmacist The salaiy 
of a semor lecturer is now approximately 'the same as 
that of the chief pharmacist of the largest teadung 
hospitals, and that of the head of department of one 
of &e colleges of advanced technology is mudi above 
anything that the most fortunate teadung hospital 
pharmacist cm expect from aU sources even after many 
years’ service Yet the qualifications, the type of 
knowledge, and the abihty required of the chief 
pharmacist of a large non-teaohing hospital, and the 
le^onsibihty he dioulders, ore comparable to those of 
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a semor lecturer, and the same con be said of du 
duef pharmacist of a teadung hospital when compand 
with the head of department m a ooll^ 

There has long been difficulty in filhng posts u tin 
basic grade of pharmacists, and this has tended m iha 
past years to semor staff and to duef phaTmBa<ti, 
even to tdiose m the teadimg hospitals Not long ago 
the duef pharmacist of one of the big London teaclung 
hospitals resigned to jom a pharmaceutioal firm la 
addition to' his higher pharmacentacal qadification, 
he had an honours degree m physiology 'with biodiemiatif 
OB a major subject, and he could have earned a mud 
higher s^ry as a biochemist In fact, anyOionoun 
graduate pharmacist who has tdmn diemistiy and 
pharmacology as finals subjects 'would do trell to enter 
the hospitd service as a biodiemist rather than a 
pharmai^ Several have already done so and aome 
colleges are now advismg their graduates of Hus 
possibility- 

successive Mmisters of Health have expressed ta 
concern at the state of hospital pharmacy and thor 
anxiety to see pharmacists of the right cahbre as duef 
pharmacists, but they have done httle 'or nothing 
to attract staff of the right type The mcreases of the 
past few years have baroly met the nse m the co<t of 
hvmg and have not kept pace with mcreases in comparahk 
professions The Vl^tley Council negotiations seem 
unable to resolve the problem The staff side, m putting 
forward a reasoned and moderate dnim, pointed out 
that the last morease had not attracted* new reomiti 
into the service, and that there -was a 27% deficiener 
of establishment m a representative sample of 187 hos 
pitids In spite of convmoing figures comparing phaima 
cists’ pay 'With other rates m file N H S, nil tiiat vM 
conceded was rou^y a* cost of-hvmg increase Smu 
expenences •will oonvmoe many people that the Whitfev 
Council IS not used by -the Mmisfiy of Health as a negoW 
mg maohme and that it has beooide a method of diotiong 
w^t salanes eduill be. 

The AVhitley Councils have been cnticised for the 
ngidity whidi bars hospital authonties from 
special scales fox posts of unusual reqionsibili^^ 
and -this objection apphes partionlarly m hospra* 
pharmacy For example, to assess the chief jharmacm* 
BoJoiy, hospitals are allowed from 1 to 40 pomts, W 
many hoqntals, by this method of sconng, can ra®> 
doiffile this number of points and yet their pnw*™ 
out’s salary is the same as if they had only 40 
over, many pharmacists have been domg the *f*>*'*‘ 
group pharmaout smoe 1948 without extra remnnOT 
tion, and a group duties afioivanoe has not yet , 

Elsewhere m the ho^ital service, bioohemBto ® 
physicists already have a “special grade’’ of £1W ^ 
annum above the normal “top grade,’’ and biwp> 
authonties have power -to malte hi^er j 

exceptional circumstances Consultonts 
awards, the new Burnham scales allow 
letyonsibihty allowances for teadiers m . 

pharmacy, whereby a graduate can command a m 
higher swry than a non graduate, and m the 
service a datermg officer with a dietitian’s ceronw 
gets an extra £40 a year Yet the request for a 
in the pharmaouts’ higher qualification aDowsnee 
£25 to £60 was refused m the recent daun 
snipnsing that few graduate pharmacists enter 
hospital service . 

The pharmaceutical -work of the hospitals is at 
being mamtomed by a dwmdlmg nuolens rf cstaTO 
staff, some of whom are too old to embark 
career, by those who want a few years’ hospiw ^ 
ence before passing to other branches of 
and by locums, many of whom ore tempomy 
£rom file Commonwealth, and some of whom have 
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hospital expencnce, yet are often employed for months 
on end at salaries greater than those of estahhshed 
pharmtcists Tcho hare given the hospitals many years 
of valuable service The cumulative damage of the 
past ten vears’ losses is becoming mcreasmglv obvious 
Patients and nurses are havmg to trait longer for drugs, 
mistahes are commoner than ever before, and there is 
a general attitude of discontent m the hospital pharma* 
centical service Unless prompt action is talvcn to raise 
hospital pharmacy to an attractive career, as recom¬ 
mended by the Lmstead report, the service anil soon 
collapse As are said’ of the radiographers' situation, 
the new salary scales anil do httle to pnt things n^t 

PLEURAL BIOPSY 

The unusual causes of “pleurisy anth effusion* are 
fairly easily diagnosed at an early stage,'* but the common 
causes are often hard to differentiate rapidly It has 
become the custom to consider the condition tuberonlons 
m the young and to snspect mahgnant disease m 
older patients, and to wait until the results of repeated 
tests (which may never become positive) or the chmcal 
course decide the issue With the changmg habits of 
di«ease, however, tuberculosis is now appearmg more 
often m older patients ’ and malignant disease more 
often m the young An earlv diagnosis is thus much 
more important and, as a result, standard methods of 
mvestigation are becommg more accurate In the 
effusions eventually beheved to be tuberculous, it has 
been shown * that the number of positive results is 
greatly mcreased by usmg much larger amounts of the 
pleural fluid and clot for the bactenological tests The 
methods of searchmg for mahgnant cells have also been 
improved, both by the exammation of smears ’ and by 
histological section of the sediment though sometimes 
the cem are too disrupted for either method But even 
so these methods mav be time cousummg and still 
give no deflmte results m a fair proportion of cases 
Before the days of ohcmotherapv for tuberculosis 
it -was too nsky to undertake even mmor chest operations 
in patients who might have active tuben^ulosis, but 
it IS now possible to remove a biopsv qiecimen bv thoraco¬ 
tomy and evanune the tissue ^tologically At &st,' * 
this operation required a thoracic surgeon m an operatmg- 
theatre, positive pressure anassthcsia, and the removal 
of fluid and air by catheter before the wound 'nas closed, 
but it enabled the pleura to be observed and a piece of 
tissue about 15x3 cm to bo removed lor examina¬ 
tion ** Xow, Breckler and his colleagues *’ have modifled 
the procedure to remove only a small portion of pleura 
bv special forceps They pomt out that though the 
pleura maa Jbe thm and ghstenmg, it may still be mvolved 
by granulomatous disease Eacn if pneumothorax does 
risiut, suction bv catheter can bo started immediately 
and no harm is done An even simpler technique is 
described bv Heller ct al *’ (and also used mdependentlv 
ba DoFraneisctal ** and Eatzetal**), consistmg of needle 
biopov, as for biopsv of the hver and kidney The 
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advanta^s are that it can easily be repeated m another 
site if the first result is eqmvocak and the nsk to the 
patient is negligible 

These new methods have enabled a much quicker 
diagnosis to be made m manv cases of pleunsy anth 
effusion, not only between tuberculosis and mahgnancy 
hut also m several of the more unusual causes At the 
same tune, no ^ecific cause could be found m some 
oases some showed non ^ecific fibrosis of the pleura 
after sulpbonamide-treated pneumonia trauma, or 
lung infarct, and a few other conditions were not 
diagnosed at all but were k^t under observation until 
the condition cleared up In this last group it aras very 
useful not to have to embark on a fnll course of anti- 
tubercnlous treatment 

In another arav these observations are helping toavards 
an tmderstanding of tuberculous pleunsy most of 
the recorded senes the finding of tuberculosis bv 
biopsy was sometimes as deflmte when ccdtnre from the 
plenral flmd aras negatiare as when it aras positive 
and negative biopsies were never associated anth positive 
cultures The implication is that there is andespread 
tuberonlons granulation tissue throughout the pleural 
cavity when the tubercle bacillus is the cause of the 
pleunsy oud that it is not a question of coUateral effusion 
or hypersensitivity This pomt requires much more 
evidence to be m anv aauy final although Stead and his 
colleagues,** who exammed tissue removed at decortica¬ 
tion &om 24 patients anth plenral effusion suspected 
of bemg tuberculous, foamd eaadenco of tuberculosis m 
only 15—^thus emphasismg the bequenov of non- 
tuberculous effusions 

THE REFUGEES 

With more amvals m prospect, we may soon have 
exhausted the £390 put at onr disposal for the relief of 
"Hunganan doctors m this countrv We should be very 
glad to have further contnbntions—as many as possible, 
however small—from readers 

Of forty odd Hnnganan doctors that baao so far armed 
m this countrv, perhaps a third have friends or relations here 
who are housing them and domg what thev can Of the 
others the majonta are temporanlv accommodated m medical 
households, but two at least ha\e rented rooms and ore 
hvmg on their own Some six or eight haie gamed hospital 
appomtments 

Possiblv half these doctors hate decided to emigrate, if 
they con, usnalli because they behe\e that oierseas the 
openings are greater or they will estnbli^ themselves more 
qnickli Except for the lucky few who know Enchdi, each 
one needs urgently to loam our language, for until ho docs so 
he cannot resume his professional work 

The Lancet fund is bemg used for three mam purposes 
first, to help clothe the doctors and their famihes, some of 
whom armed with onlv the clothes they wore, «econdI\ to 
pro\ ids for small expenses and to help meet other inunedinto 
needs including the need for prompt tuition m Enclish 
(through the purchase of special long pla% mg cramophono 
records which mav bo had on loon frm this oifaco **), and 
thirdlv to help znamtam the two who are hvmg for the tune 
twmg m lodgmgs supported otherw i>e onli bj grants from the 
Eational A5si»tancc Fund 

These doctors wmt above all to work and piy thtir 
own wav, and m their pre«cnt dispintmg period of 
dependence and unccrtaintv they deserve ■well of their 
more secuTO colleagncs Contnbntions intended for 
them may be sent to the Editor of The Lancet and marked 
Hunsanan Doctore* Fund 


Dr JoHV STcGiiatb consultmg State patIioInp<.t for 
Eire and proftssot of pathologv and bacteriology at 
UnKci^ity College, Dublin, died on Jnn 11 
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Speaal Articles 


UNMARRIED PARENTHOOD* 

ECOLOGICAL ASPECTS 

CnoL GjtEBin:.Ai7i} 

SlNIOn rS^CIIIATJUO social woiuctr, 

CniOnTOK JtO\KL, DiniFIUXS 

Of every 1000 oliildren bom in 10S4 in Scotland 46 
ireio lUcgitimato This ttos a oonsidorablo impioveinont 
over the previous ton yoais, bnt nn illogitiniaoy-rato of 
oven 4 6% remains a cold slntistioal fact tending to 
conceal lathor than to lorc U the vndo vanoty of situations 
in ivhich a baby is born to parents not mamod to each 
other 

The lUegitimato child si arts lifo with considerable 
handicaps His chances of death are 70% higher ihan 
those of the legitimate diild The infant moitality rate 
among legitimate ohildren m 1063 was JO per 1000 hvo 
biidis compaiod with 61 per 1000 illegitimate ohildren 
This means that 212 of the 4177 ohildren bom in Scotland 
to unmarried mothois did not hvo a year Many of the 
survivors face a host of now hosards—social, emotional, 
mcdionl, moral, and logoi 

Faced with those problems those who oaro about the 
suifonng of httlo ohildren have a hoal^y desire to 
understand and ovontiuilly to overeomo the grave dis¬ 
advantage with whi6li the lUi^timato child starts hfo 
This is one of the pnnupal aims of tho Scottish CSoumul 
foi tho ITiimamod Slothoi and her Child 

My present aim is to dosoribo bnofly sonio of tho 
known oharaotoiistios of unmaniod parenthood and tho 
environmental sotting in which lUogitimnoy may bo 
rogaided as a major pioblem—tho gcographioid faotois m 
illogitiinocy, the lolativo iiifliionoes of region, and tlio 
ages and civil status of unmanied parents 

As icgaids tho wider aspects of illegitimacy, which are 
beyond my present scope, I suggest that further con- 
sidoiation might profitably bo given to tho piovnilmg 
oultuiol and economic factors Foi ovamplo, Di J R 
Rees, diicctor of tho Woild Federation lor Mental Health, 

TABLc I—bhith oi niiST onmu wixic ounATioir or siAiuirAoi. 

8 HOBTRS OR IX8S 

(IVom Table 12, Annual Bopoit of tho Rogistiar Gonornl for 
Sootinnd I <133} 


Abe (}r) 

Total 

1 Under 8 moe 

1C-1«I 

8088 

1760 ( 

[03 2%) 

20-84 

Id 037 

3404 1 

34 4%) 

86-80 

H'lO 

007 1 

lie 1 %) 

JO-Jl 

1081 

SIO 

* 90%) 

le-JI 

1120 

133 

110 0%) 

40-14 

314 

42 

23 9%) 

4S-40 

8d 



All ngre 

31,011 

Obi 2 (30 9%) 


who visited Latm America in 1464, reported that 76% 
of Uio children of Pom wore illegitimate (Rocs 1064) 
This ho attiibutod not, as one might c\poot, to some 
widespread and deep seated Foravian neurosis but, 
among other cirouinstanccs, to tho high cost of getting 
mamod in that countiy 

Distribution of Illegitimacy 
It IS paitieularly important to consider tho social and 
moral oliuiato in uhioh lUegitunacy piovnils In Scotland 
(tahlo 1 ) 0012 (20 0%)—^roughly 1 m ovoiy 6—of tho 
0101000 giving birth to a first baby in 1063 had been 
mamod for less than nmo months In tho 10-10 ago 

* An address given ui May, lOGO, at tho annual confotenoo, 
m Glnsgcm, of tho Scotlisli Council for tho Unmaimd 
mother and her Child 


group 06%, and of tho woinoii aged 20-24 yean Z4%, 
wore piognaiit yhon tlioy mamod 
Table n shons that a similar situation prevailed m 
Eimland and Wales 

Tlioso figures only hint at tho loal incidence of pre 
maiital Bo\unl intorconrso, and suggest that pniinanN 
chastity is the orcrption rather than tho rule at present 
Glass and Grohonik (1056) claim that oonooption hcfoie 
marriage is absocinlod with high foitility In tlicir gionp 
of most forlilo women 25-30% gave birth to a h\o cM 
bofoio they had been mamod 8Vs montlis “ In suth 
oiroiimstanocs,*' those woikois state, “ prenuptial eon 
ocption cannot ho logardod as abnormal ” 

It IS tlioi oforo no longer possible to reg ird the unmnmed 
mother os neeossanlv less stable or less inoml than her 
mnmed sister when the only difference may bo her vei; 
much higher fortihty 
OeograpJtteal Faelors 

In 1800 the incidonoo of illegitimacy in Scotland vas 
calculated to ho 7 6% of .ill births (Lninond ISOS) This 
inoidonce \ias tinoo ns high in southern rural and in the 
noith oasloiii mrnl oouiitios Tho loucst incidence ef 
illegitimaoy aros in the densely populated counties of 
Lanark and Renfrew 

SiTty-thieo years later almost o\aotly tho same 
situation provailod (fig 1) In 1053, oa or tho whole of 
Scotland, tho rnto of lUi^gitimaoy was 4 0% of hvo hirtlu 
Illegitimaoy was highest in tho oountios of Wigtova 


•rAHLr n—^nniiu of first cuiin with duration oi tumuae 

8 MONTHS or T1 SS * 

(Fiom Table LL, Tho Itogistrar Ocnornl's BtntistienI Itciiw 
of England and Wnlos for Uio Year 1063) 
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80-24 

10-14 

10-10 

10-14 

10-40 


28.1 J7 
llt,bl4 
T4 017 
28,880 
8040 
1080 
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16,378 

86.610 

0050 

1081 

600 


;«e 4 \\ 

fiiSl 


All nges 


851,187 


4'1,004 (/VJ’?.) 


in the southwest nnil of Caithness and Banff in tto 
norlh-o.iBt Tho lowest incidence is still to ho femnd ® 
and aiound Lanark, Renfrew, md, osproiiMj* 

In an nttonipt to ovplam this ounoiis fact 1 stuihod tu 
population stnioturo over the whole of Bnlnn ao 
Ireland I assumed that tho nsk of lUogitiiiuov w 
greater m some oountics than in others hooause ol ^ 
iinbnlanco of tho so^cs If, for ovample, a popn»“^ 
ooiiBistod of 100 smglo women of muiiingoablo ago an 
only 60 men, tho nsk of illegitimacy would he grcaicr 
than in a connfy avhoro tho position was roioried 
Fig 2 shows tlio oountios with a surplus of inon n 
thoBO with a snipluB of women of reprodiulivo e- 
Conliaiy to populu belief, there aio few onms 
nubile women outnuinhor smglo men In Scotnnu . 
counties of Abordoon and Angus iii the north, 
Peebles, Lan.uk, and Renfrew in the south avost, lioi 
nppaiont excess of nnmnriiod women Pooblossn ^ 
whiob lias tho highest siirplns of single women, » 
fiiirly low lUogttiinaoy r ito Ahoidoon .g 

tho other hand, have a snipliis of uninninod woine 
well ns a lato of illegitimary above tho nvorngr 
Tho methods used in making these estimates 
lolativoly onulo But m spite of this tho cviuw 
siifTioiont to indicate that thoio is no absolute 
between u surplus of niimninod women and a e 
It still roinnins a injston wny _ 


illcgitiiiiaoy-nto --- - 

illegitimacy lalo in Wigtownshire (16%) is t"**® „jo 
as high as the average for Scotland (4 0%) 
men aged 16-44 (3783) ontnumhor single women 
by roughly 3 to 2 (table in) 
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Behgious Denomination 

Tbe study of the geographical distnbution of illegiti- 
macy in Britain also permitted a companson to he made 
between Eire, predominantly Boman Cathohc, and 
northern Ireland, predominantly Protestant The Boman 
Cathohcs comprise Trdl over 90% of the population of 
Eire, and about 34% of the population of Eorthem 
Ireland 

Illegitimate births represent 2 5% of hre births m 
Eire and 2 8% m Nor&em Ireland (table iv) This 


TABIE in—AOE DISXBIBCTION OF SlNGUS BEK AKD WOBEK 
IN WIOTOWNSUIBE 

(From Table 11 of the 1951 CensiiB Beport) 

AeeOrr) 

Single aien 

Single iromen 

15-19 i 1415 ' 

20-21 1 1110 

2ii-20 1 540 I 

30-34 2b0 

35-39 1 222 

40-44 > 207 1 

. 1064 

568 

326 

1 loj 

1 180 

1 198 

1 3783 1 

1 2a66 

Widow/widower and divorced | aC | 

1 116 

Total unmarried j 3830 1 

2682 


appears to mdicate that factors other than rehgion are 
responsible for the low mcidence of illegitimacy m these 
countries 

A companson of the rdevant data for other mamly 
. Cathohc and mainly Protestant countnes reveals on 
mcidence of illegitimacy of 3 4% m Italy and 5 2% m 
Spam In the Netherlands tiie percentage was 1 6%, 
m Norway 4 1%, and m England and Wales 6 1% 
Therefore the differences m the mcidence of lUegitimai^ 



1—Number ef illccilimate fairthe in IRS, per 1000 unmarried 
women need IS-H 


XABI9B rr—POFOIAXIOK, BIBIB BAXE, AND PEBCENTAGE OF 
nXEGErrUATE BIBXBS IK EIBE AND KOBXBBBK IBEtAND 


— 

Population* 

Birth ratet 

J Fexoentiise of 
jiHesibmateDirthsf 

Eire 

2,960,593 1 21 1 

1.370,700 1 20 0 

I 

Kortbem Ireland 

j 2 8 

I 


■ 1051 census 
t Per 1000 popnlation lOoS 
t Per cent of live birHis 1953 


between Cathohc and Protestant countries are hardly 
significant 

Age of Unmamed Mother at Maternity 

A composite picture of the unmarried mother, according 
to popular imagination, would reveal a drab pa^etio- 
loohmg girl m her early teens or a brasoy young nuidnin 
m her middle twenties This sort of picture, however, 
does not accord with the facts The Begistrar-General’s 
statistics (table T) diowing the age of mothers at 
maternity reveal that, of all those ag^ less than 20,1 m 
5 IS unmamed, but, except these and the 25-29 age- 
group, the percentage distribution of maternity cases m 
the different age-groups are about the same for legitimate 
and for illegitimate births The difference m the 25-29 
age-group (21 G% illegitimate, 32% legitimate) is probably 
due to iho fact that, with the widespread practice of 
birth control m marriage, conception is delayed and 
the peak of fertility not readied until the age cd 25-29, 
whereas, for immamed mothers, the pmk age for 
fertility is 20-24 

The impression that, fi>r the most part, nnmamed 
mothers are relatively yonng is to some extent explained 
by the snrv^ undertaken by the Church of England 
Moral Wdfare Council (1954) This revealed that 3543 
of 7057 appheauts (more than 52%) were aged less' than 



f*s 2—Surplui of unmarried udulls aped 15-44 inlRJ 
at percentace of total for both sexoi 
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XABZE V—AOE OF UOTBER AT 'UAZERNITF 


(Flrom Table AA, Begistrar General’s Statistical Bevien of 
England and 'Wales, 1063) 


ABC ol mother 
<yr) 

Legitimate 

jncgitfmate 

Total 

Total 

Under 80 

80-84 

85-29 

30-34 

35-39 

40-44 

45-48 

50 and over 

85 058 {3S% 
185,106 (is f% 
809 609(53 1% 
144,779 (33 3% 

65,853(10 0% 

86 663(5 J%7 
1381 (0 3%) 

86(0 00561 

.1 

5359 (10 5%) 

9659 (30 7%) 

7688 (315%) 

5860 (15 0%) 

8815 (10 0%) 

1291 (5 0^ 

87 (0 3%) 

4 (0 01%) 

All ages 

651,869 

■ 

38,503 


22 Of the 3436 unmamed mothen dealt \ntli by tbo 
National Connoil for the 'Dnmarned Mother and her 
Child in 1963 (unpnbliBhed) 48 8% -were aged less than 22 

This IS oonfirmed by my otm unpublished findmpi 
in more than 11,000 requests for advice m 1953, of yrhich 
662 (6%) related to “illegitimate births and pieg- 
nanmes *’ About 60% of those givmg information -trere 
aged less than 22 

These facts mdioate that it is usually the younger 
unmamed mother irho needs and seeks tihe help of moral* 
treUaie agencies It is therefore extremely important to 
recognise that the young troman irho comes for help has 
additional problems to those of the older immamed 
mothers Failure to make the important distinction 
between unmamed mothers 'who seek the hdp of a 
spemahsed welfare agency and those who do not tends to 
vitiate the findmga m otherwise useful ease studies On 
common sense grounds alone it must be assumed that &e 
girl who overcomes her difficulties 'with the loving support 
of her own fomily and fnends is likely to have a vaatlv 
different psychology to the unhappy pregnant girl 
rejected by her famdy and left to face her troubles as 
best she can 

In considering the problems of unmamed parenthood 
it cannot be emphasised too strongly that, apart bom 
tile unmamed mothers aged less than 20, who represent 
1 in every 6 mateimties, and, to a lesser extent, those 
ag^ 26-29, who represent 1 m every 30 maternities, the 
age distnbution of mothers is aboiit the same for legiti¬ 
mate and for illegitimate maternities Most of those who 
seek the hdp of specialised welfare agencies ore aged less 
than 24 and therefore can be regarded as having very 
special diffionlties, which often molude the broken home 
and mental instability 

Civil Status of Unmamed Parents 

There is relatively httle reliable information about 
the civil status of unmamed parents Apart from the 
sin^e girl who becomes pregnant after bnef sexual 
contact with a casual acqnamtance, there are those who 
are betrothed but cannot many the girl whose fiancd 
IS unexpectedly posted overseas, and the girl whose 
lover may be a mamed man waitmg for a divorce There 
are also the partioularly tragic situations of the mamed 
woman who becomes pregnant by a man other than her 
husband, and the widow who, of tm as a result of lonehness 
and misery, enters mto an undesuablo sexual relationship 

The Chuidh of England Morel Welfare Council (1964) 
reported that 6006 (84 3%) of 7194 movers were smglo, 
903 (12 3%) were mamed, 180 (2 2%) divorced, and 105 
(12%) widowed In my unpublished study of the 
“ advice column “ 68% were smg^e, 16% mamed, 1 6% 
divorced, and 3 3% widows In 11 1% of cases oti^ 
status was not stated 

The Begistrar-General’s reports unfortunately do not 
distinguish between the child born to a smgle woman and 
the child (possibly one of several) bom to parents who 
^ hve together m a permanent relationship idthongh not 


legally mamed to each other An equally grave omissum 
m these reports is the complete la(& of mfnrmahnn 
the putative father 

In the Churah of England Morel Welfare Obnociit 
(1964) survey of 4880 oases available for analysis 1698 
(36%) of the putative fathers were mamed mea Ikb 
proportion is amply oonfirmed by the findmg tbat, of 
the 3436 cases dealt with by the National Council for 
the Unmamed Mother and her Child, about 48% of the 
putative fathers were mamed This helps to wrbm 
the lack of relationship between figs 1 and 2 shomngthe 
geographical distnbution of lUqgitimaqy and counties mih 
a suipluB of sin^e men and women 

The fact that probably more than a third of pnfatire 
fathers are marnod men, who are therefore not free to 
marry, is of considerable significance in assessuig the 
value of current theones remrding illegitimacy It u 
important also to appreciate me ex^t to whitii ill^ti 
mate children are bom to parents who, alfhongh linng 
together in a more or less stable home, ore not mamed 
to each other 


Spence et al (1964) reported an illegitimacy rate of 
68 7 per 1000 at Newcastle upon Tyne Less thin half 
of tiiese infants were first babies, and the mothere' age 
distnbution differed very httle from that of mothen 
givmg hath to legitimate babies The explanation iw 
that many of the second and third infants were bom to 
parents living m established, if unofficial, famihes, 
27 (30%) of the children ahve at the end of the etndy 
were hvmg with both parents as members of unofficial 
families 


Nishet (1964) reported that, of 200 illegitimate birtla 
mqmred into by the i^roamook health deportment, the 
nnmber of mothers cohabiting was 60 (30%) 

It theiefora seems reasonable to assume that ahont 1 
m every 3 lUegitunaio births are to women, prohahlr m 


TAsne VI—^iixnoixniATn bibthb and bocuip cuss 
(From Table 28, Begistrar-Qeneral for Scotland Beport 1954) 
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3 

4 

* 

(tat» 
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3 
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older age groups, oobabitmg m a more or less permanent 
relationship Although it is impossible to make aar 
aoourato estimate, probably most of tiiese women have 
more than one diild by the same father 

Coiner (1966) emphasises that, although 34 of tbs ^ 
illegitimate diildren referred to by Spenoe et al (Iw^ 
were hvmg more or less stably with their parents, m 
oases the conditions of hvmg were most unsatisfaetotf 
10 children belonged to problem families, 12 wen w 
severely overcrowded homes, and 14 hved m dwew^ 
classed as unfit for human habitation There 
evidence to suggest how far this sordid picture is cmnmw 
to all oohahitmg parents It is, however, jirobaby tra 
that the habit m hvmg together without the 
moniage is common among problem fomiliea, toe m 
that give rise to many of the insoluble social dime®"” 
of a large oily 

An opportunity to test Cooper’s (1956) 
presented by tbe 1964 Annnu Beport of the Begisww 
General for Scotland, which olassifies hve births by 
class, the age of the mother, and the number of 
children (table vr) IJlegitimaoy is rare m social om^ 
1 and 2, the professional and mtermediate ocoupan 
and uncommon m doss 6, the unskilled, 'whore mo 
the problem fanuhes would bo grouped IHegitMoa^^ 
commonest m dass 4, partly skilled workers Tae 
dass distnbntion ooonrs for illegitimate stdlbirtos i 
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eTnrp.gfi» tliat the sordid conditions descnbed by Cooper 
(1955J are probably not common to the majonly of 
illegitiinate cbildien, at leist m Scotland Unfortnnatdy 
this valuable table is not mduded m the England and 
Wales report 

Two of^her facts are also of importance (1) divorce, 
wbidi would have enabled at least some of those parents 
to many each other, was not until fau-ly recently (Legal 
Aid and‘Advice Act, 1949) available to those with limited 
Tncawie , and (2) efficient contraception is used far more 
frequently among the upper social classes (Lewis- 
Famng 1949), t£s may tend to reduce the number of 
illegitunate mateimbes among the Inkier mcome groups 

Abortion 

Simdarly, althou^ it is esceedmgly difficult to prove, 
it IS also possible that abortion is practised more com- 
monlv among women m the higher social classes The 
extent of abortion m Bntam was officially estimated 
as 110,000-150,000 every year The report of the Inter¬ 
departmental Committee on Aborhon, 1939, states 
(P 107) 

“ Although by far the greater number of crunmal abortions 
undoubtedh occur among married women, there is reason to 
suppose that the proportion of pregnant unmarried women 
who undergo cnmuiol abmtion is higher than the proportion of 
pregnant married xromen who re<ort to if” 

Young (1954), m the USA, states that “ vetv few 
unmarried mothers apparentlv consider the possibility 
of abortions'’ Smee &i8 is contrary to e:iqpenence m 
this country, I obtained, with the kmd assistance of 
Mis Alice Jenkms, of the Abortion Law Beform Society, 
a fairly authoritative statement on the mcidence of 
abortion among smgle women m the United States The 
Planned Parenthood Federabon of Amenca stated 
“ that a consen abve eshmate of criminal aborbons m 
the United States is 330,000, ronghlv a thousand a day," 
and '* unmamed girls are reported to consist of 10 per 
cent of the aborhonists’ idientele" According to this 
esbmate about 100 cnmmal abortions are done each day 
in the USA on smgle women As Young (1954) 
recognises the girl who procures an abortion does not 
present as an unmamed mother, and her psychological 
picture would be different 

Discussion 

The data presented here, however, do not appear to 
support the view that unmamed mothers as a whole, 
apart from hnvmg concciied out of mamage, differ m 
important respects from other women of the same age 
and Bociil class If there is a difference it is in their 
lelatiiely higher reproduitive capacity, which has a 
physical as well as a psvcholagical basis 

I could diEcoa er no evidence to support Young’s (1954) 
condusion that “ in the mojontv of cases the unmamed 
mother w mts a baby, speiificallv an out-of-wedloch baby 
without a husband ’’ The fact that at least a third of the 
putative fathers are mamed doc< not necessaniy indicate 
a widespread desire to avoid mamage Many immamed 
parents marry os soon as thev are free to do so In 1953 
there avere m I ngland and Wales 2369 and in Scotland 
469 re registrations of births under the Legitimacv Acts 
The Giun.h of England Moral Welfare Council’s (1954) 
Eiin ca showed that watliin a year the mother had mamed 
the “ piitatiae father ’’ m 299 (3 0®o) caeca and “ another 
man ’ m 119 (1 4%) cnees 

It IS evident that not enough is yet known about 
unmamed parenthood for the fonnulation of considered 
theoncs or gcneraheations -iboiit it Xor are the 
unmamed mothers or putative fithers a homogeneous 
group of people with sjiecial soeid and psachological 
ill ir ictcn->tice in eominon fhe greatest need -at present 
is for further detailed studies of them 

Apart from the aital considerations of the health and 
w elf ire of mother and child the investment of pnbhc 


funds on pievenbve work and research would eventually 
considerably reduce public expenditure In 1953 the 
Kabonal Assistance Board found that more than 20,000 
unmamed mothers received allowances amounting to 
£2,359,000 yearfy—a subsidy from pubhc funds of 
£2 Ss a week for each mother 

The already influential work of the Xabonal Council 
for the Unmamed Mother and her Child and the welfare 
work of the non-sectanan rdigious organisabons, such as 
the Church of En^nd Mor^ Wdfw Council, should 
receive official recogmbon aud financial support In 
cooperabon with these agencies medical officers of health 
and. Universibes should be encouraged to undertake 
w^ planned and coordinated research A useful approach 
might be Ito finance expenenced social woricers with 
anthropological trammg so that they could take up 
several years’ lesidente in selected areas where the 
illegitimate birth-mte is traditionally high This would 
enable them to obtam first-hand and intimate knowledge 
of the operabon and influences of the particular cultu^ 
patterns By establishing herself as a member of the 
commnmiy the leseaidi-worker, together with the health 
visitors, could better safeguard the health and welfare 
of mother and child and direct the attention of the 
commnmtv towards appropriate prevenbve measures 

Conclusion 

I have tried to bnng together hero some of the facts 
which provide the foundabon for disonssmg unmamed 
parenthood 

Most of the vital pieces of this jig-saw pnrzle are 
miBsmg, and only a very few of the available pieces fit 
together Accordinglr there u a natural impulse to 
Ignore the facts and to retreat into the comfort of our 
own prejudices and fancies, where we can conveniently 
fashion the facts to smt our personal needs But the 
problem will still be there and, although we may not see 
it, (diildren will conbune to die needlessly, many of tho«e 
who survive will be miserable, and the unmamed mother 
will suffer for our ludiilgences as well as her own Tlie 
aim to save these children so that they mav hie without 
a sense of guil^ and shame will best bo served when wo 
face the facts and understand their meaning better 
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ODONTOLOGICAL CENTENARY 
In October 1856, the ‘ inemoriab«f«' n small group of 
onient, pioneer practitioner* m dental surgen, led bj John 
Tomes, wlio had foiled to w m the suiiport of th'o Roi al College 
of Surgeons for their repeated demands, met m Old Burlington 
Street and fomded tho Odontological Sorietj of 
On Jan a, 1S57, thoj held their Sret formal meeting of tho 
society which some fiftj icarg Inter, as the section ofodonto 
log\, beenmo one of the founder sections of the Rotul boeieti 
of Medicme 

The emtenon of the foundmg of the Odontological Sotietv 
celebrated on Jon 4 bv a dinner at the Rmul Collccc of 
Surgeon*, under the eliaitmnnship of 3Ir J A S Bright 
mesident of the section of odontology, when Mia* Pntriein' 
lyimshi Simth parliamenta^j; sccretarj to tho Mmi<tr\ 
OS Hcoltii WAS tho principal guest 
ton spwh pttipo-mg the health of tho section. Sir Znchori 
«iSfi Wden,’ pcreistent. farsighted. ^ 

WTOtunlh Mccc^ful efforts to ctablwh dental education on a 
^ and mdependent basis and dental surgeo «s o spcciahu 
lion in Its own right iw.imi’jii 
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SOIL, FOOD, AND HEALTH 

A Public Declaration 

Tiil folloivmg statement Las been spousoied by 
medical and dental membois of tbo oounoil of the Sod 
Assodation (8f, Ilydo Paik Mansions, Marylobone 
Soad, London, NW 1) and Las boon signed by more 
than fonr hundred moinbors of the medical md dentol 
professions The sigiiatonos inelnde genei U piaetitionors, 
consultants, medical officers of Lo^th, and unireisi^ 
professors 

THE TEXT 

In 1934 the Local Medical and Panel Committee of the 
County of Cheshire, representing some six hundred gonoml 
practitioners, issued a Medical Testament * This testa¬ 
ment, in our consideied opinion, lanks as a histoiio 
document It declared foithiightly that, irhilst good 
progress had been made toiraids the second objective of 
the National Iloalth Insurance Act of 1011, m so far as 
postponement of death could bo rogoidcd as evidence of 
the euro of siokiiess, no such progiess could bo observed in 
^e attainment of the first objective—piosumably of at 
least equal importance—the prevention of sickness It 
a^med tliat the basis of such prevention mia essentially 
nutritional, its signatonos statmg that their daily work 
brought them lepeatedly to the same point “This 
illness results fiom a lifetime of wiong nutrition “ 


HEDICM. BIGMIICANCE OF TUB OBGANIO UOVBMBAT 


Tlie Medical Testament was in inspiration to many 
forward lookmg people, in particulai Sir Albert Howard 
and Lady Eve Bidfour, pioneers of what has come to bo 
knoivn os tlie Organic Movement 'It conllimed and 
enlarged then own expononcos m the field of agncultUTo 
and constituted a notable oontnbution to the tliesis foi 
which the movement stands and for which considerable 
support has been gamed in many diiloiont parts of the 
world m the lost ton years 

This thesis is, basically, the concept of organic nhole 
ness apphed to tlie vital r^tionslups between soil, plant, 
animal and man, mth special refoicnco, to heoltli It 
envisages health as a poutive process which is pio 
foundly influenced by the mterdopcndonce of olT life, 
primary thiou^ the medium of nutntion It postulates, 
therefore, that &o kqy science is the somewhat neglected 
one of ecology—^iho study of the relationships botucen 
hvmg cioatmcs and betivcon such creatures and tlieir 
environment 

In all those respects the Oigome Movement ropicscnts 
a marked departure from the present trend ton aids the 
mcieasing fragmentation of science, the piecemeal 
application of scionco through technology as e^odionoy 
dictates, and the unceasing straggle to deal with the 
ever nhnngmg manifestations of mdividuol diseases, 
whether in plants, animals, or humans On the othoi 
hand, its tenets are m keeping with the definition of 
health propounded by the World Health Oiganisation— 
namely, “ a complete physical, mental and social well- 
bomg, and not merely the absence of disease or 
infirmity ” * 

Moreover, the concept of nutrition os a flow of nutrient 
materials from the sod through plants and anunals to 
humans has been strongly reinforced by recent rosenrohos 
in the field of human metabolism These, by the use of 
isotopes to trace the passage of food constituents tbroii£^ 
tlio body, have dcmonstiated that all human tissues 
undergo constant renewal 

It follo\iB that tlie integrity and biological quality of 
the nutnent materials used for this renewal aio of first 
rate importance to health; and that the orient to which 
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tlioy are influenced by agnoultural practices becoiitt-''i 
mattei of great practical significance to tho modioil and 
dental professions Yet, so for ns wo arc aware, ILo onlv 
scioutiho studies hitherto attempted m this field an tlio e 
bemg conducted at tho llaughloy Besoaroh Firmim 
SnlTolk Those are maintained by tho Sod Association u 
a purely voliintaiy offint to enlarge our stock of Lninr 
ledge, mdopondoutly of State aid or commncal 
pationago 

Tho Uaughloy oxpoiimont is designed to lurcsfigitc 
and compare, on a farm scale—^ond tlioroforc on a 
roihstio basis—^tho oumulativo effects of three oontnitcd 
typos of sod management on (1) tlio feitility of ilie 
land, (2) tho nutritional quahty of its produce, and (3) 
the health and productivity of farm annuals M con 
tmuoubly and OTduBivoly on that produce 
Tlicro ore throe sections or “ farms," side by side on 
land of simdar typo, managed as follows 

(a) An “ organic " section of 7G acres on nhiclt fortilitj u 
maintained by leys (temporary pastures) and compost sndc 
from its oivn animid monure and vegetable uastes—it, 
It IS self oontainod 

(b) A "inivod " section of 7fi acres oit ulucli fortili (7 u 
mamtamod by Ipys and its own animal inanuro, supplcmoital 
by “ artifioinl" ohomioal fortibsors—i o, similar to ertliodox 
forming practice 

(c) A “ stockloss ’’ section of 32 acres treated witli cliomiMl 
fertilisers only, and green mnnurmg—i o, it ropresonti tl* 
purely chemical concept of soil fortihty 

Since 1947 tho “ oigamc " and “ mixed ” sechonslunv 
each maintained its own herd of Guernsey dairy oattb 
(the third-generation heifers bied on tho form an not 
yet commg into milk) and its own flock of poultry, tho 
foundation ommals and buds havmg boon oanfalh 
Boleotod from common stooks by mdopendont experts 
Having first boon laid out (as regards soil monagoment) 
m 1940, this oxponmont has tho unique advantage « 
havmg undergone a pioparatoty ponod long enough to 
permit piovious trontmont of tho land to bo Isigdl 
written off and subsequent oumulativo offeots to devdojp 
With this prepared matoiol as a starting-pomt, soioowo 
studios were begun m 1962 under the dirootion of 
B P Milton, pii D Those, which have gradually here 
extondod m scope, moludo 

(1) Detailed chemical and physical analysis of soil oompj^ 

token monthly from each field, including some trace mmeioi 
analyses „ 

(2) Detailed analysis (uioludmg some \itnmm aoscsmienq 

of the field produce and of tbo milk and eggs . 

(8) Close obsorvotion of tho lioaltli and boliovionr of 
form animals 


BOIO* 

\oiy eonsiderttblo fluoluotions 
e shown by tlio usual onnual sompujjw 


Besults to date mdioato * 

(a) That tliero aro 

would not of coiirso be shown by iuiu uauua sa*a«**-— --“s 

in tlio IovoIb of available plant nutrients according to i 
season and tho system of management 

(b) Tliat m tonns of nitrogen and humus contents—# 

measure of soil fertility—tho “ organic " section is impw 
ivhilo tlio other two sootions oro dotonoratmg . Ij. 

(a) Tliat there arc diiingos m soil structure, attnoiiw ^ 
to B;retams of monegomont, wlucli may well become signincM 

(rf) That the recovery, through crops, of tho P*""® ^ 

applied ns fertilisers to tlio “ mixed " and stock 
seobons 18 OAtiemoly low 

(c) Hint ttio dry matter content of crops on the org*™ 

Noction tends to bo lughor than tliat of crops on uio oiuc 
sections .. _ jjiJ. 



hotter brooduig locord ,._,n and 

(F) Tlint there is prolimmaiy o\ idonco of Ic« « rtoek 

txoco olomonts m tlio produce fiom tho “ mixed nna 
loss " sootions tlinn in tliot from tho ‘ * orgome soctiw —. 

nco ninllablo from iW 
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DECLARATION 


We, the undersigned mediGal and dental pnctitioneis, 
desire to reaffirm the conviction espressed by the 
Cheshire Panel Committee Tegnidmg the mtimate con- 
neotion between nutntion and health 
We deplore the &ct that, m the seventeen yeiTS that 
have elapsed smce the publication of the Medical Testa¬ 
ment so httle has been done to implement the avowed 
mtention of the National Health Service Act, 1046, m 
regard to the prevention of disease the more especiallv 
m view of the steadily mcreasmg incidence of degenera¬ 
tive diseases, which contrasts markedly with the mastery 
achieved over infectious and inflammatory diseases 
We would draw attention to the fact that durmg this 
period, we and a growmg number of professional col¬ 
leagues, together with inany vetermanans farmers, 
horticulturists, and others,'concerned with the health of 
hvestock and crops, have become mcreasmgly aware of 
the fundamental importance of the rdationships between 
soil plants, animals, and man 
We beheve that the task of preventing disease is best 
envisaged as the enhancement of positive health and 
that, m this task, nutritional research should play a 
leading part 

We beheae further, that any such research which foils 
to take mto consideration the soil on which the food is 
grown, and the farinmg practices mvolved, must be 
accounted mcomplete ^nus behef is m no wav modified 
hy the fact that much food is subjected to chemical and 
- mechanical treatment after it leaves the land, fionr bemg 
an outstanding example Such treatment also is of de^ 
concern to us, though it cannot be discussed here We 
would, however, observe that it may well depress stiU 
fiurther any reduction m food values that may be 
attributable to ouirent agnonltural practices 
We would urge, therefore, that any research desired 
to discover which methods of soil management resmt m 
the highest food values diould receive our professional 
support, and that such research should be both compre¬ 
hensive m scope and of long term—extendmg over several 
decades rather than years • 

Wo note that apparently the only eudi research at 
present m progress is that bemg conducted at the 
Haughlev Besearch Farms alreadv mentioned and 
consider that it would be a tragedy if this one oi^enment, 
with its prepared material, were to be brought to a 
premature end—as seems only too possible—^lor lack of 
pubhc mtcrest and support It has now reached a stage 
at which its further crtension, e^ccially on the scientific 
side, should yield an mcreasmg dividend of knowledge, 
but the enthusiasm of the Orgamc Moi cment, which has 
already accomphshed so much, cannot be eypeoted to 
undertake unaided the heavy financial commitment 
involved 

In support of these contentions we would cite Sir 
John Charles who, m his 1952 annual report as chief 
medical oflicer, ^Iinistiy of Health,* referred to the 
uncharted fields explorition of which would surely reduce 
the biitdcn of the curative services and who called for 
rc«ean.h mto the cau«.ition of the so called chronic 
diseases Sir lohn referred also to the activities of the 
3[edical Research Council mdicatmg that the fields of 
research Ivins open to the mvestigators would not be 
uarrowlv limited 

We would cite also the ihicf medical officer for the 
Department of Health for Scotland who m his lt55 
aunn.ll report,* states that “ at liter ages the mcroasing 
threats of coronarv thromhosis and cardio lascular 
discise, and of cancer of the lung, e-peuallv in males, 
luaiiit lined tlitir poMtion as major health problems m 
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whicb no (dear Imes of medical attach have yet 
emerged ” 

In our view the recent suggestum of the unportauce 
of the essential fatty acids to the circulatory and nervous 
systems and to the' carmnoma bamer pomts to the kmd 
of knowledge which is becommg essential to us as 
practitioners 

We therefore, call upon those re^onsiblo for the 
finance mibahon, and gmdance of medical xeseandi to 
p.nneid(»r the Urgent need for ecologioal research, hnking 
the basic approach to human nutntion with the ongins 
of human food and, m partioular, to assist the one 
experiment ateady m progress m field 


Medidne and the Law - 


A Missed Fracture 

A woiTAN of 82 fell at an old people’s home The doctor 
at the home, and the casualty officer at the hospital to 
which she was sent, both diagnosed a fractured arm, hut 
failed to diagaosB a fractured hip She was sent hack to 
the home and died some days later At the mquest * the 
casualty officer said that he had not made a very thorough 
evammation He knew die had been exammed by a doctor 
at the home Hie coroner enticised him, saymg that it 
would he as well if casualty officers “ earned out their 
duties with a completeness the public has a nght to 
eiqpect ” 


Public Health 


Mimature-radiographj Surrey in Bootle 


Ik the wiutei of 1055-5ffi an intensive surrey was 
undeitaken m Bootle by the Laretpool Regional Hospital 
Board's mass-radiographv service * The object was to 
determme the extent of the reservoir of tuberculosis 

One mobile umt was used contmuouslv and tavo otbere 
oc(»sionallr each unit worked mdcpendentlv AU 
streets were visited systematically, there was one open 
session each week for doctota' cases, volunteers, and 
(xmtacts, factones offices, and schools were visited 
Before and dtuing the survey a propaganda campaign 
was corned on Leaflets were dis^ved m public offices 
and cmemas and distnbutcd m schools, the local nows- 
papera canted advertisements, the film Also Comino 
Shortlif WHS shown m the cinemas, talks were given to 
women’s organisations, loudspeakets were used, and 
members of the Women’s Voluntary Services cam assed 
from door to door, explainmg the campaign and offienng 
to act as babv-sitters while mothers were bemg radio- 
eraphed 

Bootle contains about 61,000 people o\er the age of 11, 
m the suc\ ey 22,340 were examined, mcludmg 13 001 residents 
of Bootle Many of the population work in Lnerpool and 
conid not be examined The response of mdustry wos about 
tlie same os m 1054, nearly all eligible schoolchildren 
attended the open sessions stoitcd well, but fewer and 
fewer solantecis attended part^ because the\ prefctied to 
wait for tbo street sessions the street sessions started well, 
but attendances fell m bad weather and around Christmas’ 
On the whole, the response was much better than in 1954 
and might ha\c been better still if the sunoi had been held 
m summer if tlio site for the open session bad been more 
conicnieni, and especiallv if two mobile imits had bera 
usedcNcIiuiicly for the street ovammat ions carh mthcsunei 
Icaimg tho school and office ovammat ions tUl later This 
mucnce was iceonuaended oftor a sunilar sunev m Salford * 
Effort* to follow those who failed to attend for further 
t \ommation were not \ ciy snceessful 

In the sui \ cv o2 pimple were found to ha\ c tuberculosis 
that needed immediate treatment, and 580 to have tuber- 
cultteis that was suspected, healed or needed clinic 


imnrncnrf Ouan'iaii Jan 4 

] hi n;tfolJltgionnl UfKnjta] Board an Intcs«iTO StoA*. iteiiiA 
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superviaion The ntimbei of Bootio xcsidents m tlio 
stieet-to-streot gioup found to ha^ e tuberculosis needing 
unmediate toearanent oi close dime supci vision leprc* 
sented 4 02 pei 1000 people examined 12 patients 
mtb carcinoma, 08 \ntii bronchiectasis, and 882 with 
cardiac abnoimmitics neie found 
lUany of the tubciculous had not been oxcunincd befoie 
^nd many hod unilateral disease It is concluded tiiat 
“ tdie mewod of street to street and house to house survey 
has pioved its value as a caso-findmg method " 

Statistical Review of England and Wales 

In port I of his Statistical Be^ leiv foi 1056 * the 
Registiai-Geneial records the detailed statistics of 
deaths fiom all causes and notifications of infectious 
diseases m that ycai, by ago, sox, oica of residence, 
and tune of yeai 

Deat/u—Tbe deatli rate of 11 7 per 1000 Inmg wos the 
highest since 1051, but the rate nos lower m 1065 than m 
1064 for all age groups eroept 6-10, 66-04 (whom the rate 
was unchonged), and 65 and o\er 
Deaths tn early h/e —^The stillbirth-rato (23 per 1000 
total hie and still births) was the same as m eioiy year 
smeo 1048, except for 1063 when it dtopped to 22 Tlie 
infant mortality rate of 24 9 per 1000 relatM live births was 
the lowest ever recorded m this eountt} The Northern 
rogion and Woles had tlio highest infant mortality rates 
(31), ahile tlie Eastern, South Western, and liondon and 
Sontli Eastern regions had the loaost (21) 

Tubeietilostf —Deaths fiom tubereulosis (all forms) 
numhered 0402 m 1066 eompatod with 7807 in 1064 Sinee 
1040 deaths from tuheieulosis haie deelmed by more than 
two tliirds 

Cancer—Compared with 1064, there was an morease of 
941 m deaths from eaneer of the lung, wliieh formed 31% 
of all male deaths from eaneer but only 6% of female deaths 
from cancer 

Ooronary heart disease —Deaths attributed to this oauso 
have risen by almost 50% smoe 1040, reaelimg 44,268 for 
men and 20,341 for women m 1055 
Bronchitis and pneumonia —^Tho number of deaths certified 
as due to pneumonia was practically equal for tlie two sexes, 
but more tlian twice as many men as a omen died from 
bronchitis (19,204 males and 0490 females), of tliese, 10,610 
male and 0007 female deaths were assigned to chi onto 
bronoliitis 

A New Way With Chilled Meat 

The idea of tian^oiting beef carcases finm abroad at 
tempeiatuics high enough to avoid fieczing the caicase 
and yet low enough to letaid microbacteii'u gionth hoe 
always been attractive As long ago xs 1875 chilled beef 
was shipped amoss the Nortli Atlantic tlio artiflcnl 
cooling being applied at first bv ice and tlieicafter by 
mechanical refhgeiation The Argentine become Britom^ 
miin souice of imported meat, foi the sea journey took 
only fifteen days compared with some tiiirty days from 
Austialia 

The biggest difficulty in expoitmg chilled meat from 
Austialia ivas that dining tlie voyage mould developed 
on the surfiice of the meat, and for many veors Austialian 
beef imported to Britain had to bo consigned in Uio 
hoid-fiozen state Many attempts nere made to avert 
the dcxelopment of momd on chilled moat duiing long 
vovages formaldehyde was tiled but was oventuxlly 
foibidden as constitutmg a danger to public health, 
but more leccnldy it has been ^own that the stoiage life 
of chilled beef is considerably prolonged if the atmospheio 
m the ship’s hold contoms about 10% of caibon dioxide 
—a method that has been used commercially 

The aiiival in Lnerpool recently of the fust shipment 
of Austialian chilled beef kept flesh by ultiaviolet rays 
has created considciablc inteicst, for the cooling chambeia 
of any ship can be fitted quickly and cheaply with the 
necessary appai-itus llitlierto ultiauolet light has 
pro^cd fauly effcctixe in stcrihsing on, but less effectivo 
111 the case of food because of its negligible ponefaating 
pon ei The opmion of the meat bade and of the consumer 
as to tlio quahty of chilled beef so imported will be 
awraitcd with intciest 

1 BcRlstrar Oonorai8 Statbtlrol Rerlow of Enclnnd mid Wales 
1S55 Part I lablcs Mcdlcnl n M Stationer} OiDea, 1057 
Pp 373 125 Od 
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A Bumnny Commentary by PeripaMie Conretpoiidnli 


Taia postman, whose sample-laden calls are Mw-wf 
distress and mducmg black tlioughts about the dnigl^ 
on Saturdaj mommgs (Lancet, Jan 6, p 44), coa br 
boublesome on other days of the week to those who 
work, as I do, m the second-floor fiont of an old Tj«iii«n 
house and resent every foot-poundal expended in dunbug 
the stairs And so can other pcqple delivering good. 
But theie is a remedy Buy from a llsliuig-tacLle ^ 
a wooden red, 10-12 yd. of no 6 square-plaited flax line 
(20 lb breaking sbain), and a small leaden weight Fir 
a spore fhont-door key to the end of the lino with tbe 
weight tlncadcd on an inch or so above it and a strong 
spring paper-clip riding loosely above that IVhen tm 
bdl pcius, and/oi the knockci bangs, lower a\gay,iiuan 
time engagmg tlio ciller in conveisabon fi^ abou 
By tlie time he has realised where the voice comes from 
tbe kev is dangling at his hand at lock-lovd Ho then 
opens the door, disengages the key, and deposits the 
pared on the floor while I led in If a signahiro a 
required tbe book (or document) is fixed to tho line In 
the paper dip In the absence of a siipplv oflniT 
parodiutes a further “red out" and "lael m" b 
needed, but the unproved technique which comes with 
practice mokes this t^k both agreeable and quiclk 
executed In tdie sprmg, when tho vino burgeons on the 
first-floor balcony, I plan to hive a proper “ spinnug 
rod (small) lest entanglements threaten our local blow 
bird’s autumn food supply I will think ofmj pciipatm 
colleague at bieokfost time on Saturdays, wliiiOi is mir 
fhir, since I am a medical consultant to a firm of ph^ 
maceuticol manufoctmers which doesn’t post samples 
on a EridAy—at least I don’t thmk it docs 


A letter addressed bo me at the " Bovnl Informat} i 
called out some plcasmg overtones 1 was not wk 
whctbci a dehcaic compliment was being paid to 
skill m teaching, or whether a snook was being cocua 
at om disciplmary ward-sisters ButmydiicTonccagM 
displayed his realism by suggestmg Uiat an uiTonm^ 
was a place whete forms were filled in At anj ntc ^ 
all felt in better form, and after all c\on Shakcspoaninna 
Freud scorned not tbe pun 

* • * 

In future, when people suggest that m 
and science we lag behind oui cousins m mo unuw 
States, I sliall take comfort in the stoiy of ^***J^^ 
New Jersey firemen and then struggle to inseifft i 
alarm through a 730 ft pipe The 
awkward twisting course beneath the New Jc** 
Turnpike, on one side of tho highway ho the IxitM« 
Estates (a now bousing scheme), on tho other Uie 
budge fire-station Ine Woodbiidgo fliemon, consci 
of then responsibilities for tlicso now lesidoiits, 
anxious to connect Uie estate with tho firo^®‘ 
Oblivious, or pcibaps suspicious, of tho mnrah of scic 
they have turned for help to the animal kingilom 
meins of a light liomess they attached a jncco oi ^ . 
to a rat and urged tbe lodcbt mto the pipe 
eight rats have now entered the pipe none has 
at tho other end After biief- explorations mx 
returned to base two, it is feared, have diM . 
S-bend Anxious to give tho rats every „ 
cncouiagement, tlio flicmen next procured a pci> , 
goose tio keep them company The 
by name, seems to be an infuiiating ,_i, tin 

acting ns pace-maker ho scuttled gaily IhieuB 
whole length of the pipe But when ho 1^ was p . -tj, 
witli harness and ofmrad the 

of string ho never pcnetiatcd deeper than wu mith} 

In then troubles tho firemen have had tho Si«“lF (jj 
and interest of what the Nao Twh gome 

dracribcs os “ on aroused public It is true 
expel ts, sucli os tho assistant dein of the iw^^j 
Polj teclmic Institute and tho head of l^e de^ 
of civil cngmeeiing at the UassochuBctts 
Technology, have tamely suggested such gaeg* 
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an dectaic mouse oi a ball under pressuie But other 
citizens have shown more imagination 3tlis Richard 
Fonddler, foi instance, suggested that a large beetle 
with butter on its nose would follow the scent of the 
* buttei tluough the pipe (This me&od die says was 
, snccessfully used, accordmg to a classical tale, for trans- 
mission of a rope to a prisoner m a high tower) Artie 
Gildener (aged 14} proposed, rather unkmdiy, that 
t a bottle of aminoma should be opened near the end of 
the pipe after a rat has entered Another kmdlier but 
c anonymous man suggested toasting cheese at the exit 
- I don’t know what the firemen are gomg to do, but 
■ 1 shouldn’t be surpnsed if some of them are out lookmg 
. for beetles 

- * * » 

The-]argon used by music critics is not m the same 
" class as that of wme-tasters, but it is sometimes unsettlmg 
p The other Sunday^ relaxmg feem the busy immunisation 
piogrammc of the previous wed:, I tuned m to Muaie 
^ Magasine, and immediately learned that a symphony 
‘ hv Strayindy was built round a “ germ theme ” More¬ 
over, this germ theme, I was told, consisted of B o G 
repeated fiequently An extract was then injected mtra- 
I auially, mth a multiple:puncture techmgue In the 
n cucumstances there was surpnsmgly litue local dis- 
' comfort, but my composure was golie The therapeutic 
r value of music is well known, but its prophylactic virtues 
^ aie obviouslv fiaught with controversy ' 


JBCe IS an old man of 81 and very thin I asked whether 
he had been losmg weight “ I don’t ng^htly know, but 
1 fAtnl I must have 'When they g^ive me a bath 
') vesterday I fioated ” 

I • * * 

nnvm iv the xbeatre 
So this 18 death. 

And God’s white angels stand around the bed 
AomIs One at my feet, ono at my head, 

{; And two And two How does the rhyme go on * 
Angels But were they angels, Luke and John * 

'VVl^ axe they weaxmg masks T When didl die * 

X can’t draw breath 
I “ Just go on bieathmg, ’ who said that, and why * 

tVh} must I breathe, whv, now that I am dead * 

: Thus the patient, 

Woking a moment from premedication 
But not long sentient 

A stranger entered 

t Angels mdeed 7 Mock angels to his eyes, 

, In baggy liooted amateur diaguiae, 

'Whoso backs, m place of wmgs, 

Be\aaled a row of clumsily tied stemgs 
r- And gaps And other gaps the stranger 
I Impartially obseried, glancing behind 

, Facades mto recesses of each inmd 

Trivial, self centred, 

Barthbonnd expressions of exnspemtion 
Hidden behind masks ignored the danger 
Of unseen obsen ation 


Letters to the Editor 


THE FUTURE OF NURSING 

Sm,—^It was with real regret that many nurses read 
Br liiomas Anderson’s letter (Jan 5), though perhaps 
we can exercise some measure of undeistandmg when 
we remember that his mam e^erienoe of nurses and 
nursing has been m the field of mfeotious diseases— 
a fidd now nghtly regarded as part of a comprehensive 
nnrsmg education 

In the expenenoe of mai^ nurses, medical men can 
be divided into two broad oategones (a) those who 
regard nnrsea as their coUeagnes m rendenng service 
to &e patients, and (5) those who regard nurses as the 
handmaidens of the dootor, reqninng only tWt they 
know (preferably from him) how thmgs are done and 
never mquinng why they should be done m t^ way 
The first category is anxious to help nurses establish 
and mamtam stimdards of patient care, reahsmg that 
the nurse who knows both how and why is a better gll 
round nurse and colleague The second category looks 
at nursing and nurses from one angle 

The shortage of woman-power, the moreased need for 
nurses m a national health service, and the very large 
number of ooilmgs now open to women, means that 
nurses are drawn from all socio economic levels with 
various degrees of mtdlectual capacity and differmg 
educational background Inevitably, we are gomg to 
reermt more and more of the girls who only want to 
know how, as opposed to those who wont to know 
how and why and who will form the leaders m the 
profession ^s latter group must be given a prepara¬ 
tion whudi will enable them to exercise more than 
adequate supervision so that the patient comes to no 
harm If this is what Br Anderson colls “ officer class," 
then we do not quarrel, after aU, we do not attempt 
to run the Services without officers, so why do we tlnni 
it IS possible to do so m nnrsmg f Perhaps Br Anflari^oT i 
thinks of the doctors as the officers, and of the nurses 
as the other ranks 

The letter goes on to say that nurses should develop 
along the '* hne of the needs of the doctor and of the 
needs of the pnblio whom wo both serve" Bo the 
majority of doctors really accept thist Mafl uiine is 
diagnosis and therapeutics, but nursing has a umque 
hmction 

The nurse is fenmoranly the consciousness of the 
unconscious, the lovo of life for the suicidal, the log or oim 
of the amputee the eyee of the newly blmd AVo do not do 
to patients as if we were their oustodiane, nor do wo do for 
tliem 08 if they were our dependents We do mih thm 
Icodmg tliem on to mcreasing eelf direction ’ 

The nurse renders her somco to the pationt, not to 
the doctor 


The onoisthotist 

\A 08 tbinkmg, wo'U not finish off this list 
Bj lunch tune, notlimg left to cat 
But tepid scraps A houseman curved the heat 
\ nunc WHS thinkmg deeph of mjusticev, 

Tho suigcon of wsopbagoul v unces 
(Hotttmc appcndicpotomips ore waste of time) 

Time * Tnentj minutes post tho hour, 

Tho angels are passmg a\ cr Make haste 
IIiirIi 

And tho mock nngels thoughts vioro quieted, 
htillcd b\ tho silence of tho silent ni«h 
Of unseen mngv A pulse flickered noted 
and reiu«d 

Tlic hombro silcnro stiflmglj mctvnscd, 

None dared draw breath 

Onlv tho etrongcr 

ntched with delight, ironical and mild 
Death smiled 


m luiuuiui/iia are eoncemoa, tuey are 
the responsibUitv of tho General Kursmg Council, and 
if Br Anderson wants to find fault with them, ho should 
register his protest m the nght quarter 
His recent expenenco with the sister tutor seems to 
have surpnred lum, but it would not have surpnsed 
a nurae \V^at makes Br Anderson think that he or 
the chest phpioian sees thmgs from tho pomt of view 
of the social worker or the occupational therapist f 
Social work, ^npational therapy, and nursmg are^ 
professions m their own nght wath disoiplmes and skilte 
stmlrait*^^^ “ cnmcnlnm of the medical 

rinallv, may I add that the Zaneet Commission on 

ramnras » this MuS 

th« profession is quite capable rf” 

domg this, and would regard anv other profc-sion 
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laying doTni its standards and its code of etlucs as 
htUe dtort of impertmeuoe 

Margahet C N Lamb 

41, Hcnot Row Rdlnbiusli Edncntlon Officer 

t 

Sib ,—1 liave read mtli interest the oonespondenoe 
following jovac annotation (Nov 2i), haring mysetf 
trained as a nurse before starling on a medical career 

The statement of pohey of the Boyol College of Nnrsmg 
reiterates the problem of prondmg enou£^ nnrsmg care 
of a high standard m the oomit^’s cuiative and pre- 
yentire semoes, but then answer appears nnreolistio and 
m some ways regressire They envisage a horizontal 
expansion to eqmp enou^ people to do &e nnrsmg, and 
a rertic il expansion to pronde teachers and leaders The 
result wonld be a luerorchy rather than a “ team ** 
Admission to trammg for each grade is to be based on 
" quahtative selection moliidmg entrance tests and 
assessment of mdiTidual oapacity '* It is Siiid to be hard 
to sdect medical students, then surely to choose (at the 
ago o£ 18) embryo leaders and teachers for a vocationa] 
profession will be even hnrder A profession offormg 
opportnmties for advancement is surely more attractive 
than one which offers only the chance of selection to 
some grade, especially when the grade may bear the title 
“ assi^nt nurse ’’ Would it not be better to give all 
nursmg candidates a short basic troinmg m the care of 
patients after which they could either remain practical 
nurses or take more advanced courses in special nursing 
waid management, teaching, or admimstoition T This 
sdienie would do away with the mvidious distmotion 
between hospitals suitable for trammg s B M s and those 
suitable only for trammg assistant nurses An “ officer 
class ’’ wlu^ has not- risen from the ranks may not 
understand the problems of those who provide the daily 
nursmg care 

The B C N report mokes no mention of less diastio 
changes which m^t increase what they coll nurse power 
Educated girls will not choose a profession m wbidi 
they ore out off from a normal cultural and social life, 
as are student nurses, by the irregular and unpredictable 
hours of work The shift system as ined successfully 
during the wax can be the answei to this problem, for, 
properly organised, it gives predictable off duty wi^out 
detnment to the standard of nursmg core 

The B C N give no leosou foi the categono statement 
that no one under 18 should be moluded m the nursing 
team In support of Dr Bitohie Bussell’s contention that 
most girls are ready for hospital work at 17, it may be 
mentioned that fifteen years ago some general training 
sifiiools did accept student nurses at 17 (and perhaps 
they still do) The piofessionol life of nurses is usually 
short, being terminated by mamage, and the year gamed 
by an eorher start would do much to reheve the shortage 

The problem of the supply of nurses is one not ounply 
of reoiautment but also of preventing wastage Any 
profusion mainly staffed by women must be reolistio 
enough to accept and cater fCr miunago and motherhood 
if it IS not going to lose some of its most valuable reormts 
A recent advertisement, for a re^onsible person to look 
after two children and to do light housework part-time 
was answered by 3 s b n s and 2 nurses on the supple¬ 
mentary registei All said they would like to nurse if 
thry could find smtable posts, now that they had homes 
and families With imagmation and a less ngid approach, 
surely these mature women could be used m the nnrsmg 
services 

curciiit Julia EounuAW 

SiB,—It 18 obvious ftom this conespondence that there 
IS a pressing need for nurses and doctors to meet and 
discuss problems common to them both on an equal 
footmg It IS as ndiculous to say that a nurse must 
always be subordmate to a doctor as it w ould be to suggest 


that she sliould always not mdependontly of a doctor 
The care of patients is a far more complex problem tbn 
the cairying out of doctor’s orders, and nnm^ „ 
least some nurses, must be tramed to meet the wider 
concept of total care of the patient 
How many doctors would wudi to bo roqionmble for 
the way a waid sistei runs her waid f Or for the 
of nurses m the art of nursing f Tliese are not propedr 
the functions of a doctor, any more than venopimrtne 
and takmg the blood pressure are properly the fimetioi» 
of a nurse But if doctors are wilhng to allow competent 
nurses to carrv out such things, can they expect then to 
regard themsdves ns wholly subordinate T 
Nursmg, m the sense of coring for the sick, can bo qute 
independent of medical core it can be good, had, or 
mdifferent, so that the patient can be well treated 
medically but bndlv nursed Similarly, the patient can 
* be wdl nursed but inadequately treated Indeed, one 
of the onticisms of nursmg today is that nurses are 
oonying out so many “ treatments ” that they hare no 
time to deyote to nursmg This criticism onlj ap]llIe^ 
at the bedside, however, and at the bedside care can lie 
earned out, under the direction of trained people, hr 
those with little basic trammg It can bo adequate, but 
it peed not be we must not allow ourselics to be 
persuaded that siok people can be well nursed by uutnined 
or partly triuncd or unmtcUigent peoifie An intdligeiit 
weU taught pci son can do everything iwtter than a stupid 
or untaught one, and this applies to nursing no less than 
to any omer job 

So far from lowering om standards of basic traimn:, 
they should be raised, teaching must be unproved a 
that everyone who wishes to leom and is capuhle of 
learning does so, traimng must be organised so that 
tromees learn what Uiey need when they need it, and st 
their own pace With regard to the qualified nurse, iti 
becoming inoreasnigly obvious that basic nursmg tnuuug 
IS not sufficient to enable anyone to take higher 
without fmther specialised preparation This apidiK 
from the ward sister level upwards Now there is bo 
reason whatever why such preparahon cannot he s* 
university level, the arts of administration, of teaihiRL 
of oiganisation, the loiowledge of psychology, of 
lelabonsbips, of educational methods, can all 
at a imiiersity Tutors are trained m this woj ^ ^ 
IB no reason at all why ward sisters and matrons sbo^ 
not bo In foot, I would go further and say that iMV 
must be if, in future, hospitals are going to be puo< 
where siik people get better, and if the wider nerds« 
the health services of the community are to be met 
The old pemuiouB practice of pnimotmg people wnipn 
because they had given ten or tueniy years’ serviLe nw 
certainly go, and go quickly Long years of idluig 
tune m the some job, domg the same things year an 
year, is not experience, nor does it teach anyone w? 
thing Nurses m future must move about iiioie, tiii^ 
more, do more, and be prepared to undoigo furt" 
education in pieparation for higher posts, and dwt 
must realise th.it m the higher posts they ^ 

and women they con regaira as usefnl ond rebaWo 
leagues fully able to realise the responsibihties wo m 
all share in the future health of the commumty 
Doctors who are mterested m nurso-tiaining would 
well advised to rend and study caiefiilly the . 
new sylLibus of tlie G N C for mental-nurse wi ^ 
They will find here a cumonlnm that ofters 0PP°^*~^ 
for a basic tiainmg withm the capacity of n^ nom 
mtel igent and mterested person, yet capable 
a foundation on which further studies con be Dim ^ 
cumonlum which con turn out trnmed nurses a 
core well for sick people, yet also smtably prepnreo 
gaming fnrtlier knowledge at a higher level —gMve' 
It 18 surprising tliat doctors should ninges 

m a position to cnticise nurse education Uony u 
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could pertinent cnticiBmB of medical education, 

except that thqr do not considei fh^ have any n^t to 
do 80 Perhaps -what is really needed is a freer exidiange 
of opmion and ideas on holh sides, if the participants 
did not benefit, the hhdihood is that the patients might 


Tootinff Bee Hospital 
LoTOODt S W17 


TJka V Bodge 

Sister Tater 


RETURN TO PLANNING 

gut,_'Yonr leidmg Trtude of Jan 5 contams a state 

inent that cannot he allowed to pass unchallenged Yon 
say “ -while a salaried service would ahohsh financial 
competibon altogether” Surely this is quite untrue 
Would yon say that there is no financial competition to 
iCToh l^h rank m -the Army or Navy—or, for that 
matter, m our own profession among memhers or those 
seekmg membership of ho^ital staffs where payment is 
in the mam by salary, -with the possible addition of Ment 
Awards t 

There are, of course, many other possibihties to be 
considered, but if there is to be a “ return to plannmg,” 
whu^ IS the title of your article, the idea of a salaned 
semce cannot be summarily dismissed on the grounds 
-TOu state The precise opposite is the truth One of the 
great advantages of payment by salary is that it could 
offer the best possible typo of financial compehtion in 
that the reward could be based on the quahty of the 
I work done rather than on the number of patients on a 
doctor’s list—two thmgs that so often compete m mverse 
proportion 

A few years ago ^ yon -were good enough to publish 
my -news as to how a salaned service m^t provide a 
< solution to our problems Very bnefiy, one -nsnalised 
general practice m the National Health Service organised 
m groups workmg from health centres, some members of 
oaw group adoptmg special mterests and their salanes 
mountmg to match their special skill, qualificattons, and 
expenence In the higher grades these should certainly 
conform to those paid to members of hospital staffs 
. Vacancies m the service would be filled by a system of 
’ advortisomeut and application supported by testimonials 
Advancement would depend on the judgment of profes 
Bional colleagues mstead of, as at present, the chance of 
popular favour or density of population 

This mdeed would present a most radical change and 
a complete break from the past It would offer a new 
prospect to those joinmg the profession and might help 
to solve our registrar problem One feels, therefore, 
that young men should have a greater voice m our 
' connsds, and pi inning should not almost entirely be m 
the hands of the elderly who have m the mam retired 
from practice 

I am acutely aware of the many difficulties and dangers 
that such an idea would present and the intense oppositian 
it would arouse Nevertheless one must sur^ admit 
that far from abohshmg competition for financial and 
professional advancement it would foster it m an extreme 
degree and this is one of the greatest pomts in its fas our 

pirmonth W A Lister 


THE Rh BLOOD-GROUPS 

Sm,—^Dr Wiener, in his letter last week, again demands 
not only the retention of his Bh-Hr nomenclature but 
also tho abohtion of the far more convenient CD£ 
tcrminologv While nobody could denv tho value of 
Dr Wiener’s work in this field, ho is now rather m the 
position of a Cbmeso philosopher who has -written a great 
work m tho language he ^ows best and stubbornly 
opposes its translation mto Western languages, arguing 
that it IS lip to tho Western conntnes not only to learn 
Chinese, but to abandon their own langua!!e‘>*in favour 
of it 
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Dr Wiener takes you to task for “ senous errors of 
commission and omissiou” m your editorial, but the 
“ evidence ” he himself produces -will not stand examina¬ 
tion His method of arranging it by companng dis¬ 
similar tables can equally well he used m reverse One 
takes phenotype and aB possible genotypes for one’s own 
system hut omy the “ most likely genotype ” for one’s 
opponent’s Thus 

mood Mat likdy aenotype 

Putative father a R’r 

Mother’s rr 

Child a B'r 


Snidi a report could mislead one mto beheving that the 
Bh-Hr tests exclude patermty Yet m the CDE notation 
the same case nu^t be reported as follows 

mood Phtntdypt Possible yenolypes 

Putative father s OoDee CDc/cde, CDe/eDe cDe/Cdc 

Mother s eeddee ede/ede 

Child’s ccDee oDe/oDe, cDc/cde 


Obviously the CDE tests do not exclude paternity If 
Dr Wiener is going to omit the -word “ possible ” before 
“ genotype ” he is gomg to find paradoxes everywhere 
The -D- pedigrees quoted could have been expressed 
equally mideadm^ m Bh-Hr notation, and could have 
diown mothers of genotype B^r havmg children of 
genotype B^jEl Di both these examples it is possible to 
” prove” by Dr Wiener’s own reasonmg the snpenonty 
of the CDE i^stem 


PatholoBv Iiahoratorv 
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UNILATERAL ELECTRO-SHOCK 

Sir, —Not to harm {pnmum non noeere) is a cardmal 
maxim forcibly brought to mmd by electro-shock treat¬ 
ment It has prompted me to try the effect of applving 
electrodes to one side of the head only 

The dominant side of the bram -was avoided as a 
precaution agamst possible damage to the speech area 
Tho diock -was therefore administered on the right side 
of the head m nght-handed persons and on Hie left m 
the left-handed To hmit the area exposed to direct 
stimulation, the etectrodes -were placed on the scalp over 
the precentral (motor) gyrus m about its mid^ third 
(i e, Brodman’s area 4b) or lower (area 4o) 

The smallest response has been a slight upward move 
ment of the contralateral ^ebrow, the next a contraction 
of the contralateral musdes of the face as a whole In 
other cases the head was turned to tho side opposite to 
the site of the shook and the contralateral platysma 
muscle contracted, m others still, the convtdsive 
movement involved the contralateral arm and eien 
the leg 

Sometimes, despite the hmited area of stimulation, the 
convulsion would spread to the whole body Neverthe¬ 
less the muscular response was m general more restricted 
and milder than m trans cerebral shock 

Practical pomts worth noting are 

(1) A small sand pillow is placed beside the head on the 
side opposite that on which tho diock is to bo gn on 
Thongh as a zulo tho turn of tho head is barely perceptible, 
tbero maj be a jerk In any enso, support is needed to 
witlistond tho alight pressure of the electrodes 

(2) For tho headgear, the standard horseshoe shaped plastic 
holder may bo broken m the middle for greater freedom 
of placement 

(3) • Cambndge Electrode Jelly ’ is rubbed mto tho hairy 
scalp at two selected pomts—about an mch apart—m prepara¬ 
tion for plaemg the electrodes Tho electrode pods, soaked 
in salme, are squeexed beforehand so that tho Mlmn does 
not run 

A muscular relaxant (suxethomum bromide, ‘ Brevo 
ME’) and an anosthetic (thiopentone) arc used in 
the accepted manner 
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Wliore the musriilai conti action u limited to a fliokoi 
of half the face, the nsk of fractiiro of spine or hmh is 
ohminatod, and even Tihon the lit has involTod a liinh 
or limbs there has been no obvious damage Broathmg 
was resumed fai more qniokly than oftoi the standard 
bilateral shook—^iiorhaps booauso the diaphragmatic area 
iras missed altogether or booauso only half Uie diaphragm 
oontraeted As anatomioaUy the thoiaoie representation 
in the bioin lies higlier up, m Brodmon's area 4a, the 
pulse often lemamed full and regular In the most 
fovoiirablo oases, the cerebral representation of the 
abdominal cavity should bo missed, vritli loss nsk of 
tabdominol complications 

Patients avoko mthin a fen minutes of the shook 
Many became lucid and onontatod very quickly, and those 
uho had pieviously been pusrled by rctiograde amnesia 
following bilatoial cdootro shock seemed delighted b> the 
extent of their memory of events just before unilateral 
shook The patients soon became ambulant and, m many 
cases, cheerful Booovoiy room activities took muoli>loab 
nnismg time for the group of patients as a ivhole and 
tlio unid resumed its normal appearance much iiioio 
quickly 

In ovei 100 shocks, the only hasaid noted as peculiar 
to the imilateial method has boon slight singeing of the 
hair where the salmo on tho electrode pads has run or 
whore a budge of jolly has contaminated tho hair between 
the pads 

Clinical results, so far, appear to justify oontmning 
with tho method of nnilatoral electro shook 

Dmn llosiiltnl, ( hn<Ui ISAAC PbOST 

DANGEROUS CONTAMINANTS IN STORED 
BLOOD 

But,—It IS no use l)i Discoinbe saying (Jaii 6) 

“ T iiiainttun tlcit the sniost procodAie is to uso pilot 
bottles and to lofiain from ontciiiig tho mam bottle 
until it 18 actnillr to bo used” and thuiking ho has 
thorob'v solved all the piobloms of blood ti insfusion 
My dopaitmonl oioss matches about thioo thousand 
bottles of blood cacli year, and that oxpononoe might 
lead mo to be as dogmatne as Dr Disoombe and mamlain 
that pdot bottles ire useless and misleaduig and should 
not bo permitted 

In piactico noithoi statement would stand up to 
examination in detail, and arguments such as those used 
by Dr Discombo will do nothing to make transfusion 
safer All no can do is to establish tho gonoial pnnoiplo 
that tiansfusion is a lia/aidous piooeduio and that 
therefore each laboiatory must devise a method of 
providing blood that icdiuos tho hazards to a minimum 
if thov cannot bo abolished. Mv ouu view s that to do 
this involves taking all samples foi cioss matching from 
the bottle that is to ho mfusod, that wliatovoi appro 
pnato tests can bo done in tho time avodablo should be 
done, and that all this must bo done by tiomod staff 
who arc doing enough of it to romam teamed and ovpoit 

In such circumstances Dr Disoombo's oonolusion from 
Dr Diummond’s figuios that 5 1% of entered bottles are 
(onlammated m liospilal laboratories must bo wrong 
In this laboratory all blood is looked at for gross con 
taminatioii by examining a lUm of tho sample that is 
being used for cross-matching, and at tho same time, 
ind all bottles that have boon onteiod and are to bo 
re used are re entered and cultiiiod My technicians 
would not agree with, and Dr Discombo’s can haidly bo 
complimented by, the suggestion tliat a fqw minutes 
spent on examining a film ronders them liable to make 
a mistake in ABO grouping In any case contamination 
IS so rare that one might bo tempted to accept Dr 
Discombo’s dictum and neglect the piocednro, but wo do 
not bocanso we arc prepared to take aU steps wo can to 
reduce tho hnzardc 


Wo behove wo have scon moio deaths after transtuaos 
from chiiical ims judgment as to tho need for tbit 
procedure than from bnctonnl contamination or hm 
logical incompatibihty Wise and icstnuncd utc of 
blood by chnicians and a good sjstom of lubontoir 
control by trained porsonmd (only), induing bictmo 
logical exammations and no pdot tubes, and no an 
domg the best wo oau 


Patlioloataal Tiaboiatoi), 
KInRHton Uospltnl, 
Surrey 
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NEUROTIC PARENTS 


Sni,—^I have road Dr J G Howdls’s artick on 
Day Fostor-Caio and tho Nnisory (Deo 16) with the 
same interest ns all hu previous excellent publication' 
Such work is mdood rare among children’s pqroluitn tk, 
whose daily routine usually prevents rosoarob But 
this very lack of pamlld mvostigation should make is 
the moio oarofid about neoopting too roidily the 
apparent imphoations of a pdot oxponmont and njeotm* 
the pioneer avoik of J Bowlby and others wbirb hj> 
led to a healthy change of attitude in oluldweUw 
woikors throughout the world If, ns Dr noireB< 
mentions, the Report of tho Childion’s Deportment for 
1966 slioirs that only 1 m every 200 oluldron u now m 
institutional oaro, this is due very largely to tho drastie 
change of policy inspiiod by Bowlby’s report on MatOTU 
Caro and Mental Ilealtli IIowoUs’s work is an antidote 
to iincnticnl nocoptance of tho theory of 
deprivation, but it is less contTodiotory to 
rosenrohoB than it appears It seems to mo that lie M 
m fool, unwittingly conflnnod what Bowlby toiohes w 
showing^ how separation from the mother wanlo^r 
among tho 37 noiiiotio ohildion than among the heyin 
ones, and that a father can prevent nervous S3™1’|®™ 
m a chdd by acting as (in Bowlbj’s soiiso) a inotw 
BUbsiitnte ITis observation that, borause of 
tide mothering, hospital admission is the most trumia 
oxpononoo foi rhildron supports Bowlby’s views ro 
thnn hiR own insistonoe on the benefits of day iw 
oaro Fnrthorrapio, tbo value of Bowlby’s . 
in the provoiitiou of affeetionloss and olnonio nonim ^ 
odolesoonts and adnlts, and not, as Ilowolls and 
imply, in any olaim that maternal dbpnvalion i» 
midadjustment in obddbood itself Bowlby has a 
faded to emphasise tbo need for loiiioving tne 
from an omotionnlly unhealthy homo, hut no ^ 
omphosisod bow harmful soparition from pa^ . 
can bo It woidd bo wrong, I think, to weaken 
m our present tondonoy to keep fnmdios 
and fo enoonrnge even " imwanting Inrsb, 
hurtfid parents" to seek substitute oaio too rw 
m every ease wo sbonld first try by idtonsivo psToa 
Booiol work or tho help of o family soivioo imit, to o 


tboir attitude 

Bowlby’s work remains nnohallongod and pr«i« 
latisfaotory adult affootionnlo sooinl rclationsiii p ^ 
bo learnt in mfanoy only throngb one’s love romu^ . 
mtb one’s own mother As Di IIoiwJlls says, sum ^ 
lore must supply " wmrm mothonng,’’ and ^ 
veil mtontionod people drawn to didd oaro lao 
ibdity to supply this Even more sonons, ana s jv ^ 
ngly often overlooked, is the poisistont mswu ^ 
my obdd “in oaro,’’ beoanso of oontmnnl oii 
lorsonnol and tho over possible rejection by ® 
mient The rool parents, oven if tlioy refuse to ai 
edge tbo child and slay lioddy away, J,®®?™ «ot 
ill his life •• my father and my mother Are 
ivoratating tho dnmngmg ofloit of n noiiroi 
vhon wo form our views on our rotlioi 
isyohiatno oxpononoo f Ilardly an y family » "_ 

1 irowolh, I O.Layiia J Med Offf, I®*®'*,**'’ 

S nowpllB, J O , Bayuir, J Ijaneel, lOSS, II zo!* 
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its skdeton, yet Listory testifies to the existence, 
, thron^ont the centimes, of Test numhers of sacoessfnl 
and stable adults 


Child Onldonce linit 
104, WeUord Boad 
IiCloester 

ENURESIS 


A E Gsaf 


Sis,— 1 mis mudi interested in the artide by Dr L A 
Niidiols (Dec 29} He has said nothing to change my 
view that m these cases the personal influence of the 
doctor is one of the most important fiiotors Certam of 
his theoretical and practical statements I fed are 
incorrect May I offer a feir comments and cnboisms T 
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(i) It most be accepted that enuresis is soeiaU 3 nndesuable 
This statement may seem tnte, but m my, experience it is all 
too common to hear that a doctor has said “ Don't worry, 
mother, my om son had it until he was 14 ” Furthermore, 
loss of bladder control is not thought abnormal m all societies 
for example, Margaret Mead ^ tells us “ AVhen an infant 
urmates, or defecates, the person holdmg it will jerk it quickly 
to one side to prevent soihng bis or her own person This 
jerk mtexrupts the normal course of excretion and angers the 
child In later life the Arapedi ha\e notably low splimoter 
control, and regard its loss as the normal concomitant of onv 
highly diarged situation ” 

(ii) Arnold Gesoll and lus colleagues ‘ ha^e described the 

natural history of bladder control and pomted out that “ the 
whole problem of bladder control is so charged with develop 
mental factors m normal os well as deviated children, that 
the> should ha\epnmar} consideration both m mterpretation 
and m treatment The culture is mclined to be too meddle 

some and too emotional ” 

(lu) The causes of enuresis ha\c often been exommed 
Stockwell and Smith ’ found a p^hologicat cause m 60% of 
the coses, and of these 88% were improied or cured bj 
p^chiatnc help, mdudmg em ironmental changes A ftirther 
37% were asenfaed to phjsiological vonations of neuro 
muscular function This group is the one that would reqiond 
best to renewed habit tmiiung and the use of drugs Tlie 
remaiiung 13% had some organic basis for their enuresis 
This IB m mj mow abnormal]} high It is the general con 
sensus of opmion that urological lesions are found m perhaps 
5-7% of children with enuresis Therefore Donald Faterson's 
dictum * ought iilwa}s to be m our imnds “ Before startmg 
the treatment of enuresis it is absolutely essential that organic 
disease should be ruled out ” This is vei} difficult without 
too many complicated micstigations, ond a good rule is that 
of M r Campbell,* who sajs that if on mtensne medical or 
psichologieal course of treatment is unsuccessfid after, say, 
2-A montlia’ trial, the child is entitled to a complete urologicm 
exammation .Vnvwa}, admission to hospital loi a fortnight's 
obsLrvotion would be helpful because qiontaneous rcrmssian 
IB UbUolI} seen m the ward m cases of p^chological Rtiolog} 
(pro\idmg the intclhgenco quotient is not too low] * 

(i\) '\\ o still ha\ e the special problem of adult enuresis, and 
whilst Tliomc * and Cohen * consider this a symptom of a 
fnndamcntal defect in the central ner\ ous avstem most studies 
liay c concluded that in the non organic cases it is a sjmptom 
of a more generalised p8\ cluatric disturbance 

(\) D%cn if wo di-count the adult enurotic and separate 
the 7% or so of organic " coses, wo arc left with the fact that 
nocturnal t iiurvsis is probabK tlie eommoncst habit 
disorder' * 


Despite these criticisms therefore. Dr Nichols’s 
dctcrniiiicd ittirk on the problem is to ho ipplaudod 
Slid his piper welcomed is i stimulus to goneril pricti 
tionei'. to tike iii interest in sudi i difficult aud common 
disorder 

ilnnild Hill L»i x R C GltFENBErC 
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Sib,—T he method desenbed by Dr Niohok is likely 
to prove useful But 1 want to pomt out an almost 
nbiqmtoiis fi^acy with i^gard to the management 
of enuresis Dr Niciholswnto 


One cannot emphasise too strongly to the parents that the 
desire to be di} is much greater m the child than m the 
parents Bemg an ennretio is no bed of roses 


This, however, nq^ots the existenoe, m many cases, of 
a need for self-punishment Also many children will 
confirm, and even e^lam at length, that both the wettmg 
and the stay m a wet bed are to them a pleasurable 
sensabon wbidi thqy have no real wish to forgo The 
gaming of control over desires or fnnebons is never 
pleasnrable, and is always done m exohinge for love 
—from parents or others 


Derbvsliire Children’s 
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Sin,—Yon ire to he oongratulated on pnblishmg 
the article by Dr Nidiols not only hecinse articleB 
hv general pracbboneis are all too rare m our over- 
speoialised medical jonnials, but also because bis article 
IS full of exc^ent and praotioal advioe His way of 
handhng tbis common and distressmg complimt is one 
which I, as a cduld pqrcbiitnst, hearbly endorse 
Drugs ire of limited use, and should only be considered 
as adjuvants It might be said that Dr Nichols has over- 
Bimplifled the problem, and that m some cases enuresis 
IS only a symptom of a deeper disturbance , but m the 
great majority of oises bis approach, which is bisioally 
one of evplanahon and euoonragement, is the best one— 
both to this ind other problems m dhildhood His 
arbole also bis a bearmg on the whole qneshon of p^yoho 
therapv m general praoboe, whioh is nt last beginning to 
receive the attenbon it deserves 


Central Child Qnldance CUnlc 
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THE GREATER MEDICAL PROFESSION 


Sib,—B ecent comment m your journal concemmg the 
almoner's fnture status withm the “greater medical 
profession ’* appears to me to be based on a misappre 
hension of some importance both to the pabents ind to 
onrsdves -Implicit throughout what has been wntton 
IS the osBumpbon that the doctor has the power to stand 
with his pabent m a place apart until he decides other¬ 
wise None should qneshon tee rightness of this while it 
concerns only the pabent's bodv and sometimes lus 
troubled mmd It is, I suggest, a false assnmpboii 
directly it is hdd to melnde the social emeigencies con 
sequent upon illness If tee doctor fails to make thib 
disbnobon events may move ont of his oontrol to tei 
detnment of his patient 

The social consequences of illness impmge with 
viiymg force on people other thin the patient, and 
while they, and the pitaent, will wait with unqneshonmg 
thankfulness for the doctor's advice upon medical 
matters, they will frequently tike the mitiibve them¬ 
selves in nn effort to rcheie the anguish of his circum¬ 
stances Appeals for help and id\iec are frequent]} 
made to the hospital almoner hecinse she u known to 
Btind close to the doctor on whom dependence is placed 
She has, I suggest, in comequence, not onlv the duty to 
ohev the doctor’s instmcbons with the greatest possible 
ciro but also the hcaw responsibility of advising him 
on her own uubabvo upon matters about which her 
knowledge and CTpcnenco mav he wider than his own 
Only when the almoner accepts scrnpulonsly that her 
final diitv to the pabent is confined within the doctor's 
instructions to herself and when tee doctor recognises hia 
almoner as a specialist with her own smaller but individual 
rc^onsibildies can the pabent’s social difficulties 
adequately be reheved 


Pnildiiirton breen Chlldrc n s Bouillal 
London M s 
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GUSHING'S SYNDROME WITH CARCINOMA OF 
BRONCHUS 

Sir,—^I n the articlo by Dr Hanuon ind others (Jan 6) 
I am qnoted as havmg reported a similar case This is 
not BO, and m faot my oxdy referenoe to surh a patient 
iras dunng a disoussion on the relation^ip of 17-heto 
gemo steroids to snigeiy at a meetmg of the Snigio^ 
Besoaioh Society m Birmingham last year The patient 
in question was m fact under the coie of Dr H P Biody 
at the Sheffield Boyil lufiixuaiy, and the findings have 
been submitted for pubhcation by membeis of bis staff 
When no aotual contact has been made belireeu an 
author and the person he is quoting, the words “ personal 
commumcation " *ire not, I thmk, tiie most smtable foim 
of referenoe 


'UniTcrsltr Department of Suiucri 
Rot nl InfiimaiT, Shefflolil, b 
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PSYCHOTHERAPY IN GENERAL PRACTICE 

Sir,—^Y our leadmg article of Dec 20 prompts mo to 
describe my own voyage mto this ill charted teintory 

I had for some time been distressed by the large amount 
of " neuioBis ” with which I had " to contend " m my 
piactioe Eventually I had to admit to myself that my 
understandmg of these patients was deficient, and my 
management of their oases madequate It was evident 
that if I were going to bnng any lehef to their suffering 
—and my own distress—my education and evpenenoe 
had to bo supplemented m some way I know of no 
posigiaduate oomses for this type of work, and was 
unfortunately unaware of Dr Balmt's general praetitionei 
discussion groups at the Tavistock Cluuo I had already 
been practismg untutored tiial and error, and felt that 
it was fraught with danger 

I had, however, been nm lntig xise of the semces of 
one of the Middlesex County Council’s pgydhiatno social 
workers. Mi Eugene Heimler, and had been gratified 
by the progress oraioh several of our patients had made 
We felt that it would be mteiesting to observe the effects 
of close collaboration between us, both on the patients 
and on myself I behoved that my mam disabih^ was 
a lack of psyohiatno onentation, and hoped that the 
psyohiatno social worker (p s w) would help me 
oi^eve it 

One afternoon each week was set apart foi a joint 
“ mental health session " with the p s w at my con¬ 
sulting room We decided to exclude ohildren (for whom 
we both felt fuither expenence would be nooessarj) and 
to include the foUowmg groups of patients 

1 Tlie o\er(ly '‘anxious," in diffiooltiee cither at woik or 
at home 

2 Those piesenting mainly with somatic symptoms vhere 
I had taken ressonahle steps to exclude physical illness and 
where en\iiomnentsd stress was luiown oi suspected 

3 Those with a hystencid prolongation of on oiiginally 
physical illness 

4 Suspected psychotics 

B Psychiatric cases requiring supemaion hy a general 
practitioner 

' I found that I did not have to " sell ” the idea of this 
jomt approach to the patients m gioup 1, who were 
mostly only too jdeased that someone was prepared to 
listen to then tale of woe In groups 2, 3, and 4, this 
was often not the case, for thou^ I felt that a psyoho- 
genio astrology existed, the patients often had other ideas 
The greatest difficulty at Idus pomt was to avoid being 
drawn mto battle with the patients, but rather to offer 
them a reasonable alternative to repeated “ leassurance ” 
and unendmg medication I went to war less frequently 
as 1 gamed expenence, but it certainly took time 

Ih the jomt session, we attempted to consohdate the good 
rapport which I liad tried earhiw to establiA A geniune 
interest in the patient’s difficulties and a desire to help nio 
the most desirable instruments At first I was little more 


than an onloolcer, the p s u dome most of the soA, ond I 
realised moie them ever how httio I knew and how andi 
there was to learn We started off by miituig tlw palsst 
to discuss his symptoms, lus dillunilties, or anything dnal 
which he particularly wuhed to talk It was eiidenttliat 
the most important quahfication was to bo a good listener 

I noticed that diagnosis presented little difficulty tom, 
but this had previously boon exosperatinfe for it had not 
been a step towards active treatment ^lese intensv^ 
however, added another dement to my oluuoal dingnom i 
psyohoBooial diagnosis is a sununoiy of the patient's poin 
tiahties m a given environment, taking into aoooiint his nonnd 
and abnormal psyoliological reactions 

With the dot elopment of a good rapport, the patient becus 
more receptiio to ony mtorpietotions which we might gnt 
We tried to crystallise tlie pioblem, and to show lum poubb 
oonnoctions between lus symptoms and any omironmnial 
factors to which he was reqiondmg, according to the pstton 
of bdiat lom which was peculiar to him Wo auned to hdp 
him understand his reactions and tlie reasons for tliem, hopnig 
to change lus attitude, wo also rooammonded alfemiion tf 
Idle en\ ironment when this was both praotioable and demU' 
Thus, when a harassed mother wasieceivmg psyehathmw 
her diild might bo placed m a day nursery for part of tu 
time, or a home help obtained Some patients impnncdsitt 
mmdy one mterviow, usiiolb' of about 46 mmntcs, dob 
otliers needed several, those who tailed to improio wk 
referred to tlie psychiatric dime, or w ere seen by a p^dmliLi 
at homo In cases of suspected psyohosis a coiisnlt(oi|i 
opuuon ivas always sought Wo often saw the 
iolat» es, gi\ mg them some explanation of the disabibt} •>« 
advice on general monogemont * 

The table diows tbe effect of trealment on the fitj 
43 patients studied The numbers arc small and Eeraal 


Group 

No of 
oases 

Response to ticstiarat 

Ko 

improve 

inent 

partial . 
Bdjostinent 

EotL 

fMtW. 

ii4jii.ii>ia)* 

1 (nnxfoti) 

8 (pBrohoBoniatio) 

S ffimtbiJa) 

80 

13 

i 

f 

4 

6 

8 

8 

0 

8 

3 

8 

I 

3 

i 

Total 

i3(200%)j 18(30%) 

10 (3r%l 



patiouts are still nnder treatment and may be re gf* 
at a later stage Tbe grading of the response is in 
oa my subjective impressionB „ 

This expenment, wlucb has been in 
Las undoubtedly bad its effects upon mysdf . 

help of the v s w, I have gamed some insight into no 
and abnoimol montli meobonisins This has hdiw^ 
in the routme conduct of my practice, ond bis woi^ 
repaid the time qpent on the iftenioon bmwom 
many mstonoes I can treat the less disturbeo 
satudaotonly dunng my normal suigery boms 
Mso gaming insight mto my own emotional reapm 
my patients, and some whom I preyionsly ironi n 
fdt as n Boiiroe of imtation and fmsliotion I 
m true peiepeclive ns troubled men and women m 
need of help , 

Although tbe journey is just begun, I hove n y 
gone some distance m the nght diroo^n* ™ n g"**- 
wandonng ■vimlessly m the wilderness There 
working m geneial pnotioe, who Lave ^ 

as masters of this art, and it is to them that wo 
look for guidance and teachmg 
My thanks ore duo, oboi e all, to Mr Eugene J T 
his capable navigation thronghont the yeor, to wr ^ 
Perkins, oounly medical officer for Middles^, * imuzoh*®* 
tion, to Dr O 8 Wigl^, his deputy, for onoewrs^^ 
end advice, and to Dr Oohnon Kiei^ni *2® (%anti 
psychiatrist for helpfnl ontioism The Miamesox 
Council, naturally, accepts no responsibility i" 
xpressed m this letter NBVaU! Ds> « 
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SHORTAGE OF RADIOGRAPHERS 
Snt,—-mdi to comment on one or two important 
ipomts in Mr Baxter’s letter (Deo 22) 

An Industnil Conrt award Las recently been made 
grantmg radiographers on morease of salary of less than 
= 10% This award raises the maximum salary of a super- 
mtendent m one of the largest X-ray departments to 
- £860 per ‘innum—a maximum no radiographer can hope 
' to reach under the age of 45 It will be appreciated that 
the supermtendent of a hu^ department requires certam 
medical knowledge, m addition to great technical and 
organismg abihty Hus is especially true m one of the 
I many busy departments where there is no full time 
radiologist The superintendent radiographer’s maximum 
' salary of £850 is qmte madequate and compares most 
unfavourably with, for instance, the corre^onding salary 
of £1026 of the chief laboratory tcchmcian 
The salanes of the lower grades of radiographer are, of 
course, correqionding^ more meagre, and considerably 
, lesstban equivalent grades in other anmllary departments 
. Here are some fignies for comparison 


, PhTsioOietnpiBt \ 

' Occupatiouol ttacraiilst / 
' KaOloBniplicr 


Junior 

£462 10«-£53T 10a 
£420-£485 


Senior 

JloIO 10s-£S 80 10a 
£185-£5T0 


The physiotherapists are at present negotiating an 
I improved salary-scale 

Unless a radiographer is lucky enon^ to hai e one of 
the very few tutor posts, she receives no payment for 
lectures given to radiography students There is hkewise 
' no rewa^ for a radiographer nttammg her fellowship 
In short, there is very httle mcentive for anyone to take 
' up radiography, or even to stay m the profession 
> It seems incredible that the Industnal Court should 
' see fit to make such a poor award m view of the grave 
shortage of radiographers, and the msistence m the recent 
/ M B C report on &e hazards to Man of Nuclear and 
, Allied Badiations ^ that repeat X-ray exammations must 
be aaoided by careful work in the first place, by 
responsible techniciiuiB 

^e recent findings m Oxford, on leuksmia in children 
, who weie X-rayed m utero,* surely prove the necessity 
for mamtaming a high standard m the radiography 
- profession I feel that any person handlmg X-ray 
apparatus should be smtably rewarded for her skill as a 
* te^nician and her reqionsibility to the pubhc m using a 
' potentially dangerous X radiation 


lliidlodInRnovtIi, Droartmcnt 
Ilammcrvinltli Havpltal, 
London W 12 


C J Mtddleton 


Sir,—^M* i} I comment on the views expressed by Dr 
' G II Illingworth (Jm 6) f 

f Tho dissatisfoction with ralancs is not by ini% means 
confined to a “ fon molo rndiogiaphen ’’—attendance at any 
meeting of radiographers will proio conclusncly others ise 
Tlio statement m regotd to cducationol requirements is 
again m idcnco of on ill informed opimon, the standard 
' required is \ erj reasonable, is accepted b\ radiological bodies 
and tho Mmistry of Health, end is consistent with the require 
ments of other similar medical auxiliaiy bodies A rcosonablo 
lo\ol of technical knowledgo would seem dcsirablo when one 
considers that n girl maj hat o to operato and handle a rather 
complicated X raj mnehmo, wrorth mam thousands of 
pounds—opart from the fact that such a machine mm bo 
lotlinl to n patient in unskilled hands 
Rostnction to npproted trainmg schools con onU rni<e tho 
standard of radiograph}, and thcrofoio lead to more clBciont 
tndiolofn Am radiologist worths of the namo would docn 
tho ‘ hole and comer ’ trainmg to which man} student 
mdiograpliers wero formerh subjected 
Tlio Society of Radiographers has >f an}tlimg modo entrt 
and qualification easier m the past fow t oars b} (1) broaden 
mg th e cducntio nnl requirem ents, (I) mereasmg the scope 

1 11M MatloneiT Oflln loso 

• ^ 1* Ucwllt D Imrrt I&56, 


m the exammation papers, and (3) mcreasing the breadth 
of training and thus ensuring a better comprehension of the 
subjects 

To say that there are onl} two essentials m the production 
of a radiograph is ludicrous, and the statement that physics, 
matlis, and English are not essential strikes at the roots of 
the whole system of technological education, for its aeoeptimee 
could lead to the production of a race of moromc button 
pushers 

I bdieve that most radiologists aud radiotherapists 
.would agree that a supermtendent radiographer is an 
essential member of the radiographio team, and oi ly by 
havmg complete harmony between radiologist and 
supermtendent (male or female) can an X-ray service or 
tr^tment be fnlly efficient 

Furthermore, has Dr Ulingworth considered how few 
X-rav departments have a f^-timc radiologist who con 
also function as a full time radmmphio supermtendent * 
Itwonld seem evident that Dr fllmgworth would prefer 
lus department to be staffed bv “unqualified X-ray 
assistants,’’ whom we hear may infiltrate understaffed 
departments up and down the oountiy 
Manv radiologists and the Society of Badiographers 
deplore this possible state of affairs, which comd only 
lead to a lower standard of radiography and radio¬ 
therapy—at a time when many au^onties, sm^e and 
corporate, are demanding tho mtelhgent use of radiation 
and are stressmg the hazards of mcompetency 
To my knowledge over many years, the Society of 
Badiographers has striven to mamtam the highest 
possible standards, consistent with radiological rcqmre- 
ments, and on^ by the contmuance of this endeavour 
can radiology be assured of the most efficient contribution 
of British radiography (possibly the best m the world) 
in the common cause of mediome 
Cardiff £ B Hdicbikson 


AN ERROR TRACKED TO ITS SOURCE 
Sm«—^The silent intervals m this correspondence are 
a little reminiscent of my attempts to play chess by post 
with a Russian fhend hvmg in the Ukrame before tiie 
revolution of October, 1917 
In my original letter,^ I sought information as to the 
source of a phrase, m an instructive and mterestmg 
artido by Dr Carstairs and his colleagues,^ attributed 
by them to Galen I hate to Ihrow any doubt on Dr 
C^rstairs’s claim,* but is it not possible—^nay, probable— 
that the phrase m dispute is Burton’s own and not 
Galen’s 7 

In the Anatomy of Mdaneholy * are find the followmg 
passage 

“ Besides, it [overcise] e\.peUs esexoments by sweat, and 
other insensible lapours in so much tliat Galen prefers 
Exercise before nil Fhysick, Rectification of diet, or on} 
regiment m what kmd eo o\er, ’tis Natures Fh}8ician ’’ 

As a margmal note alongside the passage. Burton quotes 
Galen’s De Sanitate Tuenda hbor i,m which work cm bo 
found passages which could justify his summmg up 
According to B M Green’s translition of this work,* 
Gilcn says 

*’ And it IS clear, e\ cn at this age, how much our nature 
w ossociated with excrcixo, for, not men if }ou shut them 
up somewhere, could }ou preient children from mnnmg about 
and irtihekmg like colts and cah es For in all animals nature 
IS enough to mcito the impulses appropriato for Iicalth 
and safetv 


I^tcr m hbor n • Gnicn considers whit is the distinction, 
OT acgFce of distinction^ between work, csoroisop and 

1 SelmiiGInrkc 8 iMtieet 1055 II 1138 —— 

2 Csi^telr* G M Clfirk DUO Connor 2^ Ibid n 10**5 

3 Larstnln G M Ibii 1856 II 1868 ' ^ 

1 “*^*®’""®**’**' London 1676 p 168. 
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moTonionts, exoictse to luiii oonnotos Tigoroiis movO' 
ment, and theroforo, to liim, tlio 'work of “ ikose 'wlio 
dig, ind those 'who leap and tlioso who ndo *’ is i^ony- 
mouB 'With o\eioiBe 


ClandiuB Golonus (a d 129-190} is credited with ha'nng 
-written over 500 treatises (oil in Greek), and, although 
nearly foui fifths of them were destioyod hy flie in Borne, 
Dr Corstairs may know of one (other than D« Samtate 
Tuenda) which lends support to his contention 


Socibt} of 

3IcdtcaI OOltiiR ot Uoaltli 
TarJblook lluusc South, 
Tavlstocik Square, 
Iioiidon, \V C1 


SULWIN SmWTH CnABKC 


ANTIBIOTICS AND IMMUNITY TO VIRUSES 


Sib, —Immnnity to many Timsos has boon oonsidoied 
to ho a premunition resulting from peiBistonce of the 
immnnisuig vii us in llio ooIIb of the host As some viruses 
aiipeor to bo sensiti-ve to antibiotics, it would bo of 
intoiest to know whether the piesont widespread and 
somewhat mdisonmiiuite use of antibiotics docs not 
dcstiov those persistent viruses, and, witli them, the 
immunity tliey confer The imphoations are obvious 


Amnoblnslg Itrbconli Unit 
Dnrhnn south Afiicn 


B £t8DOn>Dbw 


PUERPERAL TETANUS 

SiB,—I was mtorestod to read the aiticle by Dr 
Bamsjy and his colleagues ^ At the African Hospital, 
Zoinba, Nyasalond, thoio have been two cases of pneiperal 
tetanns in the past two months The first patient died, 
but the second recovered Cose 11 did not see, but case 2 
I attended 

CAsr I —On July 30 tlio patient had a noimal dohvoiy m 
liai village, but on the follow mg day was admitted to haepttnl 
witli a aoptio porincol tear By Aug 8 tlie patient’s condition 
appeared to bo satisfactory and she iroa discharged from 
hospital Tho following day (Aug 9) slio began to Iinvo 
stiffness of the nock and jaw She did not return to hospital 
until Aug 14 when she liad pionouncod trismus and neck and 
back ngidity and generalised muscle spasms She iras given 
100,000 units of tetanus antitoxm mtravonoualy and 10,000 
units into tho vulval wound At the some time sho received 
000,000 units of piooaine ponicillm intramusoularly and she 
was sedated with paraldehyde given rectally Sho died on 
Aug 10, two days after admission 

Casi 2 —On Sept 20 the patient gave birth to a normol 
h\o baby Tlie dohvoiy was oonduotod by hoi mother in a 
small hut in a ullage, iintunilly enough with no asoptio 
precautions Ft om tlie patient s description the ddivory scorns 
to have been imoomplioated with notlung to suggest a retamed 
placenta On Oct 9 (i o , nmo days after tlio birth of her 
child) she was admitted to hospital complammg of pain and 
stiffness ot hoi jaw, bock and neck On examination there 
was 1 I 8 U 8 saidonicus and mnssotoiic spasm tho gap botweon 
tlie tooth being '/g m when tlio moutli -was open to its fullest 
In addition tlioio was opisthotonos 'wntii sox ere neok and back 
rigidity At tho tune of admission tliero was only sligfit 
rigidity of the abdommal muscles, but by tho following day 
tlioso were extremely ngid Despite hor condition she was 
fully conscious and oooporative, though any distui banco such 
OB moving tlio patient or oven tapping tlie bcdclotlios mducod 
generalised muscle spasms Owing to tho fiequonoy of 
monmgitis m those ports I performed a lumbar puncture end 
withdraw colourless fluid containmg 2 lymphocytos poi o mm 
and 30 mg protem per 100 ml and so oxcludod that possi 
bilit> Howes or, umiko Dr Bnmsay and Ins associates, 1 
hn\o no pathological confirmation of my diagnosis 

The following treatment was gi\on (a) 200,000 umts of 
totanus antitoxm intraionously on admission, and then 
(on the supposition tliat Olosindium letatu organisms might 
still bo formmg toxm) 20 000 units mtramuseularly osoiy 
four days, (6) procamo ponicillm 000,000 units doilj, to avoid 
pulmonaiy infootions, and for its spocifio effect, if any, on tho 
oigonisms, (e) paraldohj de for tlio first Uirco days given m 
tho form of 10 ml intramuscularly six hourly and thoroallor 

1 nninsa^, A N trance t 31 noinpso} U -M JLantel 10SO, 


SO ml in 300 ml of snimo given icotolly six houti\ lortk 
next seven days, (d) for tho first fivo days all feedmens 
dono through a Rylo’s tube, giung 6% dextrose niid sains 
milk, and oggs 

Aftor SOI on days thoro wore no fuithor muscle fqiKmc 
By tho tenth day tho abdominal rigidity had disappeared and 
thoro iromnmod only slight massotorio spasm and neck ngdity 
By tho fouitcontli day tlio patient could open lior nMulh 
fully ond touch lioi dim on her stomum On Oct 29 (ir 
twenty foui days nfUn admission) tho pationt was dwrliaipd 
apparently fully fit, feeding hor baby witli a bottle 


On oliiiiCcil grounds I felt very certain of inv dugno s, 
but I must ooiifoss that I was rather suipnscd tom Ok 
patient locover Perhaps the incubation period wssfairlr 
long, but whatever tho i eason this rooovoiy would indicate 
(a) that pneiperal tetanus is not quite so ran amos)' 
pninihvo peoples, and (b) that, although niusolo rchnst 
drugs with assisted roapiiation may be the treatment d 
ohoioo, in centres where thu is not possible tbe elder 
methods of treatment may still bo oilociivo 


All lean Bnsiillal 
Aoinbn Nyasalond 
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INTERMITTENT POSITIVE PRESSURE AND 
SPEAKING 

Silt,—Intoinuttent posttive-prossuio artificial letpiri 
tion IS often used m oonjnnrtion with a traohootomT tsk 
fitted with an inflated euff There is then no ounrato! 
air thiongh the laiynx and the patient rnnnot attHn]^ 
to speak Soinotiinos, tho inflated oufi is allowed to Ira 
so that tho patient nuy bo able to use tho lejkuig airier 
speech, but thoio aio disadvantages ond oven dangma 
tills arraiigouiont 

Wo have fixed a smiU tube, .ibont 3 iiiiii bore, iotk 
oonvoxily of tho tiaehootomy tube so that its opia«a 
lies in tho traehoa above tho inflated cuff Tliiwifili tw 
tube a gentle stream of air or oxygen flows and paw* XP 
through tho larynx so that the patient con modobten 
and attempt spoeoh, yet the loivor ttaohea rem*® 
ooinplotoly sealed ofl 

Now, through the ooupoiation of a lady ieBowj®E 
from respiritoiy paralysis who is usmg wtennntw 
positive piessuro, we know that tho nmmgeiiijmt ^ 
work About 16 cm of water pressure is nooded, eno 
hties per mmuto permits an mtdligible ivhispw tnoagaJ 
litres pel mmuto is needed for roiu speoob The ai 
om bo taken fiom an oxygen oylmdoi, or an aqu»» , 
aoiator pump will supply this order of flow Tborom 
be a simple safety blow off to prevent oxoossho 

It may bo nooessaiy to seal tho traolieostoiny w ound m 

‘ Vasdmo ’ gaiiso though wo did not have to do 
tho pntiont inontionod If tho pationt has the ® 
hands it is quit© easy to put the an flow under n« 
control . . 

We leoogmsB that the method has hraitjlions M . 
may hare some dangers If tlioie bo severe 
mvolvomont, spoeoh would bo impossible oven wira 
provision of the arlifioiol airstroiun Muwia * ,fg 
tends to occumnlato m tho glottis ond 
inflated cuff and the “ spoeoli air stream ” at Art* . 
this up into the mouth hut this is not hannlul w ® 
it might bo dangerous to mtroduco such an .ijj, 

the oorly days of a traohootomy before the pianos 
neok had become sealed off, booauso of tbe nsk or 
emphysema if the tube booamo nuspliood j,„ncaB 

However, oven if the power of free 
bo returned only to a siiiall proportion of those » 
nato patients, it iroidd bo worth whdo 

Perhaps this simple idoo has not 3 ot would* 

doctors and they may wish to work upon it 
of oourso, bo most mieiestod to hear whctlioi r 
it piaotical 


lleportmcnl o( AiucBtliLsIft, 
Royal Victoria lunrinar), 
Ncncnstlo upon Tyne 


E A Pask 
lOHN S IM*®*® 
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X RAYS AND LEUE/SMIA 
Sm,—The faj^minnting argnments put fonniid last 
ireeli by Dr Court BroTm and Dr Doll seem to bo based 
f laigelv on the mvahd “ assumption of t simple propor- 
r tional relationship between dose and effect ” 
r' No generalisation about dose effect relationships ean 
r be better tlian an approximation , but the relationship 
of simple proportion is not acceptable even as an 
.r approximation Pharmacologists assume as a first 
approximation that Fecbner’s law is obeyed Expressed 
“ m a form apphcable to the present problem it is “ The 
~ mtensity of the effect is approximately proportional to 
the logarithm of the dose ” Fechner died in 1887 
Let ns hope. Sir, that m these'atomic times your 
correspondents have made a quantum jump from a 
wrong assumption to a right conclusion 

j- London, Wl . G B BOSTON 

■’ UNIVERSAL-JOINT CATHETER CONNECTIONS 


1 1 ‘ Sir,—S wivellmg catheter mounts are not new but, so 

far as I know, are not at present obtainable in this 
[a" uiuntry 

Their need became apparent to me m the treatment of 
reqiirotoiy pamlvsis, where the conscious patient is 



Fit I 

turned, with resultlut twastmg of the cuffed tracheotomy 
tube 

Connections like those shown in figs 1 and 2 have been 
used for about a year at the National Hospital and else 

where and m ovoiy 
case have won the 
warm approval of 
the patients 
There has been no 
damage to trachea 
or to &iynx 
In aiucsthcsia 
there arc many 
adiantages in 
having an casdy 
movable mount 
Interchangeable 
ends can bo fitted 
for differing sires 
of tube (fig 1 } 

The construction 
IS so simple as to 
need no explana¬ 
tion Hie screwed 
portions arc left 
loose and tapped 
with a fine thread. 
Fit 1 and are airtight 
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even under the arduous conditions of pressure 
respiration 

Theoreticallv a curved foim gives a better flow, but 
this advantage is mimmised by unavoidably mcreased 
size Therefore, for praotioal and structuml reasons, the 
right angled shape was adopted 

Uy thanks are due to Messrs A Charles Xmg, 27, De\on 
shire Stmet, London, W1, who coSperated so ably >n ilio 
prodnction of these mounts 

Quern sKStoSvC l B AtwOOD BbAVER 


MEAN VENOUS PRESSURES IN THE FIRST 
HOURS OF LIFE 

Sir,— was mterested to read the paper by Dr 
Bonham Carter and his colleagues (Deo 29), because I 
hoped to find some useful mformation relating to hyahne 
membrane in the newborn 

Like many others, I have beheved for some tune that 
the pulmonary syndrome of the newborn—oi, as Edith 
Potter has called it, pnlmouaiy congestive failure— 
resiflts from a disturbance m the pulmonary h*emo- 
dynamics at the time of birth I have so far seen no 
r^erence to the bnUiant e^enmeutal work of Bom 
et al ^ m Oxford who have reoirded pressure changes m 
the oironlation of newborn lambs 


From their work we learn that if the cord is ligated before 
respirations begin, profound asphyxia results and there is a 
great increoM m blood pre«smc, partlj because of asph>xia 
(operating through ehemoreeeptors) and partlj because the 
sjstemie circulation of tho limb is cut off from the low pen 
pheral resistance of the placenta Smee the ductus arteriosus 
IS open, this high pressure is oommunicated to tho pulmonai} 
artery The transitory puhnonan hypertension toother with 
anoxia maj perhaps be responsible for tho changes m the 
lungs m pulmonarj congestiie failure, and the lOFtemio 
hypertension and the nnoxin may conceii nb1> account for tho , 
oocasionnl cerebral complications m those infants 


Delay m pidmouary ventilation is common m pieniatiuo 
infants and, though it is an moreasmgly common practice ' 
to wait for the cord to cease pulsating before ligatmg it 
(for quite other reasons), it must still be verv common 
for the placental circulation to bo excluded before 
bieathmg is established In cicsarean scitions it is usual 
for tho suigcon to sever the cord immediately f-o that he 
may have tho baby out of tho waa often before the 
infint has started to breathe 
I suggest that such an unphysiologioal state of ifiairs 
18 hkdy to lead to a lessor i.irculation failure pnmanly, 
and systemic venous congestion may bo dclavod, if it 
occurs at all If this is so, it is not surpnsmg that tho 
venous pressures recorded bv Bonham Carter et al in 
many of tho babies with respiratory distress were low, 
smeo all except seven were taken within the first 0 hours 
after birth In none of the eight fatal cases were re idings 
taken after 5 hours, though all survived for 18 honna or 
more Bom ot al found that tho pressure in the mfenor 
vena cava actually fell after tho cord was tied despite 
a steady rise m pressure in tho aorta, pulmonary artoi v 
and left atnum at this time (possibly because tho largo 
placental venous return was lut off)* 

I am putting these hypotheses to the test of clinical 
obsenation Meanwhile I suggest thit it would bo a 
good plan to delay hgation of tho cord foi as long as 
possible in premature dehi erics and cesarean sections, 
and, when breathing is delayed, to administer intragastric 
OX}gen imincdiateli m order to pment too drastic a 
fall in the artcnol oxigen content following loss of tho 
placental ciruiilntion 

Dipirtnuntotriiiiaiuiiltli t. , 

LlanilouRli lln-pital Piiuirtli Glam R J K BnOW S 
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TREATMENT OF SORE THROAT 

Sir,—^Ir their compidieaBive tnnl of mtiamuBoiilar 
penioiUin in the treatment of acute sore throats, Gaptam 
BnunfitC and Captain Slater (Jan 6) set out to answer 
the question whether it is leasonahle to exhibit penvnllm 
routinely m all such oases Nevertheless they have not 
committed themselves to an answer 

Because -of our mexaot understanding of the processes 
causing illness, it is often difiSoult to reconcile ^e scien- 
tifio findings of one aqiect of an illness wilh the olmioal 
results as a whide The fact that no infecting organism 
could he demonstrated m 32% of the cases does not 
necessarily exclude streptooocofd infection, for there are 
many examples in medicme where the mfectu^ organism, 
although present, cannot always he isolated (Pyelo 
nephritis is but one such mcample) Also, can “ normal 
bacterial fiora ” always be dismissed as non-pathogenic t 
I have had cases of tonsilhtis where culture has resulted 
m predommant growth of such an unhkdy organism as 
EscHunehta oolt, and staphylococci of vanons lypes ore 
not Tmcommonly found 

Smee acute sore throat is usually treated m general 
practioe without baotenological control, the differentia 
turn of cases must be made on dmical grounds alone Ilie 
decision to use pemcilhn then rests upon '&e latter My 
own routme is to treat all oases of ton^htis, whether thqy 
exhibit folhcnlar suppuration or not, witli pemcilhn On 
the other hand the majority of oases of pharyngitis which 
I see are catarrhal in ongm, although it is possible to 
distmguish a group with the stigmata of bacterial 
infection and these also I treat with pemcilhn 

The regime of pemoiUm therapy described by Brumfitt 
and Slater was meffective m eradicating the mfbotmg 
organism m a proportion of oases I bebeve that in this 
pmttoular condition oral penunUm m adequate doses is 
, more effective than parenteral penicillin fniat penicillin 
has a more profound effect on the buccal flora when 
it is given by mouth than when it is given by injection, 
is evident from the fact that “blaok tongue” is a 
common oomphcation of oral therapy but is rare with 
parenteral treatment The reason for this is not 
apparent but there may well be a similar difference 
in effect when treatmg throat infections with pemcillm 
by the two routes The authors of this paper state 
that mtramuscular pemcilhn is commonly used m practice 
for this complamt The vast majonly of these cases are 
treateff at home by general practitioners If the latter 
were asked, I am sure that it would be found that oral 
penunllm is far more commonly used m this condition 
wan Brumfitt and Slater suppose Indeed the general 
practitioner is probably the only person who is m a 
position to give an au&ontative opimon on this form 
^ therapy, based upon personal experience 

As Brunfftt and Slater say, the mam object of antr 
bacterial treatment m this condition is the prevention of 
-^ode'diseases behoved to be due to streptococcal idlergy 
Whether or not streptococci are being successfully elm 
mated from throats, there has been an enormous declme 
in &e moidenoe of rheumatio fever since the dawnmg of 
the antibiotic era ^ere would seem to be httle reason to 
doubt t^t this IS an example of cause and effect 

Another very important object of antibactenal treat¬ 
ment of sore threats is tiie prevention of the more immedi¬ 
ate comphcatioiis due to ^read of the infection Thus 
'acute otitis media has been transformed m a decade from 
a surgical to a medical illness and mastoidectomy for 
acute mastoiditis has virtually disappeared These facts 
are surely again a tribute to the effeotiveneBS of anti- 
liiotioB m all these alhed conditions 

Therefore, Sir, I would conclude with a plea that no 
patient with a sore threat which might be expected on 
chnical grounds to respond to pemoulm therapy should 
be denied the proplq^laotio and therapeutic benmts that 


such treatment confers fJ^ht I also suggest that mfomu 
tion on this subject should be sou^t from moi 
mtimatdy concerned with it—namely, the genend 
practitioners 

Twickenham, Middlesex DavID WbeaTIXT 

Sir, —As a National Service medical officer spuidii^ 
his first year outside a hospital, I have been foRiblr 
impressed by the problem confrontmg those who lun 
to treat primary sore threat—an illness so commimm 
everyday practioe and so loudly proclaimed to he hao^ 
with the possible sequelffl of rheumatic fever and anta 
nephritis, md yet so woefully neglected m the hteratme 
I was therefore greatly mterested by cewtam pomta in the 
report by Captain Brumfitt and Captam Slato 

1 As they remark, mtramnsculor pemcillm, fiioiigh les 
easily administered than the oral onbbioiics the 
cheap, but unfortunately “ fadmg,” - snlphonaniidH, u 
the most effeotive drug m dealmg with p hismalytic ati^to- 
cocoi 

2 Sore throats due to streptococcal infection cannot ha 
distinguished clinioally from others, presumably doe to 
viruses 

3 In streptococcal sore throat pemcillm neither dtorbiu 
the dinical course of the disease appieoiably, nor eradicatci 
the organisms from the throat, unless given m adeqnato doo 
for 10 days The danger of rhenmatie fever or aen tenap h^ 
is now really very small (Brumfitt and Slater snggeat tut 
It IS probably less than 1% m endenuo oases) 

From all thm it seems that, until some more eSNtm 
dhemotherapeutio agent is discovered, perndDlm, nnlphon 
anudes, Sm, can profitably he used only m severdT W 
or aeptno cases of sore tdiroat whufii have been ffioiu 
haotenologioally to be streptococcal, and that, d 
pemcilhn is used, a full 10 day oourBc should he girtn to 
reap the maximum benefit ' 

Meanwhile nothing is to he gamed by giving a® 
biotics or sulpbonamides for any hut these seven 
throats Such patients with less severe 
he spared lumocessary and pamfnl injootionB 
swallowing In fact we are hack where we wore 20 
ago, with formaldehyde lozenges, and, as my 
sergeant pomts ont, lodme compound pamt (“ Hanoi 
pamt as the mamstay of sore throat therapy 

Re^^IJpce, A R SMBH 

PROLONGED PYREXIA IN CHILDREN POSSIBtt 
DUE TO INFLUENZA 

Sir, —^Pyrexia of unknown ongm is common 
111 some of them all mvestigations prove ncgati ysi j^ 
diagnosis is made and the pyreEna 
as happened m 36% of the adult oases recorded by * 

Last January tffiere waa an epifiemio of infinew 
Northern Oxfordshire, and withm two months, 32 m 
60 oooupants of a home for physically handic^^ 
(fiiildren had bouts of pyrexia, many with 
and rhmitis and some with cervical ademtis In 
pyrexia lasted less than a we^, but 3 
pyrexia lasting more than fourteen days without evio*™" 
of haotenal mfeohon 

Case 1 —A boy of 8 years eamplomed of 
Jan 20 Hie temperature was 101^ Ho sibnoiBBWny 
found m tiie «diest, throat, nose, ears, or . * i,dt 
beginning of Febrnaiy he began to cough and had a 
cervical ademtis Hose and throat swabs grew only » 
eoceua vmdana He was gi\en pemcillm ( 600 , 0 M em" 
rntremusoulerly for five days) without soy 
temperature He was oUoi^ gradually to lesnme 
and on March 23, when he went home for heen 

temperature was about 100°F Smoe his retumhew ^ 
fit and well hut with on occasional dvemngP^sKW, 
night m three or fbiir his temperature is 99-1 00 F _ ^ 

1 Reid, J V O Bnt med J lOSe.tt SS 
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^ Case 2 —A boy aged 7 yeois complained of headache on 
:^Tan 17 His temperatoie \ni 8 102° F, he had rhimtis and 
t,phaTyDgitis but no otW abnormal signs Bj Jan 19 his 
~ temperatnre 'was normal and his xhmitis and pharyngitis 
much improved On Jan 23 his temperature began to rise 




'agom, thou^ at that time he had no svmptoms and no 

Smell lymph glan^'were 
neck 


physical signs save some rhimtis . _ 

„ 3 palpable m the posterior triangle of the neck on Peb 16, 
Vwlicn culture of the nasal swab grew Slaphyloeoeeua aurtut 
. (resistant to penicillm but sensitive to auieomyem) and of 
~ tho throat swab Strep vindans, pneumococci, imd neisseria 
~ Auteomycm 230 mg sue hourly, 'was given for five days but 
~ the temperature chart xemamed the same Further cultures 
-'’'on March 16 grew Strep mndans and neisseria but no Staph 
• .lOureiM, but his temperature ■was 100-100 8 °F on most 
evenings until the Easter vacation After he returned he 
still hod an occasional evemng yiyreMa of 90-90 6 °F 
Case 3 —A boy aged 6 years had headache and pyrexia 
on Feb 4 Xo abnormahty was found m the chest, throat, 
EZ* cars, nose, or unne By Feb 15 there was some nasal catarrh 
L and cough Xo cerviciu or other lymph glands 'were palpable 
^ Culture of athroatswab of yiatdi. 12 grew only Strep undone 
Fomcilbn (500,000 umts mtramnscularly daily) was given for 
-- five davs, but the temperature remains unchanged until he 
il^went home on March 23 He retumed fit and well but has 
an occasional evemng temperature of 09-90 S°F 


In all these cMdxen X-ray films of the chest and 

- f Mantoux tests were negative, the 'onne was normal on 

at least two examinations, and the eiythroi^e-sedimenta- 
' ‘ tion rate was 10-15 mm m one hour Glandular fever 
'was excluded by blood exammations An ear, nose, and 
f throat sm^eon said that he could find no active infection 
in any of them 

T When it was apparent that these 3 children had an 
abnormal temperature with no obvious dmioal cause, the 
A temperature of every child m the home was repeatedly 
^ checked and found to he normal save m one hoy who 
was apparently behavmg Idee the 3 under discussion 
He was older (13 years) and appeared •well 
All these children had severe paialysis due to poho 
mvelitis Perhaps dildren with extensive paralysis are 
especial^ prone to this typo of pyrexia, though I ha-vo 
seen it in a physically normal child 
^ Case 4 —In Fobruorv, 1953, when 0 yean of ago, this boy 

developed a cough, laryngitis -with some hiiyngeal spasm a 
* bronchial wheeze, and a py revia of 102'F He 'was treated 

i vntli trisulplionamide (‘ Sulpliatnad ’), the bronchial wheeze 
!, disapyicarcd but tho cough and pyrexia rememed Xrav 
films cliest normal, sinuses, somo mucosal thickenmg of 
p the right antrum 'Dnne normal Xasal svrab, 5fapA aureue 
Throat swab Strep undone Montoux 1 m 100 nerativo 
^1 Hrv tlirocy tc sedimentation rate 15 mm m one hour wluto 
" blood cells 7000 per c mm -with normal differential count 
, Brucella ngglutmations negative on t'wo occasions Femcilhn 
and ehlommphcnicol had no effect on tho temperotnre 
> After SIX months ho was allowed to follow an unrestricted 
', routine though the ev cmng temperature 'wus 09-100°F At 
f tho end of nmo month- it was observed that he did not tiro 

- so casilv and appeared to have much more energy His 
/ Umpciuturo at this timo vrns 97 6 -OS 2°F 


I 


In general practice one is often told about pyrexia 
which proves to bo non existent, due to erroneous 
reidingb for temperature of children* In tho eases 
reported here, however, these -were made by competent 
observ ers As LUis * save, special tests need not be done 
in every caso of undiagnosed pyrexia unless tho lever 
lasts lor more than seven days or rccnis soon iff ter the 
initial attach In tho 4 cases desenbed above no 
investigations were made until the illness had lasted a 
fortnight by which tune they had then recovered from 
their mmol symptoms Intensive blood exammations 
(eg, for bruccUosis) were not made, because the nature 
of the outbreak seemed to exclude such a diagnosis 
If the pvrexia of mflncnza lasts more than a week, tho 
possibihtv of such complications as otitis media and 
patches of pnlmonarv consohdation has to be considered. 
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though uncomphoated cases may last up to a month * 
In the above patients, pyrexia lasted from four to 
nme months 

This prolonged pyroxia followed a non-haotenal npper- 
respiratoiy n^eebon, and was probably due to the 
contmued aotivily of a -virns m the upper reapiratoiy 
tract Thon^ the viraB vras not 'typed, aU the patiente 
were ill dunng a known influenza epidemic Accordmg 
to Bnmet,* influenza virns mvades and multiphes m the 
cdils linmg the respiratory passages, and, mth the 
possible exception of the conjunotiv ol cpithdium, m no 
other type of accessible human cells The process con- 
tmues, “sweepmg over the epithelial surface like a 
praine fire *’ The speed of spread deteimmes the acuteness 
of the illness Perhaps in the above patients the “ praine 
fire” was a slowly crawlmg smoulder, ■with neither 
complete destruction of the mvadmg virus nor a state 
of symbiosis 

Chipplne Xorton Oxon P B Jaubs 


A SPECIAl. CAR SEAT 


Sir,—W hen ■the user of a folding chair prevaouBly 
desenbed * came to designmg, he had some expenenco 
hehmd him He had had ankylosmg spondyhtis for 
some years, and the seizmg-up of both hips and the spme 
made it impossible for him to use ■the normal seat m a 
car 


Getting suidi handicapped persons ont and about is of 
tremeudous help to their ■w^-bemg, and a special oar 
beat was designed and built There are three basic 
requiremeuts a back-rest rcduimg at about forty-five 
degrees, some sort of pivot or tumtahlo on which the 
seat IB mounted, and long runners so that the seat can 
he shd back and the user’s feet can clear the front of the 
door gap 


Fust a plvWDod box was mode reinforced uimdo witb a 
2 X 2 m wooden firaniD To this were screwed two 
brackets of Vi* m 
4ieet steel to support 
the bock-rest (see 
figure) The back¬ 
rest IS on oak frame 
shaped like on in- 
V erted 17 ond strung 
with camp chair 
conv as The frame is 
bolted at its bottom 
ends mto the 2 X 2 in 
side-members, and 
some 12 m abovetho 
bolts It 18 secured 1^ 
a honzontal traverse 
rod passmg through 
a length of hollow 
brasA curtam-rad ( 1/4 
in ) The rod is 
threaded at both 
ends and “ clewed 

JiP 1 *^ wmg nuts, it also prov idcs tho lovrer anchoraco for 
tho canvas “ 



ino seat cuAbion is internally sprung and is comfortable 
oven fw long journevs If tho user woat^ to roploco it bv 
one of foam rubber, tho scat box vrould have to bo altered to 
give the extra support to tho flat area of rubber Tho 
nos been mode so stout, howev er, that, though eight y ears old 

ae head rest IS a bit of three ply wood some 6 X 10 m 

for tho back rest is provaded bv a 
normal sized pillow covered ■with chmtz ^ 

® snitable car had to be 
lound It had to have a door gap at lea st 3 feet wide 

* DWcrentlol DtaenoAU Brbtol 1915 

Virus as OiBantan Comlpldire, Mom , loic. 
6 *■«! Irnieet, 1955, 11 , 957 
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and nnlunited height for easy access The height is 
needed when the &sahled person has only one hdper, 
otherwise a second helper, inside the oar, has to take 
most of his weight and dock him under the roof heam 
Thus &e choice fell on a coupd convertible When l^ere 
IB only one helper, the hood is opened to the halfway 
stage and the £sabled person is lowered on to tiie seat 
This IS then levolved on its turntable until it faces 
forward Gettmg him out is much simjder, for hftmg a 
person towards one is easier than supporting his weight 
while movmg him away from one 
Stocksfield, 

Nortliumbcrland £ H TBCWESKS 


Obituaty 


CHARLES-EDWARD AMORY WINSLOW 
BS,AM,Sr FH 


Sr Wmslow, professor ementus of public health at 
Yale Universitv, died on Jan 8 at the age of 78 

He was bom at Boston and he took the degree of 
bachelor of science at the Massachusetts Institute of 
Technology m 1898 For some years he was assistant 
health officei at Montclair, New Jersey, and he woi^d 
dunng the summers m the engmeer’s office of the 
Massachusetts board of health In 1902 he was appomted 
instructor m sanitary bacteriology at the Massamusetts 
Institute of Technology and m 1905 he'was promoted 
to assistant professor In 1010 he became associate 
professor of biology at the College of the City of New 
York and curator of pubhc hemth m the Amencan 
Museum of Natural Histoiy In 1916 he was appomt^ 
to the chair at Yale which he held until he retired m 
1946 He was editor-in-idiief of the Amencan Journal 
of Baelenology team. 1910 to 1844 In 1942 he received 
the Sedgwick medal of the Amencan Public Health 
Association After the late war he contmued hia earlier 
work for the health section of the League of Nations m 
the counsels of the World Health Organisation, and his 
monograph on W H 0 ’a immense task. The Cost of 
SicKneas and the Price of Health (1951), was -one of the 
last of bis widely rangmg pubhcations on pubhc health 
In 1863 he recen ed the Lasker award 
One of his medical coUeagues m this country writes 


Winslon was a commanding figure, yet he never seemed 
remote, m smte of lue noble and somewhat anetoeratio 
appearance m many ways one thinks of him as the ideal 
teacher—eloquent, scholarly, and humane He taught men 
and women ^ all ages and degrees of experience, at all teiels 
from the World H^th Assembly to the smallest dasaroom, 
without ever laying down the law He was one of us In 
his teadung thm was none more infectioudy enthusiastic 
there was none less rabid 

He pursued his snbjeot—the health of the people—^with a 
devotum that wee passionate m its mtensity Yet he never 
lost touch with re^ty, and most of bis public health ideals 
were eeverdy practical Indeed, it le cnwaotenstio of him 
tiiat, m contrast with an emtward philosophic calm, his 
powerfiil mmd was directed mainly to envircmmantal hygiene 
Xhe healthy housmg of the people was his chief task, and he 
qpent endless time and effort m working out the principles 
and demonstrating the practice In many respects he followed 
the lead of the Englidi pioneers of pubho health and mtroduced 
the best of their work to the Umted States m the tracbtion 
of men like Shattnek and Hermann Biggs, but he went 
further, by instituting target standards in housmg cmd 
envwonmental work, and be was tirdess m showing how they 
could be seduevad They are still a shining example to 
the world 


Tbe establishment of standards was one of his notable 
ccmtributions to health and education, and their apphcstion 
to schools of pnbbo health has bad a widespread influence on 
their teaching methods os well as on their range of aubjeots 
Winslow was a beneficent influence on his time and 
generaticm, and his work and his gracious personohtjr will be 
remember^ m the annals of praientne medicine “Every 
noble lift leaies the fibre of itself mterwoien for ever m the 
work of the world *’ 


Notes and News 


INTRA-ARTERIAL PENICILLIN 
Hr some Russian expemnents > pemcilhn with a isdioachn 
marker (*»S) was mjected mto rabbits, and its cicmcentaina 
m lonous tissues was estimated 46 mmutes and 2>/ h»m 
later Injections were mode mto on ear vem, mto tWnnsft. 
of the n^t shoulder, and mto the mam artery cd the 
leg, and the ocmcentrsticm of pemcilhn was estimated n the 
plasma and m the muscles of the n^t and left 1^ 
normal animals and animals with on artificial abscess n tte 
right leg were used Xu ^ normal animal it was found itst 
after intravenous or mtiamusoular injection, the concenhaimi 
of pemciOm was greater m the j^sma but equal in theimules 
of the two legs, whereas after mtra arterial mjeetm the 
oonoentraticm was much greater m the muscles of the legists 
whose artery the penicifim had beat injected In Mn™it 
with an artificial abscess, the concentration of peniNlIm sc, 
greater m the muscles surronndmg the abscess thm it ss. m 
normal muaoles, and this difference was greater when tk 
pemcillm had been mjected mto the corresponduig nrleq’ 
From these obsenations it was deduced that, m the tmt 
ment of infeotion of a limb, mtra arterial injection u tie 
me&od of choice 636 such mjeotioos ware gnen to lit 

? ataents using 20 ml of 0 S% procaine solution conlainint 
00,000 mute of pemoiUm The lesulte were excellent n dl 
acute infections, but m ebromo osteomyelitis such mjeciMs 
did not prevent exacerbations Li clironio tiqphie nto the 
results were good but not outetandmgly better than mh 
other methods of treatment The m\ estigators conclude that 
mjeotion mto the mam artery of the effected hmb is the nurt 
effectn e means of ensuring high concentration of penicilbB 
at tbe Bite of mftetion 


STREPTOCOCCAL INFECTIONS 
Hr a paper read to the section of patholom of the Man 
cheater M^cal Society on Deo 12, X>r R E 0 
said that the first and most stnkmg ftatnie m tbs epidenue^ 
of streptococcal infections was the great dedhne m mert^ 
from tile most dieraoteristio etreptococool disease— 
fever Xhe moidenoe of streptoeoaoiil infection seemed to hne 
deohned much more slowlv then mortahty, and even neir^ 
could estimate that about 20% of children had a stfoptaeoeoi 
sore throat each year The faot that streptococcal infectiw 
were aometimes followed by rheumatic fti er was pstbap^ 
chief reason for continiimg mterest m tiiem, the propnw 
compheated by rhenmatio fei er was very difficult to discwW 
but it was almost certainly for less m tiie oivihan popcuiK" 
than tbe 3% obsen ed m the 17 S Armed Forces 
Studies of healthy obildren for carnage of *^9**’*’^ 
showed tiiat those who had had their tonsils removed 
often earners than those who retained their tonsils lai 
experience of Hr Williams and his oolleagues there 
been some mdication tiiat those without tiieir tonsib^' 
slightiy less likely to become infeoted (or ill) when 
an epidemio of streptococcal infection There wmijobw 
vmcmg evidence that they were less liable to non streptococs" 
illness , 

The way m whiofa infection spread m a limited 
confirmed the great importance of the nasal c ainw ^_^^,^| 
dissemination of streptococci Hi the control of streptteo^ 
infections tiie nasal oamer was the most important 
to isolate and treat Convalescents from the aoote 
unless adequately treated, coifid form an important pw 

rn.—miarhf. he a vslnSD" 


fever, and m some ciroumstanoes for 
epidemics m hmited ocmmumties 

FILM-STRIP ON INTRAMUSCULAR INJECTION 


The Technique of Intnmusmlar Injection n * ^ 

(24 frames, colour) designed for teaching student nuw 
commento^, prmtod m bold type, that can to easw 
the tutor m subdued lighting is supplied with it, aro 
playing gramophone record of the narration reau of r 
ftasional commentator is also a\ ailable laneow 

The reasons tor usinK Intininmonlap mtiiop ton 
InieotlonsareoxplaliieawltiithoaidofaobaTt MteplstoPj"jt fc 

iron causes both nnsiglitlr stems and dclnrcd - - 

1 Ohmergia 1956, 7, 41 
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imcctioa m the left hottoclc It mrald have hccn adviKahle, also to 
leave out the Bi«sestioii that certain precautions may he omitted 
It the nurse is in a hurry ... „ . x 

^pics ot the film stra are available from Bcnger Laboratories 
Ltd . Holmes Chapel, (mcshirc 
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-Unhersitj of Cambridge 

' The degree of BCBiB has been conierred on the following 

A E Ashcroft C F N Bennett ^ O «» Bloomw A T Brain 
~Tcny Buchan Donald Cameron T B M Copela^, Alison S E 
. Creudson J H Dewhunt D M EsscnbiBb A C Fermndo, B H 
X Tk T> n IT n n Rntm T B Hales. 


R L 
Attai 
J}^ 

Brciu 
Bush 
F H 
D B 
J X 

Hendmon^uneR Hill, 31hry GCA Hmter Ruth Hutchinson 
D S HnttOn Mary C Irvine, J 3L James M H Jomis Elsie 
Jaques S G Jones Lila Ealappn Amar bath Haln A M Hell 
Robert Kelly, F M Kinsman Margaret A Lamenec, Julia I 
Leitch, A B Lodge Jovee B H Loncmorc Krvstvna M Lnbo 
mirskn G \1 MeXab A S Manavalan G C Mansfield M B 
‘MarshaU, Rcnate M Merer, X K Misra D D Moir Alan Moore 
Dilip Kumar MnUietjl Muhammad Muneernddin Sandra Murdoch 


F V Kicoue SI A iS Aixon r *. r-uiu^, ■ xxuauxw « ^ 
^SUnner J D G Sloss, S J Steele D IV P Thomas EOF 
.-Tinslev,M B Trnmpcr,J D Wardill G A I\at8an,R C Mhallcv 

- Um\ ersity of London 

On Dec 19 the following degrees were eonfeired 

SID —Roy Gonldlis H R C Riches 
" 'US—B M ChrisI E M Elmhirst 

; Umt ersity of Glasgon 

" On Jan 12 the foUovnng degrees u ere confened 

r MD—’Vmy G Covlc, Robert Lanniw (rtth high commento 

- tion), MatsaTt.tM Kerr, C J Maekmlay, R 6 'iVhltehm (irith 

_ commendation) _ , 

M B GhB —A. V Anderson Andrew Auld Evelyn F Barclav 

- Harry BartPlangc Joseph Cenlan B O Colnn A H Frame 
S M Garrett D S Odehrlst H K Goodmg^J C Grav ^hur 
Hare, Eoira B M Hendry. T P Horot. (pristine M Byslop 
Anne P Johnstone Joel Lee J W Little \lilllam MacDonald 
R E McIntosh O D 'Mackenzie D O Mnirhead._A M On. 

, Thomas On U C G Rerniic, A E RolHsrts A F Sratt, R G 
; Stark Helen J Stewart P M Stoker Murdy Serna B Sutherland 
' O J Thomson,R J 'n}bc M J 'Vonng 

;i Queen’s 'University .of Belfast 

1 On Dec 21, 1936, the degrees of 3t3 , B cn, BA O , -were 
t cenforred on the following 

' S Agnew, A Beck J P Bradlcv, S S Brown G J Cole, 
, M D L Eoki^ E T T Bn H R McGaughov, R M H Malone 
' James Eoblc.J P Savage, 'I £ Shirazl 

r Ro) al College of Surgeons of England 
" At a meetmg of the council held on Jon' 10, with Sir Harry 
Platt, the president, in the diav. Sir Henrj Dale, o ar, -was 
elect^ a member of the court of patrons 
>&: A B Xutt -was admitted to the court of examiners 
.k Moyiuhon lectureship 'nos awarded to Prof B M Jones, 
prebident of the Koj al College of Ph-vsicions and Surgeons of 
Canada, and Mr Michael bmyth -was appomted the first 
> Gordon Watson lecturer Mr A C McEachem (Adelaide) 
was awarded s Hunterian profcssorslup 
A diploma of fellowship was grunted to 'W G Lucas 
Diplomas were also awarded, jomtlv -with the Boyal College 
of Physicians, to the followmg 

DJi O —A K AtridI J A Coonibes J T Dunn J A 
Falcmlxin Turaball} Inztoabas Bin Saw Kbinc C M Jam Janua 
McKenzie A & '^Iav, Nihar Ranjan Sarkar, batyabrata Svrkar, 
' ItevinihandraAinratlol Shall E G MLVhauscu Madhnv'V'eshwont 
Mipnt 

UPalU —^Blnndra Xath Dutta Sami Hamced J T Biighcs 
k J lAWi< J C Pamnlpe R A Rimingtoa 
veil —C O ballogliir 

DP V —1* J r taroiincks P T Anncsicy Elizabeth ArUe 
J C Barker K C Barry .V A Bartholomin SIorlcL S Bcc*1(n 
b M (AimeoU E S Cap'tlik Cho'Man Cliniig BrlgidM R Clark 
'M J (raft P J Daily Robert David'on J L Di«>aTt Myrddin 
linn- R B linn DounldGongli \ M Grigorv IiobclB Huntir 
D ( \\ Jcnkin* R > Lnvclnee Uixandir 'McCIf.lInnd J S 
'Madden Roger Morgan Arnold Orn in Siu ra Saniamwvcrn Georm 
«troli J D Ualdninn > D V O Miillnire M E 'I York 

Moon 

DTUfC/t—Bljoy Kunuir Bnsu R L Bell J P Crowdy. 
1 I 1 Oi Oliviira Don Uninoblri Rupv-Inghe Gniiawaidnnt 
biiiil Taicb Rn-qiii J b P Power M T Plchard«on P R 
Mdil-ki 11 C Mat-on 

V V It D — \ T Midel Mc<-i(h M M C kill n .k E Ambro-e 
bnmarendro Noth llanerjei auproblnt Banirli J H Comti 
1 II Dovle n J II liirnrd T 11 lom-t D G Girtow Vikolno- 
llnlnzanitn M J Ilnrmnn A II l«na(«an D ( Jami< Brijnnndan 
Lnll bnmnnnwitra M>-anin k .k lotaenlrk M T Rothman 
TIinmbirniMi barijnli IMG Smli »hi Ikh klidu< bolihiia 
J k M 1 Volga Piiv« A C koung 

^VVBT —I O Immnnoil M F Ircemnn Mranjan Cnpin 
Burr} llorwitT Savjid larliil Iliiq lliralntfaM King-lev Pillrn- 


D B Murray Eai«evel Logambal Kaidoo R C Eoinby Luxmoore 
Favez Ximri G K Eixon, J S Ogilvie R C Oliva J G Opie 
B 6 Pine Onrohno R F Port C B Prvar Marlon G Ralston 
Margaret E Riddoch E D T Ross Birendra Xath Sadhn Gnv 
Screech Bit Chandra Sengunta J G Sheehv, F B Singleton 
A J Slim. W D A Smith Isabel Spcirs Joan M M Sutherland 
B C Taylor, E M Thomas R V L Thomas R A TVaesdell 
Milton Unban Leonard M alker, D A Walmslcy, P T M otters 
K P Williams E G 1111800 

Order of St John of Jerusalem 
The Qneen has sanctioned the followmg promotions m, and 
appomtments to, this Order 

As Kntohts —Surgeon Vice-Admiral Sir Kenneth Inglelw 
MsiAcnzie KBE cb mbcb q bp. Brigadier Sir Arthur Porritt, 
ECAio CBE pB CA , Colonel G D English sib 
Aa Oommandat —Ramiro OanchlDiglott, mBe ms Air Vice 
Monhal P B L Potter, cbb.ms.qbs.A T 'MoKay md 
W M King Brown, m b , Richard Chester ms. Major General 
F K Xoms CB CBE ,nBo .MS , AJrViceSlarahalE A Daley 
CBE ,^M B, T C James m b , G L 0 Colenso Jones m b CA 
A J Boose OBE FBCS.X H Ashton mbcb 
AtOJUeen —M E Talbot ms,A R Shaw ms Lieut Colonel 
I A Mal<h MB.BAMC Mum Commander M* O Davles,MBCS, 
Ion MacAonzic M b , A K MacRae m s Andrew Kefalos, m b , 
M A Matsaa,Tn .lAicpE Reuben Brown, m b J E King mb 
G erald M alker, MB, M E Lock mjicb.H A Korn ms.D J 
Turnbull,MB.Ca .GeoibeyThompson mb,X J OaldweU,MBCA , 
A.M Pnjycs, MB,V C Dyrlng mb,L X GoUan, m b , Lieut 
Colonel MTaltcr Mindsor, BAAtc J A Mayeott MBOP.Eric 
Oakes Halhwell, mb c P 

Royal Facult} of Phssiclans and Surgeons of GlasgOM 
At a meetmg of the faculty on Jan 7, u ith Prof Stanloj 
Alstend, the president, m the chair, K Barber and G C 
Rohm 'were admitted fellows of faenlty 

Food Standards Comnuttee 
The Minister of Agnculture, Fisheries and Food has 
appomted Prof B S Platt a member of this committee m 
place of Pref S J Cowell who bos retired 

Royal Medico-Psychological Association 
Ohtid Payehtalry Section —A meeting of this section is 
to 'be held on Tbuisdo}, Feb 14, at 5 80 P m at 11, Chondos 
Street, London, W 1, when there will be a discussion on 
psjidiological factors m the production of epilepsy All 
p-ediatricians are m\ ited to attend 

British Supporting Group for the World Medical 
Association 

A meetmg to mangurnte this group is to bo held at B 'll A 
House, London, W C 1, on Tuesdaj, Jon 29, at 3 30 r m 
Dr Alexander Hall, the president of the British Medical 
Association, will take the chair and Dr S Wand and Dr 
J A Fndham will speak 

Australasian Research FelloMShip 
The Royal Australasian College of PhysiLians has instituted 
the Adolph Bnsscr fellowship (£43750 pa) for research m an\ 
branch of science associated with mtemal mcdicmc Tlio 
reseorch must be done m .kustrolia or STew Zealand Further 
particulars mar be had from the hon sccrctan of the college, 
145, Macquarie Street, Sjdni^ The closing date for appliea- 
tions IS March 15 

FelloM ships in Chnical Research 
The Mcdiral Research Council mnto applications for 
fellowsliips tenable at centres m the United Km^om durmg 
1037-IS from medical graduates -who wish to prepare them 
scUes for n career m clmical research 

Till nwiwd- will bj mide for oni tr ir In the flrht in-tanre and will 
be rcniwnbk nimiinllv to n maximum of tlirci itnr- in all Stipend 
will ly at the polo of <o.,(i-£7k-tllOP jsr annum wllli siipir 
annuntion \pplicatlnn!i nii-t be -iinn.-on.d bv Uii brad of the 
npprnprintt dipnrtmint in tin landidnti - nnivLt-ltr or midicn 
-clinol and an undertaking will Ik n nnired tbnt a snltahlc aendemh 
I!" «l«T-irtmcnl will U avnilibli to tlic candidate in 

that institution on s'ltisfactorr lomplrtlon of the period of studs 
undir tht frlli^hip Form- of npplirntion may be had from thi 
sccrctan of tbc council is old Uuern •-trret Irfindon -M 1 
tonhomtiiii must tic returned not latir than Mareli 1 19ST 
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md imlimited height for easy aooess The height is 
needed when the disabled person has only one hdper, 
otherwise a second helper, inside the car, has to take 
most of hiB -weight and dnok him imder the roof beam 
Thus the choice fell on a coupe convertible When there 
IS only one helper, the hood is opened to the halfway 
stage and the disabled person is lowered on to the seat 
l^is 18 then revolved on its turntable until it faces 
forward Gettmg him out is much simplei, for lifting a 
person towards one is easier than supportmg his weight 
while movmg him away from one 

StOCliBflOld, « 'rr , , , . 

Northnnibcrliiiid ^ ^ XaSWXS£X8 


Obituaiy 


CHARLES-EDWARD AMORY WINSLOW 
BS,AM,l>rPH 

Di Wmsiow, professor ementus of pubbc health at 
Yale TTmversitv, med on Jan 8 at the age of 79 
He was bom at Boston and be took the degree of 
bachelor of science at the Uassachusetts Institute of 
Tecbnol(»v m 1808 For some years he was noamtn.nt. 
health officer at Montclair, New Jersey, and he worked 
during the summers m the engineer’s office of the 
Massachusetts boaid of health In 1002 he was appomted 
instioictor m samtary bacteriology at the Mas^husetts 
Institute of Technology and m 1006 he'was promoted 
to assistant piofessoi In 1010 be became associate 
moifessor of mology at the Ccdlege of the City of New 
York and cuxatoi of public hwth m the Ameiican 
Museum of Natmal Hisioiy In 1016 he was appomted 
to the chair at Yale which he held until be retired in 
1046 He was editor-m-chief of the American Jotmtal 
of Badenology from 1010 to 1044 In 1042 he received 
the Sedgwick medal of the Amencan Public Health 
Association After the late war he contmued his earliei 
work for the health section of the League of Notions m 
the counsels of the World Health Organisation, and his 
monograph on W H O's immense task. The Coat of 
Svskneaa and the JPriee of Health (1061), was -one of the 
last of his widely rangmg pubhcations on pubUc health 
In 1958 he received the Laskei award 

One of his medical colleagues m this country writes 
Wuisloa was a oommonding figure, yet he never seemed 
remote, in spite of bis noble and somewhat anstooratic 
appearance Jbi many ways one thmhs of him os the ideal 
teaoher—eloquent, soholarly, and humane He taught men 
and w omen <» all ages and degrees of ea.penenoe, at all lei els 
from the World H^th Assembly to the smallest classroom, 
without ever laymg down tlie law He wae one of us In 
his teaching there was none more infeotioasly enthusiastic 
there was none less rabid 

He pursued his subjeot—^the health of the people—with a 
devotion that was passionate m its mtensity Yet he ns\ er 
lost touch with reality, and most of his pubhe health ideals 
were severely practical Indeed, it is charactetutic of him 
that, m contrast with on outward philosophic calm, his 
pow^ul mmd was directed mainly to envuoiunental hygiene 
^e healthy housmg of the people wae bis chief task, and he 
spent endlm time and effort m workmg out the principles 
and demoDstrating the practice In many remecte he followed 
the lead of the Xinghdi pioneers of pubhe health and mtioduoed 
the best of their work to the Phited States m the tradition 
of men like Shattuck and Hermann Bigga, but he went 
further, by instituting target standards m housing and 
environmental \rork, and he was tirdesa in diowmg how they 
could be achieved They are etiU a duiung evomple to 
the world 

The establidiment of standards was one of his notable 
contributions to health and education, and their application 
to schools of public health has had a widespread influence on 
their teaching metliods ae well os on tiieir range of subjects 
Winslow was a beneficent influence on his time and 
generation, and his work and lus gracious peisonahty will be 
remembered in the annals of pre\entive mediome “ Every 
noble life leaves the fibre of itself mterwoven for over m the 
woik of the world " 


Notes and News 


intra-arterial penicillin 

In some Russian evperiments * pemoiUm with andioadin 
murker (**8) was mjected mto rabbits, and its concentntin 
m various tissues was estimated 45 ramutes and 2'l^hm 

later Injections ware made into on ear vom, into thoaabds 

of the right shoulder, and into the mam artoiy of the ngh 
leg, and the concentration of penicillin was estimated u (he 
plasma and m the mosoles of tlie right and loft kg 
normal animals and animals with on artificial abs^ n lb 
right leg were used In tlie normal animal it was fonail tint 
after intravenous or mtromiisoular injectian, the conccnIntiiB 
of peuieiUm was greater m the plasma but equal m 
of the hero legs, whereas after mtra ortenal lajecliin tb 
oonoentration was much greater m the muscles of the kg mb 
whose orteiy tlie pemciUm hod bemi mjected b ninmiil. 
with an artificial atmeess, the conoontrotion of peaicillin va 
greater m the muscles surroundmg the abscess than it mn 
normal muscles, and this difference was greater when lb 
pemcilbn had been injected mto the corresponding utoj' 

From these observations it was deduced that, m the tied 
ment of infeotion of a limb, ^mtra arterial injection b tb 
method of choice 636 suoh injeotions were giten to lit 
patients usmg 20 ml of 0 5% prooaine solution rontnmiiig 
100,000 units of jaenieillin The results were excelkntjndi 
acute mfeotions, but m chrome ostoomjehtis such uiiedKib 
did not prev ent e\aeoibationB Li chiomo trophic uto tb 
results were good but not ontstandinghf better than with 
other methods of treatment mvestigatois coneindetliil 
injection mto the mam artery of the affected limb is thrnvl 
efifeotive means of ensuring high concentration of pemnlbi 
at the ute of infeotion 


STREPTOCOCCAL INFECTIONS 


of the Man 
0 IViDmih. 


In a paper read to tlie eeetion of. 
ohester Mraoal Society on Bee IS, Br . 

eaid that tiie first and most sinking feature in the epidemHl^ 
of Btreptocoooal mfectione was the great deohne in msrl^ 
from the moat aliaractenstio etreptocoooal dj»ane-«^‘ 
fevor The mcidenoe of streptoeoeoiu infection seemed (on^ 
declined much more slowly than mortabty, and even non ear 
could estimate that about 20% of children had a 
sore throat each year Tlie fact that stieptocoocol imra>^ 
were sometimes followed by rheumatio fever was pem^w 
chief reason for oontmuing mterest m them, the prep"^ 
complicated by rbernnatio fev er was very difloult to 
but It WHS almost certamly far less m the civilian popoinioa 
than the 3% observed m ^e IT S Armed Forces 
Studies of healthy children for carnage of sttaptoc^ 
show ed that those who bod bad tlieir tonsils removra 
often camera tlian tJiose who rotamed tliew tonsils w ^ 
o\penence of Br WtUiams ond his ooUcagues there mb a 
boon some mdioation thot those without thoir tonaiB 
slightly less hkelv to become infeoted (or ill) when eoqiow® 
on epidemic of streptococcal infection There was najj^j 
vmomg evidence that they were less liable to non streptB*®'" 
illness , 

Tlie way m which infection spread m a limited 
canfitmed the groat importance of the 
dissemination of straptocoooi In tlie control ofrtrepi^^ 
infootioiis the nasal earner was the most imporw* 
to isolate ond treat Convalescents from the 
unless adequately treated, could form on mq^on* 
chrome corrieis CSiemopropliylaxis might be ®' 
metliod of preventing streptococcal infections in 
vulnerablo persons, particularly oonvoloaeento from 
fever, and in some ciroumstanoeB for controllmg tiio q"'- 
^idemios m limited oommumties 


FlLM-STRtP ON INTRAMUSCULAR 

a filmstflP 

A 


The Technique of Intramuseular Injedimja „ 

(24 frames, colour) designed for teaching student 
oommenta^, prmted in bold type, thot can be eo»w j 
the tutor m subdued hghtmg is supplied with it» ^ 
playing gramophone record of the nairation reoci uj 
fessional commentator is also available 


The reiisoiis fte wslnff Intnunnsonlar potJior ^n 
Iniootlons arc captained wltli the aid of a It k 

Iron oouees both mulshilr statiia and dotoTCd ausorpiro- 
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i. bheicfore particntarlv important tlint the tecbniqpe is cact^ 

' micettne the sponsors’ intramnscnlar wn prcpar^Ion Tim «te 
the injection u dwcns'cd and the method demonstrated In detad 
FinoUr the sftcing of sabseonent injections In Ojscnes is mentioned 
■" TIm Is an extreme^ useful audio Tisnnl aid.tor ttamn s. st udent 
'-nur'es Good use ia made of diosiams and a chon t» lunstr^te the 
‘ points made m the commentorv though It Is u^ortunnto^thot m 
' anatomical diagram shoning the structures to he aTOidcd in the 
^ right buttock is followed by a demonstration of the po<>iUon!i« and 
:: mention m the left bntto^ It nould have been ndvi«aMe also to 
leave out tho suggest ion t hat certnm precautions may be omitted 

•r**tbc'fllm^tn?nro available from Benger Laboratories 
r Ltd, Holmes Chapel, Cheshire 


- Um\ ersity of Cambridge 

The degree of b cbib bes been conferred on the foUomng 

- A E Ashcroft C F X Bennett A CS Bloomer A T Btam 
"Terry Buchan Donald Cameron J B 31 CopeUind, Ali^ S E 
•_ Creirasott, J K Denhurst, D M E‘'s«5togh A C Fernando, B H 


__ _ jcweji a ijabiKixu xv » m » *i^~*r^***“** 

- P" J "McC^gor, G K 3Intthcw H 3f MolvIUo ^ E H 3Ienoe 

■ D H H 3I««cnffe Peter Slnrpto X 31 Ow S W B Xenuom 
' P V XiooUe 31 A E Xixon P £ Pntnnm K J Bnshtop.J K 
-^SUmer, J D G Sloss, S J Steele D \I P Thomas E G F 
s- Tinslev 31 B Tramper,J D VTordill G A Watson B O Whnllev 

J Umi ersity of London 

- On Deo 19 the foUotnng degrees rvere confened 

^ V D —^Bqy Gonlding, H B O Bicbes 

' 318—e H Chns,E 31 Elmhirst 

Umtersil^ of Glasgow 

^ On Jan IS the foUounng degrees vrere conferred 

- 310—3Iary O Oovle, Bohert Laiinigan taith Ugh comm^a 
~ tion), 3larBarct31 Kerr, C J 3Iacljnlay,B O WUtelau (mth 

= CTB—A. V Anderson Andrew Atfld EvetniFBM^ 

c. Horry BartPlongc Joseph Ointon B C Oil^ A H F^me, 
S 31 Garrett D S Oileh^ H K Goodhi J OGbjv Arthur 
Hare, Xoln B 31 Bend^ T P Hovnjr^btlno M Byslop, 
„ Anne P Johnstono Joel Leo J W Little^ wniiam ^cDoiuld. 
^ B E McIntosh G D 'Xlockcnsie D G 3Iiiirhe8d, A.M On. 
Thomas Orr, 31 0 O Bennie A E Boterls, A F„ Scott. B G 

■ StarL Helen J SUirurt P 31 Stoker Mnrdy Senna B Sutherland 
O J Thomson B J W}llo,W J 3L'onng 

. Queen's Unltenity of Belfast 

' On Dec 21. 1930, the degrees of mb , B ck, b,ao , vrete 
•r conferred on the foUomnig 

i S W Aimcw.W A, Beck J P Brodtev.S S Bram O J pUc 
31 D L Eakin, E T T Bu H B 31c(>oughcr, B 31 H 3Ialone 
James Xobh. J P ^vnge, 3 £ Shlrtisi 

r Ro) al College of Surgeons of England 
* At a meetmg of the conned held on Jan' 10, u-ith Sir Hanj 
Platt, the president m the chaw, Sw Henry Dale, o m , sms 
> eleet^ a member of the court of patrons 
I' A B Xutt -eras admitted to the court of evanunen 

A 3IoyTiiban lectureship 'nas avrarded to Prof B 31 Janes, 
president of the Rq} al CbUege of PhvBioians and Surgeons of 
C^oda, and 3Ir Michael hmyth vras appomted the £rst 
Gordon W ntson lecturer 3Ir A C McEachem (Adelaide) 
. woa avrarded a Huntenon professorship 

A diploma of fellowship was granted to IV G Lucas 
,< Di^omns were also awarded, jomtij with the Boyal College 
of Pliysieuuis, to tho foUowi^ 

DJ.O—'V A K Afrldl J A Coombc« J T Dimn J A 
Folcmi-in Taiaballv lozicabos Bln Saw KUbc C 31 Join James 
3tcKcnr<c A G May, Xibar Ranjan Sarkar natynbmta Sarkar, 
f PravIncbandmAmratmlShoh E G Wevhonsen 3Iadbnr3cshwwit 

—^mrendra Xntb Dutta, ^aml Bamced, J T Hughes 
k J Liwi- J G Pntnnjpe B A Blmlngton 
, DC/f—C G Oallngliir 

D P V —1> J » Aamuricks P T Annolcr Filmbctb Arklc 
J C Barker A C Barry A A Bartholomciv Jlant L w Bcv»lev 
‘ S M Oiincott X S (3ip'-tltk Cho31nn Chung Brigld3I R Clark 
31 J (nitt 1* J Dally Bobert Davidson J L Di«nut 3IvrdUn 
tian> R If Finn Donald Gough, A 31 Gregorv Icobilll Hunter 
D r 33 JinkiU' IL E LnvcUin. Ahzandir 3lGClcl]nnd J S 
Madden BogirMcrgnu Arnold Dm in Shi ra Snmar3wr(.TO Giono. 
ctroli J D 33nldman F D Weal T O 33Illlainf: 3l F Y York 
Sloon _ 

D r 3/ <f H —BUoy Kumnr lla«u B L BcU J P Croirdr 
F I F Di Olivcim Oou SoiuaMri ]’npa<lnalic Gnnawanlniie 
band Tan.b Hami J G 1' j'Oni.r 33 T Hfifiardwin B R 
bidil-kv U C 33at<'on 

D3 /i:d —3 T Vbilcl 3ie«iih 33 M C \llin A F Ambm i 
<svmaRndm Noth llanerjii bnprolilint llnuirjl J H Crantv 
F I< Dovti G J II F3imrd 1 U Forti't D G Garron Xikolnn^ 
llalornniti' M J Uarmnn 3 It I’^iap'On D C Jamr< Drijnaiidnn 
Loll haiiuinoni.eni XI '■niig^ A .3 PntiirnliA 33 T KotliDUln 
Tlumibiniah *HlTiiinJah F 33 G Snill bhrikh Alida< boMiao 
J k 3t F Viteet’iro A C \oniig 
lt\tRT —I G Fmmanupl 33 f Ftecmm Xltnnjnn Gupta 
Ilarr} llorwita '•awid Fadul Buq IlizatictbM Klng>-lpi PilJcr. 


B L 3Iorg3n, D L Philhpa, Thottunpil Knshnan Bithupnmnn, 
Atfavar Davanand Shettv H D Suit ^ . ,, _ 

D^ —D A L AsbtOrtb Anne Bewley Foul Bom Brlgid M J 
Brennan J F Bnrdon J K A Bun, Bhodn M B Burt G E 
Bush 31 P Cardew W B Chamberlain Joseph Chan, Elisabeth 
F H Clarke E 31 Coates R A Davidson 33 31 Davidson 
D 6 Dick DianaF J Duncan BarbaraC Edwards, Ludlow Essex 
J K T Evans PhiUido 31 Fco't 31 R Golm Jovee 3' Graham 
J O Hancock 3IaarcenE Hardeman 3IargarctA Baies Cathcrmi. 
Hendeifcon June B HiB 3Iarv GCA Hnnter Bnth Hntthln«on 
D S HuttOn, 3Iiiry C Jrnne, J M James, W H James Elsie 
Jaqne* S 6 Jones Lila Kalappa Amar Xath Kalra A 31 Keil 
Bobert Kelly, F M Kmmian, Alcigaret A Lawrence, Juba J 
ikttcb, A B Lodge Jovee B H Longmore Krv«tvna 31 Lubo 
inir>ka 6 W 3IcXab A S 3Ianavn1an G C 31aasfleld 31 B 
3Iar3halI, Rcnate M 3Ieycr, X K 3Ilsta, D D 3Iow Alan Sloore 
Dihn Knmar 3Iiikher]t Muhammad Mnnccmddln Sondra 3Iurdocb 
D 6 Slurrav Ehicevel Logambal Xhidoo R C X'ninby Lnxmoore 
Fovea Ximn G K Xixon, J S Ogilvie B C Oliva J G Opie 
B 6 Pirie Carohne B F Fort C H Prvor 3iarloa O Ralston 
31orgai«t E Biddoeb E D T Ross Hitcndra Xath Sadhn Guy 
Screech Bir Chandra Sengapta, J 6 Sheehv, F B Smgleton 
A J Shm. W D A Smith uobel Speirs Joan 31 M Sutherland 
B C Taylor, E 31 Thomas R V L Thomas R A Traesdell 
31ilton Crshnn Leonard Walker, D A Wahnsley F T 33 attexs 
K P WlUioms E G 33llson 

Ox^er of St John of Jerusalem 
The Qneen hos sanctioned the following promotions m, and 
appomteents to, this Order 

jit SntohlB —Snrseon Vice Admiral Sir Kenneth Inglehy* 
3lBckenKie,KBE ,CB ,MBC8 Q Bj>, Brigadier Sir Arthur PorrIU, 
s OM o c B B F R ca Colonel G D EnglEb, M n 
At Cotimandert —Bomito OanoU-bglott mbs md Air Vice 
3&iiabal P B L Potter, c na u x>, Q n s AT McKay 3t s 
W 3V King Brown, mb, Blchard Chester m n, 31a]or General 
F K X*orris,CB CBP nso.MiJi, Air Vice 3Iaisiial£ A Daley, 
CBB. MB, T C James mb G L C Oolenso Jones, m b c s 
A J Boose OBB FBCS.X H Ashton Mltcs 
As Ojneer* —W E Talbot m n , A B Shaw m D Lient Colonel 
1 A 33al<>h MB BSMC^\nu;Coni]nanaer33 O Dnvles.MBCS 
Ian aiaekenzie mb A E 3lBcBae m n Andrew Kefalas mb 
31 A.33atson,T9 ,LRCPE BeubmBrown mb J E King mb 
Gerald33alker mb W E lack mbcls,H A Eatn,am D J 
Tumhidl arBCB.GeoOtcyThompson,Ma,X J CaIdwe]],MRoa 
A M Pnrves, Mjs V C Dvrlng M n, L X" Golhin, ar b LIcnt • 
Colonel ATaltcr Windsor, n AAi c J A 33'Bycott, mb cp Enc 
Oakes HoUiwell, Ma cj* 

Bp} al Faculty of Pb} sicians and Surgeons of Glasgow 
At a meeting of tho faculty on Jon 7, with Prof Stanloy 
Alstead, the president, m the clinir, M K Barber and 0 C 
Bobm Tvere admitted fellows of focnltj 


Food Standards Committee 
The Minister of Amcultun, Fisbenes and Food has 
appomted Prof B S Platt a member of this comnuttec m 
place of Prof S J Cowell who bos retired 

Royal Medlco-Psydiologxcal Assonation 
CAiftf Ptyelnalty Seeiion—A meeting of this section is 
to be held on Thursday, Feb 11, at 6 30 f m at 11. Chmdos 
Street, London W1, when there will be a discussion on 
psychological factors m the production of qpilepsg All 
p-cdiatncians are m3 ited to attend 

Bnbsh Supportmg Group for the World Medical 
Association 

A meetmg to inaugurate this group is to bo hold at B M A 
House, London, \V C 1, on Tuesdu}, Jen 20, at 3 30 r m 
Dr Alexander Hall, the president of tho Bntish Medical 
Association, will take the chair and Dr S Wand and Dr 
J A Pndlinm wdl speak 


Australasian Research Felloitship 
Tho Ro3'al Australasian College of Physicians has mstituted 
tho Adolph Bosscr fellowship (£A3750 pa) for research m any 
branch of science associated with internal medicmc The 
research must be dono in Australia or 2few Zealand Further 
particulars mo3' be had from tho lion sccietan of the college, 
145, Macquarie Street, Svdne} The closmg jate for apphea* 
tioas IS March 15 


Fellowships in Clinical Research 
The 3Iedical Research Council invite applications for 
fcDowsliips tenable nt centres in the United JCuigdom during 
1957-58 from medical graduates who wish to prepare them 
mKcs for a career in cimical research 


Till award- will bo made tor cm v cir In the flr-l In-tanre and will 
hr nmwnbic annnnllv to n maximum nt tliroe venr- In oil btlnrud 
will l>o nt till rate of fiidiHeTS-CIloo per annum with suinr 
aanaatma Appllcatlnns mn-t be cpoiL-oKd hr thi hiad nrtbo 
appropriate ilcpartniint In the cnndlilatPo unlvirsltv nr modlco 
school and ra undertaking w ill bi nqulrcd that a inltobte oindimlt. 
ro t In a (IlniexI dipirtnicnt will bt nvnllnbk to tin randldaic In 
that iiL-titutlon on sitl-toetory rnmplrtlnn ot the iwriQd ot siudr 
nndi r the ft llow-hip Forms of appllrat'on mar lie had from th< 
scerctarv of tho council 3>>, Old Uuoon btrrot lomdon fc33 l 
towhomtfai) ma-tlicrcturnidnn|}airrlliaii3IaK'IiI ISif 
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Hungarian Interpreter Telephone Service 
In the coming ireeks doctors who are asked to attend 
Hungarian refugees mav find themsehes m need of an 
mterpreter’s help l%e W V S (Women’s Voluntary Sen ices) 
ask us to say that one of their mterpreters will be a\ ailable bv 
phone from 10 ah to B par o n wedcdajs and 10 Aar to 
12 30 par on Saturdays at Iv^lt lteha ll 7383, ext 11, and from 
10 A M to G p ai on Sundays at WEStem 2053 

Marlborough Day Hospital, London 
On Alondav, Feb 4 at 815 p w, at this hospital, 
38, Marlborough Place, K W 8, Sr T F Mam will speak on 
the Past and the Present m Heurosis 

Chartered Society of *' Queen Square ” 

This society will shortly hold an election for pensions 
(£20pa each) for need} peimie with incurable nenous diseases 
Further particulars may be had from the society. Queen 
Square House, Queen Square, London, W G 1 

Albania and Bulgaria Rejoin WHO 
The People's Republics of Albama and Bulgaria have 
informed Sr M G- Candau, director-general of the World 
Health Organisation, of the decision of their goiemments to 
resume active participation m the organisation 

Cerebral Palsy in Mentally Retarded Children 
A meeting on this subject will be held at the Fonntam 
Ho^ital, Tooting Gro\ e, London, S W 17, on Thui«i(y, 
Jan 24 at 5 30 P an Sr F A Elliott will be m the chair 
and Sr K Bobath and Sr John Folqr will qieak 

Society for Apphed Bacteriology 
The programine for the conference which this society is 
holdmg m Leeds firom July 2 to 5, will melude an mtemationsl 
symposmm on the fimnation and germination of bacterial 
spores Further details of the meetmg can be had fitim the 
secretary, G Sykes, Boots Pure Srug Co Ltd , Microbiology 
Sii ision, XTottmgham 

Courses for General Practitionera at LivexTOOl 
The foUowmg courses for general practitioneis are to be 
held this year Abrch 6-27 (obstetrics}, March 81-April 28 
(general). May 5-26 (general). May 26-24 (onseathetics), 
June 2-23 (general), Jdy 3-24 (eyes and sitt) Fbrther 
particulars may be had from the dean of the ihcnliy of 
medicine. The 'Uhnersity, Lnerpool, 3 


Sir Gordtfa Gordon Taylor has been eleoted an honoiaiT tellon 
ol the Medical Society of London 


Births, Mamages, and Deaths 

BIRTHS 

Bowntree —On Jon 3, promatnrelr, at The Mateimb Hospital, 
Fnlf ird, York to Fanl and OirendoUnc—a son, Neil 


Appointments 


FOBRP^, O M,»bnz.fbo8 senior snisical reslstror Tbc 
Hospital for Stok Clilldren Great Ormond Street London 
Gaxxoon, Sahuae m b Chpe Town ffa-bos da consultant 
amesthetist Umted OirdUt Hospitals and Welsh Heelonal 
Hointtnl Bonrd 

G-IUUES. DfiiRDitB M MB Sfdin x> \ resident aniestbetisti 
The Hosplt^ for Sick Children^ Great Ormond Street, London 
Bdtcbinson W J , m b Bilf, D F B u o B, HnCknall 

- — group medical snperm 


Maouuxaa, Donald, mb 61^ -v;—r ,—-x - 

tmdent, board of management fOr the Dundee General Hos 
pltnls 

NA'SHAN,jr MB Witn’stsnd, FBOS snrgtool registrar Xpsmeh 
and East bnSolk Hospital _ 

O’BEmvE, Hatiilfen u b n u l school u o Hemsnorth 
Waisb L S mb CapoTonm,rRCS consnltantInnenrosiirgci} 
Atkinson Morl^ Hospital, Wimbledon and nenrosniglcnl 
department St George s Hospital, London 
Colonial ^poIntmentB 

Chiu, Hu Uvno v b c p f f b senior specialist Hong Kong 
CniiR, J , FILC8 s FACS DPH Senior speoiallst,Hong KoDg 
Deruia T8,mb,dt>i&r mo, Zanzibar 
Edeson J F B md Shdf specialist officer (grade B), malnria 
Te»earch division Federation of Malaya 
£ujs Jones DU mb Lpool dtm & b do specialist 
optatbnlmolnglst Leonda 

JovES, T R MB Land opr health officer, British Gniana 
Macsat, D H mbos adms, Kenya 

tVBELAN J P F M B MCIb D T U & B DIP BACT SPCClallSt 
offi-or (grade B) bacteriological division. Federation of 
Molaya 


Diary of the Week 


TU «\J 


Monday, 21st 

HUN-TEBIAN SOCtBTV 

8 SO F u Mansion House, London, B O 4 ) Prof Lola dc tn 
Hiisbon) Eitiology of Spiiml Ostco arthritis and Dm 
D egeneration 

U'avsRsrrr of Luebpool 

3 IS FM (Lltymol Medical School) Prof OrnneUna ToUu 

(CMifarnla) Hypopfavseal and Hypoaaloi^ liradbUni 
with High Energy Protons 

Tuesday, 22nd 

HoTAL College of Pmsiciiks of Lovdov, Pall Moll Eost.Sill i 
5 pm Dr Raymond Dnley Autonomlo Ncrroiis System b hi 
Relation to Some Forms of Heart and Lung Di.ts,e 
(Second of two (Jonlstonlan lectures ) 

Rotal Societv nr Medioiv& 1, Wimpolo Street W1 
Spm JUsdirfne Dr M D MUiu!, Dr A M Joekes, DrEU 
Darmady Anntia in Medico) (kmdltioiu 
St Varn’s Hospital Medical School Paddington, W 2 
5 pm Mr Jolm Howkins Ovarian lMmour« 

Bnrnsn Posiobaduatb Mfdical PFDiBAnon 
5 3D p M (London School of Hygiene and Tropical Hcdniit 

Keppe) Street, W C1) Prof H McRwatn, d sc hean 
chemistry 

Inst i tot e of Dfomatolobt, Lisle Street, W O 3 
5 30 P M Mr A T Gray Ointment Basea 
RovvL Abmt Medical Coxxfoe, MiUbank, S W1 
5pu Dr K O Borgln HnmiinXbotor8inAjicmftDe*lgniB4 
Performance 

VNivEBSiTr of Lrtbpool 

5 151 M (Medical School Liverpool) Dr RolfLuftlStccUiolin) 
Hypophyscotomy m the T^tment of MoUgnont Vewt 
(Jamca Arthur Smith lecture) 

Wednesday, 23rd 

Habvtiak Booiett of London, 11, Chnndos Street, W1 
8 15 P M Dr M C W Long Another MSdicffie I (nctldeallil 
address) 

Royal Society of MFotem _ 

SPM Bndoennoloou Dr J H Roy, Dr B T Donann,lir 
D O Ferrlman, Dr P K Vomits, Dr P M F Bokep 
Mr R D do Vera Amenoirboea and Hlisutbrn 
PosTBRAnuATE Mbdioal SCHOOL OF LONDON DucMie Road, Wl* 
Spm Dr I ft odmaim MaUgnant Omnnloma and Otarr 
OranulomatouB Diseases of the Nose 
Inbt i tpt k of Debmatolooy 
o SO F M Dr J O Oliver Blood Changes In Skin DisesM* 
INSIRIITB OF DlSLlSFB OF THE CWBOt, BlOimitOn SMS , 

5 p u sir dement Price Thomos snigciy of Bnnoeu 
Carainomn . „ ... 

Medical RssBAncH Council, Lational Institnte for Judicu 
Research, Mill Hill, N W 7 

5 pjs Dr Bobley O Vniliams (nniveTsitr of CahlOnito) 
Eleotron Mloioscoplo Studies of Vvns Simctnre 
BoiMiNOBAM Medical Jnstieuie, 154, Great Charles sttm, 

8 P Dr O W Hearn Borderland of Mtdlcte 

MANCBEmro^lSwuSr SooiETr, Medioal Sobool, Vnireiatr ol 
3Iaiiob6ster 

4 30pm Seefions of Palhdlogt/and JUeiieme Dr J N Mens 

Soolol Pathology of Omnory Artery Disease 

Thursday, 24th 

Royal CDixsih, of Sdbobons of Enoland, LlnoolnT Inn rwia 
W 0 8 

5pm Mr F j Gillmgtaam Monegement of Rnptnied Mka 
cmnlal Anoiirvsm 
Royal BomsTY of Medicine 

8 F M OroUvu Dr A O Thackmy 10 Year Follow nPff O^ 
of AdenocenJnoma of Kidney and the Relation of SiyiiJJ* 
to Pathology Mr F T Graves Abozcont Renal Arttnw 
BnmsaPDsroRADUATB Medioal Federation . . i 

5 30 P M (London School of Hygiene and Tropical Mrai^l 

Dr B J Zoimis FUetors Influendiig the Actiou « 
Nenromnsoalnr Blocking Sabstonces 
INbxitdte of Debmatolooy 
5 SO PAi Mr A T Gray Cosmetic Preparations 
Renal Association _ „., omT 

4 30 F u (Ciba Foundation, 41 Portland FIniw. W1 

O B Dent Dr S W Stanbniy Renal Osteo dyrtiigp , 
Lttbbpool Medical iNsmunoN, 114 Mount Flcaaant,Lnei^,^ 
8 PAt Mr D W BtaoLy Xhg^al Homiorrhwby 

MobUiscd iDgnlnaf Ligament, Mr Geoflrey Osboiw 
Dnpuyticn s Contmoture ^ _ xetni 

University of St Andrews, Queen'S College, Smous o'"* 
Dundee 

5 F M Dr J W Brown Congenital Heart diseosc 

Fnday, 25th 

POSTORADUVTE MEDICIL SCHOOL OP LONDON n.^nmOIld 

10 A Ni Mr C Nannton Morgan Cniomoma of the Bccium 

4pm Ptm'd*'? Wayne cainlail Surreys and 

iNST iT C T F OF Larynooloot AND Otolooy, 330 Groyv inn ■» 

3 30 p M 5& N Ashersou MdnlOrc a Disease_ 

Addendum Neurone Seleelion tn the 
—^Dr H M Maher nsks ns lo say that for tlie patiwj^ 
findinera psoorded m his nrtiole of Jan 5 be is innw^^ 
Dr J A Shngley, lately pathologist at the Christie Nospi 
Manchester 
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t least all Tvluoh is obvioxisto the naked eye, is Teino>ed, 
nd that the lemnants aie secretoiy—to he stimulated, if 
.ecessaiy, hy the thTTotropic hormone of the pitmtaiy 
In operating on nodular goitres it is often found that 
ho upper pws have escaped the nodular process and 
onsist of soft homogeneous secreting thyroid tissue In 
hese cases, partiot&rly when toxicity is minimal or 
ihsent, we never hesitate to leave behind the upper poles 
This technique has been m use for some years, and it is 
uipiismg that patients m whom only very small rem- 
lants of the s^cted tissue had been preserved contmue 
o he perfectly euthyroid One can hiirly assume that, 
irovided that a httle normal or nearly normal tissue 
•omams, the pituitary gland will stimulate it to produce 
i sulfioient amount A thyroid hormone for the patient 
^ig 5 schematically presents the essential steps in 
bhis technique) 

Adequate Operation 

Adequate operation is a sme qua non in picventmg 
recurrence 

In operatmg on a diffuse toxic goitre about 1-4 g of 
the portorolateral maigm is Irft on eithei side In gaugmg 
the remnants account is taken of the sue of the gland, the 
original degree of toxicity, the reaction of the ^and 
to the anb thvroid drug, the pabent's personahly, and 
the presence of any cardiovascular mvolvement 
In operabons on the nodular variety the qnahty of the 
remnants—^le, remoial of all nodular bssue—^is the 
primary concern, the amount of gland to be left u 
determmcd by the pabent’s toxic state 
In cases with lymphadenoid change it must be borne 
m mmd that myxoedema is an almost mevitable sequel 
(Greene 1050, 1053) urespeotive of the sue of the 
remnants In such cases opeiabon—e g, for the rehef of 
pressure symptoms—^has inerdy anboipated the nabual 
course of the condition 

Iferonstiution 

Ihc operation u so designed that the remnants are 
reconstituted in such a manner as to resemble small 
laterallobes With tbu m view, when the lobe has been 
dehvered and the Ime of secbon decided on, the gland u 
sectioned m an obhque manner, so that the remnant 
can be folded over and medially and, with a few fixing 
or anchoring sutures, can ho made to nestle snug^ 
agamst the lateral aspect of the trachea (fig 6) Qmte 
apart from the surgical neatness effected, this u also a 
hairaostabo procedure and ensures that the remnant is 
covered bv its capsule, which outs down oozmg and the 
subsequent production of serum Wo bdiove also that 
tins procedure docs in a small hut posibve way prevent 
recurrences the growth of the remnant hemg limited bv 
its capsule, and that in some cases, it does awa> with 
the necesBi^ of drainmg the operabon site 

'Summaia 

At the Xow Lnd thvroid ihnic and department of 
I udornnolojn cases of true recurrent goitre amounted to 
iboiit two fifths of the number of cases referred as 
recurrent goitre 

The commonest cause of recurreme is probablj in 
midcqiiate initial opciation Most “recurrences' 
therefore iit iii fact continued growths of pathological 
tissue which Tcmamcd after the first operation Factors 
promoting recurrence are failure to hgate the infenor 
thyroid irtoncs and to remove the pyramidal lobe 

Mo wmli to thniik Stuff Xniv; S M Torkuigton for tig^ > 
iind fi Mi«s K AIii«on for the photographs nml figs 2 and 1 
and Mrs M T I for help with statcstics 

RrmuENCi^ 

(■n-pn< It 111 lO) J /■ nHiicrln 7, 1 

- (10 >1) in Memolp. n1 the bnrlcti tor t iiilocrinohisr L«iiilaii 
. \QI 1 p lb 

lanei M j (in.ai/rnl t *.urg 40 ,14 


THE TREATMENT OF TETRAETHYL 
LEAD POISONING 


P R Boyd . 

MB Lond 

CHIEF WEDICAI. OFEICEB, 

THE \SSOClATEI> ETHYI. COMTAXV LTD , lAltDON 

6 WXLSJSB . I X Hendersoit 

BSc. MB Lond, MBCF MB Lond 

MEDICUn nrOXSIBAB HOUSE FHISICIAK 

THE MIDDLESEX HOSFlTAIi 


Teirastuti. lead, (C.Hg)|Fb (tel), a highly toxic 
hqmd, is manufactured* on a large scale, distributed 
tl^ughout the world, and blended with many types ot 
petrol, yet poisonmg is rare because of the sinngent 
prccanbons taken in its manufacture and handhng 
Recent cases have arisen sporadically in men oTeanmg 
tanks winch have contamed leaded pe^l Such incidents 
have been reported m the United Emgdom by Cassells 
and Dodds (1946) and Walker and Boyd (1952), m the 
USA by ^tzmiDer et al (1964), and in Germany by 
Fischer (1960) and Muller (1953) 

This organo-metol compound is absorbed through the 
skm and the requratorv and alimentary mucosa*, it is 
probably distributed m a non>ioiuo form and being 
hpoid-Boluble, is concentrated m the bram, body fat and 
hver (Eidioe and Thamann 1931) Its toxicity is due to 
its lead content (Eehoe 1027) and because of selecbve 
uptake manifestabons of poisomng are dominated by 
mvolvement of the central nervous system and diffei 
from those of morganic lead poisoning where the nutial 
lead diBtnbnbon is different Although the inhalabon of 
TEL vapour for a hnef period mav he fatal the con 
tmued exorebon of large amounts of lead m the uime 
for some tune after the removal of ^ymptomlcss workers 
from prolonged mmor exposure, suggests that appreciable 
quaubbes of t e l may bo absorbed and the lead stored 
m a rdabvely non>toxic form 
The olmicol picture has been described m detail 
bv Machle (1035) imd Eehoe (1925) Mild intoxiia 
bon causes headache, irritability, restlessness, anxiety, 
fabgno, insomma with bad dreams and mmor gastro* 
mtesbnal symptoms, mcludmg anorexia, vomibng and 
diarrhoea There is sometimes a persistent metalhc taste 
These symptoms may easily be mistaken for those of an 
anxiety state In more severe mtoxication there is a 
similar “prodromal" stage lasbng a week or more, 
followed by a toxic psychosis, the pattern of which 
d^ends on the pabent’s underlying personality- and is 
remarkably vaiiablo from mdiiidu^ to individual and 
somobmes from day to day llnUucinations, drfasions 
and intense fear are usual and smcidal attempts not 
infrequent Coma and conauhions occur in the most 
severe cases Physical signs are few the most important 
bemg tremor, mereased tendon reflexes, hypothermia 
biadyiardia hapotensioii and loss of weight. The 
classical signs of moiganio lead iioisonmg are not found 
Relapses are i oinmon, but chronic effects and permanent 
seqnel'B have not been reported The diagnosis is con 
timed by estuiiations of the unn iiy lead excretion but 
blood-lead lei els are seldom nnu h increased 


juiu* u-cnioiTiiagcB maj ue loiinu m the meiimges 
brem and the gastro mtestinal tract, but there are no 
i haractenstic necropsy findings 

T^e moderatidy severe cases are desenbed in this 
report and the effect on lead excretion of cdathaniil 
calcium disodium (edathamil CaXa.. ‘ Vereene ’), civen 
intravenously and orally, and of penicillamine given 
orally w compared A fourth case with a severe psvchosis 
IS menboned, but the seicnty of the illneca preicnted 
uetaued bioLhomical observation 
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The Outbreak 

In Maroh and April, 1066, a team of five men worked 
for G weeks oleanmg underground tanks wliioh had 
oontamed leaded petrol Four men (oases 1-4) who 
worked m the tan^ were adimtted to hospital suneniig 
from tetraethyl lead poisonmg The man, who 
remamed on the surface, showed neither chnioal nor 
biochemical evidence of poisoning 

The affected men scraped the deposit oontainmg tetra 
ethyl lead from the floors and sides of the tank, and 
shovelled it into buckets, wluch were hauled to the 
surface and emptied into pits They were provided with 
protective dothmg and eqmpment designed to protect 
against flmd and vapour, oonsistmg of odskm smts and 
hats, lubber boots and gloves, and a face mask with 
a poBitivo pressure air-hne For various reasons they 
neglected Ihe stiiot precautions laid down for this typo 
of work 

The following mvestigations were performed in oases 
1-3 on admission 

H-emoglobm and rad cell count, e^aRllnatlon of rad cells 
for stippling, total and differential white count Liver 
function tests, moluding oqiliahn oliolesterol and zmc sulphate 
flocculation, and thymol turbidity tests, estimation of serum 
albumm and globulm, deotrophoresis of serum pioteins, 
estimation of prothnmbm content, and serum bilirubm 
Blood-urea Urme deposit and routine estimation for protem, 
reducing substances and eveess urobilmogen Electro 
encephidogram Chest X rays and films of the uppoi abdomen 
for assessment of the density of the hver sliadow In ei eiy 
case the results of these tests were normal 

During the poiiod m hospital unne was collected daily 
for estimation of lead, ooproporphyrm and oreatinme 
In addition lead analysis was peiformed on daily fsecol 
samples and on blood samples taken frequently 

Ihe urme and fiBces wore passed directly mto lead free glass 
bottles and were collected over 24 hour penods Blood (20 ml 
clotted) was collected mto special all glass eyrmges and when 
edatbamil CoNa, was gnen mlvavenonsly the sample was 
tolcen immediately before the mfusion The load conoentrn 
tions m urme, fieces and blood wrere estimated by modifications 
of the methods of Bambach and Burkey (1942) whicli give tlie 
followmg approximate values for non exposed men brine 
60-100 (ig daily, feecos 20-400 pg daily, and Uood 10-60 pg 
per 100 g Copioporphyrm nr was extiacted from urine 
samples by a method basro on that of Schwartz et al (1051) 
and then determmed spectrophotometrical^ m a manner 
similar to that described by Bimmgton ond Svemsson 
(1950) (Normal Bobout 0-50 pg doily) Dniuny creatmme 
W 08 estimated by the Jaffe reaction 

In oases 1-3 the men ivere treated in turn for 3 day 
penods with edathamil CaNa,, 1 g per 30 lb body-weight 
per day by intravenous mfusion, lastmg 4-0 hours, with 
penicillamine 300 mg tds by mon& and with eda 
thomil Cadlfat 1 g q i d by month In each case treatment 
was preceded by 2 control days dnrmg which unne, fieoes 
and blood were collected for analysis and intervals of 
several days were allowed between the different forms of 
treatment 

The ihen were confined to bed for the first few days 
*ind sedated os necessary with amylobarbitone m doses 
from gr Vi ^ b to gi 3 b d, with gr 3-0 at night A 
high flmd intake and full diet were encouraged through 
out 

After dischaige from hospital the men wore exammed 
and further analyses were made weekly Edathamil 
1 g q 1 d was given by mouth fCr alternate weeks 
until their dmical condition was satisfactory and the 
basal lead excretion normal They then started work 
of a different kind involving no exposure to toxic hazards 

Case-reports 

Case 1 —A man aged 41 liad cleaned tanks, mcludmg a 
few wlueh had contained leaded petrol, regularly for 10 years 
and vra^ foreman of the team Ho had ne\ or pro\ loiish noted 
any ill effects 


His first symptom, dryness of the tlunat, appeatcd 3 weeLt' 
after starting work and was followed by cramps m the 1^ 
anorexia, occasional vomiting, loss of a few poun^' nei^, 
difficultv m fiilhng osleop, tremor of the liands and intwe 
anxiety about bis own condition and that of the otlier nai 
for whom ho was responsible On a sudden unpiitee lie 
trovollod 150 miles by taxi to see whotlier his workmtesmm 
also ill Before admission he had been treated with em^ 
doses of phonoborbitono without effect 
On admission on May 1,1930, ho was intensely anxious, he 
appealed tired but required large doses of amjlobarbitonc 
to mduce sleep Weight 105 lb (74 8 kg), tempemlnn) 
98 4‘’F (SGO’C), pulse 70 per min, bloodpressuie (sr) 
126/70 mm Hg There wras a fine tiomor of the outstretched 
hands, but no other phyrsical signs of disease 
Subjoctiio improvement was appaient once ho liod hecn 
reassured about tdie oondition of his workmates but he 
continued to show mood swmgs, apparently unrelated to 
treatment The bp stabilised at 110/60 
He was discharged home alter 20 days, weight 161 lb 
(73 5 leg), subjectively much improved but still com^uiui), 
of a d^ throat and occasional pains m tho lunhs Ihirther 
impro\ emont seemed to oomoido with tlie oral administtstios 
of edathamil CoNog and ho was symptom free and rotunicd 
to work 11 weeks after the onset of his illness 


Case 2 —man aged 28 had woikod m tanks onlj on thii 
one occasion After a month ho complamed of difiicultj ui 
falling osleop, nightmares, anorexia, a persistent metsDie 
taste, mtermittont diarrliaea and vomiting, ratra odutal 
headaches and giddmoss Ho had bad oceasionid up^ 
abdommal pnin and vomiting for tho previous 2 yean but had 
otlierwise been fit 

Wlion first seen on April 30, bo claimed to liaio lost 201b 
(91 kg } durmg tho pievjous 0 woolre Ho was anxious M 
not excited and be had no tremor His weight was 16! lb 
(73 5 kg), B p 110/76 As lua symptoms ponisted, Iib ^ 
aihnitt^ to hospital on May 9, when lio weighed I61 lb 
(78 0 kg), temporatuie 98 2"P (36 8''C), pulse 00 a p 1!0/|- 
A barium meal evammation showed nothing abnormal and 
tho ficcos wore poisistontly negative for oocult blood 

Throughout fiis stay in hospital ho was nltornotoly 
and dopressod and suffored from occasional nttocks of upp? 
abdommal discomfort, xomiting and dinrrbtca, nppa^ta 
unrelated to treatment His n p otnlnlisod at 100/00 Ho wm 
discharged home on Juno 2, but readmittod 2 dare uir 
because of further vomiting which rraidly enbaidod 
antacids and a bland diet Ho was imaify dischatgcu » 
June 9, weighing 158 lb (71 7 kg) 

Botw con Juno 9 and July 30 ho w os gii en two 7 my 
of oral edatiianul CaNog Ho abandoned tho first 4®^ 
because of abdommal pom and diarrhoea The aeeoM 
was uneventful At this time his b p was 115/70 ana 
wei^t bad risen to 170 lb (77 1 kg ) Apart 
headache ho \ras symptom ftoo on July 30 when ho aiarnw 
work after 11 weeks' illnoss 

Case 3 —^A man aged 25 had also worked inside 
only 6 weeks When seen on Apiil 30 he complained onii 
msonmia but by May 10 ho looked polo and thimer 
oomplamed of irritability, impairment of ooncentotion, 
of libido, hcn^che, occasional anditoiy kallucioa . 
anorexia, nausea, abdommal di8comfor<(, ^ omiting sno io» 
a few pounds’ weight 

On admission on May 17, he appeared onxions Bi* ^ 2, 
was 146 lb (68 2 kg), temporaturo 97 8“F (36 S'C), puj*®, 
B p 95/65 Improvement was gradual and irntmUy 
unrolaled to treatment Ho was wromod most by 
, defect Formal testmg showred on aimrago in^i8*“ 
'suggretod a good prognosis for recovery, which 
quently justified Ho w as discharged homo on Juno 3, 



Ho was symptom free and began wrorK on iiuiy j'') 

B p was 110/56 and his weiglit hod risen to 160 lb (oa 

Case 4 —A man aged 31 had worked on 

leaded petrol tai^ for about a yoar Whonflrw 
April 30 ho strongly domed any symptoms . jumd 

g essuro was 96/70 and he had a ought tro^r oi« j 
e was known to ha\o been a heavy drmkor nna 
snffhred ^ lolent mood sirings m tlie past > 

Hb was admitted to hospital on May 7 |u„o lost 

ness, confusion, and insonmia and was said to * Ue 
consciousness for a few minutes somo days previou'v 
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was restless and resisted emmination His bf nos 90/60 
and weight 140 Ib (63 5 kg) Amjlobnrbitonegr 3-6 seemed 
to aggraiato bis restlessness and witbm two days be was 
dclnded, tisnally and aurally hallucinated and violent 
He was transferred to a mental hospital on May 14 During 
the next fen days lie was frequent!} violent and appeared 
intermittently amnous, confbsed and paranoid Drug treat 
ment was impossible and detenoration was progressiie On 
Mav 29 he was gi\ en unmodified electroconviilsion treatment 


TABLE 1 —DAILV OUTFDT OF LEAD IN pO XV TTRINE AND FXOES 


1 

1 

Treatment > 

I 

1 

1 

1 

Case 1 I 

Case 3 1 

1 Cose 3 

- 1 
1 

Lrine 

Frees 

XIrine [ 

lYrae* 

Lrlne 1 

Foxics 

Before 1 

1 

657 

1440 

337 ! 

560 

! 310 

1060 

ttcatment 


718 

d60 

314 1 

530 

133 

300 

l^ean 

888 

1000 

370 I 

540 

091 

710 

IntTUTcnous | 


4388 

9380 

3430 ! 

380 

943 

790 

odothomll i 

I 

9991 

1220 

1056 

400 

3304 

300 

CaNo. 

t 

0014 

1200 

1906 1 

48 

1551 

548 

iMonn 

3194 

1587 

3106 

343 

loss 

521 

Interval ' 


1270 

520 

761 

560 1 

! 838 

760 

1 


794 1 

1120 ' 

447 

560 1 

638 

900 



905 

1 818 i 

416 

280 1 







413 

1960 

1 


{ 

Mean 

: 890 1 

1 860 ' 

509 

840 1 

1 738 

480 

Pcnicilliiiniiie 


9971 

1790 

511 


609 

490 



1110 

630 

463 

170 

774 

400 



909 

310 

413 

500 

880 

260 


Mean 

1461 

883 

! 402 

365 

088 

360 

Interval 

j 


\ 

1 455 






836 

740 ' 

' 167 


510 

1 SCO 

I 

1 

669 

370 1 

438 








394 

660 







536 

310 







408 

330 




Mean 

753 

555 I 

1 108 1 

1 «o 

510 

360 

Oral (.datliamll 


975 

1600 

i 010 1 730 

060 { 

250 

euXa, 


1807 

440 

735 

80 

454 { 

280 



978 

800 

744 


664 1 

980 

1 

Mean 

1018 

947 

699 

405 

093 1 

270 

Intcrral 


1309 

500 

103 

1330 





1079 

1080 

use 

330 





845 

680 

340 

456 




\ 



331 


989 

180 


Mean 

1075 

773 

437 

605 

089 1 

180 

lutravcnous 


1301 


035 


1683 

1 

cdathamil 


2228 





1 

CaVai 

Mean' 1751 

1 

*125 


1081 

1 


_L 


In each case the flenres ghen arc in,daily cliranoIoRlaal order 


(ect) and iininediateK becameaquiet and co5pcmtne and 
for the fint time had an adequate mtake of food and flmds 
)' BFwas 85/55 unmediatelv afto this treatment Ho slept well 
Ddnthamil CaXoa was given intraienously on the ncAt 2 daya 
but on the 3rd dni he agam became restless and was giien a 
second treatment with ect, after which ho remained lucid 
and rational He was gi\en infusions of edatharml CnXos on 
the nevt 3 davs with ihrthcr unproicment 
He was discharged from hospital on Juno 6 and was giien 
three courses of oral cdathnmil CaSoj on alternate wcel^ at 
.• the end of wiuch his dailv tinnc lead excration was withm 
limits At this tune (Jidi 23) his b,p had risen to 
f f ®/"0 his weight to 150 lb (GS 0 kg) Ho was, howei er, 

still showing signs of a mild depiction os well os certain 
paranoid traits and was therefore gii en sue furtlier treatments 
» of r c T between Aug 15 and Sept 18 with the object of 
proicntmg theao forming an} mgramed pattern of conduct 
^ After this he impio\ecl rapidlv ond ho resumed bght work 
< on Oct 9 His illnc^ lasted about 0 months 


Effects of Treatment 

Tible t sliowi tbit, though the unnirv md Iival lend 
excretion boforo treatment was greater thin nonual, the 
^ ml 10 between the two wis ibout the simo as in non- 

exposed persons cxcietins normil nmonnts of lead The 
Mnition in lead exirction beforo treatment is to bo 
/ expeettd, IS iiianvfirtors influence lead output Cieatin 
me estimations confirmed the acciimcy of tho unne 
collection (Note In correlating unnaiy and fecal lead 
excretion for n 24-liour penod, the nniie flgure>. for that 
J period were allied to the fawal figures for the following 
period) ® 


TABLE U—DAILV ESCBEIION OF LEAD IN pO 


Case 

Tirme 

rxCCh 1 

Total 

1 

557 

170 

727 

7 1 

1 19 ' 

' 10(1 

191 

3 ' 

311 

250 

641 

4 

, in ' 

' 100 

323 


Of the three cases studied folly, the highest lead 
excretion xras found in the man (ease 1) who hud hcen 
exposed to tetraethyl lead the longest, but had not 
previously suffered from symptoms of poisomng Before 
treatment his mean daily excrebon was 1688 pg (unno 
688 pg, fasces 1000 pg ] compared with 810 pg (nrme 
270 pg, fasces 540 pg) m case 2, and 932 pg (nrme 222 pg, 
faeces 710 pg) m ease 3, m both of which the symptoms 
were no less severe Data on ease 4 are scanty because 
of the nature and seventy of the illness m this case but 
the mean daily excrebon before treatment was 5123'pg. 
(unne 789 pg, freoes 4334 pg) 

Li ease 1, lead excretion contmned at a relatively 
greater mte than m the others, dnrmg and between the 
penods of treatment,* and by July 0, about 2 months 
after treatment was first started and immediately 
following a week’s course of oral cdathamil CaNi., the 
excrebon m each case had fallen as shown m table* ii 
This suggests that m ease 1 a large amount of tetra¬ 
ethyl lead had been absorbed over a long penod (he had 
been exposed to it intermittently for 10 years) and that 
much of the lead had been stored m a lelabvely non- 
toxic form whereas m case 4 a smaller amount of tetm- 
ethyl lead had been absorbed over a short penod (he 
was exposed to it for only 6 weeks), but he snffored seroro 
poisoning heoanse the rate of absoxpbon much exceeded 
that of degradabon and excrebon 
The greater excretion of lead on the first day compared 
with the subsequent days of the penods between troat- 
ments was presnmably dne to a residual effect of the 
drags and this also explains why the lead exorotion xras 
greater m these penods than before treatment 
Table m and figs 1 and 2 show that mtravenoas 
cdathamil C!aNn. (1 g per 30 lb body-weight) increased 
the urmorv lead excrebon sevenfold and tho total 
excrebon threefold, whilst oral edathamil CaNag and 


T\BI£ m—EXCRETION OF I£AD ACTEB TBEAT 3 IEXT, EXPBESSl O 
AS FERCENTAOE OF PRE T 8 EATWFNT FIOUBE 


1 
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Cose 
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Before treatment | 

Mcon 

, 100 

Intravenons 

1 
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edatlinmll CaVBt ■ 

O 

780 


3 
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1 

Mean 
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Interval 

1 
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9 1 

1 181 


O 1 
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1 

3Icnn ' 

J VO 
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1 
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j 

2 , 
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3 
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Xknn 

1 2J1 

Interval ! 

1 

I , 
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O ^ 

1 151 

1 

3 

230 


Mean 
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Omlidatlinmil j 

1 
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( aSa, 

2 1 

2o0 

1 

J 

212 


Mean J 
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Inkmil I 

1 1 

laO 

* 


102 


«l 1 

44o 


Mean 

2ol 

IntmimoiLo 

1 , 


cdatiiatiul OiiNq , 

.» 

345 

• 

2 \ 



Mean I 

4a9 


4icn.s 


Total 


100 

159 

74 

•II 

kb 

ISb 

GS 

loa 

88 

GS 

11 

69 

55 

89 

11 

GJ 

95 

71 

38 

61 


IJt 

it 

75 


100 

983 

999 

981 

179 

no 

1G7 

131 

136 

139 

109 

112 

118 

77 

103 

03 

01 

lie 

136 

103 

113 

109 

1J6 

125 

123 
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Fie ■•-Total mean excretion of lead in catei 1,3, and 3 after treatment, 
exprened ai percentase of total mean excretion before treatment. 
Stippled in urine Hatched in fieeei A, before treatment, B, 
intravenoui edathamil, C, interval , D, penicillamine^ E, interval , 
F, oral edathamil, G, interval, H, intravenoin edathamil (I day) 


ABTICUS fjVh 28, WiT 

and uutiition and physical leshmnt may bo nccejoitr 
because of '\io1enoe or suicidal attempts 

Sedation inth bnrbituiates is usnall> adequate u mild 
oases (cf oases rto 3), but m more scTore cases it msr 
aggravate the confusion and restlessness irhich liw^ nt 
irorse ns the dose is increased in an attempt to eentnil 
them In case 4 the patient mis upset in this mv hr 
amylobarbitone m doses as small as gr 3 He tolented 
paraldehyde by mtramnsoular injection much better 
Means of Inereasing Lead Exerelion 
, Dimerdaprol (b a l ) and edathamil CaHa, are the 
only drugs available urhioh 'effeobvcly inercaso lead 
excretion and are smtable for i^nioal use Ther hre 
been used oartensively m inorgamo lead poisoiung and 
of the two, edathamd CaNag is the less to-cio and more 
effective Little is known of tiioir value in tctraetbrl Ind 
poisoning 

Thou^ dimoroaprol causes a transient memn u 
urmaiy lend excretion and a fall in blood lead leni 
(the latter apparently by transfer to mnsclo and bone] 
wluoh may rdieve the symptoms of dlironio inoigamelnd 


penicillamine had much less effect Ho drug affected t3ie 
fiscal lead excretion, whiidi fell progiessively 
There was no change in the hlood-load content as a 
result of treatment in cases 1, 2, and 3, where the mean 
blood-lead figures on admission were 61, 63, and 66 {ig 
per 100 g respeclavely The highest values were found in 
case 4 (on admission 86, 89, and 89 pg per 100 g on 
consecutive days) and within a montii &o level had 
faUen to 60-60 |ig per 100 g 
^e urmary coproporphynn excretion was very van- 
aUo from mdmdual to mdividual and from day to day 
The mean pie treatment levels m cases 1, 2, and 3 were 
12, 46, and 13 pg pei dav and there was no significant 
diange during or as a result of lieatment Before treat¬ 
ment there was a mean oxcietion of 142 pg per day in 


poisoning, its fiequcnt side effects—^iiorlicnlarlT naa-re 
vasomotoi symptoms and pam and nocrosis at tbe titc 
of mjection-^otract considerably from its value (Urdu 
et ol 1947) Further, Graham and Hood (1948) bm 
shown in animals and Vighaui and Ziulo (1961) lo nu, 
that it mi^ aggravate acute poisoning Keboo (pcoonil 
communication 1961) and Eitsmiller ot oI (1064) do not 
legard it ns valuable m the ticatmont of tetractbyl M 
poisonmg and wo did not think its use was wairantcd 
BdathamU eahsium dtaodtum is the inououilanin 
disodium oomploa of ethylene fliamino totraacctio trenl 
(edathamil, n n t a , verseno), a chelating agent ubeb 
combmes with metallic ions formmg non lonucd, to 
logically maotive compounds Alotols art duriictu 
from Idle complexes by lioavioi metals In dinKot 
practice the monocalcium disodium complex of cditbiinu 




Subjective improvement m cases 1, 2, and 3 was 
gradud but punctuated by mood swmgs and occasional 
emotional ontbursts Aftei disdhaige all but one of the 
men said that thev felt bettei when takmg edathamil 
CaHag by mouth but there was no other oomdation 
between treatment and the lehef of symptoms The 
exception (case 2) complamed that the abdommal dis 
comfort and diarrhoea from which he had suffered 
penodically for 2 years w as aggravated by oral edathamil 
CaHog No other symptoms referable to treatment were 
noted No patient showed any desue to commit smoide 

Discussion 

The treatment of tetiaetbyl lead poisoning should pro 
teot the patient agamst the ill effects of tbe substance 
and hasten his recovery by moreasing the excretion of 
lead in a non-toxic form 

^ but the very mildest cases should be admitted to 
hospital Good nursing is essential to momtnin bydiation 



PIe a—Combined mean exerotlon of lead in euerl.a and 3 exprened 
ai percentase of combined mean excretion before treatment 
Stippled proportion In urine Hatched proportion in facet 


and it IS the calcium atoms whiidi are oxoh ingcd ior 
those of heavier metals 

Edathamil CaNag has revolutionised the treatment oi 
morgonic lead poisoning Most woikors (Hard! et oL 
1964, Giles ot ol 1966, Wodo and Bumum I® 35 ) ha« 
given the drug mtravcnoiisly in doses up to 1 g 
body-weight per day Symptomatic relief is rapid 
disappears in a few hours (Marviis and Spencer I*'®’! 
The nimaiy lead excretion mcreases and is 
maximal on the first doy of treatment, as m our 
tetraethyl lead poisonmg Side effects ore uneoimnw 
but include malaise, joint pams and light 

Little work has boon pubhshed on oial adminu'^"™ 
but Sidbniy ot ol (1963) demonstrated a S 

tenfold increase in urmaiy oxorotion in morganio 
poisonmg and mentioned abdominal pain and dia uB ^ 
as a side effect One of our patients, who hdd 
from occasional abdominal pom and 
2 years, attributed an episode to oral edathamil tap 

Nothing has been pubhshed m the Bntish l>t<x® . 
and the only report from Amonoa on the ,i.j 

tetraethyl Irad poisonmg with edathamil CaNnj i* 
of Eitsmiller ot al (1964), who treated tnreo ^ 
by mtravenous infusion As m our oxpcnence a ^ 
contrast to that in inorgamo load poisonmg, miprP””? ^ j 
was not dramatic and the moreaso m 
excretion was relativoly loss thon that found m inorB’ 
lead poisonmg Tlnfortunatdy detailed comp 
between tiioir results and oiiis is impossible bcianw 
oollcoted only random unno and no fscoal --il 

Pentcittamme (pp dimethyl ojstcmo), like dimeiwi ■ 
oontams 2 thiol (—SH) groups per molceiue . 
(1966) has shown that it mcreases the unnorr 
of copper m normal subjects and that ui poll*® jj 
hepatolentioular degeneration it docs so as ®“®®“ „fg of 
dimeroaprol m doses containing equivalent aine 
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sulphor The dni^is given orally (300 mg t d s) and 
IS apparently non-toxio It iras given m these cases to 
see trhether it ironld increase lead excretion mthont 
side eilects There vras httle effect on lead excretion 
but no toxunly 


The Payehtatno 5tde 

The illnesses of our patients agreed closely mth the 
descriptions of Mai^e (1035) and Kehoe (1026) and the 
mamfestationB -wen colonxed by their imderlying per¬ 
sonalities In cases 1 and 3 the patients had stable 
personohties and a sense of responsibihty Th^ irere 
iTomed by their illness, the first because he iras respon¬ 
sible for the irorlc and safety of the team and the third 
because he had to support a vnfe and young children 
Ihe other two were unmomed and irresponsible The 
fourth patient m particular was hnown to dimk heavily 
and to have been excitable He absorbed a considerable 
amount of tetraethyl lead over a short period and his 
mtense excitement and violence were probably condi¬ 
tioned by his STclothymic personahty and aggravated by 
withdro^ of alcohol He was d^berat^ not given 
alcohol because this may further aggravate the toxm 
' effects of tetraethyl lead It is probal^ rngnificont that 
' his “ black out *’ before admission oocurred m a pubho 
’ house altiiough he had been warned not to take alcohol 
EOT —^Althou^ Both and Bosie (1963) have reported 
that EOT may produce stnkmg improvement m toxic 
psydioses when the underlymg cause has been treated, 

' we know of no previous work on the effects of E 0 T m 
tetraethyl lead poisoning The response of case 4 was 
I dramatio If o&er severely ill parents benefit m the 
same way, the problems of management and treatment 
i* would be simplified and mor^^ woidd probably be 
{ reduced , , 

c Summary 

t Pour non fatal cases of tetraethyl lead poisonmg are 
I described The urmoiy lead excretion of the three studied 
, m detail was increased sevenfold by edathamil CaHa, 
, given mtravenously, but httle affected by edathamil 
f CaNaj or by pemoiUamme by mouth One patient who 
was mamacol, hallnomated and deluded responded 
I, dramatically to eleotroconvulsion therapy 


1" 


Wo widi to thank Dr J D H Nabarro for pomuasion to 
study the patients, who were admitted under his core, Dr 
£ L Udwm, who undertook the care of case 4 at Horton 
Hospital, Dr M Chapman, who ga\e the mtiaienous 
infusions and assisted m the collection of samples, Dr J M 
Waldie, who provided the pemciUomme, Dr G Harnson, 
under whoso direction the lead and coproporph} nn estimations 
were performed in the laboratory of the Associated Ethyl 
Company Limited, and the stafis of the clmicol lahoratones 
of the Courtauld Institute of Biochemist^ and the Bland 
Sutton Institute of Patliologj of the Suddleaev Hospital 
Medical School who undertook o^er mvestigatioas and 
estimations 
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HYPOTHERMIA BY INTERNAL COOLING* 
H H TCwat.tt. 

M B Ale’vaiidria, Fh D Lond 

lECXUBEB nr MEDICIXE, UXZVSBSITV OF AEEXANDBIA 


Artificxal hypothermia was first produced m mammals 
by Andjus (1951), who showed that olbmo rats so cooled 
could survive prolonged re^iratory and cardiac arrest 
It has smee been snccessfully used m man both as an aid 
to surgery (Lewis and Ta^c 1953) and as an aid to , 
mupHfliBnin. Any method that is used for producing 
hypothermia can also be used for combatiRg hyper¬ 
pyrexia 

There ore at present two recognised methods of 
producing hypothermia suxfa<w ooohng and extra¬ 
corporeal blood ooohng 

Sutfaee cooling is the more widely adopted method at 
present The patient’s skm is cooled by puttmg him m 
cold water, a refrigerated blanket, or a box throng which 
cold am is pumped Although suiface-ooohng is easy and . 
generally apphcable, particularly to small children, it 
takes a lot of bme, and the body-temperature is difficult 
to control because it oontmnes to fall after the surface 
ooohng has been stopped Delorme (1963) and Brock 
(1966) have ontunsed tins method because of undesirable 
effects 

Extracorporeal hlood-eooUng was mtroduced by Boerema 
et al (1951) and Delorme (1962) Ongmally blood was 
taken from a large artery—eg, the femoral irtery— 
cooled as it flow^ throng sihconed tnbmg immersed 
m cold water, and returned mto a big vem Later vein- 
to-vem blood-coidmg, using the venio oavm, was mtro 
dnoed by Boss (1964) Extracorporeal blood-coolmg 
induces hypothermia more quickly than does surface 
ooohng For cardiac suigeiy it has the advantage that 
it need not be started until &e heart has been examined 
at opemtion Converse^, because it involves thoraoo 
tomy and oannulation of the vente oavie, it is (dearly 
unsmtable for the other apphcations of hypothermia 
Even m cardiac surgery it tdds further trauma to the 
heart and chest walls, and it is known to be associated 
with a high mcidence of arrhythmias and ventncnlai 
fibrillation durmg coohng and operation (Edema of tho 
bram has also been reported to follow the use of this 
techmque 

The difficultieB and hmitations m the above-mentioned 
two mefhods of producing hypothermia suggest that a 
simpler and safer method would be welcomed 


Internal Cooling 

Theorelteal 

Tho idea of produomg hypothermia by filling the 
stomaoh with cold water m a balloon was suggested 
because of the nch vasculanty of the gastno mucosa and 
the close relation of the stomach ^to the groat blood¬ 
vessels of the abdomen and to important viscera, such as 
the hver All the major vessels of the abdomen ho m 
the stomach bed for a considerable length of them course, 
and so blood passmg through them may be cooled in dtu 
without havmg to be pumped outside tho body and th en 
back to the patient's circulation With each heart beat 
about half tho arterial cuculation of the body 
through tho artencs lying behind tho stomach, a^ tho 
same volume is subsequently returned to the heart 
through the neighbonnng vems A temperature gradicnl 
of a fraction of a degree between tho large volume of 
blood flowing through these great vessds and the rest 
of tho body tissues would affect tho body-temperatnro 
considerably The large volume of blood cooled m this 
way at a small temperature gradient between it and tho 


S’!?* I™™ ® 2nd European Concnris of 

Cardiology at Stockholm Sept 11, 1950 
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COLD OR WARM 
WATER FROM 
TANK 


INTRAGASTRIC WATER BALLOON 
( cold or worm ) 



Pic I—Apparatui A, outer tuba , B, Inner tuba, C and D, mercury thermometerc, 
B and F, T pieces , G and H, mercury manometers 


soiisitne Mtal oigins T^oiild cool tho boch m a more 
nuifonn and gonflor ni'inuer than \rheie a small volume 
of blood 18 oxtoiionsod passed tbrotigh a lefiigciant, and 
then pnt bick into the oiroulation nt a mdo tompoiatuio 
ddfmonco Fmtlioi, diieot ooobng of the abdominal 
viscora aiound the stomaeh anil bo an additional factoi ui 
ooobng tbo body This may also net by lessoning tho 
prodnohon of heat 

S^tpenmentail 

In 1954 my praliminaiT OAponmonis at Griiy's Hospital 
on tnonty rabbits sboiied that, by lottmg leo oold -nratoi 
flon inside an intiagastno balloon, tbo rabbits’ body* 
tompoiature ooiild bo lowered from 39*‘C to 20'’C and tboir 
boait'iato slowed fioui 260 to 00 bents a minulo They 
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survned tbo o\poiimont wtb no losiduiil ill offcclsinfl 
weio snbsoquontly kept undot obsoirntion for bctwh 
months ElootroLaidiogi ims duiiiig cooling bIiooto 
bradycardia, prolonged oonduohon (in-b and QRS) ‘ina 
ddayod ropolansation (s-r) Airl^bmins were nrt. 
and veiitneiilar fibiiUntion was novel obsoived Tl»w 
was no oba ions oh uige m tbo rabbits’ behaviour nittr 
those ovpoiunonts, and tbov did not lose aroiglit 

Olmiml Trial 

This toobniqna of ooobng by intmgnstno bnllomi aai 
then tiled with sneocss on a hy^ 
pyroxial baby (Klinlil and Mno 
1064) This ease is of paitioulnr intciM 
beoatiso suifaco'cooling with no R™ 
fans had previously been tned for« 
hours without success, whoroos into™ 
ooobng by tho introgastno oold at 
balloon impiovod the child’s oonditi 
mthin a fen minutes Tho olHtioiior 
this toobniquo for ooobng m man w 
evidont It was tlien dooidod to 
a praotioal apparatus for ohangniji 
bo^ tomporaturo by coiiiiunow o in 
Sion of oold 01 waiin nntor throng 
an intmgastnc biUoon' 

Malertah and Methods 
All tbo oxperimonts tnoro mndoin«|* 
an conditioned room at 23*0 
jocts of the oapoiimonts wore foun^ 
mongrel dogs weighing 12-20 Ifi 
unseleotcd as regards ago ij 

Water nas stored in tno IhO Wj® «,],( 
16m aboao the 

■water m one tatik was cooled hj * j 
it avith broken ice Cold 
down by grovity from tho t-mk 
rubber tuSmg to tho baUoon threugU, 
outer port of n double tic 

Poigcs ‘ Neoplox ’ (flg If 2 B) 

balloon tlirougli tho iimor tube («o ^ 
Tbo balloon used in oooli 
monts was an ordimiy .fiend 

appbod to tho outer tube ond ivitn iw 
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soiTounded by a wide rubber band to make the balloon 
wntciproof To ensure that the size of the balloon 
remamed constant inside the stomach, the ontlet tube 
\ras attached through rubber tubmg to a water suction- 
pnmp, and the rate of water fiowmg to the balloon was 
controlled at 2 hires a mmnte by regulating lihe granty 
flow from the tank and the speed of the water suction* 
pnmp This was mdirect^ tested by weighing the 
bsJloon Two sensitive thermometers (fig 1, G and D), 
winch had been compared beforehand, ware mserted 
into the T-pieces (fig 1, £ and F) fixed m the mbber 
tubmg carrying water mto and out of the balloon Two 
mercury mauometeis (fig 1, G and H) were also con¬ 
nected to the two rubber tubes The manometer H, 
connected to the ontlet tube, was only used at mtenals 
when the inflow of water and the suction were stopped 
In the last ei^t experiments the electnc suction-pump 
was out of order, and its place was taken by a tap-water 
sucfion-pnmp, whidi proved very practical and noisdess 
but did not return the cold water ^m the balloon to the 
tank 

Frocedure 

The dogs were first weired They were then given a 
fluid diet for twenty-four hours On the day of the 
experiment they were only given water Under open 
ether aiuesthesia the dogs’ tracheas were mtubated 
As the dogs' body-temperatures dropped, less ether was 
required to keep them well amesthetised T^e dogs were 
left to breathe ordinary air dunng the expenment 
Smce less oxygen is required m hypothermia, no artificial 
respiration was used, to avoid disturbmg tiie acid-base 
balance by washing out carbon dioxide from the circn- 
lation Body-temperatures were read from a mercury 
thermometer inserted about 10 cm mto the rectum 
After a sample of gastno jmee had been collected, the 
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SECONDS 

*'‘t-mach and rMp.mtlon. 12 . 
mlnuta ihowinc bradycardia, pralentcd conduction (P R and QRSl 
and delayed repolariration (S—T) at 23e'C " ^ 


SECONDS 

Fif 4—Elcctroeardioitam ihowint altamation in S-T fogmont in 
load III at 23*& 

empty balloon was easily mtrodneed mto the stomach 
and ^ed with cold water, till it weighed about a twdfth 
of the dog's body-weight, with a 60 ml two-way syrmge, 
as used in direct transfusion The filling of the balloon 
was indicated by the circumference of &e abdomen a 
donble pneumograph (Palmer) bemg placed on the 
abdomen and connected by a T-piece to a mercury 
manometer, on which the respiratory movements pro¬ 
duced excnrsions of about 1 cm FiUmg the intragastnc 
balloon with water raised the level of mercury m the 
manometer about 5 cm and lessened the respiratory 
excursions to 0 2 cm The manometer was then dis 
connected and adjusted to read 0 on both sides, and 
Wits readmg was mamtained throughout the expenment 
by controlling the rate of flow of the water In this way 
the size of the balloon was kept constant The pressure 
mthe balloon was also recorded at diort mtervals dunng 
the expenment by temporarily closmg both inflow and 
outflow tubes and connecting the outflow tube to the 
mercury manometer (fig 1, H) Dunng coohng a 
oontinuons flow of cold water at 4r-5°C at a rate of 2 
htres a mmnte was mamtamed 

Seaults 

Although the mtragastnc balloon was filled till it 
weighed about a twdfth of the dog’s bodv-weight, the 
epigastno region did not fed tense, and it seemed that 
there was room for more water Possibly part of 
the balloon mav have passed through the pylorus to 
the duodenum The contmnous flow of cold water 
inside the balloon lowered the body temperature 
and dowed the heart (fig 2) and respiration 
rates considerably The fourteen nnselected ' 
dogs were cooled tom thoir normal rectal tempera¬ 
ture of 39-40'’C to one of 23 2-26'’C, most of them 
to 23 2-24'’C, and their heart rate dowed tom 
210 to 40 or thereabouts (fig 2) Diirmg coohng 
duvenng was prevented ether auaisthesia, 
which abohdicd the rdevant reflexes The dogs 
were left to themselves to rewarm, except that 
in the case of the last two warm water was circu¬ 
lated through the balloon Without active rewarm 
mg, the rectal temperature went on fallmg and 
the heart-rate don mg (fig 2), and dogs cooled 
to 25'’C wanned up mui^ more qmckly than those 
cooled to 23 2"C With the onset of shivering 
the rectal temperature and heart and respiration 
rates rose, at first gradually and later rapidly 
The dogs became semiconscious when their rectal 
temperature reached 27-28"C, they could sit 
and movo at 30"C Once started, the return 
of body-temperature to normal and the recovery 
of consciousness were remarkablv rapid, even 
in the dogs which were not artificially rea armed 
On the morning following the expenment, the dogs 
looked a ell and took bread and milk readily 
On the next dav thev ate a normal diet includmg 
meat and bones Their biibscquent btcadv inciea«e 
m weight shoacd that their digcstiie* function 
a as not impaired bj the procedure 
Electrocanliograms (fig 3) show most of the 
Lhanges previoush reported in hj-pothennia in 
dogs bradycardia prolonged conduction (p-n 
and QBS), and delayed repolansation («-t1 
but anhvthmms acre rare A few vtntnculw 
cvtrasvstoles developed it 24 6*0 on tao occasionb 
out disappeared 5 inmntcs after warm aatcr tgo'Cl 
had been passed through the balloon Xo i entnen 
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lar fibnllation developed Tbe injiuy potential descnbed 
by Osbome (1953) as tbe preoursor of ventnanlaT fibril- 
lation appeared at about 29”C m four experiments but 
did not lead to ventricular fibrillation, though some of the 
dogs were cooled to below 26'’C for a considerable tune 
(fig 2) Ih one instance an alternation in the s-T segment 
appeared at 23'‘C (fig 4) The same thing happened in 
an experiment on a rabbit at the same temperature ttro 
years ago No adequate explanation has yet been put 
forward by numerous authonties who have semi the 
eleotrooaidiogram 


Discussion and Conclusions 


Summary 

A new method of mduomg hypothermia m dogs by 
oiroulatmg cold water through an intiagastno rubber 
balloon is descnbed 

This method was used on 14 animals and proved qmte 
simple and practicable The rectal temperature was 
brought down to 26-23'’G, and the heart rate from about 
200 to about 40 per mmote All the animals recovered 
quickly and apparently oompletdy boo tiacmgs 
showed a stnLing absence of injury potential when the 
rectal temperature was above 29'’C Injury potential 
appeared below this temperature m 4 out of 16 espen- 
ments, but it did not develop or lead to ventnoular 
fibrillation 


Umversity, Dr B C Mao Keith for Jus encoiungemnii 
guidance. Dr P A Plemmg for his help m mterpretiai 
eleotrocaidiogroms, Dr A S Sobmon for his hdp jn! 
experiments, and hir M S Mikbad for \ahiable todi 
Dsnstanee 


This method is best named mtemal ooolmg It 
probably acts by coolmg the blood m the large abdommal 
vessels and ooohng the visoera 

The low mjury potential m the eleotrooardiograms, 
the ranty of orrh^l^as, and tbe absence of spontaneous 
ventnoular fibnllation were stnkmg, this may be due 
to a gentler and more uniform ooohng With extra- 
aozporeal ooohng of the blood the heart leceives cooled 
blood at many degrees below the hody-temperatuie 
Such cold blood does not readily give up its oxygen 
(Bororoft and Emg 1910), and this may affect the 
excitabihty and condnotivity of the hbart 

The absence of trauma to ^e heart or great vess^ 
18 another attraction to this method of mtemal 
coolmg 

The organ most lihely to suffer by this teohmqne is the 
stomach The gastno functions have not yet been 
thoroughly mvestigated after mtemal ooolmg, bnt tbe 
early return of appetite and tbe ahsenoe of any gross 
evidenoe of permanent gastno dystootion are good 
evidence that the stomaifii wah tolerates the prooednie 
In the few dogs m which hydrodilonc acid and pepsm 
were estimated there was no sigiiificant change a week 
after cooling Certainly m man toe stomach is aconstomed 
to wide variation m the temperature of the food it 
receives 

Internal ooolmg may overcome some of the difSoidties 
met with m ourrent methods of produomg hypotiienma 
It IS simple, piacfaoal, and easy to manage, and has 
given good results m one human case of hyperpyrexia, 
m whioh suiiaoe ooohng bad failed It does not interfere 
with the field of operation and so con be started at any 
tune before or during &e operation Internal ooolmg 
IS almost as quick as extraooiporeal cooling, and mtenuU 
rewannmg can be started durmg the operation as soon 
as hypothermia is no longer required Interna] cooling 
oombmes the mam advantons of the two other methods, 
and if it proves as succeskw m man as it has been m 
dogs it may even widen tbe field of apphoation of hypo¬ 
thermia Intragastnc coolmg might he combmed with 
mtrareotal ooolmg or with sorface ooolmg Snob com 
bmabons might render the process of cooling qmcker 
and more unifo rm and achieve lower hypothermia with 
safety Work is m progress to apply this method m man 
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THE BCG LESION IN SARCOIDOSIl 
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Is IS Widely believed that most cases of eareoidi 
lefpmsent a pocuhar form of reaction to the tuba 
baoiUus This supposition rests on an unpresara bi 
of oiroumstontial evidence, but attempts to prove d 
demonstrating tnberale baoilh m the sarcoid lesion ba 
with a few exceptions, met with failure One sug^ 
put forward to explain their ahsenoe u that the dsb 
having uutiated the iggregation of histioiytes, ^ 
rapidly destroyed by them in tbe sarcoid folhete (Sj 
1921, Pmner 1938) 

The primaiy purpose of the work reported hoie v 
to test this b^^othe^ by observing whether attoanat 
tnberele bacilli of the stnun b c o survive, when inoi 
lated into the skin* of patients affected by sarootfo' 
This expenment also provided an opportunity 
re-examme the chum made by Lemming (1940, is 
that tbe lustologioal pattern at the site of sn^ 
injection is peouhar to the disease and may theien 
Imd support to the diagnosis 

10 patients suffenng from sarcoidosis volunteoreu 
cooperate m 13io mvostigation They were given 
mtraoutaneons injection (01 ml) of a 



the skm at the site of vaccmation was osoisea 
subjected to baotenological and histologioal exiniw® 


I thank Pto€ M £> Dmdor for peimission and facilities to 
conduct thw work m tbe department of eurgery, A]exBndna 


Climcnt Features 

The ftlmin al and ladiologioal mamfestitjons of ® 
ooidosis, uncommon in themsdves, are 
met m combmatiou m any other disease xno 
m the 10 oases reported here was based on the oony ^ 

of two or more of these features The provaie ^ 
uveitis and of the intmthoraoio manifestati^ ^ 
coidosts amongst them is to be nttnbatea to i 
that most of the patients were under the jouit 
eye hospital and a chest dhmc 
There wore 8 women -ind 2 men, and 
between 24 and 56 years of ago Uveitis was tw ^ 
the presenting oomplomt m 6 oases, m all of waic 
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CUKICAL FEA.TDBE8 AXD BESULrTS OF IKOOUIATIOX 
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associated \nth symmetnoal enlaTgement of the hilar 
lymph-nodes, reticulation of the lungs, or both In 
addition to these findings in tlus gioup, ohronio enlaige- 
: mont of the parotid glands iras found m 1 patient and 
raised plasm*i glohuh^ in another In 2 of the 5 oases 
, of ureitis the jelly-like nodules in the ms and the large 
, “mutton-fat” oomoal precipitates uere in themselTCS 
BUggoshTe of sarcoidosis 

Amongst the other S patients. S tsbavred the <diaraa 
I tonstio radiologic'd patt^ of symmotncal letioulation 
of the lungs, associated mth bilateral enlargement of the 
hilar lymph-nodes Of these 1 had outaneous sarcoid 
lesions, confirmed by biopsj , m another the lymph- 
nodes in both ‘I'dll'Q irere consideTably enlarged, and 
m another the plasma globulms nere raised Of the 
other 2 patients, one presented mth erythema nodosum 
*ind symmetncal enlargement of the hdar lymph-nodes, 

■ and ^e other showed similar hilar appearances mth a 
^ ^up of enlarged lymph-nodes aboie the left olanclo 
> Primary tuboroulosiB was excluded m hoth by a 
' senes of negative tuberculm tests The sahent clmical 
features of ea<di case are sot out in the ‘locompsnymg 
I table 

Activity of the disease was assessed by progressne 
ehango in tbo radiological pattern of^tiie lungs, vonation 
; m the size of the lymph-nodes, fiuchiation m the seventy 
of the uveitis, pyrexia, or a riiscd scdimentation-rato 
borne evidence rf activify was found m oaoh of the 10 
patients at the time, or durmg the weoks immediately 
I after the mociilation with n c G vacome 

f 

Tubcrcnlln Tests 

The tubomilm sGn«ib\ity of each patient was tested 
with mtracut.iiicouB old tubcrcubn (o T) m doses of 
0 01-1 mg, just before, iiid again six weeks after 
inoculation with n c G aaccme Ono patient was given an 
additional test with 10 mg of o T 
TIio results of tho tuberculm tests are shown in tbo 
table 0 patients were mitiillj tuberculm negative, and 
2 of the romauiing 4 gaie i jiositno reaction onlj to 
1 mg of OT Conversion of tnbcrculiii scnsitiiity six 
Weeks after inociilition with ncc aaccino oocurr^ m 
only 2 of tbo nepitive reii tors and no nso of scusitnity 
Was obsoiacd amongst tho imtiallv po&itiio reactors 
1 p iticnt lost Ills tiibereulin scnsiliiitv after n c G 
inoculation 


Development of the BCG Lesion 

In healthy subjects the inflammatory changes at the 
Bite of mooulation may set m mthm a few hours or ma j be 
delayed for soveral days The delayed reaction, commonly 
seen m tuberouhn-negatrve subjects, begms after an 
mterval of five to seven days mth a small area of eiytiioma 
which slowly grows mto a papnlo and uloerates three to 
SIX weeks after mooulation The immediate reaction on 
the other hand starts mthm tiventy-four hours and 
progresses to an ulcerated papule m a few days It 
represents the Koch phenomenon and is usual in 
tuberoiilin-positive subjects In cither event tho inflam¬ 
matory reaction is generally confined to the site of 
moculntion, though the regional lymph nodes ooca- 
sionally become e^iged 

In onr senes the delayed reaction was olSservcd in 7 
patients, the immediate reaction in 2, while m 1 
tnbcrculm-negative pationt the rate of dovolopment of 
the BCG lesion aras not recorded Correlation mth 
tubercubn sensitivity was not complete, sinco the 
reaction was delayed not only m the tuberonim negative 
patients but also in 2 of the 4 mitially positiie leaotora 
The appearance of the b c G lesion was identical w ith that 
seen m healtha subjects Tho regional lymph nodes 
were examined in 4 patients (cases 3, 7, 9, and 10) six 
areeks after inoculation, and wore not palpable 


Jtiistoiogicai Findings 

Despite the variety of its chnical forms, the micro- 
Bcopio lesions in the alfcctod tissues m saivoidosis are 
essentially similar This is the basis of tho concept that 
the disease is a umty The histological appearance of the 
sarcoid lesion is that of a sharply defined folhculnr 
struoture composed of opitheloid cells Tlieso folhcles 
occur Biiiglv or m groups, and may show an occasional 
multinudoatcd cell of Langhans type They do not 
oaseato and do not appear to provoke anj mflammatoty 
reaction in tho tissue m which they are found (Hassieallv 
tbero is practioalljr no leucocytic infiltration of a 
other than an opcanonal Ijmphocj fe 

In this mvestigabon wo found that bcg aaceme 
produced a granulomatous lesion mth an occasional 
fo^do and ^^ans pint cell, mth a considerable 
infiltration of po j-morphs and histiocytes, as avdl as 
lymphooytes Tho appearances in no instance wore 
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typical of sarcoid lesions In 2 oases acid fast bacilli 
'vrore seen in the grinulomata 

Bacteriological Investigations 

In an attempt to recover the shims of organisms used 
for vacemahon, the cutaneous nodules irere excised at the 
end of six iveeks m all oases Part of the tissue tras used 
for histological examination, while m 8 cases the remamdei 
was ground up m stenle sahne, treated by Jungminn's 
concentration method, and the deposit onltmed on 
Lowenstem Jensen medium In 1 of the specimens 
not cultured, aoidJast bacilh were seen m stamed 
histological scohons 

Prom 6 of these oultmes a growth of Myeobaetenum 
tubereulosts was obtimed, morphologically and colonudly 
identical with the ongmal b c G stoms From each of 
thiee growths a suspension of the bacilh was made m 
btenle salme and mjected mtramusculirly mto a gumea- 
pig, one month later, m all 3 cases the animals Aowed 
1 posihve Mantoux leaction to 1 mg o t , having been 
previously negative 

For companson of stammg reactions, appeaiance, 
cnlhUcil oharaoteiistics, and immunising power, organisms 
were used (1) taken directly from fr^h ampoules of 
BCG vaceme, (2) from cultures of these on Lowenstem* 
Jensen medium, and (3) from oultmes of snabs taken 
from the skm ulcers of vacemated, non-sarooid, 
tnbercuhn negative subjects 

Smee the gumeapigs’ immunological response to 
sarcoid-passed b c 6 vacemahon was as ejected, no 
attempt was made to elaborate the erpenmmit of 
“ challengmg ’* them with a fully vumlent strain of 
JI tuberculosis 

Discussion 

These observations show that attenuated tubercle 
bacilh survive m the skm of pahenta affected by sai 
i,oidosis They aie apparently nnafiboted by the passage, 
smee thou form, stomiiig properties, rate of groi^h, and 
appearance m culture, as w^ as then power to mduce 
tuberouhn conversion m the gumeapig, were identical 
with those of the b c g stiam obtamed horn other 
sources 

It IS difficult to assess how for an e^enment of this 
type approaches the conditions under which tubercle 
baodh are supposed to mitiate the cutaneous mam* 
festahons of sarcoidosis The bacilh injected were 
presnmab^ far m excess of the number which might 
lodge m the skm by dissemmation under natmal con¬ 
ditions On the other lumd, the bacterial population is 
known to decrease considerably soon after vaccination 
(Bukhaug et al 1849, Gemez-Bieux et al 1960), so that 
for nmidi of thetimelocal conditions may have resembled 
those of a natural infection 

The smvival and rate of growth of tubercle bacilh m 
hving tissues dqiends upon their vuidenoe Maokaness 
et al (1964) found thg stram b c 6 particularly vulnerable 
m experimental mfections of ^e mouse and m cultures 
of rabbit monocytes The monocytes of the sarcoid 
grantdoma ore credited with enhanced powers of des 
troymg tubercle bacilh, yet, m our experiments, bacilli 
of low virulence, unprotected by necrotic material oi 
hbrous tissue, managed to survive for six weeks among 
1 collection of such cells 

The absence of enlargement of the regional lymph 
nodes drammg the site of vaccination deserves comment 
Adenopathy is i common feature of sarcoidosis, and if 
the disease is m fact due to in infection, enlargement of 
the lymph-nodes could reisonably be attnbuted to 
mvosion bv the infecting organisms 3 of the 4 cases m 
which the state of the lymph nodes drammg the site of 
vaccination was recorded had enlarged mediastmal 
gliuds, yet none of them developed polpable regional 


glands ifter vaccmatiou If the tuboide hnwiin n 
responsible for the mediastinal lymphadonopitliT, one 
mi^t have e:q>eoted the lymph-nodes on the dneot’path 
of mvasion from the site'of vaccmatiou to bo siimlulr 
affected 


The histological appeaiance of the bcg lesion a 
sircoidosis IS not distinctive enough to be used as a 
diagnostic test The pattern is t)iat of a chicmo inflim 
mation with histiocytes and lymphocytes predominatiig 
As might be expected m an ulcerated lesion exposed to 
seoondarv infection, polvmoiphonndear c^s wen al o 
common Giant cedis wore not always present ind nenr 
oontamed the mdusion bodies desenbed m sarcoidoii 
No section showed the dioraotenstic c^ arrangement of 
the sarcoid folhde 

Such a histological picture resembles the bcg le ion 
m healthy tuboroulm-negativo subjects, desenbed br 
Sagher et ol (1954), and suggests that, m mmy oasetof 
sarcoidosis at any rate, the tissue lesponse to bcg 
oonfoims to the normal pattern Bjomstid (1948), liter 
comparmg the histology of skm lesions prodned br 
killed human and bovme baendh and bv b c 6 m nr 
coidosiB With that m healthy tnberouhn-negativo subject 
came to the same condusion The claims of Lemmur 
(1940, 1942), Waxfvmge (1946), and Sbhaiunann and 
Seebeig (1948) that the histologioal re^onse to bcg 
m sniooidosis is peculiar to thus disease, could not be 
substantiated 

The tuberouhn tests confirmed the findmgs of IsncI 
et al (1960) that failure of conversion after bcg 
vaeomation is common m sarcoidosis 

The rate of development of the bcg lesion conformed 
in general with that of normal subjects, accordmg to tto 
tuberouhn sensitivity Leider and Sulsbergor (1949) noted 
that, m 4 oases of sarcoidosis with ontineous m™ 
festations, the papule at the site of the bcg vaecmatioa 
appeared eorher -aan m the controls ind did not prog»« 
to ulceration In our senes, mduding 1 
cutaneous nodules, "the naked eye appeironoe w t» 
BCG lesion was similar to that seen in heoltby subjects 
at all stages of its development Wo cam© to the con 
duBion that the histological and naked eyo appeaisBce 
of the BCG lesion m sarcoidosis does not help to estabum 
the diagnosis 

Sununaxy 

Tuberole bamlh of the stram bog moodated 
skm of patients affected by sarcoidosis can be reoovew* 
SIX weeks later and ore unaffected by passage 

The rate of devdopment and naked eye and 
appearance of the bcg lesion are not sufficiently 
tractive to be rdied on as i diagnostic test 

We wish to record OUT thanks to Hr A XT thorn 
perbents under bis care at the Bye Sanatorium, Sw«®w«. 
one of us Wo ore also indebted to Dr C H K KhowW 
his report on the skin biopsy tissue m the flist 3 ea^ 

Dr B H Bailey for his valuable help in the bactenoiopw* 
work 


BurUmur K HoGlynn, D , Clorko M t (I0o2) Pne Soe trp 
Bior.jvr S0,?4 ^ 

Bjonwtad B llSiS) Aela derm veneiedl SToclft « 17* 

Gernex Rieiix 0 Sonn, A, Veieohootc, G (19S0) 

Pastcar, 3,103 

Israel H L Senes, II, Stein S C, Aronson, 3 D 
Set Tubere 63, 408 

KjtIc ai (1921)-O*"" SuPh Berlin, W 38 
Iieidcr,3I,Sntebctser,M B (1949)J iniest Berm » 

Iiemmina B (1940) Aela med erand 103, 400 
— (1942) Ibid no, 151 „ raoc 

HacLaniss G B Smith, X, W ells, A Q (19«) Jm" K" 

69 479 

Fmner M (1938)/6i<7 33 690 gy^ 

boffbor F Liban B Koeserd, F (1964) ArAi Btrm 

Ohieago 70 641 ^ SfoeU 

Sebaumann J, Seebenr, G (1918) Aeta derm rentrm, 

28 158 

Wartvlnin. L E (194 dA'onT Hied 27 1193 


THE lANCEX] 


OBIGrSAE ABTICUSS 


bur 26, 1937 191 


PLASMA-GESTROGEN LEVELS 

IN LATE PREGNANCY, IN THE NORMAL 
MENSTRUATING FEMALE, AND IN THE MALE 
J B K Pbeedv 

MD Cainb.MBCP 
FESEUiCH mxow nr MEDicnn: 

Elsie H Acecex 
B Sc Glasg 

— SENIOR TECmaCUN 

3IET>ICAL GMT, THE I0M>0\ BOSFITAL, LONDON 

Toe chemical detenmnation of cestrogens m the blood 
presents senons difficulties not only because of the 
inmnte amonnts present but ‘ilso becTuse of the presence 
of mitcnal irhich mteifeies \nth the Imown methods for 
oestrogen detection 

Dnnng the elaboration of i technique for the diemical 
determiuation of the three miin mstrogens (oestrone, 
(EstTadiol-17^, aud oestnol) m unne (Aitken and Freedv 
1936), it appeared thit the same techmque could be 
applied to the estimation of oTstrogens in the plasma of 
piegnancT 

Smee the chemical estimTtiou of the three cestrogens 
in plasma usmg adequate separation techniques, has 
not been rqiorted before, it may be valuable to present 
our findings m a small senes of subjects m late pregnam^, 
m normal females, and m males 

Material and Methods 

Siv patients m normal late pregnancy arere studied. 
Together mlh six normal females m the luteal phase of 
the menstmal cycle, and five normal males 


given m table n In only one (case 1) aras any mstrogen 
measurable 

Discussion 

As the accompanymg figure shoars, the separation 
terdimque daborated for unne (Aitken and Freedy 
1956) IB qmte satisfactory arhen apphed to the plasma 
of late pregnancy The three cestrogens are not only 
'andelv s^arated from one another, but also from the 
relatively large pea^ of fluorescent mterfermg material 
It 18 clear from this figure that, unless good sqiaiation is 
obtamed, estimates of the amount of cestrogen present 
must be maccurate 

As part of an mvestigation uito placental cestrogens 
Dicdalusv (1953) detenmned the cestrogen content of 

TABLE II—TLASUA-CESTROGEN XXVLLS IN NORMAL tlFNSXRUAT- 
ING FEMALES DVRING THE LCTEAL PHASE AND IN NORMAL 
MALPa 



‘Case 


1 

Dar of 

(E-trogen levels (jig per 100 ml 
plasma) 


no 

1 

cvlIc 

CEctrone 

(Estta 
diol ITS 

(Estnol 

Females 

1 

1 1 

3 

4 

5 

6 

1 21 
' 20 
oa 

si 

SI 

23 

23 ' 

23 

54 

55 

Sa 

S4 

0S15 

0134 

0145 

1 <0 060 

j- <0 070 

0 sac 

j <0 150 
n 208 

Wales 

1 

■> 

3 

4 

38 
33 
35 ' 
32 


0 111 

1 <0 060 

j <n 070 

j- <0 150 


5 

33 ' 

. 

J 

] 

1 
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Blood inis collected hqiarmised, centnfnged umnediatelv, 
and the supernatant plasma separated About 8 ml plasma 


TABLF 1—PLASMA CESTROGEN LEVELS IN NORMAL LATE 
PREGNANCV 
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ai 
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was u.>cd in the pregnancy case», and about IS ml m the 
menstruatmg females and m the males The plasma was made 
up to 100 ml with water and reflused m 1 S-N HCl for 43 
nunutes The procedure of Aitken and Preedv (1956), which 
irnoUes gradient elution partiticm cdiromato 
graph} and fluorimeti}, was then emplmed 

Results 

Plasma mstrogen levels in the late preg 
iMucy ca«C5 are given m tabic i The ranges 
arcasfoUons cestronc, 2 65-10 3 pg per JOO 
ml , cestradiol 17?, 1 25-2 93 j.g per 100 
ml , ccstnol, 4 28—17 3 pg per 100 ml A 
taqiiial chromatogram from one of the preg 
nanev cases is shown m the figure The peaks 
duo to the three cestrogens are labelled, the 
remaining peaks are due to interfering 
maton iL 

(Estrogen level- m normal menstruating 
females arc giien in table u The lei els are 
luui Ii lower than those m pregnanca, and m 
many instances are bdou the range that can 
be conicnicntly detected bi thi- method, 
isiiccialh m rr»pctt of astrailiol 17? 

Results in the fiic normal iiiaks in. lUo 


whole blood obtamed from six pregnant women at 
partuntion A fiuonmetne techmque similar to our 
own was used, hut prehminarv separation by 24 - 5 tage 
counter>cnrrent distnbnbon, although adequate for pure 
oestrogen solutions, foiled to give good separation of 
cestrogens from the mterfenng material in blood, 
especiallv m the first stages 
(Estrogen levels found m pregnanev plasma'lie wdl 
wirbm the sensitivity range of the present method As 
little as 8 ml plasma, or even less, is required for one 
estimatiou Senal determinations can therefore be 
performed m the same case 
We decided to obtam plasma from the menstruating 
females duiing the luteal phase of the cvcle, smee Brown 
(1955) has shown that the uiinarv cvcietion of mstrone, 
cestradiol-17? aud oestnol is highest during this phase 
Plasma oestrogen levels might then also be at their 
highest, although there is no evidence that unnaiy 
oestrogen levels accnratdv reflect thece m the blood 
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typical of sansoid lenons In 2 oases acid fast bacilli 
were seen in the grannlomata 

Bacteriological Investigations 

In an attempt to lecover the strains of organisms used 
for vacomation, the cutaneous nodules were excised at the 
end of SIX weelm m all oases Part of the tissue was used 
for histological e\amiuation, while m 8 cases the remamder 
was ground up m stenle salme, treated by Jungmann's 
concentration method, and the deposit cultmed on 
Lowenstein Jensen medium In 1 of the 2' specimens 
not cultured, acid fast baoilh were seen m stamed 
histological sections 

From 6 of these cultures a growth of Myoobactermm 
tiibereulosts was obtamed, morphologically and colomally 
identical wnth the ongmal b c g sixains From each of 
three growths a suspension of the baoilh was made m 
btenle salme and mjected mtramusoularly mto a gumea 
pig, one month later, m all 3 oases the animals showed 
■i positive Mantoux reaction to 1 mg o i, having been 
previously negative 

For companson of staining reactions, appearance, 
oultuial oharactenstios, and immunising power, orgamsms 
were used (1) taken directly from ^sh ampoules of 
BCG vaccme, (2) from cultures of these on Lowenstem* 
Jensen medium, and (3) from cultures of swabs taken 
from the skm ulcers of vaccmated, non sarcoid, 
tnboroulm negative subjects 

Smce the gumeapigs’ immunological response to 
sarcoid passed b c G vaccmation was os expected, no 
attempt was made to elaborate the experiment of 
“ ohallengmg" them with a fuUy virulent strain of 
Jf Utbereidosts 

Discussion 

These observations show that attenuated tubercle 
bamlh survive m the skm of patients affected by ear 
coidosis They are apparently unaffected by the passage, 
smce their form, stammg prcqierties, rate of growth, and 
appearance m culture, as w^ as their power to mduce 
tubercuhu conversion m the gmneapig, were identical 
-with those of the b c g str^ obtamed fiom otiier 
sources 

It IS difficult to assess how far an e^enment of this 
type approaches the conditions under which tubercle 
bacilh are supposed to mitiate the cutaneous mam 
festations of sarcoidosis The bacilh mjected were 
presumably far m excess of the number which nu^t 
lodge m the skm by dissemmation under natural con¬ 
ditions On the other hand, the bacterial population is 
known to decrease considerably soon after vaccmation 
(Birkhaug et al 1949, Gemez-JEheux et al I960}, so that 
for much of the tune local conditions may have resembled 
those of a natural infection 

The survival and rate of growth of tubercle bacilh m 
living tissues depends upon their virulence Mackaness 
etal (1964)foundthQStramBCG particularly vulnerable 
m expenmental mfeciaons of the mouse and m cultures 
of rabbit monocytes The monocytes of the sarcoid 
granuloma ore credited with enhanced powers of des 
troymg tubercle bamlh, yet, m our experiments, bacilh 
of low virulence, unprotected by necrotic material oi 
fibrous tissue, managed to survive for six weeks among 
a collection of snob cells 

The absence of enlaigement of the regional lymph 
nodes drauung the site of loccination deserves comment 
Adenopathy is a common feature of sarcoidosis, and if 
the disease is m fact due to an mfection, enlargement of 
the lymph nodes could reasonably be attnbuted to 
mvasion by the infecting organisms 3 of the 4 oases m 
which the state of the lymph nodes drammg the site of 
vaccmation was recorded had enlarged mediastinal 
glands, vet none of them dei eloped palpable regional 


glands after vaccination If the tubercle bawiin., 
re^onsible for the mediastinal fymphadenqpatbv, «nt 
might have espected the lymph-nodes on the direct pafi 
of mvasion from the site of vacomation to bo aouliiir 
affected 

The histological appearance of the b c o le<ion n 
sarcoidosis is not distoctive enough to be used i> a 
diagnostic test The pattern is t}iat of a cbromo mam 
mafaon with histiocyi^ and lymphocytes predonunabi!* 
As might be expected m an ulcerated lesion ezpo>(d to 
secondarv infection, polymoiphonudear oeOs were ^ 
common Giant cells were not always present^ad mm 
oontamed the mdusion bodies descnbed m ssiooido'i! 
I7o section showed the charactenstio cell arrangements 
the sarcoid foUide 

Such a histological picture resembles the see bam 
in healthy tuberouhn-negative subjects, deaonbed lir 
Sagher et al (1964), and suggests that, m many ea<esS 
sarcoidosis at any rate, the tissue response to see 
conforms to the normal pattern Bjornstad (1948), after 
componng the histology of skm lesions produced Ir 
killed human and bovme bamlh and by b c 6 m v 
coidosis with that m healthy tuberoulm negative subject, 
came to the same conclusion The dauns of Lenumu 
(1940, 1942), Warfvmge (1946), and Sdianmann ind 
Seeberg (1948) that the histological leqponse to see 
m sarcoidosis is peculiar to this disease, codd not lie 
substantiated 

The tuberculm tests confirmed the fiudmgb of Imd 
et al (1960) that failure of conversion after see 
vaccination is common m sarcoidosis 

The rate of devdopment of the bog lesion confowt^ 
m general with that of normal subjects, according to W 
tuberculm sensitivity Leider and Sulzberger (1949)noted 
that, m 4 cases onf sarcoidosis with cutaneons miioi 
festations, the papule at ^e site of the b c G vaceiMtM 
appeared earher Aan m the controls and did not 
to ulcerataon In our senes, mdndmg 1 patient 
cutaneous nodules, ihe naked eye appearance « ® 
BCG lesion was similar to that seen m healthy roojw 
at all stages of its devdopment We came to the era 
dusion trat the histologioal and naked-eye apP^^^ 
of the BCG lesion m sarcoidosis does not help to egtaDO 
the diagnosis 

Smnmaiy 

Tuberde bamlh of the stram b c G moculated i°t° , 
skm of patients affected bv sarcoidosis can be reco 
BIX weeks later and are unaffected by passage , 

The rate of devdopment and naked eye and histmo^ 
appearance of the b c G lesion are not suffioienm 
tractive to be rdied on as a diagnostic test 

We wish to record onr.thanks to Ids. A O 
patients vndec bis care at the Eye Sanatonum, 
one of 118 We are also mdebted to Dr C H B 
his report on the skm biopsy tissue m the first 3 
Dr E H Bailey for his valuabte help m the haetenonv" 
work 
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The chemical detemunation of oestrogens in the blood 
presents senous difficnlties, not only becanse of the 
inmute amounts present, but also because of the presence 
of matcnal \rhich interferes mth the knoam methods for 
mstrogen detection 

Dunng the elaboration of a technique for the chemical 
determination of the three main cestrogens (oestrone, 
oestradiol'lTp, and oestnol) m unne (Aitken and Freedy 
1936), it appeared that the same technique could be 
appli^ to the estimation of oe'strogens in &e plasma of 
piegnancT 

Smee the chemical estimation of the three oestrogens 
m plasma nsmg adequate separation techmqnes, has 
not been reported before, it mar be valuable to present 
onr findmgs m a small senes of subjects m late pregnancy, 
m normal females, and m males 

Material and Methods 

Sin patients m normal late pregnancy irere studied, 
together mth six normal females m the luteal phase of 
the menstrual i^de, and fire normal males 


given m table ii In only one (case 1} \ras any oestrogen 
measurable 

Discussion 

As the accompanymg figure shoirs, the separation 
techmqne elaborated for urme (Aitken and Freedy 
1856) is qnite satisfactory irhen apphed to the plasma 
of kite pregnanev The three oestrogens are not only 
Midelv separated from one another, but also from the 
rdativdy large peaks of fiuorescent mterfenng material 
It IS clear from this figure that, unless good separation is 
obtamed, estimates ctf the amount of oestrogen present 
must be maccurate 

As part of an mvestigation into placental oestiogeus 
Dicsfaln^ (1953) determmed the oestrogen content of 


table 11—TLASMA fEi>TROOEX XENLLS K ^ORMAL ‘MFNSXRDAT* 
IXG FEMALES DVKINC THE LUTEAL PHASE AXD IX SiOBMAL 
MALES 


■ Ca<-c 
110 


I 

Db\ of I 
Akl mcnstni'ir 
cnclc , 


(EMrosen lerels (,ii; per 100 ml 
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tEstnol 


1 

1 

1 ' 

25 
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23 

0134 
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3 

4 
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24 
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3 ■ J5 I 

4 I 32 , 

5 I 33 ' 


0 111 


<0 060 
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Blood ana coUected, hepannised, centnfugcd immediatoli, 
and the auperaatant plasma separated About 8 ml plasma 


TAOLP 1—PLASMA CESTROOEX LEVELS IX XORMAL LATE 
PREONAXCV 
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was U'cd m the piegnonc} coses, and about 18 ml m the 
monstruatmg females and m tho males The plasma was made 
up to 100 ml with water and refluxed m 1 8 N HCl for 4o 
mmutes Tho procedure of AitLen and Pieedy (1956), which 
imohcs gradient elution partition ebromato 
graph} and fluonmett}, wos then employed 

Results 

Plasma oestrogen levels in the late preg¬ 
nancy cases are given m table i The ranges 
aro as follows oestrone, 2 65-10 3 pg per -100 
ml , oestradiol 17p, l 25-2 93 ,ib per 100 
ml , oestnol, 4 28—17 5 pg per 100 ml A 
tvpual chromatogram from one of the preg- 
nanct cases is shown m the figure The peaks 
due to tilt three cestrogens are labelled, the 
remaining peaks ore due to iiiteiftnng 
m’ltoml 

Q'atrogcn Icicls in normal nicnstniating 
females are gi\en in table u Tlie le\ch are 
innch loser than those in prcgnanca, md in 
inan\ instances are below the range that can 
■>e conAcnicntlv detected bv this method, 
csjiopialli m re-pctt of astridiol 17fi 

Results in the fi\c normal iiinics are also 


whole blood obtamed from six pregnant women 
partnntion A fiuonmetnc techmqne similai to our 
own was used, but prehmmaiy separation by 24-Btage 
counter current distnbnbon, although adequate for pmo 
oestrogen solntions, foiled to give good separation of 
oestrogens from the luteifermg matenol in blood, 
especially in the first stages 
(Estrogen levels found m pregnanev plasma 'lie well 
withm the sensitivity range of tho present method As 
httle as 8 ml plasma, or even less, is required for one 
estimation Serial determinations can therefore bo 
performed in the same lase 
TTe decided to obtam plasma from the menstiuating 
jtemales dunng the luteal phase of tho cycle, smee Brown 
(1953) has shown that tho nrmaiy evoretion of oestrone, 
oestradiol-17p and oestnol is highest dunng this phase. 
Plasma oestrogen Ici els might then also bo if their 
highest, although there is no evidence that unnarv 
ceotrogen levels accnratelv reflect those in flic blood ’ 
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In qpite of the tise of much larger samples, hourerer, 
only Teiy small amounte of oestrogen could he detected 
m the plasma of the menstruatmg females (Estrone was 
measurable m three of the six coses only, and oestnol m 
two of the SIX cases No oestradiol-lTp could he detected 
m any case The measured values can therefore be only 
approximate Furthermore, identification of the three 
(Bstrogens m these cases depends only on the finding of 
fiuorescent peaks m the expected positions This is not 
entirely sati^aotoiy 

In the plasma of pregnancy, on the other hand, the 
oestrogen peaks m the chromatogram con be identified 
with reasonable confidence, because of the larger amounts 
of oestrogen present and the absence of any other 
immediately adjacent peaks Furthermore, the addition 
of pure (oystalhne oestrone, oestradiol 17p, and oestnol 
to pregnancy-plasma extracts resulted in a symmetncol 
mcrease m sue of the three existing oestrogen peaks 
The lowest amounts of oestiogen That can conveniently 
be detected m plasma by thu method, using 18 ml, are 
oestrone, 0 06 |xg per 100 ml , osstradiol-17p, 0 07 pg 
per 100 ml , oestnol, 016 pg per 100 ml 
The state m which oestrogens exist m the blood is 
uncertam (Liebermon and Teich 1953) The distnbution 
between plasma and cells u unknown, and the extent to 
which oestrogens are hound to plasma proteins u difficult 
to determme (Estrogens may occur m free form, or as 
glycoronides or sulphates In order to mimmise the 
difficulties so created, it was decided to use plasma only, 
and to obtain figures for total oestrogen content by 
preliminary refluxmg of the plasma for 46 mmutes m 
18 N acid Thu procedure denatures the plasma 
protem, and might be expected to release all oestrogen 
bound to the protem, although thu would he difficult to 
prove At the same time oestrogen conjugates would be 
hydrolysed 

It u known that uncombmed oestrogens are resutant 
to refluxing m amd under these conditions (Marxian and 
Bauld 1961, Katsman et al 1964), and it therefore 
appeared unlikely that significant amounts of oestrogen 
would be destroyed by our procedure In addition, 
reoovenes of pure orystplhne oestrogens added to plasma 
before hydrolysu, extiaction, and (hromatography, were 
withm Ihe range of recoveries of oestrogen from uime 
reported by Ai&en and Freedy (1956) 

These results may provide a basu for the further study 
of plasma oestrogens, especially m normal and abnormal 
pregnancies Frdiimnary observations suggest that the 
me&od will also be of value m the study of plasma- 
oestrogen levds m hepatic disease 

Summary 

Plasma levels of oestrone, oestradiol 17 p, and oestnol 
have been determmed m pregnancy and m normal females 
and males by a (fiiemioal method, mvolving gxadient- 
cQntion partition chromatography and fiuonmet^ 

In pregnancy, the oestrogen concentrations were found 
to he well withm the sensitivity range of the method 
In normal females and males, the concentrations were 
very low, and m several oases, no oestrogen could be 
detected 

We should like to acknowledge our mdebtedness to Prof 
C J O R Morru for ooustont help and adMce We ora most 
grateful to those colleagues and inedioal students who kindly 
ga\e blood for oestrogen determinations m the normal, and 
to the staff of the obstetric department. The Lemdon Hospital, 
for their oouperation m obtaining blood from the pregnant 
women 


Altken, E H , FrccO} J R E (1056) RioeAeia J 63 15P 
Brown, J B (1055) Laneel i, 320 
Dictfalnsy E (1053) Uda endoer Copenhagen, snppl 12 
B^tsmnn P A , Straw, R F Bnehlcr, H J, Doisy E A 
Bee Progr Hormone Bee 9 45 
Llebirman S Tiloh 8 (105^ Pharmacol Bee 6, 285 
Marrion G P, Bauld, \v J — — • - ■ - - - 

7, 240 


(1054) 


(1051) ^da endoer, Copenhagen, 


PULLED ELBOW 

M B SAXiEiin) 

MBCS 
/_ 

aSHERAL mAOXmOnEB, OLATTOI!', londox 

SuBLUZATiON of thc head of the radius distally mder 
the annular ligament, or “ pnUed elbow,” is a dwimH 
(dmioal entity seen m lihildren, whudi deserves to be 
better known 

It was first desonbed by Fonrmer (1671), and later bj 
Lmdeman (1886) In &e United Statra MagiU sod 
Aitked (1954) give- as hi^ on mcidence os 3% of sll 
(duldren aged 8 years or 1^ attending a Boston fnctme 
dhnio over a penod of two years In children oiider 
6 years of age it is twice as common as sapiacosdybi 
fractures of &e lower end of the humerus (Plewes 1956) 
Its frequency m general practice must therefore be far 
from negligible 

No case has been reported m anyone over the aged 6 
This IS accounted for by the change m sue of the head 
of the radius relative ta the sue of its neck Up to 
6 years of age the head u smaller than the neck (Fieisol 
1930), and can thus shp easily under the retauung band 
of t^ annular ligament The head mcreaees in size 
relative to the new until at 8 years it u actually huger 
and so is retamed m position by the annular hgament 

The diagnosu should be simple The history u nsoaDr 
that the Gild’s extended arm was pulled when he ira* 
lifted to a hi^er position There u sometimes a snap, 
and the (duld is unable or unwilling to use the n&oted 
arm In some oases the (diild comes to the parent, oiymg 
and fretful, with hu arm limp, and no history of a poll 
18 obtainable, thon^ there has certainly been one Often 
the child cannot refer oomplamts to any portioular nta 
but at tunes he oomplnins of pam m the Moulder, davicle, 
or wnst Thu accounts for the multiplicity of dingnoK 
which have been mode Now that pohomyehtis is moie 
common, sudden limpness of an arm u an imporhnt 
symptom 

Physical signs ore few—namely, limitation of siyim 
tion, and ocoasmnal tenderness over the head of ue 
radius Presence of a'rubbery resistanoe to pssj^ 
supmation and extension beyond 160” has been desm^ 
(Magill and Aitken 1964) Badiogiaphs are ahmyt 
normal 

Beduction u immediately effective and eon dramsm 
ally rebeve the symptoms The doctor’s thumb is junceo 
just behmd the radial head and the child’s 
supmated and extended Sudden supination has lu 
been recommended (Plewes 1966) In most oa^^ 
child can at once move the aim, eiying and neitnig 
cease forthwith Of. 

'Vl'liere the diagnosu u not made, a 
suspected The unfortunate duld then wends M ^ 
from doctor to dime and back agam until snon timo 
the manoeuvre u earned out, often 
course of a physual exammation, or oven whilst ri 
graphs are bemg taken Beeurrence is common—po™ 
the mitial dislocation m some way leads to this 

Case-reports 

Case 1 —^This girl had three subluntioiis h>i«aiir 

Ftret —^At 10 months She was crawling “ p 

when lier father, m alarm, pulled her back by the ^ 
became limp, and she was token to the nearest doctor 
dislocation r^uced itself durmg the examination_ -ttsig 

Second —At 2 years She was pulled upright ger 

position She cned out, and h« aim b6«»ino 

shoulder seemod tender, hut WHS not dislocated 

showed nothing abnormal and tlie mother ,(geif 

notbmg was wrong and that the trouble stk^ 

She was seen that evening m surgeiy and was asl^ ^ 

. next mornmg if no improtement liad taken ^ace 
so, and -was sent to the local chfidten’s hospital 
correct diagnosis was made and treatment gave 
relief ' 
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Third —At 3 jeois She came nmning mto the honse 
cmng tnih the same arm hmp She was taken to the suigeiy 
and treated Iqr extension and siqnnation She left holdmg 
her tors m her arms Xo history of ptdl was obtainable on 
this occasion 

Case 2 —A girl who suffered two subluxations 
first—At 5 months She was sittmg on her father's knee 
and fell backwards. Her left arm was cau^t as she fell, it 
became limp and die was \ery fretinl She was 'visitmg 
relatives at the time, and was taken to the nearest teachmg 
hospital The casualty ofiScer was unable to make a diagnosis, 
but Ue elbow disked back mto position while radii^raphs 
were bemg taken 

Second .—At 10 months There was an exact vqietition of 
the first episode When die was bronght>to the surgery she 
had limi tation of supmation and tenderness ot er the head of 
the reibus Extension and supmation resulted m immediate 
freeing of the elbow-jomt 

Summary 

In Tonng cliildien the head of the radius is smnller 
than the neck, and snbliucation under the annular liga¬ 
ment IS not rare After a pull, the arm becomes limp 
Seduction, by supmation and extension with a thumb 
b ehin d Uie radial head, gives immediate zdief 


BEFEBEbCES 

Fonmler D (1671) L croonomie chimrslcale Pails 
Lindemaii. S H. (1885) Urtl mtd J u 1058 
SlagiU H E, Aitkni A P (1954) Suro Gyrue. CMtt 98 751 
Flcrml G A (1930) Human Anatomr Pluladelphia 
Plcwes L M (19a6) Alt. raid J i 1S27 


AFFERENT-LOOP STRANGULATION 
FOLLOWING PARTIAL GASTREGTOhlY 
A CASE-REFORT 

F C Hoyte 
MB Land, FRCS 

XATE SUFGICSX. XECISTBAR 

W H W Jay>-e 
3IB Land, FRCS 

SEMOR SUBClCal. BEOISnUB 

W £ Palusteb 
MB Lond FF 4 RCS 
use AX£STBEXIC registrar 


WESTMCkSIEB HOSTlTAL, EObHOV 

A DEscRiPtlOX of 13 collected cases of small gut 
strangulation foUowmg partial gastrectomy has been 
given by Stammers (1954) and *i further case is reported 
hero It is unusual because it followed a short-loop 
antecohc anastomosis and wasaccompamed by a volvulus 
of the stomach Becord is also made of the successful 
1 ^ of mtra artcnol transfusion m the resuscitation of 
the patient who was sufferins from advanced non 
hicmoirhagic shock (Horton et al 1933) 


Case-report 

.V man aged 47 cTune to the orthopTdie outpatient deport 
mnt with p^ m the back for two months He was found t 
hirvo iiad nini'ma for fi\c days and his honno^obm lei el wo 
cst mated to m 33% of noimid ConKcrvatnc treatment 
includmg blood transfusion was begun but after tlime dav 
the pam grew wot^c imd ho % omited more than a pmt of blooc 
Immraiatc lanaro'omi nos nd\i<cd and although ho hod no 
complained of dj «pcpsui a giant benign ulcer was found a 
tl o lc«-CT cur\c of the v-omach for which partial gostrectom 
pcrformud An onto colic FoKa tvpe of onas'omo-is wii 
maun with the oflirent loop attached to the lesser cur\e an< 
cam wa.. taken to camri that the jejanal loop used was alior 
1 oatopinitneU the abdonunal wound ruptured and wu 
n-utureclhut dcipitn tin* sethonk he roadn a good recoicr 
™d teas di>«liarcccl to a coii\alow.cnpo homo 
Tlaro onthc JSrddaj nficr thegastrcciomi,hehadEc\cr 
imin in the bock niid Wit side of tlie abdomen it rnmf . « 
Piddctth and gmdunllr gnw worse it was colieka am 



radiated to the left testis He vomited three times without 
rehtf Thirty hours later he was readmitted to hospital and 
signs of generalised peritoneal irritation, greatest on the left 
Bide, were noted TTts general condition was poor and it was 
apparent that he was snfiermg from advanced peripheral 
circulatory failure, the pulse rate was 110 per mmuto and 
the blood pressure 75/55 mm Hg (his normal was ISOySO) 
It seemed that he had had a perforation of the gastro mtestmal 
tract or possibly a delayra hsemorrhage fimn the ^leen 
damaged duimg'the gastrectomv Iinme^te operation was 
advised and, because of the possibility of hTmorrhege, he was 
tsdeen to the theatre 
where resnseitation 
began Intravenous 
sahne was used until 
compatible blood 
could be obtamed 
His condition rapidly 
deteriorated and the 
systolic blood- 
preasure fell to 
30 mm Hg, the 
respirations were 
gasping, and he 
appeared to be abont 
to die When blood 
was available mtra- 
artenal transfnsion 
was perfonned nsmg 
the right radial 
artery and two pints 
were gi\en m se\en 
znmutes followed by 
a third more dowly 
There was an inune 
diate improi ement 
in his condition and 
respiration became 

more noimal, at the end of twentv mmutes the svstohe 
pressuic had risen to 75 mm and, as he was now better able 
to withstand operation aniesthesia was induced 

When the abdomen was opened through a left upper para¬ 
median mcision a loop of small gut was found m the left 
paracohe gutter It was distend^ to a diameter of 3 m 
and was discoloured green brown with a gangrenous patch m 
the centre of which was a perforation. Intestinal contents 
poured throngb the hole (see figuie) Further search eventually 
showed that the stomach had undergone o lolvulus throng 
180’ about Its long oxis so that its postenor wall now faced 
anteriorly, the duection of the twist was such that the 
greater curve and e ff erent loop had passed m Cront and to 
the right, while the lesser curve and afferent loop had passed 
behind and to the left The distended gut first seen proved to 
be the afferent loop strangulated by the gap between the 
anastomotic jejunal loop and the transverse mesocolon, and 
it was banging ov er the first jejunal branches of the superior 
mesenteric arterv down into the left paracohe gutter Hie 
afferent and efferent loops were therefore replaced m their 
normal positions and the volvulns of the stomach untwisted 
The perforation which was not for from the duodenojejunel 
flexure, was closed and the gangrenous patch buned In order 
to prevent a recurrence the loojis were fixed to the panetal 
pentoneum with a few mterrupted catgut sutures Ourmg 
the operation further mtra artcwial blood wob giv en, half a pmt 
at a time, os mdicated by the blood pressure, a total of four 
and a half pmts was given and at the pnd of the operation the 
blood pressure hid 8tnbih<cd at 110/75 and a slow mtravenoiu 
transfusion was noa ninnmg He made a good recovery and 
when lobt seen m the outpatient department was well 

Discussion 

Stringnl'ition of the smiU bowel as a complication of 
parti'll gsstrcctomy has been reported several times md 
m*iy mvolvo either the afferent or efferent loop We 
found m the htcriture 10 tsses mvolvinir the afferent 
loop of an mtecolic anastomosis, but m each one mention 
wss m-ide that a long loop was used, and in none of these 
esses wss volvulus of the stomsch noted (Qmnn snd 
Gifford 1939, West 1953, Stammers 1954) 

It sce^ ressonable that the use of a short loop should 
nvoid the complication of strangulation and has been 
idvocitcd for that purpose Thit it does nsn-iUv ivoid it 
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IS probably borao out by the foot that, so foi as ue knour, 
this IS the fiist case recorded in urhioh a short loop was 
used and it is hard to ei^lain the mechanism of its 
oocmrence It may be that this loop used was too short 
and formed a straight line with the oesophagus and lesser 
cuii e This could have acted as a film pivot or bowstrmg 
about which the adjacent and more mobile portions of the 
gastro mfestmal tract were able to rotate 

In the early stages of shock mtravenous transfusion 
mcieasos the venous return to the heart, which responds 
with an improved output, and the distribution of tiie 
blood-volume begins to return to normal But m Uie latm, 
01 “irreversible,” stage the cardiac output and blood- 
pressure are so low that the coronary on dilation is inade¬ 
quate and progressive mvocardial depression ensues, it 
IS this that prevents the usual response to intravenous 
transfusion and evplams its failure to improve a shocked 
patient under these conditions At the same time there is 
anoxic damage to the liver, and this has been implicated 
m the development of shook, this damage, however, u 
reversed when the oxygen supply to the liver is improved 
Because the arterial tree is a relatively closed system 
the pressure within it will be directly raised by pumping 
blood into it, m this way not only is the effeotivo 
ciroi^tmg blood volume rapidly restored but the blood 
pressure IS raised so that moreased coronary fiow results 
and myocardial depression is reversed The progress of 
shock 18 arrested and tlio whole of the circulation now 
tends to retmn to normal and the oxygenation of the 
brain, hver, and kidnevs is improved 
The indications for intia-artenal transfusion m this 
case weie the low blood-pressure and slowing pulse rate 
which suggested i^ically that myocardial depression 
had set ui (Wiggers 1949) Wo behove that the sequence 
of events lollowing intia arterial tiansfusion in this 
patient was, m essence, as wc have desenbed, and that 
this accounts for the recoveiy of a man who had had an 
mtiapontoneal perforation foi more than thirty hours 
ind had to undergo a major operation 

Our tlianks ore due to hir F dAbieu for permission to 
publish this report and to Sr B Wise who gate the aiuestiiiotio 
on each occasion 
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Atter the acute stage of pohomyehtis ventilatory 
capacity may be greatly reduced yet allow Idle patient 
to return homo without artificial respiratory aid Such a 
patient is vulnerable to even a small further reduction of 
his respiratory reserve, which may lead to his admission 
to hospital ns a respiratory emergency The foUowmg 
case illustrates the msidious onset of respiratory msuifi- 


ciency 9 years after the attaqk of pohomyehtis, sad u 
remarkable for the ease with which short penods of 
artificial respiration could profoundly disturb acid baa 
balance 

Case-report 

A man aged 30 had had an attack of acute pahomjchtis 0 
years before Tlio respiratory muscles and limbs uor extra 
8 i\oly miolved He was treated m a cabmet respirator for 
14 montlis, and on discharge from hospital, 2 yean ahcf tbe 
onset, his vital capacity was about 1260 c cm At him be 
led momly a bedridden existence, though be could wall sfew 
steps His respirations seemed adequate until tlie beguiningof 
June, 1056, when his breathing became noticeably shallonr 
There wos notliing^to pomt to any specific illness though lie ne 
listless and imiisually dry and tiurstv 


Ftnt Emargeno}/ 

Buimg the night of Juno 13, ho lapsed into stupor and 
muttormg delirium and next day he was admitted to anotber 
hospital where he was mtubatod and put mto a cabinet 
respirator Despite tins he became comatose Ho wos tbm 
tionsforred to tho National Hospital, Queen Squan, oo s 
Boaver positive pressure respirator His condition grodnallr 
improved and withm 3 hours, tliough still draws}, he couM 
bo roused sufficiently to answer questions Tho same eicnug, 
however, he agnm beoamo comatose Ho was then being 
ventilated at 10 litres a xumuto Blood pressure was Ss/eO 
mm Hg, pulse was regular at 100 a mmuto, blood sugar, 
blood urea, and serum potassium levels werolionnal 

3 hours after the onset of this further relapse spontoneov 
muscle fuBciculations were noticed m the upper lunbs snde 
strongly positive Clivostek sign could bo elicited These signs 
indicated that the patient had passed into a state of hv^ 
capmc coma This conclusion was justified by an unmediale 
ana dramatio improi'emcnt in ^o conscious leiel wlira 3 
litres a mmuto of a mixture of 6% COj and 05% 0* won oddH 
to the inspired oir The muscle fosciculations ooosed and in 
Chvostek sign disappeared after a few mmutos The blood 
pressure rose slightly to 100/60 and tho pulse rate ramaain 
constant 


At midday on Juno 16, when bo was being vontila^ni 
0 litres a mmuto mcludmg H/s htres of 5% CO, and BS% Ot 
arterial puncture was performed Hie artonal Ox satuiationwai 
05%, tho pH 7 67, and the pCOx (calculated b} thbHondeison 
Hnssolbolch equation from the pH and plasma CO) ^ 
30 mm Hg Tho alkali resm vo was 30 2 m oq per bti® ^ 
combination of a raised alkali leserve and lowered artenu 
pCOx mdicatod that respiratory and metabolic alfcalosu 
Bimultnneously present The metabolic alkalosis ToptaseaW 
an attempted compensation for the preiious iospiia><|^ 
acidosis resultmg from his long standing chrome undonenns 
tion Tho respiratory alkalosis was duo to the wosliuig eel" 
COx by tho ortificial ventilation, and was still ^ 

even after several hours during which 6% CO, had bom aoew 
to tho inspired air There must have been, 
even greater alkalosis when he was ohnicolly m alK 0 W» 


Tho patient was transferred to a cabinet respirotOT ora 
endotracheal tube removed His condition 
improie so that by the 5tli day woomng from the respn* , 
could bo begun On the 7tli doy, when his \ital 
risen to 800 c cm, ho was biwthmg unaided for on i 
monung and afternoon At tho end of one of thera 
periods the oitciial Ox satmation was 92%, with pH / 
pCOx 51 mm Hg, and alkali reson e 31 7 m eq pv 
Despite tlio mild dogreo of hypovoiltilation mdiootod^ ^ 
rosultB, his clmical condition appeared to justify his ^ 
out of tho respirator for mcroasmg lengths of time, •“ 
July 2 he was discharged 


Second Emergent^ ,,l^ 

On July 12 he was readmitted Ho hod been well im . 
monung, when ho awoke feeling lisOeM, npotiw > ^ 
anorexic On admission ho was rationol but 
cyanosod His respirations were shallow and tlw vital “i, 
was only 460 o cm The arterial Ox saturation was 70,fli 
pH 7 37, tho pCO, 60 mm Hg. ond tlio alkali reseno a• -^ 
per litre He was put m a cabmot respirator at 7 «« 
his cyanosis rapidly imjirovod An hour Inter no 
unresponsive, but when tho rate of tho mo^ne wra 
from SO to 16 cycles n mmuto he awoko and tolkeo^^^i^^ 
within 30 second At 0 16 p h he ogam become iinie«P“ 
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SITecti eT dilTerent forms of artificial respiratian on pH pCO. and alkali reserve 
Determinations made on areenal or arterialised venous blood 


and. eslubited a marliad bdateral Ch\ ostek sign The pupils 
were constneted and did not respond to bglit, the corneal 
reflexes were absent, and there was marked muscle fascicnla- 
tion He was flushed and puds. The rate was reduced to 
13 a nunute, and withm SO seconds the pupils dilated widelf 
and reacted to hght throng a smsdl range 11 itlun 50 seconds 
he became suflicientlv conscious to answer simple questions 
and the Chvostck sign disappemed During this episode the 
blood pressure ranged between 105'70 and 110 90 and the 
pulse between 90 and ISO 3 nunute The loss of consciousness 
WHS therefore not due to circulatorv collapse but to a lowering 
of the CO> tension m the blood the artiflcial ventilation 
Subsequent piogress was satisfactory apart from a collapse 
of the left lower lobe, which re expanded following broncho 
scopic suction 

Prenntire 

Tliese repeated episodes of respirator} insufficiencj cleaih 
wowed that this patient would contmne to need some foim of 
assistance to xnamtam adequate lentilation An attempt was 
made oxer the next 4 weeks to wean hmi from the cabinet 
respmtor to a rocfcmg bed smee this would present few 
^blems fw home management and would be free from the 
danger of hTpenentiIntion Unfortunately despite rockmg 
lor at Imt 12 hours each dav he graduallv became so dvsp 
naic and lethargic that the rockmg bed at this stage hmderra 
rather than helped his breathmg smee he was unable to 
svnenron^ Ins respirations with im mox cments Tl e therefore 
mnducted a mom detailed studv of the blood gas and acid 
Ww changes to decide on the mo«t smtrhle form of re'pimtorx 

These fodmg« ore illibtrated m the figure At the end of 
the w tho rockmg bed the pCO. was 70 mm Hg tl e 

blood pH « 3_, and the alkali resene 3*7 m eq per litre Th* 
m the cabmet respintor and xenti 
Jaira at i-S litits. a minute 11 itbin 24 hours the pCO. had 
inllcn to 60 nun Hg and the pH liad risen to 7 42 At the end 
« a dmmg which the pH renuimed at about 7 4, the 
pt-U. had fallen -tcadilr to 50 mm Hg The period in tl t 
t^piratw Was then rcouced to 12 hours each dax and though 
at lit^t the alkali rewme and pCO- »•< «licbilx after about n 
week thex acam began to fall and the pll to rise 

bince CO, tins thu« not retained when the nbiret re«pinitor 
' as u«cil for 12 hours a daj xxo decided to rxplace it with a 
xuiroK... respintor and the figure shots that after a «imilar 
inl u few flax's for acclimati-ation 1« hour* laeh night m the 
cnins*. ms suflieient to maintain xen ilatorx cquilibnuni 
■* weeks of using the ciiiras- the x i al rnpicitj was 

*• c cm the nrtonal oxxgLn 'Stura ion Rl®o *1 “ pH 7 4U 
and the pCO. "lO mm He 

The pitnnt was nccordinglx ih<>chn-ycd honu with hie 
c 1 ’■xs- and hiie contmued to make satie'hrtorx progress 


Discussion 

In patients mtli a grossly reduced vital 
rapicity, a minor respiratorv infection 
pH ,g knoim to be the commonest cause of 

respiratorv failure, but it is not so mdelv 
reined that such a failnre can take place 
without anv obvious prccipitatmg cause. 
Ferns et al (19S2) have demonstrated 
' decreased compliance m convalescent poho 
myehtiB patients This mav be due to 
BtOjcaHs emphysematous changes m the lungs, pro 
dneed hv the artificial respiration, or to 
mcrease m the ngidity of the chest wall 
^ itsdf becanse its expansion is small Such 
changes probably progress for several jeais 
after the ongmal illness, the final sta^s of 
It- litre respiratory failure hemg precipitated by 

the mcreasmg anoxia and nsmg CO. tendon 
resultmg &om the impaired ventJation 
Closer questionmg of our patient’s family 
revealed that there had been progressive 
rednenon m his ventilation for the past 
? 9 n 2 vears cnlmmating in the respiratoiy 

* CCT 03 ER failure of June 1956 
ihaii renrve hi^ alkali-rcserve mdicates a measure 

d of compensation for snch prolonged rcspira- 

toiy msnfficiencv Hus metabohc*alkalosi« 
was re^onsible for the extraordmarv rapid swmg 
from hvpercapmc to hvpocapmc coma when effective 
artificial re^iration was begun W*e have never seen 
snch a change m cases of aente reqnratoiy failure in 
whii h the onset is presumahlv too aente for anv consider¬ 
able compensatoiy metabolic alkalosis to arise Tins 
seems to he home out hv Astmp et al (l‘)o4) who, m 
a case of acute pohomyehtis reduced the pCO. from 
150 to 14 mm Hg without nntowrard ^ects 
Even more startlmg than the ease with which our 
patient swung from hvpercapmc to hvpocapmc coma wa« 
his recoverv of consciousness withm a mmute of redu- 
emg the rate of the cabmet respirator The rapidity of 
this recovery was pnzzlmg smee the rednebon m ventila. 
non could not have appreciahlv altered the artena] 
blood gas tensions m such a short penod 
Although m this patient the fasciculation and the 
posinve Chvostek sign helped to distmguish between 
hypocapmc and hvpercapmc coma these ama mav be 
ab«ent m hvpocapnm and Westlake et al (1955) have 
desenhed su^ar mu»ciilar imtabihtv m hvpcrcapnia 
foUowmg oxygen theiapv in emphysema Determination 
of the arrenal pCO. is therefore a most xalnahle gmde to 
the vennlatorv state m these circumstances Its value 
was further emphasised dnimg the assessment of the 
mon smtable tvpe of respiratorv aid for this patient 

Siunmai} 

A case of acute respiratoiy failure, 9 veais after an 
attack of pohomvehtis is desenbed 
This patient showed an unusuallv rapid swing from 
hvpcreapmo to hvpocapmc coma with onlv moderate 
artificial respiration 

The value of hlood-gas analvsis m assessing such 
disturbances of acid-hase eqmhbnnm and in sdecting 

SnstraS ^spiratorv assistance “f 

xvho<o can* the patient was for nemus-ion 

c,«^^a.id,oDr KremerandDr K Atwood Bea?S‘the“ 

EEIXPENCES 

ArtB* B mof J 1 Jso 

XX ‘'“S-l-'fw&W j JW ^ ^ O A 




196 XBF iakcet] 


PBEuanKABT cosaraxiCATTOx 


J6, 19j7 


Preliminary Commumcation 


REAGIN CONTENT OF CHROMATOGRAPHIC 
FRACTIONS OF HUMAN GAMMA-GLOBULIN 


Several attempts have been made to decide which of 
the electrophoretic fractions of human serum protems 
oontam the skm sensitising antibodies—^the reagins 
Electrophoresis convection ^ suggested that reagins may 
be present in any or all of the globulin fractions' However, 
zone electrophoresis on stardi * and oontmuons electro¬ 
phoresis * showed definite localisation of reagm activity 
m the Y-globnlm and particularly m the faster movmg 
Y^-globidm fraction 

We observed that shght modification of the Peterson 
and Sober * techmqne of chromatography of serum- 
proteins on diethyl ammo ethyl odlulose gave, with 
human serum, one mam y globulin fraction together with 
several smaller fraotionB of Y-^obulm When exommed 
by papei electrophoresis, the mam fraction was found to 
move distmctly more dowly at pH 8 6 than the small 
fractions (which were mdistinguudiable from each o&er} 
It appeared that a simple fracfronUtion of the doxror and 
fastw movmg Y-(rlobnlm had been obtained and that the 
Y^-globiihn was further subdivided mto several repro¬ 
ducible fractions In view of the previous evidence tiiat 
reagms qre largely m the y^ fractions, it was decided to 
fractionate sera from allergic subjects and to test whether 
the reagins were localised m one or more fractions. It 
was found that with sera frxim six people allergic to a 
vanety of substances, reagm activily was always highest 
m one y^ fraction, and m most oases was almost corded 
to that fraction ' 


BXFEBniEEIAL 

Ohromatagraphy 

Diethyl ammo ethyl oellnloee was prepared as deeoribed 
by Feteiaon and Sober * 

The buffers used for develmment wsn 0 01 If sodium 
pboB^ate pH 7 6, 0 02 Id sodium phosphate pH 6 2, and 
0 06 U HaH|P 04 All were saturated with toluene before use 
Gradient elution was not used Eoab buffer was run throu^ 
until no further protem was eluted, and the next buffer was 
then added The aoluznn was equililwated with the weakest 
buffer at 2*C and the serum sample dialysed ogomst this 
buffer before running on Gie column at 2'’C Sml serum were 
fractionated on a 8 g column (1 Ix 12 cm) with a rate of 
flow of about 6 ml per hour Estimation of protem concen¬ 
tration m the eluate was by measurement of the absorption 
at 280 mp m 1 cm odl m a spectrophotometer 
Assay of Seagins 

The chromatographic flractions were concentrated by 
pressure dialysis against 0 14 M NaCl and the volume of each 
adiusted to equal the \olume of serum put on the column 
(3 ml} The fractions were sterilised by filtration throu^ 
* Ovoid ’ membrane filters (Oxo Ltd , London, E C 4) 


Assay was by the Prausmtz-Efistner * passive sensitisa 
tion test 


0 1 ml of three dilutions of the serum fiactions wme 
injected mtracutanoously mto the skm of the forearm, thigh, 
or back, of volunteers who, by previous tests, had been shown 
to bo insensitive to the antigen used The sites of injection 
were marked, and 48 hours later were challenged by pncking 
through drops of antigen solution A positive reaction con 
sisted m the appearance of a weal ana eiythema which was 
maximal m about 16 mmutes and disappeared m 1-2 hours 
The area of the weal at its maximum was estimated by mens 
tiring the diameter m two duactions at right angles 

Serum was obtained from members of the staff of this 
institute who had a history of hay fever and/or asthma 


1 Campbell 
Alter 


D H Caim J 
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Campbell D U Cane J R FriLdmnii T B Brown 
Ibid 10a4. 119 280 
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Pefenon E A Sober H A J Amer lAem See 1050 78, 751 
Pnmsnits O, Kustner H Zenlratbl Bald 1021, 80 160 
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and who were diown by skm tests to be sensihre to 
mixed pollens (' Pollaccine ’), horse serum, or erincli 
of cat or dog scurf Only one of the subjects enmmtd 
had had a course of desensitismg injeotionB of anhm 
The blood was drawn asepbcally from the aim, and 
was allowed to clot, and the serum was stored at -10 C 

RESULTS 

Fig 1 shows the elution diagram when 3 ml aemm 
(J M) was run on a 3 g column 
The fast peak has come through the column at the Mlient 
front without adsorption and is certainly a mixtiue of sneid 
components, peak 2 is adsorbed and retarded to some exteit 
m 0 01M phosphate buffer 0 02M buffer was then run tbnn^ 



0-46 ml eluting with 0 01 M sodium pliospliato pHJ* 

46-180 ml eluting wiGi 0 02 M sodium phosjdiate pn I)- 

180-270 ml eluting with 0 06 M sodium dihjdrtgw 
phosphate _ 

and two more peaks emerged, the shape of tlie first 
that it might o6ntaui two partially resolved oompoMW 
Emally with 0 06 M buffer a large oomple* peak appe^ 
Peaks 1, 2, 3, and 4, when tested by paper electiophotesis 
pH 8 6, prov^ to be oU Y globuhn 

In fig 2 the results with peaks 1 and 3 are shown 

Eleotroendosmosis has moved both fractions 
cathode, but it is dear thot there is a distinct dineim 
their mobih^ Fractions 2, 3, end 4 wore 
by paper electrophoresis Fraction 6 oontiwieo m® 
movmg between me Y and bonds, and later fiooBons 
complex but contained no | globuhn 

Of eight sera examined, all showed smiilar P*|*^ 
with the same components present Some quanui 
differences wore seen in the relative proportioiia w 



Fif 2—Electraphoresii on paper at pH 8 4 of fraetion* 
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TABI£ I—BEAGCr ACXIvm OF V-GIXXBUUX FRACEIOXS 

(Weal area in sq nun with JT M senim) 


Conren 
tintion ' 



Fraction 



senun 

1 

■» 

3 

4 

Bnnlo- 

Kilim 

111 

0 

70 

100 

60 

0 

90 

1/10 

0 

10 

. 60 

trace 

0 

SO 

1,100 

0 

0 

trace 

0 

0 

50 


fraction hnt no attempt wa« made to eralnate these 
ranitions 

Each fraction was concentrated to rhe rolnme of the 
serum used and then assayed for leagm acffnty 
method of companson gave the lelatire to^ amount of 
leagm m each fraction hnt it did not give the activity 
per milhgramme of protem, for the weight of protem in 
tiaction 1 was about two-thirds of the total v-^ohnhn 
and hence there was a much higher protem concentration 
m the test solution 

The results of the reagm test with J ^ serum are 
given m table I The most stidung feature is that fraction 
1 IS devoid of activity, some is present m fractions 2 
and 4, but fraction 3 was by far the most active No 
activity was detected in the other fnctions, nor was my 


TABIE U—aSAOXir ACnviTV OF ■^-GioBcncr THACnOSS 
(Weal area in sq mm , with D A serum) 


Conecn 
tration , 



Fraction 



Whole 

semm 

1 

a 

3 

4 

5 

1 a 

40 

ao 

40 

SO 

40 

130 

13- ' 

20 

0 

40 

10 

0 

60 

1,121 

0 

0 

10 

0 

0 

10 


present m the small eu^buhn precipitate which formed 
vjcn the serum was dialvsed agimst 0 01H buffer before 
chromatogiaphv With four other sera very similar results 
were obtained, and m some cases activity was found onlv 
in frnction 3 

The sixth serum (D A ), from a person who was veiy 
Bensitive to hoise-serum, gave a somewhat different result 
^e reagm content appeared to be much higher, and 
the results obt‘imed with the different fractions are ^owu 
m table n Activity is more widely distnbutsd and some 
™ fraction 1 Fraction 3 hhs most of the 
activity and, if judged by activatv per milligramme of 
protem IS much the highest, fraction 1 bemg clearlv the 
lowest. It IS possible that the relative distribution of 
IS similar to that m the other sera , but, a« 
tue total content is higher, it has now become more 
apparent m the least active fractions 
serum Da was tested for precipitms against horse- 
SOTm bv the nng test and bv diffusion m agar, but none 
were detectable 

DISCUSSION 

confirmed the observations of Kuhns * 
am jjratteen et al * that rcasms asramst several antigen:) 

chiefly in the v* globulins It haa further shown 
inat tbe reagms arc pnn(.ipal(y m one fraction of the 
I giobmms, and this teclmque would appear to offer 
a sim^ method of purifying rcasms The significance 
f reagm actiiity to onlv about 10®o 

01 tnc tot il ^ globulin fraction is not clear When sera 
irom two *• normal ” people were clironiatogiaphcd 
Mire wi« no apparent lUffcrcnre in the elution pattern 
- either of these subjects had ever had anv knowai alleigic 
^ptom« and thev gave nejativo skin test* to the 
utiscns tested It seems, therefore thit fraction 3 is 
normal con«tituent and that onlv a small part of it i« 
t*agin * 


No human serum with a satisfactory content of 
precipitins could be obtained, but when a rabbit anti- 
bovine semm-albumm semm was fractionated by the 
same techmque, there were found to be three pnncip il 
Y-globnhn components and the proportion of antibody m 
each was the same (witlun the error of the method) 
This serum w^s taken from a hypenmmune rabbit (16 mg 
precipitating antibodv per ml sernm) and it-is imeertam 
whether this result has much significance in relation 
to the lesnlts to be eipected with a human sernm con- 
taimng precipitm It mav perhaps be taken to suggest 
that human precipitin will be present m most fractions 
and not diaiply localised as are the reagms TTsmg the 
purified reagms of fraction 3, we were able to confirm that 
unlike that of precipitins, their activitv was destroyed 
by heating at afi'C for 4 hours as has been reported nancr 
whole serum • Attempts were made to test for lidubiting 
or potentiating factors m the other sernm fractions bv 
comparmg the weal size produced by fraction 3 alone 
and bv fraction 3 mixed with other'fractions, but no 
evidence of any sndi effect was observed 
One possible explanation of these results is that 
suggested to explam the complexity of rabbit j globulm »' 
Dr&rent tvpes of cells perhaps locahsed m certam tissue- 
produced distinct kmds of Y-^obulm Perhaps onlv a 
small number are capable of producing reagms ; or per¬ 
haps the route of entry of the antigen is such that only a 
small number receive the stimulus Test of this sui^cstion 
could perhaps best be made by findmg whether" certam 
tissues were able to synthesise only some of the Y-globuhii 
fractions , ' 

suaniAST 

When human senim is fractionated bv chromatographa 
on dietbvl ammo ethvi cellulose, the -^-globulm can bi 
resolved mto four components The leigm content of 
serum from allergic subjects is almost confined to one of 
these components which contams about 10% of the 
total -globulm 

If c are grefeTnl to the memben of the innitnte staff who 
g«\e blood or allowed us to test fractions m their skm The 
test antigens were kmdlvgnenbv Dr John Freenmn, Ihoculo 
tion Department, St Matys Hotpital London, and In 
Major Milner of Bencard LtiL 

o wish to thank Miss J Morgan for her e\ce11cnt techmra] 
Resistance 

J. H Humfiiket 
M,D Comb 

National Distltate for ® ® PORTEB 

MedicalBeseonih,London,NW 7 PhD Comb 


Medical Soaeties 


The Nephrotic Syndrome 
^ AnraESSKC the section of paidiatncs of the Soval 
society of Mcdicmo on Jan IS, Prof C A Janewai 
professor of paidiatncs at Harvard Universitv, dealt 
chieflv with his dimes expenence of the nephrotic 
S^^mo in children, m whom it was less vanable m its 
It Mas m adtdts Before the introduSiin 
of antibiotics, they had tliou^t that there were two 
wparate rondifions "pure hpoid nephrosis ’ and 
•chronic glomeruloncphntis with icdema •• The hno”d 
nephrosis most commonly began at the ace of •» or a 

Mphcxmia being the most frequent Chrime Se^o 
nephritis with adoma showed a sunjiar 
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in most hospitals and dimes Eaily tieatment of 
infection 'wns very impoitant With the knowledge and 
consent of the family doctor the parents of nophrotio 
children were given tetraoydine drugs and instmoied 
to hegm treatment at the first evidence of infection, and 
to give prophvlactic therapy at half dosage if a respiratoi r 
infection appeared in other memheis of the family 
Antibiotics had greatly prolonged life but had had httle, 
if any, effeot on final recoveiy About two-thirds of all 
nephrotic children still died of the disease, but now 
renal failure was by far the most common cause of death 
The olassioal “large white kidney*' of the nephrotio 
syndrome was now a pathological ranty Such kidneys 
were previously foimd m children dying eaily m the 
disease from pneumococcal infection, hut now the kidn^ 
at death showed periglomerular scamng with obliteration 
of nephrons 

Piofessor Janeway and his associates now thought 
that almost all examples of the nephrotio syndrome iii 
children were due to a membranous typo of glomerulo- 
nephntis, and it was impossible to predict the eventual 
outcome early m the disease Modem dearanoe tech¬ 
niques had given valuable information about the dis¬ 
ordered physiology of the condition Dunng the first 
month ^0 ^omerular filtration-rato was invanablv 
low but the renal plasma flow was often normal, and 
therefore the filtrataon fraction was reduced !]^ore- 
after, dunng the earfy reversible phase of the disease, 
dearances weie vanable and the glomerular filtration- 
rate sometimes increased above the normal levels, but 
it often remained low Durmg this stage full recovery 
was possible even in oases oomphoated by asotomia, 
hypertension, or luematuna In the later irreversible 
phMe the low glomerular filtration-rate become pro 
gressivdy reduced until death resulted from ursemia 

The work of Piofessor Janeway’s colleague. Dr Gitbn, 
had shown no evidence of abnormahty m the chemical 
composition of plasma-protem m the nephrotio syndrome 
Albumin from plasma, urme, mdema flmd, and osmtic 
fluid was identical with normal plasma albumin when 
tested by dehoate immuno chemical methods The 
albumm deficiency was partially attnbutable to moreosed 
iinnaiy loss but also to mcreased metaboho break 
down In contrast, p-hpoprotem, oonsistmg of macro- 
molecules containing 9Q% hpid, did not pass through the 
domerulus and was metabolised at a dimmidied rate 
This ^obulm therefore accumulated m the plasma and 
accounted for the hpnemia of the nephrotic syndrome 
Changes m eleotrol^ metabolism, demonstrated by 
Metcofi^ and consisting of abnormal sodium retention 
and unnoiy potasamm Toss, wore thought to be secondary 
to increased production of aldosterone by the adreniid 
cortex, which had been detected m the unne by Luetsoher 
This was probably a jdiysiologioal response to reduction 
of blood-volume due to lowered colloid osmotic pressure 
m the plasma Increase of circulatmg blood volume 
by salt retention, however, mevitably mcreased the 
extracellular flmd volume and thus caused mdema 

Diet could not bo so strict in the management of the 
nephrotio syndrome in children as it wras m adults 
Children did not tolerate rigid salt deprivation, and 
often refused hi^-protem diets Cortisone and cortico 
trophin (A c T H) usuidly caused a satisfactory diuresis 
unless the patient was in the later irreversible phase 
of the disease There was inadequate evidence to deter 
mme whether the natural history of the nephrotic 
syndrome was modified by hormone tliorapy It had 
still not been finally decided whether treatment with 
hormones should bo mtcrmittent or continuous, but 
Professor Janeway thought that the balance of evidence 
was probably m favour of continued treatment until 
protemuna had completely disappeared or had become 
loiy shght 


Little progress had been made in elucidating the caux 
of the nephrotic syndiome The disease prodneed in 
lats by injection of anti rat kidney mbbit semin, « 
shown by Hqymann, was very similar to the Bnndihffl 
in man All cases of the nephiotic syndrome, as mil a, 
disseminated lupus mythematosus and acute glomenlir 
nephritis, were associated with reduction of serum comple 
ment These foots suggested, but did not prove, that tie 
condition might be due to on immiino chemical factor 
which was as yet completely undefined 


Reviews of Books 


Diagnosis and Treatment of Peripheral Vascuhr 
Disorders 

David I Abbamsoit, m d , f a c r, piofessor odd bead of 
the department of physical medicine and lehabilitstKa, 
and professor of medicine, UiuvoiHly of Illinois, OoHep 
ofMedicmo London Cassell 1036 Fp 037 Ogaiaeti 
Tbzb book IS not designed for tbe speciahst m penpbcnl 
vaacular disease, but it does ofier m a very palatable 
form basic anatomical and physiological data ooneeniiii| 
the penphenal vessels, &e signs and s^ptomsassociatco 
with their disease, and some of the probloniB in diifeiCDful 
diagnosis The text^ written by a physician with phyoo- 
logical leanings, is concise, lucid, and well illustiaiei 
In Ihe text medical theiapy pravads to the niw 
exclusion of smgical measures Many readers will le^ 
that the scope and mdications for surgery are w 
indicated more fifily, os doubtlesd somo phisicnns w 
difidoulty m selectmg patients to refer to a vascular centre 
With this reservation the work con be waimlv reion 
mended for the general physician or practitioner 


The Complete Cookery Book for Diabetics 

lars Hoxiaxd Bocauis London H K Lewi’ Vw 
Fp 110 6s 

Thib httle book will bo an eyo-openci to manv tobet® 
and those that cook for them, for there is enough vmw 
m numerous recipes given to destroy the 
of the unnecessarily rigid diets followed ov mw 
diabetics . i i,» 

The corbohydrato, protein, and fat content of cacb om 

■’tram on 4>.ltn4-. i4-. is af.ill MnatttVblA /mvolrmof. if* imifrfi DO ftUllU' » 



impeded by a slight defect m the book a 

carbohydrate exchange dishes are described under 

of sal ounes but no attention is drown to then con*antvi» 


andprotem There is a good section on mvolidmMisoes^j^ 

to provide carbohydrate m easily assimilated foim 
mte r c urrei it lUnessoe, and a useful bable giving me weiW ^ 
equivalent household measures of common foods 
18 widely employed, especially for sw eeta, cakes, om pie 
III some of these it could not be replaced by krfM* 

has the disodi outage of being too expensivo for some ai«i ^ 
and of ho\ ing some carbohydrate value, although it ® 
to ha\e none m these recipes Mony diabetics 
to use weighed amounts of oane sugar mstod, e\eii 
w ere allowed smaller portions of the foods thus propere'* 

If’ei erthelese this book is undoubtedly valuable 


Clxmcal Hematology (4th ed London Hei^ 

1036 Fp 1186 £6 12s 6d) —The lotest edit«« 

MoxwelTM Wmtrobe’s work fully maintains its pi^ 

premier hematological textbook Professor 

pains to emphasise that history taking, oluucw 

and study of the patient are essential, hematologyrhfnF» 

ofiectivefy practised m the laboratory alone 

m the fi\ e years smee the last edition have maoe ^ 

new chapters on blood groups, blood franMOW^ 

syndromes associated with abnormal 

chapters on haunorrhagio diseases, hssmolyho 

the production and destruction of red blood ecus uvidff* 

almost entirely rewritten Extensive 

everywhere, and m the bibliography—a veij™ 'rbfitf' 

1600 references hav e been added and 887 deloteo ^ 

has been brought fully up to date This 

appreciation of the present state of hasmatoiOgV^ 

edition will bo nooiwd hj all who practise the q*®* 
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Nurse and Doctor 


Xo-ONE Ttho Las follovred the bnsk exchange 
in our coTFespoDdence columns during the past feir 
Tdeeks can doubt that sharp differences hare developed 
behreen the medical and-nursing ades of ho^tal 
aaffs concerning the recrmtment and trammg of 
nurses and the proper relation of nurse to doctor 
Xor can it be doubted that these differences must 
be resolved if our hospitals are to go on givmg good 
service 

The Boyal College of Nnrsmg plans to relv 
; eventually on assistant nurses to do tiie bulk of the 
practical work, and on a group selected at the start 
(some of whom would take a degree course) to 
provide leadership ^ This plan has merits In the first 
place, the trammg of the ordinary nurses would 
t be more realistic than that of the s b at present 
; Secondlv, these “assistant ’ nurses would be a 
relatively stable element, and accordingly students 
would be lebeved of some of the routme work that 
now mav overshadow thdr traming (The chief 
medical officer of the 3Iinistiy of H^th has lately 
declared “ Too manj* hospitals still rely on student 
, nurses for too high a proportion of ^eir nnrsmg 
< services ” -) The scheme would also brmg to an 
end the damaging anomaly that m ho^tals where 
nurses are tramed for the State register the patients 
may be m danger of getting too httle nnrsmg atten¬ 
tion owing to the trainees preoccupation with 
.' their studies and the rule that assistant nurses m 
^ tiammg may not be cmploji'ed m the same wards 
^ But the whole plan would founder without recruit¬ 
ment of “ assistant ” nurses m large numbers and 
this the arrangements so fir proposed do not ensure 
The collie may hope to increase recruitment of 
“assistant ' nurses by its proposal to mcrease 
the number of tiaiiung-schools for them. But tius 
p.-, measure alone avill not convmce ‘ assistant ” nurses 
that thcT are not pnisumg a second-best course 
The veiy word ‘ assistant imphes that they will 
be taking second place to nurses proper If th^ 
are to do most of the practical work tins title will 
‘. be even more mislcadu^ than it is now , and it will 
continue to damage reenutment The GC should 
overtonic its hesitations and give these people the 
f' ' title they deserve—namelv nurse—finding other 
■* iiamc» for other groups furthermore, these nurses 
' - should be assured that if they show merit tiiej can 
make the leap into the leaders group Such a pro- 
vision IS essential not onlj because man\ are 
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rdnetant to start on a career m which there is no 
hope of progress, but because thereby the stock 
of leaders may be usefully ennehed the good 
practical nurse of IS may emerge as an able adnunis- 
trator at 21 Indeed, can leaders be confidently 
selected at IS t Expenence with candidates for other 
callings has encouraged no_ great confidence m 
selection methods, and sudi methods (as l>r 
Foubmox* remarks) must be especially hard to 
applv m a vocational profisssion We stdl beheve— 
as we beheved twelve years agoSr-that the choice 
of most of the leadexs would best be deferred 
nnol basic trammg IS completed. Besides enconragmg 
recruitment of ‘ assistant ' nurses and easing the 
choice of leaders this might help to preserve the 
umty of the profession The offer of a different 
Innd of tramiim fi»m the outset may attract to 
nursing some people with lively mmds who other¬ 
wise would turn to other work but any such gam 
mav be ofi^t by the isolatioif of the selected group 
from the prachcal nurses who from the start follow 
a different course The unhappv effects of such 
isolation are evident m the Emted States, where 
university training has been earned much farther 
than m this conntiy At present nobody knows 
whether leaders are best chosen before or after basic 
trammg or bv other methods mclndmg recruit¬ 
ment among older people, some of whom may have 
already gradnited m arts or sciences at a imiversitv 
and the^oie meanwhile no one method should be 
followed to the exclusion of others 
Now some nurses, vigilant for their professional 
mdemndence question the doctor s nght to be heard 
on these questions ‘ It is siupnsmg, ’ writes one 
corre^ndent' that doctors should consider them¬ 
selves m a position to cnticise nurse-education 
Many nurses could moke pertinent cnticisms of 
medical education , except that thev do not consider 
th^ have anv nght to do so ’ This overlooks the 
fact that the quahty of hospital medical care depends 
largely on nuismg skill doctors cannot possibly 
remam mdiffcrent to the way m which nurses are 
recruited and tramed The same correspondent 
writes ‘ Nursmg m the sense of canng for the 
sick, can be qmte independent of medical care 
it can be good, bad or m^fferent, so that the jHitient 
can be well treated medically bat madequately mused 
Similarly, tbe patient can be well nursed but inade¬ 
quately treated ' True, but where such division 
15 manifest tbe patient is badly cared for Li tbe best 
hospital practice the muse is the agent of the doctor 
m muidi of her work Who shall say that the muse 
keepmg a flnid-balance chart, or recordmg a blood- 
pressure, or tendmg a patient recovermg from aiues- 
tbcsia 15 pnictismg a nursing rather than a medical 
tcchmquc ’ And it is these verv tasks—so often 
difficult and requiring much skill—that laigelv 
jnsti^’ the recruitment of gifted people to niusiim 
and the contmuuig growth of the profession s presti^ 
Dr Axdebsox * doubtless with such tasks m mmd, 
vTOte that nursmg should develop along the hues 
of the needs of the doctor and of the pubhc “ whom 
wc both serve This drew from a senior nutse * 
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the retort’that “the nurse renders her service to 
the patient, not to tiie doctor ’’—a tliought tvluch, 
if earned far enough, would deny the nurse much 
of her most inteiestmg and most rewardmg work 
and would bring tho routme of acute wards to a 
halt More than one medical correspondent' * 
has pomted out that a dangerous clt^ative to 
continued mtegration of medical and nursing work is 
the esta'bhshment of parallel services m which the 
nurses would commumcato with Ihe doctors (in 
Dr BrrcHXEi Busssu^’s words “ only through care 
fully dehneated channels ’’ Tn the word, parallel 
services should have no place, because one person 
must take final responsibility the care of patients 
cannot be conducted by committee Such responsi¬ 
bility should, as hitherto, be vested m the clinician, 
and this arrangement, Rotated by necessity, sub¬ 
ordinates tho nurse to the doctor no more than the 
hospital biochemist or physicist is subordmated to the 
doctor Both doctor wind nurse must wish to woik 
toivordb easing tensions m their old and unbreakable 
alliance The doctor’s relation to the nurse differs 
from his relation to any other of the medical team 
To the physiotherapist and tlie almoner, for instance, 
ho turns intermitt^tly, but to tho nurse (as Miss 
Edwauds remarks m her letter on p 217) he looks for 
continuous and mtimate help Her eyes and ears, and 
many of her teohmques, are extensions of Ins own In 
hospital tlie doctor carmot work properly without the 
nurse s close support, nor can the nurse without the 
doctor’s It would bo folly for either to pretend 
otherwise 


M&oi^re’s Disease 


It is nearly a hundred years smeo Pbosfbb M^NinBC 
described tlie condition which bears his name and 
related the sj'mptoms to disturbed labynnthme func¬ 
tion ^ far 08 chnical description is concerned, httle 
has been added since Classicwy, attacks of rotatory 
vertigo, often accompanied by vomiting, ore heralded 
by increasing tmmtus and deafness As the attack 
subsides, the tmmtus tends to become less promment, 
but the heanng gradually or quickly detenorates with 
eadi successive attack Distortion of sound, which 
18 a special feature of Memkre’s disease, reduces still 
' further tho patient’s abihty to use his residual heanng 
Psychological disturbances are common, and this is 
not surpnsmg in patients who ore over expeotmg 
further attacks of disabhng giddmess It has there 
fore been said, with some justification, that any 
treatment apphed with sympathetic interest is likely 
to be hdpfiil This fact, and tho natural tendency to 
leinissions of up to severed years, combine to moke the 
assessment of any treatment a long and difficult task 
Elucidation of the pathological basis of Meniere's 
disease has lagged a long way belund its dhmcal 
recognition, because opportunities for post-mortem 
studies ivero few, and oven those examinations that 
were possible were mode technically difficult by the 
ivory-haid bone surrounding tho internal ear It wao 
not until 1938 that Hallpike and Cahuts ^ demon¬ 
strated that tho essential lesion is a dilatation of tho 
endolymphatic system, accompanied by a degeneration 
of the sensitive ooclilear and vestibular ond-oigans 
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They suggested that the sudden attach of Mirtigo 
began when the endolymphatic pressure rose to tlie 
ontical point at which the blood-vessels were oklit 
erated, and tho'resultant iscluenua panilj’sed fbe 
end-organ Smeo then, hydrops of the lab^niitli ha» 
often been confirmed as the lesion of Mdmiro s disease, 
but the mechanism of this accumulation of endo 
lymphatic fluid has not yet been satis&ctoiik 
explained Among the many hypotheses put fonniid, 
vasomotor^ disturbances in the mtemal car tare 
commanded most mterest m recent years an alingic 
vascular spasm,^‘ a Eaynaud-liko mechanism," and 
autonomic imbalance ore among the most aocoptaUe 
Tho autonomic nervous system lias no diicct influeooe 
on the organs of heanng and balance, but stimulation 
of the sympathetic trunk in cats can ledueo the 
blood-flow through tho spiral ligament Tlio endo 
lymph 18 pioduced more slowly after sjTnpaihetie 
stimulation and it is altered m oharaotci, so that later 
the endolymphatic pressure nses as a result of osmotie 
exchanges Lewis behoves that there is some 
primary fault within the labyrmth, uhich prodocft 
its effects by -way of the vascular supply to tlie internal 
ear Sympathectomy, by its action on the blood 
vessels, modifies the course of the disease mtliont 
affoctmg the primary cause 
Medical treatment is often successful Die use w 
sedatives or onti-histamme preparations aims at 
reducing the immediate lymptoms until tlie organm# 
has hod a chance to readjust the endolymphstio 
balance Fairly large doses of vasodilator drugs, mfo 
os nicotinic acid, may help tho patient to achicw fob 
balance more quickly and to mamtam it, and tort 
have enabled up to 90% of patients to relum to ^ 
lemam at work But for those patients who do iw 
jMwmptlj' respond to conservative treatment, anosno 
have only a distorted and useless remnant of hc«™& 
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with their dangers to life, limb, and livelihood 
There remains a small, difficult, but 
gioup in which suigeiy is required 
treatment has failed, but m which it is importan 
to destroy the bearing m one ear The | 

for such conservative surgery have recently bw® . 
out by Habjuson^® m patients with 
disease, a conservative operation may be , 

for those with good heanng m the affected ^ ^ 
those whose lieaimg on tho opposite side is iw 
by some other cause, and when the disease is bu ’ 
it IS always desirable to halt the loss of 
woU as the vertigo But the chief defect of 
servative operations is the uncertamtj 
the heanng while abolislung the vertigo 5 

operation of drainmg tho sacons endo^P 
has been used intermittently smee 1927 
though the method seems, the results haj® 
been satisfactory Flett “ sajm the ®P®’', ® 1 ,-fliie 

- - - hearmff and reb^ 
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• the vertigo and tinnitus, and a 60% chance of reheving 
' vertigo but mth a gradual loss of hearing Limited 
^ operations on the vestibular labyimth^^ seldom suo- 
- ceed, smce any sort of rntralabyrmthme mstnimenta- 
1 . tion m Menihre s disease usually leads to complete loss 
= of both cochlear and vestibular function If some 
= function IS retamed, both the cochlear and vestibular 
; elements may well contmue their disordered action as 
•' they did brfore the operation The mtracramal 

division of the vestibular portion of the 8th nerve 
: is a major operation, but m most cases rqiorted 
-r m this country and elsewhere the patient has retamed 
his hearing It is undertaken m bilateral disease to 
salvage the better-hearing ear, and in some unilateral 
cases with good hearmg Destruction of vestibular 
function without operation has been achieved with 
streptomycm Unfortunately both sides are affected, 
mal^g the treatment most suitable for the younger 
patient with bilateral disease—an unusual com- 
bmation To offset the total loss of vestibular 
function calls for considerable adaptation which the 
elderl} find very hard to achieve and the resultmg 
mcapaoityma} be greater than before^ The drug 
may also damage further the already declmmg 
hearmg, and a very careful check must therefore 
be kept on the state of the hearmg Any further 
detcnoration means tliat the streptomycm must be 
stopped at once The vestibule has also been success¬ 
fully destio^ed on one side bv ultrasomc raj's,®* but 
m tlus countij' the efficacy of this method has not 
yet been assessed 

Cemco dorsal sympathectomy is a metliod of 
treatment of which more has been heard lately 
Lmns and Hasbisok ** found that mjection of the 
stellate ganghon was not a success either m treatmg 
the attacks of giddmess or m selecting cases for 
operation On the whole, patients with unilateral 
disease did better after sympathectomj’’ than those 
with both ears involved, probably because the disease 
r» IS usually more severe when both ears are affected 
[*■ It IS inteiestmg that the improvement or disappear- 
' anco of the vertigo was sometimes delaved for up to 
ivr a month after the operation jllanj of their patients 
,j<' have had no further loss of hearmg over the course 
t several years, and the operation is probablj 
„' effiictne m preventmg or retarding the progression of 
f the deafness The place of sympathectomy m the 
^ , treatment of Mcmere’s disesse, however, seems to be 
»• tliose few patients m whom the disease is 

,, the deafness progressmg m spite of 

r '' J? I*'® treatment Earlj operation mav preserve 
' ' the hearmg but improsement of hearmg after late 
' ,1 operation is rare 

y Pressure and Flow in Aitenes 

The formula de\ised bj* FR^^K®* expressed tlie 
relationship between arterial pressure and flow as 
< mistanec, and measured it m the specific tenus of 
i ^ dines per em~s per second This is a convenient 
single expression connecting pressure and flow but it 
^ IS almost ccrtainli not a valid measure of the penpheral 

* resLstmee of the cardioi nscular si stem FnivKs 
y lorniiila is based on PoiseuiUc s law which wa- 
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mtended to define the relationship between piessuro 
and flow of an ideal hquid passmg steadily through a 
rigid tube of umfoim calibre But m the mammalian 
circulation a pulsating stream of a complex suspension 
flows through elastic tubes, with clianges of vdocity 
and cross-sectional area at each subchvision of the 
network The relation of piessure to flow must there¬ 
fore be clarified before Fbaxk s formula can be applied 
to the circulation m anythmg but a casual waj The 
ultimate aim of monj mquines mto pressure and flow 
has been to measure cardiac output from an aortic 
or arterial pressure traemg, and with this object m 
view the artenal si'stem as a whole has been mvesti- 
gated Eventually Hamilton and Bemixgtox put 
forward an empirical formula which related various 
parts of the aoitic pulse contour to the volume of the 
blood ejected from the heart The formula gave a 
reasonable prediction of tlic caidiac output of the dog 
under sfpeeffied conditions but it failed to do so when 
the conditions weie altered ** This and other careful 
mvestigations have made it clear that our present 
views on haemodynamics cannot fullv explim the 
pressure and flow changes observed in the animal 
circulation as a whole 


It seems tliat progress will be fastei if the complex 
problem can be broken dovm mto its constituent 
parts C 0 UI.TER and PAPPEXHEniER ** studied the 
seemingly straightforward matter of the physical 
properties of blood flowing along a tube and, as 
might have been feared, these turned out to be far 
ftom smiple Though the ‘ viscositj* of blood may 
be measuied, tlie measurement has meanmg onh if it 
is made under conditions which arc closely and clearly 
defined When blood flows along a tube, the corpuscle^ 
flow m an axial stream and the viscositv of the blood 
vanes with the velocity of the stream and the area of 
cross section of tlie tube AYlien the velocitv is great, 
as m the aorta diu:mg systole turbulence develops*® 
and the effective viscosity of the blood is much 
increased These findmgs upset the simpler ideas of 
blood viscosity for example, it is usually* held that 
viscosity must be increased when the red-cell count 
uses, but this is true in onlj a hmited sense for 
PaPFENHEruER liBS shoym that at lugh velocities of 
flow the effective viscositj* of polj'oj tlumnic blood may 
be less than that of normal blood, because the mcrcascd 
mass of the corpuscles tends to stabilise the stream 
and make turbulence less likelj* The problem has 
also been simxibficd by investigating only a jiart of 
the circulation Laxdis ** measuied pressure, diameter, 
length and rate of floir in the artenoles and capillancs 
of the frog B mesenteiy, and Greex et al *» studied 
the connection between mean pressure and flow in the 
perfused hind leg of the dog Both inquines made it 
plam that manj adjustments yvere needed before the 
obseryations could be combined m a relationship based 
on Poiseuilles layv Petersos*® injected a known 
volume of blood into the aorta of a dog at selected 
instants dunng the pulse cjcle, and showed that 
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equal mjections did not cause identical or evra pre¬ 
dictable supraimpositions on the pressure pulse curve 
In his view, the systohc force needed to impart hnear 
acceleration to the blood-mass m the artenal tree is 
an important consideration m pressure flow changes 
withm the aorta MoDoitald” and Womebsl-bv*^ 
have re-exammed pressure and flowm the dog’s femoral 
artery under standard conditions They measured 
the changes of pressure gradient between two pomts 
along the artery, and the comcident changes m 
blood-flow velocity were recorded by moans of high- 
qoeed photographs of an oxygen bubble m the artery 
They found that the osmllatmg pressure-gradient was 
related to the volume-flow which it generated after a 
time lag, m rather the same way that an alternating 
voltage IS related to the correspondmg current In 
fact, WoMEBSnEV has devised an " alternatmg- 
ourrent ” theory of flow, to be distmguished £vm the 
relationship based on PoiseuiUe’s law (which can be 
considered as the “ direct-current ” theory) Accordmg 
to the “ durect ” theory, it may be permissible to 
thmk and speak of the sum of l^ie resistances of the 
branches of a network of vessels, but when there is 
an oscillating pressure m a branchmg system it would 
be more correct to consider the effect of branidimg 
as analogous to a sum of impedances Using the 
“altematmg ’ theory of flow and the standard 
pnnoiples of hydrodynamics, the flow to be expected 
over a known pressure-gradient m the femoral artery 
was calculated, and the agreement between the 
observed and calculated volume of flow was withm 
the hunts of observation error Thus, the.theory 
seems to have been justified 

Observations by BimoH encourage the hope that 
similar fundamental work may be possible m man, 
usmg relatively simple methods Buboh used venous- 
occlusion ple&ysmography to measure the phasic 
changes of blood-flow m the finger The finger-tip is 
endosed m an airti|^t rigid container which does not 
.obstruct the circulation When the venous outflow 
IS briefly occluded by a pressure cuff on the finger, 
the volume distal to the cuff mcreases by the amount 
of blood flowmg mto it during the penod of occlusion, 
and equal volumes of air are displaced to and ffom 
the plethysmograph mto a contmuous recordmg sys¬ 
tem Until now it has been customary to measure 
the mean rate of blood-flow over a brief penod, though 
the ongmal descnption of the x^lethysmographic 
method by HEwrtE'ra and Van Zwalowbhbobq ” 
was much concerned with observations of the phasic 
changes m the rate of flow Boboh has adapted the 
finger pletliysmograph to record the rapid dumges of 
flow mto the finger durmg the phases of the pulse 
(yde To this technique he has given the cumbersome 
name of deotro-rheoplethysmography, but perhaps 
the title IS justified smee he obs^es the time-course 
of the volume dianges, the rate and accderation of 
inflow and outflow, and the difference between inflow 
and outflon of a sin^ pulse cyde Traemp are 
taken from two fingers simultaneoudy, and the venous 
outflow of one is mtermittently ooduded, the other 
servmg as a control for ^ontaneons changes m the 
finger-volume The rate ^ volume-change con then 
be measured over any portion of the pulse lyde The 
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'first derivative of the volume-tune chart gives the 
time-conrse of the mflow and outflow rate, and the 
second derivative the accderation-rate of the blood 
mflow The form of such curves has yet to be related 
to the form of the arterial and venous pressure pu]»< 
They vary considerably m different physiologioaland 
dimcal states, and the study of these nbftngaa lahLelr 
to further our knowledge (ff the function of the oential 
and penpheral circulation m health and diraase 
But it IS doubtful whether the finger-tip is the miht 
smtable part m which to study the curoidation 13 k 
smaller vessels of the digits are speciahsed to tale 
port m the control of body-temperature, and thej are 
particularly ndi m artenovenous anastomoses,’* duch 
are readily opened and shut by thermal and nemms 
stunuh For this reason blood-flow fluctuates mdelr 
m the finger-tips, and it might also be expected that 
there would be an uniuual range of pressure gradient 
between the artenal and venous ends of the oapiUan^ 
Observations on these vessels, therefore, camot he 
interpreted as typical of the circulation as a whole 
Furthermore, plethysmographic records from the 
finger-tips may be unsatisfactory for techmeal reason! 
The part of the mflow curve from which reliable 
readmgs may be made is limited by the artefrot! 
caused by the mflataon of the cuff at ^e bemnmgof 
the curve and by venous congestion at the end When 
the vessels are dilated and the artenovenous anasto 
moses widely open, the artefacts may so apprweh 
each other that no reliable estimation of the blood nor 
con be made Bubch considers possible methods of 
deahng with these limitations, but his suggestions are 
not entirely convmcmg, and the forearm or cm 
might be a better part of the anatomy to mvestigate 
These unportant and mterestmg mvestigatiow 
bristle with technical difficulties EIeotromoi^«® 
are not hard to find, so that the recordmg of pho** 
pressure changes in the cardiovascular s^^ • 
relatively simple, but the sunultaneous reror^ 
phasic flow changes is a different matter Imjiiovw 
methods, however, will probably sunphfy the ptw 


abstruse picture of pressure and flow - 

there shoiud be no serious objection to expressing 
relationship between mean pressures and mean n 
m terms of " penpheral resistance," so long as 
dear that the term is no more than an anf 
arrangement of pressure and flow measurOTMWi 
that a change of “penpheral resistance 
necessarily denote a oha:^ of calibre of artenoies 
“ resistance vessds ’’ 


and 


The New Munster of Health ^ 
Mr Dennis Vospbe has been appomted Mmater 
Health m Mr Maomillan’s Government 
Mr VosEEB, who 18 41, was educated atMarlborou^i 
and Pembroke College, cianbiidge Doling ^ ^ of 

served with the Cheshi>>e Begiment and held tm ^ 
major He was returned to Parliament as ^ 

Hnneom division of Cbediire m 1060, and the 
he beoame a Lord Commissioner of the to ft* 

to 1964 he was a whip As parliamentary 
Ministry of Education smee 1064 he has taken a speew 
m the welfare of handicapped children ^ 

Mr J E Yaughan-Mobgxn, who has 
Beigate amoe 1960, has been appointed pa^ . tie 
seoretaiy to the mimstiy Ho has been ehainn 

Conservative health oommittee_-- 
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SAVING THE POTENTIAL SUICIDE 

“ 0 Bntain infamons for suicide' ” 'wrote the Ser ‘ 
Edtrord Young ^ in 1742, and he might still thus apostro¬ 
phise our nation As Dr Parnell and Dr Shottowe 
' observe m l^eir article on p 206, the Segistiar-Gleneral 
recorded, m 1954, m Engjland and Wales, 6043 suicides— 

- which represented an mcrease of nearly 60% m ten years 
In Bntam today, more people commit smade than are 
killed on the roads Of the 100 smcides about which they 

, gathered mformabon, Parnell and Skottowe found that 
' m 63 the victim had not recently been under medical 
care But m the majonty there had been wanung signs, 

' of which a change of mood, mth noticeable depression, 

" was the commonest As Parnell and Skottowe see it, 
the best chance of savmg the man or 'woman with 
? thoughts of suicide is admission to a mental hospital for 
n BuperviBion and treatment but th^ acknowledge the 
difficulties of convincing not only the patients but their 
famdies and the general pnbhc of the importance of this 
I precautionary measure 

From the general practitioner's 'viewpoint depression 
is so common a symptom that it is often hard to pick 
' out the patient who is headmg for disaster In 'ten years 
'' Watts* saw 387 patients 'with endogenous depressions, 
w including 6 who committed and 8 who attempted 
suicide, 3 of those who killed themselves were not under 
>, medical care at the time As Craddock * has pomted out, 

- it IB all too ea^ to overlook endogenous depression, 
for, like cancer and tuberculosis, it usually comes on 
msidiously Ohven,* among others, has ofiered useful 

r advice to the family doctor who must decide whether or 
^ not a patient is m danger of suicide In his view, even 
' vague or minor signs of depression, and its concomitants, 
such as msonmii, loss of appetite, and libido, and 
f abnormal fatigabihty, should be taken as danger signals, 

' though the greatest care 'will never save the occasional 
. patient who commits suicide without warning hlore 
f. could perhaps be done by remindmg the pubho that 
^ depression is a reason for seekmg medical ad'Vice And 
' certainly, as Pamdl and Skottowe emphasise, doctors 

- must be less chary of askmg frank questions about how 
dquesscd the patient is and whether he has any suicidal 

If mtentions The depressed patient more often escapes 
^} notice than the p^chopath, the schizophremo, or the 
^ alcoholic, and “ that a patient does not threaten suicide, 

< or agam that he speaks losically, is no excuse for 
I; miction" 

, But the best answer may lie farther biok—m a hveher 
^ awareness, among public and profession, of what cm bo 
' ^ done by the preventive measures of social psjxhiatiy ind 
-, PQchothcnpy s A world of unstable mtemationil and 
'> national conditions and loss of faith may fhvour despair 
in people who are not so staffed with bread and circuses 
that they dore through their wakmg hours The man 
A si\B ** I Couldn’t care less " may bo closer than he 
knows to taking an action whidi 'will relieve him of the 
; need to rare any more about anythmg Another even 
more depressing,view is that the importance of the 
‘ individual and his -welfare has been so overplayed in 
some conntnes that the will to struggle for life and 
>. livelihood bos been lessened, and -will not be restored 
t Jo>til the cushion of the Welfare State is made a bit 
J harder However that may be, it is, in the first place, 
to prcicntivc psychiatiy that we must turn for real 
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help m redncing the numher of smoides and m enablmg 
those that are saved to find atabihty, even in an unstable 
world 


FAILURE OF ARTERIAL GRAFTS 


The commonest site for advanced degenerative disease 
of penpheral artmies is at the junction of the femoral and 
pophteal artenes, and from here the clot ^reads upwards 
or downwards It is unfortunately qmte dear that the 
results of direct vascular snigery have been very unsatis- 
&ctoiy m these hmb vessels, and the causes of early and 
late -foilnxes m grafting are therefore of the greatest 
mterest Severd possible causes demand attention 
First, the stu^on may he teohmcally at fault by creatmg 
a stnoture at the anastomosis between the graft and host 
artery, so that thrombosis mevitably follows That this is 
of great importance is suggested by tdie sapenor results 
of giaftmg when big vess^ such as -the aorta or ihacs 
are mvolved It is equally certam that the use of smi^ 
vessels, such as the postenor tibial, for the distal anasto¬ 
mosis IS followed by a 100% thrombosis rate Other 
teobnioal fhtdts are the liftu^ and loosenmg of athero 
matous plaques by the needle pomt or the leavmg of too 
mudi free silk -witbm the lumen m contact mth the blood¬ 
stream Because of the larger lumen which can be 
fashioned, tiie end-to side type of anastomosis is less 
hkely to thrombose than the end-to-end typo The kmd " 
of gn^ which IS most smtable for penpheral artenes is 
still a matter for debate Free vem grafts, homologous 
artenes, and tubes of synthetic fibres all.have their 
supporters of the man-made fibres, polyvmyl alcohol 
seems most promismg The benefits of cnmping the graft 
to make it flexible without kinlong have been shown m 
VIVO to be short hved because the mvadmg oonneotive 
tissne rapidly converts it mto a smooth semi ngid 
strueture 

Szilagyi et aL* have confirmed some of the earher reports 
of degeneration, thrombosiB, oalciflcation, and aneuiysm 
formation following the .use of bomologons artonal 
implants The problem of homograft degeneration is a 
difficult one, and data regardmg the souroe of the 
grafts and their prooessuig or rtoiugo do not help 
Tho -way m which host tissues vary m their acceptince 
of homogiafts of grossly similar dioraetenstics suggests 
tiiat the host-graft reaction may be in immiinologicd 
one* 


Tho factor which has most to do with aiiecess or failura 
may bo the selection of the patients T^cre is no doubt 
Hiat results of graftmg for triumatie or congenital lesions 
of artones ire much more satisfactory thin those of 
operations undertaken for aitenoselerosis, and, in the 
artcnoscloroBis group, vessels -with relatively locahsed 
s^Tuentil thromboses do mucb better than those m 
which the narrowing m% olves tho whole tree Further¬ 
more, tho degeneration is progressive ind the relief of a 
localised tluombosis is often fifilowed hr further 
elsewhero m the leg 

Szilagvi ot al * reviewed .their exponcuou with 120 
bomoginft opemtions for lorto ilino or femoro pophteal 
ocdiiBionii In 23 there was dottmg immediately after 
the operation Durmg the next thirty three months, 21 
more grafts failed to transmit blood 7 of these were 
n explon^ and studied rlmicaUy or lustologicaUi 
Szilagn et il touolnd^ that the most common wuse of 
late grift foilure was the orient md seventy of the pm- 
wustmg artcnal disease Occlusions duo to defects m 
tho horaografts which dm eloped after their impSalira 

were uncommon, buttLerewasoffenprogiesnionaS 

or unevenness in tho follow-up angSgiamra^Tl^ 
might lead to eventual ohstmotion^^sSSn et 

read hefore the ^^^Surgioil ISo^atSu! 

* » ."htteomb J G F 
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md from the disonssioa Tchich followed it w is deir that 
miiiT surgeons were tmeasy about the Tcmlts of small- 
vessel giifhng The propoitiou of late olosnies m the 
region of the femoiil artery was as high is 70% The 
vaiiatioii in fiiliiie-rate icflcots diftercnces m the onginal 
selection of patients and indeed ilhistiites tho outstanding 
ohnicol problem for the nsonlir siiigeou Should ho 
select only those pitients with early disease and modci 
itel] severe symptoms m whom the lesnlts of giaftmg 
ire fiir oi ^ould he icservo direct surgery for very 
ndiiuced diseise, in which the results ue m gcncial 
poor but occasionally diamatic * 

AUSTERITY DIETS 

Till. National Food Suryev has been m being since 
July, 1940 Ten by yeai it has recoided tho food 
consumed m miiiy thonsinds of households, lud analyses 
of these data eii ible some assessment to be made of how 
the food consumption of the people measures up to 
lecepted standaids of physiological needs l^e Smvey s 
findings weie of great ^ue to the Ministiy of Food 
m plannmg and coordinating its policy during tho late 
war and immediately ifteiwaids, nhen food w is scaice 
Durmg those years the staff of the Slinistir had not tho 
time to analyse fully the mass of data ayailable and to 
present the resulla m a scienfafic report 'Wlien the 
pressme of the times became less heavy, tho hfoustry 
concentiated veiy wisely, on tho piopaiatiou of up-to 
date annual leports, of which the first to be published 
was for 1960, but a leport ms also propmed which 
gave some account of the tiends in tho eaiher ycais .V 
second lepoit^ now issued presents a luge selection 
of the information available for the years 1944-49 
It was not possible to fulfil tho onginal pioginmme 
which included the eailiei years—foi one tiling, old 
punched caids get Nvom and unusable—but the new 
report does covci the penod when food was most scarce 
and the rationing s^ stem most stnet, it is on important 
histoncal document desoribmg household diets when the 
wor-time system of controls was m full operation Tlie 
pre-wai free economy, with imioh unemployment and 
social mequahtv, had been replaced by a controlled 
economy, uatli strict latioiung of basic food, and by 
full einplo} mont 

It IS at once ippuent from the repoit that this change 
had profoundly nlteied food oonsumptiou Boyd On 
demonstrated that m the pro war years about 10% of 
tho population (that is some 4 milhon people) wore living 
on diets which were deficient in both quantity and 
quohty, and this estimate has never been seriously 
challenged Yet, in tho years 1944-49, no section of the 
commimity was eating a diet which fell sigiufioantlv 
short of tho standanis sot by tho Biitish Medical Associa 
tion Higlici wages-en ibled tho -norkmg man to buy 
for his family a better diet, but foi the middle classes 
there was a leal reduction in the vanetyandpalatability 
of their food The coniitiy’s food, though wholesome 
and nutntionally adequate, was dull 

The report tnos to determine how the diet uas affected 
by vinous eiicumstanccs One chapter records details 
from funihcs who wore badly housed, but it tuns out 
that their diets differed siirpnsmgly little from those 
ootMuincd m othei uorKing class homos Another 
bhoWi shows that fomilt sue dotcrmines the quohty 
of tlm diet far inoio than tho occupation of tho parent 
The amount of milk, meit, tegetables, and fimt con 
sumed irat, significantly less m faniihes uitli four oi 
more ehildren and in this group tho protein intake 
was below tho B 31A iccommcndatioii in all gioiips 
of working el 188 families 

l Studies in Uiban nonqcliold Dioth 1014-40 Second Itopoit of 
the National Food Survey Commlttco n M Stntloncn OlDcc 
lOuC Pp 141 6s bil 


Sq[>aiato analyses are giyoii for tho hougeliolds of 
agiiciiltuiol noikois, minors, buildcis, iiiclal uorLns, 
and ship buildeis, but the differences aie reraarLahlT 
small Of more interest is tho analysis of tiio legioml 
differences Less fnnt, n egolables, fish, latioued innt, 
and i^gs were oaten in Scotland than m any other pirt 
of the oonntry, but tho Scottish consumphon of ciLis 
buns, and scones was 12% above the national aicnse 
Tho Scots spent only Vio<^ a Itead per ueck on coffer, 
whereas tlie English spent a */gd In England, most dice < 
^vas eaten m the Midlands, most frrnt in London, ino t 
potatoes m tho South-West, and most coicate in the 
North East It might be inteicsting to ti^ to irlaie 
those vonatums to tho incidence of dogonorativo disease 
For those oonoerned with atheroma, it is perhajia nnfor 
timate that fat consumption ui the homo seoms to liirr 
boon lomnihably imifoini and almost independent of 
social class, occupation of ivagc oninor, number of 
ohildicn, 01 region 

Tho cominitteo responsible for this report hare pir 
sented skilfully, clearly, and concisely a Inigo amount 
of mformatnon, to which many research -workers, amon; 
otlipis, -nail turn -with iiitoiest 

CONSTRICTIVE PERICARDITIS 

The diagnosis of constnotivo ponciiditis is addom 
dillioult, if tho possibility of tho condition is bomo m 
mind and if special mi cstigations are earned out to 
confirm tho diagnosis m atypical cases _^No ago is immi® 
and, though many patients ore undoi'40, older paticut* 
may have oonstiictive penoaiditis which may bo me 
diagnosed as isohonnic heart disease Tho 
symptoms aie shortness of breath on ovortion, svrn^ 
of tho ankles, and distension of tlie abdomen, tw 
cardinal signs, found m almost ovoiy patient, are a ntw 
jugular 1 onous pressure and an enlarged liver uiJI® 
there aio a pleiual effusion, ascites, a paradononl poi ft 
a loud thud heart soimd, and a reduced pulro prf^« 
but tlieso are not essential to tho diagnosis In hiu j 
patients tho heart sise is normal on fluoroscopy, ami i 
lomamdor hoio only slight oi iiiodoiato ^ S 

ment TTsiially tho cardiac pulsation is dunmishca, 
m a quarter of tho cases -the ladiologist reports 
movomcipt is not lostiicted, oven thou^ “t"** 
diagnosis and it has boon oonfliined by other ™ 
Calcification of tho ponoardiiiin is a helpful an 
but it IS seen in only about half tho oases, ®'®", _ 
tomography is used Tho eleotrocaidiogram “ ,i 
abnormal but novel charnel onstio , Thoio ^ 
flattonmg oi inversion of tho t 
qnaitois of tho tracings show wide or notohea r » 
-nhich closely icsomblo tho p niitralo of mitral 

Cardiac catheterisation is invaluable m ®®“‘ 
tho diagnosis and also m assessing the degree oi 
ombarrassinont m the rare symptom free P'Ji"- 
IS found by dhanoo to have a calcified 
dharactonstic findings are a raibod .juteiu 

vontiiculai piessuio, an oarh diaotohc dip anu 1 
pattern in tho light veiitnoulai pressme traejn^^^jl 
(depending on tho dogioo of loft vontnoulnrinio 
a raised pulmonary oapillaiy piossuio ' . in 

Tho disease is piogrossivo, and once theio are symP 
operation is indicated Tho opomtivo 
10-16%, but bettor losuKs inoy bo .it an 

techniques improve and palumls are ®P®, ®>,,,„ii<ition 
cailior stage, before tlie onset of aiinoulir > ^lon 
and sevoio liver damage Bocuironces j,j,ii) 
(of 78 patients, 11 roquuod nioio thou one opc 
but tho need for second or Hurd 
whonwidoi moisions are used, to allow „ j-i'^ an 
nenenrdoctomy. and when aiiti-tuboroiilous 

--- ZrTt Ann 

1 Dnlton J r,l>canoii, B J Jun Wlillc, P ” 

Med 1050 46, 415 


THE IJIECEX] 


AXXOTATIOSS 


[TAX 36, 1957 205 


given in adequate amounts for an adequate penod^ 
. Bigelow* and lim associates xecommend a tnns-stemal 
■ approacli with hoth sides of the idlest open All the 
I pencaidium over the left and nght ventndes is removed, 
: innlnding fhnt over the apex and diiphragmntic surface 
r The phiemc nerves *ire dissected out and the pen 
- caidium postenor to them removed Such a wide 
exposure i^ows the venae oavse to he cleared and penmts 
: speedy repair of the myocardium if the heart is 
inadvertentiy opened Bi^ow keeps Ins patients on 
' 5igitnliB in the behef that this prevents postoperative 
myocardial dilatation iWther improvement can be 
. eipcctcd for severil months after pencirdectomy, and 
^ the Canadian workers report that venous filhng pressures 
hai e contmned to drop for up to a year after operation 


RICHARD PFEIFFER 

’ Eoch, Ehrhch, Behnng, GafEkv, Loeffler, Carl Fraenkel, 
Wassenninn, I^sch, TVeniicke, EoUe, and Biohird 
Fi^er—those were some of the staff of the Institute 
iZ of Hygiene of the TTniveisity of Berhn m 18S7 It is 
r unlikdy that so many men of abihiy have ever pursued 
the same end with so much vigour under the same roof 
The games m Talhalla are triditiomdly hearty, and, 
. knowing Gennan habits m seientifio debate, one can be 
pret^ certain that discussion sometimes passed the 
limits of ordmoiy politeness It was the golden age 
of Germany and of bacteriology, and it is charactenstio 
of the puiposefnl vigour of the times that a thesis on 
[s. the bacteriology of water was considered grounds for 
1 . seconding Pfeiffer, an army surgeon of 29, to the msti> 
tute The choice was wise and from it stem two hnes 
of inqnuy which are still productive Pfeiffer’s bacillus 
^ (which we now coU HamopTitlus infiuenzat) has been 
dethroned from its place as the “ cause ” of influenza, 
•) but, as Sir Paul Pddes pomts out m an account * of 
' ^ his observabons on the fractions of whole 

blood necessaiy for the growth of this oigamsm were the 
' first steps m the path whiiih Fildes has h^self trodden— 
,^,with much distmction Pfeiffer was, in fact, the father 
of the study of bacterial nutrition, but m those years 
at the Institute of Hygiene m Bcrlm his most famous 
P*®hably the demonstration of the “ Pfeiffer 
phenomenon ”—^tho lysis of cholera vibrios injected 
^ mto the pentoneol cavity of an immunised gumeapig 
”'« fundamental observations at that tme, 

this was made m the course of experiments designed 
* J® ®®“® ® problem of practical hygiene The administra 
ti\o measures recommended by Koch to combat an 
, epidemic of chiflera in Hambnrg m 1892 were founded 
*' ®® ‘he assumption that the disease was due to Vibrio 
1 cholera; The discovery of saprophytic vibnos m many 
' tv urgent need for a method by which 

< xucso might bo distmguished from P cholera: Pfeiffer 
,1 ^ snowed this could bo done by cross unmumtv expen- 
1, ments in gmneapigs V cholercr injected mto the normal 
n animal multiphcd freely m on animal immunised with 
' 7 oigamsm the vibnos swelled and vanished 

in tne presence of immnne serum the same thing happened 
in vitro—as rcadilv with the typhoid bacillus as with 
'I*® cholera vibno It was indeed the “ crowning mercy ” 
' a I debate on the relative parts pLaved by cellnlar 
> f n defcnccsi in overcoming i^cction Pfeiffer 

ouowcd several lines of inquiry from this ongmal 
OD«mation and most of them have been fnutful m 
r 013 hands or in those of others Immunology had amved 
1 assisted Koch m his investigations into plague 
n India and malaria in Italy Ho obtamid the chair of 
. ^ giene and b actcnology at Konigsberg and later at 
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Breslau, where he lemamed until his retirement m 1926 
Shortly before the late war he moved to a small water- 
mg-place m the neighbourhood He was still co-editor 
of the Zentralblatt fur Bdktenologte , he read avidly, 
he played the piano and tended his garden He was 
surrounded by devoted fnends and the war was far 
away In 1945 Silesia was occupied by the Bussians 
Pfeiffer could not or would not leaved and he died m 
September, 1945, cared for by an old maidservant 
It was only recently, however, that this was known for 
certam W his fnends m the West So passed almost the 
last survivor of the heroic age of bactenology, a man 
whose contnbufioiis to knowledge have benefited the 
whole world of leammg 


SEPSIS IN THE NEWBORN 


Sepsis neonatonun can be troublesome m most 
maternity hospitals and departments and anything that 
reduces its mcidence is worth considenng Commonly 
the pnmaiy infection is m the skm and Bruce* has 
carefully mvestagated the mcidence of soreness and 
sepsis m the skm m a group of newborn children bathed 
m the usual way, and compared it with the findmgs in 
a group m which a semi-dry teidmiqne was used (only the 
face and napkm area were cleaned, with dilute (1 m 500) 
cetnmide) She fbund that the differences between the 
two groups were not significant, but, because it saved 
labour, lessened handhng by the nurses, and allowed the 
baby to spend more tune by its mother, the non-bathmg 
teclmqne was mtrodneed mto-the hospital as a routine 
Thou^ the mvesbgation was verv carefully controlled, 
it was not conolusivB os for as sepsis is concerned, since 
two important features m the natural history of the 
disease were not considered Firstlv, the mcidence is 
irregular There are penods of many months when 
infection is qmescent few babies are affected and the 
lesions are mild, then qmte suddenly an outbreak flares 
up with wide^read infection and severe lesions, re iching 
a peak and subsidmg withm a month or so Secondly, the 
dmicol manifestations are not confined to the period 
spent m the maternity department A rdativdy smoU 
skm lesion appearmg m the first week may heal rapidly 
and all is thought to be well, but tiiero mav bo a 
smonldermg focus of infection or perhaps a bactciaimia 
'nhich bursts out agam with septicaemia and a “ fixation ” 
abscess m bone or lung as much as sixteen weeks later 
These cases, by far the most important, appear m the 
paediatno words, and on mqmiy it is common to find that 
almost all Hie (^dren were bom m hospital even m an 
area where half the babies ore delivered at home 
Brace conducted her mvestigation m a hospital where 
there ore some 2000 deliveries a vear, and it coiered a 
period of four months, with ICO and 129 mfants m the two 
groups An mvestigation lastmg two years and mcludmg 
about 1000 mfants m each group would hai o been more 
conclusive because there would probably have been at 
least one flare up m that tune The observations were 
limited to the lying-m period, presumably fourteen days 
or less, a follow up of four months might have revealed 
some sepsis later 

MEDICAL EDUCATION 


Wb have already mentioned* a conference called by 
the Boyal College of Physicians of London on Kov 23 to 
consider the formation of some permanent oiganisation 
for discussmg problems of medical education, for 
ex^angmg mformation, and for further researeh The 
coUego's initiative was welcomed by the conference, 
most of whose 09 members came from tcachmg schools 
and bccuing bodiea, and a steenng committee was 
appomted to report on the possible form and scope of 
such an organisation This is to meet s hortly 
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Special Articles 

TOWARDS PREVENTING SUICIDE 

R W Pabnelii 
Dai OA.fd,aiBCF 

NUTFIEU) BESEAKCII PHYSICIAN 

Iab Seottowe 
MB Glasg.aiBCF.DFM 

PSYCHIATRIST 

WABMSrOBD AND FABE BOSPITALS, OXTOBD 

Deaths by smcide in England and Wales have been 
incieasmg, especially in tbe past few yean In 1064 
there were, according to the Bogistrar General (1964), 
6043 suicides compared with 3447 in 1044—on mcreaso 
of 1596 (46%) In recent yean, moreover, then number 
has exceeded that of fatal rood accidents, yet they attract 
much less public attention, and their prevention is seldom 
publicly discussed 

Suicide IS commonly committed m a mood of depression 
Smee this state of mmd is usually amenable to treatment, 
it should be possible, by earhei and more effective 
recognition of it, to reduce the numher of smcides The 
fact that smcides have mcreased with more widespread 
use of physical treatments has led some workers—e g, 
Frost (1966)—to question whether physical treatments 
aie being adequatidy supported by other measmes, or 
even, it seems, to question the value of electroconvulsion 
therapy, although Maclay (1953) has called attention 
to evidence (Huston and Lochor 1048, Fetterman et ol 
1951, Slatei 1951) of the preventive value of electro 
convulsions 

Four Questions 

The general attitude to smcide vanes m different 
oultures, but, if it is accepted that smcide should bo 
prevented, all possible steps, both medical and social, 
towards this end need examinmg The prospect for more 
effective prevention depends on the answers to the 
followmg questions 

(1) Is there a sofflciently laim propoition of ootaal suicides 
who have not received full medical and social help T 

(2) If so, what warning signs can be discerned T 

(3) Is there evidence that admission to mental hospital is 
preventive not only m the sense of immodiato prevention by 
constant observation but also m the sense of reducing the 
prospect of future attempts ? 

(4) What evidence is there of the frequency of porticular 
diagnoses among those attempting or committing suicide, 
and that those showing warning signs could be persuaded to 
enter mental hospitals, if most of tom were not so manifestly 
ill as to warrant the makmg of on order under the Lunacy and 
Mental Treatment Acts (1800-1030) 7 

EXTENT OF UEDIOAE IIEIF 

That a huge proportion of smcides have not received 
help IS diown by a senes of 100 consecutive smcides from 
inquest registers of 1949-66 together with the information 
kindly provided by two coroners who noted whether the 


smcide had been under medical care 

JVol under medical care (InclndinGr 4 where It was refused) 63 

Under medical care 

Under seneml practibonor 17 

Under aoiieral praetitloaer and eonsuKonl psyehlatrlst 10 

Hlstorj at baxinff been in a mental hospital durma the 
postieor orso * 13 

Not known 7 


100 

* Amona the remainder there noro 7 nho had been admitted to 
n mental hospital more than a rear before eonunittlne 
suicide 

The majonty had not received medical core and, so 
far as is known, only 13% had been lodged at some time 


dunng the year oi so before thoir deaths in a mmm 
hospital, and 27% had recently attended their mudiMi 
practitioner but had not been admitted to T uMp itai 
This analysis suggests that there is plenty of scope for 
pievention, provided that warning signs are iccognucd 


WABNING SIGNS 

A previous attempt at smcide liad been made in 11 
cases Somsbiuy (1966) reported 9% Statomontssiir] 
as that death came as a suipnse were recorded m onli 
6 cases altogether, and even here not always as a snqina 
to all the suicide's associates, idthough it was to citk 
family, doctor, or employer It seems that wnraing ngs 
were present in the majority Their recognition come 
next and supports this first impression of their ficqucngr 
One 001 oner had recorded statements to the effect thil 
the deceased had been noticeably depressed or womn 
in 42 of 74 (57%) of lus cases, and m 8 others oonunent' 
coneetnmg msomnia, anolent tempor, oi nervous bred 
down suggested the lelovanoo of psychiatry Tho neil 
largest group, 21 of 74 (28%), was associated with lewsl 
surgical opeiations (8 cases), recent childbuth (2 ca>c>) 
Jong lastmg pam or severe illness (9 oases), and fear ol 
this or fear of mental illness or mental hospital (2 carei) 
In tho third group social causes related to mamagaoi 
remoanoge (6 oases) and to foai of or impending legal 
action (4 oases) 

In summary, so fhr it may bo said that a ehongo ol 
mood anth the appearance of depression, wony, or bopo 
Icssness appears os much the commonest warning sign 


PREVENTIVE BrrECT OF AEMI8SION 

The number of smcides durmg residence in n inoal^ 
hospital is small, fbi: oaBmple, m 1964 there 
61 smcides m mental hospitus out of tho totu of 
among tho general population Tho smoiderafe “ 
menM hospitals was slightly higher than m the gon^ 
population, but tho mental-hospital populitioi^ ® 
more higl^ disposed, as can bo inferred fro® 
fiequenoy of attempted smcide among 
admission to mental hospitals In our P®?®'*®*"! 
somatomotnc survey of newly admitted P®*"®™,?', 
mental hospitals m tho Oxford region wo found tra 
attempt at suicide was a prominent reason foi »d® 
m 9% of 446 men and 10% of 621 women 
there was a history of a previous attempt m 'inotnw a 
of men and 6% of women In so for ns those 
are repiesentative, tho figures enable an j 
made of tho number of attempted 
ad mission to mental hospitals throughout the co 
This may bo oomporod with tho actual numD 
amoides 


AdmiBsion to moutnl bospitols in Buslimd , it eiS 

iuidWnJee(1064) 10 % 

Estiniatcd proportion attempting snioldo 3 % 

Estimated number attempting snioide 3378 

Actual number of suicides ^ 

It is evident that a much gioator proportion 
commit smcide than of women On the ®*, ^uide 
more than twice as many women jg giR 

unsncoessfully and gam admission to “®®P, maoT 

themselves Those figures, of oourse, o*®*“ -gn**! 
smcidol attempts not leodmg to admission 
hospitals and coses of smcide whore on bP®® . .pHi in 
returned for lack of ovidenco They do, howoveri 
earlier reports—e g, Stengel (1962) ^ 

In view of these three findings—^tho small ®®®j^ of 
smoides m mental hospitals, tho very lorg® ^ (jmt 
unsuccessful smcide attempts arismg bom *rr. -„t <ila, 
arc subsequently treated successfully m meniM r 

and the small proportion (13%), among 
of persons previously treated m a mental i 
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seems safe to condode that admission does exercise the 
important prerentire effect expected of ir 

- TAXIEMS COOnSAIIOX 

The prospect for further prevention would he dun 
mdeed. if potential smades were all of temperament so 
mdependent that aU refused outside help There are 
three mam forms of evidence—personal, medical, and 
social—with which to answer this question 

. Fmonahty Evidence from Physique 

As mentioned above, somatomemo data are available 
.about patients attempnng suimde There is already 
.evidence that men of lean and muscular buDd are more 
diqiosed to suicide Tliese findmgs we hope to report m 
' greater detml wheu samples become lai^ enough to 
' permit further analvsis by age It alreadv seems dear 
' however, that much overlap exists between the distnbn- 
' tion of phvEical types found among healthy men men 
' who only contemplate smcide, men who attempt it, and 
I those who suLCeed, further the correlanons between 
^ physique and temperament axe unhkdy to be so hi^ as 
' to exclude all hope of persuading potential smcides to 
^ enter hospital when \he need anses 

Stengtl (1952) suggested that the two groups of people 
. attemptmg and commttmg smcide formed tiro different 
" populations These views derived partlv from the 
assumption that smcidal mtent was greater when smgle 
mmded than when characterised as it is m so many 
t unsuccessful attempts by a ^ecial appeal to mdividuals 
< or to society for attention But Stengel also recogmsed 
the strong tendem^ for die two groups to overlap 

CTw leal Eiidenee 

This has been collected &om cluneal exanunanon by 
one of us (I S} and ftom an analysis of notes of panents 
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who have attempted smcide to show the frequenev of 
' dcp*oesion and other diagnoses (sec table i) As is 
i' well known patients with” affective disorders, such as 
' depression, arc more likelv to cooperate 

tho«e wiUi thoucht disorder or psvihopathic 
, o'havionr. 

" Dtprcssion was diagnosed m 72 5®o of men and 73 S“o 
T**™™ attempting suicide It will be remembc'cd 
‘hat 07% of the coronets «ciics were stated to have 
.* notiecablv depresbed or worried Although psv- 

ch3*nc diagnoses and the •‘tatcircnts of witnesses m 
court are not eqmvalcnt it seems that tho«e who attempt 
' s>.ic.de and those who succeed at lci«t share the desenp 


tion of being depressed Donunant changes of mood, 
especiallv if anxietv states are included with depression 
account for or are at least assoemted with, the great 
majority of suicidal aitempcs Abnormal, antisocial, and 
other p^chopathic behaviour, without ptommenr change 
of mood or thought, was seen in 12 (14%) of S6 patients 
who had recentlv attempted suicide Batchdor (1934) 
has suggested that such a diagnosis is appropriate m up 
to 2S% of patients admitted'to the observation wards 
of a general hospital after attempted smcide Such cases,' 
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because of their nequenr impulsiveness may be harder 
to prevent but even m generil ho^ital experience th^ 
axe not very common From the preventive pomt of 
view the most significant hict m the present findmgs is 
the small number of panents showing disorders of 
thinking, the change so often regarded by the general 
pubhc as a smo qua non for admission to a mental 
ho^itaL / 


Social Evidence 

Parnell (1951) drew attention to the number of smcides 
among Oidord Umveisirv students By the end of 
1933 ^ere had been 13 smcides in seven vears. an 
average or more than 2 a year In the three years from 
July 1933, to July 1956, there were only 2 suicides—m 
men aged more than 33 worlong laigely on +heir own for 
postgraduate degrees Though no daun could be fnllv 
justded that comparative freedom from smcide among 
undexgradnates m the paat three vears is due to socid 
acnon it is appropriate to recall tbar, horn 1951 onwards 
successive vice cbaucelloib took steps to awaken wider 
mterest m this problem Tbe results are certainlv not 
discouraging It is reasonable to suppose that greater 
willmgn^ by tutors and others in fiequent contact with 
students to xccogm«c tbe impLcations of an alteration m 
moon or behaviour and to seek earlv advice from a 
college doctor may be partly xe^on«ibIe for whatever 
improvement has taken place It muse be admitted 
however that the connnu‘>nce of smcide^ of students 
elsewhere raises some doubts The mcidence of mental 
ill health in general amoni; students remains httle changed 
and 15 summarised for the past four years m table n 
Because undergraduates are free to seek advice wher¬ 
ever thev choose, and may do so m London or 
clecwhere dnnng the vacation as well as at other 
hospitals in Oxford, the figures should be regarded as 
xniaimaL 


^*th an average of 5931 male students m residence m 
56 the minimal annual first-admu^iou rate to 
mental hospital is rou^y 25 per 10,000 For tbe 
population of similar age the figoro was 11 uer 
10 m in 1951 but this mcludfd a sm^ proportion 
leadmussions For students, therefore, not onlv is the 

higher, and the figures provided for comparison'with 
other vonne men underesUmatc the difference 
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The follo-mng extracts from statements of 'cntnesses 
at mqnests emphasise both iranimg signs and social 
attitudes — 

Change of mood 

"He ires very depressed, wbicdl teas somethmg qmte 
new” 

“ He was a dieeiful man until the last fortnight hnt became 
t eiy depressed He bad had a previous Tneakdotni ” 

“ He had been unwdl for years, but for a few months before 
hiB death Imd been t eiy depressed " 

Possible delay tn obtaining advice 

" He had been m abnormally good spints six months ago 
but smee then depressed and unable to concentrate On £e 
night before he died we were discassing him and agreed it was 
desirable he ehoidd see bis family doctor or a pryuhologist ” 

Moral attitude 0 / vnlneeaes 

" He told me about his previous attempt at suicide, and I 
said he must snap out of that frame of mmd, the best he 
could do was to stick it ” 

" He said he had been very depressed and that it had taken 
the form of a veiy strong temptation to commit suicide He 
had been quite normal m conversation ” 

The last quotation illustrates the emphasis placed on 
BO called normal or logical thought as a reason for not 
seekmg medical advice Our evidence pomts to &e 
pnmaiy importance of a change of mood, illnesses'm 
which ^soldered thmking is pronunent are comparatively 
seldom associated with smcide Even here depression 
IB likely to form part of the picture, as m the report 
" He Ihought he had cancer (althongh the doctor told 
him he had not) and he had been ever so depressed ” 
If the occasional patient is illogical, the logical one may 
be even more difficult to manage 

** Dr X said that the patient was a logical man whom 
he would have been unwillmg to certify as msane m order 
to obtain shock treatment ” particular patient had 
been adamant m refusmg hospit^ core, but his wife 
thought she could have persuaded him Persuasion, 
therefore, by all concerned is mdicated 

Lastly, a common report '* He hod never threatened 
to commit suicide ” Direct questiomng will often reveal 
otherwise concealed mtentions Sometimes direct ques¬ 
tioning IS avoided for fear of puttmg smcidal thoughts 
mto a person’s mmd This is a mistake Once a patient 
has admitted that he feels depressed, fnghtened, or 
hopdess, leading questions about the depth of his 
depression can and ^ould be asked There is no evidence 
that such questions, put m a proper way, have any 
aggravatmg effect on Ihe depression—^rather the reverse, 
for confession often bnngs r^ef—or ever drive to smcide 
a patient who would not otherwise contemplate it A 
rough gmde is needed to the depth of depression Does 
it cause the patient to weep without knowing why, or to 
feed that he wishes he could cry although unabto toT 
Does he feel that life is not worth hvmg f Has he thought 
of domg anythmg about it f If so, what f This is no 
time for hesitation m usmg all means of persuasion To 
prevent smcide people should forget about logic as a 
sign of hetdth and remember that many more hves are 
saved by gettmg depressed patients to hospital than by 
applying tourmquets for hsemoirhage or artaficial respira¬ 
tion for drowning Skottowo (1966) r^orted that nearly 
a third of his patients with depression had been ill for 
more than a year at the tune of their admission to 
hospital The frequency of depression m general practice 
has been well described by Watts (1966), who emphasises 
how often it is overlooked 

Choice of Method 

Brooke (1966) has drawn attention to the mcreasmg 
use of coal-gas poisonmg and barbiturates dnimg recent 
years In the coroners’ senes of smoides here cited, 48% 


died from coal-gas, 0% from baibiturates, 6% inin 
aqnrm There was evidence that barbitniata md 
aspinn were chosen more often by mfy dr^en, wheieu 
more violent methods of shootmg, haugmg , and dnnnuig 
were commoner m the rural area concerned ObTunn^ 
it IS desuable to stop the pubho from obtainiqg letlul 
doses of dangerous medicmes too easily, but the nnmlier 
of 391 smoides by barbiturate m England and Wife 
m 1964 IS only a small proportion of the total Since tie 
choice of method is pa^y dictated by the means and 
able, it IS dear that efective prevention is more likdf to 
depend on correct management of dqiiesscd pe^ 
durmg the severe phase of their depression 


Conclusions 


In a conseontive sene'of 100 suioideB a nuqontr 
(68%) had not received medical advice Only 13 bid 
been m a mental hospital m the year preceding death 

Warning signs were present m the majonty A change 
of mood, W 1 & depression pronunent, was oonunimest 
Previous attempts had been made by_ll suicides 

Evidence is presented that admission to a mcofd 
hoqpitol has the preventive effect expected of it 

(1) The number of smoides m hospital is sma ll 

(2) Large numbers of patients who ha\e made inuacc^ 
attempts at snioide are sabsequently treated snccessiall} n 
mentm hospitals 

(3) Only 20% of actual smcides had ever been treated aa 
mental hospital 

Analysis of ho^ital notes of patients attempt^' 
smoide diows the paramount importance of mood 
and depression Disorders of thinking are comparahTdr 
uncommon 


The hi gh mcidence of mental ill health among lTnir( 
mty stuSents, judged by mental-hospital idmM® 
ratra, renuuns unidianged, hut the nomher of smcioesi 
Oxford Umversity has dropped smee widespwid psi* 
and pnvate disousBioiis brought better reoognihw ^ 


this problem 

Newspaper reports mdicate the need for a e banffl j 
the attitude of the pnbho The dangers nibeiCT 
depression must be grasped more reohstioally, os iim 
the favourable outlook with treatment Tlmt a 
does not threaten smcide, or agom thit he SP " 
logioally, IS no excuse for maotion When d^ff^ , 
recognised, leading questions about suioidal ihongia* 
necessary to gauge ^e risk ' 

Choice of metiiod for oommittmg smcide is 
by the means available Control of drugs is u°P 
hnt less important than control of patients dqaew 

We wish to thank 3Ux T B Gordmer and Dr L J 
aoronors far Oxford cify and West OxonrespeoWP}* 
kindly sent us extraots &om their records, 
Armstrong, Dr W Ogden, Dr S Last, Dr B « d 
and the other psychiatrists who kmdly peimitiw ^ j. 
measure and mterview patients under their 
W 8 hlaclay for the figure for suicides m m®™* t 
This work was underteken during tenure IW 
(B W P ) of a grant fium the NufBdd Foundation 
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Before Our Tune 


OLD MOORE AND HIS ALMANACK 
A Tercentenat) 

his FitzFatnck lectures of 1013 Charles Mercier 
gare a remarkahly lucid account of the science and art of 
medical astrology He traced its written history from 
about 4000 B c and emphasised its paramount importance 
to medical-men down to at least the period of the Renais¬ 
sance He tjien referred to its dechne and wrote “Astro¬ 
logy IS now utterly estinct It has been dead so long 
tlmt it no longer stinhs, perhaps because it is embalmed 
m the wnbngs of so many men that were emment in 
“^eir day ” If astrology was dead m 1913 it has certainly 
come to life agam, witness the mnumerable columns m 
•the popular press devoted to “ ^annmg with the planets “ 
or “ what the stars foret^ *' and the enormous trade m 
“horoscopes'* Qmte recent^, too, a London surgeon 
rerealed that patients frequently ask him to operate on 

• a day which th^ regard as propitious, and he very 
.properly grasps this opportumty of shanng his responsi- 

bihty wiih the stars If any further evidence is required 
of the Tit-dily of Ae ancient art of astrology it is pro\ ided 
by the number of Almanacks ind Prognostications which 
contmne to pour from the press The most remarkable of 
•these from the pomt of age is Fouhham's Original Old 
Moore's Almanack, whidi is the hneal descendant of an 
almanac compiled by Francis Moore in 1699 and which 
has apparently been issued without a break smee 1701 
The certified net sale of Old Moore at the present time 
exceeds one and a half milhon copies annually 
* • * 

Fmncis Moore was bom at Bridgnorth, Shropdure, on 
- Jan 29, 1657 Ho is said to have acted for some time as 
, assistant to the notonous astrologer John Partridge 
(1644-1715) Havmg obtamed a licence to practise 
physic—^presumably one of the Bishop’s Licences which 
consbtnted one of the few legal qnalificabons open to 
general practitioners at that time—^he established Mmself 
m 1698 at the sign of “ Dr Lilly’s Head “ m Crown 
Court, near Cupid’s Bridge, Lambeth, m the capacity of 
phrsician, astrologer, and schoolmaster In 1702 he was 
hving near the Old Barge House m the parish of Chnst- 
' oihurch, Southwark, where he probably died between 
' July, 1714, and Jidr, 1715 

In 1699 appeared an almanac entitled Kalendanum 
Eeelesiaslieum, by Francis Moore, Licensed Physician 
and Student m Astrology This duodecimo of 48 pages 
contains a table of the Emgs of England, the Law Terms, 
r< tide tables, astronomical data, and a list of fasts and 
f^sts, in addibon of course to the calendar The pro 
, phccics are confined to the weather Tlie only sections 
, of direct medical mteiest are the list of the Signs of the 

* Zodiac with the parts of the body which they arc said to 
I influence, and short notes placed at the head of the 

calendar for each month That for Jannaiy reads 

Let not blood this month unle«s ncccssita xequire it Be 
^ careful of takmg coM, for thcicb} Rheum and Flcgm is much 
mriciBed Fast not long m the Mommg for it is hurtful 
uso Meats modeiateli hot \\annCloaths uaimDiet ngood 
riro and a Glass of Sack with a Toast is icr\ seasonable, if 
you can get it ’’ 

The heading for March savs 

‘ In this month ad\isc vath the Astrological Flnkicion, for 
now Purging and Bloodmg is good Blood and Humours 
jnemaso, therefore now be sure uae Meats of good Digestion, 
I forbear salt Meat^ os much ns po«iblc, now good l5nnk is 
necnsai) , but abote all, n good BreaUfast, if ton can get it, 
«ill do no harm ’’ 

The phrace “ if you can get it ’’ is often repeated, and 
It suggests that Moore like most of his kind, rarclj looked 
on the bright side of things In his 1 iter almanacs which 
pie much greater spaco to prophecies, he illustrates one 
of the most constant chamctcnstics of the early prognosti¬ 


cators—their almost entirely unrehered gloom Perhaps 
it was that plague, pestilence, famme, and sudden death 
were fairly ^e things to foretell 

Moore’s hteraiy style, like that of mai^ of his medical 
contemporaries, is by no meims laokmg m grace and 
Tigour His note for the month ttf May begms qmte 
poebcally 

“Now both Garden and Field afford Fhysids as well as 
Diet Bise early, and iralk abroad by the running Streams 
Sage and sweet Butter is a cheap and wholesome Breakfast 
Clarified B'hey, with Sage, is also good, and so is Scurvy-grass 
Ale and Wormwood-Beer Forget not to eat and* dnnk 
betimes, yon that have it ’’ 

With the last page of this httle book we come to what 
was probably the mam reason for its pubhcibon—-in 
advertisement for Moore's wonderful pills 


ADVERTISEMENT 

From Crown-Court, near Cupid a Bridge, m Lambeth Parish, 
m Suny, Aug 15, 1698 

Where is sold, by the Author, his Famous, Famihor, Family, 
Cethartick and Diuretick Purgmg Fill, \ eiy excellent for the 
Scurvy, Dropsie Pteneh Pox, and most 'other Distempera 
mcident to the Bod) of Mankmd They work so gentlv, that 
1 on may take them at am time of the } eor, they hmder no 
Bnsmess A Note of Direction will be giien with each Box, 
which eontaina 40 Pills, for 2s and the Half box, containmii 
20 Pills, for 1* 

• e e 

In July 1700 Moore completed a new almanac Vox 
Sfellarum, being an Almanaek for the Tear of Human 
Redemption 1701 This was defeated to Sir Edward 
Acton, recorder and M p for Bridgnorth, Moore's native 
town The general make np is similar to that of its pre¬ 
decessor, hut Vox Stellaruin contams much more of 
medical mtcrest The twelve Signs and their dominion 
over man’s body are now set ont m verse, and each page 
of the calendar has a colmnn of medical notes Thus for 
January— ■ 

“ Full Moon the 13th day at 1 afteznoon will imdoubtedl) 
be made seimble of its Effects The) both cast an anxious 
Square to Venus, which threatens Females in general with 
stnbbom Diseases, especially such os do iirocecd from Cold, 
which may turn to i loient Fei ers e\ cn at this time of the Year, 
and send some to the Shades, whilst others are swallow’d up 
m the Grave of despair, and on emment Lad) afibeted with 
much Sorrow, if not Death ’’ 


The last page agam contams an advertisement 
“ Bv the Author hereof (onU) is sold bis famous fAmiiin., 
Family Cethartick and Diuretick purgmg Pills 
The Author also tliro’ the Blessmg of God, cures all sorts of 
Agues at once, whether Quotidian Tertian or Quartan, tlio’ 
of long standing, and left off hr others as mom now li\ mg 
con testifio, who hav e b) God’s Blessing, been ciir^ by him 
at last Tins Distemper often comes b) supernatural moans, 
which IS the reason it will not )icld to natural means, nor bo 
subject to the will of e\ erv Pretender, nor mdeed mam other 
Distempers besides The Author also has an excellent Method 
and Medicme for the Epilepsia or Fallmg Sickness, and 
(^nvnlstons m Children Ho gives Ins Judgment gratia to all 
mat come to liim, and allows his Medicines at reasonable 
Bates I iiol Roe ” 

* * * 


•u.vwtv vvtaa uw w VUIUlltS lilO llTBi; ID*IKer Of 

almanacs Almanacs, Kalcndars, and Prognostications 
productions of the printing press 
and thev Mve been issued m enormous numbers at all 
penods The first Englishman to produce a pnuted 
Min^ack and Prognostication was the famous Andrew 
Boordo m 1545 Moore himself had a host of nvals The 
c^y of the 1 *01 issue of his Vox SlcUarum in the BnSsh 
Museum is bound up with 26 other almanacs for the 2amc 
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physic, but the majonly were, like Moore, “hcensed 
physicians,’' or *' students in astrology *ind physio ”— 
the general practitioners of the day These httle .books 
lepresent a pnme source—*i8 yet virtually untapped— 
for the study of the connection between astrology and 
medicine, for the history of certam aspects of medictd 
practice and its regulation m this country, for the bio« 

f raphy of many practitioners of great repute in tiieir 
ay, and for the hutory of medical advertising Many of 
the early almanacs are exceodmgly rare, only one or two 
copies, and these imperfect, havmg survived Very few 
of the compilations that have appeared over a number 
of years exist in complete sets In oontmmty. Old Moore 
IS unrivalled, and its successive issues would provide a 
foscmatmg picture of the changes m popular medical 
beliefs and fashions ovei a penod of more than two and a 
half centimes 

It may be noted that the present day Old Moore does 
not offer any medical advice at ^t hand His Almanack 
contams a great many advertisements for hair restorers, 
depilatones, rupture cures, shmnung tablets, and oriental 
herbs of great potency It also mdndes portraits of the 
Misses Marilyn Monroe and Dawn Addams, and a Fools 
Forecast for 1067 One is glad to see that the onniver- 
sanes recorded for January mdlude the birthday of a 
former secretary of the British Medical Association , but 
oddly enough the nativity of the genume, ongmal Old 
Moore himself, on Jan 20, 1667, is not mentioned 

W J Bishop 


Public Health 


BCG Vaccination 

In bis annual report for 1966, Dr W A Home, 
medical ofidcer of health for Glasgow, refers to furthoi 
extension of B c O vaccmation m the city The total 
number of vaccinations peifotmed agam mcreased, and 
immunisation was extended to mclude fiiitbei groups, 
notably Glasgow Police Force Durmg a period of 
seven weeks 118 schools were visited and some 
12,000 children were toted, of whom over 8000 received 
vaccine Two featmes of the campaign were notable— 
the strikmg mcrease (10%) m public response and the 
nse of almost 7% m the number of negative reactoie, 
compared with 1964 

Almost 1300 members of the pohoe force aocrated the 
ofiei of B c Q vaoomatum, and the results of Montoux 
testing showed an unexpectedly high number of negative 
reactors, Ihe over all average being 13 4% It was also 
surpnsing to find that negative reactors were distributed 
among all the ages tested, which ranged from 20 to 67 As 
a result of these findmgs, Montoux testing, followed by 
vacemation if mdicated, has been made a xequirement for 
entry to the Glasgow Pohoe Force 

The London County Council has had mode a tbroe- 
mmute coloured film entitled SCO Vacotnahon, 
to be shown at local omemas throughout the county 
during 1957 It encourages parents to allow their childien 
to bo tuberculm-tcsted, and taccinated if the test is 
negative 

Births and Deaths m 1956 

Provisional figures for England and Woles in IDSO 
have been issued oy the Begistrar-Gtoeral ^ 

XniMs Births —The birth rate was 16 7 pot 1000 population— 
the hi^iest rate smee 1960 

Infant Mortality — ^The infant mortality rate—^23 8 per 
1000 related li\e births—was the lowest annual rato eier 
recorded m this countij The rate was 24 9 m 1956, 25 4 
m 1034,26 8 in 1963, and 62 8 m 1938 

Deaths —^Tbe death rate was 117 per 1000 population 
The rates for 1936 and 1034 were 11 7 and 11 3 

Stillbirths — The stillbuth rate was 23 0 per 1000 total 
hvo and still births lii 1035 the rato was 23 2 and m 1964 23 6 

1 Healsttar General s wceUr return no 2 1057 IIM Stationer} 
Offlec Fp 20 la Xif 


In England Now 


A Bunmng Commentary by PenpaMie Corrctpondaifa 

We have geologists the way some folks, as Thiu lffi 
would say, hat e mice Into a biological deportment tbet 
mtroduce laige piles of crazy pat mg (the floor bubil 
to bo ^inforced) and enormous wooden boxes ko( 
content with this, they telegiaph us from lemotem. 

Hare found dmosam stop send packmg cose e^ br 
“X Ijy four stop ” We found one, by a fluke, but on (tit 
day the van was wanted for the agronoinlsfe' amnul 
wayrgooze, and we hxd to despatch the thmg tolVataloo 
on a handcart pushed by two jumor tei^icinns iO 
went Well as for os Fleet Street There a wheel came ef 
F!resh from an mitiatrve test, the tno juniois ditchd 
the cart, removed the lid of the case, laid it on (b 
mverted body, and finished the journey inside, lite i 
panto horse, navigating blmd and led by a policeman 
Only a few days lato, another c£ the geological bon. 
produced a surprise Ite oivner came m to see me mth 
a vague expression on his studious face and a dirfy bbcl 
of apneot table jelly m his band, di\ idcd up into squaie 
as such things are ‘‘I want you to look at this” to *ad 
“ Do you thmk the same about it os I do ? ” It n- 
wrapped m oiled brown paper I smelt it, tasted it, pat 
a piece m watei, agreed with bun that it uns a bait 
pound chunk of blostmg gelatin, and offered to tale it 
up on the loof and destroy it ’^en be rofiised tk 
unselfish offer (I suppose he thought it would go off 
and damage some of his lumps of row) I told him to tab 
it down the road and hand it m at the pohcorstation 
Half on hour later he was back "I gave it to the dntr 
sergeant ” he said “ the chap agreed that it va^t 
a table jelly He said he was gomg to put it down tb 
toilet and pull the string, and he went and did ” 

So if a member of the Fbrce becomes the first anmto 
satolhte vehicle, I expect they’ll blame that lot on 
Aichbishop Makomos too 

* * * 

An enfoiced rest m a small ward of one of 
hospitals has lately given me an opportunity denie^ 
surgeons and their anasthetists of obsen'ing preopcntiK 
tieatment n 

The opciations on two young men aged ftbout 
set for 4 30 F St When lunch passed them h) 
seemed sad One confided to a passing porter tnai m 
would bo glad when it was half past four 


'* Why, are yon going home then ? ” 

“No, that’s when Ibave my operation” 

“ Oh, you’ll know nothing about that ” t id 

” I Imow, but it's the injootian I don’t like A sai, 

the stoff nurse we’re hungiy ” 

This, of course, had no effect But one 
foimd the remedy m the jar of sugar m hm eg 
consumed a fair quantity This gave bun the encW|^ 
preoperative physical exercise such as liftuig . 
table up and down with his feet and playmg bail wi ^ 
neighbour AH this makes me, a mere physician, 
how much anffisthetists really know about toe 
tive stomach contents and blood-sugais of toeirpw 


* * * 

Last week, m Boston, I gave four set tolks, 
three little roeeches on ward rounds I am hoMse w 
emotion But this is a great country mr tiic n ^ 
visitor, for there is something bo can bo doing ou w ^ 
m the way of meetmgs, panels, discussions, se^ 
even just dimking good coffee They also mana^i^^ 
their students keen and mterested througltout toe ^ 
instead of fidlmg mto exam-riddon apatoy in ^ 

year Most of wis is, I think, duo to their jg 

in proportion to patients and atudent^lm" 
logistics, theie is also an attitude of nund (iwcn i 
which makes for uninhibited discussion by 
levels of scmoiity (and mtollect) P-,,®?"nnlv 

enchanted, bowei er I keep m nund that 1 ve 
the best places, and also that the large stnu ^ 
attitude that it’s all gieat fun may someth , ^ 
hardly on the patient, especially if ho is 
perhaps a bit simple I may bo wrong about ini 
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be that Che Amencans are getting the medicine they 
deserve, tb^ certainly pay enough for it Pm amazed 
by the popular mterest in health, and I guess that office 
doctors here have to read advance copies of Time and 
the Beadei^a Digal 

* « * 

LuIeo is a dales farmer A good one, but with a 
reputation for meanness and a capacity for gettmg 
anytime that is going &om the Government or Anybodv 
Disc Decently be became a grandiatber fac the first 
time and was more than debgbted with the arrival of 
.twin grandsons 'When I saw him on market day last 
week, I ventured to congratulate hun on his new status 
rand especially on the twms " Aye,” he said, " am’t it a 
rgiand tbmg Sbaigbt mto t' subsidy first tune ” 


This week John came out m spots Too much pomdge, 
perhaps,, his mother thought “ I am qmte worn out 
iwiUi porridge," said John wearily 


Letters to the Editor 


TREATMENT OF SORE THROAT 

Sm,—^The paper by Captam Bmmfitt and Captam 
Slater (Jan 5) and the letter last week by Dr Wheatiqy 
j'aise important pnnoiples on the use of antibiotics in 
generil and m soie throats m particular 

hly own mteipietation of the two diieigent points of view 
expressed is as fidlows Bmmfitt and Slater have shown that 
the place of antibiotics m the treatment of acute sore throat 
IS doubtful, both as regards which cases should be treated 
with these powerful drugs and as to whether the results are 
really lery much difierent from those treated with non 
specific measures Wlieatley on the other hand adiocates 
Uiat all etLOBa of sore throat should be treated with oral 
pemcilhn m order to preient comphcations related to strepto 
coceal infections He also states that it is the general practi 
tioners whose views on the matter should be listened to 
(But what, if not general practitioners, are the National 
Service medical officers T) 


Lord Osis didiked the Health Scheme because he could 
; no longer annoy his doctor bv owing him money He 
^had bis blazonry inscribed upon his N H S card and 
dispensed specimens of his unne m Teuve Chquot bottles 
•of a particuhwly brilliant year He was a small sunburnt 
>iman with tufted hair, like an mdignant coconut, and, as 
his message was late (as usual) and urgent (as always), I 
I called on my way to Uie night tram by which my chief 
was retummg, and I, his locum Ananias, departmg 
Indy Osis, large, rufous, and wiinkled like a Califoiman 
sequoia tree—which she farther resembled by adding a 
nng for e\ery year of her age, thus makmg her look os 
,, though she had been pebble-dashed with diamonds— 
< broke trail along the landmg to His Lordship’s bedroom 
I through the Osis fim-dub of letamers, valets, grooms, 
Bccretines, and dogs, whidi she trampled underfoot or 
i ground unconcemco^ agomst the wall 

“ He's swelled up hke a poisoned pup I ” she bellowed, 
diceifully umeilmg hei groanmg and kpnpomtic spouse 
and sug^tmg almost unlikely cause for his distension 
’I " Kow if he was a cow," she added, presumably following 
: the tram of thought inspired by his dismal noises, " do 
■, you know what I should do ^ " 

I didn't know, and still wish 1 still didn’t know, but 
' I adopted my best monger-side manner and examined 
(■ the patient’s abdomen bv proceedmg over it upon a 
, Great Circle course It was, 1 concluded, a cose for 
mosterl} inoctiMty plus a good old-fashioned turpentme 
stupe , 

" Turpentme ? ’’ j^outed Lady Osis at m> request. 
Good God ^ ’’ Are you goiug to pamt pictures on it ^ ’’ 
and made suggestions about selling advertismg space, 
’ bofoie issuing commands at the bedroom door Long 
mnutes passed, during which Lord O retired under his 
bedclothes like Achilles sulking m his tent, his wife rent 
strips off a moth-mfested borse-blmket, and I beat 
l' frcnziedly with my dressing-case upon the hordes of dogs 
‘ M were now surging about the room A timid voice 
^ then infonned us that there was no tuipentmc, and 
' ucr I^jsbip erupted on to the crowded landing with the 
, impact of a iiolently propelled cue-boll upon a snooker 
pyramid ’’ Bodies shot off in all directions into ei cry 
' noises of ill-usage of diawers and cup- 

micrberated like the cannonadmg at Austcrlilr 
» 1 harrage lifted I receiicd a gnmj cobwebbi 

y uoltlc with no label and an impacted cork Tins, with 
s cicia l spiders, was icmoicd hv Lada Osis wath a cork- 
SCTew she liappcncd to be w canng I sniffed the bottle, 
I^ns aromatic, but I couldn’t idcntifi it Her 
if . howcacr, brandishing her stnps of horsc- 
hlnnkct m a blizzaid of moths, cned, ’* Get to it, boi ' 
1 know turpentine when I sec it I ’ and the stupe was 
hislied into place 

nose tw itched thoughtfulls ns I droi c to the. 
^ station but not until 1 entered the newli decorated 
"aitinp-room was m\ olfactora problem sohed I told 
nil chief through mi carriage w indow, " Vou 11 find all 
till laso records in the car, and when vou iisit old Lord 
Oils take along a bloii lamp I’lc made Ills turpentine 
stupe mill coach laniish’’ 


I fed that ceitam relevant pomts should be appreciated 

^tiologff —■'What IS the cause of the hundred odd cases of 
acute sore throat that the aierago family doctor sees each 
year T The usual finding from throat swabs is that onlj 
about half will grow any organisms that are usually recognised 
as pathogemc Xa my own practice m the post 400 coses of 
sore throat m adults hounolytto streptococci were grown firom 
only 45% What is the cause of the other 56% of hoses ? 
If these are not caused by specific organisms, then what is 
the rationale of using specifio antibiotics * 

Course —Acute sore throat tends to clear up spontaneously 
and unoventfull} after four or fi\e dass If oral pcnicdlm is 
to be ad\ oeated, than we should be shown that beyond doubt 
this shortens the dlness 

Gompheattons—It is because of complications tlint the 
whblesale use of antibiotics is usnolly ad\ oeated It m 
stated that their um\ ersal use bos brought about the dramatic 
decline m the numbers of new cases of rheumatic feior ond 
acute nophntis But lex} probebl} the luemoljtio strepto 
coccus was beginning to lose its iirnlence men before these 
^lecifio drugs were being widely used Xa my own practice 
I find that I am using penicillin m onlj 29-25% of cases of 
acute sore throat, the proportions bemg equal m streptococcitl 
and nipi streptococcal cases Xa spite of thorn low proportions, 
m the post ten jeors I haio bad no coses of rheumatic fmer 
and onl} 4 coses of acute nephritis, 2 of these wore treated 
with parenteral pcnicdlm, and the other 2 iverc so mild tliat 
thov did not feel it neecssarv to consult me Acute otitis 
modio, mentioned m Dr At hoatiev s letter, is also a much 
milder disease, and m qnte of using antibiotics m only 20% 
of cases I ha\o had no acute mostoids or chrome niniung oars 
or permanent dealiicss m these tea y ears 


The idvocation of the wholesale use of oral pemcillm 
causes me considerable disqmot on two scores First, 
its very ease of administration leads to possible ibuse 
Secondly, its absorption is doubtful m some eases, and 
we often find that our instructions are not followed bv 
some patients who omit to take the preparation and still 
recover nuevontfiilly My own routmo is to use only 
the intramuscnlar ronto and to give all the injections 
myself—the extra trouble to doctor and patient acts ns 
a brake on facilo use and abuse 
The tune bos surely come for us to reflect and review 
our babits m the use of antibiotics and to take into 
account tbo natural changes that have occurred m the 
common diseases for which they ore so often given 
UccKcnliam, Rent JOHN Frt 


in Dr Wirotley^Ttter ™ 

depend, for ns ndianro»rol.“nS’m“S,’ 

PO'iwtnkmg and controlled immtiga^n 

in a pcilion to undertake Brumfitt and S?afer“m to 1^ 
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commended for their perspicacity and imtiatne m semng 
the golden opportornty o£ etndying scientifically this common 
malndr 

(2) Peiiteilhn lozenges, not mtromuscnlar penicillin, is the 
means of administaation which the ovenrorhed practitioner 
must adopt But if blood home pemcilhn cannot eradicate 
the streptococci lurking m the depths of the tonsillar crypts, 
what chance has the superficially acting pemcilhn lozenge t 

(3) Dr Whoatl^ attributes to ontibiotio therapy the 
decreased mcidenoe of local septic complications and toMo 
allergic sequelie of sore throat Yet I have treated 73 
sore throats—some of them quite severe—without ontibiotics 
and I ha\ e not had a single cose of septic mi olvement of the 
middle ear deft, and has the reputedly high moidence of 
iheumatic feier and acute nephritis ever been conclusnel} 
proi cd to be higher than it is today 7 


Dr 'NAlieatley says nothing about the nak of inducing 
resistant strains of haotena by indisorunmate use and 
uiadequate dosage of the antibiotics Nor does he men* 
tion the risk of sensitising the patient He has, I think, 
been foitimate not to have met the nasty stomatitis 
which con develop dnrmg pemcilhn lozenge therapy 
I wish that Bmmfiltt and Slater had not been so 
hesitant m mteipietmg the obvious lesson of then* 
mquiiy, which has ezposed the uselessness of ronlano 
pemcilhn for sore throat and which should lead to a 
further savmg of this big gun for big occasions 


Bmal Air Force, 
Lpconfleld 


A B Smixh 


Sir,—^D r Wheatley suggests that infoimation on 
the treatment of sore throat be sought from general 
practitioners May I draw his attention to a recent 
lepoit on tlie treatment of acute sore throat m general 
piacticef 1 If Flymg-Officer A 11 Smith (Jan 19) reads 
this paper he may change his view that " nothing is to 
be gamed by giving antibiotics or sulphonamides ” m 
acute sore throat 

St MarrCrar, Kent E TuoKarAK 


Sm,—In my opimon there is far too much tendency 
to presciibe sulphonomides, pemcilhn, or the broad* 
spectrum ontibiotios for the or^ory folhcular tonsdhtis 
seen m general practice 

Tonsihitis being a simple infection of the uppei lespua 
tory tract, it follows that simple measures will siifdoe 
I tod that rest m bed for 3^ d&ys, combined with 
mist acid acetylsalicyl N F and an abundance of 
bland fluids, will in the vast majority of oases be all 
that IS required It is important that a child should not 
return to school for at least another 4 days, and an adult 
for at least a week 

Of course, where there is any underlymg condition, 
such as congenital or acquired heart-disease, or a past 
history of iheumatio fever, it is imperative that either 
a sulphouamide or parenteral pemcilhn be given 

Futaes Bernard Swstxuan 


THE Rh BLOOD-GROUPS 
Sir,—^D r Wiener’s letter of Jon 12 is full of confusion 
which suggests that he does not understand theriCDE 
notation 

Di Nicholas last week shoivod how misleading Wiener's 
two tables are as presented Had this been the only 
inconsistency it would not have been so bod, but there 
are olher statements which may lead the unwoiy astray 
Thus, Wiener says that anti-C and anti-D are less rational 
names than anti rh' and anti Bho, and gives the foUowmg 
example “corresponding to the gene symbol 
Fisher and Bace use the * chromosome' symbol C^deF, 
which moludes the letters d and F for antigens for which 
no testmg sera exist ’* But d and F do not here 
stand for antigens but for genes, and should therefore 
have been in it^ics The example is, therefore, irrelevant 


1 Clinpnlc PAL, Franklin, L M Pniilett, J D Tnckinan 13, 
Woodall J T, Tomlinson A J n , SIoDonald J O Bnt 
med J ISSG, 1, TOS 


to the aigument One cannot maintom that a gons mw 
not have a qymbol simply because no testing sera m 
known Thei^ore, one can only conclude tlm *. m 
mmd, Wiener has confused symbols for genes nith thira 
of them products 

If Wiener really wants a logical nomenclature he stt wH 
follow that given by Ford *, the most logical wt 
formulated ■ 


Department of Zoolosr, 
UniTcnity of Iitvcrpool 


P M Sbeppasd 


BLOOD-GROUPS AND DISEASE 

Sm,—^Dr Wiener’s letter of Deo 22 seems to call tn 
some comment, although his bias ogamst any idea of an 
association between blood groups and disease (other than 
hiomolytio disease of the newborn) is xiell known Far 
from bemg a waste of space, the publication of data, 
however fragmentary, oonoermng the genotypes of gnnpa 
of patients, compared with those of satisfaotoiy conM 
-IS essential if progress is to be made m understandingtbe 
inherited basis of disease 

Instead of denigrating new work, most of which has 
been much more carefully controlled than that of thntr 
years ago, it would be more piofitable for so enunentan 
authority on immunolo^ (ho is, after all, one of the 
discoverers of the Bh blood-groups) to try to integnto 
the following foots, which suggest that theio maj he 
immunologic^ processes operative m peptio ulcention 

(1) Tliat in SIX countries, the USA uioliided, many 

have demonstrated a marked ossociation between Uo« 
group O and peptic ulcer This is the most stnliing of aeved 
apparent associations between blood groups and dww 
It can hardly be due to clianee that, of the many disoidm 
studied, all the positive results concern diseases of the gaslto- 
mtestinol tract, oorcinoma of the stomaidi, permoious an'rain. 
and duodenal and gostnc idoor , 

(2) That tliore is a strikingly higher proportira of nw 

sooretors of the ABO blood group antigens m duoitol 
patients comparad writli general population oonttw ^ 
association has also been sliown to hold witlim fomilie' 
data also suggest, though they do not yet prove, that m 
association is greatest m those sibships wluoh do not segKSa 
for blood group 0 ., j 

(3) Tliat withm sibdups the association between oiw 
group O and duodenal ulcer is not apparent thoDgB w 
disprorad * 

(4) That drugs such ns oorliootrophm, oortisoM, 

and phenylbutazone, idl of wluch cause or exacerbate OTJ" 
ulceration m mon, also havo on effect on antigen snti^ 
reactions and aro fioquently used m tlie trootment ot nvjm 
sensitiMty states ^ 

(15) That maqy legummous plants which form an impW 
constituent of human diet contam ABO blood gfoap ^ 
nins many of these will bo neutralised m secretors eu 
m non secretors (see accompanying letter by CSam) 

, The imtial cause of mucosal damage m pataonts wtt 
peptio ulcer is qmte unknown, md it s®®™® * “ <he 

there is a good pnma fame case for 
posBibihty that miiuunological reactions play a piw* 

the genesis of ulceration . ^ ^ 

** C A CrARKB 

DcrccUti CUnlo B B McCoSHSI* 

David Lewis hoi thorn Hospital, p wt gin,pPArP 

Liverpool ^ ^ 

POSSIBLE SIGNIFICANCE OF SECRSTOK 

Sm,—^The widespread ocounonce of S® 
secretor polymorphism is now wdl Mtabhsuoo *_ 
stable polymorphis m as defined by Ford -t® _ 

1 Ford B B A uniform notation for tho human blood uWT* 

Uendxtv lOSfi 9 IJ 6 i nro . i 

2 Bcferonccs rclatlntr to parasraphs 1, 2, md 3^ noberli', / b 

AJrd Jt Bentoll. H H , Mphisnn J A J 

iwf mtd J lOSi Ii.SW 

M“i"“^hcpW. “25? ?SSo™ii.^72d. 

3 Mommif I e"* Dlstrlbntlon of tho Hnnmn Blood 

Oxford, 19S4 „ ^ l.v J S BiwW' 

4 Ford E B /n The New SrstcnmUcs (odited oy •» 

Oxford 1940 
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that (at least until extremely recently) zt has been main- 
: tamed b; stabilising sdeotum, Trhu^ in turn impbes 
that bolb sectetors and non secretors have some de&oite 
sdective valoes On the advantage of non secietois it 
is nsdess to speoulate until ire know aomething positive 
' about the condition, but one possible sdeotive advantage 
of seoretor can be suggested 
As Fisher * and others have shown, a selective advan¬ 
tage of as low as 0 6% can bnng an allde to fixation in a 
population comparatively rapiffly, and fidd studies . 
have shown that apparently very tnnal characters, when 
‘ properly investigate, may have startlingly hi^ selection 
' coefficients hloreover the different effects of alleles can 
' be profoundly altered by sdective accumulation of 
milkers * Consequent^, so well-inarked a condition 
as seoretor is excee j^gly imhkely to be a mere by-product 
' of some otiier impoitont effect of the allde It is far 
more hkefy to be there for a definite purpose 
The effect of seoretor as to allow a considerable out- 
' pounng of antigens into &e ahmentaiy canal at its most 
anterior part' 13110 suggests immediate that somethmg 
IS being taken m, as part of the food, whidi it is advan 
“ tageouB on tiie whde to neutraliae as quickly as possible 
; This substance coidd be one that would damage the free 

■ cdl surfaces of the epithehum aotmdty linmg we alimen- 
‘ tary canal, especially those which are absorptive and 

■ therefore cannot be covered over with some impermeable 
' protective substance 

The discovery that large quantities of blood-group 
' agglutuuns winch can be neutr^ed by secretors occur 
> m the seeds of legummous plants widdy used for food 
' goes for to support this hypothesis, and further suggests 
' that these antibodies have a definite, if mild, ddetenous 
action on some ports of the absorptive epithdmm of the 
ahmentary canal Such an action, even if of httle impor- 
tanco to civilised man, might of course be of considerable 
importance under the for more strenuous conditions 
f' under which man has lived for many thousands of vears 
: The considerably lowered mcidence of duodenal ulcer in 
secretors, as compared with non-secretora of the ABO 
blood group antigras,** suggests very strongly the actual 
nature of wis deletenons action 
The hypothesis proposed, therefore, is that ABO 


The technique consists in plaomg a drop of blood from t 
finger or ear pnek on tbe tip of a glucose enzyme stnp, 
leavmg it there for about fifteen seconds, and then 
washing the blood off under running water Tbe plasma 
soaka qmokly mto the filter-paper and tbe red blood-cells 
are washed off, permitting reading of tbe xesidt 
without mterfeience from we colour of the blood The 
colour developed is compared with an arbitrarily obosen 
three tone colour scale The whole procedure takes less 
than a mmute and no reagents are necessary 
The teat can mdicate ^e iollowmg ranges of blood- 
sngar very low. low, normal and slightly derated, 
moderately devoted, and hi^ It does not require any 
particular espenence and can easilv he performed hy any 
doctor A full report IS m preparation 


Queen Mnrv’e Hospital 
Rochampton, London, S TV 15 


J Eoinr 


ahmentaiy canal, which ore taken m as port of the food, 
are wholi^ or partially neutralised by seoretora This 
hypothesis has the advantage of hemg susceptible of 
cspcnmcntal venfioation 

ooWtSS'iSJiSS^jSlfrd A J Cam 

A BAFtD BLOOD-SUGAR SCREENING METHOD 
Snt,—-'With the mcreasmg mterest m ^ucose enzyme 
tests and thcir apphcation m nrme exammation, I should 
like to draw attention to a rapid blood-sugar screemng 
test which IS also based on the use of glucose enzyme 
test strips The method has been developed m this 
hospital The difficulties encountered m trying to apply 
the enzyme test to quantitative estunatiana m unno are 
not met with to the same extent m blood, which is for 
less Subject to vanatums in cbemical composition and 
pH In 600 experiments performed by independent 
obscrvcis in paT*dlel with blood sugar determinations by 
conventional biochemical methods, it was found that. 
Within certain ranges, there is a defimto and constant 
correlation between the blood glucose level and the 
intcnmly of the colour developed on the strip 

• 1 Mil T, n A. Qcnctlcal Theory ot Bntutol SlIccUou Oxford 

1*130 

£ f nlii K J Slicpnatil P M trrnrties 1*151. 39 89 
> llniizhnnvk) Til facmtln nnil the Orlela of Speclt* \c*r 
. .\orh 10 if 

5 tilur H \ ,Inii raan 1*13** 9 10 <i 
9 lord I II Idmiie flmrl l*>j3 5 43 
Ip llmd W r MinplplRh i lilooif, 1951 9 1195 
II f.lVM, C A . *>1 nl Itnl nrd J 1059 11 735 


ANALGESIC DRUGS IN CHILDBIRTH 

Sib,—I wasverymterestedmthepaperhyDr Boherts 
and her ooUeagnes lost week and congratulate them on 
fheir mveatigatoon of an important and veiy drffioult 
problem ^e nse of levallorphan to dimmish, the 
respiratory depression caused by the nareotio analgesics 
in duldbirth u one of the most valuable potentiahties of 
this antagonist That its use did not result m a signifi¬ 
cantly unproved mmute volume in the infants may have 
been due to the foct that the dose ot levallorphan was 
inadequate I heheve that a 1 100 ratio ot levallorphan 
and pethidme* mi^t have given more satisfoctory 
results 

ACftUcliester . hfABK SWBBBLOW 

UNMARRIED PARENTHOOD 

8 m,—^It must have struck other readers of Sir 
Greenland’s sensible paper last week on the ecology of 
unmarried mothers that it contamed onlv one reference 
to the fact that piegnonoy can be prevented by suitable 
measures If in foot the “unmamed mother" differs 
from her sisters chiefly m being more fertile, if efficient 
oontiaoeption may "fetfd to rednee ^o number of 
lUegitunato matenuties among the higber-mcome groups," 
if onmamed mothers sometunes die of abortifacients and 
unmomed babies often die of neglect, the pomt is surely 
relevant 

I think that the trouble is that social agencies-find 
themselveB engaged m two distmct attempts—^the pre¬ 
vention of unwanted pregnancy, and the attempted 
prevention of sexual behaviour m young people ^eir 
merits apart, oxponenco suggests that the first offers 
better ohanees of success than the second “Moral 
welfare ” has perhaps a real part to play in preventing 
married men from seduemg unmarried women, and 
mteihgent health and social education might inordcato 
a better idea of responsiblo sexual behaviour aU round 
Unfortunately the devotion of moral agencies to tho 
prevention of coition has often edipscd their anxiety 
over tho tangible suffonng unwise coition mar cause 
Some have regarded pregnancy as a dc«irahlo disincentive 
—few seem able to agree that, if they cannot prorent 
the initial stop, it would bo humano to limit lis 
consequences 

Obviously tho venue and personnel of unmantnl wla 
tions are not promising for fully reliable contracoption. 
TOO It may bo that no contraception is “liffiy ndiable " 
But I imagine a halving—if -no got no more—o^ of the 
death rate from abortion would gratify the dwout as 

“c Unfortunately, while it 
seven davs, all told, to legislate 
against contraceptives m slot maclimcs, it has not 
mpicmented the recommendations of tho Royal Com- 
ro iBsio n on Popidation in seven years 


J Smitllon:, JI ^natflr^a (In the 
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I oertaujlj do not underrate either the Talae or the 
interest of the sociological approach to local differences 
It nu^t he well worth sending anthropologists to study 
the patterns of life which produce high outputs of 
lUegitiniate hahies A study of the economic causes 
which hmder mamage would also he interestmg, and 
probably useful, eifpecially m Peru But while proper 
and general contoceptire education is no more an answer 
to a social problem &an n c G is an answer to tubercu¬ 
losis, it seems an obvious first step without it> as 
Mr Greenland says, “ idiildren will oontmue to die need¬ 
lessly, many of those who snmve will be miserable, and 
the unmarried mother will suffer for our mdulgenoes as 
well as her own ” 

TiATiyiifiwij AtiBiX Coiffonr 


SHORTAGE OF RADIOGRAPHERS 


SYRINGE CARRIER 

Sm,—'We doubt that the ^yni^ carrier referred totr 
Dr Lennan (Jan 12) solves the problems of tie 
aniesthetist 


Sm,—As a radiograjdier, I would like to challenge 
several of the pomts~raised by Dr G H Ilhngwor^ 
(Jan 6) 


Firstly, he danns that only male radiographers are dissatis¬ 
fied mth dieir sdanes Thu u not the case Both men. and 
women fed stnmgly about the present low figures, and resent 
the R’hitl^ Coun(d*s unrealutio attitude to our salary daim 
Girls areMginmng to realise more and more that there are 
plenty of jobs open to them with better remuneration and less 
eraotmg duties even m hospitals, let alone outside the N H S 
Male radiographers are, of course, hecommg extinct There u 
absolutely no incentive to take up the profession, and there are 
strong mducements for those alraady m it to Imve lb fact, 
thev are leaiing, m scores Radiography will indeed be “ a 
job for a girl" and will sufGw m consequence 

Dr mingwaith suggests that enpermtendents can largely 
be dispensed with Yet the efficient admimstrataon of all but 
the smallest departments, with only 2 or 3 on the staff, would 
take far more tune than the average radiologist would be 
willmg or able to devote to It Admmistration would inevitably 
deiolie on the most senior of the radiograpbers, and die 
would soon find herself a supermtendent m aQ but name 

In so far as educational standards are cancemed. Dr 
Blingworth himself defines just the type most desirable for 
X ray work “ An mtellq^t girl of 17 or 18 with an aptitude 
for the work " We are surely not aimmg too high aakmg 
for a General Certificate of Education with a teas towards 
science subjects, to ensure filling the prescription, as it were 

As for the membership examination, which, mcidentally, 
most students have no difficulty m passmg in the two year 
period, it u necessary to mamtain our standard of knowledge 
at a rdssonably bi^ level, otherwise the quahly of work 
gtadnallv suffer There has been considerahle exaggeration 
of the abstruse nature (ff the jfiiysica and appaia^ construe 
tion taught Only the fundamental parts and prmciples are 
dealt tnth, and anv complexity is due to the diverse nmis and 
functions of a modem set (Several hundred pounds worth of 
damage can be done to a tube through ignorance of its 
propwties) 

I'would like to register a strong objection to the implication 
m Dr lUmgworth'a letter that the Society of Radiographers 
IS deliberately Tnafcm g its membership examination too 
difficult, m order to limit entries and thus strengthen itg hand 
Under the afi powerful Whitlqy Council our own society seems 
to have very htile to say, as the recent negobations have 
proved 


- Finally, a word about the trainmg of staff Surely the 
approved training sidiool, with its facibties for all types 
el speciM work, organised groups of lecturers, and so on, 
IS the most efficient way of trai^g personnd Leanung 
radiography started in a haphazard pick it up as-you- 
go along way, as with all new sciences, but a better 
system has been evolved over the years, and it would be 
retrogressive to return to leammg m the department 
alone In any case, it is becoming moreasnigly difficult 
for radiographers in the busy short staffed departments of 
today to devote all the time they shonld to the practical 
tnumng of their students sent down from the trauung- 
sifiiool 


In our view, the tune consuming labour is laigeh qient n 
ideaning, sbaipening, lubncatmg, and assemhlmg, all of vkl 
hax e to be dime m any case, while saving is repiesenied onlr 
by the tune taken to insert the synnge m the coniairr 
Dsmg the Nuffield type of alnnunium container thu msU 
not be suhstanfaally greater, and Dr lieEnian is matatnn 
thinkmg that these are expensive—^thqy cost merdr a K 
pence and can be damaged cnily by direct violence 

The multiple eyrmge earner has three dlsadvani«<>^ 
Firstly, by any one arrangement it must contain a fixedeetef 
aynnges, which may or may not accord with the demand, ot 
varying circnmstanoes Secondly, tiie contents are leadaed 
potentially non ateiile on first opemng, and anlheqiml 
openinga add to the opportunities for contaminatian it al 
lemaimng synngea by air, droplets, or hands SmM ih 
" life " of one boxful may be prolong^, tliis is no small nk 
Thirdly, a syringe could be acmdentallv rqilsced m it' bz 
without neomsonly givmg any mdication (e g, bjr the pw^nR 
of a broken seal) that it had been used 

We would e^eot cnltnies mdnded m the box to b* 
strnile after treatmmit by hot aix or steam, but aie mm 
conoemed at the results whidh imght be obtained or 
pinning a smsU plute of medium inside the box and 
examuimg it when the last synnge has been used 

C E MciDo^iU> 

IiewiSbam Hospital, t n—vni 

liondon, S H IS ■» Fibnib 


AXXOXAN AND CARCINOMA' OF THE LWER 


Snt,—^In their stimulatmg prelunmaiy commuiura^ 
(Jan 12) Professor GiDman and bis colleagues ityoit tut 
alloxan, given mtravenonsly, seems to retard temom 
growth Without cansiQg diabetes If Gua 
oonfirmed, it will be of great theoretioal 
there may be a fundamental Imk between it m® ' 
important discovery made long ago by Worbuig | 
m canoer cells leqnrafion is decreased and gHeoip- 
moreased 

GlycolysiB proceeds at a lower oxidation rt ®®^ 
potential (Eh) than aerobio oarbohvdiate met®®*". 
(respiration) It would seem, therefore, that u ®. 
stanoe whiiffi raised the Eh of the tissues were introo 
mtravenously it might block the mam 
lysis, from which cancer cells denve then: free 
and BO cause retardation of growth or even 
Alloxan has the potential properties of just a® 
Bubstanoe 

Both ascorbio amd and glutathione, whan^^ 
mtravenously, lower the Eh of the tissues • 
first demonstoted by measuring dianges m the deiw 
tion-tunes of oxidation-reduction djres HI, 

skm, and was oonfirmed by measurmg dirroty t 
m the Eh of the tusues with an mserted drotm * 
1064,I suggested that the term "reductoas 
introduoed to describe this condition 


' A disturbance lesultiiig m a tendency towards 
m pH IS called an aoidoaia, and one tending to an 


X Hot Deportment 
BoTOl marmatr Slieffleia 
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m nu IS caliea an aoidoaia, and one veauioB w 

pH, an alkalosis It is possible that as tite 

towards changes m the ]& of the tissum may oco 

lesnlt of disease and the administration of drugs, 

towards metease or decrease m the Eh of the tiB^ 

labelled ‘oxidosis’ and ‘reduotosis’ 

spondnig to a decrease or incieaae of aiailaWe eiecnw 

Although asoorbio aoid and J^utathione a 

and corhsone and corticotrophm probaWy, jn 
rednctosiB, no substance has yet been shi^ t® 
oxidosis But alloxan and dehydroascorbio a®* * ^ g, 
are fonnd m Nature, mi^t he expected i® - - 

1 Vlarbmz O Pjllka aes ArA Phusua l91Si 

2 Warbnix O Ibid 1014, 158, 19. 1S9 .jj 

i Loxton G E.LeTor D JVafuiv iMUd 1953 ”*.^ 
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missn e intnycnous doses If m fict tliey do, th^ miglit 
also be expected to retard tumour growth, bv direct 
action on cancer cells rather than throu|^ the mter- 
mediaiy of the endocrine srstem 

^ere are three interesting questions 

1 Does alloxan, in the doses given by Professor GiUmon, 
cause a measuiabte oxidosis, and if so for how long * 

2 Doss dehydroascorbic acid gl^en in eunilar doses also 
retard tumour growth, and does it cause an osidosis T 

3 If alloxan acts m the way I haae suggested, then by 
anidogv with the reductosis caused hv the intraienous 
injection of ascorbic acid and glutathione one would eiqiect 
the effect to lost for only about an hour b the retardation of 
tumour growth enhanced by repeated administration T 

London. \1 1 " G E LOXXOX 


HEAD INJURIES 

Sir, —^Mr Lowden (Jan 12) oshs for radance in the 
selection of cases requiring neurosurgicu management 
May I suggest that he sohcit advice from the nearest 
neurosnigical consrdtant by telephone T Imtially because 
of a paucity of neurosuigical beds m Bristol, we mshtuted 
a system of “vettmg” by a consultant, or perhaps a 
senior registrar, of all coses referred for admission to the 
neurosnigical umt Jud^d by the results, the system 
has worhed wdl m the interests of the patients 
It may be asked, can a case of head injury be pro¬ 
visionally assessed on the telephone 1 It certainly can, 
as expenence shows This stems from the fact that 
diagnosis is based on signs which can rehably be described 
state of consciousness, pupils, reflexes, and so on, and 
particularly the chart readmgs, of which pulse and 
respiration rates are 'the mort important We have 
encouraged the practice of fifteen-mmute readmgs for the 
first two hours, then half-hourly, then hourly, so that the 
trend of the case may be &e more qmcMy judged, 
cspeciailly if a verbad consultation mi^ have to be 
sought Mliere possible the patient shomd be brou^t 
to the neurosurgical “ base **—^not so much for operation 
as for obserratum if diagnosis is m doubt, and so that 
he can be seen fceqnently, if need be, by the speciahst 
Burgeon m tiie tncky postoperative days The surgeon 
may have to see his ill patient several times a day 
Secondary operations are not tmcommonly required aud 
ofteu with very short wammg 
The practice of obtaimng erpert advice should eliminate 
the nsk of a death in the ambulance Concemmg casualty 
departments and cases of head injury, a safe rde was m 
force m my former medical school—admit everyone with 
a history of unconsciousness, even if very brief The 
beds were found, despite very large waiting hsts 

ErcncIiDr Btepi^ol, ^ E AleSAXDUI 

Bristol Keoronnscon' 


the relation between smallpox 

'.\CClNATION AND POLIOMYELITIS 
' Si^—^Dr Maolvor* found that of 35 cases of poho- 

* mywtis m children aged 3*/* years or less, on^J■ 2 showed 
evidence of vaccination m infancy Ho emphasised that 
■' records can be folhble and that all these children 

I had been exammed for an actual vaccmation scar Our 
' which showed 29 vaccinated cluldren among 

' ** ® paralytic poliomyehtis, was 

e backward mvestigation” covermg the years 1951-55 
It was based on the records, because we could not get 
^ual endcnce m a number of the oluldren who had left 
the area smee their illness But m view of Dr Maclver's 
' emphasis on the importance of ovidcnco of a scar, those 
ciuldren in our survey who are still available m the area 
nave been exammed Of the ongmal 29 vacemated poho 
myehtis cases and 23 vacemated controls, 10 cases and 
r< controls wore seen Taccmation scars were confirmed 


1 MnrlTvr, D Zaneti 1S56, U CSS 

2 ChslLr B D clarL I L Jbid.p S15 


m IS cases and in 17 controls In only 1 case was there no 
defimte visible evidence of vaccmation 
While we did not nlmm that the results of our survey 
were statistically significant, the check against visible 
evidence supports the original flndmgs It is also satis¬ 
factory that withm this admittedly small field of mquuy 
the accuracy of the written record is sustained 
Durmg 1956 there have been few coses of paralytic 
pohomyehtis m this division Of the 8 cases among chil¬ 
dren below school-age, infection of the arm shows that 
vacemabon had been successful m 6 This addibonil 
evidence supports our previous view and. does not confirm 
Dr. Maciver s findmgs, but we hope neverthdess that 
he will contmne to keep records of the vaccmol state of 
children who contract pohomyehtis and will also compare 
them with smtably seleeted controls 
Smee we last wrote, we have seen the results of an 
mvesbgabon undertaken m Tienna by Dr F. Punbgam 
and Dr E Berger.* Exammabon of the records of 121 
children aged 1-4 years who suffered from pohomyehtis 
between 1051 and 1055 showed that m Tienna (as m 
South-East London) t]tere was no statistically sigoificant 
difference m the mcidence of the disease among 
vaccinated and unvacemated children 


Divwoual Beattli Office 
29 Pe^bmn Bead, S E 5 
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OkRDIAC ARREST 

Sir, —^By his Hnntenan lecture m January, 199b, 
Mr B B Milstcm has contnbuted greatly to the problem 
of the tnonagement of cardiac arrest, and hu letter 
(Jan 5) shows that he considers that every physicmn and 
surgeon, and presumably, therefore, every registrar and 
houseman, should be prepared to undertake open cardiac 
massage when faced with such a catastrophe A few 
comments from one who, m the past, has had some 
considerable expenence of this compheabon, m surgery 
other than thoracic, may not be out of place 

In 1926 I became resident surgical officer of the General 
Ho^ital, Bi rm i ngh am, and six months after mv appomtment 
a new Coroner's Act became law, one clause of whiiffi permitted 
the surgeon, m the event of an mquest mto the cause of a 
death under omesthesia, to bo represented bv the resident 
surgical officer, provided the latter was present at the 
operation, instrad of, as hitherto, havmg hunsolf to appear 
m court The result wus that, os soon ns there was nn 
impending disoster m any operatmg theatre, 1 was liastdv 
summoned m order that I should be present m case the worst 
should happen. 

This was m the dsjs when amestbeaia was very difibront 
from the skilful affair it is todaj—mainly ' rag and bottle 
no mtratracbeal tube methods, verj primitive gas and ovjgcn 
apparatus and almost no unden>tanding of modem methods 
ot general preparation of patients for operation During mj 
thiw years os resident surgical officer, I saw 30 cases of cardiac 
arrest .4t firbt, I used the methods of manogement current 
m the late '20^ when open cardiac massage was gcnerally 
regardsd ns the most dramatic and v eiy last thmg to bo done 

At about this tune. Dr W B Primrose, wrote a paper ' 
stotmg that, unless the heart could bo started withm three 
imnutes, irreversible changes would develop m the central 
nervous svstem, and this is just what mj own short 
expenence hod shown So for os I am aware, this was 
the firfct paper to brmg to the notice of surgeons and 
an'Csthetists the sigmficanco of this ab<olutclj fund^ontal 
time factor, and it had on immediate effect on tho«o most 
hkUv to bo mvolved on these occasions Prom then on, wo 
sot about direct hcort massage as soon os the an-csthetic liad 
been withdrawn and a clear air wqj assured 

However, m tho-o dajs there were no tlioraeic 
and Mitauilv no heart suigeons it was the general surgeon 
who foeed these crises, most often m abdonunol but bv 
no means olna^ so It was not unnotural, thcrefora, that 
the populw route for dmt cardiac massage was through the 
under snifaco of the left diaphragm. If not olreadv onen the 
abdomen was rapidly cntciedXlnigh an^e?teKd° 
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Tootus inoiBion A furUior incision, through tho left half of 
tho central tendon of the dinphiagm into the pericardial 
cavity, nas then mado with a knife held with tho forefinger 
along the book of tho point, ond tho thumb and xmddlo fin^ 
protecting all but tlio tomiinal lialf moh of tlio cutting edj^ 
The first two fingois woio tlien slipped mto tho pencnrdium 
and around tlio heart, which was massaged between them 
and the thumb (whicli remained below tlie diapliragm) at a 
rate of about 60 per minuto In 0 of the above 30 oases tlie 
heart was re started by this toobmque and the patients made 
a complete recovery Of tho romamder, m wrell over half 
tlio heart was re started but tho patients did not eurvivo, 
either because spontaneous respiration was not established, 
or because tho heart stopped agam ond could not bo re started, 
or because, although spontaneous respiration did start, 
changes m the central nervous qrstom do\ elided and tiie 
patient failed to recover consciousness and died withm 
SOI enty two hours m spmal rigidity and h 3 rpertliormia I 
con vouch for tlie fact tliat the heart had mdoed stopped m all 
30 cases In those days we had not learned to dmorontiate 
between “cardiae arrest" and “ vontrioular fibrillation", but 
I con recall how on occasions, when I first put my fingers on 
tlio left vontrielo, there was a sense of vibration, like touolimg 
tho nock of a puiring oat, presumably due to fibrillation, 
whilst on other occasions, I gamed tho impression of a com 
plotely mert bag Alter tliree or four finn oompressions a 
spontaneous "kick” could be felt, and with a few moie 
compressions regular boatmg would eontmue Vhiea tho 
heart was slow m startmg to beat, or failed altogetlior to start 
beatmg, firm regular massage by tins route produced a 
palpable pulse at the wrist and m tho oorotidB, and therefore 
on adequate cerebral circulation 
I had occasion to massage tlio heart twice during Army 
days m the late war, one patient recovered, but jtlie other 
died as a “ spmal animal" Since tlion I have hod to apply 
massage m 2 furUier cases, neither patient recovered, tliough 
on both occasions qiontaneous action of heart and respiration 
were restored 


Nowadays, with modem onoiUoiy somcea, and 
especially with good amcsthesia, the general siugeon 
encounters those occasions less commonly than docs the 
thoracic suigeon, and tho latter, havmg the chest open, 
will naturally apply massage directly Since surgery of 
tho heart has been devdoped, it would seem that 
ventncular fibi illation has become much commoner 
Tho heart m arrest con be re started by massage, the 
heart in ventricular fibrillation is muiA more difficult 
to resuBcitato, and often requires dectncol defibiillation 
It IS fibrillation, it seems to me, that makes the difference 
between the thoracic and abdommol approaches, smee 
the defibrillator pads cannot be apphed through tho 
diaphragm Because “ arrest" and “ fibrillation" 
cannot be differentiated until the heart is ei^osed to 
sight or touoli, I think general surgeons must persuade 
themselves that the thoracic approach is preferable— 
thou^ admit that, were I fkced with tho need during 
an abdommol operation, I should proceed from below 
One final remark altiiough Mr Milstom’s letter 
suggests that the technique of thoracotomy for cardiac 
massage can be mastered by all, tho question does anso— 
how jumor a resident might bo eiLpected to undertake this 
procedure if no more somor person happened to bo 
available T I think it depends on his ozpenence, should 
he bo serving on a thoracic fiim, or have seen caidioc 
massage performed previously, he would obviously bo 
111 a better position to try to rescue tlie situation Yet 
I do not consider tiiat a man should bo blamed for not 
making tho attempt if by temperament or lack of oi^eri- 
once he docs not feel competrat to do so The question 
IS important from another pomt of view, occasions have 
happened when, m a coroner’s court subsequently, a 
pathologist has expressed the opimon that such an 
attempt by a relatively young man should not have boon 
made 1 regard this as a most unfair ontioism for 
anyone to make who himself is never hkbly to be faced 
with such a crisis 


Unlicrsitr Donartment of SntBciy 
Quitn bUrabeth Hospital, 
Bltmlnsham, 16 
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FLUORIDATION A MISQUOTATION 

Sir,—I n a pamphlet from California entitled ” rinondi 
tion tTnmaslced " tho followmg statement about nuKlt 
appears 

“ Professor R A Fetors, Biochemist of Oxfoid, Enghnd, 
says ’Fluoroaootio acid prevents the body iirw bnobii; 
down tlio citno acid created when sugar is banid mts 
simpler oonqioundB Retention of waste citno nb 
as a violent poison on heart and nervous syston JFIiun 
acetio acid is usod by African natives to murdw Ibat 
enemies tVhat will happen to tho person dnAisg 
fiuondatod water when he uses vmogar 7' (ocotio aeidj" 

I do not know upon what wnting of mine tlusiinp 
posed to be based, but I thmk it os'well to pomt outtbitit 
gives entirely the wrong impression Inorgonio llaonde 
acts completely differently m the body from fluoniKetK 
acid, m whndi the carbon is Imkod firmly to the finomie 
Fluoroacetio acid is a rat poison whudi is much mm 
toxio than fluonde The suggestion in the last lenteiw 
that fluonde and acetic oeid will combine oosilr to lorn 
fluoroacetio acid is very wide of the truth It is in fid 
qmte difficult to synthesise fluoroacetm acid, and certauk 
there is no evidence that it oan happen iii tho body, 
furthermore, aoeho oeid (vmegar), if given early enough 
IS an antidote to flnoroacefao acid poisomng u som 
ammols 
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PROLONGED PYREXIA IN CHILDREN 
Sir,—^T he answer to Dr P E James’s problm 


answer - — -* 

(Jan 19) IS probably brucellosis, deVito his caitni 
mvestigation lie has apparently ruled this diog^ 
out because the outbreak appeared more like 
respiratory infection, and because m one onso tin 
ogglutmations were negative Tho first reason is not« 
adequate one Brucellosm often presents as prolono 
“ mfluensa," which docs not respond to Bulphonn®^ 
or pomoilhn A good example of a similar outbionit 
given by Elkmgton et ol ,*■ and I hove soon a nun 
epideuuo near hero . _ i.a 

The negative agglutination has been the no^ 
of many a physician, and it cannot ho too oltim o 
strongly emphasised that a negative agglutination 
does not rule out brucellosis Harris * goes m Mr 
say “ In tho ohromo phase of hruoelloBis tho na. 
of a positive blood agglutmation reaction ^in a 
titer IS tho exception rather than the rule ’’ , <i,e 

Apart from this, tho histones are 
contmuod low grade pyrexia, tho lymph glonos . 
posterior tnan^o, and the reference to liroune 
look of energy Without ony pnor knowloogo, i 
to guess that tho milk-supply at tho time y 
(possibly tom tuberoulm tested herds, but not p 
ised), and that among tbe people who drauK i 
wore several with prolonged fever, headaches, w 
tion, lassitude, imtability, and perhaps law rn 
or neurological symptoms It may be too tote w ^ 
the organisms in tiio milk, but a diagnosis 
in the patients even now Tho next stop to » „ ^ 
skin test, which is similar to the Montoux .^cen 
positive, it shows that tho patient has ot . pio 
infected with brucella It has, however, atofi ^ 
portion of negative results than the Mantou jj 
that, the agglutinations should he r°P< y” 'L--p h « 
there is a rue m titre or a ohango tom negaxim k 
T his rise may take place about tho 
tho skin test, or it may bo delayed for four or . 

It is possible that a more relmble answer m ay p° ^ ^ 
__- ——" pi 

1 ElLinsten, O W, Wilson, G S , Toylor. J. 
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if searcli is made for blockmg antibodies and Coombs 
antibodies (Burki and Fe^’) 

Bath Hugh Waixis 


REFLUX (ESOFHA.GITIS 
Sue,—Yonr leader last xreek is fall of mteiest TTe 
note mtb regret, houever, that of thirteen references to 
the hteratnre all bnt one are American ond that von have 
omitted articles \rhich appeared m yonr o\m jonmal on 
this subject over onr tiro names m 1955 and 1956 * 

In these tiro commnmcations ire recognise a pomt to 
irhich your leader refers—namely, the importance of 
digestive jmces other than gastnc m the prodnction of 
oesophagitis We also suggested a method (Boux-en>T) 
of avoidmg this sequel to operation 
In the operation ire described, the rapid emptying of 
gastnc remnant is essential to success, and ire ^ould like 
to take this opportumty of drairmg attention to the fact 
that ire noir make an antecohe gastrojejnnal anastomosis 
Previously ire dreir the jejunum through the mesocolon, 
bnt ire have reason to beheve that this may cause some 
obstruction The more antenor arrangement hes com* 
fortablv Passage of the jejunum through the mesocolon 
near the splemc flexure seems very hable to be followed 
(by a certam amount of flit necrosis, which mav prove 
very troublesome We mtend to make this the substance 
of a further communication 


Department ot Surpeir 
Lnivet^ tr of Liverpool 
Alder Her Hospital Liverpool 


riT»BT.T>a Wells 
J H JOHSSTOX 


THE FUTURE OF NURSING 
Sip,—H ay I as a nurse ask your readers not to regard 
^ eitlier the tone of Hiss Hargai^ Lamb's letter last week 
r or certam statements in it as chaiacteristie of the outlook 
' of the nnrsmg profession " 

• The last paragraph, which suggests (if I follow its 
j * meanmg) that the standards and code of ethics of nurses 
.j, have nothing to do with and are not the concern of the 
^ medical profession seems to me to call for a disclaimer 
r, on our part 

‘ As I, and I hope manv other nurses see it, the tiamed 
nun>e acts m a duel capacity First, she assists the 
' doctor by carrvmg out the treatment he teqmres for his 
^ j patients (using the nord “ treatment" m the widest 
possible sense), and bv givmg him the results of her 
expert observation of his patients, smee her contact with 
' them IS much le»s mtermittent than his Secondlv, she 
, n<cs m the service of the patients her own skills, which 
^ include much not normallv the concern of the doctor— 
> important details of basic nur^mg care, and the mam* 
' tciiance of a therapeutic environment (which should 
>'* include such amenities as qmet, order, fresh air, and 
flowers or other pleasant things to look at), and if she 
acts in a semor capacity she should be the twcntv*foiir* 
honrly coordinator of the now almost innumerable 
J servicCB provided for the pitient—from catenng to 
.' religions ministrations, from pathological*specimen 
* taking to viMtors, from phasiotherapv to floor polishmg 
from voluntary helpers to social survevors I n domiciliary 
J. nursing the nature of the duties uiav be different but the 
' need for coCrdmation is no less great Without this 
loordmation the patient is liable to be exposed to chaos 
"Tlie nurse cannot secure it unle*» she is wise enough and 
J tolemnt enonsh to reabse that til hate a lommoii aim 
to show thit she respect* the lontnbution of all who 
' ''TTi. the patient and to keep lie”solf free from the 

' profc^^lonalIs^I run not which so easilt mfeits icrtain 

i' groups 

The nurses’ high pnvilcsi. of biins the oiilt one- on 
whom the p itient depends for coii-tant care ill round 
,>* the clock should m ike it easy for them to accept that 
' tt IS nltiinatelv the dot-tor who is in charce of the jiaticut 
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. Although the ward sister, for instance, has hnes of 
lesponsibihty directly fo her medical staff and another 
to her matron as professional head of the nursmg service, 
the fact that con&ct between these responsibihties is so 
remarkably rare suggests a true partnership, in which 
the nnrsmg profession willingly assists the medical 
profession, bnt both make also their mdividual con¬ 
tribution to the xrell*being of the patients 
This could not but suffer if nursing became an entirdy 
mdependent profession with diffeimg standards and 
ethics, and a traimng m which doctors take no part. 
One can only suppose that those who put forward sudi 
su^estions have not fully thought out the imphcations- 
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Sh* —As a nurse who has for the past thirtv years 
been activdv concerned with the traming of nurses,'may 
I tiy to sum up the situation which concerns many at 
the present time f As I see it, we require three groups 
m the nursing profession 

(1) A small group, higbli named and with great abibt\, to 
plan future progress, to negotiate with the appropriate R hitlej 
Council and to represent th** profession at Mmistenal level 
and on important bodies when nursing opimon should be 
expressed It is for the benefit of members of this group that 
some advocate the institution of a tmiiersitj degree m 

• nursmg While the a nine of this is debatable, nrao wiU denv 
that a tiamed mmd is of great importance m those who 
aspire to lead their profession 

(2) A large bodv of nurses who arc capable of fulfillmg all 
the needs of the sick—a far wider requirement than bedside 
nursmg care, important although this is—who can gi\e 
mteUigent assistance to their medical colleagues who are 
wise m handling and capable of teaching student nurse*, and 
who bv word and example con guide the public on matters oF 
health and hvgiene 

We expect much of our nurses, *106 our methods of 
traimng m the past hive met with some mensure of 
success, if we mav judge by the regard of patients, and 
by the esteem in whii^ Bntish*tramed nurses arc held 
m manv countries overseas 

That the traimng needs constant consideration, and 
frequent modification to meet changmg conditions, is 
fnllv reahsed bv the General Nnrsmg Oouncil, which 
milndes medical and educational representatives, but* 
reorganisation must be undertaken with great care, lest 
a retrograde step causes the loss of much of the progress 
made dimng the past centurv 

(3) There is imquestionablv need to gt\e cicn- opportumti 
to manv who for lanous reamns are unable to meet the full 
demands of traming for State registration, and aet haie real 
gifts of nursmg AsistanNnuise training is still m its infanev, 
and both nur-es and doctors can do much to overcome the 
Ignorance uhich at present delav* the full acceptance of tins 
grade ns on essential and mialnable part of the nuismg 
seme” 


Strong representation has long smee been made to the 
appropnite Whitley Council both to gi\c equal con¬ 
sideration to those engaged m assistant nurse and in 
Stite rcgi*trition trainmg, and also to approic a grade 
of ‘ senior" issistant nurse Early recognition of these 
pianciplcs would help lonsiderablv to give the assistant 
nurse a full and honoured place m the health team 

With such vani^ reqmrements and faced with 
cindidatc* of widely differmg ability, it is hard fo 
enii^gc one Imic triming hkelv to give equal onpor 
tunity and «.ati«faction to all, and although theoretic^v 
such a scheme has much to commend it. m practice we 
miEht well lo-c many of the xerv students w£om we w 
most anxinn- to attract ® 

For the present 1 would choo*c rather *_ 

cartful .elecMon of 6 tuden“ intT iSi^niTof ea“cb 
individual mto the tvpe of tramim* fiLelr ^ 
fullect hitisfaction and benefit to aU'^ciiceraJd 
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PmoUy may I reaffiim my view that 18 years is the 
in i numim xgo at whioh the average stadent should he 
expected to face the physical, mentid, and spintual 
strain which trouung m a general hospil^ imposes, and 
which con perhaps only he fully nnderstood hy those 
who have taken anoh training, also that the State 
legistered nurse, after thiee yean* traming, is still very 
young at 21 to acc^t the heavy zesponsibihty whiidt 
qualification himgs 

The conflicting requirements of the sick patient and of 
the student nurse present perhaps the greatest problem 
with which the nnrsmg profession is facad at the present 
tame, and this emphasises the need to enoonroge the 
appropriate trauung and full use of all who can participate 
in this essential service 


AddonbrooLo’s Hospital, 
Oombndse 


L 3 OXIEBT 


RECURRENT MOTOR PARALYSIS 
Sib,—^T he foUowmg case appears to ns to he unique 

A girl, aged 0 yean, was first seen by one of us (G R B) 
at St John’s Hospital, Uvbndgs, on March 23, 1966 She 
had been sent in as a ease of poliomyelitis beosuse she was 
“dropping things’’ and her arms and hands were weak 
There was on indefinite history of frontal headache and pains 
m the elbows during the previous weeks but no fever or 
meningism On admission she hod hjqiotonia of bo^ arms 
with bilateral weakness of the shoulder girdle, triceps, biceps, 
and evtensors of the wrists No sensory oliangos were detect 
able Lumbar puncture yielded a normM flmd, a blood 
ooimt was normal, as also was tlie serum potassium Thoio 
was no porphynnuna 

The ohild made steady progress and on April 26 was die 
charged home, but, os there was some residual weakness of 
the right deltoid and the extensors of both wxiats, she was 
to attend a nearby hospital for physiotherapy Eight days 
later, on May 3, she was admitted to this hospital os on ooute 
respiratory emergenoyt This tune she was moderately febrile 
There waa oompTete diaphrogmatio paralysis, with weakness 
of swaUowmg and of the voice end hemipuresis of the soft 

S ' 9 (left) and of the tongoo (left) There was also right 
^ralysis and generalised wefdmess of all four limbs 
On admission her vital capooity was only 400 com As this 
decreased to 300 com withm on hour, tracheotomy was 
performed and a oufiisd endotrooheal tube was inserted ns a 
mekminoiy to mteimittent positi\ e pressure ventilation 
The improvement whioh resulted from these proeedures, 
however, was suoh that her mteroostols supphed her needs 
and she was not m faet meohonioolly ventilated Intragostnc 
feeding hod of ooiuse to be instituted Subsequent progress 
was dow but steady On May 22 the trooheotomy tube was 
removed and by May 26 she was swallowing aatisfaetonly, 
hei voice hod become much etionger, and her vital oapoci^ 
had mereased to 800 c om Power was also zetuming to her 
lunbs and ahe was idlowod up 
On June 19, however, the right fhciol palsy, which had 
fully recovered, reourred, and fears were entertained that a 
further bout of para^TBis mmht ensue Fortunately, those 
were not realised and by July zwr vital oapaoityhadincrensed 
to 1040 0 om although her cough was still poor 
By July 17 she was walking well and the right iooiol palsy 
hod, for second tune, alrmst recovered There was still, 
however, poor dorsiflexion of tlie wnste and a tondenoy to 
bilateral ^pped foot Her tendon refiexes were jnst present 
and equal m all four limbs Ho sensory disturbance was 
demonstrable at tibis—or any other—tune aport from some 
slight loss of iibration sense at the left external malleolus 
She was accordingly discliotgod homo on July 17 and asked 
to return periodically foi obwn ation 

She romamed well at home until July 28 when she com 
plomed of poms in her iom and her walk boeomo unsteady 
A week later the rash of miekenpov (to whioh she had bom 
exposed by her oousin) appeared, and simultoneously a marked 
weakness of the left stdo of the face wus seen Readmitted 
on Aug 4, die had no other oraniol nor\ e polsj Cliest move 
ments were good and the diapliragm was acting normaUj', 
altbongh her cough was still not very forcible Her limbs 
appeared to be mudi sa diey hod been on discharge, alQiougli, 

ulitin tl«A iinriAV Arm tAndon mflAVAa ham inaf. nMcAn# fUn 


knee and ankle jerks were absent on both sides Xlieabdai 
reflexes were present, and there was agam no ae 
loss 

The facial paralysis persisted for some days sod 
recovered rapidly Repeated mvestigations at thu 
showed normal fundi, a normal oorohmpmal flui^ n 
serum potassium, and absence of poiifliyniiuna !rho i 
gammaglobulin end pyruvate levels wore also na 
Progress was rapid, and dotsifloxion of the wruts k 
strong at last though there was still sbght bilatonil da 
foot She was disohaiged on Sept 8, sinoo when hiu 
aeon several tunes She is m good health, mtoUigent,] 
and oheerful with very slight residual wsokness of th 
Bide of the face and of tho limbs 


Here then is a child who, wiihm five moniliB, snit 
four separate episodes od motor paralysis inro 
(1) both uj^per hmbs, (2) the diaphragm, tho phoi 
the larynx, the left tongue, tho left side of the palate 
tiie nght faoe, (3) the right face, and (4) the loft 
To what can those reourront pidsies have beon due 
seems very ludikdly tb have been on mfeotive 
To begin with, fever was absent duimg tho fiiat op 
and only shght at the onset of the second, waa a^ 
during wo t&d, and during the fourth was due pnni 
to the ohu^enpox ^ere was no memngum at 
time, the oerebrospmal flmd was normal throqghoi 
also was the blood count Agom, m view of the no 
gamma globuhn, it is hiurdly oonoeivable that, after 
, a severe cholleii^ to the defences os was sustamod i 
second episode, antibodies would not have appoan 
Buifioiont titre to onsure immunity for months, if no 


years 


The alternative is on error of metahohsm (nnaloj 
perhaps, to migrame) produemg some toxm or defloi 
with a Boleotivo aobon on the lower motor neun 
Efforts were made to discover whether any port# 
drag or aitiole of diot could have boon rosponi 
When the right facial pnlsy loourred on Juno 10, slio 
still in hospital imdor observation and dose mqum 
idl conceivably lelovaat footors wxs made The 
suggestive foot was thot, a few days previouBly, ato 
been given phenblphthalem xs a puigativo—« 
mother’s suggestion, beoanso she had beon ocoiwii 
to it at home The mother was advised that wm 
hotter be avoided and she wos not given it agam M 
final episode of famol palsy oomcidod with Z®® 
ohiokonpox, it is tempting to oonnoot the two, but t 
wras no evidenoe of onoephalitis or of genioulato heip 
only ways, m our eiqiononco, in which tho vam 
xoBtor virus affoots the fmal nerve 
We should be mterostod to know if any of yoiw t®’’ 
has encountered a similar oxso Jloroover, 6® 1*? 

returns for ponodic observation, wo would ww 
suggestions as to any further mvostigationB that» 
m retiospoot, usdnlly bo made 

G E Bbbjbs 

Septa Mldmcfox hospital, B T D EuaM 


Istowortb, Sllddltsox 


VIVA-VOCE EXAMINATIONS 

Sm,—It 18 generally agreed by psyobiatnata 
unconsoious tronsfeienco of tho emotions of 
hate between patient and therapist is j < 

factor in tho psychotherapeutio interview I® ^ 
m psyduatno treatment, however, that thm 


plays on important part, and oven stat^™ 
do well to recognise ite importance m their acanoB 


each other 

There is one aspect of tins matter 
affects reermte to the medical profession m 
examinations The oandidalo is movitawy ^ 
of nervous tension, and under those i 

tiansforence situation arises between ova 
examinee So often a candidate will pa*® ® 

«ind fml m Ins vivo, not throuch lack of know b 
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7 by'this nnconscioiis factor Trluch interferes limentably 
~ tnfh his self-confidence 

Smce failnie m'ly result, today, in his having to give 
„ np a medical career after having qient several years 
1 and much monev on a medical training, it aronld seem 
^veiy nnjnst that a possib!^ bnlhant career should be 
=jeopardised bv sadi an irrational dement Would it 
mnot be possible, m cases arhere this occurs, for the candi- 
-idate, havmg passed lus paper, to appeal against the 
— decision of the viva voce exammer, and be given a second 
'c- chance by another exammer f 

" Bath E E ilATTHEWS 


mcrease m a ascular resistance m tlie pnlmonai} circuit cansed 
by aspbvxia, tre do not 3 etknoir urliat the \ ascnlar resistance 
IS m normal nnevponded hnman lung, but it is possiblj high 
To oiercome this and anv mcrease due to asplij-ria it is 
possible that a high cardiac output dependent upon a high 
venous pressure is necessai 3 Manr serial readings m both 
groups trere done but trere not included because of the 
possible effects of therapv The 3 sbotred m general that m the 
sunnois the pressure returned to noimal levds uith dimcal 
impiotement anthm 12 hours and m the fatal cases did not 
nse except m one as a terminal event after 30 hours 


XmiTersitr CoUcrc Hospital 
Iiondou \\ Cl 


S £ Bo^Hv'^I Carter 
Jeax )M SUELLin 


- VAGITDS UTERINUS 

Sir,—I con add another case to those enumerated m 
"~Mr Bussell’s mterestmg article last tveek I did not 
^‘report it at the time as I thought that the existence of the 
y-phenomenon aras unquestioned 

In this case, when I was resident obstetneian at Fork 
' ^ Hospital, near Manchester, X was scrubbing np to do a forceps 
debaciy on a woman who Imd had premature rupture of the 
1 - membnnes 1 am unable to recall the indications for forceps 
deliierj, bat the woman had only had aaginal exanunations 
-r'and no mampidations Suddenly the nterme ef\r of the baba 
'.^wos heard b 3 myself^ by the anseathetist, b 3 the sister m 
' ^charge, and by the staff nnrse It was repeated on a number 
't^of occasions, and when dehtery was effected the babv con- 
luued to C 13 lustilt dunng the extraction as well as iminedi- 
1 -' ateh afterwords Xo ill meets were obsened on the bab 3 % 
nf'^whose err m the utems was qnite strong and could be hea^ 
-],'>distmetl 3 b 3 me standmg seioal yards away acnibbuig np 
' ^ at the tune 

'^tanehe•ter B SaXDEER 


Sm,—Mr Russell’s arhcle remmds me that several 
Teats ago, when I was m pnvate practice, I was puzzled 
"'by the fhet that m a ptunipara with an apparently 
normal left occipito anterior position the membranes 
* *1 tnptnrcd two weeks before deiiverv 


When die went mto labour 1 found that one of the child s 
t- ^ hands was at the side of its head, and causmg obstruction 
Manual replacement hat mg ihiled, and no progress bemg 
' made, I decided to apph forceps as the certix was well 
^ i dilated Then it happened' At 2 a 31 m a silence that 
'could be felt, a distmet muffled cxy occurred conung from the 
' X mother s abdomen I turned to the matetnit 3 nurse, and her 
f noimsUt rubicund face was ashen with shock 
^ A perfhctlv normal forceps debt 013 followed, and the child 
. cned at once, with no lU effects 
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me\n venous pressures in the first 

HOURS OF LIFE 


Sm,—We are indebted to Dr Brown (Jan 19) for it 
least two xeasons Hia letter gives us a chance to acknow- 
♦ ^b® work of the Oxford physiologists, G V R Born 

ct 11,1 and it will brmg this excellent work mto greater 
prommenre m medical circles M’c did know of it and 
perhaps should not have been so species ^ecific Dr 
Brown’s letter also gives ns the chance to emphasise the 
oddi^ m our paper This is not that the venous pressures 
in the fatal cases were “ low ” (they fell in fbet within the 
nc^il range) but that the sniwora’ pressures weie 
high ”--1 e, over 5 cm dextrose solution If uc might 
auiplif 3 Ibis a little fortber intbout too much speculation, 
wc woidd like to do so bv commenting on Potter’s phrase 
pulmonai^' cougesti\c failnre ” 


\ ciiculation con fail heenucc the propuisne power of the 
cart dimuiuhcB beomiso the a oscular re-ntnnee to this 
*'®Pul-ne power becomes too great bceiiuso there !■* not 
“Wgli Mood to pump round, or bccou>e of combmalions of 
The Ox ford group ha\c shown in lambs the great 

•’S'n.O ' Dow»> < «! Wolt J ( Wldilieemtie 
tocA/ir Hmtt Siflnp tpinnt / is,I 19 lOJ? 
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A SIMPLE SELECTIVE TEST FOR NURSES 


Sir, —accept Dr Haward’s explanation (Jan 5)tliathis 
test was offered as a snpplement, and I agree that these 
ate early days for nursing selection techmques Xeverthe- 
less, one cannot help hemg mildly suspicions of its 
apparent mtention to measnie “scholastic abihty”— 
a supplement at that If it is ever to he pnt forward as a 
test “ par exceOence,” then it should attempt, even at 
this early stage, to measure concentration as a separate 
factor 

Dr Haward asks me what I mean “ by requesting a 
correlation for each student T ’’ I will merely say hen 
that on occasion I have found students who tboiifi, 
thev could not give smtahle written answers to questions, 
could dictate “ excellent “ answers Such cases justify 
my previous cnticism of Dr Haward’s test, that it does 
not attempt to measure “ wntmg fluency ’’—on important 
consideration An mtelhgence test is the better 
alternative m such eases 


RonneU Hospital, 
W ickford E^ex 


T Roberto 


X RAYS AND LEUKAEMIA 

StR,—Mv letter of Dec 16 was prompted hv a con 
sideration of the practical st^s whidi radiologists would 
have to take if th^ accepted Dr Stewart’s findinge 
Perhaps it may help to restate the problem Dr Stewart’s 
results have, for the first tune m the historv of radiologv 
snggested that a veiy small dose, hitherto legarlid’ 
as absolutely safe, mav be harmful If, m fact, a dose 
of Ir (to a foetus or adult) can cause leukomiia m later 
life then wb must revise our view that a dose of 0 3r 
per week for every week of the workmg hfc of a radio 
grapher or radiologist is harmless Radiation doses arc 
cumulative, therefore a dose of Ir everv three weeks 
or 16r every year has been permitted ‘for an X-ray 
worker A wholc-h^y dose of well over 200r dnimn 
a wOTking hfe has hitherto always been considered s^ 
On Dr Stewart’s figures, w are jeopaidismg the hrra 
of all who work m ^agnostic departments, b^nee it is 
impossible to keep tbe radiation scatter dose beloir ir 
m, say. ten years without rebmldmg every dia<rao»fi« 
department and without stoppmg all screeSiig 
I therefore exammed Dr Stewart’s report m the hone 
of finding a simple explanation for her “if® 

The &eJc% are 4tirelv bas^ on staTwtSof^ 
consuferations The woid » rSSlme “ on an X ^ 
has been interpreted as meanmg that ths 
perfectly fit, but to a raS^,t „ " 

inditates that there is suroicion of 
abnoimabty or some inatc^I dis^e^ * **“ “ 

. ««« 

himdod to the patient ‘bat « i^nlb 

Moreover Dr Stenart doog ^ i 
the leukicmia mother, Imd nouobSmnl lo more of 
tions than did tlie mother, in the o'bw ? ernmina 
ronccption of the sunev child ®~«P before 

exammntioiM on leukwmie babief o»-r ® ®*T® X'™' 

"'w normal controls » 
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only 18, and it is on this figure alone tliat the whole ot 
Dr Stewart’s argument is based Both sets of figures may 
be of equal importance, and the only way m which they 
con be explain^ is 1^ stipulating a pre wasting morbid 
factor, m either mother or foetus, which predisposes to the 
later occurrence of leuktemia 

Dr Court Brown and Dr Doll, m their very interesting 
rqily (Jan 12) to the points I raised, state that 20,000,000 
people will have to be exposed to a mean morrow dose 
of Ir m excess of that received by the general population 
and observed for ten years b^ore it can be decided 
whether or not a dose of Ir can be responsible for Icuk- 
ssmia This may be the statistical ideal, but it does 
not seem feasible to apply such a method in practice 

In the consideration of low-level radiation effects, however, 
the data which we possess on the general mcidence of leukamia 
are inost helpful Natural atmosphenc background radiation 
received by every human being amounts to 0 Ir per year 
Therefore, after ten years, everybody has been subjected 
to Ir, and after a lifetime of seventy years, to 7r If small 
doses of radiation are a cause of leulamia one would expect, 
on statistical grounds alone, that as dose mcreosed with age 
so would the incidence of leukaemia, and, m fhot, this is 
not so 

Dr Court Blown and Dr Doll consider that the 
present evidence does not justify the behef m a threshold 
dose of between 100 and 200r, but they have not been 
able to adduce a smgle fact or experiment m which 
it has been proved that a low dose of radiation was 
lenkismogemc To their comments I shotdd hke to 
make the following pomts 

(1) They attribute the absence of leuktemia m the ofbprmg 
of pregnant mothers m Hiroshima to shielding by buildings 
I gave the figure of IfiOQr as a maximum dose to winch 
some had bew exposed The foot that so many of them 
developed severe relation mjuries mdicates that they must 
have been exposed to many hundreds of r While these 
women had many • abnorn^ children, especially micro 
cephahcs, none of them developed leuktemia withm mna 
yrars of observation ^ 

(2) I suggested that among the survivorB of Hiroshima 
and Nagasaki beyond a distance of 2000 metres, doses of 
100 or even 200r must have been common because so many 
people had radiation sickness Dr Court Brown and Dr Doll 
think that this may be the malaise, with nausea, vomiting, 
and diarrhcea, mduced by physicid and emotional stress 
I am convmced that the very careful mvestigators of 
the Atoimo Bomb Casualty Commuaion would not have 
(dassified Idiese oases os due to radiation if tliey hod 
been of psychological origm I cannot remember sumlor 
symptoms m people exposed for months on end to the 
streraes of air raids m this country But even if the total 
exposure dose received by the 165,000 people was only 8r 
at a distance beyond 2000 metres, that still confirms my 
original contention that such a dose was inadequate to 
mcrease the normal incidence of leukssmia If Dr Stewart s 
argument is oorreot, then even this low dose would ha\e 
raised the amount of leuktemia considerably beyond the 
normal limits Yet the mcidence among ^ xery large 
number of exposed people renuuned roughly withm nonn^ 
limits * 

(3) In quoting the figures collated by Dr Court Brown and 
Dr Doll on the radiation treatment of ankylosing spondyhti^ 

I mtended to give further support to my argument that all 
recorded oases of post radiation leuk'emia were caused by 
large doses—this cose, doses of at least 400i 

(4) I fully admit that the eourse of leuktemia m onimals - 
after irradiation * is not exactly comparable to that m human 
beings Nevertheless it seems unlikely that man is 100 to 
200 tunes more susceptible then a rat, or that a dose of Ir 
produces leukaunia m man when 2S00r is needed m dogs 
Experiments ha\e proved that a small dose must be repeated 
many hundred tunes m ei eiy kmd of animal before a tumour 
de\ elops itb a dady dose of 0 Ir at 250 kV it was not 
possible to produce leukasnia m rats howeier many doses 

1 Plummer Cr Pediainct 1952 10 687 

3 Follev J n Botecs W.lamanalij T Jmer J Jled 1058, 

13 311 

3 Medical Research Oonncll Report Cmd 9780 H M Stationer} 
Office, 19 j0 p 87 


were given With 0 5r daily at 250 kV, 225 and 491 tmt 
meats had to be given before leuk'emia ocouiiod in 2 «nii!i.i 
With Ir doily at 1000 kV, it was impossible to udim 
leuktemia m any of 42 rats Though animal expenments vm 
not primarily designed to investigate low lo\ol niation 
the fact that leuktemia could not be mduced mth iW 
doses suggests that a fairly substantial dose m firt 
needed to produce it * 

I am glad that radiologists, such as Dr Biailsfoid 
(Jan 6), with many decades of expenenoe ban nm 
firmed that they have never seen a oose of lonlixiou 
which could be attnbuted to a diagnostic dose of ndiatm 

For practical purposes the nsk to tiie fostiu (enn 
ossnmmg there is one) seems so small as to nuU it 
dpsirable to counteract the erroneous improBsion cieattd 
among the general public by the preluiunoiy KtiiUt 
of the mvestigation At present, when the reermtment 
of radiographers is becoming mcreasingly difficult 
an officii statement by the Faculty of Badioli|gBt« 
on the lark of evidence that small doses of ladution 
are harmful might be appropnate 
London, W1 J BabiKOTTHCH 


Medicine and the Law 


The Duty of Care ' 

~ Ik a case at the Glamorgan Assizes before Hr Jautict 
Sellers the dutv of care owed by a hospital oommittet 
for the state of the hospital premises was under 5011111117 
The widow of a patient daimod under the Fetal 
Accidents Act 1846 for herarlf aud under the Tjau Befota 
Act 1834 for her husband’s estate The hnsbaml, e^<> 
69, a diabetic for many years, had returned homo 
from work feeling dazed and giddy He was adinittw » 
hospital m the afternoon to a general mole suigical mn* 
and seen by the sister and doctor who made routinsooini 
nations Next morning, apparently veiy cheerful as 
he went to wash and to tlio slmce room A few 
later he was found dead m the yard beneath a w™* 
window The window was open and there wjs 
scraping on the biiokwork below It seemed clear tim 
he had fallen, but tlieie was no reliable 
to whether the window was open before ho 
the eomdor, or infiiniiation as to who had op«^ “ 

Ai cording to the medical evidence called for the hojp 
it seemed that the possibility of a prediabetio 1 ^ 
prodiiLing uiieontroUed swaymg in this man » 

and that the duty owed must be seen as 
a general ward pitient In giving 1“^® 
hospital the judm based his oondusions on toe 
seeabdity of tike event happening If 
man could have foreseen that this i,.rt 

the cards” and that to prevent it steps * 1.0 

been taken to mike the wmdows secure, ana 
steps were not taken, the hospital might have 
hable in negligence But this was a 
the Bill 2 ft 3 in from the ground (its total ‘J®P‘“ ■ luil 
and the lower sash opened to 2 ft Nothing 
been observed m the conduct of the patient ‘ 
extra precautions neoessaiy, and allowmg tM P 
to move about was a feature of treatment, 
maximum freedom of movement was "®®"^l!^„(ion 
young children or mental patients 
seemed clearly necessary, but it appeared to be ^ 
able and even undesirable to restnot the “"“"VMijital 
and the sense of fieedom available in tJie r 
The widow h id admitted that, though she and ],( 

tned not to leave tlie deceased alone m m® j go 
might well be upstairs on the first fioor alOT^ 
blocks had been fitti d to the wmdows ine y ^ 

I 

4 Metcalf, R 6, Inda T A In BioloBlenl Utects 0 
Radiation Ktn York, 1954 
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^eie seemed to l>e p'inllel to the state of affaus iil the 
rhospital 

Tlie re was one other feature In 1954 a patient had 
‘apparently committed smcide hv jnmpmg through a 
^-inndow at^the hospital, and blocks had been fitted by order 
}f the committee le^onsible so that the tnndow opened 
. -0 no more than 7 m On the pamtmg of the tomes 
the blocks were lemoted tom this and other wmdows 
^nd there seemed no dear evidence as to whv the blocks 
" m this wmdow had not been put back The question 
' hen arose—had the hospital set itsdf a standard of lare 
~ n Euppltmg blocks, the lemoral of which by some servant 

- if the ho^ital and the failure to r^lace by a relevant 
"inthontv, had provided the required mcident of negh* 

lence t His Lordship did not accept this as a test, and 
-apphed clearlv the test of reasonable foreseeabihtv 
-•0 Jthat, to avoid the situation whereby the hospital 
'sndiorities became insurers, the defendants were held 
not hable to the widow The floor was m a good condi¬ 
tion and the height and width of the ledge made it 
limpiobable that the man could have fallen unless already 
part projected through the wmdow frame It was 
-'difiicult to see what blame—smee fault and breach of 
dutv must be seen m this tort—could be cast upon the 
‘ hospital committee or its servants for on mcident which 
''could not reasonably have been foreseen as hkelv to 
happen 

“ TruQi Drugs ” 

Narcoanalvsis is a legitimate and valuable technique 
' ui psychotherapv, though it is true to say that the bamer 
t to repressed matenol can often be raised by anolvtical 
r, methods alone If drugs are used their mam advantage 
13 to speed up the process But when the mfonnation 
; that IS oought IS bemg held back by consiions suppression 
'V of guilty knowledge,'drugs seldom rdease it Most of the 
. evidence suggests that 'voluntanlv suppressed matters 
. are rardy revealed under narcosis, and that ** truth 
^ drugs *' are useless m pohee mquines Indeed, a gniltv 
r 'penon mav, under uotlosie, manufacture evidence to 
f suit himself, or what is worse, devise fantasie« mvolvmg 

- himself m crimes he has not committed Moreover, the 
sugiKBtible neurotic or psychopathic cnniinal can be 
made to say almost anvthmg ^hese and other objections 

^ TO evidence obtained imder the influence of drugs uere 

- well brought out at a meetme ^ of the Medico-Legal 
Society. 

^ £i en if there were a drug th it could unlock the truth, 
statements made under its influence would clearlv be 
^ inadmissible m a court of law First it is a fundamental 
legal principle that a statement must be made voluntanly 
inthout tlucit, duress, or other influence Secondlv, 
the st itement would have to bo read by the doctor who 
adinmistcrcd the narcosis or someone other thm the 
^ accused and that would make it he irs iv ind therefore 
mallmls^lble The pniuiple at the root of the British 
exclusion of hearsay ei idence is the absence of the oath 
( It Is dear that a man depnied of his senses cannot swear 
to spe ik the truth, and wheu he reg-mis full t onsciousuess 
he 13 at jierfcct libertv to sav that his stateimnt under 
the drug was nothmg but a product of dcJinum aud 
inthout a vestige of truth 

r Onlv a qualified doctor should mdnee narcosis—^vet 
11 w would be prepared to do so for rcisons other ihan 

>*^ical treatment Ind^ it is hard to miagme i more 
'inutig breach of the Hippocratic oith thin the use of 
medical skill to obtain evidence that will lead to a prison 
'**nUnto Moreover the doctor concerned would have 
to be colled bv cither prosecution or defence, thus 
uomediatelv seeming to show pinialitv and the 
‘*’**'*OT could quite fairly, be chaigcd b\ the other side 
Tnth the manutacturo *of evidence by suggestion— i 
'harae which would Ins hard to refute 

1 Mrdltg J ISsC S« S<> 


Obituary 


ERIC BARRINGTON BROOKE 
M.A.MB Csmb.FBCJP, l}f,H 


Gebivibics 15 one of the voungest of the specialbes. 
and bv the death of E B Brooke it has lost one of it- 
pioneers His work at Carshalton and later at Southamp¬ 
ton was a memorable demonstration of how much can 
be achieved by peisonahtv m admmistratidn 


Dr Brooke wns educated at Bradfidd College, Cam¬ 
bridge TTniveisitv and St Bartholomeiv’s Ho^ital 
After qualitong m 1923 he held house-appomtments at 
Barts and later became assistant medical officer at 
St Giles Hospital Camberwell 1923 he took the 
D F R aud two vears later the SEJt OP. The next years 
he spent at Bedlull Hospital Surrev, at first as deputa 

medical supermtendent 
and then as super¬ 
intendent But the most 
important part of hi« 
work began with his 
appointment in 1941 os 
supermtendent of St 
Helier Hospital Car¬ 
shalton D D relates 
how he met the chal¬ 
lenge of those war-tune 
davs when the bmldings 
under his charge were 
new and emptv and 
when man-jiower and 
materials were difficult 
to obtain 

The patients at St 
Heher m tlie early rears 
were a heterogeneous col 
lection — eiacuces from 
London hospitals, air raid 
cosnolties and soldiers 
os well as people from n 
large area of North Surrey 
Detennmed to make the hest use of the beds. Dr Brooke 
kept B close peisonal watch on all the wards, but he never 
interfered with the clmical work of his colleagues m other 
departmvnt* Indeed no matter bow remotelr on; new 
development or change of odmim-trative pohev might afliect 
our work he mvanablv souglit our opuuons before taking 
action. U ith the general practitioners of tlie area also, he ' 
established o friendship and coSperation which thev* and the 
hospital st iff continue to enjov His genatne work grew out 
of his personal interest in the patients and their docton,, for 
irv a« be would the aged sick could not nlwmvs bo adnutted 
ro hospital and often find to wait for a bed He workid out 
a scheme to help them to live more bappilv* at home perhan^ 
of.cr a «hort star in hospital for investigation and rc'iabili 
ration and hi« imagmative understanding of the needs of old 
people led him to bring hixpital fecibties, laundry sc-vaces 
and meals on wheels to their homos so that hospital heds 
conid be freed for more uigent caws 



His deteimmation was well exemplified bv the wav he 
managed somehow to extricate himself unaided m spite of 
severe facial uquries, from his house when it wns reduced 
to rums bv one of the bombs that fell on the ho<oital Return- 
mc to work aftc- treatment he would joke about our * one 
cved supenntendent ’ and regale us w ith stories of tl o matev 
people who-c companv he liad enjoved m the large ward that 
Le pivfcired to a pnvatc one durmg lii« slio*t siav at a con- 
vale-cent hospital The scem‘ of lus success seemed to be 
in hi« miciM mtore*t m people and his almost bov I^h sense of 
humour In the cirlv davs he knew all lus staff well, from 
innid^ to medical «pcciali.ts and as the work of the homitol 
grew- he still reaniged to mtam tin. per-onol touch. His aim 
wtetolmeahappv as well os an efiicicntl capital ondviMtOn, 
frra manv countncs whom ho conducted round it never 
crc^l* ** “ni*«5s>-“al bv th» atmosphere that he hod 
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accepted tedmiquo in the core of the *igc(l P 3IcE, 
who visited St Iloliei iii those eaily dnvSi dcsciibcs a 
doinicihnr}-visit lound on which he nccompnniod Di 
Biookc 

With Dr Brooke lias his logistiar and his Mciotno Piiat 
ho had a short talk iMth tlio lolatnes, then lio investigated 
tho patient Thon tho lolntn os, tlio sooietnry, and Dr Drooko 
(or tho registrar) went o\or tlio nholo mattoi and ga\o adiico 
end decisions, and tho socrotar}'' mado tlio nooossaiy notes for 
the caso roco^ It n as all simple, oasv, fioe from fuss Tho 
procoduro lind a wondoiful olToot on waiting-lists, and Dr 
Brooko was, through his sociotaiy, in constant Iriondly touch 
uith dootoiB 

Of a hospital waid lound J N A niitcs 

Dr Brooke 'aas extremely gentle and considorato both to 
his patients and to those of us \iho oont (as I did) to learn 
from him Yet ho was on animated and tiroloss man Gomg 
round Ins waids with lum I perhaps got tho improssioii ho was 
not first and foremost a chmcian Ho loved tlio ndmmistrativo 
aspect and the logistics of goriatiic work But ho was a 
humanist his patients lo> od lum, and ho knou them (450 at 
a time] almost all by name and Itockground 

In 1053 ho nos elected fbcf By thon tho empty 
bnildmg that he had taken ovei had been foi scieial 
years a ^ ery busy general hospital of ovei 700 hods and 
had gamed an intmmational reputation foi its geiiatiic 
work But Di Brooke was not content to sta} and \i atch 
tho results of his work, foi ho still hod the spiiit of a 
pioneei He loft St Hcdici to leoiganiso a geiiatiic 
service in the Southampton aien Tlicie ho followed, 
though on a wider scale, tho pimciples of admmistrition 
that had served him so well at Coishalton Bioodly 
speaking, the acute gmaa^ic beds at Southampton 
General Hospital weie used for tho dinical assessment and 
treatment of new patients Tlioso who icsponded to 
tieatment returned home oi were emitted to nclfiuo 
establishments, while those who failed to do so ueio 
tiansfciied to long-stay beds m one of tho tbicc outlymg 
hospitals He continued to be a film believei m the 
domiciluuy visit before the patient’s admission to an 
acute bed and in “ half-way houses ** for " fiail ambu- 
lants ” before then admission to welfoio homes Fiiumcial 
stimgencies often frustiatcd his best mtentions, but he 
lived to see much-needed leconstruction both at Moor- 
green and Ashurat Hospitals 

Though ho a as dogged by ill health ho filled lus 
professional life with moie houns of work each day than 
most fit men can manage He was a founder member of 
the Medical Society foi the Caio of tho Blderlv and ho 
hardly evci missed a meetmg m wliatevei part of tho 
counuy it was held Ho travelled abioiid to many 
international confeiences, and he was alwaj's wiling to 
help, as counsellor oi speaker, when any oiganisation for 
old people was being started He was a fiuent speaker, a 
master of the happy pluosc, and ho dehghted m appio- 
priato quotations from the lyrics of W S Gilboit and 
the poems of A A Milne 

Dr Brooke died at his home at Southampton on 
Tan IS Ho leaves a widow and tao adopted chudicn 

RUFUS CLIFFORD THOMAS 
FRCSB, FROOG 

Iir 1037 Orojdon staitcd a compiehensivo obstolsic 
service offermg “ antenatal, natal, and postnatal supei- 
vision under tho same Epccinlist obsteliician ” and 
Mr Bufris Thomas, a ho was alicady on the staff of tho 
council, was appointed to its diaigo os assistant medic il 
ofllcei foi obstetrics and gyiuecology In 1046 he 
rroortod in oui columns that it coicied tbree-quoitcre 
or tho births of Croydon, and bcfoio he retired in 1048 
the sfdicmo had made civic and public-health history 
ns an exercise m coopeiation and coordination 

Ho qualified from Wcstmmstei Medical School in 
1016 and held housc-appomtments there Aftei selling 
m the BAMC he became supciiisoi of anicsthctics 
m the gynmcological depaitmcnt of Bdinbuigli Royal 
Infirmniv and liter sonioi anaisthotist to the Rovol 
Gwent Hospital, Ncaport, Monmouth In 1024 bo 
took the F B c s E He next spent sue years in India ns 


chief medical olllcci to the Mnbaiajah Taimaheb pf 
Mawnnagai (bcttci, if less foimall}, knoan to inim i 
B inji) Foi his a'ork at Jamnagai Afi Thomas vi' 
naaiided tho order of meiit of the State of Naaaiiagar 
In India lie contmued to make a special studr of otsb- 
tiics, and soon afbci his ictuin to this country he ] 9 i nri 
tho staff of tlic Ciovdou public-hcaltli dopartment, u 
clinical head of its matoinity and gvnascoli^cal scnic' 
O M H ,alioa'orkodwithhimasaion ofthobonidi 
writes 

Undoi a quiet and rotiiing mannoi Thomas hid an abii 
incisive, and analytical mind, oagoi always to tij nov ide 
to foimulato lus own, and to put his aholo pononiditf uto 
onsuiing tliou sucooss Ho made an idoal hood of a compl 
clinioal unit By Ins olinical skill and doxtontv, and 1 
undoratanding of thou piobloms, ho liad tlio losp^ of t1 
doctors, nurses, and midwives under his diroetion Xtt 
demonstrative, always courteous and calm, ho obtained II 
unquostionod confidonco of tlioso for whom and with sbB 
ho worked To mo, as lus old oliiof, his mornor} will icnia 
Uiat of a oomplotoly lohablo and loyal oollonguo, and a it 
likoablo and cultui^ Wolsli gentleman 

In 1947 ho was elected r n o o 0 , and the follmni 
) cm he retuod from his Cioydon appointment nnd 
the agc-lmiit He continued to Icctuie and exaimnof 
tho Oential Midaixcs* Board and ho was consultai 
obstetiicmn and gyniecologist to Kent County Council 

R G S, one of his surgical colleagues, recalls ib 
meeting him in 1030 at Croydon 

I soon learned to roqiect both his olmiool aoumen u 
manual doxteiity Ho brought to lus olioson spccisih 
lost exporionco m gonoral modiome and suigoiy, gw 
largely m India, and lus fiair for diagnosis evolved |w 
from tills and partly from lus careful attention to dotads 
to routme observations Ho expected tho some high staw 
from lus subordinates and inspuod them by his exauf 
In addition to his olmieal work he took on aotivo mi^i 
mony otlior aspects of modiomo, and lus sagacity and in 
sight a 010 of groat holp to lus cofioaguos on tho inaq> w 
mittoos on ahioh ho sonod, often as dioinnon Hisonfow 
rotiromont saddonod him for a while, but, witli t}pieu **■ 
he continued with lus committee work nnd foimd Isiisi 
lost to ploy lus bolovod golf, a gamo ot whioli ho o«e» 
His other hobbies wore fishing nnd story tolling, foi^ w 
an appoiontly inoxhaustiblo supply of onoedotes ncout» 
years ho spent in India and had a romarkablo momoi} 
detail 

Mr Thomas, who died on Jnn H, leaves a wido 
and n dnnghtei 


Appointments 


Bioo a Q A Mil Class DPM assistant psrohlatrlft I'**' 

at Okneall Mental llospltnl, Aj i .» 

LnAsipacTn K P Fiuiin mb nomtKons bpm p* 

INqrolilotiJst, child sulilanco Uinlc Mamhestw .Mind 
Uiuili, C 1 , MB Aflohildo. 1 BOS coiisullMit oiwr" 
mirscon, Maiisflold Hosiiltnl area, ^bclllcld intfiK 

SoimoN V D , L n o PI modionl suporlntcBdcnt, 

Bioup o( hospitals 

SOIIDON nCRSlIXv J n MB Abtrd. MBOI , BP« 
Biipcriiitcndent, nouudna} Hospital, Dorises 
LiOViDiNa Hoi MB Loud senior mo (pharmncoloBi**" 
of Ilonith , 

WfcwON. I D M, M B Bolt n I u M o 11, Boilow ini;^toH . 
Ri PS D L , M n Loud , m n c l consultant dM® 

OlnntowoUHC Brft 

nOODS, OllAOl' E.MDBllst »} U> 

Rupoilntondont, Hoitliam Hospital, Almondsliurj, n 

Qolenlal Appointments hnmu 

Ba^^FIl, Fill DA B MB Duhl nsslstnntsio Bn®™™' 
CiiunoiiD, tv S , SI B Mo.lCcnia 
Jupi,T P.nrc MB OB obslstant M o , Bnli®*™ . jrti 

^LuthiiiM J a MB Lond nsstatnnt hcaltli ndiiw m 

Mi'LMLU U A II,MB anles IIOBW MO.Oiin-nu 

Bailmdos gonllV 

l>oiocK llVTu L r.MBSt And DOnsr »'• 

Camel ooiiB 1 Ldimtion of Nineim 
STi a uiT, D L n c I I D PII M o II, Jnmrim Mairto 
*>Tiaoi LnouT J Ml) Amsterdam mo Noroiem 
iiioiUHON F B sin MO, South I'ftilflo lir®" 
lijl 

\iii\c T K MB Shelf sio Kinjfi 
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Notes anU !^ews 


WORUl HEALTH ORGANISATION 
The session of the executive board of the 

erld Health Oiganisation is being hold under the chaixman 
iinafPiof G A Canapena from Jan 16 to Feb 6 m Geneva 
g pnmosed budget of ’812,048.(m for 1058 Hmtesonts m 
ict^ mSl.84S.000 o\or ttie 1967 budmt, design^ to 
.store the leiel of ^d activities ariginaTly ]propa8ed for 
B57 but cut 1^ the World Health Assembly 


QUACKS THROUGH THE AGES 
an entertaining lecture to the Boyal Society of Arts 
ist November, Mr A Dickson Wnght defined a quack as 
one-who sella a secret remedy” He spoke of m^ of «iem. 
ram the Apocrypha to the present century, aho^g ttat 
hey \rere often faioured by notabihtiea and the pnblm, 
the mdifTerent success of them treatment Obemdoc^ 
a 1602, described “ quack-saluers" m language irortby of 
hr ThoaiBS Urquhart Less harshly, Mr Dickson Wnght 
Mvpi.iiiagd that “ essentially they are those vrho choose short 
^utsto tba curatne art and aioid the trial and tribulation of 
;ho long and aidnons training m medicine ” 


VIDIUS 


lomg su lunn to rcBUy aw instBiicey xrr orvu&uaiuk b j-uwaubb 

/icat} lectme,^ ataidi he called Tba Man rrho rras Tidius * 
Vos medical life more satisfying m the 16th century, or \rere 
^he frastiations to bo met under the patronage of Kings and 
^^rmces as vrithenng as ary that hnreaucracv can offer ' 

To mostof us Vimus is no more than a name to be connected 
^n a vague srai \nth the Vidian nen e Bom m Florence tdien 
he Renaissance rres m full flover, a Greek and Latm scholar 
" rith an eas\ style m the latter language, fortunate m 
iCiiBMug fanuli conncctiona mth the aits, Gmdo Gnidi 0ie 
>;r’^ater latinised his name to Vidius) rras a highly esteemed and 
uccessful pnietitiaaer of medicine m his home citv befoto be 
i/S-vwl to Pans on the imitation of Francis 1 m 1542 It rras 
1 .* n Fans (hat he completed the translatian fiom Greek to Latm, 
ju irtli commentaries and additions of his own, of a set of 
(C'incicnt mtemenpts contauung certam works of Hippocrates 
Onhasws It is on this book, entitled Cfururgia 
i**® rnasane An Mtdtemalu. 

*"* poMonal teaching on 
section on anatomy ^ be 
E'en those who cannot reoLheti^ 

^^TOd horeo was the watch 

js icn^ciMs ‘"® *P“™* “ muscular subiccts fidh 


Tlu) onatoin) of Uie birth canal and the mcrhanlcs of TOrtnrltion 
arc described briefly with modLls and, at her flnal visit to her doctm 


'V'Jiefcrcncc^^W C ^ ^®«*>t rdiere the patient’^ 

*nod de«oitoit*hmni„o?f sngical apparatus of the 

, ’»»bi «U'-tTumcnts^SlSd ®®***®g wawnblance 

1I.M / » . film 

S5!P’ .''Imid n nnrt .,“51 •« 




briefly, sliver nitrate 
fllm ends with on account 


Into the Infant’s eyes, and the 


Rhesus negative mothers might bo imduly alarmed until 
they con discuss the film with their doctors, and reforenoos to 
“ aneesthesia during labour, but yon will bo awake to see your 
baby bom ” give a muddl^ impression Teohnioally tiie fllm 
IS bad, the retained portions of the old^Im, sho^mg the age 
and dress of the charaoters seienteen''years ago, is mixed 
haphazardly wiGi modem ahota, the contrast m photographic 
quohty anH sound recording accentuating the differences The 
film 18 unlikely to cause the sensation it did when first shown 
publicly m thu country 


TRAINING OF THE DISTRICT NURSE 


When the working party on the training of distrust nurses 
presented its report, we expressed concern at the recom¬ 
mendation by the majonly that the ponod of tminmg should 
be out* We hoped that the minonfy view would prevail, 
and Giat the period would temam that recommended by fbo 
Queen’s Institute of Distnot Nursing The report was 
discussed at a meetmg of the Queen’s Institute later that 
year,* when the proposal to shorten the course found no 
support The differences m teehmqne and approach between 
home end hospital nursing, and the time needed to learn 
these, were emphasised 

A revised syllabus * has now been published The leotuies 
ba^e been mcreased m number and changed m emphasis to 
accord better with modem needs, but the period of tiaming 
IS to be as long as it was before—^i e, six months for State 
registered nurses without special qualifications, and four 
months for those who ate also midwi%es, healtih visitorB, or 
tutors, or ha%e had at least ei^teen months* experience m 
distnot nuramg _ 


University of Bristol 

On Jen. 18 the following degrees were conferred 


3IJJ—0 R Colo C H Giird,Ll5BE HJII Roy Hill 
Pi D (in thefuaiUy cf medicine) —Syed Muttoza All Zaidi 


University of St Andrews 

At a recent final examination for the degrees of 3i b , oh b , 
the following were successful 


L SL Aitkenhead, L R Butler-MSimel D C Oawford, B A 
Haddow, Ffailm Hosi«n, 31. J lUmanrarth, *D ^V Jervis, J L 
31addisoii J P 3L Fenaev D J butherland, *T T Thongwon, 


31addisoii J P 3L Fenaev D J butherland, *T T Thongwon, 
H E G Thaasoii, Ebnot 31. Whyte 

■ £a absentia 


Welsh National School of Medicme 
Dr J G Lovreon, lecturer m obstetrics and gmsecology 
'Uhnersity of Aberdeen, has been appomted semor lecturer m 
ohstetnes and gynaecology 


Empire Rhemnatism Council 
This coimcQ is appealmg for £260,000 to enable it to caee> 
out a-lO year programme of concentrate research Contribn 
tioDs should be sent to the Council, Tavistock House (N) 
London, W C1 


Royal Society of Medicine 

Feefion of AnasAliaic ^—This section offna a prize (£30) for 
paper submitted by a seiuor registrar or registrar 
holding a cbmeal appomtment in an ans.stbetie department 
o, a ho^ital, Fapexa for the 1918 award muat be 
suhxmttod by Jan. 1, 1918 Further details may be had 
iroin the hon sectefety of the section, 1, H unpole Street, 
London, HI . . *■ 


Sheffield Regional Hospital Board 

research prize competition for 1916 pnze> 
” eaeli have been a’mrded to Dr A. H. Mom-. 
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Society for Biological Rhythm 
This society is to hold a conference from Ang 26 to 28 at 
Semmermg, Austria, on tune m biology Further particulars 
may be had from the secretary, A Sollberger, anatomical 
department, Caroline Institute, Stockholm, 60, Sw^en 

Laboratory Animals Bureau 
Prof J H Ooddum, f b s, mil open the congress rrhich 
this bureau is holdmg at the Royal (Dick) School of Veteniiary 
Studies, Edinburgh, on April 4 and 6 Further particulars may 
be hod from the bureau, M R C Laboratories, Holly HiU, 
Hampstead, London, NWS , 

National Association for Mental Health 
The onnuid conference of this association mil be held at 
Churoh House, Westminster, on Apnl 11'and 12 The subject 
chosen for discussion is tlie maladjusted iduld, and the speakers 
mil mclude Dr Kenneth Soddy, Dr John Bovlby, and Dr 
Mildred ^ak Further particulars may be had firom the 
association, 38, Queen Anne Street, W 1 
Seimnar for Overseas Health Workers 
This senunar mil be held by the Central Council for Health 
Education at Possfield Hall, London, from April 18 to 18 
The subsect for study will be the prinoiplea, mathnds, and 
media of health education Further particulars may be had 
from the medical director of the oouncd, Tavistock House. 
Tavistock Square, London, W C1 

Royal Society 

Dr D W Keimord has been appomted Stothert research 
fellow He will cany out research at the Physiplogical 
Laboratory, Cambridge, on the reflex activity of the spinal 
cord 

On Thursday, Jon 31, at 11 a si, at this society, at Burling 
ton House, Pii oadilly, London, W1, Mr A S Parkes, so s , 
F B s , mil open a diMussion on the viabihty of mammalian 
cells and tissue after freezing Other speakers will mclude 
Dr P L MoUison and Dr Audrqy Smith. 

Liverpool Umversity Medical Students' Society 
The annual dinner, for post and present members of this 
society, Will be held at the Adelphi Hotel, Liverpool, on 
Feb 7 Lord Cohen of Birkenhead will be m the chair and 
the guest of honour will be Prof Stanley Alsteod, president of 
the Royal Faculty of Physicians and Surgeons of Glasgow 
Tickets (218 ) may be had from the Medical Dinner Secretary, 
Medical Sidiool, University, Liverpool, 3 

Mundesley Sanatorium 

The East Anglian Regional Hospital Board is acquinng this 
privately owned sanatorium for use os a post acute hospital 
whufli will serve the homitals in the Norfolk and Norwich, 
Cromer, King’s Lynn, Xormouth and Lowestoft, and Bury 
St Edmunds hospital grouris (Eaatem Daily Preaa, Jem 8) 
The transition will be gradual, but it is expected that Mundeslqy 
Hospital will be m fidl use m about thm months 

Socifltfl Franpaise de Mfidecme Fsychosomatique 
This society, which was founded last year, would like to 
get m toucli mth other societies, groups, and mdividuals 
mterested m the exchange of information on psychosomatic 
medicme The president of the society is Dr F Moutier and 
the secretary is Dr L Chertok, Centra de MMecine Psycho 
somatique, 64, Avenue de la Bepublique, ViUejuif (Seme), 
France 

Traimng in Hospital Administration 

Apphcations for a further 16 training posts for hospital 
administrators are inv ited by the Minister of Health ana the 
Secretary of State for Scotltuid under a scheme winch began 
lost year The posts are open to young officers of promise 
already employ^ m the National Health Service and to 
umv ersity graduates and professionnlly qualified people 
who wish to moke hospital administration tlioir career 
The nniTOBl nee limit will be 30 but candidates up to the obc of 35 
n 111 bo cnnsidcrcd Durns their tiainlng which will aonnaUr 
Inst for three years the student ndmlnistratois will be given pmetlool 
cxpLrienco with diflCrent hospital anthoritics and Instraotion 
^ the. Hospital Admlnlstrntivo btafl College of the King Edward s 
Hospital Fund tor London or at tlic Umvorsltr of Manchester 
c tecs Will be paid mid they will also rcceiTO a salary 

500 apphcations were received last }ear, 143 of 
•• ttes were alreadj in the hospital service 14 
of whom already held hospital posts) and 2 women 
leeted 


Institute of Dermatolo^, London 
A semi permanent exhibitiqn Iqr Dr G Weddell on the 
neurohistology of the mtegument and changes m lepraw ^ 
bo held at the institute, Lisla Strnnt, W C 2, fiem Feb 6 to fe 


Briluh Bogpilals Oontnbutmv behtmea Aatonahon, IfU—TUs 
cgiQpiimon has published Its dlreotory of contdbufaw schemes tor 
^950 _ Oopin inny be bad (Ills posirllrec) froTn the bn ii ‘ 

, Baldwin Street, Bristol, i 


Diary of the WedE 


JAN 27 TO TBB 2 

Monday, 28th 

MiNoaESTiat MBniOAL Sooirn, Medical School, Unneisttr of 
Monohcbtor 

0 PM Oenaal Pradiee Dr J H Cvrlax Manipilstin 
Medicine 


Tuesday, 29th 

Bbitibh Postcbaduatf Medic vl Fedluatiov, 

5 30 P u (London School of Hygicae and Tropical Medlclw 

HeppelStreet,\\ Cl) Prof C A Kccle (jansrsotBdii. 
St hlABV’B HOSPITAL MEDIOAL SOHOOb W 2 

a p M Mr T L T Lenis Use of Drugs m Modern ObsttMcs 
IhSTiTOTE or DrioiVTOLOOV LUo Street London AV03 

6 30 T u Mi a K Mouse GsoxUatvonol Ultasi, 

Rotal Abmt medical CoLLbOL, Mlllbonk London, S1 

5pm Sit QooSroy Tcdd Operative Treatment of Fnlmoiinr 
Tnbon.iiloslB and Its Piognosis 
Rotal STATisnoAL Soon Ti , „ 

5 30 PU Aledieal Seelutn (Westminster Medical SehonI,HoM 
fonr Hoad, S \\ 1) Mr F D E Lldddll StiiMlml 
Problems of the National Coal Board Medical eerrice 
UmvERSirr of Ltveiipool 

5 16 p u (Arts Theatn.) Prof Wilder Ponfleld, o M, fsa 
O srebral Cortex of Man—an Interpretation of Iteapoii.r' 
to Elootnoal Stimulation (Sherrington lectnre) 


Wednesday, 30th 

POBTORASUATB MLDIOAL SCHOOL OF LONDON, DnOOno RC^ il* 

2 p u Dr Norman Ashton Pathology and ^lologv of Betio 
lental Fibroplasia 

iNBTrruTB or Debuatoloot .... 

5 30 pu Dr Honr} Habor Nodnlar Lesions of the 
IKBT I T U T E OF DiBFABLB OF THE ChEBT BromptOU, LOndOU, » 
~5 PM Dr J L Livingstone Asthma 
Manohebtlb Medical Sooiijy 

' 4 30PU Medmne Dr H T Howat Caneiroftho Ptown 
ROIAL FVCULTT Ot PmSICIAAB AND SUBCEOAS OF HU80B» 
242 St Vincont Strait Olosgim ^ 

5 pm Dr Douglas V Hubblo Homaostiisis (Burns leemri 


Thursday, 31st 

Roial Ooufoe op Sdbolonb o» Bnolaad, Lincoln’s ton l**"- 

6 3BPM***'l^oPB U Wnlls tkiticslAnatomical 

Certain Signs and Symptoms in OtorbinobirTOSwvy 
UKiVEBSin COLLEOE LOAUOX, Oowor Stroct, VV Cl 

Slapu Prof Frans Boigol, » BO Recent Advances inta“ 
Besenrah 

imrrrruTE of DnuiATOMioT 

6 30pm Mr Monro Skin Tnmours nml 

Umvebsiti of Bt Andrews, Queen’s College, ■bmalls 

Dundee ■■ 

a PM Dr W 11 
nhildhond 


Payne Renal Tabular DystoMU® f 


friday, Ist 

lovAL Socnenr ew MEDiomL, 1 ®,te®®stirk Ad«w* ** 

Facial and Polotal Kepolr In 


8 80 F»I 
Ur 


Treatment ot MUlmittnt 
6 80 P M dntnjth^a m P 




S To^ 
pceniiti 


tbe Bwt"Cliild Dr H G Middleton 
Burnt (Aildran . _ . ■, r 

8 15 P M Otologu and general Prague _ 

Dr I Friedmann, Dr G F Abercromwe 
cutis Media In Children 

OSTQRADUVTE MEDIOAL BOHOOL OF LONDON .,...,1 
W AM H HamUton Stewart Bcnal Calculi 

4 PM Sir John ParUnson _ 

:OTAL MEDICO CBmUROIOAL SpOILT) OF GLMOOT 

« “irnSSSebml 

Dogs 

laturday, 2nd iiravN W“ 

^BirruTB or Labtaooloot and Otoioot, sso, 

Nto^^^Df'J°B Laage Heilman (Gotehorg) Snigeff 

OBTH B'^^i^iraw^OTANTnoitaOio ^'^j'^ympfcal 
1030 AM (London School oC HygioM and 
jr?i7if'S£ShBg tnfhthe SOU& 

Tubereutnsis Soeteiv and Dr A ^ 

2Vio«ieic Society Mr D^ldBmlw.w Aj^g^j, gmsfi 

Dp Denis I«cigh Dr P J ytxme, vr 
Bronchial Asth ma 

[iDisA'n> THoBAcao Soomr .ei oreat «8i 

3 PM (Binningham Chest ^Inle, lolii oSrti*^ 

Blimlngham, 3 ) Dr L B Ho^ton^ 
ObenuDlbenpy te p^tewnasy Tuhcrcniir 
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INDIMDUAL VARIATIONS IN 
EXPENDITURE OF ENERGY 
J BoorEss* 

M Sc Potchefstroom 
R A 3IcCaxce 

CiJE MD.PhDCamb PJRCP.FRS 
PBOFESBOB of EXFOtDIENTJkli MU>lCC!i: IN 3BB 
XrKXCEBSlTY' OF CUIBBISGB 

It lias generally been accepted that vanationB m 
individn'il calone mtabes are due to differences in age 
size, and muscular acnntv at irork and recreation 
tempered to some extenr by tbe degree of efficiency and 
tiammg (Ozr and Leitcb 193S, Passmore and Dninm 
1933, Slayer 1936a and b) It has also been shotm, 
hoarever, bv ViddovrEon (1936), V'lddowson and UcCance 
(1936), and IViddoirEon (1947) that m any homogeneous 
group of adults or tduldren, there are altrays some 
mdividuals who hare calone mtakes greatlr m excess 
of those of otheis and that the differences cannot 
necessarily be explamcd by size or obnons muscular 
actmty. Edholm et aL (1935) took these obsovanons 
a stage farther when tii^ found that cadets who appeared 
Tery similar outwardly sometimes expended surprism^ly 
different amounts of energv m Itang sittmg, and standmg 
The records for the first of these occiqpations were made 
after the cadets had been recumbent for ten mmutes 
The men arere nor, therefore, m a stnctly basal state, 
and some of the mditadual differences may have been dne 
to this Sim^ differences were found durmg sitting and 
standmg, but tins is much easier to ex^^m, for these 
occi^atious allow much, more latitude, and some people 
are alwavs more “ restless ” than otheis whether ther 
sit or stand 

It has been shown bv TViehl (1944) that schoolbovs 
nend most of the twentr-faur hours Ivmg or sittmg 
Dus has also been found to be true for factory workers 
(Bransby 1934), cadets (Widdowson et al 1954 Edholm 
et al 1933), and mme workers and dcrks (Gany ec al 
1955) 

In the hght of these findmgs Edholm et al (1933) 
suggested that differences in the energy expended during 
Iving and sitting ought be re^onsible for large mditadual 
variations m calone mtake It has subscquentlv been 
fdt that similar differences might underhe the facihty 
with which some people appear to put on weight, whereas 
others find it difficult to do so IN e therefore decided on 
the followmg programme 

^1) To check oicr the findings of Edhobn ct nl (19oo) and 
to demonstrate ogam if possible that m a gronp of heiilthv 
ond ojtwardiv hraogencons people, there are usuallv some 
who expend con^derably less eneiga in lying sitting, and 
standing than do otheis 

(S) To studa m detad the calone expenditure of some 
people who ntilise laigc or small amonnte of eneigv tilien 
ther ate Ijang, sittmg, and standing and to find out to what 
extent tlicir calone intake and body build ma\ be mfluenoed 
In tin*. 

(3) To smcle out other mattem which influence mdiiidual 
enn*g\ requirement^ and if po^iblc to find out tl c cause 

Expcnmental Arrangements 
General plan —A tnal ma estigation was first made in 
uhich the expenditure of cnorgv by healthy people ava« 
ineasnred wlule thev were lying, sittmg and standing 
bpder comparable cxpenmental condition A fen people 
whose cxpenditnro of cnergr fdl at the extremes of the 
ronnal ranzo were then selected to determme and 
compare their total tuinoa er of energv 

“ ^nmxirtcd b\ financial craat' from the Trins\ aal and Oranai 
Free ^*i te C nmb<>" of "'Im"' ord the So it' Afhcan 
Co incil for Scicntifii iind Irdu-tnal Itcscanh 
0102 


material —Fonrreen females and twenty-two males 
volnnteered for tiie tnal mve^gation Infoimatiou 
about rbeir age, height, weight, md surface area is given 
m table i Apart fiom a &w science students, all the 
people wete attached to the Department of Exgpen- 
mencal Medicme and were accustomed to the idea of 
cxpenmental work hence psvchological influences on 
tiiat score were dimmated as far as possible 

Standardised Procedure 

All metabohe measurements were made towards the 
latter part of the monung or of the afternoon about four 
horns offer the previous meal The pei^le first lav down 
for thutv mmutes and their pulse rate wus used to 
indicate when their metabolism h*>d reached a'steadv 
state (Collett and Liljestrand 1924 Eamsch and IlfiUer 
1951) 

All measnrements were made m the same room, m 
which the temperature was about 20'C A comfortable 
bed and an npnght chair were available on whidi the 
subject lav and sat, and while measnrements were 
hemg made, only the subject and the observer were 
m the room 

In the prdimmaiy sorvev the sequence of events was 
always the same - 

Dntmg the first rbirtF xomutes of recumbenev three ten- 
mmute samples of expired air were collected and f 1 e pulse 
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rate'was xneasuted at five-xmnute mtervalB After this thirt}- 
znmute penod a fourth ten minute sample of expired air iras 
oolleoted The subject then sat up on the choir for five mmutes, 
after which a ten mmute sample of expired air was coUected 
The subject next stood for five mmu'teB, and agom a ten 
minute sample of expired aw was coUected The subjects 
were asked to stand as they 'would normally stand, that is 
at ease 

Es^ired oir was oolleoted with Do'u^s bags *>dd a 
conventional mouth-piece and 'volye holder (liou^s 
and Priestley 1948) 'Vhhunes of ei^ire^ otr were 
measured 'with a standard oahbrated dry gas meter, 
and samples of expired air were kept m rubber oontamers 
for analysis but never for more 'than an hour, to minimise 
the loss of carbon dioxide from the samples (Orsmi and 
Passmore IDfil) 

Expired air was analysed 'with the automatic 
Hartmann and Braun (19S6) analyser, and the ooouraoy 
of 'the analysis made 'with this apparatus 'was checked 
agamst duphcate analysts of the some samples of expired 
air on 'the Haldane apparatus (Haldane and Graham 
193S) dnimg the early stages of this mvestigation 
Differences m oarbon dioxide content and oxygen deficit 
in samples of expired mr given by the 'two me&ods never 
exceeded 0 09% and were mostfy withm a 0 06% range 
of agreement Calone output was calculated ^m 'the 
non-protem re^iratory quotient and the colone- 
hberation tables of Cathcart and Guthhertson (1931) 

Six people were selected from the prdiminaty surv^ 
for detailed mdividual studies These were made as 
follows 

(1) AU foods and hquids consumed by each person were 

weighed separately, and -the 'weights 'were recorded daily for 
a week ^ four of the subjects and for two 'weCks by two of 
them calone mtakes of each person for each day 'were 

calculated fiom 'the food tables of McCance and Widdowson 
(1946) 

(2) The subjects kept an exact record of 'the time spent at 
eo^ task or occupation on a form sunilar to that used fay 
Garry et al (1066), except that 'the pnnted sheet used m 'this 
mvestigation covered aU the twenty four hours of the day 
and not only mghteen of them By means of the diary sheets 
the times spent at the various occupationB 'were ccdculated 
duly for eaw person 

(3) Individual expenditures of energy at all, or nearly all, 
the recorded tasks were measured Douglas bags were used 
to collect Vke expired oir at the lighter occupationB, and the 
Kofranyi Miehnelis portable respirometer (Kofis^i and 
hliidiBelis 1040, Orsmi and Bassmore 1061, Sluller and Franz 
1062) fitted 'With a standard Siebe Gorman mask during the 
heavier tasks The volume recordiiigs of tiie Eofinaiiyi 
Miohaebs respirometer 'were eahlnsted Ity passing oir throng 
a cidihrated dry gas meter mto the Kia&aayi Michaelis 
respirometer at venous fiow-rates At least two estiinates of 
the energy expended at eiudi task 'were mode on oUithe 
subjects, and more if it 'was possible The energy expended 
on the quiet occupations—lying, sittmg, and stondmg—was 
measured m each of these speotol subjects after fastmg foi 
fourteen hours or more and at varying mtervals after meals 
until 'the post absorption metabolic levu was reached Figures 
used m mo final computation of the expenditure of er^gy 
by the six selected subjects while lying, sitting, and sta ndin g 
are the a\ ereges rtf meuBUiements rnode from four to fourteen 
hours after the previous meal By combining the tune spent 
(inmates) on each occupation with its cost m colones per 
mmute the calones expended at the vonous occupations 
daily were calculated, and hcmce the total daily expenoiturcs 

Results 

Table i gives the ages, heights, and wei^ts of the 
thuly-Bix people Those selected for further study ore 
sho-wn m heavy type The figures for basal metaboho 
rates (b » r ) i^own in the table 'were taken to be the 
lowest of the measurements of oxygen oonsumption 
made m 'the recumbent position Usually there was 
iittie difference between the Inst two figures obtained, 
hence, for nil pnctical purposes, the subjects were down 
to bnsnl levels at the end of twenty nunutes In many 


of the subjects 
there was no 
fall after the 
first ten min 
utes, so the 
gross adjust¬ 
ments to basal 
levels evidently 
took place dnr- 
mg this time 
The frequency 
distribution of 
the basal expen 
diture of the 
men and the 



PERCENTAGE 


Dll 


I of bstsi expanditura 


women is given 

m the accompanying figure The men’s average woiglil 
for height (not given m the table) was 102 6% of the 
Odier and hlabh (1949) standard, and the 'women's 
101 0% The subjects 'were, therefore, a fiur sample of 
a European pop^ation Their average bmb wn 
106 1% (females) and 101 2% (moles) of the EobortBon 
and']^d (1062) average As previonsly desonbed 
(Hirk and Evommg 1946), a few people oven m tlu< 
perfoctly normal group had very low bur Table i 
also gives the energy expenditure of these subjeeh 
sitting and stondmg and the averages for eadi of ^ese 
activities ^ i 

In oonfirmafnon of the resiilts of Edholm et al (1066) 
some of the subjects differed widely from the group; 
average when they were lymg, sittmg, and standmgj 
In Edholm et al's small senes one man had a lelalaTid 
low metaboho rate while recumbent and a high one wiulej 
standing, hut most men hod a consistently low dr higbi 
metaboho rate at the three occupations This was tnio ofj 
some of the people who had hi^ b UR m the prcBontj 
study (e g, subjects 4, 6, 10, 14, 22, 28, and 20), and ij 
similar consistency was found m some of those who had| 
low BUB (eg, subjects 7, 13, 16, 94, and EM) 
hut others who Jtod a normal or a low bur had a la 
metaboho rate while sitting or stondmg, and vice vc 
(e g, J B and subjects 8, 9,12, and 24) \ 

Among the men subject 7 and E H had exoeptiona 
low eaqienditures of colones while lymg, sitl^, ani| 
standing, whereas subject 4 hod on exceptionally ' 
expenditure J B had a low bur, but his sitting 
and stondmg rates were normal and high lospeotiTelyi 
and he was sdeoted for further study, not so mneb 
because of his exceptional eiqienditare of calonos ai 
because he was of very similar physique to subject 4 
Of the two women selected for further study subject 34 
had exceptionally low, and subject 29 exceptionnUT 
high, expenditnres of calones at the -three standiro 

tasks The BUB of five of those subjects lay well outside 

the 10% or, at most, 16% limits usually reckoned to be 
“normed” (Du Bois 1927, Eobertson and Eoid 1062), 
and, if the bur was exceptionally low or high, the 
expenditure of energy m sitfmg and stondmg was of the 
same type These vanations wore not oonsistontlT 
related to age, height, or 'weight/height ratio of the 
subjects This ogam coniSims the findmgs of Edholm ot o 
(1966) m some of their subjects (eg, numbers 6 and 6) 
Table n gives the average daily mtake and expendituU 
of colones, -with their measures of variability, by ciol 
of the SIX persons selected for detailed study Host o ^ 
the diets conformed to the conventionnl pattern, oven t< 
the occasional " old-fashioned ” cocktail before snppdK 
but E H was eatang a diet somewhat pccnhir to lumro -k 
m that it consisted Imgely of potatoes, legumes, and otb^ > 
vegetables, and had no bread m it, not much meat o v 
animal protem, and very little fat He ate nearly 16 J>S 
of potatoes a day durmg the fortnight The diet pro 
vided 95 g of protem, 46 g of fat, and 460 
carbohydrate daify 
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TABLE H—'AlTAIiTSIS OF INTAKE AED EKFEEQlTDItE OF KSEROT BT SIX SELECTED FEBSOK8 
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f Lxpenditnro I Tune I Cals 


j Time [ Cals | Tune | 


Oils I Time Cols I Time > Cnl« 


3C02 (3244-4148) 
3^17 (3144-3544) 
3082 (8740-'l38g) 
3432 (3133-3713) 
3410 (331'I-8I71) 
1595 (1004-1883) 


3405 ___ 

8313 (1938-3*124) 
3900 (2751-3103) 
3674 (8183-3183) 
2458 (3399-8544) 
1860 (1438-14a2) 


38 5 
f 49 0 
45 7 
31 9 
44 8 
48 3 


18 3 
I 36 2 

I 31 4 
* 80 4 


35 7 
33 4 
^•1 ^ 
31 d 
24 7 
41 0 


391 
I 114 
' 36 4 
I 13 4 
I 17 1 
I 38 3 


51 


75 


4 6 I 


0 I 


51 
34 6 
84 
18 5 
34 6 
68 


4 8 
30 7 
14 9 
19 4 
40 6 
19 8 


15 6 
13 0 
48 
18 6 
64 
11 5 


i 36 3 
; 39 6 
' 34 5 
54 4 
I 30 4 
24 6 


/ 


I The Buhieots’ trark did not call for great dianges m 
(their expenditnre of energy or in their intake from day 
Ito day, and there was no dear relationship between 
them, either immediate or dehiyed (Edholm et al 1956) 
I"*) trhere 'were, however, considerable difterences between 
It’'[he cftln ri eB expended daily by the mdmdual snbiects 
lib-No 7 (male), for example, utdised only 2212 oalones 
day, and no 34 (femde) 1660, whereas no 4 (m'lle) 
^niied 3405 calories a day, and these average fignres 
^•Jr»br expenditnre were always closdy matched by the 
^(ic^takes No 4 (male) and B M ‘weighed 'themselves 
isk iarefnlly before, dnrmg, and after then: experimental 
I ft^'-penods, and their wei^ts may be said to have remamed 
Istt'lie same throu^out 

! The hours occupied by lying in bed or sittmg down 
iiilgii t irere of 'the now familiar order (Widdowson et al 1654, 
^£i*aBsmore and Dunun 1966) J B spent more‘time than 
i li thB others m bed, and B M less, and lymg and 

■Isli'-'k "ing together account for from 26 7% (B M) to 
(do 4) of the subjects’ total expenditnre of 
^tir<nlones The time spent lying and sitting ranged from 
m n'>8 6 to 81 2% of the subjects’ total tune No 4 and 
34 spent some time standmg at outdoor lectures and 
, jj' raid rounds respectively, -without other movements, 
•l^^i'-ut the others did not 

Indoor activities consisted of shaving, -wisbrng and 

^ -t-lvA 1 oll AVNl f’Fl'n* flTI^ AnTIlABfnA /llinUMS 








sing, -worlang m the laboritory, and domestic diores 
Ic m) The outdoor activities consisted of walkmg, 
mg, and recreational pursmts, which varied from 
® jgmg holes for fence posts to dcanmg a c'lr, playing 
^-^nokot, and cyclmg t5io pattern of these indoor and 
utdoor activities depended on the subjects’ work and 
.d^ifiterests 

^ No 4 iras a'male student -who had no responsibihties in the 


^ 0080 and spent much of his tune sitting mdoon studying 

it®''Jv»Consequently his actmties were mostly outside, getting to 

iit«<!,V _ 
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and from his work and playmg ciicket, but together the} 
took up 15 6% of Jus tune and accounted for 1226 calories 
a dayb-^6% of Jus total expenditure - , 

Nos 29 and 7 both -wonred m the laboraton but moved/ 
aetivdy about it and sat very httlo Both of them also liad' 
responsibilities at home No 29 looked after her cottage and 
acted as gardener and carpenter It was she who dug the holes 
for the fence posts Consequently her mdoor activ ities occupied 
34 6% of her tune and utilised about 1000 colones—40 0% 
of hei calone mtske Ihir outdoor activities took up less 
than 7% of her time but required 500 calones—4noie than 
20% of her total 

J B’s indoor activities vrere shglit both m timo and m 
the proportion of his calories qpent on them His outdoor 
aetiv ities consisted of oyling about the town Thej did not 
take up much tune, but they accounted for 070 of his 2900 
calories 

No 34 spent nearly o0% of her time sittmg or standmg ' 
mdoors Both of these she did -with v eiy little expenditure 
of ener^ (table i) Her housewnrk did not take much time 
althou^ It used up nearly 20% of her calories Her walkmg 
and car cleonmg -were considerably less strenuous than 
J B's cvehng took up little more tune, and required onl> 
400 calories a day Her total tumov or of calorics vras therefore 
much lower than that of any of the others 

R M’s iddoor activities occupied a veiy usual amount 
of tune at a cost of less than tiiose of no 29 and no 7, who 
expended about the same total calories Ho took advantage 
of this exjionment, however, to put m as much time as ' 
possible on bis usual outdoor hobbies and activities, which 
-were c} cling-and -walking, and m the fortnight for which liri' 
weighra his food ho ejrclcd 692 miles and on the Sunda „ 
walked 39 miles over well made roads m undulatmg countr 
These activities took up 18 6% of his time and nearly 54' A 
of his calories—about 1400 a day Apart from this cxcrci 
B M’s expenditure of enoTgv* -would have boon little mc^'*'' 
than 1000 calories a dav' 

Table in gives tbe colones utibscd bv the six seleoU 
subjects on vonous tasks and occupations The cnorg''” 
expended at each of the recreations was only meosurews. 
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» onoo Tho energy expended on all the otlier oooupaiionB 
n -was measured at least twioe, and any unexpected finding 
ojwas confirmed sovenil times Those expenditures v/ore 
^ measured to aiiivo at an over all figure lor the suhjeots' 
. total uiihsation of oolonos, and some of tho occupations 
irero composite ones Tho figures lor lying, sittmg, and 
standmg havo already been shomi in table i Figures 
for tho oxponditiue of energy at various oxorcisos are 
often given m terms of colones a minute, logardless of 
Iho person’s height and weight (Edholm ot id 1056, 
Passmoie and Dunun 1056) * Hme, however, the lesults 
have been given as colones per square mofm of body- 
surface per hour because tho B u n is usually exprossed 
on this basis, and this was tho one used m the conslraotion 
of table I They con bo converted to colones a minute 
li om' tlie inlormatum given there 

Shaving, washing, and dretnng—Tbo expenditure of 
cnlorion those subjocts in those activities averaged 82 
onlonos pbr square metro per hour, whioli n on tho low side 
' ' according to Passmore and iSumm (1055), and one of tho 
figures now presented mcluded havmg a cold bath and drying 
nlteiwards (H Id) 

\Valk\ng —^Tho expenditures m walkmg langed Cram 138 
to 230 calonos per squoxo metro of body sutfaeo per boor 
accoiding to the rate and file subject They are of tho order 
of tlioso given by Passmore and Dunun (1066) m their first 
V figure, hut only woso for no 7 and posoibly no 20 lay witlim 
lango of seattor ohawn by tho snbjoata eolootod for tiioir 
' Nngram Smoo hoUi tho present faubjoots woi^od oonsidorobly 
\ then those usod for tho oonstruotion of Passmore and 
fo ,Dumm’8 figure they both seem to walk with more thou the 
f( jiverago expenditure of energy J B's expenditure for his 
ravon speed vaa considerably higlior than would havo boon 
piodiotM from tho figure B M’s was lower, and tlioso of 
ho 34 wore lower still Them is ovidontly more individual 


loattor than tlio figures given by Passmore and Dumm 
suggest Moreover tbeao workors do not montion whothei 
ivomon tend to expend moro or loss energy thon do mon on 
Ivolking I 

Oyehng —Ko 7’s oyoling was really a oomposito activity 


Oyamg —lio 7 s oyoling was really a oomposito activity 
, ft was tho loumoy he mado four times daily hotween hu 
' I houBO and Iho laboratory and mcludod a little walk along 
’ J/a pasaago about ono hundred yards long J B’s expenditure 
f'oa''cyoling agroos with tlio figure given by Edholm ot ol (1966) 
tr thoir flfili subject, hut both are on the high sido for their 
*"^Jcod8 whon oomjiared with Edholm ot ol’s othor subjoets 
W B’s oxpondituro on cyohng at 0 4 m p h would probably 
tlio ogrood qmte well with tho figure of 7 0 calonos a mmoto 
^ on for ono of tho subjoets oitM by Passmore ond Dunun 
, %66) B M’s expenditure on oyoling was much lower than 
o o’fl comparable figutos cited by Edholm ot ol or by 


17orK>ui(|r tn tka htboratorjf —For no 7 tbu moont standmg, 
^°MRing pipottoB, attonding to a contnfugo, omshing loe, &<o 
A o B was emptying Douglas bags and taking jnilso rates, 
’^^Vhd no 20 was stmding xnampulatmg apparatus on hor bonoli 
^ Other aetmtiea —Mo 4*8 eriokot was not prootico and con 
oubjoc^Q^ of bowling for a third of tho timo ond flolding for two 
on tile (]g Bo 20's lecioation woa digging holes, ond no 34*8 


moasuPjoing mid polishmg hor car 
fouTteei 


expenditure of individuals They may ho Iho onli 
important oauso m porsons who load oulwordlr i»nni« 
lives and must bo taken into account no less than th 
obvious and visible difforonoos in active pli^fsioal vwf * 


TFaZZ^ng and Active Hxerotae i 

These aclmtios wore only investigated in tho tn 
Bubjoots sdlcotod for moro dotiulod mvostigation, andihl 
mdividuol icsults have boon comparod witii pnhhdid 
ones ratbor than with the average for their oun siad 
group Except for cadets and soldiers, walking u d 
a standaidiBod oxoieiBe, and no two people uso tin 
arms and auxih'oy musdles m tho same way when tU 
are on tho move Novertheloss the diart given M 
Passmoie and Durum (1966) mdioatos only a minor 
of Boattoi at any given rate In terms irf oolorics a mnn 
tho present sabjeots had a much wider one } 

J B , for oxampio, nalking at 3 9 m p h oxjionded i»'~ 
S oolonos a mmuto, and B M only 4 6 This was partk 
to largo difforenooB m body weight (Mohadova ct si It'd 
but thoro IB moro m it tlian that Tho somo differoncesHH 
out in. oyohng B M did tius oxeroise with very hUIo irm 
diture of enorgy His sixtoon mile run in tho conntiy wmtm 
in throo stagoB on a oitoular ooutse mvolvmg a long hiDMl 
a riBO of 10^160 foot and a descent against tho wind on'* 
oxposedrood His oxpondituro on this run wos lower than tb.,_ 
of subject 7 or of J B oyoling moro slowly on tho IticI 
IB only fair to say that B M was riding a light biiyolo vLi 
bod been built to his own spooifioation, but he is both s cid ' 

ondolong distonco walker of groat oxpenonco and lias ship ' 

davolopedf senso of rhythm, and all unnecessaiy mmcmB ' 
woro probably olinunatod from both ocoupotions tsonijra i 
years ago 

OauBO of Yariattone tn Xytng, Bitting, and Standing '' 

If we apply theso ideas about walkmg to the miH 
diture of energy while lying, sittmg, and standing, 
oan see why one person may depart so wido]}' ufl 
the average Tho basal rates probably depend mo«|l 
tbe metabolism of tho mtemal organs than do soy « 
othor rates, but there must be a muscular oloment 
thorn, and the small moroases m the expendituifo j 
mmute whon people sit up and then stand up laST, ' 
attnbuted to the small additional amounts of inuB<w 
eneigy needed for these tai^ It is suggested « 
B M and subjeot 7 can ai^eve a high degite, 
muBoulai relaxation at all three ocoupatiou | 
koqpmg with this is the fact that B M's pulsed 
IB only 42-46 under basal conditions Snbjcm 4 s . 
20 nevoi nohievod oven the average degree of , 
and wore always far above it, and J B , who hod »j* ^ t 
lato well bidow the average when lie was lyuiff^ '' 
and was ovidontly able to relax moro thon the ' i 
person m that position, expended just the ajm 
amount of energy while sittmg, and his expMoiw 
while standing, walking, and oyding woio prohSe - 
■was due to teuion, iiunor “unnecessaiy” wove® 
and lack of “ rhythm ” 


Discussion 


Expenditure of Energy and Body weight 

J basal ai^Blatio Occupations Put “en and, still more, fat women havo often^, 

I, Evidonflly the present results confirm and extend tho for some excuse for their obesity, and 

h bonoluBioM of Edholm ot ol (1966) that some people supported them m their search for somo romor oepa^^ ■ 

(1 havo motahoho rates for basil and rolativoly motionless from the motaboho norm which would owe® 3 , 

n bcoupataons wliioh depart much more wid^ from tho tondonoy to put on weight It was thought at mo 

d .average for tho group than is usually oonsiderod to bo ofthisstudy that if persons were found with ,v 


(1 .average for the group than is usually oonsiderod to bo of this study tbatif persons were found with ox 
(the ease In this study some people mnmtainod those low metahohe rates lymg, sittmg, and standmg 

I unusual rates for montha on end, and they must ho all tend to be &t and have trouble m keeping «>ew^ 

aoceptod ns part of their permanent, or at any rate, wwnin normal hoimds Subject 34 and J ^ 

th Bomipormanont ohaiaotonstios Since, moreover, adults trouble, but B M and subjoot 7 are both ox^‘ j 
sbi ifcd indeed diildron also spend such a large part of tho thin and do not have to worry about the f®"®* 
rat twwity-four Lours lymg, sitting, and stanmng, a person m ^^ite of then* low motaboho rates Subjew^^- j 
low with a consistently low rate at all three ooeupations will has a very high metaholio rate while lying, s' 
ma require loss food to moot those expenditures than does standmg, is a big man and mamtams his wi 
littoiio of similar 'build with a oonsistontly high rate Ihe easdy, and subject 29 is a woman of normal pi 
bcuoilorios expended on those ocoupations, therefore, ore These masked vonations in expenditure 
to in iinport'uit reason for variations m tho total energy explain well enough why some peqplo requiw f 
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These masked vonations m 
explain well enough why some pi 
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,tamtam iheir and cftheis tmce ts ininv, lin*- 

_ le IS nothing to suggest that thev plar anv p^rt in 
~l.fandainentTl control of appetite is “ problem 

ch lemains to be solved, oltbon^ some of the lecenr 
k on the penpberal and cential mech‘>m«m!- have 
^n most lUummatmg (Kennedv 1951, Janomti. md 
i^Oander 1955, Brobeok 1955, 1956, 3lTyer 1955 1956 1 
. J b) In modem life, botrever, tbe food served loi the 
P^Miety” m irbich ire bve and tbe food eaten by 
2 >nt and convention m it are adjusted unconsciunsn 

- >mt the person arbo is average m all re^ecta Fe' -^nc 

- h low eigpendituies of energy, wbetber obnous 
Tma^ed, can oidy mamtam or retam a stnctlv average 

ght if tbey stop eatmg tbe stnctlv convention^ 
‘r ounts of food provided for tbeir “ aocietv ’ 


ateal Selalionshtps 

i^-'he mtensive seaxeb for new syndromes and for 
^lortumties to apply new remedies bas led Freedberg 
^il (1955), Kurland et al (1955), and Tittle (1956) '^o 
"^enbe a condition cbaiactensed bv a low basal met a 
<='ic rate witb one or more of tbe following symptoma 
no other signs of myxoedema or subnormal function 
^.the tbyroid ^nd “ lethargy, easy fatigabibtv 
Ip vousness, imtabibty, emotioi^ mstabibtv acnsi- 
tv to cold, headache, ill denned skeletal pam, 
'i^unished sexual potenev m tbe male and menstrual 
gnlantv m tbe female ” It is claimed that these 
^sons will respond to tmodotbvronme but not to 
Toroid extracts or to thyroxme If this becomes pnbbc 
I'i^iwledge, there is a risk (hancet 1956) that manv 
3 come to general practitioners with a vague story 
f 'eied by these equallv vague symptoms will bo given 
^ odothytwninA The Lancet goes on to say tbit tbe use 
. (.tmodotbyromne for this purpose is unjustifiable and 
lild be discouraged With this statement wo agree 
^r. 1 add that very low b 3 t n m apparently normal and 
j^dthy persons have been veU described m the past 
^lompson and Thompson 1928, Leo 1935 Kirk and 
1946) It has still to be proved that a b iiJt 
', -35% bdow the average for the group is necessarily 
^^aonnal Our ei^enence and that of others (Means 
''•i Lerman 1935, Mmhb 1937) suggest that it is not 


* , Summary 

metabohe rates of thirty six healthy men and 
i aen were estimated while they were (1) m the basiu 
‘■^ite, (2) Bittmg on a comfortable upright chair, and 
‘ staadmg Three had rates more than 30% below, 
I .d one a rate of more than 24% above, the average for 
dll three occupations 

■ . ^06nergr sheets of these four ind of two other 

^ isons were mvestigated for seven or fourteen davs 

V- flke was measured bv weiglimg the food, and the output 
a tune and motion stndv combmed with measurements 
t*- the important occupations „ . , 

It was conclnded that (1) the limits nsnallv mcepted 
the normal basal rates ate too narrow, md (••) an 
Usual rate for lyme, sittmg, and standing mav maM a 
' 4at difference to the total dailv expenditure, bnt 
* ulthongh a small expenditure at these three oconpa- 
' "US may lead to a small energv rcqmrement it does not 
^ Wasanly lead to obesitv or even to a tendenov to put 

; "Weight 
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NEONATAL GOLD INJURY 
DUE TO ACCIDENTAL EXPOSURE TO COLD 
Trevor P 3lA3t2r 
MD Lond MBCP,DCH 

COXSULTAltX P.SDIAXRICUS' 

R I E Elliott 
DM Oxfd 

COXSXnXAXT PATHOLOGIST 

From the Soi/at Alexandra Hospital for SieJ Children, Brighton 

Lvett wmter hrmgs m its tram a nnmher of infant 
deaths dne to accidental esposure to cold In the past 
three years 14 babies thus e:qio5ed have been treated m 
Bn^ton and no less than S of them have died If 
these figures are tvpical of the country as a whole tbe 
yearly number of deaths from this cause may exceed a 
hundred ' 

The disorder finds no place m the Segtsfrar-General's 
Statistical Beview, because it goes nnrecogmsed and is 
hidden under vanons other diagnoses, of whidi the two 
commonest are haunorrhagic pneumoma and scletema 
neonatorum ' 

"When this disorder was previously desenbed (Mann 
1955) ic was thought that no earber descnpfion of it bad 
appeared However, as Everley Jones (1955) pomted 
out, tbe account of “ oedema of the newborn ” given 
bv Henoch m 1889 corxe^onds fairlv dosdy to tbe 
condition that we have observed, and cold, along anth 
bad air and wretched nourishment, was then recognised 
as an ‘etiological factor Three fuither accounts of the 
disorder, eadi emphasismg the part played by clulhng, 
have smee been found m Dntcb medical hteratnre 
(Monk 1937, Campagne 1941, Veldkamp 1946), and a 
fourth, from Palestine, entitled Cold Injury m a Sub¬ 
tropic'll Climate (Kassan 1948), suggests a smtable name 
for tbe condition We make a plea for its adoption m the 
hope that it wiU encourage recogmtion of the disorder • 
m this countiy and elsewhere 
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Clinical and Pathological Picture 
Presenting Features 

A composite piotmo of tlie disturbance may be sketched 
roughly as follows The b-iby makes satisfactory mitiol 
progress after a normal birth m the home, the pregnancy 
havmg been imeventful Althou^ the birth-weight is 
often below the average full-term figure, prematurity is 
certainly not a constant feature 

In the first week or two of hfo, sometimes later, 
moreasmg apathy appears, and causes concern when 
the infant first takes msufiSeient mill;/ and shortly after¬ 
wards refuses its feeds com^etely As part of the general 
slu^ishness, the err becomes feeble and may be desonbod 
as a whimper or a whme Coldness of the body to tonoh 
and Bwelli^ of the extremities on other parts, such as 
the eyelids, may be observed, but suipnsmgly both are 
often overlooked by the parents, and oven by the 
attending doctor or nurse Other less constant presenting 
features may be related to a hiomorrhagio tendency or to 
impaired kidney function, thus blood may be vomited 
or passed per rectum, or decreasmg amounts of urme 
may be voided until micturition ceases altogether 

On detailed oxammalion the body temperature, 
recorded m the rectum with a low-readmg thermometer, 
IS nearly always well below 90°F Although apparent^ 
conscious, the child hes motionless The facial expression 
18 serene and dods not suggest ill health There is an 
auia of coldness about the body, immediately appaient 
when the examinmg hand is phuied under the olowes or 
cot coverings The skm, e^ecially over peripheral ports, 
feels remarkably cold and corpse-like The face, hands, 
and feet are ofhm strikingly fm, witii a particularly high 
colour of the eyebrows, idieeks, nose-tip, and ohm At 
times ^e erythematous areas have a cyanotic tinge, 
often shared by the lips In contra distmotion, genem- 
ised skm pallor may occasionally bo found, but despite 
this the i^ant may still not appear ill Pitting cedema 
of at least the extremities is usual, and on careful scrutmy 
may be found to bo more extensive than is at firrt 
apparent Local hardening of the superficial tissues over 
f^|dy oodematous parts, most usually the legs, is 
common at some stage of the illness and may not appear 
until rewarmmg is m progress, generally speaking this 
sign mdicates a poor prognosis The illness is common^ 
oompheated by some infection, choractenstically rhmitis 
with profuse nasal discharge Although most physio¬ 
logical processes appear depressed by &e hypothermia, 
the heart rate is often comparative rapid when the 
patient is first seen 
Ohmeal Coinse 

In the majontv of cases (13 out of 14) lewaimmg was 
passive, or “ slow ” as it is more commonly colled This 
involves mitigating heat-loss, the baby warming up 
hugely by its own metaboho efforts The tune taken for 
the temperature to retum to normal levels under those 
conditions vanes widely, and we could find httle or no 
corr^tion between the rate of mciease m tempera- 
tore and subsequent survival or death In 1 case active 
■(“rapid”) rewaiming was tned, but although the 
tomperaturo was raised satisfactorily, and at first without 
apparent ill e&ot, the child died 32 hours later 

The scope of mvestigation of recent oases is mdicated 
lu the account of case 2 (see below) The only important 
biochemical abnormohty we have found is lowering of the 
blood sugar level, which may at tunes be profound 
Determmations before treatment were made m 0 coses 
onty , m 2 the level was 10 mg per 100 ml or less, the 
remauung levels were 37 mg , 46 mg, 66 mg, and 94 mg 
per 100 ml The baby ^owmg the highest of these 
levels Bubseqaeatly gave values of 66 mg (second day) 
and 67 mg per 100 M (fourth day) 

The hounatoont was studied in 3 infants Although 
the figures tended to be high, only m case 2 were they 
above the normal range for the healthy newborn 


The oomphcations have chiefly been infective, Tnnomp 
from rhimtis and ophthalmia, wbuch were &irly nnmmn^ 
to pneumonia (2 oases) and otitis media (3 oases, fbnnd 
at necropsy) H'emorrhagio manifestations mdnded 
potedu-e, vomitmg of altered blood, meltcna, and, 
perhaps m a separate category, pre-agonol bleedmg fiem 
the mouth and nose 

In 3 cases generalised epileptiform fits occurred which 
m 1 baby at least, wore related to hypoglyoaimia Ihtc 
are not necessarily a sign of senons import, 2 of the 
affected infants survived, while the 3rd died from a 
fulmmatmg infection due to Samophtlns tnfiuensa 

Tho duration of survival of fatal cases ranged from 
7 to 100 hours with a mean of about 40 hours The 
manner of deterioration was similar m all The hahy 
b^n to look ill, erythematous areas became duskr, 
m several infhnts facial pallor was a notable tormuul 
feature Death m all oases appeared to be duo to 
respiratorr failme In 3, termmol struning ocouirod 
during which the fhoe flushed and shortly afterwards 
songumeons fiothy material pomed out of tho upper 
respiiatory passages 

Neoropsg Ftndtngs , 

Necropsies were performed on all fhtal eases In 5 
of tho 8 examined, the dommnnt findmg was massive 
pulmonary hiemorrhnge At first thu was called 
“ homorrhagio pnenmonia,” but the consistent absence 
of pathogemo baotena on culture (and of mfluonsa virna 
m the 1 cose m which tissue was sent to tho Virus 
Seferenoe Laboratory), together with tiro lock of any 
histologioal evidence of nmammatory reaction m the 
lungs, oompellod revision of this diagnosis True limmor 
rhagio pnenmonm was present m one case, already 
mentioned, whidb showed massive E nifluensm infeotion, 
but the abundant pus m bronchioles and bronidu gave a 
picture which even m the gross could be recognised ss 
quite different 

HcBmorrhage m other tissues was not a oonspienons 
feature In 2 coses there wore skin poteidiue, but these 
were scanty and slight 3 coses showed acute gastnc 
erosions with a small amount of bloodstamod muons in 
the stomach, and m 2 coses luemorrhages wore found 
beneath the serosal surface of the colon The findings 
did not suggest, in any of the oases, that tlie puhnonorr 
bromorrhago was an ecqpression of a gonorohsed hasmor 
rltogio tendency . 

(Edema of Idie extremities and deep coloration of tro 
skm bos already been mentioned A small amount oi 
ascites (5-16 ml) wos constantly present These <dian^ 
with occasional evidence of rhuutis or otitis, oonshtutm 
the only other abnormal neerqp^ findings Osnw 
mfeotion does not play a dommant rfile wnMiw 
pulmonary hmmorrhage, smoe it occurs m several otiier 
conditions and was not always present m our sonia, eon 
hardly bo regarded as pathognomomc, but if it is louna 
m association wifli mild ascites and oedema and oynnosis 
of the extremities, cold injury should be suqpeoted 


Illustrative Case-records 

IfiH Case mth Jteeovery „ a «* 

Case 1 —^A baby, aged 6 days, birth weight ' ® m’ 

roe admitted to the Royal Alexandra Hospital on 
054, witli swelling of the hands and foot whioli had deiwww 
i\or tho pieiions two days Ho hod boon born on o 
nowy doj (minimum air tomperatnio 31"F) a 
ftor hie parents had moved mto a new prefabneoMU n«^ 
:bo only heatmg m the bedroom was by a 8m®“ ^ 

lut when bathed after birth (and daily thereafter) no 
akon into tlie warmer front room 
On examination temperature 86“P (see fe Ik 
42, respiratuins SG per mm Tho face and oxtn^tiM 
ri^t pink and there wos pittmg oedema of tM hMW, ^ 
ndfeet There wos no eyonosis and no hoMOiWB . 
km or suboutonoous tissues Tho chest twis y ^ 

Treatment and progress —Tho eluld wos nursed m ^ 

)om temperotuni (about ttfV) Expressed breast miiK 
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given by bottle, and anieomycin 25 mg orally every four 
honra for ten da 3 rB , The bod^ temperatm vres Sl'F on the 
day after admission and gradually rose to normal m mne 
days, the oedema slowly subsided over the same period 
2To obguna was recor^d A sbj^t eye discharge was noted 
on the second day m hoqntal but lasted less than twenty four 
hours i^ter fourteen &ys the mfant'wos discharged well, 
bemg fully breast fed When seen sixteen months later he 
was a noRual, hoaltlqr child 


Severe Case vnth Beeoiery 

Case 2 —This baby, aged 12 hours, birth weight 6 lb 1 os, 
'VOS adrmtted to the Bo]^! Alexandra Hospiral on Feb 8, 
1060 The birth took place m a new eoim<^ house, not yet 
ftilly dried out, m a bedroom heated by one electric fire, on a 
cold day (minimum air temperature 34‘'F) Dehvery, at term, 
was complicated by a knot m the cord and mecomum stained 
hquor, breathing was established with some difiSenlty The 
iiJant was bathed m front of the fire, at 10 30 p u, and 
placed m a cany cot with one hot water bottle, whidi was 
not changed At 1 au (contrary to instructions) &e fire 
was switimod off, the baby died all mght The cot-tempera 
tore on the afternoon of admission, after the fire had been 
on all day, was only 53''F 

On examtnabm ho was a normal lookuig infant with an 
activelusty cry, there was cyanosia of the shmmd a marked 

' a.ura of 
ooldnee s 
rectal tem- 
perature 
81’'F,heart 
rate 120 No 
adema was 
present, 
the chest 
was clear 
Slight 
stickiness 
of one eye 
was noted 
Inieett- 
gatxan e 
(before re 
worming) — 
Hiemato 
crit 39%, 
h*cmagto- 
bm 10 4 g 

per 100 ml, blood sugar Icxs than 10 mg per 100 ml , scrum 
proteins 4 'i p per 100 ml, blood urea JO mg per 100 ml, 
scrum potOiAium 4 JG m cq per litre, scrum chlondo 90 4 
m cq per litre, scrum bicarbonate 27 7 m cq per litre Blood 
culture was sterile, and there was no albummuria, and an 
electrocardiogram «howcd only diphasic t waves m the 
standard lends 

Treatment and progrefx (see aceomponnng table)—^The 
baby was nurwd imtiallv in an meubntor, fed bv compressed 
iiir at a tenipornture of 84°F 70 ml of fresh frozen plasma 

Mil 87 ml of 5% glucose wtre mfusod mtravcnously dunne 
the firot twenty hours SimiiltMconsIy 15 ml of 3% glucose 
was (.iven liourlv bv intrngastnc dnp 

I ifleon mmutes after the start of rcwarmmg, skm ciythcmn 
dev eloped over the entire body except the feet Later 
violent coarse limb tremois, preceded bv erving, began 
tlicsc continued intcrmittcnth for ciOit diivs On the third 
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day he had three* generalised convulsions and appeared 
monbund Both tremors and fits were probably due to 
hypoglycRmia The blood sugar' level remained extremely 
low till the foiuth day, when it reached a normal lev el following 
mcreased glucose dosage (30 g daily) The glucose mtake was 
then relaxed to 8-12 g daily, and the hypoglycsemia 
promptly recurred (blood sugar under 10 mg on day 0) 
The temperature rose withm twenty four hours to 95°F 
on the third day it fell transiently to Ol’F, but thereafter it 
was never low agam 

On the fourth day, because of obguna and a rising hemato- 
ent (73%), a farther 50 ml of i^h frozen plasma was given 
On the sixth day the rectal temperature reached 97'’F , pulse 
rate 100-120 , the idiild was bubbly at the mouth and showed 
generalised oedema, now congestion and pulsation of the neck 
and scalp v eins became obvious, he vmnited altered blood 
In view of this evidence of cardiac fadure digoxm was given, 
with remarkably good results, the signs of failure were 
relieved, and there was a brisk diuresis Investigations at 
this stage (sixth day) showed serum-protem 4 8 g per 100 ml, 


DATA cat CASE 3 


Dax 

1 > 3 1 4 ; 5 0 

7 ' 8 < 9 

Blood suBor (ms per 
1001^) 

GIncoso Intake (gJ ! 
Iiaotoso Intake (nom i 
breast milk) (b ) i 
Hsmatoerlt (%) 
Fluid intake (intra 
venous and oral) 

Ur^ ontpnt (ml) 

l<io><io'<io!ioo l <10 

I 6 j 12 36 ' 30 ' 0 ‘ 13 

1 ' 4 ( 10 

1 59 , 73 75 73 1 ' 61 

1 > 1 

1180 1350 325 280 |230 i 240 

1 26 32 35 4 1 28 180 + 

1 1 > 1 

1 I 

73 1 53 1 60 
23 , 25 ' 20 
' 1 

15 13'24 

1 • 57 

I 1 

260 ,430 liOO 
70 ->-‘43+|25-r 

1 


blood urea 36 mg per 100 ml, serum potassium 6 05 m eq 
per htre, and serum ohlonde 04 m eq per htre 
Recovery after the successful treatment vnth digoxm was 
uneventful, and ^e diild was disdiargcd home when a 
month old At the age of eight months he appeared quite 
normal 

Diagnosis 


The facial erythema and misleading appearance of 
wdl-bemg exhibited by the majority of these infants 
when fiist seen have 17een emphasised m both the 
Falestmmn and tiie Dutch r^orts Nissan (1948) 
telhn^y quotes the comment of a nurse “ The child is 
as florid as if it had just been for a winter’s walk' ” 
Much of the delay m recogmtion of the fact that the 
child IB lU IS undoubtedly due to this pandoxicil 
erythema 

In 4 of our cases no one had noticed before admission 
to hospital that the baby bid become chilled, ind in 
none of the 14 had the seventy of the hypothermia been 
appreuated by the midwife or the famify doctor It 
cannot be too strdngly stressed tbit m home confine 
ments the babr’s body-temperatnre should bo recorded 
once doily at least, and that for this purpose a low- 
readmg thermometer (range SS-llOT) should bo used 
With the conventional thermometer it is oil too easy to 
assume thit the reiding'shown is the baby’s temperature, 
when m fact it represents merely the pomt to which the' 
mercury was shilmn down before use 

In mo«t of the senes no defimte diignosis had been 
reached by the doctor refemng the case to hospital 
In some in infective process was suspected, in others 
hmmatemosis or meliuii led to i suspicion of linmorrhaino 
discisc of the newborn Wo find that m hospitil there 
IS 1 strone tendency to attnbute the infant’s condition 
to an underlymg infection or, if hirdemng of the 
pinniculuB becomes noticeable, to term the condition 
Fifi^mi These two diignoscs obscure the important 
to TOld ^"lurbanco is pnminly duo to exposure 

proce«s in the newborn somt- 
hmes Icids to sbght depression of the temperitnre mstead 
of the more cnstomirv nsc, and doubtless when this 
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happens the infant mil he more snsceptihle to dulling 
While admitting that an infection may m this ‘tray 
piedn^ose to hypotheimia, Tre are oonvinoed that m 
none of onr senes did sq^sis play a major oansal rdle 
hlismtetpretation of the long changes nsnltmg from 
hsemorrhage has often conthbuted ^ the asstimption 
that the cause was infectiTe, especially when the 
diagnosis was based solely on gross' neetopsy fiTiflwtga 
Of course pneumonia may comphoate cold injury, 
mdeed prolonged hypothermia seems to predispose to 
mfectiyc complications To quote Dehrd and 
(1962) “Le refroidissment sensibhse le nAnnsson a 
Taction des germes pathogenes Ce sont des TTifanfepna 
rhmophaiyiigees, otiqnes, pn^onaires ” 

Thera h&s always been great confnsion over the use 
of the term sclerema Tet as long ago as 1811 Underwood 
gave a masterly olmical descnption of that condition 
Comparmg his acoonnt with the syndrome desonbed here 
it jabovld be apparent that the two conditions bare little 
m common and that their drShrentiation should be 
possible at fhst sight Thns Underwood, deaonbmg 
sderema, correctly refers to the yellowuh-white dis^ 
coloration of the skm and the appearance of dying, and 
also remarhs (which we regard as a orncial pomt) that 
" The feel of ^e skm and flesh is hard and resisting but 
not oedematons *’ In oontrast, in oases of neonatal odd 
injniy the skm is often erythematous, the child does not 
look lU uutially, and, when hardening of the skm and 
sabjoeent tissue lias>been present, cadema has always 
preceded and aoeompamed it 

jBtxology and Prediapoatag Paetora 
The majority of our infants with cold mjnxy were 
first seen dunng spells at odd weather when minimum 
air-temperatiues were bdow frebsing-pomt It was 
noticeable that cases tended to be admtted to bospital 
immediately after a sudden fall in outside temperature 
Study of home oiroumstanaes, with qieoial retoenoe to 
the '^eimd environment to whidi the baby had been 
exposed, showed that m many matanoes the conditions 
irare quite unsuitable for a confinement in wmter time 
We have found, as Ifnnfc (1987) did, that oold injury 
may occur m well to-do Bnrronndinga, a oomfortsble 
and wdl-piovided home may yet be cdd 
Special hazards arise when dehveiy occurs m vmy 
oold weather after a move to fresh accommodation, as 
happened m two of our oases Another source of trouble 
IS me use of an open cod fire for heating the room where 
the child is bom and nursed, the room-tempeiatare 
may fall preoipitatdy m the early hours of the morning 
when the fire goes out ^e same may happen with gas 
or eleotno heating if it is switched off at ni^t as an 
economy measure, and this pomt needs qieoial emphasis 
beoanse fatd damage has occurred to uffants at room- 
temperatnies (69*^) wluah wodd be regarded as quite 
tolerable by adults m this ootmtiy 
Cold mjuiy does not devdi^ m every infant exposed 
to a low temperature, certiun other factors must hdp to 
precipitate it As m addts (Pu^ and Edholm 1966), 
the rate of coolmg may be rdated to the thickness of the 
snboataneouB fat, which prohahly vanes oonsiderabty’ 
from baby to baby, even m those of full gestational age 
Other predisposmg factors may be asphyxia at birth 
(McClure and Caton 1966), birth injuiy, and an infection 
of some Tnn^ (TJlpo 1936) duUmg is of conise more 
hkdy if rfn tTimg and cot covenngs are laokmg, and 
then there is the nsk of nnnecessaiy oold exposnre 
resulting from the routmo deansing bath—a ntud 
pnctice whidi we find may not be waived by the midwife 
even m the most tiigid conditions (Talbot 1925} 

A further aggravating factor, to which Campagne 
(1941) refer^, may be mamtion, this, if not operative 


Treatment 


The three essentials m the management of tins di 
are to rewarm, to feed, and to prevent nf 
Hitherto onr approach has been emp incd The i 
mendations we make are based on the ^rpunf n 
gamed and have not been fully proved m pn 
neverthdess we fsel that they may have some vi 
only by marking the pit&Us we haye enoonntete 


The best method of treating patients snbjeol 
prolonged ooobng is still dupnted Thera is g 
agreement that half-hearted rewaxming is to be a^ 
(Bnrton and Edhdm 1966), so the choice hes b( 
active (rapid) rewuEming (Grrosse Brookboff 191 
passive (uow) rewarmmg (Talboto and Bnrton 
Burton and Edholm 1&65} Onr experience of toe 
method has been limited to ,1 case >Hero, altooqi 
rswarming was qmte sacoeasfol, the <^d died ( 
two hours aftenrards for no very dear reason, in 
apeot, the most probable oanse was overloading 
intravenons fimd and there is no red jostificstii 
blaming the rewarming tedmiqne In other 
slow lewanxung was used either by nnnmg 
monbator with the mrodating air mamfamed a i 
or'so above the infant’s reotd temperature, or, 
simply, by keeping the baby normally dothed 
ordmaiy cot at a room-t^peratare of 70-80 
method which seems to be equdly effective 


Veedmg 

One of the first effects of rewarmmg is acodemt 
the metaboho processes of the tissues, givmg z 
increased demand for gd'^'^ Since glycogen re 
may already bave been severefy dieted dunii 
penod of exposure to oold ((^Bse-Broddioff 
Burton and Bdhdm 1955) profound bypog^etsi 
liable to follow, this was present m at least 2 oa 
our senes It seems to us ratromdy importai 
recognise and correct this bypogilyoffiinia, but, 
where the pre-treatmeut blood sugar is normal, g| 
therapy is no less vital, as a considerable ^oogen < 
may stall exist Administration of ducose reduce 
proportion of “ lewaimmg deaths '* both m dogs 
19M) and man (Gxosse-Brookhoff 1960} 

Li these infants gplucose, if it is to be effeotivs, 
be given m bidi dosage Our eipunenee m case 
which thfe infant was profoundly l^ogjlyofflimo for 
days and responded onfy to a glucose dosage of toe 
of 30 g daily, seems to show that this amount was i 
adequate, while theoretical consideratuHiB, taking 
account not only the infant’s tosal energy requirei 
(Sxmth 1951) but the needs for rewarmmg mi 
replenishiiig toe gfycogen deficit, suggest toot toe 1 
of 30 g nudit even be doubled for an infant m m 
size The admuustiation of so mnoh gtocose 
newborn infant is, however, a problem m 
usual B% mtravenous glnoose is quite usMess, if « 
fluid ov^oadmg is to be avoided, a more concent 
solution must be giveu Such a solution is toble to < 
thrombosiB when given intravenously, and we p 
toerefoio, to give 16-20% glucose by oontmuons i 
gastno dnp 

Altbougb we found no habilrty to deotrolyto 
m the few oases where bioobemioal studire . 
taken, it seems prudent not to contmne dnoose to 
alone for more than forty eight hours As wm 
infant’s temperature nses above 90 T— 
passive rowannmg, it usually does -mtom w ^ 
hours—glucose miy be given m , 

aqueous solution There may indeed M m 
pbjeotaon to toe ™»_of such a ^ 
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The nsfc of flmd overloading must he guarded against 
The hsematocnt may he high vrhen the i nfant is frat 
seen and may contmue to nse, even reaching a levd of 
75%*as m case 2 When this trend oconrs there may he 
a temptation to reverse it hy givmg rntravenons plasma, 
hut this diould he resisted The nsmg luematocnt value 
18 the result of a flmd shift from one hody compartment to 
another (Horvath 1951), and when, with rewarmuig, a 
contraiy shift oconrs, acute heart-failure may follow if 
plasma'has heen given Our e^enence with case 2 and 
other oases last wmter suggests that there is a need for 
extreme cauhon m giving rntravenons flmds, plasma or 
others, m cases of cold injurv 

Prevention of Infection 

As Infective processes are very difficult to detect m 
these hahies, and as they seem unusually prone to septio 
complication, antihiotio therapy should he given from 
the outset ' Because of uncmiainty of absorption of 
drugs ^m the ahmentarv tract m hypothermia, 
parenteral treatment seems advisable until rewarming 
IS well under way Tetraoychne is a useful antibiotic for 
prophylaxis especially as it can he given mtramuscnlarly 
or mtravcnon^ 

Other Treatment * 

Cortisone, because of its reported value m sclerema, 
might seem to he mdicated m oases of cold injury But, 
hecauBO of the susc^tihihty to infection, this treatment 
IB hazardous, oacn with antibiotic cover, and we know 
of one case where an unsuspected suppurative appendi¬ 
citis was found at necropsy m a hypothermic infant 
treated with cortisone and oxytetmcychne (R W 
Brookfidd and B W Neal, personal oommnmoation) 
Hypothermia prolongs the action of certam drugs 
(Herrmann 1941) Because of this, barbiturates, and 
espcoiaUv phenoharhitone, must ho administered veiy 
cantioudy If fits occur the possihihty of hypoglycminia 
must ho senously considered, ^nd mcreased glucose 
administration, possibly coupled with suheutoneons 
adrenolme, may he more effective and less dangerous than 
anticonviilmnt therapy 

Both Grossc BrooUioff (1950) and Burton and Edholm 
(1955) concluded that oxygen admmistration is without 
value m hypothermia, and this has certainly heen our 
impression m one or two oaecs where it has heen used 
from the beguming of treatment We have considered 
the poEsibilitv that pulmonary hemorrhage might have 
been due to oier-nse of o'^gen, hut this seems unlikely 
because m at least one of the oases lung hemorrhage 
began before anv oTvgen had heen given 

Preacntion 

There can he no question that neonatal cold mjury 
IB preventable, and that, with wider recogmtion of the 
cause, its mcidence will ho greatly reduced Smallpeice 
(1955) has nglitlv observed t^t it is a reproach to us 
ifil that newly born infants should become chilled in 
icy bedrooms m cold weather Young infants need 
constant ivarmth by day and night No less dangerous 
than the cool fire going out m the early moramg are 
lukewarm baths m cold suiTOundmgs, oleotno or gas 
fires switched off for economy's sake, or exercise of the 
popular Bntidi belief that some mystic quality of health 
resides m a stream of cold air coming through au open 
window 

In many homes it is simply not practicable to mamtoin 
in realli cold weather a steady air temperature of CS^F 
or more m the room in which a baby is born and naised 
There arc two possible solutions Firstly, the.homo 
conditions for a confinement which is expected m wmter 
should be ngorously assessed, if the hcatmg appliinccs 
are ab%ion<d} inadequate, delivcxj should take place in 
hospital Alternatiielv, some form of safe portable 


heatmg equipment should be provided for use during 
and after the dehvery 

^e mam task, m prevention, is to ensure that those 
concerned m domioihaiy midwifery are alert to the 
danger of exposmg the baby to cold The simple rules 
fe^^nudwives set out m the appendix may help to 
encourage such watidifulness , 


Summary 

Neonatal cidd injury is a not uncommon disorder with 
a h^h mortahty Cases generally arise after home 
confinements, especially m severd^ cold weather 

Commonly the disorder is^nisdiagnosed as hiemorrhagio 
pnenmoma or sclerema, the predommant rfile of e^osnre 
to cold bemg overlooked 

Presenting features may mdude mcreasmg apathy, 
food refusaC coldness to touch, and oliguna, hut the 
infant does not look ill 

The most constant dmical findmgs axe hypothermia, 
oedema of the extremities, purulent nasal di^arge, and 
stiakmg slon erythema whidi contributes to the mis- 
leadmg appearance of wdl-hemg 

The treatment advised is dow rewarming, hberal 
glucose administration hy mtragastne dnp, and antibiotic 
cover 

Prevention, which is of paramount importance because 
of the hi^ mortahty, can he achieved only by safe- 
gnardmg agamst a fall m room-temperature This 
requires watchfulness by professional personnel, who 
should warn parents of &e nek 

Our thanks are due to Sr W Mestitz and hirs Keith Powell 
for their kmd help with the translation of German and Sutoh 
papers. Sr Margaret Hnntcr and Sr Monica Barrett for 
their \aluabls chnieal assistance. Sister M Janes and her 
staff for all their painstaking work with these babies ; the 
many midwives m Sussex who have collaborated with us, 
Sr B Momson, of the Brighton Health Simartment, for her 
guidance with preventive measures, Sr F 0 MacCuUum 
for the virus mvestigation of one case , and Mr F Needham 
Green and Mr G 6 Morgan for providmg us with details of 
weather 
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1 In Bussing for n home confinement bear m mmd the 
season when tho dehvorv is cvpcctcd Snsme m advance 
that the lyiw in mom can be properlv* heated, if there is 
any doubt about this seek medical adv ico 

"“**• “* *•“* “ ndeqnotoh 

regards garments and cot iWeniigB 
3 Tlio temperature of tho room where the baby wiUto 

m’lr ^ 

to take if tho room temperatnre falls holow tho cntieal tod 


4 Premature infants are e^ecially prone to nhillmg and 
may require a warm environment for some weeks At times 
tins applies equoJly to newborns whose birth weights exceed 
P/gIb 

B Jh wmter newborn babies should not be bathed except 
m thorou^y warm surroundings (70'’P) 

6 The baby’s clothing diould not restnot free bodily 

moi ement which, withm loos^ but adequate wiappmgs, ai^ 
the mamtenance of body warmth ' 

7 The baby's rectal temperature should be read and 
recorded at least once daily for fourteen dajs In oases 
showing temperature instability readings should be oontmued 
even longer 

8 Mothers should be told tb feel the baby’s face and 
extremities periodically and to report if the skm feels cold 

9 If the rectal temperature falls to OB*’? or below, medical 
aid should be sought Ih providmg extra warmth m such 
instances, avoid mcreased wrappings which will insulate 
the bab} from surrounding warmth 

10 Bnth injury and asjEdiyxia (blue or white) both pre 
diqiose to duUmg m the newborn Babies so afGscted, 
regardless of birth wm^t, require careful scrutiny and may 
need additional warmth 

11 A coal fire m the dehveiy room should not be used as 
an incmerator for damp and soiled matemily dressings after 
the birth 


TABIE I—AGE AEH SEX mSKRIBDTIOK’ 


SYPHILITIC AORTIC INCOMPETENCE 
WITH SPECilAL REFERENCE TO PROGNOSIS 
AND EFFECT OF TREATMENT 

J C Leorabd* 

MD Land, MBCP 
FOBatEiii.T BBsmEmr uedioaIi o ryiomt 

W G SMEEHt 

MB Aberd, MRCPE 

VanWEBI-Y KEOlSXRAn 
XAXIOITAL BEABT BOSFIIAI,, LONDON 

HoBE than ten yeaia have elapsed since penicillin 
was first used in cardiovasoular sTphilis No study of 
its long-term results has yet been published Moreover 
the prognosis of the vanous forms of cardiovascular 
syph^ remains unoertam Smce uncomplicated aortitis, 
aneurysm, and aortoc incompetence have an inherently 
different prognosis, it is obviously necessary to consider 
each form of oar^ovasculor i^hihs s^arately The 
present mveshgation was therMore limited to oases of 
aorbo incompetence It was undertaken to establish 
the prognosis of syphihtio aorbo moompetenoe, to 
estimate the influence of vanous factors on the prognosis, 
and to assess the value of the different forms of 
treatment, mcluding pemmllm 
Many workers have hdd that the average survival of 
pabents with syphihbo aorbo mcompetenoe is only 2 
years from the onset of symptoms Most estimates have 
oeen based on Amenoan senes containing a high pro- 
porbon of Negroes, m whom the prognosiB is adimtted 
to be poorer than m white people The largest senes 
of oases of syphihbo aorbo moompetence oonflned to 
white people m the En^sh hteratnre are those of 
Cottim (1926), Grant (1933), and Grunble (1955), 
their findmgs are discussed below 

Material and Methods 

The present senes consists of 374 pabents m whom 
syphihtm aortic incompetence had been diagnosed at 
the National Heart Hospital (183 oases), the cardiac 
dqiarbnent of the London Hospital (93 cases), the 
depirtment of cardiology of the Middlesex Eoqpital 
(73 cases), the Norfolk *ind Norwich Hospital (19 cases), 
and St Bartholomew’s Ho^ital (6 oases) ihe study 

* Present address Ipswich and East Suffolk Hospital, Heath 
Road, Ipswioh 

f TPmsnnf! cddoBss Sully Sospitol, PenozHt, OltanorgBn ^ 


Age 

20-S9i 

i 

30-39j 

4(M0 

50-59 

G0-C9 

79-79 

80 or 
more 

7«U 

Mole 

Female 

”? 

25 

13 

51 

37 

102 

32 

79 

17 

11 

4 

1 

209 

105 

Total 

2 

38 

88 

134 

98 

IS 

1 

370 


covers 30 years (1926—55) and is hosed on the oareful 
exammabon of the very full dinioal records of these 
pabents and on peisoniQ exammabon of 32 of the 102 
Bumvois ' ' 

Every pabent had aorbo mcompetenoe without 
any other valvnlar lesion In 860 pabents (00%) after 
the WaBsennann or the Kahn reaobon was positiTe 
In the remainder necropsy finding ii (g), oaloifloabon and 
dilatabon of the ascending aoito (4), a ppsibre be 
ponemal immobihsabon test (8), and tabes dersahs (2) 
provided evidence of liiyphilis ^ pabents with sacouhr 
aneurysm of the aorta and general paresis were excluded 
15 pabents with^tabes doisahs and 1 with syiduhtw 
menmgomyehtiB' were letamed beoanse the outcome 
was iimsffo^d by the nenrologioal oondibon In additiOD 
28 pabents had nunor nenrologioal ghnormahtaes on 
dinical exammabon, anfl a further 7 pabents had an 
abnormal oerebro^mal flmd without neurological Bigns 
Other oondibons present mduded oaromoma (3), diabetes 
meUituB (3), rheumatoid arthnbs (3), ankylosing 
spondyhbs (2), Belter’s syndrome (1), and pulmonaiy 
tnbeioiiloBis (1) 

The age and sex of the pabents are shown m table i 
The sex rabo was about 2 6 mates to 1 female The ‘ 
mean age was 54 The maximal moidenoe was m the 
fifth and S 1 X& deoades m females and m the sixth and 
seventh deoades in mates All the pabents were of 
Enn^ean ongm except 2 Negroes and 1 Chinese Of 
the 374 pabents 224 wore followed either to death or 
to the present bine by exammabon of the hospital 
records or by wniting to the pabents or'to their general 
prachbonezB Of we 150 pabents who were not to 
covered by these means 100 were later traced firom tu 
deaths recorded m Somerset House Eventually only 
50 pabents (13%) remomed untrqiBed 

Clinical Features 
Frwtoua Sutor^ , 

HI pabents (80%) gave a past history of eitherpnmajy 

syphilis or gonorrhoea The mean interval from toe 
pnmaiy infeobon to the diagnosis of aorbo jnoompetimre 
was 31 years (range 8-52 years) Ihformabon on tne 
type and quanbly of anb^phihbc treatment given in 
the early stages of the disease was soanty 

Symptome . nr 

49 pabents (13%) were symptom-free at thejM^ 
diagnosis, this group is unused separately later rn 
symptoms described by the rernaiumg 325 pabents rren 
breathlessness on exeS^on, 234 (72%), 

180 (56%), paroxysmal nocbimal dy^ncea, 71 
atypical chest pain, 33 (10%), palpitation, 26 {»»/» 
loss of weight, 18 (6®^), and Adams Stokes ott^ 

2 (0 7%) The mean dniabon of ^mptoms new* 
diagnoBiB was 17 months 

PalmtaUon was menboned by 25 pabents 
instances it was due to nnoontrolled aunoular ® 
bon, 2 pabents had attacks of paroxysmal annouia 
tachycardia , 

Loss of vmght was a promment ^ptom ;n at 
18 pabents (14 mates, 4 females, moan age- 
may have been overlooked m others This sy^P ^ 
appears to carry a bad prognosis the 
of the 16 pabents who died was only 27 montas i 
xaeau butvivbI of oil tlio patients "wiio died^w «o 
senes ttos 48 months ) 
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Adams-Stoles attacks oconned m 2 patients mth 
complete lieart-lilock 

Phystedl Signs 

The ohaiactenshcB of the aorhe second sonnd and 
diostoho mnrmnr ate too mil hnotm to need farther 
consideration here Attention is, hooreTer, dratni to a 
feir of the lesser-known physical signs which may he 
present . 

Systohe murmurs —A systoho murmur was heard m 
315 cases (84%), it was present m 30 of 32 patients 
personaUy esimmed - 

ThnUs —12 patients (11%) had a systoho thrill at the 
aortio area, 21 patients (6%) had a diastolic thnll, 
m 11 patients both eystoho and diastolic thnlls were 
present A systohe thnll may result from aorbo Talnilar 
stenosis, whidi rarely supervenes m syphihtio aorhtis 
as a resiilt of atherosderohe degeneration Most workers 
agree that an anenrysm may cause a srstoho thnll, bnt 
it IS usnalty denied that a systoho thnll can occur m 
syphihtio aortic moompetence without aneurvsm (Fned- 
beig 1949, Wood 1956) Of 7 of these 42 patients 
examined post mortem none had aorbo stenosis or 
anenrysm A dtasfohe tluiU m aorbo incompetence 
18 commoner m syphilis than m rheumatism, it nsnol^ 
results from gross retroversion of the valve oiups, as 
m the 2 pabents m this senes examined at necropsy 
Austin flint murmur —A delayed diastohc murmur 
at the apex, with or without presystoho aecentunbon, 
was noted m 29 pabents (8%) The mitral and tncuspid 
valves were normal m C of these pabents at necropsy 
Left ventnonlar failure was present m 15 of the 29 
pabents, and m some the murmur disappeared as the 
failure unproved Lanbry and Pezzi (1926) observed 
that the murmur was usually heard m the presence of 
left Tcntncnlor failure 

Arrlipthmius —26 pabents (7%) had aunoular fibsiUa- 
bon at some stage of their illness, as espected, it was 
commoner in the older pabents The mean age at the 
onset of anncnlar fibnllabon was 60 Complete heart- 
block was present m 3 pabents, m 1 of these a fibrous 
plaque in &o region of the bundle of 11111 was found at 
necropsy Foroi^mal aunoular taohyoar^a occurred 
twice, and partial heart-bloids once 
Hypertension —43 pabents (12%) had a systohe 
pressure higher than 200 mm Hg, and 8 of these had 
a diastohc pressure higher than 95 mm Hg In several 
others moderate hypertension developed teimmally 
in association with congeshve failure 

Inaesbfiatlons 
VTassermann Jteaclion 

As already stated, the Wassermami reacbon was 
mibally positive m 360 pabents (96%) The effect 
of treatment on the Wassermami reacbon was studied 
m lie patients In 29 (25%) the test became negative 
after treatment, m 87 pabents (75%) it remamed 
positive It was impossible to compare the effect of 
different forms of treatment on the reaction 

Treponemal Immobilisation Test 
This test was posibvc m 5 patients m whom the 
-Wasscimann reaction was ongmally negabve or became 
so all had xccened previous treatment with either 
pcmidlm or arsemo and bismuth 

Eiythroeyte-srdimenlation Sate 
Tlie erj throcvtc sediment at ion rate (e s f ) is raised 
m most untreated c ises of cardiovascular syphilis 
(Danzer 1911 Wood 1930) Bcsidts of tlus mvestigabon 
were ivailable m 143 patients (3S®o) it some btiste of the 
disease The standard W cstergnn method was' used in 
nearly e\erv case The mean mitial reading in these 
147 patients wa« 27 mm after 1 hour 


Tn 73 pabents the sss aeas estimated before anv 
anbsyphihbc treatment had been given, the mean 
E s B m this group was 32 mm The effect of congesbve 
heart-failure m retardmg the e s B was less than had 
been expected 25 of the 73 patients had congesbve 
heart-failure and a mean £ s b of 27 mm , the mean 
ESB of the 48 pabents without congesbve heart- 
failure was 35 mm However, 36% of the pabents 
with heart-failure had a normal e s b (O-IO mm), 
whereas onlv 20% of the pabents withont heart-failnre 
had a normal £ s b. 

The effect of treatment on the bsb was stndied 
m a small group of oases In 26 pabents the e s b was ' 
estimated before and immediatmy after a course of 
pemmllm, the mean readmg before treatment was 
33 mm and after treatment 34 mm However, a year or 
more after treatment with pemcilhn the mean £ s r 
m 31 cases was onlv 13 mm These findmgs snggest 
that effeobve treatment lowers the Esm slowly over 
many months 

Wood (1936) noted that 4 of his pabents with a very 
hi£^ ESB. died qnickly In the present senes 24 pabents 
had on mirml reading higher than 50 mm , 11 had heart- 
ffuluie 15 of the 24 are dead, and their mean survival 
was only 14 months, compared Vith a mean snrvival 
ot 48 months for all the patients who died m this senes 
Of the remoinmg 9 pabents 5 are untraced, of the 4 
survivors all have received pemciUm, and the £ s b 
m 3 of them has fhllen to 17 mm , 8 mm, and 8 mm , 
it was not estimated m the 4th pabent 


Sadiography 

Badiographs of 64 pabents were personallv exammed 
Caloificabon of the ascendmg aorta was present m 22 
(35%) and was confined to the ascendmg aorta m 7 
^ere was calcifioabon of the arch m 21, the descendmg 
aorta m 6, and the aorbe valve m 4 The aorta was 
normal m 6 pabents and enlarged to vanous degrees 
m 68 The 1^ ventnde was normal m 5 and enlaiged 
m the remamder 

Either radiological r^orts or orthodiagranfs were 
available for 282 pabents calcificabon of the ascendmg 
aorta was noted m 16 of these, the aorta was ^ecificallv 
desenbed as normal m 37, and the left ventnde was said 
to be normal m 18 

H carefully sought, the true mcidence of calcificabon 
of ^e ascendmg aorta m svpbihbc aorbbs is likely to 
be about 40% (Tbomer and Carter 1948), m the present 
senes this is dose to the proportion found m the fdms 
personally exammed It is often necessary to take 
obhqne and postero antenor films with highly penebabng 
X rays to ^ow the calcium, which is sometimes more 
easily detected by fiuorosccqpy 

Ctuoflcabon probably results from athcrosdcrotio 
degenerabon superunposed on syphihho aorbbs, it 
worild therefore be expected to occur more commonlv 
m older pabents The mean age of the patients m this 
senes with calcification of the ascendmg aorta was 
63 Calcificabon of the ascendmg aorta is ran* m 
atheroma alone (Jackman and Lubert 1945) and is 
thctcfoTc important m differential diagnosis 


Eleetroeardioymphy 

Wo exammed 342 dectrocirdiograms, bnt most of 
the earhc^racings were confined to the standard hmb 
leads T^hclcad dectrocardiograms were available 

separatdy analysed 

Table 11 shows the findmgs. 

The term “left vrntncular strain” has been used 
whore definite sr depression and/or i-wave inveram 
™ left aded prelordial leads and m other 
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XABIiE n—'EBECOStOOABDIOOBAPHIO EINDmOS 


Kumbcr ot patlenh> 

Normal E o o 

Lett Teatrlcnlar strain onh 
Left ventriculv liypertroptar oub 
Left Teatiicular lopertrophv and 
strain 

Oardiao infirctlonandlscduBmlB 
Aniioulir filn'illatlon 
Lott bundle branch block 
Sight bundle branch block 
Oomplcte heart block 


12 lend 
soo 

Standard 

leads 

T1 

268 

G 

47 

S3 

3 

] 18B 

36 

) 

11 

10 

6 

20 

4 

12 

S 

10 

1 

1 2 
t 


Total 


HVdW 

251 (7i%) 



Groldbeiger (1063), Sokolow and Lyon (1949), and 
Gubner and Ungwleider (1943) It -mis impossible to 
differentiate left ventnonlar bypertrqphy and stram 
m the standard leads only It is oftm very difflonlt 
to decide -whether si segment and i-irove changes are 
dne to left ventnonlar stram or to myocardial iscbmmia 
We found only a rough correlation between the electro 
cardiograms and the diastohc blood-pressure, csffdiao 
pam, and heart-failure Many of the patients foi whom 
a ti^velead electrocardiogram is available axe stall 
ahve; and it was impossible -to correlate the electro¬ 
cardiogram mth survi^ 


Causes of Death 

222 patients died, and the cause of death was asenbed 
to the oardiovasouhur system m 207 llie other causes 
of death -were cerebral thrombosis or htemorrhage, 4, 
coremoma, 3, pulmonary tuberculosis, 1, appendicitis, 
1 , pancreatitis, 1, unemia, 1, hsematemesis from 



gastno ulcer, 1, coal gas poisonmg, 1, barbiturate 
poisonmg, 1, and war injunes, 1 

Of 60 patients who came to necropsy aU had syphihtio 
lortitis Detailed information about -the aortic valve 
was available m 36 patients, the moompetenoe was 
considered by the patiiologist concerned to be due 
mainly -to cusp damage m 31 and to stretcdimg of the 
aortio nng in 6 

The coronary ostia \rere specifically desenbed m 
36 cases the n^t ostium iras normal m 8, narrowed 
m 21, and oednded m 6, the left ostium was normal 
m 12, narrowed m 20, and ocolnded m3 Of -the patients 
mth normal ostia 3 had complamed of oardiao pom, 
m 1 of these the left coronary artery -was occluded 
13 cm beyond the ostium by a mass of syphihtio 
arteritis, i rare finding m this disease, 1 other patient 
had moderate atheroma of the coronary artenes In 
11 of the patients mth ostial stenosis or occlusion there 
had been no history of oardiao pam 
The coronary artenes were desenbed m 19 patients, 
and only 4 had a moderate degree of atheroma 
Baotenol endocarditis of the aortio valve -was found 
m 1 patient, it had beei^ suspected dmicolly m 2 others 
but not proved 

Factors Influencing Survival 
Of the 374 patients 222 ore dead, 102 are ahve, and 
SO are untraced The survival of the whole senes was 


detennmed, and an attempt was made to the 
e^t of vanons factors on survival It is usual to 
calculate sumval from the date of onset of symptoms 
Because of -the difficulty m determmmg accurately the 
onset ot hreathlessness, \re have oalculated snmTii] 
from the date of dtagnosis unless otherwise stated 
Merrell and Shulman (1966) have pomted oat the 
follaoy of zelymg on the mean length of sumval of 
patients who snbseqnently died when a ooumdenblr 
proportion of the ongmal patients are ahve or unhaeed 
We have therefore oalonlated the percentage BumTol 
according to the life-table method (see Merrell and 
Shulman 1956) In oertam instanoes, liowever, we have 
also oalonlated the mean length of survivd of patients 



who subsequently died, it is important' to remember 
that these figures will be an underestimate Thu enor 
will propoitionatBly morease mth larger numbeia of 
untraoed and sumvmg patients 


Age and Sex 

Pig 1 shows the survival-rate of the entire s^ 
and ot males and females separately It will be jwm 
that 76% survived 1 year, 64% survived 6 years, 32w 
survived 10 years, and 14% survived 20 years Pemw 
had a hotter prognosis than had males “ifter the flint 
year 

The effect of age at diognosiB on survival is anintn 
m fig 2, which shows the better prognosis of the younger 
patients after the seOond year ^ns, after 10 ye^i 
60% of those aged less than 40 are still ahve, oompnrea 
with only 16% of those aged more than 60 
shows that heart feiluie -was much commoner m m 
older age groups This was probably the mam cause 
of the poor prognosis of the older patients, hut the ow« 
age-groups oontamed a higher proporbon of* moi 


TABIS III—BFFBCT OV AGE, BEX, OABDIAO rAIir A-VD B**®* 
FAIIiUBE OE- SOSnVSL _ 
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374 

260 
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111 

No ot patients 
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222 

168 

54 

18 

57 

77 
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patients who 
died (mos) 

48 j 42 

66 

i 

71 , 

60 

1 

46 

26 

1 aO 


(table I) It IS therefore difflonlt to separate the effeete 
of age and sex on survival *.«.i.odicd 

Table m shows the mean aurvival of patimts w , 
and of the different sex and age groups ^ese 
also show the better prognosia of the female ana y 
pabents 


Oeeupatton . > {],e 

Inadequate data prevented sm asaeaaincn 
effect of OGOupabonal feotors on survival 
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La(3* of Symptoms 

49 patients (35 males, 14 females, mean age 52 years) 
who 'n\»e free from symptoms at tune of diagnosis 
were imalvsed separately MoDennott et al (1942) 
emphasised the good prognosis m snch patients, and 
the present senes confirms this Fig 3 shows that 
96% were ahve 2 years after diagnosis, 84% 5 yean, 
and 69% 10 years Most of them had heen mtenmvdy 
treated with pemcilhn and hismnth The good prognosis 
of aortic mcompetence before the development of 
i^ymptoms emphasises the importance of dmgnosis and 
treatment at Ois stage of the disease 

Oardiae Pam 

This oecniied m 180 patients, of these, 153 had 
anma of efiort and 77 angma at rest, especuilly at 
m^t Table iv shows the age and sex of patients present- 


TABir n*—AOE AXD SEX OF FATIESCTS FBESESXIXO WlrE 
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1 SO-iO 

30-S9 j 

GO or more , Total 

'talc 

34 («•,) 

54 (23%) 1 
1- (47%) 

38 («%) 120 l4-%) 

7(22%) ! 51(22%) 

Icninir 

IS («2',) 


ing with cardiac pam Angina was partionlarly common 
as a presenhng symptom m women aged les than 50 
The sex ratio was 2 4 males to 1 female Jones and 
Bedford (1943) folly desenbed the pam of cardiovascular 
syphilis and concluded that the pam did not differ 
bam that m coronarv artery or in aortic-valve disease 
Our personal observations accord with their conclusion 
Ancina in syphilitic aortic incompetence is nsuallv 
Lousidcrcd to cany a bad prognosis (Fncdbcig 1949, 
Lev} 1051 Elans 1956, Wood 1956) Jones and Bedford 
(1943) found that the ii erago survival of their patients 
who died with syphilitic angma was 29 months (67% 
of their senes had aortic incompetcni.c) In our senes 
ISO patients presented with anema, the mean survival 
of 121 patients who died was 73 months horn the tune 
of onset of angma and 56 months from the time of 
diagnosis of aortic mcoinpeienie (range 0-324 months, 
SCO table iii) 29 patients are ohi e, and the mean snrvival 
of tins group so fir is 115 months from the onset of 
angma and 100 months from the date of diagnosis 
Tliesc figures mav be compared with those of Header 


TABU I — \Gr SEX or fatients rrEsEXTCtc with 
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ifi I'l fp or Mori. 


'2 | 1 /*,) Z’t («' 1 
7 (.’?* 1 11 («« ) 
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et aL (1947), who found the mean snmval of patients 
with cardiac pam m svplilhfio aortic mcompetence to 
be 9 4 years ^ 3 shows that 39% of patients presenhng 
with angma lived for 10 years and 16% for 20 years 
Three-quarters of this small group of loug survivor- 
ate women, more than half have contmued to have 
angina throughout the course of their disease, some 
bave had long remissions 

One woman presented m 1930, at the age of 34, with 5 
months’ historv of typical angma of effort and with, more 
recently, nocturnal attacks On exammation hv Sir ITiomns 
Lewis sto had mild aortic mcompetence, the Wassermann 
reaction was positn e She was seen bv ns 26 years later at 
the age of 60, she was still bat mg tipical attacks of angina 
"nite pl^sical signs weie unchanged except thit die had 
del eloped auricular ffbidlation the Wa^6ormann reaction 
was st^ posiii' e 

It 18 apparent from this senes that the prognosis of 
angma m ^yphihtio aortic mcompetence is not nearly so 


TABlE VI—BElAXIOX OF DIASTOUC BLOOD FRESSCBE TO 
bUBVlVAL 


Diastolic BF (Bun He) 

0-30 

, 3a-'0 

55—70 

If or 
abOTc 

Total no ot patients 

28 

■ 104 

! 144 

' 9S 

Xo of dead patients 

17 

78 

• SS 

Ol 

Aleiin snrriTBl ot deid patients (mo* ) 

33 

40 

al 

yO 


senons as has heen pieviondy hdd Long survival, 
parhonlarly m women, is not rare This symptom is 
espemally common m yonng women m this disease 
(table IV) , nnhke heort-foilnxe, angma as a presenting 
symptom does not become more common with moreasing 
a^ An average survival of 7-9 years is very hko the 
average snrvival of patients with angma peetons m 
uchiemio heart-disease (White et al 1943) 

Heart-failure 

A dear histoiy of paroxysmal nocturnal dyspnoei 
or defimte signs of congestive heart-failure was 
present m 111 patients (30%) at the tunc of diagnosis' 
The ago and sex of these patients arc shown m table v 
The sex ratio was 3 6 males to 1 femde, a higher male 
preponderance than m the senes as a 'vhole Heart- 
failure became mcreasmgly common m the older age 
groups 

The grave prognosis of heart-failure is clcarlv shown 
in fig 3 52% survived 1 year, 31°o survived 2 vears 

and only 15% survived 5 yean Table m shows that the 
mean snmvd of the 89 patients who died was onlv 
IS months (range 0-100 months) 

TABUS vn—TBEATUFAT GROCFS 


Group 'talcs Females Total 


1 Inmlenuiitili .reated '] II rs 

S, \t>-«.iilc and or bbmath 1' Sn S' 

3 Penicillin alone J8 II I ■ 

4 Flnkillin pin- oimIiic or b!-mntii l<i 2' 77 


Diastolic Blood pressure 

In the absence of associated hvpertension or of heart 
failure the dia«tohc blood-prcsciiro is acciqiicd as a good 
guide to the seventy of aortic mcompetence Table vt 
shows the relation of the diastohc blood pFCSsure to 
snrvivaL It confirms the impression that patients with 
the lowest di istohc pressure have the poorest prognosis 


C.UGCI iTuaimcnT on Surviial 
Information on the treatment given wras available 
m 307 patients Barnett (1933) pointed out that patients 
dvmg withm a vear wonld tend to he melndcd m the 
inadeqaatclv treated group This group would thus be 
nnuirlv weighted with senouslv ill patients Wo there 
fore chimnatcd 84 patients who died within a vear of 
diagnosis and 39 patients who had been foDowed for 
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TABLr VJIX-—MCAK SUltVlVAl* OF TAVlhhra WHO Hxro 

.__._ _ « 


— 

Oioiip 1 

Oroup 8 

Tnlnl iin o{ IMVUonts 

02 

01 

No of lUnd pntkiitH 

S’! 

40 

Ml nil fihu of nd patloiith (yi ) 

Mluii Hiinhnl of paUciitH Mini dlod 

I't 

ID 

(IIION ) 

III 

m 

(srmip Ob 08 

RT<iii|i 8Ii US) 


lc8<i tliiin a year, 244 patients roinamod lor analysis 
Tlioso wore divided into four groups aooording to tbo 
iicntinont given (table vn) 

The onteria for inolusion in eaob gioup vrero ns 
follow B 

firoup 1 patients who loooivod only potassium lodido and 
inoicury by mouth and loss than 0 injootioiis of arsonio or 
bihinuUi 

Group 2 patients who rocoivod at least 0 mjootions (about 
1 0 g) of niBonio oi 0 injootions (1 2 g) of bismn^ This ^ 
inoiip was lator subdivided mto 

Group 2a a “portly troatod" group who roooivod 6-11 
injections (about 3 0-6 6 g) of nisonio or 6-17 
injections (1 2-3 4 g} of bismutli 

Group 2b a “fully troatod" group who roooivod at loast 
12 ipjoctions (6 0 g) of ozsonio or 18 mjootions (3 6 g ) of 
bismuth or 0 mjootions (3 0 g} of araonio plus 0 mjootions 
(1 8 g ) of bismutli. 

Group i patients who roooivod at least 4 0 moga units of 
ponioilhn m 8 days (most pationts had rooon od a oonsidorably 
laigtr doso) 

Group 4 pationts who rocoivod (ho above montionod 
ootirso of ponioilhn and at least 6 mjootions of oitiior orsonic 
or biSmuth 

As Will be soon, oonsidorablo diffloulty ivas found in 
oiisunng that tbo diiloront groups of oases wore truly 
ooinparablo It was nooossai y to ^minnto many patients, 
ind tbo final sue of ooob group is idlativofy small 
ISvon llion it is impossible, bqoauso of tbo natural history 
of the disease, to bo oortam that the results ore of definite 
sigmfloanoo 

Comparison of Araetito 'and Bttmuth mth '* Inadagmto 
Trealmenl " 

Table viii shows tbo mean survival of tbo pationts who 
died m groups 1, 2a, and 2b If group 1 is oomparod 
with group 2, it appears that the survival ponod was 


JMIIF JK —SUBVlVAn OV rATlFKTS AVJIO DILD AOID« 
11 SR THAN 00 WITHOUT lUSAnT rAnuju 


1 

Oioup 1 

Oiaup 8a 

Oroup 8b 

ToIaI no of pnUontK 1 

Nil of ilmd iNitli'iils 1 

Spv intlo nr lUad imlloiitM i 

Moan nco ot dtiid imtiontc (3 r ) i 
Monii Hiirthal of patients nlio , 
died (moH) 

87 

CO 

M 11/F 8 
48 

100 

17 1 

1 > 

M n/t 4 
>10 

110 1 

1 88 

90 

M 1 l/t'O 

1 111 


nearly doubled by troitmont with either arsoiuo or 
bismutli Further o\ammation of these figures, however, 
rovoalod throe important fallaoios (1) 44% of group 1 
uoro aged more wan 60, oomparod with only 13% of 
group 2, (2) 34% of group 1 had heart failure at 
diagnosis, oomparod uith only 10% of group 2, and 
(3) group 1 contained 80% males and group 2 only 07% 
males All those factors oombmod to load the “made 
qii itoly treated " group uith patients having a poorer 
prognosis for other reasons Accordingly, au pationts 
aged more tlian 00 and all pationts with heart failure 
were olimmatod The amended results are shown m 
table IX 'XiiOBO selootod groups, though small, wore 
more comparable for sox and ago, the balance slightly 
favounng tho " madoqnatdy treated" group 

Similar results uoro obtained by calculating tho 
sun ivol of those selected patients from groups 1 and 2b 
according to tho life table method (see fig 4 and table x) 


This method, of course, ntihscs tho hvmg and 
pationts as well os tho dead and thorofon gves a tmer 
estimate of survival Tho difference m tho penontan 
survival at 10 and 20 years is statistically significant 
(p approximately 0 03 and 0 006 rcspcotivel}) 

From tho results of both methods of oalonlation it 
seems justifiable to oondludo that mtonsivo troatineni 
with arsenie and/or bismuth substantially inorcnscd ttc 
ponod of survival 


Oompartson of Penteittm mth Araemo and Btamuth 
The dilBoiutios of assessing tho offoots of treatment 
ate oven greater as regards ponioiUin &an os nigarii 
arsomo and bismuth 110 patients had been troatod mtt 
ponioilbn 42 alone and 77 with oithoi arsomo or bismutb 
Analysis of tho pationts who roooivod pomcilhn alone 
(group 3) shows that, as m group 1, there was a lu^ 
proportion of ddorly and ill patients Thus 40% of 
group 3 uoro aged more than 00, oomparod with onl} 
22% of gionp 4 20% of group 3 had heart foiluie, 

compared with only 10% of group 4 
It therefore appears that tho bidorly and ill pationts 
who, m pre-penioillm days, would have boon “innde 


TAnui X—^nnvcT of tuxatment on rmorNTAoi sunvim 
BATTS (Exommiira patiemts aosd uobb than 60, Asinno 

MATIO PATIBMTB, AND FATIENIS UITUIITART TAIIiUlll) 



Group 1 

Group 4b 

Omup 3 

Gienii i 

S/alea 

10 

17 

10 

15 

Femalrit 

8 

11 

8 


Total 

47 

88 

18 

89 

il/ran oar fur) 

18 

48 

10 

49 

Pereeulaire auntial 





At 1 yi 

100 

100 

100 

100 

-I, 4 ir 

08 

100 

83 

93 

» ^ 

70 

88 

83 


. 10 il 

il 

00 

30 

01 

, 10 yr 

10 

SS 



„ 40 >r 

5 

I’t 


__ 


qiialbly '* troatod ore now gvoii a oonrso of , 
alone Tbo younger and fitter patients in this amea 
have usually roooivod at least one course of arsomo ei 
of bismhth m addition to ponioilhn Aloroovor 36 pauents 
m group 4 weio qrmptom free ot the tune of 
this would fnvouiably infiuoiioo -Ibo prognosis m 
group, since hardly any pationts m tho other grosp" 
wore asymptomatic 

Another diilloul^ is thot m groups 3 and 4 more tnn 
half the patients are still ahvo, it is thus imposast 
to oaleulato rehablo figures for tho moan survimi m 
pationts who died m those groups , 

Wo therefore onloulated the survival-rates of gro®^ ’ 
2 b, 3, and 4 by tho life table method ofloi oluiiinnt o 
osymptomatio pationts, and patients ogod 
60, and pationts ivith heart fiulure Tho results are swu™ 
in fig 4 and table x ,, ^ii, 

It appeals that the oombination of penioilhn w* 
arsenic or with bismuth is not bettor than o lull oemw 
arsomo or of bismuth alone Pationts tiontcii 
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eniciDin alone, however, had i nther lower survival- 
ite than pvtienrs'in groups Sb and 4 The ‘inide* 
uatcdv ” tieaxed gioi^ far^ worst of 'ilL 

Siscnssion 

The pievions htentuie on the prognosis of syphihtic 
eart-disease is confused and difScnlt to mteipret 
IncomphcaTed aorhtis, anenrysm, and aomc mcom- 
letence have often been nonped together ]^fany of the 
enes are too Ein*in for rdiable statistical assessment 

One of the eaxhest reports m this field was that of Bince 
1911), who estimated that the mean snmval of panoits 
vho had died With cardiovascular ^rphihs was 5 3 years 
xom the onset of symptoms 2 Cot all these patients nadaortie 
ncompctence 

Cotton (1926) reported a controlled series of 114 patients 
Kith aortic meompetence, hidf of whom received animallv 
a Gwedk comse of arsemcal iiqections The treated and 
control patients “closelv resembled eadi other m age, 
svmptoms and signs * Sunng 5 years observation he fimnd 
a moitahtvrate of 24% among* the treated pauents and 
34% among the controls 

Moore and Sanglade (1930) and Moore et al (1932) fotmd 
a mortahtv r'te of 90% m mitieated patients with all varieties 
of caidiovasciilar s^bfiis dunng 5 years* ol»ervation; 
Ihe comparable mortahtv among the treated patients was 
onlv 40% The mean survival of nntieated patients with 
aortic mcon^tence alone was 32 months from the onset of 
svmptoms, the mean sonival of the treated patients was 
C3 months 

Bomett (1933) cnticised these residts . he pomted ont that 
the madegoately treated gronp was heavdy weighted with 
patients with heart-failnie and with patients dymg within 
avear He presented a senes of 99 patients whMh showed the 
fallocv of diawmg conidnsions iiom groups of pitients that 
were not imtiallv comparable * 

In reply to these cntiosins Padget and Moore (1935) 
re-exammed 165 patients prenoudy desenbed bv Moore 
et al (1932) Thei escludM all the patients who had died 
withm a rear of diagno-is The} found that, m patients 
who had died with aortic meompetence, mtensive treatment 
with aiscmc and heavy metals improi^ the prognosis onlv 
1 37 tunes This figure was said to be not of certam statistical 
significance 

Meanwhile Grant (1933) m the Bhited Emgdom, had 
pnbhdicd his review of 1000 patients with valvidac heart- 
disease, of whom 1S9 hod srplulitic aorise incompetence 
20 also had aortic aneuiysm. He found that The oierage 
duration of life was more than 5 years, and that more than 
a thud of the patients survived 10 years TTi* good results 
have been pa'tiv attributed to the fact that his patients wera 
ex Senice pcnsioaers leiding a sheltered life He discussed 
the influence of treatment on prognosis and concluded that 
mtcn«i\e treatment with arseme reduced the mortabti- 
lato oicr 1 10 }ear period from 37 to 41%, when ca <«3 of 
aneurvwn great cardiac enlargement, and congestive foilorB 
were excluded 

Strattons <1935) senes t« too small to be of much lalue 
m as!e%-uig progno«is, and his inadeguatelv treated patients 
include a \ erv high proportion with heart-failure 

Cole (1937) chminated all patients observed for less than 
a jea' and found that mt'msne treatment m caws of aortic 
mcomoctence mcreosed the mean snniial &om 40 to 55 
montliB 

Kiunpmci»r and Ctombs (1940) reponed 163 pa'ionts wi'fa 
aortic meompetence of whom 12S were Ifegroes The« found 
that 54 6 % of the patients died withm 3 veai^ .Wi' excluding 
patientx who died withm a yev from the onwt of svmptoms 
tlic\ concluded that tmtmcnt with at^enn, and bi«mutb 
imptoied the irean suniial of their patiints who h^ died 
from 41 to S9 5 mon'hs m white moles and iiam 30 S to 43 7 
mont’te m Nogio moles ' 

Ip recent xinr* seicril pipers hnio been published on 
1020 cises o*’ none ineomiwtenec from the Johns Hopkuis 
and Xiw \or-.. Hospitnb (Pidgi-t c o' 19 V> Densen c al 
1952 VTibeteeft al 19*,31 In seitt. o^Mie exct.p'ionallt Intgc 
niimbc* of no conclusions wem readied on the cTects 
of in. 1 * nent on sutimnl 119 of tliiu {latienta had received 
pinicillD bu* no further mro*tnation was given To give 
th'u sirifs chnicil lalue tle-c wori,t.*s inelidcd wme 
p .1 I'nts who •veu late- piovei' no. io have svpluli ic non- 
incompe ence In U''^ of 219 nrcrop-iis the dingros.s wis 


proved to be wrong if, m this respect, the group that came 
to nectopg r is representative of the entire senes, a substantial 
element of error may hate been mtrodne^ into the results 
However, the estiinates of the effect of sex, age, angma, and 
heart failure on prognosis were broadly aiinilar to ours. 

Two recent American reviews have appeared m a Bntish 
journal (1) Beeiman (1953) summarises the difficidties m 
ossessmg prognosis, and (2) O'Bnen et al (1955) *o*esen* 
57S cases of cardiovascular syphilis, of vdiom onlt 132 had 
aorhc meompetence (70^o ’'xece 2 vegtoes) Tb^ concluded 
that treatment with aisemc and bismuth had no demonstrable 
efieet on survival, cmly 10 oftbeirx’ 9 ii 9 nl 8 xrere treated witn 
pemollm 

Gnmble (1955) reported 104 patients with aortic mcom, 
petence and aneurysm seen at Guy s Hospital beiwee.i 
1925 smd 1044 In a small selected group of patients wit'i 
aorae meompetence of comparable age without heart-failure 
adequate treatment with arseme or xnth bismuth mereashd 
fl e mean survival fitmi 25 5 months to 54 0 months after the 
onset of svmptoms 

Piom this xevietr of pienous irork it is -ippirent 
that the efiectiveness of *iisemc and heavy-met^ neat- 
ment has never been nniversaUy accepted (Zancet 
1956} After excluding all patients dying within a year 
of diagnosis all pauents with hearr^nre, and all 
patients aged more than 60 we have been left with 
two fairly compaiahle senes-of panents-' “inade- 
qnatdy treated *' (group 1) and “ fnUy treated ** ^ronp 
2b} The resnlts mdicate t^t, m these selected patients, 
the dniation of life after the diagnosis of aorbo mcom- 
petence has been ronsideiahlv prolonged by treat¬ 
ment with arsenic andfor hismnth The resnlts m the 
“partlv treated” gronp (^np 2a) are mteimediate 
between those obtained m groups 1 and 2b (table ix) 
This 15 further evidence that the prolongation of life is 
leallv due to the treatment and not to some hidden 
bios nnconscionsly mtrodneed m the selection of cases 

No long-term study of the effect of pemciUm on 
survival hw yet been published. In view of the large 
nnmheis of pemcilhn-tzeated patients m the present 
senes who are sail ahve our r^nlts can be provisional 
onlv Not until all the patients are dead can a firm 
condusion he reached on uie efiBcacy of pemciUm M'lth 
these reservations onr results mdicate that combmed 
treatment with penicilhn and either aisemc or hismnth 
15 not more effective than a full course of either aisemc 
or bismuth alone Penicillin is, of course, much easier 
and safer to administer and ne^ not be withhdd from 
any patient, however ilL The snrvival-rafe of patients 
treated with pemcQlm alone however, is not qmto so good 
as that of those receivmg aisemc and, or hismnth until 
further and longer foUow-np studies have been published, 
it appears unjustifiable to rely on pcmcilhn alone. 
Probably it is best to give at feast one foil course of 
aisemc or hismnth to evexy patient m addition to 
pcmcillm 

Summary 

374 patients with ^phihtic aortic mcompetcnco 
are reported 222 panents died and 102 snrnvc 

Of the entire senes 75% were alive after 1 year, 54®^ 
after 5 years 32% after 10 years, .and 14% after 20 vcais. 
The mean sumvil of all those who died was 48 months 
from the date of diagnosis 

Female ind younger patients had a more favourable 
prognosis 

49 patients were free from symptoms at the time of 
_diagnosis: this group had a good prognosis, 84% bem" 
ahve after 5 yeaiv 

ISO panents had cardiac pam at diagnosis It was 
commoner m females aged less than 50 and earned a 
rdativclv good prognosis 4b% of the patients survived 
o ytais and 16% survived 20 years The mean snmval 
of all those who died was 56 months from the date of 
w^osis 

111 patients had heart failure at diagnosis It wa>. 
commoner m males and older patients and earned a had 
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pioguosiB only 16% of the patients survived 5 yems 
Tlie mean survival of those who died was only 18 months 
fiom the date of diagnosis 

The diastoho hlood pressure was a good mdex of 
prognosis 

In untreated patients the ebb was raised in 80% 
of patients without congestive heart-failure and m 64% 
of patients with congestive heart-failure The mean- 
E 8 B before treatment ivas 32 mm and after pemcdlin 
13 mm There was some eMdenoe that an e an above 
60 mm was a bad prognostic sign 

Calcifioafion of the ascending aorta was noted m 36% 
of 64 radiQgraphs personallv exammed It was oommonor 
m elderly patients 

After the exclusion of patients dymg withm a year 
of diagnosis, patients with heart-failure, asymptomatic 
patients, and patients iged more than 00 years, the 
mean surviyal of the patients who died was moieased 
from 100 to 161 months by intensive treatment with 
arsomc and/or bismuth, ‘ifter 10 years 00% of the 
“fully treated” group survived, oompaied with.only 
31% of the “madequately tieated” group This 
difiorence is statistically signifleant 

Many of the patients tieatcd with pemoilbn are still 
ahve Conclusions m the piesent senes must be refolded 
as provisional only There was no evidenoe that patients 
treated with pemmlhn and either orsemo or bismui^ 
had a better prognosis than patients fully treated with 
either arsenic or bismuth alone Fatiente treated with 
pemcillm alone, however, appeared to have a shgbtiy 
poorer prognosis 

It IS therefore recommended that, on the information 
at present available, patients should receive at least one 
full course of either arsenic oi bismuth and a full course 
of pemoilbn 

We wish to thank Dr Maurice Campbell, Dr Dvon Bedford, 
Dr Paul Wood, Dr Wilham Kvons, Dr Qraham Broward, 
Dr Wallace Brigden, Dr Kenneth Latter, Dr Wilfrid 
Oh^er, and Dr James Campbell for permission to studv 
patients under their care. Dr Bedford, Dr Wood, and 
Dr ans for their valuable cnticum of this paper, Dr 
Petu Korley, Mr Ambrose King, and Sir J A Heady for 
muoli helpful advice, and the many general practitioners 
who kindly ga\ e us information about their patients 
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DISCREPANCIES IN THE ERYTHROCYTE- 
SEDIMENTATION TEST IN RHEUMATIC 
FEVER 

W D Alexahdeb 
MB Glasg 

M M Ahdbews 
B So Glosg 

UXMBBBS OI MEDICAI. BTSBABOB OOUNOII. SXATF, CUMCAL 
OIUUIOTHUIAPrUTIO BESUAROn UmT, WESTERN 
urFsaum oiasqow • 

The leproduoibihty of tho erythrocyte sodimoutation 
(ebb) tmt was exammed by Wmtrobe and Landsbet^ 
(1035) m 9 oases (diagnosis not stated) Tho greatol 
standard deviation observed m multiplo tubes oontamioj' 
similar oxolated blood was less than 1 mm , and Wintrobe 
and Landshorg conoludedthat s s B s may bo coiisideitd 
to be significantly difloront when their difference » 
greater than 2 mm 

For a year n 8 b s m this umt have been detonnmed bi 
two mo&ods, each done in duplioato The degree ot 
agreement m each pair of tubes was much loss sntisfaetoiT 
than tliat noted by Wmtrobe and Landshorg 

tabu: I —r s b at nmuii rrcAitnrATioE or blood 


Arltlunotical dIflOrenoo 
hotTreen dunlloalOB (mm ) IBB 
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Methods 

60 consecutive patients *idmitted vnth either acute or 
subacute Tbonma fan fever vrere studied After an initial 
examination of their blood treatment ^s started, 
nsoallv mth aspinn Their blood iras exammed agam 
on the fourth day of treatment, on completion of a treek’s 
treatment, and thereafter ireekly 

Blood iras coUeoted hy venqnmotnre A ^yiinge 
containmg 1 ml of 3 8% sodinm*oitrate solution was 
filled to the 6 ml mark with blood, then the synnge was 
disconnected (the needle remaining mthe vem), and 5 ml 
of blood was allowed to flow from the needle mto a small 
Biliconcd contamer The bottom of the oontamer was 
covered by a film of dned heparm (250 nmts) Each 
sample of blood was used to fill two Westergren sedimen¬ 
tation tubes Thus of the two methods used for sedi 
mentation tests the first corresponded to that deaonbed 
by Westeigren (1921), and the second was similar to the 
Westergren metiiod except that the Westergren tube was 
filled with bepaimised blood 
Tubes were set up withm 1 hour of collection of blood. 
tubes of anv pair were always placed side bv side m the 
same rack Beadmgs were made at the end of 1 hour 
Correct fiUmg of the tubes and readmg of the results 
weto personaUy supemsed by one of us 


TAULIE n—SERIOnSLT DlSCBEFAKT BEAHmOS ix DunjCAan 

rayritRocxTE-SBDruranMxras' tests 


M n (mm m l hr } 


Cose I Hepailiilsea 
no k blood 


I 


CitT&tcd blood 


j FIbrmoscni 
! (R per I 
I 100 ml) 
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<%} 
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■ C-vc* fai which the next or a later > s ii test (lioiTcd a almihir 
scrlon-> ill-rrrpnnc} (more than SO mm ) 


The remainder of the heparmiscd specimon was used 
to determine the packed cell lolnmo (rev) and the 
plasma fibruingen level The grai imotno method of 
roster and IMiipplc (1022), with mmor modification, was 
used for estimating the fibrmogen level 

Results 

Be idings at the initi il evammation of blood am shown 
in table i Iho fimt colnmn sbows ^e diffcrcnco between 
tbc two scdinicntatfon tubes filled with liopanniscd blood, 
the second column the difference between the two tubes 
filled with Pitnitcd blood, and tbo third column the 
r s n catcrcrcn) (mean of the two tests) The average 
intlimefieal difference lietwccn the ieailmp<of the dnph 
< atea cont iiiuiii: hepanni<cd blood was 7 S min . and 
citrated blond 1 3 mm 

Coincidentally with iinproiemcnt m tbo rheumatic 
state ind f til of the plaisnia fibrinogen level tbc dts 
ercpaneiis between the rutdmgs of duplicates became 
smiilb r and leaa numcrona 

-V ■•onaiis differrncp (more than 20 inni) between tin 
readings of a pair of tubes containinir similar bepanuised 
blood was noted in 13 patients (table n) Tliesc major 
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disorepanoies were rare except dnnng the week followmg 
admission In eases 18, 42, and 58 major disorepanoies 
were found at two separate exammations In the 
lemauung 10 patients thongh mconsistenoies were noted 
at later exammations thev did noi reach 20 wim of 
difference 

There was only 1 mstance (case 30) of a senons differ¬ 
ence between the readings of a pair of tubes filled with 
similar citrated blood (table n) 

Careful inspection did not Aow any abnormality of 
sedimentation Thns, when a senons difference oxrrted 
between the readmgs of a pair of tubes, rather large cell 
aggregates formed and fdl rapidly m one tube, while m 
the otiier the cdl aggregates were smaller and the penod 
of aggregation more prolonged 

Discussion 

These results imply tiiat s s n tests with beparuised 
blood are not irmwqnently mideadmg when used to 
follow the eourso of rheumatio fever 

The poESibihty that the disoiepancies found were duo 
to some unsatii^aotorv feature m teohmque must first 
be considered Tbo lesnlts weio exammed to see whether 
tbo first tube filled tended to diow either a higher or a 
lower sen from that of the second tube, but thoro was 
no snob trend (table ii) Tubes of any pair were sot up 
Bide by side m tbo same rack and were tborefore exposed 
to the same extraneous phvsical factors (eg tempera¬ 
ture) A pair of tubes and their contents would bo idonti 
cal, provided that the spcoimon had been properlv miTwi 
before the tubes wore filled To test this the Mood wa «5 
collected fiom each tube after the readmg at 1 hour 
and its PC V was dotermmed This was done on 11 
oocnsions when there ins a senons diffetenoo betw con 
tbo readmgs of a pair of tabes, and proi td that mivmg 
bad been satisfaetory m all 11 cases 

TVbon 10 mg of oxalate per 5 ml of blood was used as 
anticoagulant, IVmtrobc and Landsbeig (1037) found 
that tbo B s R did not difter significant!! from that of 
bopannised blood It therefore seemed hkoh ^at if 
heparmiscd blood showed mconsistent bcdiincnt itioii 
oxolnted blood would do so too In 2 cases in which i 
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senons discrepaao}' iras noted between the leadings of 
sedimentation tubes containing hepannised blood another 
d ml of blood was obtamed and coUeoted m the oxalate 
mixture of Heller and Paul (1934) Ihnm eooli oxalated 
specimen four Westeigren tubes were filled, the leadmgs 
at I'hour were,34, 17, 36, and 56 mm, and 68, 114, 
108, and 61 mm 

l^e column of blood m the Wmtrobe tube is ide ntinal 
with that m the Westergien tube excejit that it is half 
the length (100 mm mstead of 200 mm ) In '&e shorter 
(Wmtrobe) tube maximal sedimentation (due to packing) 
occurs more lapidly, and discrepancies at 1 hour would 
probably be less common than m Westeigren tubes 
Therefore the frequency with which the dassical Wmtrobe 
method would show a lack of reproduoihdity cannot be 
mfeired from the present results 

The question whether the more reproducible results 
obtamed with citrated blood were due to the effect ^ 
dilution or to the citrate ion was mvestigated, and it was 
concluded that dilution was the important &otor In 
3 oases multiple sedimentation tubes were ^ed with 
hepaimised blood, citrated blood, and hepannised blood 
diluted with physiological sahne sdubon (1 ml of sahne 
solution to 4 id of blood), all the blood having been 
obtamed at the same venepunoture The results appear 
in table m 

Of the present 60 patients with rhenmatio fever 14 had 
a grossly moonsistent e s n at some stage of their illness 
Tds was found by settmg up duplicate tubes, so the 
true mcidence is almost oertamly higher For example, 
m 1 case four tubes oontommg blood from the same 
sample showed readmgs (as mentioned above) of 34, 17, 
36, and 66 mm Smce six different pairs of these four 
tubes can be set up and only one pair agree, the chance 
of agreement is 1 m 6 (17%) Addtional tubes from the 
same sample of blood might ehange that dianoe 

Besults obtamed m a patient with gonococeal arthritis 
(table IV) mdioate that meonsistency m the e s b is not 
confined to patients with rhenmatio fever 

Sammaxy 

In foUowmg the course of rhenmatio fever e s b tests 
made with either hepannised or oxalated blood may be 
senousfy misleading, results being obtamed whiidi are 
not reproducible 

Bepeated esb tests were made both with citrated 
and with h^annised blood m 60 patients with rhenmatio 
fever • 

In 13 patients (22%) there was at some stage m the 
disease a senous difference (more than 20 mm ) between 
the readings of duplicate Westergren sedimentation tubes 
filled from the same hepannised sample of blood 

^isorepamdes persisted when oxalated blood was used 
mstead of hepannised blood 

In the shorter Wmtrobe tube discrepahcies would 
probably be less eommon (owing to earlier paokmg) than 
m the longer Westeigren tube, therefore the frequent^ 
with which the classical Wmtrobe method cQiowb 
discrepancies cannot be inferred from the present 
results 

In case 30 there was on one occasion a senous difference 
between the readmgs of a pair of tubes filled with citrated 
blood The more reproducible sedimentation of citrated 
blood seems to depend on dilution and not on the 
presence of citrate ions 

Senous discreponeies between the readings of dupheate 
esb tests are not confined to patients with rhenmatio 
fever, they were found m a patient with gonococeal 
arthntis 
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Pain is a subject of absorbing mterest, but manr 
patients with chronic pom are difficult peojfie to assess, 
and the neurologist may feel justified m mtrodnomg 
some guile mto hu programme (ff cure Fain thieshoUs 
can be infinenced by so many factors that he should it 
times be prepared to embark on what might be tamed 
a game of bluff with his patients* hi^er cerebral meoha 
nisms Thus he should not despise building up a oertam 
atmosphere of the miraculous around his pom ohnic, for 
this mtroduces a desirable physiological influence at a 
most important level ' 

Among the more difficult varieties of (hromo pam a 
post-heipetio neuralgia, whuh develiyps m about one cose 
m ten of herpes zoster This comphoation cannot lie 
correlated wi& the seventy of the illness, but is much 
more hkely m the elderly—the patients usually hemg 
over the age of 60, and often over 70 
The pam seems to be a contmuation of the disoomfort 
felt before the rash appeared, and the patienta may become 
demoralised by it It is arguable that all such pahents 
have a low pom thre^old, and for their excewro 
suffenng we mi^, if we so wish, blame their parents, vto 
dunng their early years lathed to establiA a healtlw 
mdifference to mmor traumata and other painfnl states' 
However, these patients cannot be treated suooessfnlll 
by psycho-analyw 

What we loosely term the psychogenic factor is a 
pl^Biologioal process which is mt^ered with by fiontu 
lobectomy Beecdier (1966) colls it " the processing" of 
the pam mechanism It is a personal matter, and, os it 
IB liable to take chaige of the chmool picture if the pam 
contmues for long, we should make a plea for mtenmTC 
treatment, preferably with admission to hospital, mthm 
a very few wedrs of the pom devetoping The elderff 
patient who has had severe pam for 5 or 10 years is not 
easy to deal mtb 

Fost-herpetic neuralgia resembles oausalgia, whioh is 
associated, for example, with a partial lesion of a sensorr 
nerve All whb have experience of nerve mjnnes 
the importanoe of full activity of the affected port ^ 
causalgia is to be avoided, and, m the same way, calls''* 
after herpes zoster is commoner m those who sit at home, 
doing httle but nnrsmg and protecting the sensiti^ 

This IB a common but fundamental mistake m dealing 
with any such pam, and wre find that as soon as flie m® 

IB bealeid the affected tissues should be moved 
and the scarred area rubbed Greneial exercises hoilp 
18 probable that the higher prevalence of pam m ^ 
ddwly 18 correlated more wi& fheir inaotiTiiiy w™ 
with their age We have all visited these 
their homes, where, m a stuffy room, the 
crouching beside a fire, broodmg over her pam 
we shall do well m these cuonmstances to 
from the unhealthy environment to the matter or w 
atmosphere of a hospita l ward For, although sucM ^ — 

• Baaed on a coznmumcation to the Associotion of Bnti® 
Benrologisfs, Nov 16, 1060 
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treatment nsnally d^ends more on physical than on 
'psychological procedures, success breeds success m the 
treatmeut of chrome pam, and our results now seem to 
he so good, that the patient, soon after admission, comes 
to fed that it is just a matter of tune before the nerves 
responsible are brou^t under control Among the many 
whoso pam has a genume physical basis, there are a few 
hystenos who are detennmed to mahe as much fuss as 
possible, and for them the concentrated treatment mtro- 
dnees a valuable dement of disciphne their symptom, 
which was once i protection, becomes a habihty, so they 
cast it aside 

Material and Methods 

The present study concerns a hundred cases of post¬ 
herpetic neuralgia seen duimg the past 10 years or so— 
fifty referred to our neurosurgical colleagues and fifty 
referred to our neurological umt The average age m 
bodi groups was 06 years, and 00% were women In 
thirty-two of the surgical group, the tngemmal nerve 
area was affected, but m our group the number was 
twenty-three 

The surgical group was somewhat negative from the 
therapeutic pomt of view, because surgery or alcohol 
nerve block was generally (and very wisdy) avoided, 
but m recent years most of the medical patients have 
been admitted to hospital and submitted to concen¬ 
trated treatment of one kmd or another, with results 
which arc so cnoonragmg that we have come to look for¬ 
ward to admittmg patients with post-herpetic neuralgia 
Certainly, our resdts are improvmg with experience 

As has already been mentioned, the type of pam m 
these eases is one which is associntod with a partid lesion 
of a penpheral nerve, and has features similar to those 
observed in causolgia There is a raised threshold to 
some forms of sensation, and, mdecd, there may be 
complete anoisthesia of the scarred area (especially when 
the first division of the tngemmal nerve is mvolied) 
Often, however, there is also some hypersesthcsia m the 
scarred area, or at the edge which is overlapped by 
adjacent nerves (Weddell et al 1948) It has become 
evident that uhen hypencsthcsia is a promment feati^, 
the oh lUces of cure are specially good 

It IS quite easy to remove the hyperesthesia tempor 
anlv by Uockmg nerves or mfiltmtmg the skm with 
procame, and it is important to study, without dday, 
the effect of this procedure on the spontaneous pom ^ 
manv mstanccs this sunple procedure gives remarkable 
rehef for several hours, and frequent repetition of the 
procame block often leads to increasing penods of 
freedom uiitd relief may be permanent and the affected 
area no longer hyi'croistliohc Frocaine block of the 
nenee supplying the skm adjacent to the scarred area 
may bo specially important Thus m ophthalmic licipes, 
block of the occipital ncncs on the side miolvcd may bo 
beneficial, ac wcU as the supratrochlear and supraorbital 
nerves on the opposite side 

Uvporcsthcsia can bo abohshed also by a mechanical 
a ibrator It still docs not seem to bo widely known that 
a vibrator \iitli a vulcamto apphcalor, held light!) on a 
liyjicrcstlictic arei for 5-10 mmutes, act» as a local 
auTstliotic, witlioiit the trauma of a needle, and removes 
ontaiicous hvperxstlicsia It docs the same with a tender 
scar We used tlic«( apph inccs first for peroussmg nouro- 
m It 1 in amputation stumps (BubbcU and ‘tpaldmg 1050), 
and we now ii«t them frcch in the lioopital ward, and 
when neiccur) hiid them to the patients to take 
home Heating the sensitive area on i li inl surf ice for 
half an hour lii», bj the action of direct ptessure a 
simil ir t ITcct in rcinoi ing hi pcrcstbesia, and is espcciollv 
usefid where the trunk dcrmatoihcs are affected 

Thus if then* are anas of hjiiere-tliesia, remarkable 
benefit IS dinied from the rciuoiol of this scnsitiiitv 
Fresniii iblv the none fibres coneenicd with finng lijper 



Vibrator ('Pifeo mattasor*) bains applied by the patient (case 4) 
to the luboccipltal reylon, for its local ancithetic effect 

pathic sensations are very easily traumatised mto 
maetivity by a vibrator 

This effect, although only temporary at first, on repeti¬ 
tion soon becomes longer-lastmg and eventually perma¬ 
nent The rehef often provided by the removal of 
hypennsthesin shows that, whatever the lesion is m the 
postenor-root ganglia, this is not where the distrossmg 
afferent impulses ongmato It is natural that, as the 
pom is reheved, the patient’s confidence m the result of 
the treatment rises, and this improves matters still 
further Whichever method is used, repeated treatments 
are followed by disappearance of the hyporoisthcsia, and 
this commonly leads to striking rehef of spontaneous 
pam ■ 

This removal of all hyperesthesia fiom the scarred 
and the adjacent areas may be the only treatment 
required, but sometimes pam persists and further steps 
are necessary 

One of the most useful of these is to observe the effect 
of mt^spmons hypertomc sahne, 0 4 ml of 6% sahno 
bemg injcoted near the segment affected (Kellgren 1930) 
This may aggravate the pam temporarily, but may then 
bo followed by rehef for several hours When the face is 
mvolved, suboccipitol injection is often surjinsingly 
appropriate The hgainontous tissue mto whn^ these 
hyportomo saline mjcctions are given hes only a short 
dutanco under the skm—deep injections are not given, 
and mdeed might be dangerous 

The ophthalmic cases m ly bo difficult, and it may bo 
helpful to sbas o the h.iir well clear of the an esthetic rone, 
to gise access to the adjacent areas Unlike the patient 
with lie dottloureur, who will submit to anything, these 
patients may refuse to liaio their hair cut—“ it's not so 
bad os all tliat ” 

Other methods, such as locally apphed gahanisni, 
procame ionisation, sympatbot lo nerve block, and skeletal 
traction, may all bo useful in certain circumstances In 
general, it is desirable to follow one treatment quickly 
with another, cspeciallj in the more diilieult c ises ^omio 
positive local action of a physical type, soxenl times 
dail), may bo desirable 

Wo has 0 no oxpcneiico of c\(ensi\ e skin flap rcfliction, 
15 advocated bj Abbott and Idartin (1951) and otlieni, 
but this should bo icn succcsbful if the flap includes a 
strip outside the scarted area, supplied by adjacent 
nerves In our ojimion, X-r ij thcrapj and alcohol nc r\e 
block should not Jio used m the treatment of hcipcs roster 
at siiv stage X irradiation often makes matters worse 
in the clironio stage, and seems nndcsiriblo in the aciilo 
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sHgo, 1)00*11180 it helps nonrotropio Tirusos to iiiTado 
tho nervous systom Nervoioot sootion and alcohol 
norvo block also do not scorn to us to bo dosirablo for 
those 0*1808 Operations on tho pain-traots of ^o spinal 
oord ore unhkoly to giro rohof, irhilo frontal lobe 
operations aro an indication of defeat uhioli uro have 
so far avoided 

Sesiiltb 

Patients soon iiithin a few ttooIcs of tho aouto stage ore 
natuiolly tho o*isio8t to do*il mtli, but oven those who 
have suffered for many years respond to a dotoiinmod 
attack “ fiom all sides " 

It 18 clear fioin follow>up studios that tho moat 
majority of tho patients treated in recent years have 
boon considornbly loliovod, and m some a spootaoular 
cure has boon aohiovod However, the methods used 
have been improving steadily and it seems more helpful 
to dosonbo tho treatment given to tho Inst few patients 
treated They hoi e not yet been followed foi long, but 
with good onily losnlts there is gonoridly some Hsbng 
rehef 

Tho following *ue tho Inst live oases uhoso treatment 
has been completed 

Case-reports 

G*isc 1 —A eoman aged Q4 developed ophtlialmio herpes 
on tho right side on Ort 22, 1055, and nan admitted for 10 
days to tho Oxford Eye Hospital, wltcie anroomvein nos 
given After this illness, die complained of soiero right 
fiontnl paui, and hoeomo initablo, dopioseod, and dooploss 
Eor tins, many drugs, meludmg poUudino, wero prosenbod, 
hut no local treatment nan gi\cn 2 montlis later, there nos 
Boicro hypersenthenm m tho scarred area, nhioli she had not 
doTod to touch or wash on this account Thoro nas stoiiuip 
m tho right fiontal region, along with Icomtitis and porioihitol 
cedoma In tho scarrod area, thoro nos a mixturo of scnsoiy 
loss and marked Iqrpcipathia Sho nas doprosnod end 
raiBorablo 

Tho patient nas admitted to Stoke Mandovillo on Jan 6, 
1060, and a vigorous policy was adopted of shampooing tho 
soarrod area and lepoatod mossogo with oln o oil along with 
local tioatmont for tho oeulai mtlnmmation Tlio fiontal area 
nas masnogod for 10-15 minutes tliroo or four tunes daily 
Tlioio nos coiibidcioblo osteo artliritin of tlio con'ioal spmo, 
and periods of neck ti act ion (0 lb ) nhile sho wan lying in hod 
added considerably to hor comfort Thono simplo measures 
wero folloned by lomaikablo relief and improvement m 
morale Sho ivos dischaigod on Jon 25, and 0 months lotor 
her condition was lopoitod to have impro\cd stondily since 
sho loft hospital 

Case 2 —^A mon aged 40 developed boipos zoster m tho 
light occipital region in August, 1055 After this, thoro wan 
poisistont pain in tlio aiTcotod area wiUi frequent sharp sposms 
of severe neuralgia Ho nas admitted to Stoko klonaoviUe 
ilonpital on Jon 20, 1060, and tho only abnormality was 
raaikod tondonioss over the soaiiod area Vigoious local 
massage nos begun without dolny On ono occanion, 0 3 ml 
of 0% salmo nas injootod mto tho mtonpinous ligament 
between the spmes ot the 2nd and 3rd cervical vortobnc, 
tho pern nas lopreduood in tlio saatrod moa for 5 mmutos, but 
then disappeared for several hours Treatment was tlien 
LOntmued with a moclmnioid vibratoi ond massage to tho 
sennitivo area, oaoli being applied tliico times a dav for 
lO-lo miimteb Wlioii lio nas discharged on Fob 2, tho pam 
lied all hut disappoaiod, but ho was supplied with a vibrator 
to use at homo Seen on Oot 20 ho had remained comfoi table, 
except for some shoi t periods of pain lustmg 6-10 minutes once 
a dav It was not ronsidercd noccssarj to readmit him 

CISC 3—A man aged 71 developed ophthalmia herpes 
zobter on the left side m Eov ember, 1D52 Since then, ho had 
liad (.ontmuous pnm in tho loft half of his scalp as though 
a nnil wore being driven through my head ’* Treatment vvitli 
ohlorpiomarino and mjcctioiis of v itamin B, (anourino liydro 
Vhlorido) and Bu (c} anocobnlnmin) had failed to givo Toliof 
^^TIOn ho nas admitted to Stoke Alimdovillo Hospital on 
June 20 1050, thoro nas considerable scarring and some 
antsthcsia of tho scelp m the left frontal region with a very 
tender area over tho left ojobrow the frontal pnm nns also 


^grava^ by prossuro on tho upper alveolar niaigm vhen 
two tootii hod boon oxtrootod 2 yoats pfo\ loush^ 

Frooamo block of tho loft supra orbital aniionlotomponl 
ond grontor occipital non os abolished tlio pain for the fint turn 
smoo its onset tlio sensitivity of tho ah oolar mngpn nbo dis 
ai^arod Ho nas tlion encouraged to apply a medinninl 
vibiator to tho sonsitivo onias for 10 minutes every 2 lioun 
while he was m hospital imtil his disohaigo on Julj 2 Dunne 
this time ho had no return of pam, but it rotumod 2 trecks 
after disoliargo—^lio had stopped treatment owing to ptesson 
of work, but ho was not prepared to come mto hospital apim 
until ho had more spare time It is obv lousty rlnairnM" tint s 
further period of intonsivo local treatment Mould gnon 

Case 4 —A man agod GO when first soon in July, 1060,had 
had sov on ophtlialmio herpes zoster a year provioiulv Smw 
then tlioro hod been a severe pam m tho lofi fiontal legion, 
n hioh n os heavily soarrod Ho liad a hyporostliotie rone over 
the nppor odgo of the scarred area, and tappmg hero oaiwd 
a shooting pam above tho loft (Qrobiow Ho nos first advised 
to press firmly witli tlio wooden handle of a oloUios brash over 
the sonaihivro zone for 10 mmutos throe times daily, ond thi> 
gave eonsidorablo rohof Ho also found Uint resting the 
sonsitivo firontal lopon on a tablo for 10 minutes liad 
n roliovmg offoct, and duiing tho snccoodmg 61 ours tlioro 
n steady tondoney to unpiovromont, provided ho continued to 
apply local prossuro os a numbing agent 

Ho was, hovTOVOi, admitted to Stoko MnndoviUo Ilospilal 
on Sopt 20, 1050, to soo whothor more could ho done, for 
some pam had now spread to auboeoipitol region on the 
loft Bide Tins disoomfort nos lohovod h} injecting nraeams 
mto tlio loft Buhoeoipital musolos, and tho long stenduig dis 
comfort was ahohshod for 8 hours by blookmg tho su|na 
orbital, Bupratroohloor and anncnlotomporal nerves Tiieae 
injections n ore ropontod tn o or throe times, ond the tomporon 
toliof was prolonged by using a mochonioal vibrator nhwh 
was prov idod for him to tako homo 

Case 5 —A woman aged 80 dovrolopod herpes zoster in (he 
loft midtliorooio zone in Juno, lO'iS, and oomploincd o> 
poi8i<itont severe pam in the soorrod area There was alee 
marked hyponcstliosia 

She nas admitted to Stoko MondoviUo Hospital on Oct S>i 
1850, and daily piocoino blooks to tho sonsitivo intcrcostsl 
nroos wore given for 3 days Local massago nav given fR 
quontly, and proeamo by ionisation nos applied tviico dnilv for 
n nook over tlio nliolo sensitive area 'Aftoi some fertuR 
proeamo norvo blocks, tlio hypoipaUiin almost 
and oould bo furllior rohovod by vigoious massago nliiensne 
nos onoourngod to opply horsolf sovoral times a ds} 

Discussion 

Those oaso nooiils indioato th it tlio ilist tiling to do n 
to institnto vigorous local troatinont of ono kind w 
anothoi, and to conibiuo tins with local anicstboiK 
prooodnioB, of nluoli tlio raoolianicnl valuator is the 
iiBoful, for it can bo applied by tho paliont hunscll» 
often IS requirod 

Some of our inothods aro probablj hav mg soino on« 
by providing oomjiotuig stimuli to tho tlialamiis as we 
as bv actunUy blocking nfforont disohargos 
tbcBo oases it is impoit int to uso ovorj tnok of , 
dbsti action ono can think of Thus a oompotmg . 
may iv«dl explain tho offoct of ooiintoi in it alien, or 
roinirknblo raiof, lu soino cases of eaiisilgia, ® i, 
is applied Tho olooliioal troatmont of neuralgia, so la 
nsod 60 voars ago, may hnv o a similar basis In anv ^ 
it IS cloai that this nido appio loli to tbo problem oip • 
howmor “ organic " it may bo, is npll worth nJiuo 

Tho motliods dcsciibod Iioio nro donriv 
many otlior forms of mtractablo p,im, as lin' 
been toportod by Pisclior WiUiaiiia (1960) 

Summary 

A liundrod oasos of post lioipotio neuinlgm •*** 
Bidercd, and tho problems of troatmont disonsscrt 

Post horpotio neuralgia can usually ho 
oonooiitnitod troatinont to roduco pam tlnwaoia 
tissues adjacent to tho srarred area 
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Tho TenoTol of hypenestliobo zones is unportsintt 
for this tlio repeated use of procaine nerve-Wock and of 
a meahTBioal vibrator, are speci'iUv vnlnable 
Tho methods used m treatmg five recent cises are 
desonbed 

Wearemdebtedto^Ir J P Penn\ backer for peinnasion to 

tefer to patients underlus care 
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nesium in*uigane8e. copper, and B vitamins indnding 
Peanuts and soybean flour provide additional 
nnsamiated fats. St^bean products play -in importmt 
idle in the diet of most Oriental peoples A detailed 
of the composinon and the possible vilne of 
these food items in tiie prevention of atherosclerosis iras 
pubhriied earhet (Vaa Handel 1955). The present stndv 
reports the efiect of thm netr regimen on the semm 
cholesterol and pho^hohpid levels 
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Methods 

£frtmaffons 

Serum iras extracted-nth Bloors mixture Cholesterol vras 
detennined by the method of Fidler (1934) and lipid phos 
pboms bv dry adimg nth masnesinzn oxide (Tan H andel 
1934) Phosphomsuusestmiated by the method of Fuike and 
Snbbatxyn- (1925) 

The Diet 

'2k ct alloatd. —-Lard and other animal fats, shorti-ning, -white 
bie^, and foods made fiom degeimmated flour and coteals 
Be^neUd —-Margarine and butter to 25 g a day 
ABoiced ai Kb —Whole-wheat bread, liquid soybean oil as 
cookmg fat, lean meat, milk, cheese, and eggs 

Obligatory daily supplrnuatl —2-^ g of soy lecithin (tho 
approximate amonnt which is lost m the degomming of 
100 g ofsoybean oil), 25-50 g peannts 25-30 g peas or beans, 
and 25-50 *g * 2iumpan' (whole ei^bean flonr) 
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From the St Antoniunhoie Hospitd, Voothurg, HeUand 

In parts of the world where atheioscleiosts is common 
tho quoht} and quantity of the diet of the majority of 
tho population differ sig^oantly from those m countries 
whoro the diseiso is rare Atheroma mav possibly be 
caused by a high mtake of cholesterol, fat, calories, 
saturated fUts (inth relative deficiency of essential fat^ 
acids), and degennmated carbohydrates (with deficiencies 
of vitannns and minerals) (Van Handel 1955) 

Lowonng of serum-cholesterol bv a diet low m lipids 
has been reported bv Keys (1952) Morrison (1935). 
similarlj, used for atherosclerotic patients a lowhpid 
diet supplemented with wheat germ Green et al (1952) 
reported a fall m scrum cholesterol m normal volunteers 
on vegetable diets, -while Emsdl et al (1953) and 
Bovendgo ct al (1955) found that the senun-oholesterol 
was lowered bv a high intake of certain oils whuih an nch 
m essential fatty aoids The work of Bronte Stewart 
ct ol (1950) confirms that m diort-tcrm feedmg ei^en- 
monts tho serum cholesterol level is related to the source 
of tho fat consumed An mtcrestmg new finding was 
tho oholcstcrol dopressmg action of highly unsatuiated 
manno oils 

In tho past 3 acars we have routmely treated athero¬ 
sclerotic patients -nith low-fat diets—e, diets m which 
less than 20% of the total caloncs is derived from fat 
These dicta reduced serum hpids m some cases but -were 
without effect m others, or occasionally ei en raised the 
serum cholesterol Furthermore, the majority of patients 
became mentally dopressod and ph-rsiooUy weak dnrmg 
severe fat restnotion (nnpubbshed observations) 

Tlicrcfore it was decided to abandon the low fat diet, 
but to reatnet added fat to unsatumted soybean oil 
Legumes averc added to proaide a rich source of mag- 
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Thirty-four patients followed the diet for penods 
r an gin g from 30 to SCO days Trn of thrm had been 
treated with, a low-fat diet for from 3 months to scieral 
years before changing to this regimen All had pn \ lonsly 
thown dmicsl signs of coronary inAuffieiency, with or 
without myocardml infarction Ahont half tho patients 
were admitted to hospital for a period of 4 to 12 vfAikh 
Observations could then he made while they rrre iiiidrr 
strict dietary control Of coun-e, it is murh inorr difficult 
to mamtam control m outpatients, hut a nuinhrr of 
patients who did not follow the diet eonsisfonllj htivf 
been evidnded from this report 

Results 

In a group of Mvteen patKnts with mitial prium 
cholesterol levels under 250 ing pci 100 ml, ilu diet bad 
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no significant effect (table i) The clnngo of srruiii 
cholesterol was 0-10% TIics took the diet for 30-‘JD0 
days (sierage 160) 

Six of these s^een- had been taluug a low fat dir t 
for 80-300 days before they were transferred to ihti 
experimental diet This change did not raiiso a ijm of 
serum lipids 

Fourteen patients with initial levels of eliolrslf rol ovi r 
23a mg per 100 ml showed a steadj dern* um m lu nun. 
eholesterol (table IX) Tiny took the diet for 10-330 d iva 
(average 110) Four of these fourtien had proviS 
been treated with a low-fat diet and h d rSiS 
their high serum cholesterol during tins uenorT “ 

Discussion 
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itlicioBcJoioBis Tlio palioiitB 4 id not objoot to Iho 
BuliBtitution of Bojboaii oil foi solid fats In moat oaaoB 
ilio Trholo finnily oliiiugod otoi to soybonu oil na tlio 
Borneo of cooking fat Soybean lloui 1108 iQootporatod in 
Boyml disboB such na soup, bisouita, md broakfast ooionl, 
but soiiio pnlionta piofoiicd to tnko it in a glass of milk 
or 'nitoi Not only tboao ubo uoio iiroviotiBly kept on 
diets Toiy ]o\i in fat, but also the palaonts urlio lit^ 
not pioTioiisly followed .1 special diet, showed noto- 
woit% impiovomont of disposition and of tbo abibty to 
porfoim normal aotivities Tlion^ no patient died, it> 
would bo promatmo to diaw idmioal oonoluaions, lor wo 
b id no eontiols 

A steady diop of soiiim obolostorol was aobiorod and 
mointnmod duimg the many months of obaorration, but 
only wlion the initial yaluos woio high A eonsidorable 
number of oiir clearly atliorosclorotio patients, on fieo 
diets, bad soiuin iliolostorols between 100 and 260 mg 
poi 100 ml Tbo blood bpids of tbeso did not change 
significantly on tbo oxiioiiinontol diet 

The value attached to oliolostoiol dopiessmg diets is 
dosoly oonnoctod with tbo common bolim that tbo hpids 
in alboromatoiiB dopoaits deiiro fiom tbo plasma, but 
tboio 18 no stiong o'^onmoiital ovidonoe foi this assump¬ 
tion Tbo alleged atborogonio elloots of fats m genorm, 
and of biglily satniatod fats (wiUiout obolostorol supple 
monts) m paitioular, have not boon confirmed by olonr- 
cut eapenmonts In Jnvi, where tbo highly satiiintod 
coconut oil IB tbo main sonico of cooking fat, the incidonco 
of (liuionl athoiosoloroBis is very low (doLangon 1936) 
To mvostigato whet her satiiintod fats play a t61o m 
atborogonosis, data fiom siioU ooniitnos os Fiance and 
Argentma, whore tbo oonsiiiiiption of movt and dairy 
products IS lirgo and wlioio imsaturatod oils are used 
for cooking, should bo compared with similar data from 
(non AVostoin) aic is whore coconut oil is tbo main souroo 
of cooking f it 

It 18 iiiibkol} tbat a diot wliicb iiiorely siilislitiiloh 
unsatmitod foi satiiritod fats can prorent ntboiosoloio 
BIS, tlioiofoio 0111 tentiitivo diet mdudos otboi factors 
in addition to ccSOntinl fattj acids 

Our icsiilts are compatible with tbo bjTiotbosis that 
high blood lipids in atboroscloiosis 110 oaiisod or main¬ 
tained b} dcfioiencics in Westom staple food 

Summary 

A diot lestriotiiig animal fats and dcgorinmatcd floui 
and with snpplomonts of soy looitbm, soybean oil and 
flour, pc milts, and peas or be ins, w is siiccossful in lower 
mg tbo serum lipids in athorosolorotio patients wbeio 
thc 3 bad iirei louslj been high. 


This mvostigntion was suppoitod by a grant from tlioDiilch 
Dair}'']3oard (BodiijfBclinp \oor do Ziiivol) Tlio 'Kunipm' 
was supplied by G Dogens Ltd , Botiordam, and mndo In 
Karl Wildoimutli, G SI b U, Sussoldorf, IVost Gorman} 
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Tub nsBooiation of high soiiim sodium and senim 
oblormo lovdls with scanty urinary oxcrotion of sodium 
and ohlonno is raro The commonest oauso is sowm 
ddiydiaiion, ns in some onsos of dmbotio coma and in 
ontontiB of uifants, m most of tbeso tbo condition u 
only tomporaiy, and oxorotion of sodinra and olflonne 
bogins agam as soon as tbo dohydration is ovoroome 
In 1030 I obsorved 6 onsos of bypondilonomm and 
byponiatnoniin associated with mmimal unnaiy oxoretion 
of sodium and obloimo in patients with intraonnnl 
lesions of various typos (AUott 1930) Sinco tbon k}P^ 
olootrolytiomia lias boon dosonbod m association nan 
vniions foims of intraoraninl lesions after tbo roinoni 
of a oraniopboiyngioina (Potors 1048), in lanouslcsiont 
of tbo frontal lobes (Swoot ot nl 1048), m a onso <» 
bilatond oocdusion of tbo antonor oorobral nrtoncs, n 
onso of craniotomy foi obromopliobo adonoina, and a 
onso of boiniplogin (McCarty and Coopor 1061), m oasn 
of Bovoro bead injury (Biggms ot id 1061, 1964) , * 
onoopbolopaiby foUojTiiig sulpbonamido thorap) (bum 
Bohor and Blaokman 104d, Goodolo ind Kiiinoj lOtv) , 
in a enso of total pituitary bypofiinotion (Engstrom ana 
Ldobman 1063), and in oasos of oorobral disooso roost m 
wliiok wore dosonbod as “ onooplialomalooia ” (Sclioouna 
ot nl 1066) In many of tbo iiiiblisbod onsos obsorvatiM 
wore very limited, boiiig oonbnod m some of them root®* 
to a single observation or to rnisod scrum clcolw*’ 
lovblB with no roforonco to uriuarj ovirelion 
I bnio recoiitlj had tbo oppoit unity, throiigJi 

conitcsy of Dr J P Mai sdoii, under whom tbo paticn 
wore admitted at Joyce Groon Hospital, Darlforo, 
stndymg in detail two c isos of pohoiiiyolitis with ooro 
involvement, 0110 of wliioh sliowod tbo 
bj'paroloclioljtoiniia mth suppression of tbo un 
oxuolion of sodium and ohlonno, tbo other slio 
obanges wbioh may represent the early stages 01 


condition i,» 

Both patients prosonted with sovoro biiloar p 
myolitiB requiring nrtifiouil respiration with 
mifienl nnnitiio Tircssliro ni ichino. both initiauj p_, 


miticnt positn 0 jircssiiro ni lehino, both mitioUj P . 
normal volumes of uniio but in tJio first few ons 
oped sovero oliguna, which proceeded to 
uniio coiitninnig a high coneoiitmtion of urc 1 hu 
low concontrition of sodium md ebloniie 
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Case-reports 

Case 1 —An electneal engmeer, aged 28, ms adnutted on 
Dec 3, 1033, with seiero occipital headai^e, sweating, and 
pliotophobia Sa dajw before admission be had had an acute 
attack of choirhoea lasting two days 

On admission he had nedv ngidily, sh^t^weakness of his 
legs and blood ptcssuie 140/80 mm Hg Xext da\ he was 
hoaiM and had difficulty m coughmg and weakness of his arms 
and legs 

Progress 

On Dec 5 his blood-pxessure had risen to 193/90 mm Hg, 
his bladder was distended, and 330 ml of dark urme, with¬ 
drawn by catheter, was di^tlv acid and contamed a trace of 
protem but no cells 

B> Dec 6 his breathing was difficult, troidieotomv was done, 
and a positi\e pressure re^uator was affixed Bis general 
condition was poor, and duimg the day be hod two attacks 
of cjanosis, the fiirt being attributed to difficulty with the 
apparatus but the second to a cerebnd lasomotor upset His 
blood pressure dncmg these attacks fell temporarily to 80/30 
mm Hg 

From Dec 6 to Dec 8 his urmaiy output was rery scan^ 
—ITO, 140, and 240 ml, with mtakes of 2300, 3000. and 
3400^ offlmd, for the thive days His svstoho blood-pressure 
durmg this time was 90-110 mm Hg 
His urinoiy output mcrcased from 1200 ml on Dec 9 to 
3600 ml on Dec 13 and remained copious after this His 
blood pressure meanwhile was 170/110-190/120 mm Hg Eis 
unne remained acid and contamed only a trace of protem, 
with a iciy fen red coUs and casts By Dec 16 his blood 
pressure had returned to normal, and it remained thereafter 
about 130/90 mm Hg 


His blood-urea lei el had remamed high throughout in 
spite of apparently ade^ate urmary excretion, but his 
serum electrolyte lei els rose, with the onset of ffinresis, to 
2Sa 169 m eq per htre, H 3 9 m eq per htre. Cl 130 m eq 
per htre, and HCOj 24 8 m eq per htre on Dec 17 
On Dec 191 was asked to see him because of these electro 
lyto abnormahties He was now practically completely pain 
^ed m all ^ limbs, there being only dight moi cments of 
bia mht band and forearm, and respiratory* distress was 
caused durmg brief mterruptions necessary* to adjust the 
re^irator 

Ghemiad Obsenations (figs 1-3} 

Period I {hypercMoramw phase) —Flcom Dec 14 to Deo 29 
there were high serum-electrolyte leyels, with lery scanty 
nnnnry* excretion of sodium and chlorine The blood urea 
le\el was high, and the urmary urea concentration was also 
usually higli—^up to 3 6 g per 100 ml The mtake of flmds 
(mostly by mtragastnc drip) was 3300-4300 ml a day and 
the \olnme of urme usually 1500-2000 ml a day Until 
Dec 16 the diet had consisted of milk and eggs, with i anous 
supplements, containing about 100 m eq of sodium, 60 m eq 
of potossium, nnfl 50 g of protem daily, but, because of the 
rising serum electrolyte levels, a diet of fat and carbohydrate 
without electrolytes was gn en from Deo 17, tito total mtake 
of fluids bemg k^t at the same leiel The blood urea leiel 
had been falling, so ' Casilan' 60 g and later 100 g daily was 
added to the diet from Dec 20 but stopped agam on Dec 28, 
when the blood urea levelrose This nse was probabU due to 
mersalyl (see below) Between Dec 28 and Jon 2, the 
serum sodium and sennn-ehlonno levels fdl and the blood- 
'urea leiel returned to normal This was associated with 
mcreased urea clearance and the excretion of 48 g and 66 g 
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Mf 3->Cn« I raiumptlon offliceratlan of alactFolytM 


of inoa on 12t< 2V and W, iha nulpni for ilia provioiM Uiroo 
dnynlinvinpboon only il.)g, 2'iif, nnd Iflg 

J\rmd IJ —Kjoin boc )l) to Jim 10 tlio blood urtiii lovol 
mM iKMinnl nnd <iio noriini Hodium lo\ol (iiboul 114 inoq 
noi Iilio) nnd Uio miuin oliloinio Jovol (nboiil 01 moq pm 
Id III) on Uio Ion nkIo of iioiinnl TJio ininoiy uron poiicontiution 
wiM UHiinllv I 0-3 0 g pci 100 ml Siiltn woro i nutiounly itddoil 
to tlin diet (JMinri 1 g diiily liom Jnn 3, 1/itoi iiicionnod to 
Og daily, find KCl )g dmly Tiom Jnn 10), biiltiioaxt.rotion 
of midiiim loniainod nlioiili S-4 m oq daily, nnd, oviopt foi 
(ho two dnvH iniiiiodmtoly ibllonmg Uio addition ol IfnCl to 
(bo diol, wiion 18 luid 8 in oq noin n\irolod, tlio oxcrotion of 
oliloiiiio WIM too HCiinty to ho inonniirablo—1 moq oi Iohh 
dnil} 'J'lio ovciotion of (lotiimiiiiin docronood from about 
46 III oq daily nt (bo boginniiig to ,M in oq daily nl Uio ond 
T( Hooinn pomililo Unit (lim pound rovoiod tlio grontoi imrt 
of roniovid of H'linto tnwiicn, tlio dally ciontino output 
doLronnod fioin 1 06 g diiily on Doe SO (o 0 32 g daily on 
Jnn 17 

PrrimI III (fan 17-S8)—Tho nuniniption of oxorotion of 
oloi (rolvicR on Inn 17 wnn procodod on Jnn 16 by n siiddon 
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dociniiHO III \oluino of tlio urino from 1200-1600 ml diuly to 
OaO-SOO ml daily wdlioiit cfiango in (lio output of cmiiinino 
'Tho oscTotion ol clilorino atnrtod on Tnii 17 odli n urinary 
ooniontration of 0 m oq poi him nnil incrcnimd ronliniiously 
to lOS mcq ppi litni in mx dmn 7'Jio o\erotion of nodiiim 
HtnrtiMl on Jon 18 miIIi 0 moq pm lilro nnd coiitinnod to 
ineimwo fKiincwlmt mom hIouK Io 120 moq por litro nftoi 
oliw on dn} a 'I'fio oxcnitioii ol |>oiiisaiiim iiu ronnod from about 
6 111 oil por litio to 26 in oq per litre TluworoMilt«iiio«lioun 
giiipbioiillv’ in fig 3 

Itrerrtioii of erraUntne ami eiratnie —^Tlio ovcrolion of 
oroatinino fliiotiintod loiind about 1 3 g daily ulioii obaenn 
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docronm], to a mmn of about 07 g daily by Uio end of fte 
mconu monUi of jllnoso TJio oxcrotion of croatiuo jnereavd 
from 0 67 g on Uio flltoonth doy of illnom to a jn-unmum a 
I Ob g on tho twenty sixth doy, and docroosod to 0 32 e duh 
nt tho ond of tho soionth week Tho ibiduigs ore Omni a 
fig ^4 

Exa^ion of gUsmdH—Tim figures for tho oxcntion of 
stmoids nro given m toblo i Tho J7Itotogenio alaaidt ml 
A dotomunod by thenoilioibof 

Apploby ot nl (1066), tho aldostorono was km^y estunnffd 
by Dr I If AJifb, of St Thomas's Hospital, London 
Aluioiigh Uio fimt figures m boUi cohos ok abovo nonnal, 
Uioy 1110 probably not inoro thon uould bo oxpooiod from the 
Mtrom of tho illnoss, and, whon tho oxorotion of ntcraids n 
oxproHSod OH mg por g of oroatmino (if this is justifinblo in i 
pationt with groduolly diminisliing oxorotion of croatinme) 
tho values on Jim 18, by which timo Uio motabolum of hi 
imd Cl hnd roturned to normal, worn at least as higli na nt 
UiD hoidit ol sodium rotontion Tho aldostorano figun is 
doflnitofy higli Dr Alills gives up to 2 pg daily ao ifio upper 
hmil of normal , 

Xlffffta of aeelatolamule and tnersalyl—Hurmg tlio penod 
of hynorolooliofyta.mia tho ofibots of aeotasolamido nnd of 
monmly] won mvastigatod Acoto/olnmido was given {iSOm 
on Doo 31 nnd 600 mg on Doo 28) wiUiout producing nm 
ohongo wJiafovor m oxorotion of sodium and chlorine ond 
producing only an insigniAcant diango m oxorotion of pota> 
Hium Uforanlyl 2 ml on Doo 24 incroonod Uio volumo of urine 
from 1,700 ml to 2060 ml and Uio excretion of oodiuin, 
ohlorino, and potasmum Tho sorum chlorido lovol foil diinng 
Uio moisttlyl day from 127 to 08 m oq por hire Thooffctid 
Uio mornalyl is nliown in table ii iho oxcoss fluid excreted 
was dofinitoly Jiypotouio compared wiUi tho scrum, and the 
not oflbot WHS dimdviuitagoous nnd to inereaso dobydiutiou 
tho blood urea lovol rom from 104 to 237 mg pot 100 ml nnd 
Uio Roruni sodium lovol from 162 to 101 m oq por litre Before 
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tho mornalyl who giion, tho urinary sodiutn ami 
oonroiitrnlions hnil boonloii, 0-12 moq por litre ropiJMmi^ 
Uio inngo of oonooiitrotions After mornuyl diuronw tiny «* 
still loiior to 1-7 moq por litre nnd 0-3 moq per in 
icHjiooliioly 


Olmiedl Progress , »i» 

By Jon 18 tlio pationt had improiod to Uio oxtent flint i 
luid foir ntioiiglh in liis light bond nnd foroarm and n « P 
rotum of po« or in lus loft hand ffis legs «oni sfiJl comp'®' . 
iNiialyBod, nnd his ranpirotion Imd roeoi orod to tho exwM 
iio ooiikl bionllio wiUiout Uio respirator without dunrebs 

6-8 minutes , j i , 1 ^ and 

ITis rospiintory pniiilysis grndually improiod siigw'yi 
by (ho ond of Jnimniy Jio oould brendio without (ho rcn^iwv 
for 46-00 mmulen, but at tins tirno ho hod JiKlo power ox i 
in Ills right bond nnd foronrm and lus loft hand 
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Case 2 —A woman, aged 40, was admitted on Jon 13, 
1856, with a week’s history of backache, pains m the legs, and 
severe frantal headocdie The day before admission she 
vomited several tunes and noticed weakness m both legs 
On admission was fully conscious and coSperativ e, with 
blood pressure 140/80 mm Hg, nvstogmns, weakness of her 
Irft aim, and paimvsis of both legs Her blood urea level 
was 34 mg per 100 ml, and her serum electrolyte levels were 
normal 

Progress 

'Xevt da) her left atm was complete^ paral)'Bed, she 
developed severe dyspnoea for which tracheotomy and on 
mteimitfent positive pressure machme were needed, and her 
blood pressure was 160/00 mm Hg 

On Jon 15 her blood pressure wras 100/80 mm Bg and 
urmaiy output 1200 ml, hut nevt dav, with the some blood- 
pressure, the urmot) on^aut decreased to 60 ml For the next 
three da) 8 she was semiconscious, vnth blood pressure 100/80- 
130/80 mm Hg, her doily unnaty output increasing agam to 
430, 1640, and 1480 ml After this her general condition 
deteriorated, her unnary output graduall) diminished, end 
she died on Jon 24 without fullv recovering consciousness 

Chemieat Findings 

The blood urea level rose from 39 mg per 100 ml on 
Jan 14 to 310 mg pec 100 ml on Jon 20 The serum electro 
lyte lev<b were still withm normal ranm on Jan 20 (2ta 
143 xa eq per litre, CSl 96 m eq pec litre), nut the electrolytes 
m the urme had decreased from Ka 15-35 m eq per litre 
and Cl 6-10 m eq per htre during the first three days to 
Ka 4 m eq per litre and Cl 0 on the sixth day Durmg -the 
whole of her illness the nrinarv concentration of potassium 
remomed lugh—35-79 m eq per htre durmg the first three 
da)8 and 63 m eq per htre on the day before death The 
urea concentration m the urine varied throughout from 
1 2 to 1 85 g per 100 ml 

Discussion 

Lower nephron nephrosis has been anggested by 
Schoolman et al (1955) is a possible oanse of this ohemical 
syndrome, bat the piUnre differs from the diuretio phase 
of lower-nephron nephrosiB m ncady every respeot, m 
lower nephron nephrosis the tahnlcs have lost their 
concentrating power and mamfest this by excretion of a 
near glomcnuar filtrate, with a low urea concentration 
ind iMiiallv a high electrolyte concentration Jn complete 
contrast the present patients had a ^ eiy high concentra¬ 
tion of urea wath a very low sodium and chlonne content^ 
of the iinno, showing that there w is excessive reabsoiption 
of sodium and cldonne 

Dclmdration 

The simplest explanation of the chemical changes 
would ho to regard the initial polyuna as an osmotic 
diuresis c lused by the large amount of tissue breakdown 
products to ho excreted, thus leading to dehydration, 
and to regard the absence of salt from the nnne as due 
to salt dciicicncv , but this cxplan ition encounters man> 
difficulties 

Many patients with hyperelcctroh t'cmia h ive been in 
coma, or with dimmishcd thirst sensation, and Welt et al 
(1052) have shown that dchjdration is a common cause 
of the condition In some of the many cases desenbed 
bv ^choohnan ct al (1055) dehydration was probabh 
responsible 

Although some dchvdratiou was present and there 
was thirst dunng the bjpcnhlorcmic phase the present 
lase:, differ from i iscs of simple dchjchation in the 
LXtreiiielv scanty unnary cxcretioD of Xn and Cl 
McCancc et il (1044) by simple dehydration in healthy 
persons, cut doivu the volume of untie from 1 34 ml a 
minute to 0 43 ml a iminitc with an inerense in uniiaiy 
urea from 1 04 to 3 OS g per 100 ml md an increase of 
uniiarv elilondc from 8b to 219 incq per litre Xadil 
It il (1041) bv w Iter depnvition in i pin>on on i «alt 
dcfieicnt diet, found unnarv clilondo values of 05 and 
19 moq per litre only when gro«y salt deflciene) was 
produced by intc'dinal sui tion in an alreadv salt define nt 


patient did the unnary sodium and chlonne fall to really 
low values, and this was associated with very low values 
of the electrolytes m the serum 

3IcCance et al (1944) produced an osmotic diuresis 
in a dehydrated person by givmg urea 35 g mtra- 
yenondy, the unnary sodium decreased 125 

to 17 m eq per htre as the urea increased £n>m 2 9 
to 4 8 g per 100 ml , hut this amount of urea is very 
much more tbnn was observed in either of the present 
patients, and the depression of unnary electndytes very 
mudi lets m case 2 the unnary urea moreased only to 
1 85 g per 100 ml the day before death, at which fame 
the unnary Na was 7 m eq per htre and the unnary 
Cfi 0 TJnfortnnatdy the total osmolar concentration was 
not determmed < 

The abnormal tahnlor rcabsorption m these patients 
was not confined to sodium and chlonne In another 
patient (not desonbed here), who had very high serum- 
sodium and serum-chlonne levels with adequate unnary 
volume hut neghgihle urmaiy concontnition of these 
ions, sodium thiosulphate was given mtravenously The 
^omerular filtralaou, oalculated &om endogenous crea 
tmme, was about 160 ml a mmute, but the thiosulphate 
“ deariince ” worked out at 2 2 ml a mmute, showmg that 
this foreign ion was also hemg abnormally reahsorhed 

The distnbntion of flmd and electrolytes between the 
vanouB body compartments may be disturbed, and 
Boist (1638,1948) considers that thehyperelcctiblytamiia 
observed from time to tune after massive gastro-mtestmal 
hoimorrhage is due to a dimmution m volume of the 
circnlatmg blood, and that this is responsible for the 
excessive renal reahsorption of sodium and ohlorme, 
notwithstandmg that there may sometimes bo on excess 
of total cxtrac^nlar flmd, even to the extent of oedema 
Borst (1951) has suggested that the findings m head 
injury are due to the dimmished volume of circulating 
blood, hut this IS disputed by Higgms et al (1634) 

In case 1 there was endcnco of hoimpconcentration, 
the homioglobm increasing from 100% on admission to 
106-108% durmg hyperelectrolyticmia The subsequent 
decrease to about 80% at the end of the hjperosmolar 
penod was probably partly due to hscmodilufion, but tho 
effect of the infection in causing anaimia cannot ho 
ruled out 

The effect of mcxsolyl affords support for tho theor) 
that the dimmished volumo of circulatory blood is a 
factor the dav mcrealyl was given tho blood-urea level 
had fallen to 160 nig per 100 ml and the scrum sodium 
level to 164 m eq per litre After diuresis, with the loss 
of about 1200 ml of water, these levels rose again to 237 
mg por 100 ml and Kil m cq per litre Bori>t and do 
Yncs (1050), howcv or, obscrv cd practic lUy no rcsponso to 
mcrcunals lu the patients with tho syndrome duo to a 
small volumo of circulating blood 

The blood cleotrolv tc levels are related to changi s in 
renal function ’The glomerular filtration rate, iiicasuri^ 
by endogenous cicatmine clearance, rose from 35 ml a 
minute ou Dec 19 to 69 ml a minute on Dev 23, as tho 
scrum sodium and scrum cblonnc levels were fiUmg 
After mcrsalxl tho cicatinmo clearance decit i-.cd again 
to 34 ml a mmnto on Dee 29, and the strain 
sodium and blood urea levels rose Dunng the ntxt four 
da)B, when the scram clectroljtc levels fell to noniiil 
V lines the creatinine clearance increased to 79 ml a 
minute and tho urta clearance to 5S ml a minute 
Throughout then, was an invcrbc relatioubhip between 
creatminc clearance and the levels of feodiiim, cliloniie, 
and urea in the blood 

Dunng the lour dajs from Dee 28 to Jan 2 tlie 
serum sodium Itvcl fell from 101 to 131 m eq per btre 
and tbc scram cblonne level from 112 to 92 mcq per 
htre These falls were not associ ited with anv siginticant 
uriiiat) excretion of clcrtrol)tes and mubt' liave been 
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duo to oitlior dilution thiougli os^aiiBion of tLo 1)od^> 
fluids or rodistnbutioii of fluids (and oloolrolytos) mthin 
tlio body Altbougli tho availablo data oro jnduflioient 
lor a dofinife dcoision botvroon tlioso oltcinativos, tbo 
Booond Booms tbo moro piobable Even witb os low a 
figure as 30 litios lor total body nator tins dilution of 
18% would moan i lotontion of 6 6 litros of water dnnng 
tbo period Altbougb unnaiy oolleotions woro inoomplote 
dining two days, tboio was no mdioation m tbo out¬ 
put of urino 01 m tbo intake of flmds to suggest sudb 
a rotontion 

Altbougb idata of tbo output of salt durmg tbo flibt 
fortnight of illness are not availablo, tbo suggestion of 
salt doficionoy might bo rogardod as supported by tho 
faot that prnotionJly no oblormo and nogbgiblo sodium 
MCio ovoreted durmg a poiiod in wbiob 48 g of salt 
(820 m oq) was admmistoiod, but tho finflmg a diffm 
from an ordmary salt defloionoy m the mtonsity of tbo 
rotontion Euriboi, m oases of sovoio salt dofioionoy tbo 
oaciolion of small quantities of sodium and eUonno 
UBu illy bqgms almost 'as soon as salt is admmistorod and 
long boloio a gross salt dofloiouoy has boon remedied 
The soium sodium (134-130 m oq por btio) and tho 
serum oblormo (00-04 m oq per h^) woro ^ghtly 
lou, but tho return of oblormo and sodium to the unno 
ar IS not assooiatod with any sigmfloant obango in these 
lovols on Jan 10, by wbioh timo tbo urmoty oon- 
ooiitration of obloiino bad inrioasod to 41 m oq por btio, 
tbo Borum-ohloimo was still only 00 m oq per btio , 

The importonoo of potassium dofioionoy m pobo- 
myobtis bos boon ompbasisod by Lans ot al (1061) and 
Hall and Sherman (1063), and it might be sug^tod that 
tbo lenol ibnorm,i]ity was duo to potassium dofioionoy 
It IB triio that tbo oxorotion of olootrolytos started agom 
shortly nftor poUissiura oblondo bad boon given, but this 
nns probably moioly comoidontol tbd amount given 
beforo oblormo roappoorod m tho unno aras only 0 g of 
KCl (80 m oq of potassium), and this quantity is qmte 
insuflioiont to^avo signifloont effoot on a loal potassium 
dofioionoy 

Aiihdtiiretie llormone 

Tbo oBsooiation of byporoleotrolytoomia antb diabetes 
insipidus has boon aroU woikod out by Engstrom and 
Liobman (1063) m ono oaso of antonor and postonor 
pitmtary dofioionoy following prognanoy tho patient 
olarays bod high levels of sodium and oblormo when not 
loooivmg vosoprossin Tbo values fob to noim.U when 
vasopiossm was given, and tho oonoontration, but not 
Iho total amount, of unnary sodium and oblonno 
morcoBod In tbo oaso publisbod by Fotors (1048) of 
byporolootrolytiomia foUoaaing operation on a oionio- 
pbaiyngioma and in the oases pubbshod by Cooper and 
MoCiily (1061) tboro was ovidonco of a postoporativo 
aouto diabetes uisipidus 

Tbo poBBibibty of mtoifoionoo antb tbo produotion of 
anlidiiirotio horinono noods oonsidoiation in tbo present^ 
oiBOs also In oaso 1 t)io oarly polyunn might bavo boon 
duo to laok of antidiurotio boimono, this loadmg to 
dobydration, and oxoossivb produotion of aldostorono 
(of Burttor ot al 1060, HuUor ot il 1060), tbo ftuluro to 
oxoioto sodium and clilonno would tbon bo duo to oon- 
tiiiucd oaoossivo produotion of oldostorone It has boon 
liomtcd out that tho rotum of olootrolyte oxorotion m tbo 
uiiuo aans piocodod by a sharp dimmution in the volume 
of unno (fig 3) Could tins bo duo to a return of 
antidiurotio bonnono and an assooiatod deorenso m oldo- 
stciono activity f This cannot bo rogardod as proved 
but gives suggestions for further work 

Knss ot al (1048) and Kaplan and Eapaporb (1061) 
have shoavn that tho oxorotion of sodium and oblonno is 
ulan controlled by tbo notion of tbo splanolmio iiervos on 
tbo ronal tubules It is, of oonrso, possible that sorao 


alteration in splonobnio activity is conoemod in tlu 
syndiomo, but tboro is no way of doinonslrating tbis 
Wbatovoi tbo final dooision about tbo ennso of this 
oondition, tboio aie dofinite lossons for tho mauagomont 
of Bovoro oosos of pohomyolitis, particularly m tho soren 
bulbar form Tbo serum olootrolyto lovols should bo 
watdbod If tbo sorum sodium and somm oblonno lerels 
1180 , salt should bo disoontmuod and additional fluid 
given (The fluid mtako m oaso 1 m tbo early stages nos 
probably msufiioiont) When tho serum olootrolTto 
lovdls return to noimoJ, salt should bo added oautioudf, 
but perhaps moro rapidly than in oaso 1, and the 
possibibly of a potassium dofiuoncy must also bo boiue 
m mmd 

Astiup ot ol (1064) found soniin sodium and sorum 
oUoiino levels usually normal or low m poliomyohtts 
Piobably this hyperolootrolytaimia is a ooiupamtirely 
raro oomphoation of pobomyohtis, but its oxistonco, mtb 
tho oessation of uimary oxorotion, makes tbo dotonnina 
tion of Borum-olootrolyte lovols nooossaiy and omphaiiscs 
tbo daugor of rolymg solely on observations of unnaiy 
oxorotion by tho Eantus tost 

' Summary 

Two oases of bulbar pohomyolitis showed a noarlr 
oomploto suppression of urmory oxorotion of sodium and 
oblormo Quo of thorn also diowod gross bypomatnDuiis 
and bypoiobloiminia 

Excessivo oxorotion of oldostorone was piosent m one 
of tho oases Eeasons aio given for oonsidenng that this 
obomiool syndrome is duo to some oauso other than 
simple dehydration 

Those obomiool ohanges may bavo boon assooiatod 
with mtoiforonoo antb soorotion of antidiurotio hormone, 
tbo consequent polyuna and dohydration may hare led 
to tbo moreoBod production of aldostorono, wbiob in tun 
may have boon losponsible for tbo rotontion of sodium 
and obloimo ' 

My tbonks oro duo to Dr J P Manden for alloumg m" *** 
invostigato tlio oases, Dr H O Close and tho loborati^ 
staff at Joyce Green Hospital for much ossistonoo, Swtwo 
Suns for boi oore in oolfooting spoounens, and Mr 1 » 
Hawkoi and Mr J av Moroton for most of Uio analyses 
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AMIPHENAZOLE IN A CASE OF DRUG 

addiction 

Ias D BaUiA^tcke 

MB Glasg 

TCBESODZOSIS VKSSICUX, UW HOSPITAL, CAllIi'ClCE 

The dangers of narcosis and Te^iiatoiy depression 
have often prevented the full use of the pain-hiUing 
qurdities of the opium alkiloids, “ind the nsk of 'iddietion 
IS another bar to their contmued administration 
Anuphenozole (2 4 di*immo 5 phenvlthi'izole hydro* 

idilonde) has rccentlv been found to stimulite the 
respiratory centre The concurrent admmistrition 
of anuphenazole and morplune abolishes the depressant 
action of morplune on respiration (Shaw and Bentley 
1965) Laiger doses of morplune (200 mg) can safely 
be administered, so that the maximum an*dgesio action 
IB obtained but respiratory depression is sh^t Moreover, 
the vomitmg and constipation sometimes caused bv 
moiphme are often aboli^ed uhen it is given with 
anuphenazole 

The successful treatment of petludme and * Qmnopon ’ 
addiction bv amiphenozolo has not vet been reported 
m this country 

Case-report 

A mamed woman of 2G fell lU with pnimonan tuberculosis 
m 1943 After hospital treatment she recovered and remamed 
well untd Xoiembcr, I9S3, wlicn she had an attack of pneu¬ 
monia She was adimttcd to hospital m April 1954, xnth 
%er\ catensne bilateral puhnonarv tuberculosis with large 
thick walled eai ities TTnder treatment with anti tuberculosis 
drugs there wras some improsemcnt Drug resistance do\ eloped 
and improi ement wros not xnamtamed 

In June 19'iC, she begun to liaie repeated daili hiem- 
optvfcs and sex ere chest pam Her condition then stcadilv 
deteriorated and the prognosis become hopeless Pethidme 
gaxe some relief, but the sxonptoms were effeetixely controlled 
onlx bx morphine Later, oxnng to gnstro mtestmal upsets, 
omnopon was gixen instead During the nevt four mcmtlis 
she was mx en on an ax crogc 200 mg of orimopon and 300 mg 
of pethidme dai(} 

Ihe patient was depressed and confused, anorevia was 
evticmc and she became exen more emaciatod Peripheral 
oedema doxeloped She was pcrsistentlj ejonoted exen 
with almost contmuoiis ovygen therapy During this tune 
the patient became an obnoub addict and demanded injections 
as soon ns the eflect of the prexious ono was wearmg off, 
pleadmg pnm, althougli we were seldom conxinccd of its 
prc'cncc 

On Mox 17 wo began treatment xvith morphine and 
amiphenazole During the next three dajs sho was gixen 
a total of 2 842 g of morphme subcutaneouslx and 1 Ob g 
of amiphenozolo omllx Tliero was an inuncdiote elionge m 
her condition She become mentallv bright and alert, cxvinosis 
disappiarcd her appetite improx cd and the adema sulradccl 
Apathetic for montlis, bho now become anxious to tij a new 
ontituliereiilosis drug and max ed around frcelx m bed 

Por the nc\.t ten dnx * no morphme was gix en Tlio patient 
had no desire for further injections and required no sedation 
apart from a short-nctms barbiturate at night Smee then 
a small dose of morphme (16 mg ) coxcred by amiphcnarolc 
(20 nig ) his been required occoMOnoUx for obxious sex ere 
pom She now dislikes these injections, which is m marked 
contra-, to her prex iou< attitude 

Comments 

Thu piticnt h\d obvioudv become iddictcd to 
omnopon ind pethidine This idcliction w is npi^y cured 
by iniiphenizolo without inv witlidr iw -il svmptoins 
It m'lv be tbit 'imipliinizolc should bo given con¬ 
currently diinng prolonged medic itiou with nn opium 
alkaloid or the synthetic analitcsii -, pethidine and 
mithadoiie hx droLlilonde riirthcr invcstisation into 
the xaliio of amiphenazole in the prexentioii and cure 
of addiction might bo profitahh 
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Prelimmaiy Communication 

ERYTHROC3YTE-POTASSIUM LEVEL IN 
RHEUMATOID ARTHRITIS 

Twr administration of adrenocortical steroids m man 
results m a net loss of potassium from the body and 
lowers the level of intracellular potassium Streeten and 
Solomon ^ Wve shown that the administration of corbeo- 
tropbm or cortisone does not lower the potassium 
content of the eiythrocytes but probably raises it Their 
investigations suggest that, as regards their conteut of 
potassium, the behaviour of erythrocytes towards adrenal 
steroids d^ers from that of other body cells 
Sherwood Jones ‘ investigated the distribution of 
electrolytes between erythrocytes and plasma in 3 
patients with Addison's disease and m 2 patients with 
Cnshmg’s syndrome Thex reported, however, normal 
levels of so&um and potassium in the eiythrocytes 
In view of a possible association between the adrenal 
steroids and the erythrocyte-R'*' level and the association 
of the collagen groi^ of diseases with adrenal steroid 
metabolism, we decided to mvestigate the exythnxyte-R'*' 
levds of patients with collagen diseases 
TTe report here the mitial lesnltB obtamed m patients 
with rheumatoid arthntis 


METHOD 

A simple standardised procedure was adopted smtable for 
routme laboratorx analyses Estimations of the ervthzocyte- 
K*** Icxel were based upon an mdireet method requizu^'tbe 
detcnnmation of the whole blood lex cl, the plasma-E'*' 
lex el, and the hmnatoent zeadmg Hepannised venous blood 
was used for the detenninations Ihe estimations xreie under 
taken with as bttle delay os possible, and provided thgy 
were corned out xntbm four hours of x enepuneture, there was 
no significant loss of cell E'^. 

The whole blood E'^ was estimated m dupbeate, the samples 
bemg prepared by dilutmg whole blood 1 m 1000 with distilled 
w ater The manmal acceptable dexoation betxveen dupheates 
xvos 0 5 m cq pec htre for whole blood Flame 
standards contauimg the appropnate sodium “ background " 
gaxe complete lineanty of scale over the working range of 
E"'" xalue< 

Flosma E'*- xnis estunaied on 1 m 100 dilutions of plasma 
Hicmatocnts were determined m Wmtrobe tubn bx* centn- 
fugmg for thur^' mmutes at 3000 rpjn m a governor- 
controlled centnfoge 


The crythrocyte-K- levdL was mvesbgated m the' 
folloxnng groups 

(1) “ Ciontrob' romposed of medical students of either sex 
and paticnta with diseases other than of the coUagen group or 
conditions known to be cssociBted with elect rolyte^turbiMce 
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(2) Fatients of either sex mth “ active ’* or “ quiescent" 
rheumatoid arthritis ITone iraie on steroid therapy 

BESDIiTa 

The dutnbution of eiythroeyte-K^ levels m the 
80 “oontrols” is shoim in the accompanying figuie 
None of the ** controls ’’ had an eiythioej^ K'*' levd 
higher than 99 meq per htre ^e distnbution'of 

, 12 CASES OF BBEimATOIS ABTHBIXIS IE urAT.iM 


Case no 

1 

r AgeCyr) 

Eiythroorte E + jeve] 
(meq per litre) 

1 

* SO 

98 

2 

SB 

191 

3 

1 44 

104 

4 

; 53 

106 

t> 


107 

6 


104 

7 

1 

105 

8 

66 

98 5 

9 

oO 

100 

10 

, 66 

108 

11 

60 

98 5 

18 

66 

106 


erythrocyte-E'*' levds m 31 'ivomen mth rheumatoid 
arthritis is also shown m the figure In this group 5 

g atients had eiythrocyte-E'*' lev^ hdow 100 m eq per 
tre and 26 had 100 m eq per litre, or more Of 12 men 
with rheumatoid arthritis (see table) 3 had eiythroqyte K* 
levels withm the range of figures obtamed for the 
“ oontroW* ^ 

No corrdation was found between hsamatoent reading, 
cell sise, hsemoglobm content, age of patient, and ery 
throcyte-E''' levm 


Glmioal assessment of the patients saggested fiut the 
erythroeyte.E+ level may be related to the deeiee of 
activity of the disease > 


OONCLDSIOES 

The results obtamed m this prehmmary senes mduaie 
that patients with rheumatoid arthntis tend to han 
erythrooyte-E'*' levels hi^er than'the accepted ™nn«i 
range The findmg m^ be more constant in femala 
than m males 

The cause of the raised eiythrocyte E'*' level h 
unknown Among other hypotheses, possible nlte r«fiiMi!i 
m steroid metabolism, and their effects on the pennei 
bihty of the eiythroeyte, are bemg considered 

A larger senes of pabents and a senes of matehei 
controls are under mvestigation m conjunction mill the 
department of physical medicine of the Niddlesei 
Hospital It IS mtended to study the relation at eiythiv 
oyte-E'*' levels to activity of disease and to steroid meti 
holism, and to assess the value of the mvestigation e 
the dia^osis of rheumatoid arthntis and the abibty of the 
test tq differentiate'this disease from similar condition' 


Our thanks are doe to Sr A C Hoyle and Sr^S Nattuigh 
for referring patients to us for their olmical assessmoiitof 

the cases, and to Sir Charles Sodds for his mterest in the md: 

E. T Emudsen 
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Medical Soaenes 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 
Toxoplasmosis 

The society met m London on Jan 17, with Prof 
R SI Gobdoh, the president, m the chur, to discuss 
Toxoplasmosis 

Prof P C C Gtabnham said that the prevalenoe of 
toxoplasma mfeebon m man has been put as high as 
50% m some oommunibes, on the basis of serologioal 
tests, of whidh the dye test id the commonest The 
vahdity of this test has been doubted, and possibly man 
may acquire aubbodies to saroocysbs passivdy from 
oatl^, sheep, and pigs, which are commonly infected 
with that organism, such aubbodies may give a posibve 
reaobon m the dye test for toxoplasma 

Prof C F Beatxie said that severe and fatal forms 
' of toxoplasmosis first attracted nobce, but these are 
rare Mortahty m severe oongemtal forms is high, and 
children who survive are often mentally retarded, hut 
it seems likely that even m oongemtal mfeebons severe 
disease is the exception In the aequued disease the 
commonest manifestabou is lymphadenopathy, with oi 
without fever, and may be mistaken for glandular 
fever except that the Paul Bunnell test is negative 

The mode of transmission of the infecbou to man is 
unknown Many species of birds and mammals (includmg 
dogs and cats) have it, and tests indicate that persons 
handling animals are parbcularly prone to get it, no 
evidence of insect transmission has been found Man 
may become infected from man, or from imperfectly 
cooked meat No doubt there are many sources of 
infection, and transmission probably takes place by 
several rentes 

Dr I A B Cathie said that it has been claimed that 
infecbon with Trypanosoma eruzi and tnebomonas may 
give false posibve dye tests, bnt he has not found this 
to be BO, and has not encountered false posibve com- 


plement-fixabon tests m malaria or ScHmouella tj/fii 
mfeobons,- Inacbvabon at 66°C for SO nunutes does not 
reduce t&e bbe of tdie dye test anbbody in human senun, 
and these onbbodies, therefore, oannot be identified vriw 
properdm, bnt the e^eep anbbody is maobvated at 56*0, 
and therefore differs from the hmnan anbbody 

Dr B Laihsoh cited pubbshed work on the preralentf 

of bus infeobon m ammals, assessed by serological test' 
or isolabon of the organism Isolation is the only 
proof of infection, and, smoe toxoplasma has not yn 
been oulbvated on media free from hring cells, isolatioD 
reqmres passage to " dean ’’ laboratoiy animals Intra 
pentOneal moculabon of mice with bram tissue a 
oonvement and satisfoctoiy The molphology at slram- 
isolated (there is only one qoeoies of toxoplasmi) k 
tinifoim, and the strams ore serologioally and munnno 
logically similar, though they may vary grcatlv w 

vn^ence Dr Lamson reported isdabons from wea^ 

fmretB, polecat ferret hybnds, and rats in En^nd 
oomivores may become infected by eating mfeoted flesn 
possibly that of rabbits It appears that toxqplasoa i' 
a bemgn and well adapted parasite 

Prof B J V PuiVBKTAPT showed a film of tosoplasffl'* 

invading hvmg oeUs oy bemg pbagooytosed by , 

Dr J E A Beverlet remarked that a dye test 
btre 1 m 600 or a complement fixation test of 1 
may be taken as mdioabng acbve infecbon A 
btre IB important, but the use is not rapid A 
complement-fixabon test may mdicate dd infeotiQ P* . 
acbve infecbon con occur with a weak dye testj^ws 
snbcluuoal infecbon con prevoke hi^ btres 
some evidence that pynmethamme, the s'dphonJ^o ^ 
and tiie sulphones are nsefnl m treatment of the ois 
in animals , . „ 

Dr J D Pulton desonbed his method 
the organism for metabobc studies, glucose is tlie 
matend used by it ,, 

Colond J H Walters cited evidence 
that toxoplasmosis may be widdy endemic in West^^ 
and said that it gives nse to a syndrome which m j 
mistaken for glandular fever 
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Dr Beteblet reported a laboratory infection fiom a 
oontaminated bypodcnnic needle Dr Cathie reported 
the cage o& a laboratorr irorker who had worked with 
toxoplasma for severd years without the dye test 
becoming positive, and then suddenly the test became 
positive without the patient havmg had any illness or 
any other event which eonld explam it 

THE RENAL ASSOCIATION 

Azotsemic Renal Osteod>stroph) 

At a meetmg of this association on Jan 24, Dr S W 
Stakbdbt insisted that the clmical and biochemical 
mvestigation of the problems of azot*emio renal osteo 
dystrophy should be based on a firm knowledge of the 
pathological state of the skeleton Neglect of histo 
logical study, which could often be made on biopoy 
specimens, had led to seaeml senons misconc^tions 
It was, for instance, umveisaUy assumed that osteitis 
fibrosa was the oi^ osseous complication of uremia 
m the adult By reference to the climcal and histo-' 
logical findings, m particular adult patients with chronic 
uremia he was able to demonstrate both the develi^- 
ment of flond .osteomalacia and its presumptive cure 
bv laige doses of the vitamin D steroids Histological 
preparations of rachitic metaphyses were diown to 
support the daim that the uimnuc child could devdop 
true tickets This was certainly “rickets” when 
considered from the osteologist’s aiewpomt as “a 
failure of mmeral deposition to keep pace with the 
endodiondral growth of bone ” Tunimg to the possible 
aetiology of the defective minerahsation, Dr Stanbury 
pomted out that the asot'emio patient wasted neither 
calcium nor phosphorns m the uime, but the mtestmal 
absorption of both was defective As was the case with 
Titamin-D-rcsistant rickets (osteomalacia), this defect 
could be overcome bv latge doses of either calciferol or 
dihydrotachysterol, although the dangers ol overdosage 
were considerable Dnnng successful treatment, calcium 
and phosphorus were retained m a ratjfo of approxunatdy 
2 to 1, and the osseous lesions were seen to heal radio 
logically Healmg was accompamed by an metease m 
the level of blood citrate Reasons were given for behev- 
ing that the metabohe defect r^resented an acquired 
msensitivitv to vitamin D, for which it was ui^^ 
that either systemic acidosis or elevation of the serum- 
phosphate could be held responsible A similar defect 
could occur m patients with lowered rates of glomerular 
filtration but without azotiemia, and also m nephrotic 
children No cause could be offered for the vitamm D 
rcBistanco but it did not appear to be due to a simple 
failure to absorb the vitamin 


would contmue and the lytic processes of osteotis fibrosa 
wotdd release irmiBnil from the lecalcified skdeton 
This m turn could lead to extreme degrees of metastatic 
calcification 

Prof C £ Dekt said that little had been added to 
our knowledge of this condition since Lin and Ghu had 
described the major defect as bemg an mabihty to absorb 
cnlcinm from the gut, with a negative calcium balance 
due to 1*6631 rather than unnary losses This resembled 
ntamm-D deficiency, but they had found that this 
vitamm did not correct the rickets or reverse the calcium 
balance, though A T 10 did. (The dose of A T 10, however, 
had been relatively muck greater) Professor Dent had 
fullv confirmed these findmgs but had found that 
calciferol could produce as good a response as A T10 if 
given m correqponding amounts In one case he described 
m detail, the plasma-phosphorus rose but the calcium 
m spite of a strong positive balance, the nnnarv 
phosphate excretion rose with the plasma level, but ^e 
balance of pho^horns also became positive In azotmmia, 
pure rickets could occur with no evidence of osteitis 
fibrosa at neenqp^, even when the essentml renal lesion 
was glomerular The tvpe of bone disease was therefore 
mdependent of the renal lesion It was usual to asenbe 
it to acidosis but givmg alkalis with vitamin D produced 
no effect beyond that of the vitamm alone Renal 
hypeiparathvroidiBm always responded equ*illy well to 
t^ treatment, and this may be seen m as httle as three 
weeks In one case, osteitis fibrosa healed but the renal 
n^ets got worse, this was apparently due to a pho^hatc 
deficiency brought about by treatment with alumminm 
^dioxide, for it rapidly healed when this was stopped 
Mother tjpe of bone lesion seen was osteosderosis 

AU three types of bone lesion seen m‘renal foilnre 
could also be seen in steatoirhoea, and resistance to 
yitamm D could then be demonstrated even when it was 
given parenterally It was possible that some anti 
vitamm-D factor was ciieulating m renal failure, as was 
ongmally suggested by Liu and Chn Such a substance 
im^t, like cortisone, partly reverse the action of 
vitamm D With adequate vitamm D therapy renal 
osteodystrophy always improved qpectacnlarly even at a 
time when renal failure was progressing 


Reviews of Books 


Hearing Defects m School Children 

ScottiSh Council for Research m Education (pubhcation 
no 3S) London ITmicrsity of London Press 1050 
Pp 110 10* Od 


The other osseous lesion ocoumng commonly m 
azotmmia was osteitis fibrosa, it could occur together 
with ostcomalacm or mdcpendently Ihe oaseous changes 
were mdistmguishablo tom those of pnmaiy hyper 
parathyroidism and, as m that condition, the* presence 
of osteitis fibro<ia was always accompanied by a rcactivo 
or reparative formation of new bone Chnically, renal 
osteitis fibrosa was best and earliest seen m the finger 
radiograph as erosions or * scallopmg" of the corticid 
surfaces of the phalanges It was probable to the point 
of certamt} that a functional hyperparathyroidism was 
responsible lor these lesions, but there was little direct 
evidence to indicate the cause, of this secondary change 
From Ills personal cxpcncnco of the conation. Dr 
Stanbury had two obsenations to make First, that the 
patient need not hate rickets or osteomalacia prior 
to the development of livpcrparathvroidism Secon^v, 
one could not safelv assume that the production of a 
positive calcium balance or oven of hypercalcamua 
woidd lead to regression of the pamthyroid hyperplasia 
Thw mav conceit ablv happen m some patients after 
Mtamin D therapy . but in otlicni livporparathTroidiam 


This excellent monograph records teiy carefuUv the 
results of an mt cstigation into heaimg defects in cliitdren, 
mainlv at ordinary schools 

The authors stress the great importance of standardismg 
tho tcchmques of audiomcti} Most of tho sereenmg tests 
m ordmaiy schools ha\c, unfortimotelv, to be earned out 
m a considerable leiel of background noise, but noises of 
up to 45 decibels con be present without affcctmg the threshold 
of heanng at any of tho “ speech " frequencies This noi«e 
leicl should bo regarded as the maximum permissible in 
testmg, e\ cn if the earphones ora well designed 


In attempting to correlate the degree of bcarmg loss 
with educational attainment, the committee found that 
a group of 12-ycar-old children with aaerago heatme 
losses of o\er 20 decibels were retarded bv 8 or 0 montlm 
in compar^n uath a coirespondmg control group of 
nor^Iv heanng pup^ They concluded that bven 
blight or inraerate defects of heanng could constitute 
a smous educational handicap and that quite sea ere 
dcafoeas had co^onlv recaped the notice of teadiers 
Mce many of these children could be cured or relieaed 
ov treatment, and since the educational handicap could 
^ apprmnate attention (eaen when 
medical treatment failed), audiomctnc testmg of cacia 
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child should be ieg tided ns essential The wisdom of 
these conclusions uill be evident to nn^'one who raids 
the test in full 

Roentgen Signs in Clinical Diagnosis 

IsAnOss SIescbau, m a , ns, porofessor and director of 
dopnihnent of radiology at tlio Bon man Gray School of 
SlMicmo of AVako Forest College, Winston Salem 
North Carohna, USA Pliiladolpliia and London 
W B Saunders 193b Fp 1068 £7 

In this book of little moio than a thousand pages, 
l^e authoi has provided a comprehensive suivoy of 
nearly cverv aspect of diagnostic radiologv, and has m 
addition included chapters on ladiograpmc techniques 
lud radiation protection lie has ochiei cd this remark¬ 
able concentration of matciial by great e'conomv of 
woids m the tovt and by copious uso of Ime dininugs 
and diaginms m place of ladiograplu 

In atrongement tho work follows the pattern wliioh is 
beoonung moroasmgly popular m rndiologiool teatbooks— 
nomol}, of dosonbmg radiogmphio oppenronoes, and then 
discussing tho probable oansos Tins method works well . 
when tlie objeotii o radiogiaphio signs are oloar and tlie possible 
causes few, but otherwise it may load to cmdiision and 
repetition This danger, of whidi tto author is obiioublv 
aware, is especially oiident In tho chapters on diseases of 
bone 

This textbook will almost ccrtainlv become a standard 
woik 

Doctors in the Air 

Wmg Commander Bobhut IdAicocx, Arc London 
Allen & Unwin 1057 Fp 146 16s 

Doctors entering the Royal An Voice leoin something 
of tho stresses to which people who fly may be subjected, 
and dming a shoit introductoiy comse m aviation 
medicmo at Famboiough sec some of the many facets 
of tho subject Probablv few others appicciatc the 
number of factors which must bo leckoncd with to 
onsuie safety and even smiivol m tho on 

Wmg Commander Moycook opens mth a brief lustorioal 
Bketdi of aiiation, and logically progresses to problems of 
oxygen lock at altitude, g stress, and escape from higli speed 
aireraft Chapters of autobiography mdicato tho wide rango 
of the au^or’s Service activities, and lead to disoussion of 
furtlier problems such as fatigue m aircrew and transport 
of casualties It is apparent how widely “ applied pliysiology *' 
enters mto tho design of a great deal of flying equipment, but 
technioolities are kept to a mmimum 

Though paitlv a personal narrative, tho book olcoily 
desenbes some of tho important problems which had to 
be solved bofoie man could safely fly Ihst and high, 
and it will bimg to many leaders some idea of tho wide 
field covered by aviation medicmo 

La klntsithtrapie dans le traitemcnt des algies 

verttbrales 

L Chaiiki£iis, profbssour d'ddueation physique, kmosi- 
therapouto des H6pitanx de Lyon Fans Masson 
1060 Fp 160 Ft 1300 

With the mcreosingly conscivative attitude toivoids 
backache of oU descriptions, the physiotherapy depart¬ 
ments are takmg an cier gicatci part m its t^tment 
This unpretentious little book gives clear instructions on 
how oxciciscs and postural therapy can be applied to 
these conditions The many diagiams are simple and 
to the pomt, although that of spondvlolisthcsis is incoii ect 
and on the purely medical aspects Uic author is fic- 
>quontly open to criticism In his own Held he is excellent, 
/and physiothciapists wall find this book worthy of study 


and salutary*, wiUi its mgcnious aualogiiSi its atbldic 
erudition, and the cold douches of fact and cornmnn 
spiiiyod upon hoary myths and supeistitionsi It seems 
odd to postulate Nature" os the piuposcfiil iImi iw.. 
of tho human fiame and at tho same tune write cITcw 
hopes and fears as activities of oiii ccntial ncmmi 
SI stems, but perhaps philosophy should bo left to 
philosopher's __ 

Blood Transfusion m Clinical Medicine (2nd ed 
Oxford - Blaokwell Scientifio Fubhoations lOBO Pp SSi 
46s) —Tho appeoianco of a second edition of this book k 
Dr F L Moliison will bo welcomed bv those m nin wa\ con 
coined with blood transfusion Tins edition will cnlioncotlie 
nqmtation quiokly and dosen edly won by tho book when 
first pubhsliad in 1961 Thodoielopiuontssmcotlion—innam 
of which Di Moliison has himself had a hand—Imio noecH 
tated extensile revision and tlie mtroduotion of mueb mv 
mateiiol One feature which distinguished tho first edition 
has fortunately not been lost—^the greater part of the books 
based on tho aiiUior's personal exporienco This work can Iio 
highly recommended 

Diseases of the Heart (Snd od Fhiladelpbio nnd 
London AV B Saunders 1930 Fp 1101 0 guineas)—Tho 
sooond edition of tins well known textbook by Dr ChadM 
K Friedbotg mamtains the high standard sot bi the finl 
Throe now obaptors on grapluo methods of cardiovasenlir 
oxnmmation have boon added, and tho section on eaiduo 
surgery has been extensively revised to mclude the Iatc4 
advances m surgery under direct vision, suoli os pmnp 
oxygenators, and hjqiotliormia Tlie book is up to date, 
and the exhaustive bibliogrMhy at the end of each chapter 
adds greatly to its valdo The author scrupulonsly gives • 
balanced picture on many oontrovorsial matters, comnioMi 
nddmg his own summmg up This vrork is of gnat mine 
to students and senior practitioners alike 


Modem Operative Surgery (4tli od London 
1066, vol 1, pp 1280 70s 1060, voL 2, pp 

73s)—Many British suigoons vrero brought up on 
work by tlie late Frof G Chey Tumor Bo&ig aecnstai^ 
to it they vnll be glad to greet the now edition, edited Iw 
Frof Lambert Rogers, os on old fiiond whose face hnsdion^ 
little Tlie prefix “ modem ” dioidd not, however, bo nlloiwd 
to mislead young su'igoons Doubtless in an ondoavenr ts 
present operative surgery over on ora, procodiues 
modod ore still described, though groato omphnsiBOiieinNia 
prootioo might bo an advantage Forliaps ftaturo cditi^ 
of wluoh tlioro are likely to bo many, wall provide octiw 
lUnstrations and a fuller and more representative bibhogtajuiv 

Cardiopathies congfinltalcs (2nd ed Fans 
Sciontifique Fronfaiso 1060 Pp 448) —Tho first oditum 
of this oomprohonsivo work hy Frof F Soulid “PP™™.?!, 
Tho author and ins coUaborAtoiB have now rovism tlio 
and added new chapters on scalar and vootor cardtogropin* 
oortico pi^onaiy fistula, aoi tie stenosis, ond nrtonov^ » 
aneurysms of the lung Tho book ism throe ports inioopn«^ 
cliaptor of tho tot port deals with ombiyobiologicnlannM*|^ 
tho second and tluid oliaptcrs with onidiao 
and angiocardiography rospootivoly There is a coW 
chapter devoted to cordiao shunts, cyanosis, 
tion of tho congenital cordiao anomalies Tho obapten ui 
second half of tlio book deal mdividunlly with the dinn* 
forms of congemtal heart disease Tlio third port of tM 
IS devoted to onoistbcsia and surgical techniques, * 
cross circulation methods, pump oxygenators, ona 
tliormia This excellent ana vrell illustrated foxluocA 
bo of groat vidue to all students of congenital hcort-niww 

Nature of A^iruscs (London J 4. A CliureliiH 
Fp 302 42») —^Tho proooodmgs of tlio i-- m 

biophysics nnd biooliomiatiy of virascs hi Id m tmiw 



Sir AnoLPiiE 
Books 1056 ~fp 
It is the human machine in athletic activ ity Vvludi the 
authoi has I'cnllv at heart, and the motor-car is 
the inachuie vv ith vv hicb he compares and contrasts it The 
book will thus appeal chiefly to athletes and the athlotic- 
nllv minded, who should find il rustiactive, illummating. 


Fongum ^^oisti ^ 

\j/l Hypotensive Drugs (London nnd Now York 
'Fresq 1060 Pp 222 60 v ) —A coiiforonco on 
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Progaosis of Congesth'e Failure in the Elderly 

CosGTSxms: heart-failnre i$ on? of the commonest 
masons for the ednussion to hospital of people over 
he age of 65 In the absence of consisting disease 
inreLited to heart-failnie considerable and often 
dramatic impiOTement nsnallr follows the apphca* 

- tion of the accepted prini^les of treatment for 
-■ Tongestive &ilftre at all ages, e^ciaH^ when rt is 

- xmpled with an attach on anr known nnderlvmg 
•aose, such as anaemia, thjrotoacosb or esacerba> 

L ion of chrome respiratoiv infection It has long 
een apparent that if old patients could all xeemTe 
ihe best standard of ho^tm care, then the prognosis 
if congestive heart-failure would not be so poor as 
115 gmexallv- held to he 

Bedtobd and Csipo * pomt out that httle has been 
Titten about the prognosis of congestive &ilate 
^ 1 the elderhr. and they hare made a detailed study 

" f the condition m 23i patients of 65 or over, who 

epresent 14**« of all admissions to the genatnc 
' init at Cowley Boad Ho^ital, Oxford during the 

* orty-suc months finm Jnly 1 1949, to Apnl 30 1953 
Tie patients were divided mto nme stiological 
xrnps normotensive hypertensive, aortic, rheu* 
atio pulmonarv, ^h^c thyrotoaac, atuezmc 
ad nusoellaneous In considenng patients of this 
ge myocoidial ischemia was presumed to be a 
constant retiological factor ** Xormotensive * meant 
aotmal blood<piessure and no evidence of any of the 
conditions m the other groups Thus, the underlying 

^ cause of failure was myocardial ischamia alone for it 

- impossible to assess the contnbution of precipita- 
; mg factors in any group because many paiients were 

• ^oiTill to give a leiiable history 229 patients were sue- 
I joessfuliy followed for one and two years, 162 patients 
' {for three yeais and 9J1 for four years' and the 

'corresponding sumval-iates were 36% 27®o 
and 16^0 These Sgures axe impr^sive but as 
Bfdfoed and Curd lemaih the outcome of a smglc 
^isode of congestive failure is probably even better 
c j^than these findings mdicate smee ani ho^ital 
r f senes i» heivil} loaded against sumval because it 
contain*: many evamplcs of recuircnt or resistani 
fiulurc and a high proportion of patients with some 
Mother lethal dis«ise which determines the prognosis 
Some of the prognostic conclu«ions which Bedfobo 
( and CUPD h'>Tt denved firom their analysis seem 
at fii>t -ight to conflict with o*thodox' teachu^ 
Thu< if an elderly patient sumres an cpiaode of 
coage-Tivc failure and the few months that follow 
It hi- c\pect?tion of life i» no* matenalh -horened 
Xiiough of the deaths took pkce'm the fin>t 
, twelve months after the imtial iailatc the expectation 
of life of tho«e patients who survived for a jear 
was at least equal to the normal, and moreover 
tjie age of the patient was not of prognostic signi 
•icance In view of these findings it is obvioasH 
I'opo’tant to tackle with vigour* the firs* bout of 
congestive failnie m an old person and not snnplv to 

l Wf p 1> FI Qttr^ J Vi-iT 25 40- 


legaid it £tom the onset as'* tennmal cardiac failnre ’ 
X prnn as a gienerahsation. the prognods in failure 
does not depend on the cause of the heart-disease 
For A-cample- the poor prognosis focmerlv accorded 
congestive heart-failure due to calcareous aortic 
stenosis is shown to be false when this condition is 
ass^sed by modem diagnostic entena. andBEDFOBii 
and Cax^ s findmos sn^ort those pievionsly 
recorded liy Exjjpe and Beax * and Levsxs ® 

It is not stupnsmg that the survival-rate was 
better m the normotensive gronp than in the hyper¬ 
tensives at all ages m the Oxford surv^. TVliat 
is surprising is tlie greater nnmber of deaths among 
hypertensive women, despite the better prognosis 
of'nypertension in women tban m men at all ag^ 
This*difiference may be due to the mtcess of women 
who efie &om hyp^ensive heart-faflnxe m die 70$ 
as demonstrated‘liy Ceawsox ^ or possibly to a greater 
mndence auricular fi.bnIlatioin m women In 
normotensive patients the cardiac rhythm did not 
a&ct the progaosis; but oxdy 9% <£ hypertensive 
subjects with aunculer fibrillation survived two years 
compared with of hirpertensives with normal 
rhytlon Bedfosd and Caxbd’s figure of 6% of 
patients with congestive fiiiluxe due to rhenmatio 
disease of the mitm valve mdicates the care thev 
took m estabhshmg the diagnosis Bheumatic beart- 
^hseose is not Faie*in the elderly bnt it may be hard 
to tecqgnise When at the turn of the century, 
rheumatic fever and its severe comphcations-were 
more common than they are today the sexionslv 
affected patients were easily recognised, and meet of 
them di^ before the age of 40 Those with less 
badly damaged hearts iiare survived to old age, 
most of them with mitral mcompetenoe rather tlmn 
stenosis and nearly half with normal rhythm 'When 
^rmptoms begm late m hfe often vnth few physical 
signs, the underlying condition may really be 
overlooked. The pto^osis m the rfaeumatic ^np, 
however, is much the same as that of nonuotensive 
congestive failure 

An analysis of the causes of death is essential io 
a better estimate of prognosis In Beoforo and 
CjlIRDs senes 146 patients died m hospital and 
101 were examined post mortem In 33% death was 
attnbuted to btonchopneomonia ansmg either dniiDg 
the episode of congestive faduxe or after the 
heart-iadoie bad resolved and the patient was under 
txeatmeat for some dissociated conation (25** oi- 
Deaih due to resistant or recurrent attach of fadtiic 
accounted for 16^ o pulmonarv embohsm for 
14% The figure for embohsm may be too low smee 
some of the very sudden deaths were not followed by 
neciopOT and mav have mcladed a number of massive 
pulmonary embolisms Snrpnsm^* cardiac infarction 
accounted for onlv 5®o but it was'mcluded as a cause 
of death onlv when the mferction occoixed m tht 
last few days of hfe and when it was confirmed bv 
electrocaidiographv necropsy, or both Co-existing 
lethal disease acconnted for and remote causes 
TOch as unemia and c^brovascolar accidents for 
14‘’o The high pnportion of deaths due to broncho- 
ppcumoma is partly a lefiection of fadnre to prevent 
detect, or treat this condition in elderly patients 

S Kua^i B-aa. W B JTnftstrr, Be't nvt, 1945 27. IS* 
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-wif^ congestive &]lure, and the hi^ death-rate 
from pulmonary emhohsm is a chaUenge s^et to he 
met Bedfobd and Caibd beheve that ^ere is a 
Xmma-facie case for givmg antiooagulante to all 
elderly patients m congestive failure, though they 
admit that many thmgs may comphoate the situation 
and make the treatment unsuooessfrd It is plain 
that fruther ezpenenoe and knowledge are needed, 
particularly m the important matter of treatment 
m the home ^ 

Practitioner and Local Authority 

“ Let’s face it, dimes Are Unethical ” said BiCHAitn 
CoBBi^GH at the end of the bn^ exchanges which 
followed his contribution to the Widdioombe X’lle^ 
The correspondence which we published under the 
title Chnioosis illustrated sever^ different views of 
the work done m local-authonly clmios, but few of 
those who_ wrote to us would deny that young 
Cobbleigh’s remark pomts to one of the big obstacles 
to reconciliation between tberapeutio and preventive 
medicme as now practised by general practitioner and 
local-authonly doctor Nor can anyone be entirely 
satisfied with a f^tem which evokes so many expres¬ 
sions of dissati^ction the dlmic doctor is often 
aggrieved by the restrictions placed on the treatment 
he can give at the dune, the general practitioner 
argues &at the work would more pn^erly and 
effectively be done by bun, and, unhappily, each side 
sometimes accuses the other of not pull^ its weight 
To all this a satisfactory solution is unlikdy to emerge 
without adoption of some mtegrating p6h<y indeed, 
the uneasy rdations between general practitioner and 
local authority have created such a situation as we 
had m mmd when we referred lately to the need foi 
a return to planiung ‘ 

We welcome themore a useful step m this direction 
by the medical ofScer of health for Staffordshire, 
Ifr Gebabd Bamage, who has prepared a reasoned 
analysis * of the problem of the general practitioner 
and the local authority’s personal health services 
He has compared, m an objective way, the views of 
general practitioners and local-aulfrontiy doctors 
on the work Hi^ do, and, m the hgfit of these 
opmions, he discusses the difficulties to be overcame 
In assessing the value to the commumty of the local 
authonly’s services, Bamage refers eipecialfy to the 
defects and illnesses of childhood the dime workers 
undoubtedly discover many abnormahties m the 
children they see, among them conditions that ate 
much the better for early treatment It has often 
been suggested (by Geobgb et al ,* for example) 
that, m child-w^are dimes, the advisory work of 
the clmic doctors could be taken over by health , 
visitors, and their medical duties by general practi¬ 
tioners But many mothers who take their children 
to these dimes do so because they know that there 
they can see and talk to a doctor who is not too busj* 
to give tune to comparatively mmor troubles, and 
attendances might fall away if the duld-welfare 
dimes were staffed only by health visitors On the 
other hand, an mcreasmg number of general practi- 
tioners are now runiuiig ‘ well-duldren ” sessions 


for thew own patients, and, as more and w ore of 
them are able to do so, the duld-wd&re dimes mil 
become empty and the health visitars will be^ 
to give more direct hdp to general practitioneis 
And the same could happen m antenatal and otber 
dimes But it IS unlikdy to happen for a long time, 
unless gmioral practitioners are given some finmiiaiii 
reward for providing these extra services As 
thmgs now are, and as Bamage’s mqnny lUos 
trates, it is doubtful whether the present‘size of 
general practitioners' lists allows thdn tune for any 
thmg but a gesture at preventive work The figures 
given m the Cohen report on general practice for 
&e length of the practitioner’s working wed were 
hi^er than those derived j^m a more leoent 
myestigation ‘ but what is podiaps more important 
than hours of work is the practitioner’s abilitr to 
order his day’s affiiirs aroinm fixed sessions wbicb 
he con attend with certomty Group praotioe b 
the environment that will do most to hdp him m 
this way, and it is m group practiee tlist dootois 
may have the ampler accommodation needed for 
effeotiva “ dime ” track 

If the general practitioner becomes able and tnlhng to 
take on much of the work of the dmics, what changes 
should be made m consequence m the esecntive 
direction of the local-anthonty servioes f In tbe 
second part of his paper Bamage explores the posn 
hihties of control other than by the local health 
authority, and his comparison between the adnunis 
trative strocture and fionotions of the eiecative 
oounoil and the pubho-health department is verr 
much m ffivour of the"^ council For many lea'ons 

most general practitioners think poorly of 1«“ 
authority arganisations and would be unwiD^ to 
serve under them, they dislike an authority whica 
has power to determine the doctor’s relabonshy 
witdi his patients, and, which gives the dootors n 
employs so httle say m its orgaiusation The prq^| 
to merge the present local-authonty services witn 
one of the other existmg branches of the Natn^ 
Health Service has been resisted cm the ground^* 
such a muon could not cater for school mwoM 
services and other special departments jif the locw 
authority wdfare service Alternatavdy, low 
authonly work mi^t be done by general 
tioners if exeoutive-counral duties were transierw 
to the local authonfy’s control, and this, it» 
would make it easier for practitioners to ® r 
the duties of the local-authonty dootors, monp 
the plan would be unworkable unless the praotitioD 
were thoroughly satisfied with the airangem® 
Bamage puts forward a programme whereby 
taoners could take over by stages the work now' 
done by ohnio dootors and whereby 
could be provided for practitioners who run 
own clinics Under such a scheme many <» 
pubhc-health dootors ” would ultimately 
tough there would, of course, alwaw be . 


1 Lancet 1056 il 781 

2 Aid Jon 5 1957 p 31 

3 Bamaso, 6 Med Ottr, 19j7, 97 31 

4 Georse, J T A, Lorn; C R MCEeoini T 
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though 

famA posts for other important 
duties The responsibihty of the to 

for the provision of premises could he exten 
mdude a oontnbution for smtably as 

premises, and the doctor praotismg pw^ ^ 
ivell as therapeutic medicine s hould have a ^— 
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piexnises provided forvlum mtliout'paying rent as 
does the speciahst irho iroEks m a ho^ital 

Few will dispute Basuges final condusion— 
namely that the general practitioner could become 
responsible for the antenatal matemitv, infant- 
welfare, and school branches of the preventive services 
jf one can judge bv the correspondence m our 
columns most doctors think he should do so From 
tliig pomt It could be argued the course is fairly 
clear more general jiiactiboners must be given the 
opportunity to prevent as well as treat disease and 
to take over the work of the dmics and adnuni&tra- 
tive difficulties must be resolutelv overcome But 
there may be compbcations Under the present 
arrangements patients can choose whether to seek 
the advice of their familv doctor or that of the- dime 
doctor for a particular condition and if the family 
doctor becomes the patient s only source of immediate 
help there may be dangers m such a monopoly 
of medical adnw Whatevrr the medical profession 
may thmk there is no doubt that many people m 
this countn* value the alternative source of advice 
provided by loeal-authonty chnics, and it would be 
wrong to disregard this pubhc opinion. If the 
chnics go the picture of the popular all-embracing 
famdv practitioner mar be disturbed by an ontciy 
m defence of the_clmics, as something the pnbbc 
likes rather than something it still urgentlv needs 
Moreover, there may be another administrative 
formula that would be more acceptable* it might 
be better to sepante the personal health services 
of the local authority from its other duties to the 
community and transfer them to suitably modified 
executive coimcils of the Xationxl Health Service 
This IS of conise just one of several possibihties 
(another is the plan proposed by Ftoiessor FkasEP 
BnocKQinras * for mak^ the medical officer of 
health the coordinator of the medical team with 
general practitioners the first and most important 
agents in public health) ^veverthejess here might 
be the bcguming of an o pp o r t u nity to link orgamsed 
preventive medicine with general medical practice 
at the level where the link womd be strongest Doctors 
health visitors and others now emploved bv local 
authorities could be ‘ seconded to group practices 
and practice groups, there to work with general 
practitioners, to teach them and to learn from them 
In this way “ pubhc health might quicklv come to 
have n real meaning m general practice 

Treatment of Coarctation of the Aorta 

CovFCXvxioy of the aorta should seldom be over¬ 
looked if the femoral pulse k sought whenever 
increased puKatiou m the peck brachial hyjiertension, 
or unexplamed aortic incompetence arc detected 
tVliat IS to be done when the diagnosi« i« made ^ 
CvMPBrii. and Bmis" have <!tudicd 130 patients 
with coantation and thea h'*vc tned to answer thb 
question by assessin,. thi prognosis Ih this senes 
0 patients died who had seemed quite well a a car 
or two bdbre and 4 of them arete betareen tarenta 
.and tbirta arar® old .Miogother 16 patients died 
from cause*, mcludins congP'tivc failure rupture of 
tbt aorta ba ctenal cndocanlM* and mtracranial 

f 1 Lrrftl l'>rfS I I » 
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hsemotrhage all wdl recognised m this condition : 
and some patients died after operation Svmptoms 
arere uncommon in the earher decades of hie though 
4 patients had cerebrovascnlar accidents before the 
age twenty, and the blood-pressuie after using 
sharply imtii the age of seventeen subsequently 
xemamed almost steadv Bven in. the fourth decade 
the average ^astohe pressure did not exceed 110 
mm Hg and it is often loaver than is generally 
supposed There was aortic mcompetence m nearlv 
a quarter of the cases and stenosis in a further 6 
Gaaifbeix. end Batus regard mcompetence as the 
consequence of bicnspid v^ves rather than rheuma¬ 
tism and its effects ate often shgbt, with httle 
depression of the diastohc pressnie though the 
mcompetence may become more apparent as age 
advances Absence of symptoms is no guarantee 
against sudden death and the age of the patients 
when first seen (only ^ were over thirty-five) 
suggests a bigb mortal^ iBrom the age of twenty 
onaratds For these reasons Caaipbell and Bayus 
now recommend resection m most children, and they 
feel it should not be long delayed after eight years 
Aorhcmcompetenceisanaddedmdication. Cufoobd^ 
and Gboss^ pnt the best age for operation at between 
ten and twenty years becanse the aorta is then of 
adequate size'and is still ftee from degenerative 
changes The mortahty of resection was 9% m 
CAAiraEu; and Batxjs s senes and m 64S reported 
cases th^ found it to be rather less— 1\ In 
Gieeasb *et al s senes “ of 40 pitiems who were 
operated on 3 died mclnding 1 who had a dissecting 
aneuiTsm and for whom operation was advised as a 
desperate resort Cvojcsj) et al suggested that a 
mortahty-rate of less than lO^o ™<ty now be antici¬ 
pated m practised hands and the figure is now 
probably even lower— Camfbeu and Bayeis sugeest 
5% m nneompbeated cases and after Gboss s last 
100 operations there were only 2 deaths 
After a sncoessfiil resection, the pressure falls in 
the arms and rises m the legs but, despite claims 
to the contrary, Couxihax ^ has found that it does 
not become normal In 20 patients he found that the 
postoperative pressures remained higher than wonld 
have been expected m normal persons of the same age 
The obvious explanation—^that the stneture was 
incompletelv reheved — ^was rejected by Cocxihax 
for a number of reasonc The collateral circulation 
disappeared after operation end the femoral pul«e- 
wave measured by spbygmograms became syn¬ 
chronous with or just preceded that m the radial 
arlera Femoral sj'stohc pressure equalled or exccerled 
brachial systohe pressure in all except 1 patient, in 
whom It remamed 10 mm lower Li 12 cases measure¬ 
ments were made at operation of the aortic'diameter 
at the site of tlio anastomosis and provmial to it, 
even when these were identical hypertension per¬ 
sisted. CorxiHAX concluded that the more ncirlv 
umform the aortic cahbre after the operation the 
lower the svstolic pressure became—^bnt it alwaa-s 


s AMo't AL .In'- ZlrriJ 102* 3 5T4 
® ® ® LtTiie s A Grp®, r E Ihd injr 

*** ^ -Vinrini Ca-dict.ng Fnnpra lo^j l. 


^ B,Goodin= T r Stoner P E 
13 Cocuhin T B CUn in 1036 15 140 


258 the i:,Ain:ET] 


^ASSOTATIOSS 


[EEB lOaJ 


remained above normal Wbiqht et al exammed 
10' patients soon after iteration and agam after 
periods np to seven 3 %ars Li most of them the 
femoral systohc pressure oontmned to use slowly, 
and to a lesser extent the radial pressure fell As 
Wbiohx et al put it, ‘ the residual coarctation ** 
tended to' improve slightly during this tune, but 
unlike CouiOHAX’s patients 5 still had femoral systoho 
pressures s^;mficantly lower than brachial pressures 
after a number of years, arid presumably a degree of 
stricture remamed 

Why the blood-pressure does not fall to normal u 
unknown, but nevertheless what &ll there is is 
sufScient to encourage the behef that the comphca- 
tions of coarctation are abolished or much reduced 
The operative nsk is sisU appreciable, and it is 
unlikely to improve greatly unless resection is advised 
before the onset of complications, or before the 
development of degenerative changes m the wall of 
the aorta make a difficult operation far more so 
And even after successful resection, the vmk of 
bacterial endocarditis upon a bicuspid valve remains 


Annotations 


INFLATION AND BETTERMENT 


If a Government bdieve that the nation is m cntioal 
danger from inflation, and if they are takmg diffioult and 
unpopular measures to cheek it, there is force m their 
appeal to all sections of the oommumly not to ask for 
more money StahiWtiou of the purohasing-powar of 
the pound would be an advantage for which most of us 
would be ready to pay a considerable pnce The pohoy 
of our post-war Governments, however, has been directed 
rather towards slowing inflation than towards stoppmg 
it mdeed, if unemployment threatens, we may soon see 
a degree of remflation permitted This pohcy may be 
n^t or wrong, but if money is to go on deolinmg m 
value—even if dowly—^rational and decent means must 
be found for adjustmg remuneration accordingly 

In some countries wages are Imbed with a oost-of-hvmg 
mdex, which alleviates the effects of mflatian but also 
goes fax to ensure its continuance In our own country, 
too, recent responses to wage claims, when not governed 
wholly by expediency, have been based on this principle 
Thus we have all read with mixed feehngs that admmis- 
trative and clenoal staff earning less than £1200 a year 
m the Kational Heal& Service have been awarded “a 
3% mciease m salary on the basis of the rise m the cost 
of hvmg smce February 1, 1960,” while di^ensing 
assistants have had an mciease of 6% to allow for the 
rise smce the previous' S^tember 

In commenting on a~BuniIar mcrease of 3% recom 
mended bv the Hallways Tribunal ” to match the nse m 
the cost of Irving smce the lost increase,” thcHconointst** 
says thatk an approximately correct decision has been 
given for the 'wrong reasons Wages can be increased 
each year, 'without promotmg inflation, pro'vided the 
percentage mcrease is no more than that of 'the nation’s 
real mcome thus if (as m a good normal year) the 
national mcome goes up by about 3%, everybody’s 
remuneration can go up by 3% 'without harmmg the 
economy This is m Ime 'with our own view^^ that the 
only satasfactory 'way of flnancmg the National Health 
Service is that it should be ** accorded, as of right, a 
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aennen proporGion or eaco year s national mnom^^ >'^ 
which m defined pnq^iortioiiB would be used for 
paying the vanous groups of pec^e who irork in if 
“Betterment,” pro'vided thena'hon continued to pro^, 
would then be antomatio 

MOSQUITOES AND MYXbMATOSIS 

hlxxOHATOSis was first descnbed m 1898 in ‘Urnguar* 
but not. until 1927 'was the dehberate infantinn of mid 
rabbits suggested as a means of redncmg their nnmlier 
m Anstmha The attempts were pnly pmfy encceadiil, 
apparently because of &e absence of msect vecton, 
for 'Without 'vectors the disease will quoad onlv vhen 
the rabbits are m dose contact Afto the late mr 
further efforts led to the rapid quoad ol myxomiiosi! 
m the Murray voU^ Investigations mto the meihs^ 
of 'transmission 'then pomted 'to the rapid diqienal id 
infection by the movement of infected mosquitoes, sod 
other vectors m Australia 'were black flies and stirkfast 
fleas It was 'thought that the virus did not develop in 
the mdsqmto and tMt transmission was purelv merhvu 
cal, the msect contaminating its proboscis mth vuib 
from the skm lesions of an infected rabbit and tnv 
ferimg it to healthy rabbits np to 26 days later 

In Bntam, no officially authorised attempt has tm 
been made to mtroduoe myxomatosis, but when it hid 
spread quickly across Europe m 1963, it reached England 
(though by what means is not known) and the first fS'4 
was oonfinned at Edenbndge, m Kent, m October, 1953 
By the end of 1965 it had reached almost eveiy pmsh m 
England, Scotland, and Wales 

Late m 1951 an mvestigation began mto the possi^ 
insect vectors m this country Ihe rabbit flea is tbs 
prmcipal vector, but the aotivitieB of mosqmtoes ssR 
also studied In the part of the oonntiy where the fiid 
outbreak took place, by far the most prevalent ino~ 
qmtoes were the woodland aedes, and it seomed iM'on 
able to eiqieot that this common mosqmto would find i 
regular and eanly available source of blood m J™ 
rabbit This possibihly 'wos exammed by Mnirhesa 
Thomson,* who showed that, thou^ aedes mosqnitot 
-woffid fe^ readily on rabbits m 'Ihe comatose ^nge o* 
myxomatosis, they seemed reluctant to feed on healtnv 
-wild rabbite By eqiosmg rabbits m cages in wow 
where the aedes abounded, it ■was shown that me nw 
qmtoes ■were not attracted 'to healthy domestic rsowv 
which remamed uninfected deqiite months of eqiosoR 
^ough aedes mosqmtoes could be ii^eeted "with , 
feedmg on infected rabbits, then unwillnigness to i 
on healthy rabbits seemed 'to make '^em unimpoitr 
vectors of the disease , 

In Austraha, anopheles mosqmtoes have figmd Is^ 
m the spread of myxomatosiB, and the possible row 
Anopheles alroparvus, which is the mam vector of ^ 
m Northern Europe, was also conadeiod* m Bn . 
It proved to be an extremely efficient vector, oapao 
carrying the infection through the ■wmtor, and, tliM . 
ally at least, bndgmg -the gap between the 
ehmmation of a rabbit population and the appea r 
of the healthy progeny of on odd survivor But m 
no evidence that anythmg of -this kmd d^f “ ’ 

happen under natural conditions One possible 
turn IS that A atroparvue rarely bites m the open an 
m dark stables, cowsheds, or piggenes for ^ 
year But as pigs and stables become few, ^ 
sheds become light and well ventilated, it is dm ^ 
moreasmgly difficult to find this qiecies of m 
where formerly large numbers would have been 
A atroparvue prefers the blood of domestio amm 
that of 'Wild rabbits, and Mmrhcad Thomsoi^ , 
that it has httle to do with the spread of _ 
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imong \nld xaibbits m. Britain In aome places, hinrever, 
it may help to spread the disease among domestic zahhits. 
it has been shomi that a smgle bite ova. infect, and 
that one mosquito cm infect several rabbits m a diort 
time 

Though Austmhm -workeTS beheve that spread by 
mosqmtoes is purely a mecdiamcal transfer, Andxewes 
et al * have shomi that mosqmtoes of this ^ecies can 
remain infective for up to 220 days—much longer than 
mis previously thought The fact that anopheles mav 
remain infective for so long (rrhereas m the monthparts 
of dead mosqmtoes the vims survives for onlv a few 
days) suggests that there mav, in fact, be hmited 
multiplication of the vinffi But if there is “ biological *' 
transmission, it is certainly very different from that of 
vellomfever and inscct-bome encephahtis virases 

METABOLIC ROLE OF ZINC 
Thb behef tiiat zmo is essential to normal devdqpment 
rests m port upon the arark of Todd Elvelqem, and 
Hart,* vrho dioared that trace amounts itere necessary 
for the urdl being of gromng rats, but its fundamental 
importance to nU animnlB became apparent only after 
Eeihn and 3hinn * had demonstrated that the ensyme, 
carbomo mdiydiaso, ebntoms 0 33% of the element as 
an mherent part of the molecule Zme is noir knomi to 
have other functions, arhioh have lately been revieired 
by Vallee ' 

Of the normal daily mtake of 10-16 mg, the greater 
part 16 excreted m the fseces, the fraction absorbed 
mamtams a total body store of about 2 g, distributed 
differentially throughout the tissues In the plasma, 
zme (at a concentration of 124 db 16 |ig per 100 nil) is, 
hLo calcium, partly bound m non lonisable form to the 
plasma protems (about a third is m this form), and 
partly m loose association mth protem m an lonisable 
form smtable for transport Kormol erythrocytes contam 
1 44 mg per 100 ml of packed cells, and, at least m 
health, the slight fluctoabons m this figure can be 
correlated mth carbomo anhydrase activity, Wt no 
such specific function has been associated mth either 
the protem bound zmo of the serum or the piotem>zmc 
complex arhioh has been isolated from human leucocytes 
Isotopic zme (**Zn) is rapidly taken up bv the hver 
kidnev, pancreas, and pitmtarv, but it accumulates more 
«]o\rly in the bone>marraw and m the orculatmg red 
cells High leiels are also found m the rehna and ms 
and in the prostate, and it is hnoirn that the element 
can pass across the placenta 
Besides its part m the carbomi, anhydrase svstem, 
there is evidence that zme, m association mth protein, 
figures prominentlv m other metaliohc changes The 
mo laotopc urhich accumulates m the pancroas is 
secreted m the panoicatio juice and this secretion also 
contains i highly specific carboxypoptidase enzyme 
irhich, like carbonic anhydri«c, is inbbitcd by zme- 
bmdmg igtnt« This cnrvmc has been crvstaUised as a 
zinc protem complex, m vrhich the presenie of zinc is 
e>^ntial for aohvitv Three other enzymes, alcohol 
dehydrogenase, glutamic dchvdrogenase, and lactic 
dehydrogenase, each dependent on diphosphopvndine, 
have al*o been sbown to be zinc-pratein complexes 
Cryst iUt«ation of msuhn as a mo complex has sug¬ 
gested th it this clomcnt m*^ be an essential part of the 
acbvo hormone But Iho experimental ovidcnco does not 
support this vioir, for rinc can bo nqilaecd hero by 
nickel, cobalt or cadmium, and the amoiphous foim of 
iniulin irhich prcsmnablv doca not contam anj mital, 
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has equal physiologioal acbvify Yet zmo nndonbtedly 
modifies the acbon of msuhn, smee the addition of zmo 
ohlonde to msulm before injecbon delays the acbon of 
the hormone Beports of a sumlar acbon on gonado- 
tiophm preparabons are mteresting and justify farther 
mvesbgabon 

Empmoally, it has been found that lour senim-zinc 
levds are often associated mth the pyrexia of infeebon, 
increased levels are apparently mthout significance 
Serum levds ate also loir m untx^ted pernioious au'umia, 
hut as there is no corresponding fall m total crvtbrocyte 
zinc, the mean coipusonlar zmo concentrabon rises In 
other anannias, polyovth*emia and lenksemia, the changes 
in the zmo content of the red cells parallels the hsematoont 
vidne and the hiemoglohm concentration 

CShemical methods for the detemunabon of trace 
amounts of zmo are not yet as precise as is desirable m 
irork of this kmd d^ere is reason to hope, hourever, 
that neir physical methods meinding the use of the 
radioacbve isirtope **Zu and the possibihtyiof measure- 
ment by flame pbotometxy, may provide a reliable 
lab o ratory aid to future advance m this mtereatmg and 
important fidd 

TOLBUTAMIDE 

The first snlpbonylntea to receive a clmical trial in 
tiie treatment of diabetes mdhtus vras carbutamide 
(B Z 55) * The mitial German daims that it had a 
poirciful hypoglyciemic acbon lu certam types of diabetes 
irere confirmed, but its hmitabons also became apparent 
It iras usually of no value m the young pabent iritb 
severe diabetes, it mis dcfimtdy oontra-mdicatcd in the 
treatment of tabetic ketosiB, and it mis meSeobve m 
the presence of compheabons such ns mfeobon Further, 
carbutamide had a definite acbon on the hone marrovr 
m a certam proportion of cases, and a special iranung 
mis issued about this danger * Othei less senous side 
eSeots mdndcd skm xa&cs and mterferenco mth 
thyroid fimebon 

The second snlphonylnxea to be investigated ums 
tolbutamide, irhica has a methyl group in place of the 
p ammo group of carbutamide, and many reports haio 
now appeared * There are certam diilerences m pharma¬ 
cological properbes betircon carbutamide and tolbuta¬ 
mide The hvpoglycsmic effect persists, though tol 
bntamido is sfighUy less acbve,* but the bactenostabo 
acbon is lost * Of greater importance is the question of 
bone maiTOir toxioity, and tms is alm^ more difficult 
to assess The dangers of carbutamide m this respect 
were not fully appreciated until some time after its 
introducbon The evidence so f^ suggests that tol¬ 
butamide is considerablv less dantyfwis than carbutamide, 
though it IS not enbiclv innocuous smcc it too ma> 
produce leuoopenia * Both substances suppress the 
uptake of radio lodme, but tolbutamide is less active in 
this respect Chmcally this side effect has not so far 
been important, but clcarlv this anb thvrotd action must 
bo borne m mind if lengthy treatment is needed Skin 
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rasbes are occasional compbcations witb both car 
bntamido and tolbutanndo “ i* 

The bTpoglycmmio action of tbo two drugs apparently 
depends on tbo same principle , and tboro is no 
evidence that a diabetic patient wbo does not respond 
to one compound will react favourably to ibo other 
The way tb^o sabstancoB produoo bypoglyotemia is still 
uncortam, and tlie position has not boon greatly obnfied 
since wo commented * on this subject six months ago 
There are rertoin obaraotonstio dilloronoes between 
tbo actions of insubn and sulpbonylurea in produomg 
liypoglycibmia Insubn mcroasos the glyoogon content 
of muscle, unhko sulpbonylurea, whiw, on the o^or 
band, increases bcpatio glycogen It is thought that 
the Bidphonyluroas may act by decroosmg the rdease of 
glucose from the liver ^ , but this view is not umveraolfy 

accepted These compounds ore inefiectivo after total 
pancreatectomy, but small doses have a defimte hypo 
glyciemio action when injected mto a pancreatic ar^j 
No effect on the blood sugar level follows mjection into 
the portal vem Other evidence points to the foot that 
they can act only m the presence of some funclioning 
panoreatio tissue and supports the view that tolbutamide 
has a direct action on i&e idets of Langorhons ** 

The peisistmg uncertamty about both the mechomsm 
of action and l£o hasords of long contmued admmistm- 
tion means that the use of tolbutamide diould be 
lestnoted to carefully planned therapeutic tnals Its 
widespread use, even in the type of ^abetes that might 
respond, is certainly unitise Many of the patients who 
might respond are overweight and can often best be 
treated by dietetic measures alone In more severe oases 
the attraction of treatment by mouth diould not out 
wei^ the fact that insuhn is still the physiological 
teplooemonl 

PESTS AND PESTICIDES 


Mant chemical substanocs used to control mseot posts 
and plant weeds ore toxio to man and other mommols, 
and the widespread use of these substances is on pocupa 
Uonal hazard to sprayers and faotoxy workers There » 
also a potential dragor to the general population £rom 
food whudi may contain mmute amounts of these sub 
stanooB, apphod at some stage durmg its growth, prepara¬ 
tion, 01 preservation Those problems have been reoog 
nisod by many governments, and the views of on mtor- 
national panel of exports, set up under the auspices of 
tho World Health Organisation, have lately been pub 
hshed ChomicoUy, the pesticides fall into two huge 
groups the ohlonnated hydrocarbons, which indudo 
dioophono (d n t }, chlordano, dieldnn, and endnn, and 
tho oiganophosphorus compounds, of which parathion, 
T B p p, midatmon, and ohlorthion arc examples The 
mechomsm and the symptoms of poisoning ore quite 
different m the two groups, but tho fundamental oobons 
of mdividuol members of each group are si m ilor 
Those who are anxious to have tho most cffeotivo 
mitenals they con got must also ensure that those 
can bo used with safety to both man and animals Clearly, 
information on the toxioity, safe methods of use, and the 
treatment of poisonmg must be readily available before 
effective field programmes can bo planned Animal 
experiments provide basic information on oomparativo 
to\ioity But tho methods of applying an insoctioido 
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m different environments may result in uncxneetfd 
poisoning Thus, dieldiin poisomng has boon tronbk-one 
among workers m Venezuela, where it is used to confnl 
tho vector of Chagas's disease, but didldnn has been n>«l 
in Afnoa and Indonesia for malana control mlL os 
untoward effects For several roisons, tbo ^onliir of 
getting up to dato mformation, and therefoTO of con 
trollmg adequately tho use of msoctioidos, haro become 
greater dunng tho past few years An metoaso m the 
number of msoot species attacked and tho devolopmcnt 
of resistance by tho msoots have led to an incieaBe m both 
the quantity and variety of chomiohb used In 1016 
resistonoo was reported in only 1 ^ooios of uiieot, bnt 
by 1966, 34 species wore known to bo resistant to the e 
mseotioides—a change which emphasises the need for 
laboratory mvostigation and oaroful fidd studies before 
making recommendations about tho use of snob snb 
Btanoes 

Tho ohnical signs of early poisoning by either the 
organophosphoms or hydrocarbon compounds are not 
specific Tho late signs of poisonmg by organophoqilions 
oompoimds are due to tho acenm^bon of acotylobohne 
at nerve gongha and motor ond-^ates of inusrle»- 
musdo fascionlation, bronohospasm, abdominol pau, 
termmal oonvidsions, and ooma In sonous jioisoninfly 
the ohlonnated hydrocarbons, there is mooorduiation of 
movement, imtabihty, mth mtermittent dome tome 
convulsions, and finally respiratory failure Speoifio iesti 
con estabh^ the diOCTOSis of poisoning ly we orpm 
phosphorus oomponnds (depression of the blood obolm 
esterase activity is a ohoraotenstio action of tins group) 
But no satisfaotoiy laboratory test has yet boon den'd 
for detootmg poisonmg by any of the dilonnatod bydro 
carbons, except dioophano In dioophano pouonmg, 
diohlorophenyiacetio amd (n n a ) is oxoietw in the 
mine 

The rontmo animal experunonts whioh ore oamed od 
before auy now substanoo is recommended ns a pcsticm* 
may also throw hght on tho mode ofrootion of tbsncir 
compound It is often found, however, thot laborat^ 
ammals show considerable spooios differenoos m tw 
BUBOoptibihty Tho WHO report reoomiuBuds tiut 
greater emphasis bo given to studies of hnmnn 
who have been exposed to pesticides, and tho nwrt *> 
devotes many pages to the discussion of monsu^ioj'^ 
protection of operators handlmg pesticides Foui>> 
parhculai importance are thot the workmen wonin 
mode fully aware of tho neks mvolved, “fj, 
exposed to organophemphorus compounds ate 
liavo a low blood-ohohnesterase level, further ®*1'® j 
must bo foibiddon even though no symptoms or 
illness are apparent 

Though the amounts of pestioidos present » 
fiour, moat, fats, and water ore msuflioiont to pw® 
symptoms of acute or chrome poisonmg, no 
what damage may follow tho contmued 
small amounts over long ponods For this reason w 
chemicals shotdd be used as far as possible au® jj 
amount apphed should be kept down to a mmiu^ 

IB knoim that dioophano, dioldrm, and ff*™®®***”^ 
hexni^ondo arc dlimmated in tho milk of laotatiDp 
mals, and dioophone has boon found in huinon 
For this reason, those substances should 
inseotioides m dames or bo added to cattle feeding , 
Another consideration is tho effect on domesuo a 
•ind fish—^for example, when appljring 
tho control of mnlana or mollusoicidos for the w 
bilhorziasis, tho ooneontration of insecticide in ta " 
must bo well below the level which would 
The W H 0 study group decided that no rccomm^ 
tions could yet bo made about tho jiorfage 

for residues of pesticides on food, beoanso of tiio 
of roll iblc information 
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: INDIVIDUAL REACTIONS TO CHANGE 

AS SEEK IX SENIOR MANAGEMENT IN 
INDUSTRY* 

AT.-RVAv ngR Kennedy 
MDI md.FJBCJP 
XBonssoF or tsvceoxocicu. ysEsaciss, 

TT SirEBSl i r OF ESnSBCFOR 

Cr tbese days the idea 15 curtent that the greater part 
^ of nervous breahdoim is due to intimafe rather fiian 
' external causes But manr psychiatrists are noir coming 

- to heheve that stress relat^ to the simple business (rf 
hvmg and trorlong mar be of at least equal importance 
And of the bieakdovns which occur, a great number are 
directly related to a foilure to adapt successfnUr to change 
or the need for change For this reason management is 

- a most promisms field for mental hygiene 

^ 3dan, TTe leam~from the JumiR, is mcapable of peifeo* 

L bon, and m its low level of accuracy and huge number 
' of errors human performance compares ill with that of 
most forms of machmery This, however, is the price 
' we pay for two quahties in which the human organism 
far excels any machme of its creabon—namely, eom- 
' plenty and the capacity for telf-regtHahon and profiting 
from expmmre In man alone there have developed 
' from these qnahbes such attnbnfes as imbative fore* 

. s^ht, responsibility and appieciabon of human xdation* 

\ ships Bnt unfortunatelv these attributes which are 
. essenbal for leadenhip m anv major enterprise remam 
^ scarce, and they are very uneverdvdistiibntM That their 
" correlabon with mtelhgence m the acadetmo sense is 
r relabvdy low explains many of the mistakes m peisonnd 
' sdection 

Like man industry must adapt to changmg condibons 
* TTithm Its otg3ms.ation it will have a considerable division 
of labour, smd, m terms of cvbemebcs, will mclnde 
' regulators, discmmiuitaTs predictors, and mtegrators, 
« Imked to a certam number of genetahsers It is tbe 
’ TOneraliscis that are responsible, nlbmatelr, for the 
• ditccbon of change, and the future of mdnstxy depends 
i on their selecbon, traming and distnbnbon^ m jdace 
' and bme, and on mamtaining the fickle flame of their 
[ efiiciency—for thev are onVv human 

One of the trends m bosmess oiganisabon is tbe 
; mcieasem the proportion of admmistrabve to operanonal 

• staff If twenty men drawing only moderate salaries 
, and workmg at half pressure could be as effective as 

ten men uorkmg at foil pressure, this might not matter 

• so much, bnt It IS not so litborcanbeobtamed asmaller 
number of men caimug more pav and domg much more 
work m the same bnic will produce far heber results 

I^S£C^nITl ' 

It is with the cau«c» of mefBciency m tbe components 
of the rcgulatmg meihamsm—^the semor managers and 
direcrots—^tbat 1 shall now deal 
^ If I have any complamt of boards of directors or 
groups of senior executives it is that tbev are far too 
considerate when one of tbeir number falls mtq mv hands 
' Their consideration often takes the form of concern lest he 
should lose his job and the dignity and anthpnty that go 
anth it They mil bemoan the pace of modem industry, 
and if pven the opportimitv, they ardl fnnivclr compare 
' the pabent s 1 asc mth their own These men have 
xtco!ui.scd that it mav be tbcir turn next The strum 
of doing a job fo’' which thev are no longer fit, tbeir 

• from on addnve to member* of t’ e Duke of Ediabaieh’s 
«tod\ coafircaee on tl e Reman Ftoblems of Indns*na] 
Conimnritic* m bin the Coaunoawcahh and Empire 
TnU 14 1936 , ^ ’ 


deteiminabon to hang on to what thev have got, is 
wnben all over them Thev are insecure In my view 
their value as generaliseis is often limited, for they 
share with the neurobc the uige to save thmr own skms 
H the generahser is no longer able to idenbfv Jus own 
aims with those of the firm m an enli^tened sdf•mterest, 
if he IS preoccupied with holding on to his personal 
status and the status quo, this a^tnde will extend to 
Jus work and he will albeit nnconscionslv. resist change 

Most people m mdnstrv are well adjusted preserve a 
good balance between their mdnsmal and private hves 
and generate no unhealthy mwurd tension so that if 
their task is well designed for them and if it is one diar 
gives an c^pommity to make use of their abilities, 
atbfndes and mterests, they will work at maximnm 
efficiency In their case moiSeation oi their work mav 
create a temporary but healthv tension which has the 
funebon of keepmg them alert dunng the period of 
adaptanon In thore who are less well adjusted however, 
even the snggesbon of change and the threat of hemg 
called npon'^tb do or to understand somethmg beyond 
tbeir abilibes hiings the threat of breakdown They are 
uaable consciously to accept de reasons for their uneasy 
feelmg about the new idea and labonalise their posihon 
and convmce Uiemsdves that all change is penlous 
and all chance nnsonnd *' Their response is not always 
deariv evident Ihev mav m fact appear very enthnsi* 
astio nnbl the imphcabons of the proposed change m 
terms of pergonal reonentabon have sunk m The delayed 
change of heart after a day or two is a known chaiac- 
tensne of this group 

Among those m semor posibons m an oiganisabon the 
tendency to hold on to power as such is apt to mcieaso 
as real capacity diminishes Use is bequentlv made bv 
the mseenre of the fact that the man who is trying to 
get a new idea across has to use manv times as much 
energv as the man who wishes merely to obstruct him 
passively The sense of power throng refusal learnt m 
tte cradle is cxpenenced agam with new and ego* 
snstainmg sabsfachon 

Where resistance to change is of emotional rather than 
rational ongm the ways of overcoming it may sometimes 
have to he obbque m the extreme If one is to be a hnnger 
of change and progress, a good deal of tune has to be 
spent on just this process for a cause will rarely sell itself 
enbidv on its own merits Means must constantly he 
found for providmg ^innial gam for those who are to 
support it 

atATnarr a>i> ctErnu 

Onlv a small propoibon of humanity has the cap v.itv 
the energy, and the wish to act as generalisen. Yet many 
find tbem^ves either thrust mto this position or are 
there by a passive opeiabon of promobon The human 
brain m tbe most mtelhgent groups is not mature until 
the age of S5, at winch time there is still much more to 
be learnt Bnt after 23 there is a veiy slow decline m the 
speed of thought and the c.apacitv for leanung Between 
2o and 35 the seeds of a man s best ideas are laid down 
even if they flonnsh much Later After 35 mat nnty and 
expencnce must compensate for the gradual bnt definite 
slowing oLmental activity which is taking place A few, 
with sound biams and wcD*tramed habits of mmd, can 
maintam tbeir onginahtv well into the semum, but m 
one whose abihtv has never been adequate, or whoso 
dcclme has been more rapid than usual, the mantat 
mechanisms by which he keeps up with his work and 
coDceals the truth from himself and others are fully m 
rocrabon by 40 The most powerful aveapons proteobng 
rum are tradition and promotion bu teniontp Too often 
the adnee which should be given to a fam is “ It would 
he eronomical to pension this man off generously—to 
pay hun to stav away ” But by that fame of life the 
currency acciqitabic to him is not so much cash as prosbge 
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It IS unlortiinatdy not yot possible to got spate parts 
for tbe buman maobme, and uie biain in portieular eon 
loso components but norer replace them Nor can one 
easily scrap tbe maobme and find a now one at once, 
for it takes time to tram a senior manager for the parti 
oular needs of tho oiganisation be is to oontrol I i£ould 
not bko to give tbe impression that I always consider 
the moio change tbe bettor, oi tbmk that contmnol 
change is neoossanly be-di^ On the oontraiy, tho 
foimation and mointonanoo of stable routines is on 
essential But it is ovidenoo of bi^ morale m a bumau 
gionp that tbeie is no mental set agomst tbe possibibty 
of change, that now thought con be gonoiated without 
bavmg to overcome too much inertia of mmd and that 
tbe capacity to adapt to change has not been lost In 
tbe same way oontmual dhanges of staff as well as metiiods 
may have on adveise effect on morale Thera seems, 
liowever, to be nothing whatever to be said for mbreedmg 
at tho top end of management, and the practice of mtio- 
duomg chairmen and heads of departments from outside 
must surely keep managers m competitive tnm If a firm, 
through such a pohoy, tends to lose personnel beoause 
they cannot feel seome, the loss m espenence may be 
made up by a gam m imtiative 

XHE ItESPONSE TO STBBSS 

Breakdown occurs m both the successful and the 
unsuccessful, and m that the former adapt bettor to 
change, tlieir outlook is usui^y better In foot some very 
sucoosiM men with a very sure toudi in their busmess 
affaus require m their pnvate hves to bo propped up by 
psychiatnsts, astrologers, diets, and wives, and this is 
doarfy woith doing 

A feature of some successful executives is the mter 
mittenoy of theu drive They will aooomphsh a great deal 
m a few short weeks, after which they arc less m ovidenoo 
until another quantum of energy is available It is 
ohaiaotonstic of them that they respond to change, oven 
when they have not themselves mitotod it, with a burst 
of energy Their moods are often qmto predictable to 
their seorotones, though not to themselves This mter 
mittenoy is consistent with a high mtdloot and is a lia- 
bihty which those gifted with the mgredients of suocobs 
must often accept Pew ore able to hvo through an active 
progress to semor positions wi^out showing some signs 
of Strom, but these ore usually self-limitmg 

Inabihty to adapt to one’s oiroumstanoos creates a sense 
of madequaoy, of inward tension and insoomity This 
tension, which may be brou^t about by many other 
kmds of psydiologioal stress, is tho common basis of 
neurotio breakdown Where a person can face his own 
madoquaoy—^be he ugly, dumsy, stupid, or merdy 
laclong m drive—and change his oiroumstanoos, even at 
tho loss of prestige or pay, so that ho con oopo with them, 
he will not brook down Perhaps I should say, -would not 
bioak down, for I have yet to moot him One and all, 
we are bolstered up by sdf>deoqptions and oomfortmg 
ideas which we *ire not m tho habit of oxammmg very 
carefully 

Some causes of tension in managers are 

(1) Sudden eliange to a task requiring rapid and oomplex 
adaptation m a man who has been too 11011 organised for too 
long 

(2) Pniluro to accept with resignation a position mconsistent 
with ambitions 

(3) Dcchne of abilitv to keep up with a job which is too 
responsible and calls for moro mitiatne thon con bo found 
uitliout strain 

(4) Conflict between idontiflcation with firm's mterests and 
compotmg mterests at home 

(B) A degree of mtormittoncy m dri\ o which has allowed the 
mdmdual to take on moro when “ high ” than ho can cope 
witli when “ Ion ” 


(6) Tho oumulntuo effects of a typo of dn\o nrhieh mVt, 
delegation dilHeult and prevents a xoasonablo iclotionsbin a 
work to leisure ' 

(7) Inoroilsmg imeasmess at tho prospoot of rotuciacnt for 
which no mental pr^arations lin\e been made 

The tension generated shows itself in vanons sais, all 
of which have on mdiroct offbet on afflninni» jr 

(1) Poor sleep, bad temper, contmual grumblmg, loneer 
hours of worli^ut loss aduoved Symptoms usually attributed 
to overwork 

(2) Bepeatod mmor sickness Con^ultmg spccialuts sod 
self medication, often acoompamod by an mtorcst in lib 
asBuranee and finonciol aecurity 

(3) Procroatmalion Working from in tray to out-tiaj and 
losing Bight of long term aims' Workmg by ilie clock latbcr 
than by tho interest of tho job 

(4) Fooling of frustration and porseoution by eolbognca. 
Complamts of lack of cooperation 

(5) Ihcieaso in alcohohc mtako and i orbol output Tech 
moal jargon and oatoh pbrasss replace origmal iliouglii 

There is a tendency to imdorrato tho importance of 
alcohol as a oontnbutoiy causo m broakdoim it the 
senior lovols It provides a readily available and sociaOr 
ocoeptablo csoape from the sense of jnsociinty, and the 
premium pnt on extraversion And mtoiporsonal relations 
m hnsmoss predisposes to its use m oxoess There might 
bo some question whether firms are getting tbeir mon(|}''i 
worth ont of tbe bonhomie generated by then: expenditw 
under tins beadmg 


BBTTim SBLBCTIOir AHB ALTUBSTATITS nAOEXENI 
How JB it possible to bnng mto the rogulatmg medha 
nism of a firm a suffioiont proportion of people uho no 
capable of oxeroising foiesigbt and of applying it m the 
form of obango t Also to got them mto this position vhile 
m their prime and to get them out of it before the onset 
of the df^ennve ieekne desonbod abovo, if they are nn 
capable of keepmg up the pace Tiro possibilitios nt kv* 
ore worth oonsidonng— better eeleehon, and otternolin 
placement for those whose mitiativo is waning 

Managers capable rtf gomg to the top are ecatoe 
Probably, m tho immediate future a lower proportion 
will oomo from the umversibes, for these are at pre*re> 
saddled with an exoess of export examinees, mtellwtnalV 
, preoooiouB but immature m obaraotoi, who Lave had (in 
relatiou to their oontemporaiios) their peak 
in tbe years between the “ doven plus " and tho Gm®* 
Cortifioato of Eduoatiou It is fortunate that 
IB offermg opportunitieB to those who have foiled to ^ 
into universibes and who havoTeabhed maturity on re 
job There are also the sons of middle class parents 
(beoause of taxation or the moans test for ednoatioi™ 
grants) oonnot bo sent to the university but 
ocoeptod for trainmg m mdiistry from the outset 
the toobniool and rosearob bronohos of mdustry can ^ 
tnbute a largo quota to senior management A fiim 
eon take ton possibles, and, bavmg given mem 
Bpeoial opportunities for rapid training, onn 
first class manager, is not making a bad bargain u > 
more oan find satisfoctory plaoos lower down m 

^^^ougb they are folbblo and have oansod 


ment, soleotion methods oan bdp „ 

IB still mdmod to lay too mudi stress on 
opposed to other less measurable quahtios It is api> ’ 
to bo oxoessivdy preoccupied with the 
who may actually break down as opposed to tnoe® 
will mordy bo mefficiont and who m fact are inr 
ciqponBivo m tho end But that some smig 

is better than none is now bomg leabscd by tliiw 
who are gettmg tho left-overs from tlioso who co ^ 
Sdootion does not have to be 100% suooessfai 
good mvestmont ._«,n«one 

Tho sdcotion of the future administrator is o oOT 
process, and while, a promismg entrant is Joanu b 
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job he most be frequentlj re assessed, for there is no 
method of selection as reliable *is the long-term obserra- 
tion of the mdindutd’B leacbon to i succession of real 
situations There is no reason irhT it should not be 
recognised os continumg throughout his career in mdnstrr 
Senior manngen'il staff irho are unable to mamtam 
mitiative may be ralnable m a position in irhich they 
can use their eaqpenence In the larger organisations it 
should be possible to have a staff stmctnie designed so 
that those arho have a chance to go on to the very top 
should not be as arell paid as those arho, havmg got so 
far m the general admmistration, may prefer to tahe a 
more speci^ised post antii hi^er par, eadier retirement, 
and as high soundmg a title as is considered possible 
The arav to the top aroidd thus be hard, anth the option 
at any tunc of compromismg for the more Qiecialised but 
more lucrative post anth less inflnence on general pohcy 
There remams the problem of the inadequate but 
ambitious, the dogs m the admmistrative manger 
Tvpenments anth methods by arhidi members of a gronp 
of semors make an annual report, anthout consultation, 
on the fitness of ea<^ of their colleagues, are' of great 
mterest m this country, because arhen a Bnton is asked 
to pass judgment of this kmd he nsnally anil do his best 
to be objective and anil not at once seek to form a votmg 
bloc liio results of such experiments, earned ont anth 
duo care for secrecy and anonymity, mdicate that the 
method might be useful if it became the established 
custom to ask for ascssments of this kmd and to corrdate 
them statistically over a penod of years While it remains 
the custom to “ carry those arho have become drunl^n, 
idle or prematurely meompetent the cost anil remam 
high rmancial secuntyis desirable as age advances, 
lint to assnro personal prestige as arell as material secunty 
IS more than the economy can bear 
Trom the pomt of aaear of one arhoso nears of the battles 
of mduEtrv is mamlv denved from the casualties left on 
the field, it appears that the ideal of management is a 
bodv of indiardnals arho see their oam advancement, 
and the satisfaction of their personal dnve, m pursumg 
the aims of their organisation, arho are conscious of the 
responsibility of recruifmg young men to their number 
on a basis of ment alone, and arho have an estabhshed 
svstem of using the expenence of those arho can no 
longer stand the pace of change As the pace of competi¬ 
tive mdustry accelerates there can be no room for 
traditional sclf-deceptaons, and direction must surely be 
placed m the hands of those arho can'not only accept but 
anil ardcome change 


CLUBS FOR “MIXED” HANDICAPS 

Most of the aoluntary organisations for the disabled 
have been formed to help people anth a partionlar 
handicap or disease Thus there arc societies arhich look 
after the aiclfarc of spastics, of peojdo anth pohomyehtis, 
or of the blind The St Raphael Clnbs are unusual m 
that they are open to nearlv dl handicapped people, from 
teenagers to old-age pensioners, regardless of their 
di«abilitv 

The first club aras started ten j care ago by the parents 
of some handicapped children m NoranLli The name 
aras chosi.n because the ancel Raphael aras sent to help 
the sons of Noah in their adversitv Ten clubs have noar 
been set up, including those at Hcaham, Romford, 
Ring’s Lynn, Colchester, Sarafiham, Loarcstoft, and 
W avland, a rural area of Norfolk 

Ihc clnbs offer recreation and social help to handi 
capped people Tlic bmitations of disability arc Ic-scned 
ha the fun and satisfaction of domg things (hoarever 
small) tocctlicr, and of meetmg old friends and making 
neav contacts—^not alaravs an easv thing for the disabled' 
Companionship underlies cveiytliing done in cverv 
St Raphael club A one ailment club can breed an 


odd sort of preoccnpation But at a St Raphael clnb 
the patient anth pohomyehtis, for instance, is shoam the 
problems and courage of spastics, axthntics, and the 
bhnd 

The clnbs are run as much as possible by the members 
themselves, bnt much of the arork is of course done by 
the least handicapped and by able bodied supporters 
Snrgeons, almoners, and occnpatioiial therapists help 
anth their special knoarledge, organisations such as the 
Red Ckoss, the Churches, and the WTS help m 
many aniys, and tran^ort is provided by Rotary and 
Round Tables 

The Noranch club has a membership of 110 and an 
average attendance of 75 at its areekly meetmgs It has 
its oam premises, a small redundant school arhich aras 
bought a fear years ago after great efforts by the members 
and their supporters There is a large hall, noar complete 
anth piano and stackmg chairs, a small lonnge anth easv 
dhans and a television set (given by the local Round 
Table), a room anth a biUiard-table and arorkshop tools, 
and a btchen Other organisations of handicapped people, 
such as the Invahd Tncycle Association, are alloared to 
use the rooms arhen &ee On Saturdays the club is open 
from 3 F at until after 0 p at Older members hold their 
areekly meetmgs on a different day from the younger 
generation Entertainments vary Rom film shoars and 
ontmgs to concerts and short plays A small choir leads 
a monthly rehgions service h^d by members and their 
fnends Some members make and sell toys, and for the 
past taro years the dab has hdd a competition and 
exhibition of handicrafts, to arhich the other St Raphael 
dubs have contributed It has also found jobs m offices 
for several members, and a local firm has provided piece 
arork to bo done at the dub itself 

The Heidham and Wavhind dnbs serve country areas, 
and their membership id less than 60 But the need th^ 
meet is perhaps even greater than m larger toams Thus 
the Hexham dub mdudes bhnd people, arho m Norwich, 
arhere the numbers are larger, have an organisation of 
their oam 

Eadi dnb is recognised by the aathontics for the 
receipt of grants Hembers pay fid per meetmg—held 
areeldy m Norwich, monthly m the smaller dnbs Por 
blmd members there are qiecial grants 


Public Health 


Nursmg-homes m London 


The report for 1055 of the medical officer of health 
for the countv of London ^ mdudes an account, by the 
late Dr E B Aiglcs, of nuismg-bomes in the county 
Whcicns m 1037 170 nursmg-homes were registered the 
number bad fallen to lOS m 1015, 63 in m7, and 48 
in 1053 Bismg costs, says the report, have alarmed 
the users os arell as the oamers of nursing-homes Accom¬ 
modation which before the late war cost 5-8 gmneas 
a wedr todav costs 11-25 gumeas, but this is not a 
disproportionate mcrease when compared anth rises in 
costs 

Confinements m nursing-homes numbered 1001 m 
1052 compared with 3107 in 1047 This huge drop is 
not due wbollv to the fall m birth-rate from 20 0 per 
1000 population in 1047 to 15 3 per 1000 m 1052 Most • 
homes linac found that m the post-arar vears less u«o 
has been ^de of their operatmg theatres, whereas mote 
beds are being used for medical coses and particularlv 
lor the troatment of chronic sick or sende patients 

Establislimcnts whidi proaide core for the aged ba 
ordinnra unskilled staff bll a real need, and there are 
good roasons wbv some of the smaller nursmg homes 
should tiOT their attention to this tvpc of ddcrlv person 
who so oii<>n fitls to fiod the accoxnmodition ibr which 
lie or «hc IS sockinc " 


I London Conntr^anril Urpo-t of tin Ofinnty 3Icd!rnl Ollrt 
of imd rrinriinl ^iiinni Modlml Onivr tnr lli« a * ar J'>5^ 
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"DOCTOR” 


Gbobgb Gbaham 
MA.MD Caaib,FBCP 

CONSOIiTIKO SHXBIOIAZr XO BX BABXHOIiOMEBr’B EOSSlXAIi, 
XONDOK 


The word " doctor ” hao no Icbb than twelve different 
meanings, liut only two of these concern medical men — 
a d^g^ree m a luuTersily and the name given to a medical 
practitioner 

As a degree it was first used in the medical school of 
Salerno * about the rmddle of the 11th century It was 
next used m the law sdiool of the TJmversity of Bologna * 
lu the middle of the 12tli century as a degree superior 
to that of magister, and soon afterwards it was mtro- 
duced at Pans,* first m the divinity school and later for 
law and mediicinB Oxford Umversity,* which was 
founded about 1167, gave a doctorate m divmily, and 
sometime m the 13th centory one m law and mefocine 
Gambndge Umversity,* which was founded about 1209, 
also gave a degree of doctor m these subjMts Until the 
Umversily of Durham was founded m 1832 these were 
the only two universities m England whiidi ooiild grant 
the degree of doctor m physio, hut the other umversitieB 
in the Bntish Isles—St Andrews (founded m 1411), 
Glasgow (1461), Aberdeen (1494), Dublm (1591), 
Edmburgh (1683)—all gave degms m medicme 

At the present time Oxford confers the degree of doctor 
m seven mculties An esiamate of the reqieotive numbers 
m each faculty, obtamed from the Umversity Gatendar, is 
divimty, 99 , civil law, 31, medunne, 234, letters, 68, 
Bcieuce, 68, music, 29, philosophy, 883 The total 
of these figores (1402) is probably on the low side, smce 
if the doctor removes his name from the “ boohs ” it is 
omitted from the calendar But it will be seen that of 
some 1400 who have a doctor’s de^e and can call 
themselves Doctor, fewer than 260 are doctors of medicme 

Outside the umversities, degrees m divmity, civil law, 
and medicine were formerly conferred m this country by 
the Pope After Henry YIII assumed the post of 
“ Supreme Head of the ^urbh and dergy as far as the 
law of Ghnst will aUow ” (Act, 26 Henry YIII, o 21) m\ 
1534, these powers were transferred to the Aichbuhop 
of Canterbury, and the degrees are now called the 
Lambeth doctorates * Thomas (hanmer did not confer 
any degrees m medicme, but, of the 461 Lambed degrees 
given between 1663 and 1848, 31 were in medicme and 
13 of the recipients do not seem to have had a medical 
qualification The last degree m medicme was conferred 
m 1880 • 

The other common use of the word is for a medical 
practitioner, and its first recorded use is by Langland* 
Chaucer usi^ it m 1386, saying “ With us ther was a 
Doctour of Phisyk ” * The older word for a medical 
practitioner was a leeifii, and this is noticed as eariy as 
the year 900 * Chaucer said m 1386 *' What nedeth 
hym that hath a pnrflt leche To sechen other leches m 
the toun “ * * Bo& words seem to have been used m the 
succeedmg centimes, but m the 17th “ leech ” was apphed 
to veterinary practitioners 

* • * 


When the Boyal College of Physicians was founded m 
1618, its fdlowB and licentiates did not call themselves 
1 Eusllsli Dictionair 

3 BaShdidl, B ^dlinhl Univatslties (oditod br F M Fonloko 
and A B CmOen) Bondon, 193S , vol I, up 7G, 87, 871 

3 Jbid, VQl 111 p 11 

4 Ibid, p 377 

6 Lanecf, 1890,1 1140 

0 PrlTate commumcatton Irom the Llbratiao, Lombctli Fiubcc 
T c£iuioot O (13801 Completo vockB (edited by W VT Skeat) 
Oxford 1894 FroloBiics line 411 
8 Ibid, Somnonr a Talc, ime 348 


Doctor unless th^ had the degree of doctor of 
m either Oxford or Cambridge or one of the umremlw. 
m the Bntish Ides 


Surgeons about this date m London were mamiifn 
esther of the Barbers Company, whit^ contamcd toft 
harheis and snrgeons, or of the Guild of Snigeons vhicl 
was less influential and poorer than the Barben Com 
pany * These two united m 1640 when Hem; VIII 
granted a (fiiorter to them as the Barber Snigams 
Company ■ The members of the company rarely if era 
bad the degree of doctor of medicme and did not 
themselvoB Doctor The Surgeons separated fiom tin 
Barber Surgeons Company m 1746 and formed their osn 
company This was dissolved m 1796 and a rovd 
charter was granted to the new College of Suigeom a 
1800 Dunng the 360 years smce the foundation of tbe 
Barber Surgeons Company, few surgeons would bin 
had the degree of doctor oS medicme, and snigena 
would not have been addressed as Doctor 


The rise of the Apothecary began to cause diflictdtict 
m the profesBion Am Act of Parliament m 1816 gave ttt 
Society of Apothocanes tho xi^t to appoint a eoad oC 
examiners to exammd all apothecanes to ascertam tho 
skill and abihties of such persons m the scienco snj 
practice of mediome and their fitoess to piactico u at 
apothecary Further, m 1827 the society asked for 
proofs of tiammg m midwifery which neither of the lto;al 
Colleges demanded, so that the holder of the diploau of 
L s A might have had a better all round qualificatios 
than the heentiate of the Boyal Collie id Physwim 
or the member of the Boyal College of Suigeons Betirten 
the years 1816 and 1883 no fewer than 31,000 men ven 
hcensed to praetiBe by the Society of Apothecaries and 
it was thought that five sixths of the liondon etndenli 
m 1822 were studymg for general praotioe ns soigeen 
apothecaries ktony of these men, who wore nw 
hoentiates of the Boyal College, of Physioiaas, 
themselves Doctor, and this custom caused a good a^ 
of ill feehng, especially when the Medical Act was pasM 
m 1868 Tins Act required, among other fhmn, 
all should register their qualifioationB with the G®™ 
Medical Council The Lancet, the BnUsh Mtdm 
Jovmal, and tho Medtoal Ttmee of 1860 Pf? 

letters complaimng that hcentaates of the 
Apotheoones oalled themselves Doctor wherens those 
tho Boyal College of Hiysiowns were not 
80 —whwdi made general pnhho tend to regaro 

hoentiato of the Society of Apothecanes (lsaJ 
Bupenor to the licentiate of the Boyal Collie 
The matter was bron^t to a head when an ac' 
was brought against Hubert Edward Kelly, wW a 
m Pmuer, because, although he had registered. 
qiialificationB ofatEOS,i.sA,he slyled him wf ^ 

The action was dismissed by the magistrate *«to 
heard on appeal m the Court of Exchequer , 

Lord Chief Baron and two other barons 
Chief Baron, m dism^ssmg the app^l, ^ 

registered, he may call himsClf what ho ptease ■ 
the Act (Medical Act of 1868) is to 

praebsmg medicme who is not isgistenm _.n u 

was oomphoated by Kelly havmg produced 
whicdi showed that ho had the deme , pm 
Umversity, and, though he had not , 

dsgreo, he was (dearly entitled to call himself Do 
The Boyal College of Physicians prad no attenr^ ^ 
this decision, and m 1802 published its T 
Engbsh wbudi said 

•• No FeUow, Member, or Licentmta of tee 0<^ 
assomo the title of Doctor of Medicine or use 

9 Tonus S Annals of Uio Barbers Onnponr IionOon 
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desicnation, name title, or distmction implvmg tliat he 
IS a~Gradnate m Medicme of a TTmieisitjr, unless he be a 
Graduate m Medicine of a TTmte^rr' ** 

There the mTtter rested until after 1SS4 \rhen the 
ttro Boval Colleges agreed to set up a Conjoint Board to 
conduct the examinations m medicme, sn^eiy, and 
midtnfeiy nnder conditions irhich satisfied the require¬ 
ments of the General Medical Council and to grant 
a Conjomt diploma Hatang done this, the tiro 
c olleges considered -whether ^they could nor grant a 
degree mstead of only a diploma Their proposal -was 
rejected in 1SS9 hy the Bqyal Commision upon the 
Higher Education m London** Two years later a 
proposal to delegate “ pass degrees ’’ to a jomt hoard, 
nommated partlr by the senate of London TlmTerEity 
and partly by the -hro Bo\ul Colleges, -was rejected 
convocation** Three years later the two colleges 
approved a plan to found a second umversity m London 
to be called the Gresham Umversitv, -which -would have 
been a teaching umversity mdependent of London 
Umversitv ** T&s scheme -was eventually rejected by a 
Boyal Commission m 1900 when a new constitution -was 
granted to London Umversity The two colleges were 
each given -two representatives on the senate, and under 
the constitution “ powers -were granted to the Senate to 
mahe arrangements to conduct jomtly -with the Senate 
exainm\tions m such portions of the subjects m the 
course of study for a medical degree as may be agreed 
upon between the Senate and those Colleges ” (Statute 
123) *' This statute has never been acted on, and after 
earful consideration m 1903 ** and agam m 1910 and 
1011 ,** the Boyal College of Ph-rsicians “ decided that it 
-was madvisable that the College should take anv further 
steps to promote the siheme of a Coqjomt Exammation 
contamed m the report dated 1910” This ended the 
efforts of the twenty-six vears on the part of the two 
colleges to grant degrees to their hcentiato and members 

In 1005 the secratarv of the Boyal College of Surgeons 
wrote to the Boyal College of Physicians saymg that his 
college received manv complamts from its members 
about the by-law forbiddmg them to use the title of 
Doctor, and hoping that the Boyal College of Physicians 
might see its way to anthdraw its prohibition ** The 
matter was carefully considered bv the Boyal College of 
Physicians but m April 1906, the comitia'decided by a 
laigc majonty to make no change m its by-Ia-w** 
However m July, 1911, the comifaa agam considered the 
matter because of more complamts by its licentiates and 
because of the impossibihty of preventang hcentiates 
from using the title of Doctor if they defied the college 
As a result the by-law -was amended m 1912 ** and now 
reads 

‘ Xb fellow. Member or Licentiate of the College shall 
append to b» name the title of Doctor of Medicine or the 
IcttcTo -u D or an} other letters mdicatmg that he is a 
Grodnate of* a Umtersiti, unless he hoc obtained a degree 
entitling him to do so " 

The meamng of the bv-law may be summansed m the 
words which the Chief Baron used m 1S60 “ If a man 

IS registered he mav call himself what he pleases ” At 
the time tho b-i law was passed the whole medical 
profesBicn and it* prc^3 was dceplv concerned with the 
«tnigcle oi cr the Llovd George National Insurance Act 
and Thr Lancet did not comment on it until nearlv fiic 


IS Ansal- lit till I'nml Cell're ot Thifeic -in.- o' Lnndoa 1«GJ 

13 Irnnt ISSt fi T41 nti 

14 Jtid I 1' I 

15 /bid |CQl I mil 

1C /bid l«ni 1 OG* 

1* Ibd iniift 1 0 ' 

IS K-iinU o* tli«- ro\nJ CCIepc of PIitwIi ims of Irnlon inos 
1*> Ibd 1910 1911 
It I* 1*10 
:i /( d lonc 
SS /bn* 1012 


months later ** The fToncludmg sentence of its annotation 
runs 


“Previondy the distmction between practitioners who 
did or did not hold Umiersity degrees -was rather an m-ndions 
one as it tended to the idea that their professional obill and 
hnowtedge -were similarly nnequol, whira -was fay no means 
necessarily the case now -nthont fear of anv xepioaidi for 
usmg a forbidden term, the Licentiates of the Boral College of 
Physicians and the Members of the Boyal CoUege of Surgeons 
con adopt the professional title which is genoallv understood 
hv the pubhe to mdicate that they ore duly qualified 
practitioners of medicme 

* * • 


Now tbit forty-four years have elapsed smee fbe by¬ 
law -was altered, the general practitioners all call them- 
sdves, or are called by their patients. Doctor, whether 
they have the degree of doctor of medicme or not The 
newlv qualified house officers are treated m a very unequal 
fashion In some -teachmg hospitals both tiie honse- 
physioan aad honse surgeon are called Mister In others 
the house-physician is called Doctor and the honse- 
Eurgeon Mister In the great majonty of non-teaching 
hospitals, I understand that, both a're called Doctor, 
though lu some the bouse-suigeon js called Mister 
Altiiougb the Boyal College of Snigeons had stnven so 
bard to get the by-law altered so tiiat its members 
might be called Doctor, its fdlows and those of the sister 
college of Edmbur^ refuse to be called Doctor and 
msist on being called Mister, as though that were a 
supenor degree 

This canons practice which does not exist m anr other 
conntrv (so for as I know), except m those Dominions 
of the Bntish Commonwealth winch follow the practice 
of the Boval College of Surgeons, seems to arise from the 
old antagomsm between the Boyal College of Physicians 
and the Barber Surgeons Company after its formation m 
1540 The members of the company rarely if ever bad a 
degree of doctor of medicme, and tlieir general education 
was certamly infenor to that of the physicians. Piirther, 
judgmg by the rules which Urilham Harvev, m 1633 
laid down for them at St Bartholomew's Ho^itid they 
were nnder the dommation of the phvsicians ** Xowa 
fiays, when the general education and qualifymg examma- 
tions are perforce the same for both physicians and 
surgeons, it seems peenbar that the distinctum should still 
exist, and that the surgeons should still seek to preserve 
the insigma of their infenority m the Middle Thic 

practice seemed most peculiar when an elderly anasthc- 
tist (now dead), who had always been styled Doctor, 
aras elected a fdlow of the Boyal (kiUege of Surgeons 
and insisted on bemg addressed as Mister The fellows 
of the Boyal (Allege of Obstctncians and G-vn-ecoIogists. 
and all who a^ire to become Members of that College, 
also refuse to be called Doctor and seem to glorv in being 
called 3bster This is more difficult to understand seemg 
that fifty years ago they all caUed tbemsdves Doctor 
The custom seems to have started about the time of the 
foundation of the college and it is difficult for an cldcrlv 
pbvsician, who is proud to call himself Doctor, to 
understand whv the change was made 

The practice causes a good deal of confusion amou" 
patients and the general public who cannot understand 
whv a propcrlv qualified doctor should not be so called 
It also causes some mconvonience to tbcmBclves if tliov 
tmvcl m countries where all medical men are c.^cd 
Doctor Is It too ranch to hope that one dav'evervonc 
who has a registrablo quahfication wiU be called D^tor 
and that this cunous survival wfll cease • 


I ha\c to thonk the Bosiftnir, Sir Harold Boldp<« fo- 
i>^i5«ioa to conralt th" Annals of the Roval Co11p»> of 
Phi-«iciniis of London and Mr L M Powic, rr-A. for 1 1 - 
creat o'c^an'e m ccarchine the rccoid- 


iZ Lmtt' 1*>13 f 12 j-i 
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In England Now 


A Bmmma Commentary by Peripatetic Correspondenta 

Through hell and high water we uphold the cause of 
Freedom In our mountam fostness we ate qmte used to 
swmgmg our litUe motor cars around the haupm bends 
and down the 1 m 4 gradient that leads to the village 
We do not clutter up the valley mth warning signs and 
suchlike cossettmg Our cats* eyes blink contentedly 
by the hearth, our white Imes stay the dartboard 
We have the room and the time to enjoy the pattern of 
sunhght on the fells, to swerve round die sheep in the 
road, to stop for a (diat on the comer We would be 
tbou^t plam daft if we wo^ed our arms about with 
fancy signals os it says m die Highway Code Likely 
cause a nasty accident 

The wdl-meaning efforts of the old grannies 'on the 
councils of other areas file us with proud contempt We 
hoot with dension at their steep*hill triangles on a «*ri pTf > 
1 m 8, we shnek diovers’ oaths at the sight of their 
cattle'crossing signs, we sail oubome over their silly 
little humped-badi bridges So it was when we set out 
with a tow foil of basic lation to return our hen to 
school Convention demands that out of a pile of dnb- 
bmed rugger boots, squash racquets, tuck, eleetiical 
gadgets, and general haberdasheiy, duly numbered 
and name-taped, we should emerge in decent habit to 
pay our respects to the Housemaster before abondonmg 
the of&prmg 

We always try to giant the last wishes of the con¬ 
demned, so that was why we took the coast load Tide- 
tebles mean even less to our valley than road-signs 
We greeted with growmg hilonty a succession of boards 
which told us that the load was impassable at hieh- 
water, that duck-shootmgr^ strictly reserved, and inat 
bathmg was dangerous we pressed on m the usual way 
towards the wheelmg seagulls At the edge of the 
saltmgs we ran sl^ mto a sheet of water, but, os it was 
only a few inches deep, X whistled a cheery hornpipe and 
surged on round the bend The bow wave was piling 
up, and so was my better halTs anxiety The heir, of 
course, was debated Then with a stzangled splutter 
the exhaust sank below the surface and we hove to 
A quudi glance at the daily paper predicted a 31 feet tide 
with high-water m another half-hour By the way the 
sea was sluicmg across the road it was doing its best to 
comply through Ihe fioorboords 

The heir and I npped off our shoes and socks, rolled up 
our Sundoy-best trousers, and stepped out mto an ice-cold 
January flood My wife bundlm up her fiir coat and 
high heels to sit cross-legged at the wheel while we pushed 
our mock amphibian towards the distant shore Some 
unfeehng engmeer hod tar-sprayed the rood with ^gramte 
chippmgs, so sharp that they penetrated even the 
aneesthesia of the fireesmg waves But Fate 
was kmd once we had done our penance Henry Ford’s 
haidy product shook itself and epat seaweed out of Ihe 
silencer We wrung the water out of our pants and 
arrived m the quadiangXe lookmg more like the end of 
term than the start We dumped the body and drove 
away like mad Of course the brakes would not work, 
but apart from that mmor distraction we kept a vigilant 
eye on the road-signs all the way home The price of 

Pmedom without doubt 

* • • 

Into the middle of a dull surgery came Mary, all smileB 
and lookmg very well She sat down and said "A've 
given o’er work*’ Wondermg what was commg next 1 
gave a non-committal "Fes,’’ and she contmued “and 
a've brought this for thee,” holding out a pound note 
StiU nonplussed, I asked her why 1 should have it and 
she expliwed that she had just come from the post-office 
md this was half of her fitet retirement pension “Dost 
tiiou not remember ^ ’’ she said 

And then indeed I did Mary’s wmter coughs wore 
always accompanied by some degree of asthma, but about 
tucUe years ago she bid a particularly resistant wheeze 
and she became very despondent She thought that her 
time bod come and that she would never get back to work 
agam “ I shall never live to diaw me pension, and thmk 
of all them stamps a'le bm puttin’ on foi all these 


years," ^e moaned. To cheer her up I suescsied Out 
wo Aould n^e a baegam If I kepther afiTe until ^ 
^® pension wo should ware it hetuecn ib- 
flfty-fifly I had forgotten, but she had rszaemhendaiid 
hw was her thank-offermg “ It’s for ihee," she nd. 

to give to any chanty that thon ” 

There are still a lot m mce f^k about 
• • • 

A y^r (dearly marked feature m many neiirotics h «n 
inabihty to make decisions This can be elwnth’ 
demonstrated by the coal':ceillar test 

The Mtient is ordered to fill a coal scuttle in a mDU 
cellar He cannot demde which lump is the most sniisUe to 
put m the scuttle, and choraotenstio pawing nunemenls an 
ohsened A viewing window of one way g^ass is acorn enunK 
The test is now repeated in total darkness Since tin hmyi 
cannot be seen, thm is no hesitation os to wbidi to i^&r, 
and the performaiiee may be gteaXfy qieoded up 

^e ratio of tune-m-the-ligdit to tune-in-tbe dark a 
taken, and a value greater than umty m^cates nemwb 
Besentment will mcrease fillmg-time, but since tbs b 
likely to be felt more keenly m we dark than in tlieli^t, 
a tone-ratio greater than umty will always be significut 
< * • • 

Outside our fijont gate a small dog came abnipth 
mto coutant with a «tnn,ll aa from which an even smalkr 
man sadly emerged We watdied asiite tot few breatls 
were qpiiddy spent m the gutter “ Daddy/’ asked Id 
(aged S) " Did that doggie run across the loto and bump 
mto that man’s oar and get bleededP ’’ “Fes," sail 
BUI (6), “ and now he will go to a hospital and be ro^ 
all better like Daddy does Daddy, will yon make to 
all better P " “ What a silly dome,” conduded 

deep m thought “ Oh, no," esplamed Bill 
his &ult, his Mummy and Daddy dbould have stWto 
him, shouldn’t they. Daddy P ’’ “ Daddy," 
youngest, givmg me no chance to get m, “what win tber 
do to that doggie P ’’ At last I had the opportanit^ 
exploming that my hosipital didn't take dogs, nw* 
anyway, be was beyond my skill “ Wdl, whnt wiB tnev 
do with him P ’’ There was no escape “ I espect 
wiU take him away and bury him *’ “ Oh, hot 
nnkmd," said Bill at once That was lost on me, sm i 
sought enlightenment He explomed " Became w* 
will make him even more dead " Qmte defeated, i w^ 
for help to the kitchen "But that's a vay sei®^ 
remark,” said my wife, and returned to the washme 

The psychcfiogiool damage ffom this 
seem to be os deep as I haS feared Over the 
that week I was asked A propos of absedutev aom^ 

“ Daddy, wbw I’m as edd as you ate, how md 



X iu ox, aaw oia wnx you oo r 

" And when I’m 74, how old will you be P ’ , 5 

thought How Much Lon^ O L<wd P) ®7 
wllAvw 0*7 VsMiP sOA will VSVew 9 ** finfilUff llO 


when I’m 97 how old will you be? ’’ Seeing 
this, and m an admitted^ ungnarded moment * * 

probably be dead " Mo damage^ however, MiM__ 

greeted with uproanous laughter and mm® » 
about " And when you’re 97 bow (dd ahiul^i 
be ended up “ You’ll probobly be 
Bnormous amusement at this, both of >na*a ^ 
mewahly convulsed with mirth 
what about it, Sigmund P 


InWales family connection ubcu no 
the word “ ap " (the sem of) before a name, cm ^ 
this temom m Parry, Pugh, and 
Harry, Hugh, and Richard When this method ^ 
ciedit^, the Rnsdisib “ son ’’ took its place, but 
name, and John’s son and Hugh's son bccam^o ® 
Hughes But the remote valleys tended to 
po^ilated with cme family and it became 
mvent a method of naming the subspecies w mobiv 
BO the occupalnonal system was cvolvea—^™^ , 
the Post OP Hughes the Milk Sometimes, hwro 
nicknames have a more topical basis ^ as 

Owen John WiUiams is an auclionisci ana » ^j,o 
Owen John the doing done, while do«n»r 

his only too central mcisois left, one up ana 
is Thomas Jones Central ’Bitmg 
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HYPERTENSION: PRESYMPTOMATIC 
DIAGNOSIS AND TREATMENT 
SiP,-_Foiinerlj- it iras hdd thit liypertfinave patients 
become Tccnstomed to their high blood-piessnre, irhich 
IS then necesoiT to mointam the ciicnlation Even 
today many aathonties say that hypertension idionld 
not be rednced ™iesB it is cansmg symptoms 
Bnt \re are in an era irhen t& emphass is on eirly 
diagnosis and earlr treatment and it is hard to see 
hypertension should Tlone be left untreated until it 
leaohes a stage irhen nothii>S much can be done about it 
In most cas« of hypertension the rise m blood-pressure 
at first IS transitorr labile, and asymptomatic Why 
then should ore not try to detect it at an ear]^ stage and 
ieep the blood-pressure dotm by eomporatire^ simple 
measures t Suimy ore should look on hypertaision as a 
rerersible illness, trhich, like an attack of asthma, should 
be brought under control as qmcUv as possible, thon^ 
ore cannot guarantee that it TiU not recur We are not 
undtdv nervous about telling a patient that he is suffexmg 
from tuberculosis ralvtilar heart-disease, or diabetes 
lYby then should ore contmne to teach that it is best not 
to tell the hypertensive patient that his blood-pressure 
IS raised 1 I agree that the actual blood-pressure readings 
shotdd not be mentioned, bnt I behere that the patient 
shordd certainly be told that he has a mild elevation of 
blood pressure that he dionld foUoir certam simple 
restrictions on his achvitv and diet, and take some 
dr^s for a time 

On the pnneiple that hi^ blood-pressure, like other 
disorder: should be treated as soon as it is discovered, 
I am at present studymg a senes of deven cases, of 
irhich the following is representative 

m Febraaty, 1035, Dr A aged SI. complained of headache 
tnthatucdfedingattbeendMtheday Theonlyabnonnah^ 
found was a blood pnssuie (b-p ) of 16S 106 mm He The 
UP recorded 4 months earlier had been 130/64 Though 
there trcrc no o*her svmptoms or complications I decided 
to t'OAt him with comparativelv mild bvpotensne agents 
He was gnen iwc piae 0 23 mg twice a day, and *Theo 
ga*denai (phenohorhitonc and theobromine) one tablet 
ttnee a day, and advised to xeduce fais sodium mtoLe bv half 
The B P was recorded on alteniate days and in 2 weeks it 
fell to 140 90 The dose of leseipme was reduced to 0 1 mg 
twice a dnv and stopped afte' another 2 wedis. Ae blood- 
p-essme has smcc ranamed about 140 90 

The other ten patients have all had a diasiohc pressuxe 
peisistmg above 100 mm Hg for several weeks, and have 
been treated on the same bnes All have re^nded 
thou^ one diowed a recnirence after 4 months and 
another after T months These episodes of recurrence 
yielded to similar treatment In only one case pento- 
Imium tablets bad to be u^ed to bxmg the pressore 
down mitially, the milder hypotensives not havmg acted 
Of the eleven patients, three were women and ci^t 
men their ages rangmg from 4S to 56 They have been 
under observation for penods vatymg from 4 to 21 
monthe 

The cLossification of essential bvpertension into bcnicn 
ind malignant is completely mideadmg It abould be 
given up The term “ bemsn " can properly be apphed 
to a condition which Iia> hardlv ever been known to 
lausc death but hardly to essential hvpertcnsion m 
1 hich afloat 90®o of the patients die sooner or later of 
t) c well known compluations For too long this totoUv 
laippropn «tc termmologv ha« led phvsirian« to isnoie 
the pre-:*ncc of hvpcrtca«ion and adopt an attitude of 
CTpcvtancy with folded handa until complication^ «et 

I I ML In’ t-ni J l^jl h UM 

a \ au Vol Ciir A .Ir«T li r 40 13 ; 

' Kx:irv.c.a..^ 


m, by which tune if is practically impossible to rerverse 
the ehnnw»-8 With a diastolic pressure fixed at about 
130 mwi Hg, tbe measures required are more complex and 
more donbtm m. tbeir results, and there is the additional 
danger that thrombotic comphcations may be precipitated 
by over-zealots treatment 

The idea that once a nuld hypertensive is started on a 
regime of dietetic control and drug therapy he is likelv 
to require these for many years, is probably mcoirect 
A large senes of cases should be studied the world over 
to obtam dat" z^arding the late results of early treat¬ 
ment of asymptomatic hvpertcnsion In such studies 
workers m India can jdav as large a part as those in 
the WesT Of the many facies staroimdmg essential 
hypertension, perhaps the most seiions as that there is 
no hypertension m the nee eatmg peoples of the East 
or that hypertension is a disease of Occidental civihsation. 
Fhyaciau who have worked in India know that high 
blood-pressure is exceedm^y common in India both m 
the cities and in the countiyade 


Madras Medical Callege 
Madras India 


K S Ss>nvi 


THE PLIGHT OF HOSPITAL PH.VIOLACY 
Sib —As chairman of the committee that exaimned 
some aspects of ho^itol phonnaev for the Central Health 
Services Council a few years ago, I must thauk yon for 
your timely snrv^ cd its stafSng problems (Jau 19) 

You n^tly ideat^y inadequate salary sc^es os a mam 
cause of tbe diortage of bos^tal pbarmacists, and there 
is BO doubt that there will be no Bgmficant mciease in 
lecnnts until sidanes improve Bnt m pbatmacy as in 
other sections of Hie health service, that is bv no means 
the whole store In some rejects the problem is akin 
to that faced bv general practitioners They are askmg 
for hi^er remuneration, bnt over and above that they 
look for better conditions of practice Dissatisfaction 
does not show itself so obnonBly among general pruxi- 
tioneis bf^anse for them the alternative to gniinmg and 
bearmg it is a major operation such os emigration to 
Canada For pharmacists there is the simpler mteinative 
of movmg mto one of the other branches of pharmacy, 
and that is what they are domg. lake the general practi¬ 
tioner, the hospital pharmacist looks for a professional 
career that 15 progressive and satisfvmg as much as 
financiallv rewartlmg, and too manv ho^itals fad to 
provide it 

A campaign to increase xeermtment cannot succeed if 
it 15 linked only better salanes It will be nccessaiy 
for management committees to consider m consultation 
wiib thenr clucf phaxmacist bow for tbc inadequacies of 
their pbarmaev di^iartments may be re^onsible for 
sborrage of staff Mauy of them need substantial 
leplanning A large number of them were never properly 
designed when the horoital was first bmlt and have been 
left for Teats to grow haphazardly Moreover, n should 
go without saying—bnt often does not—that the chief 
phaimacist has the anthonty and re^onsibihtv which 
must be accoidcd to the bead of a department if he is to 
do full jurticc to his work He must have the effective 
voice m the purchase of his materials and ei^gement of 
his staff He should be able to report direct to the 
management committee and to anend ns meeting when 
phaimaceuncal affairs are discussed One of his chief 
drties should be to tender advice to tbc medical staff 
X elficientiv and economicaUv, and b** 

should have acccs> to the medical committee for that 
purpose 

The salarv srale for pharmacists should depend more 
upon the comphoation of the wort m their department 
than on the size of the hospital It should bnm- a 
competence at fortv or so and 
shonld be a sulhcicnt number of 
cll p'lid senior posts tbiougliont the service to attract 
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good men to a hoqutal career As jou emphasise, ^eciol 
reirards for hi^er qualifications are U^ewise important 
for this purpose More pharmacists can he recrmted into 
hospitals only irhen it is generally understood hy those 
m authonty that the present staff Portages are due to 
a general neglect of the hoqntal pharmaceuboal semce, 
which is slowly running down because no>one is taid^g 
the fundamental defecte The semce can be rebuilt, but 
only if it IS given a new deal and a new look m all its 
aspects 


Hooao of CommoDS, 
London SWl 


Hugh Lirste'ad 


PRESCRIPTIONS POR DIABETICS 
Sir, —The medical subcommittee of the British 
Diabetic Association has now idanfied with the Ministry 
of HeMth some financial alleviations for diabetic patients 
on the new prescnption regulations 
To be bnef, a Ministry letter of Nov 27, 1966, states 
that the supphes of needles, spmt, testmg tablets, and 
—^most important—msuhn can be prescribed for three 
months or more depending on the doctor’s view m the 
mdividual case One shiUmg only per item would be 
payable, irrespective of the quantity ordered 

British Diahetio Association, d -n t , 

ISS Harley Street^ a ijAWltBNGB 

liondon W1 Ghoinnan, medical anbeoinzalttee 

HYPOPITUITARISM AND GONADAL 
DYSGENESIS 

Sir, —feel sure that many of your readers who, like 
mys^, are not experts m the pathdogy and biochemistry 
of the hormone defimenoy diseases, would welcome some 
reassurance about tiie paper by Dr Jackson and 
Dr Hoffenberg m your issue of Dee 16 

This dosoribes the oase of on old man who was admitted 
to hospital for treatment of hepatomegaly and piles The 
authors state that he was suffering from dwar&sm, mental 
deficienoy, epilepsy, severe onssmia, and considerahle oedema 
of the legs and saorum They azplam how oretinism was 
suspected and go on to desonbe on insulin toleranoe test 
whiidi resulted m hypoglyosemio coma and death 

One must presume tiiat the insulin toleranoe test was 
used m preference to the exhibition of thyroid because of 
some advantage sucdh as greater safety or greater certainty 
of the result, which might be reflected m greater certamty 
of treatment, and hence, greater advantage to the patient 
Unfartnnately this pomt is not made clear m the article 
One would also be mterested to know whether the patient 
was h^ to have died accidentally, as tbe result of an 
accidentally produced l^^oglycmmo coma, or whether the 
death was held to be due to a pre eiostmg condition 

I ask these questions because the authors themselves 
moke it clear that the patient was mcapable of cobperation 
(and therefore mcapable cf giving consent to on experiment}, 
because the photograph (fig 1 m the paper) seems to mdioate 
considerable distress on the part of the patient (however, 
the photograph may well be misleading) and because the 
artiote makes no reference to the efforts which must have 
bem made to alleviate the patient’s condition 

In cases of this kmd, where the scientific mterest is 
great and the end result to the patient of httle scientific 
importance, it is only too easy to give the false impression 
that the scientific mterest is the only one mvolved, 
I feel sure that tiie authors would welcome on opportum^ 
to correct this impression m this case 
London, N1 E E W FlSHBB 

We have shown this letter to the authors of the 
article Their reply follows —^Ed L * 

Sir, —We should like to assure your correspondent 
that the humane aspects of this oase were not over¬ 
looked, but that only tiie basic scientific facts were given 
in the pubhshed report Actually at the tune of mvestiga 
tion of this case (1952) we were qmte unaware of its 
great scientific mterest, which became apparent to us 


jvhile studymg problems of sexual differentiatum 
We stress that the mvestigation referred to ms ml 
puidy academic, but was pertment to the liaTiffl.n. -t 
the oase " 

Shortly before seeing this patient we had imesbnted 
two oases of adult cietmism, and we felt fairly sore that ire 
were dealing with another one An msuhn tolaiance test 
was considered valuable to rule out the possibihty of farm 
pitmtarism which we (mistaken^) felt was veiy nniii.h 
At the time it was oonaulered duigeroiis to e^W thnoid 
alone m hypopituitaiy cases, so that this mvestigation vss 
undertaken as a routme One of us was present dnnng the 
uiBulin test and administered mtravenons gluoose os soon w 
possible after the coma, which rapidly restmed the blood mgai 
but the patient remained unconscious and was fonnd to be 
hypothermic He died two days later, having iiei 0 iiil[) 
recovered conseiouBneas, ilespite our best attempts si 
resuscitation Hypopitmtmy patients are w^ knoim to be 
subject to such a mode of death He did not die m hjpo 
gjlycmnuo coma, although we readily admit and deplon 
tile fact tiiat this misbile appeared to ha\e started the tiaiii 
of events which leil to his death, which, however, could not 
have long been delayed m any case 

Regarding the photograph, the patient was weak and 
unable to stand without assistive His appearance of duiiN 
IS easily e^lomed by his efforts, which were required fin 
only as long as it took to work the camera shutter 

We openly acknowledged 'our error of judgment m 
this oase, but we really hope that we have viildiciicl 
our ethical mtegnty 

W P U Jackson 
B Horfbnbbbo 


DANGEROUS CONTAMINANTS IN STORED BLOOD 
Sir, —am greatly reheved that Dr Drummond 


(Jan 12) thinks that experts can sample blood bottle 
with a very low oontammation rate I wish ho wnld 
persuade the authors of JFotes on Trmtfimon, issued K 
the Mmistiy of Health, that this is tree, for thw 
booklet mokes it maudatory to murk os “ Dangerous for 
Fatieuts ” every blood bottie 24 hours after it has hero 
sampled Some regional transfusion directors 
accept this directive, and insist that blood must be nw 
even when more thou 24 hours hove elapsed aw 
the bottle has been entered * I am glad this JX 
Drnmmond thinks (as mdeed I do) that tins piaohce i 
safe, but it is to my mmd scandalons that any 
transfusion director should enforce the use of a bottle oi 
blobd which, according to the Mmistry’s adviseA >f 
dangerous for patients—^tho more so smce, if pw“ 
died, the pathologist would have the greatest difflenlw 
justifying the action forced on him hy the regm 
transfusion officer 

There seems to bo no general agreement on W 
deaths associated with transfusion should be ola^ 

I submit that one should discnminate betwem 
due solely to transfusion and those associated \ntt 
treated by transfusion For example, dunng a jlu 
given very rapidly heoause of torrential ^ 
citrate anticoagulant might lower the lomued 
level enough to oanao heart fiiilure, the oof, Aig 
should not be ascribed to the transfusion .jj 

difference will eiqilam the difference betwe® 
frequency of transfusion deaths- accepted by -Ur 
and myself Deaths due solely to tronsfiMio” ^ 
classified mto (o) hiemolytio reactions duo to sero 
mcompatibihty, stale blood, or blood dama^ . 
beating or freezmg, (6) bactenal oontaminitio i 

cause imknown nrtmcc. 

Bacterial contammation itsdf is often of no »yP . 
for ^e entry of a few baotena at the time o 
tration is harmless, as is shown hy the ex^ j.ffcrpnf 
obtained by the open method The -mw o* 

with stored blood, for, thongh pathogens Iiaraiys- 


1 Lancet , 1953.1, S05 
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—4°C, some STpioplijtes do so Tnth geneiabon tunes of 
tTie sime order as that found by Dr SIcEntegait (Xov 3) 
—and also \ntli tbe lag pcnod he found Sudi bactena 
cannot kJl by colonismg the patient, but mar do so 
bv causing a reaction to their own body proteins or to 
then: mctabohtcs, and they mav kill m this way even 
if thcv themselves hare first ^leen killed so that Dr 
Afaish s (Jan IS) cntena for decidmg whether death was 
due to bactcnil contammation are not rahd It does 
follow, howeicr, that blood contammated with a few 
saprophytes is dangerous only after the bactena hare 
had a chance to mnlhply, and Dr McEntegart thinks 
that this penod of rdative haxmlessness may be as long 
as 14 davB If this be so, I cannot see any rationale for 
doing stamed films on all blood bottles which are to be 
issued 

In this ho^ital, if the patient becomes ill after trans¬ 
fusion, the transfused blood is cultured at SO'C and at 
ST’C—and so far out of some 25,000 bottles no reactions 
attnbntable to bactena have been encountered Can 
Dr Aidin (Dec 22) or Dr Stark ^nixav (Jan 10) tell 
us how many patients have been saved from contammated 
blood by their stamed film procedure t Or, for that 
matter, can anybody dse who has been workmg in 
England dnnng the last ten years * Expenentta deeehit 


Cmtrnl 3kUddIe<tx Ho-iiital 
London N W 10 


GEorcE Discombe 


A hnSSED FRAGTIJRE 

Sit—^I read with considerable misgivmg the report 
under this heading (Jan 19) 

Firstly, the coroner has no power to cnticise anyone. 
his ]ob IS to deternune the cause of death and nothuig 
more Such cnticism should be disputed on the spot, 
for it may well bo quoted in subsequent olaims for 
damages 

In this particular case one should not be too sure that 
the casualty officer failed m his duty He was sent an 
old ladv with an mjary to her arm, ho dealt with tbs 
and returned her to the care of her own doctor It is 
adimttcdlv to be regretted that he did not du^oso the 
fractured femur, but neither did he find a firactuicd 
skull, diabetes mclhtus, and a host of other pos^ihtics 
If a casualty officer, or anv doctor, thoroughly exammed 
and investigated every patient he saw, he irauld never 
leave liis surgery or consultmg room 

The final sentence is even more ommous The public 
has a right to be treated—and nothmg more It has no 
right to expect “ completeness,” and m particular no 
nght to be cured—as many seem to think. 

Vcircni'Ii. Gtninl J F SXOXE 

Uo-plial Senior rasnaltr olBccr (lursical) 

HYPOTHERMIA 

Sit,—^I wonder whether the imtiators of artificial 
hibernation know about their predecessor who practised 
ihis therapy (though in a primitive form) during the 
1014-lS war The information comes from one no lesa 
than Mahatma Gandhi,* who was suilenng at that time 
from scacrc dysentery 

“ AVhilst 11 1 \ thus c\cr expectant of death. Dr Todwalker 
entno one da\ vntli a strange person of Maharashtra He is 
not known to fame, hut the moment I saw him I found tlmt 
he was a crank liki. mvtclf He had come to trj lus treatment 
on me Ho had almost finished lu-, rour« of studies m the 
Great Xledicnl College at Bcmbaa without taking the degree 
1 iter I came to know that 1 e waa a memlyr of the Bndimo 
'>unnj bjl Kdkar, for tha* is his name is o man of an 
mill pendent and ob^inato temperament Ho swears bj the 
ICO tmiti ent which lie wonted to tn on me Mo ga\o liun 
tho name of Ico Doctor ’ Ho is quito confident that he hns 
ilL-cotcred re*'tnm things aihicli lia\o o'caped qualified 
dnctoiv It IS o pit\ both fo'- him and me that ho has not been 

1 Ma' at ui C a iilhi HI- Own " O'j- > I’ltril lir C 1 JUidtiws 
lioniio 1" 11 p ja. 


able to infect me with his faith m his system I beliet e m Jus 
system up to a certam pomt, but I am afiaid he has been 
hnstv m arming at certam conclusions But whatoier mav 
bo the merits of his discotenes, I allowed him to experiment 
on my bodv I did not mmd his mcternal treatment It 
consisted m the application of ice oil over the body Though 
I am nnable to endorse the effect that be daims his treatment 
bad on me, it certainly mfiised m me a new hope, and tbe 
mmd naturally reacted on the body I began to hnie an 
appetite and to take a gentle walk for five or ten mmntes ' 


The event took plice whilst 
Europe was still gomg on ” 

St John's Hospital 
Budapest 


“ the deadly war in 
Geofge Levari 


A NEW CLI^^a4L ENTITY.’ 

Sir, —61ie epidemic of asqitic meningitis which has 
been observed m different ports of England,*''* and 
wbich seems to mvolve prononneed pleoi^osis m the 
ceiebrospmol flmd (c s r) * has also been prevalent 
in different countnes on the Ckintment 

Between Jnne and November last year innumerable 
cases of aseptic memngitis, sometimes with esauthem, 
were reported m Bdgium Tho manifestations were 
roughlv the same os those so desenbed by your 
corieqpondents 

1 Defimfe meningeal qrmptoms, with or without tho now 
wdl known rubolla-&e exonthem, finer, headache, bock and 
ne^ stifEaess seiero mnscle pams, \oimting, photophobia, 
sometimes conjunctivitis, and, chaTaotcristieaUj, a very 
prononneed pleoqrtosis with cell counts rangmg firom 50 to 
more than 3000 ecUs per cmm Beeovery was the rule, but 
there was a notable tendency to relapse 

2 A land of “summer influenza feier,” sometimes accom 
pomed by rash, m which no meningeal symptoms were 
clmicolb obvious, though lumbar puncture somctimcc 
retealedcsr mxolvement 

As was pointed out m this journal,* there was no 
“stnkmg evidence of imolvement of the substance 
of the bram and cord ”, hut mixed irdfections with 
pobomyehtis virus were recorded m Belgium, and 
proved by laboratory findmgs 

This disease seemed to he verv easily transmissible 
and we know of many multiple family or secondary 
cases, as desenbed by Dr Pickles ’ and Dr Lvic ’ 
Between Julv and November we isolated 156 vinis 
strains—122from stools, 2S fromc s r and Girom throat 
These xirnses were cytopatbogenic for monkey-kidney 
cells hut not for HeLa cidls That all these viruses wero 
of the same strom can be presumed from tho results 
of cross neutralisation tests any virus isolated was 
neutralised by any patients comalcsccnt serum, as 
well as by rabbit serum after immunisation with'one 
Strom chosen os reference 

The identity of these siinilir strains was evidenced 
by the followmg tests no neutrahsation occurred, 
either by monkey onti pobomyehtis sera, or by those 
standard rabbit anti echo virus sera (rccciv^ from 
Dr A Sabm) which coiicsponded to types 7, 8, 10, 11, 
or by rabbit auti echo virus sera, ranging from typo I 
to typo 14 (9 cxciqitcd) However, mdubitablc neutralisa¬ 
tion was always observed with anti e cji 0 -9 scrum 

Invesselv, among standanl echo airuscs receiicd 
from Dr A Svedmvr and Dr J L Mclnick, ranging 
from typo 1 to 14, type 0 only was neutralised bv 
patients’ sen, and by rabbit antisera corresponding 
to Belgian: strams 

79 of the patients showed tho same nse of ncutrali-ing 
antibodies, between acute and convalescent sera, tow inla 
Belgian vinis strains and towards echo virus 9 

1 Trmll D A J Sjc’l 11 inett ISjG tl 111’- 

2 Pickic- W ^ JSicf p 1017 

3 Lrle, U II rtnd p lOIJ, 

* Ibv’ p "IT 

J II td IfjB I, TSl 

C Iltd , ISub, tl ICS] 
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Centralisation results seemed to be oonfirmed by 
complement-fixation tests 

The same outbreak of aseptio menmgitis iras also 
obserred m the Cetherlinds * * and m Smtzerland *, 
from a S^nss stool specimen 'ire hare isolated an s c h o -0 
'nrns, and one sti^ received from the Cetherlands ' 
proved -to be *)lso of type 0 

Di F Dekkmg, of Amsterdam,* has also typed several 
strains as£ c H o 9 and has found them to cause myositis 
m sucklmg nuce At the beginumg of this ^idemie 
ire mocnlated suckling mice mth dmerent stool speci¬ 
mens, inthout ever provoking clmioal symptoms 
Possibly pathogemoity for sulfiding mice is enhanced 
by several passages on tissue cultures, so ire axe noir 
gomg to proceed to neir mooulations of snokhng mice 
mth tissue-culture passaged strams as mocnlnm Any- 
iray, the'Belgian r^ecence stram iras not neutralised 
by DrifG Dalldocf's standard anti-Goxsaokie sera, 
oorreqiondmg to the types Al-17 and A19 and to types 
Bl-6 

'Whatever antigenic or dmical correlation may be 
found later on betireen Coxsackie and echo groups, 
ire feel justified mennirhile, m suggesting that me 
mtiological agent of the Bdgian outbreak of as^tio 
meningitis iros a single stram of virus, antigemi^y 
identic mth the American s o ii o -9 standara vims 
stram 

Gonsideimg the epidemiologioal and dmioal similanties, 
one may be tempted to irondex irhether tiie same agent 
iras not reqionsible for both the Bntuih and the 
Contmental outbreaks of asqptio menmgitis 

Suifii aseptic menmgitis caused by echo virnses 
have alrea^ been described by several irorkers 
Mainly prevalent m the U S A ore types 4 and 6 ** ** “ 
Other types of e c h o viruses have been found associated 
mth some rather isolated oases of aseptic menmgitis ” ** 
Moreover, Neva and Endera ** isolated m 1964 on agent, 
afterwards identified as e c h o 6,^* during on outbreak 
of exanthem mthout meningitis in Boston 

Universitr of Ghent E lflLE NlHOUL 

Institnt Pasteur Brussels liISE QuEBSlE-TsiBX 

Sib,—W ith reference to the senes of articles and letters 
that has appeared—^under vonoua names—since last 
May, it may be of mterest to record that ire desenbed a 
simfiar outbreak -that oooiuied m two viUi^ges of the 
Meon Valley m 1948 

There was a total of 29 oases, 8 of whom were admitted 
to hospital between Sept 33 and Oat 27 The outstanding 
symptoms were moderate pjrevis, severe fhmtal faeodadie, 
vonuting, ondpam and stiffness m the back of tiie neok 

A positive Nernig’s sign was a fairly constant feature The 
pyrexia subsided with the disappeoranoe of ^onptoms m a 
tow days Of the patients treated m hospital, 4 exhibited a 
transient rash, 6 complained of photophobia and 2 liad severe 
insomma 

Tlie cerebrospinal fluid showed on moreased cell count m 
oU oases mvestigated, but there was no paresis at any stage 
Virus mvestigation yielded negatn e results 

S Chalmebs Fabbt 

winchester BOBERT A GOOD 


7 Verlindc, J D Perbonal communication 
S DeVking F Personal eommiimcatlon 
0 Bebmnnn E Personal oonunnnication 

10 Melnlok J L Amer J jnM mth, 1051 44 571 

11 MelnlcL J h Am, If T Acad Set lOoS, 61 754 
13 Neva P A, Enders, J P J Xmmaud 1054, 72 307 

13 Honla, E J , hlelnlck J L Isacson P Fair, R Mxcis, f ^ > 
Walton il. J eiep Bled 1056,103 247 

14 ^ O I Hfelnlck, J It JProe Soe exp Biol , N Y 1050,92 

15 SibricL Oited hr O H Wemer Pr mtd 1956, 64, 1850 

16 Sabin, A B Pciiional eommumcatlon 

IT Committee on r c n o vkuscs Saenee, 1955 122 1187 
18 Werner G H Pr mfd 1950 64 1850 
10 A Small Epidcmlo with ShMilnRcol Srmntoins Simnlating I«pto 
spiral IntccUon Publ HBh, Loud 1940, 62,103 


PLEURAL BIOPSY 


Snt,—Closed pleural biopsy, ^ to ivbich you refer 
{Jan 19), IS likdy to prove a safe and useful diignoatu 
procedure Through the kmdness of Mr Aluanw md 
Mr J W Jackson, of Harefield Ho^ital, I hare 
used a needle whiifii allows of aspuation of fluid and 
biopty of the ponetal pleura m one operation I him fo 
report a number of such biopsies later The foU^S 
case 18 an example 


A young airman was admitted with ei} thema nodocumaul 
a pleural effusion Ihe composition of tlio fluid wA wm 
patible witii underlying tuberoulosis, no organinns nne 
found miorosoopically Biopsy of the ponetal ^eura diosel 
granulation tiMue, highly suggestne *of tuboNmlo^is A 
diagnosis was thus established witlun a few days 
I am grateful to He Drew Thomson and Dr A C PoDvd, 
of the Middlesex Hospital, for the bistologioal nqiort 


Royal Air Force Hospital, 
iVronBhton Swindon, 
Wiltshire 


P Mesutz 


PSYCHOTHERAPY IN GENERAL PRACTICE 

Sir, —Dr Nevfile Davids letter uf Jan 19 mu 
m^ partionlor mterest by the group of four genent 
practitioners at Dorbuhire House Health Centre ubne 
for the past ei^teen months Madge Dongray, * 
tmmed social worker, has been givmg full time assuhact 
with some of the medioosomal problems ansing m dir 
to-day praotice Smee for all of us this was a nm 
experiment m obUaboratiou, it may be useful to dC'CniK! 
bow WB set about it 

It was agreed at the outset to refer to the sociil wotki 
problems which worried or puszled the doctors and m 
which her speoufiised knowledge and eipenence * mi^i 
prove helpful This method diifored from that ^ 
Davis and Mr Heimler m that we did not speoially 
problems of “ mental beilth ** but loft each aocior to 
decide for himself where he folt the need of help 

Many of^the problems thus referred were 
diffloulbes—oonoemed, for example, with the care tns 
aged, employment, honsmg, and finance—m whiM af P 
could be given to the doctor and the patient la aw- 
the social services more emotively At the end « J™ 
months, however, we found that m just over hall J 
cases discussed between doctor and social workor t 
most significant factor wis directly oonaroted in 
mental and emotional bealth ^Fhis gronp of 72 oases inn 
roughly classified as 

1 PByoblatrlolUneMwltbeuspeotedpsrobotlofcatiireB ( 

3 Severe neurosis 4 

3 Obxonlo anxletr state , . _ 

4 Less severe anxiety or depression as a more or g 

5 SnldM^rao^^crises (eltbcr at reeunent Intervab y 

or In roaotlon to spooial olrco m st nn ees) II 

6 Bebavlonr problems In oblldron 4 

7 Mental deOaicnoy .. . j 

8 Grow marital dysbormony of long standing 10 

9 Roblom fiimilles . 

Many of these oases presented somatic 
as headache, polpitatioiis, and vomiting, although^ 
not sure whether they could bo oorreofly clissiB 
” psToliosomatio ” _ii, 4 ion 

Dr Davis’s experiment m three corner “J?®® 
gives food for thought At onr centre, where the P ^ 
is mtroduced to tiie social worker by the mowh'' . j 
thoof^t has been given to the way m 
should propose this oonsnltation to the {be 

to tbe content of the soouil worker’s -,tler 

patient and of her discussions with the doctore 
mdividuolly or as a gronp TVo ore lenimng «• j 
stand the importance of feelmg—^both m the P®” 
m ourselves—and to exammo how onr —jucli 

expectations, and anxieties influence the exteni; _ 

---Tand l» 
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\ro can lidp the patient One of ns at least admits to a 
considerable mcrcise in tolerance smee the experunent 
began 

Although at present the “ hstenmg ” function may be 
left too often mth the social rrorker, the fact that the 
doctor has to decide uhen and hon- to refer tends to 
lus arrarenGES of the omotional content of his 
mtemovrs as rrell as of the agmfioance of the patient’s 
social background the fftet uat, in many cases trhioh 
wero prenouslT baffling, teal help can be given makes 
caiefid and generous hstenmg arorth \rliile 
T..L« Dr Duis. tro haao found that mony patients are 
substontialli »be\ ed b} one mtcrvien, \rhile some need more 
and a fev^aio been taken on by the social \rork(ir for long¬ 
term assistance Others need referral to a psyeliiatnst or to 
the child goidonce clinia or other special sources of he^. but 
there is OMdonco that the natuxo of the imtial mter\iev8 plavs 
an important part m determinmg rfliether ho can make good 
useofthisspecuihslaid TlinrnsdomofmteniemngzelatiiM 
and generally undeistandmg family tensions trhich affect 
tlie patient’s health has also been e\ ident • 

UnlikoDi Davis and Mi Heimler, are have attempted 
vrork m nhich children are mvolved, hecause ue feel 
this IS extremely important for prevention and heoanse 
it 13 the pactioidox interest of the social arorker Inter- 
vioars anth parents of children often result m an easmg 
of tension, anth benefit to the child 'We have a further 
line of ddenco m the psyohiatruts attached to the family- 
ardfaro servico and the child-guidance elmic, arho give 
generously of their tune m discussmg oases achere it is 
not stnotly necessary to refer the patient for p^ychiatno 
oousidtahon or child guidance hut arhece the doctor and. 
social aiorkcr need advice and support 

Medical students qiendiug a fortnight of their final 
year anth the practitioners are atso taking part m cose- 
oonfmnees anth the doctor and social arorker. at arhich 
onr method of aiorkmg is demonstrated and dehated. 

Wc, too, fed that" the journey is just begun ” 

Hexiit W Ashworth 
Hugh Davie 
B Gouhb 

DnTW-hIro Hou-c lUaltli Ctntro, ^ 

Mnaclicstcr AlADGE DOkORAT 

Sm,—^Your leading article of Dec 29 and the sub¬ 
sequent corrcspondcuiA have for greater unphcations 
than might at first ho evident 

Dr Davis has desenbod how, workmg anth zdativdy 
simple techniques, wo helped some 70% of the patients 
in our senos to make a partial or apparentlv aatisfoctorv 
adjustment to their cnaaroiimcnt In 1055 1 reported *■ 
iin 41 people, seen at the request of the Kahonal A«i”« 
tanco Board, who had been draanng National Assistance 
for at least two jears, and of whom 20 retunicd to work 
The method used, m cbbcuco the same as that proctised 
m conjunction anth Dr Davis, nfflahilitatcd many 
p iticuts aiho otherwise imght stdl ho ** on the dole ” 
Likcanso from the economic standpomt it may bo worth 
mciitionmg Dr Davis’s impression that amount of 
dnigb presenhed for the patients wo studied iros con- 
siderahlj less than that presenhed tor similar patients 
who ucro not included m the oapenment 

Troni cvci> pomt of view it seems desirahlo that all 
tiho deal with the emotionally disturbed—induding not 
onli docton* hut oflicerb of tbo Katioual Assistance 
Bo ltd and Mimstry of Labour oDicials—sbotdd appreciate 
the iinportanco of recognising persons who may denvo 
hciitfit from this typo of work As sudi recognition 
would produco i demand for help for far greater numbers 
than at present, I pcisonallj believe that everybody 
doaling with pcopio m this category should havo some 
guid inic lu intcijicisonal relationships, and c^cciallv in 
Tccogiiifion and appriLiatioii of their own emotional 

1 Hclmlcr r Med Offr, lOjS, 94, Sal 


responses, as Dx Davu has brought out m his lotter 
Tl^ miy Jie utopian, hut a hcgmmng must he made 
somewhere 

s 12 EUGBkB HbIMLBB 

TREATMENT OF SORE THROAT 
Sir,—^I n the three letters from general practitioners 
last week, I wus glad to find genem agreement on the 
general practitioner’s authority to speak on sore throat 
Bat two of your coirerpondents attribute to me opimons 
wMeh were not voiced m my letter of Jan 19 
I did not state that all oases of sore throat should ho 
treated with pemciUin On the contmiy I went to some 
lengths to distmgmsh tonsilhtis from pharyngitis, and 
advocated the umversal use of penicillin therapy only 
for tonsilbtis The common cold is often accompamed 
by sore throat, which may he the presentmg ^mptom, 
but this IS quite difierent from the acute iMammatiou 
accompanying tonsillar infection, whidi is also distm- 
guished by oemcol ademtis and pyrexia Tonsilbtis is 
often mulatanil—an mdication of its s^aiafe entify and 
distinguiidung it from the general inflammation accom¬ 
panying catanhnl infections Hence my plea for discnm- 
malmn, on olmical grounds alone, when deciding whether 
or not to use antihaotenol drugs m this condition 
I thmk that the paper by Chappie et al ^ effectively 
answers Dr Fry’s plea for a demonstration that oral 
pemciUm shortens the course of acute sore throats Thu 
paper is on excellent example of the usefulness of such 
practical mvcstigations m gonoral pmcbco 
It IS hardly auipnsmg that I have uot mot a nasty 
stomatitis caused by pemcilha losongcs, smeo I never 
employ this utterly usdess form of medication BHien 
rofemng to oral pemeilhn therapy m my letter I was 
careful to qualify this with the word “swallowed” 
1 fear that this must have escaped Flviiig Officer Smith's 
notice, smee thoie was no reference to peniciUm lozenges 
m my letter 1 am surprised that he should resuiTcct 
the old bogy of mdneed pemciUm resistance The 
hiemofytio streptococous is remarkahly immune to this 
phenomenon, and, even after ten years’ widespread use 
of pemoiUm, latnoaify mduced drug resutunce is virtually 
confined to our hospital wards If tlw was duo to 
inadequate dosage, our hospital staffs would have much 
to answer for ’ 

Twickenham Davii} IYheatist 


SERUM-UPIDS AND ATHEROSCLEROSIS 
Sir,—T he ictiologioal and therapeutio problems of 
atherosclerosis are so admirably do ill with m two 
articles m your issuo of Jan 18, that it seonis almost 
improper to cnticise them It is, howover, a sad comment 
on our times that the “ references ” are so numerous 
but, nevertheless, so defective By this I mean that only 
papers m the Engbsh and American languages ore 
mentioned, though much valuable work hoi been 
published m Europe, particularly m Germany It is 
surpnsuig that neither the name Schottler » nor tho work 
of Efichmoistcr et nl» receives mention Both 
poups baTO renewed tho subject m much defaii. and 
Iwve caUed attention to the aalue of certam lecithins 
(feom sojjean) and 2 4-5 polyovyothylono sorbitol 
monoolaato m cansmg athcrogcnio scrum to becomo 
nomal Of courae, it is not certam that such a state of 
affairs unphes that tho athcrosdcrotio process is home 
prevented or improved, but there is no doubt that tho 

^ *ypo of action cl.umcd 

authors It appears that tho constituents exert 

* ‘^"ssLr / rf -^o'jahiiSn Vj wJ»,Tuci^. i- 

ntd J 1950.1 70a ^ ’ » McDonnW, J o Aril 

I ® Srgcbn tnn Afcif IBaa, 6, 97* 

^195e?®SU*3'5®’ Hmamew. H Jferf KhuH. 
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an indirect effect on the cholesteioI/phoEpholipid ratio, 
causing it to approach the normal 1 0 certainly the 
semm changes that follow administration of the prepara 
tion cannot he due simply to the small amounta of 
lecithms, &o 

It IS to he hoped that this hne of approach mil he 
"pursued 

Iiondon, W1 A PlHET 


acid-fast, and ahore all has the ^ectium of a long^ham 
fatty acid that is oxtremdy similaT to mycoho and 
We would emphasise agom that these positire wny , 
have been ohtomed on only the four gf 

“ sarcoid “ that we have exammed, and we aro imTimnf 
to ohtam more material for mvestigation 

W Gr SiBAWBlUDGE 

Oordlff S E Eethbbooii 


SARCOIDOSIS 


Sm,—^^e are glad to have Dr Gonsden’a cniidsm 
(Jan 12} of our paper on hactenal residues m sarcoidosis* 
and woidd like to make further ohservations on the 
pomts he loised 


We have stomed by the Zidd Reelsen method e^tracta of 
noimal human skm, subentaneous tissue, hroin, Iner, lung, 
kidney, heart, and Skeletal muside, and suboutaaeous rheuma¬ 
toid nodules, os well os several chemicals such os oleic «n>l 
steano acids and oholestonl When decolorised with acid 
alcohol (10% Hd m alccdiol) none of these was acid fast 
Ih this we do not agree with Dr Consden We fin«t that when 
decolonsation is completed m two stages m a coridblly con 
trolled manner, as suggested by Philpot and Wells,^ and as 
mentioned m our otigmal paper,* using 2fi%jmlphuno acid 
followed by alcchol, these substances axe "not oeidfast 
We would suggest that ea<di stage of decolonsation Aould 
be for at least half on hour 

On the otiier hand, the eactracts of the four cases of sarcoid 
were each strongly acid and alcohol fast and resisted deoolonsa 
turn with 26% HgSOg followed alcohol for a penod of 24 
hours m each stage 

Dr Consden states that, if mycoho acid were present, it 
would certain^ form only a very small proportion of the 
total fattj^aciiu We do not know the source m thw mfotma 
tion 08 we axe not aware of published work besides ours which 
deals with the fatty acids found m sarcoid lesums It should 
be home m mmd that the Ihtty-aaid content of sarcoid 
lesions may bear no resemUanae to that of normal tissue 
or to that of tubercle bacilh and that we dealt with tissue 
that m no way histologioally resembled normal 

The more important findings were that the extract fiom 
each case of sarcoid was shown to be, on mfira red qpectro 
photometry, a long cham fatty acid Each spectrum dosely 
resembled the puluisbed qieotra of mycoho acid * * BondaU 
et al * claimed that each traction of the extracts of tubercle 
bacilli IS identifiable by spectrophotometry Ih our original'' 
article * the roeotea hsul only one absorption bond m the 
region 1180-1320 cm In fatty acids containing up to 21 
carbon atoms, there ore numy bon^ forming a progression m 
this legicm * This evidence rules out the poasLmhty of &tty 
acids of up to 21 carbon atoms • 

Etuh sarcoid extract isolated had a melting pomt m the 
range 64-68'’C (the melting pomt of mycoho acid is 64-50'’C 
and was a white powder 

In two of the lesums studied (lung and cervical gland) 
we bod sufficient material to extract these tissues after 
pulverisatiaii, according to the classical methods of Anderson 
and other wrorkers * 'Using these methods, most if not 
all other closely rdated substances associated wifh mycoho 
amd, surh as palmitio, oleic, steano, and phthioio acidic are 
removed dunng the fractional separation We were left m 
eaidi case with a white powder, wliose meltiiig point and 
spectrum were similar to those of mycohe acid 


Tokmg oil these facts mto consideration it wrould 
seem to ns jnstifiable to regard tins orgamo substance 
as mycoho acid, as it is a wlute powder at room-tempera 
tuTo, has a meltog-pomt between 64 and 68‘C, is isolated 
by classical methods from tissues by a method that 
separates dosely associated substances from it, is strong]^ 


1 ^ctbcicott S E , Strawbridsc, U O Xancel, 1956 u IISS 
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11 Bloch, H , SorUn, E Erlcnmeyer, H /6id, p 6J9 


Sir,—^T he studies by Mr N'ethercott and Dr Sbair 
bridge on the ohemioid composition of sarcoid nodalh 
are mterestmg imd suggestive, but the authors piMuue 
a degree of ^ec^city for their findmgs which anmot 
be justified 

Contrary to their statement, a hpid of the mnolv 
acid type with the same into red spectrum lins Ixes 
described as a normal component of the human bodr* 
It seemed then, as it does now, that tuboiculoid reaciios* 
and the chemical extractions for mycoho amd hare ihe 
same level of only poitml apecificity Where thoe b 7 
tuberouloid granuloma, there shou’d be a oompomid 
resembling myoolio acid, but if such a compound can 
come from such diverse cells as spennatozoa and 
myoobootena, it conceivably con Lave yet a thud sonice 
in sarcoidoBiB 


Department of Pathelogr, 
3Iemorial Center, 

New York 


John W fiEnc 


RECURRENT iSlOTOR PARALYSIS 


Sir,—^T he mterostmg ouS described by Dr Breen and 
Dr Emond in your last issue suggests a possiblo di7gn^ 
of myasthenia gravis Admittedly, ihe disorder is ninT 
seen before the age of 10 years, but I bare met 
oases between 4 and 7 years, and examples aie,de8cnbcd 
for example, by P B Ford at 6 and 6 years 
younger ® Tbe manifestations of myasthema m cmmien 
■ue often atypical, but facial parol;^ is not mfreqaent 
and mvolvement of the diaphiogm is knoim to oc^ 
If and when the symptoms reappear, a neostignune real 
should oonfirm oi disprove myasthema gravis 

London, WL C WORSTBK DrOOGDI 


DILUTION OK INULIN 

Sib, —^Wben, some time ago, I become mtorested “ 
the study of renal function, I turned in win i® , 
available hterature to detenmne the correct diluent 
dilution for 10% muhn to render it isotomc for m* 
venous or saboutoneous admimstration 
As Buppbed by Messrs Eerfoot, rtit 

mubn IS a supersaturated solution m distdfed w7tw 
requires ^ntion for oonstaut infusion if the sown 
to remom stable without reorystallisation dunnf 
course of on experiment , .g 

Using seiial dilutions of the 10% mubn soW 
distilled water, and bepormisod washed hum™ w , 
as an “osmometer," I found that the 
mubn solution iras isotomo inth human red omp 
there was an mcrease m the packed cell „.mo 

rod cells with a dilution of 7 6%, and htemolysis 
visible when dilutions of B% or higher wore , gj 
This mdioates that the 10% solution of 
supped may ho used undiluted with 

by beatmg for pruning doses, but should bo ciun 
0 9% sodium-c^nde solution for sustaining im , 

I have found it oonvemont to oalonlate the 
10 % inulm neoessoiy per mmute to j ml 

level of 40 mg per 100 ml, and to make np tnw 
per mmute with isotomo s^me solution 
I hope that these results wiU be of Wuc to any 
confronted with the same problem as iras 1 

Departanont of Uodlclno, 

Unfvem^ of Cope Town 


j; DoiOil® 


Boiw J W 
Fota F R 
Cblldhood 


Arch Path (LdtJUeg ) 1951. W .“^gner 
Diseases ot the Jforvons Systew 
SpriDgflolds D1 , 195S 
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MfiNIfiRE'S DISEASE 

Stp, —^in connection mtli your leading article last wed: 

I arould like to empkasise the enormous hdp that has 
been derived as to the nature and causes of attacks of 
Hemeie's vertigo hy the careful post-mortem study of the 
finHinga m fhtal cases of acute apoplectiform vertigo m 
patients mth mydocytio leuksemia This iras obvious 
&om my article anth Mr Biokard Lake entitled Acute • 
M4m&ie’B Symptoms m SplenomeduUarv Leucocyth- 
mmin m Jledico Ohirurgieal Transactions (1900. 83, 185) 
In *lii« are arere greatly helped hy Dr Louis Waldstem, 
then resident m London though not practismg The 
most stnkmg cases from the hteratnie of the subject 
areie referred to, and our communication aras folloared 
on the same ovemng hy one on an analogous cose hy 
P W Mott (later Sn: Ptedenck Mott) 

London N W1 P PABKES WebEB 

SHORTAGE OF RADIOGRAPHERS 
Sir,—^D r lUingarorth (Jan 5) has given his aiears on 
the causes of the shortage of radiographers As some of 
his statements are inaccurate and misleading.-I should 
like to rep!^ 

Firstly, the dissatisfaction felt by radiographers toaraxds 
their “ inadequate remnnoration '* is bj ne means confined 
to “a fen male radiographers'' There is oaemhelming 
evidence at the society’s headquarters tliat this dissatisfaction 
IS tmiversal throughout the profession At a meetmg held 
reeentlj m London to discuss the disastrous salarv aarard 
made in Rov ember, the number of vromen attendmg greatly 
outnumbered tlio men and thev were by no means silent 
observers but showed a keen mterest by their q[ae8tions 
and suggestions 

Secondly, the Society of Radiographers has no regulations 
govermng the age at which a student radiographer maj 
commence training although no student maj qnalifv before 
reachmg the ago of SO—a reosoruible ago, boarmg in mind the 
responsibiht} of the radiographer when dealing witli sick and 
mjured patients, moro especially now- that the danger of 
excessive radiation is so much to the fore 
Third!}, the Sociot} of Radiographers, along with other 

S rofessional societies, has been required to simmit to the 
[mister of Health its 8}llabas of traiiung, educational 
standard details of oxommations, and the composition of its 
boiud of oxanuners Thc<o have bem approved bv the 
Minister Moro recently the educational requirements were 
broadened m order to assist recruitment, and this step was 
also approved b} the Minister 

The Society's hoard of examiners is composed of 
ndiologists, ridiothenpisfs, ph-vsicists, and X-iay tech¬ 
nologists, miny of whom are not members of the society, 
together with radiographers This board is virtually an 
autonomous body, and it is ludicrous to suggest l^t the 
society, makes its examinations too ddBcult, thus 
limiting entry into the profession Dr Ilhngworth himself 
h IS for some time been one of the society’s e-xammers 
It IS nmveisally accepted that those who understand 
tho principles underlying the construction of apparatus 
use it to tho best advantage, and the syllabus m physics 
and npp iratus was drawn up with this m mind It is 
the duta of this society to sec th it radiographers ha-vo 
this basic knowledge, cspecinlly when thi^ have to 
handle complicated and verj cosflj apparatus which is 
capable of doing irreparable harm to noth the patients 
and themselves 

It is to the advantage of tho radiologist and tho 
medical profession gcncrallv to have a fullv staffed 
dcjiartiiiPiit of lughlv qu ilifiid, competent radiographers 
able to carrv out their duties efficiently, and to pav 
proper attention to tho care and comfort of the patient 
ind thus enable diaimosis to be confirmed or to reiord 
progress with the iiimimum radiation exposure to the 
patient 

I'mall}, the post of supcnntcndcut radiographer is 
essintial as on this radiographer falls tho responsibility 
of the dav to dav administration of the department 


Even in d^artments where a full-time consultant 
radiologist is appomted, a great deal of responsibihtv^ 
fulls on the superintendent radiographer^ and in the 
majority of hospitals where the consultant is only part- 
time the superintendent radiographei often has to accept 
the leQionsibihty of mnnmg &o dqiartment and for the 
care and wrelfore of the patients as xrell as mamtauung 
a high standard of radiography 
The standards of traming required by the Society of 
Badiographers are reputed to be the hest'in the world 
and m no small way contribute to the high standard of 
the radiological services of this country Notlung should 
be done to lower this standard or tho service to the 


patients 

Bocictir 

33 Welbeck Street London, Wl 


Mart Yauohak 

President 


Sir, —^I can but suppose that Dr Ilhngwrorth wrote 
xnth hiB tongue in his cheek Should this not be so, 
it must be ufferied that he would favour the complete 
disbandment, not only of the Society of Badiographers, 
hut of all auxihary medical examining bodies If physics 
is superfluous to i&diography, is it any more necessary 
for trainmg for the radiological diploma f 

A Bupeimtendent’s duties are varied, and tho smooth 
ninnmg of the dqsartment and the confentedness of the staff 
depend possibly more on bis handlmg than on anv other 
factor He provides the liaison between the radiologist and 
the remamder of the staff If Dr Illingworth feels himself 
capable of taking ov er the teclmical and admmistrativ e duties 
of the supermtendent radiographer in addition to those of 
radiologv m a reasonabl} large department, then I must take 
off m} hat to him 

Almost all supermtendent radiographors must, of necessity, 
be capable of coiTying out ' ruimmg repairs " As a com 
spondent has already said, we are not all withm eos} reach 
of the servicing engmeer, nor con we afford to let a major 
piece of apparatus ho idle Incidentallv, these “running 
repairs '* save managements some hundreds of pounds 
aimually—a fact which most managements aro totally 
unaware of 


General Innraiarx, 
Salbbnrr 


K (htLICKSIIA>S 


RETURN TO PLANNING 
Sir,—A nsmg out of your leadmg article and cones 
pondenco to date on this matter, two big pomts appear 
to have arisen, firstly, the phght of the young niamed 
registiais or senior ho^itol medical officers, often with 
cMdren, whoso remuneration is so madequato, secondly, 
the whole question of merit awards 
Surely if there is to bo a return to plannmg, there 
diould be an abohtion of all merit awards, which must 
mentably encumber the supertax paymg consultant 
Lot these vast sums of money handed over as merit 
awrards (tho large portion of which is handed hack in 
tax to tho Government) bo spread amongst tho wroU- 
deserving registrars and senior medical officers 
Windsor D MaXWEU, 


PROLONGED PYREXIA IN CHILDREN 
Sir,—^I n itqplv to Dr IVollis, who wrote last -week, 
my reasons for not considenng brucellosis as a diagnosis 
were not the upper re^iratoiy symptoms or the one 
negative agglutination test, but tho occurrence of these 
coses of pvrexia startmg at a time when an epidemic 
of influenza was present in tho town and surrounding 
countrvsidc Moreover none of tho patients had a rash, 
paljinblo nilecn, or nentropema, and tho temperature 
chart did not show an undnlant typo of fever The 
milk IS pasteurised non-tubcrculm tested 
In the absence of serological proof, it is possible 
to sng^st that tho epidemic in tho children’s home, 
m^ough foUovnng an identical chnical pattern, was 
different from that in the surrounding area If this is so, 
it IS a most remarkable coincidence 

Chipping Norton 
OXllD 
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RAISED C S P -SUGAR LEVELS 
0 Sot,—'ironder if any of your correspondents can 
give me some mformation about raised levels of sugar 
in the ceiebrospinal flmd (c s f ) 

We deal \ntli a large number of c s f s, as ibis is a fever 
hospital and a pohomi elitis unit Off and on oi ei the past 
few } ears we liai e come across iiie odd c s f sugar aboi e the 
normal limits—usuallv about 120-140 mg per 100 ml — 
and, as the c s f pressure nas laised, it was assumed that this 
morolv refloated the blood sugar le\ el at the time Unfortun 
atelv no blood sugar estimations were performed In o\ery 
cose a repeat osr aitei olmical recovery ga\e a result 
withm normal limits Recently, liowe\er, we had a aery 
high result—180 mg per 100 and a blood sugar taken 
simultaneously was only 88 mg per 100 ml The patient, 
a case of bulbar poliomvebtis, has not yet sufiiciently 
reoo^ered to make a repeat lumbar puncture noith while 

I know of no laference to such unusnil Rsnlts 


Rush Orcen Ho^ital, 
Romierd, Essex 


F Bsafebed 


CARDIAC ARREST 

Snt,—Some recent papers on cardiac arrest on the 
operating>table,*~* and the letter from Professor Stammers 
last week settmg the modem tieatment in its historical 
perfective, have focused attention on this dire colamily 
Slay I plead for fonr practicil measures whiidi would 
lessen the mortality of the condition 

1 The surgeons and amesthetists in each hospital should 
draft a short plan for action to be taken m case of sudden 
cardiao arrest, and this should be displayed m the operating- 
suite ^d be familiar to all tiho work there, especially the 
jumor surgeons and amesthetists 

2 An suigeons, no matter what their specialty, should, 
together with their jimior colleagues, go to the post mortem 
room, say, once a year to familiarise themselvBs with the 
techmque of transthoraoio caidioo massage on the cadaver 

3 Each operating theatre should be eqmpped with a 
drum containing the sterile matmments, retroetors, syringes, 
and ampoules needed m the emergency 

4 Each'theatre smte should be provided with on eleotneal 

defibrillator ' 

To be fully prepared to meet the emergency is to bo 
more than half-way towards its successful management 

Southend on Sea J Alfbed Les 

A NEWSPAPER FOR THE PARTLY SIGHTED ? 

Sir,—I n everyday work in a general practice one is 
struck by the number of patients who have become 
“ partly sifted ” m their late sixties and early seventies 
Sudden and permanent detenoration in vision may 
follow a stroke of one type or aiiotiier, or slow deteriora¬ 
tion mav be duo to caidiovasoular degeneration embrao- 
mg conditions responsible for retmol failure 

Often the patient is intelligent and mentally active 
but forced into early retirement by tlie physical miinuities 
consequent upon cerebrovascular degeneration At 
one moment the patient may be at the head of a huge 
business or in control of a school, and the next bo is 
bodijddon, echpsed and useless The pl^bt of these 
people is the worse because tbeir one link with the rest 
of the world has been severed They can no longer read 

I have several such patients who struggle with the 
dadv nationals and their favourite journals but can 
read only the headlines How many are heard to say 
“ I can road the headlmes, bat I cannot make anything 
of tlio rest f ” 

The purpose of my letter is to ask if it is possible 
to print a weekly newspaper all m headline type for these 
patients There are, I c^culite, at least 100,000 people 
m Great Bntam whose sight is sufficient to read laige 

1 WvUc, W D Bril J Anaesih lOSC 38,551 
S ^btein B B Ann R Coll Sura bnal 105G 19, 09 
3 aicSIlllon. I E B, CocLett, F B, Styles P Thorax, 105S 
7, 305 


headlme type but not sufficient to read oidmaiy letter 
press What a boon it would bo to these pu^etolio 
able to read all the nows tbomsdlves and feci that once 
ogam tbqy ore m touidi with the outside world 

A laige mngnifymg glass is not the solution to tha 
problem The field of vision is reduced too greatly and 
there is too mnoli peiipheral distortion to imila wmiin ; 
, anything bnt a labour 

Is there a newspaper pnnted all in hendhne tTfcl 
If not, could any mstitution bo peisuaded to trr fir 
oxponmentf What on opportunity foi a leprcMcd 
jomnalist to publish ten tdiousaud words m hea^sN 
and to feel be is doing good at the same time 

Sheffield . EC ATKUiioa 


A “ POST-ACUTE ” HOSPITAL 


Sir,—^A ooording to a nevrapaper report cited in tout 
news columns Inst week, Mundesloy Sanatonum u to he 
token over by the East Anglian Begional Hospital Boaid 
as a “ post acute ** hoqiital 
“ Aonte '* means “ ooraing shoiply to a ensu, not 
chrome ".(0 ) We already have “ sub acute ” and 

“ hyper-acute ** (or^ for the purist, “ super acute "), hat 
“ post acute *' seems to be new I take it that post 
subacute and post chrome patients will not qunli^ Ibr 
admission, so let us hope &nt early ambulation on the 
Hoifolk beachra will meet with good patient ocooptanee 
fiom the post-aoutes 


Institute of Dlsiiises 
of 1^0 Chest 
Iiondon, 8 \V 3 


J B BlONiU 


YOGURT IN GASTRO-ENTERITIS OF INFANCl 
Sir,—W e have read Di Baffle's letter * with interest 
os we have used yogurt for the treatment of gastn 
ententis m a number of patients We have found that 
commercial yogurt preparations differ m thoir effloji^f 
and possibly this is due to venation m the nuoroflon 
betw^ the different yogurt preparationB 
The nonnal yogurt today consists of a rouglil) eqosl 
mixture of Laefobaallus bulganoua and Stnptoeoeeus 
philua L bulganeus is the organism originally pnbIia<H 
by MetoIimkoS', but it has been shown by numerous im esii 
gators *“* that L bulganoua not only cannot prohfMto m 
the gut but rapidly dies out For Inotobnoulus Ornn^t 
therefore (os distmot firom yogurt as a food), L aaao^Wi 
which can be regarded os o noimal inhabitant of the inlw'™' 
should bo used Either a pure culture of £ 
philuB milk) or a yogurt oontaimng on opprooiable propmi 
(eg, 10%) of £ aeiifeplnlua should be used for the tieounHi 
of gostro ententis and oimilar oomplamts ^ 

Although the attitude of prootitioncis goneroljy 
cultured milks is aery mixed, tliere is eonsiderabis 
mental eaidence tliat for some complomts (eg, 
enteritis, cohtis, constipation, biliary disorders, uorairo ^ 
malaise, migromo, nonous fatigue) cultured 4 -' 

espeoially ncidophdus milk, con bo oxtromolv \olno 
Yogurt and acidophilus milk con often bo token 
who cannot take ordinaiy milk It thus lias aoliio sa 
for those unable to digest milk The curd tormcu^^l^ 
stomach by onlturcd milks is muoli finoi than tliot foni““ 
milk » * 


Many examples of the value of cultured milks roppi^^ 
by sound exponmental evidence are given in tno ^ 
ture IVe may quote m this oonncctiou the oowr^ 
of Comly ■ and Mavoii Tl^ite • on dcaHis 
from methmmoglobimemia us the result of 
reduction of mtr ite m water, bud the use of jOo _ 

pi utiL A pplicatioDK London I BJS 
5 Doris J a rood lOSJ 21 340 384 
0 Dnvls J O J Soc Uairv I9SB 9 CT 117 

7 Daris J G Ball «oep Sf Crus 

8 Comlr H H / Amer mrd Aat 19*7 129, lis 

9 hhiyon a\lille B SI baueet, 1951, i, 931 
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remedy A particularly interesting paper on onltured. 
milks m xdation to stomacli conations in Inunans of 
TTnons &gcs is that by Orla Jensen et al 

J G- Datis 

London W1 D IiATTO 

SOCIAL STRESSES SEEN IN GENERAL PRACTICE 

Sir, —The family doctor sees certam symptoms and 
complaints recnmng nnder similar conditions He can, 
if ho looks for them, recogmsc particnlar social conditions 
vrhich faroiir particnlar kmds of illness The follomng 
iro three examples, all of them (as it happens) chiefly 
iffeotmg men 40 to 60 years of age 
Football 2Ialehcs 

People of all social classes hare become iredJy 
devote of the local football game and, ft or not, Tnll 
attend a match m any weather 

Some patients, though sufrenng fiom a fevenah cold 
or acute bronchitis, thus expose themselves against their 
bcttei knowledge to damp cold weather They may 
even be compiled to be absent from work for this 
reason, or, by foUowmg their urge, turn trivial lUnesses 
mto more serious ones 

Uore important are those with coronary disease The 
footbill-grounds are often further fiom we car-park or 
bus-stop than thev usually have to walk, they hurry 
and become members of the herd, nishmg to their stands, 
and often haie to climb manv steep steps, endiirmg a 
physical effort they would do their utmost to avoid at 
any other tune In addition, theu emotional excitement 
leads to fbrthcr stmm I find that patients who nsu-iUy 
need perhaps 2-3 glyceryl bimtrate tablets a day may 
have to take 8 during each match I ha\e xecoids 
of sever-il patients m whom a first or a fatal attack 
of coronary thrombosis con be directly attributed to 
attendance at a match 

Lod/fc Medtngs 

Looking at the history of middle-aged patients with 
nenouB brLikdown, hypertension, or corona^ disease, 
it is surprising how many regularly attend 3Iasonic 
meetings and break down m pn^nng themselves for 
high otllcc m theu lodge At an age when they ore 
out of mental tmmmg for such work, they have to Icam 
by heart long passa^ of ceremonial fotmulai and 
speeches Sometimes for a year or more, their free time, 
and often long night hours, arc demoted to memorising 
long passages, and this can lead to contmuous anxiety 
Ambition, pride, and fc-ir of failure usually keep ^em 
going until their object is achic\ed, and then thev break 
down m utter oxlmustion, often wiUi an anxiety state or 
coronary thrombosis The ceremony itself, ivith perhaps 
two hours in a locked or closed room, causes acute 
anxiety svmptoms 

These lod^ acti\ itics aie rarely disclosed spontaneously 
by the patient themselves, but once attention has been 
dmnn to them (usually by their wiies) the stnm is 
admitted Such a strain is undoubtedly more significant 
in brcikdowns than has been realised The familv 
doctor can often prevent these men, when they arc seen 
in tunc, from dome something which mil be detriment-il 
to their health iWhaps some lodges would allon their 
members to read their ceremonial addresses and not 
insist Uiat cacrvthing must be spoken from memon 

Income lax DiJJieuUtat 

In inv thud group are those who fear, or are nctuallv 
m trouble mth, the income-tax autbontios Ihcir 
svmptoms of alpcplcssni.as, nervousness, lack of con¬ 
centration, and fechng run down, are so characteristic 
that one can almost nek them outright whether thev 
hnar ana income-tax troiibIci> An iiit< resting point is 
th It thc«c people do not stait worn ing until thca aia> in 
fcni of being found out or are nlicada in difliculties 
Tile soaerita of symptoms is not nlwnvs in proportion 
to the graaitv of the oITcncc It seems particulaila to 
depend on tin length of time taktn to settle the problem 
with the autliontics and cacn if the mntennl clfcct of 
the settlement is less niinous than had been feared, the 
effect on phvsicnl and mental h< alth is often dca ostatmg 
No treatment is lik«la to do mucli good until the 

to Orln Jt a ra, S , rt al A ZIjnitA .Icatf Sn Ltt 1 S|' m 4 


authorities have reached their decision, and the only 
help a family doctor can give is friendly advice to disclose 
evervthmg m order to save the patient’s best asset, his 
health 

I offer these as illustrations of social strams which ore 
obvious when once observed and which perhaps need 
more attention than th^ generally receive 

Manebester 71 rniEDLAEXDES 

VAGITUS tlTERINUS 

Sm,—^Mr Bussell’s article (Jan 19) remmded me that 
I encountmed this phenomenon about 1026 Dunng 
a forceps dchveiy, h^ore the head was visible, the baby 
“ squawked ” TTie midwife, never an encouraging 
type, muttered m my ear “you’ve done it all right, 
this tune, doctor' ’’ However, all ended well 

Middlesbioiigii Jobs Cahill 

THE FUTURE OF NURSING 

Sis,—I was relieved to see the letter from Hiss H H 
Edwards last wreok and the vioics die has exiuessed 
on the n^t rdationship between doctor and nurse 

As distnet nurses we willingly work under the direetiou 
of a doctor m cairymg out the treatments he orders 
and reportmg to him on his patients IVe would not 
have it othennse, lecognismg that the doctor has medu al 
knowledge, skill, and responsibihties far beyond those of 
a niiTse, and that he is her respected colleague 

General practitioners, from whom 90% of tho distnet 
nnrse’s patients are referred, have, smee the Queen’s 
Institute was first orgamsed nationally 70 years ago, 
worked m harmomons partnership with distnet muses 
These nurses feel no need, even when they are &stnot 
nurse midwives and health Tisitois, to proclaim that 
" they are practitioners in their own nght ’’ 

When their relationship is unquestioned, from long 
oxpencnce it is found that the doctor readily leaves 
to the muse, with or without consultation, full responsi 
bdity for the nuismg comfort, morale, hygiene, and 
health teaching of bis patients, and for obt iming 
help He knows that the nuise will keep him uifornicd 
of tho patient’s progress, and of when his medical help 
is needed uigently Both work with one objective, but 
It 18 the doctor who diouldeis the ultimate and greater 
responsibihty 

The trainmg of a doctor is extensive and requires 
to bo of a high university level for the knowledge and 
skill he must attam It is wasteful if he undertakes work, 
except m expediency, which a nurse could do Tho 
trainmg of a StAte-registcrcd nurse is less extensive, 
and it IS m my opmion doubtful if it requires to bo 
of a imivcraity lovd oven for tbo few leaden of the 
nuremg profession It sconis that tbe motives snggcstmg 
that there should bo more mines with imivcnity degrees 
are mainly " to keep up with tho Joneses ’’ m other 
countncB, many of uhich ha\o niiiacreihes of verv 
different standards from those in tins countr} It seems 
wasteful that tbo precious places in the few univoibitics 
of Great Britain should be taken up hv potential mines 

Tlio well trained mind, capable of critical analysis, 

M of undoubted \alno to any nuno ubosc work requires 
her to administer or to teach If, as is the cisc mth 
i few district nurses, she happens to have a degree before 
bccomuig a nune. she yet may ha\e no desire to 
ndinmister or to teach E\en if she docs desire it, a 
sjicciallj designed ad\ anced nuixing conno after registra 
tion seems likelv to ho more holiiful th in her iireyioiis 
uimcnitv degree 

It IS wasteful also, if State registered iiimt s whose 
iiasie education requires to be good and wbo«e traiiiin" 

!•> long ind coiiiprebensn 0 , arc used for uork, except 
wjirnuniioidablc, which a Slate enrolled assistant nuire 
could undertake A ronsidcraMc mcreasc in the employ - 
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RAISED C S F -SUGAR LEVELS ^ 

0 Sib,— ironder if any of your correspondents can 
give me soma mfonnation about raised levels of sugar 
in the ceiebrospmal fluid (c s f ) 

We deal with a large number of c s f a, as this is a fever 
hospital and a poliomyelitis nmt Off and on o\er the past 
few jears we ha\e come across tlie odd c s f sugar abo\e the 
normal limits—^usnallv about 120-140 mg per 100 ml — 
and, as the c s f pressure was raised, it was assumed that this 
merely reflected me blood sugar level at tlie time Unfortun 
ately no blood sugar estimations were performed In every 
cose a lopeat csr alter olmical recovery gave a result 
witbm normal limits Recently, however, we had a very 
high Ksult—180 mg per 100 m —and a blood sugar token 
simultaneously was only 88 mg per 100 ml The patient, 
a case of bulbar pohomyehtis, has not yet sumcienify 
recovered to make a repeat lumbw pimoture north while 

I know of no reference to such unusual results 


Rush Orcen Hospital 
RomlDrd, Bssex 


F RuAFTFT.n 


CARDIAC ARREST 

Sir,—S ome recent papers on cardiac arrest on the 
operatmg-table,^~* and the letter from Professor Stammers 
last week settmg the modem treatment in its histonoal 
perspective, have focused attention on this dire calamity 
May I plead for four practical measures wlu^ would 
lessen the moitahfy of the condition 

1 The surgeons and anesthetists m each hospital should 
draft a diort plan for action to be taken m case of sudden 
cardiac arrest, and this should be displayed m the operating- 
suite qnd be familiar to all who work there, especially the 
jimior surgeons and anesthetists 

2 All surgeons, no matter what their specialty, should, 
together with their jimior colleagues, go to tiie post mortem 
room, say, once a year to famihanse themselves with the 
technique of transthoracic cardiac massage on the cadaver 

3 Each operating theatre should be eqmpped with a 
drum oontauung the sterile mstruments, retractors, syringes, 
and ampoules xieeded m the emergency 

4 Each ’theatre suite should be provided with an electnoal 

defibrillator ** 

To be fully prepared to meet the emeigency is to be 
more than half way towuds its successful management 

Sonthend-on Sea ^ ALkftBD IjBE 

A NEWSPAPER FOR THE PARTLY SIGHTED ? 

Sir,—^I n everyday work in a general practice one is 
strack by the number of patients who have become 
“ portly sighted '* m their late sixties and early seventies 
Sudden and permanent detenoration in vision may 
follow a stroke of one type or another, or slow detenora 
tidn mav be due to oaidiovascular degeneration embrac¬ 
ing conditions responsible for retmal foilure 

Often the patient is intelligent and mentally active 
but forced into early retirement by the physical infirmities 
consequent upon cerebrovascular degeneration At 
one moment the patient may be at the head of a large 
business or in contiol of a school, and the next he is 
bodndden, echpsed and useless The plight of these 
people IS the worse because their one bnk with the rest 
of the world has been severed They can no longer read 

I ]^ve several such patients who struggle with the 
daily nationals and their favourite journals but can 
read only the hcadlmes How many are heard to say 
“ I can road the headlmes, bat 1 cannot make anything 
of the rest f “ 

The purpose of my letter is to ask if it is possible 
to pnnt a weekly newspaper *ill m headline type for these 
patients There are, I calcnlate, at least 100,000 people 
m Great Bntam whose sight is suffici ent to read large 

1 Write W O Sril J Anatah 10S6, 28 SSI 
S AUtetcIn B B ^nn A Coll Svn Engl 19S6, 19 00 
3 McMillan. I H B, CocLett. F B. Strles P Thona lOSS, 
7. 205 


headlme type but not sufScient to read oidinorr letter 
press Whit a boon it would be to these people to to 
able to read all the news themselves and feel tbit once 
t^am they ate m touch with the outside world 
^ A large magmiymg ^s is not the solution to tk 
problem The field in vision is reduced too greatly and 
there is too much peripheral distortion to make reiduf 
. anythmg but a labour 

Is there a newqiaper pnnted all in headhne tjpei 
If not, could ary institution be persuaded to tiy the 
expeiimont f W hat on opportunity for a reptc«ed 
journalist to publish ten thousand words m heidlmt- 
and to feel he is domg good at the same time 

Sbeffleld . EC Atkissov 


A “ POST-ACUTE ” HOSPITAL 
Snt,—^According to a newepaper report cited in jonr 
news oolumuB lost week, Alundeslty Snnatonum u to be 
taken over hy the East Anglian Bqgional Hoqiital Bond 
as a “ post acute ” hospitid 
'* Acute ” means *' coming diorply to a cnsie, not 
chronic ) We already have “sub acute”and 

“ hyper-acute ” (or^^for the punst, “ super acute ”), bnt 
" post-aoute ” seems to be new I t^e it that post 
Buhaoute and post diromc patients will not qnnlily for 
admission, so let us hope that early ambulation on the 
Norfolk beaches wdl meet with good patient occiptanco 
from the post-aontes 
Institute of BiseascB 

Iiraiton,*S^b J E BiONAU. 


YOGURT IN GASTRO-ENTERITIS OF INFANCY 
Sir,—^W e have read Dr Bafile’s letter * with interest 
as wo have used yogurt for the treatment of gasto 
enteritis m a number of patients We have found that 
commercial yogurt preparations differ m their 
and possibly this is due to vanation m the nuoioflom 
between tbe different yogurt preparations 

The normal yogurt today oonsistB of a rongMy.eyi^ 
mixture of Laetchttetttua butgarteua and Streploeoeeiu 
philua L butgarteua is the organism onginally pubueiw 
Iqr Metchnikoff, but it bos been shown by nnmeroiM 
gators that L butgarteua not only cannot pieuEmw » 
the gut but rapidly dies out For lootobnciUiis tnOTBi 
therefore (os distinct from yogurt os a food), L aado^^> 
which can bo regarded as a normal mhabitant of the 
should be used Either a pure culture of L aadopnuua isbhw 
philue milk) or a yogurt containing sui appreciable propo™ 

(e g, 10%) of L aeidopktlua should be used for Ihe trestmem 
of gastro enteritis and eimilor complamts ..Minb 

AHhougii the attitude of practitioners goneraty 
cultured milks is very mixed, Uieie is considerable 
mental evidence that for some complamts (o g, SP* 
enteritis, cobtis, constipation, biliary disordm, tljniic^ 
malaise, migrame, nervous fatigue) onltuiw 
especially acidophilus milk, con bo oxtremolv vain* 
Yogurt and acidophilus milk con often be taken cy , 
who cannot take ordinary milk It thus lias i aluo m 
for those unable to digest milk The curd jjn 

stomaoli by cultured nuUn is much finer tlian that iciw 
milk*’ 

oited 


ju.my BxampicB m iiue viuue ur --- • 

by sound expenmentil evidence ore given in *** 
ture Wo may quote m this connection tho ohse f,„tg 
of Comly • and Mavon-WTute • on deates ” ^^ *i 

from methmmoglobinieniii as the resulir of .^g® 
reduction of nitrate m water, and tee us^of J0o__ ^ 

1 Baffle E J Lanret, 19S6 11 1100 Lona*® 

2 Rettsor, L P, CbepUu, H A Intcitlnol nors 

3 CraliishanL R. Eril J ap ond It* 1*“** 

4 Rcttber L P, ct ol Lnctobaolllns Acidopluliw obb 


IM UtlL Aj 
Dans J 


..._ London l945 

5 Dans J O Food 1052 21 240 284 .gg . 

0 Davis i a J Soe Xtairv/^ tOSO 9 CO m 

7 Davis J O BiiH Heap SI Cnis 

8 Oornlr H H J “ 

0 Mayon-W bite, B M. Z^neet, 1951, J, 031 
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remedy A particularly interestmg paper on cultured 
milks m rdation to stomaidi conditions m h uman s of 
various hges is that hy Orla Jensen et ol 


London, W1 


J G Davis 
D Latco 


SOCIAL STRESSES SEEN IN GENKIAL PRACTICE 
pm, —The,family doctor sees certam symptoms and 
complaints recnnmg under similar conditions He can, 
if he looks for them, recognise particular social conditions 
which favour particular lands of iQness The follomng 
are three examples, all of them (as it happens) chiefly 
affecting men 40 to 60 years of age 
Football Hatches 

People of all social classes have become wedJy 
devotees of the local football game and, fit or not, mil 
attend a matidi m anv wcatber 

Some patients, though suffermg from a feverish cold 
or acute bronchitis, thus expose themselves ammst their 
better knowledge to damp cold weather They may 
even be compdled to be absent from work for thm 
reason, or, by follomng their urge, turn trivial illness^ 
mto more seiious ones 

More important are those mth coronary disease The 
football-grounds are often further from the car-park or 
bus-stop than thev usually bare to walk; they hmry 
and become members of the herd, rushmg to their stands, 
and often ha\e to climb many steep steps, endurmg a 
physical effort they would do their utmost to avoid at 
my other time In addition, their emotional excitement 
leads to hirther strain I find that patients who usually 
need perhaps 2-3 glycervl trmitrate tablets a day may 
ba%c to take S durmg each match I haie record 
of seiei-il patients in whom a first or a fatal attack 
of coronary thrombosis can be directly attnbuted to 
attendance at a match 
Zodffc Hectivga 

Looking at the history of middle-aged patients mth 
nervous bruikdown, hypertension, or coronary disease, 
it is surprising how many regularly attend hlosomc 
mcetmra and break down m preparmg themselves for 
high otilce in theu lodge At an age when they are 
out of mental framing for such work, they have to leom 
by heart long passams of ceremomal formula: and 
speeches Sometimes lor a year or mote, their free time, 
and often long night hours, ore deioted to memonsmg 
long passages, and this can lead to continuous anxiety 
Ambition, pnde, and fear of failure usually keep them 
going until their object is achieved, and then they break 
down m utter exhaustion, often mth an anxietv state or 
coronarv thrombosis The ceremonv itself, mth perhaps 
two hours in n locked or closed room, causes acute 
anxietv svmptoms 

These lodge activities arc rirely disclosed spontaneously 
by the patient tbcmsches, but ouco attention has been 
drawn to them (usually bv their wiies) the sttain is 
admitted Such a strain is undoubtedly more significant 
in brc*ikdowns than has been realised The family 
doctor can often prevent these men, when they are seen 
in time, from domg something which will be detrimental 
to tbcir health I'erhaps some lodm would allow their 
members to tesd tbeir ceremonial ’iddrcsscs and not 
insist tliit cver\lbmg must be spoken from memon 

Ineomc-tax DtJfieuUiei 

In m\ third group are those who fear, or are nctuallv 
in trouble with the income-tax authorities Their 
svmptoms of sleeplessness nenousness, lick of con¬ 
centration, and feeling run down, are so charictenstic 
tint one cm ilmost ask them outright whether tlitv 
hnio nn\ income tav troubles An interesting point is 
that these people do not start worrvmg until tlici are in 
fear of being found out or are nlreidy in dilhcultKS 
The scicriti of svmptoms is not alwijs m proportion 
to the griMty of the ofTcncc It seems partiiulirlv to 
depend on the length of time taken to settle the problem 
mth the authorities and men if the matennl clTcct of 
the settlement is less mmous than had liccn feared, tbc 
clTett on plnsinl ind nientil liiilth is often dciistating 
Xo treatment is likely to do much good until th e 
10 OiIiJtDMn SiCtnt 1 Oantth ttad Sci t,tl 1S|S 111 4 


authorities have leached then decision, and the only 
help a fanulv doctor can give is friendly advice to disclose 
everything m order to save the patient’s best asset, his 
health 

I offer these as lUustiations of social strams which are 
obvious when once observed and which perhaps need 
more attention thin th^ geneiafly receive 

Mmicliester ® FniEDLAElfllEB 

VAGITUS UTERINUS 

Sip, —Mr Russell’s article (Jin 19) reminded me thit 
I eneoimtered this phenomenon ibout 1026 Durmg 
a forceps dehveiy, before the head was visible, the baby 
“ squawked ” liie midwife, never in encoungmg 
^f 7 >c, muttered m my ear “you’ve done it all right, 
thu time, doctor' ’’ However, ^ ended weU 

MiddlLBbrouah JOIX^ CaHUX 

THE FUTURE OF NURSING 

Sm,—I was relieved to see the letter from Miss M hi 
Edwards list week and the vieirs she his expressed 
on the n^t relitidhship between doctor and nune 

As distnct nurses ive wiUmg^v work under the direction 
of a doctor m carrymg out the treatments he orders 
and reporting to him on his patients W’e would not 
have it otherwise, recognismg that the doctor his medu al 
knowledge, skill, and responsibihties far beyond those of 
a nurse, and that he is her reqiected colleague 

General practitioners, from whom 00% of the distnct 
nurse’s patients are i^erred, have, smee the Queen’s 
Institute was first oiganiscd nationiUy 70 years ago, 
worked m harmomons partnership with district nurses 
These nurses feel no need, oven when they are distnct 
nurse midwives and health visitors, to proclaim thit 
“ they are practitioners m their own nght ’’ 

When their relationship is unquestioned, from long 
ovpenence it is found that the doctor readily leaves 
to the nurse, with or without consultation, full rcsponsi- 
bihty for the nursmg comfort, morale, hygiene, and 
heilth teiching of his patients, ind for obtammg soiinl 
help He knows that the nurse will keqi him uiformed 
of tho patient’s progress, aud of when his medical help 
IS needed urgently Both work with one objective, but 
it IS the doctor who shoulders the ultimate and greater 
reqionsibihty 

Iho trimmg of a doctor is extensive and reqmrcs 
to be of a high univorsitv level for tho knowled^ and 
skill ho must ittim It is wasteful if ho undertakes work, 
except m cr^edienoy, which a nurse could do TTio 
trainmg of a State registered nurse is less extensive, 
ind it IB in my opmion doubtful if it requires to be 
of a university level oven for tho few leaders of the 
nursmg profession It seems that the motives snggestmg 
that there should be more nurses with imiicrsity degrees 
are mainly “to keep up with tho Joneses’’ in other 
coimtncs, many of which ha\e iinii ersitics of ven 
different standards from tho<c in this country It seems 
wasteful that tho precious places in the few universities 
of Great Britain should bo taken up by potential niin-cs 

The well trained mmd, capable of cnticil mala sis, 
is of undoubted value to any nurse whoso work requires 
her to administer or to teach If, as is the case with 
1 few distnct nurses, she happens to h ive i degree before 
becommg a nurse, she yet mav ha\e no desire to 
administer or to teach Lven if she docs desire it, a 
speenlli doBigncd ids meed nur>ing conrse after regislra 
tion seems hkels to be mon helpful than her prcvioii<> 
umversitv degree 

It IS wasteful ilso, if State registered nurses, whow 
ba«ic education reqiiirea to be good md wlio'-c tmiung 
!■» long ind eoiiipreheneiic are used for work, evccpi 
when unavoidable, which a ^latc enrolled aosiatmt nurse 
could undertake A considerable increaeo in the employ- 
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ment of issistont nurses working in partnerdup and 
with the guidance of State-registered nurses seems to 
be essential 

The futme of the nursmg semoe will be strmigthened 
if the concern of doctors m the training of the State- 
registered nurse is welcomed and encouraged, and if 
the latter concern themselves more lhan at present 
with the wider trauung of the assistant nurse 

Let each one choose the career within his or her abihty 
or m which can be found satistection, recognismg the 
other's greater knowledge rather than considenng 
lowermg the standards of each 


Queen’s Institute of Dlstiict Nuisina, 
Loudon, S W 1 


E J Mbbbi 


SUCCESSFUL ABSENTEES 
Sm,—Your readers have noted with interest the 
mnovation at St Andrews Umversite (r^orted in your 
columns last week) whereby the final examinations may 
be passedin the absence of tiie candidate This innovation 
has no doubt been designed to benefit those who have 
also taken their medical course m absentia 


IVc^tminstcr Uedioul School, 
London, S W 1 


Asssbw Shbbbingtom 


SYRINGE CARRIER 

Sir,—M ost people with espenence of syrmge earners 
for dry sterilisation will agree with Dr McDonald and 
Mr Pirme (Jon 26) that the syringe earner suggested 
by Dr Lermon (Jan 12) is unlikdy to solve the problems 
of the aniBsthetut But one cannot xillow their dogmatic 
attack upon multiple syringe earners to go unchallenged 

In our expenence a properly designed multiple syringe 
coniamer is the only answer to the many problems, 
orgamsationah techmcol and financial, mvolved m 
ninnmg a synnge semoe which wiU cover all hoi^ital 
departments, small outlymg hoGpitals, the general 
practitioners, and the laboratory itself After some 
years of using the Emgston type of multiple syrmge 
earner,* and issuing it to some hundreds of users, we find 
it has none of the disadvantages alleged by Dr McDonald 
and Mr Pirme 

Fnatly, it need not “ eontau a fixed set of ayrmges which 
may or may not aoomd with the demands of varying ciroum 
stances ” Just because our normal pack contains a variety 
of syringes—2, 5, 10, nod 20 ml —it answers most demands 
Bat the normal pack can easily be changed to meet special 
needs As our aniesthetists do not all have the same views 
ns to what is beat ue have now had a certam number of 
boxes made with sides m distmotive colours (red, blue, and 
green) and by altering the clips can issue packs wilh all 
one sue—and the theatre comes a stock of each Other 
users haio other needs and can have a box specially packed 
to meet them . . 

Secondly, m our experience with this type of box, which 
was designed with these pomts m view, the contents are 
not " rendered potenti^y non sterile on first openutg ” 
Xor can the needles or eyiinges he contommated uy “ air, 
droplets, or hnnHa " As for the “ life ” of one boxful our 
tumoier of 3S00 aynnges a week ensures that this is not 
prolonged, but we do not m any case require all the syringes 
to ^ used before a box iS returmd It u a very simple opera 
tion to replace a few used syringes and sterilise the lot 

Thirdly, in the Kingston box the sign of stenhty is the 
continued presence of the cotton wool plug round the needle 
To use the syroige this seal must be remoied, and onco 
remoied it is quite oleai that the bas been used 

(or at any rate taken out and exposed to air ei en if, for any 
lesson, not used) In practice, after turning these boxes 
o\er hundreds of times, after their use by nil grades of medical 
and nursmg staff, after use for all hospital purposes, we ore 
quite certain of their sterility and contmuing sterility 

The problems of a synnge sorvioo wbich neither 
multiple nor smgle pick will absolutely ibolisli—the 
needle that looks sharp b ut is not, the plunger that his 
1 Murrar D S Lanett 1054, i, 12M 


stuck, the imperfect fitting of needle to synnges-iB 
remam unless one uses an extravagant number of people 
on the job Our multiple pack bas reduced theseto s 
mmimum because it saves time, and it has ledoced 
costs because breakages are only about one per cent 
of all the syringes issued 

Klnraton Hospital, _ _ 

Surrey D SXARK MuBlUT 

_ Parliame nt 

The Right Kind of Bed 

Most old people lead contented lives with their funilKs 
or fiaeuds but, as Lord AsnnvBEBpomted out mtheHoibe 
of Lords on Jan 22, many of the small group of did 
people who live alone full mto the unfortunate adnuiib 
tiative gap between the National Health Service Act 
and the National Assistance Act 40% of the oldpcqde 
who applied for admission to hospital, be said, beloi^ 
to this group, and after their hospital treatment it vu 
difficult to find anywhere foi them to go They vretesot 
sick, they were suffering from profound d^bihty, and 
though local authorities were providmg more accommo¬ 
dation for people who were on the borderline betveen 
bemg leally fit and m need hospital accommodation, 
there was still not enough As a result, many peoide 
were forced to remam m hospital, occupymg beds ww 
were urgently needed for the eaxe of the suA, and which 
cost £12-16 a week each 

Lord Amulree did not for a moment advocate a retnin 
to the old poor law, but one principle m it nhich he 
though was valuable was that people m need of care and 
attention, whether side or wiw, wets under the same 
authority One of the disadvantages of the prescet 
division was that old people were often reluctant to go 
mto a welfiue home because for them it still had, however 
mistakenly, a flavour of the workhouse Another wm 
that the welfiue authonties would not accept people 
who were not fit In bis view, while accommodation wm 
so stcaitened, it diould be used for the people who muf 
needed it In 1964, 06,000 old people were livmg m tn^ 
homes compaxei with 47,000 m 1046 Were ttoo 
people hvmg m toese homes unnecessarily r Cow 
some of them, with the hdp of better domiciliary 
not live on their own, and fhee the homes for the less w 
Indeed, if the right people were kept m the beds wo nnoi 
he doubted if any big increase was needed „ , 

We should get away fltan the terms “ acute sick ^ 
“ dirome sick ” A mote usefiil division, he eniBBe*^ 
was people who were sick and needed medical rar^w 
tteatment, and people who were disabled ano ne^ 
different coie and attention He also thought it www 
help if regional boords and local authontim maw jsw 
appomtmente so that the some doctois lookM a^ , 
people m honpitols and the local-authority boa«^ > . 
if too wol&re SCI vices could be transferred to uio 
comimttee of toe local authority 

Lord COTXESLOS, m bis work as ebauman of toe »» 
West Metropolitan Regional Horoital Board, 
something of the difficulties which arose from sDo ^ 
of accommodation He agreed that toe wrong 
were often m what beds there were To his mina ^ 
greatest cause for concern was toe substantial 
mentil-hospital patients who should never have fc, ^ 
mto a mental hospital at all but should hove m 
place in a welfire home Once these lJ®®P*®*jTLgoiflnt 
sent to a mental hospital it was difficult to 
them to a homo He was anxious toot we sw 
corefiil that for toe future no old people who „ —entil 

a little confhsed should find their way mto tiio 

7?ic Eaul op Hoam, the semeiary of State for 

Afilf.Ti fini« 4:1 ia (wO\ CtiilllCWl ^ 
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tieatment occupied hospital beds ® iM*l£cr i** 

toere were 2000 old people who womd jjouicd 
hospital than m toe premises in which they we 
So oy transfers, and if additional Piwnusw a ^ 
helps were available, some 2600 beds 
better purpose for others in more urgent ncea 



BeMerdng Trliat had been done for old pei^lc he eaid 
*.haf. m the past mnft veais 70 genatnc xouts had been 
started, while the number of elderly oatpatients had 
ngeu from 7000 m 1950 to 27,000 m 1055 Local 
authorities bad opened 900 small residential homes 
The home-nuisme service made 12*/; nulhon nsits a 
year to old people We could thus, be thought, con- 
scientionslv say that we were not neglecting the oW 
But it would be unrcahstic aramst the background of the 
national mcome to expect that there should be a great 
mcrcase m capital miestment Further help for the 
elderly must i^ on greater efflciencv m organisation, 
greater cobrdmation of the efforts of hospitals, doctors, 
and welfare authorities, and greater appreciation by the 
local authorities of the needs of the old In 1054-60 
the JUinisiry of Health’s officers made a survey of the 
sen ices for the elderly sick tbrou^ont England and 
Wales. T^e re^to had been assessed on a national basis 
ised to issue memoranda with 
the survey and to send them to 


and the Hmister 
sugg^iona arjsmg 
all 


lospitals and local authorities 


QUESTION TIME 
Doctors* Remuneration 

5Ir Msnous Lirxox asked the Hnuster of Health what 
1 nesotiatioiis were pendmg to moreasa the solanes of doctors 
: —Sir Deskis Vosfeb replied The Seeretary of State for 

, Sootlond and I haie agr^ to meet representatives of the 
profession toward the middle of February For the present, 
li I ha\o no statement to mi^ 

Mr JoHitRAKxm asked the Minister if he was now prepared 
to accept the contractual obligation imphed m the Spans 
report as the basis of all fOture salaiy negotiations with the 
medical profession* Sfr Voster lomadiisedthatnolegal 
controctealobligatioaevistB S& RAmnir Does the Slinister 
not realise that now he lias properly decided to meet the 
doctors m negotiations over their claim for higher remunera 
tion, it will ho necesson for him to face up to what are called 
the imphcationa, allegad or otheniise, of the Spans reports T 
' Would It not be wise of him to take this matter mto con 

‘ Bidemtion m the Qcgotiations * Mr Vosnnt I haie just 

said m mj onginal reply that no legal contractual obligation 
^ exists That opinion was eonxeym to the doctors at on 
oarher meeting, and when tliey meet m February they will 
bo well aware of tho position Mr BAXKsr Is the Munster 
not aware that this is one of the pomts wbu^ bos coused 
every scalpel m Scotland at least to be drawn during the 
week end and that there will be no satisfaotory issue unleso 
' tho matter is dealt with * Tho doctors do not accept the 
explanotionhohasgiien Mr Vosnm Ihaie abeadvsaid 
' that I will meet tho doctors, and I oball look forwtiid to that 

1 mooting, but I sliall not bo meeting them on the hosts that 

, n Irgol contractual obligation exists 
» 

Gigarette-amoking 


Mr Litton' asked the Minister whether lui would appomt 
a select committee to consider what immediate and practical 
xtops can bo taken to reduce cigarette smokuig —Mr Vo>ter 
replied I do not consider that a select comimtteo would ho 
on appropnate bod\ for this purpose 
Mr SoMiRMiu HASTD>rs Short of appointing a Boial 
( onunission, docs not tho Minister feel that the oxidenco is 
solhcicntly strong for something dcfoite to ho done by lus 
f department I Ought not xoung people end cluldrcn m the 

, •chools at anv mto to be warned of tho dangers of cigarette 

, smoking * 'Mr k Obrm 1 do mtend to look further into 
this matter and to tal o the adxico of those concerned 1 do 
not belicxc at the moment that a select rommittco would be 
the right \ chicle The 'Minister of Educotion has of coun«, 
, rerontlx issued further oilx ice to the schools 


Prices of Pharm'iccuticnl Products 

Itcplxmg to a question 'Mr Yo«TrT said that tho cumnt 
negotiatipiui xnth the pharmaceutical mdustn concerned the 
prices of pronnetniy prepomtiims Discussions had rceentlx 
been roneliicicd find in the lielit of these the indnstrx had 
rexised their proposals, wluch ho was now considering 


Prescription Charges 

'Mr N N AxMirm asked the Miniiter if lie was nwnre that 
innnx rhroni» sick cancer patients diabetic* those snlTeriiiL 
from ulcer- and others xnth long st imling complauit-. ore not 


ccceix'tng tho treatment thex need and which xeos mtended 
by ttioNational Health Act, 1948, that idiemiste are leportuig 
a redaction of 50% m the presonptions since the new lOiaiges 
were made on Deo 1 Mr Toster I have no evidence 
from professional organisations or elsewhere that patients are 
not teeeix mg the treatment they need, or that there hos been 
such a reduction m prescriptions dispensed 

Number of Patients and Hospital Salaries 

^Ir C J A Dougett asked the Mmister which officials 
of mental hospitals xrore responsible for the disobaige of 
patients, on what basis th^xrereremnnerated, ondwhethei 
their lemnneration was related m any way to the nmnber of 
patients m the hospital—Mr Voseeb rephed No offieia) 
IB authorised to disimaige a patient m a mental hoqiital, but 
any two membeia of the hospital management committee 
when ordering the distdiotge of a temporary or certified patient 
must do 80 with the adxice m writing of the medical snper* 
intendent The salaiy of medical anpermtendents is genemly 
hosed on length of eervice m their climcal grade and not on 
the number of patients Mr DonoBTV It ^erefore foUowa 
does it not, that if beds m a mental hospital ore empty, tlie 
offimals responsible for the discharge of patients smer no 
financial loss T Mr Vosfeb Yes, that is true 

Mr M N Dodds asked the lAnister od what basis the 
salaries of senior nuising officers m mental institutions were 
fi'md —3£r Voseeb rephed The salaries of both matrons 
and chief male nurses m mental and mental deficiency hos 
pitals ore deteimmed by the status of the hospital and tho 
number of staffed beds for which the officer is responsible 
^10 olosnficstion of depu^ matrons and deputy cmef male 
nurses for salary purposes is gox emed by that of their ohieik 

Health of Immigrants 

Captain H B Eebbt asked tlie Muiister of Health if ho 
was axrare that Great Britom was the only Commonwealth 
country that aiqr immigrant could enter without produemg 
a certmoate of good health, and what st^ he proposed 
taking to safeguard Great Bntam bom import com 
mumcable diseases lilr Vostee lephod The oxistmg 
Fubho Health (Ships) and (Aircraft) Regulations, 1962, gixe 
xnde powers to peut medical ofliceis to deal xnth any case 
or snspeoted ease of commimieable disease amvmg m this 
count^ In addition, aben anmigranta m^ be medicalh 
examined under the Aliens Order, 1053 


Obituary 


JOHN McGrath 
M8g,MD NUI ' 

Tm, death, on Jan 11, of John McGrath, professor of 
pathologx' and bacteriology and dean of the faculty of 
medicme m Umxcrsitv College, Dublin, leaxes a gap m 
Insb medical life 

Bom in CO Witciford in 1001 bo was educated at 
Clongowcs Wood College, mduatmgssc atUnixcrsitx 
College, Dublin, m 1021 The foiloxnng y car he proLceded 
M sc and be mduated in medicine m 1925 Ho spent 
some veats abroad in postgraduate studv m Vienna 
Hciddbcig, and Mannheim before ictimnng to Dublin 
xxbero he was ippomtcd assistant pathologist and bio 
chemist at St Vmcent's Hospital xiith xilindi he was to 
be associated for tbc next quarter of a contun 
In 1020 be xtos appointed lecturer in medical juris¬ 
prudence m Unix ersity’ College and also Slate paUioIogist 
and m 1033 be xvns called to the Intb Bar Jt was in 
forensic medicine tliat he became, perhaps, most nidilx 
knoxm, and there can hax c been few courthouses m tbc 
countrx m which lie had not gixen oxidcncc lie studied 
ex cry case with scrupulous attention to detail, and tin 
Irish courts xiere fortunate m hax mg at llieir disjiosal 
a man of such xast experience whose exidcncc nos ilw ix*- 
so cit irix expressed 

He was an cxccplionallx* good Iceturci, and for roanx 
xcars he was external examiner to Dublm Unixersitx and 
to the Quern’s UmxcR,itx of Belfast In 1012 In xxa> 
appointed to the chnir of pathologx* and bacteriologx n( 
Lnixeisitx Colkgc, Dublin and ln«t vnr lie nos ilecterl 
dcin of the facullx of medicine Unforlunntelx, almost 
imincdiatelx' afterward!, he bccami serinuolx ill 

lie was a ini inbrr of the Box nl Iri«Ii Acadcinv, of tin 
«initeorthr National Uiiixersifx of Ireland luidoftln 
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Medical Itopistmtiion Oouncil, and he had been picsident 
of the section of pathologr of the Boyal Academy of 
Medicine in Ii eland During the earlr thirties ho tvos one 
of those lesponsible for the foundation of the Srcdical 
Itcsearch Council of Iieland, of which ho lomauiod 
treasurci unt il his death lie was the ihwt chauman of the 
National Blood Transfusion Association and was for 
many j cara pathologist to the National Maternity llos- 
pital He w ns a former assistant cditoi of the h lah Journal 
of Medical Science 

Such ti busy piofossioiial life might well hai e left little 
scope foi othci activitiesi but his teim os president of 
the Rojol Zoological Society of Ireland—which controls 
tho Dublin Zoo—^ivas outstandingly successful He was 
a keen fisherman and an enthusiastiL photographer, and 
until lately one of his gicalcst plcnsmes was wmtei 
spoits He could roeak with auUioiita' of most paits of 
Euiope, foi his holidays weic almost always spent in 
tia\ ej, } et few can have kuowm tlicir own countryside so 
well 


CHARLES NOON 
OBB,FROS 

Mr Noon, senior consulting siugcon to the Norfolk and 
Norwich Hospital, died on Jon 10 at the age of 71 
He was boin in Leicester, where his father, the late 
Samuel Bilson Noon, practimd os a solicitor He was 
educated at Blau lodge, Stirlingahiro, and studied medicine 
at St Baitbolomew’s Hospital After qualifying m 1810 
he spent tho neat thieo yean in house-pora at Barts, 
and his cliiefs included Holburt Waiing, Horder, Ohoilcs 
Gordon-Watson, and Francis Ghampneys In 1014 
he took the rnos and the fbllowing year ho was 
appomtod cliie^ assistant to the 
^nmc&Iogical department at 

Noon first went to Norfolk 
when, early in tho 1014-18 war, 
he was put m choiga of the 
surgical mvision of the Noifolk 
War Hospital at Thorpe, and m 
1010 he was appointed OBS 
foi his surgical work among Gie 
casualties from the Western 
front Tho same year ho was 
appointed assistant suigeon to 
the Noifolk and Norwich Hos¬ 
pital, and he was also surgeon 
m charge of tlie Ministry of 
Pensions orthopiodic clinics and 
surgeon to the Ministry's lirab- 
flttum centre at Norwich In 
the next few years ho joinea the stafih of other local 
hospitals, including the Nonvich Maternity Hospital, &o 
Patrick Stead Hospital, Holcswortb, St Andrew’s Hos¬ 
pital, Thorpe, and the Jenny Lind Hospital, Norwidi 
His private proctaco grew quickly, but ho found tune to 
keep up with adiances in general medicine, for ho wws 
intciested not only m surgery He was tho first surgeon 
to use radium at tho Norfolk and Norwidi Hospital 
Duiing the late war he was group adviser to tho 
Norfolk area of the Bmeigcncy Medical Service, and in 
1043 he was appointed deputy regional adviser in suigeiy 
to tho Mmist^ of Health Ho retued from his hospital 
appointment in 1066, but ho continued to sit as a member 
of we hospitiil management committee 
A colleague writes 

Noon was what wo Noifbllc people cull a oharaotor I shall 
no\er forgot him gomg round tho wards with the inevitable 
bowler on the book of lus head, illnstratmg his obsorvatioM 
on tho potionts from his woaltli of aphoiisms Nor shall I 
forgot lus rare clmical noumon and Uis abihty qmckly to size 
up Jus patients Ho had o pungont mt and could ^ out 
spoken m oommittoe, ond ho had strong \lows on tho Wolioro 
Stato and what he considerod buroaucratic modioino At n 
firat meotmg his monnor might scorn abrupt, but thow of us 
who know him well Know also that nothing would piwoirt 
him from obojing onj call for holp Ho was a keen and 
disoriminatmg collector of first editions, old sih or, and ivory 

Mr Noon married m 1021 Cecily, daughto of 
P W South She survives him with their son, Mr O F 
Noon, F n c 8 



IVY EVELYN HASLAAI 
MB Load,MBOP 

who died on Jan 11 at the acu of Ti 
was the flist woman to toko tho ar n c p when, m lOni 
women wcio admitted to tho e\aininatiou 
M Ivv Woodward she was educated at Bromlcj HkU 
School, Bodfoid College, and tho London School rf 
Medicine for Women Afloi quailing m 1003 the held 
house-appointments at the Itoval Fiee Hospital and st 
tho Boteravc Hospital for duldren Latci sho henme 
assistanc to tlie clinical pathologist, curator of the 
museum, and demonshator in moibid histology at (he 
Royal Free Sho was also chnical assistant at the Nor 



ar D Lond sho qualified foi tho gold medal 

In 1010 sho raaniod Di A 0 Haslam, who pndi ed 
at Biomley, Hent After hei maaiage she gnie up 
rcguloi medical woik Sho hod two sons and three 
daughters (who survive her), and hci foniily beenmo her 
mom concern, but tluougliout her life slie no^cr lost her 
mteicst m medicine She also found tune for wide 
onltmal mtoicsts, especially m litoiattiro and language' 
After her husband's dcstii m 1027 she mo\ od to Gemiid's 
Cross, and to support lioi glowing family dio tool up 
mfant-wclfare and satiool-inspcction work Betveen 
1031 and 1048 sho held appointmonte os medical oOlcer 
to mfant-wclfare cdiuics m Camberwell and Wandsuorfh 
In 1848 she rotnicd fiom all medical work and moied 
to London 

H E W, a fellow student at the Royal Brect 
writes 


^ Ivy Woodward's oharming pereonolity, keen aonso 
humour, and toloranoo of other peoples' pomt ef viov maw 
lior popular witli her oolloaguoa and with her palionta v 
one of tlio Visiting phyneuma ot tlie Royal Free Mud, al a 
tune whon modioad women were not ooooptod os they air 
today, " Her kindness and considerotion for her pntieata m 
remarkable " It was ragrottablo that after hor inmnaga anr 
WHS able to do only a limited amount of medioal w ork, o prat 
loss to the profession of one so giitod 


ARTHUR HENRY CROOK 
U A ,M Obir Comb ,Flt 08 

Ml A H Orook, formerly orUiopmdio surgoon lo 
Eastbourne group of hospitals, died on Jan 10 ntw 
age of 72 He was bom at Southampton m 1884 
Cambridge ho obtamed an exhibition schplnis atp 
Guy’s Hospital After qualifying m 1008 ho hdd ho^ 


appointments at Guy’s, and m 1811 bo took thoFatv 
and in 1912 the u ciiro The some year ho settieo ^ 



Hospital thoic Dtirmg w™ —,—. 

tho ^yol Navy in Antwerp, Gallipoh, when M , 
mentioned in dispatches, and later on the Sonuna 
in Ireland , ( 

On bis return to his practice ho took up hia 
the Princess Alice Hospital, and m 1032 ho bcri 
Biugeon theie In 1080 ho was duo to retire, bi» iw r 
of fincture surgeon was created for him ond "O 
till 1061 Up to lost year be occasionolly acw» as n i . 
Bi 1033 he helped to found the EastbouriM Souing 
and was m turn rice-commodoro, coumiodotc, an • ^ 
president for life Ho leaves a widow, three sonfc 
daughter 


Mr RUFUS THOMAS 


CAB ivritcs lafirnc 

Ih tlio long slruggla over oonditions of service , long 
consultants Rufos Tliomos took n loadiim grgt os 

son ICO to tho IVhoIo Tuno Consultants’ ko 

sooretary and then os president, was *®®®S®.S?*Lrvoiaidaa'® 
made honorary mombor of tho associotion 
boforo tho Royal Commission on Taxation < ” ku 

Incomo, and tlioro and olsewhoro ho nlwoys 
COSO m clear prociao words and in a kmdiv o” i 
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Notes and News 


the remuneration CX.AIM 


Rfm ycggwrATtv Bg of tho Kogotiating Commiitoe ore to 
meet tho Minister of Health on tho moEning of Wednesday, 
Feb 20 The fuU committee mil meet on the oftemoon of 


that day 


WORLD HEALTH ORGANISATION 


Poland, ATiiimm, and Bidgana have informed the Director 
General that the} mtond to resume octivo participation in 


WHO this year , „ , 

Dr A T Shonslia, regional dueotor for the Eastern 
Mbditerranoan,v^ bo succeeded on Sept IbyDr A H Taba 


FAMINE IN IRELAND 

The Oroat Famine of 1845-52 wos not the first nor the lost 
period of acute distress in Xrelond It has, howovor left on 
enduring mark on popular memory because of its duration 
T and Boverit} Memories still hngor m Irish oral tradition A 
“ now study b} a group of specialists m the period * contams 
I seven sections, of vrluch tliat by Sir Wilham MacArthur, 
dealing mth tlio medical history, may prove tho most 
mtcresting to medical and other readers 
^ The couso of tho fomme was a fungus disease of tho potato 
^ which appeared m tlm form of black spots on tho leaves, with, 
■ on tho under surfoco a whitidi mould containmg the spores 
' Tlicse were auneyed to other potato plants by wma and 
1 insects particularly when tlio weatlier was warm and damp 
c ITio potato was almost the sole food of about a third of the 
'* population, and a mam article of diet of a mudi larger pro 
» portion On tlie beds of each famine tliero oome on ^idomie 
of fovers—mamly t)phua and lelapsmg, both oonve}ed by 
L tho common louse of man On one occasion cholera added to 
' tho disaster Well over half a million people died In the 
bettor classes rolapsms fever was almost unknown, whereas 
‘ typhus WHS oontractedby many doctors and clergy from tlieir 
attondanco on tho sick, and by members of tho gentry who 
^ were mfected m erawxied ossembhea either while presidmg as 
' magistrates, sittmg on xehef committees, attendmg as jurors, 
' or lielpuig to jeliei e the ov erwhelmmg distress by which tliey 
!* wore surrounded One out of every thirteen doctors died at 
their posts 

AUSTRIAN BIOGRAPHIES 


Theodor Billroth oni*e wrote to Johannes Brahms **Z 
have never mot a neat researcher who was not basically 
on artist of a sort *’ Tho truth of this statement is borno out 
by reading (m German French, or English) tho concise 
biographies of 61 distingnishod Austrian doctors tliat are 
, contained m an mtorcsting book * compiled by Frofbssor 
SchSnbaucr and Dr Marlene Jnntsch Tno proceeds will bo 
used to provide subventions for seientiflo pubhoations 

' University of Cambridge 

. Dr J D Lover, university lecturer m onatomv, has been 
elected to a btaif followslup at Truuty Gollogc on his appoint 
I mont as college lecturer 

'' Queen’s UniversiQ, Belfast ‘ 

/ At the summer graduation Air Marshal Sir James Kilpatrick 

r will roceivo the lionorni} degree of ix n m recognition of his 
' scrv ices for medicme m the Kc^al Air Force 


Universitv of Birmingham 
On Dec 14 tho folloning degrees wore confoired 
ni*', ® »“'**'■ '1 O Fltsccmld,T A Plillllps, 

r '' SUktl O r Troliriilm. 

_ V J Aldrldee O n Hem K O Branch 

n c Cnhull T II Cmtt, C M David O II DnrliK 'VInrIan K 
nonnvan, \ vi ivaiu Q 4 rnrmor, I M Metelur V M Uatilluer, 
A D N Olrdiur N n IlniiNInn J VV E Johiuon P VV I,ec, 
lliirbnm «* M viomlmll D II Tan.ctt 

Mr ALT Dnston bos been appointed lecturer m obstetnes 
and gvimcologv 

Sir Sollv Zueketman r n s , will give the Sir Josinh Mason 
lectures durmg the 1037-58 session lie is to speak on control 
of population growth 

1 Tlic Orent t amine otiidles In lrl«1i nisterv I SI ,-sj EiliUd 
)>} II IluiiLrv InwARns tirnfe^-nr nr modiru IrMi ll^'tnrr 
Uninrsltv Oillcm Dublin ondT DisviiimiWilUams nmrri«6r 
nl mndtm lilstc«) IjnivimltT Cnllem, Diibliii Dublin 
. .Browne A. Nnlnji lOVO I*n VI7 30* 

- 0‘t(rn.li Millie ArrtL nls.nelrcr dcr MiiLoclihclt NntnneJnhr 
*®*’' "Is™ 1 Popiriiiek 40, Uothback CO, Awstrinn 
wiuiiinirf 


Roya College of Obstetricians and Gynmcologists 

At a mcetmg of eouned held on Jan 20, with Sir Charles 
Road, the president, in &e obnir, tho foUovnng were elected 
to the memberslup 

D C AIrd, G B Batoliclor, RAT Boland, ODD Chblc, 
Mabomed Ismail Casslmjoc, J S Clionibcrs Probhat Eumar 
ChondbnrI, CAB Clcmetran K I Dignood Ammnd hrelcn 
W J Garrett William Onult, W llllam Gavin, Ivan Goldman C J 
Gooseii, Bernard Ktr^oli, Margaret A Lakemon E M LIBh, B H 
MiOrosiie, J G MarLos, A E B Mattlicwa, T T E MicbocI 
A B Mlucr Anm Kumar Mitm, Jessie M B Mulrlicad A G 
Mnttuthamb), A B L Pcokm A Ck C Pinion L J Rico, Rnv 
Rtehnrds T J Rvnn, O J W Stamp Sarosli Slclicr Tlinucvala, 
.K F G Wlkon, Robert Tulc 

North of England Obstetrical and Gynmcologlcal Society 


The following officers have been elected for 1957 
President Mr F Stabler sire pTcsidtints, Dr E A Gcrmrd, 
Mr P Malpos, Mr H Agar Mr G It MaiDoimld Dr W Bimtir, 
bon trcasiinr, Mr O R Walsb, bon genera) sccietar}, Mr P J 
Bnrk, hon reporting secrctatr. Miss U M Lister 


Royal College of Physicians of London 
l^f J R Squire will dehvor the Ohvrer Shnrpoy Icotures 
on Tuesday and Thnrsday, 3Iarab 12 and 14, on the functions 
of the plasma protoms Dr L C Hill will givo Lumlomn 
lectures on Tue^} and Thnrsday, April S and 4, on systomio 
InpUB erytliematoim All lectu^ \nSl be lield at 6 r n at 
the eolloge, Pall Moll East, S W1 

Course on Child and Family PsyOhiatry 
The department of cliild pqrohiatry of the Ipswich and 
Eost Suffolk Hospital is bolding a course on this subjeot from 
Apnl 8 to 12 Tho coarse lias bi^ recognised by tho Mmistiy 
of Education for sohool medical officers and ly the Mmistry 
of Health for matonuty and aluld-wolfora officers Further 
partioulors may be hod from 11, Fore Street, Ipsvnch 

International Congress on Occupational Health 
This congress wnil be held at Helsmki from July 1 to~0 
Subjects chosen for discussion at the plenary sessions mcludo 
mdustnal noise, ovaluatiou of mvaJidity, mdnstnnl lygiono 
neims, and human engmaermg Furthor partirulais nmy bo 
had from Dr Pertti Sumon, seeratniy general of tho congress, 
Tyaterteyalaitos, Baartmanmkatu 1, Helsinki, Finland 

Preventing Delay of Ambulances 
From Feb 1 ambulances brmrag emergenoy'coses mto 
Edmbuigb from the eountxy are being mot at tho outskirts 
of tho city by a gong fitted escort oar or ambulaneo^monnod 
by a dnver who knows tho district well, who will lo^ tlio 
incommg ombulanee to the hospital by the quiotost and 
quiekest route A similar sefaomo was mtrodnoed m Glasgow 
at the boginmiig of the } ear 

Visit to Baltic and USSR 
Tim Societ} for Cultural Rolations with tbo U S S R hopes 
to otganise for ita medical section a Baltic cruise which will 
visit CoixBiliogen, Stockhplm, and Helsmki, and spend O-IO 
dn}8 m Lonmgrad ond Moscow during Sopiombor Doetors 
medical students, or members of their families—whether or 
not they are members of tbo society—are mvitod to apnir 
for further particulars to the secrotat}, 14, Kensmetonfiaum 
London, W 8 ^ ’ 


vvcllcomc Trust 

. ennouncod further boneraotions, amountmg 

to £1 <3,000, which bring tho total distributed over tiio puot 
tiralvo months to £401,500 Tho latest awards mcludo tho 
lollon ing 

England for 
to tbe'totf^ 

tion between tho talSinL 

Gambia Biver and the LZ?*-n“ ‘i^® 

further up tho nver This veswl some <0 miles 

mobile nSenreh foTtLe m fieW 

mtenor of tho Gambia teStmy **“‘**®® “ 
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Fellowship for Sooth African Medical Graduates 
The Sh Lilly xnedioal researoh fellowship ($3000 pa) la 
open to South Afnoaa dootois who wish to work m the United 
States Farther details can be had from Dr H A Shapiro, 
F O Box 1010, Johannesburg, Soutli Afhca 

International Hospital Federation 
This federation is to hold a congress at Lisbon, from June 8 
to 7 The mam theme will be International Cooperation, for 
Hospital Develo^ent—the Hospital of the Future Further 
particulars may oe had from the secretariat of the federation, 
10, Old Jewry, London, E C 2 

Central Council for Health Education 
The coimcil’s summer school will be held at Bangor, from 
Aug 20 to 30 The subject will be the promotion of health 
and terdmiques of health education Further details may be 
had from the medical director of the council, Tm istook House, 
London, W C 1 

Royal Statistical Society 

Franeu Wood Pnze —This prise (60 gumeas) is offered for 
the best mvestigation, on statistical lines, of a problem which 
bears directly or indiiectiy on economic or social conditions 
Further particnlaxe may be had from Ihe hon secretaries 
of the society, 2l, Bantmck Street, London, W1 The dosing 
date for subnuasion of essays is S^it 80 

International Embryological Conference 
Hus conleience, which is ntonsored by the Journal of 
Embryology and Bxpenmmlal Morphology, will pe held m the 
depoiteent of anatomy of the Umversity of Cimbridge from 
April 10 to 13 Copies of the programme may be had f^m 
hu D B Eewth, m n, department of soology, Umversity 
College, London, W C 1 

N H S Superannuation Concession 
Medical and dental pracUtionera and part tone specialists 
m the Kationol Health Service who elected to receive a 
contribution of 8% of their superannuable remuneration 
towards payment of premiums on their insurance policies 
mstead of joining the service's superiuuioation sterna may 
now be oHowed to substitute for the original pohoies recognised 
for purposes of the option, annuity pdioies wluah would 
qualify for the new income tax relief aSbrdod under section 88 
m the Fmance Act, 1868 Recognition of the substituted 
policies dtad payment of the Minister’s oontnbution in respect 
of them will be subject to the following conditions 

Where the original poUcy is made Into a paid up poUo}, that 
policr shall not bo osalgnod or otherwise surrenaeied belorc maturttr 
date A broach of this condition would lead to tbe disoonttaniuioe 
of the 8 % contribution 

Where tbe original poller is snrrandorod all the money derived 
thereirom shall be iisod in toe parobaso of toe snbsUtotcd poVer 

Apphcations for approval to substitute TOhcies should be 
sent to tbe ECealth Services SuperonnuationDivision, Qovem* 
ment Buildmgs, Honeypot Lane, Stanmore, Middlesex 


Prof W O W Nison bos been elected a member of too M oild 
Hcidto Organisation’s export advisory panel on matomal and 
obild hcalto 

Tito Diatlllors Company (Bloohcmloals) Limited have moved 
thoir sales division to Broadwaj Bouse, xbo Broodivay London, 
SWIO 


Diary of the Week 


~ FEB 8 TO 9 

Tuesday, Stb 

Soiu Onoxim qp ^rsiouas of LoNDo>r,FallHall but,•• w i 
***** ® i Enviroiiincntol ^tois In Bcsslnhirr 

Disease (First of two Hllim loctnrcs J 
Boiu OpIIXOB OF SOnOCOMB OF ENOUim, Llnoolll^ IbB BcUh 
Xionaoxkp W O s 

8 id P u Dr O T Allen Histoli^oii] Variations In Bsnl Oil 

__. Tumours (Btssmns Wilson mmontoratlonj 

Bffrtii. SooiLW OF Memotji®, 1 Wlinnolo Street, j^don, H1 
8 30 p u Orttcpirdfes Mr DenysiValnwrl^t Trsaraninl 
Fracture ^ R H Handslcy Ittoof^Pnlii In Flirt’, 
Disciise Hr B H BroCL Hydrcoortboiio ti 
Tennis Elbow 

BsinsB PosiomiiuATfa Hedical FionnATioir 
d do PM (lAndott School of Hygieiio ond Tropical SMImc, 
RePTOl 6 tSfS| 0 t,W 01) Dr N B Hyont BmsTrCmrtlmi 
_ of Thyroid Hormone 

St Habt’B l^piTAXi SUmiOAL SanooL, PoddlngtoniJVI 
_dPU Mr David Owdon Unusual Lesions orthernln 
BoTAn Anur Huhoal CouiBOS, HiUbanlr, Londoa, S ^Y 1 
dPU Dr J T Scales HetaJs and PlostlcsIn tbe Treahwnt cl 
Disease 

iNSTmiTB OF DaitUATOLoor, Llslo Street, W 0 3 
d SO p M Dr B T Brain RleotrotheiapenUo Teabniqne, 

Wednesday, 6th 

Roval Sooinrr of Ml dicini: 

did PM Ststoru of Aledteiuc Dr Douglas GutJirlo Mhitwr 
Modloal Butory t presidential address) . ... 

8 I u Surgery Sir SI Hobsley Sutgieal Slgnlflcsnce of tu 
latcnml Ambitoeturo of too Livor Sir R F cm 
O areiDoina of the Adrenal Oortex without Fndoorlaofil^ 
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THE DISINTEGRATIVE ACTION OF THE- 
NERVOUS SYSTEM* 

WlI£tA31 FBJXXJPS 
MD. B Sc Woles, PJl CB 

TBTSlCUUr XO THE EXITED CABBUT BOSFITJTS 

Sberimgton’B fiist xaasterpiece. Ins SiUisnan memonal 
lectines, Tras published in 1906 as The Inlegratire Aehon 
of the ymoue System It is tbeiefore the fiftieth 
anniTeisarv of the pnbhcation of a book irhich 'rHI 
lymnm a landmark in 'tiie history of medicihe 1956 
marks also the centenary of the birth of another great 
neurologist, bom only the year before Sherrington, 
Simnnd Freud, and so I felt it not mappn^riate 
to^v to discuss a topic irluch I beliere mil become of 
increating importance as advances m medicme mop up 
small pockets of resistance in locahsed fields of pafhologr 

* * • 

That the nervous system itself might be a source of 
disease is no near idea, and as far back as 1868 Wifiism 
Gull said “ there is a neuxopTthologr hum the brim **, 
but m this and. m manv ^her irivs that rem'irkable 
chnicim mis much ahead of thought in his dav Smce 
Gull’s time, many have ei^ressed the same sort of vievr 
and none m more intnguing a fashion than did Wilfred 
Trotter (1941) m his essav on the Ihsnlation of the 
Nervous System, ‘nhere he reflects that 

“It may bo voHh saggosting b<»ce\cr, that the problem 
(the reason for the curious cmbivologv of the nervous erstem) 
has also a functional side and that the epiblastie onem 
of an organ that is ultimately to be deeply embedded ~m 
mcsoblostie tissues posnblv has the fane*ion of contnbutiz^ 
its strangeness sad thciefoie its efleetneness, to the nervous 
svstem as a trbole This qussi>hostibtv betmeen neoral and 
somatic bctmvn bram and body, is a sugeestn e and perhaps 
a distnrbmc thought ’ 

Morley Bdberts (19S6) in his 2Iahgnanev and jEvoluhon 
said “the body is composed of dtSerenbated c^ 
colonies hnng m a state of hostile svmhiosis m precanons 
ond nneasy bTlancc so that balance between ormns and 
tissncB mav be easilv lost—tbe brrdn is i moibid over* 
mowtb and tumour its tremendons size may not only 
be one ol the causes of malignancy but rdtimatelv the 
cause of cvfcrmination of the human race ” But this 
was based on pb]lo*(^hic speculation and somewhat 
stramed analogy, however distnrbm^v the last clause 
mar read today 

Even when the imtial noveltv of seckme out psvifliO' 
somatic relationships had been overcome, those mterested 
particnlailr m this «nbjcct were slow to investigate 
such possibQities except whero mechanisms capable of 
pToduemg local changes seemed likelv, from their know¬ 
ledge of physiology, to be possible and an analysis 
(Engd 1054) of tbe first fifteen volnmes of the joaxnal 
Psveho*omahe Iltdieine diowcd that S0% of the SOG 
articles were devoted to tbo cirenlatorr system skin 
gastro intc«tinal tract ic«piiatoiy system' pam, and 
metabolic disturbances I aronder bow many of our teach- 
mg hospitals and great special hospitals could with all 
tbe good will in tbe world denre from their existing 
ease notes material of real yalne to a senons student of 
«ucb matters I would not myself be opbmi«tic m this 
regard What mdeed can one expect in the way of 
appreciation of tbe patitnt as a per*on of bn hopes and 
fears, aims and belief* when one encounters a rugged 
patient introduecd bv a highly trained semor Tegistrar 
a* an interesting example of disseminated *c]ero*i 3 
commencing at 59 and finds that tbe description ** porter *’ 

• rrom tl e B”a4*haw icetnre fo' lo*»6, delivered to tbo 

Boa ol Collecc of Phv*icirta« of London on 2foa « 

oaot 


on his oase-notes had been of so httle mterest, and resulted 
in so httle mqniry tiiat the vision of a man hahuicmg 
a hundzedwei^t of ba^ets in a tall chimney on hi* 
head for the workmg hours of upwards of forty yeai^ 
had quite escaped comment f 


While the endocrine glands are subject to most of 
the ordmary pathiflogical changes—for example, tuber- 
cnlosis and neoplasm—one of the stnkmg features of the 
common endoerme disorders is the remarkable circum¬ 
stance that disorder or atrophy is the mam feature of 
their pathifiogy. I find it difficmt from clinical experience 
to accept the view that conditions sneh as thyrotoxicosis, 
SQ^oedema and many of the disorders of menstTnanon 
diabetes mdhtns, and the like, often commence m a 
localised distnrbance m the gkmds concerned, without 
piecedmg central disorder, and it vronld be my con¬ 
viction that emotional disturbances are the mam, if 
not for practical purposes the sole, ongm of such ceutnd 
denngement 

In two such different conditions as rheumatoid arthntis 
and diabetes melbtns there is much to compare Of 
the first, Bauer (1956) has said from an expenence of 
300 patients studied over twenty-five years, that '‘no 
significant lead had emerged as to cause or cure—an 
impasse which fSced all mvestigators of the disease ’’ 

I think the wnlls of onr college will approve his con 
duEion that “ rest eme^d as the keystone of treatment, 
and the defimte natuxm tendency for tbe disease to 
remit cast donbts on the many reported * cures * ’’ 
An uamediate analogy can he drawn between a chronic 
rdapsmg jomi: condition, which is m some sense modified 
by adienocorticotxopbic hormone or cortisone, and the 
state of the dmbeho patient controlled by msnhn 1 
regard the insulm treatment of diabetes as the mo*t 
perfect example of how scientific medicme has succeeded 
in bhnding itself to the existence of the patient while 
at ^e same time boasting of his Eumvd To most 
treatment of diabetes is frratment of a blood diemistiy 
nnrelated to treatment of a person except in so tar a* 
he IS expected to fall m with qmte ngid anfhontanan 
dictates as to his food and other habits for the rest 
of his life—all of course with most kmdly intentions 
Tet, consideration of experimental evidence might 
long ago have introduced an element of caution into this 
ondook I have elsewhere sammansed (Philhps 1953a} 
the experimental pomters to objections to the concept 
of diabetes as a simple endocrine lack from disease of 
special tissues m the pancreas 
Concerning tbe possibihty that emotional factors mav 
be responsible for diabetes there is, of course, much 
htcrature, some of it cnticol and suggestive ^anids 
1948} I have encountered four patients with severe 
diabetes where the expenmental situation seems m 
part paraUeled—fonr patients m whom an abrupt 
onset followed periods of mtenso emotional stress and 
m whom by good fortune prompt diagnosis was possible 
by reason of the nature of the presentmg symptoms 
In all immediate high insnlm dosage was nsed and 
efforts were made to deal with the psychological situation 
After progressivo dunmntion in their insnhn require¬ 
ments, all in the course of four to eight weeks became 
free from glycosuria without msnhn, and ther have 
icmamcd so on ordmaiy diets, hvmg ordinary hves 
sinc e, t wo of them I jndged to have made an emotional 
adjustment mors from developed traits in their own 
make up than by mv help I think the reason whv I 
have only four snA patients is that until recent tmts 
J!®* wcogni^ the imphcations of the reroonse of 
the fim patient, whom I saw m a nuLtarv hospital Now 

pitients, I should be mcreas-* 
mgly mterested m what is going on in tiio patients’ 
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lives and minds There are evidently farther analogies 
m tiiyrotovic glyoosuzia 

* V * 

The study of p^tio nicer—a disorder Trhich heoause 
1 pam or other aymptom causes Hie patient usually 
to be aware of vanalaons in his state qmte qmoldy— 
IS of great value m teaohmg the doctor the importance 
of hody>mmd rdationship The coirdafaon of its 
important oomphoations with acute penods of stress is 
ffequent, although it hy no means follows that the 
essential information is available to any clumpy, untnto:^ 
approach Success often seems to attend competent 
sumcal treatment of the patients whose ulcers are 
bowenng them mamlty because of the effects of the 
fibrosis of healing, but m this extraordmanly important 
disorder the evaluation of therapy must sui^ be long* 
term 

Browning and Houseworth (1953) interested them- 
sdves m the development of new symptoms foUowmg 
medical and snigioal treatment cd duodenal idcer 
Thsy noted a si^uficant decrease m ulcer symptoms 
fhllowmg gastrectomy but also a parallel mcrease m 
other lUaess, whereas m the medically treated patients, 
who were often moompletely rdieved of 'Aeir ulcer 
symptoms, there was no redistribution ot symptoms 
The most important pomt whudi’emeiged ^m their 
study was that the longer the penod of follow-up, the 
more significant the differences m the two groups 
appeared The earher a physician with the mterest and 
necessary to recognise the natiue of the oausative 
stress can help to secure graceful adjustment to the 
general life situation, the more the gross permanent 
effects ot ulcer scamng can be prevented or minimised 

Grace (1963) and hu co-workers studied patients with 
duodenal ulcer to estimate the significance of this kmd 
of statement, usmg two groups matched for stage m the 
disease and m many othw ways, and found that, of the 
patients they had t^ted without usmg dietebo measures 
or new or old antimasmodics, about two thirds after 
three years showed A-ray evidence of complete heahng, 
whereas, of the comparable patients treated m other 
clmics with conventional drug and dietetic treatment 
only one-third were siinilarly healed The evidential 
basis for accepting a stress causation of peptic idoer 
so amply demonstrated m the studies by Stewart Wolf 
(1949) on patients with gastno fistula, will be well 
known to you, of it, Wolf has said 

" Among sfamuli sustauung gastno hyperfunction, trouble- 
some life situations were found to be prominent and suipns- 
mgly potent, often ontireigfamg tfae effects of pocrarfiil 
phasmacodyaamio agents £i treatment of duodenal ulcer, 
gettmg fo know the patient and offering bun help and 
encouragement m dealing with hia day-to day challenges and 
problems appear to ofiSr more than do diets and antacids 
alone ” 

The varying course of illnesses such as thyrotoxicosis 
and ulcerativo cbhtis—both agam amenable m different 
ways to medical and surgical approaches m therapy— 
pioxdlH with extraordmoiy precision the natural hi^ry 
of p^tio uloeratiou, and m these conditions I thmk that 
the onset, rate of improvement, and relapses donng 
treatment, are conditioned by stms exdusiveily 

* • * 

I would like now to touch on a oono^t which seems 
possibly important Whether genetio or other constitu¬ 
tional factors are essential before the nund can produce 
somatic damage is unhkdy to be deteimmed at all 
easily, and it does not really matter m this disonssion 
who&er the amount of added stress neoessoiy to produce 
Bomatio changes m an mdividual has to he hutle or 
great It is m quite another direction that the practical 
importance of the situation lies I put forward the pro 
position that m some patients the life situation is mcom 


pabble with his peisonahly m such degree that nwmaH 
he can make no adjustment, m others, partial adjmt 
ment is possible, while m a third group adjustment a* 
more or less readily achieved I suspect that cnnSifim., 
Bu«h as some psychoses may come mto the first groiqi, 
and likewise many examples of ulcerative cdhtiB, vhle 
others are at the more severe end of the second granu 
Possibly agam m the first group, or m tiie uune tetm 
port of the second, lUnesses such as dissemmated scletos 
may need to be placed In the more hemgn part of the 
middle group, and perhaps m all parts of 1& third gmgi, 
come Hie pqptic uloeiations, asthma, thycotoncoaa 
and diabetes, while migrame, for example, and psoras 
wiU most often be m the tot group I am satisfied 
that m the whole of the Hurd group, and m veiy mnd 
of the second group, already enormously remudiqg 
therapentio opportumties axe ignored "by pieoconpaiioD 
with local lesions and peripheral ideas ot asmagr 
My oonviotion would he that with snfflcient skill in 
mvestigation, many, if not most, of the first gronp mil 
also become amenable th non-medhanistie sppnadi 
m treatment 

* * * 


One of the most disturhing features of Hie fiulnie of 
modem m'ediome, especially academic mediome, to face 
up to the implication of Preud's major discovery is tlw 
extraordmoiy ignorance one finds of what he aotnidli 
thought and said There can be htHeexonse for igrananee 
of hiB life now that Hie brilliant and devoted biograpbiciil 
stndy by Ernest Jones—soon, I hope, to be completed— 
has appeared Were Prend’s worte not available m toe 
happiest of Englidi translationB, one oonld exenee nioie 
reamfy ignorance of them, and I find it odd, for example, 
that few seem to have noticed that the fourteenth editara 
of '^e Snoydopadia Bnianmtca (1929) contains a mim 
precise ar^e on psyoho analysis hy Proud tomseB 
His account of the sabjeot maHer of psycho annlya»“ 
an extremely snoomot and important one Now, ow 
thirty years later, mnoh could he said of the vahdnj m 
the details of hu exposition, but it is oertam that in me 
history of mediome his name will hve as long as teat of 
any of the nughly ongmals vro honour T^iat tee tlieiW 
of p^dhology and me ngid qnstem of treatment se 
bniw up are both nnhkdy to survive unaltered does no 
detract from his greatness, and, at Hus distance, mW 
can be seen as me mevitable effects of the omm™ 
atmoqihere of the times and places m which he sjpent jra 
formative years 

* * • 

Prqndioe and bias aside, two importot toje ^ 
diffioidly prevent oaiy recognition of the 
emotion on the tumnes On the one hand, the o auMn^ji 
disturbanoe may be nnrecognisable exc^t by tee 
observer, or, though less snbtie, may still be 
consciousness, or on the other hand there may p* 
symptoms to attract the patient's notire 
teese diffionlties come those disorders whim, 
apparent enough, do not make Hie patient tem a 
emotional ongm—simply because the tene-reiatio 
IS not impressed on him either by pievious oxpon 
or by immediacy of effect ^ .. 

I have said elsewhere (1953b) teat for most 
state of health is not a very oonsoioua imttw 
sharp deviations from the customary state taw pm > ^ 
many will fail to recognise those differences of pew 
which to others are their distingnishing mwM 
fed well m tee conventional sense is an jj, 

when well one feels notemg of one’s health ^ ^ 
response to external stimnlns In many oiiminim 
quite gross dhanges of mental oomfort can mot juj 
tee patient oonsideniig even tee Snir expe** 

reaction has been other than ordinary »‘jjo 
ence has brought home to him teat his nsooi j* 
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to Trony or upset li&s been, saj, abdominal discomfort, 

* diarrhoea, frequency of xmctuntion, or headache, then 
‘ an unusual seventy of such symptoms may make him 

- aware that a p'irheulaily severe stress has been respons* 

- ible, but even so apparently simple a corrdabon is by no 
means usual—^nd m the defimtion of stress it is prudent 

' to remember Plutarch’s remark 'Aat it is “ man’s nature 
to resent evil wor^ more timn evil deeds, for it is more 

- ea^ to snbmit to injury them insult ”—and m consider- 
: mg* re^onse to stress, to recall Shake^eare’s famous 

lines “Give sorrow words, the gnef that does not 
" speak whiners the o’er £rau^t heart, and bids it break.’’ 

• 

An almost insuperable difficulty arises where a rehouse 
r IS bizarre, aud 1 shall illustrate this by a few wor^ on 
" multiple hpomatosis The tebology of this cunous dis¬ 
order has been httle discussed, tiiough Heilmann and 
^ Sonneck (1953), describing a case m which the hpomatosis 
tr seemed to follow electno diock, refer to others attnbnted 

- to head injury, particularly injury to the base of tbe 
skull 

When I first saw the condition twenty-five years ago, 
even the patient’s subsequent smcide did not make me 
: reflect on whv he had developed an enormous number of 
^ hpomata Early m the war, I saw a second patient who 
in SIX weeks had devdeped numerous hpomata about 
:> the arms, Gughs, and trmk, lliere were so many large 
) ones m the forearms that, when he presented arms, a 
, tourmqnet effect made relax his grip qmte qniol^, 
/ and on two such occasions his rifle dattered to Gie ground 
He presented an antecedent mtense anxiety state based 
on readily understandable factors, and when we had 
j reheved hu emotional disorder he remmded us that no 

- further hpomata had appeared, but agam 1 thought 
httle of the matter On retummg to dvil life, I was 
almast at once presented with a thud problem of this 

, kmd—^the combination of an intense exhaustion and 

anxictv state m an exceedmgly active and responsible 
„ young man with gross hpomatosis of acute onset, mainly 
r affectmg the arms Twenty-nme hpomata were neatly 
r excised while he was havmg a diort course of modified 
prolonged narcosis, and I was greaGy mtngued to find 
that, with the rdief of his psychonmc disorder, no further 
_ hpomata appeared I waited with some eagemess 

“ for another comparable paGent, and wiGun the last 

" foitmght I have seen one TTiffortunatdv it is some 
' seven years smee his hpomata appeared, so that cnbcal 
study of the hfe situation at the relevant time will be 
difficult, but it IS clear that in this instance a man of 
63 developed the condihon m circumstances which 
^ caused him soon afterwards to retire prematurely &om 

* bs occupaGon TentaGve cxploraGon of the last paGent 
has not gone further, but I woidd suggest that this slight 

^ personal evpencnce of four paGcnts with mulGple 
hpomatosis cannot be disnusscd as irrelevant to mv 
' mam theme 1 would agree at once that tbe develop 
ment of benign faGy tumours seems a very odd way lor 
> the bodv to express its discontent, but if these observa- 
< Gon« have substance, then I would suggest that there is 
no tissue m the body which may not react m a similar 
wav 

The effect of stress on body resistance to infecGon is 
, difficult to define although one susjiccts some dose 
connection when one encounters, for example a paGent 
who has had pnonmoma several times m thirtv years, 
' dwavB immediately after severe stresses Sceurrent 
herpe*, simplex and zoder, m mv small experience, has 
always been so correlated, and this view is shared bv 
others (SVeich«clbaum 1956) When one feds that a 
real improvement has taken place m a paGent’s personal 
adjustment to life it is mtnsnmg to hear comments such 
as “ It s odd I haven’t had another attack because, if 
this had happened to me before treatment I m certam I 


would have had a verv bad attack—I suppose it s because 
I had b^nn to fed happier and easier ’’ This remark 
was made by an mtdhgent paGent who had foiled to diow 
her ei^ected somatic reacGon when her dau^ter was 
killed tragically the day after what was to nave been 
a final discussion of her health 

There are those who insist that paGents with dis- 
semmated sclerosis are apt to show a uniform type of 
personahtv ^ly co-editor, Hugh Garland, for example, 
writes 

“ early examples of dissemmated sclerosis, when 

there be little possibihtv of personahty changes having 
onsen through gross disease of the bram, show many stnLing 
features ‘Csnally pbvsicdlv attracGre, these people are 
almost mvanablv pohte, qmet, pleasant and devoid of 
aggressive talk or behavionr, they didike quarrels or aign- 
ments, or any dow or displ^ of temper Ih the author's 
view it IS this tvpe of person, and probably <ndy this tvpe, 
whiidi develops dissemmated sclensis, and m sudi people 
it IS very commonly the fact that prior to the onset of the 
first ^rmptoms. thm has been clear evidence of emoGonal 
stress * It may well be that trauma, parturition and tbe other 
factors menGoned above operate Iqr some amilar mediamsm ’’ 
(Garland 1953 ) 

When one considers Gie difference m Gie possibihty 
of xegeneiaGon m damaged nervous Gssue as compared 
vnGi Gssues where normally miGisis is acGve and replace¬ 
ment constant and frequent (Leblond and Walker 1956), 
it seems clear that, if stress damage arises m the nervous 
^stem, Gie only recovery to be expected is the removal 
of Gie effects of immediate neurogli^ or siTmlnr reaction 
Sdrwab *md Fnchard (1950) studying a hundred 
parkinsonian paGents with ^ecial mter^ m psycho- 
somaGc effects m stable, vnlnerable, and difficult 
pmonaliGes conduded that there is a close corrdaGon 
between personality and the effects of environmental 
stress ITiey found that, while all paGents were tem- 
porardy worse with Giort-hved stress, only 12% of the 
42 paGents m the stable group iffiowra permanent 
a^ravaGon of their disorder when exposed to long- 
contmued or severe stress, whereas 33 (27%) of the 
vulnerable and 25 (56%) of the difficult-personahty 
groups were so affected. Others have suggested t^t 
some paGents with parkinsonism may be showing reacGon 
to str^ m the very centre of the mtegratmg mediamsm, 
and many examples of dironological corrdaGon between 
cxacerbaGons and stress axe on record. Agam, I h*id 
never considered this possibihty until qmte recently 
when I was a hGle chagrmed by a paGent’s unprompted 
and qmte categorical account of her condiGon not only 
of an exacerbaGon m tbe parkinsonism but also of ite 
ongm with clear-cut ^isodes of severe stress 

The more one studies such maGers, the more one 
redises how extr*iordmanly bhnd our preconcepGons 
m!di.e us We tend to see only what we expect to see, 
and it IS hardly smpnsmg that minv can pricticc over 
a long penod of years without ever reahsmg that ment*il 
fictors can mduco a phvsical disease FaGicularly is 
this understandable when one considers how vciy much 
more careful and undeistandmg an approach is reqmred 
to ehcit this typo of history We may recall what Ohver 
Wendell Hohnes said m 1SS3 about the fuGhty of much 
of medical pracnco 

* maav a «aicide would haie been prevented if the 

doctor 8 wife had visited the % ictun the dav befote it happened 
She would have ^ecn in th" mBrclionts face hw impcndmg 
bankmptev wlule h**r stupid husband wa* pre-cribing for 
his dy-pep«ia and indorsing lus no*e , she would rccogn.ze 
the love lorn maiden dv an ill adjusted ribbon—-tv Imc m the 
feature*—a droop m the a.titude a tone m the v oico—which 
mean nothing to lum, and so tho h-ook mu>t bo diageed 
tomorrow ’ • 

It cannot bo said too often that when one is studvmg tho 
possibihtiLs of psvchosomatic ajtiologv to ask a patient 
whether anythmg mav be worrying him is a waste of 
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lives and minds There are evidently further analogies 
in tiiyrotDvic glycosuria 

* * * 

The study of peptio nicer—a disorder which because 
a pam or other symptom causes the patient nsuaJUy 
to be aware of vanabons m his state quite qmohly— 
IS of great value m teachmg the doctor the importance 
of body-mmd rdationship The condation of its 
important oomphoations with acute periods of stress is 
frequent, although it by no means foUows that the 
essential informabon is available to any clumsy, untutored 
approach Success often seems to attend competent 
suigicnl treatment of the patients whose ulcers ore 
bo&ermg them mainty because of the effects of the 
fibrosis of heahng, but m this extraordmonly important 
disorder the evaluation of therapy must suv^ be long¬ 
term 

Browning and Houseworth (1963) mterested them¬ 
selves m Idle development of new symptoms followmg 
medical and surgu^ treatment (ff duodenal nicer 
They noted a si^ufioant decrease m ulcer symptoms 
following gastrectomy but also a parallel moreose m 
other illness, whereas m the medically treated patients, 
who were often moompletdy reheved of their ulcer 
symptoms, there was no redistribution of symptoms 
^e most important pomt wlnoh’^emeiged from &eir 
study was that the longer the penod of follow-up, the 
more significant the drSerences m the two groups 
appeared The eorher a physician with the mterest and 
sk^ necessary to recognise Ihe nature of the causative 
stress can hdp to secure graceful adjustoaent to the 
general life situation, the more the gross permanent 
effects of ulcer scaxnng can be prevented or muumised 

Grace (1063) and his co-workers studied patients with 
duodenal ulcer to estimate the significance of this kmd 
of statement, usmg two groups matched for stage m the 
disease and m many other ways, and found that, of toe 
patients they had tinted without usmg dietebo meimures 
or new or old antispasmodios, about two-thirds after 
three years showed X-ray evidence of complete heahng, 
whereas, of toe comparable patients txeated m other 
chnics with conventional drag and dietetic treatment 
only one-third were similarly healed The evidential 
basis for accepting a stress causation of peptio ulcer 
BO amply demonstrated m toe studies by Stewart Wolf 
(1949) on patients with eostno fistulse, will be well 
known to you, of it. Wolf has said 

“ Among stimuh Bustauung gastno liyporfonotion, trouble 
some life situations were found to be prominent and suipns- 
mgly potent, often outweighing the eSeots of powerfiil 
phaimnoodynumo agents £i treatment of duodenal ulcer, 
getting to know the patient and offering bun help and 
encouragement m dealing with his day to day challenges and 

problems appear to offei more than do diets and antacids 

alone ” 

The varying course of illnesses such as toyrotoxicosis 
and ulcerative cohtis—both agam amenable m different 
ways to medical and surgical approaches m therapy— 
parallel with extraordinary precision toe natural hi^ry 
of p^tio ulceration, and m these conditions I tomk that 
the onset, rate of improvement, and relapses dunng 
treatment, are conditioned by stress exclusivdy 

• * >» 

I would like now to touto on a oonc^t whiidi seems 
possibly important Whether genetic or other constitu¬ 
tional factors are essential before toe mind can produce 
somatic damage is unhkdy to be determmed at all 
easily, and it does not really matter m this discussion 
whether toe amount of added stress necessary to produce 
somatic changes m an mdividual has to be hutle or 
great It is m qmte another direction that toe practical 
importance of toe situation lies I put forward the pro 
position that m some patients the life situation is incom 


patible with his personahty m sudi degree that inii»ii>j | 
he can make no adjustment, m others, partial adjust 
ment is possible, while m a third group a^ustmcnt a 
more or less readily achieved I suspect that 
such os some p^tooses may come mto toe first gnup, 
and likewise many examples of ulcerative cohtu, villi' 
others are at toe more severe end of the seooiid grm if 
Possibly agam m toe first group, or m the more Esren 
port of the second, illnesses such as disseminated scloio n 
may need to be placed In toe more bemgn part of tiie 
middle group, and perhaps m all parts of too thud groups 
come the peptio ulcerations, asthma, thyrotoucoui 
and diabetes, while migrome, for example, and psonu' 
will most often be m toe first group I am satefied 
that m toe whole of toe third group, and m very mncli 
of toe second group, iJready enormously re^mg 
therapeutio opportnmties ore ignored by preoconpatnm 
with local lesions and penpheral ideas of aibologj 
Itty conviction would be that with sufficient shdl m 
mvestigatum, many, if not most, of toe first group mil 
also become amenable t6 non-mechanistio apptoadi 
m treatment 

* • * 


One of the most disturbing features of toe failure of 
modem medicme, especially academic mediome, to hce 
up to toe imphoation of Pied's major disooveiy is the 
extraordinary ignorance one finds oif what he aotoaQi 

thought and said There can be htile excuse for ignoiance 

of his life now that toe bnlhant and devoted biographeil 
study by Ernest Jones—soon, I hope, to be completed— 
has appeared Were Freud's worlm not available in the 
happiest of En^ito translationB, one could excuse aim 
readily ignorance of them, and I find it odd, for example, 
that few seem to have noticed that the feurteonth edition 
of toe Enoydopaidta Bntannum (1929) contains a viai 
precise artide on psycho anolyiuB by Freud lumeelf 
His account of toe subject matter of psycho analyeiew 
an extremely snooinot and important one Now, over 
thirty years later, much could be said of the vahdi^w 
the details of his exposition, but it is certain that 
history of mediome his name will hve as long as that oi 
any of toe mi^ty ongmals wo honour That too theiy 
of psychology and toe ngid system of 
built up are both unhkdy to survivo unaltoicd does ^ 
detract from his greatness, and, at this distance, 
can be seen os toe mevitable effects of too oainnw 
atmosphere of the times and places m which he spent au 
formative years 

* * * 


Prejudice and bias aside, two importrot 
difficulty prevent easy reoogmtion of too oaeow 
emotion on too tissues On too one hand, too cans 
disturbance may bo unrecognisable except by too 
observer, or, though less subtle, may still bo aw 
consoiousness, or on too other hand toore 
symptoms to attract the patient's notiM 
these difficulties come those disorders wluto, t 
apparent enough, do not make the patient tom* 
emotional ongm—simply because toe tono-roian 
IS not impressed on him either by previous expen 
or by immediacy of effect tjio 

I have said elsewhere (196Sb) that for 
state of health is not a very and 

sharp deviations from too customary state take P * * 
many will fail to recogmse those differences of poi^ 
which to others are their distraguishing an y 
feel well m toe conventional sense is an 
when well one feds notomg of one’s heai to ~ 
response to external stimulns In many cot 
quite gross changes of mental comfort can om 
toe patient considenng oven toe possiomsy ^ 
reaction has been other than ordinary u 
enco has brought homo to him that his usuai 
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to worry or upset has been, say, abdommal discomfort, 
diarrhoea, frequency of miotunbon, or headache, then 
an unusual seren^ of such symptoms may make him 
aware that a partionlarly severe stress has been rerqtons- 
ible, but even so apparently simple a correlation is by no 
means usnid—and m the defimtion of stress it is prudent 
to remember Plutarch’s remark that it is “ man’s nature 
to resent evil words more than evil deeds, for it is more 
easy to snbimt to injury than insult ”—and m consider- 
mg reqionse to stress, to recall Shake^eare’s famous 
Imes “ Give sorrow words, the gnef that does not 
speak whiners the o’er fraught heart, and bids it break ” 

• * * 

An almost msuperable difficulty arises where a response 
IS bizarre, md I shall lUnstrate this a few words on 
multiple lipomatosis The setiology of this cnnons dis¬ 
order has been httle discussed, though Heilmann and 
Sonneck (1963), dcscnbmg a case m which the hpomatosis 
seemed to follow dectno shook, refer to others attributed 
to head mjuiy, pmrtioularly injury to the base of the 
skull 

'When I first saw the condition twenty-five years ago, 
even the patient’s snbsequent smcide did not make me 
reflect on why he had deraoped an enormous number of 
hpomata Lvly m the war, I saw a second patient who 
m SIX weeks had developed numerous hpomata about 
the arms, thighs, and trunk, ^ere were so many large 
ones m the forearms that, when he presented arms, a 
tourmqnet effect made bim relax his gnp qmte qmddy, 
and on two snch oocasiona his nfle iflatter^ to the ground 
He presented an antecedent mtense anxiety state based 
on readily understandable factors, and when we had 
reheved Im emotional disorder he renunded us that no 
farther hpomata had appeared, but agam I thought 
httle of the matter On retnnimg to civil life, I was 
almost at once presented with a thud problem of this 
kmd—^the combination of on mtense exhaustion and 
anxiety state m an exceedmgly active and rei^onsible 
young man with gross hpomatosis of acute onset, mainly 
affecting the arms Trrenty-nme hpomata were neatly 
excised while ho was havmg a short course of modified 
prolonged narcosis, and I was greatly mtngued to find 
that, with the rduff of his psychogemc disorder, no farther 
hpomata appeared 1 waited with some eagerness 
for another comparable patient, and withm the last 
fortmght I have seen one TJrffortunat^ it is some 
seven years since his hpomata appeared, so that cnticol 
study of the life situation at the relevant time will be 
difficult, but it is clear that m this instance a man of 
63 devdoped the condition m circumstances which 
caused him soon afterward to retire prematurely from 
hiB occupation Tentative exploration of the last patient 
has not gone further, but I woidd suggest that this slight 
personal cxpenence of four patients with multiple 
hpomatosis cannot bo dismissed as irrelevant to my 
mam theme I would agree at once that the develop¬ 
ment of benign fatty tumours seems a veiy odd way for 
the body to express its discontent, bnt if these observa 
tioni bavo substance, then I woidd soggest that there is 
no tissue m tho body which may not react m a similar 
way 

'Ihc effect of stress on body resistance to infection is 
difficult to define, although one su^ccts some close 
connection when one encounters, for example, a patient 
who has had pneumonia sevcril tunes m tlurtv years, 
always immcdiatdv after severe stresses JRewrrent 
herpes, simplex and roster, in mv small cxpenence, has 
always been so correlated, and this view is shared by 
others (W’cichsclbaum 1956) 'When one feels that a 
real improvement has taken place m a patient’s personal 
adjustment to life it is intnguing to hear comments sack 
as •• It’s odd I haven’t had another attack, because, if 
this had happened to me before treatment. I’m certam I 


would have had a very bad attack—I suppose it’s because 
I had began to feel happier and easier ” This remark 
was made by an mtolhgent patient who had faded to show 
her expected somatic reaction when her daughter was 
killed tragically the day after what was to have been 
a final discussion of her health 

There are those who insist that patients with dis- 
semmated sderosis are apt to show a uniform type of 
persoruffity hly co editor, Hugh Garland, for example, 
writes 

** earl} examples of dissemmated sclerosis, when 

there con be httle possibihty of personahty ohanges having 
arisen throngh gross disease of the hram, diow many stnLing 
features Usually physically attractive, these peiple axe 
almost mvanably polite, quiet, pleasant and deioid of 
aggressive talk or behaviour, th^ dislike quarrels or atgn 
ments, or any diow or display of temper In the author’e 
view it is this type of person, and probably only this type, 
which deielops disseminated sclerosis, and m aneh people 
it IS lery commonly the fact that prior to the onset of the 
first symptoms, there has been clear evidence of emotional 
stress It may wdl be that trauma, parturition and the other 
factors mentioned aboie operate by some mmilar mechaaism ” 
(Garland 1953 ) 

'Whmi one considers the difference m the possibihfy 
of regeneration m damaged nervous tissne as compared 
with tissues where nomu^ mitosis is active and replace¬ 
ment constant and frequent (Leblond and Wrdker 1956), 
it seems dear that, if stress damage anses m the nervous 
system, the only recovery to be expected is the removal 
of the effects of immediate neuroghol or similar reaction 
Sdiwab and Fnchard (1950) studymg a hundred 
parkmsoman patients with special mterest m p^cho- 
somatio effects m stable, vulnerable, and diffioult 
personahties conduded that there is a dose correlation 
between personahty and the effects of environmental 
stress They found that, while all patients wore tem¬ 
porarily worse with dior^hved stress, only 12% of the 
42 patients m the stable group diowed permanent 
aggravation of their disorder when ei^osed to long- 
contmued or severe stress, whereas 33 (27%) of tiie 
vulnerable and 26 (66%) of the diffioult-personalify 
groups were so affected Others have suggested that 
some patients with parkmsomsm may bo showing reacbon 
to stress m the very centre of tho mtegratmg mechanism, 
and many examplra of dironologicol conrdation between 
oxacerhations and stress are on record Agam, I had 
never considered this possibihfy until qmte recently 
when 1 was a httle diagrmed by a patient’s unprompted 
and qmte categorical account of her correlation, not offiy 
of an exacerbation m the parkinsonism but *^o of ite 
ongm with clear-cut episodes of sevoro stress 

more one studies such matters, tho more one 
realises bow extraordmanly bhnd our preconceptions 
mako ns We tend to seo only what we expect to see, 
and it IS hardly siirpnsmg that many can practice over 
a long period of years without ever ledismg that mental 
factors con mducc a phvsical disease Particularly is 
this understandable when one considers how very much 
moro careful and understandmg an approach is reqmred 
to chcit this type of history We may recall what Ohver 
Wendell Holmes said m 1883 about tho futihty of much 
of medical practice 

' man\ a suicide would lia\o been proicnfcd if the 
doctor s wifo had \ isitcd tho \ ictun the daj before it hapjicned 
She would bale seen m the merchont’s face liw impending 
bankrnptc} uhdo her stupid husband was prescribing for 
his dj'spcpsia and uidorsmg his note she would recognize 
tho lo\o lom maiden b} on ill adjusted nbbon—n Imo m the 
features—o droop m tlie attitude, u tone m tho aoico—which 
mean nothing to him, and «o the brook mu-t bo droaced 
tomorrow ” • 

It caimot bo said too often that when one is stndvmg the 
possibihticf of psTchosomatio utiologj, to ask a patient 
uhethcr anything mav be worrymg him is a wa-^to of 
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lives and minds There are evidently farther analogies 
in thyrotoxic glyoosiina 

* * • 

The study of p^tio ulcer—a disorder irhudi because 
a pam or other sfymptom causes the patient usually 
to be aware of vanabonB m his state quite quic^— 
IS of great value m teaohmg the doctor the importmoe 
of body*iiund relationship The correlation of its 
unportimt oomphoations with acute penods of stress is 
frequent, althou^ it by no means follows that the 
essential informabon is available to any clumsy, untutored 
apjiroaoh Success often seems to attend competent 

a cal treatment of the patients whoso ulceis ore 
snng them mamly because of the effects of the 
fibrosis of healing, but in this extraordmanly important 
disorder the evaluation of therapy must suiely be long 
term 

Browning and Honsewor& (1053) mterested them¬ 
selves m me development of new symptoms foUowmg 
medical and surgioal treatment of duodenal ulcer 
Thqy noted a significant decrease m uloer symptoms 
following gastrectomy but also a parallel merease m 
other ilmess, wbereas m the medically treated patients, 
who were often moompletdy relieved of their uloer 
symptoms, there was no redistribution of symptoms 
^e most important pomt whicb^'emerged from tiieir 
study was that the longer the period of foUow-up, the 
more significant the differences m the two groups 
appeared The eorher a physician with the mterest and 
shill necessary to recognise the nature of the causative 
stress can hdp to secure graceful adjustment to the 
general life situation, the more the gross permanent 
effects of ulcer scarring can be prevented or mimmised 
Gtroce (1063) and hu oo-workera studied patients with 
duodenal ulcer to estimate the sigmfioanoe of this hmd 
of statement, using two groups matched foi stage m the 
disease and m many other ways, and found that, of the 
patients thqy had tinted without using dietetic measnres 
or new or old antimasmodios, about two thirds after 
three years showed X-ray evidence of complete healing, 
whereas, of the comparable patients treated m other 
dimes with conventional drug and dietetic treatment 
only one-third were smularly healed The evidential 
basis for accepting a stress causation of peptic uloer 
BO amply demonstrated m the studies by Stewart Woff 
(1949) on patients with gastric fistuhe, wiU be wdl 
known to you, of it. Wolf has said 

*' Among stunuli sustaming gastno byperfanation, trouble 
some life sitaationB were found to be promment and suipns 
ingly potent, often outweighing the effects of powerful 
phannaoodyxiBinio agents £i treatment of duodenal ulcer, 
getting to Imow the patient and offering bun help and 
encouragement m deding with his day-to day challenges and 

problems appear to offer more than do diets and antacids 

alone ” 

The vorymg course of illnesses such as thyrotoxicosis 
and ulcerative cohtis—both agam amenable in different 
ways to medical and surgical approaidieB m therapy— 
parallel with extraordmaiy precision the natural history 
of peptic ulceration, and m these conditions I thmk that 
the onset, rate of improvement, and relapses during 
treatment, are conditioned by stras exclusively 

• « e 

I would like now to toudi on a oonoqit which seems 
possibly important Whether genetic or other oonshtu- 
tional factors ore essential before the mmd con produce 
somatic damage is unlike^ to be determmed at all 
easily, and it does not really matter m this discussion 
whether the amount of added stress necessoiy to produce 
somatic changes m an mdividuol has to be Untie or 
great It is m qmte another direction that the practical 
importance of the sitnataon lies I put forward the pro 
position that m some patients the hfe situation is incom¬ 


patible with his personohly m such degree that nnm^ ^ 
he can make no adjustment, m others, pnrtmi adjutf 
ment is possible, while m a thud group adjnstmnt a 
more or less readily achieved I suspect that mnSiiKm, 
such as some psyi^oses may come mto first 
and likewise many examples of ulcerative oohtis, wlide 
others are at the more severe end of the second gnmp 
PoBSibfy agam m the first group, or m the more seme 
part of the second, illneBses such as disseimnated sclGrosij 
may need to be placed In the more bemgn port of ttr 
xmddle group, and perhaps m all parts of the tmrd gnip, 
come the peptic ulcerations, asthma, thyrotoncojii 
and diabetes, while migrame, for example, and psomsi- 
will most often be m the first group I am satufied 
that m the whole of the third group, and m veiy msdi 
of the second group, already enormously rmraidmg 
therapentio opportuni^es ore ignored by preooonpahim 
with local lesions and peripheral ideas of lefadogy 
My conviction would be that with sufficient sM m 
mvestigation, many, if not most, of the first gionp viD 
also become amenable tb non-medunistio approach 
m treatment 

* • * 


One of thb most disturbing features of the failme of 
modem medicme, especially academic mediome, to foce 
up to the imphcation of Preud’s major discovery u the 
extraordinary ignorance one fihds of what he aotoallf 
thought and said There can be httte excuse for ignonnn 
of his hfe now that the bnlhant and devoted biogiapbciil 
study by Ernest Jones—soon, I hope, to be oomplded— 
has appeared Were Proud's worts not available in the 
happiest of English translationB, one could exense mm 
readily ignorance of them, and I find it odd, fer example, 
that few seem to have noticed that the fourteenth edihoa 
of '&e J^noydopadxa Bniamuoa (1929) contains a m<^ 
proome or^e on psycho anolyBis by Proud himself 
His account of the subject matter of psycho analjsnis 
an extremely snoomet and important one 
thirty years later, much could be said of the vahdifr« 
the details of his exposition, but it is cortam that m w 
history of mediome his name will hve as long os uat ot 
any of the mi^ty ongmols we honour That the 
of psychology and the rigid system of treatment M 
built up are both unlikely to suxvivo unaltered does soi 
detract from his greatness, and, at this distance, 
can bo soon os &o mevitable effects of the omn™ 
atmoqihero of the tunes and places m whidi he spent ai 
forma'bve years 

♦ * * 


Prejudice and bias aside, two important ^ 
difficulty prevent easy reoogmtion of the 
emotion on Ihe tumues On fhe one hand, the oa ^ 
disturbance may bo unrecognisable exc^t by tae 
observer, or, though less subtle, may still be a® 
consciousness, or on the other hand there may 
symptoms to attract the patient’s notice . 

these difficulties come those disorders whi^ 
apparent enough, do not moke the patient tiunK 
emotional ongm—simply because the tune 
IS not impressed on him either by previous e^en 
or by immediaoy of effect . {i,e 

I have said elsewhere (1963b) that for 
state of health is not a very and 

sharp deviations from the customary state take p» >. 
many will fail to recognise those differences of pew 
whuh to others are their distroguishing ^ 


feel wdl m the conventional sense is an —m 
when well one feels nothmg of one’s health 
response to external stimulus In many 
qmte gross changes of mental comfort can oww 
the patient consideimg even the possibmty 
reaction has been other than ordinary 1* ' ^go 

ence has brought homo to him that his usuai 
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to wo ri y or upset bas been, say, abdominal discomfort, 
dmirbcea, frequency of micturition, or beadacbe, tben 
an nnusnal Eerent^ of snob symptoms may make bun 
amire th*it a partaonlarly severe stress bas been respons¬ 
ible, bnt even so apparently simple a correlation is by no 
means nsnol—and m the defimtion of stress it is prudent 
to remember Flntarob’s remark that it is “ man’s nature 
to resent evil uror^ more than evil deeds, for it is more 
easy to submit to injury than insult ’’—and m consider¬ 
ing response to stress, to recall Shakeqieare’s famous 
hues “Give sorrow wenrds, the gnef that does not 
qieak whiners the o’er fraught heart, and bids it break ” 

* « • 

An almost msuperable difficulty arises where a response 
IB bizarre, and I shaU illustrate this by a few woi^ on 
multiple lipomatosis The mtiology of this curious die 
order has been httle discussed, though Heilmann and 
Sonneck (1953), descnbmg a case m which the hpomatosis 
seemed to follow electric diock, refer to others attributed 
to head mjury, particularly injury to the base of the 
dnill 

When I first saw the condition twenty-five years ago, 
even the patient’s subsequent smcide did not make me 
reflect on why he had devdoped an cnormons number of 
hpomata Early m the war, I saw a second patient who 
m SIS weeks had developed numerous hpomata about 
the arms, thighs, and tm^ There were so many large 
ones m the forearms that, when he presented arms, a 
tourniquet effect made him rdaz ^ gnp qmte qmoldy, 
and on two such occasions his nfle clattered to the ground 
He presented an antecedent mtense anmely state based 
on readily understandable factors, and when we had 
rehoved his emotional disorder ho remmded us that no 
further hpomata ^d appeared, but agam I thought 
httlo of the matter On retummg to civil Me, I was 
almost at once presented with a third problem of this 
land—^the combmation of an mtense exhaustion and 
anxictv state m an exceedingly active and responsible 
young man with gross hpomatosis of acute onset, mainly 
affecting the arms Twenty-nme hpomata were neat^ 
excised while he was havmg a short course of modified 
prolonged narcosis, and I was greatly mtngued to find 
that, with the rehef of his psychogemc disorder, no farther 
hpomata appeared I waited with some eagerness 
for another compoxable patient, and withm the last 
fortmght I have seen one TJMortunatei^ it is some 
seven years since his hpomata appeared, so that cnticol 
study of the Me situation at the relevant tune will be 
difficult, but it IS clear that m tins instance a man of 
63 devidoped the condition m circumstances whiiffi 
caused him soon afterwards to retire prematurely £rom 
his occupation Tentative oiqilotation of the last patient 
has not gone further, but I would suggest that this shght 

S crsonol cspcncncc of four patients with multiple 
pomatoEis cannot be dismissed as inelerant to mv 
mam theme I would agree at once that the develop 
ment of benign fatty tumours seems a vciy odd way for 
the body to express its discontent, bnt if these obsOTa 
tion« have substance, tlicn I would suggest that there is 
no tissue m the bodv which may not react m a similar 
wav 

The effect of stress on body resistance to infection is 
difficult to define, although one suspects some close 
connection when one encounters for cxamjilc, a patient 
who has had pneumoma several tunes m thirtv years, 
olwavs immediately after sovero stresses Jiecurrent 
herpes simplex and zoster, m my small cxpcnence, has 
olwavs been so correlated, and this view is shared by 
others (Wcichscibaum 1936) When one feels that a 
real improvement has taken place m a patient’s personal 
adjustment to Me it is intngumg to hear comments such 
os •* It’s odd I haven’t had another attack, bccan«e, if 
this had happened to me before treatment. I’m certam I 


would have had a veiy bad attack—I suppose it’s because 
I had bqgnn to fed happier and easier ” This remark 
was made by an mtdhgent patient who had failed to diow 
her expected somatic reaction when her dau^ter was 
killed tragically the day after what was to have been 
a final discussion of her health 

There are those who insist that patients with dis- 
semmated sclerosis are apt to diow a uniform type of 
person'ffity 31y co effitor, Hugh Garland, for example, 
writes 

“ early examples of disseminated sclerosis, when 

there can be bttle possibility of personably changes having 
arisen through gross disease of the brain, show many striking 
features Usually physically attractive, these people axe 
almost mvanably pohte, quiet, pleasant and devoid of 
aggressive talk or behavionr, they didike quarrels or argu¬ 
ments or any show or display of temper In the author's 
view it is this type of person, and probably only this type, 
which develops dissemmated sdetosis, and m such peo^e 
it 18 veiy common^ the fact that prior to the onset of the 
first symptoms, there has been clear evadence of emotional 
stress ‘ It may well be that trauma, parturition and the other 
factors mentioned above operate by some similar meehanism ” 
(Garland 1953) 

When one considers the difference m the possibility 
of regeneration m damaged nervous tissue as compared 
with tissues where normally mitosis is active and replace¬ 
ment constant and freqnent (Leblond and Walker 1056), 
it seems dear that, if stress damage arises m the nervous 
system, fhe only recovery to be expected is the removal 
of Ac effects of immedmte neuroglial or similar reaction 
Schwab and Pnehard (1950) stndymg a hundred 
parkmsonian patients with ^eciol mterest in pqycho- 
Bomatio effects m stable, vulnerable, and difficult 
personahbes conduded that there is a dose correlation 
between personahty and the effects of environmental 
stress ^ey found that, while aU patients were tem¬ 
porarily worse with short hved stress, only 13% of the 
42 patients m the stable group Aowed permanent 
aggravation of Iheir disorder when exposed to long- 
eontmned or severe stress, whereas 33 (27%) of tho 
vulnerable and 25 (66%) of the diffionlt-personahtiy 
groups were so affected Others have suggested that 
some patients with parkmsomsm may be showing reaction 
to stress m the very centre of the mtegratmg mechanism, 
and many examples of chronological correlation between 
exacerbations and stress ore on record Agom, I had 
never considered this possibihty until qmte recently 
when I was a htUe chagrmed by a patient’s unprompted 
and qmte categoncal account of her condation, not only 
of an exacerbation m the parkmaonism bnt ^o of its 
ongm vnth clear cut episodes of severe stress 

The more one studies such matters, the more one 
realises how cxtraordmonly blmd our preconceptions 
make ns We tend to see only what we expect to see, 
and it IS hardly snrpnsmg that many can practice over 
a long penod of years without ever rcahsmg that mental 
factois can mdneo a physical disease Particularly is 
this understandable when one considers how veiy much 
moro careful and nndcrstandmg an approach is reqmred 
to chcit this type of history We mav recall what Oliver 
Wendell Holmes said m 1883 about the futihtv of much 
of medic il practice 

* many a nucido would have been prevented if the 
doctor’s wife had v isited the v letun tho dav before it happened 
Sho would have *ecn in the merchant’s fooo his impending 
bonkruptej while h<v stupid husband was pre-rt.iibmg for 
d}spop<ia and indorsing his noto sho viould rceognize 
tho lov e loin maiden bv on ill afijuatod nbbon—line in the 
fcatares—a droop in the attitude a tone m the voice—-which 
mean nothing to liim, and so tho brook must be dmsx.rd 
tomorrow ” • 

It cannot ho said too often that when one is stndymg the 
possibilities of psvchosomatic xtiologv, to a«k a patient 
whether anything mav be wonying him is a waMe of 
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lives and minds There are evidently further analogies 
in thyrotovic ^yoosuna 

* * * 

The study of pqitio ulcer—a disorder which because 
1 pam or other symptom causes the patient usually 
to be aware of vonalaons m his state quite qmc^y— 
IB of great value m teachmg the doctor the importance 
of body-mind relationahip The correlation of its 
important oomphcations with acute periods of stress is 
ficeqnent, althou^ it by no means follows that the 
essential information is available to any dnmsy, untutored 
approach Success often seems to attend competent 
surgical treatment of the patients whose ulcers are 
bo&enng them mamly because of the effects of the 
fibrosis of healmg, but m this eztraordmanly important 
disorder the evaluation of therapy must sui^ be long¬ 
term 

Brownmg and Houseworth (1963) mterested them¬ 
selves m the devdopment of new symptoms foUowmg 
medical and surgical treatment of duodenal ulcer 
They noted a si^ufioant decrease m ulcer symptoms 
following gastrectomy but also a paralld mcrease m 
other ilmess, whereas m the medically treated patients, 
who were often mcompletdy rdieved of th^ ulcer 
symptoms, there was no redistribution of symptoms 
The most important pomt whidiTemerged from their 
study was that the longer the period of follow-up, the 
more significant the differences m the two groups 
appeared The earher a physician with the mterest and 
necessary to recognise the nature of the causative 
stress can hdp to secure graceful adjustment to the 
general life sitnation, the more the gross permanent 
effects of ulcer scarring can be prevented or minimised 

Grace (1963) and hu oo workers studied patients with 
duodenal ulcer to estimate the significance of this kmd 
of statement, usmg two groups matched for stage m the 
disease and m many other ways, and found that, of the 
patients they had treated without usmg dietetic measures 
or new or old antispasmodics, about two-thirds after 
three years showed X-ray evidence of complete healmg, 
whereas, of the comparable patients treated m other 
dmiCB with conventional drug and dietetic treatment 
only one-third were similarty healed The evidential 
basis for accepting a stress causation of peptic ulcer 
BO amply demonstrated m the studies by Stewart Wolf 
(1949) on patients with gastno fistuhe, will be well 
known to you, of it. Wolf has said 

“ Among stimuh sustaiiung eostno hyperfonotian, trouble 
some life eitnationB were found to be prominent and eurpne 
mgly potent, often ontweighmg the effeote of powerfiil 
pharmaeodynuEomo egente treatment of duodenal ulcer, 
getting to know the patient and offering him help and 
encouragement m dealing with hia day to day choUengeB and 
problems appear to offer more than do diets and antacids 
alone ” 

The varying course of lUnesses such as thyrotoxicosis 
and ulcerative cohtis—both agam amenable m different 
ways to medical and surgical approaches m therapy— 
parallel with extraordmoiy precision the natural hi^iy 
of peptic ulceration, and m these conditions I thmk that 
the onset, rate of improvement, and relapses duxmg 
treatment, are conditioned by stress exdnsively 

* • * 

I would like now to touch on a concept which seems 
possibly important Whether genetic or other constitu¬ 
tional factors are essenti^ before the mmd can produce 
somatic damage is unlikely to be deteimmed at all 
easily, and it does not really matter in this discussion 
whether the amount of added stress necessary to produce 
somatic changes m an mdividual has to be hutle or 
great It is m qmte another direction that the practical 
importance of the situation lies I put forward the pro 
position that m some patients the life situation is incom¬ 


patible with hiB personohty m such dagree that 
he can make no adjustment, m others, partial adjust 
ment is possible, while m a third group adjustment is 
more or less readily achieved I suspect that 
such as some psyi^oses may come mto ^ fitst 
and likewise many examples of ulcerative oohtiB, irhile 
others are at the more severe end of the second grouji 
Possibly agcur ur fihe first group, or m the more serm 
port of the second, illnesses such as disseminated sdcnn 
may need to be placed In the more bemgn part of fhr 
middle group, and perhaps m all parts of the thud gniii}^ 
come the peptic ulcerations, asthma, thyxotoxi»L 
and diabetes, while migrame, for example, and pamu 
will most often be m the first group I am satiiel 
that m the whole of the third group, and m veiy nudi 
of the second group, already enormoudy reraidnir 
therapeutic opportimities are ignored by preocoupitios 
with local lesions and peripheral ideas of mhdogj 
Uy conviction would be that with snffioient skill a 
mvesbgation, many, if not most, of the first group mD 
also become amenable tb non-medhanistic approacl 
m treatment 

* * * 

i 


One of the most disturbmg features of the fiuluie d 
modem mediome, especially acodenuc medicme, to hce 
up to the imphoation of Freud’s major discovery u tie 
extraordinary ignorance one finds of what he aotualij' 

thought and said There con be htUe excuse for ignonnec 

of his life now that the bnlhant and devoted biograpbiciil 
study by Ernest Jones—soon, I hope, to be completed— 
has appeared Were Freud’s worm not available in tbe 
happiest of Englidi trandations, one could excuse note 
readily ignorance of them, and I find it odd, for exinple, 
that few seem to have noticed that the fourteenth edibiw 
of the Sneydopeedta BnUmmm (1929) Contains a niw 
premse orbdle on psycho-analysis by Fiend Innim 
His account of the subject mafter of psycho onalyssn 
on extremely snoomot and important one NoWi 
thirty years later, much could be said of the validity w 
the details of his exposition, but it is certain that n tw 
history of mediome his name will hve as long as tmt “ 
' any of the mighty ongmals we honour That the th^ 
of paydiology and the rigid system of treatment w 
built up are both unhkdy to survive unaltered does n 
detract from his greatness, and, at this'distenee, tiff 
can be seen as the mevitable effects of fte onl^ 
atmosphere of the times and places m which he speni ii» 
formative years 

* * * 


Prejudice and bias aside, two importot fan 
difficulty prevent easy recognition of the cffeOT 
emotion on the tissues On the one hand, the cauw 
disturbance may be unrecogmsable except by fflo 
observer, or, though less subtle, may still be ow 
oonsciousness, or on the other hand there inay^^ 
symptoms to attract the patient’s notice ^ 
’^ese difficulties come those disoidms wi^/ 
apparent enough, do not make the patient ^ 
emotional ongm—simply because the timer eia 
IS not impressed on him either by previous cQi 
or by immedia^ of effhct j.„«rtitethe 

I have said elsewhere (1963b) that for nnost p Sl» 
state of health is not a very oonsciom mntw^j 
sharp deviations from the customary state take p » jy 

many will to recognise those differences or p 

whudi to others are their distinguishing (jqh, 

feel well m the conventional sense is an 
when well one feds nothmg of ones heait a ^ 
response to external stimulns In many ^ ^thoot 
qmte gross dianges of mental comfort can ow ^ 
tile patient considermg even the possiom y gjjen 
reaction has been other than ordinary ^ge 

ence has brought home to him that his usnai 
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to worr y or upset has beeUf say, abdominal discomfort, 
diarrbcea, frequency of mictunbon, or beadacbe, then 
an unnsnid seventy of such symptoms may mate bim 
aware tbit a parhcolaxly severe sbess has been re^ons- 
ible, but even so apparently simple a coixdation is by no 
means nsn^-^ind m the defimtion of stress it is prudent 
to remember Plutaidi’s remark &at it is “ man's nature 
to resent evil words more than evil deeds, for it u more 
easy to submit to mjniy tiian msult "—and m consider- 
mg response to stress, to recall Shakespeire's famons 
hnes “ Give sorrow words, the gnef that does not 
qieak whiners the o'er fraught heart, and bids it break.” 

• • * 

An almost msuperable difficulty arises where a response 
IS bizarre, and I shall illustrate this 1^ a few wor^ on 
multiple lipomatosis The letiology of this cnnons dis¬ 
order bos been httle discussed, &ongh Heilmann and 
Sonneck (1053), descnbmg a case m wl^ch the hpomatosis 
seemed to follow electnc shock, refer to others attnbnted 
to head injury, partusnlarly injury to the base of the 
skuU 

When I first saw the condition twenty-five years ago, 
even the patient's sabsequent suicide £d not make me 
reflect on why he had developed an enormous number of 
hpomata Early m the war, I saw a second patient who 
m SIX weeks had devdoped numerous hpomata about 
the arms, thighs, and trunk. There were so many large 
ones m the forearms that, when he presented arms, a 
touimquet effect made turn rdax his gnp qmte qmcldy, 
and on two such occasions his rifle clattered to the ground 
He presented an antecedent mtense axmely state based 
on readily understandable factors, and when we had 
rchoved ms emotional disorder he remmded us that no 
farther hpomata hid appeared, but igam I thought 
httle of the matter On letnmmg to civil hfe, I was 
almost it once presented with a third problem of this 
kmd—^tho combmation of an mtense exhaustion and 
anxietv state m an exceedingly active and responsible 
young man with gross hpomatosis of acute onset, mau^ 
affecting the arms Tirenty-nme hpomata were neit^ 
excised while ho was havmg a short course of modifled 
prolonged narcosis, and I was greatly mtngued to find 
that, with tho relief of his psyohogemo disorder, no farther 
hpomata appeared I waited with some eagerness 
for another comparable patient, and withm the last 
fortnight 1 have seen one Uirfortanat^ it is some 
seven yens since his hpomata appeared, so that cnhcal 
study of the life situation at the relevant tune will he 
difficult, but it is clear that m this instance a man of 
63 devdoped the condition m circumstances which 
caused him soon afterwards to retire prematurely from 
his occupation Tentative exploration of tho last patient 
has not gone further, hut I would suggest that this shght 
personal experience of four patients with mnltijilo 
hpomatosis cannot be dismissed as irrelevant to mv 
main theme 1 wonld agree at once that the develop¬ 
ment of benign fatty tumonrs seems a veiy odd way for 
tbc boda to express its discontent, but if these observa 
tions bavo substance, then I would suggest that there is 
no tissue m the body wbicb may not react m a similar 
wav 

The effect of stress on body resistance to infection is 
diOicnlt to define, altbongb ono suspects some close 
connection when one encounters, for example, a patient 
who has had pneumonia several times m thirtv years, 
alwavB immcdiatclv after severe stresses Stmrreni 
herpes simplex and zoder, in my small experience, has 
always been so correlated, and this view is shared by 
others OVcichscIbaum 1930) XVlicn ono feels that a 
real iinproacmcnt has taken place m a patient’s personal 
ad]a«tmcnt to life it is intngninq to hear comments eneb 
as “ It’s odd I haven’t had another attack, Iicc.au«o, if 
this had liapjiened to mo before treatment I m certain I 


would have had a very had attack—suppose it's because 
I had begun to fed happier and easier " This remark 
was made by an mtefligent patient who had failed to show 
her ejected somatm reaction when her dau^ter xras 
killed tragiceilly the day after what was to have been 
a final discnssion of her health 

There are those who insist that patients with dis- 
semmated sderosis are apt to show a uniform type of 
personality 3^ co-editor, Hugh Garland, for example, 
writes 

“ early exomples of disseminated sderosis, when 

there can be httle possibilitv of personality obmiges havmg 
onsen tfaroi^ gross dimase of the bram, show many stnLmg 
features Usually physically attractive, these people are 
almost mvanablv poute, quiet, pleasant and deioid of 
aggressiie talk or behaviour, tb^ dislike quaiids or argu¬ 
ments, or any diow or display of temper Ih the author's 
now it 18 this type of person, and probably only this type, 
wbidi develiqis disseminated sclerosis, and in andi people 
it is aery commonly the fact that pnor to the onset of uie 
first symptoms, there has been clear evidence of emotional 
stress * It may weU be that trauma, parturition and the other 
ihetoramentioned aboie operate by some sunilar mechanism " 
(Garland 1053 ) 

When one considers the difference m the possihihly 
of regeneration m damaged nervous tissue as compared 
with tissues where nonovuly mitosis is active and icj^ce- 
ment constant and frequent (Leblond and. Walker 1966), 
it seems dear that, if stress damage anses m the nervons 
gystem, the only lecoveiy to be expected is the removal 
of the effects of inunedmte neuroglial or similar reaction 
Schwab and Pncbiud (1950) stndymg a hundred 
paTkmsoiuau patients xnth qiecial mtmest m psveho- 
somatio effects m stable, vnlneiable, and difficult 
personahbes condnded that there is a dose conelation 
between penonabty and the effects of environmental 
stress They foand that, while all patients were tem- 
pomnly worse with short-hved stress, only 12% of the 
42 patients m the stable group showed permanent 
aggravation of their disorder when exposed to long- 
contmned or serete stress, whereas 33 (27%) of Hie 
vulnerable and 25 (66%) of tho difficdt personality 
groups were so affected Others have suggested that 
some patients with parkmsonism may he showing reaction 
to stress m the very centre of the mtegratmg mechanism, 
and many examples of dirondogical correlation between 
exacerbations and stress are on record Agam, I had 
never considered this possibihty until quite recently 
when 1 was a httle chagnned by a patient’s unprompted 
and qmte categoncal account of her corrdation, not only 
of an exacerbation m the parkinsonism but idso of its 
ongm with clear ent episodes of severe stress 

The more ono studies sudi matters, the more one 
realises bow extraordinarily hhnd our preconceptions 
make us We tend to see only what we expect to see. 
and it IS hardly sntpnsmg that many c.an practice over 
a long period of yean without ever realising that mental 
ficton can induce a physical disease Particularly is 
this understandable when one considcn how very much 
more careful and nndorstandmg an approach is reqmred 
to cbcit this type of history W o mav recall what Oliver 
Wendell Holmes said m 1883 about the futilitv of mneb 
of medical practice 

* mnnv a suicide would Iia\c been pnnented if the 
doctor 8 wife had visited tho \ letun tho daj before it happened 
She would Iisi e «ecn in the mercliant s face his impending 
bankruptes while her stupid husband won pre^nbing for 
his d}«pep*ia and mdorwng hi« note she would recognize 
the lo\ e lom maiden bv an ill adjusted nbbon—a line m the 
{eotures—a droop m the attitude n tone m the ^ oico--»rhicli 
mean nothmg to him, and so tho brook mu«t bo dragged 
tomoTTow • 

It cannot bo said too often that when one is studying the 
poskibihtics of pcvchosomatic -etiologv, to ask a patient 
whether anythmg mav be worrving him is a waste of 
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tune To ask irlietlier he oonsiderB himsdf a womer, or 
irhether his family so judge him, mil usually produce a 
xdevant and unemotional leeponse To adc how worry 
or upset affects him will similarly produce some useM 
information, although oftm thought and mquiiy from 
rdatives wdl be needed before even tbw question can 
be answered mth even partial accuracy, but lettmg 
the patient talk and go on talkmg is the method of 
(dioice The hostihty mduced by Freud's emphasis on 
sexual aspects of psychogenesis has left a legacy of half- 
acceptance of hu mam principles, mteipreted m a 
way that allows only the bisarre and exceptional circum¬ 
stance to be effective m letiology, whereas m general 
the everyday ordinary unsettled difficulties of personal 
mter-rdationdups are far more important 

* * « I 

Attemptmg to determme the rdationdup of specific 
attitudes and emotions to bodily disease, Grace and 
Graham (1062) tried to define situations (fiironologioally 
associated mth symptoms, and obtam a descnption of the 
patient's attitude at the time They emphasised the 
necessity of gettmg from the patient^a dear unambiguous 
statement of what he fdt had happened to him and 
what he wanted to do about it at the time of the ocourrenee 
of the symptom They said that m their series “ all 
patients mth the same symptom complex described 
their attitudes towards the situation whidi precipitated 
it m essentially the same way ” In urticaria, for example, 
the patients saw themselves as mistreated, either m 
words or deeds, and were preoccupied mth what was 
happenmg rather than thinlfitig of retaliation or of solving 
their problem In ecxema, the feehng was of bemg mter- 
fered mth or prevented from domg something, together 
mth mabihty to think of a mewod of dei^g mth 
frustration the preoccupation bemg mth mterference 
and the people or situations frustratmg the pataent 
This oonteasts mth the preoccupation of the person 
mth migrame, who staves to carry out a planned pro 
gramme or rmoh some dear objective, the headache 
occumng mth cessation of effort and bemg unrdatcd 
to success or failure here the typical statements quoted 
were " I had to get it done," " 1 had to meet a deadhne,” 

“ 1 had a million things to do before lunch,” " I was 
trymg to get all these thmgs accomphdied ” 

Grace and Graham propose that emotion be defined 
as an attitude mth ite associated physiological dianges 
Such generahsations—^and there are many comparable 
ideas—ore m my view stdl unjustified, but each seems 
to have its significant dement of truth and value 

* « « 

Though many doctors and patients ore qmte unaware 
of peydiosomatio x^tiondups, some jiatients have 
intuitive awareness of qmte surpnamg precision 

The husband of a patient whom 1 had known for a long 
time was telling me ofnis wife's eventual death, and, speaking ^ 
of his adjustment to eiroumstances, remarked that he himself 
had had for less urticaria and paroxysmal tachycardia m the 
past year Ho was not my patient, and I had Imown nothmg 
of these disabihtios, but a casual mquiiy produced the 
strikmg answer that he knew that his urticana was on mvanable 
response to gnef, and, so far as he hod detoimined, to no 
other circumstance, while the paroxysmal taol^ardia 
was always produced by anger and by nothmg else 

1^0 mdividual's pattern of reaction to a given emotion 
may well be con^nt for a diort or long ponod, but in 
another patient the same reaction may be caused by 
qmte a different circumstance This view is well illus- 
trated by some recent ei^onence mth patients with 
psoriasis , 

I do not myself practice, and know only too httle of, 
dermatology, but for some tune I have had the habit 
of askmg a patient who happens to have psonosis, 
olwaya at the end of a consultation—whether he has 


ray views about its cause Pour consecutive rayn tn 
have attributed exacerbations of their to 

emotional stress The first hod found a fwii- . gt 
mjustice would be xe^onsible mthin twelve to tmnty 
four hours for fresh lesions, the second found her 
react to upset about illness in others mthm twenly (our 
hours, a third correlated it precisely mth plcasonble 
mantal sexual expenenoes, while the fourth had dis 
covered that pleasurable plannmg of busmess actinij, 
while awake at night, was similarly lesponsiblo I ten 
described these patients m a httle more detail recentlj 
and also enlarged on the th^o of how to get the 
information from the patient (Philhps 1050) 

A delightful rad significant experiment, entitled 
The Patient Sits Down, is desonbed by 'I^te (1953) 
who, m a cardiologioal practice, noted how pabenti 
seated themselves m his consultmgTroom He 
di st i ngui s h ed between patients who promptly sat dom 
rad leaned back m the chair, and those who sat on the 
edge of the ifiiair, drew the diair dose to tho desk, and 
then sat down on the edge of the chair, or who dnir the 
chair dose to the desk, sat down on the edge of tho 
diair, leaned forward, rad rested the dbows on the 
desk I He then studied whether removing tho desk, 
so that no physical barrier existed between him and 
the patient, would have ray effect on then seating 
habits He made the mtereatmg observation that over 
60% of patients sat at ease when tiiere was no desk, 
m contrast mth about 10%, when a desk was present 
Subsequent mqmnes from mdividuol patients suggested 
that this apparently trivial procedure producra not 
only a ffidmg of mcreased ease but also inoieiwd 
recollection of details previously forgotten about illnesses 
It IS difficult m a bu^ day to avoid tho temptation to 
out a patient short and to amve at an opinion on too 
diort a history rad an adequate physiosl examination 
My exponence is that one can seldom obtain ev«> a 
slmtohy view of tho patient os a whole if less than 
mmutes is token over the history, and I am tberefoio 
shoclrad when I hear that there are already too many 
doctors My view would be that standards of medical 
practice will deteriorate progressively unless dwton 
have enougdr tune to confer patients as mdividtw 
The impboation is that more doctors are requi^> 
rad that they diould each bo responsible for a smaliff 
number of patients The total cost of a health sernco 
might wdl bo htUe affected by sudi a 
when pubho and profession h^ become 
in tberapeutiCB, it might save much useless drug therapy 
rad neeffiesB absence from work 


I define psyduatno competence as tho ahih^ 
rdieve a child’s enuresis by discussmg mth tho 
parents—^mthout seemg the child and 
discussmg enuresis—^their conflicts m important spw 
of adjustment To some this defimtion fhU 
short of outrageous I bdievo that careful 
of the definition leads to important prmciplM u* w 
peuties I do not oiqiect that doctors will quickly ^ ^ 
such competence unless their mterest be unusua l, ^ 
I do suggest that many, five minutes after mu 
bon has stauted, have said to thomsdves ‘ 

Some no doubt will have gone further, "i^e, 

they have become aware, m some way, diffl^t to 
that a certam sort of person, is talking to them ana 
allowed a thought to flit through their minds, « 
the pabent has talked only about his P®^P* 
chest pain, “I wonder hra ho an enurotio cii 

and boon nght' -iiionnc 

Present day trends m search for methods w « jj 
emotional tension and its effects are m eerw , 
defined dueotions Firstly, and . nm^o 

p^cho analysis Next come short methods o pay 
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theiapy, eonansting usually m moie supeificial studies 
of underlying tensions and perliaps little more than 
estahlishment of chronological correlation between 
gtfess and effect This is probably the commonest kmd 
of approach Then come method entire^ mediamstic 
m concqit, derived from experimental psychology, 
popular m linuted informed cindes and enthusiastioa^f 
advocated by many completely ignorant of psycho 
pathology Next come methods which rely entirely 
on drugs which have either a general sedative effect 
or for whudi some special local effect withm the nervous 
system is claimed—a method, of course, often used with 
another more fundamental approaidi Then come the 
very important neurosurgical approaches And finally 
the possibihties of group theraxiy appear to be of 
mcreasmg]^ wide apphcabihty and effectiveness 

In assessmg the place and relative values of these 
different ways of ti^tment, great difficulties arise at 
once The foymal analysts tdl us nothmg of their failures 
aud httle enough of their successes Their method, 
as it would seem at present to be defined, makes it 
impossible that any analyst can treat m a worhmg life 
time more than an insignificant numbeir of patients 
Smce treatment is recommended to last some five years, 
and durmg this penod should occupy an hour a day for 
five or SIX days each week, any correlabon betiveen 
result and method mnst be extram^ difficult to deter- 
mme The ana^ts appear to forget that th^ are not 
trcatmg patients m a vacuum All the ordinary impacts 
of life, all man's normal tendencies to try to do some* 
thmg about his own situation for himseU, and all the 
infiuences of casual conversation, of reading, or of the 
psychothempeutio effect of music and the arts, of worldly 
success or of emotional contentment, are by no means 
oomplotdy kept away from a patient because he is 
Wng psycho analysed Even had I the knowledge so 
to do, I could not here discuss the place or methods of 
psycho analysis, and I shall merely say that I agree 
entirely with Ida McAlpme's (1069) assessment m her 
Tnbnto to Freud, cmphasiBmg nevertheless a conviction 
that IS a rcsoaroh method it has important and possibly 
unique contnbntions to make But dearly, from a 
practical standpoint, conditions as common as those 
wo are considering can never be routmely treated by 
classical analysis The conditionmg and comparible 
methods denved from pure psyohologv seem to me, 
even if suctessful m romovmg symptoms, to bo symptom* 
atio therapy, and general objections to exdnsively 
symptomatic treatment apply forcibly to most of these 
mechanistic methods One feels they are httle removed 
from treatment of the Charcot type of hystencal mam 
fcstation by crude suggestion—often enough immeffi* 
atclv successful in relieving, for oicample, a hysterical 
paralvsis, but faihng to prevent later continued illness 
or c ilamitics such as smcide Drug treatment is often 
a necessary adjuvant, but as a solo method it is m 
general very ^appomtmg, os a sober recent review 
by Lcibcrman and Vaughan (1069) indicates Ncuro 
surgical relief has been of enormous benefit to thousands 
of p iticnis, but so far, at any rate, it has m the main 
been used fir more in psychotic illnesses and verv severe 
obsessional states, arhilc in psyihosomatio problems 
little cvpcncnce has been gamed 
The fields in wluch group psvehothcrapy has been used 
extensively now include many common problems rangmg 
between examples commg squarely into the definition 
of preventive action and those cquallv evidently in the 
domain of curative medicine Slarson (1959), speaking 
from a wide cvpcncnce states that it was met with 
"singular receptivity not only from proIcssioiuBy 
framed persons or patients but from the general com¬ 
munity os well Group psvehothcrapy unifonnlv evoked 
favourable response and unrcsistirc icccptanrc from the 
mtolligcnt men in the street, from newbpapers, popular 


magazmes and other media of commumoation, givmg 
testimony to its accqptabihly ” He goes on to say 

*' It has been conviction for many years that while the 
mtelhgence of masses cannot be trusts, their mtnitive and 
mstmctise responses ore unfailing Ag^gates weaken the 
ego and rational understanding bnt sihsnien mstmots the 
term * group' has idways held a special fascination for man 
partly because his survival m nature was conditioned by 
assooiatum. m group life and partly because group living 
presented the mdividual with special and arduous difficulties 
Thus, oil appeals to group action m group association command 
tpso facto attention " 

You will not need to be reimnded of Trotter’s celebrated 
essay (Trotter 1919) 

I have only once had the (^ortumty of examming 
some thousands of patients referred to me as an anony¬ 
mous office-holder with unknown predilections and 
mterests, and perhaps only the first thousand of these 
come fully mto this defimtion At the Military Hospital, 
York, at the tune iff Dunkirk, I made a careful onffiysis 
of the first thousand patients referred to me, all with 
“ orgamo ” lab^ Of these I found that 30% had no 
trace of orgamo defect and had disabibties w&ch were 
entirely functional, 40% had some orgamo signs bnt 
had a disabihiy which was wholly fimotional, while 
30% could receive an " orgamc" label—^mcludmg, 
however, m this group peptic ulcer, oalhma, and numerous 
other conditions whiiffi, I need hardly say, I placed in 
the “ organic ” category with considerable cymeism 
This “ orgamo ” group mcluded 9 patients with post- 
encephohtio parlmsonism, 6 of whom—the only 0 
correctly diagnosed—^had been referred to mo by a 
psychiatric colleague recently tiandated to an aoadeimo 
sphere' 

If, as this and many comparable experiences, suggest, 
more than a third of all human illness contams an 
emotional element important enough to need recognition 
in treatment, it may be that the method of group Ihezapy 
will prove the most practical means of extending psycho¬ 
therapy on a sufficiently broad scale In contrast with 
the basic therapeutic pnnciple m mdividual psycho¬ 
therapy—the fr^ exposure of the patient under more 
favourable circumstances to emotioned situations 
formerly mcompetently handled—^m group therapy the 
environment is more variable, its effect on the patient 
more mtneate, and the therapist’s control on environ¬ 
mental factors less complete The simplest group treat¬ 
ment IS the explanatory lecture m which the causation 
and mechanism of symptoms is explained To the 
fnendless and isolated, preoccupied with troubles, it 
often brmgs considerable rdief to realise m a group sottmg 
that many others have to contend with similar diaabihtics 

One of the extraordmary thmgs about group ci^cnencc 
IB the sharp remmder the therapist receives that words 
mean different thmgs to different sorts of people, since 
untutored members of a group will qmckly identify with 
astonishmg precision tbo significance of quite ordinary 
remarks m group discussion, often to tho initial dis- 
oomfitnio of a worker who may have spent hours m 
mdividual psychotherapy and missed the significance, 
in this way group therapy is an important educative 
method for th^o therapist The group is a testmg place 
for social rcahtv, for tho patients become aware of 
discrepancies between their fantasies and the fcchngs 
thov evoko in their fellows So manr patients report 
that they have improved not only m the relief of s} mp- 
toms but also m social relationships out«ido tho group, 
and so often docs this happen in patients m whom other 
methods have failed after long trial, that in most 
important chnics group therapy seems at present to be 
an extremely intcrcstmg approach 

An old and much respected fnend. Dr Hugh Barber, 
recently wrote 

“To undoisiand tho pcr<onn1it\ or con«titutionn1 make up 
of our patients is more in tho realm of on art It ls hamed 

f2 
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time To ask irhetlier he considers lumsdf a Tromor, or 
whether his family so judge him, will usnedly produce a 
relevant and unemotional response To aA how wony 
or upset affects him will similarly produce some useful 
information, although often thought and mqmiy from 
relatives will be needed before even tbm question can 
be answered with even partial accuracy, but lettang 
the patient talk and go on tallang is the method of 
choice ^e hostihty mdnced by Freud's emphasis on 
sexual aspects of pedogenesis has left a legacy of half- 
acceptance of hu mam principles, mteipietod m a 
way that allows only the bizarre and exceptronol circum¬ 
stance to be effective m letudogy, whereas m general 
the everyday ordiitaiy unsettled diffionlties of personal 
mter-relatioiiships are far more important 

* * * I 

Attempting to detemime the relationship of specific 
attitudes and emotions to bodily disease, Grace and 
Graham (1962) tned to define situations (duronologioolly 
associated with qrmptoms, and obtam a description of the 
patient's attitude at the time They emphasised &e 
necessity of gettmg from the patient^a dear unambiguous 
statement of what he fdt had happened to him and 
what he wanted to do about it at the time of the occurrence 
of the symptom They said that m -^eir senes “ dl 
patients with the same symptom complex desonbed 
their attitudes towards the situation whi^ precipitated 
it m essentially the same way " In urhoana, for example, 
the patients saw themsdves as mistreat^, either m 
words or deeds, and were preoccupied with what was 
happenmg rather than thinkmg of retaliation or of solving 
their problem In eczema, the fedmg was of being mter- 
fered with or prevented from domg aomethmg, together 
with inabihty to think of a me&od of deolmg with 
frustration the preoccupation being with mterfeienoe 
and the people or sitnations frustrating the patient 
This contrasts with the preoccupation of the person 
with migraine, who stnves to carry out a planned pro¬ 
gramme or reach some dear objective, the headache 
oeoumng with cessation of effort and bemg unrdated 
to success or failore here the typical statements quoted 
were “ I had to get it done,” *' I had to meet a deadhn^” 
“ I had a million thmgs to do before lunch,” ” I was 
trying to get all these things aooomphdied ” 

Grace and Graham propose that emotion be defined 
as an attitude with its associated physidogical dionges 
Sudi generalisations—and there are many comparable 
ideas—ore m my view still unjustified, but eodi seems 
to have its significant dement of truth and value 

* « • 

Though many doctors and patients ore qmte unaware 
of psydiOBomatio rdationships, some patients have 
mtuitive awareness of quite surpnsmg precision 

The husband of a patient whom I had hjiown for a loag 
tune was tdhng me ofhis wife’s eventual death, and, speaking ^ 
of his adjustment to cironmstances, zemarked that he himself ' 
had had far less urticaria and pan^smal tachycardia in the 
past year He was not my patient, and I had Imown nothing 
of these disabilities, but a casual mquiiy produced the 
striking answer that he knew that his urticaria was on mvanable 
response to grief, and, so far as he had detenmned, to no 
other ciiaumstanoe, while the paroxysmal' tachycardia 
was always produced by anger and by nothing else 

The mdividuol's pattern of reaction to a given emotion 
may wall be con^nt for a short or long penod, but m 
another patient tbe some reaction may be caused by 
quite a mffeient circumstance This view is well illus¬ 
trated by some recent eiqpenence with patients with 
psonasiB . 

I do not myself practioe, and Imow only too httle of, 
dermatology, but for some time I have had the habit 
of asking a patient who happens to have psonasis, 
.^,,.^wayB at the end of a consultation—whether he has 


any views about its cause Four oonseonhvo 
have attnbuted exacerbations of theur 
emotional stress The first had found a fiwimi , of 
injustice would be responsible within twelve to tmatr 
four hours for ftesh lesions, the second found herskm 
react to upset about illness m others withm twenty fom 
hours, a third correlated it precisely with pipamwHA 
mantal sexual expenenoes, while the fourth had du 
covered that pleasurable ploniung of busmess acfanfy, 
while awake at night, was similarfy reeponsiblo I 
desonbed these patients m a little more detail recently 
and also enloiged on the theme of how to get the 
information from the patient (Philhps 1956) 

A ddightful and significant experiment, entitled 
The Patient Sits Down, is desonbed by Whte (1953) 
who, m a cardiological practice, noted how pahenti 
seated themselves m his consulting room Be 
distinguished between patients who promptly sat dovni 
and leaned back m the duur, and those who sat on the 
edge of the chair, drew the <Aau: <dose to the deal, and 
then sat down on the edge of the chair, or who drew the 
chair dose to the desk, sat down on the edge of the 
choir, leaned forward, and rested tiie dbows on the 
desk He then studied whether removmg the deet, 
so that no physical bamer existed between him and 
the patient, would have any effect on then Beatu^ 
habits He mode Idle mteresting observation that over 
60% of patients sat at ease when there was no desl, 
m contrast with about 10%, when a desk was present 
Subsequent mqnines foom mdividnol patients suggested 
that this apparently tnvial procedure produced nrt 
only a foelmg of mcreased ease but alao morenscd 
recollection of details previously forgotten about illnessa 
It IS dilBonlt m a busy day to avoid the temptation to 
cut a patient short and to amve at an opuiion on too 
short a history and on adequate physical examination 
My expenenoe is that one can seldom obtnm 8«n « 
skethhy view of tte patient os a whole if less than fWtr 
nunutes is ta:^ over the histoiy, and I am thoieiom 
shocked when I hear that there ate already too manr 
doctors My view would be that standards of meoicai 
practice will detmorate progressively unless dooton 
have enough time to consider patients os indiwdBW 
The impboation is that more doctors are 
and that they should endi be responsible for a smium 
number of patients The total cost of a health 
mi^t wen be htUe affected by such a change, i 
when pubho and profession had become reonmts^ 
lu therapeutics, it mi^t save much useless drug tneinpj 
and needless absence foom work 


• * • 


I define psydhiatnc competence as the 
reheve a child’s enuresis by discussmg wift me e^ 
parents—without seemg the child and best ^ 
discussmg enuresis—their confiiots m important 
of adjustment To some tfos defimtion will 
short of outrageous I bdhevo that careful 
of the defimtion leads to important prmciplM m i 
peuticB I do not expect that doctors will qmowj’ w 
such competence nmess their mterest be imusn u , 

I do suggest that many, five mmutes after a con „ 

tion has started, have said to themselves opv , _ 

Some no doubt will have gone further, simw 


they have become aware, m some way, oimouiii w 
that a certam sort of person, is talking to thm an ^. 
allowed a thought to flit through their nundfc m 
the patient has talked only about his palpita “I 
chest pam, " I wonder has he an enuretio cn 


Presently trends m search for wS* 
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therapyi consisting nsoally in more superficial studies 
of nnderlymg tensions and perliaps little more than 
establishment of (dironological condation between 
stfess and effect This is probably the commonest hmd 
of approach Then come methods entiidy mechanistic 
m conc^t, denved from experimental p^dhology. 
pi^nl'ir m limited informed cirdes and enthusiastically 
advocated by many complete ignorant of psycho¬ 
pathology Next come methods which rely entirely 
on drugs which have either a general sedative effect 
or for whu^ some special local effect withm the nervous 
system is claimed—a method, of conrse, often used with 
another more fundamental approadi Then come the 
very important neurosurgical approaches And finally 
the possibihtics of group therapy appear to he of 
moreasm^ wide appucabihty and effectiveness 
In assessmg the place and xdative values of these 
different ways of treatment, great difiScnlties arise at 
once The foymal analysts teU ns nothmg of their failures 
and httle enough of their successes Their method, 
as it would seem at present to be defined, makes it 
impossible that any analyst can treat m a workmg life¬ 
time more than on insignificant nnmbeif of patients 
Smce treatment is recommended to last some five years, 
and duzmg *lii« penod should occupy an hour a day for 
five or SIX days eadi week, any correlation belween 
result and method must be extreme difiScidt to deter- 
mme The analysts appear to forget that they are not 
treating patients in a vacuum All the ordmary impacts 
of life, (ill man’s normal tendencies to try to do some- 
thmg abimt his own situation for hims^ mid ifil the 
infiuences of casual conversation, of readmg, or of the 


magazmes and other media of commnmcation, givmg 
tes^ony to its acceptabdity ” He goes on to say 

“ It has been ny conviction for many years that while the 
mteihgence of masses cannot be trusted, their mtmtive imd 
instmotne responses ore unfailing Ag^gates weaken the 
ego and rational understanding but shanien instincts . the 
term * group ’ has tdways held a special fasemation for man 
parthr because his sumial m nature was conditioned by 
association m group life and partly because group Iivmg 
presented the mdi\idual with special and arduous diSiculhes 
Thus, all appeals to group action m group association command 
tpso Jiaeto attention ” 

Ton will not need to be renunded of Trotter’s edebmted 
essay (Trotter 1916} 

1 have only once had the opportnmty of examimng 
some tiiousands of patients referred to me as an imony- 
mons office-holder with unknown predilections imd 
mterests, and perhaps only the first thonsand of these 
came fully mto this defimtion At the Hihtary Hospital, 
York, at the tune Dunkuk, I made a careM analysis 
of the first thonsand patients referred to me, all with 
“ orgamo ” labels Of these I found that 30% had no 
trace of orgamc defect and had disabdities winch wero 
entirely functional, 40% had some orgamo signs bi,t 
had a disabihty which was wholly functional, while 
30% could receive an " orgamo ” labd—^inclui*n\{S 
however, m this group peptic ulcer, asthma, and nnml^r^ 
other conditions which, I need hardly say, I plaa:^ 
the “orgamc” category with considerable 
This “ orgamo ” group mduded 9 patients wi*'’' 
encephahtio parmiBomsm, 6 of whom—rhe ■(* ' ^ 
correctlr diagnosed—had been referred te t 
nsvehiatne cidleainia reoantiv trandafed te ST 
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tune To ask Trhetber he eonsideis hunsdf a iromer, or 
whether his family so jndge him, mil usaally produoe a 
rderant and unemotional response To ask how worry 
or iqiset affects him will sumlarfy produce some useful 
information, although often thought and mquiry from 
relatiTes will he needed before even this question can 
be answered with even partial accuracy, but lettmg 
the patient talk and go on talkmg is the method of 
choice The hostihty mdnced by Freud’s emphasis on 
sexual aspects of pcychogenesia has left a legacy of half- 
acceptance o£ his mam pnnciples, mterpreted m a 
way that allows only the biaaire and exceptional circum¬ 
stance to be effeobve m mtudogy, whereas m general 
the everyday ordumry unsettled difficulties of personal 
mter-relationships are far more important 
* * * 1 

Attemptmg to determme the relationship of specific 
attitudes and emotions to bodily disease, Grace and 
Graham (1962) tned to define situations oluronologically 
associated with cymptoms, and obtam a descnption of Ihe 
patient’s attitude at the time They emphasised the 
necessity of getting from the patient^a dear unambiguous 
statement of what he felt had happened to biTt> and 
what he wanted to do about it at the tune of the oeeurrenee 
of the eympUm They said that m their senes “all 
patients with the same gymptom complex descnbed 
their attitudes towards the situation which precipitated 
it m essentially the same way ’* In urbcana, for 
the patients saw themselves as mistreated, either m 
words or deeds, and were preoccupied with what was 
happenmg rather than tbinlnng of retaliation or of solving 
tiieir problem In eosema, &e feehng was of being mter- 
fered with or prevented from doing sometbong, together 
with mabihty to think of a meuiod of dealing with 
frustration the preoccupation being with mterferenoe 
and the people or situations frustratu^f the patient 
This oonteaste with the preoccupation of the person 
with migrame, who stnves to carry out a planned pro¬ 
gramme or reach some dear objective, Ihe headadie 
occurring with cessation <d effort and bemg unrated 
to success or failure here the typiod statements quoted 
were “ I had to get it done,” “ I had to meet a deadlme,’’ 

“ I had a million thmgs to do before lunch,*’ ** 1 was 
trying to get all tiiese things accomplidied ’’ 

Grace and Graham propose that emotion be defined 
as an attitude with its associated physiologioal changes 
Such generahsationB—and there are many comparable 
ideas—are m my view still unjustified, but each seems 
to have Its signffioant dement of truth and value 
• « • 

Though many doctors and patients are qmte unaware 
of pcychosomatio rdationduiia, some patients have 
intuitive awareness of quite surprising precision 

Tbs hasband of a patient whom I had known for a long 
tune was telling me of his wife’s eventual death, and, shaking 
of his adjustment to ciroumstances, remarked that he hunself * 
had had for less urtioana and paroxysmal tachycardia m the 
past year He was not my pataent^ and I had Imown notinng 
of these disabihties, but a casual mquixy produced the 
striking answer that he knew that his nrtioaiia was an mvaiiable 
response to gnef, and, so far as he had determined, to no 
other circumstance, while the paroxismal' tachycardia 
was always produced by anger and by nothing else 

The mdividual’B pattern of reaction to a given emotion 
may well be constant for a short or long period, but m 
another patient the same reaction may be caused by 
qmte a different circumstance This view is well illus¬ 
trated by some recent experience with patients with 
psoriasis , 

I do not myself practice, and know only too bttle of, 
dermatology, but for some time I have had the habit 
,of asking a patient who happens to have psonasis, 
always at ^e end of a consultation—whether he has 


any views about its cause Four ocnseoutiTe 
have attributed exocerbatioiis of their psonass to 
emotional stress The first had found a fimimi. of 
injustice would be responsible within twdve to hrenk 
four hours for fresh lesions, the second found hsrshn 
react to upset about illness m o&eis withm twenty fosr 
hours, a third correlated it precisely with pli»iimigiit<t 
mantid sexual espenenoes, while de fourth had dis 
covered that pleasurable planning ol husmess actintr, 
while awake at mght, was similarly responsible I hart 
descnbed these patients m a little more detail leceaflT 
and also enlarged on Ae theme of bow to get the 
information from the patient (Fhilhps 1966) 

A delightful and significant experiment, enhOed 
The Patient Sits Down, is descnbed by White (ISeS) 
who, m a cardiological practice, noted how patieati 
seated themselves m his oonsultmg room He 
distingnished between patients who promptly sat doim 
and leaned back m the diair, and those vmo sat on the 
edge of the duur, drew the ohair dose to the desk, and 
then sat down on the edge of the <Aair, or who dnv the 
diair dose to the desk, sat down on the edge of the 
diair, leaned forwiffd, and rested the dbows on the 
desk 1 He then stndied whether removing the desk, 
so that no physical bamer existed between him and 
the patient, would have any effect on then seating 
habits He made the mteirestog observation that over 
60% of patients sat at ease when there was no deal, 
m contrast with about 10%, when a desk was present 
Snbseqnent mqnines from mdividnal patients si^gssted 
that this apparently tnvial procedure produced nd 
only a feedmg of mcreased ease hat also inoreared 
recollection of details previouBly forgotten about illnewes 
It 18 difficult m a busy day to avoid the temptation to 
out a patient diort and to arrive at an opinion on too 
ekort a history and an adequate physical exammation 
My ei^enenoe is that one can sddom obtam Biwi 
slmtdiy view of the patient os a whole if less than 
mmntro is taken over the history, and I am thoremre 
diocked when I hear that there ore already too mW 
dootora My view would be that staadaids of mee^ 
practice will detenorate progressivedy unless dww* 
have enon^ tune to consider patients as mdividnw 
The impboation is tkat more doctors are **9®^ 
and that they should each bo responsible for a smoUH 
number of patients The total cost of a health 
might wen be bttle affeoted by smih a change, * 
when pubbe and profession had become roonrotB* 
m tberapeutios, it mig^t save mnoh useless drug tneiapy 
and needless absence from work 


I define psyduatno competence as the 
shove a child’s enuresis by discussing wi& 
larents—without seemg tiie child and 
iiBoussmg enuresis—their oonfiiots m important spa^ 
if adjustment To some this definition will 
ihort of ontrageouB I h^ove that careful 
if the defimtion leads to important pnnciplM m ^ ^ 
leuticB I do not expect that doctors will quiddy M 
luoh competence umess their mterest bo unnsm u, 

: do suggest that many, five mmutes aft« a row „ 
ion has started, have said to thomsdves 
Some no doubt will have gone further, mmpV 
hey have become aware, m some way, difficult xo ^ 

hat a certam sort of person, is talkmg to th® an jj 
illowed a thought to flit through their mmdfc 
he patient has talked only about his 
host pam, “ I wonder has ho an onurotio 

ind been right > -Iiaving 

Present day trends m searoh for methods m 
imofaonal tension and its effects are m oerw „] 
lefined directions Firstly, and ^**“8 
i^iho analysis Next come chert methods p® 


THE UlKCEX] 


OBIGISAE ARTICLES 


[£EB 9. 1957 2S5 


therapyf consisting nsoally in more snpeificial studies 
of underlymg tensions and perliaps little more than 
establishment of idironologioal correlation between 
stress and effect This is probably the commonest kmd 
of approach Then come methods entirdy medianistic 
m concept, denred from experimental psrchology, 
popular m limited informed circles and enthnsiasboally 
idvocated by many complete^ ignorant of p^ho- 
pathology Next come methods whidi rdy entirely 
on drugs which have either a genend sedative effect 
or for which some special local effect withm the nervons 
system is rloimed—a method, of course, often used with 
another more fondamental approadi Then come the 
very important nenrosnrgical approaches And finally 
the pOBSibihties of group therapy appear to be at 
mcreasmg]^ wide apphcabihty and effectiveness 
In assessmg the place and relative values of these 
different ways of t^tment, great difScnlties arise at 
once The fq^mal analysts teU us nothmg of their failures 
and littlo enough of their successes Their method, 
as it would seem at present to be defined, makes it 
impossible that any analyst can treat m a working life¬ 
time more thin an insi^uficant numbed of patients 
Smce treatment is recommended to last some five years, 
and daring this penod should occupy an hour a day for 
five or SIX days each week, any correlation bet^en 
result and method must be exiremdy difficult to deter- 
mme The analysts appear to forget that^they are not 
treatmg patients m a vacuum All the ordinorv impacts 
of life, all man's norm^ tendencies to try to do some- 
thmg about his own situation for himself, and all the 
infiuences of casual conversation, of reading, or of the 
psychotherapoutio effect of musie and the arte, of worldly 
success or of emotional contentment, are by no means 
completely kept away hom a patient because he is 
bemg pQ-cho analysed Even had I the knowledge so 
to do, I could not here discuss the place or methods of 
psycho analnis, and I shall merdy say that I agree 
entirely with Ida McAlpme’s (1956) assessment m her 
Tnbute to Freud, cmphasismg neve^dess a conviction 
that as a reseaioli method it has important and possibly 
unique contnbutions to make But dearly, from a 
practical standpomt, conditions as common as those 
wo are considenng can never bo routmely treated bv 
classical analysis The conditioxung and comparable 
methods derived from pure psychology seem to me, 
even if successful m removmg symptoms, to bo symptom 
atio therapy, and general objections to exdusivelv 
symptomatic treatment apply forcibly to most of these 
mechanistic methods One feels they are little removed 
from treatment of the Cliarcot typa of hystencol mam 
fcstation by crude suggestion—often enough immedi- 
atdv successful m rehevmg, for example, a hystencol 
porolisis, but foihng to prevent later contmucd illness 
or calamities sudi as smoide Drug treatment is often 
a nccessaiy adjuvant, but os a solo method it is m 
gcucral very disappointmg, as a sober recent review 
by Lciberman and Vaughan (1956) mdicates Neuro¬ 
surgical relief has been of enormous benefit to thousands 
of patients, but so far, at any rate, it has m the main 
been used far more m psychotic illnesses and vorv severe 
obscssion il states, while m psyLhosomatic problems 
httlc cxpcncncc has been gamed 
The fields in which group psvchothcrapy has been used 
exteuMvely now indudc many common problems rongmg 
between evamplcs coming squarely mto the dcfimtion 
of preventive action and those cquallv evidently in the 
domain of curative mcdicmo *?lavson (1950), speaking 
from a wade experience, states that it was met with 
"smgular receptivity not onlv from professionally 
tramed persons or patients but from the general com- 
munity as well Group p«ychothcrapv uniformlj evoked 
favourable re<!pon«c and uniesi'siive acceptance from the 
mtelligcnt men in the street, from newspapers, popular 


magazmes and other medm of communication, givmg 
testimony to its acceptab^ty " He goes on to say 
“ It bas been my convictian for many years that while the 
mteihgence of masses cannot be trusts, their mtmtive and 
instmctiie responses are unfailing Ag^gates weaken the 
ego and ratioiw understanding but shupen instincts . the 
term * group' has always held a speciBi fascmation for man 
partly because bis sumial m nature was conditioned by 
association m group life and partly because group living 

P resented the mdi\ idnal wnth special and arduous difficulties 
'bus, an appeals to group action m group association command 
tjwo jaeto attention ” 

You will uot need to be reminded of Trotter's celebrated 
essay (Trotter 1916) 

I have only once had the opportnmty of examming 
some thousands of patients referred to me as on anony¬ 
mous office-holder with unknown predilectiouB and 
mterests, and perhaps on)^ the first thousand of these 
came folly mto this definition At the Mihtaiy Ho^ital, 
York, at the tune of Dunkirk, I made a careful andysis 
of the first thousand patients referred to me, all with 
“ orgamo ” labds Of these I found that 30% had no 
trace of oignmc defect and had disahihhes which were 
entudy functional, 40% had some oigamo signs bnt 
had a disahihty which was wholly fimcbonal, while 
30% could receive an “ orgamo ” label—^mcludmg, 
however, m this group peptic ulcer, asthma, and nnmerouB 
other conditions whuffi, I need hardly say, I placed m 
the “oigamo" category with considerable qymcism 
This “oigamo” group mdnded 0 patients wnth post 
eucephditio parlmsonism, 6 of whom—^the only 6 
correctly diagnosed—had been lefemd to me by a 
psycbiatnc colleague recently translated to an academic 
^bere< 

I^ ns tbiB and many comparable expcnences, suggest, 
more than a thud of all human illness contams an 
emotional dement important enough to need recognition 
in treatment, it may be that the method of group therapy 
will prove the most practical means of extending psycho¬ 
therapy on a snffioiently broad scale In contrast with 
the basio therapentic pnnoiplB m mdividnal psycho¬ 
therapy—the fresh exposure of the patient under more 
favourable circumstances to emotional situatuns 
formerly mcompetently handled—^m group therapy the 
environment is more vanablo, its effect on tho patient 
more mtneate, and the therapist’s control on environ¬ 
mental factors less complete The simplest group treat¬ 
ment IS the explanatoiy Icctnre m which the causation 
and medianism of symptoms is explomcd To the 
fnendlcsB and isolated, preoccupied with troubles, it 
often brmgs considerable rehef to realise m a group sottmg 
that manv others have to contend with similar disahihtics 


une 01 tno oxtraorcunaiy things about group cigicnencc 
IS tho sharp remmder the therapist receives that woids 
mean different thmgs to different sorts of people, since 
untutored members of a group wnll qnicUy identify with 
astomshmg precision tho significance of quite or^ary 
remarks m group discussion, often to tho mitiol ^«b - 
comfitnro of a worker who may have ^ent hours m 
mdividnol psychotherapy and missed the significance, 
in this way group therapy is an important educative 
method for the therapist Tho group is a teslmg-placo 
for social reahtv, for the patients become aware of 
ducrepancies between thou fantasies and the fechnes 
they eioko m their fdlows So manv patients nmort 
that they have improved not only m the relief of symp¬ 
toms but also m social relationships outside the group, 
happen m patients in whom other 
methods have failed after long tnol, that m most 
important climcs group therapy seems at present to be 
an extremely mterestmg approach 

An old and much reflected fhend. Dr Hneh Barber 
rccentlv wroto • © # 
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of our patients is more in the realm of an art It r learned 
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by experience irbicih begins with syupatlqr end understanding 
latiier than with Ibeoiy and pieoonoeived ideas 

“ It may be nnfoitnnate scientifically but in practice it is 
oonimon sense which will help our patients if we study their 
peisonahties m thought rather than m words The tnne is 
t not yet come, and possibly it never may, when the whole 
of medical practice is based on exact science ’* (Barber 
1956J 

He will not take it amiss, I fed oerbain, if I comment 
titat tins can be criticised in that knowledge of human 
constitution is already usefully formalised by the studies 
of W H Sheldon (1940, 1942) and his school, which, 
while by no means removmg the art from the pl^rBusan’s 
appraisal, teaches the mexpenenoed methods of dis 
tm^shing differences between mdividuals The stndies 
of Sheldon and bis associates on human temperament 
and human physique afford a most important and 
suggestive group of studies m eonstitutional differences 

Their original thesis was that if human bangs ooidd be 
descnbsd m terms of their most deep seated " eumhinties 
and diSarences, it might prove not imposnble to differentiate 
between heredity and the efftote of environment “ Zn the 
study of temperament, tiiey started with 660 alleged traits 
of t^perament winch they reduced finally to a short hst 
of 60 traits which seemed to mcorporate aU the tdeaa m the 
660 All could be defined m the sense of having an opposite, 
and the mdividual traits were expanded to a 7 point graphic 
rating scale An initial survey of 20 students studied analytic 
al(y for a year and all obswed repeatedly m socitd settings 
m the same period with notes made on infonmol oocamons 
and m analytiaal seeuone, afforded a pilot study for a fall 
scale apprai^ of pacsonahty variation m iimvermty students 

They distinguished three mam gronps of temperament 
rriuoh they called vucerotoma, somatotouia, and cerebro 
tonia The emphasis m the first group seemed to be on the 
gut, m the second on muscle and activity, and m the thud on 
ooneentration and attention The degree m whioh each 
element could be identified m individuals was assessed 

I would place both tins study of temperament and the 
study of physique almost as obhgatoiy reading for the 
informed doctor 

* a * 


I 


The yean sinoe 1906 have seen a bewildenng advanoo 
m the understandmg of the complexities of hio&emistry 
As to the metabohe aotivity of the proteins of the bram, 
for example, Gaitonde and Biohter (1966) say that the 
evidence 

” leads to the concliuion that the protans of the bram 
tn mvo ore m a state of rapid dyaanuo obange The half life 
of the methionine bonds m &e bram proteins of about 
fourteen days, unphes a half life of less than one day for a 
whole protem molecule of 80,000 moleoidor weight containing 
16 methionine mute If similar considerations ore applied 
to the bonds of the 20 other ammo aads and to the labile 
bonds of the phosphobpid umte m the bpoprotems, it wonld 
appear that the half hie of some at least w the bpoiuutans, 
much ore the mam orgamo oonstitnents of the brain, must 
be of the order of seconds rather than days This may be 
itievant to the problem of the engram, or the permanent 
trace that is left when nerve tissue is stimulated ” 

It IB elear from this sort of work that it will be the enzyme 
dhemists, those mterested in the cell and its anatomy, 
physiology, and pathology, and ultimate]^ the quantom 
biologists, who discover the mecshanism of memory, 
for submoleeular evente are at work It is extraordinary 
how often some hitherto ignored or nnknown substance 
has come to assome stnkmg biologioal importance 
Interaction between most of ^ese and substanoes now 
long studied m the physiology of the pitmtaiy gland and 
associated neural areas hasoeen almost always shown 
to ocenr There seems to be almost a rule that there is 
the potentiality at least of central control over the most 
remote peripheral mechanisms, a citoumstance perhaps 
most clearly shown by Vernoy's demonstration osmo¬ 
receptors (1947) and by his work on the effects of emotion 
on nrmaty secretion (1946) 


An example of a substance uhoK importaiice has hees 
relatively reoentiy and still only partially appreciated is 
6 hy'dra^rbyptaamne^ of partioular mtoest to the oai^IoBst 
emce for the first tune a relatively eu^e enfastance appesia 
to be responaUe for a valve lemon 1%e right aided oidiaa 
lesions apparantoy produced by the high blood Ineb of 
cueulatuig 6 H T released £ram gut or hepatic oignntilBaoaHte 
are themselves of profound mterest Ibe nature of fht 
endocardial response produced suggests mtrigauig poasibilitiR^ 
espeoially when one considers that ^emioolfy 6 B t is idated 
to plant growth hormones, that it is found m platdete and m 
concentration m the oentrenoephalon, ihat it is tiso lebaari 
with the dotting of blood, and that it may be respciiaiUfiir 
the fatal vasoeonstnotion of pulmonoiy embolisia, 
oortioal necrosis, and important effects on eireulatoi} licnw* 
dynamics both generdly and loca^ in renal and conaaif 
oirouits Ho snfficient esplanation of the usual localiaatioo a 
rhsumatio valve damage to the left eide of the heart ond Its 
relatively nnueual mvolvement of the i alvee of the nght 
chambers has ever been found, and such ex]fiaiiati(m aboud 
also show why it le that the n^t sided lenonB ooonr only n 
patiente m whom there is also severe left nded damage B 
now seems less odd to me that when 1 first beard befoieUM 
war that flmiders Bnnbar (1943) and her assoaates van 
contrasting, from the poiht of view of their penonaby and 
make np, patients with rheumatio heart disram with 6m 



AU the substanoes so far known to have profound local 
inflnenoes are capable of influence as to their amount and 
production by central events, and qfieonlatums could be 
contmned m many dueotionB for it is dear, as Dale (1943), 
and Page and MeCubbm (1966), indicate, that nudi 
more will be disoovered about tins highly Bignificaat 
oheimoal 

* * * 


In 1918 Proud wrote a paper, Should Psyehoanaijta 
be Taught at the ITmversityf He considered and 
advocated the advisabihiy from two pomts of 
that of psyeho-analysis and that of the nmveisily W 
own university regards a diaix of mental health as a bob 
urgent requirement Pressure comes most strongly bob 
those university teachers and members of 
bodies who have seen tragio consequences 
ignoronoe of psychology and psyduatry and two nw 
witnessed remarkable results from highly skilled p yo®; 
atry Putnam (1899) m his famous Shattuck leotnW 
entitled Not the Disease Only but also the 
the pomt that “the physioioa is an educator, o®“ 
goes on . ... 

We oil hear of the tnnmphs of surgery, 5'®*^ i-ad 

fteb a personal pride m spreading the news of them w®®" 
but tbaite ore not so many who know that thm are 
yet few in number, but of equal gemus, who witn 
devotion and study have been seatehing for toMBS 
little by little the trend of the forces that work in IM 
and are thus silently laying the foundations of a nw 
m therapeutics This is ednoateon of a high order hot . 
studies as these must yield conclusions that tha weu 
dootor will find useful m his doily practice 
IB most obviously an educator in dealing with tne 
of Children To learn to do this sort of thing, to spjw^^ 
comprehend the mental lengnage of all sorte and 
men, is one of the many important tasks which tne pej 
will m time leam to penorm *’ 

Putnam considered “a thorough preliminary 
m pqrohology and philosophy far above a knowi 
botany or zoology, and foUowmg ®*®®®. 

andphyBie8,mtheprM)arotionforl3ioworkottnoB 

practitioner'*—and this fifty seven yews ago 
view, a luuveisity without a chair of ®°®Jr„-icaae 
fails to recognise the paramount importance oi w 
of this subject m the education of all who haw ^ 
with people either m work, m the family, ® 
other experience Only one universily, as lar 
(that of Bntash Columbia), has a chair of ps^® 
bnt it 18 noteworthy that the North American u 
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have the most Irvdr regard for the importance of mental 
iinnirti nnd education, and Dame Ohve Wheeler, \rho 
has spent recent vacations lecbuQUig at a number of Qiem 
on these topics, tells me that the interest and critical 
appreciation of her andiences are ontstandmg One 
looks fonraid to the time vrhen all faculties and all 
teachers at every levd of education mil have a common 
meetmg place m nmveisitS' departments of mental 
health staffed mth people r^resentmg mmy approaches 
and disciplmes, and not bound to rigid doctrinaire 
systems 

* * * 

Idedicme has to consider itself m the social settmg 


servatism then is functional in a practical art, but let 
this fhct remind ns that m science it is necessarily meaning¬ 
less and idtravs and wholly harmful” I suggest that 
before one dismisses mental factors m tiie ‘etiology of 
disease as the irrelevant irrc^onsible vapounngs of the 
uncritical, attention be given to studies such *is those of 
Gnetzkow (1951), Asch (1951, 1952,1955}, and MiUer and 
Dollard (1041) on the effects of group and social pressure 
on opmions, for these are significant and disturbmg 
and highlv relevant m their imphcations In all these 
matters, the view expressed when the Duke of Edinbuigh 
at his conference last July, emphasised the place of 
humihty and reqiect m mteipersonal relationships of 
aU km&, must sn^y stand the test of time 


of its tune and I would think no one is more aware 
♦Tinn a doctor of the changes m every aspect of life m 
the past fifty years The rate of change has been such 
that the situation for the practiang doctor has become 
truly frightenmg His is the only profession in almost 
universal direct contact mth the general public, and anv 
thmLmg doctor will be aware that, if he has been qualified 
five years and has not been readmg regularly, he is 
distmctlv out of date In my view, if he has been qualified 
ten years and has not read regularly, he is dangeronsly 
rminfoimed The situation of anyone who left medical 
school twenty years ago and is still workmg on the teach- 
mg he received as a student mthout postgraduate 
education from journals, books, or meetmgs, is, rmless 
he be a very unusual man, almost medier^ as far as 
important parts of medical practice are concerned 
The rate of change is mcreasmg ‘ind if Samoff (1956), 
for ex'imple, is correct—and I see no reason to doubt 
the general vahdily of his sn^estion—the nest twenty 
years mil see the events of Ibe p'lst fifty years com- 
pletelv eclipsed by such advances as the avail'ibihty 
of nuclear and solar energv, automatic mst'intaneoiis 
trauslntjon of l&nguages, tmovision m world-mde mter- 
mdividual communication, revolution m all fonrs of 
aerial transport, beneficent autom*ition, vast arrays 
of new synthetic materials, new soorces of food and new 
methods of expanding harvests, new forms of eleotromc 
hght to remove penis of night dnvmg and fivmg, mde 
extension of the uss of computors m recordmg and 
acconntmg, improved weather forecasting and even 
climatic control, universal education, a revival m religion, 
outlawry of war, and an avalanche of improvements 
m preventive medicme and the probable extension of 
human life span to almost a century Few would oBsert 
that many of these items will seem imaginative m twenty 
years' time The forecast is, perhaps, a bttle more precise 
than some would allow, but Sir George Thomson's 
Forteeable Future (1955) does not differ very matenaDy 
from It I am glad to see that Thomson beheves “ the 
old ways of thought mhented from the Gree^ and 
Hebrews and modified at the Bcnaissance will graduallv 
diange” For me it is a matter of amazement that 
intelligent people should sbll consider there has been the 
slightest proof for the thesis that a classical education 
trams the mind m some umque fashion 

The task of the practising doctor is already frighten- 
mgly complex, but if emotional factors already clearly 
determined m many frequent and important chrome 
disorders arc also found of causative or other significance 
m diseases now thought to be the archetypes of “ organic,” 
then mdeed will chnical differentiation become a night¬ 
mare unless medical education has changed fuuda 
mentallv its bias against systematic knowledge of the 
workings of the mmd, its ignorance of the constitution 
of emotions, and its discreditable runnmg awav tom 
rcahty 

The rate of change in the world is such that the famous 
romment of the author of the 7iisfine(« of the Herd tn 
Peace and TTor, who for so unhappy a reason must be 
much in mmd at present, is especi'illy apposite " Con¬ 


* • * 


3Iedicme before long will be faced with a pnbhc 
demanding a drug or alternative treatment for every 
discomfort, m the literal sense of the word, which rnsQ- 
occur m life People are preoccupied with ends and 
not means Anxietv about secuntv m home, work, 
social status, and national secuniy is reachmg patho¬ 
logical proportions, and every change m mdustnal 
method or material, m forms of energy or even 
astronomical theorv, produces fredi hvstcncol herd 
reactions—^for most of science and scientific changes are 
mcomprdiensible to the masses, and equally frightening 
ikxe we as a profession m general clearer m our views 
on mental health and the freatment of mental illnesses 
than we were three hundred years before Sherrington’s 
SiUiman Lectures t In 2Iacbefh Shakespeare's phvsician 
IS seen to be a cautious doubtm^ man prefemng the 
evidence of his own senses to the reports of others, 
competent m case-recordmg—even forestalhng Alice. 
Through the Looking Glass (” the horror of that inoment,” 
the King said, ” I sball never never forget" ” Oh 

yes von will,” the Queen said, ” rmless yon make a 
memomndnm of it”), aware that sleep-walkmg con 
be due to nervous disturbance tom ordmary as wnll as 
tom bizarre happenmgs, and very conscious of the risks 
of smcide At the same time, with many a modem 
doctor, he snggests it is either for the Chur^ or for the 
patient to deal with the problems of mental healUi, 
and, m the lost resort, how like be is to most of ns who 
prefer someone else to deal with the problems of mental 
health m our patients 

Where then do Sberzmgton and Freud come dosest 
together—the one pbdosopher and poet, as well as m 
Fdton’s words “the most proformd dudent of the 
nervous ^tem the world hu yet known,” and the 
other imtuiUv biologist and neurologist, the mam 
architect of our beginnmg understanding of the mmd T 
The final sentences of Jfan on his Fature seem to mo 
rdevant and most noble words. 


natural knowledge has not foigonc emotion It has sunplv 
taken for itself new ground of emotion, under impulsion 
from and m sacrifice to that one of lU ‘ lalues,' Truth Its 
view of the world and of itself is based upon the purview 
of what by its hghts it can accept as true In that wav muifii 
that IS comfortable m other lehgions lapses If yon will, 
man's situation is left bleaker One feature of that situation 
is that the h uman mmd such os it is, is left the crown of 
mmd towhicb human life m all its needs has direct access 
Compared with a situation where the human bfgp t 

^th its perplemties had higher mmd and higher personahty 
tbon itself to lean on and to seek counsel from, this other 
ntuation where it has no appeal and no resort for help borond 
has oMlement of tegedv and pathos Ours is a situation 
TTOiM transforms the human spirit's task, almost bevond 
r^grutnm, to one of loftier lesponsibihty It elm ates'that 
spirit to the position of protogowt pf a \niht\ and dicmtv 
figure could not posess It rara 
conjomtlv with the highest. PTOme- 
m w ^Jiga^on and pathos which neither 

Job m aU his suficimg could 
surpass e lia\ e, because human, an mahonable prerogative 
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of responsibiliiy tphiofa ire cannot dexolve, no, not os once 
ms thought, e\ en upon the stois "We can shore it only 
each other " 
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*' boys and girls yrhose prooooiousness suggests that 
they ore hkely truiners of sofaola^ips, oro taken as young os 
possible and crammed mth qieoiolist knowledge like geese 
The harmful effects of this system ore twofold In the first 
place, the late deteloper u penalized If, os 1 behete, the 
evolution of man tram, his sub human anoestors has lorgel} 
been achieved by progressive delay m development, pro 
loQgation of cluldhood and retormtion of matunty, the 
premium whiob we place on precooiouaness works diiectly 
against the processes which have made man what he is and 
may make him mto Bomo saptenhor It is certainly to the 
good that there should be provision for rewarding the pro 
cooious, but surely not to tlie pomt where scholanilups vnU be 
awarded to babies if they con converse before they are two 
years old, IVvnn their performanoe vdien at swool it is 
clear that neither Nevrton nor Dorwm would have won 
scholarships on our evistmg system, and that is senons 
“ The second Imnnful result of precocious roecialization is 
that general subjects are di^laoed from a boy’s or girl’s 
education, perhaps foi ever The effect of this bears more 
heavily on science than on the humnmties, because if a boy 
spends m disseotmg the dogfish and frog the time when he 
might be acquiring a grounding m English by fbe most 
critical method, which is by moans of latm prose, it will be 
mcieasingl} difficult for him to go back afterwards and make 
up for what he missed On the other hand, the boy who has 
hod a grounding m the humanities is m the fortunate position 
that ho con at any time broaden himself by simply walking 
mto a laboratory, if only he will In my expenence that is 
tile source of the best scientists of aU Incidentally, this is 
say eontnbution to the problem of mcroasing the supply of 
scientists, for there is no need to wait until all the schools 
have scionco masters, and fully cqmpped laboratones, if the 
umv ersities vnll make scientists of students vnth a good general 
education”—Mr Gavtst he Beeb m the Rickman Godiee 
lecture for 1950 delivered at University CoUego Hospital 


RHEUMATOID ARTHRITIS WITH CHRONIC 
LEG ULCERATION 

J H AxjjisoN F Ray BETHiEr 

MB Lond, MD Lend, FRCP 

^ ® ® ^ rarsiciAir fob diseases 

BEOXSaSAB OB TEE SKIN 

AtlDDICSEX HOSFIXAI., LOKDOK 

A Gsoup of Sir patienta with unusually duonie 
ulceration of the leg associated with a rheumatoid trps 
of arthntis is here described Reasons are given for 
regarding these ns manifestations of dissomuuM 
Inpus eiythematosns 

Case-reports 

Case 1 —A housewife, then aged 28, began to dstdw 
rheumatoid arthntis m 1950, 2 montiis after an sttsek a 
salpmgitis which had settled dovm after treatment wilh 
pemeiUm and sulphonamides In 1952 she had a rash on ths 
upper pert of the front of her ehest, 3 vreoks after startoig 
gold therapy 3 vreeks later, tiie rush havnng subsided, sold 
injeotions were re started and contmued for 14 weeks, when 
tii^ were discontinued ovnng to the reappearance of tho 
rash This subsided vntiun 2 weeks of stoppmg the mjeehou 
In 1064 auhcutiineons swellings began to appear on the 
backs of her elbows During the period March, 1964, to 
Match, 1955, she received two oonrses of bee stmg thenp) 
applied to the akm overlymg bar affected jomts In JibOi 
1966, an ulcer began to develop on each ankle, and m 
Febniaty, 1956, she had diy pleurisy lasting a vreek 
deamination —^Ih Aprik 1956, she was undenraght 
(6 st 10 lb) and onppled vnth rheumatoid ortbntis, laim 
snbentaaeous ” rheumatoid ” nodules were present on tho 
extensor surfaces of her anna and over her soepulie Tbm 
was a eleon-bosed ulcer 7 6X 55 om on the outer side m 
her right ankle and one 3 X 2 6 cm on the outer side of tw 
left ankle The finger nml folds showed many olongoted 


Investigations —Urme deposit—a fbw red colls and whit* 
ceUs Cultnre stonle Blood urea 27 mg per 100 ml w»* 
cleariiaoe 60% ond 31% of noimol Untravonons Hwtogw® 
normal Blood counts diowed persistent hypoeMom* 
omemie TVbito cell counts normal Blood fbr lupus m^hoioo 
tosus (d E ) ooBs stronffiy positive Plasma protems 7 8 g JP* 
100 ml (Mbnuun 3 6 g, globulin 4 3 g) Eltotrophowtio 
pattem raised y globulm and sii globubn Blood 'Wnsaoiinonn 

zeaetion negative ■ ,, 

Progress —^Tho smaller nioor heeled m 7 vreeks vntn ^ 
rest end looel treatment Tfie huger ulcm healed onlj 
pinch grafting, but 12 weeks later it broke down one iw 
whole graft vras lost At tho some time a fiesh ulcer eppesw* 
just below the outer side of the loft knee 

Case 2 —A housevnfe, then aged 61, first 
symptoms of rhoumotoid arthntis m 1943 Vtexa isai 
1964 die was treated vnth oouises of phenvlbutozimoj^ 
gold Ito 1963 nodules appeared over her olbovrs* 8®“ 
m 1966 an ideer dev doped on her Idt ankle j 

Examination —^In Febrneiy, 1965, she vras in 

onppled vnto rheumatoid arthntis, with 
nodules on the backs of tho anas and hands 
10 X 9 om was present on tho outer side of tl» toft 
oae about 2 cm across on flio medial aide of theb^ 
left first toe X ray e\ammation of tho chest diov^ 
of segmental collapse ^t the nght 'mso which TjerwatM 


of oetive treatment In Mi^ and October die tad tw “ ^ 
of constant lovrer abdommal pom ossociated 

, _._ J-. lAisr* mn aeeatloa. 



of loss of con^ousness lasting 2 xnmntes AVhilo b 
die became oyonosed bnt there was no dome 
vras not mcoatiaent On xecoveiy die oomphunto w 
nght sided headache Heart end central norvoMJw^^ 
WOPS subseqnently normal, os vrere tho electro enccpi™*"^ 
and dodlX ray films , doffed 

Investigations —Unno normal Blood for 

constant hypochromic anomua and leneopesne ^gidve 
IE colls strongly positive on two sny 

on two A positive findmg was not ossowatea ^ 

cracerbation of her condition Plnsmo protems e 


XBE USCEX] 


ORIGCr&L iLBXICCBS 


[FEB 9, 1957 2S9 


LOO xnl (albixmm 3 S g, globnlia 3 9 g) Electropboietie 
stnp Paired a raised globnlm and a raised 

fglobnlm. Wassennann reaction negative 
Progress —Xo healing at all co^d be induced in these 
idcets in ^ite of 9 months m hospital Grafting fafled, as 
did local mjections of bvdrocortisone Systemic steroid 
therapy tras not given owmg to her age, and the marked 
osteoporosis resulting &am her immobihtv 

Case 3 —A "ihti first developed svmptoms of rheumatoid 
arthritis m 1947, at the age of 40 Xn 1949 he had dermatitis 
foUamng tuo courses of gold mjections In the same year 
an ulcer developed on the outer side of his n^t ankle, and m 
1954 on the medial side of bis right first toe Also m 1934 
nodules appeared over his elborra In June, 1955, he ivas 
found to have left-sided papilloedema and ngiht-sided optic 
atroph} At the tune it was thon^t that this might be 
secondary to a tome brdrocepholus, either m association 
with the arthritis, or due to pheni Ibntozone 
ExoiniMaxon —'Li December, 1933, he had crippling 
rheumatoid arthritis, “rheurMtoid*' nodules over the 
elbows, and a clean based ulcer 5 X*6 cm over the outer 
side of tho n^t anUe and one about 1 cm across oier the 
medial side of the right first toe 
Imesltgaitoas —’’Crme normal Persistent normochromia 

an'emia IVhite cells normaL Blood for Zi^E cells positiie 
Plasma proteins 6 9 g per 100 ml (albnmm 4 4 g , globnlm 
S 5 g ) Electrophoretic pattern shatred a raised globnlm 
Wassermann reaction negative 
Progress —Sib chos^ m the appearance of the ulcers 
during 2 weeks m hosptal. 

Case 4 —A lorry driver developed snnptoms of rheumatoid 
arthritis m 1946 at the age of 40 Ih 1952 nodules appeared 
oier tho elbows, and m October, 1935, an ulcer deieloped 
on the right lower leg Previous treatment for the arthritis 
mclnded gold, phenvltmtuKone, and eortieotrophm (acth.), 
with no recordra drug eruption 
Exanntiation —Ih December, 1956, he hod grass arthritis 
with rheumatoid nodules and a clean-based ulcer 2 5 cm m 
diameter oier the medial side of his right lower leg All 
tendon reflexes were brisk, with bilateral extensor plantar 
responses There was superficial sensory loss over the dorsum 
of tho left foot Cerebrospinal fimd was normal rav 
films of the cemetd spme showed spondrlosis, but those of 
the lumbar spine showed no a bn o rin alitv Dr It GiOiatt 
considered that the neurological finiliTiga xrere probablv 
due to the patient’s cervical spondjlosis 
i’nie*tif 7 ii(ions—Persistent microscopic hwmatuna Benal 
function tests and pvelogram normaL Qstoscopyby2Ir E W 
Bichcs showed hvpeisemia of the prostatic ure&'ra of sufficient 
oegiec to account for the h*cinatuna Blood coxmt normal 
Blood for u: cells negatnc on eight occasions Plascsa 
p^eins 61 g per 100 ^ (albumm 3 4 g , globulm 2 7 g ) 
Elrotropboretic pattern showed grossly raised a. globnlm 
Progress—Iben was no hewing on bed rest and local 
appbcations alone Healmg began and continued slowlx 
to completion o\ er 12 weeks on dad; eortieotrophm (a c T B ) 
gel mtramusrularlv 

Case 5 — V housewife first d« eloped svmptoms of rheuma¬ 
toid nrthntis at the age of 20 m 1034 She lind gold dermotitis 
I ' j®' *** *®lnp-e of her arthritis followed pregnonn 
m 1|*43 end about the same time nodules began to appear 
on the backs of licr hands and elbows In 1953 an ulcer 
mpifU\ de\ eloped o\cr her left ankle The following xcar sho 
dotelopod «orence', of the cve« and bos smee bran under 
Sir lMrc„ AmsliLS core for the treatment of episclcntb 
and scicntis 

Lr<ir III a ion —Ih April 19'i4, -he had x erv severe nrtlintis, 
rhruinatoiil nodules o\ er the elbowa and backs of luinds 
and a rlem bas'd ulcer 10 x 9 cm oxer the medial side of her 
left ankle 

fine* iiia'ion* oxer the vears 1952 to 1936 hnxe <hown 
recurrent uniinrx mfcctions Pxclogram normal Blood 
roimt- h»'e shown a per-istent normochromic onTinia 
i\ hito cillo nomnl Blood for 1.1 cells negatixc on the one 
occwion tt-ted Electrophoietic pattern showed raised 
X globulin \\ rciction negntixe 

Pro Two attempt- nt gmftmc m Julv and Ausuxt, 
I‘•53 failed No loeil trextmrnt wis of anx axail Tlic ulcer 
excntuallx hulled in ^Inrch 1956 4 weeks after beciniunit 
oral cortumne 2 wcckx Intc' howexer a fresh ulcer dex eloped 
on th * medial -id** of tho left ankle Tliw ulcer w>w still prvsW 


m September, 1936, m ^ite of contmued oral cortisone 
(25mg bd) 

Case 6 —This man, then aged 45, first developed symptoms 
of rheumatoid arthritis m 1945 In 1947 he had nodules 
over the left elbow for 6 months At the time he xras told 
that thsy were “ rheumatoid ” Baynaud’s phenomena m 
the ban& and feet began m 1952 lA 1953 be had gold 
dermatitis and m Ap^ 1934, an ulcer appeared on the 
medial side of the right ankle 

Examination —In Xox ember, 1934, he had sex ere arthritis, 
dusky ervthema, and telangiectases at the bases of the finger¬ 
nails, and a clean based ulcer 2 5 cm m diameter oxer the 
medial side of the right ankle 

Ineestigations —-Unne deposit occasional red cells on 
admission, subsequent deposits normal Blood counts 
showed nuld hx'pochromie an-emia Blood for XE cells 
(2fox ember, 1954) negatixe (September, 1936) positixe 
Plasma-proteins 6 0 g per 100 im (albumm 3 6 g , globiihn 
2 4 g ) Electrophoretic partem idiowed a raised cc. globulm 

Progress —^The ulcer slowly healed over 12 xreeks’ treat¬ 
ment m hospital, dunng which time he receix ed hydrocortisone 
subcntaneonslv mto the base of the ulcer (23 mg twice 
weekly) 

Histology of the Ulcers 

Biopsies were made m cases 1, 2, 5, *ind 6 They mnv 
he considered together 

The histological features were hest shown hr the 
hiop^y specimen from the edge of the deep ulcer m 
case 5 At the m'lrgm of the tdeer its floor was formed 
hy mflvnmatoiy Tasenhur grinnlation tissue, hnt this 
soon gave place to necrotie tissue which extended m 
places to the deep limits of the specimen, whudi was 
0 75 cm thick. Lregnlar hand-like areas of necrosis 
of the fibro-fot^ snheutaneons tissue and dermis 
extended some di^ance heneath the apparentlv mtact 
skin, and the presence of necrotic tissne at the deep 
limit of removal of the specimen made it hardly snipiis- 
mg that grafts failed to take over the nicer The necrotic 
areas, though so extensive and mvolvmg fattv tissue 
m addition to collagen, had at their margms pahsided 
rows of elongated histiocvtes diaractenstic of the 
nodules of rheumatoid arthritis Necrotio fat cells were 
seen m places surrounded by histiocytes or foam cells, 
and a few giant cells were present In the areas mterven- 
mg between necrotic zones there was considerable 
fibroblastic proliferation and infiltration with Ivmpho- 
cytes and plasmacytcs Smaller biopsies from the ulcer 
fioor of tim patient at a later stage showed onlv non¬ 
specific chronic inflammatorv changes with a granulation 
Immg to the ulcer 

Small biopsies from the maigm of the ulcerated area 
m cases 1, 2, and 6 showed necrotic collagen bonnded 
hy a palisade of histiocytes and fibroblasts together 
with occasional giant cells fioonng the nicer, hut without 
any extensive necrosis m the de^cr tissues 


Discussion 


We have been struck hy the sunilanty of tho clinical 
pictures presented bv these six patients * All had severe, 
cnpphng and apparentlv tvpical rheumatoid arthritis 
with manv snheutaneons nodules, and the appearance 
of the ulcers was so uniform that, after scemg the first 
few patients, we felt that cases could he recognised bv an 
examination of the nicer alone 


w luv uiceis were on rne lower third of the 
leg either on the inner or on the outer suiface, m one 
case the upper part of the leg. jnst below the knee 
was involved and in another the toe and foot We 
haTC not been able to witness the onset, hnt it seems 
that the carhest sign is a painful indmation about 
1 cm across, whidi m the cour-e of a xreck or two breaks 
down to form a punched out ulcer In case 1 an ulcer 
3 _wceks old was alreadv deeply punched out, about 
1 o cm across, •wth smooth regular edges Thera was 
no slough and the floor appeared to be formed b^^ 
suhcntancons tissue Around the nicer was a dark red 
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Audi oxtending about 3 om, untb voiy littlo palpable 
induration and no sniroundmg oedema Laiger ^oors 
rotam these eharaotenstics The largest Imvo been 
10 cm aerosB, always with smooth even outhnes The 
floor IS uneven, with a varying amount of whitish slougli 
which con usu^y be oasfly removed, and oomporativdy 
little pus GranulationB do not form readily Suirounding 
erythema and induration are not prommont, and sub¬ 
cutaneous oedema is shght or absent Pam is a constant 
feature, sometimes severe 

Yancose voms, antecedent phlebitis, and other evidenoo 
of vascular stasis in the legs, wore not found In only 
one of these patients did the ulcer heal with rest m bed 
and local treatment with antisc^tios or antibiotics, and 
it seemed clear that neither lood infection nor vascular 
stasis was playing an essential part The leg pulses 
and the slan-tompeiature wore normal 

Lame and Yainio (1966) reported twelve oases of shin 
ulceration among about two thousand patients miib 
arthritis Their description of torpid ulcers resulting from 
breakdown of a cutaneous nodule flts m wil£ our 
observations, but they do not seem to have been struck 
by any othei foatuios in their oases Skin uleeralaon is 
not a rocogmsed feature of rheumatoid arthritis and 
in all our oases furthei investigation has yielded more 
information In four of the six, ns cdls have been 
found m the peripheral blood, four have had drug 
eruptions m the past, a mnltitnde of other symptoms 
of great variety wore all compatible with the diagnosis 
of disseminated lupus eiythematosus 

The distmotion botiveen rheumatoid arthntis and 
disseminated lupus eiythematosus is perhaps not so 
clear or so vohd as tommology would imply, on the 
other hand, the diagnosis of dissemmated lupus erythema¬ 
tosus covers a wide vonefy of dmioal syndremes There 
IB a great deal of diileronce between our oases and the 
more acute syndromes wi^ skm eruptions, grave 
systemic upset, and a high mortality, oven though the 
underlymg pathological mechanism may be dosely 
similar Harvey ot d (1964), in a oomprehensive review, 
do not indude skm ulceration of this kmd as a feature 
of dissemmated lupus oxythematosns All our patients 
had “ rheumatoid arthritis ’’ as their severe and dominat¬ 
ing feature, all ore niiming a chrome course, and only 
m cose 2 bos the general health been much affected 
This seems to mdicate a relatively benign and slow 
progress of the disoider Our view ^t the skm ulcera¬ 
tion IS a part of Ihe general illness is supported by its 
failure to improve with ordmaiy local treatment and by the 
lecoveiy which followed steroid therapy m three patients 

The mechanism of the ulceration is not certain Lome 
and Yamio suggest that the ulcers result from the break¬ 
down of rheumatic nodules, but this does not seem to 
bo BO m our oases Wo did not find any notable mduration 
in the base of the ulcers, and m no case had the patient 
been aware that a subcutaneous nodule of the usual %pe 
preceded the ulcer In cose 2 several ordmary rheumatoo 
nodules had broken down, disehoigmg on the surface 
through a small sht-hke emus, and sufiioed to emphasise 
the different picture thus produced Histological studies 
suggest that collagen necrosis may be the primary 
lesion, it may be of course that the primary lesion 
m the skm IS the same ns that whudi originates a rheumatio 
nodule m the de^er tissues, forming an ulcer m the one 
case and a prolifeiative tissue reaction m the other 
Oui histological findmgs are compatible with this 
explanation, but evidently more biopsies, preferably of 
early lesions, are required It is noteworthy that all 
our patients had many subcutaneous nodules this is 
perhaps of significance since most senes of rheumatoid 
arthiitiB give a frequency for nodules of no more than 
about 20% of cases 

That wo have observed six cases of this kmd in the 
space of 2 years suggests that they are not extremely 


uncommon In view of their site it may \icn he that 
they are usaolly regarded as duo to vascular stasis to 
which the immobihty produced by nrthntis coafnbnfci 
Wo bdhevo, however, that though vascular gfaBii gar 
play a mmor part in produemg the lesion, the dutiiwH 
from ulceration duo to stasis can bo dearly dram I>t 
the absence of .ill ovidoneo of venous stosis and the 
foiluie, usually, of the uloors to make any noiaUe 
re^onse to rest m bed The distinction is an importut 
one, partly because of the disseminated diaraotordthe 
underlymg disease, partly bccanse of the onliidy diOncat 
treatment requirements Steroid therapy, winch rcgdiilT 
produces a response m disseminated lupus oiythematov!, 
IS probably the only measure likdy to hdp tiie ulceis 
In three oases wo wore parhcnlarly struck hr tht 
failure of grafting These were aU granulating tak 
footonly and appeared to be ideally smtablo, so that the 
failure of giofbng was suipnsmg It perhaps ragged' 
that auto-antibodies may be responsible for Ac 
dostruotion of the graft, on the other hand, histolitgicd 
examination suggested that the grafts failed bccinEo 
an ulcer whidi appears to be granulatmg wdl still ha< 
neorotio ooDogon m its base 


Summary 

Six patients ore dosonbod, in all of whom a rhonmatuil 
type of arthritis was followed by painful ulooiation ol 
the Iqg Fiurther observation permitted the dmgnow 
of disseminated lupus oiytiiomatosus 

Owing to the multi faceted olinioal piotuio shown b) then 
oases, they have boon seen by many membora of tbo tW 
of the Middlesex Hospital Thanks ore duo to them for 
permission to extroot details from their records and portion 
lorly to tho staff of the Bland Sutton Xostitato of Pstholny 
and tile Courtould ii^titute of Bioohemistiy for thoir vut 
on tho speoiol mvostigations 

Casos 1, 2, and 6 wore sliown at a meeting of the iwoto 
logioal seotion of the Boynl Sooioty of Mediomo on Oct to, 
1060 
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STEVENS-JOHNSON SYNDROME 
A REPORT OF FIVE CASES AND A DISCUSSIOK 
ON AXIOLOGY AND TREATMENT 


Tas a Shobt 

MB Gloog, MRCP, FBFPS ^ 

BBSIOn UEDIOAL BCGI8KBAB, KANOIIBSIim BOYili IWIB®**' 

Though much has been wntton about er yfli^ 
multiforme exudativum (Stevens Johnson syuW 
the mtiology is still m doubt, and tho offloaoy of 
mont IB by no moans ostabbshod Five cases 
presented, four of which I sow in the medical 
two hospitals, fhe fifth was not seen, but her ^ 
were found m roviewmg oases of erythema muim 
m one of these hoi^if^ They ore rqportea i 
following reasons 

(1) Two cases were filial—on uncommon 

(2) In one case necropsy and microsi^ic oxanmia 
reveued Ganges not previously desmbed , . 

(3) The difficulties of ascribing mceco 

condition to drug aUerep ore demonsnanm 

(4) The dimcnlties of usoiibmg cumti-re 
to any drug, and the tendency to repeated sou 
attacks with eventual complete remission, are ii 


Case-reports 
rmsx OASB 

A motor driver and od stoxeman aged 26 wee 
hospital on Nov 24, 1040, Ho 

side of the obost and productive cough for 8 on^ i* 
been off work for 4 weeks bocaueo of a severe 
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This had apparently deaved up, and he had been np and about 
for a few wfb when he de\ eloped the pam m his chest, whieb 
T^as pleuritic Since then a troublesome coug^ had treated, 
with copious pnikidi sputum On the day before admission, 
the pam m the left imest was replaced fay an achmg pam 
across the front of the chest, not aggra\ ated by deep breathmg 
orcongd>nig His nose had been blocked, and had bled several 
tunes He had no other symptoms His prenous health had 
been good, he had neier bwn gnen sulphonaimde drugs, 
and there was no personal or family history of allergy His 
- fittiipr had died of “ nephritis and hypertension *’ and his 
" sister had died m her thirties of “coronary thronboaia” 
r nnconfiimed by dectroeardiogram or necrop^ 


i- 

r 


0 


Hniminofion 

TTig temperature was 100 8°F, pulse rate 8G per mm, 
and respiration rate 25 per mm on admission !l%ere were 
no rashes or palpably enlarged lymph-glands Qs nose 
was blocked and his loice nasal m character, his face 
appear^ rather bloated A whitish membrane coiered the 
tongue and fauces, and the tonsils were enlarged There 
\ras diminidied movement at the left lung base and medinm 
rfiles were heard at both bases 
The blood pressure (B F } was 145/80 mm Hg Sfo other 
abnormahtv was made out, and the unne was normal 
Trealmenl and Progress 

He was gi\en crystalhne penicilhn 125,000 umts 3 hourly 
mtramuscularl} , his temperature van^ between 102‘F 
and OS’F !nie nasal congestion mcreased until on Kov 28 
the nose was blocked with blood clot, and the fauces, uvula, 
palate, and tongue were covered with raised jellowidx white 
papula with surroundmg acdcma and ervthema The cheat 
signs were unchanged, and radiography had shown promment 
huor diadowB and some loss of translaceney m the ng^t 
costophremc smus The white cell count was 6000 per eunm 
with a normal ddTerentiol count Bactonologieal exammatum 
of the sputum and throat swabs rev ealed no qiecific pathogens 
Aralntination testa for the entene group brucella were 
oU negative 

The conjunctiva! become inflamed to the extent of chemosis 
The voice was reduced to a croak, and the loathing was 
etcrtacoua Keerotie i^rs on the fauces became confluent, 
and shallow necrotic ulcers appeared over the buttocks and 
elbows These lesions began os vesicles, became hsmorr^gic, 
and then broko down to form ulcers with diy black bases, 
varymg &om t/, to l*/i m m diameter The fauces and 
uvula became so necrotic that the latter seemed on the pomt 
of dougliing olT, and a few hgemorrhagic iMions appeared 
on tho kps The conjunctivitis remained acute and sub¬ 
conjunctival luemorrhages appeared Cultures of furtbw 
throat swabs produced a growth of Slophgloeoeeus pyogenes, 
and no diphtheria or Vmeents organisms were dieteeW 
The blood was sterile and contamod no cold agglutmms 
The white cell count rose to 12,000 per cjnm with a pro 
ponderanco of polymorphs, and tho luemoglobm fell 
80 to 60% (Sahh) Tho erythrocyte sedmentation rate 
(E so*) (Wmtrobe) was 58 mm m one hour ITie blood 

assoimnnn reaction was *'T negative" and Meimcke 
“negative" As the illness progressM, a little olbumm was 
found m the urmo and a few granular costs There was slight 
oBdema of tho ankles and a left sided pleural effusion appeared 
Aureomvem (chlortetiacvclmo) 250 mg orallv Ohonny was 
given from Dec 2 to Dec 5, and then promethazme 25 mg 
orally 1 1 d Tho pcnicilhn was contmuM and mouth washes 
given Ho died on Dee 9 after gradual weakenmg of 
respiration 
Xcerop*y 

^ There vroa con^stion and ulceration of tlio entire respiratory 
tract Tho lungs, particulorlv tho lower lobes, were studded 
vnth largo vcUowisli necrotic zones which were firm and 
honov combed Both lower lobes w ere cov cied with a fibrmous 
exudate The lulnr Ivmph glands were flcshv, large, and 
hicmoiThagic 

The heart was large (500 g) but, apart from mild atlieroma 
m tho coronarv ortcncs, was normal A largo ulcer (agam 
with a ycUowidi tmgc) was found m tho jejunum, and there 
were mnnv superficial ulecra m the ileum Tho liver was verv 
huge (3000 g) but appeared normal m texture The spleen 
was ako largo (700 g) and covered with a fibrmous exudate 
On section tho whole spleen appeared to bo m a state of 
infarction with numerous yellowish necrotic ureas oi^m 
With n honevcomb appearance Tho kjdnovs were a little 
larger than normal and the right contomed n few recent 
infareta 


EtstoJogy 

JAmgs —The essential lesion m the lungs seems to be 
fibnnoid necrosis of tiie capillaries and comjilete destruction 
of lung tissue m the affected areas These areas are seen as foci 
of necrotic cellular defans with a sniroundmg granulomatous 
reaction with gumt odls 

Kidneys —In the ti^t kidney there are typical segmental 
and focal lesions of polyartentis nodosa mvolvmg the mtec- 
lobular arteries, with infarction of the correqnmdinig segments 
of parenchyma The glomerdhhave the rapearonces of pen- 
g^omemlor granulomata desmbed by Davsoi 4 Ball, and 
Blatt (1948) 

Spleen —Hi the spleen there ore multiple and sometimes 
confluent necrotin ibci of \azymg size with suxraundmg 
granulomatous reactmn, as xrell os occasional segments 
flbnnoid necrosis of trabecidaT artenes 

Slvn —l^e lesions of the ^m ahd mucous membranes are 
essentially mfarcts 

Lesions of polyarteritis nodosa are confirmed xmero- 
scopically m the testes, skeletal muscles, myocardium, and 
peripheral nerves 

Tho pathological diagnosis is Wegener’s grannloma- 
tosis A more detailed description of this case will be 
pnblidied in a jonmal of pathology. 


SECOXn CASE 


An unmarried woman clerk aged 33 was admitted to 
hospital on June 19, 1950, with a history of jomt pains for 
10 days and scattered skm lesions for 7 days After 2 days 
of vague stifEoess m the limbs, she hod severe achmg pamv 
in the arms, and her hands and wrists began to swell, at 
the same time an eruption appeared on the buttocks Tho 
pam contmued for 3 days and tlien improved She was then 
given salicylates by her doctor, end nmet day her poms were 
agam severe and seemed to flit from jomt to jomt On 
admission she complained httle of jomt pam, however, but 
mainly of ulceration of the month which had appeared the 
previous day At the same time a rash hod appeiuM on both 
hands and the right elbow, and below the left breast There 
had been no cough and no urmary upset, and menstruation 
was normal 6 months previously me had had on attoefc 
of jomt pains and mouth ulceration lasting onh a few days 

At 18 she had bad radiotherapy* for thyrotoxicosis but 
the result was poor For 2 years before admission she hod 
been taking thiouiacil, never less than 50 mg daily, and 
for many* months 75 mg Otherwise her heilth had been 
good and she had never token sulphonoimdo drugs There 
was no personal or family history of allergy* 

JBeamtnalion and Iniestigations 

Her temperature was 101 4‘F, pulse rate 120 per mm, 
and respiration rate 27 per mm on admission She was 
fiudied and her ejes were promment, but there was no 
conjunctivitis Enlarged lymph glands were noted m the 
retro auncnlar regions and m tho pootcrior triangles of the 
neck Tlie right lobe of the thyroid gland was omarged and 
firm Scatterra macules and vcviclos were present over tho 
scalp and forehead, and on tho dorsa of the hands and wrists 
A few of the vesicles wen haunorrhagic, and under the left 
breast there was a vreepmg maculo papulo v csieular eruption 
There ware a few hmnorrhagie vesicles over the right ole 
cranon, and o further twenty over tho sacrum and buttocks 
(V«m m diameter) The remaining areas of skm warofludied 
but otherwise normal 

There was a humoirhagic vesicle on the lower hp, and 
sordes on tho inner aspect of tho hps The tongue was coated 
with a browmsli fur, and ulcerated, most deopiv* at the right 
border Tlio upjicr jmlo of tho left tonsil boro a vellowish 
slough, and there were small ulcers over gums and fauces 
Tho jomts seemed normal apart from somo pam and tender 
ness m tho knees and a doubtful fusion mto the loft knee 
Apart from tho expected manifestations of thyrotoxicosis, 
the cardiovoscular eyiitem was normal Tlicro was no evidence 
m pulmonary disease The exteriml genitaba appeared normal 
The white cells numbered 3500 jior emm on 
50% were plymorphonuclcar cells Flatolets ware present 
m normal abundance 


Treatment end Progress 

125,000 umts 8 hourly was given from Juno 19 to 
30 and promethazme. 25 mg 1 1 d £fom Juno 19 to 20, and 
-5 mg daily till July 1 After 2 days her general condition 
had greatly* unproved, and after 5 davs she was apyTcxial 
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Tho condition of bar month and skin improved ateaddy 
and the blood piotnre remained the some 
Tbyroideotomy xraa later pacformed by hir T Mnzmy 
^Tewton end although 3 monuis had elapsed smce thiouracil 
was stopped, the gUmd iras still veiy vasonlar and showed the 
changes choraotenatio of tiuouracil therapy fiier snhseqne&t 
health has been good 

XHtBD OASS 

Tins patient was not seen by me but her records were 
found among those of cases of erythema multifoime admitted 
to the Western Infirmaiy, Glasgow 
Ajo. tmmamed girl of 23 was achnitted from an island of the 
Outer Hebrides on Hov 13, 1041 She was then auffermg 
from the fourth of a series of attacks—^the first three having 
been m February, July, and September of the same year 
Haidi consisted of ulcerativa stomatitis, aanjunotmtis, 
vasioular and pustular lesions on the trunk and limbs, and 
an apparently sei'ere ansmua 
Endeatly she was severely lU eooh tune Her own doctor 
was tery anuous about her and suspected agranuloa 3 rto 8 u 
In the absence of local facdities, m war time, he woa forced 
to nsk giving her sulphonomides, and the results appeared 
good Hventnally ahe was referred to hospital because it 
was feared that a further attack might prove fatal She bad 
had a child a year premouafy, and the pnexpenmn was com 
phoated hy a ''somewhat tovio spell'' Har doctor could 
not be sure whetiier he oave her amphonamides at that time 
but thought he might ww have done so 
She spent only 3 days m homtal and the notes are not very 
full Her htemoglobm wae 36% (SaMi) but there is no record 
of further blood evammations A ifeest radiograph and a 
firaobonal gastrio anatysis were nomial 
In 1951 her dootor was able to tell me that she bad had one 
fiirtlier attsek and had thereafter remained wall There was no 
alleigio background, bat her half siater had a mild erythema 
multiforme, followed ly puhnouary tuberculosis from which 
she died 

Fomixn OASB 

A sliap manageress aged 23 was admitted to hospital on 
Dec 23,1058 A week before, malaise, sore throat, headache, 
and cough had developed She had sweated unduly and har 
voice had become hoarse 4 days before admission her vyea 
became painfiil and inflamed, and her mouth and bps become 
swoUen and ulcerated On the night before admisaion ahe 
W8S dehrioua There was no history of dysuna or of urethral 
or ^aglnal discharge She had bad snlphonamides for 3 
days and two lojeotions of penieilhn Hw previous health 
had been good 

Sxamtnatwn 

Her temperature was 100 0*F and die looked ill There 
was ulcerative stomatitis and hiamoirhagio orosting of the 
bps and buccal mucosa The ooniunctivie were muidi mieoted 
and oedematous Ho enlarged lymph glands were found 
Her lunbs and trunk were oo> ered with scattered erythema¬ 
tous circular lesions up to 1 cm m diameter These ore 
shown in the Bgare Some were of the "ms” type No 
abnormality was made out m the diest on admiwou, but 
3 days later cluuoal and radiological signs of left basal coUapse 
and consolidation appeared The skm lesions did not ulcerate, 

but several be¬ 
came bullous 
Bar mouth was 
\ cry nneomfort 
able, and eatmg 
and speaking 
caused pam 

Treatment and 
Proyreet 

On the day 
after admission 
the temperature 
returned to 
normal, and m 
the nert weok. 
reached 90'’!' only 
twice A coarse 


mg tid for 1 
day, 100 mg b d 


of cortisone by 
mtramusoulor m 
3 ection was begun 
on Doc 24—100 




Skin iMioni In cam 4 


for 2 days, and then 100 mg daily Huring this ponod tie 
skm lesions persisted bat there was soma impKnaoent in 
the conjunotivitia The mouth remained grossly ulcerated 

On Deo 20 the temperature rose suddenly to 103°F end 
cortieoiroplun (a o x h ), 26 mg 1 1 d mtramusoulsri}, vu 
substitated for ooctisone 4 days later she was lot} nineb 
better The mouth was abnoBt healed and the skin lesnns 
were fiiding The eyes ware almost back to normal CeitKO 
trophm gel was then given (20 mg daily ^ d<V*) 

there was no tecutteiioa of symptoms She was also given 
erystalhiie pemoillm, 500,000 umts rntramuscnlnilr ra 
Dm 29, folmwed by prooaina paniciUm 300,000 units no 
for 5 days 

The white cell count on udmiasion was 7400 per e nun 
with a normal difibrential oonnt On Dm 29 this had nsra 
to 13,000 per o mm The ns* (Wmtrobo) was 4 i™ “ 
one hour on Deo 20 Blood culture was sterile and w« 
buccal swabs showed no speoifio flora on dirmt exsmnwW 
and oultore A repeat obest radiograph on Jon 7, 
showed that the basal shadow on the left side had disnppcuw 


ixvrn CASE 

A woman aged 18 was admitted to hospital on 
1954 She bad been mamed m February, 19M 
had troubled her for 6 weeks before odmission ,1 

to 7 she had had a course of snlbhiidmiidine On “F".' 
she began to complain of sore throat, painful cyes,^ 
roeh, and on April 16 a oonxse of tfolonunphenicol was neg™* 

Sxaimnatton 

On admission she was very iH end semicomato se ^ 
temperature was lOl'P and there wore signs mg^*^ 
bilateral bronchopnoumoiua There was a generahsod in*®^ 
rash with buUra, and gross ulceration of tho mouth mo isr^ 
She had ohemosis and purulent conjnnotivitis ^ 

no vulvar teions She was put m on oxygen tent nnn 
aitroamyam 100 mg mtravenously This wns repoatco 
4 hours, when she was also given oral aureomjem i 
foUateed at 6 hourly mtervols by 1 g and thm o 6 g ^ 
drug wns then oontmued at tlio rate of 0 6 g 0 bonri) 

April 10 

Treatment and Frogrew ,, • 

Tho whito oeU count was then 8000 per otuin wit 
88% of polymorphs A course of oorticotrophm (» 

0 hourly) wns begun, but after 200 mg had been ^ 
condition oontmued to worsen ond cortisone was 2 

At firat only 10 mg 4 hourly could be B*'™*> ^-ung 

day this wns moioasod to 26 mg 4 hourly By ^ 
the pationt was desperately iD, with o blood prw*™ 
53/7 An mtravenous infusion of noradrenawiowwb^ 
wuth some temporary improvement m the hiom ^ 

On April 23 the dose of cortisone was raism to 3W mg ^ 
but died tho some evening The blood ureo 
380 mg per 100 ml 

Poet mortem JFmdtngs u. «ndnodolar 

There was mUcopus m tho trachea and bt oneni , ^^ ^ 
congested areas m both lower lobes Bro^a 
oduitt bo oxppossod Iztun tisoso otoas Tnow a 
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noetion The abdominal visceia, endocrine organs, heort, 
md brain appeored normal 

Histological examinabon rm ealed no arterial abnormahty 
Discussion 

Thomas (1950) suggested the division of Stevens 
Johnson mnlhfonne exndativnm) 

into tvro groups—^major and mmor The "major** 
type IS associated with long-contmued fbver and severe 
conjunctivitis, the “ mmor *’ with predommantly skm 
inainng All fivo of the obove cases seem to belong 
to the " major ’* category, though perhaps case 2 was 
intermediate 

None of the patients had the gemtal lesions which have 
often been desenbed, but this does not seem to be an 
essential part of the syndrome The tendency to 
reouzience is wdl lUustratcd by case 3 and to a lesser 
extent by case 2 However, even after severe and 
treated attacks, eventual complete remission seems 
likely (case 3) 

Fat^ cases of this syndrome are rather rare, and 
cases 1 and 6 are thermore of special mtercst The 
atypical pneumonia is a common accompaniment of 
the syndrome, but the histological and macroscopic 
diang^s m case 1 have not been previously described 
In the few published accounts of necropsiea following 
Stevens Johnson syndrome I have not been able to 
find any reference to arterial lesions 
The dinical picture of Wegener’s granulomatosis 
IS dc^nbed by J^olmsson (1048) Hbimtu is the imtiol 
symptom, followed by a necrotic process in the nose, 
tiiroat, and respiratory tract patient appears 

to have a septicamue lUness with a high sedimentation- 
rate Terminally there is uremia and hypertension 
No chamctcnstio rash is described by Johns«on, but 
m a review by Fahey et al (1964) and m a recent arbdo 
(Walton and Leggat 1956) patients are desenbed with 
petechial rashes and with hiemorrhagic nccrotising 
lesions, particularly over the dhows Ulceration of the 
mouth and chemosis are also mentioned by these 
authors 

It may therefore be argued that case 1 was, chnicaUy 
as well as pathologically, one of Wegener’s granuloma- 
tosiB rather than Stevens Johnson syndrome, but I 
feel that the chmeal diagnosis of Stevens Johnson 
syndrome was undoubtedly justified Both conditions 
are thought to have an alleigio background, the tissues 
bccommg scnsitivo to products of necrosis, to drugs, 
or eventually to many stimuh There is no suggestion 
of drug allergy m this case One may look upon it as a 
case of Wegener’s granulomatosis presentmg os Stevens* 
Johnson svndromc, or of Wegener's granulomatosis 
simulatmg Stevens Johnson svndrome 

Folaartcntis is also found m certam cases of " drug 
scnsitiiit} "—^to snlphonamidcs (Hartroft 1944, Uoro 
et al 1946), thiourea (Gibson and Quinlan 1945, Ddglcish 
1952), and phenylbutazone (O’Bncn ind Storey 10S4) 
A case of Stevens Johnson syndrome following phenyl* 
butaronc thcripy has been described (Steel ind Moffatt 
1054) It is alwavs difficult, howcacr, to prove that 
diaii: allcrgv is reallv responsible In case 2 the long* 
term treatment with thiouracil was Lonsidcrcd as a 
possible cauaal factor, and attempts were made to prove 
scnutiaitv to this drug 

Standard textbooks on allctgi are not at all helpful 
in this respeet It is generally agreed that though the 
formation of “ haptens " proa ides i convement theoretical 
explanation of drug illergv, there are apparenth no 
circiilatmg antibodies, and then'foie the conventiou'd 
methods of skin te«ting are u«ile5« However, an article 
ba Bajka and Ilcgn (1950) suggested that the “ distant 
roatiscd Pransnifr Kdstner (pk") reaction” is a reliible 
me ins of deinon‘>trating drug allcnrv 

Iir*! the 1 K method of demonstrating transferred 
sciiMtiaity was tried (I’raiisnitz and Kfistner 1921} 


Tti this method the skm of the back of a normal person is 
used Intzadermol injections are mode—^taro of 0 1 ml of 
the sapposedlj sensitia e person’s semm, and taro of 0 1 ml 
of normid serum 24 hours later 0 02 ml of the suqiectod 
agent is injected mto one " sensitised ” and one control site, 
and 0 02 ml of normal saline mto the other taro sites A 
positiae reaction is characterised bv the deaelopment of a 
areal and flare mto the one area arhero tho tdleigcn is m contact 
with the sensitised skm All the other control sites should 
show no reaction 

Three normal people were thus tested with the serum 
of ease 2 An injectable form of thiouracil was difficult 
to ob tain smce this drug is almost msoluble m water 
It seemed reasonable ^ suppose, however, that the serum 
of a patient under treatment with thiouracil would 
contam enou^ of the drug, cither free or combmed 
with serum protem Such a serum was used m 0 05 ml 
doses as the second injection m these tests, and none 
of the three tests xvas positive 

^e distant reversed p e reaction was then tned 

Here, a patient under treatment with tho suspected drug 
18 injected mtradeimnll} with 0 05 ml of tho potcntiaUv 
sensitiie person's eerum A control mjeotion of normal 
scrum IS ^o giien, and a positixo reaction is diaractensod 
by a weal and flare which is conflned to tho test site 

This test was earned out on three patients who wrero 
havmg thiouracil, using the serum of case 2 The first 
gave a negative result, the other two gave an apparently 
positive result with weal and flare defimtoly exceedmg 
those at’the control sites Howrever, when similar tests 
were made in persons who had never had tluouracil, a 
similar picture was obtamed Apparently some non* 
specific imtant had appeared m the serum of case 2, 
though it bad been stored under as^tio conditions m a 
refrigerator No control of fhis fype is mentioned by 
Bajka and Hcgyi 

It IS mtoresting hero to mention tho findings m a case 
of undoubted metlijlthiouTaeil sensitnit} encountered at 
the some time Foior, taebjeardio, and considerable malaise 
do\ eloped when this patient took motlij Itluoiuncil Fropjl* 
thionmoil was tolerated normoUi It was proiod boiond 
doubt by repeated (occidental) cxiubition of mothylthiouroeil 
that this was a specifie sonsitn ity Vet hero ogam tho direct 
PE reoction (threo tests) and tho distant rmorsed pk 
reaction (four tests) wore ncgatii e 

The results of these tests suggest that tho distant 
reversed PS test as proposed by Bajka and Hcgyi 
IS of no hiflp m provmg or disprovmg drug ollcigy 
Further disadvantages are evident from tlicir artido— 
the reactions were never positive in all test subjeeta 
and no mdication is given of what proportion may be 
expected to give satisfactory results It is doubtful 
whether the differences between tho sizes of tho weals 
and flares in positive and conbol sites were significant, 
and tho possibihtv of non-specific positii o results such as 
I have found was apparently not considered 

It IS suggested therefore that a a cry critical approach 
dionld bo made in attributing cases of Steaens tohnson 
syndrome to drug allergy Case 1 had no snlphonamidcs 
or other probable allergen Case 2 had only thiouracil. 
Case 3 seemed to improve when snlphonainidcs were 
cxliibitcd in one of her attacks Case 4 had no potciitinllj' 
sensitising drags Case 5 might have been duo to sulphon* 
amides but tho time relationship makes this unlikely. 
It seems probable that tho infictions for whiili the 
various antibacterial agents were gwen lould bo the 
precipitating cause of tho svndromc 

Aureomvcin and chloramphenicol hare been said to 
produce improaement in some cases of Steaens lohm-oii 
svndromc These antibiotics did not seem to help in 
case 1 or case 5 but of course thi«c p iticiits were def-jicr* 
atclv ill when the coiip-c of treatment was bepin 
Cortisone and torticotroplun are reported to “ cure ' 
the svndromc (Caldwell 1953), and this is adduced ns 
further taadeuLC of an allergic basis for the condition. 


294 vbb i.AiraBT] 


OBIQIttiX. ASmOLBS 


[EBB 9, 1957 


It 18 not, liowevBr, certain that the anti-alleigio properties 
of these drags are necessanlyTesponsiblefor ^e “ cores '*, 
or indeed tiiat the improvement was not dne to r^on- 
taneouB remission Thos m case 4 an ezacerbation ocooned 
while cortisone treatment'wascontmumg lliesnbseqaeiit 
improvement followed the sunultaneoiis administration 
of pemcillm and oorticotroplun, and it is impossible 
to give credit to one rather than to the other 
Hence the cause of this syndrome is still obscure 
The hypothesis of drag allergy has not been snpported 
by any convmomg proof—and mdeed it is sho^ thAt 
this mechanism is very diificolt to prove The apparently 
satisfactory reqionses to antibiotics and to cortisone 
and oorbootroplun are also sn^ect m a diBordwr which 
IB usually seM-limiting, and is liable to apparently 
spontaneoos remissions and relapses 

Summary 

Five oases of Stevens Johnson syndrome are descnbed 
Two were fatal, and one showed unusoal post-mortem 
changes 

One followed a long coarse of thiooracil therapy 
The difflcolties of proving drug allergy are descnbed 
The cause of tlus synmxime remams obscure, and the 
therapeutio efficacy of mitibiotios, cortisone, and oorhoo- 
trophin are not proven 

The cases were imder the oareofiha late Dr D S Stevenson, 
the late Dr W B Snodgrass, and Sir John MoiNee in the 
Western Infirmary, Glasgow, and of Dr J S Farlpnaon and 
Dr W Mackay in Hope Hoqutal, Salford The supplies 
of cortisone and corticotrophin used m oases 4 and 6 ware 
pro\ided by Dr J S Parkinson I am mdebted to Dr J 
Stewart for the necropsy and histological reports m case 1, 
and to Dr J D Hepplestone for those m case 5 Dr A J 
Hacleod kindly provided a report on &e progress of case S 
Tlie photographs ware provided ly the Satfoid Oronp 
Oluucal Photography Department 
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From the Departmenta o/ Neurology, Uedteme, and Medvial 
Phyeiee, Umteraity of Manehester and JUanehetter Boyal 
Infirmary 


Subacute combined degeneration of the spmal cord 
IS caused by deficiency of vitamm B,, (Castle’s extrinsic 
factor), the absorption of wh ch is impaired by lack of 
mtrmsio factor In patients with the typical bistoiy of 
penphenl panesthesuB associated with paresis, dear 
neurological signs, mcgalohlastio aniumia, and achlor- 
hydni, the diagnosis is not m donht, but such a dear 
oluucal piotnie is by no means always found At times a 


good response to vitamm B,, has been nsed os a onfenon 
m the diagnosis of snhaoute comhmed degeneration, and 
latterly the serum-vitamm-B,, level has been used for 
the same purposes Hnfbrtimatelly the estunationoftlie 
semm-vitamm-Bu lovd is tecihmea^ difflimU;, and the 
result 18 valudess if the patient has reoeived parantend 
vitamm B„ Furthermore, the aemm level may he hnr 
because of a defect of absorption nuTBlnte d to the 
production of mtrmsio factor 

The most satisfactoiy way of estabhshmgthe diagnoeu 
IS to demonstrate that the patient cannot ab*oA 
vitamm B^ This vitamm contains cobalt and can 
oonvementy be labelled with its radio isotopes, **Cta 
or **Co, and there are four possible teohmqnee vhuh 
may be used 

(1) Badioaotive vitamm is gnen and eight houn btar 
a blood sample la taken (Booth and Molhn 1966) Tha 
toohmqns neeessitatos a high dose (6 pC) of material labelled 
wildi *'C!o, and venepuncture tdter an mterval whidi maLea 
it nnpracttoable for ou^iatients 

(2) Anas et al (1955) assessed the ndiooctmly of fhelner 
with a oolhmator ten days after an oral dose of radioactin 
B|„ after a subcutaneous dose, and after an (»al doee with 
mtnnsio factor This test is long and cumbenaome, and aoifbce 
counting over the hvar may be inaccurate 

(3) Badioaotive vitamm B„ is given by month and the 
radioaotivily of the stools measured over four to nine days, 
the amount absorbed being oalculated by subtiactun 
(Halstoadetal 1056) Theteohmcaldisadvantagesateobiions 

(4) SohiUing et al (1966) eetimated the nnnaiy exeration 
in the twenty four honra foUowing an oral dose of vitemin Bi, 
labelted with **Co They showed that m 18 controls, 7-33% 
of the ingested radioactive material was excreted m tne 
unne m twenty four hours Of 31 patients with adilothydns 
but without blood dyscrasiB, 24 excreted amonuts eqou 
to those m the control eenes, the remaining 7 exented 
smaller but appreciable amoimte 36 patients with pami 
oiouB aniamia the excretion was usnaDy 1% or less (nuuamnm 

2S%) 

We have apphed this last technique to the mvesfagstara 
of neurological disoidem, nsing vitamm labdled 
with **Co, which has a half-hfe of sevonlytiro wj* 
and IB virtnally free from nek In our senes no patient 
under 46 was tested and the dose was of the order oi 
0 6 pC 

Methods 

Because of the xdativdly long half-hfe of **Co 
doses for use over a month or two can he dispense in 
a sm^e batdi The radioactive vitamm Bu >o duiitea 
to give 0 5 pC per ml, and maotive is added toorwg 
the oonoentration to 3 pg per ml Accurate 1 »» 
quantities of the solution are transfened to gea 
ampoules, which are then sealed off At the sane tun 
aim 1000 dilution of this solntion is 
standard for the estimation of the radioaotinty w 
unne when the test is performed The preparation 
earned out with stenle glassware, and the ai^o^ 
are boiled for ten minutes after sealing as a faitw 
precaution against oontammation with micro oigaiwv 
that might metahohse the vitamin B,, The stanw 
IS also made up m N/10 hydrochlone acid to pres®” 
stoihty, and sufficient cobalt chlonde is added to 
to impa^ a defimte pmk colour to the solutum 
makes it easily recognisable, and may also tednee , 
habihty to adsorption on to the glara The sumo® 
solution IS divided mto several portions, which 
kept m well-stoppered botties until needed One Dov 
will serve for several tests, hut fresh bottles shonio 
used ^m time to time to avoid the possible _ 

tion of errors due to evaporation and oontaminatw , 
and it IS wise, on openmg a fresh bottle, to check toe 
standard against the new ', „ 

I When a test is to be performed, the oontcmtt or 
amponle of the prepared solution ^ activity 0 6 uo 
transferred to a smtable drmkmg-vessel and mao p 
to 100 ml. with water The procedure is then as lou 
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(1) Zero Bout —breakfast, but no further food nntil 
after zero •>- 4*/. bonis 

(2) Zero + SVz Bours —The bladder is emptied The 
prepared radioactne vitamin Bu is gi\en m 100 ml of irater 
by month All nime is now collects for twenly-fanr homs, 
avoiding fseal contammation 

(3) Zero •*- 4^/t Hours —1000 pg of ordmarv vitamm Bu 
is given mtramnsinilarly to cnsnie a high leiel m the sernm 
end masimnm excretion 

10 ml of the twenty-four hour uime collection u 
assayed on an 'Efcco E550’ scmtillation counter, 
and the conntmg-rate is compared with that given 
by 10 ml of the standard, due correction bemg made 
for background and dead-time Smce the quantity 
of radioactive material actually given to the patient 
IB equal to that contamed m 1 htre of the standard, 
the fraction excreted is computed as follows 

Fcrcentaec of _ Oonnt-iate ot urine x vol (litres) x 100 
tnicsr ratg of 

If defective absorption is demonstrated the test is 
Ideated, but this time 100 mg of mtnnsio £iotor is 
mixed with the radioactive vitamm Bu If the patient 
still fails to excrete the radioactive material at the 
normal levds, the primary abnormohty is not defective 
production of mtrmsic factor and the condition is not 
subacute comhmed degeneration 

Results 

Kormdl Subjects —SchiUmg et al (1956) found that 
the normal range of excretion nsmg tms technique 
was 7-22% of the mgested dose To establish our own 
standards we tested 5 normal subjects The range of 
excretion m this senes was 4 0-7 1%, and we feel that 
the figures obtamed are satisfactorily free from experi¬ 
ments error It is possible that our lower figures may 
be duo to the age of the subjeots studied, for none was 
under 45 years of age 

Paltents teifh Subacute Combined Degeneration —10 
patients with classical subacute combmed degeneration 
were subjected to the test They had already been 
followed for penods of two to seventeen years imd had 
responded to hver or vitamm Bu The excretion-range 
m these cases was 0 3-10% (average 0 6%) Thus there 
18 a clear difference between these figures and those for 
the normals In 4 patients the test was repeated seven 
days later with the addition of 100 mg of mtnnsio 
factor to the dose of radioactive vitaimn B^ The 
cxcrction-rango rose to levels of 41-G 0% (average 
5 2'’o) (Bco table) 

Patients with Doubtful Diagnosis of Subacute Combined 
Degeneration —^These comprised the following groups 
(o) Subacute mielonouropatbi with achlorhjihia (C 
patients) 

(b) Syndromes sunilar to (a), with a jiortiiil therapeutic 
roqponso to either Mtamin B,, or hier extract (4 patients) 

BESULTS or EXCREXIOV XESTS ix 10 CASES or SOBACOXE 
COMBINED DEOEMUIATION WRII RISXAMIXE VAST ACICCOE 
IIYDBtV 
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(e) A chzuoal story suggesting subacute combmed degenera¬ 
tion of the cord, fim acid m gastno juice (3 patients) 

(d) Diabetes and neurological manifestations (2 patients) 

Itlnstrative Case-records 

MXEZnXEDBOXAXHV WITH ACBXOBEVDBIA 

Case 11 —A man, aged 52, developed pms and needles m 
the feet m Januoij, 1956 T)^ symptom became worse and 
spread to the hands He was adimtted to the Manchester 
Royal Infiimaiy m July with dimmidied tendon refiexes, 
equnocol plantar responses, impaired superficial sensation 
to the mid calf m both legs, and impaired position sense, 
m the toes Vibration sense was normal 
Blood count, matiow, and h\er function tests normal 
Bymiate tolerance curie fastmg 1 9 mg per 100 ml 
at 1 hr 2 3 mg per 100 ml, at 2 hr 2 2 mg per 100 ml 
Histamina fast achlorbydna 

dimcally, there was a dear mdication of a combmed cord 
and peripheral nen e lesion This, together with a historx 
of elironio oleohohsm, and the abnormal pyrmate tolerance, 
led us to beheie that the most probable diagnosis was pen- 
pheral neuromtl^, possibly due to oneurmo (iitamm B^) 
defieienqy Tho \ itamm-Btg excretion test showed that his 
nnnaiy excretion was 5 3% of the mgested dose m twenty- 
four hours This ruled out absolutely the alternative diagnom 
of subacute combmed degeneration The disorder responded 
to anenrme ^ 

31VEI.OXEOBOPAIHV WITS ACBIjOBHXlmiA XABTIAEBESPOXSE 
TO VITAMIK 

Case 12 —Ih 1951 a man, aged 43, noticed vague dis¬ 
comfort m the left leg which beeme worse A year later his 
knee jerks were dimmished and ankle jerks nbWnt, plantar 
responses fiexor. and sensation normol In Jnlv, 1954, ho 
had extensor plantar responses and the knee jerks were 
absent, sensation was still normal 
R assermonn reactions (w b ) of blood and eorebtospmal 
fluid (CSV) negative c s f normal Radiographs of doiso- 
Inmbar spme, normal Histamine fast achlorhidria Pen 
pheral blood count normal, marrow not oxommed 
Tho patient was gi\en vitamm B^j 100 |tg daih for three 
weeks After three or four days his Qunptoms cleared up 
eomidetelv, but although the t itomm B,t was contmued fort¬ 
nightly, his srmptoms recurred with echmg poms m tho legs 
Tho Mtamm B„-excrotion test m May, 1056, showed that 
0 4% of the dose was excreted This, we concluded, ruled out 
subacute combmed degeneration 


WITH ACBLORBTDRLi TAStTLAXs BCSPONSC 
TO TZTAUXSr B|3 

Case 13 —In 1046 a man, aged 48, began to liaxo on 
unsteady gait, beai me*B of the legs, and tinglmg m his feet 
Ho had extenoor plantar responses, impaued deep sensation 
m the toes, and dimmishcd onUo and knee jerks 

Blood count, marrow, c s i oil normal, liistammc fast 
achlorhydria w r nogatn e m blood and c 8 f 
From 1949 onxrords ho was treated with ‘Anohumm’ 
or Mtoinm B,s After six montlis be was symptomaticolli 
impro\ cd, but clmical findmgs were uncliongcd In September, 
1050, bis left foot dragged, and ho graduallv detenoratod 
Bi Xo\ ember, ^53, spastic paresis ncccsbitatcd a mecli 
raieallj propelled chair In a vitamin B,, excretion test in 
September, 1956 4 4% of tho mgested doso was overoted 
mdieating that Iio had not subacute combmed degeneration, 
but the spinal fonn of dissommoted sclerosis 


DIABEZES WITH XEUFOIOaiCAl. COMPUCATlOVS 

Case 14 —In 1930 a man, oged 60. was found to have 
diabetes, which was controlled well with msnlm and reitnctcd 
met Maj, 1056, durmg on upper respiratory mfeetion. 
lus diabetm became uncontrolled and he was admitted to 
bovpital He had had no neurological svmptouis, but was 
r^d to have dimmishcd knee jerks, absent aid lo jerks, 
evtenmr plantar responses and impaired superficial seniation 
to xmdcalf, his vibration senso was lovt, and lus position 
soiiKo good * 

Hw diabetes was treated m tho rontmo fashion but hu 
neurological ngns did not ehimgc Blood count and chevt 
A.ni\ nonoAip it negatue 

Bourelogical signs were probablv duo 

<*oeo was excreted m twentv four houre 
aubocuto combtnod dogcncntion traa thus excluded 
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It IB not, liowever, oertam that the onti aJlezgio properties 
of these drugBarenecessanlyTeBpoiiBiblefortho" cures **, 
or indeed that the unprovement iras not due to spon* 
toneouB remission Thus m case 4 an exacerbation occurred 
Trhile cortisone treatment was contmumg The subsequent 
improTcment followed the simultaneous administration 
of penicillm and oorticotroplun, and it is impossible 
to give credit to one rather than to tiie other 
Hence the cause of this syndrome is still obscure 
The hypothesis of drug oUeigy has not been supported 
by any conTmcmg proof—and mdeed it is shown t^t 
this mechanism is very difficult to prove The apparently 
satisfactory responses to on^biotics and to cortisone 
and oorticotrophm are also su^eot m a disorder which 
IS usually self-Iimiting, and is liable to apparently 
spontaneous xemissionB and relapses 

Summary 

Five cases of Stevens Johnson ^dromo are desonbed 
Two wore fatal, and one showed unusual post mortem 
changes 

One followed a long course of thiouracil therapy 
The difficulties of proving drug allergy are desonbed 
The cause of this synffirome remams obscure, and the 
thorapeutio efficacy of antibiotics, cortisone, and oorheo- 
trophm ore not proven 

Tlio coses were under the oore of the late Dr D S Stevenson, 
the late Dr W B Snodgrass, and Sir John MdNee m tbo 
Western Infirmaiy, Glasgow, ond of Dr J S Forifinson and 
Dr W MaoUay m Hope Hospital, Sidford The supplies 
of cortisone and corticotrophin used in coses 4 and 6 were 
proMdod by Dr J 8 Parkinson 1 am indebted to Dr J 
Stewart for the necropsy and histological reports m case 1, 
and to Dr J D Hepplostone for those m ease 6 Dr A J 
Maoleod kmdly provided a report on &e progress of ease 3 
The photograplis wore provided by the Salford Group 
Olinicol Photography Department 
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From the Depaiiments of Neurology, Medtane, and Medical 
Phynca, UnttersUy of Manehealer and Mandieater Royal 
Infirmary 


SuBACOTn combined degeneration of the spmal cord 
is caused by deficiency of vitamm Bis (Castle's oxtnnsio 
Ihctor), the absoiption of wh ch is impaired by lack of 
mtxmsio factor In patients with the typical history of 
penphoril panesthesue associated with paresis, dear 
neurological signs, megaloblastic ancemia, and aoblor- 
hydria, the diagnosis is not m doubt, but such a clear 
clinical pioturo is by no means always found At times a 


gooct response to vitamm B|s bns been used os a entenoa 
in the diagnosis of subacute combmed dogeneratioa, ssd 
latterly the seram-vitamm-Bu levd has been used for 
the same purposes Unfortunately the cstimatioa of tbe 
semm-vitamm-Bu level is teohmoaUy diffimdt , and tbe 
result IB valueless if the patient has received parenteni 
vitamm Bi, Furthermore, the scrum level may be Imr 
because of a defect of absorption unrelatod to tbe 
production of intnnsio factor 
The most satisfactory way of estabbshingthediapuba 
IS to demonstrate that the patient cannot a^Wb 
vitamm Bj, This vitamm contains cobalt and cu 
oonvemently he labelled with its radio isotopes, ‘‘Ce 
or **Co, and there ore four possible techniques vbieb 
may be used 


(1) Bodionotive vitamm Bu is given cad eight houis later 
a blood sample la talcen (Booth and MoUm 1066) Tbn 
tedhmque necessitates a high dose (6 (iC) of materia) hbdled 
with **Co, ond venepuncture after on mterval whidi nsLea 
it impracticable for outpatienta 

(8) Anas et al (1056) nssossod the radioaotm^ of the Lver 
with a collimator ten days after on oral dose m radioacine 
Bti, after a subcutaneous dose, and after on oml doss mtb 
mtnnsio factor This test is long and oumbetsomB, and suifoN 
eountmg over the hver may be inaccurate 

(3) Badioaotive vitamm Bu is given by mouth end tbs 
rodioootivity of the stools measured over four to niso days, 
the amount absorbed being calculated by subtiMtvm 
(Halstead etal 1066) The tec^ioal disadvantages arc dnion! 

(4) Schilling et al (1661^ estimated tlio urinary exentioB 
m the twenty four hours following an oral dose of vitoiomBii 
labelled with **Co They showed that m 18 controls, 7-S!% 
of the ingested radioactive material was oxorotod in tbs 
nnne m twenty four hours Of 31 patients with schlorl^dna 
but without blood dyserasia, 84 oYoreted omoents sqw 
to those m the control senes, the lemaming 7 emstto 
smaller but appreeiable omounte In 36 patients with pm 
Clous oniemia the exoretion was usually 1% or loss (nnsinttm 

a 8%) 

We have applied this last technique to the 
of beurologiool disorders, using vitamm Bu libwkd 
with ** 00 , which has a balf-hfe of seventy two oaj» 
and IB virtnaUy free from risk In our senes no patient 
under 46 was tested and the dose was of the older ot 
OfipC 

Methods 


Because of the relatively long holf-hfe of *'00 the tree® 
doses for use over a month or two can be 
a Binglo batch The radioactive vitamin Bu « 
to give 0 6 |xC per ml, and maotive B,, m added to diwb 
the oonoentration to 3 pg per ml Acoimto 1 
quantities of the solution are transferred to s 
ampoules, which are then sealed off At the some i 
aim 1000 ddution of thw solution » prepa”® ® " 
standard for tbe estimation of the radioaotin^ 
unno when the test is performed The prepar®^ 
earned out with stenle glassware, and the ainpoju 
ore boiled for ten minutes after sealing as a 
precaution against oontammation with micro oiB®“ , 
that might metabohao the vitamin Bu The stan^ 
IS olso made up in 7f/10 hydrochlono acid to pn»^ , 
stenhiy, and sufficient cobalt chlondo is addoa 
to impart a definite pink colour to the solution 
makes it easily recognisable, and may also roduM 
liability to adsorption on to the gliWS The sta 
solution IS divided into several portions, wniea 
kept m well stoppered bottles until needed One tw 
will serve for several tests, but tosh bottics 
used from time to time to avoid the possiblo aco^ 
tion of errors due to evaporation and contami™ 
and it is wise, on opening a fresh bottle, to check «i 
standard against the new . . _„o 

► V^on a test is to bo porlonncd, the contents 
ampoule of the prepared eolation of activity 0 0 
transferred to a smtablo dnnkmgvcssol and m 
to 100 ml with water Tho procedure is then as I 
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(1) Zero Hour —Light breaUhst, bat no farther food ontd 
after *eto + 4*/* hooia 

(2) Zero + S^/s Houre —^The bladder is emptied The 
pr^ared radioacti\e vitamm Bjj is gnen m 100 ml of water 
by moath AU oime is now collects for twenty-four boors, 
avoiding fiecal contamination 

(3) Zero 4>/| Hours —1000 pg of ordmary %'itamm 

IS given rntnannseolarly to ensnre a high leiel m the semm 
and maximnm excretion 

10 ml of the twenly-fooT hour unne collection is 
assayed on an ‘Ehco K550' scintillation connter, 
and the conntmg-iate is compared with that given 
by 10 ml of the standard, due coirection being made 
for background and dead-time Smce the quantity 
of radioactive material actually given to the patient 
IS equal to that contamed m 1 hire of the standard, 
the fraction excreted is computed as follows 

Pciccntaec of _ Oonnt rate of urine x vol Oitres) x 100 

tracer excreted Coent rate of standard 

If defective absorption is demonstmted the test is 
repeated, but this time 100 mg of mtnnsio fdetor is 
mixed with the radioactive ntamm If the patient 
still fads to excrete the radioactive material at the 
normal levels, the primary abnormah^ is not defective 
production of mtrmsic foctor and the condition is not 
subacute combmed degeneration 

Results 

Normal Sulgecfo—SchiUmg et al (lOSS) found that 
the normal range of excretion nsmg this technique 
was 7-22% of the mgested dose To establish our own 
standards we tested 6 normal subjects The range of 
excretion m this senes was 4 0-7 1%, and we feel that 
the figures obtamed are sitisfaetoi^ free from expen- 
mentm error It is possible that our lower figures may 
be due to the age of the subjects studied, for none was 
under 46 years of ago 

Patients with Subacute Oomhined Degeneration —10 
patients with dassicol subacute combmed degeneration 
wore subjected to the test They had already been 
followed for penods of two to seventeen years and had 
responded to hver or vitamm B,. The excretion-ronge 
in these cases was 0 3-1 0% (average 0 0%) Thus there 
IS a clear diQcrence between these figures and those for 
the normals In 4 patients the test was repeated seven 
days later with the addition of 100 mg of mtnnsio 
factor to the dose of radioactive vitamm Bj, The 
cxcietion-rango rose to levels of 41-0 0% (average 
6 2%) (sec table) 

Patients with Doubtful Diagnosis of Subacute Combined 
Degeneration —^These compnsed the foUowmg groups 

(a) Subacute mioloncuropnth} wath acblorbjdna (C 
patients) 

(b) Syndromes similar to (a), with a partial therapeutic 
responso to either i itmmn Bu or hi cr extract (4 patients) 


ItFSOLTS OF EXCBEnON XLSTS IX 10 CASES OF SUBACmX 
COMBINED DEOENEIIAXION WI T H mSTAMISE FAST AOBEOB- 
mDltlA 
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(e) A clmical story suggestmg subacute combmed degenera¬ 
tion of the cord, free acid m gastnc jmee (3 patients) 

(d) Diabetes and neurological mamfestatimis (2 patients) 

niustrauve Case-records 

MTFLOXEOBOFAXBX with ACHLOBHZDltlA 

Case 11 —A man, aged 52, developed pins and needles in 
the feet m January, 1950 T^ Symptom became worse and 
spread to the hands He was adrmtted to the Manchester 
Royal Infirmary m July with dimmidied tendon refleices, 
equnoeal plantar responses, unpaired superficial sensation 
to the mid calf m both legs, impaired position sense, 
m the toes Vibration sense was normal 

Blood count, marrow, and h\er function tests normal 
Byruiate tolerance curve fastmg 19 mg per 100 sd, 
at 1 hr 2 3 mg per 100 ml, at 2 hr 2 2 mg per 100 ml 
Histunme-fast achlorhydria 

Clinicallv, there was a clear indication of a combmed cord 
and penpheral-nerve lesion This, together with a history 
of chramo alcoholism, and the abnormal pyruvate tolerance, 
led us to bebeve that the most probable dagnosis was pen- 
p^id neuropathy, possibly due to aneurme (vitamm Bi) 
deficiency The \ itamm-B|g excretion test showed that his 
unnary excretion was 5 3% of the mgested dose m twenty- 
four hours This ruled out absolutely the alternative diagnosis 
of subacute combmed degeneration The disorder responded 
to aneurme 


AlTELOKEDROFATHVWrraACHEOBBrDBIA PABXIAXBESFOXSE 
TO VITAMIK Bit 

Case 12 —Ih 1951 a man, aged 43, noticed vague dis 
comfort m the left leg which bectme worse A year later his 
knee jerks were dimimshed and ankle jerks absent, plantar 
responses flexor, and sensation normal In Julv, 1954, he 
had extensor plantar responses and the knee jerks were 
absent, sensation was still normal 
M ossermann reactions (w b ) of blood and cerebrospinal 
fluid (C B F ) negativ e c s f normal Radiographs of dorso- 
Imnbar spine, normal Huitamine fast aclilorliv dno Pen- 

pheral blood count normal, marrow not exommed 
Tlie patient was given vitamm B|t 100 pg doily for three 
weeks After three or four days iaa symptoms cleared up 
completely, but although the v itamm Bn was contmued fort¬ 
nightly, ms symptoms recurred with aohmg pains m the legs 
The vitniiun B |3 excretion test m May, 1956, showed that 
0 4% of the dose was excreted This, wo concluded, ruled out 
subacuto combmed degeneration 

SITEIOXEUBOFATHV WITH ACBXOBHVDBIA PABTlAI, BESPONSE 
TO VITAMIX Bn 

Case 13 —In 1046 a man, aged 48, began to have on 
unsteady gait, heavmess of the legs, and tmglmg m bis feet 
He had extensor plantar responses, impaired deep sensation 
m the toes, and diminished ankle and knee jerks 

Blood count, morrow, c s f all normal, bistammc fast 
achlorhydria wm negativembloodandcsF 
F^om 1040 onwards ho was treated with ' Analia.imn ’ 
or vitamm B,, Alter six montlis ho vnis svmptomotically 
improv ed, but clmical findmgs vrere unchanged In September, 
1050, bis loft foot dragged, and ho gradunllv detenorated 
In Xov ember 1953, spastic paresis necessitated a mech 
onically propelled chair In a vitamm Bn excretion test m 
September, 1066, 4 4% of the mgested dose vros excreted, 
mdicatmg that ho had not subacuto combmed degeneration, 
but the spinal form of dissemmatcd sclerosis 


WUUIEXCS \fjxa XEUnOLOOICAD COMPLICATIONS 

Case 14—^ha 1030 a man, aged 60, vras found to havo 
diabetes, which was controlled well with insulm and restricted 
diet In May, 1056, durmg an upper respiratorv infection, 
his diabetes became uncontrolled and ho was admitted to 
hospital Ho had bad no neurological Bvmptoms, but was 
found to liovo dmunished knee jerks, absent ankle jerks, 
extenmr plontu resronses and impaired superficial sensation 
to mid calf, his vibration sense was lost, ond his uosition 
sen*o was good 

His diabetes was treated m the routme fashion but hia 
neurological ngns did not change Blood count and chest 
normal 9 n negatne 

It vw felt that his neurological signs vrere probably duo 
to diaW mydoncuropathy In a vitamm-B„ cxeration 
^ • 0,0 of the d^ was excreted m twenty four hours 
Subacuto combmed degeneration was thus ■» T c l Tidi; d 
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This case may 1)6 oontrasted mth the folloTnng 

si&BEXES \mtH smuBoxAGiaui lumFESXArcioira stje to 

8UBA.CDTE COUBISED DEaENEBAXIOlT 

Case 15 —!bi 1938 a maiit aged 61, began to have classical 
symptoms of diabetes (bloodsugar 2 S 1 mg per 100 ml) 
He Tras treated \ntb diet and wiimlm bnt control iros not 
satisfactoiy Ih 1952 be bad 'weakness of the right band 
of sudden onset which recoi ered to some ezten't, leaving the 
band tmghng In 1953 his tongue was sore and he was gi'ven 
vitamm B complex Shortly after tTwg be bad the first of 
eight or mne attacks of loss of consciousness, wluch 'were felt 
to be due to cerebral orteriopathy Later bis left foot became 
numb and heavy and bis fingers ting^ Hi 1964 be had 
mtenmttent claudication In August, 1955, he had super* 
ficial glossitis and no pulses were palpable m either leg 
Exammation otherwise 'was normal 
His blood sugar 'was 24G mg per 100 nd, red cells 
3,010,000 per c mm, biemoglobm 84%, colour-mdex 1 07 
In. Decembw, 1955, he complained of definite loss of sensation 
m both ^t 

On Xoi 3, 1056, be had another blackout Though bis 
tendon reflexes 'were normal, the plantar responses 'were 
doubtfiil and he hod a glo\ e and stodcing type of sensory 
loss to pm>priok and cotton 'wool Blood ted cells 2,970,000 
per c mm, h-emoglobm 70%, colour mdex 119 Stonal 
marrow mcreased actmty of the red*cell senes 'with mter* 
mediate megaloblasts and some pro erythroblasts Histamme 
fast achlorhydna Air encephalogram sli^t ventnculor 
dilatation Electro encephalogram some slowing of the 
resting rhythms, suggestmg cerebral artenosderosia 
la a \itamm-Bi 2 excretion test only 0 3% of the ingested 
dose was excreted When, ten days later, the test was repeated 
xnth 100 mg of mtnnsie factor, the excretion rose to 4 1% 
Accordmgly, subacute combined degeneration 'was diagnosed 
mdwendently of the diabetes, and he was given 'vitamm B^ 
regularly Three mon'ths later Ins neurological symptoms bad 
bleared, and his general aondition bad unjiroved considerably , 
bis h'emoglobm -was 02 % 

anrEiAsnuBoraXHV wnsc uiee aoni nr stomach fabtiaii 
HESOPOHSE TO -VIXAMnr Bu 

Case 16 >—In 1962 a man, aged 66 , noticed tinghiig m 
both hands and both lem, and found &at lie could not dis¬ 
tinguish objects by touch He was liable to stumble, and bis 
legs felt heavy In February, 1064, he bad brisk tendon 
'reflexes, extensor plantar responses, unpaired superficial 
sensation m both lower limbs to the xmd thigh, and m tlie 
upper limbs to the mid forearm, absent Mbration sense, 
position sense sh^tly unpaired 
Badiographic examination of the cervical qjiine showed 
advanced osteo arthritis Blood and cerebrospmal fluid 
normal Ftee acid m the gastno juice wb negative m 
blood and c s f Marrow not exommed 
The patient 'was 'treated 'with 'vitamm Bu 100 |ig daify 
for tiiree weeks, and tlien twice weekly Later m 1964 he 
considered himself almost back to nomud save for numbness 
m the hands, but m Juno, 1956, his plantar teqionses 'were 
still abnormal, and sensory thanges still present m arms 
and legs In a yitamm-B]. excretion test 11 7% of the 
ingested dose was excreted m twenty-four hours The correct 
diagnosis is probab^' cervical spondylosis. 

Discussion 

In these doubtful cases the excretion test gave figures 
from 3% to 12%—well above the range for the proven 
cases of subacute combined degeneration In ease 15 
the coexistence of diabetes and subacute combmed degen¬ 
eration was established by the abnormally low excretion 
of 'Vitamm Bi- We feel that chnical use of this test 
in investigating neurological disorders is well justified 
The techmque is safe and relatively easy to apply, and 
the oxpenmental error isneghgible 

So far we have apphed 'the tests 'to only 3 cases of 
so-called subacute combmed degeneration of the 
spmal cord ’’ in which there 'was free acid m the stomach, 
and m each of these cases vitamin Bj^ was absorbed 
normally Wo are anxious to mvestigate further such 
oases It seems likely 'that the controversy over the 
diagnostic value of achlorhydria m subacute combined 
degeneration 'will bo resolved by the vitamm-Bx: exore- 


'tion test, which will also render the fraotionol test meal 
outmoded as the ultimate diagnostio mvcstigation in thu 
condition 

Investigation of the myelonenrqpathies is often 
oompheated by the fact that the patients have received 
injeotionB of hver or ntamm B^, when marrow ntnimnn 
'tion and serum-vitamin-Bu levels are misleading, bnt 
the excretion test remoms nnaifeoted Thus m donbtfnl 
oases treatment 'with 'vitomm Bj. may be begun befoie 
the excretion test It is possible, therefore, to accumnhte 
a senes of cases while a batidi of radioactive matciul 
is bemg prepared, and yet lose no time m beginning 
vitamm-Bi, -therapy, wm^ may or may not bo con 
turned af tw the test 

In future, patients may be found with exetehon 
figures on the lowest level ai the normal range In them 
the diagnosis may be donbtfiil It -will bo reisoanblo to 
presenbe vitamm B^ and repeat the test later, to kc 
whether absorption has fmtber dimmislied In this way 
an mcipient neural lesion -will have been coiicctcd 
at the eorhest opportnmly 


Suininary 

Confirmation of -the diagnosis m nneertam cases of 
snbaonte oombmed degeneration of the spmal cord 
depends on demonstiating mcapaoity to absoib 
vitamm B^ 

Besults of on excretion test with radioaotive vitanun B|t 
m normal snbjeots, m olassionl cases of subacute com 
bmed degeneration of the cord, and m a senes of patients 
m whom the diagnosis was m donbt showed that tins 
-test confirms or exdades the diagnosis with reasonable 
certamty 

The vitamm Bxt labelled witli **Clo was supplied to ib 
tbrough the kmd offioes of Dr E Lester Smith, of Gum 
Laboratories Ltd, and the mtnnsie footer by LededaLU 
We are especially grateful to Dr F B Ferguson and Dr G £ 
Smyth for permusion to stndy the oases under their 
end to Prof Robert Platt ond Dr Ferguson for hcipioi 
onticism and advice 
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910 GASES OF BRONCHIAL CARCINOMA 
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Tbbbb 18 no need to emphasise the appolhng 
of bronchial carcinoma, for unfortunately it is tM ohvio 
But, ^ough several lirge senes of oasea hare n 
roviowcd recently, it seemed to us opportune to 
another sends ^m Manchester The 
series of 910 consoontivo investigated cans m P ^ 
bronchial caromomi wore seen and .1 

[A G B and W P N) at the Manchester 
rnfirmaiy dnnng the scroll years 1948-54 
do not inclndo a number of obviously inoperable p 
svhom we saw dunng this ponod but did not mves g 
and assess for operative ti^tmcnt 
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niinifai Features 

Symptoms —^The most common symptom is cough, hut 
it IB so usual m the mdustnol area from irmch the 
patients irere largdy dratra, that many patients accept 
it as hemg of no importance A gradual change m its 
character, especially to a hard mtractahle unproductive 
cough, may serve as a irammg Chest pam, recurrent 
hroncWl ohstruction \nth mfeotion and fever, haemop¬ 
tysis, and mcreasing hreathlessness mil usually cause a 
patient to go to his doctor Hoarseness, dysphagia, pom 
dorm the arm, venous ohstruction, and severe loss of 
vreight ore late symptoms There Trere several cases vnth 
pulmonaiy osteo arthn^athy—all vrere moperahle, 
though m some more recent cases ire have resected the 
tumour 

Duration of Symptoms —^This mis deplorably long On 
the averu^, after the onset of irammg symptoms, sur 
months elapsed hefore the patients attended our c^c 
The lengths of histones \reie remarhahly constant over 


TABIE I—AVEBAOE DUBAXIOir OF SYEROMS BEFOBE 1 >IA 62 R)BIS 


Year 

Duration ot 
symptoms 
(months) 

! 1 

Year j 

> Duration of 

1 symptoms 

1 (months) 

1943 

09 

1052 

66 

1949 

03 

1053 

55 

19a0 

69 

1954 

66 - 

1951 

68 

! 

I 



the seven years (table t), though mcreasmg prommence 
fcos hemg given to the subject 

That thu inter\al, during vhiidi the lUnoss u progressing, is 
important for prognosis, is not only obvious, but is vrell 
exempbfiod m our series by those patients who were picked 
up by miniaturo or other routme radiography Of 16 whose 
diEOi^ was thus discoiered, 8 were able to ha\e radical 
resections and 3 (a fifth of those seen) wore well after three 
years This is a small number, but encouragmg when com¬ 
pared with the total results 

The duration of symptoms hefore diagnosis m the senes 
of Overholt and Schmidt (1949) was eleven months m 
19311-42 and ton months m 1947-48 The mterval 
wis found to he four and a half months by Taylor and 
Waterhouse (1950) and onfy three and a half months by 
Oswald (1966) In our cases the average duration of 
symptoms remamed remarkably constant, though his¬ 
tones wore taken by a vanety of observers 


hlorbld Anatomy 

The two lungs wore mvolvcd about equally commonly, 
the order of frequency according to lobes hemg left 
upper lobe, nght upper lobe, nght lower lobe, left lower 
lobe, left mam bronchus, n^t mam bronchus, nght 
middle lobe, and least commonly the Imgida (fig 1) 
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Any pathological descnption clearly appbes only to 
the piece of tissue examined This may not necessarily 
be representative Only by serial sections of Oie whole 
tumour and its metastases can an exact histological 
diagnosis be made The diagnosis m these cases was 
deteimmed either by biopsy of a small fragment of 
tumour or by ordinuy histological exammation of the 
resected specimen 

In 414 cases, histological evidence of tumour was 
obtamed Of these, 66% were squamous cell carcinomas, 
6 % adenocaremomas, and 21% oat-cdl caromomas The 
rest consisted of spheroidol-c^ (8%), anaplastic (8%), 
and mixed salivary and transitional cell (0 8%) catem- 
omos, and sarcoma (0 3%) These figures approximate to 
those of Kroybeig (1952) Semgold et al (1950) and 
Wilhs (1962) found several t^es of cell m a high propor¬ 
tion of the bronchial tumours they exammed In onx 
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r~l OAT-CEU CARONOHA 
O IPHEROIDAL-CEU CARONOHA 



Fib 2—Cun cluiilicd accordliiB to hlitolssical type— opanbilitr and 
nimval ratn 


senes also, vanations m histological pattern in the same 
tumour were seen, mainly as areas of differentiated cel lB 
in the anaplastic and ^heroidal c^ tumours Where 
this differentiation was recogmsable on histological 
exammation, the tumour was labelled accordmg to the 
differentiated part, without any attempt at grndmg 
The crcotion of separate groups of spbcraidol cell and 
anaplastic caremoma is fallacious It results from lanang 
custom in tciminologi among the pathologists concerned m 
our senes Most of tbe anaplastic carcmomiis liaio almost 
rortainh bron of the qihcroidal ccU type These two groups 
lla^e tlieraforo been umted and termed spheroidal cell 
caremomas 


lltstotoyy—The operabdify-ratc and expectation 
hie after resection were a groat deal better for squamoi 
cell caremoma and adenocaremoma than for other tvr 
of tumoim Oat cell and spheroidal cell neoplasms h 
an almost hopel^ prognosis This is shown m table 
g^pbicalfy illustrated m fig 2, in which the increas 
proportions of adenocarcinoma and squamous cell a 
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TABis m —Erazer op Fosmoir os xBmX'TEAs 
SOltVIVAIi BATE 


Site (right) 

SnmTor8(%) 

Sito (loft) 

8iirri'vois(%) 

Upper lobe 
l^dle lobe 

36 

36 

Upper lobe 

ijiiigiila 

4 5 

37 

Lower lobe 

7 

Lower lobo 

8 

Main bronchus 

8 

Main bronchus 

1 ^ 

All right lung 

1 

il 

1 

All lea lung 

68 


oinotna are seen in those patients irho had a reseobon, and 
still more notably m those irho suinve three years 
Site —In Bignall and Moon's (1965) and Borne's 
,(1052) oases, prognosis was better when the growth was 
m the upper rather than in the lower lobes Ilie reverse 
appears in our cases (table ni) Prognosis was a httle 
better with a growth in Idie left than in the nght lung 
The three year survival-rate was hugest in the 8 patients 
seen with lesions in the lingular brondins (3 surviving) 
Tumours ansing m the lower-lobe bronohi were found 
to have a better outlook than those ansmg anywhere 
else m the lung (exc^t the Imgula) 

Sex —^There were 70 women amongst the 910 patients, 
makmg the proportion of men to women 13 to 1 (a lower 


tabu: tv— ^mCIDEKGE OP SAOK HI8XOLOOIOAZ. TVPX 


Type 

Women (%) 

Whole series 
(%) 

Sqaamoua cell caroinoma 
Adotiooarcltioma 

33 

8 

50 

0 

Oat col) oarolnonui 

44 

81 

Spboroidal oell oaromoma 

14 

10 


FEMALE 


proportion of women than in other senes) The prognosis 
was worse m women There were oidy 6 (7%) m whom 
xeseotion was possible with any hope of oure, oompared 
with 21 % in the oombmed senes Of the 63 women seen 
between 1948 and 1952, only 2 survived for three years 
(1 9% in contrast with 6 1% for the senes as a whole) 
Pootors wluch could be responsible for this were mvesti- 
gated The women did not have their symptoms longer 
wan the men the average time between onset of symp 
toms and amval at the idlest olmio was sue and a h^ 
months Their average age was 53, against 66 for the 
whole senes The difference does not seem significant, 
and m any ease, the average age m patients survivmg 
WHOLE SERIES thiw yeaisa 

httle lower than 
the average for 
the senes The 
distnbution of 
the tumours m 
the various 
regions of the two 
lungs showed no 
signifioant differ¬ 
ence from that m 
the senes as a 
whole There was, however, a defimte difference m the 
histolomcal appearance of the tumours there wore con- 
sidcral^ fewer of the squamous-cell and many more oat- 
ccll neoplasms, which on the whole give on almost hopeless 
prognosis This is shown m table iv and fig 3 

General —^There were 44 three year survivors among 
720 cases seen between 1948 and 1962 These results 
correspond roughly to others published recently— 
Pneo Thomas (1966), Holmes Sellors (1966), and BignoU 
and Moon (1965) T^e number of oases was smaller, but 
the results were a little bnghter They wore considerably 
bn^ter than those of Taylor and Waterhouse (1960), 
this may well reflect the combination of improvement of 
techmquo and changmg entena of selection 

The results cannot be judged as completely representa 
tive of all cases of long caremoma They come from a 



Fib 3—Cates clastifled accordlns to hlttolosIcBl 
type in each lex 


thoracic unit, whore a certam amount of prosdeotion has 
taken place before patients ore referred libny obvionslv 
inoperable oases ore thus excluded 
Of 910 patients seen, 340 (37%) had thoiaootomies, 
this proportion did not change appreciably m the vean 
between 1948 and 1954 The resectabihly-rati^ hovr 
ever, did change Of the 340 who hod thoraootonucs, 
191 (66%) had radical operations with a hope of ouro In 
the first five years, 62% of the thoracotomies led to a 
radical operation, this improved to 69% m the last tiro 
years of the senes This was perhaps achieved by betta 
selection of cases lor operation It was not beeauso the 
diagnosis was made earlier, but there has been nme 
tendency for the operations to become more radii al The 
opinion was held, at one tune, that if a patient survived 
more than two years after operation ho had a good ^ance 
of bemg cured This penod has been found too eihort 
Holmes Sellors has shown that, for a feelmg of seonnty, 
three years must elapse In the years 1948 to 1962, of 
720 patients seen, 266 (36%) had thoracotomies, of the 
latter, 132 (42%) came to radical operation and 44 
survived thrra years—^i e, 33 3% of the patients operated 
on with a hope of cure, and 6% of all patients seen dunng 
that penod Of the patients seen from 1948 to 1960,25 
are still alive—^i e, have survived five years or mote 
(this IB 28% of patients undeigomg radical operation and 
6 6% of all seen) vast majority of the remoinilor are 
known to have died of a reourrenoe of the condition 


Summary and Conclusions 
910 coses of bronchogenic neoplasm ware stndicd 
Only 6% survived for three years 
On the average, patients were not seen tiQ six months 
after the appearance of watmng symptoms We 
strive to pcistiade the pnbbo to recognise and take heed 
of ^ese symptoms oanv, and not to neglect them for 
SIX months It is true that m those who died, the diimfaon 
of symptoms was about the game as m those who survived 
three years—but the latter were fortunate, most having 
slowly growing squamous coll oaremomaB or adenucanin 
omas Those picked up early at routme radiography 
^owed the best prognosis (3 of 16 survived for three 
years) The prognosis was best for squamous cell caroin 
oma, and almost hopeless for spheroidal cell, oat ecu 
and anaplastic tumours 

The best results m our senes were obtained when tno 
tumour was situated in the hngula (though the number 
was small and cannot be considered sigmfioant statuti 
colly) Of the rest, the results were bettor m the lower 
lobes than anywhere else m tho bronchial tree 
Prognosis in tho women was oonsidotnbly worse 
m the men, probably because they had a laigor proportion 
of oat coll ond a smaller proportion of squamous ecu 
neoplasms than did the men 
The proportion of men to women with this disease v™ 
13 to 1 The average age of Ml cases was 66 years, tna 
of women 63 years, and that of throe year survivois 
63 years 

It 18 a pleasure to thank Prof A 0 Campbell and Dr 
Raymond Whitehead for their help m tho proparanon or ^ 
paper, for much of it la baaed on work done m their departing 
of pathology To Dr R O W Ollerenshaw wo are gmt«“ 
for the lUuBtrationa, and to Miss M Howarth for help w““ 
records 
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Setebai. trorkeis hare leported the occurrence of pun 
after the tahmg of alcohol m some patiente \nth Hodg^ s 
iiiwig e Of aU patients mth this disease, onlv a small 
proportion hare been found to hare the symptom, even 
trhen it is legidirlv sought Bichd and 
Bastmp'Madsen (1953) found it m 9 out 
of 62 cases 2?o other difference h'ls been 
found betneen those patients who do hare 
it and those who do not The Bnltth 
Medical Journal (1956) states that “it 
does not seem to occur m other types of 
malignant lymphomati or other neoplnstic 
conditions ” 

B e describe here 2 patients with 
alcohcd mduced pim due, not to Hodgkm’s 
discise, but to carcmoma; though the 
piimaiy site wis m shgbt doubt m both 
cases, it was almost certamly m the 
thrrous m one and m the pancreas m 
the other 

Case-reports 

Case 1 —A mamcd woman, then aged 47, 
was 6ist seen in October, 1934, complauung 
that three weeks previous^ her left onn 
had become swollen It bad remained so for ten da\s before 
ratuiiung to its nonnnl size When asked whether she bad 
had pam m the chest, she described attacks of pam behmd 
tbe upper sternum after tokmg alcohol The first bad been 
at Clinstmas, 1952, about fi\e mmutes after dnnkmg three 
quarters of a gloss of port After a mmute or two t'he pam 
hod beeome lerr seiere and had been felt round the root of 
the neck to tbe back and down both arms, it hod waned 
dnrmg about twentv mmutes, but soreness persisted untd 
the next dor 

Between that occasion and her attendance at hospital m 
October, 1974, she hod taken alcohol fito tunes gm twice. 


dierrv once, a xeiy smidl amount of stout once, and Once a 
teaspcwnful of spmts of sal xolatile (70% alcohol) Bach 
dimh caused an attack of pam identical with the first She 
remembered having taken w volatile m April, 1952, when it 
did not cause pain. Apart from these attach and tbe transient 
swellmg of the arm Ae had been well mccept that she had 
lost a few pounds m weight 

Examination and Imestigationo 

The patient looked well, the left external jngulaT vem 
was prominent and appeared to be thrombosed, ^ere were 
no ftlinipal signs of a mediastinal tumour no lymph-nodes 
were palpable, and the h\er and spleen were not enlarged. 

Badiographs of the chest (fig 1) showed a round poorlv 
defined oparnty* nbont 2 cm m diameter m the ontero supeior 
mediastmnm, tomography did not define it more exactly 
Blood hamoglobm 10 6 g iier 100 ml (73%), total and 
differential white cell counts normal, erytbroc^e sedimenta¬ 
tion rate (B mtrobe) -38 mm m first hour 
Administration of alcohol bv gastne tube or by vem 
produced attacks of the pam of which she complamed 5 ml 
of absolute alcohol m 10% solution was g» en by vem m six 
mmutes Bam started comcidentally with the end of the 
infosion, and reached a maxunum withm three mmutes 
It was very sex ere, and alter twenty mmutes 100 mg of 
pethidme was gixen. On another occasion o ml of idcohol m 
10 % solution was given bv gastric tnbe pam started six 
mmntes after the end of the instillation and lasted for twentv 
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mmutes In both of these observations salme solution was 
gi\en os a control cmd the patient did not know when alcohol 
was bemg adnunistored 
Proarcs* 

It was decided not to explore the mediastmnm because 
the tumour w-is presumed to be a manifestation of Hodekm's 
disease Tbe patient was therefore advised to a\ old alcohol 
and was discharged from hocpitol 
In Febniarv, 1955, haxmg a cold she bought some “ cold 
and influenza mixture ’’ The smgle dose of tlus which she 
took produced on attack of pam like the previous ones except 
that It was le«< sex ere Flom the composition of this mixture 
tbe do^e was calculated to haxo contamed 
about 1 3 ml of absolute alcohol 

Apart from tlus ehe remamed well In 
Morcb 1Q50, a radiomph of the chest 
showed the tumour to be larger and better 
defined She was odmittcd to hospital in 
Max 1^56 The*e xiaa now some dullnes- 
behmd the upper end of the sternum 
but no other physical signs Badingraphy 
showed bill opxl widcnmg of the superior 
mcdiostmum, tli» lateral xnew showed thn* 
the shxdow measured 6 4 cm and hiul an 

irregular outlmc, «ugceaiuig infiltri'ion (fic 2) 
Mncb to our surprise, px-mg alcohol nor 
ciuscd no pam I'ndcr the same controIIM 
conditions ns lyfore 20 ml xrn». pxen bx 
gastne tube Tbe pn.icnt had i-licht diccom 
fort but a sunila- sinsation vas soim. im"* 
fell after control m« dlxtions, she feU no 
pirn then no- did «li«* on ano'bc- o<-cx- on 
oflor drmkinc SO ml of gm 
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(A) (B) 

FIs 3—'Cue I Phatomierographs of tha tumour A. am ihowins cribriform pattern with mucoid ctroma (HKmatoxylIn and coiln, x W) 

B, below abortivo Hasnll'i corpuccia (Haunatosylln and eoun x 500) 


Operation and Further Progress 

It was now docidlbd that tho unoortAinty about tlio nature 
of tho tumour justified exploration On Majr 30, lOfiO, tlio 
sternum nas split down to tho fourth eostnl cartilage A 
hard unenoapsulated mass was found mfiltratmg tlie fhmt 
of tho pericaidinm, over an area 2-3 cm m diameter m tho 
region of tho roots of tlio great vessels, as well os the superior 
mediostmal stmotures bolimd tho manubrium A globuloi 
extension of this moss on oaoh side was mi admg the anterior 
margins of tlio two lungs, more on tho right raan the loft 
Tho remammg portions of tho lungs, moluding tlioir hilnr 
regions, uere normal When tho ponoordium nas opened n 
turbid jrollow effusion was revealed, and tho tumour was soon 
mvading tho wall of tlie pulmonary artery at its junction with 
the right vontriolo Tho extension of tho tumour wlueli had 
mvaded tho right lung was rosootod for histological ovnimna 
tion, but tho mediostmal port of tho moss could not be 
romoicd 

After her rocoi ery from tlio operation tho patient n as gi\ on 
deep X ray therapy to tho modinstmum 'When lost soon m 
Octobn, 1000, site was free of symptoms sho has not taken 
alcohol agam 

The Turnout 

The histological appearances of tho tumour latiod greatly 
m tho sections ovammed Tho tumour consisted m some 
areas of sohd opitholial cords and oluslors, and in otliorb 
exhibited a oribriform pattern composed of 
slightlj elongated ovoid epithelial colls, [L'JIHBipifsP*' 
resembling a bronchial caromoma (fig 3 a) , 
tho mucoid stroma m tlio latter areas gaie 
a positno reaction with the periodic acid/ 

Sohiff reagent, n herons staining for amyloid 
nnsnogatno In other areas tho tumour was 
much more ploomotphio, almost mimickmg 
Hodgkut tiBsuo Eicon here, hon over, follicular 
collections of small round colls witli abortivo 
Hassall s corpuseles noro found (fig 3ii) This 
suggested strongli that the tumour was of 
tlivmio origin, us did tho appearances at 
operation ' 

C*isc 2 —^A married woman, aged 67, nos 
admitted to hospital on Sept 25, 1066 Slio 
had felt quite n ell until eight n coks pros lousli 
nhen sho noticed aching across tho front of 
her chest, gradaall) extending to her back, 
idioulders ond upper arms, her nliole chest 
feeling ‘ stiff and taut ” Those eymptoms | 

Iiersisted and became steadily worse I or six j 
weeks sho hod luid a dij cough , tlicro were I 
no other spontaneous complamts, but she L 
admitted a loss of weight of 2 stone m n j ear Fis 4—Zaxa 


She was a moderate smoker, and hod boon a modente 
drinkor until tins illness About two weeks after her psm 
started sho noticed that alcohol, wliicli she took m tlio roim 
of beer, stout, or wmo, moroasod tho seventy of tho pain 
For four weeks die had preferred to abstam rathor than 
experience tlie acute exacerbation of pam wluoh oleobol 
always oaused Tho pam got woise a few mmutos after tnkiffi 
tho first mouthful, and then gradually dimmishod, fiiudl) 
disappoarmg about half on hour later, men though she 
contmuod to drink 

Fxamtmtion, Jnveatigahona, and Ootmm 

Tho patient was weak, sho hod evidently lost weight, and 
slie coughed frequently She complamed repeatedly of tm 
pam desenbed No abnormal pliysical signs wore dotocted 
in any systmn 

Sho was given 60 ml of 6% alcohol by month, in tvo 
or throe mmutos tho pam, wmoli bofore tho drink was wr 
slight, booamo much worso, returning to its onginal mtomit} 
oftOT a quarter of on hour . 

Radiography of tlio chest showed a rounded opacity in toe 
loft lower lobo, just above tho diaphragm, tomograpli) 
showed this to bo lobulated (fig 4) No acid fost b^i w 
malignant cells worn found m tho ^utum, and a blood ecnnt 
and a barium meal were normal . 

Bronchosaopy re\ eolod narrowmg of tho loft mom bronchus 
which was aim rigid, so tliat tho bronohosoopo could not w 
possod more than about 1 cm beyond tho ennno Seirroi 
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pedunculated masses urere seen, and a specunen 'was taken for 
biopsy This was described (Dr B Seal) as showing “a 
partly necrotic poorl} differentiated neoplasm ” 

The patient’s condition deteriorated, and slie died thirteen 
days after admission 
Neeropty 

At necropsy (Dr B 3 Stephens) there 'was a moderate 
amount of pericardial fluid, and tumour 'wos inflltratmg the 
outer layer of the pencardial sac The left mam biomdius 
was mucdi narrowed hj growth inflltratmg it fiom the su^ 
ronndmg tissues, the n^t mom bronchus was narrowed by 
compression There 'were several areas of growth m the left 
lower lo^ The pancreas contomed a few small areas of 
growth, and the tail 'was undergoing necrosis 
Microscopy showed, m the pancreas, numerous small areas 
of pancreatic adonocaromoma, fairly 'well differentiated 
Similar gro'wth was present m the lung, the bronchial mucosa 
'was replaced a membrane composed of flbrm and partly 
necrotic coremoma There 'was a small deposit of adeno- 
caremoma m one kidney 

Discussion 

In case 1 tre observed a feature wbufli, so far as are 
know, has not been described—^the spontaneous dis¬ 
appearance of the habihty to dlcohol-induoed pain, at a 
-tune when the patient had not had any treatment and 
-the tumour was enlaigmg Thera was an mterval of 
just o'ver a year between the last time die had 'the pom 
(due to alcohol m influenza mixture) and the finding 
that pam could no longer be produced We therefore do 
not know whether the disappearance, which we cannot 
explam, -was sudden or gradual 
Before concluding that this rare symptom may 'very 
occasionoUv be produced by any ^^e of malignant tisane, 
we make two reservations 

In case 1 the tumour was probably of thymic ongm 
Thomson (1965) has suggested that Hodgkm’s disease is a 
disseminated carcinoma of which the pnmary growth is 
m the thymus, aloohol-mduced pom m a pabent with 
a thymic caicmoma might be held to support this 
hypothesis 

The second patient had on adenocoremoma, probably 
of pancrca'bc ongm Alcoholism is among the recognised 
causes of acute pancreatitis, but as a rule the association 
between dnnkmg and pom is much more remote m tune 
fhnn it 'was m &e patients 'we have desenbed But m 
two patients m the senes desenbed by Joske (1965) the 
pam WHS immediate, and 'was compared by hm to the 
alcohol mduced pam of Hodgkm’s disease The meifliamsm 
by which alcohol causes sudi pam m pancreatitis is 
unknown, but it 'WiU bo remembered that necrosis was 
found m the tail of the pancreas in our case 2, and that 
much of the grow& m the chest 'wns necrotic 
In neither of our cases was there any ovidenco of 
involvement of bone Alcohol-mduccd pam has been 
desenbed m two patients 'with suppurative lesions of 
bone (Alcaander 1953), and one of us has had this 
SI mptom at the site of chrome osteomyelitis Infiltration 
of bone is not essential to' the production of alcohol- 
induced pam m Hodgkin’s disease, m several of the 
reported cases, the patient had such pain at the site of 
soft-tissiio lesions 

ith these reservations, our cvpcncnecs suggest that 
ilcoliol mduced pam is not qiecifio to Hodgkin’s disease 
but that it may oecur in other malignant conditions, and 
that it mav bo the first indication of their presence 
Had uc known this, cose 1 might have been explored 
while the tumour was still removable Until more is 
known about this odd si mptom it should be ^stematic- 
illv iiiquind for (since it is not alwavs mentioned 
spontaneoii*-!}), and it should not be assumed to bo 
diagnostic of Hodgkin’s disease 

Summnia 

Two cases of alcohol-induced pam ascoeiatcd with 
caicinoina, probablv of thymus and pancreas, are 
reported 


In one the ^mptom disappeared qiontaneoiuly 
{dthou^ the tumour was enlaigmg 

We thank Dr M I Jackson for lofeenng case 2, coUcagnes 
named m the tev.t for their help, and Brof ^rold Scar 
borough and Dr Beul Fouiman for constmctiie criticism 
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ACUTE PORPHYRIA IN PREGNANCY 

R Tudor Hughes *' 

MB Lond 

MEDIC BE01SXR4B, 'WBEXBAM HOSFETAES, DESBlOBSHIBE, 
'WAXES 

The manifestations of acute poiphyna are 'widely 
known, and hundreds of cases have been published, 
but few reports have appeared of acute porphyria 
associated with pregnancy, and -the condnsions reached 
in these reports on the influence of porphyria on pregnanoy 
and on the effects of pregnancy on estobhshed oases of 
poiphyna are m some ways contradictory The case 
desenbed here mtrodnoes some problems m the manage¬ 
ment of acute poiphyna dunng pregn ancy 

Case-report 

A housewife, aged 19, was admitted on June 13, 1955, with 
two days’ history of hvpogostnc pam and early morning 
1 omitmg She had been xnuned three months, and her lost 
menstrual period was on March 26, 1955, but bad slight 
xagmal bleeding fire 'weeks before admission Sho had bem 
admtted to hospital m November, 1953, 'with hypogastric 
pom and diagnosed os having pnmary d 3 mmenorrhoBa, and 
m March, 1955, with onorem, cobclcy lower abdominal piun, 
and vomitmg offer meals Her parents 'were not related, ond 
there 'was no history of porphynu m the family 

On adtmanon she presented no abnormal physical signs, and 
her general condition 'was good 

Treatment and Progreaa 

For the next 'week she complamod of severe backache and 
pains m the legs, and dnnng tliis time she reconedpento 
bnrbitone sodium (‘Nembutal’) gr, Vfg on five occasions 
Slight conjunctival icterus was noted and infective hepatitis 
Buroected She was miserable and nncoSpcmtivo and had 
difihso abdommal tendomess but no ngiditj On June 21, 
1055, her urine was of the dossieal “ poit-wino ” colour Her 
abdomen was tender on polpation Her limb muscles were 
tender, bnt her rcfle\es were present, and she liad no sensotj 
loss Acute porplivna was diagnosed, and tlio diagnosis was 
confirmed bv Sndmg 127 mg of porphobilmogcn per litre of 
urme Barbiturates wore forbidden from then on 

The generalised pom and muscle iendemess contmued So 
treatment was begun with subcutaneous ncostigmino Q 5 mg 
six-hourlv mitiallv, the dosago bemg mcrcased dailv until a 
maximum of 4 mg six hourly wos reached Petiudmo was 
used to relieve pam 'with good effect The polyneuritis how¬ 
ever, did not remit, and by July 1, 1055, there were obvious 
abnormal phvsical signs m the central nerv ous sy stem 'weak 
ness of tbo arms imd legs with wnstmg, Cbpccinllv m the biceps 
and tneeps, quadriceps, and coif muscles, impairment of 
sensation to pinprick over the front of tbo thi^is and legs 
lack of tendon rcflcxca m the arms, right knee jerk and 
abdommal reflexes, flexor plontar responses, and narrowccl 
calibre of the rctmal artcncs 

After two wcel s administration nco-tigminc wns witbluld 
because of signs of intolerance, particularly diarrhceo and 
sweating hcostignuno did not appear to influence the illness 
Treatment with tolazolme hvdrochlondc (‘Priscol’) fl-imc 
^ ^cs started but stopped because of pcn>istcnt v omitmg 

iveiincss of the mtcrcostal muscles and diflicultv in 
swallowing were evident on Jiilv 12, 1«)77 and tlio patient 
was nur-cd from then on in n w nrd rewirv ed for en=es of bulbar 
pohomvciitis and providing facilities for suction ond intir 
mttent positive pressure respiration Feeding bv intragnstnc 
dnp wns nccessaiy pnrtlv because of the dvaphagin and pnrtlv 
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beeauso of Uio total lack of cooperation the patient, who 
lomainod misemblo and doprossed Generalised pains were 
constont and wore robo\ ed only Iqr frequent doses of pethidlino 
So suboutanoouB pentoliniinn tartrate ('Ansol 3 nson') 1 mg 
twelve hourly was given initially, the dosage being mereosed 
until 12 6 mg eight hourly was bomg given, tlio blood- 
pressure was measured frequently During this treatment die 
patient liad 80 \oro constipation and retention of urine, wlui^ 
were relieved by oral neostigmme 16 mg t d s 
hlo\omont of the logs improved by July 14, 1086, and 
swullowmg became easier, but the patient’s mental ottitudo 
romoined the same, and she vomited frequently Her blood- 

g rcssure fluctuated considerably, tliero being a tendenoy to 
yportension, tlio pressure ranged fiom lSO/80 to 160/110 
mm Hg according to the dosage of pontolmium 
In August, 1066, it became ob\ioue tlint the patient was 
pregnant, sliS still tended to \omit imd complamod of poms 
m her back and limbs, whoso movements improved a httle 
The pregnancy progressed favourably, but often the presence 
of severe li 3 rpogastrio pam suggested premature labour 
IVoquont use of poUiidmo and nmidono offeetivoly relieved the 
pam After neostigmme was witlJield on Get 0, 1066, there 
was no more retention of unne Dnprovoment eontmued until 
carl} December, 1066, when the severe pom recurred and the 
mental attitude deteriorated badly 

Dditery and Death 

On Deo 13, 1066, labour oomo on ratlier suddenly, and a 
live female infant, only nuldly asph 3 Pantad, wos bom There 
was a hiBmorrhago of about 18 os diirmg tlio tlurd stage of 
labour Injection of ergometrmo 0 6 mg and massage of the 
fundus controlled bloodmg After delivery the patient's blood- 
pressme was 130/116 mm Hg and pulse rate 100 The 
patient's mental attitude changed profoundly depression 
gav c w ay to oxtraordmary olicorfulnoss Hei geneial condition 
was poor, cdie was dehydrated, and her liigli pulse rate sug 
gestod tliat mtravenous fluids and blood were nocMsory 
wras vomiting small quantities of brown watery fluid After 
tlio blood tiansfusion was staitod her pulse rate rose to 180 
and blood pressure began to fall She became pulseless and 
died seven and a half hours after the birth of tlio infant Tlio 
infant died a few hours after delivery 

InvutigahonB 

Evammation of the Wood rovonlcd to\io granules m the 
polymorphs but no otlior abnommlity Liver function teete 
on June 22, 1066, senim bilirubm 0 2 mg per 100 ml (direct 
0, mdiroct 0 2 mg per 100 ml) and tliymol turbidity 3 umts, 
on July 13, 1036, serum proteuis 7 g per 100 ml, serum 
alKnJmo phosphatase 0 umts (Kmg), tliymol turbidity 4 units, 
and thymol flocculation 14 units The unno occasionally 
contamed traces of albumm, leucocytes, and ciythrooytos It 
fluoresced under nltrav lolet irradiation On Juno 24, 1066, it 
contamed porphobilmogen 127 mg per htro, and on Semt 13, 
1066, 80 mg per litro Eleetroeaidtogrania were normal The 
skin did not fluoresce under ultraviolet umdintion The 
patient said that, for as long as she could remember, die hod 
blistered verv oasil} in simliglit, but there was no ovidonco of 
scarring as a result of tins 

Ntciopty Finding* 

Permission was obtained for only a limited necropsy The 
thoracic and abdominal organs appeared iiomuil on both 
mncroscopieal and microscopical ovammation Ho abnozm- 
olit} was found m tlio baby 

Effects of Drugs 

Pelhtdtne was used frequently and with good oiloot in 
tho r^icf of pam in tho dosage of 100 mg mtramusonlarly 
every four to six hours 

A^cosligmtnc was given intramusoulirly from Jane 24, 
1056, to July 7, 1968, 0 6 mg six hourly initially and 
inoroascd to 4 mg six-honrly It was withhold bee rase of 
diarrhoea, sweating, and diyness of tho throat 
Given orilly in tho dosage of 7 6 mg tds from 
Jul} IS, 1035, to Oct Q. 1056, It ToUeved constipation and 
retention of unno (possibly caused or aggravated by 
pontohnium) but did not influonco tho pain or tho 
peripheral neuritis After neostigmine was withhold on 
Oct 0, 1035, bowel and bladder function were normal 
Tolazoltne given orally from Juty 7 to 12, 1066, in tho 
dosage of 26—60 mg tds was not well tolerated and did 
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not appear to influonoo tho oonrse of tho dmwaTO n 
produced persistent vomiting 

Pentohmum tertrato —‘ Ansolysen Retard ’ was nnn 
Buboutanoously from Juty 12, 1966, to Aug 19, W 
in tho dosage of 1 mg eight hourly mitially and monasmi: 
gradually to 12 5 mg eight hourfy Tho dosage was 
frequonl^ adjusted to control tho rise m blood prc«SDre 
It did not appear to alleviate tho pam, and wo vniio not 
impressed by its ofloot 

Fttomtn H,. (* Oytamett ') was given intramasouIarlTm 
dosages of 100-1000 pg daily ftom Aug 12, 105^ (o • 
Sept 20, 1065 Its administration ooinoidod with 
subjective improvement and disappoaranoo of musdo 
tendomoss 

Ohtorpromastne given orally in tho dosage of 25 mg 
tds from Aug 22 to Aug 29,1966, produced no effect 

Tttamm B eonoentraie, vitamtn A, and vilamtu R vreit 
also given m full dosages os a routine 

Discussion 

This ease lUustratos most of tho olnBsuinl fcatuivs of 
oouto porphyria This attack appears to have begun m 
early pregnancy Althou^ there wns some improvement 
m the later months, severe deterioration took place a few 
days before labour, and tho patient died in a state of 
shook seven and a half horns i^tor tho dohvoiy and after 
havmg half a pint of blood transfused 

Influenoe of Pregnaney 

Tho influonoo of prognanoy on oouto and chrome 
porphyria has boon commented on in a few pnblubod 
reports 

Doan (1963) stated that duruig pregnancy the patient nae 
usually much worse, and suggosted tliat this might bo duo to 
sedatives In tlio present ease the porphyria had prosunabk 
developed before admission to hospital, after which barbitnr 
ates wore given on four occasions before tlio diagnmn 
established 

O’Dwyor (1066) suggests tliat prognanoy may beneOt 
patients witli porpliyrm by stimulating tho ondoormo 
and roports a twm prognoney in which tlio patient improim 
after dobveiy The improvement, however, aid not toko pI«M 
before tlio end of tlio pregnonov , so ono might argue flint fli> 
patient benefited more from Uio return to tlio non pngnnnt 
state 

Itowlmgs (1060) noted improvement during prognnnov 
Coleman (1048) reported a ease m whicli pregnancy vraa vnU 
tolerated ond delivery was by ciCBaroan sootion 

Tlio COSO dosoribod by EVoodman ot al (1062) vras of grest 
severity and of paitioular mterost beeauso tlio patient bceaW 
pregnant m a ramission of her ton months’ illness 
porphyria wos evocorbatod m tlio first trimester but suM 
quontly improv ed It sooms tliat tho prognoney prooipinw" 
a further attack of porphyria 

In tbo prosont coso the pregnancy seemed to prcoipittte 
tho first major attiok of potphyna, hut tho provww 
episodes of “pnmary dysmonoirhooa ” ond 
congestion ” wore probably mmor episodes of porpbyn# 
The number of oisos pubfuhod is too small to show vnta 
oortamty the ofToot of pregnancy on acute poiphynv hu 
IS, I thmk, Bulfioiont to advise caution m pomutboff 
prognanoy m women known to havo poiphjna It acorn 
moor, however, that pregnaney cm prooood 
m oases of oouto porphyna, m spite of the clinic 
dotonoration of tho patient 

Blood transfusion , , 

TTio fact thit tho patient died shortly oflor n 
transfusion may be sigiufloant There wns nothing * 
suggest an moompatiblo transfusion, and ono 5 ° 
whether transfusion of blood in siioli a profound nw 
boho disturbance is advisable Coleman (1948) ropoi^ 
a case m which a blood transfusion was 8*'®“ , j-j 
untoward reaction, and Freedman ot al (1062) noi 
improvcmont after a blood-transfusion Possibly m 
present case tho sonoiis dotonoration after the hioo 
transfusion was ooinoidontol 
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Ergometnne 

The 1186 of ergometmie after dehveiy of the placenta 
may Lave been a factor causing the early postnatal 
deterioration The manifestations of aonte porphyna 
are thought to he due to vasoqpasm causmg foci of 
ischienuo necrosis, porphyrins heing vasoconstnctors It 
IS prohahly untnse to potentiate this action hy usmg 
drugs sudi as ergometime 

A change m mental attitude after dehveiy has heen 
noted hy Freedman et al (1962), irhose patient under- 
irent complete change of personality 

Summary 

A case of acute porphyria m pregnancy is desonhed 
Blood-transfusion and ergometnne are suggested as 
factors that may hare caused death 

IinabtothankDr BBC Enms for adnee and encourage¬ 
ment m the preparation of thw report, and Brof C Rimington 
for hdp m miestigating the case 
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FATAL AGRANULOCYTOSIS DURING 
GARBIMAZOLE THERAPY 
G B Tate 

MD Edm, MRCBE 

raxsicuir, nrmsnuBT, basket, ash xmnELD bosfitak 

OrOUF, TOKES 

CABBtUAZouB appears to he one of the least toxic of 
anti thrroid drugs In a reneir of puhhshed reports 
Burrell et al (1956) found an mcidence of major toxic 
effects of 0 6% j3y “ major tone ’’ effects they meant 
cither senous depression of the marrow or drug fever 
(with or without enlargement of lymph glan^), or 
arthralgia They found that agranulocytosis had been 
reported m only 4 cases m the Umted &ngdom and the 
Bmted States The toxic symptoms came on within two 
months of the start of treatment with carhimazole and 
developed onlv with a dosage of more than 20 mg daily 
Burrell (1936) lists 6 published cases of senous depres¬ 
sion of the marrow and adds 1 farther case, which was 
fatal Of the 6 cases 1 was fatal (Richardson et al 1954) 
Of the 21 cases I have treated with carhimazole, 2 have 
shown depression of the polymorphs m the penpheral 
blood, necessitating a change to other treatment (per¬ 
chlorate) A third patient developed complete agranulo- 
evtosis and died In view of the widespread use of 
carhimazole and its apparent low toxicity, I record this 
last case 

eSasc-repoct 

A man, aged CC, was admitted to hospital on Apnl 30,193G 
Ho stated that ho had been well until obout a fortnicht 
pnn louih, when bo do\eloped what was probably on mfeetion 
of bis npper rcspirator\ tract Rlien ho got batter from 
tins ho did not lecoxfir bis usual energy ond ho bccamo short 
of breath on wulkmg This djspnosa soon beeamo persistent 
being greatU aggnnated b\ anv attempt to ho down 
Folpitations began to trouble him SwcUmg of tbo feet and 
onkms appeared about a week after admission to hospital 
His previous health had been good, opart from a recurrent 
cough each winter and a “ largo neck' for \ery monv ycaiv 
Tlio ftimih histon was not rcloiont 
Sraminalion —On admi^ion ho was dvspnaeie and had 
engorged neck \cins and moderato mdeirm of his feet and leg* 
The istlunus and tbo nebt lobe of his thvzoid gland were 
enlaijasd and the right lobo was nodular His pube rate was 
ISO, the puLse being irregular m rbytlim and force His heart 
WOK enlarged to the left with the apox beat */. in ontsido the 


left mid clavicular Ime At the apex was heard a harsh 
systolic bruit which was not propagated m tmy particular 
direction Hia blood piessnze was 180/80 mm Hg His 
prostate gland was enlarged 

]& was regarded as having left ventncular failure with 
atnal fibrillation due to hyperthyroidism from a nodular 
goitre 

Jniealigalions —Radiography diowed an enlarged heart 
with pulmonary congestion and small bilateral pleural effu¬ 
sions The htmoglobm wBs 84% and the white cell count 
6000 per o mm (neutrophils 66%, eosmophils 1%, basopluls 
2%, lymphocjtes 21%, monocytes 10%) The blood- 
eholesterol was 90 mg per 100 ml The urme was infected 
with cohfotm bacilh sensitive to chlortetracjchne (aureo 
mycm) 

Treatment was begun with chlortetnuychne 250 mg six- 
hourly for eight davs and digovm 1 0 mg imtially, followed 
by 0 5 mg six-hourly till digitalised, follow^ by a mamtenanee 
dose A test dose of 0 5 ml of mtramuscular mersalyl was 
gtv en, after which the patient collapsed and his pulse rate rose 
alonmngfy This was reguded as a tovio reaction to mersaljl, 
and no mom was given Carbimazole 10 mg three times a 
day was administered from the start 

Progress —The patient’s nnnary-trect infection persisted, 
and edtum on May 14 erew coagulose positive Slapngheoeais 
aureus sensitiv e to mtrofiirantom (‘ Furadantm ') During 
this period the white cell counts diowed a neutrophil leuco 
cytosis of 21,650 per e mm on 3Iay 11 to 15,000 per g ™™ 
on May 19 \\ ith mtrofuiantom therapy the urme became 

sterile on May 24 On May 29 the white cell count was 
15,000 per ojnm (neutrophil polymorphs 8000 per o mm ) 
By this time the patient was much improv ed as regards urmary 
symptoms, cardiac failure, and hvperthvroidism, but on 
June 7 the white cell count was 7000 per o mm (neutrophils 
4550 per e mm ) On the 10th his temperature rose suddenlv, 
and he looked ill His throat was he&lthj Carbimazole 
was stopped immediately A white cell count showed 300 per 
c ram (neutrophils 6 per c ram } The h-cmoglobm was 02% 
Treatment with penicillin and blood-transfusion was started, 
but the patient deteriorated rapidly and died on June 22 
Before death bis urine agora contained coagulose positive 
Staph aureus 

X'eeropsg revealed on enlarged prostate cystitis, and a 
nodular goitre The heart was considerably charged 

Comment 

This patient developed fatal agianulocvtosis while on 
carbimazole 30 mg daily So far as I im iwore, no 
d^ression of the marrow has been reported to follow 
use of treatment vnth mtrofnrantom , so it seems clear 
that the carbimazole was re^onsiblc The patient 
developed what was probably a reaction to merealvl, and 
this suggests that he mav have been predisposed to drug 
reactions, although he gave no previous history of allergy 
Most cases of neutropenia recover when the offending 
drug IS withheld, as in the two previous cases, m which, 
however, the neutropema was never severe and the 
patients were never lU These 2 cases were detected by 
Toutino white cell counts, which most authorities today 
regard os of httlo value Though agianulocvtosis usually 
comes on with dramatic suddenness, occosiouallv thcro 
IS a more gradual depression of neutrophils This suggests 
that the routine wlute-cell count is not altogether 
valueless dunng the first two months of therapy 

Summary 

A case of fatal agranulocytosis m a man, aged 66, 
treated with carbimazole is described 

This appears to bo the eighth recorded case of severe 
homatological reaction to carbimazole, and tho third 
fatal case 

Two other cases of neutropema detected bv routine 
white cell counts are mentioned 
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lapoatod ronal oirculatoiy dnmngo vras odditivo in its 
effoots on kidnoy function Olignna and anuna duo to 
polyartontis nodosa or acnto glomoniloneplintis was oil 
more serious prognosis than the moio usual oases of{ 
acuto tubular nocrosis and did not appear to bo bonoiltod 
by cortisone 

Of tubular lesions, acute tubular necrosis duo to 
renal isobmmia and proTiuiol tubular necrosis duo to 
nephrotoxic drugs bad a more favourable prognosis 
than renid cortical necrosis mth simultaneous (i^omorular 
damage jsud renal papillary necrosis affecting the lenoX, 
papillto and collecting tubulos Obstructive lesions of 
the ureters should bo treated suigicatly but rroro 
important to the physician since they could mimic 
medical varieties of anuna Conservative treatment rras 
essential in all cases of acute renal failure, but dialysis 
with the artifiual kidney was useful m eases showing 
uncontrolled hyporkalsomia or acidosis 

Dr A M JoBKES dosoribod some illustrative eases of 
ohgimo renal failure complicating medical conditions 
One cause of acute tubular necrosis which had not often 
been recognised was the profound mroulatoiy collapse 
after a major pulmonary embolism Hepatic disease with 
jaundice seemed to predispose to acute renal failure 
Dr Joekes described 4 eases associated with bihary 
eirrhosis and acute hepatitis, all 4 rooovoniig from the 
episode of renal failure The i&le of hmmoglobinuna m 
the production of acute tubular necrosis was still 
undoflnod While renal damage was common after inoom 
patiblo blood-transfusion and in blnokwator fever, it was 
rare in acute hojmolytic antomia An additional dement 
of oiroiilntoiy shook seemed to bo on essential factor in 
causing renal damage 

Percutaneous lenal biopsy was sometimes of mat value 
in'assessing n bother recovery wasjpossiblo, and thoroforo 
in guiding therapy In a cose of sdorodorma with severe 
renal damage, prolonged oonsoivativo therapy had been 
doomed undesirable in view of the gross and iirovorsiblo 
renal damage found at biopsy 

Dr E M Dabuadt described the changes in oruto 
tubular necrosis os shown by microdissootion of iiophrons 
and histologioid preparations Immediately oftoi the 
onset stage the glomeruli wore engorged with blood, 
and this uas foUouod by a focal loss of traiuluconoy of 
the tubules, mostly conflued to the proMinil segment 
In the oaily stage of aiiiinn or oliguria, transparent oasts 
were scon in (die lower ond of the pro\ininl tubule and 
loops of llonlo, there was scattered tubular opithdi U 
disariaiigement and focal necrosis In the middle of the 
anuiio phase there were tubular ruptures in all parts of 
the nophioii, at the same time there wore prominent 
oasts 111 the distal and collecting tubules In the diuretic 
phnso there was ovidoiico of opithchal regeneration in the 
previously damaged portion of the nephron Dr Darmady 
considered that interstitial oodoma with increase of intra- 
renol pressure was not the cause of the oliguria Since 
many of the tubules arere not siiilioiontly damaged to 
prevent unnary secretion it was thought the glomeruli 
must bo the operative factor in causing the anuna or 
ohguna Possibly tho ongorgoinont of the glomeruli 
in tho early stages was similar to tho anuna occumng 
in homotransplantod kidneys in dogs, for, altlioiigli there 
was damage to tho juxtaglomerular portion of tho 
nephron which could bo partly prevented by cortisone, 
injection of indinn ink into the renal circulation at tho 
tunc of anuna showed thot tho glomonili wore over¬ 
filled with blood, suggesting lack of tone of tho capillniy 
tuft with a sluggish riiculntion 

In tho recovery phase of ohguna there might bo con- 
sidomblo excess unnary potassium loss In these cases 
the tubular cdls showed tho typical " vacuolar nophro 
pathy” of potassium depletion—a change which Dr 
Darmadv had olso found in kidneys from cases of pnmaiy 
aldosteronism 



Reviews of Books 


Pediatrics 

Edited by DonatD gAScaaay, md, formorlj «i.n..^ i 
professor, dopartment of pmdiatrios, Uiuvoraity of Bntish 
Columbia, John Fnnoosow MoCiiEAin, m d , prafeswr 
wd iiooda dopnrtmont of pndiAtricsp UntxoreityofBntidi 
Columbia Montreal J B Lippinoott, London 
Pitman Modieal Publishing 1050 Pp 054 £3 10 » 
This now Canadian textbook is edited by Dr Pnteraon 
whoso booHs on mfhnt feedmg and diseases of 
became wmll known in this country when he prufft.,^ In 
London, and by Di McCreaFy, who mossed tho Amirnf mi 
continent a fow years ago from Toronto to 
professor of pmdintiics in tho now medical at 
Vancouvot Of tho 30 contributors, 21 belong to that 
school and 7 to Toronto, whilo 7 othor Canadian m ^wiiKiii 
Bifiiools aro ropioscnted 

Canadian practitioners felt ilio need for a book of 
medium size such as this, with a practical approach and 
emphasis on diagnosis and ticatmont and Uio common 
problems of picdiattic piactico Rarities arc mentioned 
briefly, thus onsuiing a woU-balanccd compiohcnsiTe 
picture Tho work includes cbaptois on accidcntsand 
Buddon death, diseases of tho oai, nose, and toroal, 
eyes, skin, and bones and jomts, disturbances of 
adolescence, and piodialno gynmcologv It is mU 
arranged and conoii^y written and Uio illustrations are 
good, though moro than 102 would have boon wolcomo 
in such a good volume 


Gbemosurgery in Cancer, Gangrene and Infections 
Fai Drnto E Mons, n so , m d , nssociato professor of 
oliomosurgory, dopartment of surgery, Unnorat} of 
WiBOonsui Modionl Sohool Sprii^eld Charles C 
Tliomns, Oxfoid Blookiroll Soiontiflo PuUicoiiao* 
1060 Pp 306 102« Od 

Too little thought Ims been givon to tho' possibililr of 
destroying surfheo grow ths by clioimcal means Dr Mohs 
has devised a syslom whoioby such losions nuf he 
eliminated by using zino tlilondo, which ponctralcs ana 
'* fixes ’* tho moss After one application the fixed moss 
IB lomovcd and examined lustolcwicolly, should mohg 
nant colls bo seen on Uio doop suimco, Ainc-chlondo paste 
is again applied to tho oica, sovoral applications ino) 
bo noccssaiy Surgical excision can bo undciInLen 
mitially and followed bv clioinioal treatment The method 
calls loi oxpmionced histological coiitiol, tlio flvcyeai^ 
suivival ilguicB indiiato that m Di Molis’s lumds 
cbomosmgciy compaics well with othci methods 
An Introduction to Blcctrocardiogriphy 

L SonAHBOTii, MBOFP, mPFS, Unnorsib of 
Wituntorsrand and Qonoral Hospital, Jolinnnr^^ 
Capo Town and Johannosburg Juxta JOCO Fp " 
21 « 

Ik this short book the essential piinciplcs of 
cardiography are idcaily oxplamed on a basis ofsimphlKd 
elcctiophysiology The text is illustiatcd ^ diagrams 
which aio mostly helpful, but tho value of tins wire 
duclion arould have been onlianccd by tlio inclusion m 
some typical olectrocaidiogiams diagiiuns, hoiro'Y 
good, aro indiflcicnt sulmtitutos As it is, 
euiould bo a most usofid supploment to laigci toxtbeou 
of olcctiocordiogiaphy 
Trutd dcs urgenccs cn chirurglc 

Vols 1 and 2 P BnocQ, F Foii.i:ii ox, B Cniunvr 
Pans Masson 1060 Pp 1301 J'r 8000 

Tms coraprolioDsivo work on emergency surwff 
designed to covci all contingencies which Ju 

oncountciod by an isolated surgeon woiking m a 
area, fioctuics are thoroforo vory properly iMw^ 
It IS an instructional woik with a didactic 
i^iough in somo respects piacticc dificis from tuai> 
this countr>, thcio is a gonoial concurronco of view 

Child Development (London Tavistock rubh**J“®j 
1060 Vol 2 Pp 271 28»)—^Tho procoodings of Hw 

mooting of tlio World Health Organisation study group en ^ 
psyohobiologieal do\ olopmont of tho child, hold in 1^°° ^ 
1014, liaao boon publuhod under tlio editorship of Dr 
Tonnor and Prof Biirbol Inlioldor 
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Cancer of the (Esophagus 

Twxktt jeais ago the oesophagns iras a snigical 
no man’s land separating the laiyngologist ficom the 
abdonunal surgeon—and both approached it \nth 
trepidation The results of surgeij for malignant 
disease of the oesophagns irere'veiy poor, and the 
best that coidd be said for radiotherapy iras that it 
often precipitated the end by causing a perforation 
of the oesophagus The picture has changed The 
opportumties offered by advances m amesthesia, 
by the new antibiotics, and by a more physidogical 
approach to postoperative care have been seized 
with enthusiasm by the surgeon^, and super¬ 
voltage machmes Imve enormously mcreased the 
power and range of radiotherapy So impressive are 
these new methods of treatment, and so many are 
the alternatives suggested for different types of growth 
and patient, that, if steady progress is to be achieved, 
their rdatave* merits must now be carefully weired 
Smxchebs ‘ nghtly msists that, restnoted thou^ its 
use maj be to a few centres, modem radiotherapy 
(like modem surgery) should be judged by the best 
it can offer, and, reviewing 314 cases of cancer 
of the oesophagus, seen at the R^yal Marsden Hospital 
between 1936 and 1031, he is m an excellent position 
to form such a judgment 63 patients in this carefully 
analysed senes are grouped as *' untreated ” , but 
they mclude those who had such nunor palhative 
procedures as the passage of Souttar’s tubes, gastro¬ 
stomy, or jejunostomy None survived for two years , 
and 93% were dead withm six months These dismal 
figures closely agree with the recently published 
findmgs of Mustvbd and Ibberso^;* j^m the 
Toronto General Hoqntal and th^ confirm the 
low opimon in which gastrostomy and jejunostomy 
arc generally held Both operations shorten rather 
than prolong life inflict rather than alleviate suffering 
This IS the gnm background against which all the 
bolder forms of treatment must bo evaluated 
In the Royal 3ilarsden Ho^ital senes 20 of the 
314 patients had the growth resected 3 of them 
survived for two years and 1 of them is still ahve 
after eight years In the Toronto senes (381 cases 
seen by vanous members of the General Hoqiital 
staff m the years 1947-33) the tumour was operated 
on m 133 jiatients and resection was possible in 100 
Of these 133, 48 died before they* left hospital 
but 7 surviied for five years or more Sutriims 
abo desenbes the results m 220 patients treated by 
radiotherapa 20 sumvctl for two a ears and 7 for 
five years (Of tlie«e 7 patients 4 eientuolly died of 
unrelated interiurrent disease but 2 succumlied to 
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late recurrence of cancer) The Canadian results m 
53 irradiated patients show 10 two-year survivals and 
1 five-year survival Such figures are, of course 
meaningless, if not actually misleading, unless note 
IS tnlren of the many things whidi influence the 
selection of patients and, indeed, a consideration 
of these is m some ways more lUnminating than a 
contemplation of the numencal end-results The 
most notonous variable m mtemal selection is the 
anatomical defimtion of the oesoidiagns, and its 
bearing on statistical findings, e^mally those 
relatmg to cancer, is well illustrated the Canadian 
senes This group mcludes among tumours of the 
upper third of the oesophagus, cancers of the laryngo- 
pharynx, a type of growth which differs from more 
distal growtlm m its age and sex mddence (it pre¬ 
dominantly affects middle-aged women), as wdl 
as m its accessibihty and response to treatment 
Perhaps because of the “ almost mfimtely repeated 
trauma of the food bolus squeezmg tlwu^ the 
crico-phaiyngeal sphmeter,”^ mahgnant disease is 
very common m tins diort segment of the alimentary 
tract, and no less than 27% of all “ oesophageal ’ 
tumours m the Toronto senes started m this region 
At the lower end of the gullet it was impossible to 
exclude with complete certamty all cancers ansmg 
&>m the stomach , and thou^ every effort was made 
to do so, it IS perhaps significant that both the long 
survivors with lesions of the abdominal cesopbagus 
had adenocaremomas Other variables, such as 
standards of skdl, differences m the personal expen- 
ence of the surgeon or radiotherapist, and the close¬ 
ness of the cooperation between them, make it hard 
to compare results from different sources Never¬ 
theless, such compansons are one of the few sources 
of gm^nce for ^e future, true results are, after 
all, only begmnmp 

It IS often said that by' and large, modem radio¬ 
therapy and surgracy achieve similar results m carm 
noma of the resophagus Such remarks reveal a 
tendency to stray prematurely to the foot of the 
column marked " total ” rather than exanune the 
data m full, for all surgical senes contam a pre¬ 
ponderance of lower-third tumours, accountmg some¬ 
times for as many os 30% or 60%,* * and dispro 
portionately few upper-th^ cancers In groups of 
patients treated by' radiotherapy', though results for 
all sites may be mfenor, the growths are usually 
more evenly distnbuted - * * At least one reason is 
not far to seek surgen is undoubtedly* at its best 
m the lower reaches of the oesophagus, and least 
successful near the upper end Radiotherapy, on the 
other hand, has proved most effective m the upper 
oesophagus (whence metastases to subdiaphragmatic 
lymph-nodes are late and uncommon) 

There is e\en less justification for saymg that 
today s five-year survivals reflect only the natural 
lustoiy of the disease Gloomy* os the prognosis of 
ccsophagcal cancer still is treatment has certauily* 
restored health to a few patients, prolonged life m 
some, and made existence tolerable for many Surgciy 
can do much m the aiay of palhation and it could 
do more if surgeons were less reluctant to admit 
that the chances of absolute cure—even m the best 
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hands—are still remote, and that the best ladioal 
operations are not always the best palliative ones 
Now that a sound palhative iteration can ensuie 
several months, or even years, of comparative comfort, 
it IS self-deception to say after an unsatisfactory 
resection and anastomosis (often a patohed-up 
affair at the end of a gruelhng three-hour session) 
that it will at least reheve the patient of his dis¬ 
comfort Should the patient survive (and his chance 
IS hardly better than even) he would have been better 
served with no resection, and, what is more disturb¬ 
ing, mne times out of ten this has been plam firom 
the beginning “ On passe souvent de I’amour & 
I’ambition, nuns on ne passe gu&ro de I’ambition 
k I’amour ” ‘ it is a sad parados that the number 
of different radical operations recommended (and 
presumably practised) today almost certainly exceeds 
their total number of survivors Even those that 
look sound on paper should be judged with at least 
one ^e on the mortahty figures—^which ore sobering 
HmiFEBCvs and Moose * report from the Presbyterian 
Hospital m New York that of all patients seen there 
with primary oesophageal cancer (162 cases in ten 
years) there was not 1 five-year survivor At the New 
Haven Hospital, during a similar penod, the only 3 
survivors had adenocoromomas, probably origmafan g 
m the stomachP abeeb and Jenkins^ could 
find only 1 five-year cure at the Hoper Ho^ital, 
Charleston, m a review of 210 cases, and Bavuoh,^^ 
though he does not give the total number of patients 
that were seen, could find none at the Johns Hopkins 
Ho^ital Tliere may be scc^ for improvements 
m operative teohmque, but neither its present 
imperfections nor delay in diagnosis con take much 
blame for these results In contrast to radical opera¬ 
tions, Mustabd and Ibbebsoe ore convmced that 
palliative by-pass operations have real ment and that 
thqy arc usually feasible “ The abihty to swallow is 
promptly restored and mamtsuned regardless of 
whether or not the primary lesion can subsequently 
be successfully dealt with ” ’ At present Mustabd 
and Ibbebsoe perform an anterior mediastmal by-pass, 
usmg a jejunal Boux loop ” or a colomc segment, m 
all “ good-nsk ” patients with mahgnant obstruction 
As an alternative, a palhative mtubation^* has the 
ment of simphmty, and it con be used for growths 
at all levels 

An understandable distaste for compromise may 
partly explam why radiotherapy (by tnuhtion, if not 
in fact, palhation i>ar exceUence) still rarely gets the 
consideration it deserves Despite a cure-rate of 7% 
for tumours of the upper th^, Aibd feels that 
deep therapy has httle to offer for oesophageal conu- 
noma and tliough “ m the middle oesophagus a fairly 
effeotivo tumour dose can be obtamed by rotatmg the 
patient m the beam results are not satisfactory, 
and m the lower part of the oesophagus this form of 
treatment is entirely useless ” No one will dispute 
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these statements but will they not encourage tlieleM 
expenenced to discard a method which has piond 
useful, withm its lumtations, in &vour of one whieh a 
more spectacular but more lethal t ^ an altcnmtire 
to survival-rates of less than 1% after raheal suigen 
m the nud oesc^hagus (and an almost prohibitive opaa 
tive mortahty), radiotherapy can usuaUy restore the 
patient’s abihty to swallow, “ with a imnimiup of 
discomfort, with a stay m hospital of a few weeks 
and with virtually no 'bnatment mortahty the majonh 
of those patients swallow wdl until then death ' ‘ 
There may or may not be a place for oombmed thcrajn 
—either by preqperativo irradiation or the use of radio 
aotive-gold-gram implants ^^bnt there is certamlr 
a place for combmra efforts m seleotmg oases lor 
wluchever form of treatment holds out most promise 
Smtehebs beheves that “ both methods arc hkeli 
to improve still further m the next few years and thej 
have their mdividual sites of maximum advantage, 
but competition to the patient’s disadvantage mstead 
of cooperation to produce the best results is still iar 
too common ” In the treatment of cancer of the 
oesoihaguB, no less than elsewhere, isolated surgical 
successes, however Homeric m their dash and bnlli 
once, do not justify the Homeric afterthought that 
“ the rest were vulgar death unknown to fame ” 


New Drugs, Old Dangers 

Among the many new' drugs that have lately been 
mtroduced, the most prommently displayed are the 
organic chemicals for the rehef of pam and insommik 
and the so-called ** tranquilhsers ” The chemical 
structure of many of these drugs raises suspicion that 
they may damage the blood-formmg tissues and 
the blood-vessels, and evidence is accumulating to 
show that this su^ioion is justified The (dianoes 
that a given drug will harm a particular patient are 
probably very small, and tiie mounting record m 
blood disorders may be largely o refieotion of tlio grccit 
number of patients who are now bemg given th^ 
drugs, rather than a sign of serious toaoitj’ 
Nevertheless, there is good reason to emphasise ag^ 
that many of these substances can kill and that otnors 
may yet turn out to bo potentially lethal We 
below some of the examples of drug-mduoed Wo 
disorders that have come to notice m the past two 


>r three years 

Fhenvlbuiagone ('Butozolidme’) was 
he treatment pf rbemnatoid arthritis oad othw 
omt conditions Leonabd,** who reviewed the lit^ 
n 1053, coUected 366 instances of toxic reactions omow 
L620 treated patients, ond these included 11 ^ ^ 

igranulocytosis Ho hunself reoor^d 1 Pati^^ „ 
iital aplastic ansemia and 1 who had 
mt recovered. This second patient h^ been 
iix weeks when sore thront and fever beam, ^ _ 

sdl count was 1600 per enun ^th iSn «• 

le was treated with penicillm and to 

tlso desmibed a fatafiigranulocytpsis due to 
ihenylbutazone Thii potient had 600 mg 
Ive days, but when oedema dwelop^ the^ig 
itopped , after seven da™ treatanent govere 

160 mg was given daily Three days hitc^c^ , 
ymptoms , the white-cell count was three 

to polymorphs were found, and the patient cu —_— 
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days later Another fatal agrannlocvtosis ** \ras the 
outcome of the patient’s insistence on “ the new treat¬ 
ment "for her rather vague arthritis After 200 mg dailv 
for four weeks she had sore throat and pvrexia Her 
white cells numbered 1000 per cnmii with 2% polv- 
morphs, but her marrow still contamed 43 % mvdoi^es 
The wbte count recovered with treatment, but the 
patient died, and at (he post-mortem examination there 
were multiple abscesses m the limgs and a few m the 
hvcc 

Chlorpromazme (‘ Largactil') is enjoying some popu¬ 
larity as a short-term sedative,__and psvchiatnsts ore 
giving it for longer periods In 1933, Tasker ** described 
fatal agranulocvlosis m a woman who was bemg treated 
for hystma It is mterestmg that warmng signs appeared 
when the treatment was begun—^pvrexia, sh^t jaundice, 
and an irritant ra^—but thev settled down and treat¬ 
ment w*is contmned for fortv-one days to a total of 
a 5 g of chlorpromazme Tvpical acute agranulocytosis, 
with ulcerative stomatitis then followed, the white 
count was onlv 900 per cnun, with 10% polymorphs, 
and the patient died eigd^t davs later Adams et al" 
sau agranulocvtosis m a patient m an anxietv state who 
had been given 12 g of chlorpromazme m eight we^ 
The onset was sudden with severe pharyngitis and a 
temperature of 102°^ The white cells were down to 
800 per cmm, all Ivmphoeytes, and the hone-marrow 
was almost completdv devoid of gxanulocjrtes, thon^ 
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numbers Cortisone and antibiotics were gnen, and he 
recovered m a we^ Another patient was detected at 
the granulocvtopema stage when she had 1200 white 
cells per cmm and 34% polymorphs, and she recovered 
quicUv when the chlorpromazme was stopped ScmcK 
and Vires” have lately collected 21 published cases of 
agranulorytosis due to chlorpromazme, 8 of them &tal 
^eir own patient had had 100 mg dailv for six weeks 
when the signs and symptoms of acute agranulocytosis 




polvmorphs, the marrow contamed onlv 0 3% mvdo- 
cvtes and no other granulocvtes, but normoblasts were 
plentiful With blood-transfusion, pemcillm, and ascorbic 
acid, the patient recovered m four davs 

One of the tranquillisers, meprtAamafe (‘Hiltown,’ 
* Equanil') has been blamed for purpunc reactions 
Carmel and Daxxenbebo ” saw 3 patients m whom 
non-tbrombocvtopemc purpura developed after relativelv 
small doses For example, a woman of 42 was given 
meprobamate after a mmor operation, after 3 tablets 
of 400 mg purpura ajipeared over the thigh, trunk, 
abdomen, and arms, she also had anorexia and fever 
The platdet-count and other blood examinations were 
normal, but capillarv fhigility was mcreased The 
purpura subsided m a week Similar purpunc rashes 
have been reported** ** after small doses or meprobamate 
So far no case of agranulocvtosis has been attnbnted to 
meprobamate, but * Pacatal,’ another tranquilliser, has 
been associated with this syndrome Acute agranulo¬ 
cytosis developed ai^c six wciAs’ treatment with pacatal 
for depression ** After 5 5 g had been given, the white 
count was 3000 per cmm with 53% polvmorphs, but 
nme davs later the patient had a sore throat and fever, 
and the white count fell to 850, polvmorphs bemg com- 
pletclv absent Treated with sodium pentosenudeotide, 
pemcilbn, and streptomyem, she recovered m a few days 
Another sedative that can cause trouble is corbromal 
It is on sale to the pnbhc without restnction and is con- 
tamed m aanous propnetary sedatives, such os ‘ Adahn,* 
* Pcrsomnia,’ ‘ Sormipnn,' and ‘ Somnitil ’ Borrie ” 
desenbed 0 cases of widisprcad non-tbrombocytopeme 
purpura m patients who had had this drug 

Manv doctors may be surprised to know that some 
scdatiic mixtures still contam the first drug to be 
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implicated as a cause of agranulocvtosis, anudopynne, 
or its derivatives, ‘ Hoval^ ’ is an example, and it is 
still causmg agranulocytosis from tune to tune**** 
There is no virtue (and some danger) m amidopyime 
combmations and their use should cease 
A quite different drug that is now commg m for 
criticism IS earbimasole ( Heo-mercazole’), used uu the 
treatment of hyperthvroidism A patient had typical 
acute agranulocvtosis after six weeks’ treatment with 
doses of 15-30 n^ dailv** The white count was reduced 
to 160 per cmm, with no polvmorphs The patient 
recovered after blood-trankfu^n, pemcillm, and pyn- 
doxme In another case,** a fatal aplastic an*Emia super¬ 
vened after five months* treatment with carbimazole, 
the hiemoglobm level was 7 6 g per 100 ml, white cells 
1500 per cmm (7% polymorphs), and platelets onlv 
2000 per cmm The patient fixim a cerebral 
haemorrhage In his artime on p 303 Dr Tatt describes 
a &tal agranulocytosis m a man who had had cai> 
bimazole, this is apparently the third recorded death 
to be associated wi& this drag 

These senons toxic reactions are admittedly rare, 
hut when th^ do appear th^ strike suddenly and 
qnii^ action is imperative The cases to which we 
have referred illustrate how these reactions may 
develop either early, as m the treatment of patients 
who are sensitive to the drug, or after a long course 
It cannot be said too forcibly that the drug must be 
stopped at the very first sign of a reaction, one' 
patient who died had contmned takmg the drug 
for three weeks after the first purpunc rash had 
appeared ^ In treatment, blood-transfusion and 
pemcillm ere always advisable, for the rest, the 
progress of patients with agranulocytosis suggests 
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B complex make httle difference to the outcome A 
bone-marrow examination is always useful because 
it IS a good gmde to prognosis ” recovery is gomg 
to take place, polymorphs return to the blood withm 
two or three days 

Smee these drugs, and others like them, can do such 
damage, th^ mart ^ways be used with caution, and it 
migjht reasonably be ask^ whether some of them should 
be given at all On the other hand, as mcidence of toxic 
changes is small, large and len^hy trials would be 
needed to prove that a new drug was mvanablv safe, 
and naturaUy, manufacturers are anxious to bring for¬ 
ward their more promismg new products without delay 
Many manufacturers t&e great pams to secure 
evidence of freedom from toxicity, others have less 
exacting standards But whatever may or may not 
have been done before a drug is offered for general use, 
the surest safeguard is to look on every newcomer as 
potentially dangerous, and to be sc^tical of confident 
statements to the contrary—^for the first five years at 
any rate If a new drug is used only when there is a 
clear mdication for it, and when hoqiital trial has 
firmly established its superiority over its more familiar 
predecessors, then the occasional reaction is a risk 
that IS justified—and one that is taken every day when 
sulphonamides, chloiamphemcol, or phenobarbitone 
are prescribed And the risk will be reduced still 
further if, at the first sign of sore throat, purpura 
or uncxplamed pyrexia, the patient is sent at once to 
hospital with a statement of the drugs he has had, 
m what dose, and for how long 

29 Patnek D Ibid 1951 I, 919 

30 HnteUsoa n F CUnrav, H Ibid 1955 1 SOS 

31 narrison A. n Lanret 1954 i, 396 

3. Bnmil C D Bnl mtd J 1956 1, 1456 
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Annotations 


AN INCOME-TAX ANOMALY 
Ws can hardly expect that onr laTra shall al^ys he 
apphed equally, for their apphcation depends on 
people, and people, as tre kno\r, are vanons On the other 
hand ice are entitled to demand that onr statutes shall 
not discnmmate against any gronp A small but import¬ 
ant instance of sndi discnmmabon is the mequitahle 
mcome-tas lair which is at present apphed to doctors 
engaged whole-time m the Nitional Health Semee 
The law is clear Doctors who denre a suhstmtial 
part of their mcome from pnrate patients may, under 
Schedule D, offset against their mcome the cost of pro¬ 
fessional journals and hooks, and of attending scientific 
meetings The whole timers (under Sdiedule E) cannot 
do so—unless perhaps their contiacts demand that 
they shall mcur these expenses ^e discnmination 
does not end there For instance, the part tuner can 
daim for rehef from mcome tax the cost of professional 
motor car expenses not covered by the official allowance 
the full-timer cannot The part-timer can likewise 
claim for some of the cost of entertaining overseas 
doctors who are visitmg hospitals or attending con¬ 
ferences m this country the whole-timer canppt 
Besides whole-tune consultants, other doctors and 
other professional groups are victuns of this anomaly, 
which IS not new hut is felt more acutely than ever before 
because high rates of tax begm at lower teal mcomes 
Bationally the discrepancy is mdefensible This was 
recognised by the Boyal Commission on Taxation of 
Profits and Income m its dedlaxation that “there is 
no good reason for treatmg Sohedrde E expenses less 
generously than Schedule D expenses, except to the 
limited extent that some difference of treatment is 
inherent m the nature of the two kmds of mcome** 
The Boyal Commission oonolnded that the Schedule-E 
rule governing deductible expenses ^ould be amended 
to permit the allowance of expenditure “reasonably 
mcurred for the appropriate performance *’ of the duties 
of the office or employment 
Owing to the rapid progress m diagnostic methods 
and m therapy, it is qmte impossible for docton to keep 
up a high standard without havmg books and journals 
at their disposal and without attending meeimgs of 
scientific societies These expenses are an uidtoly 
heavy toll on those who, unlike their colleagues, cannot 
set them against mcome We earnestly hope that the 
Chancellor of the Exchequer will find it possible m the 
coming Budget to end this meqmty 

DIABETICS AND DRIVING 
The judgment described on p 319 arose out of ishat^s 
brought agamst a diabebo driver under the Boad Traffic 
Act The Lord Chief Justice said “ this section (of the 
Act was designed for the protection of the pubhc, and 
if people were m a condition of health whufii rendered 
them subject to comas, or the remedies for which might 
send them mto comas, they ou^t not to drive because 
of the danger which resulted to the rest of Her Hajesty’s 
subjects **^ Qmte so the relevant section of the Act 
says that “ any person who when driving or attempting 
to drive or when m (diaige of a motor v^cle on a road 
or other pubhc place is under the influence of drmk or a 
drug to such an extent as to be mcapable of having 
proper control of the vducle shall be hable ’’, and 
there can be no senons contention that Lord Goddard*8 
decision is anjrthing but right m law The widespread 
mterest that lim r ifling has aroused serves not only to 
waken pubhc concern over diabetic drivers but also to 
illummato a rather unsatisfactory section of an Act which 
daily mcreascs m importance __ 


How dangerous ts the diabetic m choige of a 
vehicle f It is dear from the small number of eases that 
come befoie the courts that few diabetics are, in fact 
a senous menace to their fellows On the other hind, 
a potential hazard does exist, and it temains to ViC-l 
its dimensions In the first place, only those diaheh- 
who require and receive msulm by injection ore coneened 
De^ite learned counsd*s contentions, diabetic coma b 
always of dow onsel^ and most dnvers would ham time 
to idmquish ohoige of a vehide in the several hotin that 
pass before consciousness is lost And msdm icqmnnt 
diabetics make np no more than 29-26% of the total 
diabetic population Diabetics who do not need in<^ 
may be given it m error, but they are notonwiJT 
resistant to its action, and raidy suffer from hrpo 
^csemia Next, the great majonty of msnlm-ieqmim; 
diabetics are wdl controlled, and, provided l^t they tab 
their meals regularly and they do not engage m mmasal 
physical exertion, they are not snbjeet to attacks of eimn 
It must be remembered that it is no onme to be in chaije 
of a motor vdude whole under the influence of a drag 
it becomes a onme only when the drug’s action pieventii 
the driver from havmg proper control of the veude 

There ore five different types of msulm available, one 
m three forms, and all m three strengths Althongb 
dispensmg errors are very uncommon, wron^ niei«nnd 
doses are by no means rare, and they account for mo<t 
reaefoons m otherwise wall-stahihsed patients Baidr, 
reactions occur for no detectable reason, and they nie 
usually attnbuted to sporadic endogenous prodaotnm of 
ininilin qiiere remains a veiy smiffi gtoxtp of patients 
cbiefly young people, m wbom control is diffioolt and 
who oftw suffer from hypoglyooamia and its consoqnentee 
It 18 to these patients iffiat Lord Goddard’s remarks etem 
justly to apply 

Diabetics are not alone m their hahihly to abrupt 1^ 
of consciousness Epileptics, for example, are simuiiw 
afflicted And smee heart-attacks may recur, and often 
do, at moments of stress, should a patient who has hid 


What IS the position of a patient who has spontantw* 
hypo^yciemio attacks f hlamfestly, the low needs som 
interpretation on this pomt, and de jure recognition « 
this 18 given earher m the Act,* where prcnsicn is maoe 
for the hcensmg of handicapped dnvers m 
stances—ciroumstances which would mdude oil Dut a 
handful of diabetics Moreover, it receives much 
de-facto reoogmtion from most licensing authonnes ot 
the issue of hcences to known qiileptiCB, provioea tn 
thqy are reputably certified os havmg been 
attacks for at least three years and are otherwise snitw 
persons to hold sudi hcences 

Clearly there can be no gfeneralisotions about 
eren msnhn requuing diabetics, each case mw 
oonsideied on its own, and although there are rorti 
some diabetics who would bo a danger to Her Sloje#^ 
Bubjects when m charge of a motor vehido, their num 
IS undoubtedly small As the Bntish Diabetic Asso 
tion pomts out, one of the essentials for safety 
the driver should be able to recognise early the qymF ., 
of hypoglycemia, and those few who cannot do ® 
take medical advice before applying for a 
In fact, the small number to whom Lord Goo® 
warning applies are usually the first to wish to o p ^ 
tected, and to protect the pnbho, by not dnv^ --nillv 
remains, however, the isolated instance of tao i» 
wdl controlled diabetic who has a hypoglicumio j 
at the wheel Provided it can be shown that too 
was unusual, unexpected, and in no knoTO ^7 
bntable to die patient’s negligence, ho ^ ^ jj-nid 
hdd responsible for its consequences, and the Ac 
be amended acooidmdv _ 


1 Road Traffio Act (1830) -ectlon 15 (S) 
3 Timet, Jon. 31, 1957 


3 Road Tiaffle Vet (10101 «cctlon 5 (2W 
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' ARTERIAL PUNCTURE 

ABTEBiAirpuDctnie IB being inoFeasing^ used in the 
^ contse of diignosis and treatment, and it is nsnally free 
from comphcations Even vrben the needle is of sm'ill 
calibre and of sound design, there is bound to be some 
trauma to the vessel along the track, and Craivford^ 
has latdv exammed the yraj in TThich such 'wounds in 
- arteries heal His material, mainly carotid, arteries, 'was 
' obtamed at necropsy patients who had been 

m'veBtigate& by carotid angiography 4 hours to 240 da'vs 
~ beforehand His findmgs suggest that -the track, 
temporarily blocked 'With fibrm, is infiltrated 'Wi'th 
„ endothdial cdls from the lumen of the artery in modified 
Bpmdle cell and macrophage forms These cells form an 
avascular plug and derive 'their oxygen and nutrition by 
~ aiffiimnn The surface is complot^ endotheliahsed m 
' 6 to 8 days This avasonlanty of the endothdial plug is 
to be expected, smce t^-'walled capillaries 'would be 
unable to 'withstand the transmitted compressing force 
of the artenal blood-pressure near the mtimal surface 
This type of oigamsation is comparable to that m a mural 
'thrombosis oiua vessd 'wall From the ad'ventitial end 
' of the track a more ^ssical picture of repair proceeds, 
* 'With fibroblasts and capillaiy loops As the scar matures 
further, collagen fibres thi^en, and m four specimens 
r 'With tracts 44 days or more old, smooth muscle cdls 
r were seen lying irregularly among the collagen fibres 
. m the mediid end of the scar the musde coat 'was not, 
^ however, truly reconstructed. 

This orderly repair of the damaged artery is very 

> efficient, and few late comphcations of aitetial puncture 
. have been reported When trouble anses, it is usually 
. because a large-bore needle has been introduced mto a 

diseased artery m order to inject a radio-opaque solution 
rapidly and under high pressure Atheromatous plaques 
or mi]^ thrombi mav be loosened or, more disastrously, 
if the needle pomt is accidentally mserted mto a branch 
of the aorta, the whole volume of imtant material may 
cause sudden thrombosis of the renal, ccahac, or mesen- 
tone arteries and consequent organ infarction If the 
needle bes m the media of the aorta, the even more 
dramatic complication of dissectmg aortic aneurysm 
may ensue Gayhs and Laws ‘ beheve that this is not 
uncommon and that it may account for manv of the 
comphcations of aortography previously attributed to 
the irritating or toxic action of the contrast media 
^ Their patients recovered without senous sequehe, though 
instances of paraplegia and death have been recorded 
The greatest care may not always avoid such comph 
cations, for Lmdgrcn* sho'wed 'that even when a tnal 
injection confirms that the needle is in the lumen some 
of the medium mav enter the 'wall durmg the mam 
mjcction Aortic pulsation or re^iratory movement 

> mav produce a small but 'vital shift m the position of the 
needle, and dunng forcible mjection '^e needle may bo 
pulled backwanls or the chemical qnahties of the injected 

' medium may cause the arteir to contract Intramural 
mjections may 'well account for some of the femoral, 
I carotid, or brachial thromboses which follow penphcral 
arteriography Moreover, it is loiown that in the 
occasional patient the 'brachial artery responds to 
trauma by a segmental spasm There can bo httio doubt 
too that tho toxicitv of sodium lodido or high con¬ 
centrations of tho orgamc iodides mav cause cndothehal 
or oven parenchymatous damage Though arteries have 
V great capacity to -withstand nccdlmg, high-prcssuro 
injection of imtant or bland solutions can be dangerous, 
and, on all counts, the reasons for ndiumg a patient to 
undergo artenocraphy should invanablv bo scrutmiocd 
with care 

1 Crawford T J Path IJact 1SS6,73 S4T 
S Gnrll*. n I,QW< J W i.nf innf J lose I 1141 
3 Lindexen L Jefa radial Sforfl 18S3 39 SOS 


••THE HURT MIND" 


The fear of mental illness derives as muoih from rms 
understanding and magioal preconceptions as from simple 
Ignorance The senes of B B C television programmes, 
which ended on Jan 29, was designed both to ooimter 
old behefs and to reveal new truths It is perhaps the 
most comprehensive attack yet > made on 'the pnhho’s 
attitude to a medical problem, and it is to he 'wdcomed 
as a sensible attempt to dissipate pregudice by mforma- 
tion In mtrodnemg the senes Mr Christopher Mayhew, 
XI r , gave some idea of the sise of the problem by pomting 
ont that 1 person m 20 of the population of this country 
spends some tune of his or her me as a patient m a mental 


hospital 

The first programme mtrodneed the theme that it is 
unjnsti^ble to look on mental disease as somethmg 
very different from physical disease To collect matenm 
for the senes Mr Mayhew -was voluntan^ admitted to 
a mental hospital for a few ni^ts, and his excellent 
mtemews 'with his fellow patients, the nurses, and the 
doctors helped to dupd the idea that mental patients 
ore uncontrollable A modernised mental ho^ital, -with 
its qmet, orderly war^ and ficee access to the ne^hbour- 
hood was contrasted with the old-fosluoned mstitation— 


of which, nnfortiinately, there are still examples—^with , 

its high walls, locked doors, and patients paemg the 
oixpig-oourtB like captives Many people beheve that , 
menM patients must go mto a ment^ hoqutai for treat 
ment, hut the programme diowed that general hospitals ' 
now give oulpatient treatment for mental as well as 
phvsical disahihties | 

The second programme was the least effective of the i 
senes It snceessfully gave an idea of tiie complexity 
of the brain by representmg tho number of its cells i 

by tiie grams of salt m a specified number of cartons, ' 

but the defimtions, couched m p^ohiatnc phraseology. 

'Were unlikely to be helpful to many viewers The third' 
programme desonbed social and psychotberapcutir 
methods of treatment It showed that the first step m 
the reablement of the patient is to restore his sense of 
bdongmg to the commumfy Tho fourth programme 
showed pl^ical methods such as modified dcctrocon- 
vulsiou, msulm shock therapy, and an ether abreaction 
a neurosurgeon desenbed the operation of prefrontal 
leucotomy and its effects Patients then recounted tbcir 
symptoms before treatment and after recovery The 
'Wife of a leucotomised patient gave a relative’s point 
of view This was probably the most successful 
programme of the senes and brought out dearly the 
similantT with physicd disease and the improvmg 
prospects ofrecoreiy 

Tiewers -were asked to send m questions and some 
2000 did BO In tho last programme a panel of e-rpert'- 
answered a selection dcalmg 'with ovcrcrowdmg in 
mental hospitals, unsympathetic general practitioners 
tho possibilitv of 'wrongful detention, and reablement, 
and Sit Geoffrey Vickers added a few 'words on tin 
future of mental research Summing up, Mr Mayhew 
suggested that, though tho social problem is vast 
and not yet generally recognised, tho future looks 
hopeful 

From tho tcchmcol standpomt, the quahtr of pro 
dnetion improved throughout tho senes In the earlier 
parts there 'was a tendency to suggest m'VEterv bv n 
hauntmg opemng sequence and close ups of tappmg 
feet and t'wislmg fingers, hut later tho presentation wa*- 
straightforward and more in keeping mth the aim of Ihi 
senes In rcframing from showing tho faces of patients the 
producers—^montably perhaps—were compromising with 
tho very attitude thqy were attacking, for when tht , 
cameras recently 'visitod a general hospital no such 
rcstnctiou ■was thought ncccssaiy 

An ossociatod senes of sis wceklv xnentol-health brood 
casts mil b«gin in the BBC Ifomo Sen leo on Apnl 17 
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An introduotoxy leaflet may lie bad by sending a 2d etamped 
addressed enMuroe to BB C Pabhcations (Mental Health), 
36, Muylebone High Street^ Limdon, W 1 

PREDNISONE AND PREDNISOLONE 
On Feb 1 prednisone and prednisolone were “ released ” 
for prescription on form e c 10, and practitioners were 
renunded of this by a finny of literature from manu- 
&ctnrers of these steroids A confusing new fami^ of 
propnetary names should not be allowed to submerge 
the ofBcial titles Prednisone and prednisolone are derived 
respectively from cortisone and hydrocortisone by the 
mlroduction of a double bond between carbon atoms 
1 and 2 Pharmacological^^, no important difference 
has been demonstrated betireen Idle two denvatives 
Hitherto they have been restncted to ho^itals, but it 
seems unlikely that there will now be any very stnibng 
mcrease m their use (3eneial practitioners m thm 
country were cautions towards cortisone when it became 
generally available and th^ will probably &al the 
same about prednisone and prednisolone lliey should 
certainly resist the reported ^orts of one manufacturer 
to persuade them to give a oombmation of predmsolone 
and aspirm “for the mild to moderate rhenmatio 
conditions encountered m general practice ’’ 

The scope and hmitations of these two steroids can 
perhaps be best assessed by answermg oertam questions 
Are Idiere any conditions m which they are the best 
form of treatoent t In what orcumstances are th^ 
preferable to cortisone or hydrocortisone f What ore the 
indications for their use m rheumatoid arthntis and other 
chrome but generally non-fatal diseases t What are 
their undesirable effects and what precautions dionld be 
taken to avoid them f 

When a steroid is the only drug which can benefit, 
even temporarily, a patient with a dangerous illness, or 
' when suw treatment is likely to prevent or reduce 
damage to important structures (especially m self- 
limiting conditions), the risk of senons side-effects must 
be aco^ted Sui& diseases ore likely to be treated 
uutially m hospital, and they mdlude systemic lupus 
erythematosus, leukmuiia, pemphigus, htemolytic disease, 
tl^mbocytopemo purpura, oertam ophthalmio con¬ 
ditions, and nephrosis Large doses are often needed m 
some of these diseases, and prednisone or prednisolone 
are preferable to cortisone because thqy are so muidi 
less hkely to mdnee retention of sodium and water—a 
pomt which makes tbem particularly appropriate m 
nephrosis or m mcipient heart-failure On the other 
hand, cortisone returns an advantage m the management 
of adrenal msnfdciency In rheumatic fever cortisone is 
often used m preference to salicylate when the disease is 
particularly severe or when carditis is a promment 
feature—thou^ there is no proof that damage to the 
heart is reduced or prevented thereby For those who 
favour this pohiy, prednisone and prednisolone are 
attractive alternatives to cortisone 

Fxcept for disturbances of electrolyte metabolism, 
undesirable side-effects are about as common with 
prednisone or prednisolone as with cortisone m thera¬ 
peutically comparable doses Peptic ulceration (whiidi 
may be caused by a direct local action on the mucosa ^) 
has been suspected to occur more often when the newer 
denvatives are used If the anti-inflammatory potency 
of predmsone or prednisolone is taken to be four times 
that of cortisone, treatment with tilie prednisone or 
prednisolone is about 40% more expensive 

Bather more than a year ago we suggested* that 
expenence with cortisone m the treatment of rheumatoid 
arthntis would make clmicians waiy m the use of 
prednisone or predmsiflone m that disease Little more 
can be added im*il the results of the controlled clmical 


tnals now m progress have been made known The 
short-term ben^t, albeit often dramatic, is 
unless it can, m large measure and with safetr, be 
momtamed mdefimtey In a comparison of pibents 
treated for six months* prednisolone proved eb^tlr 
snpenor to hydrocortisone m some respects—butthe 
differences were not statistical^ significant Certaudr 
few clmicians would choose to use cortisone or its 
denvatives in early rheumatoid arthntis—when the 
ehances of a natural remission withm the next few monfla 
are good—or m patients over 60, m whom the dangeie of 
osteoporosis and vertebral collapse are very real If 
prednisone or prednisolone is given m rheumatoid 
arthntis, it is sound practice to use the smallest effeebn 
dose (which can sometimes be timed so as to reduce the 
mommg exacerbation) and to supplement this with 
aspirm The oombmation of prednisolone and aqmm 
m one tablet cannot, however, be justified, for it depiwei 
the dmician of his freedom to regulate the dose of eadi 
component separately Treatment of ast^a po<ea 
rather similar problems, but the limitations of con 
tinuous treatment can be set against the effioaiy of short 
courses for acute seasonal episodes m pdtients who an 
resistant to other treatment and m patients with seren 
status asthmaticus * 

The contra mdications to cortisone and the precinboni 
to be taken durmg its use apply equally to prednisone 
and predmsolone—except that the newer steroids may be 
used with less fear of flmd retention Treatment may 
reactivate a qmescent tuberculous focus, and a pn 
hminary chest radiograph is a wise precaution An 
existing peptic ulcer is l^ely to become worse and mar 
bleed or prorate, and unless the drug has to he used 
to save life, a history of peptic ulcer is a contra mdicabon 
A case can be made for giving aluminium hydroxide to 
prevent peptic ulcer the efficacy of this precaution has 
not been tested, though Bollet et al * recorded two oasesm 
which pqatic ulcers which had developed dnnng the 
administration of prednisone showed signs of heal^ 
after treatment with diet and alummium hydrosoa 
despite the fact that the patients were still on prednisone 
Caution IS also needed m patients with a history of mental 
disorder or with signs of mental mstabihty BelatiTe 
contra mdications mclade diabetes mdhtns and hjp^ 
tension, though an mcrease m blood pressure is no* 
common during treatment with predmsone or predniso 
lone Patients suffmmg from renal disease with 
retention do not do well The precautions that sbonio 
be taken durmg ti^tment midude penodioal oheeLs 
blood pressure, tests for ^ycosuria, and 
symptoms of dyqiepsia There is no simple method iw 
detecting the development of a dangerous degR* 
osteoporosis, and the difficult task of appraising 
la-na with testosterone and oestrogens remains to 
accomplished 

Like cortisone, prednisone and prednisolone snp^^ 
endogenous adrmocortioal activity, and this 
which may continue for some months after a long comw 
^ treatment, may be dangerous if the patient has 
major illness or requires a surgical operation ^ 
adrenocortical insufficienoy then calls urgently fas' 


moreasoQ. aosa ur ifouipunu:^ imisumpiavu v*. sumv*. ^ - 

and it IS important that a hospital admitting sum 
patient should Imow that he is takmg, or has recro^ 
taken, cortisone or one of its denvatives Surwonsn 
not fear that normal doses of these drugs will mten 
with the heahng of wounds 


Dr D B MacGaiauk, 
the ITmveisity of Leeds, died 


professor of 

on Jan 31 at the age of "j 


3 Fjsber 31 Jbtd, 1056, it, 18 

4 Aid, p 8S5 , ^ 

5 Bollet A J Black, B Bnnlm J J J -dmer 

1055, 158, 450 
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and St ilary'a Hospital, London 

The transfonnation of medicine from an art mto a 
eomplfcated science and technology has altered the 
fnnctions and mcreased the status of hospitals Founded 
ongmally as the medieval refuge for oppressed or 
destitute persons, they hive norr become centres for the 
diagno^ and tr^tment of disease m all idasses of the 
population The gam from concentrating medical 
resources is clear, there are, nevertheless, penalties m 
the overuse of hospitals, especially for children “ Few 
will dispute,” says a recent World Health Orgamsatiou 
report, “ that the beat jdace to care for a child is in his 
own homo among fbmiliar sniroundmgs, where the people 
who normally give him secunty and affection can tend 
to hiB needs” (Capes 1065) 

Qmte apart from humamtanan 
considerations, there are concrete 
dangers m admitting young duldren 
to hospital on the one hand, oro8s< 
infection (Allison et al 1946, 

Watkins and Lewis Famng 1949), 
on the other, isolation, which dis¬ 
torts emotional development, can 
hinder recovery (Bahwm 1942), and 
IB often followed by symptoms of 
emotional disturbance (Bowlby 
1951) 

Another disadvontigo is the 
resnltmg break m the contmmty of 
medical care Responsibihty for the 
patient passes mto the hands of the 
hospital staff, and decisions that 
tould affect the child's whole future 
may bo taken without reference to 
the family doctor, normally the 
person best able to relate an illness 
to its social contevt Such a reduc¬ 
tion m the mflnenro and responsi- 
bihty of the family doctor is not in 
the patient's mterests, especially m 
paidiatncB where symptoms arc 
often pomters to a stram inyolying 
the whole family Moreover, lack 
of common expenenco between the 
general practitioner and the staff 
of a teaching hospital often means 
that studenta arc bemg taught more 
about “specialist” medicmo and 
less about the ovciydav problems 
of family practice—a weakness of 
modem teaching hospitals not 
peculiar to paidiatncs 
Yit another disadvantage of 


mpatient treatment is its high and mounting cost This 
in itsdf demands that a recommendation for admission 
should be fully justified on the ^nnnds of medical need 

Organised Home Care 

Domiciliary medicme is the provmce of the family 
doctor, but m recent years a number of hospital home care 
projects have been started which provide special medical 
and nursmg services on a domicihory basis' Hospital 
home care probably grew out of the old dispensaries 
founded as chanties m ISth-century En^and It has 
developed somewhat different^ on '&e two sides of the 
Atlantic—^m America (Blnestone 1964) providmg a 
substitute for pnvate practice, and m Bntam supple¬ 
menting general practice In England, tnals have been 
made of two different patterns of home care for sick 
children (Lightwood 1956) 

The firrt pattern consists m a home nursmg service m 
which visitmg nurses cany out the instructions of the 
general praotitionen Thus, if the doctor requires pro¬ 
fessional assistance he obtains it by means of a domi¬ 
ciliary consultation, and should his patient need to go 
mto hospital he surrenders his charge for the time bemg 
Already m England there are t\ro such schemes for 
children One is a home nursmg unit set up m Rotherham 
m 1948 (Gillet 1964), and the other a somewhat similar 
scheme started in Birmingham m October, 1964 (Smdhe 
1966), m Rotherham there is no direct connection with 
the hospital services, but m Birmmgham newly appomted 
visitmg nurses are welcomed at &e children’s hospited 
for a brief refresher period In these two schemes the 
pubbo-health committee provides a service of visitmg 
nurses, ns any comparable health authority has the 
power to do—^the degree to which it is done depending 
on local keenness m matter Provided suitable staff 
can be obtamed, a home nnrsmg service is easily organised 



Map of tho diBtnct whero the icheme eperattf 

The figures lu squares refer to the number of eases dealt with ra the nraos 
bounded cireumfcrentialh b> the 1 2, and 3 nulo limits and radmllv by the 
Hatraw, IMgwaro, and Bnyswntor Roads, St Mary’s Hospital beinc the contra 
of the circles 

Tho local hospitals with cluldrcnb beds ara shown os follows 

SVLn St Marys Hospital 

PpCH Paddinston Oma tnilldrenV Hospital 

P h K Mncis- Lonlst. (Kinslncton) Ho^ltal for Children 

1* O H FOddlactoB Genpral Ho-pllal s-uiiuren 

bCU bt Charles llo^tal 

The first three belong to St 3Iaiy s Hospital group 
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and Bimpla to trorlc, many admiSBwns to hoqutol can be 
provented, and valnable ^ucational work is earned out 
by the nurses 

The second pattern of psediatne home oate represents 
the estension of hospital work mto the patient’s home 
at the request of and m cooperation with the family 
doctor (Lightwood, Bnmbleoombe, and Davis 1058} A 
project of this type was started m April, 1964, at St 
Uo^’s Hospital, London, to redress what we beheved 
to be a faulty balance between hospital and dozmoihary 
pnotice, for we had found that nearly a quarter of tiio 
ohildren m hospital during a review period were admitted 
for conditions whioh could have been managed at home 
if the doctors had possessed the famhties and expenence 
required, and that &eie were other children whose al»y in 
hospital conld have been shortened These considerations 
led the board of ^vernors of St Mary’s Hospital, having 
first consulted we local health anthonties, tihe Icoal 
medical committee for the County of London, and the 
Paddington and St Moiylebone Distnot Nursmg Associa¬ 
tion, to authorise, and finance from endowment fnnds, 
a tnal of home care with the following pro^pramme 

(1) To discover how for, and m what conditions, sick 
children who would otliorwise be m hospital con be nursed at 
home under the core of general practitioners supported by a 
mobile hospital team 

(2) To determine wlieiher the liaison between the pediatnc 
staff of the hospital and the general practitianen is thereby 
unproved 

(8) To oompaie the cost of mpatient treatment with the 
cost to the hospital of such home care arrangements 

OBOIOE or DISTBlCT 

The distnot chosen for the tnal included most of the 
borough of Paddington and a part of the borough of 
Moiylebone—an area with a populataon of more than 
76,000 (see map) The boundary was drawn after 
consultation wiui the local mediou committee of the 
County of London and the London Gonniy Council m 
such a way that journeys would seldom exceed two 
miles, but os flexibih^ is essential m a home core 
scheme tiie team has not hesitated to go outside the 
boundary when oiioumstanoes have warranted The 
distnot has a high proportion of poor and overcrowded 
houses and a shifting and partly immigrant population, 
also many Paddington fanwes have been m the habit of 
talung their diildren when nek direct to the hospital, 
rather than collmg m a general practitioner For these 
reasons the looohty chosen was by no means favourable 
for the trial of a home-care project 
OBaOHIBATIOH 

A mobile team, fully trained m pcediatno work, has 
been established to answer calls from fhmily doctois 
It consists of two ptcdiatrunans, a sister, two nurses, and 
1 port tune phynotherapist Ono of the piediatncianB, 
givmg part time service, devotes himself pnmonly to 
consiutations, the other, an expenenced somor registrar, 
IS responnble for records md liaison, the ctuxymg out of 
teidmical procedures, and the day to day supervision of 
treatment The nster and nurses, who have both general 
and sick children’s nursmg certificates, cany out treat¬ 
ment, assist with tochiucal procedures, mstruct the 
mothers in bo^de nursmg and infant feedmg, and 
keep the usual nursing records Thw are available for 
night duty, which is reassurmg for the parents, though 
they arc seldom required . - - 

A car for morning and evenmg rounds is provided by 
the London County Council Full ancillaiy eomocs, 
including those of the almoner, the laboratoiy, diagnostic 
radiology, use of outpatient operatic-theatre and other 
technical assistance, are available The cost of salaries, 
equipment, tninsport, office, and telephone is borne by 
tbo endowment funds of St Maiy’s Hospital 

A summary of this expenditure is given m table i, 
some of the items bemg estimated The service was paid 
for entirely out of endowment funds and idaims were not 
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made on tbe National Health Service m reqiect d 
domicihaiy consultations 

SIODB or 07EBATI0H 

When a general practitioner needs the help of tk 
team, he telephones the hospital If possible a bedede 
consultation is arranged, but m some oases it n am 
convement to disonss sitoatum over tbe tedephone If 
the case proves smtable for home care, the agreed dn; 
nostio and thorapeutio measures are undertaken sfiaight 
away, thereafter the nnrses and registrar keep reemd! 
and notes as m hospital Liaison is mamtamed brfoitlier 
meetiQgs, by telephone, or by letter, as oironmdances 
dictate, ifiiangos m the idgime bemg reported and 
diseussod The patient remains the responsibihfy of flu 
family doctor throughout No canon of workup i* 
apphoable to all oiroumstonces, so m each csso tk 
geneial practitioner and the team need to agree at In 
start on their respective roles 

With the cooperation of the vanons departments, lU 
Ihe diagnostio and ^eropentio resouices m the hospim 
oan be deployed m the patient’s home os requm^ w 
completion of treatment, the health visitor is told about 
young bhildren who have been dealt with by the ten^ 

The following example gives an illustration of Iho kma 
of work performed 

A mole infant, aged 18 wooLa, had been fretful 
with otitie media for tiiree days, and there ” 

response to penioiOin The family doctor fiion oAea lor ™ 
osnatonoe of the home oure teem Baoteriul meningitis ™ 
diagnosed and oonfitmed by immediate lumber pu^^ 
Treatment was instituted and a nurse stayed intb W 
for tbo night Hext day bo was well enough to bo 
oore of his mother, and withm forty eight hours ho tms ww 
himself agmn There was no mterruptioa of hreost 
and httle distnrbnnce of ^o home rontmo Sw»M w 
token firom the other members of the fiunily, ond ww . 
infection was found to be menmgoooocal reoh 
prophylootio oulphononude Supervision by the wm ^ 
turned for ten days and when, some months later, tne iii»“ 
was ro examined, he showed no sequolie of the ilincv 


OASB UATElUAl. 

Dimng the first two years of the project, tto 
uuro team cooperated in the management of 682 pau > 
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indnduig cases of nearly all the mediod diseases normally 
encountered in a children’s irard InoTitahly tins has 
influenced the type of case admitted to our iraids, m 
particular there has been an mcrease m the pnqiortion 
of surgical and accident coses, and the medicid oases 
admitted hoTe tended to he more urgent and seTere 
(except for medical patients h^mg outside the home care 
distnct) Companson of home>caTe cases mth. current 
Tcard admissions shows a bias towards the less urgent 
conditions, ncTerthdess senous medical cases are often 
accqited for home care, mcludmg some mcurahle 
conations 

Of 3 patients who died while under superv ision bj the 
team, 2 were children with severe congenital defects whose 
deaths were mevitahle and expected , the third was an infant 
who was convalescing from a respiiatoiy infection and 
approaching the end of a course of chemotherapy Tdien seen 
at home a few hours before his sudden death, his condition 
gav e no cause for anxiety and there seemed to be no mdicat ions 
for admission to hospital A post mortem examination was 
made and tins diowed onlv an early bronchopneumonia 

Table n shows the accumulation of the 582 patients 
who were referred for home care durmg the &Et two 
years 

Of these, 460 were nursed at home throughout theur 
illness, 31 were admitted to hospital for part of their 
treatment, 16, after a domicilii^ consultation, were 
considered not to need the services of the team, and 76 
were transferred from ho^ital to complete thoir 
treatment 

Origin of Cases —Table in shows the ongm of the 
cases The majonty were undertaken after an imtial 
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request from general practitioners, a smaller number 
came on the recommendation of outpatient or casualty 
department staff, or as early dis^aiges from hoqntal, 
the family doctor being asked for his approval 

It will bo seen that the number and proportion of 
patients directlv referred by family doctors mcieased as 
the scheme got mto its stride Of one hundred and 
fourteen family doctors whose patients have been dealt 
with under the scheme, thirty-seven first used it on their 
own imtiative and seventy seven as a result of a case 
being referred from hoi^it^, of the latter twenty-three 
eub«equcntly called in the team to help with another 
rase Among the sixty doctors who chose to use the 
scheme five used it in more than 20 cases, thirteen in 
from 10 to 20 cases, ten in from 6 to 10 cases and thirty- 
two in from 1 to 5 cases 

Age distnbulion —33% of the patients were infants 
and 30% were toddlers (1-4 years old)—the two groups 
that most pncdiatncinns feel are best kept out of hospital 
if possible 

ffousing 

Full records were kept of the home conditions under 
which tbo patients were nuiscd Ihis information is 
not ca«y to dassifv, on the whole, the quality of a homo 
IS more a reflection of the parents’ way of lifo than of 
their honsmg 20 cases were rejected because the homo 
was poor or overcrowded in 0 cases nnrsed at homo 
the parents said thev thonght that their housmg had 


been madequate for home core, and m a farther 15, 
e^enence was such that the team would not agree to 
look after a sick c^d m that home agam 


FBOCEDUBES 

Expenence has shown that the followmg procedures 
- con be earned out efficiently and safely, even m poor 


homes 

Diagnoslie 
Testrcedina 
Oathetecwition 
VenepunctiiTC 
lAmhar puncture 
Pleural aspiration 
Buodenal intubation 
Estimation of basal metabolic 
rate ond respixatorv quotient 
put balance 
Subdural tappins 


TAeiupsufie 
Snrsical dressiUBs 
Bemoval at stitches 
Bemoval of plasters 
Ephednne replacements 
S^na up steam tent 
Administration of oxvBcn (bv 
mask) 

Administration of intravenous 
flmds, inolndme blood 
Oontmuons limb traction 
Physiotherapy 


REIATIOXS WIIB PAMILT SOCXOBS AED PABEMS 

In practice, contact with the family doctor, while 
always sufficient to ensure proper treatment of the 
patients, was sometimes not dose enough to realise folly 
the mam object of the scheme—a closer rapport between 
hospital and family doctors Eiqpenenoe soon showed 
that it was difficult for a bi^y family doctor to keep m 
close enou^ touch with the nurses m a senous case, 
and that &e best ainmgement was for the registrar to 
undertake supervision erf such patients on his behalf 
In less urgent cases, some family doctors delegated their 
authonty to the medical members of the team, retainmg 
only a watchmg bnef, while others preferred to manage 
the case mdependently after an initial consultation 
With a third group, mostly doctors with a lugh pnqiortion 
of children amongst their patients, rdations were close 
and satisfactory, and these doctors soon came to use the 
scheme regularly In no case was homo care abandoned 
because of difficulties between the team and the practi 
tioner concerned, and only once did a doctor decide 
against usmg the scheme when mvited by the ho^ital 
to do so 

Nearly all the mothers proved to be rehable, observant, 
and efficient m nursmg Few complained of tho extra 
work mvolved on the contrary several stated that 
home core made tlimgs easier by savmg them anxiety 
and the burden of visitmg hospital ^e few who 
cnticised the scheme did so on the grounds that their 
housmg was unsmtable, these were not cases referred by 
a general practitioner 

The presence of the parents often makes it harder to 
exauune a child and to cany out qpeciol procedures, but 
it has the advantage of mokmg the examiner temper his 
thoroughness with a sense of proportion It is essential 
for the doctor to be thoroughly trained, lor an unsuccessful 
lumbar puncture or venepuncture at home would be a 
mmor diraster leading to loss of confidence all round 


r6iX of the MIESES 

Prcdiatnc nurses workmg in hospital have to play a 
mother’s part m which they can develop a close and 
rewardmg relationship anth their patients Home care 
nurbing is less personal and the nurses mu«t be 
prepared for mother and child to be umted m dislike of 
their mmi«trations when these prove painfnl or disturbing 
Incvitablv their relationship with the mothers needs to 
be closer than that with the child, and a talent for dealmg 
with children is less valuable than a capacity for apprcci- 
atmg the pomt of view of their parents * Our nurses 
avoided a inissionaiy role, but their example and frequent 
presence in tho honse led some mothers to rai«o their 
standards of liouskcepmg With help and advice from 
district nurses, tho art of makmg tho bc«t use of some 
times meagre household resources was learnt, and tho 
nnccrfam tempo of the work was not unexpected What 
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and Bunple to irork, monjr admissions to hospital can be 
prorented, and valnablo odnoational \rork is earned out 
by the nurses 

The second pattern of psediatno home core represents 
the OTtcnsion of hospital work mto the patient’s home 
at the request of and m cooperation with the family 
doctor (Lightwood, Brimblecombe, and Davis 1966) A 
project of this type was started m Apnl, 1064, at St 
Maiy’s Hospital, London, to redress what we bdieved 
to be a faulty balance between hospital and domimhaiy 
practice, for we had found that nearly a quarter of the 
children m hospital during a review penod were admitted 
for conditions which could have been managed at homo 
if the doctors had possessed the facihties and eiqienenoe 
reqmred, and that ^ere were other children whose stay in 
hospital could have been shortened These considerations 
led the board of governors of St Mary's Hospital, havmg 
first consulted &e local health authorities, the local 
medicid committee for the County of London, and the 
Paddington and St Marylebone Distnot Hursmg .^socia- 
tion, to authorise, and finance from endowment funds, 
a tnid of home core with the following programme 

(1) To discover how for, and m what oonditions, siok 
diildrea who would otiterwise he in hospital con be nunod at 
home under the oora of general practitioners supported by a 
mobile hospitol team 

(2) To determine whether the liaison between the piediaino 
staff of the hospital and the general praotitionecs is thereby 
improved 

(3} To compare the coat of inpatient treatment with the 
cost to the hospital of such home care arrangements 

OnOTOE OP DISXBICT 

The distnot chosen for the tnal included most of the 
borough of Paddmgton and a part of the borongh of 
Marylebone—^an area with a population of more than 
75,000 (see map) The boundary was drawn after 
consultation with the local medic^ committee of the 
County of London and the London County Council m 
such a way that journeys would sddom exceed two 
miles, but os fiexibihty is essential m a home-care 
scheme the team has not hesitated to go outside the 
boundary when oircumstanoes have woironted The 
district has a high proportion of poor and overcrowded 
houses and a ahifting and partly immigrant population, 
also many Paddington fonuhes have been m the habit of 
taking their ohildron wl^n sick direct to the hospital, 
rather than calling m a genual practitioner Por these 
reasons the locohty chosen was by no means favourable 
fbr the tnal of a home-core project 

osQAinsATioir 

A mobile team, fully trained m pndiatao work, has 
been established to answer calls from fhmily doctors 
It consists of two pmdiatnoians, a sister, two nuises, and 
a port-lame physiotherapist One of the paxliatncions, 
giving part time servioe, devotes himsidf pnman ly t o 
consmtations, the olher, on expeiienced semor registrar, 
IS lesponsible for records and hwon, the conymg out of 
teclinical proccdutes, and the day-to day supervision of 
treatment The sister and nurses, who have both general 
and sick children’s nursmg certificates, cany out treat¬ 
ment, assist with icehnical procedures, mstruot the 
mothers in bedside nursing and infant feedmg, and 
keep the usual nursing records They are ivaibwile for 
night duty, whidi is reassnimg for the parents, though 
they are sddom required 

A car for morning and eveiung rounds is provided by 
the London County Council Full anciUaiy services, 
includmg those of the almoner, the laboratory, diagnostic 
radiology, use of outpatient operatmg-thoatre and oQior 
iechniool assistance, are available The cost of salaries, 
equipment, transport, office, and telephone is borne by 
the endowment funds of St Mary’s Hospital 

A summary of this expenditure is given m table i, 
some of the items being estimated The service was paid 
for entirely out of endowment funds and claims wore not 
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made on the -National Health Semee m respect oi 
domicihary consultations 

UODE or OFEBATIOir 

When a general practitioner needs the help of ik 
team, he telephones the hoqiital If possible a iKdalc 
consultation is arranged, but m some oases it is moR 
'convement to discuss ^e situation over the tdeplioae U 
the case proves smtable for home care, the agreed du; 
nostio and therapeutio measures ate undertaken stnught 
away, thereafter the nurses and registrar ke^ leconb 
and notes as m hospital Liaison is mamtamed by Initlw 
meetmgs, by telephone, or by letter, as oirenmstanca 
dictate, changes in the rdgime biwg reported and 
discussed The patient remains the responsibihty of tk 
family doctor throughout No canon of workig i* 
appimble to all circumstances, so m eaidi cose tk 
general practitioner and the team need to agree at ik 
start on their respective roles 

With the cooperation of the vonons departments, w 
the diagnostic and therapeutic resources of the h^nl 
can bo deployed m the patient's home os roquum W 
completion of treatment, the health visitor is told nkat 
young dbildren who have been dealt with by the two 

The following examjde gives an illustration of tno wnn 
of work performed 

A male infant, aged IS wciAs, had been fretful 
with otitis media for throe diws, and there lied hem 
xosponso to peiuoillm The family doctor then nsited iw 
assistance of the home core team Baotenol 
diagnosed and oonfiimed by immediote lumbar punciiw 
Treatment was instituted and a nime stayed with ^ 
for the mgbt Next day be was well onou^ to bo Ml m 
oaro of his mother, and withm forty eight boun he 
liimsolf ogam There was no mterrnption of breast iw^ 
ond bttle disturbance of the homo rontme Swum 
token from the other members of the family, and . 
inibotion was found to be meningococenl each 
pn^bylactio aulphonamido Supervision by ^ 
tmuod for ton days ond whan, some months “tw* 
was ro oxamined, he showed no seqaelai of the ilincss 


CASE lIATEiaAL 

During the first two years of the SJ, 

care team cooperated in Idie management of 682 ps 
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induding cases of nearly all tlie medical diseases normally 
enconntered m a children’s Trard Inevitahly this has 
mflnenced the of case admitted to onr mirds, m 
particular there has been an mcrease m the proportion 
of snigical and accident cases, and the medical oases 
admitted have tended to he more urgent and severe 
(except for medical patients hvmg outside the home-core 
distnct) Companson of home-care cases mth current 
rrard admissions shorrs a bias tovrards the less urgent 
conditions, neverthdess serious medical cases are often 
accqtted for home care, mcludmg some mcnrahle 
con&tions 

Of 3 patients irho died irbils under snpemsian by the 
team, 2 vere childien inth severe congenital defects whose 
deaths were mevitable and expected, the third was an infant 
who was convalescing firom a respiratory infection and 
approaching the end of a conrse of chemotherapy When seen 
at home a few hours before his sadden death, his condition 
ga^ 0 no cause for anxiety and there seemed to be no mdieations 
for admission to hospital A post-mortem examination was 
made and this abowM onlv an early hronchopnenmania 

Table n draws the acoumulatioa of the 582 patients 
who were referred for home oare during the &Et two 
years 

Of these, 460 were nursed at home throughout their 
illness, 31 were admitted to ho^itd for part of their 
treatment, 16, “^er a domiciliary consnltahon, were 
considered not to need &e services of the team, and 75 
were transferred from hoi^ital to comjdete their 
treatment 

Origin of Oases —Table m shows the ongm of the 
crises The majority were undert'iken after an mitial 
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reqnest from general practitioners, a smiUer number 
came on tho recommendation of outpatient or casualty 
department staff, or as early disdiarges from hoqiital, 
the family doctor being asked for his approval 
It will be seen that the number and proportion of 
patients directly referred by famity doctors mcreased as 
the sdieme got mto its stride Of one hundred and 
fourteen family doctors whose patients have been dedt 
with under tho scheme, thirty seven first used it on their 
own initiative and seventy seven as a result of a case 
being referred from hotyitd, of tho latter twenty-three 
subsequently called in the team to hdp with another 
laac Among tho sixty doctors who chose to uso the 
scheme five used it m more than 20 cases, thirteen in 
from 10 to 20 cases, ten m from 5 to 10 cases and thirty- 
two in from 1 to 5 cases 

Age dislnhution —33% of tho patients were mfants 
and 30% were toddlers (1-4 years old)—^tho two groups 
that most padiatncuins feel are best Kept out of hotyital 
if possible 

Bousing 

Pull records wero Kept of tho home conditions imdcr 
which tho patients were nursed ITus information is 
not easy to davify, on tho whole the qudity of a homo 
IB more a reflection of the parents’ way of Lfe than of 
their housing 20 cases were rejected hccanso the home 
was poor or overcrowded m 6 cases nursed at home 
tho parents said they thought that their housmg had 


been madeqnate for home care, and m a further 15, 
experience was such that the team would not agree to 
look after a sick child m that home agam 
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Ei^enence has shown that the followuig procedures 
-can be earned out effimently and safdy, even m poor 


homes 

JDioonostie 
Test tcediiiK 
Catheterisation 
Tenemnctiire 
Xiimihar inmotare 
Pleural asinration 
Snodeaal Intubation 
Esthnatlon ot basal metabolic 
rate and respiratory oaohent 
Fat balance 
Snbdiitol tapptOB 


TAercpeiilie 
Snisical dtessliiBs 
Jtemoval ot stltcbes 
Removal ot plasters 
Rptaedrine replacements 
Setting np steam tent 
ACbnlnistmtion of oxysen (br 

Admmlstratlou of mtiavcnons 
flnlds inclndins blood 
Coatbtaons limb traction 
Physiotherapy 


BBLATIOSS WITH FAMIEiT DOCTOBS A2n> PilBEXTS 

ha praoface, contact with the family doctor, while 
always snffloient to ensure proper treatment of the 
pati^ts, was sometimes not dose enon^ to reahse folly 
the mam object of the scheme—a doser rapport between 
hospital and family dootors Experience soon showed 
that It was difficult for a busy family doctor to keep in 
dose enough tondi with the nurses m a serious case, 
and that the best arrangement was for the ius>^dxar to 
undertake Enpemmon of sneh patients on his behalf 
In less urgent cases, some ffimily doctors delegated their 
authority to the medical members of the team, retaming 
only a watdimg hne& while others preferred to manage 
the case independently after an initial consultation 
With a third gronp, mostly doctors with a hi^ proportion 
of duldren amongrt their patients, rdations were dose 
and satisfactory, and these doctors soon came to use the 
scheme regularly In no case was home care abandoned 
because of difficulties between the team and the practi¬ 
tioner concerned, and only once did a doctor decide 
against using the scheme when mvited by the honaital 
to do so 

Nearly all the mothers proved to be rdithle, observant, 
and efficient m nnrsmg Few complamed of the oxtra 
work mvolved on the contrary several stated that 
home care made thmgs easier by saving them anxiety 
and the burden of visiting hospital The few who 
criticised the scheme did so on die grounds that their 
honsmg was unsuitable, these were not cases referred by 
a genem practitioner 

The presence of the parents often makes it harder to 
examme a child and to cany out special procedures, but 
it has the advantage of makmg the exammer temper lus 
thoroughness with a sense of proportion It is essential 
for the doctor to he tboronglfiy tramed, for an unsuccessful 
lumbar puncture or veuepuncturo at home would ho a 
mmor dimster leading to loss of confidence all round 


nous OF THE XUBSES 

Faidiatnc nurses workmg m hospital have to play a 
mothers part m which they can devdop a close and 
rewordmg relationship with their patients Home care 
nursing is less personal and the noises must be 
prepared for mother and child to he muted m JlmliLn of 
their ministrations when these prove painful or distnrhmg 
Inevitab’y their Tclationship with the mothcra needs to 
be closer than that with the child, and a talent for dealing 
with children is less valuable than a capacity for appieci- 
atmg the pomt of view of thoir parents Our nurses 
avoided a missionaiy rdle, but their example and &eqnoat 
pre sence m the house led some mothers to rai^o their 
standards of honsLeepmg With help and advice £rom 
distnct muses, tho art of makmg tho best use of some¬ 
times meagre housdiold resouiccs was Icamt, and the 
uncertain tempo of the work was not unexpected What 
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proved moio difficult were human factors—the mam- 
tcnonco of monle, the accoptnuco of rather hmited 
authority, and the renhsation &at the hlmd trust placed 
m ho^itals is not necessarily extended to those domg 
similar 'work m pnvate houses 
fi^o nursing team make about twenty-fivo visits a 
day, fifteen in the morning “round” and ton m the 
evraing In cases of anxiety, one of the nurses stays on 
tdl ‘the danger is over in less serious oases one to three 
visits dadv are necessary m con'viilesconoo three visits 
a week commonly suffice Usually the nurses spend about 
ten minutes with each patient, but sometimes, when 
the household are agitated or some special prooedure^has 
to be done, they will have to romam for an hour or more 
Most famihes ore satisfied with an approximate indication 
of the time of the next visit and this makes for a floxiblo 
tune table, espeoioUy when the tolqihone is available 
Tho time spent in travelling from cose to case averages 
about five mmutes, and each visiting round lasts about 
four hours 

Discussion 

Tho praoticabihty of homo care for any given patient 
dtqpcnds on whether 'tiie ‘treatment involves ‘the use of 
fixed hospital equipment, on tho nature of tho h'ving 
accommodation, and on the willingness of those eon 
corned (tho family, the family doctor, and the leader of 
tho hospital team) to accept the added responsibility 
entailed Thus it is not possible to say whi^ diseases 
are suitable for home caie except m a broad way Patients 
‘With nearly all the acute and chronic diseases commonly 
mot wilii in the ‘words of children’s hospitals have been 
treated without serious difficulty, including 3 who died, 
yet there ore many oases m which hospital admission is 
tlio best solution, as when the mother is overburdened, 
unable to accept the added responsibility, or not suffioi< 
ontly intelligent to fill a nurse’s rdle, or when there is a 
nsk of a dougoroiis situation orismg m tho absonoo of 
those able to deal with it 

Home core has a special place in tho followmg oases 

(1) In the troatmeat of infante witli mediool conditions 
(such as feeding diffloultios and gastto entontis) whe re also 
thoro nro mony oppoi tunitios of gi\ ing education in provont^^ o 
mcosuTOS 

(2) In diildron under G years of ogo, for a ooi ere lUness 
may lose much of its misery ‘idion thoy can stay ot home 

(3) In older children witli olironic or incurohlo illness, suico 
a long stnj m hospital n ould deprive tliem of joining m Ihmdy 
hfo ot homo Moreover, in a long term illness a great savmg 
of hospital bods is possible 

Some of the practitionors hive said that tho diagnostic 
facihtics of our homo care servioo are partioularly hidpfnl 
A consultation on a sick child is much more useful to o 
hard-prebsed doctor when all necessary invcsbgations 
cm bo cimod out on ‘the spot and the results reported 
back promptly for discussion Without those facilities it 
hid previously often been nooessny to *UTango admission 
for mvcstigitions now shown to bo feasible at homo 
Although tho structure of tho Nation'll Health Somoo 
provides a biobground fovonrablo for organised homo 
care, success of *1 homo-o'ite project ■will turn on whether 
it 18 wonted by the publio and tho family doctors Thoro- 
foro it ‘Will bo osked whether the project at St Mary’s 
Hospitol oilers more to our patients ond thoir dootors 
than services olready avoilable—i e, domioilioiy 
Biiltotions, visits by district nnises “ind heolth ‘visitors, ond 
X-rav ond laborotory diagnostic faoihtics Tho doctors 
uho have used the project find thot, through it, these 
services con bo deployed moro promptly and offioiontly 
for tho benefit of sick cbildron whom m the post they 
'll ould have been forced to send mto hospital, and they 
are given an opportunity of sharing rcsponsibili^ without 
Burrandermg it, and of keepmg m touch with tho hospit u 
stoff ond scientific progress 
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COMFAUISOX or COST 

It IB impossible to make a direct comp insou hctirocB 
the cost of homo care and that of hospitol care This is 
bcoanso Iho cases are differently selootod, tho ontena lor 
admission and ffischaigo are dissimilar, and the homo care 
project depends on the parent hospital A oompamon 
diqiondmg on the relative coat per week is less reliable 
than one based on cost per case (table iv) bccanio tho 
duration of homo oaro anpcrviBion is influenced by tho 
faot that “ disohaige ’’ is loss urgent thon with ho^itd 
ooro The oomporativo costs for tho second year of tho 
Bohomo given m table iv show that with homo cm 
orgamsed on these hues the cost per homo oaio piticnt 
(inourrod by tho hospital) ‘wna oonsidorably loss tnnn the 
cost per patient m hospital 

SDUOAXlOMAl< VA1>UB OV nOUn OAKS 
Homo caio has great oduoational value Some inothcn 
espooi'illy younger ones, seem to gam m olmnoter br 
musing their ohildron through an illness, othen como 
to roi^BO that tho treatment of illness, oven b> the 
most modem methods, is all m tho day’s work ond not 
a mystenous nto prootised only by imtiitos m boopiW 
Buizoundmgs This roohsation may help them 
their own common sonso m mmor illness ond to ndy 
their family doctor rather than taking tho child directq 
to homitol In addition, homo eoio holpB mni^ porenu 
to reoliBo why their child has hocomo ill 

g revent a roourrenco, whoroos if ho had gone into bo^ 
0 might have roturnod to tho same unsatislworr 
conditions which oaused his illness 

Of those engaged pTofcssionoUy, it would bo dim™ 
to soy wUiob party has profited most fr®® ,ui 
shared by oU Tho mirsos, previoudy tromod m li^JW. 
were domg homo nursing for the first time audgainms 
insight mto human obaraotor and matomol pr^lemo w 
could hordly hove been loamt in hospital pie ui™ 
membore of the teom hnvo oortamly gamed iminMsw 
ably by tbeir oontaots wilb tho praotitioiiora anil oy 
o\ponenoo m domicUiaty ptediatriM Such 
can he a real asset m toocbing students, oithw dm 
as when tho stndento oooompony mombora of tbo im 
on doroioiliaTy visits, oi mdireotly throngh the iiifl«w"r" 
which tho work can have on Iho toaohor's dmicol ® ^' 

also onobhng him to opprcoiatobottor what general pno 
tion^need when th^ refer a patient for 
and providing him with a more real understanding 
social medicine 

Summary 

There are disadvantages m removing sick cliiWren 
hospital for treatment '’a high of paadjatno 

cases eon bo nursed safely and j,oMulal 

tho family doctor is given the support of a mobile li ^ 

**^mo onre is loss otponsivo than ®“”; ““d 

has an cduoationol value Both hospital P“® ijjgctiy 
gimeral practitionors can benefit from oooporat g 
in tlio care of a patient „„mnntbi. and 

Homo care roqnnos tbo oxeroiso of nmrent 

a bigb standard of medical ctiquotio m order to p 
mismdcTstandmgs and overcome diflicultios ^ 

Tbrougbout tlio planning nnd of 

have had tho coOpointion of tho local modicM commimv 
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the County of London, the Peddingtoa and Si Slaxylebone 
district nuiEmg association, the LoMon Connty Conned, the 
local medical officers of hedtfa, and the consbtaent hospitals 
of the St JSary’s Hospital grrap Our gratefnl thanks ate 
dne to the members of these homes 
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7 MOTHER AND CHILD . 

’’ On Jan 30 Dr Maboabet 3Ceas delivered the 8th 
Ernest Jones leotnre of the Bntish Fsyidio-Aiialytical 
, Society Dr Mead’s contnbntions to p^cho analytical 
' understanding through her study oi social anthropology, 
~ and her use of psycho analytical concepts in her field* 
irork, are well known In this lectun on changing 
- patterns of parent relations in an urban world, she was 
enlargmg on the way in which observation of mother- 
ohild rclation^ps in more prunitive societiea could 
' throw hg^t on what those who hve in an urban socie^ 
^ wanted to achieve m this sphere and on the difficulties 
, they encountered 

A film of the care of a newly dehvered baby m New 
. Gumea showed the veiy close phyacal contact between 
' mother and baby, from a few mmutes after birth In 
New Gumea there was not even dotbmg to mtervene 
' between mother and baby The baby was mtrodneed 
' to the world by a breast feed from a lactating neighbour, 
' a few mmutes after he had been bom Witlim a day he 
was suckled by Im mother, who cared for him with calm 
' assurance Dr Mead diowed how this type of mother- 
infant relationdup threw mto rehef some of the piesent- 
dav problems of mothers and babies Perhaps most 
^ mtcrcstmg was Dr Mead’s thesis that m a primitive 
' society weak babies did not sumve and were not 
expected to A puny infant who did not suck well 
provoked anxiety m ms mother by''laihng to thnve, and 
' her anxiety diminished her capacity to produce the milk 
f essential for the baby's survival In this way babies who 
faded to achieve a satisfactory rdationdiip with the 
C mother, whether for physical or psychological reasons, 
actuallv died 

In modem society all babies are expected to grow 
'1 up and nearly all of them m fact do so But the reqsonsi- 
bihty for their survival is thrown on the mother, 
' there is a tendenev to speak of “good” and “bad” 
mothers rather than “ good ” and “ bad ” babies 
The cost in maternal guilt can hardly bo measured and 
must play a profound part m the cuirent uncertamty of 
aim in clidd-rcanng Actually the morally tmged words 
“ good ’ aud “ bad ” should not be apphed to cither 
mothers or babies m this context It is how the 
particular mother and baby respond to each other, 
within their social settmg which is of importance 
for the future emotional development of the child 
Both psycho analvsts and anthropologists have separate, 
yet overlapping, parts to play m dcvclopmg an under¬ 
standing of thcBo rc^onscs and their results 

It was fittms that this tribute to Dr Ernest Jones, 
who lontnbuted so much to the stiidv of psycho analvsis 
' m Bntain, should have been made hv an anthropologist 
whose field work has <0 often confirmed what analvsts 
ha\e deduced from their «tudv of individual patienta 
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REFLECTIONS 

DAK Bla(!E 
MD, BSc St And, FJRCP 

BEASEB IX MEDIClXE, ‘CXIVEBSIXT OF MAXCHESXEB 

Tex years m the practice of medical teachmg m a 
large and active school have left me httle leisure m 
whidi to systematise whatever impressionB I may have 
acquired However, a recent short visit to the United 
States has allowed me the luxury of c'Um reflection and 
has even stimulated me to make some comparisons 
whidh I hope may not prove too odious In tins sdf- 
appomted and otiose task I draw both strength and 
responsibihly from the monitory words of B L Stevenson, 
who wrote 

“Perhaps there is no subject on which a man should 
speak so graiely. as that mdustxy, whatever it may be, 
which is me occupation or dehght of bis bfe, whiidi is 
his tool to earn or sene with , and wluch, if it lie unworthy, 
stamps itself as a mere mcubiis of dumb and greedy bowels 
on the slionldeis of labounng humaml^ ” 

In my submission, the general aims of a medical school 
are to ^d good students, to impart to them a system 
of tedimqne, a body of ^owledge, and also an outlook 
on medicme whiifii will leave Uiem with both the desire 
and the capacity to acc^t the dianges and accxetions 
m knowledge wmch will sturdy come, to do all this m 
such a way that their time will not be wasted, their 
enthusiasm damped, and their maturity postponed by 
an enforced submission to evanescent 'luthonty, and 
finally to set them, not ungrateful, on the narrow way 
between bnttle self-confidence and unhelpful hesitancy 
For aims such os these, good teachmg is *1 necessary, but 
not a sufficient, condition, there murt also be examples 
of clmical care, of scientificc nfique, and of tho advance¬ 
ment of leainmg Just as many philosophers have 
tbongbt that bappmess comes as a bv-prodnet of tbo 
pnrsmt of other ends, so I would boldly say that an 
excessive preoccupation with pedagogy, and m particular 
with its mecbamcal aids, may be an actnol mndrance, 
m that it diverts enthusiasm and time tom climcal and 
mvestigative work, wbich supply the true content of 
medical teachmg Interest and clanty should stem 
directly tom content, and not be conscions additions 
to pedestrian material 

Before discnssmg tbo various means which arc available 
to ns in the pnrsmt of these aims, I would direct attention 
to two distmctions which are commonly made m dis¬ 
cussions on medical education, but which seem to mo 
prolific Eonrees of verbiage and confusion, m that each 
of them IS based on an outlook winch is false, or at best 
mcomplete I refer to tbo distmction between science 
and art m medicme, and to that between an academic 
and a practical cdncation 

Taking the distmction between science and art, it 
seems to me that in tho practice of medicmo wo use our 
mmds m a number of ways, which mclndo the deliberate 
use of eiqicnment, whether laboiutozy or clmical, 
tho simple observation of Nature, cither at first or at 
second band, and tbo making of practical deemons, 
often m circumstances where onr action will bo tbo 
bemnnmg rather than the conclusion of an expenment, 
and ivhcro we may bavo litilo gmdance from our own 
expcncnco or that of otbcis, (Each new therapeutic 
agent poses this kind of problem ) Now, a narrow 
dcfimtion of science (as cxpcnmcntal tostmg of livpo- 
theses) would mclude only tho first of these, a wider 
dcfimtion of science, based on the fact-finding which 
sbonld precede hvpotbcsis, would include the second 
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mode of tbought as well, but tbe t&ird type of menttJ 
aotiniy, whioh embiaces the piaobcal appboatioa of the 
first tro, TTOold soared^ be mclnded in ai^ reasonable 
definition of science Horeorer, the planning of scientific 
observations and expenments is iteelf an art These 
vanons activities of the mind may require isolation for 
purposes of discussion, but this is an artifiSal process, 
and an education based exclusively on one of these types 
of mental activity would be grossly mcomplete 

Agam, the distmotion between a “praotical** and 
an “academic’' education means very httie, at least 
to me I may not be understanding the issues mvolved, 
but “ know-how V is scarcely of value unless attended 
by “ know-why ’’ and “ know-when ’’ It is a witless 
task to asenbe pnonty as between theoretioal knowledge 
and practical skill, for the one cannot get along without 
the other At tunes, the ng^t action may be inapfann 
(fortunately, it was an Amencan who composed the 
guileful epigram—“Don’t just do soihething, John 
stand there ’’) If medical practice were made up of 
eternally vahd stereo^^es of procedure, it could be 
taught by rule of-thumb methods, but we all know 
that m modicme, as m hfe, the problems encountered 
are infimtely various, providing the truthful component 
of that veteran dudid “ Each case must be ludged on 
its ments ’’ It seems plain that a medicid training must 
inculcate both knowledge of ouirently accepted practical 
routmes, and on abibty to depart from or mod^ them 
m new situations 

ssuBGTiOK Of axuniuixs 

At the age when most students m this oonntty apply 
for entry to medical school, they are m practice, if 
not m theory, selected largely on the basia of theii diowmg 
in General Certificate of Education (advanced level) 
JBeports from headmasters would often be of great value 
(positive or negative] if the headmaster himsw weie the 
appbeant, hut m assessmg the students, with honourable 
exceptions, thoy ate less helpful The 10-16 nunutes' 
mtemew gives a few appheonts an qpportumty for self' 
ehmuiatioa, and others give evidence of great promise, 
whidh may even be fulfilled, but the findmgs at inter¬ 
view rarely deviate from those predictable on examina- 
tiou lesulte hlore elaborate smeotion procedures have 
been desonbed, but there is no sohd evidence that their 
results justify the added load on teaching staff The 
mam d^ect of selection by o c s results is the admusiou 
of the ocoasionol student who can reproduce the input 
of mteuBive coadung, but who cannot learn for himself 
in a university (1 am not bemg cynical about tins 
in the long run, we must be able to teach oundves, 
and to ontioise what others teach us, dnd if a universtiy 
enoourigcs us to do this, it is domg its job ) The Amencan 
medical schools seem to me to have an advantage here, 
in that theix appheanfs have a^ady had their ohance 
to prove tbem^ves under iimveraity-type conditions 
for three years, so that tbe selecting s^ool has more 
to go on, and there may be less compunction m reject 
ing people who at least have a modest college degree 
than m exclodmg people who have done badly m anatomy 
and physiology If the “ premedical subjects ’’ ate used 
as a screen, we run the risk of excluding otherwise 
adequate students who have had no satisfactory schoohng 
in science, and are merely slow m conung to terms 
with It 

coitTEiiX or TDE UEnioai. casiaoni.TTU 

The present mcdicil cumoulum is a sort of Chnstmas 
tree, m which *v conventional basic stmotnie (common 
to tdl schools, fitereolyped by regulation, and scarcely 
altered smee 1900} bos been decorated with tinsel and 
faiiy lights (viiying from school to sohool, and reflecting 
the locabsed enthusiasms of teichmg stiff) There has 
been much criticism, and this bas very properly been 
based on the burden which sneb a omiicaliim lays on tbe 


medical student The outstandmg student can take it 
but ^ less gifted colleague, even if be scrapes fhn^ 
all the exominatioiis, becomes dispirited by ibo mss 
of factual information 1 am quite imasbamedlr m8i 
the prnners rather than with the deoomton, ind dm 
changes m the past year or two seem to me to enlivito 
the ease for vigorous prnnmg 
The first two are the oompidsoiy posigradnafe nor 
and the moreaBmg reoogmbon that “genenl piaefan” 
needs some meisure of postgradnite trainmg as nodi 
as any “specialty ** These two tbmgs seem to ne to 
legitumse sometlwg which has m ai^ case come alniit 
from the pressure of events—that the student no longer 
leaves us folly armed agamst all medio^ oontmgesab 
(did he ever do this 1), and that we on our part n^ 
not be awake at mghte if he edionld dip throigb on 
'meahea ignorant of the msertions of certain mns^ 
the posology of each of the Brdish PJiamaeopaia pte]m 
tions of meioury, or even of the factors goveniuig sounm 
reabsorption m the renal tubule 
Thirdly, m the past year, the oumcnlnm conunitlec 
of the" Gtoeral Medical Council bus made reoommenda 
tions wbidi are permissive, and no longer lestnetiw 
If these are accepted by the council, the indindml 
schools will have the re^onsibihly and oppoitunity 
of planning a course which may allow students to fiusl 
and do more, and sit and suffer leas 
The tadc of r efining Idle oonteut of the medical ooai*< 
will be long, and the xeault will itself require lensioa 
as the years ^eed past Sectional mtorests will inpede 
tbe process, and the ultimate heneficianes, the stadentoi 
will probably have too httle voice m what » dow 
Nevmtheless, the prospects for radical changes m tw 
medioil course are more hopeful than th^ have 

been I bi^e that the cystematioleottire course of 80-lw 

lectures wm disappear, and that the time gnmed w 
be mainly used to give the students moie time with 
patients, from whom I bdieve they will m the longi® 
learn more than from their teachers . 

This does not mean a smaller teoohmg load on <»“• 
but a diversion of their time from formal lectuimg ® 
giving ohmool tatonils mid snpervismg tbe ^ 
students in the wards Trial could bn made of 
&xas of 4 senior and 4 junior medical and suigical 
in which the semors wo^d bo responsible lot now 
takmg and would go on staff rounds, whilo the juJ^ 
would be coached m physical sqpas and m Wwy 
takmg, both by sbrff ind by tte senior students Stnaen 
are much better deployed in small responsible gnny' 
than in masses of passive listeners 


TOC SPIRIT OP A UEDlCAIi SCHOOL 

There is general agreement, thoi^ with 
tion m emphasis, tSat we have to provide petn 
education and a teduucal traimng In the first oi tn > 
the emphasis is on drawing out the student's own « 
prooesses of thought and eiQiresBion, m the secono 
Tinndmg on to him those praotical coursea oi n® 


whi^ are appropnato to our piesoni 
of patients md their diseases Because of 
the tune devoted to technical traimng—a ^ 

simple matter—tends always to onoroaoi on tne 
available for education In tbe last restilt, tbe stnn 
probabty has to educate bimseU by 
Jus ooUeagues and teachers, by bearmg bis tc ^ 
diBcnss patients, by his own ohserv'itions on pw - 
and by reading outside the student ^-ijunc 

activities are rofraotoiy to plaunmg, althoiwb 
can bo done by arranging diaonssion 
tunes with members of different departmentt, 
attendance is voluntary More „,nBot 

IB tbe provision of tune for those Activities wniM ^ 
be planned from above Negatively, this means 
must not fill up tbe student’s days, weels, ana 
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~ \nih oisanised programmes FositiTdj’, it means that 
: teachers must alrraTs he mllmg to respond to mqnmes 

- which mav he ill phrased or based on ignormce, it is 
~ fhr too ea^ to get a cheap langh from the rest of the 
~ and BO ensnre that that student will never ask 

- yon a question agam Teachers must he wiUmg to 
discuss diagnosis and treatment with their colleagues 

' m the presence of students, without the short-cut 
~ of anthoritaiian pronouncements In Manchester, our 
= Gumculnm has been modified to allow students at least 
p one summer vacation m their dimcal years, how they 
; use this tune is ultimately at their own discretion, thou^ 
the dean of clmical studies gives advice and help on 
, rfmipjil opportunities m non-teadimg ho^itals 

In so far as we hberate tiie cnmoulum m such ways, 
.1 wearetakmgadianceontheinitiativaandBdf-discipliiie 
L- of our students For the man who demands passive 

- mstruotion, the free time which we provide will he given 
~ over to tertbooks, or even wasted On the other hand, 

the man with mitiative will he ahle to qpend more tune 
:: m the wards, to see what goes on m other hospitals 
r or m general practice, or even to take part m mvestiga- 

- tion, if his mterests he that way This is the kmd of 
acting whidi goes on m the hest American schools 
It would he fooh^ to extrapolate from the leaven 

^ to the lump, hut I was tremendondy impressed hy the 
" way in wbch students were an mtegrm part of the 
hospital service and ahle to discuss thmgs freely with 
^ the staff This is partly a matter of the staff hemg verv 
. numerous, so that each of them had far less “ routme *’ 
dimcal work than would he usual over here, hut the 
' general spirit of inquiry and discussion was ohvious, 
^ nor was &is achieved at the expense of careful dimcal 
" work I would agree with almost all the pomta made 
I. by Bauer,^ descnhmg the Amencin ^stem from the 
' luide; my chief reservation would he that the on 
' and off service'* arrangement is not oompatihle with 
' our present ideas of a contmumg relationshqt between 
a physiciin and his patient Ynble the alternation of 
teachers may benefit the students, the alternation of 
physicians is less dosdy m the patient’s mterests, 
unless of course it is made at his own or his doctor’s 
request 

" FIXAU.T ” 

It has not escaped me that these reflecbons do not 
contain any defimte plan for a medical cnmculum 
While I am hold enough to have opimons on the general 
pnnciples of onmcul'ir reform, my audacitv stops 
short of describing the syllabus for a medical course m 
my pnvate utopia Bather, I have drawn attention m 
no very onginol way to problems which will he discussed 
m the next vcor or tro hv medical teachers m the 
^ different schoob, their formal solution is a task for 
medical faculties, actmg m such concert as they may 
achieve To colleagues on my own faculty I owe a debt 
which cannot be assessed, let aldie repaid, but they 
have no responsibihty for these reficctions, and I doubt 
if any of them would agree with all the opmions I have 
‘ voiced I have a more clearlv defined obligation to the 
Wellcome Trust, who made it possible for me to viait 
the medical schools at Johns Hopkms, Columbia and 
' Harvard , and to the teachers m these schools who so 
' wilhnglv explained their bcliefb and practices 

Finally, I should emphasise that my cnticisms of 
present institutioua are not to be constracd as support 
for a radical re shuffling of the medical cour<c, such as 
has been in prosresx at CIci eland, I have not witnessed 
this far-reaching experiment, but have heard reports 
that the pressure of formal teaching, although it is 
cast in a different pattern is as hcaw on the student 
there as ebewhere, and more so on the staff, so that they 
haae lew time for onginal work Moreoacr, I am no't 
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mamtainmg that m this country we have any need to 
fed adiamed of our general standard of medical praebce 
or teacdimg, by comparison with other countries I 
have httle pabence with bitter statements that medicme 
“has been rumed as a career,’’ and that we have “ lost 
our professional freedom ’’, I know of no other qnahfica- 
bon which opens tiiie door to so many different and 
mterestmg ways of spendmg one’s life as a degree m 
medicme 


Medidne and the Law 


Under the Influence of Tnsnlm 
* 

The Divisional Court of the Queen’s Bench Division 
allowed this appeal from a decision by jnsbees dismissmg 
charges under the Boad Traffic Act, 1930, brought agamst 
a diabebc dnver 

A phaxmaeeubeal chemist who had had diabetes for 12 years 
was charged before the jnsbees with unlawfully dnvmg a 
motor car (1) when under the influence oS a drug to such an 
extent as to he mcapable of havme proper control of the 
vehicle, contrary to section 15 (1) m the Boad Traffic Act 
1930 , (2) without due care and attention, and (3) without 
reasonabla consideration for other persons usmg the road, 
contrary to section 12 of the same Aot The justices found 
that on Ang 18, 1956, after tiilmg by mjection his usual 
and prescribed quantity of 18 umts of solnble in«nlm b d and 
consnmmg a regidated meal, the defendant drove his motor- 
ear to a emema, amvmg at 6 40 n M At about 9 p u he 
left the emema, unaccompamed, and remembered no more 
ilian walkiiig down the entrance steps Bi fact he got mto 
his car and dime it along a road for abont four miles, when 
the car left the toad, went through a hedge mto a fleld, and 
stopped m gear He was discoveredat abont 10 15 P at aittmg 
ngidly at the wheel but m a senucomatose state He was 
t^en to hospital and found to be m a hypoglycsemio coma 
due to the over action of the mimim injection taken earher 

It was contended for him that on the medical evidence 
before the jnstices the takmg of insnhn was not the takmg 
of a drug hut the replacement of an essential hormone which 
his bodv mechanism was unable to secrete, and of which it 
was therefore totally deficient, and that he was not therefore 
under the infinenee of a drug withm the meaning or contem¬ 
plation of section 15 (1) of the Act of 1930, and that being 
totafly unaware that ho was dnvmg a motor car he could 
not he guilty of the offences with which ho was chatged under 
section 12 The justices dismissed the charges The prosecu 
tion appealed to the Divisional Court of the Queen's Bench 
Division 


Tho Lord Chief Justice said that insnlm was clearlv 
a drug for the purposes of the Act of 1930 He thought 
that a drug meant a medicme or medicament given to 
cure or alleviite or issist an ailmg body Xo doubt a 
person takmg msnlm wis tikmg a drug in the sense of 
a medicme, but tins wis a clear case which should go 
hack to the magistrates, who should remember that 
section 15 was designed for tho protection of the puhbc, 
and if pci^le were m a condition of health which cither 
of itsdf rendered them liable to go mto a coma, or the 
remedies for which might send them mto a coma, tbev 
must not dm e, because of the danger that would result 
to the rest of Her Majestv’s subjects 
Mr Justice Cvssels, agreeing said that he would 
define “ drug ’’ as a substance used, os a medicine It 
would be no consolation to anybody who might unfor¬ 
tunately be mjured hy a person when driving under the 
influence of a drug to bo told “ It was not mv fault 
because I was under the infinenee of a drug ’’ 

Sir Justice Ltvsktt, also concumnir, said that under 
section 15, if it were proved that (a) the person accused 
was dm mg or attemptmg to drive a motor vehicle on a 
public road and (6) that ho was under the influence of 
a drug to such an extent as to he incapable of eontronm- 
the v^icle, the justices were compelled to convict On 
tap ordinaiy definition Ins Lordship thought ihat msulm 
was, and was to he treated os, a drug , 
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mode of fihoii^t as irdD, but tbe third l^pe of mental 
aotmty, which embraces the practical apphcation of Ihe 
first t^, would scared^ be mcluded m seay reasonable 
deflmbon of science Moreover, the planning of Hnimfafia 
observations and expenments is itself an art These 
various activities of the mmd may require isolation for 
purposes of discussion, but this is an artiflifial process, 
and an education based ezdusively on one cd these types 
of mental activity would be grouty incomplete 

Agam, the distmotion between a “praotioal" and 
an "academic” education means very httie, at least 
to me I may not be understanding the issues mvolved, 
but "hnow-howV is scarcely of value unless attended 
by ” know-why ” and ” know-when ” It is a witless 
task to asonbe pnonty as between theoretical knowledge 
and practioal skill, for the one cannot get along without 
the other At tunes, the right action may be inaction 
(fortunately, it was an Amencan who composed the 
gnilefol epigram—“Don’t just do somethmg, Jolm 
stand there ”} If medical practice were made up of 
eternally vahd stereotypes of procedure, it could be 
taught by rule of-thumb methods, but we all ^ow 
that m medicme, as m life, the problems encountered 
ore infimtely vanous, providing the truthful component 
of that vetwan dhchd “ Each case must be judged on 
its ments ” It seems plom that a medical training must 
mcnloate both knowledge of onxrentty accepted practical 
routmes, and an abihty to depart from or mod^ them 
m new situations 

SSIXCXION OF SIiniENTS 

At the age when most students m this country apply 
for entry to medical school, they are m praciaoe, if 
not m theory, selected largely on the basis of their abomng 
m General Certificate of Education (advanced level) 
Beports from headmasters would often be of great value 
(positive or negative) if the headmaster hims^ weie the 
apphoanfe, but m assessmg the students, with honourable 
exceptions, they are less helpful The 10-15 iiunutes’ 
mterview gives a few appheants an opportumty for self- 
dimmation, and others give evidence of great promise, 
which may even be fulfilled, but the fihdmgs at mter¬ 
view rarely deviate from those predictable on examina¬ 
tion resulte More elaborate smeption procedures have 
been desenbed, but there is no solid evidence that their 
results justity the added load on teaching staff The 
mam dtf ect of selection by e c n results is we admission 
of the occasional student who can reproduce the mput 
of mtensive coaidimg, but who cannot learn for himself 
in a umvamty. (1 am not bemg cymeal about this 
m the long run, we must be able to teach ourselves, 
and to onticiae what others teach us, dnd if a umversity 
encourages ns to do this, it is domg its job ) The Amencan 
medical schools seem to me to mve an advantage here, 
m that their appheants have already had their idiance 
to prove themsdves imder umversity-type conditions 
for three years, so that the selecting s^ool has more 
to go on, and there may be less compunction m reject- 
mg people who at least have a modest college degree 
than m excludmg people who have done badty m anatomy 
and physiology If the “ premedioal subjects " are used 
as a screen, we run the nsk of exdudmg otherwise 
adequate students who have had no satisfactory schoolmg 
in science, and are merety slow m coming to terms 
with it 

coMsax or the medicai. cubbicultiu 

Ihe present medical ciirnculum is a sort of Christmas 
tree, m which a convmitionid basic strnctnxe (common 
to all schools, stereotyped by regulation, and scarcely 
altered smee 1900) has been decorated with tmsel and 
fairy lights (varymg from school to school, and re&eohng 
the locahsed cnthusiisms of teaidung staff) There has 
been much criticism, and this has very properly been 
based on the burden which such a oumculnm lays on tbe 


medical student The ontstandmg student can tale it 
but his less gifted colleague, even if he sempes fiinn^ 
all the examinations, becomes dispinted by the nm 
of factual information I am quite unasham^ mtl 
the ptuners rather than with tlfo decorators, and thie 
dianges m the past year or two seem to me to miiMw 
the case for ngorous pruning 
^e first tiro are the oompulsoiy pos^radaate jmi 
and the mcieasuig recogmtion that "genenl piacfan' 
needs some measure of postgraduate training as mnd 


as any “specialty ” These two thmgs seem to ate h 


legitimise sometfong which has m any ease come 
from the pressure of events—that the student no 
leaves us fully armed agamst mediool oontingeneia 
(did he ever do this t), and that we on our part 
not he awake at nights if he shonld shp throi^ on 
"meshes ignorant of the mserbons of omrtam mosdet, 
the posology of eadh of the Bntuih Fharmaeopana piquia 
turns of mercury, or even of the footers governing soto 
reahsorption m the renal tubule 
Thirdly, in the post year, the oumoulnm oomnuttH 
of the Gmeral Medical Council has made rooommenh 
tions which ore permissive, and no longer restnetiTe 
If these are accepted by the oounoil, the indindiia! 
sdhools wiU have the responsihility and opportnmh 
of planning a course which may allow students to tiunl 
and do more, and at and suffer less 
The task of rddmng the content of the medical coov 
wiU he long, and the result will itself require lonsmi 
as the years speed past Sectional mterests mil unprdi 
the process, and the ultimate benefioianes, the Btadenti, 
wiU probably have too httle voice m what ii dw 
Nevertheless, the projects for radical changes m ne 
medical course ore more hopeful than they hare eta 
been 1 hope that the systomatio lecture course of 80-llK 
lectures will disappear, and that the time gaind w 
be mainly used to give the students more time min «« 
patients, from whom I hehevc they will m the longi® 
leam more than from their teachers . 

This does not mean a smaller teaohmg load on sbk 
hut a diversion of Idieir time from formal i 

giving Alinia al tutoiuds oud supervismg the Jv 

students m tho wards Trial could ha made of 
films of 4 semor and 4 junior medical and suigicii 
in whidi the semors would he reqionsiblo 
takmg and would go on staff rounds, while the jni^ 
would be ooadied m physioal signs and m 
takmg, both by staff and by the semor students Stiin ™ 
are much better deployed in small req^oaedne greej 
than m masses of passive listoners 


THE SEtRlT OF A UEDICAE SCBOOX> 

There is general agreement, though with swot 
tion in emphasis, that we have to provi^ 
edncation and a techmoal traming In the first oi r ' 
the emphasis is on drawing out Ibe student’s ownjB 
processes of thought and expression, in the scoo^ 
handing on to those praotioal ooiiraes M 
wbiidi are apprqpnate to our present 
of natients and their diseases Because of 


of patients and their diseases Because 
the tune devoted to technical training ~ - ^ 

simple matter—tends always to encroach on tno 
available for education la the last result, the j 
probably has to educate himself by diseuBBO P 
his colleagues and teachers, by heanng his t 
discuss patients, by his own observatioM on ^ j 
and by reading outside the student 
activities ore refractory to planning, although som 
can be done by arrangmg discussion 
tunes with memhera of dmerent departments, * ^ 

attendance is voluntary More important, a 
IB the provision of time for those activities ^ 

be placed ^m above Negatively, this moons 
must not fill up the student’s davSf wccM, ano 
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: ntb oiganised programmes PositiTely, it means that 
^teadieis most always lie wiUmg to xeqtond to mqnines 
’ wlwdi may lie lU phrased or based on ignorance. it is 
-far too e::^ to get a cheap lan^ from the rest of the 
■ dass, and so ensure that that student will never ask 
yon a question agam Teachers must he wilhng to 
discuss diagnosis *ind treatment with their colleagues 
;m the presence of students, without the short-cut 
.of anthontanan pronouncements In 2Ianchester, our 
; cnmcnlnm has been modified to allow students at least 
r one enmmer vacation m their clmical years, how they 
use this time is ultimatdy at their own ^screbon though 
. the dean of dimoal studies gives advice and help on 
cdmical oppoitmuties m non-tea<dimg ho^itak 

- In so as we hberate the cumcnlum m such ways, 

> we are takmg a chance on the mitiative and self-disciplme 
.cd our students For the man who demands passive 

- mstmction, the free bme which we provide will he given 
; over to teirtbooks, or even wasted On the other hand, 

the man With mitiative will he able to ^end more time 
: m fba wards, to see what goes on m other hospitals 
, or m general practice, or even to take part m mvestiga- 
bon, S his mterests he that way This is the kmd of 
acbvity which goes on m the best American schools 
It would he foolish to extrapolate from the leaven 
; to the lump, hut I was tremendously impressed by the 
wav m which students were an mtegrm part the 
hospital service and able to discuss things freely with 
. the staff This is par^ a matter of the staff hemg veiy 
nnmerous, so that each of them had fhr less routme ” 
dimcal work tlmn would he usual over here, hut the 
general spmt of mquiiy and discussion was obvious, 
nor was this achiev^ at ^e e:^eiise of careful clmical 
work I would agree with almost all the pomts made 
by Bauer,* descnbmg the Amencan ^stem from the 
mside, my ckef reservabon would he that the '* on 
and off service’* arrangement is not compatible with 
our present ideas of a contmumg relabonship between 
a phvsician and his patient 'While the altemabon of 
teachers may benefit the students, the altemabon of 
physicians is less dosely m the pabent’s mterests, 
unless of course it is made at his own or his doctor’s 
request 

“ FiKaia.T ” 

It has not escaped me that these reflecbons do not 
contain any defimte plan for a medical cumcnlum 
^i^ule I am hold enough to have opmions on the general 
principles of cnmcnlar reform my audacity stops 
short of descnbmg the syllahus for a medical course m 
mv pnvate utopia Bather, I have drawn attenbon m 
no very ongmal way to problems which will be discussed 
m the next vear or two by medical teachers m the 
different schools, their formal solubon is a task for 
medical faculties, actmg m such concert as they may 
achieve To colleagues on my own faculty I owe a debt 
which cannot be assessed, let oldbe repaid, but thiy 
have no rcsponsibihty for these refieebons, and 1 doubt 
if anv of them would agree with all the opmions I have 
voiced I have a more clearly defined obligabon to the 
- Wellcome Trust, who m*(de it possible for me to viait 
the medical schools at Johns Hopkms, Columbia and 
Harvard, and to the teachers m these schools who so 
willmglv explamed their behefs and practices 
Finally, 1 should emphasise that my cnticisms of 
present institutions are not to be construed as support 
for a radical rc-shnfiimg of the medical cour-c such as 
has been in progress at Cleveland , I have not witnessed 
this far-reaching experiment, but bate heard reports 
that the pressure of formal teaching, although it is 
Cast in a different pattern is as heavy on the student 
there as elsewhere, and more so on the staff, so that thev 
have les s time for onpnol work Moreover, I am not 
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mamtaming that m this country we have any need to 
feel ashamed of onr general standard of medic^ praobce 
or teachmg, by comparison with other countries I 
have httle pabence with bitter statements that medicme 
“has been rnmed as a career,’’ and that we have “ lost 
our professional freedom ’’, I know of no other qnahfica- 
bon which opens the door to so many different and 
mteresbng ways of i^endmg one’s life as a degree m 
medicme 


Aiedicme and die Law 


Under the Influence of Tnsiiiin 

The Divisional Court of the Queen’s Bench Division 
allowed this appeal from a decision by justices dismissing 
charges under the Boad Traffic Act, 1930, bionght against 
a diabebo dnver 

A phaimaeenbeal chemist who had had diabetes for 12 years 
was charged before the jushces with urdawfuUy dnvmg a 
motor car (1) when under the influence of a drug to such an 
extent os to he mcapable of havmg proper control of the 
vehicle, contrary to section 15 (1) of the Boad Traffic Act 
1930, (2) without due care and attention, and (3) without 
leosonahle consideration for other persons usmg the road, 
contrary to section 12 of the same Act The justices found 
that on Aug 13, 1956, after taking mjechon his usual 
and prescribed quantity of IS umts iffsolnble mmlm B d and 
consnnung a regulated meal, the defendant droi e motor¬ 
car to a cmema, arriving at 6 40 P.M At abont 9 pjt he 
left the cmema, nnaceompamed, and remembered no more 
bum walhmg down the entrance steps Bi fact be got mto 
his ear and droie it along a road for abont fonr twiIm, when 
die cor left the road, went through a hedge mto a field, and 
stopped m gear He was discovered at abont 10 15 v si sittmg 
nrnmy at the whed bnt m a semicouiatose state He was 
taken to hospital and found to be m a hvpoglycsmic coma 
due to the oi er acbon of the inimlin mjection taken carher 

It was contended for hun that on the medical evidence 
before the justices the tokmg of mmlm was not the taking 
of a drug but the replacement of on essential hormone tAi^ 
his bodv mechanism was unable to secrete, and of which it 
was therefore totally deficient, and that be was not therefore 
under the infinence of a drag withm the meaning or contem¬ 
plation of section 15 (1) of the Act of 1930. and that hemg 
totally unaware that he was driving a motor ear he could 
not be gnilty of the offences with which he was charg^ under 
section 12 The justices dismissed the charges The prosecn- 
tion appealed to the Diiosionnl Court of the Queen’s Bench 
Division 

The Lobd Chief Justice said that msubn was dcarlv 
a drug for the purposes of the Act of 1930 He thought 
that a drug meant a medicme or medicament given to 
cure or alleviate or assist an ailmg body Xo doubt a 
person taking msiilm was takmg a drug m tbe sense of 
a medicme, bnt tins wns a clear case which should co 
back to the magistrates, who should remember tlmt 
section 16 was designed for the protection of the pubhc 
and If people orere m a condihon of health which either 
of Itself render^ them liable to go mto a coma, or the 
remedies for which might send them mto a coma thev 
must not drive, because of the danger that would'remit 
to the rest of Her Majestv s subjecto 

define drug as a substance used, os a medicme It 
would be no consolation to anybodv who mmbt ^or 
timately be mjnrcd by a peisou when dnvin«^’nnd^?e 

a drug to such an extent as to 1 m> influence of 

tbe vehicle, the ju«ticcs were controllmg 

tbe ordmaiy dctoitim J to MnvicL On 

was, and w'os to be t^ated^a^g tbatinsulm 
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The Court allo\red the appeal and sent the case back to 
the Justuses Tnth an intimation that th^ diould oonnot 

Atmstrow e Olarlc—Queen's Seneb Zhvietonal Oourt (Lord 
Goddard, CBssols and limkey JJ) Jon 30, 1857 R J 
Parker and Fatrudc NeiU (GreBorr RoiralifEe 5s Co for Hash 
Carsmll, Chester), OeoSreF Hoirerd, q o, and J W Da Cnnha 
(Charles Russell s Co for Skelton and Co Manchester) 

hi M TTtt.t. 

Barrister at Law 


The Hospital Doctor’s Unprotected Belongings 

A doctor iras employed by a hoqsital management 
committee at a remuneration of £426 a year \nth a 
deduction of £126 “m reject of board, lodgmg and 
other services provided ” He lived m a hostel near the 
hospital, and came back one night to his room to find 
that a number of personal efteote had been stolen He 
brought an action m the county court for the loss, dlaimmg 
agamst the management committee that th^ owed him 
a duty that th^ would take reasonable care of his bed¬ 
room, personal effects, and the keys to the doors, or 
alternatively that there was an imphed term m his 
contract of employment that th^ were under the same 
dul 7 By their d^ence the committee demed l^t they 
owed any duty of care to him The county oourt judge 
held that the committee was not under any duty ot care 
The doctor appealed, his counsel statmg that the case 
was supported by the Medical Defence Union and was 
a test case m Uie sense that this was one of three 
similar thefts 

Lord Justuse Hodsor said that from one pomt of 
view the house officer’s salary was £426 and from another 
was £300 plus board and lodgmg valued at £126 The 
county co^ judge had aec^ted the committee’s general 
proposition of law that there was no duty on the occupier 
of premises to safeguard agamst theft tike (ffiattds of an 
mvitee by a third person who came on to the premises 
There were exceptions to that general rule m the case 
of guest houses or boardmg-houses which people earned 
on as a busmess for gam, th^ had to take some care 
of the goods of their guests But the duties of boarding¬ 
house keepers could not possibly be said to arise m the 
present cose The management committee was not 
carrying on a boardmg-house but keqimg this hosted for 
the benefit of the staff, just as if the sttm were resident 
m the hospital buildmg itself and gettmg their food and 
lodgmg free This was simply a case of master and 
servant where the master pud &e servant partly m cosh 
and partly by givmg bim food and lodgmg The house- 
officer did not make any separate payment for what was 
provided It was simply deducted ^m his pay and he 
received the net sum m the same way as would a domestic 
servant who hved m and got her keqi In Deyong v 
Shenbum [1046] 1 K B 227, Lord Justice du Pareq had 
said that there was no decision and no authonly for the 
proposition that a master must, merdy because of the 
rdationslup of master and servant, take reasonable care 
for the safety of his servant’s bdongmgs m the sense 
that he must take stqps to ensure that no wicked person 
should have an opportimity of stealmg the servant’s 
goods Those words apphed directly to the present case 
and were not confined to what were called “ domestic 
servants ” If that was nght, this claim must fail 

The only way m which the house-officer could succeed 
m his claim would be if he could show that such a term 
must be imphed m the contract of employment On the 
facts as found and pleaded there was here no room for 
such *m imphcation It would be gomg a long way if it 
were held that the intervention of a wicked person such 
as 1 thief should be msured agamst by masters employing 
servants m any capacity, and there would have to be 
a specific term m the contract or circumstances from 
which such a term must necessarily bo imphed before 
such a result could be reached 

Lord Justice Morris, concnnmg, said that it would 
be qmte uiueal to say ^at the management committee 


were m any sense lodgmg-honse keepers The house 
officer was presumably resident m order to be aradaUe 
at nearly all times at short notice The pnintiiin ^ 
thus simply that of master and servant, with an ohligahon 
on the servant to hve m the hospital That did not 
mean that somebody m the position of this doctor mn t 
be called a domestic servant, but merely that he had to 
hve m the hostel just as a domestic servant would hre in 
Lord Justice Selibbs dehvered a conouizing jnd' 
ment The appeal was dismissed ° 


BdivardB v West Herttordabire Gionp Hospital ManniMnnit 
Gonunlttoe Cottriof Appeal (Hodson Mmris, and Sellen LJi\ 
Jon 31. 1967 No^o Faiilks (Hempspiu), J P UldBcti 
(Sedgmok, Turner, Sirordcr, and Wilson, wattord) 
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Public Health 


Poliomyelitis Vaceme 

It is hoped that distnbation of anti-polioiuyditis 
vacome will begm agam throUiffiout England and Walts 
about the middle this month 
Supphes had been expected during January, bnttlic 
vaceme has to satisfy stringent standards of prats'and 
potency, and one loira batch was rejected because then 
was evidence of di^t contamination, though no live 
vims was found In another batch, one test mast he 
re-done, and hTiw rail take about a fortmgbt 
Sir Jobn Charles, medical officer of the Ministiy 
of Etealth, ban esqdamed the position m a letter to 
medical officers of health The noct few issues of laccinc 
diould, he said, be large enough to provide two injectioBs 
each for about 200,000 further ihildreu aged 2r4) fiom 
those who registered last year for vaccination 


The Midwifery Service 

In hiB report for 1066 Dr WiDiam Sharpe, «“**•** 
officer to no 16 division of Lancashire, observes tost n 
the 1688 births m the division dumig the ywr 81,» 
occurred m hospital Most mothers, he ®v* 
prefer not to have their babies at home, but unv toe 
should be so is not easily ascertamed 

“ Is it that we are not suffioiently peisussive.in 
out ths odvanto£(88 of nxskiii^ tiio l>ir^ of ft ohild a zob* iiit™* 
afEair whiih it oan be only at home T Or is the 
disincentive applied to borne confinement too great i 
seema that if latter footor la the mam one it 
offset a liteio by offering free, or at reduced latM, himie rap 
duimg the lying m period This oonceasion, thragn a a 
more costly to the Local Health Authority, would, i* am 
the effeot of deoieaaing boapitol adnuaaiona, be a eoiisidanu>» 
national saving for the health service ” 


Infectious Diseases in England and Wales 


Dlseoso 


Diphtheria 
Dreenterr 
Dnoqihalitls 
Imcotlve 
Post InfLctions 
Food patBODinnr 
Meaolcs cTclndbiB mbolla 
’UcniiiEOcoccal infection 
Ophthalmia nconatoriun 
Pomtypboid fover 
Pneumom*! primnrr or influonzal 
Poliomyelitis 
Famlytlc 
Non pnralvtlc 
Poeriieral ] 


bmallpoz 
Tnbcrculoslb 
Rcbpiraton 
Mcningis and C N « 
Other 

Typhoid fever 
M hoopinR cousli 
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In England Now 


A Bunmng Commenfary by Pcnptdelie^Correspondents 

Last Sunday, soon after the mght muses came on duty, 
the patient at the &r end of the ward developed more 
pain and the house-physician was summoned Five 
minutes later, nineteen pans of eves watched cunons^ 
as he made his way down the length of the ward and 
bach. He thought the patient too ill to have an operation 
and he tdephoned his duef Twenty nunutes later, all 
oes turned as the phvsician, accompamed his house- 
phvsiciin and the nurse, marched hrishly to the far end of 
the ward He thon^t that an opention, although mdi- 
I cated, earned considerable risk and called m the surgeon 
: To the inhabitants of a medical ward, the appearance of a 
surgeon is always regarded with grave mismrmgs, 
and all eves were agog when the procession of four set 
out on the loumev to the end of ue ward some twenty 
nunutes later Hi the opimon of the surgeon, the <meia- 
tive nsk was n^hgible compared to the nsk of the 
amesthetic, and the anaesthetist was mvited to es^ress 
an opimon Soon after, a wakeful ward watched a qumtet 
s^^dists and auxuianes on their pilgninage to the 

^ow anaesthetists, like spectators at a football match, 
' are often inspired to a plan ofaction not readily apparent 
to the prmcipal combatants Thus the anaesthetist opmed 
that the nsk of the op^eration depended on the result 
of a blood-test, and the pathologist was summoned. 

' Twentv nunutes later, he too ran the gaun^t of ennous 
gases as he neratiated the length of the ward Few 
■ pathologists, called m to help with a difficult case, can 
' resist si^gestmg a fiirther mvestigation The first blood- 
^ test was normal, hut the result of the second made an 
immediate X-xav esanunation imperative 
Bv this time, the area before the hospital mam entrance 
was enough to set every National Health Service heart 
heatmg with pnde In an imposing row stood the 
parked cars of as many members of the staff as could be 
seen on any weekday The pbvsician’s old Ford nibbed 
. noses with the pathologist’s ATO, while the ansesthetist’s 
Velox stood alone some distance awav, because it was 
brand new And when the bnUiant headlights of the 
radiologist’s Jaguar swept through the dnve, hospital 
bistoiy was made 

The procession that entered the ward on its final journey 
hron^t a gasnp of admiration from the two rows Of 
figures sittmg bolt upnght m their beds 'With hnlgmg 
eyes, the nmeteen beads swivelled slowlv thtough a fiiU 
semicircle Olononsilv, majesticallv, past went the con- 
EUtants and specialists, the residents and nurses, and, 
bragmg up a tnumpbant rear, the crane-like apparatus 
of portable X mv, propelled bv two porters 
It took an of us exactly four-and-a-qu^rtec hours to 
decide to do notbmg that night 

* • * 

Our It s o has just got fellowship Hearing 

Doctor used to give a mttercfweet extra- 
svnolc m memorv of all the examination hazards safelv 
?#» ^^*s*“n8lv nitrated 2fow he feels the same 
*“^<’^tnccmotioiis when addressed once more as Mister 
the reassumption of a title common to most 
OT tarn rdlow men as a rare and dehchtfhl dmtmction 
He hint when it is forgotten Perhaps the rules 
ate a little difficult to crisp in our hospital Mnnvofour 
patients tbi^ that all specialists should be Mister and 
ulienever Doctor sbps out it is corrected to Mister I 
Junencan sutgeon expected Doctor 
and wc had been carefully coached in the fact that the 
qualifying examination “ over there " is the M d One 
otour own surgeons has his MD .andonoofourphvsicians, 

for «omc reason, has not At the same time as our 
1^0 was promoted from Doctor to Mister, our hio- 
cucmist, a science graduate, who has alwavs been careful 
to mfotm newcomers that he is not a doctor, got his 
PHD 

■ • • 

To the p ublic at least, the suniiiicancc of the surgeon s 
‘ ^ SI CHIP , or M s IS little biown Perhaps they 
uould be better informed if it were used more con¬ 
spicuous!} with •* Master of Surgerv ’ after it m paren¬ 


thesis Two things then might happen Probablv 

some people would regard the surgeon as being 
addres^ as Mister hv virtue of being a of 

Surgerv, but others would address hnw by bis true title 
of Master This innovation would be agreeable Xow 
that Master is less used m the nuise^, few suigeons 
should greatly object to sharing the title with the head 
of Balhol Cdll^ or some of the dder sons of the 
peerage 

• * « 


Full fathom five lav the lather of all pike in England’s 
lovehest lake Hot that he was a serious competitor to 
the sportsmen fiidcing their trout-flies from the sliallons 
it was mneh more eenoas than that He was cniismg 
over mv favoonte larder, the dark layers of ice-cold 
water between 50 and 70 feet, where waitmg for our 
delectation are those arctic lovehes the 
H the name of char or Sahelintis tnHouybbyi means 
nothing to yon, indeed the loss is yonrs Some Ann 
sptmg day yon diould come and see for yomself that the 
polar ice-cap has receded fiom Cmuhna Otherwise 
von mar pass to dust without being trauquillised bv the 
soothing vortices f^idmg away fimn vonr oars as yon 
row dowly between wooded slopes, the fanvi^ of the 
bell on TOUT troUrng tackles, and the call to 
You may be demed the breathtaking sight of a spawning 

emerald green back glistenmg 
with the brilliance of enamel for the few fleetmg 
ere eomiption starts before yonr eves The frailties 
of human fledi may keep yon and me off the water, but 
we can still solace oursdves on the fidimonger's dab 
The pink dehcacy of char lies somewhere between salmon 
and trout, and not nearly so dear to buy, it has the 
ncanoiis piquancy of lamp and gaff without the t - i sts 
That was why the char and I took a verv dun view of 
the pike down diere Maybe a httle self-centred m our 
outlook, we each made out plans for survival, limited 
m the chars case ns^-ns toe pike They retired to 
toe basement while toe local eiqserts set some Inige- 
mesh nets Both parties waited with mterest for a couple 
of weeks before patience was rewarded At twen^- 
six poun^ our pike t^ped toe scale, and there were a 
couple of fine char inside him Justice was satisfied 
bv converting his xnightv bulk mto cookahle steaks 
when lb comes to stuffing specimens, around onr uav 
we heheve that chantv begins at home—in elementarv 
rule of survival which gives us the strength to catch 
some more 


Afterwatcbing a television programme last night I was 
so irritated that I sat down and wrote mvself this letter 

Dear Doctor, 

PleoEe sign my famfiy 8 cards os I want to change mv doctor 
hke Christopher Maj hew said 1 should on the tclewiiDn All 
that happens when I see yon is we talk and talk atout m\ 
nerves and yon do nothing for me I want to go to the hospital 
for proper treatment and I won’t havo to do anvthmgabout 
gottmg better mvself Perhaps Ihej will giv e me otottle of 
nerve tonic too like I said I needed 

Thilr yonis, 

, ^ ^ HE Patient 

'W^e were visiting one ofthose admirable hospitals which 

have grown up hv unplanned accretion from a cottar 
now carrv the load of a popnlifacm Sf 
100,000 OP more Mitron asked if wc woffiff like to sro 
the nursM’ home It was not on our programme but ^ 
so charming ttot. noses dripping, we burned 
the vnndswept plateau to the i^al 
ex-rectory designed bv >Ntura to be toe nursM’ 
too« o^hle hospitaU which hLve ^*‘^*'bf 
unplanned Ac^c As we opened the dw rf admail 
sitting-room, two voung and prettv nrobnt^«L^™®“ 
to their feet m some confusion, one of them 
book she was reading ilv roaiMmon 
It up-rashly I too^ght~«^ff*“'2^‘AtS“'* Pwked 
been reading » ” •• Ad wliat do 
asked the Ificnd to whom tcltov 

Ptato’sifcp,i6i.e.Iexpecf,'’h^S&%®Sr 

• • • « 

A patient Jnm Be «.i. 

done three autops’cs on me «o far " * ***’ ‘“S’ W 
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Letters to the Editor 


“DOCTOft." 

SXR,—May I congratulate Doctor G^oi^ Graliam on 
hiB deiiglxtful ortide last 'we^ 1 How kinmy he refers to 
the inverted snobbery which makes mai^ surgeons insist 
on bemg called Mister—a proper title for we mate of 
a saibng dup, but to a suigeon, a remmder of a bumbler 
ongm ^an brother pb^maa In Dublm it is mter- 
estmg to read on the plates on doors m Fitstnlliam 
Square and okewbete where consultants practise, Suigeon 
So and so How very sensible * 

Dr Graham correctly says that the ounous praotioe 
does not exist m o&er ooimtnes except m those 
Dommions of the Bntish Commonwealth which follow 
the piactiee of the Boyal College of Surgeons But even 
m those countries the custom is by no means umversol 
thus m Austraba while there are some surgeons m some 
States who like to be called Mister, many prefer Dootor 
May Dr Graham’s hope be rea^d and m tune this 
ounous survival, Temmisoent of the barber surgeons, 
oease Surely we should be proud to belong to the 
profession of doctors Please oidl me Dootor 

SWTSiO&l Unit. T -n 

flftieiiHf Xloyal l&flfixiaiy JLiAUB 3 &RT fiOGBBS 

Sm,—^Dr Graham wonders why fellows of the Boyal 
Colleges of Surgeons prefer to be o^ed Mister He might 
be mterested m an explanation which 1 read or he^, 
I know not where, some htiJe tune ago 
Most of the nmversities oonfenmg tiie degree of dootor 
of mediome also confer a parallel degree of master of 
surgery, u a , or ca >r The proper form of address for 
the holder of such a degree is surely Master, or the 
popular form. Mister Is it perhaps the wish to draw 
a parallel between this degree and the fellowship of the 
Boyal Colleges that prompts the feUows to adopt the 
appellation Mister 1 
Aberdeen VniTenitr 

r^^twu^AteSdeen Gbokgb L Chamjkbs 

TOWARDS PREVENTING SUICIDE 
Sm,—^Well might the Bev Edward Young exolaun m 
the year 1742 " 0 Bntam infamous for* suicide' ” 

(Jan 26, p 203) Up to 1823 it was legal (and it was done 
m June of that year) to hmy suicides at orossroads with 
a stake tl^ugh Iheur bodies, and up to 1870 the Crown 

DEAXBS FBOU suicide, BOAD ACCIDEKTS, AMD BOaQCIDB 
(1948-61) 


I 


Country 


StntEcrhind 

Denmark 

Austria 

U estem Germany 

Japan 

France 

Sm.ilcn 

Btlsium 

VbA 

South Africa 

Bneland and Wales 

Vnitnilia 

Ncn Zealand 

Conoda 

Norwoy 



bcotinnd 

Spain 


Aorthcni Ireland , 
Utv 

Celiunbla 


Death rate (per 100 000 persona) 

1 

Sufoido 1 

1 

Bond I 
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1 

1 

1 

Homioldei 

_J 
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®5 
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37 
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65 

00 ' 
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15 ' 

17 9 

02 

7 4 

03 ' 

13 0 

5 7 

90 
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15 0 

5 4 

2 J 

08 

7 S 

48 

1 2 

10 8 

16 2 

4 2 ' 

97 

02 

14 1 

27 

48 

02 

7 T 

1 2 

5 7 

28 7 
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had the nght (though latterly M was not emreutd) to 
oonfisoate the personal estate of a penon druu! brim 
own hand ^ 

I doubt, however, whether the reverend p>n«Am^B 
would wish to reproach us over the present (194S-4}) 
smoide-rates, the table shows t^i, of 24 pomitnin 
England and Wales ranks 11th, with Scotland, NoithaB 
Inland, and Eire ranking 19th, 22nd, and 23td 
Smoe you. Sir, called attention to the fact that prera 
tion of fatal road aocidents attraots more puhlie attentna 
with us than prevention of the (latterly) mote nomerou 
snioides (Jan 26, p 206), I have given rotra for ttee, 
and, for the benefit of students of polar ohaiaeternt 
smoide and honuoide, those for homicide ^ 

The abrogate mortahty-rates for suiotde plot nad 
deaths plus homicide are highest m the UniM Sfafts 
and Switserland, and lowest m Spam and Eue 

iBlmrorth, Middlesex H PoiXAB SlBECCEn. 


Sm,—^The ortiele by Dr Parnell and Dr Skottmre 
(Jan 26) deserves the closest attention, but I thud it u 
nnfortunate that they give the impression that nuade 
can only be prevented, and depression treated, br 
admission to a mental hospital A large number of 
depressed patients la now bemg successfully fmitd 
by means of eleotrooonviilsive treatment, modified 
by reloxants, m outpatient olmios of general hospitab 
Most of the mental hospitals, at least m the Londoa 
area, are overorowded, often there is a considerable 
delay, amonnting m some oases to several weeks, before 
a b^ can be obtamed Qhe patient may well oonunt 
snioide dunng thia waitmg penod Ou^atient tieot 
ment, on the other hand, can usually he anaagri 
immediately and with tiie wdhng cooperation of tbe 
patient—whuh is not always so readily forthcommj 
when admission is proposed 
There are, of course, oases where the suicidal ntk b 
too great to permit the patient to remam at home, bn 
the niininal judgment of an oxpenencod psyebunX" 
con nsnally be rahed on to decide which meibod of 
treatment should bo adopted Miero is muih to be ^ 
m favour of keeping patients at home,-apart from tw 
shortage of mental hospital beds rmd menfol nniseo, bK" 
the cost of mpatient trratment _ 

London Wl . J 0 Sawlb Tnoius 


Sm,—^It u good to see Dr Pamdl and ^ 

ventilatmg the subject of smmde, partiouhiTty a®*” 
students m universities, and one is grateful to the® 
empliasismg the importance of direct questaoi^ 
d^ressed or anxious patients on tins matter l a 
more than once established a sound relationsbip <“ 
such a person and produced rehef by antieipatiag 
student’s confession and eimcoting the temptatw 
smoide to be present I am therefore the more sn^" 
to see these physicians so strenuously 
the admission of patients to hospital on this sigo ® j 
I wonder whether I have misunderstood mom, d 
was once similarly surprised by the attitude ol o 
snltant psychiatrist who, after seeing and talluns . ^ 
fnendly way with a depressed patient of inme 
smcidd situation that ho was m, said to roe, 
you see how that man talked to mo as thongn w 
understood one another m this matter T Ho is a 
ously smcidol and should be m hospital ” I 
for therapists with hospital bods rcaddy “5*,* He 
admission may offer the best solution, but 
general practitioner the need for admiasipn 
m proportion to the increase of nnderstanamg 
position achieved between patient and tberapist . j 
I was vuited eorlj one summer mommg b> a ^rkmS 
youn g man who, in an exaggerated manne r, ^ 

1 United NaUoiu, DemoBranMa Toorbook. l4ow VotV, 
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through Bn earl^ pattern of panic at examinations He had 
had no Bleep at all that ni^t Hi the course of half an hour 
I beard a good deal of hatred poured out upon both his 
parents, whom he felt to be pnslung him'along a path he 
could not take Then^ suddenly be blurted out “ At one 
o’clock m the night I m-ced myself a glass of thirty aspirm 
tablets I had it beside me on the table " I reacts with, 
'^l^t uonld baie 'taken it out’ of the pe<q;ile tou hate 
so much, I suppose," and he said qmeUy, “ Yes, I thought it 
would sen e them jollr well right ’' He n as aware of a powerful 
smcide deterrent m his lovmg a girl who loied him, but I 
think he had been less aware before our talk of the hate 
motne whi(9i had been tempting him to suicide and 1 hope 
that the conscious emphasismg of it by both of us will staw 
him m good stead if the situation e\ er reours, particularly 
if there should be less help from the girl 


It IB sometimes necessary to eyplam to a confused and 
careless student that hm apparently unaccountTble 
behavionr sprmgs from smcidu urges of which he has 
been unaware I am thmkmg of absent-nunded people 
who expose themselveB to traffic dangers, and fool¬ 
hardy folk who take mordmate risks in their adventures 
with the dements, on mountains, m caves, or over the 
sea A proper warmess of his own weakness on this score 
can .greatly hdp a pei]^on to avoid damage Where one 
cannot find acceptance of the mner threat, as in a patient 
who assured me repeatedly that she took eighteen 
carbromal tablets all at once simply to get a good night’s 
deep, one is safer to assume serious, if not psychotic, 
distobance, but it is very hard to persuade sutffi a person 
to be admitted voluntary 

I doubt whether any d^ressed person has no suicidal 
mehnations, and young men and women suffering their 
first attacks of dus tortnresome complamt need very 
carefd attention, if only to support them until they have 
learned to manage their own condition A bond of real 
affection can work miracles, but it is difficult to forge 

The older person, partio^rly the physician, needs to 
take herself or himself to task lest anmeties with regard 
to patients are m too great part projected from inside 
the observer Which of us has not, m our fantasies, done 
rather more than just to long for release from difficulty, 
for obhvion, for perpetual deep, for death itself T It 
IS not given to all of us all the tune to see life os over 
lostmg challenge We must therefore be afraid of smcide 
m others as m ourselves Let us sustam one another, 
face risks together, and pray that we be k^t from 
panic 

Students'Health Serricc, 

UnlTcnltr of Bristol AG 3 !ES Wi1K1\SO\ 


Sib, —The artide by Dr Famell and Dr Skottowe 
IB most valuable and will cause most of us general 
practitioners deep and hdpful searclung of heart 
The important omission, however, to my mmd, is the 
lack of any mention of the relationship of alcoholism to 
smcide Often this connection is not made pubho at 
mqnests, just os often the true state of affairs is not 
reahsed by the family or even by the family doctor 
When will wo come senondy to gnps with this vital 
and tmgic problem t 

Oewdlpy VToics ^ S L&WREXCE 


the remuneration claim 
Sir,—^Last week I attended a mcctmg held under the 
auqiires of the local branch of the B M A at which the 
remuneration dispute was discussed 
I wis amazed and shocked bv the views cvpressed by 
the convener of the meeting and by manv members of 
the audience Wliat the association adaocates, if the 
daim fails, rcallj amounts to stnko action, although some 
prefer to call it resignation from the service Whether 
called “ stnko ’’ or “ resignation ’’ it is really nothing 
but shameless blackmail, sinec, as one member of the 
B M A pointed out such action vrould cause a crisis A 
special point was made of the Government’s moral 


obbgation towards the profession, but it seems hardly 
right for doctors to msist on the moral aspect if thgy 
mtend to follow trade-muon tactics and add yet anofher 
crisis to the long senes of miserable stnkes, and thus 
forfeit what httle is left of pubhc sympathy for the 
medical profession 

Brighton ^OEL AUIEB 


POST-GASTRECTOMY BILIOUS VOMITING 


Snt,—There is no doubt that the method of mvestiga 
iion of bihooB vonutmg presented by Mir Scott and 
Dr Whiteside (Dec 29) is extremdy valuable Bihous- 
vonutmg IS an annoymg and at times a disablmg condi¬ 
tion, and it IB hoped that many cases will be investigated 
by this method m the future, so that a true condusion 
can be readied 

One of ns (G S A } started usmg this teolmique m 
1954, and smee then we have used it in over 50 cases to 
demonstrate the afferent locqi m these post-gastrectomy 
disorders The afferent loiqi is shown best, whether there 
IB stasis or not, b^ore the gall-bladder is caused to 
contract A film taken two hours after mjechon of 
,*Biligrafin’ and while the patient is still fastmg is 
optimal After food has been taken and the gall bladder 
has contracted, the fine contrast pattern of the normal 
afferent loop is lost The films should always be taken 
with the patient erect, as the effects of afferent loop 
stasis ore shown to the best advantage in this position 
The afferent loop tends to empty (m the absence of 
physical obstruction) m the supme position 


Our observations suggest that distensioii of the gall bladder 
18 not a factor m bilious aomitmg In nearly all eases of 70% 
gastrectomy, the vagal fibres to the gall blrader are divided, 
and the gaJl bladder function thereafter follows the features 
so clearly described by Johnson and Bojden.^ They showed 
that complete seiemnce of vagal fibres resulto m progressiie 
enlargement of the gall-bladder Under no other conditions 
does such a rapid increase m size occur Vagotomy, however, 
does not affect the rate of e\ ocuation of the gall bladder after 
a fatl^ meal They suggest that the \agi control the tone of 
the gall bladder while the eiacuatmg mechanism is probably 
imder hormonal influences It may be that the mtertiigestne 
size of the gall-bladder is a good test to see whether the % agal 
fibres hai e been di\ ided Certaufly m nearly all, if not all, 
the coses of gastrectomy we ba\a reiiewed, the gall bladder is 
distended m this way As onh' a few of these patients had 
bihous 1 omitmg, it is unlikelv that gall bladder distension 
perse IS a factor Ih a patient seen this week who had a Polya 
gastrectomy ten vears ago, smere and mtraetable bihous 
vomiting has rccentl> started, e\en though his gall bladder 
was rcmo\ed fi\e years ago Sometimes the gall bladder is 
shown grossly distended after gastrectomy e\en when it con 
toms gall stones, m one cose whore the gall bladder was 
xemo\ed for such atones, the bilious > omitmg persisted Our 
findings m these cases suggest that the bile pools, either m the 
gostne remnant or m the Cerent loop IVe ha\ e some doubts, 
therefore, whether anastomosis of the gallbladder to the 
efTerent loop will realty cure the condition. Re agree, howeier, 
that distension of, or stasis m, the afierent loop does not 
appear to be a necessary accompaniment of bihous i omiting 


unionun'iieiv, rue cumcai 


luuuuceiBUons Ol znia 


condition do not suggest an easy answer Some patients 
vomit tho bile after food and some before In some 
it uppeirs immediately after tho gastrectomy and 
up within a vear, in others it does not come on for two 
three, or even tra years after operation, and can then be 
ve^ severe Some cases vomit bile every day, and 
others have attac^ lashng two or three days, after which 
the co^ition will renut for a week or more In many 
casra, lym^ down will clear tho condition, this fitsm 
with the obsei^tion that the bihgrafin-Ioaded bile which 
pooh in the effoent loop will pass on when the supme 

1931 )'made^t?’i!*^t^ communication 

intercstmg observation that the condi- 
tion was, twice as common m the n^t to left as m tho 
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SoQthiPe<id Hospital, 
Bristol 


left to-nght anastomosis We have been nnable to find 
figures of other observers on this pomt 

To ns it appears that the afferent loop in these oases 
IS nsnally normal as shomi by this teohmqne, why the 
biliary flmd is held up m the gastnc remnant or efferent 
loop m some oases, and not m others, remains an unsolved 
problem 

W M Cafpeb 
G- B Atrt tt 

Sib,—W e have read with great mterest the artude 
by Mr Seott and Mr Whit^ide, for we, too, have 
investigated gall bladder function after gastrectomy i 
Bme patients were studied, before and after gastrectomy, 
by mtravenons oholei^tography and duodmal dramage 

The followmg resulto were obtamed 

1 In four patients who had had Polya gaatteotomy, 
gall bladder fhwtion was normal 

2 In three patients who had had total gastreotomy and 
eesophago jejunostomy the gall bladder was enlaiged and 
insufficienUy oontractM after the test meal 

S In two patfents who had had total gastreotomy and 
esophago duodenostomy or casophago jejunostomy, visuahsa 
tion of the gallbladdOT was impossible despite repeated 
escamination i 

Duodenal drainage revealed oontmnons bile>flow, and 
detection of the A, B, and C fractions the bile was absolutely 
impossible m all this group of patients 

It IS our impression that all types of gastrectomy 
alter the function of the gall-bladder In the Polya type 
gastrectomies, these changes are rather sbght, but in 
total gastreotomy the functions of the gall-bladder are 
. much altered 

E I Gitbkab 
IMBAB HATIB05l.Tr 

Istanbul Nasut Ozob 

RETUBK TO PIANNING 

Sir,—^M ay I commend your leadmg arboles on Psyohor 
therapy m General Practice (Dec 29) and on Betium to 
Planmng (Jan 6} and Dr Hopkins’s highly relevant 
letter (Jan 6} 1 

Dr Hopkms’s plea for some special fee for psycho¬ 
therapeutic sessions, sudi as is already provided for 
obstetrics under the National Health Service, might be 
extended to other lengthy procedures, thus enoouragmg 
general practitioners to lift some of the load off hospitid 
staffs and add variety to then- repertoire 

The larger part of general practice consists m numerous 
small services—^le, those requiring httle time but not 
necessarily of little importance The remamder consists 
m a smidl number of rdatively lengthy procedures Too 
many patients and a pure capitabon-fee system tempt 
even the best doctors at times to unload the latter on to 
ho^itals. To mnrn fatm that we are purely economioaUy 
motivated is lyuioal nonsense, but surely there is no harm 
m makmg our financial arrangements encourage m the 
long run the general trend we want to produce The 
capitation fee achieves this with respect to the “ numer 
ons small services ” part of general practice, by encour¬ 
aging the doctor to give satisfactoiy long-term care to a 
family m order to retain them on his list, without the 
temptation to press needless services on them as a pure 
fee for service syetem may My admittedly brief but 
enjoyable espenence of general practice m Bntam under 
the N H S and m Canada un&r fee for service health 
insurance persuades me that some such oombmation of the 
capitation fee and fee-for-major-services would be the 
ideal The Canadian system is supenor m encouraging 
doctors to undertake major procedures, but is wasteful 
of time, money, and clerical work when apphed to the 
many nunor services 


MBNiBim’S DISEASE 

Sib,—I n your leader on this subject (Jan 26} jn ut 
that Lewis and Haxnson found that injection of the 
stellate gan^on was not a success m treatmg the 
of giddmess present m this condition Levb asi 
Hamson, however, do not nl«»in to have injected a 
patient dunng an acute attack 

In my experience, mjection of the appropnate atelhte 
ganglion is the treatment of choice for an acnte attack 
Having seen the effect of an immediate block in sx 
patients, with dramatic improvement m their eyinptoin> 
I am' convmeed that this measure is of great valv 
If snooesaful, it should be followed up by regnlor vm 
dilator drug therapy until the patient is fit enou^ k 
thorough mvestigakon and decision as to the fatm 
means of treatment 

Immediate stellate block is also imperative in ihiM 
not imoommon oases of sudden perceptive loss of heamg 
in one or both ears, usually m young healtbv adnlf* 
Injection must be veiy early m these oases, or tbt 
oodilear damage becomes irreversible, if, hosenr 
one IS fortnnato in seeing the patient soon enongb 
quite remarkable nses m hraring level can bo obtain 
by this means Sudden deafness, eqiecially of peicepbn 
type, should thmefore be oonside^d an emeigeniir 
and treated according^ 


Omagh, 
00 Tyrone 


T J Wnaor 


Saskatoon, 

Soskntchiwon, Canada 


A G Btcitards 


1 11th Tnrkibh National Medical Congress Izmir, 1850 


Sir,—^Y our valuable leading article mdndes ike 
statement “ psychological disturbances are commos 
and this is not surpriBing m patients who are snr 
expecting further attacks of disablmg giddmess ” 

1 entiraly agree with this statement and slio^ lu* 
to underhne it In my experience cases of Mmioiss 
disease axe not infrequently referred to the pqrohiainst 
in the first mstanoe m the mistaken behef that the 
toms ore whoUy psyohogemo Thus is especially hkefrl* 
happen if the deafness and tmnitus are less sovoie Inn 
the vertigo In these cases the patient’s pnnoipd coo 
plamt may be that he is fnghtraed to go out alone o 
case he falls over, and this may be thought to be apnow 
manifestation m an anxiety state 
It IS (dear that to most people a severe attach of vcrtiEo 
IS a fnghtenmg thmg and that the feu of subseiam 
attacks gives rise to a considerable sense of 
It IS, however, most important to bo sure 
true vertigo is present, for the treatment of Mciuoic 
disease is quite different from that of agoraphobia 
London. Wl AntHONT SlOBB 

DANGEROUS CONTAMINANTS IN STORED 
BLOOD 

Sir,—D r Discombe (Feb 2) concludes Napmwl" 
docehit, yet he states “ Dr Marsh’s (Jan I2)cntffl 
demdmg whether death was duo to ® "t-w 

tion are not vahd ” Surely, expeneuce sho^ ^ 
taught him better' Even better—perhapsr-ii 
read what Dr Marsh actually wrote 
Deaths duo solely to transhision (Dr Discombe w 
can bo classified mto (o) luemolytic roactiops ^ 
serological mcompatibility, stale blood, or blood ® ^ 
by heating or freezmg, (b) baotenal contaminn . 
(c) cause unknown So called " pyrogens 
(usually) hvmg bactena, and often are the P 
of bactonal autol^is The acid citrate imtiwn^ 
mixture, whi^ is placed m the colleotmg botu 
the entry of donor blood, may contam 
because the powders used to make up the antic 
mixture were acudentully exposed before tno . 
were made up Stored distilled water mav ato b j 

After the solutions have been autoolavcd, tney j 
be infected by air drawn through a loose bung 
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“bottle and solution are coolmg The process of anto- 
llaring, although deadly for all phases of hactenal li&, 
[ does not destroy “ pyrogens " The transfusion reactions 
'^ne to “ pyrogens ” are oftm of an alleigic nature and 
-can to aholuhed 1^ the admimstcation of anti-histamine 
‘drags Like Irving Babbitt, Dr Discombe may have 
struck down too much for ^cnmination,‘and ignored 
~too mndi for judgment 

Eppinc, Essex PraSK ^ABSB 

« 

A NEW CLINICAL ENTITY? 


of first children are conceived out of wedlock This 
would suggest tiiat the logical place to teach the rudiments 
of contraception is in the schools 
Fawler, Hampshire Wabd GabdSER 

THE FUTURE OP* NURSING 

f 

Sm,—cannot this time complam that the response 
to my letter (Jan 5) has been dirappomtmg' It may he 
that one could have widied for more discussion of the 
subject hv doctors, hut at least the subject is hve 
—mdeed hv^y 


. Sm,—The letter of Professor Nihoul and Dr Quersm- 
,Thiry m your last issue was of great mterest to me 
|From some of the 100 cases m this hospital which I have 
"recently surveyed ^ a viras akm to e c h o -9 has been 
. JEolated* Other cases of aseptic meningitis m the 
L 0 SA, from which e c h o -6 viras was, isolated, have 
^('recently been described* 

;** One of the patients whom I studied developed aseptic 
' menmgitis five days after his return from hohdays m the 
. Netherlands 


ri Leicester Isolation Hospital and 
acstUmt 


Guava £ Boisn 


UNMARRIED PARENTHOOD 


Sm,—Dr Comfort (Jan 20} makes a very good pomt, 
which, as he says, is wilfully ignored by responsible 
bodies from Parh^ent downwards 
'' In my maternity nmt, just over 100 illegitimate babies 
■ are bom eveiy year Some years ago I questioned eveiy 
unmarried mother as to whether contraception was 
' practised History of exposure-rate bemg notoriously 
c-'inaccurate, I classified them on vagmal exammahon as 
habituated to coitus or not, and also made an arbitrary 
i!'* attempt to assess their mtdligence A sample of mamed 
women (mdudmg only 4 pnmigravidj:) admittmg to 
>> unwanted pregnancies showed slightly better education 
The results were as follows 


■ Manlal ATb of /nfrt SSl/fc • 

^ rialu* iranen Iipcnf “ Condom 

’ Immarricd ISI ST 103 6 

Mamed 48 31 S 


Coniroeepiion 
Pro- Dia Cam- 

tarn pftrapm bined 
10 

IS 9 4 


.Vil 

105 

97 


' As far as I can ascertam, so called sex education seems 

’ to be limited to the processes associated with pregnancy 
' and dehveiy, while the equally natural but often socially 
less desirable processes leadmg up to conception are 
left m an idyllio doud 

Prevention is said to be better than cure, and certainly 
it 18 better than abandomng the victim to her fate 

, London W 1 GiLSEBT DaUET 


Sm,—^Dr Comfort’s plea for dissemmation of eon- 
• traccptive knowledge as a first step m preventmg 
unwanted pregnancies deserves support 
^ The social attitudes to the problem of unmarried 
motherhood varv widelv from one individual to another, 
^ but the general communitv attitude is ostrich hke 
because we fail to rccogmso that, m spite of moral 
teadiiiigs and social pressure sexual umon will occur 
, ind because wo fail to prevent the consequences of 
coition by actiie steps to teach the use, and to ease the 
supjilv, of contraceptive matenals Hence the miseries 
of nnw anted pregnancies and children 
As 20% of the first children bom m 1953 were conceived 
ont of wcdloiL (i c 8 months or Icts after m image) tho 
problem cannot be said to bo small Mr Greenland aI«o 
shows (Jan 19) that among mothers aged 16-19 65 -on®„ 

1 roipm C 1 In vuMIcation. 

: Uol<-ard G I> II i>toLe< L J Mactnc A D MarCalluia 
I I O In imbllcatlnn 

3 Knr'on O T Bnimn \ L WInVeltcIn W lun. Colicn if 
J Amrr nnf Af in^f 162 U'ih 


Tour own leading article (Jan 26) contams, as one 
would expect, a great deal of wisdom Nevertheless, 
although your openmg paragraph stresses the need for 
a resolution of the differences if hospitals are to contmue 
givmg of their best, one is a httle frightened that some 
may regard your wisdom as m Ime wi& the paternal pat 
on the back whiidi endeavours to reconcile a quarielsomo 
pair of children hfy purpose m wntmg is to draw 
attention to what has been made abundantly plam by 
at least one of the letters—^namely, that there are some 
members of the nnrsmg profession who seem almost to 
have reached the “pomt of no return“ m regard to 
discussion of this subject with doctors Such nurses see 
people hke Dr Bitchie Bussell and myself as reactionary 
tjrpes who are standmg m the way of a fuller development 
of the nursing service Our sole purpose I am sure is to 
voice alarm at the danger of malmg stiU more elaborate 
arrangements for the higher trainmg of nurses when the 
existmg stracture at the lower level is faulty 

May I suggest that one of our dangers m discussmg 
the subject is the present-day fashion for loose analogies 
and the formation of fine sounding phrases which may 
mean httle t For example, it is common to speak of 
the nurse’s place m the “health team*’ The word 
“ team ” here is a httle dangerous, for most teams are 
made up of jiersons of completely equal status Now 
although I am the first to agree with the importance of 
brmgmg the tramed nurse fully mto discussions—and 
mdeed I welcome and often accept her suggestions—^the 
fact needs to be emphasised that under few circumstances 
IS the tramed nurse m Great Bntam permitted to make 
detisions of herself regardmg the patient’s treatment 
There are, of course, many areas in tho world whero the 
absence of a siifiiciency of doctors means that highlv 
tramed and dedicated nurses accept a much greater 
measure of responsibihty But, although I would hope 
that Bntam still produce some of these, I do not 
consider that traimng should be focused pnmanly to 
that end I suggest that the “ team ’’ analogy has a mcc 
“ matey ’’ sound but mav mean very little 

I observe, too, from a leadmg article m tho A'lirsinp 
Times (Jan 11) that the degree course in nnrsmg “ would 
be one way of brmgmg mto tho profession those with 
tramed mmds and a broad outlook and making the 
nurse’s preparation more attractive to those who now 
find it mtellcctiially unsatisfying’’ Docs nursing sick 
people bnng mtellectual satisfaction f I would doubt it 
very much Surely such people ^onld bo advised to 
get ont of nursing and adopt some other form of service 
This and such a phrase as caring for “ the patient ns a 
whole person ’’ are examples of high faintin’ phraseologv 
which make me feel that we have passed very far awav 
Dom the patient s bedside 

British nuraing has always taken a verv proper pndc 
m its emphasis on bedside nursini; Some of us bclicie 
that before taking steps to build a supcrstructuro for 
those who find bedside nursmg intollcttuallv unsati<fvmg 
there IS a need to ensure that there is some thought 
expended upon tho needs of ho«pitaI patients and hick 
people gcnerallv In my own view tin-, will involio an 
appreciation that tho present emphasis on “science 
should give wav to a greater cmpha<is on " nursing ’ 
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left>to>nght anastomosis We hare been enable to find 
figures of other observers on this pomt 
To ns it appears that the afferent loop in these oases 
IS usnally normal as shoim by this techmqne, irhy the 
biliary flmd is held np m the gastno remnant or efferent 
loop m some oases, and not m others, remams an unsolved 
problem 


Bouthmead Hospital, 
Bristol 


W M Caffeb 
C r B Aibth 


Sra,—We have read mth great mterest the article 
by Ur Scott and Mr Whiteside, for we, too, have 
investigated gall bladder function after gastrectomy ^ 
Nme patients were studied, before and after gastrectomy, 
by mtravenons dioleoystography and duodew dramage 

The followmg resulte were obtuned 

1 In four patients who had had Polsra gastreotozny, 
gall-hladder fh^tion was normal 

2 In three patients who had had totid gastreotomy and 
OBsophago lejunostomy the gallbladder was enluged and 
insiAcienuy oantractod after the test meal 

3 In two patients who had had total gastreoton^ and 

oesophago duodenostoiry or cssophago jejunostomy, vis^isa 
tion of the gcdl bladder was impossible despite repeated 
esamination i 

Duodenal drainage revealed oontmnous bile flow, and 
deteotion of the A, B, and C fractions of the bile was absolutely 
impossible m sJl this group of patients 

It IS our impression that all types of gastrectomy 
alter the function of the gall-bladder In the Polya l^e 
gastrectomies, these dianges are rather slight, but m 
total gastreotomy the functions of the gall-bladder are 
. much altered 

K I GtUbeae 
lURAE HATIBO&I.U 

Istanbul Nasui OzGE 

RETURN TO PLANNING 

Sir, —^May I commend your leading articles on F^cihor 
therapy m General Practice (Deo 29) and on Betuin to 
Planning (Jan 6) and Dr Hopkins's highly relevant 
letter (Jan 6) t 

Dr Bopkms’s plea for some gpemal fee for paycho- 
therapeutio sessions, such as is already provided for 
obstetncB under the National Health Service, might be 
extended to other lengthy procedures, thus enoouragmg 
general practitioners to lift some of the load off hospitid 
staffs and add variety to their repertoire 

The huger part of general practice consists m numerous 
small services—^le, those requiring httle time but not 
necessarily of httle importance The remamder consists 
in a small number of xmatively lengthy procedures Too 
many patients and a pure capitation-fee system tempt 
even the best doctors at times to unload the latter on to 
hospitals To mamtam that we are purely economically 
motivated is cynical nonsense, but sn^y there is no harm 
m makmg our financial arrangements encourage m the 
long run the generid trend we want to produce The 
capitation fee achieves this with reqiect to the “ numer 
oils small services ” port of general practice, by encour¬ 
aging the doctor to give sati^otory long-term core to a 
fam^ m order to retain them on his bst, without the 
temptation to press needless services on them as a pure 
fee for-servico ^stem may My admittedly bnef but 
enjoyable expenence of general practice m Bntam under 
the N H S and m Canada under fee-for service health 
insurance persuades me th*it some such oombmation of the 
cipitition fee and fee-for-major services would be the 
ideid The Canadian system is superior m encouriging 
doctors to undertake major procedures, but is wasteful 
of time, money, and clencol work when apphed to the 
many mmor services 

Soabii tehi tmnr^nndn _ A G RtCITARDS 

1 11th Turkish Notionnl Medical Consress Izmir, 1956 


M£Nl£im’S DISEASE 

Sir,—I n your leader on this subject (Jan 26)7onHT 
that Lewis and Hamson found that injeotum of Ok 
stellate gan^on was not a success m tieatu^ the 
of giddmess present m this condition Lems ml 
Hamson, however, do not claim to have injected i 
patient durnig an acute attack 

In my experience, mjection of the appropriate stdhfe 
ganglion is the treatment of choice for an acute attvl 
Having seen the effect of an immediate blook m u 
patients, with dramatio improvement m then Quiptom. 
I am convinced that this measure is of great rahit 
If successful, it should be followed up by regular Ta<o< 
dilator drug therapy until the patient is fit enougli k 
thorough mvestigation and decision as to the htm 
means of treatment 

Immediate stellate block is also imperative in tluK 
not uncommon oases of sadden perceptive loss of heans! 
m one or both ears, usually m young heidthr adelL 
Injection must be veiy early m these cases, or the 
oo^ear damage becomes irreversible, if, koirem 
one IS fortunate in seemg the patient soon enoo^ 
quite remarkable rises m hearmg level con be obtwud 
by this means Sudden deafness, especially of percephn 
ti^e, dionld therefore be oonside^ an emeigBiicT 
and treated accordingly 


Omasb, 
00 Tyrone 


T J WnaOT 


Sib,—^Y onr valuable leading arhde mdndes tbe 
statement " poyohologiool disturbances are commos 
and this is not surpnsmg m patients who are enr 
ei^eotmg further attacks of disablmg giddmess ” 

I entirdy agree with this statement and should ab 
to underlme it In my espenenoe oases of UdoiDici- 
disease are not infrequently referred to the psrduakist 
m the first mstance m the mistaken behef that the smp 
toms are wholly pi^chogemo This is especially ““v “ 
happen if the deafness and tmnitus ore less severe uvi 
the vertigo In these cases the patient's principal com 
plamt may be that he is frightened to go out alone m 
case he fidls over, and this may be thought to be apaoDv 
manifestation m an anxiefy state . , , 

It IS dear that to most people a severe attaw of vemso 
is a fnghtezung tTunjir and that the fear of aubsefla® 
attach gives nse to a considerable sense of inaecanq 
It IS, however, most important to bo euro whetoeror^ 
true vertigo is present, for the treatment of Wcn» 
disease is qmte different from that of agorapbobia 


London, W1 


Axthomt Stobb 


DANGEROUS CONTAMINANTS IN STORED 
BLOOD 

Sir,—D r Disoombe (Fob 2) oondudes 
docebit, yet he states “ Dr Marsh's (Jan 
decidmg whether death was duo to baotcnal con® 
tion ore not valid ” Surely, expenence shouia 
taught him better' Even bettor—^perhapsr-“ “ 
read what Dr Marsh actually wrote . i 

Deaths due solely to transfusion (Dr Disoombe 
can be classified mto (o) luemolytio 
serologicd mcompatibility, stale blood, or blood a s 
by heating or freezing, (b) baotenal oontam 
(o) cause unknown So colled “ pyrogens , jj 
(iisua^) hvmg bacteria, and often are P , 
of baotenal autolysis The acid citrate lefoi* 

mixture, which is placed m the collecting bott „ 
the entry of donor blood, may contam P^ ^^nt 
because the powders used to make up the 
mixture were accidentally exposed before tiio . 

were mode up Stored dibtiUed water mav olM 
kfter the solutions have been autoclaved, tney w 
be infected by air drawn through a loose Dung 
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[' inquest lepoits you quote illustrate oidy too \rell—and 
^on the other hand it gathers in nearly tiuee tunes as 
many as do need it ^is orastes their time as irell as 
V ours, and tins is often forgotten 

Fmalfy, two or three days m a general surgical ward is, 
so far as I can see, no prcqihylactio agamst iome of the 
'^wont sequels of head injuries—^headaches, dizzmess, 

- inability to concentrate, depression, and aU the other 
' manifestations of the post concussional syndrome 

May I repeat. Sir, that we would welcome help t 

— Snndcrland ^ liOWDE^ 


RAISED C S F -SUGAR LEVELS 


~ Sir, —'With reference to Dr Brafidd’s question lost 
week, I hare noted this occurrence about a dozen times 
lu the past six years Some of the cases hare been 
of pohomyehtis, others of lymphocytic menmgitis of 
7 undetermmed sbology and others of encephahtis The 
~ sugar levels hare mostly been about 140 mg per 100 ml, 
~ but I can remember two m which it was 180 mg per 100 
.ml In all these the blood sugar was normal This 
~ findmg IS described by Fnrres Stewart ^ as occumng in 
epidemic encephahtis (Incidentally he does state uat 
' it forms a dmgnostio pomt m contrast with pohomyditis, 
‘ which in the ]^ht of Dr Brofield’s and my expenences is 
f incorrect) The older neurologists did not, howerer, 
have the focihties for Tims oxammations that we have 
today Dementia pnecox and cerebellar abscess are *^0 
cited as causes 

^ The mechanism is, I heheve, irritation of the medullary 
; I sympathetic centre 

It IS also stated that diabetes mdhtus is not likely to 
be confused with encephahtis That this is untme is 
illustrated by the tragic case of an. 8 year-old boy 
" admitted to a fever hospital with voimtmg, drowsiness, 
and abdominal pam Acute gastntis or encephahtis were 
^ suspected The c s t sugar was 800 mg per 100 ml 
' shortly before death The blood-sugar could not be 
estimated, but 1 thmk there is no doubt that he was in 
'' diabetic coma 


W estcia Gcncrnl Hospital 
Hall . 


J G Alexaxder 


I NEONATAL COLD INJURY 

,1 Sm,—-Last week's paper by Dr Mann and Dr EUiott 

f IS of great importance to aU those concerned with the 
core of mfants It may be of mterest to recount bnefly 
our exponcnce m Bnstol, as it differs lu some respects 
from that of Dr Mann 

We have records of 13 instances of cold mjury witii 
I 3 deaths from 1933 to 1950 An analysis of these cases 
shows 


Sex distribution males, 12, females,! Deliici} borne, 
11 , hospital, 2 (symptoms deielopmg smcial dais after 
discharge) .\go on admission less than 24 hours, 1, 1—7 
' davs, 7 , 8-21 davs, 5 I owest temperature 82-83”F, 3 , 
SG-<)0‘1, 4, \oiy cold but tomperaturo unrecorded, 0 
Pro oxistmg conditions cerebral birth injun, 2, uaxnatuntv 
a, mfection, 4 blue nsphj'xia at birth with deielopment ^ 
, symptoms withm 24 hours, 1, * hiatus honua, 1 

The climcal features of the disease followed the desenp 
tion of Dr Mann and Dr Elliott, and we agree intirch 
intli tliLir MCWB on management Wc not^ espcciollv 
that rhinorrhoca and nasal obstraction together with 
' adientitiniis sounds m the chest often det eloped after 
rewarming and did not ncccs«anly indicate mfcction 
' Apnaic attacks and coiinikions also tended to occur 
' after rewarming 

TIio malo preponderance m our senes is intngiiing, and 
It would be of interest to know if this is general We liai e 
not seen cold injury occur m a health!. full term infant, 
mil in this we arc at aananre with Dr 3Iann and Dr 

I Pnrw'SUmrl, J ThcDlisnnsNof Nirroiis Illw^<i< iHindon 
IDIS p TSU 


Elhott Of our 3 fatal cases, 2 had post-mortem evidence 
of cerebral birth-mjnry, 1 with a tentonal tear, the other 
with generalised cerebnd oedema, pulmonary hiemor- 
rhage, and patdiy atelectasis, followmg a prolonged 
lahonr and forceps dehveiy The 3rd infant showed 
immatnnty and necropsy evidence of generalised aqthyx- 
lol luemorrhages, with pulmonary hyr^e membrane and 
resorption atelectasis 

Of the non-fatal cases, on admission 4 had infections 
which we fed preceded the hypothermm 3 infants had 
pnmlent rhmito, m 2 cases due to a pemcillm-sensilave, 
coagnlase positive Staphyloeoeeua aureus, and 1 due to 
pneumococcal infection The 3rd had hilateiql piumlent 
conjunctivitis, purulent rhmitis, umbihoal sepsis, and 
consohdation of the right middle lobe 

Li addition to the preventive measures suggested by 
Dr Mann and Dr EUiott, we would like to stress the 
greatly increased importance of adequate warmth m 
those infants whose natural vitahty is lowered by anv 
degree of immatunfy, trauma, or mfeebon 


Department of Child Health, 
UntTCMit} of Bristol 


Thomas E OpfA 
Exneeth Simfsor 


TREATMENT OF SORE THROAT 

Sir, —'IVhat has become Fry ierai» Wheatley m the 
treatment of sore throats (Jan 19 and 26) re8olveB,for those 
of ns who can neither nee to the choUenge of a nomogram 
nor sacrifice our patients* bottoms to our lugh prmciples, 
mto tlie seardi for a happy medium Something between 
Dr Wheatlqy's mtractable prophylactic entlinsiasm and 
Dr Fry’s fashionable csdiewal of oral penicillm is the 
goal for the hkes of ns 

Just to judge eadi case, givmg the benefit of the doubt 
m favour of antibiotics, unbedeviUed by rigid theones or 
anthontanan attitudes, is ilovdy for patient and doctor 
In any case there are pediaps at least three sorts of 
tonsilhtis which do different things 

1 With big zed slimy tonsils with or mthout pyrexia Tii,c 
sort bangs about m children and worries the motlior condi 
tioned by welfare dimes It subsides m about 24 home with 
peniciUm, usually orally but sometimes rntramuscularlj This 
type m odults does just os well on nspirm gargle 

2 With big red dull tonsils exuding pus This does well 
with pemcilhn, orol m chddren, mtramuscular m adults 

3 With small \eij angry lookmg red tonsils, and a ■wide 
spread, rather granular, mtenselv red pharyngitis, \ciy 
paxnfulp onl} Been in adults PeniciUm does not soexn to touch 
rt IVlien It does not settle on simple measures, it ne^ four 
d^fs of totraojelmo 

Some of the fun of general practice is m using one's 
own quirks, based on one's own unsystematic, constantly 
changing, cumulative impressions (is that n hat's called 
cxpcnence 1), not in obeymg others’ theoretical or moral 
mandates 

^d, whilst, nnprotcstmg, we eat pigs fed on penicillm 
and mcludo pemiwin m poliomyelitis vaccine, where is 
the logic m ridmg agamst the possibihty of its mducmg 
resistant strams m madeqnate doses 1 

ZiinidoD,swT Benjamin Luf. 


Sm,—Like Dr Bnimfitt and Dr Slater (Jan 5)subse 
qnent correspondents sen^iblv discourage the mdiscnmm 
ate use of antibiotics But the danger of nncontrollcd 
infection bv hannolytic streptococci of group A (cspccialh 
of typo 1_) and by diphtheria bacilli, though much 


and such 
angma are 


other 

best 


diminished m this country, is real, 
infections as thrush and* Mntent’s 
(.urtaded bv specific treatment 

Sore throat ” is not n diagnosis and, for that reason 
in lU severe coses the throat should be swabbed before 
treatment This prclmiinarv sw abbmg should be regarded 
'«s>hle evudate, adenitis, or fetor 
of 100 F or more The. laboratory report will often. 
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[im n, 1957 


I - 


I end this letter as I did my last Is tins not a 
subject \rlucli demands some kmd of formal mqnuy f 
If another Lanett Commission is not the ansrrer, is it 
mappropnate to suggest tiiat the matter is important 
enough to require consideration at Mmistiy lerel T 

Deirartment ot Infections Diseases, ___ . 

, Unlretsitsr of Qlascovi THOMAS ANDEBSOH 

Sib,—T his correspondence has brought to li|^t the 
great shortage of trained nurses m the hospital service, 
but no com^e suggestions have so far been made to 
remedy the position 

Undoubtedly the imtial trouble is economic 

With an ageing population, many nurses today have family ■ 
commitments irhioh m the days irfaen staff nurses earned 
£50-60 per annum \rare nnheaid of, moxqr old people on 
small pensions now must have financial hdp frm their 
children 

Male nurses are much m the picture agam, and obviously 
family obhgations must be considered sensibly A men 
cannot support a tnfb and family, at present living costs, on a 
staff nurse's salary whioh at Tnmimimi is £426 per Annum, 
takmg seven years to readi a ma\mium of £530 mr nnnnm 
and nram which deductions are made for Ifational msuranoe, 
snperannuatian, meals on duty, uniform, and laundry 

Duly oorermg twenty four hours a day and seven days a 
week must entail work at all hours, and, while undoubtedly 
all hospitals would if possible adi^ strm^t shift duties, at 
present staffing levels this is seldompossibw so hospitals have 
the eternal problem of spht duties With famdieB to consider, 
staff ore more and more reluctant to take night and weekend 
duties, and with no monetary incentive these penods become 
inoreasmgly difficult to oov er 

With so many vaoanoies m honiitals, obvious from the 
many pages of ^vertisements m the nursmg journals, staff 
nurses are seldom content to remam m that grade, and very 
quickly on completion of training take posittons at higher 
salary levels 

Today, postgraduate courses ate multtplymg rapidly, not 
only m specialist hospitals but m trainmg schools At one 
time added certificates were usefiil m obtaining promotion 
and, to a limited extent, they still are, but no matter how 
many postgraduate certificates a nurse holds, except m a very 
few Igqies of work there is no extra salary on completion of the 
course, or m subsequent employmentr 

The nest factor is the changmg function of nuremg 

A leader m the Nvrwig Times of Jan 11 states that there 
IS a much wider defimtion than is given m the Nurses’ Act, 
which says “ a nurse means a nurse for the siok and nursing 
shall be construed accordmgly ” I agree that nurses must 
share m membership of the health team, but it does seem 
that the hot house nurturing of tiie healthy agamst something 
whiidi may not happen has been grossly overdone, to the 
detriment of care of the sick, and, because most preventive 
health organisations can be conducted on Mondays to Fridays 
between 0 am and 6 p m , of course large numbers take sum 
posts Xn these days of well guarded m achinery is it really 
necessary to have such an exodus of trained nurses from the 
hospitals to the factories, and are these nurses really more 
competent m deolmg with accidents tiian the well tromed 
first aid team T 

Then bock to the question of nuise truning 

The large majori^ of men and women taking up this 
work enter their trainmg with a clear cut picture of nursing 
the siok, and m the past that ambition was fostered and 
encouraged, with the idtimate result of well tramed nurses 
prepared to do every duty m ^be care and comfort of their 
patients Now it would seem that nurse trainmg is ednoatmg 
the nurse beyond that lev el to an unhappy state wherem she 
IS neither nurse nor doctor, and wherem, on completion of 
trainmg, it is no longer her duty to do the mtimate treatments 
like bathmg, feedmg, bed panning, care of pressure pomts, 
and makmg beds—all thii^ which to a sick person mean 
far more tlion non touch techmquc, and durmg wbidi duties 
a nurse rcallv gets to know her patient s anxieties, fears, 
symptoms, nn,! needs Tliese duties are now passed on to the 
assistant nurse or to the completely untrained nursmg 
auxiliary 

It 18 no wonder thit mmy medical men are now siymg 
that the ‘issistant muse should be made the muse and 
the s B N be called somethmg else 


Of coniro there are for too few assisfont nnisea-ttc 
- fnrther dilution of the profession in 1956 has 
agamst recruitment Can any sensible peisoa nallr 
think it IS worth while to take a secondary grade of ntire 
trainmg, when the completdy imtramed con earn paeli 
oaUy the same salary and do much the same irotl 
and when on completion of trainmg the assistaat dum 
IS limited m what she oon do except under sopemgea— 
the dassio example being hypodermic mjechoiu—and 
cannot hope ever to gam promotion f 
A new approach is needed—a basic trainmg for nmiH 
at a thie^year m inimum , the potential sbii ind 
BEAK not segregated from eoidi other but WDifan; 
together with exaouy the same practical traininfi . Tig e 
who do not wish to do theoretic^ examinations shoold be 
examined m practical subjects oidy, entithng themtofo 
hospital certificate of practical efficiency, which m tnn 
should permit .them to be entered on a register kooini 
possibly as the ** Quahfied Nurses* Negister,” and tloti> 
wislimg to,take the whole State examination stdl beu; 
dossified as State-registered nurse 
1 would like to see some organisation like the Bnti.b 
Nurses’ Association upholding a sane and balanced tkv 
of what nursmg really means This association, loimtd 
m 1887, mcluded hbeml-inmded leaders of the medical 
and nursmg professions, and could be the agen <7 vheiebr 
the nursing profession would once more get its feet fiimk 
planted on the ground 

G G Gooncmui 

Matcon 

A RAPID BLOOD-SUGAR SCREENING METHOD 
SiB,—We were mteiested to read the letter by Dr Kobe 
(Jan 26) We have found that satisfactory resulte m be 
ohtomed with plasma or serum from oapilhiiy Uood— 
about 0 6 ml of blood con easily ho collected from 
or finger pnek mto a small tiihn, and after " 
mmutes enough plasma or serum will separate to do tne 
test by dipping the tape . 

A * Tes ^pe ’ readii^ of " 0 ’’ always means a Wom 
sngor of less than about GO iqg per 100 ml It is ng^J 
possible to equate a tes-fope roadmg of “ + * 

blood sugar of 60-160 mg , of “ + + " with a Wooa 
sugar of 160-260 mg , of “ " with a blood 

of 260-400 mg leadmg to “ -f- + + + ” with a blood 
above 600 mg Absolutely reliable readings were ontain 
at either end of ^e ecole 

We should like to thank Messn Eh Lilly for supply®® 

D S lUM* 

Boynl Free Hoepltol, London CeIiIA M OAD^f 

HEAD INJURIES 

SiB,—^Mr Alexander (Jan 26) advises me to . 
my neuioBurgeon by telephone m difficult 
mjury, and imphes that in such cases a nourosuig™ 
the end of a wire is wiser than I am by the moe oi j 
patient I do so consnlt my nenrosuigeon, and i ^ 

confess that the imphcation is correct But 8“®“ 
be so f My nenrosuTgeon happens to he one w 
thought deeply and given some advice on this p» 

I myself* have made an attempt to define ^ 
upon which transfer should he considered But i 
no means satisfied with my own attempts, an * j 
sure my nonrosurgeon will agree that there is s , 
to be done before we can bo satisfied—ovm wi* 

We have Jong observed the ontenon wtorf 

advises for local admissions—^that anyone witn 
of imconsciousness, however tpinsito^, * 
admitted Novorflidcss on the one hand tUis^^ 
gather m all the eases needing siugic*!! ea —^— 

1 Boirhotbam, O F Acute Injorlca of the Hcnd. 

9 L^TV^^TS^-SranlCrDopiirtmcnt, EdlulKW* 

V S8T 
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THE XA3>CEI] 

i" mqnest reports yon quote lUnstiate only too irdl—and 
on tbe other hind it gathers m nearly three tunes as 
ij many as do need it This \rastes them tune as trell as 
T, ours, and this is often forgotten 

J* Wnnlly , two Or three days in a general surgical irard is, 
, so far as I can see, no prophylactio agomst some of the 
worst soqndte of head injuries—headaches, dizzmess, 
- mahihty to concentrate, depression, and all the other 
‘ manifestations of the post-concussional syndrome 
May I repeat. Sir, that ire would wdcome help 1 

^ sunderlmia T G LOWDBH 


- RAISED C S F -SUGAR LEVELS 

t 

^ Sir,—W ith reference to Dr Brafidd's question lost 
■ week, I hare noted this occunence about a dozen tunes 
n in the past six years Some of the cases have been 
of pohomyehtis, others of lymphocytic meningitis of 
undetemuned aitiology and others of encephalitis The 
' sugar levels have mostly been about 140 mg per 100 ml, 
" but I can remember two m which it was 180 mg per 100 
.ml In all these the hlood'Sugar was normal This 
~ findmg IS described by Furres Stewart ^ as occumng m 
epidemic encephahtis (Incidentally he does state that 
' it forms a diagnostic pomt m contrast with pohomyehtis, 
^ which m the hght of Dr Brofield's and my experiences is 
* incorrect) The older neurologists did not, however, 
' have the facihties for vims exammations that we have 
today Dementia pnecox and cerebellar abscess ore also 
‘ cited as canses 

^ The mechanism is, I hehevc, irritation of the mednllary 
Ql sympathehc centre 

It IB also stated that diabetes mdhtus is not likdy to 
bo confused with encephahtis That this is untrue is 
illustrated by the tragic case of an Syear-^ld hoy 
admitted to a fever hospital with vomitmg, drowsiness, 
and ahdommal pain Acute gastritis or encephahtis were 
^ suspected The c 8 f sugar was 800 mg per 100 ml 
shortly before death The blood sugar could not be 
estimated, but I think there is no doubt that he was m 
■' diabetic coma 


< 

I 

f* 


L 


Western Gcnoml Bo«pital, 
Hnll . 


J G Axbxomier 


NEONATAL COLD INJURY 

&m,—Last week’s paper by Dr Mann and Dr EUiott 
IS of great importance to all those concerned with the 
care of infants It may be of mtcrest to recount briefly 
our experience m Bristol, as it differs in some respects 
from that of Dr Mann 

We have records of 13 mstances of cold injury with 
3 deaths from 1953 to 1950 An analysis of these cases 
shows 


Sex distribution moles, IS, females,! Debicij home, 
, 11 , hospital, 2 (symptoms doielopmg seicral dais afler 
, dischargo) Ago on a^nission less thon 24 hours, 1, 1—7 
' davs, 7 , 8-21 days, 5 Lowest temperaturo S2-S5*F, 3, 
' Sb-00‘F, 4, \erv cold but temperaturo unrecorded, G 

Pro cxistmgconditions corebralbirtb injury,2, immaturity, 
1 , mfcetion, 4 blue ospliyvia at birth with doielopment of 
’> symptoms Witlun 24 hours, 1, * hiatus liomia, 1 

' The climcal features of the disease followed the desenp 
' tion of Dr Mann and Dr EUiott, and we agree cntirelv 
with their views on management ^^o noted especially 
that rliinoTrhma and nasal obstruction together with 
’ adiciititinus sounds in the chest often developed after 
rcwarniiiig and did not necessarily indicate infection 
' Apnocio att icks and convulsions also tended to occur 
’ after rcwaniiin!; 

The male preponderance in our senes is mtnguing and 
It would be of mtcrest to know if this is general o haic 
not seen raid injury occur in a healthy, fuU terra infant, 
mil in tins we arc at aanance with Dr Manu and Dr 


’ I Pam** &trwnrt J The Dinmio*!-o( Nerrous llL<ca«es Loadon 
ItU^ l> T3U 


Elliott Of our 3 fatal cases, 2 had post-mortem evidence 
of cerebral birth.mjury, 1 with a tentonnl tear, the other 
with generalised cerebral oedema, pulmonary hsemor 
rhage, and patchy atelectasis, followmg a prolonged 
labour and forceps dehveiy The 3rd infant showed 
immatanty and necropsy evidence of generalised asphyx- 
lal himnoirhages, with pulmonary hyi^e membrane and 
resorption atelectasis 

Of the non-fatal oases, on admission 4 had infections 
which we feel preceded the hypothermia 3 infants had 
pnmlent rhmitiB, m 2 cases due to a pemcillm sensitive, 
coagnlase positive Staphyloeooeus aureus, and 1 due to 
pneumococcal mfection The 3rd had bilateral purulent 
conjunctivitis, purulent rhmitis, umbiheal sepsis, and 
consohdation of the right middle lobe 

In addition to the preventive measures suggested by 
Dr Mann and Dr Elliott, we would hke to stress the 
greatly moreased importance of adequate warmth m 
^ose infants whose natural vitahty is lowered by anv 
degree of immaturity, trauma, or inlfeotion 


Dipnrtment of Child Health 
ImlvcnitF of Bristol 


Thohas E Opf£ 
Kemcsth Sdifson 


TREATMENT OF SORE THROAT 

Sm,—What has become Fry versus Wheatl^ m the 
treatment of sore throats (Jan 19 and 26) resolves, for those 
of ns who can neither rise to the challenge of a nomogram 
nor saenflee our patients* bottoms to onr high prmoiples, 
mto the search for a happy medium Somethmg between 
Dr Wheatley’s mtractable prophylactic entlinsiasm and 
Dr Fry’s fashionable cschewal of oral peniuUm is the 
goal for the likes of us 

Just to judge each case, givmg the benefit of the doubt 
m favour of antibiotics, unbede^ed by rigid theones or 
authontormn attitudes, is [ovdy for patient and doctor 
In any case there are perhaps at least three sorts of 
tonsilhtiB whidi do different things 

1 With big red slimy tonsils with or without pyrexia This 
sort hangs about m cliildrcn and worries the mother condi 
turned by welfare cimics It subsides m about 24 boms with 
pemeiUm, usually orally but sometimes mtramnscularly This 
type m adults does just as well on ospirm gargle 

2 M ith big red dull tonsils exuding pus This does well 
with pemcillm, oral m ididdren, mtramuscular m adults 

3 With small very angry lookmg red tonsils, and a wide 
spread, rather granular, mtensolv red pharyngitis, \ciy 
pamfiil, only seen m adults Femoillm does not seem to touch 
It When It does not settle on simple measures, it needs four 
dms of totraoyclmo 

Some of the fun of gcncr'd practice is m using one’s 
own quirks, based on one's own unsystematic, constantlv 
changing, cumulative impressions (is that whit’s called 
expcncnce T), not in obejrmg others’ thcoreticil or moral 
inmdites 

And, whilst, unprotestmg, we cat pigs fed on pemcillm 
ind include pcniLillm m pohomyehtis vaccine, whero is 
the logic m ruling agamst the possibility of its mducmg 
resistint strains m madequato doses t 

itonaoD, SWT Ben jAini Lee 

Sir,— Like Dr Brumfitt ind Dr Slater (Jin 3) subsc 
quent correspondents sensibly discounge the indiscnmm 
ate use of antibiotics But the danger of unLontroUed 
infection by humolytic streptococci of group A (cipccnlh 
of type 12) and by diphtheria biciUi, though much 
■diminished m this countrv, is reil, md such other 
mfcctions is thrush ind VinLcnt’s inguii ire bc*t 
curtiilcd by spcciflo treitmcnt 

•• Sore throit" is not n dngnosis mil, for thil rcaran, 
ui ill severe cises the tliroit should be snibbcd beforv 
treitmcnt This prchmiinrv sw ibbing should be regarded 
js 1 rule where there i« iisiblc cxuditc, adenitis, or fcicr 
of 100 r or more The labor itory report will often. 
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USXTERS TO THE EDITOB 


[FEB Bills; 


1 end tins letter as I did my last Is this not a 
subject winch demands some kmd of formal mquuy t 
If another Lancet Commission is not the answer, is it 
mappropnate to suggest that the matter is important 
enough to require consideration at Ministiy lerel T 

JOfiMntmeatoflolectJonsDlFeiiscs, 

, UnlTCisitr ol Olo^Son THOUAS AmiEBSOE 

SiB,—This cortespondence has brought to light the 
great shortage of trained nurses m the hospital service, 
but no concrete suggestions have so far been made to 
remedy the position 

Undoubtedly the initial trouble is eoononuo 

'With on ageing population, many nurses today have family ^ 
oommitmento whidi m the days when staff nurses earned 
£50-60 per annum were unheard of, many old people on 
small pensions now must have £nanoial help from their 
children 

Male nurses axe much m the picture agam, and obviously 
fiimily obligations must be consideicd sensibly A man 
cannot support a wife and family, at present hvmg costs, on a 
staff nurse’s salary which at Tniniitinm is £425 per annum, 
takmg seven years to teadi a maximum of £6S0 per annum 
and vom whiidi deduebonB are mode for National Insurance, 
superannuation, meals on duty, uniform, and laundry 

Dufy covering twenty four hours a day and seven days a 
week must ent^ work at all hours, and, while undoubtedly 
all hospitals would if possible adopt attaint shift duties, at 
present staffing levels this is seldom possible so hospitals have 
the eternal problem of split duties With fomihes to consider, 
staff ore more and more reluctant to take night and weekend 
duties, and with no monetary incentive these periods become 
increasing^ difficult to cover 

With so many vacancies m hospitals, obvious from the 
many pages of Mvertisements m the uatsing journals, staff 
nurses ore sddom content to remam m that grade, and very 
quickly on completion of training take positions at higher 
salary le>e1s 

Today, postgraduate courses are multiplymg rapidly, not 
only m specialist hospitals but m training schools At one 
tune added certificates were useful m obtaining promotion 
and, to a limited extent, they still ore, but no matter how 
many postgraduate certi^ates a nurse liolds, except m a very 
few types of work there is no extra salary on completion of the 
course, or m subsequent employmentr 

The next footor is the changing funetion of ninsmg 

A leader m the Nurnng T%mea of Jon 11 states that there 
IS a much mder defimtion than is given m the Nurses’ Act, 
wluch says *' a nurse means a nurse for the sick and nursing 
shall be construed accordingly " 1 agree that nurses must 
share m member^p of the health team, but it does seem 
that the hot house nurturmg of the healthy against something 
whiidi may not happen has been grossly overdone, to the 
detriment of care of the side, and, because most preventive 
health organisations can be conducted on Mondays to Fridays 
between Dam and 5 p u, of course large numbers take such 
posts In these days of well guarded machmery is it really 
necessary to have such an ervodus of trained nurses from the 
hospitals to the factories, and ore these nurses really more 
competent m dealing with accidents than the well tnuned 
first aid team * 

Then back to the question of nurae trommg 

The large majonfy of men and women taking up this 
work enter their traiiung write a clear cut picture of nursum 
the sick, and m tee post ttot ambition was fostered aud 
encouraged, w ith tee ultimate result of wdl framed nurses 
prepared to do every duty m the care and comfort of teetr 
patients Now it would seem teat nurse training is educating 
the nurse beyond teat level to an unhappy state wherem she 
IS neither nurse nor doctor, and wherem, on completion of 
trainmg it is no longer her dutv to do tee mtimato treatments 
like bathmg, feedmg bod ponnmg, care of pressure pomts, 
and makmg beds—all things which to a sick person mean 
far more than non touch technique, and durmg which duties 
n nurse really gets to know her patient’s anxieties, feoxs, 
8y*mptoms, and needs These duties are now passed on to the 
assistant nurse or to the completely untramed nursmg 
auxiliary 

It IS no wonder that mmy medical men are now saying 
that the assistant noise should be made the nnise and 
the s B ^ bo called something else 


Of couise there ore fat too few assistant miriiw—ftf 
further dilution of the profession in 1966 has 
agamst leonutment Can any sensible penon k^t 
think it IS worth while to take a secondaiy grade of nne 
traimng, when the complete^ untramed con ean peuti 
col^ the same eahuy and do mneh the same vwL, 
and when on comjdebon of trainmg the assistnnt anN 
IB limited in what she can do except under snporruioB— 
the classic example being hypodermic mjectioiu—aid 
cannot hope ever to gam promotion f 
A new approach is needed—a basic training for nnub 
at a three year mmimnm, the potential s n y ud 
8 s A E not segregated from each other bat irattuq 
together with exactly the same practical traimng !nio>( 
who do not wish to do theoretic^ examinations dioold bt 
exanuned m practical subjects only, entiilmg them toiiir 
hospital oert^cate of practical efficiency, which m (oiii 
should permit .them to be entered on a register knoini 
possibly as the Qualified Nones’ Begister,” and thorf 
wialung to take the whole State examination still beuig 
dassifled as State-registered nurse 
I would like to see some organisation like the Bntnb 
Nones’ Association upholding a sane and holoaoed neir 
of what nursmg really means This association, foimd 
in 1687, moluded hbiwol mmded leaden of the medical 
and nunmg professions, and oonld be the agency wbeiebr 
the nursuig -profession would once more get its feet fiimlT 
planted on the ground 

G- G Goosenns 

MatMB. 


A RAPID BLOOD-SUGAR SCREENING METHOD 
Sta,—^We were mterested to read tho letter by Dr KbtiJ 
(Jan 26) We have found that satisfaetoiy icsults <^be 
obtamed with plasma or serum from capillary blooo- 
about 0 5 ml of blood can easily be collected from an tv 
or finger pnok into a small mbe, and alter ^ 
mmutos enough plasma or serum separate to do me 
test by dippmg the tape , 

A * Tes-'^pe ’ reodmg of “ 0 ” always moans a Wow 
sugar of less than about 60 nag per 100 ml It is nww 
possible to equate a tes ftipe rea^mg of " + * 
blood-Bugar of 60-160 mg , ot "++ ” mth a blow 
sugar of 160-260 mg , of " + -l-f- ” 'with o blood sn^ 
of 260-400 mg leadmg to “ + + + + ” with a blood WP 
above BOO mg Absolutely rehable readmgs were ootam 
at either end of Idie scale 
We should like to thenk Messrs Eh Lilly for snpplP" 
'TesTape’ _ 

D N Babov 

Bopd Free Hospital, London CbUA M OaKISI 

HEAD INJURIES „ 

SiR,^—^Mr Alexander (Jan 26) advwes mo to 
my neurosurgeon by telephone m difficult 
mjuiy, and implies that in such cases a 
the end of a wire is wiser than I am by the sioo „ 
patient I do so consult my nemosuigeonjMfl I 
confess that the imphcation is correct But ®uoiu 
be boT My neurosurgeon happens to ho one i™ , 
thought de^y and given some advice on this pro" 

I myself s have mode an attempt to d^no 
upon whiifii transfer should bo considered But ^ 
no means satisfied with my own attempts, an ^ 
sure my neurosurgeon will agree that there is sii , 
to bo done bdfore we cm be satisfied—oven wita . f 

Wo have long observed the entenon historr 

idvises for local admissions—^that anyone witn 
of imconsciousness, however iransitoiy, 8“ 
admitted Nevertheless on the one hand 
gathe r in all the cases needing suigical care-^ - 

1 Rowbotham. O P Acute InlurJca at teo Head 

3rd Ed p 107 ct MU _ vsinbiiffli, 1*1* 

S Lawdon. T O The Cnannlt}' Dcpartinciit 

p iS7 


THE usnrEi] 


£ETXEBS TO THE EDITOR 


[rEB 9, 1057 327 


''inqnest leports you quote illustrate only too irell—and 
on the other hand it gathers in nearly three tunes as 
'’many as do need it This arastes their tune as \rdl as 
f, ouis^ and this is often forgotten 

.* Tuially, taro or three days in a general surgical arard is, 
so far as I can see, no pnqihylactio against some of the 
“^^vorst seqnelie of head injuries—headaches, dizzmess, 
- inahihiy to concentrate, depression, and all the other 
■'’manifertations of the post-concussional syndrome 
May I repeat. Sir, that are arauld arelcome help t 

^ Snnderland T G LoaVDEK 


^ RAISED-CSF-SUGAR UBYELS 

^ Sir,—W ith reference to Dr Brafield’s question last 
~ areek, I hare noted this occurrence about a dozen tunes 
rj-m the past six years Some of the cases hare been 
,, of pohomy^tis, others of lymphocytic menmgitis of 
~ undetermmed etiology and others of encephahtis The 
Z sugar levels have mostly been about 140 mg per 100 ml, 
" but I can remember tavo m arhich it avas 180 mg per 100 
. nd In idl these the blood-sugar aras normal This 
~ findmg IS described by Furves-Stearart ^ as occumng m 
epidemic enceph'ihtis (Incidentally he does state that 
' it forms a diagnostic pomt m contrast aaith pohomyditis, 
^ arhich m the hj^t of Dr Brafield’s and my experiences is 
f mconect) The lilder neurologists did not, hoarever. 
have the facihties for virus eximmntions that are have 
todav Dementia pnecox and cerebellar abscess are also 
‘ cited as causes 

The mechanism is, I bdieve, irritation of the meduUary 
rl sympathebc centre 

It IS also stated that diabetes mellitus is not likelv to 
be Lonfnsed anth encephahtis That this is untrue is 
illustrated hv the tragic case of an 8-year-old boy 
■- admitted to a fever hospital anth vomiting, droarsmess, 
_ and abdominal pam Acute gastritis or encephahtis avere 
\ snspected The c s f -sugar aras 800 mg per 100 ml 
shortly before death The blood sugar could not be 
estimated, but I thudi there is no doubt that he aras m 
• diabetic coma 


r 

1 

r* 


aVestetn Gcnnol 
HuU . 


J G Alexaxder 


MEONATAI, COU> INJURY 

Sm,—Last arcek's paper bv Dr Mann and Dr Elhott 
IS of great importance to all those concerned anth the 
care of infants It may be of mtcrest to recount briefly 
our experience m Bristol, as it diffeis m some rejects 
from that of Dr Mann 

W’e have records of 13 instances of cold mjurv aiath 
3 deaths from 1933 to 1956 An analysis of these cases 
sboars 


Sea-distnbution mules, 12 , females, 1 Deba erv home 
4 11, hospital, 2 (syaxptoms developing several daas after 
wehoigc) Ago on admission less than 24 hours, 1, 1—7 
*• er'mX,’ davs, 5 licnrest temperature 82-83'F, 3 , 
86 -‘l0'F, 4, verv cold but temperaturo unrecorded, 6 
Fre-cxisting conditions cerebral birtb injnn, 2, immatunta 
o , infection, 4 , blue asphjrvin at birth \nth development of 
’> svmptoms anthm 24 hours, 1, t hiatus hernia, 1 

The climcal features of the disease foUoared the desenp 
tion of Dr Mann and Dr Elhott, and vre agree cntirelv 
with their views on management We noted especiallv 
that rhinoTrho'a and nasal obstruction together anth 
' adventitious soun^ in the chest often developed after 
rewnnning and did not neiessanly mdicate infection 
' Apnmic attacks and convulsions also tended to oecur 
after rcwarmins 

Tlie male preponderance in our senes is intnguing, and 
It would be of mtereiit to know if this is gcncril W c hav e 
not seen cold injnry occur in a healthy, full term infant, 
and m this we are at vanance with Dr Mann and Dr 

I rnm-Mcn-irt J TlicDliisno>'-ot>crnnu I)I-cvc< London 
ISIS p T3u 


Elhott Of our 3 fatal cases, 2 had post-mortem evidence 
of cerebral bixth-mjury, 1 with a teutonnl tear, the other 
with generalised cerebral oedema, pulmonary hemor¬ 
rhage, and patchv atelectasis, foUowmg a prolonged 
lahour and forceps dehvery The 3rd infant showed 
immatnnty and necropsy evidence of generalised asphyx- 
lal hemorrhages, with pnlmonary hyalme membrane and 
resorption atelectasis 

Of the non-fiital cases, on admission 4 had infections 
which we fed preceded the hypothermia 3 infants had 
pnmlent rhmitis, in 2 cases due to a pemallm-sensitive, 
coagnlase positive Staphyloeoecus aureus, and 1 due to 
pnenmococoal infection The 3rd had bilateral purnlent 
conjunctivitis, pnnilent rhmitis, umbilical sepsis, and 
consohdation of the right middle lobe 

In addition to the preventive measures suggested hv 
Dr Mann and Dr Elliott, we would like to stress the 
greatlv mcieased importance of adequate warmth m 
those infants whose natural vitahty is lowered by anv 
degree of immaturity,'trauma, or u^ection 


Dtpartment of Child Health, 
Uiiivcr>itv of Bristol 


Thoius E Ofpe 
Kfaleth SniPSOL 


TREATMENT OF SORE THROAT 

Sir, —What has become Fry versus Wheatlqy m the 
treatment of sore throats (Jan 19 and 26)re8olves,forthose 
of ns who can neither nse to tho challenge of a nomogram 
nor sacrifice our patients* bottoms to onr high prmciples, 
mto the seardi for a happy medinm Somefhmg between 
Dr Wheatley’s mtractabte prophylsctio enthusiasm and 
Dr Fiy’s fashionable esohewal of oral penicillm is the 
goal for the hkes of us 

Just to judge each case, givmg the benefit of the doubt 
m favour of antibiotics, imbedeviUed by rigid tbeones or 
antbontanan attitudes, is (ovdy for patient and doctor 
In any caso tbeie are perhaps at least three sorts of 
tonsiUitis which do different thmgs 

1 With big red shiny tonsils with or without pyrexia This 
sort bangs about m children and vrotnes the mother condi 
tioned by welfare chmes It subsides m about 24 hours vnth 
pemeilhn, usually orally but sometimes mtmmnscularly This ' 
tvpe m adults does just ns well on ospinn gargle 

2 R ith big zed dull tonsils exuding pus This does well 
with pcmcilhn, oral m children, mtramusculnr m adults 

3 With small verv angry lookmg red tonsils, and a wide 
spread, rather granular, mtenselv* red pharyngitis, very 
painful, onlv seen m adults PemciUm does not seem to touch 
It IVhen It does not settle on simple measures, it needs four 
days of tetmej chne 

Some of the fun of general practice is m usmg one’s 
own quirks, based on one’s own unsystematic, constantlv 
changing, cumulative impressions (is that what’s called 
expencnce T), not m obeying others’ theoretical or moral 
mandates 

And, whilst, unprotestmg, we cat pigs fed on penicillm 
and mcludo penuillm m pohomyelitis vaccine, where ib 
the logic m lailmg against tho possibihty of its mdiirinp 
resistant strams m madequate doses t 

London, SWT BENJAMIN T.vr 


Sm,—LikoDr BrumfittandDr Slater (Jan 5)8ubse 
quent correspondents sensiblv disconragc themdisenmm 
ate use of antibiotics But the danger of uncontioUed 
infc^on by Laimolytic streptococci of group A (cspeciaUv 
of type 12) and by dipbthcriA bacilli, tboueh much 
diminished m this country, is real, and such other 

Vincent’s angma aie best 
cnrtailcd by specific treatment 

ivw t or more The laboratory report anil often. 
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though Dot nlTrayB, provide useful ]nfonuaiion> and allow 
the initial tbcmp^ of the case to bo pursued or modified 
for clear ictsons 

Iiondon, KW IJ ATaib TjIOUAS 


Parliament 


, QUESTION TIME 
Group Practices 

Dr B utiri- tt Si boss aslvod tlio hlinistor of Health how man}' 
group praotioos now existed, nhotlior ho «as satisfied that 
hufiiciont loan capital was still available for them, and what 
amount of moreaso over tlio annual sum of £100,000 was 
i.antomplated—D enkis Vosrnn lophod TJio total 
number is not known, but loons to about 100 sneh praotioos 
ha\o boon approved in England and Wales and the money 
in\ol\od IS about £450,000, the fund is now ineroasing by 
over £100,000 a year and I think tins should bo suffloient 


of tiui connoa b\ a group of British tobacco numnfuich-, 
air Lewon Is it not quite deplorable tliat the GncnicHt 
ore moKuig no contribution at all ton aids KsecKh m lhi.i 
matter T Is tlio fact that the Govonunent are mnlsiiie on 
contribution to bo oxplauiod by tllb policy announced In th 
Chnncollor of tbo E\oliomor rocontly that the Treuuir 
not mint too mony poopio to stop smoking 1 Ja that not or 
immoral and infamous attitudo 7—^Mr Vosfeb It » mI 
of course, true that the Goionimont are ninkmg no rantriki 
tion They are making some oontribution tonaids (hn mrti 
oulnr piooo of rosoaroh, and tlio Blodioal Kcsoarch CmMU ito 
year spent £327,000 from publio funds on cancer nmireh ui 
nbolo, but tbo more oxponditnro of monoy n ill not nccc' uilr 
provide tlio ansnor to tins pioblom Hr Lirrov In iwc' 
the proved oonnootion between smokmg and Iungeoiicer,ti< 
the Hinistor any oonunont to moko on nhat appucnih i< 
tbo policy of tbo Treasury, that tbo 'JWsui} does not mmt tw 
many poopio to atop smoking 7—Air Vosn b I am tinnv 
to find tho solution to this problem, and I would not h 
mfluonood bj onj views of tlio bon Hombor 


Health Centres 


Mr W J Pboctob asked tho Minister what areas wore now 
provided with a heoltli oonini under tho Hationnl Honlth 
Sorvioo, and wlint proposals ho had for o\tonding tlie hoalth 
oontros provisions of tlio National Hoalth Service Aot—^klr 
J H VAUonAK'MonaAB, parliamentary soerataTy to tlio 
Aliiustiy of Healtli, ropliod Tho following aoatrea have 
been provaded 

Bwk^hlro ConntT Ooenoil Farinsd-m nralUi Contra 
Brhtol Ooutib uoroaffli tVfllfnm Oudd Ucnlth Centre 
London County Counoll Woodberrj Down IlealUi Oontie 
Nottiiuthnm Count) Doronsh John Bylo IlcalUi Oontio 
Xkbor (\iunty Cbunpi] UoroM inn 
OlQUOLStor^liIro ConntT Onnnoll Hcotcra Way Estate 
Sundorhuid County Doroneh Aldcrnion Jaok Cohen Zloalth 
Centro 


In addition, promises weio taken over m July, 1048, by 8 
local auUioritios so Uiat genonil modioal or dental sorvioes 
could bo oontinuod thoro Current rostrictioiis on oapitol 
cxponditnro rulo out farthor provision for tlio tuno bouig 
Dr Stboss asked tho Aliniator liow mony local ouUiontios 
had applied during 1950 for purmission to build luuvlth 
centres, the average estimated cost, and how many modieal- 

S rootitionor suites wore to bo mado available —^Mr Vadojiaw 
[OBOA ir lepliod 4 auUiontios applied for mprovol for 
sohomes nhore building was ready to start The avorom 
estimated budding cost was £25,000 and a total of 15 modiom 
prnotitionor suites was inolud^ In tlio ease of 4 other 
authorities, approval m prinoiplo was sought or consideration 
of proposals was contmuod aunng tlio year Dr Stbosb 
W ould tho Almistor omeo tliat it is important to proas forward 
with all tj'pes of heolm oentros so that we may find out wbioh 
nro host 7 Will ho uocopt tliat £25,000 sooms a much more 
reasonable figure than tho fantostio sum spent on Woodborry 
Dovm, whiim I hope wo diall nevror see repeated 7—Mr 
Vavjoiiab AloBOAir X am sure tliat tho Mmistor would bo m 
agreement witii tho imputation m tho last port of tiw question 
Wo should do vroll to remember tlio approach of tbo Quillobaud 
Committee m tins matter It was m favour of pursuing on 
OTpoiimontol approach towards dovolopmont 


Cancer Research 

Air B B Habbis nskod tho Alinistor, ns roprosonting tho 
Lord Frcsidont of the Counod, what information his dmart- 
mont now had on tho oonnootion hotwoon diosol ongmo fumes 
and tho moranso in canocr —Air Vosrrn Tho investigations 
temg mado under tlio auspices of tho Alcdioal Bosoaroli Council 
mto tlio nature and oOEbets of tho oxliaust produots of diosol 
ongmos hnvo provided no ovidonoo to support the suggestion 
that Uioso fumes are a eouso of onneor 
Air G D N Nabvbbo Is it not a foot thot diosol od 
fumes m congested urban areas are n direct contributory 
factor to smog 7 As smog hns dotrimonfal ollbcts upon 
ov on bod) 's lungs, is it not reasoiinblo to suppose that diesel 
oil fumes iinvo on important bearing upon tlio incidence of 
lung cancer *—Air VosptB I dare sny that tlint is so 
Investigations nro continuing But tho direct oasoeintion 
between diesel fumes and cancer has not been proved 
Mr Mabccs Ltrrov asked tho Almistor how much was 
being spent from public funds on resenreh into tho connection 
between smoking and lung cancer—^Ir Vosrrn In the 
current financial j car tho Alodical Research Counod is spending 
about £20,000 on research on this subject Alost of tliu sum 
' comes from the lung enneer research fund put at tho disposal 


A Pep Drufi 

All AIaubici EnraMAK nskod tlio Almistor nliother In lit>i 
studidd tho claims contained m tlio advertisement of a jm^ 
otorv drug, pav lioulars of n hioli had boon sent to him, nlut n< 
its composition, nhothoi it was to bo moludod mJ'rrtmtvt 
Norm, nhat equivalent preparation of a non picimelan 
naturo was already moludod mPrwcriber'alfota , ondst vlist 
cost —^Alr Voorm 50 milligrammes of onffomo pw (sUh 
Tito praparation 1ms boon noted for inclusion m tho list ef 
propurations advertised to tho publio nliicli dooton lunstos 
asked not to presenbo A standard drug of similor thoni|wili 
offoot 18 moludod m tho Bntuh PhannaeeuUeoi Coda, letsl 
priDO lljd for 25 tnblots, and I om advised that ilsdunw 
use 18 small and diminishing Ahr EnruiAH Is llio Minirtff 
avniro that tins so called pop up drug is rotailmg ntSf M 
phial 7 Is it not imdosirablo tlmt tius drag shoubl bo sisilsw 
indiBonmmatoly, ovon to obildron, witliout proaoription I Jw 
Idioro not cortmn sooml—quite apart from physical—dMfcu 
arising from tho promiscuous use of this drug 7—>Mr Vo per 
I understand that tho drug is not barmfiil and tlmt m fad tw 
tho offoot of ono tablet is about oquivnlcnt to tlint of a 
tea or oofToo I ogroo tlmt on social grounds it is undiww# 
and for tlmt reason it ims boon mcludod in tlw list of dn>E 
which should not bo proscribed 


Jobs for Tuberculous People 
Airs SuiTBB oskod Uio Alinistor of Labour what 
liolp WU8 given to onoourago oroploymont of poopio 
ing Cram tuberculosis—Mr BonrnT Cabb, pnrliaineniw' 
aocrotory to tho Almislry of Labour and Natumm 
repbod My ollioon do nil they can, in oobporation «it“ 
physiomns, to help tJio tuboroulous to obtam 
For this purpose, oil tlio services prov idod under tlio Dw®*" 
Persons (Emplojmont) Act, moluding industrial 
and trommg, oro available to tho tuboraaloas ns tniQ a>^ 
otiior disablod poopio Spooml facilities for troininc af 
employment under slioltoied oonditions are prov>^ 
Bomplov, and by some vroluntary bodies ond local nutjjW" 
Mr WiUBUD PALTiro la the Almmtor aware Oint 
mont dopaitmonts do not mako mattors too oa^ lof 1*^ 
who Imvo had tuboraiilosis 7 Is ho nwaio that, » * 
opphes for ony unostoblishod post in a dopnrtmonl, ^ 
stato spoeifioally whotlior ho hns over sutforod from tuB(w 
or not, ond tlmt, when most applicants rend thot, 
likely to jump to tho conclusion that thoir ease w ‘ , 
damned ovon bofoio it is oonsidorod 7—^Mr Cabb 
G unk tlio right hon GonUomon's conclusion is n*«^., 
justified It probably is right that omplovora sliouW 
information Wo must, of oourso, wiiilo providing 
tumtios for tho tuboroulous, proicot tho liocltn e 
people as well 

Industrial Health Services 
Air F T WnxvY asked tho Minislor of Lohour ,, 
expected to bo able to mako a statoment on inunstiw 
services and organisation ns envisaged m the rop®|* 
Staffing and Organisation of tho Pnotoiy In»P*‘ , jjjij 
Air Zaxb AIacu od replied I nm not able towy i, ,.i 

bo in a position to mako such a statement I ttmw ^ ^ 
more important tlmt wo got tho right answer twm 
como to n conclusion quieklj In pnrtionlnr, I cm sum ^ 

wont tho result of the important survey gomg on m 
Itont mto tho pott^ industiy, vrfiioli vwH not no 
until (lio ond of tho ) oor 
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^ 3Ir WaxET a^ed the Sbmster the present strength and 
^ grades of the medical mspectorate of his department, and to 
: trhst extent he was xiroposmg to increase the numbeis m any 
^■grade dnrmg 1957 —'!i& MacTiEod rephed There are at 
r:present on the strength of the medical inspectorate 1 senior 
; medical mspector, 3 deputr semor medical mspectois, and 11 
; medical mspecton 1 hope to increase the strength bj 3 
F-medical mspectois dnrmg 1957, to fill existing %acancie8 
»Mr WnxEY While I appreciate that the mcrease this year 
[^13 encouraging, trould not the Minister recognise that this 
s^semca appears to be inadeqoate, and that that is another 

^reason for onr hoping to get a replv earlier than he has mdi- 

i^cated m his reply to a previous question T—Mr Macus od 
— mus and the previous question are closely linked The reason 
riw-hv, m part at anv rate, no suggestions ha^ e been made for 

Z'inereases m the cadre is that it was thought that those changes 

' should await the decisions on policy to which I referred m 

_ mv earher answer 

r Mr A. M Seeffesctox asked the Minister when it was 
* propo«ed to announce the successor to the semor medical 

’ inspector of his department who was to retire this year 

—Mr Macieod ^e semor medical inspector of factories 
^.wiU retire at the end of August next 1 hope to he able to 
2 announce his successor well before August Mr Seeffixotox 

~ Does the Minister realise that manv people on both sides of 

^ mdustry regard the work of this inspectorate as of great 
importance, and want to see it extendM, as the Minister has 


indicated m reply to an earher question Therefore, m bmldmg 
up an efieotne department, the name of the gentleman who 
IS to be m idiarge should he bown soon Mr. Macieod 
I recognise that, and I attai^ the greatest importance to the 
medicm inqiectorate 

Number of Mental Defecmes 

The number of mental defectn es detamed m hospitals and 
colomes m England and Wales has risen finm 4411 m 1916 to 
60,457 m 1955 The figure for 1955 midudes 6336 patientc 
out on licence from these institutions 

Use of Tnlene 

The use of ‘ Trtlene' by domieiliarr midwnes is on the 
mcrease At the end of 1955 about 256 tnlene sets were m 
nse m England and Wales, while the number at tiie end of 
1956 had risen to abont 900 

Hospital Waiting-lists 

The number of patients awaitmg admission m England and 
Wales on Dee 31, 1055, was 454,878 This is a reduction of 
some 20,000 smee the end of 1954 nnH of 71,000 since the end 
of 1953 

Cost of Prescriptions 

The average cost per prescnption dispensed m November 
1956, was 5s Id comparm with 4s 5 81d mNo\ ember, 1955 


Obituary 


^ CHARLES LEONARD GIMBLETT 

- MD Camb,MRCP,FRCa 

I a 

[ Mr Gimblett, late semor surgeon to the Westminster 
^ branch of Moc^elds, Westminster, and Central Eve 
' Hospital, London, died on Jan 21 at the age of 06 
>r 7ho son of Robert Wheddon Gimblett, he was educated 
f at Chiton College and at Oonville and Cains College, 
... Cambridge, and received his clinical traming at St 
Thomas's Hospital After qualifymg, m 1914, he held 
.. several house-appointments there, mdudmg that of 
I house-surgeon m the ophthalmic department where he 
came under the influence of Fisher and Hudson Dunng 
the 1914-18 war he served as surgeon lieutenant m the 
Hoval Navy In 1019 he took the 3i R c P and m 1922 
'1 the F R c s Early m his career he decided to speciabse 
rf m ophthalmoIoOT, and be prepared himself with charac- 
j tenstic thorou^ness 

He was elected to the honorarv stafib of the Boyal 
k Westminster Ophthalmic Hospital and the Boyal 
f Northern HospitM m 1023 During the late war he was 
■J ophthalmic surgeon to the Havmeads E M S Hospital, 

> Bidiop's Stortford In 1947 be became senior surgeon 
j at the Roval W^estminster Ophthalnuc Hospital, ahortlv 
.1 ^ore it amalgamated with Moorfields and Uie Central 
' London Ophthalnuc Hospitals, and he retired last August 
*' He was fond of children and for many vears was 
rt consultant to the Lord Mayor ^eloar Orthopaedic 
Hospital, and he was chauman of the medical aUvi-orv 
, committee till his death His mterest m the problems 
' w ^*1*****^ been stimulated by the teaching of Claud 

- ’’O^h, and Gimblett was mstrumentad in formmg the, 
; orthopt ic department at the Royal W^minster Opbthal- 

imc Uospitau, of which he was gii en charge fie was 
largch responsible for dei eloping the training school and 
, ^tting recognition for orthoptists os medical auxiliaries 
,1 He WHS the flisl chairman of the British Orthoptic Board 

P MrO M writes 

Gimblett was essentially a climcal ophthalmologist of the 
' highest order His eorh trainmg in general mcdicmo and 
*urgcr\ WHS of immense laluo to him Ho was indefatigable 
m Ills work, nciLF sparing himself and m spito of two «e\cre 
. illnesses lie contmued his hospital work for some tuno after 
he hud reached retiring age In private life he was interested 
in mcdi-ml art and on holida} he enjoied sailing and swim 
'■ mmg He was bcloied bi hts patients because of his tact ond 
poticnec and bv his colleagues boeausc of fai« loyalti and 
friendship 

Ho marned m 1935 Andreen daughter of Duncan 
McNicol She surtives him with two son* 


HORACE MINTON SHELLEY 
MRCP, PREPS, DTAI AH 

Dr K M Shelley was director of medical and health 
services in Cvprus during the later stages of Oie campaign 
which nd the island of the malaria mosqmto After he 
retired m 1952 he made his home there, and he died on 
Jan 26 at the age of 56 while on a voyage to Greece 
He qualified fitim the Uxuversity of Sheffield in 1923 
and jomed the Colonial Medical Service the following 
year From 1924 to 1939 he served m Nvasalan^ at 
first as a medical officer In 1027 he took, the D t v & a 
and m 1034 he was elected f r p p s The same rear he 
WHS appomted government pathologist He took the 
a R C F m 1038, and m 1939 be transferred to Tanganvika 
as Amor medical officer In 1047 he became d M s in 
Cyprus, and be held this post until his retirement 
W M A, who visited Cyprus while SteUev was 
D a s, arrites 

I coined away with me the impression of a deeply deioted 
doctor dedicated to the concept of the best possible medical 
renice He atroie consistently for the integration of all 
conunnmties m P^-pnis Hu ideal was a senice m which 
all worked together, not as Englubman, Greek, or TurC but 
as Cvpnots It was eharactenstic of hu deiotion to tbu 
cause that he settled m Cyprus after retuament It must 
hate been an especiallt deep sorrow to him to sec how deeply 
diiided liOie become the peoples ho longed to see hio md 
work m amity The hospitak^ he and Mn Shellei gate to 
all visiton was deeplj appreciated 


Of bu work for the Colonial Medical Service E D P 
writes 

^ Shelley's dot otion to duty, enthnsiasm, warm humanitt 
pd consideration for others were qualities which endeared 
him to mnnt Ho always ratamed hu mterest m clinical 
medicmo and after retirement became coiuultmg phvsician 
to tiu Lunassol goiemment hoqiital m Cyprus Hu 
wffi long bo ^embered with gratitude m the eountnes 

where ho served so dototedly and faitlifull> 


M D Loud , M RCP 

T 1 . ^ Simmons, consulting phvsician to fh» 
Uwuham group of hospitals, died^oi Jan 17. at the 

He qualified from Kings College Hospital m 1925 

hid held tSe post of demTv '? **« 
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TTader the National Health Service he became con¬ 
sultant physician, and he served Leinsham Hospital and 
St John's Hospital as senior physician He was always 
mterested in hospital adminisixation, he was chamnan 
of the Lewisham Hospital staff committee for a tune, and 
latei for three years he seived as chauman of the ^up 
medical advisorv committee His tactftil handhng a£ 
manv difficult problems pro\ed a valuable asset m the 
early stages of the development of the Len isham hospitals 
as a group 

A&ei the retirement of the ffirmer medical sup^ 
mtendent m 1051, Di Simmons undertook the memcal 
admmislxative duties of the hospital—with the btle of 
executive medical officer—^but he still gave l^e greater 
part of his tune to his clinical work 

A cidleague writes 

Dr Simmons’s opinion was respected and widely sought, 
and his kmdly nature and good advice brought many 
fiiends MuiA of his tune wsa given to the welfare and 
medical core of the nursing staff, who held him m great 
effecfaon He was fond of his garden to which he gave many 
of his leisure hours He shatM bm happy faimly life ire<^ 
with a large cirole of fhends, and at Gnnstmaa it was the 
custom for him and bis wife to entertam Domimon students 

Dr Simmons leaves a widow and daughter 

ALFRED CHAD TURNER WOODWARD 
Et.HB Edm, FROS 

Sir Chad Woodward, who died m Birmmgham on 
Feb 2, at the age of 76, was educated at Baffiey and at 
Edmbnrgh ITmversity, where he graduated u B m 1904 
Returning to the Wert llidlands he served as resident 
surgeon m the general hospital, Birmingham, taking his 
F K o B in 1011 For a time he practised m London, 
but m 1014 he jomed the B A M O m which he contmued 
to serve as an active surgeon imtil 1010 He succeeded 
his elder brother, who had been killed m ^e war, as 
heir of the Arley Castle estates m Worcesterkhire—an 
obligation which necessitated his retirement &om medi- 
cme Instead he became an au&onty on forestry, and, 
like hie father before him, was mmdliil of the puhhc 
rcCTonsibihties of a land-owner 

In 1026 he was elected to the Worcesterrtuie County 
Council He served for many years as idiairman of the 
education committee, vice-ooaiiman of the council, and 
chairman of the standing jomt comimttee FVom 1039 
to 1043 he served on the Badium Commission In 1042 
he was elected chairman of the county council and held 
office until 1966 He was a governor of the London 
School of Hygiene and Tropical hfedicme and of 
Birmmgham Umversity He was knitted m 1044 

A colleague writes 

Woodward, who waa toll and handsome m appeaianoe but 
Bomew^t qmet m manner and resened, waeanableodminia 
trator oml a gdted chauman—eympathetio bat imjmtial, firm 
yet courteous, and always with that redeenung li^t touch at 
the n^t moment He was a well read man knowledgeable 
m many fields, yet he always retained on mtoiest in medioine 
and enjoyed ** talking shop ” with a member of his former 
profession 

He married m 1934 Martha Grace, daughter of Canon 
Rowland Wilson l^e survives him with three daughters 


Appointments 


Lyons Josivh nib I«ed8, nru mob 

llorlcy Horburj*, Ossett Wakefield, and cat Biding of 

Yorkshire „ j. 

Mbara R H mb Camb nircf oonaultant dcRnatoiogiBt, 
St John's Hospital tor Diseases of the 8^, London . 

SiiGNNAN B T M B Aberd , n r n m o u BTesham and diatrlot 
Stiucklami Babu. mb Land siiucr 5*®' 

DOB avsistant ndloloslst, U istminster Hi^Itiu London 
Swann R F m n Lond .mbop smbs ssaiatsntradlaloglBt, 

Westminster Bospltol, London __ 

VicKFim H R.NBD MB Stolf VBop poTt toe TOnsultBrt 
dermatoloirlst United Oxford Hospltob and the Oxford 

Rcsional Hospital Board . . _ _ 

WuRLR P J C MB BIrm setaoolM o .Sonth Staffordshire area 

East Andllan Sefilaaal Hospital Board . , ^ __ 

Bfboin J T m b n l I bcnlor registrar In mcntol denciraojr 
and child psjchlatrv Little Pinmstcad group of hMPItols 
BtrtcnPK A b P •wn Camb rcglrtwr in otototrlcs ond 
grnTcoIoGT east Snltolk. and Ip«wieh area hospitals 
Das, X B MB cnioutta, tod medical registrar, Fapwortb 

NIB Calcutta registrar In psyohistiT Suffolk 
mehuil hospitals 


Notes and News 


THE PORCUPINE MAN 


lx a leoture at Umversity College, London, on Jm }| 
Prof L S Penrose, pbs, told the ston of Edn-d 
Lsmbert, the poroupme man, and his progeiw 

In the transactions of the Royal Sooiely for 1731, hen. 
desenbed by John Hoohm as “an uncommon cose of4 
tempered skin ’* Boat tu SuBolkia 1710, he appearedmnint 
at birth, but, when he was 0 werts old his shm, esRpt k 
the palms, became hhe the bark of a tree, with manrciiivi 
like those of a hedgehog His parentt and nbluigs tpr 
unaffected, and Machm noted that the mother had aotbai 
fh^tenod while carrying hmi 

After the died, his father took him to London to bs eshibifd 
B8 a freak His appearance cannot have been utterlriepi^ 
(he was described as well proportioned, with a flona ran 
plexion), for m 1744 he mamed, and bpgot a son rton 
snnilar]^ offocted and who was presented to the pubbe “ndi 
other strange animals '* Two grandsons (John and Btebidj 
were also effected and toured Oontmental cities, where dm 
were exammed many eminent enientistB and piQweian., 
inolndingTilesius and Ahbert They were said to be inteUipat 
and e\pert linguists, teough their veracity, it seems, ooiddiu' 
be entirely rehed on John had a son, and apparentlj’ df 
anomaly died with him 

It 18 now thought that these men had fonuliel lehtlqmi 
histnx, a rewe condition whioh has been seen on both nk* 
of the Atlantio Some of patients have been womm, * 
hrotfaera described xeoently m ^ Umted States wen eunilah 
affected, and their mother and other relatives hod tbseondilim 
less severely 

The genetio mtereet of the poroupme men lies in the I» 
that records m the literature seemed to show ibot eil the 
direot mole deseendants, and none of the fomalei, sere 
affeotod It was thou(^t that the disease was a Y boms tr^ 
and tto putative family tree has appeared oitea u the 
bterature *• 

But Profoasor Penrose, and hie eoUeogue, Prof C Stere 
of Califozma, were more entioal By exninminsr tto jw* 
regiatere m several Suffolk ohurohas. Penrose dupioNecKi^ 
the imaginative atones of John and Biohord (for 
that their grondfothm was a sooly Amenoon savage 
by soifora from the Davis Strait, emd that they hod no bn^ 
but seven unadfeotod eistm) The lesnlte of thou rrt®^ 
have allowed them to draw a revised pedigree, xmm 
effected fomales and unaffoeted moles, and the irtuV^^ 
now thought to be on autosomal d ominan t 
oonoliide that there is no reliable evidenco at picwat v 
inhentonce by Y-boioe genes m man ^ 


MIDWIFERY AND DAY-NUBSERY COSTS ^ 

Izr his latest report on the civil appropnation 
Sir Fhank Thbe, the auditor general, remarks that tbei|^ 
Health Stetistios for 1964-^6 showed that average nuc*^ 
costs were £13 3e per maternity case for county boro^“ 
£16 14s for countiM, but the ranges of costs wora * . 
to £S6 6s and from £11 to £68 14a leeipeotiN bty Likoi^ 
average cost per child m duly attendance at day nurenw ^ 
£161 2s per annum for county boroughs and £iire ‘r j|, 

counties, out the ranges of costs were from £8611s tos'- 

and from £67 16s to £214 14s per annum xetyoctivefT 


CANCER AND PEOPLE 
That a coiefidly planned and conducted 
paigu on the early detection of cancer does not flw « 
suiueries with hypocbrondnocs was shown by 
Wekefidd, socretiuy of the llfonchoster Coitoitfee •» „ ^ 
at a oonfeienco organised by the Central Couneii ci ^ 
Education on Jon J4 The three other spoakOT wra^. (f 
Baien and Dr John Burton, who reviewed the 
cancer and the problaeoB it presented, end Mr sis^|^ ^ 
editor of the Sunday Oraydne, who desenbed 
rmuung a eonee of articles on cancer, the responses oi 
its populonty, and tlie correspondonco evoked jp, 

Mr Wakefield told of the programme of iii8t"»*}™^jfcBr 
duced mto a number of areas, so iimifcd end defineo . 
experience could be compared inth that of 
Largo audiences were SNOided, m order to ®®®‘’“**?^iiptioB 
discussion between the epenker and the group» ——" 


1 cavil Appropriation Accounts {Canracs I-') 
Statloncn OSIco Pp 121 11s 6il 


H'f 
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Planning for Safety In the Home 
Dr C A Boudier will give a leotiue on this subject at B, 
HOI Stieet, London, W 1, on Wednesday, Feb 27, at 3 30 r u 
The meeting has been arranged by the women’s group on 
public welfare of the Council of Scientific Management m the 
Home 

A New International Society 
The Sooi6td MOdicole Ihtemationale de Photo Cinimato* 
graphie et T616vision Endoscopiques et de Radiocmtoato 
graphio was inaugurated, with Professor Soulos as president, 
on Deo 8 The nect meeting will be m Pans on March 0 
Dr P H Holinger will act os president, and Prof Chevoher L 
Jackson as hon secretary at the first annual general meeting, 
which will be hold m Mew York on June 3 ond 4 The perman 
ent hon seoretary is Dr J M Dubois de Montreynaud, 4, 
Rue du General Baratier, Reims, France 

Scottish Maternity Services Review 
The committee set up by the Scottish Health Services 
Council to review matemty services m Sooiland held their 
first business meeting on Jan 28 Thay ore hearing oral 
evidence from sdeoted organisations, and thoy will be preptued 
to consider wntten evidence which may ofiSared m reution 
to their terms of reference, which are 
To oonsider ihrongh a protcsslonal subcommittee in the first 
piBM, the ranoe ot provision wUoh should be available In the 
Kationol Health Serrlee In the Interests of the motlur and child 
dnrlns prtEiiaiior, oonfinemont, and Irlns In, and to advise how 
bo«t sneb provision can bo secured within the framework of Uio 
service 

The chairman of the oonumttee is Prof G L Montgomery 
The medical seorotaxy is Dr Mabel Mitchell, and the lay 
secretary Mias L C Watson, both of the Department of 
Health for Scotland 


Austrian Institute 

Prof V Frankl, of the University of Vienna, will me s 
lecture at this institute, 28, Rutland Gate, T.niidn|i, , 
on Thursday, Feb 21,at8 30PM HeistospoakoneoUecInr 
neuroses of tiio present day 

Increases for Seriously Disabled War Pcnslonen 

At the beginning of February, some 77,000 soncual] A 
abled war pensioners, most of them vetoraas of the lDll-19 
war, began to draw the unproved ollonaacos annoanMd h 
the Minister of Pensions and Motional Ibsuraiuio on hm IJ 
{Lancet, 1056, u, 1110) 


Exports of Drugs and Medicines 

In 1056 Bntisli exports of drugs and mediomos icsehcd i 
record of £35,043,000 Of tins total, antibiotics aoeonnledfiir 
nearly £7 million and vitunins for nearly £3 million. Sd 
pbonamide preparations (£1 Vi milhon), nspiim and qrnthtti 
natunalanal drugs (£1 milhon each), and barbiturates, nude 
and anti-histamine drugs (£*/i milhon each) also eonlnboteii 
to the total Propnetoiy mediomes not covered In ipcofo 
beadmra m the Board m Trodo returns amounted to mt 
£10 millioa 

Austrolm and India ware the loading export mstLeti fo 
Bntidi drugs, with purchases around £3 million Moil ew 
Mimna, Pakuton, South Africa, Mow Zealand, tho Kepouw 
of Jbeland, and Burma, all totog between £1 million w 
£2 million Soles to the United States of Amonea ineRssa 
from £660,000 jn 1065 to nearly £1 million lost year 


A new Brltbh Standard (iis 2 B 0 .i . 1057 ) spoUfles a (' 


for 6 Fn , 6 in , 7 In 8 in, and 0 in siscs Copies or tins si™™ 
(Sc Od ) mar bo obtslncd from tho sales bnmph of the Dtnu 
Standards Institution S, Fork Street London, 1 


Diary of the Wedf 


FEB 10 TO 16 

Monday, 11th • 

PosTOHMiuATB Mediom, SCHOOL OT LoNnov, Duouio Bond, W13 
S p M Br Jolm Mcdlntook (Now York) Thjmld Cancer 

4 P If Dr Shctlo Shcilock Portal Hrportenslon 

Tuesday, 12th 

Howl Soon tv or Urnioi'iF 1 Wimpolo Street, London, W1 

5 30 F u JSspenmciifal Stedtane and Therapcutiec Prof O A 

Keolo' Chemical Chaaca ot Pain and Itch (Presidential 
iiddro88) 

8pm Payehiatn Dr J D W Penreo, Prof B W Anderson, 
Prof W C W Nixon Psrehlatrlo Indications for tho 
Tormlnatlon ot Frisnanor 
Bnrnsn PosionADUATB Mbhioal Fedbr&tiol 

5 30 PM (London School of Hyslcno and Tronieal hICdlow, 

Kopptl Street, W C1 ) H J Seddon Paralrtlo 

PoIlomyclItlH 

St MAni s Hospital Medioal Sohool, London W 8 _ , 

6pm Mr \V O Mills Dramcnorcliina and Pelvio Pain 
Hoval Anvi Mfdioal COiLroL, Uillbank London, S W1 

6 p SI Lord Oohon of Blrkonhoad Ooneept ot OoIIosen Disease 
Institotb of Dirmatoloov, Lislo Street, London, W C 2 

5 30 p u Dr O L S Scott Genodeimatoscs 
CnELsrA Clikical Soozerr 

8 30pm (Rom1irandtHotcl.ThiirlooFlacQ,SW7) Dr Allrtalr 
Duo^Oi Dr F O IwoCaUum FxoTontion and jjabora 
tory Olosnosls of Virus Diseases 

Manohestpr Mldicil Sooiitv ^ ^ ,, ,_i 

8pm (Cllnloal Sclonco Bulldlnir, York Ptaeo, Mawmestw 13 ) 
SuiTKiv Mr A a KIMell SursciT In Fortn) Hvpir 
tension 


Wednesday, 13th 

UvniRsm 01 Lovhon .... . „ , , 

t so p u (London School of llyplenL and Tropical Medicine ) 
Prof J B DURiud hIcclionIcalhnLtonin AtliLroscIcTOils 
ItovAL Socutt op Mbdioill _ . _ _ . 

4 30pm PApsieol Afdfielne Dr A C Borto Cllnltnl Prohlcms 

in PlijMlcal Medicine ffn-sldcntjalnddraw) 

8 IM Pnelctoav Prof fc Boilond, Dr P S.Mntforlnno 
Mr I S R Stnelnfc, Mr A K Smith ArcontafUnoma 
I’osTcnAiium Mpdioal school op London , „ , 

Jim Prof O L Oakley Food Pol-mnliis Due to Cladndium 
velAtt 

INSIITUIC or DFIIMATOLOO'I „ „ „ . , t n 

5 30 p M Dr noniy Haber Clclts Vesicles and Bniiir 
INSTITCTI OP DiSLASLS 01 TUI. Cni.ST Brompton, LondOT S M 4 

SIM Mr OillwvnThoman bureerj of Primary lubLiouIoals 

(S^Psrtlond Place London Ml) Prof Tnoc Eemp 
GcnLtic Hynicnlo LxperlcncrA in Denmark In Rcrent 
kinrs (Oalton Icctun ) 


MAkOimBTLR MkHrOAL SOOIETV „ 

4 30 p u (Medical Soliool, University of M^liw ter) W jgw; 
Dr M T Parker Versatility of Slaphvtoeoeaa 

ROTAL 0» EoiNBimou, Nlcotoon 8l«*l 

SS^^^Sr O B Mavor Admintototlon of ^towl»«^ 
Hypotliermlo Hiwrt (Sir Horold Stiles Jofluro) „ 
Roial FAomurv op l>irrBioiANS ald SmioBOks or otmw" 
242, St Vincent Street Olnagoii „ a 

6PM Dr D Noblo Cbamborlalu British OonWiimww w 
Cardlolofu (Walker IcDtarc) 

Thursday, 14th „ 

Roial OoLUtor op Surofonr op Bnolald, Lincoln's inn t 

4 p m'^'sIp Ermt Finch taHuoneo of Uio Hunters on Mr®*’ 

Bdnontlon (Hunterian oration ) 

UMTLRSITV or LOKPOH , _...— umiiI BWI' 

5 30 P H (Westminster Medical school, Howefew 

Dr D Weston Hurst Approodics to tht dionwwnw 

of Virus Dlsennes (First of tno Itotnrcs ) 

ROTAL SOOIFTT OP MPDlClkr _ _ TbO* 

6PM OphlhalmaleBy Dr R B Hoovor (Baltimore) 

poiitloformarGraRs _ _ 

BBITIBH PoSTOBADUATk MUllOAL R DmATfOL «,A|cI*<2 

6 30 PM (London SCIiool of Hy^ono and 

Mr W H Whelan, DSC Sjnthcsls ond DcBrso»»>“ 

PuIymooluirMcs 

laSTlTUTF OP Dbiihatuloot „ „ ., 

6 70 P M Dr S C Gold Bullous Druptlons 
Nuitifld Obihopsoio CPNTni ^ Oderf-l 

8 30 I H (Wlmtltold Morris Orthopndlo HWitni* 

Mr J M Sartk Blomeolionlool Problems in tw * 

struotlon ot tlio hemur ^ 

Sr Amuibws Univliisitt .. % nr \l 3 

6PM (Quolu's COHobo, Sranll'a Wynd, Dundee) W 
Doll Smokine und Luntr Cancer 

Friday, 16th 

UMvinsiTV OP Lokhon . „ , ,, __ w,.ion H*'* 

6 30 p M {Westminster Modluil Miool) Dr 

Approaches to tho Ohcmollicmpy of vinis 
(Second of two lectiirci) 

Boi AL SooiFTT oi Mi nimNr . „ . . , • « inini'JE 

61 M tpidemwIogyandPrerenbte MedieW in A 

LntcphnlomyillUs Slmiilntlw PoWjfflfylJS, xcnli^l 
West London Dr B R MltthiU NotUni!Wm» ^ l. 
8 IS PM Badiolam Dr O J Hod*"” i 

llipirtuulon Dr R I*. oiillMi*!'" 

Dr Thomna Plillp Aorta artirloBrophT » 

VoNcolnr Dhense of tht Loner Llmus 
PosTontnuATr MruioAi School oi Lon»» 

10 A M Prof J B Kiumoutli LyinpliailcrM Ijkw 

4PM Dr E N Ronlnndii Swn^mntolo^oi „ei 4 
iNSTTriiTFOi LuiiaaoLOOi ami Otoloci 330 urai" 

3 i»*f^'*’NIr K* G RotUr Common Dlcciisce ol tli* * 

Dr T 11 Crrlnz Bncknche 
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CHEMICAL CARCINOGENS AND 
THEIR SIGNIFICANCE* 

J W Cook 

DSc.FhD Land,FB8,FBIC 
MCE CB;AECE£L0B of the TTSmaBSIXV OF WH T^ T it 

The success aduered by chemotherapy agamst 
parasitic organisms gives grounds for hope &at chemo¬ 
therapeutic agents agamst cancer may eventually he 
found Hith^o the search has been laigdy empirical, 
but, if distmctive differences between normal and 
mihgnant tissue were found, the way would be open for 
a more rational approadi Some promismg results have 
recently been reported with mo^ed ammo-acids and 
purmes, such as 6-azauracil and 6-meroapt<q>unno 
nboside Such substances might be ejected to act by 
diqilacmg some normal oomponents m the synthesis iff 
nndeoprotoms 

I have been concerned with diemical carcmogens for 
the past twenty five years, during which tune our 
Imowledge of this subject has mcreased so extensivdy 
that I can do no more than touch on some selected 
aqiects 

Historical 

Sff Ernest Eennaway first diowed, m 1930, that cancer 
could bo produced by a pure diemical compound, but 
this discoveiy had its ongm m observationB made by 
Percivall Pott m the latter part of the century 

Pott described chimneiy sweep’s cancer, which he clearly 
reeogmsed as an mdustnal disease and attributed to 
some peenhar quality of the soot to which the sweeps 
Tooo This view was vm^cated by Passey m 

1022, when he showed that dan cancer could be produced 
pamtmg them with an ethereal extnet of 
soot The first bu(£ expenmentol production of cancer 
had bMu accomplished m 1916 by Tamagiwu, who 
applied cool tar to the ears of rabbits, and the same 
i^ntwos shown a few years later bv Tsutsui to cause 
™ procedure of apphcution to 

the skin of mice his been used extensively ever smee m 
te^ng for circmogenio action 

a 1920s and earher, other exan^es of 

ludiutnal skin cancer became recognised Coal-tar 
workers ^ro found to bo liable to the disease, as also 
workers m the Scottish shale oil mdustiy, especially 
, S®® ™S^Sed in handhng the paraffin scale A similar 
found m workers m the Lancashire cotton 
mavstry and traced to the action of bunerol Inbncating 
on to which the mule spmners were exposed The 
question was, therefore, what partioular constituents of 
these materials were responsible for these effects Coal 
*®^>^ohting oil, and shido oil ore all complex mixtures, 
«? ® matter of importance to determme which 

01 their components had those patholopcol effects The 
nf+i 1 taken up by Eonnaway, who tested many 
aonstituente of coal tar without result but 
able to pnmaro new forms of carcmogonio tars, tho 


msing from the spectroscopic work of Mayneord and 
uic^r I joined tho team at tho Cancer Hospital m 
^^don in 1920, so that ohomicol methods could bo 
Drought to bear on the problem, and was assisted in theso 
V another young chemist, Howott 

Carcinogenic Hjdrocarbons 
^0 efforts of our small team wore rapidly crowned 
aacccss, and m a relatively short time wo had 
>7ntiH>siscd a considcrablo range of pure chemical com- 
po unds with cancer producing activity, some of them 

* Abndgcd from a Iceturo giicn to the Doion and Bxeter 
'icdieo Chirurgical Socicti on Oct IS, lOIC 
n%j 


remarkably potent For the most part these were new 
compounds, prepared for the first time m coxmeotion with 
these studies, and thqy belong to the dass of polycyoho 
aromatio hydrocarbons The parent compound of the 
first group of such hydrocarbons found to have this 
biolopcal action is 1 2-bensantiiraoene Although m 
itself it has httle or no activity, active compounds arise 
when snbstitnents are mtrodneed mto smtable positions 
m the molecule By preparmg and testmg large numbers 
of compounds we were able to make somerough generahsa- 
tions about the condibons necessary for omomogemo 
activity withm this group 

Fluorescence spectroscopy of carcinogenic tars provided 
the due which led to die discovery of these oancer- 
prodnemg hydrocarbons Thty have a fluorescence 
spectrum smiilar to that oharactenstio of the tars The 
same due was used by Hieger m the systematic fraction 
ation of coal-tar pitdi, which led eventually to the 
isolation of a very potent oaromogemo hydrocarbon, 
hitherto unknown, whidi was diown to be 3 4-benzpy- 
reno This we also synthesiBed, and the synthetic maten^ 
was just as active as that isolated from coal tar pitdi 
This hydrocarbon is rdated m molecular structuro to 
1 2-bensanthraoene It is a fiiir presumption that 3 4- 
benspyrene is responsible, at least m part, for the skin 
cancer m coal-tar workers Direct proof of this would 
naturally be difficult to secnie 

Whether mmeral oils have tins or similar carcmogenio 
constituents is still an open question The matto is 
being mvestigated under die auspices of die Medical 
Bcseordi Council Chemical separation of pure com¬ 
ponents of the active fractions of a Kuwait oil is bemg 
imdertoken by Dr W Carruthers and Mr A Gl Douglas 
They have already, m Glasgow, isolated and iden^ed 
*1 considerable number of new constituents of the oil, and 
this wurk is now bomg oontmned m Exeter, in the 
laboratory of the new M B C Carcmogenio Substances 
Beseaxch Group at the umversity 

The carcmogenio hydrocarbons have very mtonstmg 
biological properties Apphed to the skm at laboratory 
animals they cause first papillomas and then mohgnant 
tumours wludi have all the usually accepted ontona of 
caromomas They diow mvosion of musde and they 
give use to secondary tumours, usually m the lungs or 
the axillary gd&nds If tho some compounds are apphed 
by subcutaneous injection they cause saroomas whidi 
con be grafted and mointamed in successive hosts, 
apparently mdefinitely In fact, with these compounds, 
cancerous tumours have been obtomed in a great variety 
of tissues and m a number of different species of animal 
{eg, rats, mice, rabbits, hamsters, gumeapigs, and fowls) 
Tho tumours also show great vanety morphologically, 
and their nature seems to bo determined mainly by the 
character of tho cdls m tho tissues affected by flio 
caremogemo agent 

Differences between tho substances are quantitative 
rather than qnolitative Thus, two compounds mav 
vary m tho rates at which their apphcation tea 
tissue leads to tumour formation, and the le. 
potencies dote^ned m this way will not necessanty^bo 
the Mme if a Afferent tissue is used as test object'To 
put this last riatement m another way, a compomid A 

mnW of tb, do». iiSiilm|Sa?oS 

•<™«2a'r«,nss,aSfts^s; 
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m genora], as may trdl be tbe case, it is impoitaat to 
xocogmse that \re may he dealing mth either small 
amonnta of hi^y aotive oompoimdB, perhaps aotmg for a 
rdativdy short time, or larger amounts of irealdy 
oanunogenio oomponnds noting over many years, perhaps 
the major portion of the normal life span 

The mtonsive resoEirdh on caromogenio snhstanoes 
urhioh has heen undertaken dunng the past quarter of a 
century has comphoated rather than simplified the 
problem Many oottre oomponnds ore known, not only 
among the ranons groups of polyqyoho hydrooarhona hut 
also with analogous compounds in which one or more 
of the aromatio nngs has either mtrogen or sulphur as 
part of its make-up There are also oanunogenio com¬ 
pounds of widdy oifierent ohemiool types m wlmfii no 
common feature can he recognised These midude aso 
dyes and aromatio ammes, both of whioh groups merit 
comment 

A dioraotenstio of the caromogenio hydrocarbons is 
that they act locally, at the site of direct apphoation 
Injection mto the suhontaneous tissue gives spmdle-oell 
sarcomas of ooimeotive tissue, apphoation to the skm 
gives squamous cell epithdiomas, tumours have heen 
obtomed by direct apphcation to other tiranes—eg, 
hver, spleen, and brain—and msertion of pellets m the 
femur and tibia has given osteosarcomas and fibro 
sarcomas 

Azo Dyes 

The azo dyes, of which the ooremogemo aobon was 
first reported by Toshida and Emosita, give, on the other 
hand, only tumours of the hver (hepatoma and ohbl- 
ongioma), irrespective of the route of odmimstration 
M^boho studies support the view that the action of the 
oaremogemo hydrocarbons is a direct action on the cells, 
but m the case of the azo dyes the action is probably 
indirect, resulting from the conversion of the dye m the 
hver mto a caromogemo metaboho product, which may 
be an aromatio ammo A compound of the latter class, 
p naphthylomme, has b^ Aown to oause bladder 
cancer m dogs and is proTfably responsible for the high 
moidence of cancer of the bladder found among workers 
m dyestuffs The evidence monminating B-naphthyl- 
amme m this is so strong that the manufeoWe of t^ 
important dyestuffs mtcraediate has been abandoned 
in the United Kingdom 

The action of azo dyes m producing hver tumours is 
also of practical importance mosmuch as compounds of 
tins doss have been used for oolounng food Dietary 
d^menoy, parboularly of protem and nboflavme, seems 
to bo a factor m uduencmg the production of hver 
tumours, for which massive doses of the dye ore required 
But the possible caromogenio effects of these dyes has 
led a Government committee to recommend that only a 
restricted hst of dyes shoidd be used for colounng food 

Other types of compounds whidi have been diown to 
be o&Tcinogemo ore oertam epoxides, such as the diepoxide 
of vmylcydohexene, some ethyleneimmes, and &e so 
colled nitrogen mustards These three groups ore all 
highly reactive ohemioally, m contrast to the polyoyobc 
hydrocarbons, and thqy act as i^totoxio agents They 
appear to act directly on the chromosome medianism of 
the odls and, m dou^ so, brmg about effects mdistmgnish- 
able from those of ^rays, whi^ also have a caromogenio 
action 1 

In spite of much research we still do not know anythmg 
of the mechanism by which the polyeychc hydrocarbons 
transform normal cdls mto cancer cdls, but it may be 
associated with the fact that at least one of them is 
known to become firmly attadied to skm protems In a 
similar way the azo dye butter-yellow hu been shown 
to form a complex with hver protems, and this is formed 
more slowly in rats given a protective diet contammg 
added nboflavme These and other findmga have sug¬ 
gested that the induction of mohgnant change is 


attnbutable to the gradual ddetion of k«y 
essential for the control of growth Among tiie' expm 
mental observations whudi require esplanation aie tk 
f i nding s that the production of tumour by eananogenu 
hydrocarbons con be considerably nccoleiaicd It 
CO oaromogens (e g, croton od) and retarded 1^ otlw 
agents (e g, mnstiurd oil) 

Tobacco and Lung Cancer 

Cancer of the lung has moreased at least tenfold dmno 
the past tiurty yean and is w^ on &e way to heeomni! 
the most common form of cancer m men Lung eancir 
has not moreased m women to anythmg hko thu extent 
In 1964, for example, m Eng^nd and Woles, six neD 
died from cancer of the lung fer eveiy woman Thenii 
now on impressive amount of statistioal evidence zM 
seems to monmmate cigarette smokmg m the mneaieiii 
lung cancer, but this is dleaidy not the only factor In 
En^and and Wales m 1950 there were 16,000 death 
attnbuted to cancer of the lung, and m 1956 the fipne 
had risen to 17,270 A fifth of the victims wen non 
smokers, and m these also oanoer of the lung is mcreasms 
But the Btatuboa] dato nndonbtedly suggest s Buieh 
enhonoed habihly to lung oanoer amoiig oigneite 
smokers and to a lesser eirtent among smokers cl pipn 
and cigars 

If smoking is the cause of thu moiease of Inng esneer, 
presumably there are oaromogens m the smoko The 
tony oondensates of the smoke ohtamed by nniuang 
oigoiettes m maohmes designed to reproduce foe con 
dibons of human smokmg have mdeed been shun to 
oontmn ■Tnn.tl amounts of polyoyolio bydrocailKin!i 
among them 3 4 benzpyrene But the 
exoeedmgly small, and there is oonsiderable doubt aw 
whether the oonoentration is fegh enough to ynoote 
oaremogemo action Wynder, m the United 
obtamt^ malignant tumours of the skin m miw w w 
application of tobaooo tor prepared m thu way, 
workers have obtamed purely negative rosi^, njd* 
possible that, m the preparation of bu tar, Wyn aerBw 
used more drastio oonditions, especully ob ^ . 
temjieratnie of oombustum, than we have m noi^ 
smokmg Thu question of whether there 
amounts of oaremogen m tobaooo smoke, Jlj— 

what u the nature ca the oaremogen, u one of t m _ 

problems to be mvestigatod m the 
sabstanoes group of the Modioal Eesearoh Coiu® 
Exeter > A major difficulty u that we have ^ 
satisfaotoiy metood of biologionl test The tog 
wtodh have been induced m anunals with enw ^ 
oaromogens ore usually adenomas, and tumours aB««fe ^ 
to the bronohooaromoma of man have not so ur 
mduced experimentally m animals 

Atmospheric Pollution 

The other mam factor which may ^ 
mcrease of lung oanoer u atmospheric pollunon bsk^ 
with urbaauation and mdustnaluation Tow a? ^ 
tunes heavily oontammatod with soot, whiiu « . ^ 

to oontom ooduded 8 4-benzpyrene, and tm 
deposited m the lungs of town dwoUeis AJ^ 
ments have shown that 3 4 -bonzpyrono may 
in the Bshausts of petrol engmes and dic^ ongiw ^ 
oonditioiu of moffioient runmng, and there u re 
think that other oaromogens may be presen 
fumes from petrol engines „ . . 

It may wdl bo tbot a summation effect is op ^ 
and that the combined effect of soot, ongmo rare ^ 
tobacco smoko will produce sufficient 
oaremogen to give lung tumonis under conoin 
none of these alone would bo offeotiyo * P 
sn^staon u that tho solvent notion of tno e® 
of tobacco smoko may extract tho bon^yron 
m the soot deposited in tho lungs with the resiu 
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carcinogen is bionglit into intunate contact mth the 
l^bssnes Hotm of Los Angeles irho discnssed cancer- 
^^orhidity data for different conntnes and different 
ZTregions, conduded thit Qie mam faotoiB mflnencmg the 
ancidence of long cancer are environmental and associated 
^\nth the degree of atmo^henc poUntion, and that 
'tobacco-smobcig plays a subsidiary role Condnsive 
evidence of the importance, hodi r^bve and absolute, 
»of these various factors is gomg to be very difficult to 
secure In the meantime the best advice that can be 
^given, e^eciallv to young people, is that it arould be 
-^vrdl to avoid the larige cities, pamcnlaTly m mdustnal 
areas, and to sive smohmg 

7r 

Cholesterol 

£- I began by recordmg facts, I have moved mto the 
..lealm of conjecture, and I am gomg to fi^h by becoming 
g'_&ank]y speculative What about cancer of &e mtem*d 
-‘-oigans of man 1 Is this due to the action of carcmogemo 
^-substances t I can answer this question only m a 
i^ncgative way, there is no evidence to ^ow that it is 
,J'not In a malignant tumour mduced by a polvcydio 
hydrocarbon thm is no longer present the substance 
'which imtiated it and the &ct that such carcmogens 
cannot be detected m ^ontaneous tumours is no proof 

— that they were not concerned m the ongm of the tumours 
^ Although the known powerful carcmogens have not been 
’ detect^ m tissues or body-fimds. it is sn^estive that 

Hieger and others produced sarcomas m mice by mjectmg 

- unsapomfiable fractions of the fats extrac ted from 
Y hvers not only of patients who had died of cancer but also 
^‘^of non cancer patients An mvanable constituent of 
i such unsapomfiable fiachons is cholesterol, which is 
3 notoriously difficult to obtam m a state of complete 
5 chemical puiitv Tumours have also been mduced m a 

small proportion of the treated rmce, with cholesterol 
'S' samples of vanous degrees of punty as wdl as with 
j products formed by oxidation of diolesteroL 

Cholesterol and the related bile acids are also of 
i' mteiest ftom another standpomt Haslewood and I 
c showed about twenty years ago that the hvdrocarbon 
51 * mcthyldiolanthrene, wluidi may be obtamed by relatively 
simple procedures, mvolvmg oxidations, reducbons, 
dehydrabons, and dehydrogenabons, from some of the 
.11 bile acids—notably deoaychohc acid—is a very powerful 
it carcmogen It is* a member of the 1 S-benzmithracene 
fi group and is closdy related to other carcmogens of this 
f groim May it not be that, under some condibons not 
iiT defined, natural steroids present m the body imdergo 
^5 similar dicmical transformabon mto either methvl- 
I cholanthrene or a related carcmogen T There is no 
evidence to support tins other than a suggesbve stmcturrl 
ndabonship, but it is a possibihty which should not be 
too hghtly dismissed 


Sunlight 

'* Then there is skm cancer other than the mdustri’il 
V forms which are known now to be due to the acbon of 
chemical carcmogemc agents I have been surprised to 
f find that this has been stated to be the most common form 
P of cancer m the Umted States, but it is undoubtedly 
very prevalent m some parts of the world, e^cciallv 
among people who undergo prolonged exposure to strong 
, sunlight, such as farmers m Anstr^ia and South Afhca 
And there is a precanccrona skm condition among 
y seamen that has been called seamen s skin Cxcessivc 
exposure to strong sunhght is rmdoubtcdlv the primary 
cause of much of this skm cancer, and skm tumours have 
been produced experimentally m rats by prolonged 
exposure to sunhght 

The rays of the sun may have a direction acbon on the 
. cells, but it i« at least* possible that the action may 
' be mdirect and mvolve a photochemical conversion of 


some consbtuent of fhe skm mto a chemical carcmogen 
A substance winch suggests itself m this conneebon is 
provitamm D, which is known to be converted mto the 
aitamm by ultraviolet light Provitamm D is closely 
rdated to cholesterol and is, m fact, cholesterol from the 
molecule of which two atoms of hydrogen have been 
abstracted Becent work has shown that, by some 
relabvdy mmor vanabons m the condibons of irradiabon, 
the photochemical transformabon of provitamm D may 
take a different course and give rise, by a modification 
of the nng system, to a substance known as an anthra- 
steroid, which has a structure not far removed from 
that of a carcmogemc hydrocarbon of the benzanthracene 
group To the chemical mmd there is no difficulty m 
imagmmg photochemical conversion of provitamm D 
to a chemicid carcmogen Sut agam I am bang fanciful 
and am ^eculabng about changes which might wdl 
take place but for which there is no direct endmee 

Condnsion 

I bunk, however, biat I am on fiirly safe ground m 
Euggestmg that, for some time to come, the study of 
chenucal carcmogens is hkdy to prove one of the most 
profitable forms of cancer researdi and to give mcreasmg 
insight mto the nature of mahgnant chauge Snidi hues 
of mvesbgabon will not necessanlv pomt fhe way to 
cancer cures, but, if we can adueve a' better under* 
standmg of the nature and origins of cancer, there is a 
good chance that, just as with mdnshial forms of cancer, 
the way may be open to prevent the onslaught of this 
great enemy of mankind The road may be hard and 
long, but the impressive advances of'knowledge of 
cancer m the past half-century give good grounds for 
hope that the goal may eventn^v be readied. 
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Ito chmeal assoaabon between hver disease, chrome 
alcoholism, and malnutrition is accepted, but the 
relabonship of anv one of these factors to the others 
remams unresolved 


xacie IS 


--- „ gcograpmcai correlabon between the 

incidence of human malnntnbon and cirrhosis, and diets 
lacfang hpotropic substances, parbcularlv chohne and 

S® and fibrosis, similu 

to tho*e m the human hver, m laboratoir 
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TABUQ I—PATIENTS, DIAOITOSIS, ASD DETAHS OP DIET 


Coao 

no 
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Sot 
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01 
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07 
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33 

M 
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43 
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Hfstoloeicta] dlasnoBls 


Portal cirrhosis ond fatty Tacaolisatfon 
Portal olrrliosls and fatty Tocnollsatlon 
Fatty Toouollsatlon 
Portal cirrhosis 

Portal cirrliosib and fatty TaenoUsatlon 
Portal cirrhosis and fatty raouolls&tlon 
Portal cirrhosis and fatty vaonoUsatlon 


Dally 
IntnLo of 
85% 
alcohol 
(ml) 

Dnratlon 

of 

alcohol 

treat 

meat 

(dais) 

Details of dally dbt 

Cahmlated 

1 Total nloiln 

protola 

(B) 

Control 

period 

IndilL; 

skoliol 


31 

65 

3770 

list 


33 

60 

3800 

3100 


30 

85 

1500 

*S00 


10 

61 

3480 

3000 


14 - 

00 

3550 

•MO 


84 

35 

3300 

33u» 

HI 

31 

05 

3770 

3150 


(Himsirorth 1950) Attempts to extend these observa¬ 
tions to the treatment of liver disease m aloohohos 'mth 
such agents have been nnsnecesefnl (Phillips and 
Davidson 1064), although Fatek and Post (1941) shotrad 
that a diet lu^ in protein, oolones, and vitomms, 
together mth rest in bed and abstention &om aloohol, 
produced dimoal improvement Later vrork, however, 
showed that recovery was also possible mth a relatively 
low mtake of protein (Elatskm and Yesner 1040), thus 
emphosismg the importance of abstention from dcohol 
and of a hospital regimen 

An action specific to aloohol and loadmg to the appear¬ 
ance of fat and fibrosis in the hver has not been e^b- 
hshed m either man or other animals, but it 1ms been 
shown that aloohol enhances the toxic effect of certam 
agents on the liver of laboratory animals (^senthal 
1030) It has therefore been postulated that liepatio 
disease results from the oombmation of excessive aloohol 
intake and dietary defioien<y Sesults of er^enments on 
animals further mdicate that the hi|^ oalono content of 
aloohol may morease the demand for lipotropic substances 
and thereby lead to pathological changes in the hver 
despite an otherwise adequate diet (Best et al 1049) 
Beports on the effect of alcohol m human patients m& 
hver disease ore limited to the observationB that the 
addition of aloohol to the diets of 1 inpatient (Yolmler 
et al 1948) and 4 outpatients (Fatek and Post 1941) 
did not irtterrupt their satisfaotory progress 

The dharaotonstio protein molnutntion of the alodioho 
has been related to economic factors and pathological 
changes m appetite, but oalones derived from aloohol 
do not spare mtrogen in animals on low-protem diets 
(khtohell and Curzon 1940), and the same action may 
operate m man 

In an attempt to elucidate further the rdationsbip 
between liver disease, aloohohsm, and malnutrition we 
allowed alcohol to 7 patients already exhibitmg these 
features Their mtakes of protom were 25-^6 g daily 
in the presence of adequate oalones Some of the patiente 
had ealones denved from aloohol added to their diet, 
but others were momtamed on an isooalonc regimen 
Nitrogen balances were recorded, and the effect on the 
course of the hver disease was followed by hver biop^ 
and serial hver-function tests 

Material 

Observations were made on 7 patients (6 male and 1 
female) aged 33-07 (table i) 

All the patients had been either unemployed or domg 
oasual work m bars or restaurants, ond the 6 mamed 
patients were either divorced or hvmg apart from their 
spouses Their domestic environment was always unsatis 
factory, and their nutntional histones revealed that, 
apart from alcohol, sandwiches were the mam source of 
food durmg pono^ of dnnking The female patient 
(case 1) was reluctant to divulge her aloohoho habits, 
whereas ^o other patients idmitted dnnkmg heavily 
for 20-40 years Ciscs 2 and 3 mdulged m prolonged 
sprees, but oases 4-7 were steady dnnkers The con¬ 
fessed intake is exemplified bv case 7 (10 cans of boor and 


7 shots of whis^ daify) and case 6, whoso prcfeiencofor 
wme led to a daily consumption exceeding 6 qnuU 
Except case 1, all the patients gave a histoiy of" shslts,' 
“jitters,” “cold sweats,” “dry heaves,” or otler 
disorders mmdent to aloohohsm, and case 6 admitted 
previous hospital treatment for ddinum ttemeu and 
“ rum fits ” 

There was no history suggostmg hepatic disorder nntO 
the penod just before admission to hospital, hut oretr 
patient hod olmiool signs of hver disease 4 pataenfi 
(oases 3, 6, 6, and 7) were lotcno, and 3 (oases 2,4, and 6) 
hod asoites on admission, but aloohol was not given imtd 
these complications had improved Liver biop>r 
revealed portal oirrhosis and fatty mfiltration in 5 
patients (oases 1, 3, 4, 6, and 7), ourhosis without fit 
in case 4, and fatty vacuohsation without flbnni u 
case 3 

Muscle mass was reduced m ^ the patients, and n 5 
(oases 1, 2, 5, 6, and 7) penpheral neuntu was the oaw 
of admission to hospital, being snfBoiently severe mtiwr 
to cause gross abnormohty of gait or to prevent traiun| 
unaided Case 6 had mild Korsakoff psyidiosia end 
stigmata of reoent scurvy 


Methods 

The patients wore up and about in the ward of tte 
Thorndike Memonol Laboratory, and their 
temperature, pulse rote, and output of fmees and 
were recorded daily After a penod of equilibration on to 
ptesenbod diet Idie patiente were studied dunng n® 
8 day control period, dunng alcohol consumption, m 
for 8 days after the aloohol had boon withheld 
chemical determmatione and hver biopsies wen no 
on the last day of the imtial control penod and whm tw 
alcohol was withheld Liver biopsies were maae 
about the same site m each patient with a Vim Surero 

needle The histological mterpretation of these sp^“* 

was undertaken by an mdependent 

Campagna Fmto, of the Mallory Institute of Pathoiflg)* 

to whom we are most grateful 

DteU and Alcohol Oonaumjdton _ 

The daily diets contamed adequate clones (* 
2285) and multivitamm supplements f The oalonw 
content of protom was 26-66 g daily, and, on ansi} 
the diets contained 4 0-10 0 g of mtrogen ^ 

After the uutial control penod alcohol was 8^ g 
96% ethyl aloohol m fruit jmeo m divided doses ox - 
daily for 10-32 days The toted daily mtakes of 
wore 00-120 ml Aloohol wras added to the ®**®*l® ^ j 
m 3 patiente (cases 1, 2, ond 4), and 3 pilients { 

6, and 6) wore kept on on isooalonc 
deduction of carbohydrC^f, the diet miring 

treatment with alcohol 
equivalent of rather less 

alcohol v thheld . 
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^Nitrogen Balances 

Nitrogen b'llances \reie studied in eveiy patient except 
license 1 After the penod of equilibration either 2-day 
or 4 day ^eoimens of unne and of fteoes urere collected 
—throughout the study and analysed for total nitrogen 
^content 

f 

~^Btodhcmical JHefhods 

Liver-fnnotion tests irare made by methods reported 
' earher (Phillips and Davidson 1964) Blood-alcohol 
' levds vitm determmed by the technique of Conivay 
^(1960) *md total nitrogen contents of diets, unne, and 
fseces by standard Ejeldahl procedures Standi tolerance 
tests irera made m 2 patients by the method of Althausen 
and TJyeyama (1954) 

’ Results 

EI~ 

i_rGeneral Ohsenahont 

7 The consumption of alcohol appeared to have no 
i', adverse effect on the blmical conation of any patient 
Case 5 developed pyrexia (102°F) with mcieasing 
jaundice dunng treatment with alcohol bnt recovered 
_,dnnng contmuataon of the regimen, and a similar 
'5 episode occurred several days after alcohol had been 
withheld Mild pyrexia (9^100*^), considered to be 
related to the hver disease, was present m 6 patients 
'i'dunng the mitial control penod In every mstance the 
body-temperaturo fell gradually towards normal either 
'' before or dnrmg treatment with alcohol 
TL- The effect of Meohol on the appetite was stnhmg At 
C. the boginmng of the study anorexia was usually severe, 
c. and difficulty was expenenced m keeping the dietary 
intake constant at this stage m 4 patients (oases 8, 6, 6, 



and 7) The addition of alcohol to the diet led to rapid 
improicmcnt in appetite, regardless of the total calono 
-i! mtake, in every patient This increased desire for food 
, ( continued after alcohol had been withhdd, by which 
time the general condition had unproved 
' Most of the patients wore more alert, cuphonc, and 
cooperative durmg treatment with alcohol There was 
no evidcnto of gross mobnation, but mtcrmittcnt drowsi- 
ness (canes 6 and C) and unsteadiness of gait (cases 2 
! ‘ and C) were obsened Case 7 exhibited mild withdrawal 
- i symptoms—tremor, with disordered qpcech and bchavionr 
ll-c -—when the alcohol was withheld 

' In canes 5 and 7 tho size of the liicr, as<csscd by 
physical ovaniination, became smaller dunng aliohol 
'' connuniption and all tho patients with pinphcral 
{ ncuritin (canen 1, 2, 6, C, and 7) steadili improicd m 
jj* muscle power and gait 





Bodii vetghl and Xilrotfcn Balance 
Alterations in bodj -weight in relation to the admmistra 
tion of alcohol arc shown m fig 1 3 patients were on on 
inocalono regimen, receiving cither 26 or 60 g of protein 
dailv, and thcro was no significant change in weight in 
2 of them (coses 5 and ti) Tlie 3rd patient (case 3), 


x&BLB ir—^BrocHuurcAn usdikos befobe s^D afxeb tbeax- 
aimn; avi i h vlcohol 
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36 j 

1 27 

23 

0 


5 Before alcohol 

1 5 

42 1 

1 26 

42 0 

3 + 


Diirins alcohol (1)8 5 , 
(215 1 

1 

29 


3 + 

1 

After alcohol 

,(1)11 


30 

10 6 

0 



(2)7 1 

‘ 1 
1 

1 ' 


1 + 


j 

6 Before alcohol 1 

07 

I 37 1 

1 13 

20 4 

1-1- 


After alcohol 

05 1 

38 

18 

10 8 

6 


7* Before alcohol 

04 1 

1 3 2 

25 1 

1 10 6 

0 

0 

After alcohol 

OS I 

1 

1 SS 

I 

30 < 

t 

' 5A 

1 

0 

17 3 


* Starrh tolerance tests also made before and alter eonsiimptlon of 
alcohol 


whose diet contamed 25 g of protem daily, gamed 1 2 kg 
dunng a 21 day course of alcohol, but this was m pro 
portion to his wm^t gam durmg the mitial control 
penod * 

3 patients whose diet contamed 60-65 g of protem 
daily received tho oalones from alcohol m addition to 
those denved from the diet Case 2, whoso weight was 
relatively constant before and after treatment with 
alcohol, gamed 3 6 kg dnrmg a 32-day course of alcohol 
Case I’s weight increased rapidly dunng the mitiol 
control penod and contmued to do so when alcohol was 
added, but the rate of mcroase dimmishcd as tune 
progressed and was not olearly related to tho alcohol 
alone In contrast, cose 4’a weight remamod constant 
before, dnrmg, and after alcohol was given 
Dunng alcohol consumption case 7*b intake was 
mcreased by 370 coloncs, rather less than the eqmvolent 
of the alcohol ho received, and m tho 3 week penod ho 
gained only 1 4 kg, an mcroase similar to that occumug 
before and after alcohol was allowed 
The mcreasos m weight of these patients wore most 
closely ndated to tho total calono content of their diet 
(table i) and were greatest m coses 1 and 2, who received 
3350 and 3400 omones rcspectivdy Except case 4, 
the patients who gamed httle or no weight were tlioso on 
smaller calono intakes The capacity to gam weight was 
not related to the seventy of hver disease judged by 
hver-function tests (table ii) and histological appearances 
(table m) 

There was no evidence that alcohol consumption had 
any constant or significant effect on nitrogen balance 
(table rv) The retention of nitrogen was greatest m 
patients rcccivmg the larger amounts of protem, and tho 
balance was bardv positive m cases 3 and 6, who were 
given only 25 g of protein daily These findings wort 
comparable in each patient before, dunng, and after 
consumption of alcohol The retention of nitrogen wraa 
not increased bv mcrcasmg tho c done intake with alcohol 
ID 3 jiatients (cases 2,4, and 7), nor was it greatly altered 
dunng alcohol adminiatmtion in jiaticnts maintained 
on an isocalono regimen (caves 3, ■>, ind b) 

Dnnarv loss of nitrogen was definitely greater in coso 5 
and smaller in ca>-cs 3 and 4 dunng consumption of i 

alcohol, bnt little change was observed in the rem imdcr i 

Similarlv, tho nitrogen content of the foiccs was uvuilli t 

02 ' 
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TABIE nr— ^HtSTOmOICAX FINDUkGS ON XJTKB BIOPSY BEFOBi: AND AITECB AXGOHOIi COASUSIFTION 


Oasc 

no 

1 

I 

I Donnso- 


Portal Bpneo 


1 

1 


Liver lobule 


* 

1 ^ 

1 

1 

1 

1 

1 ot 

' liver 
pattern 

Fibrosis 1 

Cellular 

Inflltratlon 

Bllo duct 

I prolifoia 1 
1 tlon 1 

Fat 

1 

1 Alcohohe 

1 hyaline 

t 

Polvmcrph' 
Inflltra , 
tion 1 

t 

Acotosb 

rhiu 

1 

1 Before alcohol 

1 + + 

+ + 

-<■ AQsed 

+ 

+ + T 

1 0 

+ ^ 

0 



^ Alter alcohol 

4 

+ + 

+ 

+ 

4- Oess) 

+ + 

1 

+ 1 

0 

- 

s 

i Before alcohol 

+ + + 

+ -I- + 

+ -I-Polys 

+ + 

+ 

+ + + 

1 + + + ! 

+ *h 

1 


• After alcohol 

+ + + 

+ + + 

+ Polr8 

+ i 

0 

+ 

1 + i 

0 

- 

3 

! Before oh-ohol 

1 After alcohol 

' ® 

' 0 

■f IivmpliB ' 

' 0 

•1- 


1 0 1 

0 

• A 


0 ' 

0 

, + Iiymphs 

0 

+ 0e88) i 

1 0 

1 0 ' 

0 

- 

4 

! Before alcohol 

+ 

+ 

■f AQxod 

+ 

0 

0 

0 1 

0 



1 After alcohol 

-t 1 

1 ++ 1 

1 + + 

+ 

0 

0 

« I 

0 

- 

fi 

1 Before alcohol 

' ++ i 

i ++ i 

1 + + PolyB 

+ 

+ 

+ + 

++ 1 

+ 

1 

6 

Before alcohol 

1 + 

+ + 1 

1 + Mived 

+ 

+ 

0 

+ i 

0 

1 *• 


1 After alcohol 
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1 ++ I 

1 -f Mixed 

0 

0 

0 

0 I 

0 

! 

7 

1 Before alcohol 


i + 

1 + Poirs 

0 

+ + + 

0 

+ 1 

0 

i ^ 


1 Aftei alcohol 

I + , 

+ 

+ Poltn 1 

1 ® 

+ 

0 

+ 1 

0 

i ^ 


unaffected by alcohol consnmption, but it fras smaller 
m cose 6 and larger m case 4 

StoehemteaJ Changes tn Belation to Alcohol AdmmtslraUon 

Liver-Junetion tests were made immediatdy before and 
after the course of alcohol m every patient (table n) 
In no case was there any detenoration, and in most oases 
dear endenoe of unproTement was obtained 

Semm btUrvhm levels eitiier fdl or lemamod imohanged 
m every patient, but values above 1 0 mg per 100 ml 
were present mitially m only cases 2 and S (lose B 
developed pyrexia with hepatic enlaigement and inoreos 
ing jaundice (serum-bilirubm levd rising from 1 5 to 
S S mg per 100 ml) 5 days after the administration of 
alcohol Alcohol was omitted for 2 days, by whidi 
tune the 6eram>bilirabm level had fallen to 6 1 mg per 
100 ml, and the alcohol was then resumed Climoal 
improvement oontmued, and, when alcohol was finally 
withheld, the serum bihmbm level had fhllen to 11 mg 
per 100 ml We therefore oonsideTed that the deteriora¬ 
tion diown by hver function tests was unrdated to the 
consumption of alcohol, and this was supported the 
onset of a second brief episode of pyrexia and jaundice 
(serum biliriibm level 7 1 mg per 100 ml} 6 days after 
alcohol had been withheld 

Semm albumtn levels either rose or remamed relatively 
unchanged m every patient durmg consumption (ff 
alcohol, whereas seram-globuhn levels fell in 2 patients 
(cases 1 and 4) and rose m 3 others (cases 6, 0, and 7} 
Floeeulation tests were unchanged m 3 coses but were less 
strongly positive after consumption of alcohol in 4 patients 
(oases 2, 3, 5, and G) The retention of bromsulphalem 
was less after alcohol admimstration m eveiy patient, 
strikingly so m 3 patients (cases 6, 0, and 7) 

Improvement m hier-funidton tests was greatest in 
patients in whom they were most grossly abnormal 
mitially (cases 2, 3, 6, and 6) and was imielated either to 
the constitution of the diet or to the dosage of, and 
duration of alcohol admmistratioii 


Panereaho funetton before and after the conre ri 
alcohol was assessed m 2 patients (cases 1 and 7) bvfh 
Btaroh-toleronoe test, and no change was obstmi 
Siimlarly, there was no change m the levels of JwfH'' 
potasstum, tUdonde, and tton-protein nitrogen tn (kdov't 
in relation to the consumption of alcohol m anv patient 
Blood-aleohol levels, determmed in 4 pationti vm 
17 0-46 6 mg per 100 ml 


Kepaiie Htstologg tn JCelaiton to ,/lIeohoI Oonsumjilieii 
Histological abnormalities m the hver were pirewtia 
every patient and, except in case 6, hver biopsy 
both immediately before and after the treatment vita 
alcohol (table m) 


unoltored, and the degree of portal fibrosis and inllllBt>® 
was usually the same, although both appeared 
case 4 On tiie other hand, less portal fihro^ " 
observed m the second biopsy ™ oase 1, and 
mfdtration of the portal space became less 
case 2 The proliferation of bile-ducts was len , 
the course of alcohol m 2 patients (cases 2 wj® , 
a less stnkmg decrease wns seen m case 1, but u 
unaffected m tlie remamder 
Changes in the hver lobule during alcohol 
were more striking Pat was present m 6 of mo P” , 
who had biopsies before ond after alcohol The w 
of fat, judged histologically, was clearly lore liter ^ ^ 
m 4 patients (cases 1, 2, 6, and 7) and nppM'y^.j^ 
bo less m case 3 Alcoholio hynlmo (MiUorj 
was greatly reduced and hver cell necrosis no 
evident after alcohol m the potiont who prMenw ^ 
abnormahties (cose 2) Polymorph mffitratiw 
present mitially m 4 patients and decrcasw alter ^ 
m 2 of them (oases 2 and 6) but lem-uned unciiw^jj.j, 
the others (coses 1 and 7) Nuclear 
hver-cellB were present in every patient, but 
they were less obvious or no longer apparent in a ^ ' 
(cises 3, 6, and 7) and unaffected m the other 3 p 


TABCE IV—XITROOEX BAZAJiiCES IN BEIAXION TO DIET AND CO^S^'«nIOV OF XUXiSOh 
I Daib output of nllroecn <a) 


Cafso 

Body wcisht (Ls ) 

Dally 

intake 

of 

- 

Before alcohol 


Durlna alcohol 


After alcohol 

no 

Before 

nluibnl 

After 

alcohol 

nltra^n 

linne 

Focctii 

Bolanco 

lirlnc 

Faicca 

Balanco 

I Urino 

tiBCCO 

"■CTs* 

2 

V 

5* 

s* 

I 

64 8 
TIG 
SS2 

SS 4 

07 0 

72 0 

68 4 

74 8 

68 6 

66 4 

67 0 

74 0 

10 9 

4 0 
79 

9 7 

4 0 
96 

4 62 

4 37 

2 48 

3 12 

2 70 

4 IT 

1 97 

0 22 

0 79 

1 12 

0 30 

0 69 

+4 41 
-0 59 
+4 63 
+6 40 
+2 00 
+4 74 

4 80 
2 19 
181 

4 07 

2 20 

4 IT 

1 01 

0 39 

1 73 

0 06 

0 37 

0 60 

++++++ 

1 Wbe»fOt«t» 

( 

5 40 

2 70 

2 00 

5 83 

1 60 

4 10 

~ lon 
> 0 03 

0 66 

0 07 

0 28 

0 74 

1 _____ 

-I*" 


* Diet Isocniorlo thraushout stndr 
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> The best-defined improvements m histological appear- 
^ anccs irero found cither m patients srho receiv^ tbe 
"rlongcr courses of alcohol, snth consequently a greater 
j* mtcrval bchreen the tiro brer biopsies, or irhen the 
- initial changes ucre most sererc Case 2 who received 
'' the larger daily mtahe of alcohol for the longest period 
' (32 days) exhibited the greatest degree of improvement 
ifigs 2-5), wheieao case 4 had. a short course of alcohol 
with little alteration m histological findmgs The 
pathological changes, particularly the fattv inMtration, 
^ conld not be related either to the calonc mtahe or to the 
j- protein content of the diet 

Discussion 

In no patient was an adverse meiabohe efi'ect attnbnt- 
I^able to consumption of alcohol Most of the patients 
improved chnicallv, with correspondii^ changes m liver- 
^ function tests and lustologv The rate of recoverv 
“'.m these respects was comparable to that reported hr 
Volinler et al (1048) m response to diets high m protein 
C and calories together with abstention from alcohol, bnt 
the possibility cannot be excluded that improvement 
1 ' may have been delaved br alcohol m our patients in a 
degree too subtle to be appreciated m the absence of 
i- controls 

The most striking clinical effects of alcohol were the 
mereased appetite and the euphoria that immediatelv 
rT' followed its addition to the regimen Tliese facts suggest 
'' that small doses of alcohol should be given therapeutically 


to olcohohcs with liver disease, because the anorexia 
which often compheates their management may be due 
to abstention from alcohol Alcohol did not impede 
the improvement of penpheral neuritis as Strauss 
(1935) has shown eerher, and the hver became smaller 
during treatment with alcohol in 2 patients 1 of whom 
also recovered simultaneonslv from janndice The 
mcreases m body-weight suggest that tbe alcohohe with 
hver disease can use caloncs from alcohol in the dosage 
given and possibly m larger dosages (Xewman 1949), 
althon^ thev may not be directly available as a source 

muscular energy (Mitchell and Cnizon 1940) 

Xitrogen balance was more, clearlv related to the 
protem mtake than to the calones consumed or to the 
seventT of tbe hver disease It was mamtamed with 
difficulti if at all on the diet contaming onlv 25 g of 
protem but these patients made satiEfai.tory progress 
The addition of alcohol did not mflnence the mtrogen 
balance: this fact supports tbe new that the protein 
malnnmtion of alcoholism is an expression of dietary 
deficieniy alone In particnlar, there was no endenco ol 
an effect of alcohol on pancreatic function, becaus>‘ the 
nitrogen content of the Leces icmamed constant and, m 
2 patients thus studied, starch-tolerance tests were 
unaffected 

Derangement of hver function tests and hepatic 
histologv was usually diminished after alcohol adininistia 
tion Although there was a poor relationship between 
the biochemical and pathological changes the degree of 
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unprovement m both -ma rdated more closely to the 
seventy of the mitial abnormahties and to the length 
^of time between observations than to the constitufeon of 
'the diets Thus the lack of alteration in the amonnt of 
portal fibrosis dnxmg treatment with alcohol was atixibut- 
able to the short duration of the study, whereas the more 
acute changes of cellular infiltration, aloohoho hyaline, 
and either neciosis or nudear abnormahties of the hver* 
cdls diminished or disappeared Excess fat in the hver 
decreased after alcohol was given The cause of fatty 
vacuolisation is uncertom, but the results of erpen- 
ments on animals relate presence of fat to a hi gh 
oalono intake from alcohol or from sucrose in the 
absence of adequate hpotropio substances (Ashworth 
1947, Best et al 1940) Elati&m et al (1964), con* 
firmmg that alcohol mcieases the oholme requirement, 
considered that the effect was mdepeiident of &e oalono 
mtake In our patients &t disappeared from the hver 
regardless of the total mtake of odones or of aloohol and 
when the diet was margmal m protem content, although 
not necessarily so m hpotr^io factors However, 
patients on a diet devoid of protem do not show any 
oonvmomg dimmution m hver fat (Philhps et al 1952), 
and it is therefore possible that the limitation of protein 
and the mtakes of calones and alcohol used m this study 
were msufficient to dday significantly improvement m~ 
hepatio histology 

The factors of importance m the genesis of hver disease 
m the ohromo aloohoho oonsequently remam obscure 
Ho olmioal or pathologioal improvement takes place 
dunng rest m bed with adequate calones, nunerals, and 
Titamms, and abstention from alcohol (Phillips et al 
1952), even when diohne is added to the iK^imen (PbillipB 
and Davidson 1964) Beooveiy may be mitiated, how* 
ever, by relatively small amounts of protem m the 
diet (Gabuzda and Davidson 1954), and we confirmed 
this 

The consumption of alcohol may be a determining 
factor m detenoration of hver function, but we did not 
find any adverse clinical, pathological, or metaboho 
effect, even on margmal mtakes of protem Inter¬ 
pretation of our results demands reoogmtion of the 
differences that existed between the hospiw regimen and 
the way of life normally pursued by these patients 
Although the amount of ^cohol given was m most cases 
eqmvalent to half a pmt of spmts daily and exceeded 
tbit prescribed m similar circumstances by earlier 
workers (Fatek and Post 1941, Yolwi^ et al 1948) it 
was nevertheless smaller than that to which many such 
patients have become accustomed Similarly, even the 
low-protem diets given in hospital were probably more 
adequate than the food usually taken daimg periods of 
dimking On the other hand, the alcohol consumed was 
more than sufficient to sati^ the ontena of chrome 
olcohohsm in hver disease (Olsen 1950), and mtrogen 
balance was precarious on the diets contammg the least 
amounts of protem Furthennore, it may be argued 
that any deleterious effect of alcohol and dietoiy defici¬ 
ency should have been rapidly apparent m these patients, 
because mabutntion and hepatic disease were already 
estabhsbed 

TVe therefore conclude that, if a combmation of 
alcohol and dietary deficiency contributes to hver disease 
in the chronic alcohohe, it is m excess of what can 
reasonably be reproduced m a study of tbs nature 

Simunaiy 

7 chronic alcohohcs with hver disease and mabutntion 
were given 90-120 ml of 95“o ®thvl alcohol daily 

The protem content of the diet vaned from 25 g, on 
wbeh the nitrogen balance was maigmal, to 65 g doily 
The diet of 3 patients was kept isocolonc, but the 
remainmg 4 patients received alcohol m addition to the 
previous calono mtake 


Consumption of alcohol was accompanied bv enpln-i 
and mcreased appetite 

Increased bo^-wei^t diowed that caIotu> ti_ 
alcohol could be used by these patients, and miio^ 
b&lanees were not changed by alcohol 
Liver biopsies and bioohenucal hver function ti'bi' 
not reveal any adverse effect of alcohol 
If alcohol alone or m oombination with inadcq*,'* 
protem nutrition contributes to hver disease in tb 
aloohoho, these factors ore great^ m oxoess of thw 
reproduced m tbs study 
Alcohol may have a place m the treatment of alciM, 
with hver disease 

We are grateful to Idus E Antonaios and 'Mic, H F 
Bradley for dietetic assistance, to Miss A H BcOou aniU 
E A. Hirshbeig for the biochemical dotemniniitions, i.1 
to Miss L Leavitt for the histological prepaiaticns 
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ACUTE POLYNEURITIS TREATED fffiU 
CORTISONE 
G S Gbavbson 

MA, MD Oamb, MBOP ^ 

ooHBunzAinc beubouioist, souxnaMrroN onsriiEt W® 
The cause of the disease, vanonsly called nouie tw 
febnle, or infections polynonntis, or the Landiy 
Band syndrome, has never been established intc 
certamfy Its fiequent oconrrance as a sequel to 
non specific fobnle ilbess was onginally 
mdicate that the peripheral nervous system was oi 
by some toxio or infective agent, though none " , 

been isolated from pathological matenal In r^* J 
the concept of the disease as an allergic ^ 

has stead^ been gaming gronnd One of mo . , 
surest tbs was Fortado (1960)/ He nigned t" 
its clmical manifestation as a “ second iDncss « ^, 
witbn nanow time limits after a pnmaiy uuw , j. 
the charactenstio changes m the protein cent ™ 
cerebrospinal fluid (c s p ) could best bo 
regarding it as a " penpheral form of neuro 
He thought, too, that there mi^t ho a ra 
between this ilbess, secondaiy to 
mfeebon, and those ^es of polynonnte co ^ ^ 
known infections, such as diphfliena andglj" j-jffii] 
or the introduction of foreign protems, sncli - 

. , .fndiFj 

At the same time fresh histological ® jjjpiosj! 
modem techniques have shown that 
changes in the ^sease are not those of a pn ^ 
mation Haymaker and Komohan j jjye 

extensive and impressive review of the s J 
on the fin^gs of fifty fatal cases, showro . vs* 
first 3 or 4 days of the illness, the WT , d. 
oedema of the norro roots This was , -jn* I**' 
mtegration of myelm sheaths and yeat** * 

only m the 2nd week of the illness did a cei 
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-•evdop MncTi the same findings irere leported. hy 
fiiPiTifcnr (1949), ■who thought that the (edema of the 
-lots (sinsed paralysis hy mechanical, constncfion of 
'^ae radicular nerves at their pomts of penetration of the 
pmal menmges 

“■ Final proof that polynenntis can be alleigio m ongm 
_j provided hy the mterestmg evpenmentnl work of 
-■Vaksman^and Adams (1935) 

They ha\e produced m rabbits, bj* injecting homologous 
’ F heterologous sciatic nene tissue plus an adjuvant (tubercle 
aciUi), a poljaieuntis comparable to the human disease 

_'Jus condition occuired about 14 davs after mocnlntion, and 

^•rogiessed rapidlv for about 3 days, after Trbich, if the rabbit 
urviied (as it usually did), a rapid and more or less complete 
' ‘ccoi er^ ensued As in the I,andrv-Gmllain-Barr6 svndrome, 

1' he polvseuntis iras associated, m most cases but not all, 
^th a rise of protem as the only lihaiiga m the c s t Patho- 
E-ogieally, lesions were found m spmid roots, ganglia, and 
icnes * Mjelm sheaths and mns mlmders degenerated, and 
here ■inm a cellnlBr indltration, but urhidi came first, m 
' uch a bnef and mtensa reaction, it iras difficidt to be certain. 

' ibout 

' tVaksman and Adams compare this condition to evpen 
-^mental allcigic encepbalomvehtis produced bv the mjeetion 
of bram or cord tissue mth adjutants and known to be due 
r^o an immunological reaction 

' Such, then, is the evidence supportmg the hypothesis 
that ncute toxio polynenntis is an allcigio disease rad 
:, providing the ritionde for its treatment ■with cortisone 

- and corticotrophm (a c t B ) First reports of its use 
won unfavourible Shy and McEaidieiii (1951) rad 

■S ilemtt (1932) each rccoided, ■without detail, three cases 
i' which did not respond Smee 1952, however, cases have 
> been desenbed m ■which cortisone or corticotrophm 
halted the disease or even produced dramatic improve 
* ment and oarlv cure (Stillman and Ganong 1952, Seltzer 
et al 1952 Blood ct a1 1953. Ifewey and Lubm 1933, 
Bremck and Avol 1933, Senseman and Gieenstem 1953, 
Ui'PJiim 1953, Vcnion 1954, Guiang and Bcones Gnirag 
1954, Luzes 1954, Tnpper and Foster 1934, Gmchard 
et al 195 >) 

, In this countrv the onlv recorded case is case 3 of 
1 Clarke ct al (1954) cortisone ■was given to a man 
■ ipparcntly in c^vtivmis with lespiratorv paralvsis and 
(uirdiovasciilar failure, and he slowlv recovered These 
.. workers felt that the use of cortisone mented further 
investigation, and thought it especially indicated m cases 
'.r pursuing a relentless cour«e and those mth le^iratorv 
ii failure or hypotensive cardiovascular collapse Tet if 
allergy is the underlymg ha«is of the disease and structural 
ihangos in pcnphcral nerves follow oedema, it seems 
more rational to use cortisone at the carhest possible 
nppnrtunitv before severo damage has been done to the 
nerves It might then ho expected to act rapidlv and 
; effect II civ, whereas, once nerve fibres have been 
, destroved, no treatment is likely to hasten the normal 
process of repair In this paper I attempt to show 
that such rcsidts are usually achieved m practice 

Clinical Stud\ 

In the past two vears seven patients mth acute toxic 
polincunti^ Imo boon treated mth cortisone One 
patient (^a^c 2) had two attaeks All showed the usual 
fcatuns of a svmiiietncal mn«eular weakness of larving 

- -eventv ae^oeiatod with loe«. of tendon-reflexes m 
j, iiierca^c of iiiii«clc tenderness ind pcnplieral season 

symptoiii". mth or mthont objectiio sensory los- All 
exiept i is( 2 hid iii iiicreas« uf protein as the onlj 
abuormil change in the CSF Four (ciscs 1-4) are 
regirdcd is mild ca-(«, and three (eases 5-7) as more 
sfiere—though nonr were oxceprionallv scicre for 
n spiriiory f iilim did not oeeiir Ml wen gncn coriisoiie 
as soon as the diagnosis w is esf ilihsbcd' ITie dosage 
used for ca^es l-a w is 100 mg diih for 2 date 75 mg 
daih for 2 dav- and ilieii 50 ing daih for 10 davs The 
ixpenence of i !«<• b, liowctcr showed that tin- schedule 


was insufficient for severer cases Case 7 ■was fherefore 
given 300 mg daily for 3 days, then 200 mg for 2 days 
and 100 mg daily thereafter 


Mild Cases 

Case 1 —A boy of 14 ■was admitted to bospitid im the Srh 
dffv of illness, complammg of progiessise ■weakness of both 
aims and legs mth tmglmg m his fingers and feet 

Examination showed moderate generalised weakness of all 
muscle groups m bis l^s Se could stand and walk onlv with 
difficultv, knee and ankle jerks ■were absent, and plantar 
responses were flexor Tenderness of the calc es ■was mcieosed, 
but there was no demonstrable loss of snperficial or deep 
sensation In the arms deltoid, biceps, triceps, and finger 
extensor mnscles were weak Biceps jerks were sluggish, other 
atm reflexes were absent There was shght bilateral facial 
■weakness The c.s f contamed protem 400 mg per 100 ml 

Cortisone was giien on the day of admission ana contmned 
for 14 days After 7 davs there ■was no clumge m his condition 
and no new aymptoms had ansen In the 2nd week, however, 
he made a xerv rapid rccoverv, and bv the 14th dav bis arms 
■were normal except fbr fimef lonal -weakness of the tnceps, and 
his legs were normallv strong except for slight ■weakness of tbe 
toe and ankle e^xtensois He ■was then aUo^wed to go home 
A month later he had fiiUi recoiered 

Case 2 —A woman of 34 ■was first seen on Oct 11,1955, 
givmg 4 xreeks’ history of shooting poms m her lower legs, 
mth numbness and tmglmg in her feet, spreadmg up to her 
(»l\es Wolkiiig bed become difficult, and she felt unsteady 

Erammation diowed a weakness of hip flexors, ankle 
doisiflexors, and toa extensors and fle'cots m tbe legs and of 
deltoid, biceps and incejis m the arms All tendon reflexes 
were absent Calf tenderness was mcreased and \ibration 
sense lost at the ankles, but there was no lo<« of superficial 
sensation The c s f was normal (protem 10 mg jicr 100 ml) 

CMisone was gi\en for 2 irecks As m case 1, there ■was 
no change after 7 dovs but improiement wos rapid in the 
2nd week and after 14 data muEcular power was normal m her 
limbs and she was svmptom free 

She remomed well until June, 1936. when her symptoms 
recurred and slowly progressed until die ■was seen 6 ■weeks 
later Bv then her wolkmg ■was unstoadi and she had Con- 
tmnous tmglmg o\er the legs below the knees and from the 
rmd forearms distalli In tbe arms all muscle groups were 
■weak, but there was no senson loss In the legs ■weakness 
nCTectcd tbe hip flexors and nil muscles below the knees 
Snperficial sensation to pam and tonch was diminished almost 
up to the mm<, and mnsclo tendenics.s ■wos increased She 
■was treated at home mth cortisone for 2 ■weeks Bt then the 
onl\ remammg signs were a \ erv slight ■weakness of triceps 
and hip flexors and the jicrsistencc of mcressed calf tendetness 
These improved sjxmtaneoudv mthont farther treatment 
durug the next month Her tendon reflexes remamed absent 
after her first attack 


^Casc 3 —A woman of 56 was admitted to a suxgical ward on 
Xoi 1 1955, for treatment of hiatus hernia During the 
prcMOus 3 weeks she had had incrensmg weakness of her 
arms and legs to a jiomt wlum she could no longer walk, and 
also contmuous tmglmEs m her hands and feet 
When I saw her on 2fo\ S shoired a modemtelv ectero 
weakness of all muscle groups m both arms and legs,' though 
no group was complctclv parahsed Tendon jcrk.s were 
absent m the legs and dunmished m the arms muscle tender^ 
wos mcreased and she hod hj'pcralgesia oter her g elw 
Tlic c s p contmned protem 100 me per 100 ml 
She was transfirrcd to a medical ward, and cortisone treat 
inint was started on Xo\ 13—^i e, > ■wee^ after the onset 
of her mraptoms Tliere had been no progression m the 
wrek beforo treatment becan Improvement began mtbm 
4S hours and conimued rnpidh and stovliK until, at the end 

" 'r** *1 residual weakness or sensory 

«igns ticro found * 

103G n on Feb 25, 

11 ” - prtii'vn-li ho had Iwcl a trauMcnt fexensh 

illness with nehes and pjin» in Ins hmbs and™ ck m 
at cd m boil for a da\ 5 da\ s later hi.s Ices felt ■wenk wIiiIa 
^ out urilut, .„4 fcSSJSSd 

“ Sbdit bifioiBl wvekness m 
anusn wi-a ni..ofh,cons tncips,forearm, imd^d m.irete! 
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in the legs ticaknoss of hip fle'von and all muscles below the 
knees The arm ^efle^e8 and the ankle jerks were absent, Qie 
kneo'jerlvs sluggislily present Calf tenderness was increased 
There was no sensory loss The c s f contamed protem 
90 mg per 100 ml 

Cortisone treatment nos started on Feb 26—le, 10 days 
after tho onset of lus poljmeuntis After 3 days improi ement 
m ponoi \ias ob\ lous, and tins contmued steadily untd, after 
2 weeks' treatment, he had completely recovered 

Seiere Cases 

Cise 5.—A man of 64 nas &st seen on hfay 1, 1066 His 
illness had started 17 days piSMousIy with tingling oxer the 
soles of his feet 3 daj s later his legs became weak and he 
fell at work Thereafter progress was rapid, and withm 10 
davB of tlio onset he was unable to walk and had de\eloped 
panesthesi'o m his hands 

Exammation reiealed profound weakness of his legs He 
could raise lus nght leg two mches off the bed and the left 
one mch Toe mo\ ements were flickers only Tendon jerks 
were absent, calf tenderness increased, jomt sense impair^ 
m tho feet, and superficial sensation tmmnished below the 
knees Tn the arms all muscle groups were affected but 
only moderately, no muscles being completely pmalysed 
Touch and pam sense were impaired below the level of the 
wrist jomts The c s f contamed protem 65 mg per 100 ml 

Cortisone treatment was atarted on May 1 Affar a week 
his arms were stronger but his legs showed no change After 
2 weelcs power m his arms was normal save for fractional 
weakness of tlie triceps, and sensation had recovered, though 
he still hod tmghngs m hia fingers He could lift both legs 
two feet off the bed, but there bad been no recovery m muscles 
below the knees He was then transferred to a hoipital nearer 
hiB home, where through a misunderstandmg cortisone 
treatment was contmued, 60 mg doily, for another montii 
By this time he had no symptoms m his arms, his thigh 
muscles had recovered fullj, hut his lower leg musclea were 
still moderately weak After another 4 weeks—^i e, 10 weeks 
from the onset of treatment—he had comjiletely recovered 

Case 6 —A man of 40 was seen on June 2, 1056 A week 
prei lously he hod been slightly nnw ell for a day, with heada^e 
and pams m the back, which he hod put down to a feverish 
cold On May 30 he complamed of stiffhess m his legs and 
tmgling m his fingers and toes, and these symptoms became 
ivorse 

Examination on June 2 showed mmimal signs There was 
just detectable weakness of hand muscles, hip fleNors, and toe 
extensors, tendon refleves were diminished but not absent, 
onlf tenderness was severe, and there was a little blunting of 
sensation oi er lus feet His c s f contamed protem 450 mg 
per 100 ml 

Cortisone treatment was started on June 3 In the next 3 
dajs his condition deteriorated shghtly, weakness beoomme 
di^tly more eiident in tho muscles ongmally affected and 
also non mvohmg deltoid, biceps, triceps, and toe flevors on 
each side, and tho fiioial muscles 2 daj s later shght improve 
ment was ei ident m onus and legs, and on this day the dose 
of cortisone was reduced to 50 mg doily (after 3 days on 
100 mg and 3 days on 75 mg daily) 2 dayw later (Jime 10) 
bo was much worse, with generalised weakness of face,'arms, 
and legs loss of reflexes, and sensory loss oi er feet and hands 
Bto remained m this state for 10 davs befoze improvement 
was first noted m arm muscles and face 

Cortisone was contmued (60 mg daily) for a further 10 
days until June 30 By this time his arms and face hsd 
improicd considerabl} but his legs less so He was dis 
charged liome 2 weeks later (July 14), by which time his face 
was normal, only weakness of finger muscles remamod m tho 
arms and ho could stand and walk with assistance, though 
all groups of leg muscles were still wreak A month later he had 
oompletol} rcooiered his illness hating lasted 10 weeks 

Tin,. p*itieut was tho only one of tho senes who did 
not respond to coitisone In retrospect it was felt that 
dosage had been insdeQuato and that this was whv he 
rather snddcnlv dctciionted when it was reduced 

Ca“e 7_woman of 09 was transferred on Oct H, 1956, 

from another hospital, to which she had hem adnntted 11 
weeks pret loush with a fracture of tho neck of the loft femur 
This had been pinned ond plated and was healing satisfactorily 
She had begim to got about on cmtolics, molding weight 
bearing on the left leg when about 6 weeks before transfer 


she noticed that walking was becomuig diOioolt Gnd'^- 
hei logs became weaker until she could not moie llmii 
fingers became feeble, md she developed at the suv't^ 
tmglmg m fingers and feet 

On admission her legs were completol} paralysed e»cp I 
feeble movement of the hip fleviia, and the arm moielb 
all weak, but the finger fioxois and intrinsic liaad icl U 
were much more severely afEected titan other gioup> An 
reflexes were dunmished, leg reflexes absent MuLcleti L 
ness was mcreased Jomt sense was unpaired in the 
and lost m the toes, but there was no alteratioii a 
sensation Her c s f contamed protem 140 mg per IMci 

She wasigiven oortisone 300 mg daily for 3 ds} 3' 
200 mg daily foi 2 days, and then 100 mg daitj thenJi 
After a week weakness m the arms was cenfinra to Ecr 
flexors and hand muscles In the legs there was stdl nos ic 
ment below the knees, hut muscles m tlie tlugte ncRot 
contraetmg After 2 weeks hand and finger miudct p' 
improi ed but not normal, and there had hem a furthnilr 
improvement m the legs, with a flicker of contractioBmd 
left toe extensors Cortisone treatment was then itox'* 
(Oot 28) 3 days later sligiht weakness hod Rcsmac 

biceps, tnceps, and wnst extensors, and there awmoi 
traotion m the loft toe extensors She was then (Nor l)pw 
200 mg daily for 2 days and then 100 mg daily Afietlilir 
power had letumed to these arm muscles, and thn R* 
normal agam 

Cortisone woa oontmued for 2 weeks and thee ttofi|)^ 
(Eov 14) By that tune cihs still hod some wcakiv^c 
the mterossei m the hands, but they were mnsh stnaF’ 
She eonld hit her legs well m the air, and tho qnadn^ 
hamstrmgs, and oalf mnsoles ware qmte strong, battLo 
were only fluficer movements of toe and ankle doisifln^^ 
no movomentim the peroneal group There was no ^ 
relapse thereafter, and she wiwly improved, tbonp h 
recovery was not yet compete 7 weeks tutor the begunsge^ 
treatment 

Discussion 

The seventy of these oases has been judged 
extent of tho dutnbution of muscle weakness ? 
degree of paralysis m the muscles worst JL 

the mild oases (cases 1-4) no muscles were compw 
paralysed, though paresis was moderately serere is ® 
muscles m all four hmbs The results of twhoew 
this gioup are summansed m table i They ^ 
reooveiy was complete or almost so m all these c 
after 2 weeks’ treatment wiUi a small dosoge of conj 
The more serere oases (oases 6-7), summaiiscu m ft 
are those m which some muscle groups were jk^» . 
or reduced to flicker movement ond others less ana 
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'j^'rhis group includes case 6, idiete detenoiation occurred 
—' a spite of troatinent; this coincided tnth a reduction of 
^.]ie daily doso of cortisone, and tieatmcut is thonght to 
been inadequate dlie tiro other cases in this 
l-^^np shoirod iniprorement after 2 ireeLs hut of raiying 
ct xtent Mustles affected in these two patients to a 
c'lunilaT degree as in the mild cases showed an equally 
uProod response and had hy then completely lecorered 
: ^Uore soTcrely affected mnmes, houever, were still very 
^^leak, and some had not begnn to recover In case 7 a 
return of weakness followed within a few davs of the 
cessation of cortisone therapy, but recovery was rapid 
when cortisone was given agam It is clear from tables i 
ind II that recovery is not related to the duration of the 
.r. illness before treatment hegms but only to the_ seventy 
.r'of tho paralysis at this tune In some cases improvement 
~.rwas apparent after a few days hut m others it was not 
noticeable until the second week Except in case 6, no 
detenoration took place once cortisone had been given 
. It mav It ell be thought that, m a disease whose seventy 
and duration are vety vanable, these results are no better 
than chance would allow, especially as most of the 
r patients had mild attacks The disease is so relatively 
iC^'nneommon that a control senes would be impossible to 
]' obtain m a reasonable time, and therefore companson 
has to be made with the reports of others not treated with 
cortisone Tho laigcst senes in recent years is that of 
Crozier and Ainley (1955), who reviewed seventeen cases 
seen in 8 years Three patients died, and the penod of 
rccoi erv in tho sumvots vaned between 1 and 4 months 
These Ggurcs show that the untreated disease, at best, 
' lasts twice as long as when cortisone is gnen I have 
-> found no published report of any patient havmg died of 
the diieasc after cortisone was picn 
It scents jnstiliahlo, therefore, to conclude from this 
y' tnal that cortisone is the remedv of choice in acute toxic 
polyncuntis bnt must he given as soon as possible and 
in adequate dosages If treatment is started before 
paralvsis becomes sci ere, the chances of rapid improve¬ 
ment should bo good Beyond this stage it should stop 
the disease from progressing, but the over-all iccoveiy- 
tinic of completely paralvscd muscles may not be 
shortened In view of the patbologv of the disease we 
maj suppose that, to ho effective, it must bo given when 
mdcina of nerve roots xa present and before structural 
changes liaie taken place For tbo aaerage case tho 
do-age ausgested IS 300 mg daily for 2 davs 200 mg daily 
for 2 d IIk, and ilitn 100 mg daily for 10 days If, after 
withdrawal at this stage, deterioration occurs, further 
treatment for another week or more mav be needed 
In fuliiimating cases of the Lamlry type mtravcnou< 
• infusions of corticotrnphm might wcU bo more effective. 


hut I have not yet had an opportnmty to treat sneb 
a case 

The results of cortisone treatment support the opinion 
that this disease is an allergic distnrbance If further 
eiqpenence confirms this, the term acute allergic poly¬ 
neuritis wonld he preferable to any of the vanons 
synonyms at present m vogue 


Simunai} 

Eight attacks of oente polynennhs m seven patients 
were treated with cortisone 

In only one case was the disease not promptly arrested 
and in this case the amounts of cortisone pven were 
probably inadequate 

In seven attacks recovery took place qmeUy withm a 
penod of 2 weeks m those muscles not seveidy affected— 
le, mild cases recovered completdy, and severe cases 
improved partially 

Improvement is related to the seventv of muscle 
weakness at the onset of treatment Hence very early 
diagnosis is necessary for successful therapy 

I am grateful to Dr TTiI&ed Bimton for referring cases 5 
and 6 to me 
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hlASSIVE THROMBOPHLEBITIS 


B X COTCBPOLE 
3IB Mane, FBCS 

Xi£CTUP£B X37 SITBCERT ’USSTVEBSITT OF SBEFTZELD 

Massive thrombophlebitis (massive venous thrombosis, 
phlegmasia ccrulca dolens) may rapidly kill *1 patient 
by immobilising large amounts of fluid and blood in tho 
Alternatively it may cause “ stagnation ’’ gangrene 
of tho foot—a condition which may be confused with an 
artenal ischxmic lesion 

Mass ve thromhophlehitis is hy no means uncommon, 
hnt it IS probably often mis^agnoscd and wrongly 
treated I therefore report live cases, and discuss the 
physiopatbology, differential diagnosis, and treatment 


uase-reports 

Case 1 —A woman, aged 65, complainmg of abdominal 
colic with tho passage of blood and mucus per rectum, was 
admitted to hospital 10 months after tho onset of her 
Evmptoms Thera was a largo tender moss m tho left «l»«" 
fossa and left side of the pelvis ShortK after ndmiaann she 
oQ^lopod n 63 ic^ fistula. A tnins% erso colostoxny trea 
peimrmed Md some 12 days later she dciclopcd a classic 
wtato leg (phlegmasm alba dolens) on the left side The 
limb was raised mitiallv and mobdised early, no onti 
coagulants were nsed 

On the 21st p<stoperati\o da\ she kuddcnlv complamed of 
mtwo pain m her right leg Thb pam had ic^ed its 
peak within 30 mmutes ond compkteli prohibited am 
ioo\ otoentp oithcr octi\ a or p^iMirc 
The Imb was donotie foim the mguinal ligament to th«* 
toi« with abundant petechial liKmoirliages ahoie and b<>1ow 
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Fig I—Cue I three houn after oniet of muiive thrombophlebitii in right leg Left 

leg IS recovering from iliofemoral thrombophlebitis A group of petechial hamorrhagas 

IS ringed 

tholaioe(fig 1) It felt cool, and no pulse distal to that of ibe 
femoral arteiy at the grom was palpable, the mvoh ed skin 
It ns grosslj h 3 rperestlietic Intia arterial (femoral) tola^olme 
(‘ Fnirool ’) 50 mg had no apparent efibet on the condition 
of the limb (hdema developed rapidly, and tlie patient 
became shoclced Transfusions of blood and of plasma did 
not arrest tlie fall of blood-piessure, and she died 10 hours 
after the onset of the pam 

At restricted necrop^ an abscess was found surroundmg 
n carcmoma of the pehic colon winch had eroded mto the 
bladder The left iliac veins xiere occluded bj oigamsing 
blood clot, tlie lonest threo mches of the mfciior lena ca^a 
and the n^t ihac leins were obstructed by recent ad^ront 
clot The corrsspondmg arteries were patent 

Case 2 —A nomon, aged 34, mher Othmontli of pregnancy. 

Tins admitted to hospital Tilth cadoma of the loiior legs and 
hjdmmmos A stillborn anencetdiaha child was dehTorod 
24 liours after artificial rupture of the membranes 16 hours 
after dehierv anticoagulant therapy was started because 
cedema bad spread to the inguinal ligaments During tlie 
ne*^ 3 days oedema persisted, but the cncuIaUon of tlie limbs 
was not impaired The patient tlien complamed of tmgbng 
in the toes of her loft foot, iihicli became cold and dork blue 
oedema of the calf incroas^ Pom m the first and second toes 
Tiorsened, and iiithin 12 hours they had become virtually 
block (fig 2} 

The patient \ras then tionsfeired to a t oscular unit She 
Tins not diooked, there was no eridence of any arterial 
msufiicicni^ m hei feet, and peripheral pulses wore present, 
but her left leg tvos still oedematous to tlie grom Anti 
coagulant tiiompy was stopped, and lumbar paraTertobral 
block was performed—mtliout benefit The swellmg of the 
limb slowly rosohed, and the nerrotia areas of the toes Tcere 
alloiied to dcmorcato bofore being surgically lemoicd, 
complete healing was slow The patient has since remained 
well tot has to use elastic support to control the hydrostatic 
cedema of her loft leg 


.*1 





Fig a—Cua 2 leg and font 


Cases—A woman, aged 20, sod Sc i 
pregnant, complamed that for 4 oHnil 
had been passing multiple loose stoob ^ 
sionally tmged with blood S ncriak' 
admission slio luid had a cminpliUhTL 
the loft ankle and calf proi eating liRfr> 
bearmg weight on tlie heel Qideinacfu 
foot followed 4 days later, and tlwcAia 
now burstmg m character, xna msmetuf 
by a dei^ ache m the thigh She not dns 
oped a cramp like pam m the right tHI 
4 days, there wns no noticeable adoni. i 
the calf felt hard Both legs tlienbesui 
improTo 

The patient xras admitted to hoipiul < 
miostigntion OTnng to oontmned ^1 v 
and ulcerative colibs was diagnosed Sdi" 
after odmission serero pam, reaching sen 
imum m 15 mmutos, recurred m the 1' 
tiugli It spread slow)y down the kg;d' 
felt as thougli it Trauld burst The 
Tras blue to the giom, diow cd tuigid icm' l' 
rapidly sTvelled Oimr tho next 4 dass both the rohnitL.' 
pam of the hmb improied 0 days after the aiact ord-i 
episode she was woken at night by & bummg pam m (k '■ 
foot, Tnth severe par^sthesre m the toes, whi& becTn»dt)'i 
eyonosod The 
foot swelled 
ogam, but too 
moTrement tras 
still possible 
Withm 10 mm 
utes the bummg 
sensation began 
togo,batpanBS ^ 
tliesun peisisted 
m tlie second 
and third toes, 
whidh became 
gangrenous m 
their distal por 
tions (fig 3} 

From the time 
when tho left 
thigh was mvol- 
%ed m hospital 
slie was treated 
with ontiooaga 
lants, but in 
spite of this 
she had further 
attacks of phle 
bitis Atnotime, 
however, was ..rimin' 

she shookod Fig J—Caio l Stag«l drrriop'""* 
Physiotherapy thrombophlBhltu hai given "“2 S 

TVOB begun when terminnl pnrti of foeond »nd tn 

swelling had , .innml 

oonsidorably subsided, diloted i eins havmg do^i ^ 
the root of the thi^ and on the lo*®' ™,M,rnte *1* 
necrotic areas of tho toes tvodo ollowod to sop® 
toneously .j. ,, 

Case 4 —A Tvomon, aged 38, wws admit ted 
hospital, where on laparotomy a ruptured 
of uio ovary with wudosprend pdiic mctnstMis i 

Immediately after the operation her right calf 
pam on dorsiflevion of the foot and tenderness 
and the pophtoal fossa , _ ^ „f ■ fh T 

12 dajB ofter tho operation die f^?*“^deniscf8' 
pam m tho right ohest and ttos found t® gtsrIJJ 

left leg up to tlio grom Anticoagulant tiicrapy p 

and mor]^imo prosoribod She hod m 

hours later and two further episodes of mu ^ gjjr 
right dwst, oflor which those gjouptoms Ml®'” 
after tlio mitial swellmg of tlio loft leg, 
a sadden increase m oodomo with sovoro pain 
tho whole limb Antieongulonts lIa.nioi»l>'®J 

she wos seen 0 dHys after this episode, tliore ww 
blebs on tho dorsum of llio foot ivith wjjj; W' 

and third toes (lig 4), ankle 

coagulants were stopped, and f®®***^**®?■" -- 
The patient’s general condition ^Si. 

nmet fow weeks, before ascites and o rap 
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w w 

n *!( 4—Cue 4 demi (a) end plantar (b) upccta ef foot Inveircd bp maitive 
•ZZ thrombepfilcbitit. 

Behests became obnoiu She ms allomd home, irhete she diy (Htux 
-T' jed of mdespiead metastatio disease 4 months after mrolres t] 
iparotom\ Xo neexop? ms performed thigh, hovt 

Cases—Aman agedOT had been losmg might and feeling 1953) 

eakforSmonths A recent pneumonia had caused his doctor ^Che aetii 

o suspect caicmoma of the bronchus. On the moining of M mil ir to 
dmission to hospital the patient amke to find his right leg -nhleffmaai* 
mllen (6g 5) It eontmued to smll felt lerv heaw and ' 

vas blue urhen be ms adimtted to hospital 7 hours after isonenns 
he fiR>t symptoms At no tune did he feel ani pam of *he pu 

On cxammation the hmb ms auollen fiom the toes to the Xerertheh 
on cr abdomen and deep blue, mth multiple petechial h-emor- app*iTenth 

hoges (fig 6), particulorlr mioUinc the thigh The cedema 

I ras bard, but ankle pubes vcrc still palpable The terminal ,, . 

I ihaloncc^ of the toes mro hvpo'esthetic The patient ms i 
I enci^'lv mated, and scieral hard glands mre ptdpable mi 
he lower port of lus neck ^0 mmutes after amnission his t . • 

? lulse rate was 140 and sv^tohe blood pressuto TO mm Hg T 

1 \n mtxnicnous ifap ms immediateU set up, and witlun ( - ' 

I ■ houis he luid rc.ened two pints of blood and five pmts of 

lucosc salmc solution Simultaneoudv vigorons passne , > 

'xcrcise of the whole lec which was kept raised, was hegim and 
•ontmued for the first 1J houi^ m ]iospit*il The patient s nyl 
I n.ncral improicnncnt was considerable, and the oedema of the 
I leg began to soften. ' 

I 1 dnvs later his entiro left leg become blue and began 
, o swell his pul<o nte rose and his blood-pnssuro agam K 
Cell Ihttavenous fluids and eletation and exercise for this 
•imb were started and produced immediate imptotemcnt *' 

f No anticonguljnts were u«d durmg citherMpisodc * ■ 

Bodiogmpht retcolcd mas<u\o sccondorv deposits m the Fix i 

^r-licst, blocMV stools wcn> passed and the patient went 

stiadih downhill to die of cacliexm 4 weeks after adiniSi<ion The sexes 
^ Xccropst shoued a prunarv stenotic carcinoma of the pelvic to be imm 
colon with gio«^ secondary carcmomatosis of hi- hier and 
. lungs The infcnor vena ea\a below the renal acins and all < 

the pelvic veins were occluded bv thrombus ns for distally ^ , 

nstltcmc'atarsalvem* _ lluitt i» sii 

I Discussion motic veil 

• Tlie srtnptoins of miscire thronibophlclutis m n Vnver ahd 
' Ics result from venous occlusion Eut1ii.ieut to cause ocrlu-iou 
no irlr complete arrest of capiUaiy blood flow Tins Hiero i 
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may occur as a stflitaiy (Iramatic episode 
(e g cases 1 and 5) or as a result of a senes 
of attacks of thrombopMehitis over a matter 
of davs or even bouts (e g, cases 2-4) Tbe 
vems mvolved bv tbe occlusion mav be 
predommantlv those carrvmg blood out of 
tbe limb at its root tbe small radicles at 
tbe penpberv (Haimovici 1030) or botb 
groups of vessels In wbatever vtay tbis 
massive tbroinboplflebit^ devdops, tbe 
blood-flow tbrougb tbe capiUarv bed is 
eventualy reduced wbile tbe artenal mput 
contmnes to congest tbe tissues 
Another Lonseqnence of tbebigb i apdlaiy 
pressnie is a considerable nse of cvpillaiy 
filtration, which leads to rapidly developmg 
cedema The loss of cirtiilahug blood 
volume botb in tbe congested vessds and 
by oedema flmd mav be snflicient to produce 
fotal ohg^mic diock (e g, case 1) 
br mawivB ^ after massive thrombophlebitis isch'E- 
mia lasts long enough gangrene lesulfs 
This IB gcnei^v moist but occasionallv 
dry (Haimonci 1150), it vanes m extent and nsnallv 
mvolves tbe distal part of tbe foot Gangrene of tbe 
tbigb, however, b^s been desenbed (Her^ev and Snyder 
1953) 

The aetiologv of massive tbrombopldcbitis seems to be 
similar to that of the less extensive form (white leg 
phlegmasia alba dolens) Massive phlebitis m the leg 
IS often associated with inflammation or neoplastic disease 
of tbe pdvis and this was so in all tbe present cases 
Xevenbeless it has been known to develop m an 
appaientlv healthy vonng man (Halligan et d 1933) 


Fi( < — Cai fc S petechial haemerrhagea in skfn of thigh 

The sexes arc equallv involved, and no age-group seems 
to be immune 

The svmptoms rc<olvr as unoccludcd venous channels 
dilate tbe intense congestion remits, ind cedema 
fluid i!i slowlv' absorbed Often mas»es of smill anasto 
motic V eins become visible m the skin of the limb ami 
lower abdomen, depending ou tbe extent of the onsinal 
ocrlu-iou 

rhere is bttle clifficultv in makin!; i correct diag¬ 
nosis when a rbnicil hi-torv or actnil 
' ikservationLismdicatcdrcvurnnglbroin- 
bopblcbilis Evcntuallv as in case 3, one 
episode by further oi eluding an 
alnadv impaired tcuoun svstem, is sufti 
iient to cause tissue ischaemia with it« 
- —y sequil-B of pim and gansrene Furtlier 

'welhng and deep rjanosis an* character 
—s? ‘■'tic rbe iiei involved is iisu illv well 

loiahscd often to the end of the Itmli 
"" •' however the sincle ilrainatu 

-- episode of luassire tbiomboplik bit is wbnb 

iti» ptoe n»». to flifhculty, acute ischa.inn of 


F*S S—C»is S neKt lec after enict of massive Ihrembophlebitis 
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SIFFEPEXTIAL SIAOXOSIS OF ASTESIAI, OCCLUSIOK 
AND MISSIVE THROatBOFELEBITIS IN THE DEO 


Aricnal Oeeltmon 
I Uttle, If ear, sIioiA. 


2 InTolTiment of dbtal part 

of the limb eren. vnth 
proximal occlnsloa 

3 (Edema absent inlttall'i 

and onv late develop 
ment is of minor degree 

■i \\axT yenow colonr or 
mottiM cranosis paling 
on elevation 

3 Snbentaneons Tcins poorlv 
filled,* gutter”oneleva 
tion 

6 No sLm hsemorrhaget 


7 Snbpapillary veins do not 

Matter pressure 

8 No poise* and no osciUo 

meirlL evidtiice of arterial 
pulsation present beloiv 
ooelusion. 

9 Pain nsuallv not severe 

10 Anv loss of movement is 

due to iscbieinia 

11 Hyperiestbesia, hypo 

fEstbesl'i and ansesUiesla 
mav oecur 


Jfosnre ThrombtipMtlnlis 

Severe shock may be present or 
Incipient 

Generally whole limb often with' 
the lower abdomen, mvolved 


(Edema develops with dramatic 
rapidity and usnally mrolves 
the whole limb 

Whole limb to grom dnskv 
purple persisting on Ovation 


Suhentoneons veins, turgid with 
blood, do not empty on 
elevation 

Peteohial or more severe hsemor 
rhages 

Hapid refilling of snbpapiUarv 
veins after pressure 

Pulses may be absent OsciUa 
tlons usually less than in 
normal hmh 


Pam mav he agonising 

Any loss of movement is 
generally due to pabi. 

Hyperipstliesla, hypo'esthesla, 
and aniBstbesia may ooonr 


arterial oiigm often being diagnosed in error (see table) 
It may therefore be helpful to describe the symptoms 
and signs of massive thrombophlebitis and later to 
compare them with those resultmg from acute arterial 
occlusion. 

The patient, while m bed or gomg about his normal 
activities, develops a severe pam m bis leg, begmnmg 
m the upper thigh (Haunovici 1950) and rapi^y evtendmg 
downwai^ to reach agomsing proportions withm an 
hour Less often the pam begins m the region of the 
knee and spreads up and down Imbally of an mtense 
burning or panesthetio nature, it prohibits either active 
or passive movement Almort oomcidentally the limb 
takes on a dusky cyanotio appearance from the grom 
distally, petechial hemorrhages may appear, and sw^ng 
begins, sometimes mvolving the lower abmnunal wall 
As this congestion and oedema progress, compensation 
for loss of ciroulatmg blood volume may fhiL with 
a nse of pnlse>rate and fall of blood pressure, locally 
the ■kin appears tight and shiny with the (shanges of 
peau d’orange, and the superficial vems ore distended 
The patient complains of a deep aching or bursting 
sensation m the hmb 

On examination the skm may be hypenesthetic, 
hypoiesthetic, or patchily anaisthmo, especaolly in the 
most deeply cyanotic areas, it blanMes only with the 
firmest pressure and rapidly congests agam If sub* 
cutaneous vems can be massaged empty, it is only with 
difiioulty—they may be thrombosed Skm-temperature is 
usually lowered, to a greater extent penpherally, and this 
IS exaggerated by any associated circulatory collapse 
Baismg the limb does not affect the colour or the degree 
of venous fiUmg Deep muscular tenderness m the foot, 
calf, and thigh is usual, but for the first 24 hours tender¬ 
ness over the major vems is rarely (dicited, after that 
time, however, it becomes severe Imtially, peripheral 
pulses mav be felt even though they are relatively 
less than those of the opposite leg, later, oedema and 
any peripheral vascular collapse make their palpation 
very ^fhcnlt Oscillometry usually mdicates contmued 
arterial pulsation ^ 

The role of associated awtenospasm in this condition is 
disputed Many (eg, Ve*!! et al 1951, Tuiner 1952, 
Hershoy and Snyder 1953) think that, if artenal spasm 
occurs_and it is recognised that it may occur reflexly 


m thrombophlebitis (Odhsner and Dealer p* r 

—the part it plays in causmg the symptoms But* m i 

Others (Janes and Hqpmans 1953, Martm l«iS3)rt." i 

artenoqpasm as a Gmister compheahon Coul- I 

Burch etol (1939) have shown eiqieiunentallrthatm' i 
Sion of the venous return from a hmb can redncec -1 i 
metne readmgs by more than half However, tlie 
of palpable penpberal pulses m massive tkr ^ { 

phlebitis may be due to previous atherosclerotic ococ- 
disease, the masking ^ect of oedema, or j 

penpberal oircnlatory failnne quite apart from <pir. < 

Provided the threatened onculatory collapse IS arc'* i 
or suitably treated, the dilatation of anastomotit rti. ~ 
chanTiels durmg tbo succeedmg days leids to a ^ v 
resolution of the cedema, blood flow improw' r - 
passes, cyanosis fades, peteMial ba!nlorrlus^ 
absorbed, and any resultmg necrosis begms to demnt. 
Massive gangrene is nniisiw, and part of the foot eicJi 
the toes may slough Though t^ sequence b tq J 
pam IS by no means constant and may be ah ent (k 
case 5) So far as tbo development of gangrene l tr 
(mined, absence of pam seems to be a good 
omen Absence of pom, however, does not pial* 
the onset of severe, even fatal, cucnlatoiT toE' 

(case 6 ) 

Immediately after the attack of massive tbnrl- 
phlebitis, phlebitis of the opposite limb is qnite po 
(cases 1, 3, and 5), parhonlarly when (dot fills a tone 
iliac vem There is also the risk of an occult pU 1'^ 
tbrombotie process developmg with snbsequeat pi 
monaty embolism From the small number of pnncc. • 
published oases this cerbamfy seems to be me 

To summarise then, the (dmical festmes of 
thrombophlebitis are those associated with a 
vascular turgidity suffiment to arrest the circuuwi 
they usually overlie some other systemio disoidff 

Alm(»t the contrary is true for the qyndrome of X'J 
artenal occlusion \Wiile embolism most comiK-^ 
results from oardiao disease, and artenil tkrool 
from severe atherosclerosis, lie isiduemic hmb in D 
conditions presents a pictw of severe depnnnM 
blood Unless there is aortic thrombosis or a 
onenrysm (m which cases both legs will be 
early pam is not a promment feature, there is no iw 
shock, and life is not immediatdy endangered t 
when the common iliao artery is oednded, it is rw' 
the whole hmb to show isdbsenuo (dianga os 
mgmnal ligament Thus, after occlusion of 
iliao artery, isduemia reaches about midtbigo o, 
after ocidnsioa of'the superficial femoral orteiy 
to just below fie knee-jomt, im'd after " i 

po^teal artery it reaches to about the anw*^ 

Tms (Mintrasts with the extensiveness of tbo fuinnio 


attack of massive thrombopblebitis 
Pam immediately after artenal obstruction w 
severe and never has a bursting character, bn^^ 
thesue and beavmess are not unusual 
develop immediately, and if it does occur m 
h^t" area of relative iscliaimia it is sligbt 
skm colonr clianges, there may be luiifonn jj 
of the iscbamnc part, a waxy yeUoxr pallor, or i ^ 
mixture of the two colours, slight h-j-jc' 

blanidies the skm, winch remams pale Pctecin ^ 
rhages do not occur Baismg tho limb pm “ 
exaggerates ihe pMlor and gutters ” the vci ^ 
of h^iKcstbesia and an'esficsia are b 

mvolving almost the whole of the-iscb'cnuc ,,,5 
may be easy to localiso the site of artenal 0 
by simple palpation, otherwise osciUom^^ 
used The sb^t tenderness of a tbromoo 
developmg one or two days after the occlusi ' j,-* 
is considerably less than that of the n**!' 

venous lesion Active or passive d®^ 

precluded by pam, but necrosis of mnscio gm 
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^nebmcB givfl nso to tenderness and contracture, 
''rticularly in the calf Loss of movement of the toes 
^^d nnl^ln joint nroly occurs from occlusion beloir the 
-'■el of the siiperfiLial femoral arteiy, and any'gangrene 
= lUlting tends to bo more extensive than that foUoivmg 
issive thrombophlebitis 

‘ The silient differences between the two conditions 
’• -erefbro he ui the extent of the <di inges, the colour of 
-e skill, the tyiie and seventy of the pain, and the 
'“velopincnt of ccdema with its risk of sccoiidary oiroala> 
t ry collapse Diaipiosis should then be clinical, arteno 
'aphy (Moore and Scott 1956) can hardlv have a place 
'uon the senous general conation of these patients is 
!i~msidered 

* The changes which develop m phlegmasia alba dolens 
',‘-iofomoral throiiibophlobitis, white leg) are altogether 
'-ilder hut may he precursors of the more exl^sive 
^'seaso The upper limb has sonietinips been involved 
' ~T the process (Mills and Bennetts 1965), but not all 
i-'ibhslied cases (Fnngle 1938) attnbuted to massive 
.f^mbophlehitiB are altogether convmemg, certainly 
1 1 > IS uncommon m this site , 

Moser et al (1954) state that gangrene devdops m 
'a least half the limbs mvolved by massive thronibo* 
slebitis, and that a quarter of the patients die This 
'‘^tter figure seems one which should be capable of 
^^'msiderable reduction The most important aspect of 
‘I eatmont is tiio anticipation of circulatory collapse 
■''Thole blood is lost from the circulatory volume into the 
i 'mb, and what httle escapes from it is hmmoconcentrated 
C-f the loss of mudi oedema flmd A large volume of 
f^ilmo solution, plasma or plasma substitute, and blood 
'X likely to be roqmred within the first 12 hours of the 
■rnset of the condition Delay can be fatal for the patient 
ft his, of course, applies to the folmmatmg attack, 
•^30 staged devdopmcnt of massive thrombophlebitis, 
,,'Cmg mueh more gradual, does not overtax the ciicula* 
L rry system, and tronsfusion is not likely to bo uccessniy 
When general rcsnscitativo treatment is imder way, 
k^roatmont of the hmb can begin Perhaps the most 
irrational measure is to remove as much dot as possible 
Kr'om the femoral and iliac vessels This has been done 
Lrucccssfiilly by DoBakey and Ochsncr (1949), Miles 
. 1951), and DUis and Windham (1962), but Shies (1961) 
ig^ttnbutcd hiB success to associated ligation of the iiifcnor 
. ona cava, a manoeuvre which has been reported to 
f^.ciliato the condition (Veal etol 1961) However, many 
, laticnts inth massiio thrombophlebitis are m no condi 
' ion for surgical intervention, the results of which are 
best likely to bo doubtful 

^ The rfilo of artcnospasm has been considered above 
riioEO who arc impressed by the possibihty of it adi ocato 
ho use of sympathetic blocks, spmal anicsthcsia, vaso 
lilators (IlaiinoMLi 1960, HaUigan ct al 1953, lanes 
rr.md Ilopmans 1053), and heavy sedation (SLiiim 1953) 

I Others (Ebcl ct al 1952, Turner 1952), finding that none 
■*'if these treatments affected pain, mdoma or isclncniia, 
'^‘Vgard them as useless 

' Is it reasonable to induee vasodilation f If the very 
‘ loiibtfiil entity of icnospasni actually is a factor in the 
^ ^cnosib of the condition (Mnnhcimcr and Iaimii 1954) 
\.its rolavation is obviousli desirable To induce any 
•'irtenil dilation, howivcr, seems equally undesirable, 
" there is alreadv a surfeit of blood in the affected hmb, 
and to ini reiso this sceiiih hkelv to make matters worse 
‘ It IS tlicrLforo siiscested that the initial use of para 
*■ vertebral blocks and i asoililatoni i« lUogiial and should 
' lu ai onled (Lbcl et al 1932) 

’ A further qiiestinn which arises is tlu indicitioii for 
' anticnasiilaiit theripi It Ins been pointed out tint 
'^capilliiy pressure is not uifreqiientlv high enough to 
; pve nse to pcfecliiil liaiiioirhages (DcBakcy and 


Ochsner 194p, Veal et al 1951, Manheimer and Lovm 
1954) In the acute phase any mcrease of the dottmg- 
tune IS obviously hable to worsen this tendency and 
possibly further to embarrass the circulation by inereas- 
mg tissue tension In one case (not reported here) where 
anticoagulant therapy had been energetically pursued 
the entire skm are>i below the knee contained eatravasated 
blood Smee, therefore, anticoagulant therapy increases 
the liability to gangrene or its extension ui the initial 
stages of massive thrombophlebitis it should not be 
used (Veal et ol 1961) When, however, venous collaterals 
have begun to open up and symptoms subside, there 
may be a place for such therapy because the risk of 
further intravascular dottmg m the same limb or else 
where remams Even so consideration will have to be 
given to the nsk of hemorrhage from any other associated 
pathology 

It is obviously desirable to aid drainage of blood 
from Idle congested hmb, and its elevation is certainlv 
mdicated Veal et al (1951) advocated vigorous exercise 
m an attempt to pump blood out of the limb This 
advice has been followed satisfactorily by Moser et 
al (1964) and was applied m case 6, when almost con> 
tmuons active and passive movement of tlio leg was kept 
up for twelve hours Tins patient never gave any anxietv 
OB to the leg becommg gangrenous, but it is felt that the 
exercise and vigorous intravenous therapy enabled him 
to recover from his peripheral circulatory collapse This 
regime uutiated by Veal et al (1061J is therefore recom¬ 
mended in the treatment of massive thrombophlebitis, 
but m many cases it wiU have to be given alter analgesics 
have been given to the patient The possibility that 
such treatment may give nse to pulmonary ombohsm 
has been raised (Mills and Bennetts 1965), but there seems 
to bo httle nsk of this {haneet 1966) The patient should 
be encouraged to move about in bed to reduce the nsk 
of chest and other comphcations The heavy sedation 
whiidi has been advised (Martin 1953) seems to have 
httle to recommend it 

Iambs mcipiontly gangrenous should be kept m an 
environmental temperature of 20'’-26°C (68-77^) because 
the tissue demand for oxygen will be reduced without 
the vasoconstnotion duo to cold rcsultmg (Catchpolo and 
Jepson 1965) 

As soon as sivellmg has begun to subside and thtr 
patient’s general con&tion is satisfactory, ho may be 
ollowod up with the hmb well supported .Although it 
has been noted (Didlakey and Odisncr 1940), and 1 hava 
personally observed, that resolution may appear i irtually 
complete, more commonly the typical indurated post- 
phlebitic leg results Gangrenous tissue diould be allowed 
to separate and any precipitous amputation avoided 
because necrosis may bo no more than skm deep 

MTiilst awaiting this dei dopment, the patient must bo 
mvestigatcd to disclose iny underlving disease which 
has prediqioBed to the attack of phlebitis 


P« 0 coses of m issivo thrombophlebitis (massive a cnoiis 
throinbosis phlegmasia cainilca dolens) are desenbed 
The rarity of the condition has undoubtcdlv been ovor- 
emphasiEcd, with the result that it is often tirdilv 
diagnosed and inadequately treated 

condition has been bnefly 
onUiiicd iiid the diagnoais and chmeal course 

The UTgen^ced for vigorous treatment early in tho 
fulminating tvpe of the disc.se to prevent or oicreome 
shock and to avert a speedv death is emphasised 

vasodilation are contra indicated 
and mitial anticoagulant therapy should he .iioidcd ” 

ticongested 
Srt L'l^callJ oifondmg blood- 


t 
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Anr tissue necrosis winch results should bo ticutod 
with conserritisni 

I should like to tlianlc Dr E Q Blund for permission to 
o\nmme liis patient and pubhsh her caso report (case 3) 
I am grateful to Fiof 11 P Jcpson foi much encouragement 
m tlio study of this disease 
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INDUCTION OF LABOUR TO PREVENT 
RECURRENT STILLBIRTH DUE TO 
HiEMOLYTIC DISEASE 

Wtt-t.ta st Walker 
hlD Burh 

sTwian u'CTaRrn nr cnxui uruan, 
ummaBsiTY or durhau 

Sheilaqii MURBAr 
* ill D Durh 

DIBSOXOS, BLOOD XBANSTOSIOir SEJlTICr, 

' RDWCABTLI. UTOIT XkMT 

J K Bttsslll 
MD Abord, MBCOO 

'szjrroB iscTintoi ur obstdxiucs, uinviuisiTX' or ddbhau 

WiiEN more than 9S% of mature hvobom babies with 
h'omoljtio disease can suniro (Diamond et ol 1060, 
Walker and Murray 1054) thoro is litUo mdication loi 
mduction of labour beforo toim unless it may prevent 
stillbirth The ovci all nsk of stillbirth m h’umolytio 
diOoaso IB 15%, but vanes from 2% following mild disease 
m the previous pregnancy to 80% followmg multiple 
stillbirths (Walker and Muiray 1050) 

With the cooperation of coUeaguos throughout the 
Newcastle legion, wo have in the past threo years made a 
trial of premature induction in famihes with a high nsk 
of stillbrnth— 10 , those m which a previous stillbirth has 
been duo to boemolytio disease and m which tho Ihthor is 
homozygous D/D 

Management 

Clmical and radiological assessment was earned out 
at tho 34th week of pregnancy If tho fcatus atos ahvo 
and not hydropic, labour was mduced 35 days beforo tho 
expected date of dohvorv Durmg tho first year of tho 
tnal induction was started by mptunng the hind waters 
with a Drew Smjtho catheter, and, if labour did not 
begm within foita-eight hours, an mtiavcnous oxytocin 
dnp, as described by Theobald ot al (1948), was given 
In tho next two yore »“ oxytoom dnp for forty-eight 
hours was given, followed if necessary by rupture of tho 
membranes If labour did not begm witlun forty eight 
hours, a second oxytocin dnp was given In aU cases 
where the membranes had been ruptured for more than 
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forty eight hours, tho patient received streptoimniil 
daily and sulpho^midine 1 g six hourly 

Dsmg this mduction routme, 21 babies wen drliu'' 
pel vagmam using Wng^ey’s forceps Anotlior 4 In^ 
wore ddlivoied by ensaroan section—1 because of fcj’ 
distress bofoio tho onset of labour, the others Imit’cc 
failure to initiate dohvory All 26 w ore delivered betn ^ 
t^rty five and twenfy-fivo days before tho experidi** 
of didivory ' 

Results , 

Dunng tho throe yoors, 102 women were scon, tirfr t 
pregnancy, who hod previously had a stiUbnth po t • 
attnbutablo to hoimolytio disease 48, howorw, n' 
not selootod loi induction —27 because the fate ^ 
botorosygous D/d, and in 15 because tho stillbufM^ 
oaioful review of tho history, ivns not regarded asduti* 
hiemolytiL diseaso 5 additaonal cases wore not K® 
nised until admitted m labour The general n 
all 108 COSOS are shown m table i . m 

Whore tho previous stiUbirUi was not dne to nxmin 
disease the seventy of the infant’s illness , 

should expect m unsolectod motennl (Walker and 
1064), ond only 1 of tho 3 stillbirths waa a clu - 

^^Tho^Bh^pMi^vo babies of hotorozygous 
tho high pioportion of stillbirths expected, and lu 
born lUivo w ere sovoroly affected If w o add to iw P'* 
tho b Rh-positivo babies dotooted too late for ino ^ 
tbo moidenco of stillbirtb m “spontaneous f 
73% In tho coses selected for induction, the inn ^ 
stillbirth 18 only a httlo loss (62%), largely 
of tho 37 stiUbirtbs wore at less than 36 weeks ii , 
only 3 of tho 19 " qiontanoous ” oases J 

60 " induced “ oases) wore preceded by nioro , 
BtiUbiri^ duo to hoimolytie disonso, and, since « 
stiUbirtbs carry a worse prognosis, this 
mako induotion look less valuable than it is 

TABZa: n— BESULX IM- BELAXrON xo KOMBEB or 
B TTT.T.n ntTtra AlTD SXAOE OP aBSTATIO^ 


1 nrcvlaiu 
Stoffo of stlllblpUi 

More Ibnn 1 
prCTlOlIH 
stillbirtb 

(tveoka) 

Still 

born 

LIac 

born 

Still' [ Lire 
bora 1 bora 

Bifiiro 28 5 

28-52 1 

33-3,> ' 5 


7 

* 


50-17 1 5 

Attar 57 ’ 2 

17 

.. 

> 

0 

t 

Total 18 1 17 


-H 

Not recorded 1 | 

Total ' 3G 1 

> 






THE Uk3>CET] 


nuTfiTVAT. ■ABTICMSS 


[FEB 16, 1937 349 


^ 30 W 8 tbo duration and result of preguincy in rdstion 
—■) tbe number of precedmg stiUbir&s 
- Wo expected 30% of live births irheu there h*id been 
“—ne previous stiUbr^, but ■we found 50% , when there 
ad been multiple stillbirths ire ei^ected 20% and found 
6% The results were better in the first group, essen- 
.lal^ because bS% readied 35 weeks’ gestahon, whereas 
=1 the second group only 35% did so The time of total 
CTth does not necessanly corre^ond ■with dehrery, and 
re should mention that, though onlv 45% of the babies 
a the trial cases were stiUbom by 35 treehs’ gestation, 
■5% were already dead If, however, a pregnancy did 
T'ea^ 35 weeks satisfactorily, the prospect of brmgmg 
—ibout a hve birth ■was about the same whether ■Acre 

_^lad been 1 stillbirth or more than 1—^i e, 17 24 and 

j S respectively 

^ Wo have, therefore, without subdivision as to number 
if previous stillbirth, compared the “mduced” and 

spontaneous ” cases which reached 35 ■weeks* gestation 
table m) 

These findmgs are significantly m fa^vour of premature 
mduction (f= 0 02—0 Ql), m spite of mdudmg 7 m the 

■ T\BX£ nl— BESUIXS IX TnEOXXKCIES BEACHOn; 35 ■WEEKS’ 
GESXITIOX 
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induced group, and only 3 m the spontaneous group, 
'' avho were alreadv dead or hvdropio at 35 areeks If these 
I' tases arc exiluded a truer evaluation of premature 
[ induction can be m ide (table iv) 

This difference is highlv significant and m favour of 
premature induction (p=0 004) 

’ Wc conclude that if there has been a previous stillbirth 
duo to hannolvtic disease, and a subsequent Sh-positive 
fatus reaches 35 ■nceks’ gestation, abac and not hydropic 
; on X rav cvamin ition, premature mduction at this stage 
^ gives a better chance of h\c birth than docs Qiontaneous 
hliiciy 

The prospect of live birth is high (probably more than 
' S0°^), but one must remember that the nearer a pieg 
nancy approaches term successfullv, the greater is the 
r (.banco of spout incous live birth Therefore the longer 
' premature induction is delayed, the better ■will the results 
appear if carlv stillbirths are ignored 
The importance of the Bh genotype of the father was 
' recognised only late in the tnal, and retrospectively it 
*' w as seen that, of the tlirec common genotypes homozygous 
for D, the prospect of rcachmg 35 wocks’ gestation was 
' I poorer if the f ithcr was cDEycDE (BjB.) (Murray 1936) 

^ The Snenly of Di«ra«e in “ Induced'' Inieiom Babies 
Bclatiioly severe disease is to be expected in anv 
liicborn baby if a previous sibhng ■was stillboni ■with 
t haimolvtio disease In this senes all tho premature 
babies ■acre scverelv affected and 5 out of 23 died In 
tho figure wo have sho^wn the distnbution of birth ■weight 
cord haimoglobm, and bihrubm values 
Birth ircights vaned from 37* to 7 lb , but 40% were 
between 5 ind 0 lb and this distnbution corresponds 
ilo'elv to the expected weight-distnhntion in babies 
of any parous women at 33Vs weeks’ gestation (Walker. J 
l^SS) 

The avera^ coid>hxiiioglobin lalne wns 68% (10 g 
per 100 nil) this should bt compared ■with an avera«a! 
of 94% (14 g per 100 ml) for all cases of hTmolvtic 
discace, in which onh 48% hive Ic*-. than lOO®- (14 8 c 
per 100 ml) In 90®o of the induced cases thc'lcicl wa«. 
below this 


■ri’TtT.'p XV—BESUEIS IX FBEOXAXCIES BEACUnVG 35 WEEKS 
GESTATIOX Wrr H A IXVIXO AXD XOT HXDBOFIC FCEXUS 
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The cord bihrubm ■values also confirm the seventy of 
the disease m the mduced cases Of these nearly 50% 
had values higher than a mg per 100 ml, compared with 
20% of the -nhole senes 

Treatment and ^lortality 

Babies ■were selected for treatment on the basis of 
cord h'cmoglobm and bihrubm values, relymg on the 
entena ■we have used smee 1951 (Walker 1953) All 
required early exchange transfusion, and ■were treated m 
the way already desenbed (Walker and Xehgan 1955) 
except that, m the hght of earlv eiqiencnco ■with 
mduced ** babies, ■we decided to take mto account the 
baby’s cord-hsmoglobm value and were content ■with 
transfusion of smi^cr amounts—as little as 40 ml per 
ft in one or two very an'emic babies 
We have taken as our entenon for repeatmg exchange 
transfusion a bihrubm level of 25 mg per 100 ml durmg 
the first 6 days of life 9 out of IS survivors required 
multiple exchange transfusion compared to 13 (5%) of 
233 other infants ■with haimolytio disease who ■were 
treated by exchange transfuaon durmg the same period 
Xone of the ‘'spontaneous” group became so deeply 
jaundiced as to require repeated exchange transfusion 
There was no absolute correlation between the need for 
repeatmg exchange transfusion and birth-wcight, cord 
hnemoglobm or bilirubm levels or tho age at which the 

first exchange 
transfusion was 
pctfoniied 
Tho other 
m ijor diffor> 
ence between 
the ''mduced 
and *' sponta> 
neons " oases 
IS m regard to 
mortahtv All 
7 spontaneous 
hveborn b ibies 
Eurvii ed, dc>< 
pite severe dis 
ease In con* 
trast 5 of 23 
“induced” 
babies died 4 
died in the 
course of ex¬ 
change trans- 
f 11 s 1 o n—a 11 
cicnt which is 
c^vtrcmely rare, 
even in verv 
severelv affec¬ 
ted babies, if 
they are bom 
near term 
These deaths 
whieh are not 
fully explained 
took place 
■without warn¬ 
ing but after an 
appreciable 
amount ol 
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1)lood liad ‘been esclian^d The Mliy, often wtdl and 
]nlpro^ ing since the start of transfusion, became oyanosed, 
the renons picssurc iris suddenly raised, respuation 
became gasping and iiregulai, the heart had already 
stopped, and resuscitation mis impossible Necropsy 
supplied no direct eoplanation, thou^ m all cases import 
ant contributory features associated mth prematuiity or 
premature induction uere foimd—eg, 2 babies had 
severe pneumonia, and 3 had pronounced cardiomcgaly, 
while tentorial tears, riyaline membranes, or pulmonary 
hypoplasia uere present m some cases Becently m 2 
cases not mtliidcd in this report, labour was induced 
before term for obstetrical leasons Neither baby was 
very severely affected, yet both died during exchange 
transfusion 

Discussion 

Stillbirth loinams the outstandmg problem of hiemo 
lytic disease The stillbirth rate in our material is 10%, 
nhich corresponds with other recent estimates (Davies 
et ol 1953, Allen et al 1054), but the iisk m a family is 
higher when there has been a previous stillbirth from this 
cause (Allen et al 1954, Wolkei and lilurray 1950) 

In considering a policy of induction before term, one 
must set the greater nsk of neonatal death .against 
the gi cater chance of hve birth (Mollison and Walker 
1962, Armitage and Mollison 1963, Allen et aL 1954) 
NelsoU and Vos (1955) recommended mduction at 36 
weeks’ gestation for most cases of Bh isoimmunisation, 
but wo do not think their figures justify the olaim &at 
nearly all stillbii ths could thereby be pi evented Dnndon 
et al (1952) similarly estimated that there would bo very 
few stillbirths if all babies ahve at 30 weeks’ gestation 
wore doliveied then, bnt othei workers have been less 
optimistic Obvioudy the efficacy of induction depends on 
the time at which it is done and the time at which intra* 
uterine death occurs Davies etal (1953) held that mduc- 
tion at 35 weeks would prevent 75% of stillbirths, but 
Allen et al (1054) concluded that only 28% would be 
avoided by dehvery at 3GVi weeks Our expeiience is 
more in Ime with this lattoi view, but in addition wo 
haie found that the diance of successfully reachmg an 
advanced stage of gestation can be related to the family 
history We calcidate that mduction at 35 weeks can 
possibly prevent 60% of all hsemolytie stillbirths, bnt 
the proportion folk below 30% if haimolytio disease has 
caused more than one previous stillbirth The stage of 
gestation readied in an eaihor pregnancy is not an 
accurate guide to what may be expected m the present 
onq, nor, in our experience, is it satuifactoiy to bo 
gmded by foetal activity 

On the evidence presented, wo bdieve that premature 
induction is mdicated in famihes uhere there has been 
a preceding stillbirth due to h’emolytie disease, and 
should be considered where there bos been a previous 
“ vorv severely affected ” baby Induction at 35 weeks 
cames a good chance of imtiatmg prompt ddivcry, and 
the degree of promntunti* does not in itself cany a bad 
prognosis In families uhore two or more previous babies 
have been stillborn or very severely affected, one should 
consider dehverv at 32 weelcs—at which time deetive 
caisarean section will probably bo indicated 

If induction is performed because of a bad obstetncal 
historv, severe disease in a premature baby must bo 
expected and arrangements must bo made for prompl (and 
in nnnv cases repeated) exchange transfusion Some 
premature babies tolcrite exchange transfusion badly, 
ind wo have found it expedient to do this in two stages, 
each faking half an hour with an interval of half to one 
hour between In deciding the volume of blood to be 
tranafiwd wo lake account of the rclitne hemoglobin 
values of baby and donor 

Absolute rules cannot be laid down satisfactonlv for 
the conduct of all cases. 


Summary 

Between July, 1952, and July, 1065, inanciiwi' 
labour at 35 weeks’ gestation was considetcil n !■* 
families in which a previons stillbirth had been attrit V 
to hicmolytio disease 

60 were selected for induction because the p nwj 
stiUbiith was undoubtedly due to hoimolytic di'Ca 't' 
because the father was homozygous D/D 

Only 25 of the 00 reached 36 weeks with a linnetek 
apparently normal on X-ray examination, 
induced at this stage 

23 livebom babies lesiilted, and, though all n 
severdy affected by hiemolytic disease, 18 sumnl 

Attention is drawn to the foot that many stiinu*!!! 
from hicmolytic disease occur early in pregnanrr i' 
that the premature baby with hicmolytio disease pit r i 
a diffio^lt probl uu of treatment 

Agam tre are mdebtod to our ooUeagues in obsteino pii 
tnos and patholog> throughout tlio Nonoostio region mil 
the staff of tlie New castle Maternity Units and Batioiul BV 
TransfusionSeixico AVothiuikospooioUyDr GeoigoAndi ~ 
and Dr T D Davies for thew liolp and intorost 
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THE CORRELATION BETAVEBN 
URINARY (ESTROGEN AND VAGINAL 
CYTOLOGY 
Stebtton Youkg 

MB St And 

R D Bgijbbooe Y C Gbebmiood 

MSc.FbDLond MSc.PhBLw^ 

From tho Clmteopaihologteal Laboralortet, inipmal ft" 
Research J^nd, Royal Oollege of Surgeme of Eiijws® 

It is very desirable that tho treatment of 
breast cancer by tho administration of ? j-i 

ablation of endoenne organs should bo oontroUw 
rationabsed by repeated assessment of the norm 
status of the patient For this purpose the first cs' 

18 to mvestigato the formation and utilisation w 
ocstiogemc steroid hoimoncs, with the object of ga 
knowledge of ovaiinn and adrenal cortical functio 
this connection it would be of mcstimoblo lalu 
wore possible to detcimino the oestrogen o®” 
ciiculatmg blood Until a lehablo method Y>pn^ , 
tlio human cancer patient becomes aiailaWc* ws 
bo content with tho chemical estimation <n the ®s k ^ 
and their excretion products m the unno, ® 
detcrmmation of the presence oi absence oi 
stimulation of tho secondaiy sox organs, jnUp 
cytological examination of the vaginal fliud 
A reasonably accurate biochemical motuon ci 
m tho Medical Besearch CJounciI’s cndocnnoli»g«^ 
in the University of Edinburgh (Brown - 

tho nnnarj onfyut of astrogens m three iw* .p,, 
oestrono, ocstradiol I7p, and oestnol The nictn 
elaborate and oostlv for routine elmical uw 
accnrai^ recommends it as a research nictnoo, 
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acc it bis been standardised in a irell equipped labora 
* oTv, many estimations can be undertaken by a tramed 
r edmical staff 

TJnlesc supported by significant biological correlation, 
'he chemical estimation of excreted oestrogens gives no 
_ iiecise information about the production and utilisation 
I oestrogens m the body 'IVe report here an attempt to 
' letermme the correlation betvreen the levd of oestrogens 
.n the uime and the degree of oestrogen stimulation of the 
; -agmil mucosa, as judged by vagmal cytology The 
~>bEeiTatious 'n’erc made m 53 premenopausal and post- 
nenopausal \ramen, irhose iges ringed &om 26 to 80 
reirs the mijonty iccre posteenopausil, and some of 
'diem had mammaiv cancer 

Methods 

'Taginal Ctitology 

Vaginil fluid iras taken from the postenor fomix, 75 
specimens being obtimed from the 53 women 
~ Soveril method have been proposed for recordmg the 
-cdlular pattern of tke-vaginal flmd Except m the tech¬ 
nique proposed by Mack, a fixed film of the stamed fluid 
-IS graded iccordmg to the mtensity of the oestrogemc 
stimulation, judged by the predommant cell type The 
, flmd from an nnstimiilated mucosa shous “ deep ” cells 
’ only. if the muLOsa is moderately stimulited, “ mter- 
mediitc" cells ptedommite, and if it is powerfully 
shmulited most of the cells are “ superficial" ind many 
. arc cormfied The gradmg miy be assessed by simple 
inspection (Graham 1950) or by estimituig glycogen- 
contiming cells, for this purpose the glycogen may be 
atamed by iodine vapour (Mack 1943) or by other methods 
such as Best's carnime after aret fixation in alcohol ether 
. .V differential count may be made, we have done this 
by conntmg 500 cells in each preparation, each group of 
100 cells being taken from a different area of the film 
a chess-board graticule was used m one eyepiece and a 
measunng graticule m the other The bequency of five 
cell types was recorded 

By the differential count three mdices were calculated 

(1) Detp index (percentage of deep cells) 

(S) Pvlnotie index (percentage of superficial cells, both 
cormfied and uncomificd) 

(3) Cormfitd index (pemntage of cormfied superficial and 
intermediate) 

Agam by the differential count smears were assigned to 
the following groups or grades cited bv Easdon (1953) 

Grade O —Sfo oestrogen effect deep cells oniv. 

Grade / —Veiy shght oestrogen effect, S6% deep cells with 
75°o intermcdiato c^ 

Grade IJ —Slight oestrogen effect, almost all cells inter¬ 
mediate 

Grad' IJJ —Slodcroto oestrogen effect, 75% mtermcdiate, 
iiupcrficinl colls approaehmg 23% 

Grade il —Considerable oestrogen effect, 75% or moro 
*uperiicinl 

Onr routmo technique was to collect the vaginal speci¬ 
men on the same day that a 24 hour specimen of unne 
was bemg obtamed Scaeral films of each vaginal fluid 
uere prepared on slides immediately after collection 
Thc«c wero appropnatcly fixed and* stained, and the 
aaginal flmd from each patient was cytologically graded 
according to the following entena 

(I) Into one of Cie gmdes b\ simple inspection (Gmliiim 

1050) 

(J) Into one of four grades from glvcogcn mdex b\ lodmo 
s amine (Mack inti) 

(1) Into one of four grades from glj cogen index by canmne 
etamme 

(4) It\ diffirentinl cell count and calculation of deep index 

(',1 U\ differential cell count and calculation of the p\ Icnotic 
mdex 

(G) Bt diff rential cell count and calculation of the cormfied 
miles 

(7) Into one of fiat grade- from the differential count 
(Ko'^on 1973) 


Chemical Jfefhod 

CEstrone, oestradiol-17^, and cestnol were estimated 
separately m 200-ml aliquots from the daily specimens of 
unne by the method of Brown (1955) The amounts of ; 
the three oestrogens excreted daily were calculated from 
the mean of the two estimations and the volume of the , 
24-hour unne In onthne the method depends on the 
partial purification and separation of the three oestro^ns 
and their colonmetnc measurement, a spectrophotometnc 
correction bemg apphed for non-oestrogenic chromogens 

Usually the smallest amount of each oestrogen calcu¬ 
lated to* be significautlv different from zero is about 
12 ug per 24 hours At this the lowest level of detection, 
there IS an error of about ±50%—i e, if a result of 1 2 ,zg 
OBStrone per 24 hours is obtamed, the true figure may he 
between, but not beyond, 0 6 and 1 8 ug per 24 hours 
The percentage error decreases rapidlv as increasing 
amoimts of oestrogen are measured, and at 2 5 pg per 
24 hours of each oestrogen the eiror amounts to about 
± 20 % 

Values for the mdividual oestrogens in the 75 unne 
specimens taken were about equallv divided betivecn the 
ranges of 0-12 pg, 12-4 0 pg , and over 4 pg daily 

Results 

Comlatton 

3Iost of the films eaaimned were random samples 
The remamder formed groups taken senallv from each 
of three patients The large majontv of the stamed films 
prepared from 75 specimens of vaginal flmd were grided ; 
according to each of the seven cvtological methods 
desenbed For each of the resulting large number of 
graded films we had the corresponding 24-hour output of ' 
oestrogens on the dav of coOection of the specimen From 
these data the correlation coefllcient (r) was call ulated ' 
The number of compansons made is m^cated by n, and 
p IS the probabihtv 

The results are seen m table i, which shows that 

(1) The unnai} ontput of cestnol correlates with grading 
by all methods of assessing ccstrogemc stimulation of the 
aagma 

(2) The totid unnaiy output of cestrogen conelatcs with 

grading by all cytological methods except the gl> cogen mdex i 
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TABIX: n—^UEASS OF OTJXFOTS OF <ESXBIO£ 


1 

Arithmctla 
neons of 
cBStriol 
values 

Standard 

denatlons 

Arithmetic 
means ot 
loenrithms 
of oestrioi 
values 

Standard 
dcriatlonol 
logarithm 
of oestnol 
valnes 

n 


1 4 

3 040 

0 767 

0 88 

19 


S8 

3 308 

0 943 

0 793 

8 


4 05 

4 408 

1 333 

0 637 

36 


10 38 

9118 

1784 

0 547 

31 


sarmino stained preparationB and the deep index by 
atial cell count 

rhe output of oestrone correlates \nth grading by 
uspection and mth the assignment of films mto one of 
Bdes a difierentiol cell count 

rhe output of oestra^ol correlates Tnih none of the 
methods used for the assessment of i aginol stimulation 
rhe oompuison between the output tS oestnol and the 
nent of films to one of fi\ e grades by simple inspection 
it enumeration of cells gives the best correlation of any 
table 

snloulatmg r, mstead of usmg the number of pg of 
estrogen excreted in 24 hours, we used the loganthm 
s figure because on almost Imear relationship was 
to exist when the loganihms of these Tolues 

were plotted 
against the 
degree of 
ca B t r ogen 
stimulation 
determined 
by oytologictd 
grading 
In table n 
theantbmetio 
means of the 
outputs of 
oestnol and 
theonthmetio 
means of the 
loganihms of 
the outputs of 
cestriol are 
given agamst 
each of the 
osstr o gen 
grades 
obtained by 
simple in¬ 
spection The 
respective 
standard 
deviations 
arc also given 
iieans dcnred from the log oestnol excretion figures 
ottcd against the oestrogen grade in fig 1 Although 
iMtionship IS not exactly Imear, the result is highly 
cant statistically 
EsUmalions 

) results of senol estimations on specimens of unne 
enol vigmal films from a menopausal woman aged 
3 shown m fig 2 The pyknotic mdex foUows the 
11 shown bv oestnol and the total output of oestrogen 
ugh not included m the graph, oestrone has a 
T corrclatiun At low oestrogen levels the deep 
shows a clear mverso rdationship to both oestrogens 
chemical and eytologicol methods show an initial 
bUowed bv a gradual fall m both the nnnaiy 
gen and the mtensity of oestrogenic stimulation of 
iginal mucosa (Estradiol was excreted at a fairly 
lilt rito 1 u pg per 24 hours A particularly clear 
msliip IS present m this caoo between the pyknotic 
and output of oestnol, and maximum cornification 
place two days after the output of oestrogens was 
«t 


Two other Eihort senes also gave good cotrolation 
betpwen vaginal i^tology and unnoiy output of oestrogen 

Accuracy of (Estrogen Estimations 

Smee the oestnol values show a high degree of comh 
tion with the assessment of the vagmol reaction bv all 
methods of grading, whereas the oes^ne values corrdato 
with the grade determined by one method only, the 
question anses whether this particular look of correlation 
IS due to macourate chemical estimation at veiy low 
levels of excretion Table ni shows the percentage of 
estimations of unnary oestrogens grouped according to 
whether they fell below our lower limit of sonsitinfy or 
below that given by Brown (1066) Over two tlurdsof the 
estimations were bidow 4 0 pg per 24 hours 
iNeverthdesB the oestrone and oestnol values have 
almost identical distnbutions The failure of oestrone to 
correlate cannot therefore be regarded as due to inaccurate 
estimatnons of very low amounts (Estradiol has a pro 


tabis nr — orsxniBmnoir of BsmiAxioirs of obsxbooexs 


PereentfiGro estimations 

GBstiono 

(Estradiol 

(Estilol 

From 0 0 to lower limit 

37 

48 

SO 

ISYom lower limit to 4 pg 

48 

43 

43 

Mote than 4 pg , 

81 

10 

31 


ponderonce of low values, and this may eiqilam the 
absence of any correlation 

Discussion 

Some measure of agreement between the biological 
and chemical results was to be expected Brown (1950) 
has shown a close correspondence between p^io 
logical events and the output of oestrogen, while Buben 
stem and Duncan (1941) have demonstrated correlation 
between vaginal oy^ogy and nruiary oestrogen measured 
by bio assay ^ 

Our work chows that there is a correlation between 
vagmol cytology and unnary output of oestrogen meas 
ured chemically, even when the latter is very low, and 
such a relatione^p impbes that each method gives a result 
proportional to the amount of hormone or precursor in 
the mrcnlation 

The best correlation is that given by oestnol At fin* 
Bight tliiB IS Buipnsmg m view of the alleged biological 




INSPECTION - I e INTENSITY OF 
VAGINAL stimulation 


■Relation of means of los esitriol excretion 
s to eestrosen grades estimated by simple 
ction 
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inacf ivity of this steroid It majr he that irhen cestndiol 
and cBStrone act on their taiget oigins th^ ire metahol* 
ised to ocstnol On this supposition the quintify of lestnol 
excreted ironld become proportional to the hiologiool 
effect, and onr resnlts support such a thesis 
dose correlation hetrreen the qytological ind chemical 
findmgs is given hj the ccstrogen grading ohtimed hv 
simple mspection and by differential connts At high 
oestrogen levels the pyknotic index, and at lour oestrogen 
levels the deep index, both give good correlation ffiie 
list three methods, hoirever, require de performince of 
a differentiil connt, trhich is unnecessary if the same 
result cm be obtamed mthont one 
The value of the correlition appears to be statistical 
rather than pncticil In eich oestrogen group the 
standird deviation is mde and there is considerable 
overlap m output of oistrogen from one group to another 
From the exammation of vigmal flmd from different 
pitients tiken at random ire do not thmk it possible to 
pr^ct the nrinarr level of oestrogens mth much iccur- 
acy We beheve hoirever, thit m individnil cises senal 
vaginal films cm provide a good estimite of nnnary 
oestrogen excretion , or, conversely, that nrmiiy output 
of oestrogen is an iccnrate reflection of oestrogen effect on 
the piticnt 

Summary 

Vigmil cvtology ind unniry output of oestrogen have 
been compared on over 70 occasions, and i statistically 
good correlation has been found between them 

We are indebted to Sr Cine Spicer for adviee on the 
statistical methods u<ed 
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PREGNANCY IN THE DIABETIC MOTHER 
WITH NEPHRITIS 
T E Orr£ 

M B Lond , :il B C P , D C H 

lECT C laai 12. C1III.D HEALTH I> TKE rviYEKSITV OF BRISTOX. 

Davit) Yi-Yu>g Hsia 
MD 

\<moriiTF l■lio^.9soR oi ftoiataics, 
xonTimrsTEKN uMvioisin medic m scnoor, cmiAoo 

SvBJfTV S Gfixis 
MD 

vrorcssor or f.£diixrics, 

BOSTOV C V IT El tSlTV SCnOOI. OF MEDICIXr, atlSO VCBtSElTS 

Front the Department of iVrdiotne* Hanard Sledteal School 
the Boston Dying in Ilospita!, and the JosJin Clime, 
Bor’on, 3Iasntchuvlt*, UJS,A 

Ton number of juvenile diibcties reichiug the cbild> 
bcanni: i cm mth ilrcidv cstibhshcd rcnil complicitions 
19 smill, but probablv diibctos listing ten or more vcirs 
bpcnni<*9 complicated by ncphropitby in about 20% of 
ciies (Forsjthe md Pivnc 1956) Mmy such TTomcn 
msli to bcir oluldren ind little is knorni about the 
outcome of pngnincv in tlic>c conditions Some cluiica 
cither di»coungo or terminate pregnmev, but no preew 
infonnition hia been pnblichcil i)iout the nak to the 
fo>lus Wo line mall pod a Renoa of these ci'-cr md 
tipori our findings here 

Material 

In IKO-'G 7(i7 diatictii* xronion attending the Todin 
Clinic hid pngnmiiC' iFliieh attained viabilUa (2S 


TTceks) Of these, 31 (4%) irere m Whites (1949) 
(dass F, and 10 other women m doss F became 
pregnant but bad their pregnancies terminated naturallv 
or arbficiallv before 28 weeks Class-F pi^gnancies are 
uncommon, even m a elmio dealmg with large numbers 
of diabetics A woman was clashed as belongmg to 
olasB F if. when her pregnanov became known, she had 
ohronic renal disease m addition to diabetes The 
presence of other comphcations of diabetes—e g, calcified 
vessels and retinitis proliferms—^were ignored for dassifi- 
catum purposes All these women had diabetes of long 
duration, all bad retention of nitrogen,-and some bad 
hypertension and diminisbed renal function Albuminnna 
was constant, bnt it is not uncommon m all diabetic 
pregnancies Many women bad other vascular comphea- 
tiaas of diabetes Unfortimatdy the renal lesions of 
diabetea are not yet susceptible to precise dinical 
olassificahon Moreover, although all these women 
probably bad mtercapillaiy glomerulosderosis, it is 
uncertain bow many bad chronic pyelonepbntis also 

Methods 

The pregnancies were managed accordmg to the rdgime 
of Nelson ct al (1953), which mclndes dose supervision 
of diet and msdin requirements, together with early 
antenatal admission to hospital Some of the women 
also received large doses of sex hormones Hydramnios 
was almost constant, and most mothers had tox'emia in 
addition to the preceding renal disease Becanse of 
either this or diminished vitabtv of the foetus ddivciy 
was bv c'csarean section m all bnt 6 cases 

One of the two paidiafncians (S S G md D Y-T H ) 
was present at each dcbveiy and supervised personally 
the resuscitation and aftercare of the infant No matter 
what their birtb-wcight was, the infants were managed 
according to the routine practice for immature infants 
All were treated in incnhatois and given oxvgen Fluids 
were withhdd for the first fbrtr-eight honis, and glucose 
was not given Beqiiratorv distross was treated nnth 
oxygen and, m some cases, supeisaturation of the 
atmosphere with water vapour Investigations and 
treatment were mstitutcd when necessary for specific 
complications 

Outcome of Pregnanej 

Of tho 41 class F mothers 16 were pnmigravida!, 
19 had had one previous pregnanov, and 7 avero under¬ 
going their third or later pregnmey Mtogether the 
results of 83 pregnancies were known Thera were no 
matcmil deaths, bnt therapeutic abortion was induced 
in 8 cases because of either mcreasmg renal disease or 
advancing retinitis proliferms It was considered justifi- 
able to sum the total pregnancy cxpencnco (table i) to 
give some idea of the over-all hazard to the fostns, although 
we realise that, at the time of the previous pregnancies, 
not all the women had progressed to nephrepathv or 
received the same obstetric care Hie 61% snmval rate 
of the 31 viable ioBtuscs of tho present senes of pregnancies 
may be compared with the cxpcnence of 730 viable 
pregnancies in women with diabetes but without nephro- 

Tvntr 1—onavoML or ^>r^A^£•II•, 
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patliy Trlto attended the same clinic and irare mannged 
in the same xray (Gielhs and Hsia, unpubhshed data) 


Stillbirths 
Xeonatal deaths 
SnrvlTors 


fiS (7. 
Si 111 
5D9 (« 




The class-F pregnancies were associated mth a greater 
mortality both from stillbirths and neonatal deaths, but 
there are msnfficient data for us to drair oondnsions 
about the abortion-rate The number of pre-viable 
deaths appears large m the class-F pregnancies, bnt 
onthout preuse knowledge of the abortion-rate ftmnng 
other diabetic or non diabebo pregnancies it is impossible 
to speculate on the cause Some women appeared to 
have a tendency to repeated nuseamoges, but snch a 
history did not always predude an eventudly successful 
pregnancy 


Inira-uterine Deaths 


The intra-utenne deaths m the present senes took place 
at 29, 31, 32, and 33 weeks, which fact suggests that the 
combination of diabetes and renal disease may prove 
lethal to the foetus at an earlier stage than is usual m 
uncompheated diabetes However, it was tlie practice of 
the chnic to forestall mtra utenne death by early admis- 
* Sion of the mother to hospital and rapid delivery at the 
first signs of diminished foetal vitality This procedure 
may well have prevented mtra utenne deaths at later 
gestational ages 

Of the 27 hvobom infhnts 17 developed, in the 
neonatal period, respwatory distress characterised by 
tadiypnoea and gnintmg respirations shortly after birth, 
followed by obs&nctive dyspnoea with retraction of ^e 
chest wall and attacks of cyanosis 8 of them died, and 
m 6 of these necropsy revealed hyaline membrane and 
resoiption atelectasis These infants had been delivered 
by uPsaTcan section and died 1-90 bonrs after birth 
One other baby died 30 mmntes after birth, having faded 
to estabhsh effective pulpionaiy ventilation, necropsy 
revealed intra-utenne asphyxia and aspiration eff 
cello^ debns mto the longs The eighth neonatal death 
was asenbed to bronidiopneumonia No important 
congenital abnormalities were observed 


Birth weights 

Many of these infants, unlike the charaotenstio mfant 
of the dubetio mother, were small A comparison of 


TABUS Zr^BmXB WEZOBT8 OF ZBFA2VT8 OF BXABETIO UOTHSBS 


Blrth- 

wolght 

Ob) 

1 * Oestatlonal age (weeks) 

< 33 

i 33-^5 

1 

1 35-87 

1 

1 

ClossF 

Classes i 
A-B 

• 1 

|ClABSFj 

Classes 

A-E 

ClossF 

Classes 

A-B 

< 4 

S I 

4 

' i 1 

1 1 

1 1 

0 

4-5 

1 1 

3 

, 1 ' 


* 

8 

5-G 

1 

1 

6 1 

18 ' 

i 

19 

6-7 


0 

3 1 

10 

6 

37 

7-8 

.... 

0 


15 

0 

3s 



0 


1 

0 

6 


birtL-weiglits Tnth tlioso of 167 infants of diabetic niothexs 
{(dosses A-£) by gestational ago confirms this impression 
(table u) 

Discussion 

The resnlts of this study confirm the high foetal 
mortality in pregn incy where maternal diabetes is 
complicated by nephritis (Pedersen add Brandstrup 195G) 
bnt does not indicate anv special cause fur this other 
than what might he suspected from the additive effects 
of the lesions That the mtra-ntenne environment is 
unfavourable is shown bv the tendency to early uitra- 
utenne death of the foetus and bv the latter’s relative^ 
emnll size After dchverv the infant shows a tendency 
to hvnhne membrane, which is known to be an almost 


constant feature of earlv neonatal death m the infants 
of diabetic mothers (Wmter and (3elhs 1954) Whether 
this snscqitibihly is a spemfio result of matam ni 
or merely underlmes the immatunty of these babies 
cannot be answered yet (Milliir 1956) 

The outcome of pregnancy r^orted here, unsatishiotorr 
though it IS, probably represents tiie mavuniim that can 
be achieved by the apphcation of ansting knowledge 
It therefore seems reasonable to offer the diabetic woman 
with nephritis an approximately 60% chance of hearing 
a surviving child under conditions of expert diabetic and 
obstetric management Snch a risk may well be thought 
unjustifiable when the dangers of such pregnancies to 
the health of the mother ore also considered 

Summary 

41 (slassF diabetic piegnanines are reviewed The 
foetal wastage was 65% 

The in&nts were smaUer than mfant^ of diabetic 
mothers uanally are. but showed the same tendcniy to 
hyohne membrane os a cause of neonatal death 

Our thanks are due to Dr Pnsoilla White for lunLuig 
available her records and to Dr Phillip Le Compte and Dr 
Enrt Benuschke for pathological material 
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NEPHROTIC SYNDROME 
PREDNISONE THERAPY WITH TWO DEATHS 
PROM CELLULITIS 

Ian P Boss John H Eoss 

MDLond,MRCP MB(hunb,MRCP 

WEDIOAn BXGISXBAIl SENIOH MEJlICai. JIEOISnUll 

XBS IDSOOir SOSFlTax, LOKDOW 

In some oases of the n^hiotio gyndrome treatment 
with oorticotrophin or cortisone is of value (Boscoe 1950) 
The special ruks entailed m this form of therapy ban 
often been emphasised and axe well summanm by 
liuetscher et al (1963) We record hero two deaths, due 
to rapidly spreading o^nlitis, dnnng a tnol of prednisone 
m the neplmtio sysArome 


Case-reports 

Case 1 —A man, aged 66 Ih Febmaij, 1956, an 
turn, of hiB chronic bronchitis and emph 3 rsozna wswed m 
congests e heart faiinre, whiob was snocessfuUy **^*™.^b 
zest, digitahs, and mersalyl His urme was Men ropeotemy 
protem &ee The lut weekly dose of mersalyl was gnen in 
April ond acetarolaimde (* Diamox ’} was snbstitnted 

In August bis legs swelled On oxammation ho liad moderaw 
edema, normal blood pressure, a daily urinoo pro*«5“*^ 
up to 28 5 g, plasma proteus 6 2 g per 100 nu 
1 5 g, globulin 3 7 g), and blood urea 36 mg per IW ^ 
There wore no signs of heart failure Renal biopsv sho^ 
ohonges compatible with early type zz nophntis After •It 
weeks’ rest with high protem low salt diet there wss n 

°*Prcdnwono 20 mg bd for 6 days was then 
10 mg b d On the 7tli day of this treatment, when ^ 

still moderate oedema of the legs ond back, the npnt 
port of the abdomen became hot, red, tender and €ed«n«^“ 
Tins cellulitis rapidly spread o\er the abdomen j 

logs, and chest The rectal temperature reached ^ 

tlie patient s general condition rapidly detcriorati^ 
of intramuscular yienicillin 1 me^ unit b d ho diea w 
48 hours Notropsy vras not performed 

Case 2 -—A man, aged 33, m February, 1936, doiclogw 
oedema end was found to haio hcaty protomuria ana a 
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plasma protein level In June he had shght oedema, blood- 
pressure 150/100 mm Hg, a daily nnnarv protem loss up to 
27 g plasma proteins 5 0 g per 100 ml (albumm 2 9 g, 
globulm 3 0 g 1, and blood urea 45 mg per 100 ml Renal 
biopey showed changes compatible with early type ii nephritis 
In spite of 3>/t weeks’ rest with a high-protem low salt diet 
the plasma protem had fallen to 4 7 g per 100 ml 
Tmatment with prednisone 20 mg bd was started on 
July 3 After 3 weeks the patient had a massive diuresis and 
improied, and thedosageofpredn&one was reduced to 10 mg 
b d In September, on the same dosage, the oedema returned, 
piotemuna mcroased, and the plasma protein Ie\el fell to 
4 3 g per 100 ml On Sept 8 the dosage of prednisone was 
reduced to 5 mg b d 2 weeks later when he still had moderate 
osdema up to the lower thoracic region, he deieloped pam in 
the back and pvroMa to 103‘F, his lumbar region being hot, 
red, tender, and mdurated This cellulitis rapidlj spread o\ er 
his bock, abdomen, thigbs, legs, ihest and arms He was 
gi\en corticotrophin 50 units instead of prednisone, mtra- 
muscular penicillin 1 mega unit bd and two days later 
Bureomycin 250 mg q d s 2 days before death his plasma- 
sodium and plasma potassium levels were normal and liis 
blood urea lo\ol 45 mg per lUO ml He dotennrated and died 
wntlun 4 iluys of the onset of the cellulitis Immediate post¬ 
mortem culture of the subcutaneous fluid from the aims and 
leg glow Esehenehta eoli 


Comments 

The incidence and gravity of mteremTent infections in 
oedomatons patients have been reduced by antibiotic 
therapy Both thobo patients were treated with prednisone 
and during treatment developed a spreading cellnlitis 
which was rapidly fatal, the source of the infection is 
unknown Neither patient was grossly codematous, and 
ceUuhtis would not norm^y have been considered a 
serious risk We think the fulminatmg nature of the 
infection was Yelated to the nse of prednisone, whidi is 
knowoi to liaie an anti-inflammatoiy effect Ihese two 
fatal cases have impressed on us the neee<witv for early 
recognition of cellnhtis and for its immediate vigorous 
treatment 

We wish to thank Sir Horace Evans for peimisston to 
publish 
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A GIANT DIVERTICULUM OF THE 
BLADDER 

A Gbeville Yourg 
FRCSE, DTM 

CONSULTAIkT SVBri ON, UbTlB AND RORTB HERTS BOSFITAU, 
HITCIIIX 

A MAN, aged 70, referred hy Dr D Gulhek, was 
admitted to hospital on Aug 30 1065, havmg had severe 
abdominal colicky pain for five days Ho had not vomited 
but ho hid lost his appetite and had had no bowel 
action since the onset of pain an enema given the 
proMOus dav had been returned clear Ho had had no 
trouble with passing unuc, there had been no increased 
frcqueiici and no noctuna On admission ho passed 10 oz 
of urine, w hich, except for a trace of albumin, w as normal 
on routine ex iminntioii Ap irt from attacks of bronchitis 
and an operation foi vincoaC vciiib there was no preMons 
histori of importance In fat t he had regarded himself 
as a fit man for his age 

f xaininrilioti —It was obxioiis that lit was ill, for he was 
poll and sweating and bis tongue was furred llis abdomen 
was distended and teii-e and somowlint lender but there was 
lie rebound tend<mf»s Bowel sounds were stnntv Ilamo 
(.Inhin wn<> III",, and the bloml urea leiel wius IJJ mg per 
11*0 ml Slniicht nidiogmphi of the abdomLii showed coils of 
dilatnl gut suggesting obstnietion Tt was diflieiilt to bo 
sure if till re vros free i.iis undir the diaphragm 



CiSBt diverticulum of urinerr bladder lyinz peitarior r Thu b'adder 
bee been opened, ihonvinz the enlarged middle lobe of the proitate 


Operation Fimfingd —At laparotomy three hours after 
admission, gas escaped when the peritoneal caiity was 
opened, and a considerable amount of free purulent fluid wms 
found An enormous cystic mass resembling a huge oiarion 
cyst wras seen rising out of the pohis Needle aspiration of this 
mnaa produced flmd like unne , and eo a catheter was passed 
per urethram As imne was e\ acuated, the mass gradually 
subsided IVhen 8>/x pmts of urine had been drawn off, a 
more or less normal bladder with a huge dnerticulum was 
revealed 

Further exploration ehowed a perforation of the first port 
of the duodenum This was closM by suture over a plug of 
omentum Purulent fluid was sucked out of the peritoneal 
ca\ ity, and tlie abdomen was closed, a damage tube being 
inserted The bladder wins then opened 1w a eeparate supra 
pnbio moision and an enlarged middle lobe of prostate was 
hmnd acting as a ball tali e obstruction of the mtemal meatus 
A Do Pezzer catheter was mserted for drainago 

Potloperalne Oourre —Durmg the next finr days the patient 
was treated bj gastric aspiration and mtraionous dnp, and 
his condition remamed fiiirl} satisfactory except tliat his 
unnaij output fell leiy low (though it later imprmed) The 
ommouB feature wras that the blood urea (122 mg per 100 ml 
on admission) rose to 240 mg Ten davs after the laparotomy 
(on Sept 0, 1055} the patient bad a sudden hicmatemesis 
followed by mel'cno Despite blood transfiision lie died next 
daj 

Ifeeropry Findings —The heart was abttlo dilated, and them 
were eomo degcncratiio cliongcs in its muscle wall The lunge 
showed some basal congestion, but tho remainder of the 
respiratory tract eliowrcd no abnormahty Tlio peritoneal cai ity 
was drv except for a layer of thick pus mound tho eplocn 
The Btomach and mtestmes contained n considcrablo amount 
of blood and were dilated Tlio lucmorrhngo had come from 
two acute gastric ulcers Tlicro wras a large duodcnol ulcer, 
tho perforation of wluch was noted to bo finnlj closed bj 
sutures The li\cr allowed pallor and fatt\ changes Tlio 
spleen wos engorged, the gall bladder and bile ducts wera 
normal 

Tho kidnej’s and ureters were normal, ns were tho pancreas 
and adrenal glands The bladder was hvpertropliiod (wall 
1 cm thick), and its mucosa was congested show mg patchy 
h‘ 1 ^morrbnge^ Die diverticulum on the posterior upper wmll 
bad an opeiung 3 cm in diamotir and a capacitv of 
about 3 litres Tlie prostate showed slight uniform livper 
plasm and a pcduneulated middle lobe about 3 cm in 
diameter 

Dr K A Alistlic photogT iphcd the sjiccuncn after 
stnlhng the diicrticiilum with cotton wistc Unfortnn 
ntcly, is It bad been trcited with solution of forinildc 
bjde It li id slirimk soincwhit, ind so the ongiinl huge 
distension seen it opcntion could not ho fiiUv icprodiic cd 
Neicrthckss the iccoinp inviiig fipirc deplete the 
immense diverticulum ilone with the ohstmctinc loht 
of the prostite 
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Comments 

The particular points of interest are •' 

(1) The absence of any previous history of distnrbance 
of mictuiition (despite Anther postoperative questioning 
of the patient) ma the fact that he passed unne in a 
nonnal qnantitr allei admission to hospital 

(2) Thcenormoussizoofthediverticulum Ithddnearly 
8 pmts at operation, and 6 pmts post mortem after treat¬ 
ment wiUi solution of formaldehyde Winsburv-Whito 
(1048), Amsworth-Davis (1950), and Badcnoch (1858) 
sav that bladder diverticula may bo laiger than the 
bladder but do not suggest that any are nearly so large 
as the one reputed heie A search through the liteiatuie 
has not revealed am comparable case, out Pfau (1052) 
reported a diverticular calculus which weighed 010 g Zt 
fitted the diverticulum snugly, and radiologicallv this 
appealed to be nearly as large as a child’s head, and so 
considerably smaller than the one described ahove 

(3) Though theoretically it was probably unwise to 
remove so much unne rapidly, it was necessary to do so 
m order to gain access to the duodenal perforation 

(4) Death was due to gastnc ulceration and heemoT' 
rham and not, apporentlv, to urcemia (though this no 
doimt uas a factor), because necropsy levealed normal 
kidneys 
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Revievra of Books 


Pulmonary Emphysema 

Editors Alvar L Baraoh, u n, ohmoal professar 
modioinc, Columbia Uuvenity College of Pli^ciona and 
SuTRoons, Hioak A Biceeruak, ai n , nuisteat olinieal 
prowsooc of Toediouie, Columbia Dnnonity College of 
Physicians and Surgeons Bnltimoie M lUmms & 

* H'llkins London BaiUiere, Tipdall, Ss Cox 106B 
?p 646 SOs 

This book will be welcomed by those who are lookmg 
for a compiebensive, autbontative account of ptdmonory 
omphrsema 

Different aspeots of tlie subject are discnssed by eighteen 
•well known American experts In tlie opening obapters 
Borncli, Biokermnn, and 0 J Beak discuss mothods of 
therapy employed ot Now York Presbyterian Hospital Jh 
later seotions there are mtorcstmg appraisals of fairly new 
forms of treatment—continnous ond mtermittent positive 
pressure breathing, bronchial e'xsufflation, steroid therapy, 
end giodnated exercise m nn o’xygen emicfaed otmosphore— 
bnt the most valnable fentuio of the book is tho insistenoo on 
exnmuung problems m the light of fundamental work on 
respiratory pliysiology The disturbance of pnlmonaiy funo 
tion m empliysema, ond its eShot on blood gas exofaonm and 
on the pulmonary circnlotion, are anal} sod in detail, and there 
IS a cliapter on Inng flmction tests of value m clmiool practice 
It is unfortunate tl»t m so usefnl a book tho -wntrag does not 
always match tho matenol soma contributioM could ho 
dosenbod os trontises on tho diortwindod tho longwindod 

The Microscopic Diagnosis of Human Malana 

Port n A Afopphologtccl Study of fhc Nn/l/iroeyfie 
Parasiteo JoiCfW Fnu), c m o , m p . director, Ih stitnto 
for klcdical Rcseorcb, Foderntion of Malaya, 1? ® Sirora, 
M B I , assistant direotor, Molana Befercnco Loborotoiy, 
Medical Research Connoil Knalo Lumpur Govommeat 
Press 1966 Pp 261 

Tbis is the sequel to on earlier v olume, A Short Ocwrip- 
itte Atlaa of Thtck-F*lm Diaffnoaio, published m 1018 

Tho present volume begins with a diort historv of tho 
mieroxocpio diagnosis of molana m man, and guw on to 
desenbo tho parasites and their relations with tho host red 
cells The terms applied to the v arions stages of tho parraites 
oro deSnod ond the changes winch toko place m tho cells are 
deaenbed The question w hother tho parasites ore m or on the 
cells IB left undecided 

There ora separate chopters for Plaamodtum faictpo^in, 
P mar P malante, and P oiale, and the authors havo 


(rj-B 10 , vn: 

adopted a nniform scheme (with appropriate variations) for 
them ah, though P falciparum receives most spare 
oliapters contain mudi more than observations on mifm e fp pie 
diagnosis, and the boob is, m foot, full of v aluablo mfonnstion 
not always easy to find elsewlioro, on a very wide range of 
subjects connected vnth the parasites and oven tho disesxis 
they cause The pre erythrocytic and oxo erythroo} tie stages 
ore raforred to, but ore not described at length since tlioj do 
not come withm tlie scope of •the book 
Methods of oxomuiatioif for malaria parasites—dunog life 
and after death—are dealt •with, and teolimcal details arc 
given in a full oliapter, but perhaps tho most notable Asturo 
of the book IS tlie evtcnsivo set of S9 full page plates. Si m 
colour and the rest m monochrome, lUustratmg parasite, st 
all stages os seen m tbm and thiofc Uood films The illiistni 
tions m the Malayan parasites are nil now, bomg mode bj 
Yap Loy Fong at the miorosco^ m tho oourso of dai to dm 
work They ora boantifnl nie hundrods of monoelinmc 
drawings depict the parasites m, one would say, nil the 
shapes they oould assume There ore also coloured plain ot 
spores, poUen grams, and other cells of vegetable origm, sad 
otoer objeots which might confuse a diagnosis 
This book IS a masterpiece which should he available 
in all laboiatones in wluch the diagnosis of malana is 
ondeitakon, and in oil institotioiis •where the subject is 
taught 

Diagnostic dlffdrentiel radlologique dcs ulcerations 
gastnques 

Oeobous CARDAimns Fans Masson 1056 18S 

Fr1600 


This book is based on an analysis of clmical rccoids 
and rodiogriphic examinations of some 183 patients sub 
nutted to gastiectomy between January, 1950, and 
December, 1054 Tho radiological signs are described, 
and the v nine of each is discnssed in detail It is a com 
pr^ensivo and good icvxew of a difiScult subject 


Progress Report on Birtii Control 

Lflla Sccoe FroitERcr, chanman of tho Bunungbam 
Family Planiung Association London Hcuiemoim 
Medical Books 1066 Pp 300 21s 
The title of this book imght lead rciders to expect a 
complacent account of graceful patients attending at 
evpandiDg family-plannmg cbmes Instead it recognises 
franlcly that there is still much progress to be desiicd 
Tho book deals mainly with a suivcy carried out 
Birmingham Fkmily Planning Association on patients attend 
mg their dime during 1048, with o cnroful follow up of a lii|gc 
number (about linlf) who failed to return This sorvQ ^ 
dosed that to many oouplos methods of oontracoption 
at dimes are far fran fully acceptable or idioblo, and tlw 
author urges the need for ovoinmation, not only of thowx 
of olinios, but of the gonorol opprondi of tho mcdicnl pro^i® 
to tins urgent problem Sterilisation and theropontio soonicn 
are discussed with fartlinglit connige 
All workers, medical and lay, in fomily^jiInBi^ 
clmics should lead tins book, bnt it will also be nscnii 
to othei doctors, nmues, and social workers 


Seqncira’s Diseases of the Skin (6th ed 
J & A Cliuidull 1067 Pp 843 f 3 68 ) —Tho nowjMibm 
of this book, appearing ton }onrs alter the last, »laon w 
come Tho editors. Dr J T Ingram and Dr B T B** ' 
have ensured that it remains well written, 
comprabensiv o without home tiresomoly onoyolopaidio 
end prootioo are oqually woD represented, and 
limited to a lielpiul mimmum Omission of some c> , 
reproductions of drawings might dispel tho slight aroiw ^ 
mothballs that nui} unreasonably discourogo the use o 
book which otherw ise has an up to date frasbitcss 
International Review of Cytology (Vol v 
and London Aoadcmio Booke 1050 Pp 670 
Tlio latest issue of this well established annual senes, ™ 
by O H Bourne and J F Damolh, mcludes a -f 

and magmficcntly illustrated surviy of tho “®**i'2,^lj,oini 
electron microscopy, wntton b} F 8 Sjostrnnd of bjo^ 

Other articles cover such subjects as oimjamc auapt^ • , 

subcollular orranelles of musolc, and tho bimbWOT 
rntracellular pH, while medical raadora mov w 

attraotedbv TAJ Prahkerd's paper on transport mio 

er} throe} to membrane and \ H Coons a umo 
histochemical applications of labelled antibodies 
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Qinical Picture of SicMe-cell Disease 

Titr cdl diseases Iuitb been the sabjeot of 

infensive research ever since the demonstration by 
Pauusg and W Pekutz that the extraordinary 
^pes seen m the red blood-cells -were due to the 
presence cS. an abnormal type of hsemoglobm irhidi 
showed cunouB biophysical changes when exposed to 
relatively low concentrations of oxygen Hasbis and 
his colleagues,^ m a recent survey, summarise the 
buq^hysical change as follows ' m hsemoglobm 
solutions of concentrations comparable to mtracellular 
conditions, the abnormal hsemoglobm S molecules 
undergo alignment and paralld aggregation followmg 
deoxygenation to form bire&mgent hieidbglobm tac- 
toids Consequently, the condlnsion was reached that 
m aU probabihty the bire&mgent sidkled cell is a 
membrane covert htemoglobin tactoid " (A tactoid 
18 a spindle-shaped hqmd crystal mass) We now 
know that m sicUe-ccU aniemia the red oeEs contam 
75 -100% of this unusual hiemoglobm (hsemoglobm S), 
with 0-25% of the normal h^oglobm A In the 
sickle cell trait the red-cell haemoglobm is a mixture 
of25-45% hiemoglobm S with 55-75% hsemoglobm A 
Three other sickle cell diseases have been id^tified 
m siokle-cell/hsmoglobm-G disease the proportions 
arc about 50% luemoglobm S and 50% haemoglobin C, 
in sictde-cdl/thalassiemia disease, 67-82% of the 
luemoglobm is the sickle cell form and up to 20% is 
foetal htemoglobin, the small remamder being ht^o- 
globm A, the third form (sickle cdl/haemoglobm-D 
disease) is so far less weE-known (a case was ^enbed 
m our columns by Stewabt and MacIveb ‘) In ah 
these varieties the oxygen tension at whidi tactoid 
formation and sickling can be mduced is roughly 
correbted with ithe proportion of htemoglobm S m the 
red cells of a particular patient 
But patients with sidde-cell aniemia %aiy consider¬ 
ably m the climcal seventy of their disease Thq} 
can cany on for long penods m a precanous state of 
cquihbnnm between mild hsemolysis and ied-c<^ 
regeneration, and then suddenly a luomolytic crisis 
causes severe anaimia and grave lUness People with 
sicklc-ccll trait or with the other vanctics of sickle cell 
disease rarely suffer aiQ* disabiht} and their abnorm¬ 
ality IS discovered onlj if tlieir blood is examined 
because thcr have some illness, or because a relative 
has sickle cell aiuemia But instances have Intel} been 
rciordcd of people who suffered a splenic infarction 
dunng an acropi me flight, and a ho a ere found to h*n e 
sirklc cell trait or one of the other related conditions 
Bottfr and his colleagues ^ described Q such incidents 
in 3 the patients had sickle rell trait, in 2 tlic} had 
sickle-ccll li'cmoglobm-C disease, and the sixth had 
sicklc-eell'thala'ssasmia, 5 a ere American Negroes 
and 1 aas a Fiicrfo Kican Gniccs and Harris * 


llorri-, I a llnw^tir 11 11 Uain T 11 Ci-tic a 11 
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studied the levels of oxygen tension at whicdi the bio 
physical changes of siokhng appeared m the various 
syndromes in sidkle-cell disease, sickling will occur 
at an oxygen partial pressure of 60 mm Hg, a tension 
corcei^onding to that of mixed venous blood, the 
patients with 50-80% of luemoglobm 8, such as is 
found m sickle-oen/luemoglobm-G and sickle-coll/ 
thalasstemia diseases, must have a lower osygen 
tension of about 40 mm before sickling appears, and 
in SicMe-cell trait the oiygen partial xwessnre must be 
reduced below physiological levds (to 10 mm} before 
the cells will siclde Even though the patients who 
had ^lemc infarction were travelhiig m uiipressurised 
planes, it is not certain that the oxygen partial 
pressure jn their mixed venous blood feU as low as 
10 mm , and it is noteworthy that symptoms did not 
come on until the patient had been some tunc m the 
air All this suggests that some factor m ad&tion to 
low oiygen tension is concerned m the production of 
the ehmeal manifestations of the siolde-cell diseases 
Axzjsox ‘ suggests that this additional factor is time— 
the time of exposure of abnormal red cells to low 
osygen tension - 

What Aujsox has done is to repeat some older 
experiments m which blood from patients with siokle- 
ceU disease is eqmhbrated with gas mixtures under 
conditions oorrespondmg to mixed venous blood, 
such a gas mixture has an oxygen partial pressure of 
40-45 mm, and when blood from a patient with 
sicMe-cell disease is equihbrated at ST^C for four hours 
10 -20% of the red cells become sichled But if venous 
blood ftom an antccubital vem of such a patient is 
fixed b} formabn immediately after withdrawal, sickle 
cells number less than 2% ^e reason for this is that 
a period of some mmules' exposure to low oxygen 
tension must elapse before the maxunum sickhng 
develops, thus, Allisox shows that after two 
nunutes’ partial deoxygenation the proportion of 
sickled red cells is about 5% but after six mmutes it 
, has nsen, m vanons samples, to between 12% and 
18%, most of the morease tabng place between two 
and four mmutes From estimations of circulation- 
timc, it seems likely that under physiological concli- 
tions most red cells are deoxygenated for ten to twelve 
seconds, and onlj a few for longer than fifteen second 
Thus, though most tissues are suifioientl}' low m 
oxygen to induce some sickhng of red cells m persons 
with sickle cell disease, the fact that the red ra^l l s arc 
exposed for only fifteen seconds or so means that most 
oells will bo xc-oxvgenated before they can become 
sickled But if anj’thmg holds up the flow of colls 
tlirough the tissues, the proportion of sicklod cells axil 
rise rapidly, any form of vasoconstriction or mflam- 
mation for example, could in that \rfty increase sick- 
Img, and since the sichlcd cells thomsclres are likclv 
to mtensify the hold-up by blocking blood-iessels 
It IS COS} to see how a “ crisis ” can be built im’ 
Attisox observes that restoration of sickled cells 
Te-ox}gcnatim takes just as loqg as the process of 
bickhiig, so that when sickled cells escape mto tho 
^ncral circnlsdion tliey will not stay long enough in 
acllo^^nated parts to alloa them to revert to a 
di^oid shape .4s Harris ct al» pomt out sickled 
alls are meclianicall} fragile and rapidly destr^xed 

on any Lcible scale a 
hmnohtic p hase soon appears Alusox also notes 

11ll I 



35S tbe i,akcet] 


XSVDIKG ARTICLES 


[nsii 10, 19ST 


that sickling takes place more readily m the spleen 
than in other organs, and m the spleen stasis of blood 
IS physiological 

As wo have already seen, in patients with sickle cell 
vanants, siokhng occurs only when the oxygen tension 
is reduced to between 15 and 40 mm , and m people 
with sickle-cell trait, oxygen pressure must be eren 
lower The only conditions m which such low pr^ures 
ate commonly found are in aeroplanes Hotter et al ’ 
think that persons with sii^e-cell trait may he m 
danger of sicklmg and splemo infarction only when 
flymg at 10,000-15,000 feet m unpressnnsed aircraft, 
but persons with sidde-cell/Iuemo^htn-G or sickle- 
cdl/thalassscmia disease may have sufficient abnormal 
haimoglobm for sickling to develop at 4000-6000 
feet, and many commercial hirlmes operate at such 
heights They thmk the problem sufficiently impor¬ 
tant to warrant the screening, by paper electro¬ 
phoresis, of Negro and Puerto Bican military per¬ 
sonnel to detect those who have any abnormal hsemo- 
globm Sidde-cell diseases are also common m the 
West Indies (Herrick’s ongmal case, descnhed m 
1910, was a West Indian from Grenada), so the same 
problem may arise there In fact, the diseases pro¬ 
duced by abnormal hiemoglobins may become of 
moreasmg significance in many wa 3 rs because they 
are common in countries where much has lately been 
done to check malnutntion and the mfeetious diseases, 
which were prolific causes of death and which made 
the htemoglobm disorders seem relativdy trivial 
Lehmarr " remarks how the hiemoglobm abnorm¬ 
alities may thus assume mcteasing importance m 
many parts of the world, the change is already 
^parent, he pomts out, m the Lake Kopias area 
Greece, where sicklmg and thalassssmia are common 
but where the once formidable malana has been 
eradicated, and where the htemoglobmopathies are 
now the most pressmg medical problem 

Keratmous Cysts in the C.N.S 

Eeratinisiko squamous epithehum m the wrong 
place behaves with great uniformity, wherever that 
place may be (and most parts of the body may be 
mvolved) and by whatovw mechamsm of displace¬ 
ment, maldevelopment, metaplasia, or even benign 
neoplasia it may get there It rounds off into a cyst, 
and the gradual accumulation of keratm leads to the 
growth of the cyst, a growth measured often m 
decades rather than years Breakdown of the keratm 
results 111 the accumulation of tliat ultimate indigestible 
fragment of most protein complexes, cholesterol The 
cyst contents are m fact lugmy imtating and excite 
a violent granulomatous leaction if the protecting 
lajer of squamous epithehum breaks down In the 
' body generallj' it is easy to recognise this constant 
pattern m “ sebaceous ” ovsts, m implantation der¬ 
moids, m the C 3 rsts which comphoate buned uholo- 
skm grafts and the hcnling of epithelialised smuses, 
in ureteric stumps, m hne-of-closure dermoids (of 
wlucdi branchial cyst is the type), and m benign tera¬ 
tomatous cysts like the ovarian dermoid The presence 
of sebaceous glands and hair follicles m the luung of 
the teratomatous evsts (and sometimes m the hne of- 
closure dermoids, and rareh in the other types) makes 
remarkably little difference to the bchanonr of these 
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cysts, though it alters the appearance of the contents 
For this reason, httle care has been taken to digfin p„iy), 
m ordmory speech between the terms “ dnrm oid ''and 
" epidermoid ” cysts 

Eeratmous cysts in and about the central nervous 
system ate usually described (often under the 
of “ pearly tumours ”) os though they were a sej^tc 
entity, and had an element of unexpectedness denied 
to similar lysts elsewhere Ih ftot they diffnr httlo in 
diversity of ongm and uniformity of behaviour fiom 
‘ those found elsewhere m the body' They ore not veiy 
rare, formmg as much os 1% of r^orted senes of 
cerebral “tumours” Senes as large as 23 cases> 
have been descnhed m the past, and Trros and 
PiiNRTRACEER.2 m Oxford, have lately lecotded 43 
oases Their work illustrate the many different sites 
m which these lesions may anse 2 weie pericranial, 6 
orbital, 6 petrous, 2 diploic, 2 suprasellar, 7 intia 
cerebral, 3 cerebello-pontme, 8 midhne subtentonal, 
and? spinal AfiswoHhese can ho extracted as special 
groups S^if the imdhne subtentonal and 2 of the 
spinal lysts had associated dermal smuses, a huh 
could clearly he responsible for the comphoation oS 
septic menmgitis, and, perhaps for that reason, this 
vanely often causes symptoms early m life These 
midhne cysts are obviou^ due to imperfect dosnie 
of the neural canal, a simple and obvious type of 
congemtal lesion ^e suprasellar ones are porham 
related to Hatlike (Q’sts The petrous lesions mdude 
some at least of the “ cliolesteatomas" of the 
otologists it IS mterestmg to find that it is by no 
means oectam that these ore the chrome infectiro 
granulomas that they ore generally assumed to be, 
but may bo pnmaty kraatinous cysts of the petrous 
bone infected secondarily from the middle ear 
Teratomatous qysts of the pmeal body or ebowheie 
m the median plane most also be included, though 
they are rare and usually mahgnant ^ Bemgn fonus 
do occur, however, and it is not clear wliotlier Tvtos 
and Penrybaceer saw no such lesions or have 
dehberately excluded them The romaming 
seem to be scattered almost at random through the 
bram, the menmges, and the odjomihg bone They 
are not confined to the imdhne, and malocclusions of 
the neural canal will not account for them It can 
only be supposed tliat, smee the bram is eotodonnal in 
ongm, and the meninges and a suipnsmgly Inigo part 
of the ernmum arise from the neural crest * vbidi is 
also ectodermal, we arc witnessmg the occasional 
anomalous appearance (presumably oongcmtal) of the 
most oharaotonstic end-product of the eotodenn, 
squamous epithehum, at these unlikely sites 
The symptoms to which these lyste give nso arc 
those of any benign qiacc occupying lesion of 
slow growth The absence of protom changes m the 
cerebrospinal fluid may bo of help in dinmosH 
Treatment should clearly bo excision ns cany as 
possible Even when mvolvemont of vital stnictnrw 
makes complete excision of the limng qiitbchuro 
impossible, the slov rate of growth fully justmci 
partial removal, but escape of the irritant contmis 
mto the csr is a complication to bo avoidca 


possible 


Rand. C W neeves D L -Ire* SttW 1913 ** ® , jjl 

Trtn«, J b I»onnrbocl.er J J \furol I^ydital 105 
Rn»tsc.tl U S J Poth Bad 1014 56, 145 3 . 
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Thu analogy between these cj'sts and those appealing 
elsewhere m the body has recently been completed 
by Gbobemis et al who demonstrated that implanta¬ 
tion dermoids can arise m the ^mal canal, and 
descnbed 6 examples after xecoTeiy from tnbercnlons 
menmgitis Chobemis et al jnsti&ibly assumed that 
these cysts arose from squamons epith^um earned 
mto the canal durmg one of the many spmal punctures 
mvolved m the treatment of tuberculous menmgitis 
It is ounous that this sequel has not been observed 
''before, for exammation (tf drill biopsies shows how 
often an ordmaiy needle cames a httle disc of shm 
m with it Chobemis et al used a spmal needle 
without a stilette, and it may well be that the general 
use of a stiletted needle for spinal puncture has had 
the unforeseen but fortunate result of preventmg this 
unpleasant comphcation 

I 

"Doctor” 

If names are important—and thej' are—^the 
descnptions and titles given to different kinds of 
doctor m this country should be reconsidered before 
they become any more chaotic In the first place, 
IS it allowable to use the word “doctor,” m this 
way, to denote members of our own profession, 
implicitly excluding anyone without a medical 
qualification < In lus aitacle a fortmght ago Dr 
Geoboe Gbuiam explamed how last centurj* the 
holders of medical licences managed to capture for 
themselves a title which, m its primary meaning, 
belonged only to holders of university doctorates 
Whothcr or not this act of aggression was justifiable, 
it has certainly been successful—so succe^ul that 
tiie secondary meaning of the word is now dominant, 
and when people say ‘ He s a doctor ” or “ Is there 
a doctor m the house * ’ there is no thought m their 
minds of higher degrees or of any faculty but medicme 
Of course eveiybody knows that there are other 
kinds of doctor—^in law, divimty, science, music, 
philosophy, and so on—but the assumption is that 
anjonc called Doctor is medical unless stated to 
be otherwise In an^ medical context or environment 
there is particular reason to suppose that the title 
has a medical connotation and this week we pubh^ 
a letter showang how much difficulty and annoj ance 
can arise, in consequence, where doctors whose degrees 
are not medical ore associated with our profession in 
their work In this journal, to prevent anv misunder- 
standuig, we have long made a practice of refernng 
to non medical docton> on their first mention as 
“ iUiss A B Dash, fh n, or “ lilr A B Bknk, 
D sc ”—after which explanation ire naturallj accord 
them their proper title To many this has seemed 
tiresome and invidious, but it la at least better than 
the custom bv wluch some hospital nurses and others 
refuse to call am one Doctor unless he is on the 
Medical Begistcr No doubt, as the Medical Act of 
ISoS sav ■< “ it IS expedient that persons rcqmnng 
mcdic.ll aid should be enabled to distinguish qualified 
from unqualified practitioners ’, but it is para 
doMLal, to saj the least, tint titles which arc incon¬ 
testable lieeiuse confcriod bv a umvcrsitj, should 
thus be set .isidc in favour of one which is Lonferred 
onl\ In court CSV and custom Now tint some of the 
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best work m medicme is done by science graduates 
who do not happen to have a medical qualification, 
most hospital workers ehould surely have become 
accustomed to the presence of more than one kmd 
of doctor m the Greater Medical Profession ^, and 
pohteness if nothing more suggests that doctors of 
koience or philosophy ^ould be addressed m hosptal 
as they would be outside Has not the tune come, 
inde ed, when our emphasis could be less on distmotions 
and more on the common effort t 
The next anomaly is that, though our entne pro¬ 
fession have acquired a de facia n^t to coll them¬ 
selves Doctor, tbja title is spumed b}* many of those 
who hold it dejure as umversity doctors of medicme 
If we adr why surgeons should have cherished their 
lesser title of Mister, and why obstetricians and 
gynscologists adopted it, the answer may be that 
they liked the prestige of difference, or that they loved 
tradition, or merely that the pubhc were known to 
associate Misters with rather higher fees These 
reasons may be respected, or at any rate under¬ 
stood but IS it really still necessary or desirable to 
lay so much stress on the unhkeness of the surgeon 
to other doctors * Times have changed smee Woodaix. 
m 1630 could epitomise the charaotenstics of the two 
branches of the profession by saying that “ the more 
learned sort are justly stiled by the title of Ph^ sicians, 
and the more experienced sort are called Chirurgions . 
or Surgeons ” - Today not only are surgeons learned 
and physicians eigienenced, but the former sharp 
division between their functions is breaking down 
With physicians usmg operative techniques, and 
surgeons practismg electrolytic augury, the eveiyday 
w ork of many specialties show s an mcreasuig reintegra¬ 
tion of medicme and surgery, and we are abeady see- 
mg the emergence of neurologists and thoracolqgists 
who are professionally ambidextrous—^Imuted, per¬ 
haps, by the region or system with which they ate 
concerned, but pavmg no attention to the limits 
formerly denoted by “ surgical ” and *' medical ” 
For our part we deplore the persisting separation of 
surgeons, not only because it discourages a natural 
evolution m the specialties but also because it is bod 
for tlie profession The functional union winch was 
ofiicially achieved in 1838 with the creation of a 
Medical Register has never been completed except 
on paper, but it would be brought a stage nearer 
reality if surgeons and gynaecologists would hearken 
to the words of Dr Gbaiiam, and of Dr Lawbebt 
Roclrs last week—^if they would curb their sepanitist 
tendencies, and accept 'the same honourable title 
05 all the other exponents of our science and art 
If speciahoits in surgery arc to bo asked to sacrifice, 
for the general good, their title of Mister, specialists in 
mediLine mav equally be acked to abandon their 
hen on the designation of phisician, which ought 
to bo once more at the disposal of any member of the 
profession In the old d.iv s the family doctor put on 
lus plate Physician and Surgeon, and only compara¬ 
tively recentlv has the idea anson that these names 
are the exclusive propertv of consultants who confine 
themselves to one or other of the branches If the 
fcllowb or memlicrs of the Rov-il Colleges of Phy Mcians 
react to our suggestion bv claiming a monopolv 
wc shall rem ind them of Henrv VIII's remarks 
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“ Forasmuche os ibe scienco of phisicko dothc compre¬ 
hend the knowledge of surgery os a special! mombio 
and parte of the same, therefore bo it enacted that 
anny of the said company or felau iship of PhiSitions 
may e\erciso the said science of Phisi^ m oil and e\ ery 
his membies and partes ” ^ 

The practice of surgery, tlien, does not pievent a 
person being a ph;)sioian—a piinoiple indeed mhoicnt 
in the present constitution of the London college, 
which since Loid Dawson’s tune has coufoired its 
fcUousbip on people in almost every department of 
medicine, includmg a number who are known else- 
uheic as surgeons If " phj'sioian ” could be restored 
as apphcable to anyone with a medical qualification, 
‘family physician,” or oven “general ph^sicuin,” 
could tolce tlio place of “ geneial proctitionoi ’’— 
a term without ancestry or intema^onal cuneui^, 
conceived (wo beheve) in desperation and a Govern¬ 
ment office It could bo used, too, m describing any 
post held by a doctor as suoh—e g, physician bio¬ 
chemist to St A’s Hospital, or ph'^ sioian achmnistarator 
to St B’s 

Wluoh bungs us to a neologism that really does 
mattei—“ medical ofiicer ” To many people, of course, 
this seems no more than a harmless synonym foi 
doctor, but tliat is pithei because tliey ate insensitive 
to its implications or because they aie no longer 
interested m professional freedom In its military 
sense, “ oificer ’’ imphcs a person ocoupymg some 
position m a cham of command, and m chiuoal 
medicine there should bo no oliam of command In 
adnumstration, “ officer ’’ means a person holding 
office under government, and in this sense it is wholly 
inapplicable to hospital doctors or general practi- 
tioneis in the National Health Somco, who u oik iindei 
oontiact with a non-goveinmental boaid or committee 
and are definitely not Civil Servants As everj'bod}'' 
well knows, patients attending a hospital or surgery 
want tlio help of a doctor, not of an official, and it 
ivould be salutaiy to emphasise tlio correct personal 
relationship of doctors with their patients by eradi- 
oatmg from medicine all use of the bureaucratic tcim 
' officer “ The professional equivalent is “ phj’sician ’’ 
or “ surgeon ’’, and m hospital the picsent casualty 
officers and resident medical officers could propeily bo 
called casualty house surgeons (or assistant casualty 
suigeons) and lesidcnt assistant physicians In 
uidustry there is the same need foi the doctor not to 
let himself bo represented ns an official, and, instead 
of industnal medical officoi, ho should bo called 
nidustiial phj'sicuin For the moh and his staff 
‘ medical officer ” is partly accurate, for, besides 
advising his authority, the moh is an executive 
ofliccr, charged with enforemg the law, but, even so, 
it is preferable to think of lum piiiudiily as phjsician 
(or health pin sicinii) to his borough or county Agam, 
in the Civil Service, though teohuically doctors aie 
officers of the Crown, thq' exert their influence 
almost entire!} as adi iscrs, and it would bo better if 
Sir John Cnumcs were called chief plnsicion to lus 
Iklimstrics Oui terminolog} should be such as to 
show tliat, wherever a doctor is working, he is there 
as a member of his profession *ind, m bmall t lungs 
as in great, w c bhoiild use the names and w orJs that 
belong to our profession rather than those tliat belong 
to government Thus for doctotb to say (as so man}* 
now do) that the} are going “ on leave ’’ is in 1937 


no longer excusable as a nostalgic echo of tlio war 
In the N H S at any rate, the doctor is not a sub 
ordinate who apphes foi leave but a phtsician who 
takes a holiday or vacation when he is satisfied that 
lus patients’ needs can be tempoiarily mot b} somcono 
else Too many membois of our profession have shown 
themselves loadil} addiotableto bureauoratiolangnsge, 
and this addiction is moie perilous than anytlung 
that administrators could do to tlio profession from 
outside If doctors contmue long enough to tluiik of 
themselves as no moie than medical officers in what 
so many of them persistently miscall a State scmcc, 
that 18 what they mil infallibly become For as a 
man “ thmketh in lus heait, so is he ’’ 


Annotations 


TRAINING THE ASSISTANT 

Ik 1954 the General Medical Services Committee of the 
Biitish Mcdicil Association appointed a subeouiiniltce 
to oxammo tho sohomo for tiauiing assistants in genera! 
practice Their report ^ is a deal oiidoisoineat of tbo 
sohomo, whioli has fully jusiifiod itsdf and should roinom 
a permanent fcatme of tho National Health Service 
The report makes constructive enggostions whieli would 
mcreaso tho vduo of tho scheme still further, mid it pro 
poses that an advisoiy body bo sot np Tins body would 
keep ^0 future evolution of tho sohomo under renew, 
and it would mdndo two mombors of tho council of tbo 
Collcgo of General Pioctitionors This ooUaboration with 
tho oolloga at tho centre might bo extended to tho 
penphciy, and tho sdoction boards of local medical 
oomnuttecB, who mtomow applicants for appointment 
08 teaohors, might well sock tho hdp of tho postgriduate 
education committee of tbo college faculty 

Tho tiamco assistants scheme could usefully be 
expanded os inoio familr dootois prove that they con 
teach others to attain tho high standards of work they 
have tliemsolves achieved Tho sdcotion of teviben 
must bo stiict, but tho proposed advisory body would 
have piomiBing mateiial to develop, and tcacbeia 
potentud and actual, would bo oncouroged to attend 
courses, such as those offcicd by tho Biitish Fostgradnate 
Medical Federation 

Perhaps tho most important Imo of future dovolopmcnt 
18 incboatod by tho report's reniaik that tho adi intagcs 
of tho soheme shoidd not neccssanly bo restricted to tbowi 
intending to make a permanont caicci in general pnetire 
^Mthough tho present arrangomonts wore devised 
gcneial practitioners, a number of registian take ndnm 
tago of a yew's training in general practice A full 
work with a general piactitionor might restore to tuc 
future consultant something winch ho is in danger oi 
losing—tho ability to seo beyond tho liiiiils of nii ov®J' 
nanowing specialt} Some senior hospital nppomlmcnw 
are now being filled by doctors whoso outlook is ontirdT 
confined to hospital medicine, and tho help they t 6'''° 
to the family doctor must bo rcstiiLlod because in^ 
advice can bo framed only in terms of oxpencnco gam™ 
in mstitutions With tho help of tho PostgrJduai 
Federation, tho universities, and tho College of 
Practitioners, general xirictitioiicr teachers may, '*’'**** 
tho next few years, ho able to offer a year's 
breadth to all those on thoir waj up tho rungs oi i 
hospital ladder And it mnj c\eii be that a trim 
assistantsbip in general pi lotice may become an ^ 
tial for tbo higher unncr»itv and hospital cim 
axipointmcnts _ 
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CANCER AND ATHEROSCLEROSIS 


Pros time to time pathologists hare pomted out that 
patients dymg of malignant disease have less athero- 
sclerosis than those who die of other causes The most 
ohnous superficial eisplanation of this difference is tliat 
those with malignant disease may have lost more weight 
than the others, and Wilens ^ showed that at necropsy 
coronary atheroma was less severe in patients avho had 
lost wiiglit than'm those who had not The most 
evident difference between the two groups lay m the 
amount of hpoid infiltration, thou^ there was also 
some difference in tiie amount of hyolme tdiange and 
ealeifiiiation 

Secent work has suggested that the ohvions answer 
may not he the correct one Elkdes * has approaohed. 
the problem radiologically Havmg preMousty found 
that patients with cancer of the stomach had much lc«s 
calcification m their abdommal aortas than patients with 
gastric nicer, he has gone on to consider the frequenov 
of aortic cilcificition m patients watli cancer elsewhere 
700 control cases were compared with 416 patients in the 
same age groups with proven mahgnont disease, and the 
amount of calcification was ronghlv graded by eve In 
view of the possible dangers of observer error m such a 
snbjeotivo assessment, it might have been better to use a 
“ bimd ” method of scrutiny nevertheless, the residts 
seem qmte clear Calcification of the aorta was seen m 
just under 19% of the cancer group and m latW more 
than 35% of the control group The difference was 
greatest in the patients aged 71-80, wh^ 28% of the 
cancer group showed calcification, comparod with 73% 
m the control group Elkclcs remarks that hu results 
do not support the view that wrastmg is responsible for 
the reduced frequency of calcification in patients with 
cancer, but he gives no direct evidence to support this 
statement The most interesting mdication that wastmg 
18 not the true evplanation comes from a comparison of 
the frequency of calcification m patients whose cancers 
arose from different pnmary sites Calcification was 
seldom seen w hen the primary tumour wras in the stomach, 
breast, or prostate, but when the primary site was in the 
xespiraton tract, calcification was as common as it was 
in the control population In general, this finding agrees 
with the results of Creed ct al ,* who investigated the 
mcidcnco and seventy of aortic atheroma in a senes of 
1223 necropsies They themsehes eaamincd only 107 
of these specimens, the rest were evadoated from'post¬ 
mortem records Nevertheless, they felt confident 
enough to undertake a statistical isscssment of the 
results They found that patients who had died of 
bronchial carcinoma had the same degree of athcro 
sdorosis as patients with hyiicrtcnsion,<and significantly 
more than the control population The seventy of 
athcrosclcrosia was signiiliaiitly less in patients who had 
died of leiikaimii or malignant lymphoma Siirpnsmglv, 
patients who h id lost wtight rapidly heforo death showed 
more athcrosclcrobis than patients who had not lost 
wenrht, nr who had lost weight slowh 
It is hard to draw any definite tom liiMons from these 
studies Though some of the evidence is conflict mg and 
inset lire, it la clear that ithcrosclcrosis and malignant 
diseasf arc related in some peculiar wav It may well 
he that a better niidcrstaiidmg of this relationship will 
lead to hig idvnncci in our knowledge of hnlh tjpes of 
disease sn that inqnincs of this kind iro of irreit iinpor 
lance Iteianso of the distnhution of iirLiiionia of the 
stomach hetween the different blood groups i and the 
famihil diatnbiiiion of hvpcncneion,* it i« temptuig to 
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consider a genetic basis for the relationship , but a great' 
deal of careful work is required beforo this idea can be 
seriously entertained In the circumstances the anomalous 
position of bronchial caremoma m rdation to atheio- 
sclerosis might be attnbuted to extraneous carcinogens 


PROGRESS IN MICROSCOPY 


PossmtiT no smgle instiument has done more foi 
medical and biological research tlian the microscope 
After Zeniike’s dev elopment of tho phase contrast micro 
scope (a oontnbution recognised by the award of a hobel 
pnse m 1053) microscopy went through a stage of 
remarkable progress Ihe pace of discovery now Boem<: 
to be slackenmg and it is possible to take stock One 
way of doing so is to consult a useful senes of thirteen 
artides, pngmally published m Beseareh, which hav e now 
been reprmted as a small book 

Electron microsLopy, discussed by Y £ Cosslctt, has 
been transformed by the development of methods for 
cuttmg sections of the brder of one-fiftieth of a iiucron 
m thickness This has led to such important advances 
m cell micromoiphology that the electron iiiiLroscope 
shoidd become part of the routine equipment of every 
medical school The chief use of reflecting microscopes, 
the subject of two contnbutrons by E P Norris and 
E AI P Hoe, 18 m ultraviolet and infra-red micro 
spectroscopy, tom which valuable chemical information 
can often be denved about microscopic objects Unfoi 
tnnately the mam sources of error in this techmque as 
apphed to cytology seem to he m the nature oS. the 
specimen itsw rather than m the optical lystcm, and 
the results are not^os accurate quautitatively as was 
once hoped Of the many medical appbcations of 
fluorescence microscopy, reviewed by J King, tho dotec 
tion of tubercle bacilh is one of the most familiar 
A promismg technique is that m which protems con¬ 
jugated with fluorescent dyes are used to study antigen 
antibody reactions • 

The value of phase contrast microscopy m elucidating 
tho structure of livmg cells is well known, but H Barer 
dlustrates a less familiar use it can give a quantitative 
measure of the rc&activo index of parts of living tells, 
and in this way the concentration of solids can be 
deduced An application of special interest to palholo 
gists IS the measurement of hxmoglobin concentration 
m single red cells and tho study of its distnbutioii among 
different members of a red cell population P H Smith 
describes several tvpc« of mtcrference microscope, which 
give results broadly similar to phase contrast, but they 
oau soinetunes be used to measure optit al path (i e, tho 
product of refractive index and thickness)—a quantity 
which can bo related to tho dry mass per unit area, so 
tliat cells can now be “ weighed ’’ under the microscope 
Hcfractometrv and intcrforoinolTV are closely n.latcd 
methods which may bo expected to vacld iiiucli useful 
quantitative cytological infonnation D Cansolov and 
J Z Young desenbe tho flying spot microscope, and they 
refer particularly to the counting of cells and pai tides 
A red-cell count can be done m only four seconds, but 
tho degree of consistenej is perhajis a httlo disappointmg 
Xrav microradiography, discussed m this book bv 
W C Xixou, may prove useful in biology, not so much 
liecauso of its resolving power (which is as jot oiilj 
comparable to that of an optical microscope), ns because 
it may reveal new types of contrast by displaying the 
rdativ e op icity of some tissue constituents to X ravs, 
thonch not ncccssanlj to light It is ilso particularly 
u^eful for three dimensional stereoscopic views of quite 
thick spci miens There are still many phv sicnl diilicultiev 
to be oviTinmo, ,and long exposures of the order of 
several minutes are usually needed 
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Microscopy is deirly very mnch ahre and there are 
many new teduuqnes waiting to he applied more widdy 
in medicme 

AUTO-ANTIBODIES IN RHEUMATISM 

Tb£ hypothesis that rheumatic fever (and possibly 
other rheumatic diseases) are dne to &e pr^ence of_ 
iiregidar antibodies the patient’s own tissn^ hai~ 
alway^ seemed attnie^^ Cavdti ^ was among the fiist 
to claim the discoveiy~if sndi “ anto-a nti bodi es ’* m the 
sera of patients with active rheumatic^TOr he used 
patients’ serom and collodion partides sensitised with 
human heart antigen to demon^ate positive ag^^ntina* 
tion tests between the two, but Fisdid and Fauh ^ 
were unable to confirm this work More jecentb *, jn 
Vienna, StefFan and his colleagues * have used iT’^i^loombs 
teagent_deviation test ” to show that when a suspension 
of human heart tissue is jnonbated with serum from 
patients with active rheumatic endocarditis it absorbs 
a jE^ecific factor .(presumably gamma gjobidm) from the 
scuum A heart-tissue suspension treated m this way can 
significantly reduce the titre of a Coombs anti-hnman- 
g^obulm serum by absorption Sitnilar •* nufah n^tmi»» 
reacting with mixed tissue suspensions of musde, joint 
capsule, and heart were found m rheumatoid-arthiitiB 
sera by the same very mdireot methods ^ 

Bqholeo and Wagner,* m Prague, have now returned to 
the collodion-partide t^nique m attempts to demon¬ 
strate auto-antibodies m rheumatio-fover sera They 
sensitised collodion partides with salme extracts of 
mixed tissue from the organs of a cadaver—^myocardium, 
heart valves, subcutaneous tissue,-end jomt capsules, 
and they noted that such “ antigens ” were very unstable 
and that preparations &om many cadavers were imsatis- 
factory The sera of 38 patients with rheumatic fever 
were tested at venous stages m the progress and treat¬ 
ment of the disease, and m each oase the collodion- 
partiole amlutmation test was positive' with at least one 
(and usu^y with all) of the “ antigens ” desenbed, 
patients with cluucal active myocarditis gave the highest 
titres The serum factor responsible for these reactions 
(whose specificity was controlled) was extremely unstable 
m vitro, disappeanng withm a week unless the sera were 
kept at -20'’C This difiOiculty, and those inheient m the 
collodion particle agglntmation method, make it unhkely 
that experiments be attempted to correlate results 
obtamed by this method aud by that of Stollan 

How far do such experiments substantiate an auto 
antibody hypothesis m rheumatic disease ? It is doubtful 
whether the reactions attnbuted to rhenmatio sera m 
experiments of tins bnd are really due to specific immuno¬ 
logical phenomena The antigens presumed to take part 
in the reaction are complete^ uncharactoriscd, even m 
the broadest sense, muscle, heart valve, and jomt 
capsule must share most of the body antigens between 
them It IS perhaps useful to compare the present 
approach to the mvcstigation of auto antibody formation 
ns a cause of disease writh that adopted m the probabfy 
related field of hypersensitmly The unravelling of the 
immunological fabric of allcigv, while far from complete, 
owes muih to the physical and biochcmieal charactensa- 
tiou of relevant antigens, which m turn has permitted 
quantitative and aua^ical study of serologicid activity 
in vivo and m vitro In the stndv of rheumatism, 
immunological research sadly lacks a defined antigen or 
group of antigens If, m fact, antigens do act as immuno 
logical determmants of rheumatism, real progress 
tow ards understandmg its cause must await their idonti- 


AN>ESTHESIA,FOR BURNED CHILDREN 
Because of the need for long and specialised treat¬ 
ment, (duldren with severe burns ore usually admitted 
to special umts as soon as possible after the 
and snifii umts have their own amnsthetists But evetv 
an'esthetist ehould know how great the difficulties of 
aniesthetismg a burned child can be, because the 
occasional case may reach any hospital 
At the section of aniestheties of Boyol Society of 
Mediome on Feb 1, Dr D W Shannon drew attention 
to.the importance of resuscitation durmg the first forty 
eight hours after the child has been mjnred, when ffio 
difficulties to be met were those pecuhar to resuscitation 
m (duldren as well ns those of the burns themsdiw* 
When more than 10% of the skm area was damaged, 
the child’s body could not adjust itself to the tram of 
events set m motion, and unless treatment was began 
rapidly and then snstamed, deterioration woidd qmeUv 
set m Seplacement of flmds and adequate oxygenation 
of the tissues were the twm essentials of therapy Buned 
children. Dr Shannon remarked, had a remarkable thirst 
for oxygen, onsmg not only from their normal physio 
logical requirements (which were much greater fbota teose 
of adults) but from several factors, connected with bnnis, 
which were likely to affect respiration The respiratoiy 
muscles might bo harmed, the air passages were often 
made oedematous by noxious fumes, spreading milam 
matory oedema might press on the treihea, crusted 
sores m the neighbourhood of the nores often caused 
obstiuction, and unwise dosage of drugs might mduce 
a general depression Moreover, the whole picture was 
accentuated by (digaemic shook Effective resuscitation, 
with mtravonous flmds and with oxygen, must therefore 
be supplemented by cutting down tissue needs, and 
strict curtailment of unnecessary movement and evami 
nation of the child was an important precaution 
At the same meetmg Dr H Gl Middleton emphasised 
that these children were likely to need many anwsthetiw 
during their treatment, and familioniy with the anics 
thetist (preferably m hu theatre clothes durmg his visits 
between operations) was far better and Mten more 
effective than heavy premedication Ho also referred to 
the high mcidence of other diseases m diildren who an 
burned—comphcations which in normal cuvumsfances 
would suggest postponement of anicsthesia and operation 
until they had been treated But foi the badly bnmw 
child, Bu^ comphcations must be accepted if life ™ 
be saved Indeed, as the result of his anolvsis of too 
deaths at the Welsh Begional Burns Centre at Chepstow, 
Dr Middleton could exMnde both annssthesia and 
as causes, m fact, he thought that they probabir rcducca 
immediate mortality . 

TT nlilr a those who are being treated for manv otaff 
emergencies, the “ very poor risk” burned patient miw 
be accepted for anaesthesia early if the mortality is to oe 
reduced For the future, if the anaesthetist con krep ob 
young patient ohve dunng operation and immcdiaW 
afterwards, then excision of full thickness burns, 
earher than is commonly done nowadays, might b«on 
the best treatment This would bo a hard task, but w 
results would be even more rewordmg than they areii<’^ 
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are typical of the nuTSuig stafi as a Trhole The tiro 
\niTds investigated noise a sohstaiitial niimher of patients 
TTho have ondeigone major chest sorgeiy, and mdny of 
them have chest ladiogiaphstahenmlhevraid repeatedly, 
althoogh the amount of such irark dunng this parhculu 
penod of ei^t ireeks was consider ihly less than average 
If soldi an examination is undertake m the few days 
followmg the operation, op to tUiee nurses may he 
leqoiied to hold patient and film, and they are ahnost 
hound to he exposed to some of the direct heam of 
radiation The extent of thu is shown hy the observation 
that 5 out of the 137 film-hadges recorded more than 


fbtsics depahisiem, OMrEPSirr coixegs hospitaxi, 

Loxnox 

Raj>iatio3>-pboiecixox measurements m this ho^ital 
are largely earned out hy means of fihn-hadges, and those 
to whom they are issued mdnde the nursmg staff of 
wards where patients undergo treatment wi& radium 
and radio isotopes Most of these treatments are earned 
out m the fecial isoti^e ward, hut occasionally such 
a patient may he nursed m one of the ordmaiy wards 
It has heen noticed for some time that film>hadges 
returned from these wards may show exposure to diag¬ 
nostic X rays as w^ as to v rays 
^e film badge holder contain two apertures throng 
which radiation reaches the end sections of the fito, 
the centre porhon hemg screened by a filter. As the 
film IS set about 1 mm behmd the apertures radiation 

hum different directions will 
be recorded m dightly differ¬ 
ent positions on the fOm We 
have found that exposure to 
diagnostic X radiation is 
nsuallvatobhquean^es Fur¬ 
ther, an X ray exposure, which 
isreceivedm adiort time and 
consists of low-onergy radia¬ 
tion, appears as a clearlv de¬ 
fined imase, while y-radiation 
m contrast appears as a diffuse 
image The accompanying fig¬ 
ure 18 of a film showmg these 
effects, m which the X-ray and 
- -ray exposures can be measured scparatdy, the appro- 
pnatc calibration fhetor bemg used for each, Verv few films 
show exposure to both X-rav and v ray radiation so that 
in general X and - ray oiq[>OEnie5 are easily estimated 
aep iratclv Table i summarises the information obtamed 
from the film-badges issued m connection with radium 
and radio-isotopc therapy over a penod of 2 years 
It 13 clear that if such exposure of nurses is typical of 
the nursing staff a« a whole, the total amount of radiatiou 
involved is considerable Accordingly, an eight week 
test was arranged for two wards nursing surgical and 
radiotherapy patients The ward sisters knew that the 
object of the test was to ascertam the amount of diag¬ 
nostic X radiation received bv the nniM's The rest of 
the nursing staff wero not informed of the object of the 
test lest this knowledge should mflucncc the result 
Dunng the eight week penod a «calp treatment with 
a radium mould was earned out m ward A, and a colloidal 
radio gold treatment m ward B, tor which film badges 
would have been issued m anv case Cooperation was 
excellent and the results obt lined arc shown m table n 
For companson similar data from other dqiartments over 
a penod of two years arc «hown in table ni 

Doses Rccciicd 

It IS clear that the amount of radiation mciicd is 
sub«t int.al, but it is unlikely that the resu lts m table n 

•Xow at the I’oMil Northern Ho-pitnl, HoIIowaa Road 
London X 7 

t Now ftt tin Mono Curie l.ondon, N a 



TABLE I—AXALTSIS OF 675 FIEai-BADBBS WOBX BV THE 
a tU BSrXG 8XAXF I2> COXBBCXrOX WITH BASrO-ISOTOFE AXD 
SADICar XBEATBEXXS, OVER A PERIOD OF TWO VEABS 
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• . flC* 

' i^fei showins 

^ iE»n<*a ^expoanre 
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Avemse 
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do«e 

(mr) 
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Avenge 
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per 

nnisc- 

week 

1 (mr) 
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of 

1 nnises 
at 
risk” 

Isotopo ward 

155 

1 


8 

N raiUatlon 

6S 

it 
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Y radiation 

i 59 

10 
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Other wards 

ISO 



800* 

X radiation 

13 3 

77 

10 


Y radiation 

t 33 

< 

so 

7t 



* AveracG imm'bcr ot mates on all other wards who could he 
cs3>o«cd to N radiation 

t Avenir Y mr exposure per nnr&e wedc dnrlne ndimn and 
xwo i-otope treatments onlv 


SOOmr m one week That is, on average each nurse m 
these wards may e:^ect to receive an occupationid 
exposure of more than SOOmr not less than 1 week m 28 
or at least twice a year Further, the average amount of 
radiation per nurse-week is about 20mr The Inter¬ 
national Commission on Radiological Fiotectiou (1965) 
recommends that radiahon workers should not receive 
more than SOOmr per week where a substantial traction 
of the body is irradiated For large populations (i e, 
groups of people not subject to &e rigorous control 
speeded for radiation workers) exposure should not 
exceed SOmr per week On the average, this condition is 
just fulfilled The average dose-rate of 20inr per week, 
as will be seen firam table m, is considerably higher than 
that received by several groups of radiation workers in 
the same hospital 

On average, a nurse is unlikelv to receive as much as 
SOmr per week (ward A, table n) or as littlo as Smr per 

TABLE rx—AXAEVSIS OF 137 FlXai-BADCES WOBN BX NUBSES 
ON TWO SCBOrCAE WAFDS DCBINO AV S WXES TEST WITH 
COWPASABLE FIGUBES FOF TBE ISOTOPF WABD IGF TEE 
SAAOS PEPIOD 
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wcok (iRotopo -ward, table i) Tlio values of lOmr per 
'nrcek (other 'wanls, table i) and 13mr per ircok (\tard B, 
table' II) are more likely to bo tyineal All y radiation 
received by the nursing staff from radio isotope therapy 
IS accounted for, and o\ei the yhole group of 800 nurses 
amounts to an avoiago of only 0 Imr per week The 
X radiation amounts to about lOmr per week, and botli 
these figures must be rompaied yitli the iialural radiation 
level of about 2mr per wcok (Spiers 105G) No doubt 
the amount of X xadialion could bo considerably reduced 

TABLE in —WATYSIS OF 0100 ULVBWOE BrCOIlDS OTBll 
V p] Rion OF 2 YLABS 
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Department 
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1 ^ 
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Total 
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by accurate coning, but this is of necessi^ much more 
difilonlt m ward radiography than it is in the X*rvy 
department itself The extensive use of clamps and 
meclianical aids would loduco the need for the holdmg 
of patients and films by hand 

Deliberate Exposure 

There is bound to remain the oocssionol ease whore 
a nurse must hold the patient or film If, m such a case, 
radiological examination is essential, the nurse should bo 
pro\ id^ with a lead rubber apron and lead rubbor 
gloves There is no moio valid reason for exposing 
a nurse to a pnmaty be im than there is for a radio- 
grapher 

It has for long been the custom, m both diagnostic and 
thorapoutic radiology, for the radiographer to ask 
relatives or word nurses to hold a patient in the beam of 
radiation, whore this is essential This practice is clearly 
profornblo to lepeatcd exposures of the radiographic 
staff to the primary beam It is presumably based on tlio 
assumption that oxposuio of the nurse or relative will 
be a rolativol} inficqueut occuironco and the effects 
negligible In view of icccnt evidence on radiation 
exposure levels in this eoniitiy (Medical Rcseaich Ckiunctl 
1956), particularly the increasing number of diagnostic 
X rav examinations (Osboni and Smith 1050) and the 
induction of leukannta by radiation (Court Brown and 
Doll 1050), this piactico may need to be modified 

Wo wish to record our thanks to Miss II M Downton, 
matron of Uniiirsit} Lollcgo Hospitol, for hor holp in this 
work., and to Miss D It took and AIifs J G Frico, ward 
sisters, for flioir actiic coIIiiboFatian SIiss 1 Bull, msb, 
gaio unaluablo liclp in tlic film badge mcnsiiromonts 

• liEFCitnxcES 

court Drown W 31 Doll II (10 >6) MPdknl llLSianli Council 
Itcpnrt JIM btiitionplT OaiLO Ctoil 0180 npiKndls n , 
Mcdiuil Iliscattli (ouiipll lit port (lOtC) riii Ilnriinls In mnn nl 
nui iLttr mill alllid rullntioiis il M smtloinrj Ofllci Cind 
OltO 

Oslwrit *< W Rnillli r I (ISjO) Aonrrl I Oin „ , , , 

Hi.cnnunindntlonH ot thi. IiitirnnUonnl C omiidsslon on llndlolnRlcal 
Pmtoi lion (I05d) /tnt / Jtmtiol nuppl un 0 
Splcrr, 8 \1 (IOiC)/5i<f 29 I on 


JOINT CONSULTANTS COMMITTEE 

A stEETiNG of this committee was held lu London on 
Jan 23, with Sii Bussell Bram m the chair 


IfedteaZ Membenhvp of Hogpilal Boards 
Among the matters under consideration was a circular 
issued by tbo Mmistrj of Health on Deo 31 uifommiir 
hospitu hoaids tliat tlic Minister had aicopt^ tbo 
recommendation of the GuiUobnud Coiiiiiiittco that the 
mcdual momhoisliip of regional hospitil lioanis should 
not exceed 26% of the totiil inembersinp saio in quite 
oxooptiono] circiimstanoes, and advismg hoards to obwne 
the same pimciplo in making appointments to hospital 
management ooininittooa The Joint Coiiiniittco had 
previously urged the Ministiy that the inoinborslnp of a 
regional boaid should moludo at least 6 consultants 
aotivolv engaged m tlio region coucoincd, and in addition 
a general praotitionor and a medical oflicor of health, 
all nonimatcd by the profession In a lottor from the 
Ministry lufonnmg the oominittco of the Minister’s 
dciision it avas stated that the Miiiislor cotdd not accept 
this proposal, but that ho fully shared the oomautlee's 
view that the medical moinhora of the regional boanis 
should consist pniiiarily of active moinhors of the con 
sultont staff in the n^on, together with a general 
practitioner and ,1 medical officer of hoaltli 
7^0 Joint Committee was profoundly disturbed at tho 
Mimstor’s dooision, tho more so as it appeared inconsistent 
with his nceoptonoo of the principle that the mediral 
momborMup should consist pnmnnly of active niomben 
of the oonsultant staff m tlio region, who are by no means 
well raprosontod on regional ho irds at tho present timo 
Tho committee tdiought it movitahlo that tho small 
numboi of oonsultaniB ropresontativo of those working 
m tho regions must ho still further reduced if tho over all 
number of niedioal mombora was to be reduced, whde 
still mcluding roprosontativcs of the univenitics and 
medical m heels, and m addition a general practitioner 
and a mediral ofllooi of health 
nio eommitlco felt stiongly that any reduction in tbo 
medical momhoisliip of hospital boards would, of ncrci 
Bity, affect adversely tho valuable part played hi tjio 
profession in tbo administration and planning of 
sorvioo, and that to place upOn a smaller number oi 
doctors tho responsibility of serving on tho hoards sM 
thoir various ooinmitt^ would make tlio burdca 
mtolorablo 

Tho committee decided, therefore, to ask tho Mmwtn 
for an early opportuiuiy of disoussing the matter fortnCT 
It decided ilso to dioouss with tho Muiistiy igain 
question of medical advisoiy machinciy at regional ooaro 
level, in tho light of tho reooininciidations of 
band (lonimitteo, while inakmg it clear thot it d“‘ "" 
regard such machinery m any way as on altcrnotne 
adequate representation on regional hoards 


Uospital Medtcal Staffs . 

Boprescntalivcs from tho registrais group of the l|n|ie 
Medical Assoriation ailriidod the niccluig to put uc 
tho Joint (oniniilteo their news reganhiig tho piwiir 
issoiiatccl with hospital medical st iffiiig as Ihti aflw 
t>ho piobptilR of registrars and senior regwtror^ , jiiii. 
pomted out tli it tho bol irj scales recommended ny 
Spens Cominittco had hcon fonniilatcd on tho n86“{"lY 
Ihit coiiRiiltanl slilua would noimally ho reaeJire 
J2 jcois of age At tho present time, 
registiars m tho mam spceialtics did n®* 

Iheir first loubultant appointment Me 

later than this, with a consequent loss m their im ^ 
Mraingb of £1700 for oioiy var promotion was « ^ 
levoiid tlio age of 12 Tlii> uiged that ‘1'® “3, 

>f i new career grade belon conf«ult int w wufl n 
7 roMdc a satisfactoi;) solution of tlie i 

vonld permanently lower the tot il hlo taming 
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pToportloa of new entrmts into tlie hospital service 
They recommended that there should be a eradn*il run¬ 
down m the number of semor registtais which would 
ensure reasonable prospects of promotion after an average 
tnining penod of four years Fendmg such a balance 
bemg obtamed, and as a pnrdy tempoiaiy expedient, 
th^ sug g ested that the tenure and salary s^e of time- 
expired senior registrars should be extended, and newly 
appomted consultants given semonty on the mciemental 
scale for every year over 32 at the time of appomtment 

Appointments in Venereology 

A deputation from the venereologists group comuuttee 
also attended the meetmg to discnss with the committee 
the ^fiScidhcs expenenced in the staffing of venereal- 
diseases departments in areas where there is insufficient 
work to make a consultant appomtment m the specialty 
practicable 

2Ioral OVhgation 

The committee agreed to a proposal from the 3diiiistrv 
that the Appomtment of Specialists R^ulations dioidd 
be amended to allow a consultant or senior hospital 
medical officer whose sessions are reduced, or whose 
contract is terminated through rednndancv, to be offered 
an alternative appomtment without the necessitv to apply 
for the \acancy m open competition 

Hospital Pm ale Beds 

The question of the steaddy nsmg charges for hospital 
private beds was discussed and the committee decided 
to prepare a case for the mtrodnciion of a moderately 
pneed pnvate bed Reference was also made to the 
manv anomahes m the schedules of operations contamed 


m the Pav Bed Regulations, and instances were quoted 
of the way m which these schedules operated to the 
disadvant:^ of the patient rather than to his advantage 
It was agreed to submit a reasoned case to the Munstry 
for the abohtion of the schedules 

Other Jlatlers 

Among other matters discussed were the shortage of 
radiographers and physiotherapists, domicihary consulfa 
tions by pathologists the attendance of chairmen 6f 
hospital group medical advisory committees at meetmgs , 
of ho^ital management committees, and the pavment 
of fees for the exammation of prospective employees at 
the request of employers 


N H S SUPPLEMENTARY ESTIMATE 

AccosDD, G to the Supplementary Estimates,^ published 
last week, a further £26,872,700 will be needed for 
the National Health Service m Bntam m the present 
financial year This brmgs the net total cost to 
£329,014,830 An addition^ £15,008,000 is needed by 
hospital authorities, mainly to cover mcieases m 
remuneration, prices, and rates For the pharmaceutical 
services an additional £8,089,000 is needed, depute the 
change m charges (from Dec 1 last) from Is per form to 
Is per prescription The estimated total of pavments to 
general medicm practitioners is mcreased bv £2,940,000, 
and that of payments to general dental practitioners bv 
£1,035,000 _ 

1 1956-^7 Snpplcmcntnrr Estimate Cinl E*tImatos and P-tl- 
nintes tor Rercnne DepartmLnt^ H M Stationctr OQoi 
Pp S33 S5 Sd 


Public Heal± 

MORTALITY A CHANGING PATTERN 

J A PaBBEB 

MB Molb 

Recuxing peacefully m many a village church are 
records which go back manv veare before the mtroduction 
of our more up to date registration st itistics 

When wo speak m terms of advancement in wavs of 
hvmg, with what arc wc companng the present day* 
In fact what, m our present &y, are ue to compaie T 
Arc wo to compare recent statistics with past impressions, 
or do wo put our impressions into statistics and compare 
them with the impressions of the great novelists t 

Because of tlio high proportion of intangibles, there are 
many diflicultics m the way of anyone wishing to project 
the past on to the present However, from the followmg, 
relatively smiU exercise, I wish to draw attention to 
possibihties which others, more skilled than I and with 
access to more extensive records than I, mav care to 
follow up 

The matcnal con<ists of the record of bunals performed 
m a very rural Dales village > At first sight Uie books, 

I Oiurch llcco'd- C1ap1inm-can Vcw|,r Pnn-b ChnRb ISOt-CS 


XVBI£ U—^DEATHS ZX OATHMl CCat-NEWBY (1813-37) 
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With their parchment pages, appear only relevant to 
those wishing to seek information on the whereabouts of 
their ancestors But, from the year 1804, the ages at 
death have been inserted and it is from that tune that 
mv tables have been constructed 

The first nme years' recordmg is somewhat more 
mteresting m that the diagnosis has been inserted 
Tables r-m show the number of deaths m each age- 
group the percentage which this number represents of 
the total deaths m this penod, the actual numbers of 
male and female deaths, and the ratio of male to female 
deaths Table iv shows the deaths m 1053 m the whole 


TlBl.r I—DEATlte IN CUTIIAM CtSl VEWllT (1804-12) 
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TUILB m—^DEATUS CT CIAPHIM cvsi stEwnv (1837-85) 
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AGE-GROUP 

Fif I—Ratio of male to female deathi in Clapham*cum Newby (IB04- 

I86S} 

oountiy,* Prom the totals m tables i-ni, fig 1 -was 
constructed This shonrs 

1 In most age groups, female deaths predominate, the 
exceptions being a reversal m the first age group and equality 
m the last t\ro 

2 The only considerable sox difference is m the age groups 
40-S0 

3 The sex difference m the age groups 20-40 is comparable 
mth the total sex difference (48 4 mole to 61 6 female) 

tabu: IV — ^DEATHS xx laraiAHp AXD rrAxxB (1963) 


Age 

group 

Total 

%af 

rotai 

Males 

Females 

Ratio 

males females 

0-5 
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4 21 
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56 7 IS 3 

6-10 

1763 
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39 8 40 8 
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6 o-eo 

64 994 

10 9 

33.711 

81 28J 

618 38 8 

60-70 

106 160 

80 0 

01,094 

44 060 

*8 42 ^ 

70-80 

169 106 

31 5 

79,800 

70 750 

60 2 40 8 

80-100 

117,183 

23 2 

40,614 

70 660 

so 7 60 3 
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Table ir, as piepored for 1963, has been represented m 
fig 2 The first item of note is, of course, a reversal of the 
proportion of male to female deaths Secondly, the irhole 
pattran of ratios has changed 
Lastly the tables have ^ been combmed to show the 
tdianging pattern m another aspect (fig 3) This figure is 

S The Registrar General’s Statistical Rerlow of Enslond and 
Wales for the year 1S5S Part x—^hlodlcal H U Stationer] 
Office 1964 la Me 16 _ 

XABIF V—CAUSES OV UOBTAUTV IS CIAPSAU OUSI-BEWBY 

(1804-12) 
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AGE-GROUP 

Pig 2—Ratio of male to female deaths in England and Weiss (IISI) 

based on the third column of the tables i, n, and in sis 
reduced to a smgle sot of figures represented by the vlute 
portions, and table iv is repiesontod by the blai^ porlioni! 

This beats out the general impression that mortahtr 
dnnng the earher years, particularly the first year of life, 
has been reduced 

Discussion 

When I began to examme these records I Lid ten 
httle idea whether anything of mtcrest oonld bo obtained 
But by the tune the first three tables hod been piopaicd, 
it became evident that, in spite of tlie rolativffi} smtll 
numbers, theie was a consistency m petcentages (thud 
eolumn) over the years taken This oonsistenoy n aku 
present, though not so exact, m the final oolumn (ratio 
of males to females) 

This pattern, I felt, could best bo expressed in com 
ponson with the present day figures shown m fig 3 bat 
needed a rearrangement of the numbers for 1953 to male 
* the scale comparable 

When these had been completed, the next pomt ment 
mg attention was the reoordmg of the years 1804-12-- 
the only years for which a diagnosis of the cause of death 
was recorded When the record hid been prepared, it 
was evident that, though it iras oxtiomely mterestmg, 
no ootuol conolusions conld bo dniivn 

I had always thought that the rigours of childbirth 
had contribute laig^ to the moiwity of the eanv 
19th century yet m senes of some 327 deaths, only > 
were directly attnbuted to childbirth We must, of connr, 
be carefid m drawmg general oonolusions because medical 
bowledge^ has moreased, but the records of buths 
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confim that the small nnmbet of deaths m duldbirth 
may \ndl be aconrate 

l^gs 1 and 2 shoir the pattern of male and female 
deaths for the period 1804-65, as compared mth 1953 
There u an alteration m the pattern rduch is hard to 
o:qiIain Fart is, of conise, accounted for by the fact 
that ire arehvmgm an era of more male births, in dapham 
as m the rest of the conntry 
Perhaps others may care to comment, or search 
My thanks are dne to the Bei C T Foster for permission 
to eranune the records 


Before Our Tune 


Thomas Laurence 

At a meeting of the Oder Club held at the Boyal 
College of Physicians on Jan 24, with Dr W S C 
Copemon, president of the club, m the chair, an address 
on Dr Thomas Larnrcnce iras given by Sir Bussell Brain, 
PROP 

Lamencc, he said, iras bom m 1711 mto a family 
irhich played some part m national afhurs from the 
middle of the 16th to the beginnmg of the 10th century 
His grandfather iros physician to Queen Anne, and Im 
father a captain m the Boyal Bavy Thomas Lamence 
went to Trmity College, Oxford, decided to take up 
mcdicme, and became a student at St Thomas’s Ho^ital 
and a pupil of Dr NichoUs, the popular lecturer m 
anatomy, whom ho succeeded m that position at Oxford 
He also lectured m anatomy m London until he was 
diqilaccd by the popularity of Hunter He then devoted 
himself to practice, and occupied numerous positions at 
the Boyal CoUego of Physicians, being elected president 
m 1767 

The college hbraiy contains a number of Lawrence’s 
works, both Latm and English Perhaps the most 
mtercstmg is the Do l^atura Antmah to which has been 
attached the monusenpts of Dr Jolmson’s corrections 
of Lawrence’s Latm Lawrence’s Imowlodgc of anatomy 
16 illustrated by his lectures, and his philosophical outlook 
by his discussions on the relation between the imnd and 
the body 

His election as president took place dimng the turmoil 
of the famous siege of Warwick Lane, when the Society 
of Collegiate Physicians, in protest agamst the tradition 
that oidy graduates of Oxford and Cambnd^ could 
become fellows of the College, broke m by force and 
attempted to take their places in cormtia 

Lawrence is known to us chiefly because of lus fnend- 
«hip with Johnson, whose medical attendant he was 
Both Johnson’s letters and Mrs Thralo’s wntmgs contam 
numerous references to him Both men were in faihng 
health when Sirs Thralo accompanied Johnson to consult 
Lawrence who had that morning had a shght stroke 
She gives a graphic acconnt of tho interview Lawrence, 
who had suilercd from angma as well as repeated shght 
strokes, retired from practice to Canterbury m 1782, and 
died there m tho followmg year Ho was buned m tho 
church of St 'Margaret, and a memorial tablet, with a 
portrait m relief, was placed m Canterbury Cathedral 
bj his sum nng children 

Scemg Lawrence through the eyes of his contem¬ 
poraries, we can construct a fairly complete picture of 
his person ihty Ho was a gentle, scholarly man whose 
hobbies were buildmg model boats and plnyuig tbo cello 
“ In his endear ours to attam to eminence,” writes 
Hawkins, “ it was his misfortune to fail ho was above 
those arts by which populantv is acquired and had be- 
hides some personal defects and habits which stood m his 
wav a \ icnifi of countenance scry imfavaurahlo to an 
opinion of his Icammg or sagacity, and certam convulsive 
movoiiionts of the head and featutca tliat pave pam to tho 
beholders and drew off attention to all that h" said ” 

Tins oddiess w lU appear in Mtdical lit -lorw (see p 381) 


The 'Widdicombe File 


XXXVni GURRICULOSIS ' 

Dess Jasies, 

Mt fraternal greetmgs I wnte to yon however not 
as a brother but as, smoe your last Widdicombe, an 
accepted authority on the onmculnm The 6-MC 
IS i^nkmg of rdmong its dead and mm hand and the 
Boyal College of Physicians has set up its conference on 
medical education I hope thqy have had the sense to 
mclude yon 

The old war ones will soon be fiUmg the air agam— 
mtegration, correlation, the bolisho approadi, the basic 
validity of the doctor-patient oon^ntation and so 
on and so on Like you, I sniff the battle from afar and 
long to be doing, bnt, compared to you, I may not be 
quite so well pleased to have my piece listened to I 
began to compose yon a memorandnm, on such delectable 
topics as the need to retam the sixth year, and the 
mtrodnotion of a sixth year multiple option honours 
course for those who can complete the ordinary course 
m five years, and the black heresy of those who regard 
morbid anatomy os a dead snbject Bnt I became a 
httle disoonraged after a while all these thmgs had 
been said before, and anyhow what did it matter? 
How much does the cumonlum affect what we teach 
and what the student learns T I begm to beheve that it 
matters a good deal less than the dispntnnts pretend 

Don’t get me too far wrdng Anyone who puts forward 
the oiirrent onmculnm of any Bntuih medical school 
as an ideal which conldn’t he improved is an idiot 
Bnt I want to pnt forward some arguments, which are, 

I thmk, at least m pert a poor thmg, an lU favoured 
thing. Sir, but mme own, for the view that the cnmciilnm 
has far less influence on the final content of the student’s 
head (which is after all what makers) than we generally 
assume And the gist of the argument is simply this 
that this final content of the student’s head reflects 
most dosely not what his teaohen taught him of their 
own subjects, but what they taught him of every subject 
bnt their own 


Let me take your own subject of bactenology 'We 
and you and most schools take a middlo-of-the road 
view we teach a middlmg amount of bacteriology 
near tho middle of tho course Bnt if we were radically 
nunded we could find argnments for putting baoteno 
logy anywhere m the course from prcrcgistration to 
final year Ton could I am sure find excellent grounds for 
Bupportmg a proposal to devote a full year of tho medical 
course exdnsivdy to microbiology I could on tho other 
hand find cxcdlcnt grounds (tho proper study of mankmd 
18 man) for exduding it, as a separate discipline, from tho 
conne altogetbbr 1 don’t want to consider these argu¬ 
ments what I want to suggest is that, whether yon 
taught bactenology for three sohd terms in the second 
yew or I confined you to three option'll lectures on 
iqndemiology m tho final year, the end result would 
not be so very different 


* T. *1 »a«™oiogy—and remember agam 
that I m takmp this subject onlv as an cvamplo—to 
your stndenta, James, m three prmcipal wavs Thera’s 

deputy direct, by which I mean tho lectures and practical 

merobera of yonr own department And acroh tto 
the bactenology that reaches them through those 
of acir teachm who are not hactcnologists ® 

Its not difficnlt to show that the sMond is mon. 

Kfws f 1. ^ grossly nndorst'iffcd your students will 

.>00 fir more of yonr jnniora, and m far sm^S ^ups. 
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thaa they do of you ao matter hanr much more prac¬ 
tised and eloquent a teacher you are yon ate unl^ely 
to orercome the sheer trei^t of nnmhers But there’s 
a mote suhtie fiictor Tour efficiency and your statute 
make irhat yon say, houever you sttiye agaitast it, 
an Olympian utterance—somethmg that must be true, 
somethmg to he memorised raiJier than thought about 
Your rawest demonstrator is to the student someone 
human who can be wrong, who can be challenged and 
questioned The material he presents is only half digested 
and the veiy effort the student makes to digest it hunself, 
thought it wastes most of it, means that some will studt 
and stick for ever And so it comes about, James, that 
what you teadi that same raw demonstrator is far more 
important than what you teach your students yourself 

The importance of the third kmd of teadhmg is perhaps 
not so evident But it works out I think aomethrag like 
this What yon or even the youngest of your assistants 
teaches has always about it, however hard you try to 
get away from it, a &mt aura of professionalism and 
laboratory unreahty This isn’t what proper doctors 
think, this is just what bacteriologists thmk It’s to 
be swotted up for 3rd u b , then forgotten as soon as 
possible What is remembered, and remembered long 
after 3rd mb and Fmal as w^ is the odd occasion 
on the ward when the report from the lab is awaited 
anxiously, when the textbook mmnbo jumbo of B &tng- 
vmtbobbtt and rismg titres and fhUing sensitivities 
proves to mean somethmg m terms of handling the 
patient, and when the nlmiman turns out to understand 
more than a httle of what it is all about That part of 
bacteriology seems at once significant, sometbng to 
hold on to And the same thing applies to other subjects 
CSertamly to pathology—it’s not what I teach them but 
what the surgeons and physicianB and anatomists and 
bactenologists teach them that sticks best £ven among 
the duucians it apphes the smattenngs at surgery 
retamed by the ph^icianB and of physimon’s medii^e 
by the surgeons, the cardiology of &e urologist and ihe 
neurology of the obstetncian, these irreducible minima 
of knowledge that seem to the student to be possessed 
by all his teachers, it is these that—^n^tly enough 
when you come to think of it—he reguds as the 
irreducible minima of what he must leani himself 
If Sir Darnel Whiddon knows about the Nagjer reaction, 
it must be important ff not, who is the student to 
se£ himself up as better than Sir Daniel T And, per 
contra, if you or I don’t know the difference between 
a Billrotii I and a Billroth n, why diould he worry 
about itt 

There is a corpus of knowledge m every medical 
school, a highest common factor m the knowledge of all 
its teachers, that is by far the biggest smgle ffiotor m 
forming and m stoeki^ the mmds of the students we 
produce It is repeated to him agam and agam under 
different disguises by different teaidieis (the Bellmen 
crying “ what we tell you three tunes is true ”) and 
cannot but smk m It is a prune responsibihfy of 
every member of the staff to see that tins corpus is 
kept ohve and true and reasonably up to date To 
contribute effectively to this corpus you need three 
thmgs you must have knowledge to contribute, jron 
must have contact with the rest of the staff, and yon 
must be successful as a practitioner of your own 
particular trade 

The last is important The doctimes of the surgeon 
or physician whose patients do not get well, of the 
pathologist or radiologist whoso diagnoses need too 
frequent revision, are ^ways su^ect It is m this that 
one of the cbof dangers of the “ pure ” research worker 
m charge of a department hes His colleagues, unable 
to judge him by the pragmatic test of the success of 
his ideas m practice, are slow m learnmg to trnst him 


as a source of information If he’s outstandm^ gooil 
of course, bndges will m time be built But m 
a department devoted to pure research is almns t- as 
dead a loss to its medical s&ool as one that does 
at all (I think this even apphes to the preohiwal depart 
ments, which ought somehow to be brought mto the 
hospit^, but that is another story) 

The value of dmici^athologio^ conferences and the 
like hes chiefly m their hot-house foromg of this corporate 
knowledge m fhb staff of the school A student andicnce 
isonlyanexcusefor acre it’s the staff (on both sides) 
who are really educated 

In this reject a medical sidiool minors on a smaller 
scale the umversily of wluoh it is a part Yon can hare 
a umversity with no students, but yon cannot hare a 
university with less than three foculties Ihe intei 
change of ideas between different dismplmes is infinitdr 
more important to the idea of a muversify than extremen 
of accomplishment m any one of them Horeorer, 
thou^ any cram college can teach students after a 
fashion, omy a umversity. can teach teachers It is a 
self-propagatmg ensyme q^stem (that is the reason for 
its immortahty) &e proper nurture of its bn^to 
entrants to take the ]^ce of their teodiers is its one 
altogether mescapable function The tradbuig of the 
rest of the students is merely a valuable by-produot 
They come to worm themselves at a fire they will never 
feed 


As the head of a umversity department you hare five 
mam duties (I leave out adroimstration, for that is only 
a means to the other ends) The first and chief is to ho 
a good baotenologist yonrsdf The second is to teach 
your staff to be good bactenologists m their turn The 
third 18 to oommiimcate a distillate of your knoidedgo 
to yonr ooUeagnes m other deportmento The fourth 
is to jom m the education of whatever students come 
before you, adapting your instruction to the stage of 
their progress through the ouiziculum (lememhermg 
that, if there’s anything m what I’ve just said, it’s the 
mterlorded fragments m pathology and p-ediatncs md 
plumbing that thqy will remember best) The fifth 
and last and leastest, is to arrange the base details of 
that cumeulnm 

The reorganiser of the oamoulnm is like a tune and 
motion engmeer m a watih factory ho can save tune, 
and produce a cheaper watch, but he cannot prodnM a 
better watch A reoigamsed cumculum may save timo 
and energy, but it will not alter what is in the tearaers 
heads and it is lAhat flows out of the full head of tae 
teaiher mto the empty bead of the student that matten, 
not the chumels we contnve for the flow 


You may say that m one reject the onmonlnm naav 
circumvent this, if it cannot affect the contents ’’f ^ 
head of the mdividual teacher, it can decide whi® 
teachers are to do the teaching It’s partly true of cww 
by addmg or subtractmg subjects we add or suatne 
teachers But even that is not as decisive as it sounos 
Consider an extreme example we’ve alreaty ciW 
If yon captured a whole year of ihe course for bwten 
logy, you’d get wonderhil results m 3rd3tB» uut^ 
months later you’d And it nme-tenths forgotten (J 
as now you can watch recent victors of 2nd M b vraw 
stnppmg themselves of superfluous anatomy to* J 
amve at the level their teachers of the cluneal ^ 
to find adequate) But if, on the other hand, 7®“ .i,, 
not allowed to teach any bactenology, teachers oi m 
subjects woidd find they had to mtroduce it 
own courses (As once at sihool, our maths being o 
band, our chemistry master taught us logs j 
physics master nearly got us as far as calculus) * i 
for a few enthusiasts the first method would p 
the end results wouldn’t bo as grossly diTHgcnt 
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miglit suppose Bactenology is a necessary part of 
medicine, in that reject it arranges for its cnn 
terchmg 

It IS much the same mth new subjects If they are 
good aud hre and genome th^ edge their way m willy- 
ml^ Students listen avidly, teachers find it profitable 
to display their erudition on somethmg outside their 
usual ^here The best registrars suddenly start side 
steppmg mto the novdty. and in self-defence the school 
has to appomt someone to its staff to take care of it 
It 18 bemg taui^t as much as it deserves usually long 
before the cnmoulum has even noticed it exists 

I 

Good luck to your discussion, James, I’m sure the 
grand debate will be the better of your contribution 
But don’t waste too mudi time on it Bemember only, 
as the Inquisitor nearly said, that bactenology comes 
first 

Yonrs, 

Beies Bavev 


Parliament 


Capital Punishment 

Oif Feb 1 the debate on the first private members 
Bill of the dav—a measure for the control of hire- 
imndiase advertisements—lasted for five hours As a 
result of this eshaustn e discussion the private member a 
Bill to abolish hangmg lost its dender chance of survival 
OnFeb 0 the third reading of the Government’s Homicide 
Bill, which restricts but retains the use of capital punidi- 
ment, was earned by 217 votes to 131, and sent to the 
House of Lords 

In mtrodueme the thud readmg :ilr B A BtnXEa, 
m his first speeim as Home Secretary, said that the new 
defence provided m clause 2 would enable the courts to 
take account of the great strides that had been jn 
the underatanding of the human mmd, and to avoid 
treatmg os murder Lillmgs for which the accused ought 
not to be held uholly responsible This was part of the 
new approach to the problems of the mmu whidi he 
tbou^t would exercise both the Home Office and the 
House m the commg months and vears He believed 
that the unexplored territorv of the Tniwa would be 
perhaps one of the most excitmg of the adventures 
before the human mtellcct m the yean to come, and as 
important m our relationships m the human sphere as 
nuclear development m the scientific He hoped that 
he might have the support of the House m anv further 
moves m this direction m the humonismg and under- 
standmg of relationships, whether m crime or in the 
other spheres for which ho was responsible 
In tlto coume of the debate Dr BEOiaACD Bensett 
returned to this clause about whidi he confessed he felt 
uncasv The now code on dumnished responsibibtv 
^med to him m cqnfiict with the MeXaughten rules yet 
the rules hod not been abolished He feared that the 
courts in futiro would be baffled which of these mecha¬ 
nisms was to be mvoked m murder tnals If there was a 
o abnoimohty of mmd did a charge of murder 
stand ® Or, if it was evident irom unopposed medical 
evidence before a trial come to pass that the prisoner’s 
mental condition was in other wavs derang^, did the 
indictment drop to that of manslaughter ® jf there was 
a foarro of murder, must the outcome of the chaise be 
cither that the pnrencr was unfit to plead on arraignment 
—that he was guillv or not gmitv or that he was guiltr 
but insane—or was there the further alternative, when 
the ebar^ ^ mu^cr tliat he was guiltv of man¬ 
slaughter » Or did ho reall\ go for trial on a chaige 
of nuiMlaughter to which ho could bo guiltv or not 

An c\ cn greater diflicultv, Dr Bennett suggested, was 
to decide on what basis and to what degr* there was 
thi'iSlusJd**^^ provision in clause ,i, was whet^ 

^“■"“■‘"««‘«'™,*«chahnormnhtvofinind (whether 
nnwni; from a condition of amsted or retanled deicUi^ent 


of mind or any inherent causes or induced by disease or 
mjuiy) os Bubstantudly impaired his mental vesponsibibty for 
his acts and omissioq^ 

Against that we had the HcNaughten rules, which 
asked whether the accused was soffeEmg at the tune 
finrn such a defect of mmd as to be imdble to appreciate 
the nature of bis act or the foct that it was wrong 
Which of these two standards came firsts Did one 
supersede the other” Might it he assmued that m 
fotura m cases of homicide there would he no con¬ 
sideration of the McNaughten rnles? The pomt was 
important because if the Mi^aughten roles applied, a 
man found to be sufiferuig from a defect of reason would 
go to Broadmoor which was automatically an mdefimte 
sentence If, however, his defect of uund was found to 
be one whifo justified a sentence for manslanghter, 
there would he no consideration of any treatmmit for his 
mental state except such as is incidental to an ordinary 
term of imprisonment 

Ih wmdmg up the debate Hr J E S SiMOX, the jomt 
under-secretary of State for the Home Office, said that 
the Bill provided a entenon which took oo^isance of 
the foct that there were, humanlv speal^g, manv 
degrees of mental responsibibtv for crime Till now the 
onfy legal entenon ofmental responsibility for crime was 
provided bv the McNaughten rules, and unless that 
nrorous test was satisfied, the death sentence was passed 
The Home Secretory, m decidmg whether to recommend 
that the sentence ihonld stand, applied a different test 
and one not presenbed by the law The Bill went far to 
reconcile that divergence 

Tmnmg to Dr Bennett’s question as to the relationship 
between the two defences, Mr Simon said that the 
accused man might, on the face of it, he unfit to plead 
That was generallv a matter which was imtially deter- 
nuned hv the proseention, though it might be raised by 
the defence, and a jurv was then empandled to decide 
whether the man was fit or unfit to plead It was only 
if the man was fit to plead that any question of these 
defences arose, and then it was a matter for the mnu 
The prosecution could not raise anv question at that 
stage os to his mental responsibibtv for the crime It 
was for him to say whether he would raise a defence 
whiidi would lead to a verdict of “ Gufitv but insane ” 
or whether he would raise the sort of difonce whidi would 
lead to a verdict of manslaughter by raismg a question 
of diminished rcsponsibilify The one was under the 
McNaughtbu rules It was a complete defence and the 
verdict was guiltv hut insane, which was equivalent to 
not guiltv (^e dimmished responsibilitv defence would 
lead to a verdict of guilty but guiltv of mandau^tcr 
For this the sentence was not necessanlv a fixed term 
It was a matter for the judge’s discretion, on the evidence 
that was then gii en to nun alter the verdict, os to whether 
he passed a sentence for life if he could not detennmo the 
tune necessary snccessfiillv to treat the prisoner He 
could sentence the convicted man to a term of vcais 
Equally he could, if be wished, put him on probation for 
toe crime of maudau^ter, and ho conld rnnlfA a condition 
of the probatmn m a proper cose that the man should 
rabmit l imuauf to psvchiatnc treatment, or, mdeed, any 
other medical treatment for a suitable time 


Domiciliary Services for Old People 

On Fob 6, under the ten-mmute role, Mr rRAKE 
McLeavt introduced a Bill to amend section 31 of the 
National Areistance Act, 1018, so *is to empower inAni 

fSr« for ol§”I!Se““'® domica,Tt#aud other 

QUESTION miE 
Supplementary Estimate 
UwHTO B^-Kureor asked the Minister of Health 

for tlie National 

mgrei:»dother.taffof 
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Number of Prescriptions 

Mrs L JEOERadaedtbeAIuuster the number of prescnptions 
dispensed during the first znontb of the aetr daises, and tbs 
number for the coxieqiondiag period last year -—Sir ViosmB 
replied Jin accurate figure is not yet available Tram a 
representatn e sample it is estimated that the number 
dispensed m En gland and Wales during December, 1956, 
vnos of the order of 15 5 miQion The total number m 
December, 1955, iras 19,349,116 

Dental Hjgienists 

^hr Babnext jAmrea asked the Minister, as lepresentuig 
the Lord President of the Council, \rhether he would make 
a statement on the aiailabiblgr of dental hygienists for tbs 
general pnbbo m accordance mth the provisiona of tibe 
Dentists Act, 1966 

Mr VosFCB replied Some dental hygienists are already 
employed m the local authority and hospital dental sen ices, 
but they cannot work with dentists m pm ate practice until 
permitted by regolations made under the Dentists Act, 
1966, by the General Dental Conned The Gieneral Dental 
Conned baa asked the Pm'y Conned to approve draft xegula* 
tions which jironde that dental l^’gienista «bn.li not be 
allowed to work m pm ate practice unbl such tune as the 
requirements of the local anthonty and hospital dental 
services are, m the opinion of the General Dental Couned, 
satisfied This limitation would not appear to accord with the 
intentions of Parliament as expressed dnrmg the passage of 
the Bill and tiie proposals have therefore been lefesed back 
to the General Dental Couned for further consideration 

Fees for Poliomyelitis Vaccination 

Mr Moss Tukkeb SistUELS asked the Minister of Health 
whether, m view of the foot that the remuneration of general 
practitioners for the carrying out of the leqionsible duties and 
comphoated arrangements required to collect, store, and 
adnunister the vaccine and keep ^e necessary records m 
connection with moonlation agamst pohomy ehtis was unreason¬ 
ably low, he would mcrease &e present inmusii e fee of 5« W 
the two moculatians required m each case to a more reasonable 
figure—Mr Vosfeb rephed The vacematum wdl per¬ 
formed os part of the general practitioner’s oompxehensive 
medical care of hia patients for which he receii es remuneration 
from his local executive couned, the additional 5a fee is to be 
paid by the local health anthonty for the record of i ocoination 
Hub is the present fee for records of other forms of immiinisa 
tioa and was agreed between representatives of local antfaonties 
and of the medical profession ' 

Overseas Dental Students 

Mrs Htt.o asked the Minister of Health how many students 
at present m Bnbsh dental schools are frra the Commonwealtii 
and how many from foreign countries, and bow many be 
estimates will practise m this countiy after qnalifvmg— 
Mr \^>SFEit io[»ied The nambersfiom Commonwealth and 
foreign countries m Englmh dental schools ore 109 and 113, 
resp^ively I cannot estimate how many will practise m 
this country after quahfymg 

Semor Medical Inspector of Factories 

Sir Leslie Plommeb asked the Minister of Labour xf he 
would now improie the grading of the post of H M Semor 
Medical Ihspeotor of Factories, to reflect more accnrately the 
importeace attached to mdustnal health organisations and 
equated with the grading of the chief medical ofllcer of the 
Ministry of Pensions and National Insurance and of tiie 
Colomal Office as well os with the Treasury medical adviser — 
Mr lAisr Macuxos replied No The present grading of the 
post of H jVT Semor Medical Lispector of Factories is based 
, upon the recommendations of the Howitt Committee whitdi 
reported m 1951 The salary has been adjusted m accordance 
with the recommendations of the Boyal Commission on the 
Ciiul Sen ICO 

Occupation Centres for Mentally Handicapped 

At tlie end of 1956, 12,372 mentally handicapped people 
were attending occupation centres and 7877 others, mostlv 
adult, were reports by local authorities to be mutable to 
attend when places could be provided At the end of 1956 
there were SOI centres in full tune and 09 m part time use 
Schemes for4t full time centres liaxo been approied and these 
may be expected to bo working m the eoursa of the next two 
xeors Proposals for 33 others ate being considered 


In England Now 


A Bunmng Commentary Ity Penpalclus Corraponitenti 


Yov might think that transplantme a couple of goose 
berry bushes a simple tmesation ® Not in our 
I was poised with my fork when the dustmen atnreil and 
amongst them my old patient Tom Hb^iart 
" Are t’ movm’ goosegogs, dootor * ” 

“.Tes, mto the arebard, Tom ” 

Thon’lt send 'em to their greie ” 

Eh ♦ ” 

“ Th’ aoid m t’ground They mi^t show first i ear, smol 
an’ ’ard Followin’ year they’ll wither down Th' acid 1 
draw ’em down to t'loot ends ” 


At that moment my wife came mshmg out of the honse 
her hands and arms white with flour 

“ You're not moving the gooseheny bushes are yon' 

“ Why not » ” 

“ Hvety tuns anything looks os though it’s gomg to isl» s 
bold m this garden yon decide to mo\ e it Even weeds can't 
grow here, they haven’t tune ” 

“ Relax, honey-ohdd In three years these two bushes heie 
produced five herd, hairy goosegogs They need a new start 
And that’s what I'm giving th^ ■ ” 

“It will be tiie children next,” she said “You’ll be sending 
them to boarding sohool ” 


As our eldest child is onlr SVe I considered this a 
remark of qmte tangential irrelevance and was about to 
say so when Mr McOiUivaiy, the smith, walked bv 1 
was in need of an ally 

“ Movmg &e gooseberry bushes, dootor * ” 

“ He’s always movmg tvtrythvm'' ssid my wife “ Eretc 
tune I come out mto ^ eard^ the plan la changed I ne'er 
know where to look for wings ” 

" And isn’t Gist what ^e ladies do m the house ’" said 
Mr MoGifiivory “ When a man wants bis pim or his ehppen 

or a piece of string or bis sciewdnver whore are they I 
Mmed' ” 


I smiled on Mr McOillivary Not for nothing 
thrown together the compomonable dart at the trwen 
Ball I looked towards the orchard 

" Where wonld you put them, Mr MoGilhiary T ’’ 

“ In the orchard The ground is sweet under 
trees, and when summer comes their skins will be Bunitaig 
with sugar ” 

* * • 


The Church, the Army, the Law, and Mediciiw 
m their way cozmected with death The doth disciisro 
it, the wamor arranges it, the sohcitor is remy iw i ■ 
the doctor delays it (or tries to do so) These lu^®®^ 
conclusions arose £rom my recent visits to the tUOT 
these fell sergeants The man of law’s tonih was so 
His remarks were fiur removed from the 
the post-Victorian revivalist Ho spoke of some w 
divme event When the event happened, you, nie» , 
cheat would be obvionslv performing a 
(gracefi^y), and he was aimed at all pomtemp 
to carry on the good work with aU proprierv " 
comfortmg a specuhtition Eveiytlung prepaiea 
Nothing, or only very little, to go wrong 

Part of the solicitor’s finesse comes a 

fiom those articles, not the thirty-mne, for waicn^j 
pemmons father I have just paid so much,^ the 
&om the fact that the lawyer acts after life, bot 
parson, the colonel, the doctor dnrmg hfo as 

Law IS m action dnnng life its miUs gnnd as sioir 
those of God, its results mav be os uncertain or as k 
as the case of Jarndyce v Jazndvee .. 

If our profession could be as fotnnstic astne^^j 
solicitor IS, how different it would be Liicuiw * i 
for ouisehes, we are contmually being bcio “P ^ 
ransom of necessarv decision, and some of us 
onr eves like the flg^tmg man gmded by stm* „hidi 
command, or like the clcnc call ixpon some w ^ 
not all mortals can diase with him .i jias 

Damocles bangs by ite thread, m Lincoln s i 
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alreadr fallen For ns there are mm^elds everywhere 
^e lawyer in bis bulldozer is engaged in a mopping- and 
chopping*up proceeding 

• • • 

Yesterday dunng xnv matutmal period of reflection, 
my bgbted on tiie rbyfhmicallv stamped cylmder 
of “ Government Piaperi 7 " bv mv side, and I f<dl to 
thmkmg of the wondoflil effect that sli^t and insistent 
propaganda can have Of all the expensive apparahis 
owned by the State, this dieap roll is the most j^ouslv 
labelled Is this the source of our nation's difficulties ^ 
How little does H M Government understand the psvcho- 
logv of advertisement, how poorly does its mat^ial 
and site compare with that of the meanest drog-house t 
It IS causing us to lose the respect we should have for 
things not our own We are hemg conditioned to throw 
down the dram what Whitehall has marked as its own 
It may be th»concem of Dr Hill m his new office to 
deal with this, lest the products of Government action 
bloch our national waterwavs and sewage i«ininli« Xo 
doubt the Slinistrv of Health will suggest that a sbiUmg 
charge be init on each dispensation Ludiiy numbers and 
a monthly draw for tax-free prizes might overcome 
opposition to this, while some will be bopmg that the 
discovery of an imperforate roll wdl brmg ue rewards of 
an imperfect ^eet of stamps 

• * « 

WEST or SCSI 
The HeaUhman'a iloane 

Whan that a naano tbinLeth that hia foode 
Is full of dirt and maybe is not goode. 

Or ma\hap feeleth tbt a piece of meat 
la froght with danger unto hi™ that eat. 

Or if It aeemeth that a dung or spitt 
Be full of Microbes lurkmg to tnuismit 
The seeds of evQ stynLing of disease. 

Whether it come fram home or o\eiseas. 

Or if perchance 'twere that a mouse or ratte 
A miller 8 flour or gram sacla has been atte, 
TheieisawuyAonchsafrdwbcieb} bee 
Mav bang the nonons thing along to mee 
It must m sooth be coined stiaightawiiy 
For urgent matters can brook no delay, 

Therefore do 1 a£Bx to it a tabhe 
And hear it instontlv unto the Lobbe— 

A mean and sonv place of no great wealth 
But natholess a propM of pubhc hcidth 
herein men using alcliemy and smell 
Oon tell us whether bodeth ill or wvll 
Each thing pertaining to the nation's meat 
And dnnk withal, a vcntable feat 
The X4ihbo's kmdli folk will do their best 
To And if therein harbour plaguo or pest 

TOicn Hcalthmcn find that thcr con get the luice 
Tiici put the Labbe to quite a bit of use 
27ecds must tbev get the wherewithal to go 
But now the edict sayeth naj not so 
A most disastrous tragcdye indeed 
W ithholdmg fiom him what ho sorclv need 
But unto such enactments must one bow 
B> USUIS onh whfit the law allow 
W here Hcahluiuin s duti heih in a towne 
Ilia channels mai not be so grenth downe 
But when amid the hill^ fais places lie 
In sooth can ho but stand aside and sigh 
Me*ccmeth it aecoidunt to rensonne 
^10 countn Hcalthmiin is a sony loone 
lor lo perforce he draweth m hw homo 
Tmlvo ho wisheth ho had no or been home 
j^r eke withnl the Healtfamnn shall «nr\ cv 
^ e countryside from whence lie dmwvth paw 
And men in his cmplo\ most cart ie mucke* 

\nd carbacp from men a hou«es m a tnieke 
Or oL-e it shall be pil, d mountains high 
\nd men will nav it nneheth to the skv 
Tlie precious fluid mu»t be n«cd for thattc 
To oM aiicht ilse is talkine throueh a hntte 
Brhoics n man to jnit nn utter bir 
On mihw or wati r cim>il from afar 
W lint can be loft till later mu«t he stoppe 
Afaua of lie ilth perforce must show n dioppn 


Letters to the Editor 


NEONATAL COLD INJURY 
Sir,—D r HanuaadDr EUiott am to be congratnlated 
upon tbeir dear description (Feb 2) of wbat fhi^ bare 
elected to call '* neonatal cold mjiiiy " The tenn has 
the advantage of pomtmg to the most important single 
letiological factoxi—chilluig—while embracmg a olioioal 
pictnie whidi to the mmda of many extends from an 
apparently nneompheated hypothermia to on iireveisible 
sderema 

I am gjlad that the anthors mention that factora other 
than cold may hdp to precipitate the condition In 
some fnll-tenn infonts who show this pictnie it is diffiodt 
to acc^t exposure as the most important opeiative 
factor I have seen two babies recent^ who illnstrate 
this pomt 

A mi^ mCmt of 6 Ib 1 oz birth-weight was bom spon 
*****“*' His dissimilar twm died on the first 

dev of We The sumxor was apparently waU until the fifth 
day, when be aru noted to feed poorly and to feel cold He 
wu redand had pitting oedema and a xeotal femperatun of 
^ **i,**“ premature room^ere his 

^ to flT>F withm twelve hours, and wiHiout 
ftu^er treatment his temperature became stabb wi^ 

nonxml limits m a few days w*uiiu 

® “ ^irtb weidit was 

an aasiBted fianh breech birth No abnoimnlitv^rnn^i 
mW the eidiffi day when ha became bthargie, namJawto 

lomid to be 91T Aeam lecovenr was ^ v 
tronsfened to the prematoxe xoom ^ ^ boiiig 

Both infants were horn m the Simnn.^ 

Sr.«n»tr 

nnrsety the temperatnre of whidh * 

thennostatio control at TOTP. All other £ 

nuiseiy were momtainmg normal temneraS ™ i 
occasion The severest ngonis to whichtw 
exposed amounted to bnW penods of 
dunng changmg and weighmg ThesB^^^k^i®®”” 
complied to the conditi^frerSiS » 

midequatdy heated prefabneatedho^.^ a now and 

I have httle doubt that the tcmpoi^iS 
infants would havo fallen inraer^ad*^^®^**^®®® ^ 
not been taken P™TontiTO action 


the cold injury wffi he more sSrere 

tcropmtnre surroimdmg such bibieii » ?""™"mcn(al 

mlants condition IS not qmeklvannrf? 1? i®'*’ if the 

^ere would appear 

mitmty, infection, or cerebral bSh **‘®' ‘*'“a P» 
for centrU deringement naponatfe 

I have treated this condition bv short 
1 a small renes over the past two jJim JS^® ^MfbcuBr 
access Tlie reftnnnan i.*. Wltll 1:' 


r\ct and elsewhere is common tte 
less capibic of draluis 
the normal babv 
however, is not 

temperitnre Chinge,^ IrM “^-34 

thorax ndd to the** re™ Wyl 

durilion of survivil of 
1*4 mfnnts dc«enhGd hr 
to 100 hours with 

honrij I'l 


^aned from T 
or *■*••*' 
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reasons I faronr radiO'freqnenqf reiwaiming and the 
simiiltanoons oarofnl use of oxygea 
The teohniquo which has been erolved by Miss Sheila 
Cameron, 3i c s R, and myself is still experimental, ana 
throngh-ond-through heatmg by shortwave diathermy 
is not advocated for general use Severe local burning 
may occur m the presence of wetness or if the coil is 
improperly spaced 1 have no doubt that a jsafe teduuque 
18 now possible, and a full desonption of it and of the 
results obtained will be published later 

JDcpartmciit of Chna Lite and xtr _* 

Health, Unlicisity of Edinbuisli JOUES W FARQUBAR 


HYPERTENSION PRESYMPTOMATIG 
DIAGNOSIS AND TREATMENT 

Sir,—^M ony of us shore Professor Sonjm’a interest in 
the early and unoompheated phase of essential hyper¬ 
tension (Feb 2), and ore concerned to know at what stage 
m the evolution of the syndrome it is right to mtervene 
with a potent hypotensive drug The trouble with 
Dr Sanjm'B oontnbution to this problem is that, by the 
evidence of his representative case, his patients are not 
hypertensivo in the proper sense of liavmg an established 
high dmstoho pressure Thqy are “ diastoho reactors **— 
people whose pressure may be found oosiu^y raised but 
can fhll withm normal limits m nice oiroumstanoes and 
during sleep In any case, an emotional reactivity of the 
diastoho pressure is a phenomenon of hypertension at all 
stages . 

In my sort of psychasomatic interviewicig,* with the patient 
at rest on a oonuortable couch and showing no rnamfest 
omaety, the average diostolic swmg has been 26 mm Hg 
during the discussion of his life situation, and swings of 
46imn ore not uncommon The casual reading gives no mdica 
tion of the potential serionsnesa or otherwise of this habihty, 
because it may lie anywhere along the range accotdmg to 
circumstance In particular it is unreliable as a base hne for 
assessing the effect of treatment 


1 do not behove that Dr Sanjivi has done more than 
demonstrate the foil m pressure as recorded by a particu¬ 
lar doctor when he has estabhshed a good therapeutic 
lelationship with,a diastoho reactor ^<it the pressure 
stays satisfactory when the resexpme is stopped is proof 
of this * 

I do not take issue with the use of reseipme when the 
hypmtonsive condition is severe, but I am sure that the 
way Dr Sonjivi proposes is unwise Firstlr, if rehof 
from worrying is a rationalo, it must be said that m 
psychiatric practice reseipme has not proved itself better 
than amylobarbitone sodium* Secondly, it is not 
mnoouous Smirk and McQueen * report that half their 
hypertensive patients complamed of mild symptoms such 
as lassitude and some ^sturbance of deep by nightmares, 
and a tenth had significant depression In general, the 
depression may demand psychiatnc measures m 5-20% 
of cases, and smcido is not uncommon In our state of 
Ignorance about the prognosis for a patient with a casual 
diastohe reading of 105 mm Hg, 116, or, for that matter, 
126, in the absence of oomphrations, I do not see that 
wo shall help by mtroduomg a definite hazard of 
depression or impdsive smoide 

Hvpertension is probably not a disease until it begets 
comphoations, and 1 think that a man may be a diastoho 
reactor throughout life without ninnmg mto any more 
circulatory trouble than a normotensivo person Wo 
cannot evaluate the “ late results of eorly treatment ” 
until we know the late results of bemg a youthful diastolic 
reactor in the absence of treatment In the meantime, 
imlitA Dr Sanjin, I behove wo should regard diastohe 
reactivity as a bemgn process—or shall I say only a httle 
less benign than life itself, which is rather apt to end m 


1 llambUne H J In Wodprii Tn.nd>. In FncUosonmUc Mcdltlnc 

|t.dlt 4 .d b} D O Ntlll) London 1055 chop IS 

2 llnre t if Swnnr C P. Leltrti A Aonerf 1D5G 1 
J Smirk, 5 II Vcljilccn E C Jbtd 1955 ii 115 
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o^ovasoular diseaoo It is compatible with a normal 
hfe span and with normal activities The patient needs 
to be protected from the anxieties of his doctor about the 
ultimate promosis A womed preoconpation with blood 
pressure readmgs, the premature imposing of icstiictions, 
and the girmg of drg^ are potent souioes of disablme 
anxiety symptoms ^ 

Except m the accelerated phase, headaches do not call 
for hypotensive measures They should bo treated on 
their merits os tension or conversion symptoms Better 
than suoonmbing to the blandishments of the drug houses 
and wnting a prescription is a htUe sympathetic listenui>' 
to the Booiol, occupational, and family troubles ^t may 
be responsible for hypertensive episodes and outbid 
of anxiety and depression The hypertension u best 
kept m the background, watched with masterly mnetmtv 
(or “hands folded”) for the approach of oomplicatioaa, 
whilst the patient is treated os a person who from timo 
to time gets mto emotional difficulties with people in hu 
environment 

Craabtoolc, Kent JOHN HaUBUKO 


Sir,—^D r Sanjivi has discovered the fallaoy of a 
name—“ benign hypertension ”, he n^tly states that 
it often kiUs We all know that Malignant, benign, 
essential, renal hypertension are all variants of "hvpor 
tensive disease ” 

There is no need to rail against this temnnoliigr 
It 18 not meant to lead anywhere, and cannot therefore 
mislead Mr Smith may bo a woodworker, pernicious 
ansemia is a harmless disease, and my grandmother mi} 
develop athlete's foot—^no need to wax mdignant, uo 
all know what is meant Names and labels ate us^ul, 
they are not substitatos for dcsonptions oven where the} 
sound desenptive 

Dr Sanjm hivmg unmasked the devil that lurks 
behmd “ benign hypertension '* should go one further 
and exorcise the groi^m that hves m his sphygmomano 
meter Whenever this instrument records above 160 mm 
systoho and 95 mm diastoho this gremhu irhispon 
“ disease ” mto the doctor’s ear, and loads doctor and 
patient mto tiio pbarmaoologtoal wilderness Yet, nme 
tunes out of ton ho is dealing with a harmless clovition 
of blood-pressure that is ephemeral, truly bemgn, and not 
“ disease " 

Sir, a misunderstood sphygmomanometer roadms ^ 
be as misleading os a name taken at its face value ha 
not lot us be m^ed by tius fhede but folhble gadget imo 
the large-scale study of treatment of mostly healthy 
people Let us first find out who needs treatment' iVhat 
we need is not eleven oases treated over 11 or oven 
months Wo need ton times eleven cases, observed with 
out moddlesomo treatment over twice 11 years, mtu 
records not only of blood prossnros hut of nrmsn. 
fundal, biochemical, radiologioid, and cleotrocoroio 
graphic findings, set agamst the subject’s heremty, 
constitntiou, onvironmont, and occupation Out 
study might—or might not—oomo a simple sign »” * 
would mdioato when “modoratoly elevated moM^ 
pressure” is the precursor of “hypertensive di^^ 

Wo would then still have to find out whether 
tensive disease is as amenable to treatment ^ 
ubiquitous patient with a “ headache and a tiicd fc^ 6 
at the end of the day ” and a blood pressure of 168 /*w 

In the absence so far of such a disonminatmg 
it 16 our first duty not to submit healthy 
“ cortam simple restrictions of activity [what acii« • 
ond whyT] and diet" Wo must still 
quately those patients with increased WoodP^ ’ 
particularly if their symptoms are more sp*^™? 
“headache and tiredness’’, wo must ®/jir 

findmgs, temper them with our judgment, tie it tno » 
and spare the many ' 

LonL.Wl G ScnOSNLWAlD 
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INTERACTION OF DEPOLARISING AND NON¬ 
DEPOLARISING RELAXANTS 
Sir, —We regret that cmniinstaiices delayed our x^ly 
to the interesting lett^ of Dr ChmchiU-DaTidBon 
(Not 10) In commiinioation he took exception to 
the nse of the term “ unexpectedly mcreased sensitivity 
to d tnbocnranne ” used m our previous letter 
Tn an attempt to pro\e that our findings should not have 
been classified as “ unexpected ” he cites observations on the 
changing response evoked hy repeated doses of CIO in certam 
Tw iwwTnJ ii 1 and h} a single dose of the same componnd m 
niyssthemes * These olnervations irere not nnkno im to us 
and as a matter of fact were links m the idiam of thonght 
Icadma to the present understandiw of the mode of action 
of depolarising muscle relaxants ^Diese obsenations. how¬ 
ever, do not make our fiwimgn obvious, and thereby unworthv 
of reporting, ns is imphed by Dr Churcbill Davidson 
Whether an observation is expected or unexpected depeuds 
on previous experience and mental outlook. We do not wish 
to argue this pomt, but would like to emphasise that, firom 
observations on the idiangmg diaraoter of the bloi^ caused 
by depolarising drugs m certam Tnnmmiila, the differences 
observed m the type of block caused by these agents m 
mynsthomc mdividuals, and the fact that neuromuscular 
block produced by prolonged administration of these agents 
con occBSionall} be reversed m man by anticholmesterases, it 
does not neKssanly follow that mcreased sensitiv ity to non 
depolarising muscle relaxants diould be encountond after 
prolonged administration of depolonsmg substances m all 
human subjects tested 

K Dr ChurcluU Davidson, or onjbody else, had formulated 
the hypothesis that “ prolonged administration of depolarising 
drugs makes the endplnte more resistant to depolarisation,” 
then mdeod the findings of Dr Brennan * and those of oniselves 
could not have been classified as ‘'unexpected” Such a 
hypothesis, however, os far os we know, has never been 
suggested, and only after the findmgs of Thesleff,* Brennan,* 
and ourselves became available md we feel justified m 
adv onemg the abov o hypothesis 
Additional oxponmental evidence obtamed with the sciatic 
gastrocnemius preparation of dogs and cats * and farther 
climcnl observation m man confirmed our assumption that 
prolonged administration of dopolansmg relaxants (e g, su\a 
methomum and dccamothomum) produees gradnally meroasing 
resistance of the endplato to depolarisation In man, this 
increasing resistance may first bo manifested by the need to 
increase the dose of dopolansmg rdaxant to mamtam a 
mvoneural block of unclianged mtensit} At this stage, the 
block IS presumably still a depolarisation block, because it is 
mtensified bv anticholmesterases Ihcieased sensitivity to 
non dopolansmg relaxants, however, is alroadj evident at this 
time In certam human subjects, but hj no moans m all, 
the lesistonco of the endplato to depolarisation con mcrease 
further, and m these coses the onginal depolarisation block 
can change to a non depolarisation block reversible bv* 
anticholmesterases 

The rato of cliango m the sensitivity of the endplato to 
dopolansation vanes, not only mth the species mvestigated, 
but al«o with mdividuals of the same species and different 
muscles of the same mdividual It is fortunate that m most 
mstonees nectjleholme, the “physiological transmitter” is 
still capable of dopolansmg the endplate, and therein rcstitnt 
mg myoneural transmission, at times a hen suxamotlionium 
or decnmothonium ore no longer capable of producing 
depolarisation 

VMiiIo wo have the pen m hand, wo vronld like to take 
exception to the n«o of the term “ dual ” blosk. Hie word 
” dual,” as commonly used, implies two different actions 
occuirmi; simultaneouslv (o g, the mcotmie and mnscanmo 
effect of ocotvleholmc) It is non evident that the typo of 
block prov louslv clossilied as “ duol ’ is caused bv progressive 
chnngra in the properties of tlio endplato ITieso clinngcs 
can occur with van mg speeds m different species In vioa 
of the gradual change m tho properties of the endplato ond 
the nature of tho block the term ” biphosic ” (ongmallv 
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suggested by Jenden et ak*} or “ multiphasio ” block vroi^d 
depict the events at endplate more truly and vrould be 
less likely to lead to misunderstaxidiiig of the basio prmciple 
mvolved 

Portsmouth, England ® J H AMER HODGES 

Plttshnig, Pa.US A ^ ^ POEDBS 

HOME CARE FOR SIGR CHILDREN 

Sir, —With reference to last week’s article by Dr 
Lightwood and lus coUeagnes, I must correct a wrong 
impression created by the statement that m the home- 
nnising nmt set np m Botiierham m 1048 with which I 
was associated, there is no direct connection with the 
hoqiitil semces In fact great stress has always been 
laid on cooperation with the hoq[iital services, and the 
home nurses used m the unit attend hoqntal for a brief 
refresher course before commencmg work with the umt 
This pomt 18 shown qmte clearly m the filmstnp made 
by Cimera Talks showmg the work of the umt 

J Adriak Gillet 

Dagenham Essex Sledicol ofBcer of health 

“DOCTOR” 

Sir, —^It was with mterest and amusement that I read 
Dr Graham’s enlightenmg article (Feb 2) It is only to 
be regretted that the article was written by an f r c p 
and not an fjics— which would have perhaps added 
weight to the wnse suggestion put forward 

As an oveneas doctor of medicme and a qualified surgeon, 
1 am really struck by the importance surgeons nttacli to the 
title hbster This m itsdf may not be so important, and 
mdeed may simply be classified os one of those ” traditional ” 
things that lin^ on and, m a way, add ongmabty to the 
British vray of life But does it not become ndio^ous when 
the infection spreads downwards through oil the layers of 
medical personnel T A houseman insists on being called, or 
IS called, Hister during fais six months m the surgical wni^, 
then he chsmges over to the medical firm and is addressed ns 
Doctor, and perhaps does not very vroll know what to be 
called during his gynoieologiral trammg' (Likewise, the ward 
Bister, on obtaining on administrative appomtment, msists on 
bemg addressed as ” Miss ”) 

Tlieso are amusing rather than fundamental anomalies 
But what IS more serious is the use of tho term Doctor m 
a derogatory vray How often has a surgeon rebuked his 
houseman with that particularly stmgmg accent on tho lost 
vrord of “ I told you to hold that retractor. Doctor ”' 
I know of at least one sister who addresses the suigeon os 
-Doctor when sho is cross vnth him, and os Sir or Mister when 
ho IS in fav our vnth her 

As Dr Graham says, the practice causes a good deal of 
confusion omong tho pnbhe, and who lias not known tho 
patient who has shyly oskod us whether wn should bo called 
Doctor or Mister T Worse still, surgeons havo Imovni tho 
mconvcmenco of borne reduced to a doctor's level durmg 
travel abroad, where im medical men arc called Doctor 

Li tho scale of medical degrees, stnctly spcakmg only ho 
who has obtamed the si d degreo of a umvcrsitv can bo 
called “ Doctor ” But tho general public tend to address all 
medical men ns doctors, and the term can pcriectlv well bo 
retamed for this purpose, vnthout harm to onybodv If one 
had to search for logic, it is all surgeons and phvsieians who 
have not obtained their md who should bo called Mister 
leaving tho Doctor pnvilego to thoso who hnvo their 
doctorate 

Fcrbnps tho best solution is to take tlio public as the 
final arbiter for them a doctor is be who pnrtiscs as 
a qualified and registered medical man, whether he is 
called upon to treat Johnny’s measles, to repair mother s 
prolapse, or to remove grandpa’s prostate 

Southall Aliddlc-cx. C SwAIt 

Sir,—O ne finds nntscs and other medical pcrEoiincl 
lefoBinir to address anyone with a doctor's degree a^ 

“ Doctor,” unless ho has a medical qualification this 
happens not onlv in speech, but aUo in writing and 

6 Jcndi n D J Kainllo K Tnylor V D /tid”^a3i~loT~3|s 
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reasons I farour radio-iroqueno^ xoTrorming and tlio 
Bunultanoous caiefnl use of oxygen 
The teohniquo whidh has boon orolved by Miss Rlmila 
Cameron, M c s p, and myself is still experimental, and 
tbroiigh>and-throiigb boatmg by short ware diathermy 
is not advocated lor genend use Severe local bnnung 
may occur m the presence of Tretnoss or if the ooil is 
improperly spaced I have no doubt that a ,safe teohmque 
IB now possible, md a full description of’it and of tlie 
results obtamod will be published later 

Dopurtmcnt of Child Ltto and t w -ci___— 

HiaiUi Unlionitr olliidlnbuigh JaUES W FABQUHAIt 


HYPERTENSION PRESYMPTOMATIG 
DIAGNOSIS AND TREATMENT 


Ss,—^Mouy of us share Professor Saqjivi's interest in 
the early and uncomphcated phase of essential hyper¬ 
tension (Feb 2), and are concerned to know at what stage 
in the evolution of the syndrome it is right to intervene 
with a potent hypotensive drqg The trouble with 
Dr Sanjm's oontnbution to this problem is that, by the 
evidence of his representative case, his patients ore not 
hypertensive in the proper sense of havmg an establish^ 
high diastohc pressure They are “ diastoho reactors '*— 
people whose pressure may be found cosusdly raised but 
can fall within normal lunits m moo oiroumstanoes and 
during sleep In any case, an emotional reactivity of the 
diastmio pressure is a phenomenon of hypertension at all 
stages . 

Ih xny sort of psychosomatic mterviemng,^ with the patient 
at rest on a oonuortable oouoli ond shoeing no numifest 
onMOty, the average diastoho swmg has been 26 mm ^ 
during the discussion of his life situation, and serings of 
45 nun are not uncommon The casual reading gives no mdica 
tion of the potential seriousness or otherwise m this habihty, 
because it may he anywhere along tlio range according to 
ciicumstanoo In particular it is unreliable as a base line for 
ossessmg the effect of treatment 


I do not behevo that Dr Sanjivi has done more than 
demonstrate tho fall m pressure as recorded by a particu¬ 
lar doctor when ho has established a good therapeutio 
lelationship with .a diastoho reactor That the pressure 
stavs satisfactory when the resoipmo is stopped is proof 
of this ‘ 

I do not take issue with tho use of reseipine when the 
hypertensive condition is severe, bnt 1 am sure that tho 
way Dr Sonjivi proposes is nnwise Firstly, if rehef 
from worrymg is a rationale, it must be said that m 
psychiatno practice reseipme has not proved itself bettor 
than amvloborbitono sodium^ Secondly, it is not 
innocuous Smirk and MoQueen * report that half their 
hypertensive patients complamed of mild symptoms such 
as lassitude and some ^sturbanco of sleiqi by mghtmares, 
and a tenth had significant dqpiession In general, tho 
depression may demand psychiatno measures in 6-20% 
of oases, and smcido is not uncommon In our state of 
Ignorance about the prognosis for a patient with a casual 
diastoho readmg of 105 mm Hg, 115, or, for that matter, 
125, m tho absence of comphoations, I do not see that 
wo shall help by mtroduoing a definite hasord of 
dopiesBion or impulsivo suicide 
Hypertension is probably not a disease until it begets 
comphoations, and I Hunk that a man may bo a diastoho 
reactor throughout life without mnmng mto any more 
circulatory trouble than a normotensive person Wo 
cannot eialuato the “late results of early treatment” 
until w e know tho late results of bemg a youthful diastolic 
reactor m tho absence of treatment In tho meantimo, 
iitilikn Dr Sanjm, I behove we should regard diastohc 
reactivity as a bemgn process—or shall I say only a httlo 
less benign than life itself, which is rather apt to end m 
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cardiovascular diseaoo It is compabblo with a normal 
life span and with normal activities Tho pnfann^ 
to be protected from tho aimoties of his doctor about the 
ultimate prognosis A womod preoccupation with blood 
pressure readmgs, tho piomatuio imposmg of rcstnctioni, 
and the givmg of drugs ore potent sources of disabho" 
anxiety symptoms ° 

Except m the accelerated phase, hoodaidics do not call 
for hypotensive measures They should bo treated on 
then ments os teusion or conversion symptoms Better 
than suooumbmg to tho blandishments of tho ding 
and wnting a presonption is a httle sympathetic lirfoning 
to the social, occupational, and family troubles tint mir 
be responsible for hypertensive episodes and outbieaU 
of anxiety and depression The hypertension is beat 
kept in the baolrground, watched with masterly maotintv 
(or “hands folded”) for the approach of oomphcationt, 
whilst tho patient is treated as a person who from tuns 
to tune gets mto emotional difficulties wi^ people m hi 
environment 

Jobs RASBmo 


CiianbraoL, Kmt 


Sir,—^D r Sonjivi has discoverod tho fallooy of a 
name—“ benign hypertension ”, he nghilr states tbit 
it often lolls We aU know that Mohgnant, bemgn, 
essential, renal hypertension are all variants of “hyper 
tensive disease ” 

There is no noed to rail agamst this termmologr 
It is not meant to load anywhere, and cannot therefore 
mislead Mr Smith may be a woodworker, pcimcioiu 
aniemia is a harmless disease, and my grandmother nun 
develop athlete’s foot—^no noed to wax mdignant, ue 
all know what is meant Names and labels arc useful, 
they are not substitutes for descnptions even where iher 
sound descriptive 

Dr Sonjm havmg unmasked tho devil that InrLa 
behmd “ bemgn hyportension ” should go one farther 
and oxoroiso the gromlm that hves m his sphygmomsuo 
motor Whonevor this mstrumont records abovo 160 mm 
qystoho and 05 mm diastoho this gromlm whispea 
“ disease ” mto the doctor’s ear, md loads doctor ind 
patient mto tho pharmacologioal wildornoss Yot. nmo 
times out of tm ho is dealmg with a harmless clovation 
of blood-pressure that is ephomoial, truly benign, md not 
“ diBoaso ” 

Sir, a misunderstood sphygmomanomotor reading ^ 
be as misleading os a name token at its face value Bo 
not lot us bo midod by tlus facile but faUiblo mdgot into 
tho large scale study of treatment of inosUy h^tiy 
people Lot us first &d out who needs treatment' wnat 
we noed is not eleven oases treated over 11 or oven zi 
months Wo need ton times eleven oases, obsoned witji 
out meddlesome treatmont over twice 11 years, vitn 
records not only of blood pressures but of unnan, 
fnndal, biochemical, radiological, and oleotrocamio 
graphic findmgs, sot against tho subjeot’s herccin, 
constitution, environment, and occupation Ontof !■» 
study might—or might not—oomo a siinplo sign tu 
avould indicate when “ modelatoly olciatcd hie 
pressuro” is tho precursor of "hypeileiisivo di ni- 

Wo would then still have to find out whoUier 
tensive disease is as amenable to treatment M 
ubiquitous patient inth a “ headaeho md a tired b 
at the end of tho day ” and a blood pressure of loo/*” 

In tho absence so far of such a discnmmatmg f 
it 18 our first duty not to submit healthy 1**’*’?*^,^ 

“ certain simple restnctions of activity [what acii • 
and why T] and diet ” Wo must still invcstig aw 
quately those patients with increased 11 than 
particularly if their symptoms are more -nr 

“headache and tiredness”, we most ®' 
findmgs, temper them with our judgment, treat ti 
and spare the many ^ 
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\razkBr never finflg it necessaiy to distort or misrepresent 
fiicts m order to achiei o simplification 
In conclnsion, I Bbonld like to reiterate that the 
scientific aspect of the controren^ regardmg Bh teimmo* 
logy 18 terminated, smce all the fhcts are noiv re'idily 
available The only problem remammg is one of education 


BnoUvn Xcw YotL 


A S WrcxsB 


TOWARDS PREVENTING SUICIDE 


Sm,—The article by Dr Parnell and Dr Skottowe 
(Jan 26) and your annotation thereon are valuable m 
drawmg tbe attention both of the medical profession 
and the public to the grayity of the problem I disagree, 
hovrever, mth one conclusion m your articles—that 
treatment should be admission to a mental ho^ital 
In 1954 of 50 cases of attempted siucide admitted 
to the general hospitals of this group only 3 required 
subsequent admission to a mental hospital These 
figures \rere published anth a suggested«scheme of 
preventive action ^ to counteract some of this annual 
carnage 

With the oveicroardmg of mental hospitals, many 
more psychiatrists should bo mcluded on the staffs 
of general hospitals, anthout them of necessity bemg 
attached, as now, to mental hospitals This is unhkcly 
to come to p iss as long as regional boards receive most 
^ their advice on mental health pohcies from medical 
snpenutendents of mental hospitals, whose primaiy 
concern is naturallr for the mental hospitals 
Provided adequate peychiatnc facilities are available 
at tbe general hospital, very few potential suicides ueed 
admission to a mental hospital The cooperation between 
the medical, anawthetio, and psychiatnc departments 
at fins geuoT^ hospital is such that three members of the 
resident medical staff and one clmical assistant general 
practitioner admmister elcotroconvulaion thorapT and 
apply other psychiatnc therapeutic techniques to in¬ 
patients and outpatients under the direction of a con¬ 
sultant psychiatrist, and a number of beds are available 
in the medical wards for psychiatnc cases 
I agree that preventive social psychiatry holds the 
keyi and it may well bo that the pubbe health services 
wiU in the future exammo all school children psycho¬ 
logically, as they now do physically, and that adults 
maj be similarly screened ponodicaUy 


1 art Olnmotiain no-pitnl 
Cbiiii.h ViUbik near Pontypridd 


T S Davies 


RADIOACTItnC VlTAhllN IN THE DIAGNOSIS 
OF NEUROLOGICAL DISORDERS 
Sir.—^I n their mtcrcstmg paper last week Dr Bcrlvne 
and his colleagues nghtly stress the value of absorption 
tests with radioactive Bu for distmguishmg non anaiinio 
patients with subacute combined degeneration ^m 
patients with other cord and nerve lesions It should, 
however, be emphasised that, valuable as these tests 
are particularly in the treated patient, they give only 
mdircct evidence of vitamin Bi> deficiency 
Neurological lesions duo to vitamin B,, dcficiencv may 
occur ui “ vegans " who are able to absorb vitamin Bj} 
normallv,* and patients without vitamm Bn dcflciciicv 
may bo unable to absorb normal amounts of the vitamin > 
For thc«c reasons direct cndciice of deficiency of vataiuiii 
Bn IS desirable before making so important a diagnosis 
as sub icute combined degeneration of the cord In non 
ananiiic patients this can bo obtained only bv measuring 
the concentration of vifamm Bn m the senim PaticiiU 
vnth subacute conibinid degeneration of the cord have 
verv low serum vitanim B,. comcntintions whereas 
patients with other neurological lesions have either 
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normal or only di^tly subnormal concentrationB of 
vitamm Bn m the serum * 

Of the methods available for studying absorption of 
vitamm Bn. Dr Berlyne and his colleagues selected the 
Schillmg test as the most convenient It dionld, how¬ 
ever, be remembered that this method has two mmor 
disadvantages Firstly, its accuracy is entirely dependent 
on a patient's ability to collect the urme passed during 
a 24 hour period *11118 may be difficult, particularly m 
confused or meontment patients or m ddorly females 
Secondly, the nnnaiy excretion of radioactive vitamm 
Bn IB considerably reduced m patients vnth renal disease,* 
so that the rcanlts of the Schdlmg test may be abnormal 
even though the mtestmal absorption of vitamm Bn is 
normal * 

Separtmpnt of Patholoirr (Hicmatoloirr} ^ 

PostST&diiftto Medical S(^oot of London ^ ^ AIOLLXN 


BIRTHDAYS OK SPASTIGS 
Sir,—^R ecently when reviewmg spastics of school age, 
quite accidentally I noticed that their months of birth 
were not evenly distnbuted throughout the year Of 
the 62 spastics reviewed only 10 were bom m the four 
months December to March The largest numbers were 
bom m the period June to August (25) This difference 
har^y seems to be a matter of chance 
There seem to be two possible causes for this uneven 
• distribution Do spastics who are bom m the cold months 
of the year tend to die at a very earlv age t In this respect 
the article by Dr Mann and Dr Elhott (Feb 2) might 
be of mtercst, parhcularly ns spastic children are knovm 
to be sensitive to changes of temperature If m fact 
there are fewer actual births of spastics durmg the penod 
December to March, one may have to fhmk m terms of 
infections of the mother durmg pregnancy 
It would be mtercstmg to know, from those who 
devote much of their time to the cate of spastics, whether 
this observation is confirmed 


PnbUeHcnUta Dcpartoicst 
Clamoigon 


R T Betax 


PNEUMOTHORAX IN TRACHEOTOMY 
Sir,—I was mtcrested in Dr MoAIath's report ? of 
pnenmothorav complicating tracheotomy m a case of 
laryngo trabheo-bronchitis I was mvolvcd m the 
supervision of two cases of this nature, both patients 
died, and oven at necropsy no tear m the panotal or 
TiBcoial pleura could be seen 


Cvse 1—4n mfont, aged 11 months, who had been 
" eroupj ” for 6 dnjs, beeomo mucli worse despito treatment 
Rib retraction inercased, the pulse rato robo to 16(1 per mmutc 
and ho vros palo and becoming restless 
Accordmglv tmeheotomv was performed Tho troehootomv 
tube was finallv insertod after a iittio difliculf}, but thoivafitor 
his condition did not seem to improve Ho was cyanos^ and 
his nbs wore still rctractea An hour later ovaraination sug 
gested left sided pneumothorax His left ehest was needled 
at once, but ho died 

Kterop’jf showed ncuto Iniyngo troeheo bronehitu vnth 
left sided pneumothorax and mnssivo collapse of tho left 
lung, subcutaneous emphjeema around Uio wound m tho 
neck and oho n littio m tho mcdinatmum , no rupturo of the 
pleum, and grosslv enlarged thymus (32 g) which micro 
ecopicidl> WHS normal 


CvvE 2 —^.\n mfnnt, aged G‘/t months hod been "croupv ' 
for 24 hours He had slight mdrawing of tho nbs, and did not 
improve with treatment m a steam tent Tho follovnng 
morning hn pul-o rato was 140 per minuto, liiv colour was 
good butho wasob\iou«Iv cxhno«*ed and liis nbs vrero still 
moderatciv retracted V traclieotomv was performed, but he 
collnp-cd about 17 mmutes later, became cy nnosed and died 
Xterop 1 / showed tho nntenor mediastinum ballooned with 
nir, subcutaneous cmphvscmn extending throughout the 
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such people will not he oorreoted The pnhhc’s use of 
Doctor IS as a vulganem th^ cannot be bothered to 
say general pntohtioner or medical attendant 

Addlestono, Snxror HiitOK 

THE PLIGHT OF HOSPITAL PHARMACY 

Sm,—All that Sir Hugh Lmstcad Bays (Feb 2) applies 
with equal force to physiotherapists, and mdeed all of 
the so called auxihanes It is sui^ tune that a complete 
review was made of salaries and conditions of these 
grades, and a degree of reahty mtroduoed 

Sndbuiy, SallolL DaVXD WniZB 

SEPSIS IN THE NEWBORN 

Sm,—The purpose of the mvestigation reported m l^e 
article by one of us,^ to which your annotation of Jon 26 
refers, was a very hmited one to find out if, m a 
matemily hoqntal, a relatively simple teohmque for Idie 
routme care of the skm of the newborn could safdy be 
substituted, dunng the first week or two of life, for the 
traditional teehiuque mvolvmg regular bathmg We 
found no mcrease m the mmdenoe of various skm troubles 
(meludmg staphylococcal lesions) among the babies 
oared for by the simpler method 

Your annotation was mainly devoted to makmg two 
suggestions for remedymg the fact that the mvestigatoon 
was '* not conclusive as far as sepsis is concerned,” and 
we would welcome the opportimify to make a bnef reply 
to these suggestions 

While it 18 undemably true that, mathematically 
spoakmg, “ an mvestigation lastmg two years would 
have been more conclusive ” (always provided that the 
one observer had had the stomma to see it through), 
we do not think that any corresponding practioal advon* 
toge will mevitably result horn sudi a prolon^tion of on 
mvestigation of this kmd We certamly would not expect 
to encounter the acid test you so confident]^ predicted— 
” a flare-up with widespread infection and sevoto 
lesions ” Dunng the penod of the past ten years, for 
whuih yte have accurate day-to day records of the 
mcidenoe of skm sepsis m the Pnneess Mary Maternity 
Hospital, there lias been a good deal of xmexphuned 
fluc^tion from time to time (no doubt partly attnbut 
able to unconsoioas differences between the standards of 
different observers) but there has been only one episode 
which might be described as a “ flare up ” In May, 1051, 
when a oliange was made m the technique for the routme 
care of the cord, there was a npid rise m the moidence of 
t tVin sepsis BO that m June 35% of the babies m the 
hospital developed ono or more pustules dunng their 
stay (fortunately there were no “ severe lesions ”) The 
situation was prompt^ brought under control agam by 
a further change m the technique for the core of the cord 
Past cxpenence, therefore, would lead us to be wary of 
the apparently mnocent change in teidmique which may 
lead to unfortunate and unforeseen consoquenoes on a 
lo^ scale But it would not lead us to expect “ at least 
one flare up ” every tuo years 

It IS also undeniably true that, os compared with the 
follow up penod which we rtdied upon (^e duration iff 
the babies' stay m hospital), “ a follow up of four months 
might have revealed some sepsis later” But even if 
there is any causal connection between the senrus 
visceral or bony lesions which may appear later, and 
” the relatirolv small skm lesion appealing m the first 
week,” which has healed rapidly, we would not have 
expected to find a different incidence of these later 
lesions in two groups of babies which had shown the same 
mcidcnco of the imtial skm lesions Furthermore, it is 
one of the advantages of workmg m a prormciol centre 
that ono should bo able to obtain an accurate idea of the 


true moidence of such serious lesions With regard to 
staphylococcal osteitis, for instance, wo know thatauna*' 
the post eight years only two babies under the ago of 4 
months, who had boon bom m the Pnneess Marv 
Maternity Hospital, hare boon admitted to the p-ediitnc 
wards m the rqgion for treatment This figure giics aa 
ideo of the meagre reward which ive would expect to be 
gamed by a four-month follow-up of all the imbie g dn 
charged from the hospital durmg a penod of two Tcia 
In short, we would like to suggest that the pl«im i,. g 
of an mvestigation of this kmd ought to be based upon 
the Bohd foundation of a knowledge of the natoral 
history of the conditions which it is proposed to studr, 
m the porticiilar mstitution concerned (rather tb-m upoa 
generalisations which may be true of some mstitations 
but not of others) and that it may bo wiser to budget 
for a result which is “ not conclusive ” (but wluob sill 
teQ one what one wants to know), rather than to slnn 
after some arbitrary standard of coniflusivenov, and nd 
finding oneself to be engaged m the labonous pursuit ofs 
will-o'-the-wisp 


Prlaecas Nnrr Uaternltv Hospital, 
Neneoatlo upon Tyao 


Laetixu Bruce 
Gsbald Nelioan 


THE Rh BLOOD-GROUPS 


Sm,—was pleased to read that Dr Nicholas (Jaa 19) 
acknowledges that, irrespeotive of nomonolatun), the 
use of “most likely genotypes” leads to panoses 
The pomt is that the paradox was mtroducod mto 
blood-group htoratnre by tibe C>DE protagonists, as can 
be seen by oonsultmg the book of Baco and Saqgcr 
In my own writings I have always been scnipuloni in 
distingnuhing phenotypes from genotypes, and so bars 
all other workers who thorongUy understand the subject, 
and who therefore avoid the CD£ notations I trust that 
Dr Nudiolas’s letter meins that he mtends to persuade 
Dr Race and other CDE protagomats to abandon the 
use of ” most likely genotypes ” This will bo the first 
step m dearmg up their oonfuaion, and then there are 
some two dosen additional paradoxes for which CDK 
protagonists ore lesponsible,* which await Dr, Nicholas's 
attenbon 

Your leading irbolo of July 21 last yeir stitcd that 
the CDE nototions have “given eveiy salisfootion, 
bomg easy to remember and understand ” This state 
ment is based on a misconception, since when workers 
use the CDE notations it is because they do not under 
stand the subject Those who thoroughly undrrbtind 
Bh-Hr serology ind genetics have no diffioulty vitb 
the coireot Bh-Hr nomondaturo, because this mcreli 
translates foots they already know mto symbols 
editorial also states that “ it seems unhkely that oufsrao 
the Umted States pathologists and others will vnh to 
dionge over from the Fisher-Baco to the ffienw 
nomenclature—a change which would mvolro mueu 
effort ” This statement is also meorreet, beemso alinoii 
all those who ate now usmg the CDE notations ou 
also usmg the co called ” shorthand ” notation^ 

18 ontailod therefore is not to loam somotlung non, oo 
to diBco^ somothmg dd which has been shown to oo 
meorreet Ail mtelhgent workers will wdooiuo sn 
a simplification 

In a rccout article,* it is pouited out that the . 
legal expert is expected to master all latncanos 
Bh-Hr serology and genetics If such an expert 
the CDE notations, this demonstrates his lack of nne 
Btandmg of the subjpot, and may bo used by a lan^ 
to cballcngo Ins qualifications The argument ui« 
use of those symbols is needed to simplify the nw 
for the judge and jury is fallacious, because tlieeompoi 
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ret'mirker never finds it necessary to distort or misrepresent 
I n’i' {acts in order to achieve simplification 
flitfc In conclusion, I should like to reiterate that the 
Mi aspect of the controversy regarding IKh ternuno- 

IhLloST ^ tennmated, since all the facts are novr readily 
Tii^iavailahle The on^ problem remammg is one of education 

'•St BrooUm NmTork A S WlESBB 

per'r 

m TOWARDS PREVENTING SmCIDE 

Utth giB,—The article by Dr Parnell and Dr Skottoiva 
(Jan 26) and your annotation thereon are viluahle m 
>ri''dra\rmg the attention both the medical profession 
idjniand the public to the grayity of the problem 1 disagree, 
ifr: horrever, with one conclusion m your articles—^that 
flT'treatment should be admission to a mental hospital 

In 1054 of 60 cases of attempted stucide admitted 
Hike, to the general hospitals of this group only 3 required 
■te-subsequent admission to a mental hospital These 
figures irare publiehod mth a suggested.scheme of 
preventive action^ to counteract some of this annual 
LsDi:-* carnage 

teal With the overciwdmg of mental hospitals, many 
more psychiatnsts should be mcluded on the staffs 
Olli of genorm hospitals, without them of necessity bemg 
n» attached, as now, to mental hospitals Thu u unhkely 
to come to pass as long as regional boards receive mort 
of their advice on mental health pohcies from medical 
supenutendents of mental hospitals, whose primary 
" concern is naturally for the mental hospitals 

Provided adequate psychiatnc facilities are available 
at the general hospital, vciy few potential amcides need 
admission to a mental hospital The cooperation between 
^ the medical, ann‘sthotie, and paychiatnc departments 
‘^1 at this general hospital u such that three members of the 
resident medical staff and one clmical assutant general 
practitioner admmutor electroconvnlsion therapy and 
apply other p^chiatnc therapeutic techniques to m> 
patients and outpatients under the direction of a con* 
■ sultant psyrhiatnst, and a number of beds are available 
sc • in &a medical wards for psychiatnc cases 

I agree that prevontivo social psychiatry holds the 
key, and it may well be that the public health services 
will in the future oxammo all school children psycho* 
logicaUy, ns they now do physically, and that adults 
may bo similarly screened penodicoUy 
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RADIOACTIVE VITAMIN B„ IN THE DIAGNOSIS 
OF NEUROLOGICAL DISORDERS 
Sm,—In their intorcstmg paper last week Dr Berlyno 
and hiB colleagues nghtly stress the value of absorption 
tests intli radioactive B,, for dutinguishmg non anaimic 
patients with subacute combmed degeneration tom 
patients with other cord and none lesions It shoidd, 
liQweicr, bo omphasised that, valuable os these tests 
arc, particularly m the treated patient, they give only 
mdircct evidence of vitamm-Bu deficiency 
Neurological lesions duo to vitamin Bu deficiency may 
occur in '* vegans ” who are able to absorb vitamin Bij 
normally,* and patients without vitamm B^ dcficionca 
may bo unable to absorb normal amounts of the vitamin * 
For these reasons direct evidence of deficiency of vitaiiim 
B,. IS desirable before making so important a diagnosis 
os sub iciite combmed degencr itiou of the cord In non 
anamiic patients this can be obtained onlv by mcasunng 
the concentration of sitamin B,j m the scrum Patients 
vath subacute combined degeneration of the cord haao 
verv low scrum Mtamin*B,j ronccntiatioiis, whereas 
patients with other neurological lesions hare cither 
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normal or only dightly subnormal concentrations of 
ntamm Bja m the serum * 

Of the methods available for studying absoiption of 
vitamm Bu, Dr Berlyne and his colleagues selected the 
Schilhng test as the most convement It should, how¬ 
ever, be remembered that this method has two mmor 
disadvantages Firstly, its accuracy is entirely dependent 
on a patient’s abihty to collect the urme passed dunng 
a 24 hour penod This may be difficult, particular]^ m 
confused or mcontmont patients or m elderfy femMes 
Secondly, the unnaiy excretion of radioactive vitamm 
B,( IS considerably reduced m patients with renal disease,* 
Bo that the results of the S chilling test may be abnormal 
even thou^ the mtestmal absorption of vitamm B^ is 
normal * 


Departmciit of Pathology (Hieinatoloev}, 
Postendnate Medioal School of Loudon 


C C Booth 
D L Moluh 


BIRTHDAYS OF SPASTICS 


Sta,—^Recently when reviewmg spastics of school age, 
quite accidentally I noticed that their months of birth 
were not evenly distributed throughout the year Of 
the 62 spastics reviewed only 10 were bom m the foui 
months December to March The largest numbers were 
bora m the penod Juno to August (26) This difference 
hardly seems to be a matter of chance 
There seem to be two possible causes for this uneven 
• distnbution Do spastics who are bora m the cold months 
of the year tend to die at a very earlv age t In this respect 
the article by Dr Mann and Dr Elhott (Fob 2) might 
be of mterest, particularly as spastic (diildren are known 
to be sensitive to changes of tomperaturo If m fact 
there are fewer actual births of spastics dunng the penod 
December to March, one may have to thmk m toms of 
infections of the mother dumg pregnancy 
It would be mterestmg to toow, tom those who 
devote much of their tune to the care of spastics, whetoor 
this observation is conflmed 


PdbUe Health napartinent, 
Glamorgan 
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PNEUMOTHORAX IN TRACHEOTOMY 
SiR,^—^I was mtercsted in Dr McMath's report * of 
pnonmothorax compheatmg traohcotoiny m a case of 
laryngo*traoheo bromJntis I was mvolvod m the 
supervision of two cases of this nature, both patients 
died, and oven at necropsy uo tear m the panotal or 
visceral pleura could be seen 


Case 1 —^An infant, aged 11 months, who had been 
" croupy ” for 5 days, boenmo much worse dospito treatment 
Rib retraction incroosod, tho pulse rate robo to 16U per mmute, 
and ho was pale and becoming restless 
Accordingly tracheotomy was porformod Tho traohootom} 
tubo was finally insertod after a littlo difliculty, but thereaflor 
his condition did not seem to impro\ o Ho was cyanosed and 
bis nbs wore still rotroctea An hour lator examination sug 
gostod left sided pneumothorax His loft chest was needled 
at once, but ho died 

Nteropsjf showed acuto lory ngo traehoo bronchitis xnth 
Iefl*sidcd pneumothorax and massi\o coUapso of tho left 
lung, euboutonoouB emphjsoma around tho woimd m tho 
neck and also a littlo m tho modiastmum, no rupturo of tho 
ploura, nnd grossly enlarged thjanus (32 g } which micro 
seopicall} was normol 


vMist . —an uiinm, ngcu o*/, monins Had boon “croupy ” 
for 24 hours Ho had slight mdrawing of tho nbs, and did not 
improio with treatment m n steam tont Tho followmc 
mormng his pnl«o rote wos 140 per mmuto, bis colour wm 
good but howasobxiousi} exhausted and lus nbs wore stiU 
modorateh retracted A traclicotomv was performed, but ho 
coHnp«cd about I'i mmutes later, liMamo cynnooed, and died 
A fcrop*!/ showed tho ontenor mediastinum bnll«« n ^i 
nir, subcutaneous omph>eemn ex tondmg tlvoughout tho 
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mcdinstinum nnd along tlio abdominal aorta into tlio polvis, 
and xnomivo oollnnso of both lungs, whioli inioroscopieall 3 r 
sbonod poribronciiial collular inflitiation amounting to 
ponsohdation in somo places 

In tlioRo tno oisoB tho rospiiiilory diBordor had boon 
proBonl for Bomo dn}s, nnd iL may bo m suoh oabob Umi 
tho dnngor of pnouinothorav ib groatost Purthormoro, a 
low trnchootoiny wob porfoimod in both oasos, and it ib 
obviously oaeior for air to onlor tho oorvioal fnsoia and 
mcdinstinuin with this low ajipronoh to the trooboa 

After oponnig tho nook with tho trachootoiny ttipision 
tho tubo must bo inecrlod quioklv, as tho inspinitoiy 
olTortB aro still groat until tho tmolioa is opened FuiUior- 
xnuro, tho tube must bo sooiiiod flrinly, ns if it slips out 
lospiratory distrcsB may bogtn and nir bo Biiokod in * 

Itcniimrk, SnnUi Australia 3 & WltSOK 


A MISSED PRACrURE 


Sin,—^I would Iilco to bolmvo that Dr Stqno intondod 
hiR lottoi (Fob 2} to lio taken os a picco of sarcaBui If 
tins IS mdcod tho loiiohing in our iiiodioiil sohook today 
thcio IS ovory oxciiso foi tho diiiiiiiHliiiig oatoum with 
whiih our piofossinn .ippoais to bo rognnlud by tho 
piihlii As Di Sloiio flays, tho public Ims a right to 
tro itiiioiit, nnd that troatiiioni slioiild bo tho trontinoiit 
of uholo huniiui bcings—iiot of ninis or logs or skulls or 
what ^ou Mill An adi'qiiafoly ouiiiploto oxaniinalioii la 
not ao tiiiio oansumiug ns Di Sloiio soouis to tliiiik • 
Anything loss doficrvoa ovory alrictilro that is coining to 
it and inn tcrt.iuily bo rogaidod ns ovidoiuo of hick of 
projior professional care No doubt wo all of us fiiD short 
of tlio idonl on uciMSion That should not provoiit us 
from rorugnisnig and rogrottmg a lapao iii professional 
fttaudardo 


Mftrllii>rnni,h Collcito, 
WltlH 


T A A lIuSTTn. 


SHORTAGE OF RADIOGRAPHERS 
Sin,—^As ono of t lio oldci indiographio workers, I aliould 
hko to coininont on Dr Illingivorlh's lottor (Jan. 0) 

Dr Illingworth states that it is wrong to nssumo that 
tho presont aliorlago of radiographers is primarily duo to 
inadoqiiato romiiiioration, and that tho dissatisfaction is 
largely oontliiod to tho few inolo radiogrn|ihoni 
In my o^vn small oirdo I know of throo young ninrriod 
mnlo nidiographors, all with chthlroii, who have found 
othor work siniply bconuso they could not mnko onds 
moot on thoir siilanos ns senior workers I also know of 
two olbore who haio omigrntod for tho same ronson 
As regards now entrants to tlio profession, I know tlmt 
prospoctivo mnlo studonts, nnd tlioir p ircnts, ioso intorost 
when mfomiod of tho salary sonlo Exooptiou is taken 
not so iniioh to tho initial s ilni r (although this is on a 
par with that of a hospital port or] us to tho absoiioo of 
career prospocte 

Dr lUmgworth siys that indiogrophr la essontiilly i 
job for a girl I wonder why “ cbsonlially ” T Is it 
Bimjily becauBo a girl can nflord to work for a sinaller 
sal iTj than a man 1 1 can ibink of no other reason 
Pcrsonnll}, 1 think a nini is tho hotter proposition in 
tho long run—bolter beciuso, prondod that ho onms 
enough to keep himself and Ins family in reasonablo 
eonifort, ho usiinllj slajo iii a job for life, whereas tho 
mnjorit} of women foraako it for inarnngo 
It IS true that tho niodvrii r iiliogripher dot's not ncod 
to poRstss tho eloi tro tceliuical knowlcdgo winch was 
required by tho radioginpher of former diijs, but Riirelv 
Dr Illingworth will admit that knowlcdgo of other kinds 
IS required t I liaao boon in X na work for oaer forts 
yean, both as in engineer and ns i i idingriphor, uicl 
1 am still Icanung 

The other thmgb which Dr Illingnortli nienfioiis aio 
iiiosth related to pmfisRional stand inis R idiogrjpbera 
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Lavo had to %ht for what httlo place they Loro in ( 
sun, and it is surely unroasonablo to ospeet thorn 
rodiico thoir professional standanls bocanso of a shorln 
of radiographois, ospocinlly smeo they ihoinsoltcs aro 
no way to binnio for tho shortngo Why slioiild wo on 
our doors to tho illilorato—^issuining, of cotiree, thnl t 
illitoralo could do our work f Itadiographon nro don 
no more, no less, tlian othor profasstoual bodies do i 
jirofossioiml bodios, nilhoiit ovooplion, pirth in tl 
furthoranco and tho prof oof ion of llioir own iniorosl 
strive to inamliiin is high a Blniidanl ns thoy possib 
ran In a domooiatio sooioty their light to do i>o m boi 
roeognisocl and uphold 

When Dr Illingworth ridionlos tho idoa of i proonli 
qunlitloatioii in English, nnd Ihoroby mfors tlmt itsboul 
ho done away aiith, ho is asking indiogniphers to ii 
thoir profoBsional throats Tho sil inos of r uliiigropho 
nro dolorimuod by Wlntloy Conned UMcliinaiy, and lli 
mnchinory is oafroinolv sonsilivo to siiili llimgs nspr 
entry qimhOo iliuiis and loiiglli of liiiining Wlicro sou! 
wo stand if avo rod need our stand uds f Surelj it niu 
bo loalisod by all Dial prestige and bIiiIiib mi in just i 
much to a indiogniplior as thoy do to any otlu 
professional poison 

^tiaiiHia no8i>l(iil DouatI) It GoilIU 


AMIPHI'NAZOLE 


Sin,—^If Dt Dalinntnio’e hndings with ninipiionuol 
(Fob 2) can bo oonfliinod in a lingo soiics of cases, \i 
avill hnvo a drug of groat value iii tho tronliiioiil i 
mtractnlilo pnin In a sonos of ambulatory pntiuiU arli 
bavo loouivod ouil iiiiiiplionn/olo and lii^ doses ( 
aniilgcsics, somo of Uto claims niado by MuKoogli an 
Sluiw * linvo not boon contlrmod, especially ns regard 
rodiiclion of vomiting, ooiislipnlion, and rcapirntoi; 
doprossioii Iloarovor, I hnvo, as yot, found no ovidcnc 
of addiction in any of tho patients, during ponods o 
troalinont lasting from 2 to 27 avooks 

Tlio ouid test of provontion of addiction arould bo tin 
abiht)' to roduco tho doso of nnnlgcsics without with 
drawol Bjmptoins, but sinoo pain was mostly duo ti 
malignant disoaso this was raroly possiblo 

AnnIgDRios Imvo boon Rioppod ontiroly in 6 pationM a 
2 iiwtanooB boonuoo of look ot bonoflt wiioro rovoko pain ww 
only intormiltont and wna of nhorl duration, and in 3 nolwti 
wlioro rolior woo oblaiiiod by iiorvo nootion or aleoliol bim 
1 tioir daily doso of nnnlgosioa w ns ns higli ns B4 mg loirorniiono 
or Sto mg motiindono with 120-300 mg omiphoniwofo, ew 
no Rido o^ooto woro obsorvod during tho withdrawal ^lOOi 
wliioti did not oxoood ono wook hovorphnnol and motiindwi 
avoro tlio only annigosics wkioh provod to bo eonsulonti) 
•dTootivo by tlio oral route 


Voimting, which is a major problom when largo doses 
of potent analgosioB nro given by nioulh, does not appeal 
to have boon roducod b} aniiphonarolo Its occiinenco 
IB unprodictoblo, somo patients will lolomte onorinous 
doses aahilo others c.innot rolam oven tho Hiimllcst dote 
Voiniling responds aorj woU to cyoli/ino or chlorpm"*? 
rino, but clilorpronin/iuo mtonsitics tho soponfl* curei 
of tho annlgcsicR * ,, . to 

In vioiv of tlio ippnrenl provontion of nddietion » 
nnnlgcsics by aimplinnn/olo, llio drug luiR licon gi'on ‘ 
a fow paliunts willi Msvoro post horpolio noiiralRH* 
tlio n'Hiilts liaao betn most gratifying 

Ono oldorh paliont, wlio uttuninted to commit 
liocauro of pom, wos Rtnrtod on 18 ing lo\on>iiimo* 

100 mg nmiplioniwolo dnilj about six month* 
volunlfirily rcdiicod this to nr. mg loiorphonol nnu ow ^ 
ninipln nn/olo during tlio lirxl fnw wcelcn and hn* 
on tlio onmo rfgimo sinic 
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*iB a tempoiaiy measure, combmed mtensive local 
therapy Patients could be made more tolerant to active 
treatment, and the analgesics stepped ithen no longer 
needed 


Eepartment of AniEsthesia, 
liiuicrsity of IiiTcrpool 


JoB^ W Dundee 


PRACTITIONER AND LOCAL AUTHORITY 

giB,—I do not msh to revive the lively correspondence 
under the title “ Cimicosis," but your editorial (Feb 2) 
ivarrants some comment 

In quoting from Ramage's paper on this subject yon 
express the vievr that “ general priotitioners could become 
responsible for some local authority services *’ In the 
sense of “ conijiotent to,” I v ould ‘igree, and, as a teacher, 
stress that it is not sufficiently realised that the medic d 
student of todiy is taught mudi m the preventive field 
urhich the generm practitioner alone can put mto effective 
use 

Hoirevor, you state, equally dogmatically, that “ from 
the corrcqiondence most doctors thmk they ahovJd do 
this work ” What really axe the motives for this t 
In discuBsmg the “ take over ” of dime services you 
state 

' but it IB unlikely to happen for a long tune unless general 
practitioners are gi\en some Jinatieial reward [italics ore 
mme] for prai uling tlic^o o\tm son ices As things non are, 
and ns Rainacos iiiqiiirv illustnitii, it is doubtful wliether 
the present u/n of guitnil jiiuctitionotk' hats allon's them 
tune for anj thing but a gesture at provcntiie work ” 


Further comment is li iidh iiccca- u i, ovcopt to say that 
many general pnictilioncrs do nut ic ilisi tint pre\ciiii\o 
work often takes moic time lliaii iiiiatiic, although 
unlike the latUi its ilTiits ire likili to he < utiiiiliilivc 
One wonders whet hi r the genii il pnhlit, iiho pi} all 
the bills, iioiild lu* louimcid tint at the iiKiiniiit the 
general prii titiunei bi& iiii ic time than bo needs foi his 
curatno iiuik J'hc jirciiqniiite for the goncrjl pmti 
tioncr doing n il jniientiie iioik euiild be a leduclion 
III Ins cm iliii « IS 111 il 


DopiyrnL it • f I’niiii hi i idlrlnr u il 
Public Uiiil li Llihi I } cl I u ds 


C W Dl\0\ 


tNMARRICT fARCNTHOOD 

Sm,—Dr Oonifuit iintcs (Tin 2(i) ' the dciotion 

of moril igpiiins to the jirui ent liiii of coitnm b,i8 often 
cclipMid thiir .iiMcti uicr the t in^iblc siilTcriiig uiieiso 
coition in i\ I iui i ” 

\s one iiho h s Ini some ovpciicnco of ono of those 
* mopil'‘g'’iiiitfc '—lluChuiJioi I iiglind Moril WcUaro 
Connell—I nil istnni»hcil at Dr loinfort’ii allegation, 
Miicc iiioril iiolf III wiiikcis iiid oonncils are only too 
tomblj an n th it llio aiiiomit of tunc and cllort spent 
of iicccKsili III loiiiuitiui nilh niiniimoil inothcrs and 
then urgiiil mate ml jiruldcnia Io.ims far too little tune 
for the general idncitumil noik so cssuiitial amongst 
Miung pioplu "lid nhiih the} h cl, should re ill} bo a 
tirst piiuriti 

Dr Coinfnrl sRigg''alion th it “tlio obvious first stop ’ 
toroduLOthepros nt t-igic uii'iippiiitsiof tliciuiniarned 
inotbor i« “gincril inntr irpliic cdiiiation ” Mould 
proie III ( III oiirigi iiioiit to }uuiig pooplc to indulgo iii 
iiniiiaiiiil coitiiiii rs n intonstiiig c\poniiuut ntlior 
than, as liijqiciis it pr^s nt, ih lu iinioiitnillcd cniution 
—til' Ti hi di b isiiig the i» t to a f ir Ion or lei cl than that 
on i hull It iibiiilli takin pl-io Morooior it inn bo 
dunhted Mintliir iiiiiiirMl ktiunhd,!0 of inctli'ids of 
ronlriioptioii inniW apjiuii ihli 11111110 fiic ilkgitim itc 
birth ntc Mint i hi,.h pru|mrti niuf pnt itm f tli.rs mil 
a lint imoiisidi rildu prop irluni of iiiiiiim.il iiiiitiicis. 
ir» p.rfiHtli noH in n of rinitiiiojiinc inithuds but 
onmg to i ki\ks>iii.s. l.simtM<, and 1 ik of r.ir-cuiilrul 


and moral fibre, they urge or permit coition with little 
or no thought of the possible consequence 

It seems doubtful if the tragedy (rf unmomed mother¬ 
hood can be lessened by any means other than education 
—^not m contraceptive methods, but m the proper 
rdationship and respeot one sex should have for the other 
and m the encouragement of the ideal that coition should 
be the oulmination of the expression of the love of two 
persons who have accepted each other as a partner 
for life 

Dr Comfort's suggestion that “the attempted pre¬ 
vention of sexual hSiavionr in young people " is one of 
the aims of moral-welfiire organisations is as ludicrons 
as it is nntrue “ Sexual bdiaviour ” is natural to both 
adults and young people This is fully recognised by 
moral-welfare workers Mho enooniuge it to progress on 
the right Imes progress sndi as fbis does not load to 
extramarital coitus, but the wider dissemination of 
contraceptive methods amongst nnmamed persons sug¬ 
gested by Dr Comfort womd, as I havo previou^ 
suggested, by no means prevent unmamed motherhood, 
it would, on the other band, almost certainly lead to an 
unnatural experimentation m the aot of coitus, which 
should from tiie moral, practical, and msthetio pomt of 
view be reserved for tho onlmmating act of courtship 
and marriage 


Goulccbv near Louth, 
Lmeoliikblre 
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SYRINQE CARRIER 

Sm,—^Dr Stark Murray (Feb 2) almost fullv answers 
the cntiiism made b> Dr McDonald and klr Piniio 
(lin 2b) of tho svniige canici mIiuIi I ilestiibrd 111 
vonr losiio of Tan 12 lit fails, huwcicr, to elibnraio 
upon his otatonient that tins svnugi c iritci is “ niUikcIy 
to biilvo the prublonis of the anastbotisl ” 

Dr MiDonalil docs not appear to havo understood 
fulh hoM tins bo\ Moiks 

Tlio number of sivnees and tlicir vnnot} are composed 
lioforolmnd to suit tlio particular operating li<t with uhiih 
it IS intended to deal Tho box is then opened only 1 mg 
enough for one sjringo to be extracted nt a time 'iho box 
IS then closed Tho tune tnivcn to do tins is less than tliat in 
mIiiiIi a surgeon removes a gown from a gown drum Would 
Dr MeDonnld therefore suggest that this method of sterilising 
gowns shoiilil bo nbandoiuil I T]io litni taken to extmet a 
syringi is nboiit n (iflli of tho tirao tukin to till tlio svrmgo, 
cam It to tho patient nnd inject its contents into a vein 

Dr MiUonnkI docs not appear to appreuato that the 
nnasthetist, when hanilhng stordn apparatus, wears lap niiil 
mask and washes Ins lionils Lnhko Dr MeDonnld I ilo nut 
bolieio tliat tlicro is an} real risk of a dirt> B}riiigo btiiig 
replaced in tho box 

At tlio moment I am c irr}ang out a senes of tests to 
establish Mhctlier tho air in 0111 of llieso hoxcb rein luis 
stcnlo from start to finish of an operating list 

Lonaon, SMS L I! LlKMW 


ERADICATION OE TOniRCULCSIS 
Sm,—^Dr J II Hudson 8 litter (.Tan 12) stimiilatis 
mo to reply to his point (i) Ho assj-ts that tlio dm ilor 
of a mass nidiography umt Las a btatnUirv dnt> to 
notify piilnionarv tuTicrculosis on the liisis* of A rs} 
cxaiiiinntion alone May I B.iy that such action, ajisit 
from the ethical considerations, vrould bo clinicalli .iiid 
adiiiiiiistrilivclv inadvisable, leading to fako notili- 
iitiniis and unnecessary anxiety to patients Surili 
piijinniisry tubcnulosis should not bo diagnosed but 
oiih Eiispoclcd on an initial film Infiltnitipii and 
r ivitation can bo dne to other causes besides the tiihorclo 
l>ariUiis and if notification is to bo made prematurely 
M It bout clniicil assissinent of the patient and bictcno- 
logieal examination of his sputum, the medical officer of 
aioith s notification register Mill become unrchnblo 
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Tbe present-day chest service is estabLsIied as a means 
of supplying accurate diagnosis and treatment of pnL 
monaiy disease I consider it would be a retrograde step 
if doctors readmg X-ray films were to start notifying 
cases as tuberculous It would be reminiscent of tbe 
bad old days when tuberculosis was notified on the mm plA 
basis of a chronic cough 

Kcmawtle upon Tyne H B ThOMSOX 


oontemed albumin A tentative diagnosis of ejutitis mu nuuh 
radbe was trwt^ with snlpbonoinides and potassnun wim fe 
Mort he had diarrhoea and nausea I wondered whetlior 
he tad dy^teiy with snporadded cystitu, or clmr.i.»^ 
dne to the treatment Tlio question was answered next mom 
mg iniBn he said that he had passed blood in hu unne \ 
sample mnt to the laboratory was found to contain mam 
tubercle bamlh He is now being treated for renal tiiliMw,]^ h 


TETRAETHYL LEAD POISONING 
Snt,—^Tetraethyl lead poisoumg duo to cleanin g tanks 
IS a disease that may affect seamen I can add to the 
four cases of Dr Boyd and his colleagnes (Jan 20) that 
of a Polish Biilor who was an mpatient m tbe Seamen’s 
Hospital (under the care of Dr Aleo Wingfield) from 
October to December, 1956 


He had abdammal oolicly pam, tightness m the cihest, and 
vomiting His solerm were slight^ leteno, he had a htemo- 
lytic aniemia (hiemoglobm S 2 g per 100 ml, mean corpuaoular 
fingility abghtly decreased, reticulocytes 0%, aotive normo 
blastio marrow, serum bilirubm 2 mg per 100 ml), and 0 8% 
of his red (mils showed tiie coarse punctate basophidia of lead 
poisoning Urmaty lead excretion was 0 3 mg m 24 hours 
He said that the base of rust m the atmosphere during scaling 
of tbe tank gave rise to cough wito rusty sputum It wsa 
mterestmg to compare this seaman with a case of straight 
forward lead poisoning m an accumulator worker who 
happened to be m hospital at the same tune this patient's 
complamt was also colicky abdommaJ pern (he bad 
thought to have a perforated peptic ulcer), but he had no 
Biuemia and excreted no lead m tpe unne, though he ^owed 
charactenstio coarse stippling of hu red Boto patients 

responded very definitdy to therapy with mtravenons 
edathanul ealeiiim disadium (* Venene') 

fiovonport Loboratorr, „ _ -o—_ 

Orconwjoh liondon ^ XCOBIKSOK 


THREE CASES OP DYSDRIA 

SxR,—Dysiim is a symptom met by all of ns daily 
The following three cases all presented with this com- 
phiut, and the final di^gnosiB was made only with some 
diifionlty The patients were all young males 

Case 1 —A bey, aged 3 years, a thm muerable child wfao 
was always unwell, was said to have dysuna and abdominal 
pam There was no previoiu history of urinaiy symptoms 

He had a tender abdennen and lyrexia, but, os he always 
cned when approached, it was ham to aay bow much pain 
he was havmg Hu unne shewred a cloud of albumin I 
thou^t his pam was too severe to be due to nrmanr infection, 
and I lequeated hu adimssion to hospital os a possible acute 
abdomen 

After admission, be was observed for 48 hours, and a 
precautioiuiy laparotomy was then perfonraed At tiie 
operation, at which a normal appendix was remoied, it 
was noticed that the left kidney and ureter were enlar^ 
Investigation showed a normal right kidney and a gnus left 
b]drenephrosiB and mega ureter, which ptoied to be due to 
chrome pyelonephritu The kidney was removed, and the 
child IB now ^eIy well mdeed, cbeerfol and chubby, with 
rosy cheeks and a ready smile 

Case 2 —^A youth of 19 complamed of dysuru Exoouna 
fion of hu urine showed a cloud of olbumm The abdcmm 
was not tender and he was afobnle A tentative diagnosis of 
ovstitis was made and he was given sulphoniunides and 
potassium citrate Tlien began a senes of bizarre symptoms, 
including jaundice which lasted 48 hours Hu toinperatuie 
was normal bv day, but rose m the oiening to 100 or 101°F 
Ho was seen at home by a surgeon who advu^ admission 

On admission hu temperature was 100*F, ho was now 
tondoF m the loft iluc fossa, and hu left kidney was palpable 
Next da\ jaundice reappeiued and a phtaicun thought that 
ho had an obstruotno infection of the kidnoj Intra\enou8 
pyvlographv showed a apace oecupj mg lesion of the lower 
pole of the left kidney On examination of the kidnej after 
its iemo\ nl tbu was found to be a clear cell caTeinomn 
A year later bo u \ciy fit 

Case 3 —^Another boy, aged 17, who also complamed of 
dysuru, was ofobnlc, and had no abdominal pam Hu unne 


With the same symptom—drsuna Then foUoired a 
number'of red hemngs which diverted attention fiom 
the kidney 

Wilham Bndd Health Centre. „ ^ 

Hnowle, Brktol H I ItOWAjai I ' i 

TREATMENT OF POST-HERPETIG NEURALGIA 


Sib,—I he successful treatment of post hoipetie 
neuralgia by meohamoal yibration, desonbed br Dr 
Bitcbie Bussell and his colleagues (Feb 2), prompts 
me to report the following case oi tngemmal nenialgis 


A man, aged 61, devdoped a right tngemmal nearslgis 
m 1950, foUowmg a bilateral Caldwell Luo operation An 
aleohol mjection of the gassenan gaughon m 1953 produced 
only temporary and mmor relief ta pam Tlio paia becsnis 
so mtolerable that m July, 1964, the tngemmal ner%e ms 
divided m the postenor fossa Thu produced munediBto 
relief of pam, but unfortunately afW the operation kit 
hemiplema wito right fiaoial palsy developed Later tbe n^t 
cornea ulcerated and a tarsorraphy was tucessary The fanal 
pam slowly returned, and though less set era, woe still bumiiig 
He Has not worked since the operation 
The patient waa admitted here in October, 1986, at the 
request of a nourosurgeon, as on mtraotablo reliabilitatim 
problem At that tune he was socially mdependent and could 
wallc short dutonoes with toe md of one stick, he could not 
climb stairs or walk out of doors, dressing was difficult 
He bad a tjrpieal left hemiplegia wito some shoulder contra] 
although onlv flexion end abduction to 90* Tboro ms nrtn 
ally no control over too elbow, wrut, or hand Tbo left Ice 
waa spastic and weak, extended at hip and kneo, end bo bed 
a dropped foot He wae emotionatl} mutable On attouptu^ 
any eiutained etlbit he expenenced paroxysimil pam web 
began m the right upper lip and spread rapidly o\er tbo mole 
n^t Bide of the face, it^lasted 3-5 mmutm, during which tune 
he bad to remam motionless, end it left on mtolerable buniiw 
pam which lasted more than 80 mmutes This pam m* oxv 
moderately controlled by pethidino 100 mg thrae to six 
times per day, and was niuffeoted by sedatives or tem 
(piillisers The linut of hu exercise tolerance nos SO jam 
idow walking Thu nude functional retraining or tliorapentie 
exercise impossible v— 

To help with hu rehabilitation, prooaine lontopoiu^ 
(2%, 4-5 nulliamperes, 6 mmutes daily), was given bj^u^ 
electrode applied to the whole of the right face Iw*®* 
following two boura it was possible to proceed with vunw 
exeroiBOB without a return of pam, and during tins period 
were unneoeevnry The iimtophoreeu was then gnen tiw 
a (lay, and withm a month he had made a good fi^*^., 
reoovoiy from hu hemiplegu He wae able to walk 
with only mmor spasticity (hu dropped foot was conY«|^ 
by a below knee calliper), and he had almost norauu anu 
and hand function However, his pam remamed eevon . 

m\en a break for Chnstnias leave, 


The patient was given a amaa lor «>iiriiiuiu» '-'"r', wg 
after a short remission the pam become so sevoic tua^ 
returned by ambulance, heavily sedated He compw^ 
that the pam was wnrse than boforo nerve seetiim ara 
no longer controlled bj potiiidme The pam was biou^. 
1^ any effort and by eatmg, and also occurred sponto"^ ^ 
He wae soon agam by tlu neurosurgeon who could oner 


help other than the possibihty of loncotoniy . „ 

l^owing of the success oebievcl with 
tion mposthorpetie pains byRitchu Russell and his co 
this was tned with a hand operated moehonical vw 
Tlu patient apphed it himself for 6 mmutes morj nou 
the trigger areas ^^lthm 2 dave ho improved *®"*'**., 
and bv 7 daya the only trigger spot bead 

inner canthus of the ojo, which was inaccessible mi™ 
of the V ibrator Thu area has now responded to siw 

digital (self apphed) prossuro i«.n virtual^ 

Tor the past 3 weeks the patient has been 
symptom free and con take exercise without pam- 
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first tune in years be is teLmg pleasnre m \rork and play 
He been provided mtb a mecbanicol vibrator to use at 
home 

Tbis case wdl lUnstntes the point mpde by Sitchie 
Knssell and his colleagnes—that local oniesthesia by 
procaine iontophoresis and mcchmical vibration may 
be valuable in the treatment of mtractable pom 


Department of Pliyeical Medicine and 
Rchabnitation Devonshire Koval 
Hospital, Boston 


SOKAis Hasnis 


were found msnfScient the treatment was abandoned 
About 16-20% of our patients proved to be refractory 
I have observed no disabhng symptoms such as mcon 
tmence, and smee the patients who were relieved have 
remamed &ee bom pam thronghont the time of observa 
tion (one to two years) I have no hesitation in recom- 
men^g this method for sciatica and heipes zoster 


Et Istvan Hospital, 
Bndapest ~ 


T Lehoczkt 


PULLED ELBO\\ 

—^The clmicol entity which Dr Solkmd (Jan 26) 
describes is well known, and most of us have been taught 
to accept it as due'to a sublnxation of the head of the 
radius out of the annular ligament This behef, I thmk, 
IS based on a false assumption which is imphcit m 
Dr Salkmd's account of the varying relationship m size 
of the radial head and neck The assumption is that the 
annular ligameut is around the neeJ of the radius, whereas 
m fact it IB around the head of the radius The annular 
ligament is attached m hront to the anterior margin of 
the radial facet on the coronoid and behmd to the 
postenor margin of the same facet The stabihty of the 
radial head within the annular hgament cannot, there¬ 
fore, be mfiucnced m any way by the rdative size of the 
radial head to the neck 

hly views about Dr Salkmd’s mterpretation of this 
clmicol condition are further reinforced by my own 
expenence that tiicse cases spontaneously settle down m 
a few davB irrespective of any form of treatment, 
manipulative or otherwise 

Coimtr Hospital Lincoln David P ThOIEAS 

REPAIR OF FEMORAL HERNIA 

3iR«—I bad the good fortnne to be taught ItTcEvedy’s 
approach to femoral hernia by a surgical registrar at 
my lost hospital 

In Kigena ono has four or file heinias on an aieiage 

S ieration list, and many ore femoral ReCentlv at the Civilian 
ospital I aaw two women with femoral homiaa (m one cose 
bilateral) about tho aize of a largo grape fruit I used 
MeE\cd>'s approach m both casea with utmost satisfaction 
Perhaps the onl} drawback to this method is the tendeni^ to 
puokenng of skin when the ^ crtical mcision is used 

I was pleased to read the article by Dr Mouzas and 
Dr Diggnry * and the letter from Mr Rcay-Young * I also 
pnreha^ a recent largo textbook of operatiie snigoiy, 
but could find no description of, or even reference to, 
McEvedy’s approach 

KaSrit’Mca J F HrCKET 


DANGEROUS CONTAMINANTS IN STORED 
BLOOD 

Sir,— too am greatly reheved that Dr Discombe 
(Feb 2) agrees that the use of blood that has been 
tapped (under approved conditions) may be sMdy used 
more than 24 hours after the tappmg 

The scanty evidence available suggests that con 
taminants in blood in sufficient strength to be dangerous 
are exceedmgly rare, and that they are ra the bottle or 
cap before the blood is collected, as m Dr McEntegait's 
cases,^ and are not mtrodneed by tappmg the bottle 
under approved conditions This someuhat dogmatic 
assertion is based on perhaps uncertam, but to my mmd 
convmcing, evidence, for in those regions where pilot 
tubes ore not supphed very many bottles must have been 
tapped and used more than 24 hours after tappmg 
there is no record of blood contaminated m this way 
causing death 

Dr Discombe asks how many patients I have saved 
£em contammated blood hv the film techmquo during 
the short tune the technique has been m use no con¬ 
tammated bottles have been found If, however, ante- 
spective action had been taken, and the blood-film 
exammed before rather than after the blood had been 
given, the two patients recorded by Dr MeLntcgart 
might havo sun ived The same applies to other patients 
who have died from infected blood * * There are probably 
yet others, as not all deaths due to transfusion are 
recorded, and in some cases m which contaminated 
blood has been given the cause of death may have been 
missed 

If I had to prepare blood for a member of my family I 
would certainly examuie a stamed film I would not 
worry if the bottle had been tapped previously by a 
toamed worker in whom I had confidence and who had 
all facihticB and if it had been properly refrigerated 
under contmnons laboratory control 1 would never 
use a bottle that had been handled by a candess 
idmician 

Patbolocv Department _ 

WortUns Hospital AEAD AlDIl? 


NEURONE SELECTION IN RELIEF OF PAIN 

Sir,—^I should like to call attention to the work of 
Dr Martonfy and Dr Balta * m the neurological depart¬ 
ment of this hosiiital Wo are using 10 nil of on aqueous 
■olution of phenol (0 5%) mjcctcd through the first or 
second sacral foramen in all forms of sciatica, m heipcs 
zoster, and in cancerous intractable pain Tho technique 
IB that dtsenhed by Bonica * 

The pnuup il difference between our method and that of 
Dr Mahir(1an 5) is that bj our method the phenol diffuses 
into the perineural tissue, whereas Dr Maher injects it 
directly into tho cerebrospinal fluid or the epidurd dural 
tissue Our method has p\en verv good results in 450 
lascs of sciatica and 64 of heqics zo«t4 r As a rule a single 
mjection sufliccd to relieve pam and allowed the patient 
to move md walk with case The iiijia tion had often to 
be rcpca twl in i day o r two, but it as many as 3 injections 

I Mniizp« O L Diaoirr I* L C Lunctt lOSC II 10*3 
C I’layaouiu 1’ JInd p 121* 

3 M-irtnnly J llalla (V Omni Ilttilap 19,iC 97 S8* 

I Bonin J J Tlie MfinaiKlii'nt ot lOi'a London 1933 p 3 s> 


AN AMERICAN IN BRITAIN 

Sir,—I t may be of mtciest to summarise my experience 
os an Amcncan Air Force physiuon durmg tho past two 
years lu Bntam 

At our station, which has rougUv 3000 troops and 500 
dependants, we seo many hundreds of ‘ oento sore throats ” 
Li each cose a throat-swab is cultured and generally no 
wtibiotie IS gi\en unless a Lonecfield group \ oiganimi is 
found Wo ha\e found such on organism m onij 20 m 
two jeon Wo hnie had no cases of rhcumatio feier or of 
acuto nephritis Standard treatment is ono shot of • Bieillin • 
(bcnzatiune pcnieiHin) 

At om well babj clmio no sco children rougMy five tunes 

“S'* “* “PPl^ tuberoulm 

skm tc<t ycarh We ho\o found 4 positive reoetots in two 

tra.ScWnfi*’'’® 'bildnsn (aged 4 >ear8.ar less) are aU bemg 
FrogWMno pnmaiy tuberculosis or 
other cmpheation has not do\ eloped in an\ of them 

«JJ,® ?“^°i *'“** J*" chilblnins *or sim.ln,- cuta- 

neous disorder, but many have reported skm compW s 

I Mcbntceart M O Zanert 193C II, 90<l ~ 

S Itnl mtd J 1052, 1 1036 

3 /Oil* I9,,i 1, 03] 


380 me uircET] 


OBITUAHr—AP1>0I^TM]3NX8 


Omi 10, 1957 


(diynosB, scoliqg, pnintos) apparently duo to the local watca', 
too littlo fat m tho diot, and ircccs8i\o uashing with too 
strong a soap It has boon a groat relief not to lia\o to vorr^' 
about dog bites, bocauso of tho groat rarity of rabios in the 
United Kingdom 

QTVe have seen many oases of vhat is generally called either 
gastro mtcstinal llu or i^idomio nausea, vomiting, and 
diarrhoea (m eluldron], and tlioso coses have a certam similarity 
to the diBonso called a inter vomitmg sielmoss Mcningism, 
however, lias not been prominent 

One mtercsting disorder is what wo havre come to call the 
‘ poroflin oomplox,” which is duo to misuse of paraffin 
hentors Many of our people use these heaters m poorly 
ventilated rooms and may forgot to tnm tlio wieks Ibis 
produces hoadaclies, mjoetod conjunotivie, and difficult 
broathmg Several diildron wore troated for “ reourront pink 
eye " boforo tho nature of tho process vros rooognisod 

Our problems with venereal diseases, adult tuberculosis, 
and catostropliio disooso (diabetes, infarotion, serious trauma) 
rofloots, I beliovo, tho ov.poetod incidence m on adult popu 
lation of similar ago oomposition m England 

Prom tins bncf survoy it can bo scon that, though out 
problems arc pretty mucli the same, coitoin aspects are 
Folativdy fresh to us In closing I should like to tliank 
fbe local medical pcisonnol for then unstinted help 
It vrill indeed bo a pleasure to entertain any that may 
visit us ui tho USA 

up^Mimforal'oion EifiL P Taxat 


Obituary 


DOUGLAS ROBERT MacCALMAN 
M D Glosg, F R C P E 

Ui D R MacCalman had held chans of psycliintn' 
in Abcidccn and in Leeds ITis death at tho ngu uf Si 
li is conn it a tiiiio when bis knon ledge and cxpciicncc, 
cspouiili) 111 child guidance, will be gicatlv missed 

Ifc uiis the son of tlio late Rev D M Motl'nltnan 
of bti ichiti Arg}l], and ho was educated at Uitv^uw 
A( idcmy ltd at tho Univcisity of Olisgow, wliuu he 
was ciVitii'cd tlio Williiim Ilunlci mcdiil m jialliulogv 
AKci g idtuiting VI n in 1020 ho hold iiMdcnt iippuiiit- 
nicnts nt OJasgow Ruj’al Infliinni} mid iit lllt•nllll 
iiuititutiuiis The following }cn ho \ibitod tlio United 
bkitos <uiii woikcd under Plot Kriufiu (aiiiplicil ,it Uie 
Bobtiin i’svtliuiiithio Hospital and undei Piuf Aitulph 
Movci lit I lie Johns liopkiiis llubpiliil, Uiiltiiiiuic 
Vl Boston lie took pait in a Inigc inv otigitiun into tlio 
ciiUBC of Bihi/opbicnia and ho *ilso stiuiicd vaiiitioiis 
m the bUiod-picluic m dilTciont psv cliuli giinl sliitib 
On Ins iitui II to (Ins countr} m 1012 In became medical 
diicctui ul the Nolle Dauio child-giiidniiiu i.linic in 
Glasgow 'Ihe lolluwing yen he took ihi, m u with high 
coiiiiiiGiidation iind in 10J4 lie joined (Icvtifl tif the 
Rov 'll \ ittoi 111 Iniim irv, 01 isgjw, is .I'sSi'itiint plijatbinn 
foi cliscisiA of tin neivoiis bvstcni lie. toiitiiiucd the 
wink on the RuracliaLli lest wliitli he iMd Lcgan in tho 
Lnilcd States 

111 lOJS lie moved to London to (ike up tlit post of 
gunci il '-ccictaiv to tho (.'hilcl fiindanie Cuunbil and 
Pb}ihi*iLiibt to the Child Ouidiinrc Clinic 

At flint time the Council was ilnnncod md m may 
other Wftj uphtlil by tho Coiiimonwciiltli I'viiid, and 
MtcCdiiiin’s knowledge of the wnv tliingi woiked in 
Amcrii V w u. of g i. it value So iLo w ns Ins quiet 
dctcniiiiintion to g t rhild pajchintin on ii Miiind fooling 
III tliib ccmiitiv md he cliow i^mLiil pin sitinns, md 
pnticul iilv p idiiitiii inns, is wtll «'» psvi h iitiint®, 
iiuidcmic, p>«vv.liologitts, II ul the hmiiciiLS ot the social 
bCiviiLS, into the woik 

In inss he w IS appointed the iiial fund onlv) Cioinbie 
Itobs lecture! in psvcliop ithologj in the 1 iiiicisitv of 
Vbcidccn As ii collenr e lilii and ‘ I'kat 11.^,011 of 
liardv Calvinists md liig'i tliiiiking must 1 iic hctii a 
(lilllcult field loi a p<,vt,liintii->t to culliviitL Lut il his 
appointment was 1 hold cvpciuicnt it via-* a sievissfiil 
one Ills assignment was to give iiisliicton in the 


^usra and ii latmimt of the common neuroses, and in 
develop a child-guidance service and inpatientand^ 
patient psychiatiic sciviccs in the general teacUn* 
height of tho Normandy ci Mw p«.m 
psyohiatnc casualties foimd their wav to 
the E M S hospital at Abctdcen, and MacChlumn tr 
i»ily diagnosis and active treatment prevented tlie 
chronicity seen in tho shoU-shocLcd soldier By lOIQ, 
despite woi-tiinc handicaps, ho had vindicated lilmsdT 
as a pioncei, and the Uiuvcraity of Aberdeen ptomotedlm 
dopnitment'to professorial status and installed him 
as ite first professor of mental health Bv the time 
he loft in 1948 to take up his chair at Leeds the new 
department hod been brought up to ostablislimeat, a 
comprehensive tenohing piogrammo organist, and the 
uamework for an intcgiatcd mental health semee 
constructed W M M, his suclcssoi, rccoids 


Thera is no foatuie of tho present sot up in Aberdeen tint 
Douglas hlnoCalman did not either plan or fbiveco Hu 
offeetiionoss was all tho more noteworthy booauso ho w 
always so modest and unassuming His West Hi^hnd 
eannmoss and resoivo concealed an astute and Inolj mind 
and his olmraotoristio paw Iciness man} aitimo rovcslod it°eir 
m unoxpootod ways But his most outstanding qualit} dmuif 
tlio }oarB tliat I know him was his fortitude 


At Leeds ho held at first tho Nuffield chair of psyehiatiy, 
but m 1051, owing to ill health, ho oAclian^ Uiis for 
a pait-timo chan Much of the organisation of the 
psychiatric services in tho Leeds hospital icgion shom 
Cl idonco of Ins interests A flouiisliing child guidnncc 
depaitincnl m tho university ps}chialiia clime give 
him scope for his cvpcnonco Last year bo visited 
Austialui as an adviser, and on his iclura to LeedK 
as pait-tiino piofcssor he supci vised research project* 
vthicli linked tho university and tho inonlnl liospitah 
of the region ITc also IbstciocI the Leeds liogiMul 
l*sychiatiic Associition and ho was a live in the formv 
tion o( the Mental Health Rc8catc.h I'XincI 

IS M 0 wiilcv 

MooCtilmnn Irnd a disarmingly quiet moniier and a voice 
whi(.h was often clilTiPiill to hoar Aniono Mipiionng iimt 
lui was unable to stanit up to oppovuig o|iinion vvoidd ditph 
misundciBtnnd (ho Htroiigth of Ins clinriutcr Centlo lie 
portaiiilj WAS, but on occasion lie could rlcAouni<o nluim and 
fiiinhlmg luliviiniBtrntinii in tormn of tlio koonost bittomew 
Il viiM, liowovi r alwn}M dono witlioiit miiLOiir, and Jienlaava 
rotiiiii^ to tlio fight, lough and datormuiod and uccpn 
111 ( 111(110 ns to (ho iroods of tho situation nhotbor in iena* 
of a poiBonal patient 01 of tho liij ing on of o borvicc 

lie died on Jan JI Uo Icav os a n idow and a dviisktcr 


Appointments 
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Notes and News 


.1 COMMITTEE ON RADIOLOGY 

' ^ A cmanxxEE to xemew the present practice in diagnostic 
j~ radiologr and in the use of radiotheiapjr in non malignant 
~ conditions has been set up hr the Mmister of Health and the 
^ Secretaiy of State for Scotland and has begun uurL The 
decision'to appomt this committee,^ under the idiairmasship 
of Lord Adnan, o u , accorded tnth a recommendation by the 
Medical Research OrancD’s Committee on the Hazards to 
Man from Nuclear and Alhed Radiation- The terms of 
reference of the neir committee are 

' ~ To rcYiea the lucviit practice in diOEno-tic ndioloer and tin. 
use of mdiotherapF In non nuhimant ronditfon» bavnu; rccard to 
the Report of the Committee on the nnzards to Sinn of Nnolear 
-- and Allied Radiitions and to mahe zecomnicndation.- 

* The members m addition to the chairman ore 

T Prof J C M-C Bnmue.FucoG Sir Horace Evans tb-cf 
M r R J G GrcncocL x-nf Prof R J Eellar rn-coG Dr 
PiterKerlcv Dr D R Mmtland Prof M V Moyncord DSC 
Prof J S Mitchell ffb frs Mr C JfaimtonMntpan rues 
Dr Kcnnctfi Pab<on Mr T Ilolmcs Sellars rites Mr G R. 
Senrard md^ I^f F M Spiers dac Prof E J Marne 
FJicj* Prof C \ M'ella rpc^ Prof B W Mlndcrcr,r^n 

A JOURNAL OF MEDICAL HISTORY 
It is a pleasure to ueleome at long lost a major British 
% jonmal dealmg nnth Medical Hislorp Published by the 
" ontiquanari booksellers, Milliam Dan son A Sons, and edited 
bj ^Ir M J Bishop for nian 3 years librannn at the Wellcome 
' iLstoncal Medical Ltbniij, the first number of 90 pages is a 
- hondcome piece of n ork Its decorative eoi er, incorporating a 
portrait of Thomas Linaere, vorthily suggests tte quahti of 
''' the material it contains 

This quartcrlr journal devoted to the history and hibho 
graphv of medicme and the related sciences is alreadv the 
ofiieial organ of three histon of medicme societies and of the 
Oder Club of London Tlie fiv c special articles m this number 
mcludo an mterestmg account of Blue Books bv Sir John 
Charles, and articles on the histon of venous thrombosis on 
the plague m Cambridge, and on the health of James VI of 
. Scotland and I of Enghrad There are also sections on tevts 
and documents and on news notes, and queries, that may 
> well be the strength of the journal Book reviews, societj- 
rcjMrts and o long list of mraical aimivccsancs for 1957 are 
promment features There are eight admirable full page 
plates The pajier and type are eveeUent 
Tliete IS at the moment a growing mtercst m medical 
bistoiy The new journal will m an added stimulant and it 
deserves full support both financial and hterarv from all who 
ore mtcrcsted in medical history or medical hibhographv 
It u obtainable at £2 10« pir annum from the publnthers 
4, Duke Street, Manchester Square, London, 5V 1 

S H M 0,s UNDERTAKING CONSULTANT DL'TIES 
CosmiTTEB B of the Medical M'hitlev Council has agreed 
to consider claims for remuneration on the consultant scale 
submitted bv senior hospital medical officers who ore under 
takmg consultant duties * Application 'orms maj bo had 
from the secretat} of the Bntim Medical Asaociation (B MA 
House, Tavistock Square London MCI) to whom the 
completed forms shoidd be returned bv March 2 

HOSPITALS IN NORTHERN IRELANT) 

Tnr report for 1955 * of tlio Northern Ireland Hospitals 
^uthontv- shows that dunng the venr admissions and out 
patient attendances were each about 1% more numerous 
than in the previous voar The provision of new buildings at 
mental hospitals wras helpmz to reduce over-crowdmg but, 
svvs tho rcjiort,' furtlior buildinc will b" essential before the 
situation cm bo regarded a- satisfactorv ’ A\ ork contmued 
on tlio pluming of admission units for throe mental hospitals 

International Socictj of Internal Medicine 
Sir Ru'soll Bnm i r c r hos boon elected president of 
this sociitv Tlie nevt mectmg will b« held m PliiladclDhia 
from \pnl J4 to JG 195S * 

t l^nrrf l<ljO tl I fl ' 

i IlM « vtluur> on-e in r „ Inrerl 1*>5C. 1 nis 
S I nf r- J J loti '1 !•> ,7 Mil pi p G(i 

* ” Qoc*nMr«t 


University of London 

Dr M J Blunt, semor leetnrer m anatomy at St Bartholo¬ 
mew's Hospital Medical College, has been appomted to the 
readership m snatomv at that college 

Dr Blunt who qualified from Guvs Hospital m 1914 wosresident 
surgical officer at M oolwich Memor al Hospital before be became 
lecturer in anatomF at the Rov-il Free Hoqiitnl AEodical School 
He has ol-o been visiting lecturer in uimtoii v at Qncen Ehzabeth 
LoUege He took np Ms 'ippomtment at Barts last year Hia pub¬ 
lished work includes papers on the poster or wall of the mgninnl 
canal and on the blood snpplv of the facial nerve. 

Royal College of Physiaans of Edinburgh 
At a quarterly meeting of the college held on Feh 5, with 
Dr. A Rae Gilchrist, me vice president, m the chair, the 
foBotnng were elected to the membership 
R P Gavmpr M. A. O Ilallnrin Mism Mndhav Prasad James 
Allan, John Mitkinsim Bon-Levin Sviltidilln Ahnird Flnine H 
McNeil nmith, Mnhan UrniLar Narran Patbv ^nmvgat Smith 
Khondpur Ram Drv Pa«i B J Bnldachm J It Rnv A C G li<on 
Fumendu Svmaddar Muklierji Finn M B sset ^mlth J P F 
Fogarty N 7 Sacks Trlblmvanbliai Becharliliai Patel Anokehnnd 
Jam J H Lenrmonth Enmtti Ardhaiuirisliwata Krisbnamnrtbv 
Blum Promd Mozoomdor M B Hud-on Pitombar Dayal 

Royal College of Physicians of Ire'and 
At a mectmg of the college on Feb 1 the following were 
admitted to memberdup Elizabeth A. A. Awohyi, MT. D 
Lmehon, R J P Skelly 


Br tisa Medical .Association 
The ormual meetmg of the association will be held in 
Newcastle upon T^e from Wednesday, Julj 10, to Fndav 
Julv 19 


Biochemical Societv 

A meetmg of tins society will be held at tho Senate House 
of the Vmversitv- of London, I\ C 1, at 11 a vi on Saturdav 
Feb 23, when there will be a svmposium on the structure 
and function of subccUuIar components 

Central Council for Health Education 

The council a summer school is to bo held from Aug 20 to 
30 at the Umv eraitj of North I\ ales, Bongor, on the pramotioa 
of health Tho apeakera will melnde Dr J N Moms, Dr 
M ilfred Barlow, and Dr C O Carter Further partieuloie can 
he had from the medical director of the couj^, Tavistock 
House, Tavistock Square, London MCI 


Lad} Tata Memorial Trust 
Tho trustees of this fund mvito apphcatioiw for gmnte, 
seholnnihips, or fellowships for rescan^ on blood diseases, 
with special refcTenco to leukicmia, m the ocadeimo year 
begiiuung aovt October Programmes of research on onv 
aspect of mabgnant disease whn b mo} throw light on problems 
of leukiemia will be considered, and awards ma} bo rtuido to 
mvestigators of ony nationahty, working m anv country 
where payment con be made Farhculars and application 
forms MV bo hod from the secretary of tho (European) 
Scientific Advisory Committee of tho trust, Chester Bmttv 
Rcseandi Institute, Fulham Road, London. S M 3 An.,i-J 
tions must be submitted before 3Isrch 31 " 

Society for General Mlcrobiolog} 

Tlie ^neiul meetmg of this society will he hold at tho 
Rqyol IiBtilution, Mbemarie Street, London. M 1, from 
” ®“ Mondoy, tho 15th, Dr Andre 
Lwoff of the Posteur Imtitu c Pans, will give the Marion 
^ephenson lecture on tho Notion of \ uuv *Tlua loetur8''wiil 

^ ® B'-nyosium on mierabial ecolon 
ond tho speakers will mcludo Dr Jane Gibson Dr E ^ 
.Anderson, Dr C H Andmwes rj-s, aSd D?^'g Mfbon 

c,o Institute of Biology, 41, Queen s Gate. S M 7 ^ 

*“su™sS and Cuniristag 

Further partmrfnm KX P «?®0 ‘‘“v 

de Biofisiea, Vmieniitlado do Brisil 45S ’ ^**1*'**® 
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International Symposium of Clinical PsyCbopbarma- 
cology 

Fnrthor pnrtieulats of this symposium, trhiidi is to bo held 
at Milan from May 0 to 11, may bo had &om Dr 8 Oanittini, 
Via A del Sarto, 21, Milan 

Europem Organisation for Research on Fluorine nnd 
Dennl C tries Research 

A meeting of tlus oipomsation mil bo bold at Malmb, 
Sirodon, from Juno 15 to 17 Further particulars may be had 
from Frofossor Syrrist, Royal Dental Sohool, Malmo 


Education for Motherhood 

A seminar for medical offloors of hoaltli on hooltli education 
for tlio ovpootant motlior is to bo hold at St John House, 
Collmgham Gordons, London, S W 5, from Feb 20 to March 1 
Further partiouinrs may bo had from tiio modioal d raotor. 
Central Council for Health Education, Tamatook House, 
Tavistock Square, W C 1 
Atoms and Health 

Tho Royal Sooioty of Hoalth, with the United Hmgdom 
Atomic Energy Anmority, is holding on ediibition on tlus 
subjoot at 00, Buokinghiun Falneo Rood, London, S W 1, 
from Mondav, March 18 to Ftidny, May 31 It will be open 
to tlus public on Mondays to Fridaya from 10 a u to S ru 

Hearing-tests for Cerebral Palsied Children 

A film on this subjoot has boon made at the Contre foi 
Spastio nhi ldmn , Cholson in cooperation with the audiology 
umt of the Ko\al Natioi .il Throat, Moso, and Ear Hospital 
The film is 8ilon< (10 mm , OJO ft). and a script to go with it 
oan bo obtnmed or a lecturer supphod from tho oontro, 01, 
Choyne Widk, London, S W 3 
American Broadcasts on British Medicine 

Durmg February and Moreh, m its uooklv broadoaats on 
Thursday oi eninga For Doctors Only, tlio Nbu York Aoademy 
of Medioino is ineiudmg a sonos of lectures on British modicmo 
TTio InQfaucrw uro to bo Sir David Campbell, Lord Cohen of 
Birkonhond, Sir Charles Dodds, Dr J B Du^i^ Pmf 
C F W llluiguorth. Prof Jolin McMiclinol, Prof Alon 
Monenoff, Sir James Pntorson Ross. Mr T Holmos Sonora, 
Prof B W Wmdoyor, ond Prof L J Wilts 


Mlmstiy of Health Appointments 
Mr Dennis Vospor, tho Minister of Health, has appointed 
Mr John Barter, »r r for Ealing Hortli, as Ins porliamontiuy 
private scoretary Ho has appointed Mr P Beunor to bo 
hi8 pnvato seorotwy and Mr £■ F Cooper to bo hifi eesistotit 

private secretary . . . . 

Mr J K Vouglion-Morgon, tho uMliomontary eoorotaty to 
tho Mmistiy, lias appomted Mr J P Caslunan to bo his 
pri\ato soorotary 

National Association for Maternal and Child Welfare 
Tlio oimual oonfetonoe of tlus ossooiation uiU bo hold at 
Church Houso, Wostmmstor, London, S W 1, from Jrao 26 to 
28 Tho tlieme of tho oonforonco n to bo safogoaraing Uje 
health of mother ond child, ond tho sponkora will indudto 
Dr CbariottoNoi8li,Dr J W B DouglM,Dr W 0 
Dr Ian Taylor, Sir Woldon Dalcymple Cliampnoys, imd Prof 
F R G Hoaf Further informotion may M hod from too 
soorotory of tho association, Tovistock Houso North, Tai istocfc. 
Square, W C 1 

International Poliomyelitis Conference 
This oonforonco uill bo liold ot Gonoia from July 8 to 1- 
Tlio subjects ohoson for discussion moludo vnccuiatioa ngoinse 
pohomyohtis, ontono Mnises produomg 
uohomvcbtis, studios on cultured mnmmohon colls, gonomi 
oonsidorations of iinises, rospiroloiy distress m patients wil^ 
pohomyohtiB, core of patients ^ 

noliomwhtis Furfhor infoimation may he had from tho 
sroretamt of tho oonferonoo, Hdfel du Rlidno, Genova, 
Switzerland 

French Gotemment Exchange Scbolurships 

Under a rociprocal nrrnngomont with tho Oontro National 
do la Rcelierelio Scicntifiquo, tho Medicol Besoaroh Council 
mwto applications from Bnti-.h workora « 
for tuo swiolorslups tenable at research institutions m rranco 

^*T^^iioholsTriUps will carr» a tnalntcnnnto nllownnco 
TA nan fmnN n manCIi uiorrkd im n irlH iwelio n i;ii|iplpm<-Blnrr 
orovbtott“m tie mniU tor tmvrtlliur czppiutH 
»irtj?ilp'naptkalttw wmj bo hoil from the SLcrctnir •>! tho eonnrti, 

* tilthubomonplIcatlOMmust 

ho IodS<-<t h) March J1 
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rCB 17 TO 23 

Monday, 18th 
HmcniuiN Sooirn 

8 30 F M (Mansion IToiiso, 1,0 4 ) Mr A tV BsdrnoA Itr 
SuTgeiy that tluntcr Chansod 

IfMTTRSirr OoLLCor op IiONnON, Ooiier Slroot, Londoa xroi 
8 30 F u Mr T S Work, n so Itlooliomical AvptoMh to tt* 
Probtjmi of Protoln S) nthosls (1 int of t« o kotsaa I 
PoBTORAnuATr Mraiou. Soiiooi, of London, Dueaiw Hood. U I* 
4 fh Dr W RitcliloRussoll* Pain 

Tuesday, 19th 

ItorAL CouiEOL OF SvnoEONB OF I'NoiVAXD, Lincoln’s Iim neM> 
WO 8 

3 4SFM Dr FiaiikStnnsttcId AnntomrotUio Visual IMItnr 

(Ainott donionstratlon) 

RoialSooifti ot MPDiciNr, 1 WImpolo Street. London, 6 1 
8 pm Paihtdoay Pbvwat MeHietni Dr M 8 Tripwri P 
Sruio Crulokohiuik, Dr A T Rlohnrdson, at ii f 
Olynn Rlii.iimntalil DIsciiso 
Bamsu PosTORADom Mpdioal Pi otiiatiok 
8 30 FV (Loncioii Sohool of Ilysfcno and Troptot Sudhee 
RcppcI Slnot, WCI) Mr A L Orkcnhsmu, rsp 
Oontrol ot hot Motaholliiin 

Sr Maui*8 Hospital Midiou SoiiopL, W2 ^ 

5 F M Ml Normnn Mart Is Utorino Blood flow Bnrim uri 
Prcjninnk} nnd Labour 

RorvLAiun Minioii Oouaoi Mlllbonk ^ndon BUI 
5 fm Prot O U A Dick Attonunti.d Virus Vncolntt 
INSTITUTI or DiBMATOLOoy, LMo Strwt, London UCS^^^ 
5 JO 1 »i Dr O B DouHmr Selcrodonnn nnd DermatoBjo*® 
MANomATca PlrnioiL Soairri, „ 

4 30 p M aiodltol Soliool, Unlmiblty ot Mnnohester 1 

Medicine Dr WlUlnm Broekbnnk Debt of MediriH 
Her Uiidcrsmdnato Studonii. 

Wedncsd'iy, 20tli 

^*8^1^FDr Kenneth 

Monlmll. Sir cacment I'rlrc i hnnin-. Modern OnUook ir 
tho Mnnnsemont at Pulraonarr liibcrcnlosls 
PoBTOiiAnuvn Mnuioai School oi mj, 

V’iW’iFntar Loonllsod Dlsenso OoBmc- 
iNsnTUTT OI DiBi \8iji OF TUB (hnxT Bijmipton, BUS 
6PM Dr IIounrdNIoholiiou Pntumoiiln 

Rdtal Miobobcwovl Sooim 7^'^^iL,5"U®5rSciS*«‘‘ 
A siipu Mr H J ICInir, Mso InTiBllsoUonsoi 

Collfc b“ Ultrnwlct Pbnso conlrnsl nnd InUrfinw' 

Mloromopr _ T.mMhSlwl 

NorriNoiiui Mlpico Ciiiboroioil Sooiftt, 04, St JBinc*z 

^Nnttlnsbnm „ MnoKtnnn Oommon ttoHnw I" 

Dpraialolom 


lursd'iy, 2l8t 

WLUWrV 

MuKolc (Jkmelt AemonAlTelton ) 
iTIRlt POSTOBiDUATI Ml DIOAL 11 ©I ^ 

fjO PM (London feolioo? of Hjffleno Md 

Miss Honor rtll, r u 8 Phrsiolos} ot Shtiiiw xr. 

Lnlturc ag 

1 AL Soon T1 OI TaopioAT ilrnioiM and B\on nl, -b 

30 FM'W W S S raidcU PhTBlolwlenl 
Disorders 

rNormiiAii, Onoui _ n At l, Dmsn pr W 

IPM (I WlmpolpStrw t. W 1 ) Dr D » iMinteltl^ 
naoncld njpnoUicropjr From tlit ym™®'s 

CrpoOLMI’DICU I'jWJ'tS"®*'* Vii’^^^htb^nJrsoii 

«rTOi« or ST AMiBins, 0«ii-»’s Colhw, su m .. 

i Prof C Bruco IVpo Pn.rmtion ot Acute Bhr"® 

Iday, 22nd «>idis 

iTAL SocirTT oi Ml m«3NP jj ^ , |,„ Pl8«* {Kiatisr 

r#di^ VsttliAni __ »r-rlnre 
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REFLECTIONS ON CIRCULATORY 
CONTROL* 

T Cecil Gbat 
>LD Lpool, F J'A B C S 

BEADEP IE AS3SSXBSSIX, UjilVEBtUTT OT ZZVEBTOOL 

The stoiy of modern an'Estheaa can, I think, he 
gnmmansed m one Trord—control Dnrmg the past ten 
to fifteen years, new drugs have heen mtroduced which, 
little hv litUc, have enabled ns accuntely and surely to 
regulate the bodily mechanism of our patients, nnial 
today it is almost possible to mampulate basic physiology 
as one might plav an organ—pulling out tlus stop or 
suppressing that m order to achieve an effective Uend 
of siffety for the patient and excellent conditions for the 
surgeon 

Alter the first great discovery of general amesthesia 
m 1846, which gave man some merciful control over the 
consciousness of his suffermg fdlows, the next most 
significant step aras taken when Griffith and Johnson 
(1942), by the use of curare, demonstrated tiie dmical 
feasibihtv of the control of muscle tone It was very 
soon reahscd that there was no longer any excuse for the 
turbulent belly and the stmgglmg suigeon, and by 1946 
there should have been, m FranLis Evans’s picturesque 
phrase, “ no question of a vast abdomen movmg m gusty 
waves” (Evans 1946) 

But this was not just a new tool m the an'esthetist’s 
bag, it had a greater significance than the mere smooth* 
mg out of a troublesome anassthcsia Time has shown 
that the effects of this discovery extend over a verv wide 
field mdeed One has onlv to thmk of the need which at 
once arose lor better*tramcd anaisthetists who could be 
safely entrusted with this patent new therapeutic 
weapon, and as a result of tto unproved educational 
background the raising of the status of the anasthetist, 
not oidv economically but (more important) m the esteem 
of his colleagues Still more important, however, were 
two new “ controls ” which were at once placed m our 
hands 

It IS true that before curare control of the respiration 
had been practicable by a combination of central nervous 
depression and excessive ventilation of the lungs But 
tho procedure was not satisfactory, and, because of the 
widespread dcpre«»ion of bodily function produced by 
deep aiiusthcsia, it demanded a pnee AVith curare, 
respiratory control bv peripheral paralysis of the muscles 
of respintion was possible, and even mevitable if curare 
was to be used safely and cffeetivelv Artificial venti¬ 
lation of tho lungb was imperative whenoacr curare was 
gI^cn, and thus anusthctists became experts in con¬ 
trolled ventilation The fioodgates to a great stream of 
TC’search into the various typ*^ of artificiil respiration 
were opened, ind led to a renewed interest among 
cbnirians in the phvsiological principles of pulmonary 
ventilation As a result too, anesthetists have been 
able to make conciderable contnbuhons towards the 
treatment of diseases invohing tho respiratorv apparatus, 
such as poliomvchtis, tetanus and vanous forms of 
poisoning 

Perhaps, howover it might be held that an even more 
significant nsult followed the introduction of curare 
In 1946 I wrote, “ the ago of deep anesthesia wath its 
attendant rcspiritorv and circulatorv depression and 
po«toperati\o daiigcrs should hate passed awaj ” The 
use of curare wa* in iffcct the first step in achicvmg 
control of the rin.iilation—for all the ana»tlictic agents 
of suflicicnt poteiiFv when giacn in the dosage required 
to achieve niii-culir relaxation, -enon-lv disturb tho 

* The Mex Simpsan 8mi*li mcmonal I<vtuxe of the B c<t 
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z^nlation of circulatorv stability. All through the 
central nervous and cardiovascular systems tiieso agents 
exert their effects—function is depressed From the 
vital medullary centres regnlanng vasomotor control 
and the heart-rate, through the servo-mechanisms m the 
aorta, carotid body, and great veins, down to the very 
pump itself, the mvocardinm—oil are depressed by 
anaisthetio agents The kaleidoscopic flnctnations of tiie 
vast capillary bed are slowed and their responsiveness to 
h'emorrhage is lost Zweifiich and his colleagues had 
diown m 1945 that deep an'esthesia aboh^ed the 
response to transfusion after h'emorrhage As with 
h^morrhagio collapse so also xnth autonomic reflexes— 
if afferent stimuh from the mesentery, mediastmnm, or 
hver-bed produced reflex circnlatory collapse—evidenced 
by low Uood-pressnre and bradycardia—^the collapse, 
under deep anaesthesia, tended to persist On the other 
hand, the verv hght ana»thesia that was possible when 
curare was used left tho protective reflexes unimpaired 
and the reflex control of vasomobon still sensitive and 
adequate for compensatorv re^onses 

It was appreciated that sm^cal trauma m so light a 
plane of anaisthesia might have its own hazards Cnle 
U921) had warned that the bram which was only half 
asleep might respond to trauma by imtiahng circrdatory 
collapse But the expenence of the post ten years has 
diown that hght an'esthesia does not m fact conduce to 
circulatory collapse Thoracotomies are now often canned 
out under nitrous oxide/oxvgen an'esthesia alone, and 
onauthesia per se has never produced less detcnoration 
of the circulation than at present 

This veiy absence of “ shock ” m patients only jnst 
asleep turned our mmds and thoughts to the study of the 
fundamentals of circnlabon and~ respiration, and even 
of nund and consciousness itself So hght is our ana»- 
thesia, with patients often movmg frowiung, or showmg 
other reactions to stimuh, despite complete unawareness, 
that we have begun to wonder what mdeed is meant by 
unconsciousness Is it perhaps, after all, only loss of 
memory from mstant to instant T 

One recalls the words of John Snow (1847) as he 
contemplated the effect of tho mvenbon of an'esthesia 

*' The power wo have acquired, through the discoveries of 
our medical brothers m America of induemg at wiU and with 
perfect safetv such a state of insensibiht} as wo should 
probably have thought to be alarming cannot be without its 
influences on tho progress of our knowledge of the diseases of 
wbieh insensibihtv form a svmptom. and of the function of 
tho nervous svstem generuUv" 


Induced Hypotension 

The next advance m our control of the circnlabon 
stemmed directly from these developments As the 
ciiculatory dynamics were little affected bv light an*C 5 - 
thesm, a new problem arose—^blcedmg Of course, at 
first, curare the new drug itself, was thought to be 
causative This was mevitable for anv nevr drug is 
likely to be blamed for cvciy unexpected reaction of the 
patient to whom it is given 

Undoubtedly, faduro to appreciate the need for 
adequate pulmonaiy ventilation plaved a part, but tho 
hght piano of anaisthesia now being used was the 
pnncipal cause My colleague. Dr McLonglilin (1954), 
has shown that in these light stages of anxsthesia (1) the 
amount of bleeding is invcrselv proportional to the plane 
of auasthesia, and (2) cyclopropane causes one and a half 
times as much bleeding as ether In Edinbuigh around 
extensively used, and Gilhcs 
(ISoJ) himself has icknowlcdgcd that this undoubtedlv 
contributed to their ready appreciation of the drv 
Buigical field provided by total ^mal block Evolution 
IS, in a sense, mevitable, and it is idle to speculate on 
alternatives, but 1 hazard a guess that, had not curare 
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been introduced to 'tnicslbcsia, vo should not now use 
induced hypotension 

Howe\ cr that may bo, to xotium to my piovions simile 
of the oignn, Gilhes in lOlS pulled ont a full diapison 
stop by demonstrating to *ina!8thoti8t8, and (pcihaps 
unfortunately) to surgeons, the practicability and 
apparent safety of deliberate lowering of the blood* 
pressure (Gnfllths and Gillies 1948) The field of opma- 
tion non approached the ischasmie pallor of the post 
inoitem room, and uhoii the original method of coinploto 
sympathetic block by high spmal anossthcsia uai, sup 
planted by the use of ganglioplegie diiigs it was inevitobio 
thit this paitioular control would bo used widely In 
hanuorrhagio operations the need for transfusion was 
rcilucod It seemed clear that one pmt of blood retain^ 
in the circulation was worth two citratcd and out 
of a bottle Nourosuigical, plastic, and otolaryngo* 
logical operations, hitherto hampered by congestion, 
ueio facilitated, and enthusiasm has waxed strong 
Quite apart from tho obvious advantage of a bloodless 
field of opciation, it has been suggested (and this 
IS always propounded by tho advocates of every now 
anfcsthotio technique) that hypotension induced by drugs 
protected against those cuculatory responses which are 
so often misleaduigly dcsciibed under tlio gononil term 
" shock ” (Wyman 1953) It is thought that this mi^t 
bo due to tho blocking of afioront autonomic impulses or 
to tho avoidance of tho stress of over compensatory 
vasoconstnction and tho flee fiow of blood through the 
capiUanea 

Dangers gf Ilypcitensian 

With a now advance m dimcal practice, a oompiomiso 
has often had to bo made between, on tho ouo hand, 
submittmg our patients to lomodios mooraplotoly investi* 
gated and, on tho other hand, overlong delay in osploitmg 
their salulaiy and benofici^ offeots In any case, m 
medicine, ns in ovoiy othm sphere, Iccowledgo is doomed 
always to bo incomploto and tlieio cannot but be some 
enmincism in therapeutics 

This empiricism was certainly exorcised in tho clmieal 
application of hypotension, but I bolievo time has shown 
that widespread uso of this todlmiquo is not justified 
More investigations than ouo (Aimstrong Davison 1951, 
Van Bergen et ol 1954) have yielded dloctrocardiogiaphio 
endenoe suggesting myocaidinl ischoimia during h^o- 
tensivo auaisthcsia, and frisson in Sweden (1963) 
obtained, by flicker fusion tests, evidonce of subehnioal 
cerebral damage during those operations There are 
certainly ample exponmental data now to confirm tho 
obvionsl} expected mtcrforonco with cerebral oirculation 
(Saunders 1954, Hughes 1055) and a change in cortical 
function has been shown by alteration in tho idoctro 
onccphalcgiam (Van Bergen ot al 1964) There is some 
danger of iciial isohaiinia where dings ore used to produce 
hypotension (Aas and Bergen 1049) or when tho hypo¬ 
tension 18 prolonged (Armstrong Davison 1951) Those 
and other similar mvcstigations lead one to thmk that 
tho a-prioii reasomng on which tho safety of the technique 
w as first deduced was perhaps too naive Tho argument 
was propounded in these terms 

The head of pressure driaing blood through the 
capdiatv bed under normal conditions is of the order of 
30 mm Hg The bulk of the pcnphcral resistance mnm- 
tainmg normal blood-ptessuro is in the oitcnolcs, and, 
therefore, when all arteriolar tone is abolished (as m a 
condition of complete aosodilatation) and the imticot is 
at rest under antcsUicsia, tlic blood-pressure could bo 
lowered considcrablv, wiUiout losiim the requisite bead 
of pressure to ensure capillan peifusion 

The vahdita of this aigiuncnt depends on tho relation 
of tho blood volume to tho capaoitv of tho vascular bed 
Tbero 18 ovidcnco tbat sometimes there may be dis¬ 
proportion during annssthcsia with low blood pressure, 
and then byiioxia is bound to follow (Van Bcigcn ot al 


1954) Fiirthcnnoio, though it may bo comcnient m 
theory to look upon Qic hum.in ciiculatoiy sjstcm m 
methnnical terms as a pump finshing a liiiuid tlirundi a 
senes of pipes of variaUo diameter and resistance, fliar 
are factors, in p utionlor disease, which make tlio analosr 
mapplioablc 

Thorofoie, though induced hypotension ivas at fiat 
eiitlniBiastically welcomed by many snigrons and 
anaisthotists, it is not snrpnsing to find ftat recent 
BiiTVoyrs have shoym that this ady'anoo has exacted a 
pnee—some might say a heavy price Pour yean are 
an editorial in one of the pnncipal anicatbctio jounw 
stated that tlioio have boon “ iinoxpoctcd dratbs in 
apparently healthy people undergoing operations of no 
particular seventy ” Idnassthesia 1952) Pactiial caidence 
for these “ unexpected ” deaths is now available The 
Association of Amcsthetists established, in 1940, a com 
mittee to mvo8tig.ito deaths dunng nnicslhcsia Of the 
first 1000 fatahtics ficoly reported to that coinimltce, 17 
xrore m patients who had had hyiiotension While the 
committee oautiously reported that “it is not sag 
gested that m any instance tho use of intended hypo 
tension wras iicoossanly doletonous “ (Ana:i,thtsm 1051) 
from tho d,ita it would appear that m at least 6 imticnts 
the hypotension was probably giavoly implicated, and 
m tho lomamdor (which includiS oases of death duo to 
icaotionary haimoiihngo, cerobial and ooronary ynsonbr 
nocidonts. and ouniio renal failure) tho low blood pressun 
state probably contnbuted to death Four yean ago 
Hampton and Little (1953) published the result of a 
questionnaire sent to 002 specialist aniesthottsts in thu 
country Fromthodntacollootod,oovoring21 OOOpaticnts 
submitted to hypotension, it appoarod tlmt thu tiwuiiqno 
xras iinphoated m v mortality-rate of 1 m 600 and a 
morbidify-rate of 1 in 38 In tho Uiutcd States A sinnlw 
inquiry oox oicd 6805 hy potonsive aiuc8thotii.s and shoywd 
n mortihty of 1 m ISO Even allowing for mismanoge 
mont and tho wrong application of tho tcoluiiquo, this» a 
morbidity-rate far groatei than might bo expected from 
DonnotoiiBivo anicstbcsia, and an mdiotmont tbat lannot 
bo Ignored 

It IS still widely claimed that in young and 
poopio this tcohniqno is poifcotly safe when nm ay 
oxponenoed aneslbotisls But youth and health do not 
nooossanly go togotlicr, and disease is not alnnys devw 
apparent In Uub context a cardiologist has statea 
“ that Bovoro ooronaiy hcart-discnse may bo sy mptoiauw 
and produce no ohangos in tho cloctroonrdiograin an 
there is no rohablo way of detecting it until 
iBohicinia is produced ” (Hayward 1952) Ho points 
that “ too state of tho ponphoral arteries gi'« 
mdioation as to too health of too coronaiy \cssw, an 
an mcroasmg number of oases of coiouaiy Ihroinnp*® 
oocurnng in young, oppnrontly healthy men, wne 
autopsy are found to have .idvanccd ooronaiy . 
He concludes by suggesting that in " corlnin tvte^ 
operations where success may depend on the 
opoiativo field too potential ruk of too 
compounds causing cardiac or ccrobral isohromia » 
have to be accepted " , n « first 

These risks should no longer bo taken In 
place, hyiiotension should bo reserved for thoso 
in which it IS clearly imperalivo because of tiio n , 
of too suigoiy this would limit it to 
perhaps some otolaryngological and plasta, 
and tooraoolomics in the presence of aortic , (],g 
In tho second place, oven m these casoR, I bcliov^ • 
nsks can bo greatly reduced by combining Iim‘ 
xnto moderate bypotoonnia—that now pir 

has been given to ns, control of t'*®,™®*l-rfU of 
James Loarmonth who xvas m at the xciy 
techniques for inducing low blood “I,» com 

bad tow in his mmd when bo sugginted tMt ^ 
binalion of the hvpotcnsive and cooling tcciiniii 
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in*inv poEslInlities in facditThns and exte nding snigical 
procedures ” (Leannonth 1953) It seems to me thit 
the lair of snpplj and demand applies just as mncli in 
the economv of the hody human as m that of the body 
pohtic, and, if it is necessary to xestnct the supply of 
blood to the tissues then, if damage is to be avoided mth 
cextamtv, it is imperative to reduce the demand for 
blood At 30'C the body s oxvgen consumption is about 
50% of normaL and even at 32°C it is still reduced by 
35%, our espenence mth hypothermia convmces me 
that to reduce the body-temperature to this level is safe 
and yrell mthm the competence of those rrho should 
practise mduced hvpotension It seems doubtful rrhether, 
except for the briefest periods, hvpotension should ever 
be used mthont this additional safeguard It is tune- 
consnmmg perhaps—but it seems that a couple of hours 
of pr^aration, vrluch in practice can become of a very 
Toutme natnie, is a small price to pay for the additiou'd 
safety m those cases (and this I emphasise because I 
bdieve they are really not numerous) rrhere hypotcnsiou 
18 essential 

Hypothermia 

An enormous bibhography has accumulated on the 
subject of hypothermia and mthm the past eighteen 
months the iloval Society of Medicme has hdd no less 
than four meetings to discuss the subject 1 do not msh 
to cover the same ground agam, for the usual effects of 
coolmg should by noir be rrell fcnomi I do, houever, 
mdi to give some evidence for the safety of coolmg by 
the surface apphcation of ice rrhen it is combmed mth 
the admmistration of light an'esthesia and drugs such 
as chlorpromazme to ensure vasodilatation and freedom 
from diivenx^ 

Smcc 1953 I, and the an'esthetists associated mth my 
d^artment and the neurosurgical umt, have used hypo¬ 
thermia in over 230 patients The great majonty, 180, 
havo been patients imdeigomg neurosuigeiy m fact 
the ncurosurgic'd umt is at present nsmg tms tedimque 
m 10-12 patients a month 46 have had general surgical 
operations, and the remamder have had vasenhur or 
cardiac operations In onlv one have rre used the 
extra corporeal method 

Slell-odt of Cooling 

It has been suggested that the method used to achievo 
hypothermia is “ relatively xmimpurtant ” (Lucas 1956) 

1 regard that os an oversimplification It seems lihe^ 
that each method has its omi moications and certam]^^ 
each has its advantages and disadvantages The 
argument for some form of extracorporeal cooling m 
patients having cardiac or vascular surgery in the 
thorax is strong imtil the chest is opened and the 
di'^mosis confirmed the patient need not be exposed to 
rrbatover risks arc entailed m the cooling process It is 
perhaps less time consummg tboucb both m ammal 
expenment and m onr patient \re rrcrc surprised at the 
time rcqmrcd to cool and rcmtrm The vcm-to-vcin 
method (Boss 1954), modified bv Sir Bussell Brook 
(1956) m rrhub blood is circulated from one vena cava 
through the cooling unit to tbe other vena cava, prohibits 
a vrrv rapid louenng of temperature In these circum¬ 
stances the biatt is cooled more rapidli than the 
remainder of the bodv It is a fact tbat, mth this 
method oacrcnthusiastic coolmg produces quito evident 
cardiac dctcnoratiun even vrbilc the general bodv 
temperature is high 

Alter all bv the snrlaec method one can achieve 
enough cooling mtlnn two hours It seems to mi that 
m the type of case for which hypothermia is used, the 
time factor i-hould bo rclativclj unimportant 

It mav bi suegcated tbat the cxtricorpon il method 
1 * more contrullabk Thus it is often alleged that the 
continued fill of temperature after removal of the uc 
mak<s Euifaic looling particularly unpredictable But 


this IS much lessuf a problem if adequate vasodilatation 
IS mamtamed by chlorpromazme or sumlar drugs, for 
in this way the gradient of temperature from the bodv 
core to the surface is considerahlv reduced Changes in 
posture during the coohng m order tb prevent poohng 
of the blood probably also help, hut the danger of this 
“ after drop," as it has been c^ed, is much lessened by 
ifs anticipation All onr expenence has endorsed tbe 
finding (Barrows et ol 1956) that tbe degree of ' after- 
drop ** IS related to tbe patient's bmld Lean patients 
mth httle adipose msulation cool rapidly and have httle 
or no “ after-drop," while the well-cove^ and insulated 
body cools dowlv and the fall of temperatnre contmucs 
for some time after removal of tiie ice In the wdl- 
covered, perhaps the tyro wonld he wdl advised to stop 
active coolmg, as Virtue (1955) suggests, at two-ilurds 
of the required fall m temperature Shivering is no 
longer seen premedication mth chlorpromazme and 
h^t anaesthesia have prevented this undesirable feature 
of surface cooling 

Arrhythmias 

A testimonv to the safety of the method is the fact 
that except after mtracardiac mampnlation, we have 
had no case of ventncnlaT fibnllation This seems to 
me not only evidence of controUabihty but also of 
interest because the 180 nenrosntgical patients have not, 
m fact, had artificial ventilation (except when there has 
been acute respiratory depression, as when surgical 
mancenvres have mterfered mth the floor of the 4th 
ventncle) Vanderwater et al (1055) have produced 
results which suggest that, even thou^ re^iration is 
depressed and slowed m these circumstances, ^ere is not 
necessanlv a decrease in the pH of the blood, in fact 
there may occasionally bo a tendency to alkalimty In 
contrast to the neurosurgical patients, all the others have 
been verv actively ventilated It is, however, ea^ to 
demonstrate in dogs that ventricular fibrillation can he 
caused, below the cnbcal temperature of 28'C, by sudden 
ventilation m cases where the re^iration lias been 
depressed I suspect that it is important to mamtam 
steady ventilation and avoid sudden ihanges 

Another sinister arrhythmia is bradvcardia Intense 
bradycardia during hypothermia has been described m 
dogs by Coohson and Di Palma (1955) who beheved it 
was due to direct depression of the smo auricular node 
Tbat it was not duo to vagal ovctactmty is suggested 
by tbe failure of vagotomy or atrcqimo to reverse the 
condition We have seen this three times, and I am 
grateful to Dr Dundee for these cases 2 failed to 



^•Z •—1 patient* with bradycardia dunne hypothermic ananthetia 
tZ) Man ayed 44 with a frontal lobe tumour bradycardia 
reverted fay atropine (B) Woman ayed M with an artenevenou* 
anomaly no ehanye after atropine 
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respond to atropine, but m the other it was snccessfnl 
m lemonng the arrhythnua (fig 1} 

Blood-eoagidatton 

One of the copiplioations of hypothermia trhioh has 
exercised ns has been its effects on hlood-coagnlation 
A palsent whom we cooled by the snrfiuse method 
snccnmbed to intractable oosmg wlmdi contmned after 
the operation This was for portacaval anastomosis, and 
the hypothermia was used m an attempt to obtam a 
relativdy dry field of operation In ^t, tl^ advanced 
bver cirrhosis, with a significantly reduced prothrombm 
mdez, contra mdicated hypothermia He received 21 
pmts of blood, and he died forty-eight honrs later, 
apparently from a transfnsion reaction (Dundee et al 
1653) 

There ore many references m the hterature to uncon¬ 
trollable postoperative hasmorrhage m animals (Helms- 
worthetal 1965) and to submucos^ haunorrhagea in the 
viscera following hypothermia (Parkins et al 1064, 
Deterling et al 1956) The mfiueace of a fall m tempera 
tore on the coagulation tune of blood m vitro is well 

known (fig 2), but 
there is more to it 
than this Boss 
(1966) has drawn 
attention to the 
dangers of pro¬ 
longed hypo¬ 
thermia and has 
shown that m 
dogs, at any rate, 
the proportion of 
reoovenes from 
the hypothermic 
state falls very 
significantly after 
tm»o to five hours 
He emphasises the parboulor danger of uncontrollable 
oozmg 

During expenments to determme the steroid output 
at low temperatures, wo have momtained 10 dogs, cooled 
by the surface method, at temperatures below SO’C for 
seventy-two hours 3 did not survive this period Of 
Ae remauung 13, we have attempted resuscitation m 9 
without success, although th^ have survived for two or 
three days after rewamung Of these 9, 3 almost, but 
not qmte, recovered consciousness At necropsy, apart 
from a boggy oedema of the tissues and transudation of 
fiuid mto Ihe pentoneum and pleural cavities, htemorrhage 
and congestion are the predommatiug features There 
18 mtense congestion m the hver aocompomed by central 
lobular necrosis (fig 3), and m the kidneys (fig 4) acoom- 
pamed by fimd exudation mto the glomerular tufts 
The distal tubules diow separation of the cdls from the 
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basement membrane, whudi is promment sod roii 
voluted The suprarenals (fig 6) ore choracfenscd tr 
vaonolation and loss of cells m the medulla, and ncero 
in the cortex (fig 6), These changes are similar to (bn) 
more severe than) tkose described by Enockor (1955) in 
dogs cooled for up to three hours It cannot be staM 
that they are not due to hypoxia, for blood crygen v« 
not estimated, but m these expenments any aga d 
hypoxia would have been treated by assisted respiration 

Certainly the predonimant oharaotenstic—i e, rrdnr 
tion in the coag^ation abihty of the blood—could not 
be BO explamed The lungs are so congested that ibcr 
can only be desonbed os ffiU of blood, and the Idaddn 
shows extensive submucosal hicmorrbages Oocmg 
each needle puck after withdrawal of blood samples asn 
troublesome luemon'hages from the wound edges wf 
further evidence of the loss of dotting-iiowBr 

Exammation of the coagulation charaotonstics ot tm 
blood gave some e:q>Hnation of these findings (fig >1 
Ihere was a aiomag of the thrombin fibrmogen icaetiw 
and a fall m the platelet counts as the days passed, mu 
correqionding changes m the coagulation time ana 
prothromhm mdex 

Though care was taken to mamtam the cleetroiru 
and fimd balance of these animate, they wore not given 
protem, there may have been a loss of fibnnopn, 
associate with a general fall in plasma protoms an 
similar experiments m control dogs whidi vrero ter 
aniBsthetised with pentobarbitone (though at noim 
tempeiatuie) for the same period showed that this ^ 
not the explanation These control dogs 
rapidly and parfeotly normally, and thou ojo 
coagnlation characteristics wore little altered (fig 



20 30 40 

TEMPERATURE ("C) 

Fig 3—EHeetet temperature eneaaguletlan- 
timopfblQodatastimatadbylisir apillmiy 
method 



and central lobular necrotit 









rm Zi^CET] 


osaaxAX, .isnaxs 


[rcB ^3 1937 3S7 



Fit (—Ssprarral cortex eftfsrC' FS) irxnttuncdxsST C for 72 hears 
Con nceiem. Onapponnee of typiol ccllt. 

The slovred fibrinogen-thromhia xeacnoa in the cooled 
dogs isignt be due to loss of fihnnogen from d^iess’on 
of liter fimction, but Omen (1947) has shotm &at the 
optuanm concentration of fibmozen for blood-coagnla- 
tion IS 2G°o ol that nerra^r fonn^ Fnlton f1946) gires 
anevcnlotrerlcteL The po«sibiLtr antes of the presence 
of a hepaiin-like substance Snomalainen (1954) in 
Finland has shotn that dnnng hibeinanon. hedgdiogs 

hare a greats pro- 
longanon of coagn- 
laroa-time than 
can be accounted 
for bv the fall m 
temperanne This 
15 a^ociated -mth 
*1 proliferition of 
the mast cells 
•a-hich aro deposited 
m the snbmncosa 
of the mtestme and 
m the xe^on of the 
bronchioles These 
cells are b^ered to 
liberate hepann. 
TTe hare not yet 
estimated the 
hepann level of the 
olood of onr 
animals but if it 
ttere mcieosed this 
ironld account for 
all OUT findings A 
high hepann Icrd 
might be due to 
libiranon of an 
excess or to a delay 
in excretion of 
hepann at these 
lo” tempi ■ntnies 



Fig 7««CoscsIss»en cftarsctcmtics cf dog 
r"»fturtd mx 29 C for 72 hears. The 
cescti1a**e”Kiffle thatr«spi Ufy method) 
It shewi St the dog s t**npcrstsrc st the 
time cf ettirsseien ard st normal bodf- 
temperstere J7 C. 


this type of trotible -with the 250 sniface-cooled patients: 
and some have been kept at 30~C for tro to four davs 

However all that ms^ be, few will deny that these 
diScnltiK with blood-dotting are mnch less lOtdy to 
be es^erienced with snxface cooling than with the 
exxraco^ozed methods It is wdl known that the 
drcnlation of blood throng tubes and valv» leads to 
hmmolysis and lo^ of platdets and so mterfer^ with 
ojwg rrla tion This can be 3 leal danger. Of 40 patients 
at the Mayo dmic mamtamed on a hearr-lnng apparatus 
dtnins op^tions on the iqpen heart (Kirklm et al 1956), 
1 15 leported to have died from intractable postoperative 
hsmonhage It is suggested that tins was due to the 
large amonnt of hsemolysis prraent (plasma-hiemoglohm 
lag per 100 mL) The dotting dements of the blood 
were nor mvestigated 
There is reason to sns- 
peer Oiat other workers 
have had more diS- 
cnl^ YTe have lost a 
patient from incoignla* 
bilxty of the blood after 
operation who was 
cooled by the simple 
apparatus decribed by 
Lucas (1956) modified 
by the use of sibconised 
rubber tubing instead of 
tbe less di^c vinyl 
plastic She was a gul 
aged 22 with pulmo¬ 
nary stenosis, treated 
by open valvotomy 

Hdmsworth and Cole 
(1956) have sought to 
shot- that dhasges of 
this na*uxe m the blood 
are greater with surface 
cooLng than with the 
exoacoipoieal me*hod 
(see table) But tbeir 
results might be 
nudeading- because the 

estima^on was made with the surface method at 23'C, 
and with the extracorporeal method at 25'C Apart 
&om the possible effects of the difference m temperaturra 
It seems cenam that farther circulation of the blood 
through the apparatus m order to achieve the extra 
5~C of coolmg would have altered the result very con¬ 
siderably and* made it more justly comparable to that 
obtained with the surface metnod.' 

CHANCES IN 11 A2CD.AXS COOXSS SV HamBSION (ABOVE) 

Alcs EXSBAConrosnAi. cxnctZAXiox' (bexov) (AnAmr> 

XBOlt BElXSVrOBrS ABB cots 1935 } 
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A^^Ult of tlio future of Lypotliermia t It u focdish to 
propliesv, but I think that &cre is no doubt that it has 
estabhshed itself as irreplaceable as lu adjuvant to 
hjQiotension in general surgeij’ and especially in nenro 
surgeiy, and I reiterate that I beheve that hypothermia 
should 'ilw'iys bo used, evc^t peihaps for the briefest 
ponod of hypotension m young people In ther.'ipeuticB 
it 18 hkoly to remain effective m treatmg cases of hyper¬ 
metabolism Thyrotoao onses axe a rarity m these 
days, but ire have found hypothermia extremely useful 
in the 2 cises xve have met Siimlarly it has a place m 
the treatment of hypexpyrexial states, and m cases of 
bram or bram-stom injury associated mth oedema 


S s 


1500 


5 > 



1000 


to 

MINUTES 

Fic S—Doc « hurt luns pnpantion pcrfniaS 
with human blood working againit a 
panpboial ratiitanca of 120-130 mm Hg 
Oxirgon and free hamoglobln estimated at 
20 mlnotes 


Heart-lung Pumps 

In open cardiac surgeiy, there is a distmct deelme m 
enthusiasm foi hypothermia and on mcieasing tendency 
to favour some form of pump oxygenator to assume the 
function of the heart and lungs Tina has been particu¬ 
larly evident m the ITmted States smee the vork three 
years ago by SliUer et al (1953) and the great advances 
made by Ldlehei and his associates (1956) 

I am not at all sure, hotraver, that hypothermia wiU 
be replaced by these methods The differential brom- 
coolmg suggested and successfully used by toe Japanese 
workers Eimoto et 
al (1966) would 
seem m theory to 
remove many 
objections to cool¬ 
ing Furthermore, 
the recent e:q>en- 
monts on the 
supra-coohng of 
mammals raises 
the question of 
whether this 
approach has been 
fully exploited 
The introduction 
of extracorporeal 
circulation tl^ugh 
a pump and meto- 
anicol oxygenator 
has all toe hazards in regard to hnHnolysis and altered 
coagulaiion to which I have refeired 

It anama tlint . ue OTO faced With a dilemma We 
require a pump with an output of the order of more toon 
2 litres a minute Such large-output pumps, however, 

entad circulation of the 
blood through the pump 
more frequently than do 
pumps of small output, and 
too cellular components of 
the blood ore subjected to 
more trauma Perhaps toe 
answer will he with mod¬ 
erate coolmg and a pump 
givmg toe smaller order of 
output 

I should hko to condude 
by describmg an attempt wo 
Imve made to reduce these 
hazards For some years 
1 have been carrying out 
various pharmacological 
investigations with the 
Starlmg heart long prepar¬ 
ation, and Mr Leslie Temple 
suggested that, m view of 
too success achieved with 
„ ^ ^ , the heterologous lung 

Bloed-coagulatlen itudln logOUS heart should bO USCd 




Fig II—‘Dog** lung (X W) aftar perfuiion with human blood Conia 
tion, Oidema, and dapoiitlon of libnnogon m pulmenaiy mini 


as a pump Helped by generous donors of hnnuu 
blood, we have worked together on this project 
and, as wito all sudi enterprises, have waxed liter 
nately manic and depiessive m our entousnsm 1 
think, however, we have established that the heart 
and lungs of the dog can be used to pump md 
oxygenate human blood We have not been able to 
demonstrate any moompatibihty of toe sample of humm 
blood whioh has ciroulated m too preparation uith i 
sample of the same blood whidi has not circulated Ihn 
might, I think, be expected after the report, by Campbell 
et al (1956), on the successful use of toe dog’s lungb to 
oxygenate blood in 
,car^o surgery m 7 
patients We have, 
however, been faced 
with several problems, 
such os toe tendency 
of toe lungs to hecomo 
osdematous Acting on 
the experienoe of 
Campbell and his 
colleagues, wo thought 
this oould be overcome 
by adequate - washmg 
out with dextron, but 
our longest penod with 
a good output and 
reasonable oxygenation 
has been forty-fivo 
mmntcs, and occasion¬ 
ally lung rodema comes 
on considerably oarber 
(fig 9) The heart and 
lungs are not so easy 
to wash out as toe 
lungs alone, but onr . 

present teolimquo •of coolmg the preparation ow 
mtroducmg too dextran and human blood is cniD' 
us to got wash outs with only 7000 cells per c mo 
It was disappointing, at first, to find that 
and altered coagulation of the blood are ..j* 

torn biological pump, just as with 
lungs The amount of hmmolysis has varied, and, too 
we have had some preparations with less than - op . 
plasma hiemoglobin per 100 ml, usually thcFC » 

130 mg We hope to reduce this considerably M “ 
an all-plastic apparatus which is being prepare 
The early preparations progressii ely lost fihnj|0^ ' 
and the blood coagul itioii studies m 

features (fig 10) The flbrmogcn was being depo«Hi 

the lungs (fig 11), but the senous fcatim was t w ™ 
siderably altered prothrombin index But at m 



1 ^ 20 
MINUTES 

Fi* 12—Dos’i haart lung P^P*”**? 
parfusaii with human blaad Sim 
eaaeulatian itudias after laurP* 
of nylon filtar In circuit 
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geshon of Dr Harry Wilson, of the dq)iitment of 
pharmacology, Tre are now filtermg the hlood through 
1 nylon and seem to have overcome this difficulty (fig 12), 

) though we have not established that the difference is m 
' fact due to the nylon filter 

■ It IS too evrly to say whether'this type of preparation 
' any future in clmicol apphcation It does hold out 
j the possibility of a cheap and efficient heart lung pump, 
t and one which m theory should he less destructive to 
' corpuscles and carry its own servo regulatory mechanisms 

I 

Conclnsion 

f theme may he summed up m the word “ control ** 

I have above all endeavoured to control myself and to 
I a\oid thit type of dogmatism which would h'lve me 
' labelled, *is was the ch^cter m Pleasure for Jleasurt, 
i “a proud man, drest m ahttle brief authonty '* 

I have suggested that mduced hypotension, both on 
I a pnon grounds 'ind m the hght of recent surveys, 
demands a high price, and that surface cooling down to 
SO^C 18 , m expencnced hands, practical and safe It 
should he regarded as an adjuvant to hypotension m 
most, if not all, cases I have expressed a forehodmg 
that cvtracorpore'tl coohng wiU he found to meur its own 
' hazards, which are hhely also to attend the use of any 
mechanised heart-lung pump I have suggested a new 
approach to the heart-lung pump problem which remains 
to be explored 

Dr Bobert Coope, m his httle hook The Quiet Art, 
quotes a Negro's prayer, and it would he difficult to find 
a better mommg supplication for all who are mvolred 
m this work and who, by constant endeavour and 
thought, arc striving to improve the lot of our patients 
by more effective and safer control of the circulation 

' “Lord, help me to ondetstond that yxm amt gom’ to 
let notlun come my way that yxra and me together can't 
handle " 


I would like to express my gratitude to mi% colleagues m 
the department for their aerv considerable assistance m the 
evpenments from which I baie quoted, and to Sirs Todd, 
the biochemical teelmician m my department, for the various 
blood mi estigations I am great]} mdebted also to Mr H P 
Harding, of the department of letermaiy pathologv, for the 
cvnmmation of monv pathological specimens oi^ ^dcs and 
to Mr \ Leo of the centriu deportment of photography, 
for the preparation of the photormcrographs Without the 
full cooperation of Dr D Lehone, of the Liierpool Begional 
Blood Transfusion Centre, it would not haic bera possible to 
bale earned out the evpenments with the heart-lung prep¬ 
aration. and I am cvtremelv grateful to tlio generous donors 
who gai o, ond are contmuing to give their blo^ for ttna work 
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THE CHANGING PATTERN OF LEUKEMIA 

A J Td^A 

M.B Bum 

SEXIOB MESICAli OFFICER, SOXISZBV OF FEKSIOXS 
AXD XAZIOXSI. E!SUR32mE 

JOH27 D AbBAIT 
M.BEdm,DMR 

3IE51BEB OF THE EXTEEXAE SCIENTIFIC STAZT, SIEDZCAE 
EESEABCH COUNCIE, UEPARTWENT OF atEDKUNE, 
POSTGBASUAXE 3IEDICAL 5CBOOE OF ZONDON 

Thebe are stnkmg differences m the puhhshed 
estimates of the xdative mcidence of acute and chrome 
lenk'cima, extreme values for the acute form hemg 
26% (Moig'iuti and (kessen 1952) and 61% (Gnnz 
and Hough 1056) Undoubtedly part of this is due to the 
use of different (uitena to decide wbudi castft are to he 
mdnded under the headmg of a(mte leuk'emia Another 
cause IS the great difference m age at onset of the two 
forms of lenk'emn, whidi makes it difficnilt, and some 
times impossible, to compare two senes of cases Yet 
another difficulty is that there is evidence th*it the 
mcidence of lei^temia v'lnes with social status and 
geogmplucal location (Hewitt 1955) There ire other 
reasons for these differences whidi are not so ohviouB 
as those cited above For mstance, there has been 
a idiange m the relative oge-mcidence of acute and 
chrome lenk-emia smee 1040. at least m the age group 
15-55 

Material and Methods 

Our matenol consists of all cases of leuk'emia whudi 
occurred m the Armed Forces between S^t 4, 1939, 
and Dec 31, 1955, and for which apphcation for pension 
was made to the Ministiy of Pensions and National 
Insurance We have thus ohtamed details of 655 eases, 
hut there may be others Frevions expenence has shown 
that some cases are always missed tom such a senes, 
owmg to errors in codmg, Sx, hut no grounds have been 
found for snggeshng tlmt selective factors arc mvolvcd 
in sudi omissions 

For the present pnrxioses the foUowmg data were 
recorded m each cose sex, date and place of birth date 
of onset of lenksemia, date of death or duration of disease 
until Deo 31, 1955 Such a senes is not entirely too 
tom selection os regards the following factors 

(1) Sex —Only 10 of the 035 were females, owmg to thew 
BmaU number the} were mcluded with the moles 

(2) Age —This is necessarily limited to tho ages of ecrvmg 
personnel In the present case the ages ranged from IS to 63 
years 
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TABLE I—BELATIVE IKCIDENCE OF ACOTE AKS CBBOKXO 
UStnUESUA, ACUTE LECEArUZABEINO OEFES'ED AS A DUBATZOE 
OF EOT MOBE TBAX SiX 3IOTXHS 


Vcais ot onset 


Ago flt 

1 1040-44 


1045-44 


1050-54 


onset 

(JT) 

1 s 

o 

■3 

g 

5 

3 

§ 

Aouti. 

Chronic 

«a4 

o 

1 

Olitonlo 

3 

e 

ci 

Io-24 

1 00 
(TS 6*4) 

30 

Oo 

37 

(ri 2 %) 

15 

53 

17 

(50 7%) 

11 

38 

35-34 

OS 

(C4 3%) 

' 35 

38 

100 

59 

(53 47.) 

43 

101 

16 

(55 S«4) 

13 

SO 

35 or 
more 

50 

85 

47 

(51 I?o) 

45 

03 

OO 

(«i“i%) 

14 

36 

All 

Decs 

1 173 
' (00 !•,) 

■■■ y — 

114 

380 

143 

(55 4?.) 

103 

345 

j 

55 

(59 J%) 

T8 

03 


Flenrcs m parentheses ore petcentoses ot the acute type ter each 
age group tor each onset period 


(3) Omeral Health —Xbo oases \rare dratm fiom a popula* 
bon B'ho uero, at tlie date of enlistment, considered to m of 
the standard of phjnsical and mental fitness neoessai^' for 
sen ice m the Armed Forces Smee the oonmarisona to bo 
made ore entirety 'vnthm the senes, this fact is of no importance 
m the present miestigation 

In ererr case tre saw the hospital records including 
the humatological findmgs, and satisfied ourselTCs about 
the diagnosis of louhsemia We consider that^our senes 
consisted entirely of oases of leuloemia, so far as eoiiM 
he ascertained by the diagnostic methods m use at the 
time of the mvcstigation On the other hand, \ro found 
tndo differences of opmion on the histological type of 
leuk'umia We also noted cases diagnosed *18 apkstio 

TABET n— ^UEAE AGES AT ONSET OF ACUTE AND CBJIONIC 
LEUlUailA, ACUTE LEUKAnUA BEINO DEFINED AS A DUBATION 
OF NOT UOBE TBAN SlX MONTHS 


Vears of ciwct 


1940-44 

1 

1940-49;1950-54 

Mean age aonto (yr ) 

28 7 

1 Ji 7 

' 34 1 

Moon a"c, olitonio (yr ) 

33 0 

1 34 0 

1 33 8 


nn<cmia rrhere ttb have icison to rcjgard the di*igaosis 
mth suspicion ' 

In vieu of the uncertimty expressed by most irorkers 
on the “ typing ” of cells m acute loukneiuia ire adopted 
on arbitrary definition, a case of acute leak'cmia iras 
one m irhich the disease did not list more than six 
inon^B from onset to death A further difiioulty then 
arose—^the determmatioii of the date of onset Wo hare 
taken this as being the first date on trhicli the pitient 
complnmed of any symptom irhicli is included in the 
standard descriptions of leulitomia (Whitby and Bntton 
1053, Wmtrobo 1056) 

Results 

The cases irere divided mto three groups according to 
the year of onset, 1040—14, 1045-40, and 1050-54 This 
excluded cases arising before 1040 and smee 1054 from 
thia part of the investigation, leaving 024, irhith irore 
again divided into age groups at dote of onset 15-24, 
25-34, aud 35 years, or more The data ore shoim in table i 
It vnll bo seen that the incidence of acute lenkoimin, 
all ages, uas roiiiarLably constant in each of the five year 
ponods of onset, being 001%, 58 4%, and 601% 
Comparison of the mean age at onset of the two types, 
howeicr, Soared an increase in the acute typo and 
a decrease m the chrome (table n) 

The mere ISC m mean age at onset in the aento eases 
was found to bo significant, the decrease m the mean 


age at onset m the chronic cases was found to be no 
greater than that eii^eoicd from ohonce vanations (tn 
appendix) 

The (diange in the age at onset of the acute type ira» 
mainly due to an morease m the proportion of aente case, 
m the older age groups, hut there was also a dccna^e 
m the proportion m tiio younger ages (fig 1) 

Snidi a (fiiange oonld he explamed if the average age of 
Forces personnel had moreased during the ponod « Hf r 
mvesti^tion The age distnbution of men m the Foncj 
for 1041-64 molusire was obtamed from the Gcntrd 
Statistical Office, and the means ooloulated For the 
three five year periods 1940-44, 1045-40, and 1950-5) 
these were found to be 28 7, 27 0, and 23 0 yean le^ 
tively These mean ages, inth the mean ages at onset of 
the two types of leuk^io, ore shown m fig 2 
It wiU be seen that, far from ea^lainmg the obsemd 
changes, consideration of the mean ago of the Forts 
peisounol 
emphasises 
theextentof 
the changes 
whuffi hove 
taken place 
It was 
appieoia- 
ted that 
these results 
might have 
depended 
on our arbi¬ 
trary six- 
m 0 nt hs* 
definition of 
acntolonkoi 
mia, and 
that a diff¬ 
erent defini¬ 
tion might'* 
not show 
any snob 
ohango 
Hramato- 
logical 
opinion is 

divided on tbo classification of leukiemi i hr its duration 
Some haunatologists recognise a subacute tj^ie whah lasts 
from BIX to twelve mouths, whcicas others include ci'M 
lasting twelve montlis or less with acute loukaimia (Com 
mitteo for Clanfication of Nomenclature of Cells ami 
Diseases of Blood and Blood-Forming Organs 1050) 

,thoreforo n 
ovaininod the 

data, dcfininf 
aonto leal®®'® 
as that form 
of the disea« 
Tihich did not 
last more 
tueho inontii 
The resnll'^ 
given III t®*®’ 
in and if 
Itanllbe««“ 

that the ohanSf 

111 pattern iriHj 
time IS ft '1 
present 

found thit t 'f 
incrui<!e m tn 
nicnn age of 
onset of t^he 



1940-44 1945-49 1950 5* 

PERIODS OF ONSET 

Fis I—Chansa In incManco of acute onif *1''^ 
laukamia unce IMS ttippltd, chronic 
acuta 


IMthfS, 



icufo ivpf 


bad 


the sauK degrw 
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TABIS in—BELATIVE JLSCii>ESCE OF ACD 3 E AXD CHBOSnC 
XECESMU, ACUXE t.vh g artiT A BEING DEFINED AS A DDBAXION 
OF NOT MOBS IHAN TuxIlC StONZBS 


Tears ol onset 


Age at 

1940-44 


1945-49 


1950-54 


(JT) 

1 

e 

e 

£ 

s 

o 

3 

1 

1 

e 

5 

5 

2 

£ 

*2 


1 

O 


1 

O 

S 

< 

o 

Cd 

15-24 

(S2‘i;o) 

18 

95 

45 

(56 5?,) 

7 

52 

20 

8 

26 

25-34 

79 

(r4 5«o) 

27 

106 

75 

26 

101 

20 

(60 0%) 

9 

SO 

35 or 
more 

45 

(SS9%) 

40 

85 

59 

(e4 2Mi 

33 

92 

27 

(73 6 M 

9 

36 

AU 

oges 

1 201 
j{ro3W 

1 

85 

286 

179 

(73 I*.) 

6G j 

i 

245 

1 

67 

(72 0 %) 

26 

03 


Figures In parentheses are percentascs ol the aente trpe lor each 
osc-sronp lor each onset period 


(3) WearelearnthanescessofcasesoflenksEmiaoccarTing 
after the age of 33 m people rrho have not been subjected to 
heavy doses of radiation Ih the absence of SAidence for 
genebo determination of these coses it is reasonable to assume 
that they arise as a result of some agent acting after con* 
ception. * Such on agent mav irell be exposure to long term 
loir dose taxation If we accept this hypothesis, it is necessaij 
to postulate either a certam minimi cumiilatiAe dose or 
a time lag after the evposuie to the re^onsible agent, and/or 
lenkiemia to be the result of a somatio mutation. The i^ssidts 
of experiments on animals suggest that a somatic mutation is 
the most probable explanation (Lcratit 1957}, and that m man 
there is a latent period before leuksemia is detectable by 
present teehmqnes A latent penod has been found mleuLannia 
oecurrmg m cases of irradiated ankylosmg snondyhtis and m 
those foUowmg the Japanese atomic bombmg Japanese 
cases were still occurring, apparently with undunini^ed 
frequency, ten years after the bombmg (Medical Beseorch 
Council 1936) 

It IS elearly to be understood th*it we are not advancing 
the hvpotheBiB th*it all leuksemia is due to ndiation, and 


of significance as with the previous definition, and that 
the decrease m the mean age at onset of the chronio type 
was agam not significant (see appendix) 

Discussion 

Additional evidence which may be of importance for 
the explanation of this change m the pattern of lenk'emia 
IS contained m the tables of age*8pecific death-rates of 
Icnknsmia for England and Wales prepared by Dr 
BAM Case and Miss J T Pearson (unpublished) 
Calculations based on these tables show that the ages at 
which no real change m the mortahty from lenk'emia has 
taken place are from 20 to 34, and that these are approxi¬ 
mately the same m both sexes (These changes, for mides, 
are shown m fig 3 ) 

It now becomes possible to bnng together certam more 
or less isolated facts about leuk*cmia and to draw con 
elusions from them The facts are as follows 

(1) The mortidity from leaksnua m the general population 
is known to be incicasmg diarplj, both m dis country and m 
others 

(2) Ihcra are two peaks m the mortahty from leuksemia, 
in udoncy and from middle age onwards, and this is true for 
both sexes 

(3) In tlie oge group 29-34 there bos been virtually no 
chrage m the mortahtj from leuksemia 

(4) lonismg radiation is known to bo lauk<emogemc both 
m animals and m man (Warren 1956, Medictd Besenreh 
Council 1056) 

(5) Badiation is the only known lenkannogcn to which c\ cry 
liA mg thing on the plonct is to some degreo exposed (Spien 
1956) 

(6) There has been on increase m tbc man mode contnbntion 
to background radiation, both from the appurtenances of 
ri\ili«ation and as a remit of nuclear explosions (Medical 
Bc-earch Council I0S6} 

(7) There has been a sicniBcont mcreaso m the mean ogo 
at onset of acute leuksemia smeo 1940 

From tlic«o facts wc hare drawn tbc foUowmg con- 

(lUMOUO 

(1) It IS improbable thot the mcreosc m the mcidenco of 
1 uka.mia cm be solel\ duo to heavy do»es of irradiation 
such On from railiotlierapy or from close nxsociotion with 
iiucleir explosions The Medical Besnarch Council (1*116), 
iiiAi.'-ticatmg kukaimia and ankilosmg spondilitb, found 
onl\ 37 iaH.*s of Icukaimia m a heaiah irradiated poimlation 
of 11112 patients over n penod of twenty vcon, and it is 
olnious that there cannot be mima sudi populations m 
t xi-’enci 

(2) Thoucli Ave on not h<>te d' aling waih the leukasmui of 
infnnrA, it seems probable thit ot l«jst m some com.- it is 
nssncisted with irrulmtion in utrro (Stnnart et n1 ia*,C) 
*>uc>i imdiation n di'i\ctv«l to oiab'xonic tis-uis and 
coinpwd with baLkgrvunil 1 lm 1> constitute^ a liich rodiaiion 
d<*« 


TABT.E IV—ajEAN ACES AT ONSET OF ACUTE AND CBBONIC 
IXCEgOTA, ACUTE X£DK£MIA BFING DEFINED AS A DUBATION 
OF NOT MOBE TBAN Tut/n MONTHS 



1 Tears ot onset 


1040-44 

1945-19 

1950-54 

5fran sec at onset aente (rr) 

29 0 

1 31 7 

33 2 

Mean nee at onset, ehronle (yr ) 

35 0 1 

1 

1 36 2 

1 

32 3 


we are well aware that the picture has been over¬ 
simplified Other possible lenk'emogens have been 
suggested—e g, sulpbonnmides The use of these drugs 
greatly mcreased durmg the penod of our mrestigation, 
but there does not, at present, appear to be any firm 
endence that tli^y are leukmmogenic We hope to be 
able to produce evidence on this pomt and later on other 
suegested leuLsemogens At present we can only pomt 
out that a possible explanation of at least some of the 



dnths from leulamb in Entlandand Wales for ISII-Sj 
Ficurcs on nibt hand side are aces (»r ) at death 
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increase in tlie moTtalit 7 from lenkoiinia, and of tbe 
advance in the age at onset of the acute type \rhieh we 
have shown to he takings ploce, is the increasing Amp up t 
of man made radiation to winch we are all subjected 
In particular we emphasise the mcrease m diagnostio 
radiology m the Westem countnes between 1900 and 
the present date (the penod covered by the tables from 
whi^ fig 3 had been prepared) We tried to estimate 
the amount of diagnostic radiation received by the 
patients in our present senes, but the position was so 
oomphcated by the possibility of unrecorded rou&ne 
mass radiography that the assessment of tbs particular 
factor proved to be impossible We appreciate that such 
a hypothesis is not a “ good " one, m the sense that it 
cannot be subjected to expenmental verification If, 
however, this hypothesis is correct, a continued mcrease 
m the mcidence of leuksemia is to bo expected unless 
exposure to man-mado radiation is adequat^ controlled 


Summary 

C24 oases of leukiemia arising m members of the Armed 
IVirces m 1940-B4 were exammed 
A significant increase m the mean ago at onset of Idie 
aouto typo was found both with a duration of less than 
SIX months and with a duration of less than twdvo 
months No significant dhange was found ui the mean 
age at onset of chrome leukaemia dunng the same penod 
There was a decrease m the mean age of Forces 
personnel durmg the same penod, which accentuates the 
change found m acute leukmmia 
It IS probable that environmental factors are respon¬ 
sible both for this change and for the known mcrease m 
' the general mortality f^m leukamua One such factor 
may be man-made additions to the background radiation 

We wish to acknowledge our mdebtednesa to the Medical 
Beseoroh Council’s working party on leukaemia xesearch, 
under whose auspioos this mvestigation is heing made We are 
most grateful for helpful advice and criticism &om Dr J V 
Daoie, Prof A Brodiord Hill, Prof J 8 Mitchell, Dr E E 
Pochm. Dr F O Spear, and Prof I< J Witts We have to 
thank Dr K A M Case and Miss Joan T Pearson for per 
mission to use their unpublished work, the Central Statistics! 
Office for details of and permission to publish the mean ages 
of Forces personnel, and uie Ministry of Pensions and National 
Insurance for providing access to the relevant war pension 
records and for permission to pubh^ the data extracted 
from tiiem 
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Appendix 

Age epeeifie Dealh-d'a'ee for £eii&<pmia (tabic v) —Tables 
of death rites for lenk’Dinia for England and Wales for 
1011-63 m five rear ponods and for each 6 year age- 
group from 0—4 to 70 or more male *ind female, have been 
prepared by Dr SAM Case and Miss J T Pearson 
as pirt of the progiimmo of tlio Chester Beatty Bcsoarch 
Institute From these tables wo have calculated the 
“ best stmght lino" for each 6 year ago group, and 
each of these lines bos boon conipareil, by the y* motlioii, 
with *i Imo drawn parallel to the S. axis through the 
point Y * mean dcath-rato for the age gronp (The 
best straight lino is here defined as that line for which the 
p»w» of the sqnaras of tbe residuals is a minimum ) These 


z&aue T—siGNinaAiroB of onxEasNCEs m mhiv 

AT ONSET 


1 





Dillorenco 

Standard 


TlPo 

of nicon 
ages St 

error of 
dIflIeMneo 

SlBUifirucF 


onset (jT ) 

(jr) 


“Acute"•‘■not laA 
tng more ffian a fflos 

V 



Acute 

Gbronlo 

4 4 

11 

I 7 

20 

P 10‘S (Inn 001 
not Blenlflcani 

“Acute "•‘Hot last 
\np more (ban 12 




fnas 




Aouto 

Cliromo 

4 i 

27 

15 
! 2 3 

F less tben 001, 
not sliniiflcant 


hues are shown for males m fig 3 The features to wLiit 
we especmlly wish to draw attention are the non 
BBPufiraDt mcrcases for the ago groups 20-24, 25-SS, 
and 30-34, and the rapidly growmg signifiiant incKUb 
for the older age groups 
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The hvor is mtimately concerned with intonncdiste 
carbohydrate metabohsm, and the raised blood koto lad 
levels reported m severe hver disease (Anmtuuo and 
Nesbitt 1050) might mdicate foilnre of this process Ik* 
application of paper ehromatographio (Cavallini ct ai 
2949) and ensyme methods (Sggol et al 1966) haronmr 
allowed separate analysis of a-ketoglutano and pynne 
acids Both these acids are transported firam the P*<| 
phory to tbe metabolio pool m the liver Raiaed Iwm 
of K-ketogliitano acid m the blood have been reponei 
m liver disease (Seligson et ol 1952) and lurrcasn la 
both arids noted when there is compliuitmg hepatic 
(Amntusio and Nesbitt 1950, Carfogno et al 1063, Waka* 
1056} In this paper tbe blood lev^ of pyruvic acid ana 
a-kptogliitano aud are reported in a senes of patimts 
with liver disease, with and without ncuropsvi.lua|nc 
cdianges An attempt has been made to doteroiino tbe 
mechanism of the changes in keto acid lei els and to 
assess the usofulness of these estimations as a roaline 
clinical procedure m the management of patients wnn 
hver disease 

The blood ammonium level is often raised in 
coma (McDermott and Adams 1054, Traoger ct 
Phear et al 1966), and Bessman and Bossinan > 
bare observed removal of ammonium by th® '* 
and peripheral tissues as rcfleLtcd by an artenoven 
difference This penpheral and cerebral reinovai 
ammonium is probably duo to combination 
gliitanc acid and ammonia to form glutamic 
in turn is aminated bv another molcoulo of am«>o“J* 
form glutamine Bessman and Bessman (I»<^M . 

suggested that in hepatic coma tl*o unmet aoei 
ammonium combmos intb the « 
muscle and brain until the supplv of this acid is ovl ans 
Such a dcficiencv will eventually intorfero wiin ^ 
effioent working of the Krebs tncarboxi he acid cr 
which «-ketogIutario acid is an essential hnk -in 
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l.eto 11 III Io\fls ^^c^o thiroforc coinpircd wiUi tlioso of 
blood-iiiiiiiomnin Ike level of blood ammonium wns 
rii«(.il b\ pMR" onl *iminnnium tblonde, nud the 
ellLct on blood keto and 1 p\o1s ob‘>oncd 
Tliioelip (hppic) icid is i to piita hip pe'Cntnl for the 
fonnitiuii of 'ictiAP ipct ite niid so oblizitoi^ for the 
pfliLiPiit M orkiii^ of the tnt irbovA lie noid»j tie iiid litnte 
for tliP iiitt'ibali*in of p}rii\ip *irid (Ocboi 1031) In 
non of till inert i«pd pyni\ ir uid t tlui s noted in htpatic 
cnm*i. tbioctic netd k is boon nooniintndcd for its frc'it- 
ment (Ktinek 1034, Steizmanii niid Cmikuati 1S5G) 
Itcsulto HI t p itiLiits sro non rc ported 

C isc'inatcrl il and Methods 
38 piticntb tilth liver dis('i‘>e titrc studied, of tvlioin 
IC sbotvid niiindozml cb*inz(« 30 pitients suiTtred 
from jiort il ihtIioma 1 from biliin (iiTho«i« snd 2 from 
■ipiitp tiniH hrpitiiis A pit lent tilth typieil ncuro* 
logictl cliiiizis hid a noriiitl liter liistolozicallv end 
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mncro*popiL illv, siid *i 1 irgfi cctnlicpific iiortsl sjstcmic 
eoUiftnl circulstion Another Ind deep jaunditc osso 
elated tntli llodskiiis distSM' of the liter and ms in 
coma All piticntt rtteitcd parenteral titainin B 
Bnpplcrncuts TIip control peup (10) ttert members of 
the hospital staff or toliintecr patients ttatlionl liter 
disease or other conditions such as congistive heart 
failure or thvrotovicosis tvliith are knotni to affect tho 
blood koto and level 

Tho ncurolopcal condition teas jn’adcd 0 (normal), 

1 (mmor disonlerS of consciousness iiul the motor m stem) 

2 (gross disorders of consciousness and the motor hj stein), 
or 3 (loini) TIic portal collateral cm nl it ions ticn* 
assessed by trinsplciiic portal tmograplit (Mkinson 
ot al 1055) 

Oil 70 occasions blond from resting patient-, if ter an 
all night fist ttas dnitin siiiiultancoiisl} from artirv and 
antccubit il t eiii On 20 oecaMona onlt t enoiis blood 
tras obtained Ammonium ttaa estimated bv a slight 
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increase in the mortaktf from leukaimia, and of the 
adianco m the ago at onset of the acute type which vre 
hive shown to he takmg place, is the mereasmg amonnt 
of luan-mado radiation to which wo are all subjected 
In particular wo emphasise the increase m diagnostic 
ndiologv in the Western countiics between 1900 and 
the present date (the ponod covered by the tables from 
which fig 3 had been propaied) Wo tiied to estimate 
the amount of diagnostic radiatioh loceived by the 
patients in our present scries, but the position was so 
complicated by the possibility of unrecorded routine 
mass radiography that the assessment of this particular 
factor proved to bo impossible We appreciate that such 
a hypothesis is not a " good ” one, m the eenso that it 
cannot be subjected to experimental vonfication If, 
hoMover, tins hypothesis is correct, a continued mcreaso 
m tho mcidenco of Icukiemia is to bo expected unless 
exposure to man made radiation is adequately eontrolled 


Summary 

b24 cases of loukasmia oiising m members of tho Armed 
1*01068 m 1940-54 ueio examined 

A significant moioase m tho moan ago at onset of the 
acute tj'po uas found both with a duration of less than 
SIX months and with a duration of less than twelve 
months No significant change uas found in the mean 
age at onset of dironio leuLmmia during the same penod 
Thoio was a decrease in the mean age of ^ Forces 
personnel during tho same ponod, which accentuates the 
change found in acute leuktetnia 

It IS piobablo that onvnonmontnl factors are respon- 
siblo both for this change and for tho knoivn morease m 
tho general mortality fbom loukasmia One such factor 
may bo man-made additions to the background lodiation 

Wo wisli to aolaiowlodgo our mdoblodnoss to tha Modiori 
Bosonrah Counotrs working party on loulcminia rOTonron, 
under chose auspices tins mvostigation is being mndo WO m 
moat gratoful for holpM advico and oritio^ fnra Dr J v 
DiMSiorFrof A Bradford HiU, Prof J 8 MitchoU, Dr E E 
Poolun, Dr F G Spoor, and Prof L J Witts Wo havo to 

thank Dr BAM Caso and Miss Joan T Poor^ for per¬ 
mission to uso thoir unpublished work, tho Control Stotistiool 
Office for details of and permission to publish tho 
of Foicos potsonnol, ond tlio Ministry of Ponsions and National 
Insurance for providmg occoss to tlio rolovont wor 
records and for permission to publish tte dnto oxtraotod 
frCm tliom 

USrEKCUCBS 

Committco for CInrIflentlon of Nomenrtnture of Oelto "“d Dlsco^ 
rf Blnoa and Blood forming Orgnis(lOSO) Amur J dtn Path 

Onns'p'u nougli B F ( 105 B) V’e,®* 

& do^Ho’viSw A.Abbott,J D 

Adrances In llodloblologi LdliibuiViti tta tho pn.M) 
sfodlVnlTS'Sr b C (ISIS) Ifor-irdijo Mon of Nnoloor ond 

r'oWMSs <■«" ”■«' 

?fU“Dfao,dcn of tho Blood 

\Vlntrobc'*M *M**(rOoO) CUnfaMil Homotology 4th od . Loudon 
Appendix 

Age specific licalh ra'esfor Leitkirmia 
of death rates for loukasiiiia for Lngland and I\ ales wr 
111 1-53 m five 1 oar periods and fach 5 year a^ 
eroiip from 0-4 to 70 or more male and female, have been 

SredbyDr BAM Caoo and Mim J T Pcaison 

na part of tho programme of tho Chester ^**“**^,^*^1? 
InstS Fram" these tables wo have calculated the 
"best straight lino” for each Sjoar 
each of these lines has boon conipnrcih by tho/* "'““'J”;' 
Tith a hno draun parallel to tho X axis through ti e 
point 1 - mean doath-rato for the ago group (Tho 
brat straight hno is here dcHii^ as that lino foruhi. h the 
aiiiii of tho squares of tho residuals is a uiimmuin ) Thes 
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hnos aro sbown for males m fig 3 Tho foaturos to irlucli 
we espeoially uuh to draw attention are tbo non 
significant mcroasos for tho ago groups 20-24, 25-29, 
and 30-34, and tho rapidly growing significant mcicasei 
for tho older age groups 
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The hvor is mtimatoly oonoornod with intorincd*'!® 
carbohydrate motabollsin, ond tho raised blood hofo sew 
levels reported in severe hver disease (Amatusio wo 
Nesbitt 1960) might mdioato failure of this process an* 
application of papor chromotogrophic (CJaialliiii ot s 
1049) and enzyme methods (Segal ot al 1960) Itovo n 
allowed separate analysis of a-kctoglutano and pyw™ 
acids Both these ocids ore transported from tno 
phory to the motabolio pool m tbo liver Bnised unw 
of a kotoghitono acid in tho blood have boon reponw 
m hver disease (Seligson et al 1962) and inrieascs « 
both ariils noted when there is oomplicatmg liopatio com 
(Amntiirio and Nesbitt 1980, Cnrfagno et al 1963, 

1966) In this paper the blood levels of 
a-kotogliitario acid are reported in a scries of pwra 
with hxer disease, witli and Iho 

changes An attempt has boon made to dotornim 
mechanism of tho changes in koto acid Imob 
assess the usefulness of these cstimntioiw as » •“ .|j 
oltnical procedure m the management of paticii 
hver disease 

The blood ammonium level is often raised in > J* 
coma (McDermott and Adams 1964, Tragpir e nfsS) 
Plioar ot al 1966). and Bessman and ‘K,n 

have observed removal *Lrcnon* 

mill peripheral tissues as reflected by ”i®"®^al ot 
diffoienco This ponphoral and *^1 akrto 

ammonium is probably duo to ®®"'}”"“*''®“-„,j"trIiii.h 
Slitonc acid aud ammonia to *®"n,S>“^>«‘® to 

m turn is amiiiated bv another f/o’suf haie 

form glutamine Bessman and " JJ,o(ttl»oIi«wl 

sug-'cstcd that in hepatic o®*”®,‘'p®acid of 
ammonium combines inth ‘^**® ?,V®*®®'j,apxliai»t«sl 

miisdo and brain until the snpplv of this aim w * „,g 

Such a deficiency uill o*’ontually interfere 
efficient working of tho Krebs Tho^blood 

which «-kctoglutanc acid is an essential link 
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keto Kill iPAfln A\cn> tlurolorc comptrid Btth tlinso of 
blood luiinomum Tb< If tel of blood iinmouium tens 
alio niBcd b\ pting nnl *10111101110111 eblondc, lud tbo 
piTi rt on blood keto icid let els obsenrd 
Tliiorlic (lipoic) sold i~ i to tnzMuc csscntisl for the 
fonnitiun of utiso sect ito, snd so oMioitoty for tlic 
01 I 11 loiit sturkinc of tbo tticsrbowlie-scid itelc sud lionco 
for llio met ibolistn of pyniMo snd (Oobos 19j4) In 
vioB of tlio more isod pvniMo seid s slut» noted in bcpstic 
coins tbioetic scid h is boon roooinmonded for its trest* 
ment (Riuoli I'lSI, Steigininn sud Cansliniti 105G) 
Bcsults in 4 pstuntii sro notr nportnl 


Cjsc*matcri il and Methods 
38 pitiints mill lisor diecsio storo fctiidiod, of \r1iom 
IG sbottod neimdn«stsl cbsn;:os 33 pitionts sulTorcd 
from port il 1 irrlio«ii 1 from Inlisn eirrlio«i«. and 2 from 
ncuto Mists liopititis A pitiiiit mtli iv]ncs1 ncuro* 
logicsl cliingis bid a norinil liter lustolopesUt ind 
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mscro'copKsllv, snd a Isipo cxtrsbopstic port si systemic 
collstcrsl lueulstion Another lisd deep jiundice asso 
cisted xtstb Ilodokm's disci«c of the liver snd toss m 
coins All pstients received psrentenl sitsinin-B 
supplements Tlio control ejoup (10) ttere members of 
the liospitsl stsff or toliintccr patients stitlionl liter 
diBosso or other conditions sutb as congestive besrt 
failure or thvrotoxicosis, trliicb arc known to sffcct tlio 
blood keto u id level 

Ibt ncuTolngiesI condition tt is grsdi d 0 (nonnsl) 

I (nimor dimnlerS of consciousness and tbo motor st stem), 
S (gross disordi rs of i onscionsncaS lud the motor svstoin) 
or 3 (coins) Tbo portil cnllitersl circiil itious were 
assessed bv trsnsplcnic portsl t enogrspbt (Atkinson 
et tl IGoS) 

On 70 otc ision<> Mood from resting psiicnls after an 
nil night f ist tt IS drawn sitimli intoush from irterv and 
sniccubit il Vf in On 20 occasions onlt vennns lilood 
was obtained Ammonium was estimated bv t slight 
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modification of Con'way’s (1050) microdiffnsion method 
(Phear et al 1055) Nonnal aitenal ralaes for this 
method are less than 1 {ig per ml PyruTie acid and 
a-hetoglutanc acid \rere estimated by a modification of the 
method of CaTalluu et al (1949), the 2 4>duutFophenyl* 
hydrazme denratires irere extracted vnth ether and 
separated by chromatography (do Groote et al 1955) 

10 fhstmg subjects tnth cirrhosis of the lirer irate 
given 3 g ammonium chlonde orally, aitenal and 
venous a-kotoglutanc-acid, pyruvio>aoid, and ammomum 
levels irere estimated at once and thirty, sixty, nmety, 
and a hundred and tiraniy mmutes later 
Thioctio acid was given mtravenously m doses ranging 
from 66 to 88 mg over periods of forty two to sixty hours 
Fastmg blood and keto acid levels were obtamed at the 
beginning and end of treatment 


Results 

H^ormal Blood Keto acid Levels 



O NO LIVER DISEASE • LIVER DISEASE 
Fig 3—Fastms venouMirtenal difference of kete-eeidi In relation to 
neurolosical atate Values above the line indicate the peripheral 
tissues giving up hete aads 


values for blood a-kotogintano acid were lower than those 
previously published 

Venous u-lelotflufarte acid and ByTume-aetd Lends and 
the Neurological Condition 

Results of 73 estimations m 38 patients were conelated 
with tho neurological condition at the tune of sampling 
(figs 1 and 2) In patients with neurop^chiatno com- 
phcations, a ** raised ” value of either keto-acid difioied 
more than 2 standard deviations £rom tiie mean value 
obtamed for patients with hver disease but without 
hepatic pre comt 

Mean fastmg venous a>ketoglntanc acid levels (fig 1} 
in patients with hver disease and no signs of impendmg 
coma was 131 jzg per 100 ml ± 30, this is significantly 
higher than the control group (p = 0 01) Levels were 
raised m S of 30 patients m grade>i precoma, 8 of 10 m 
grade u coma, and 10 of 12 patients in grade nr coma 

A patient whose hver was mvaded by Hodgkm’s tissue 
had a normal lei el All the patients with grade i nemo 
logical changes and values less than 100 (xg per 100 ml 
had relatively good liver function and a laige portal 


lABin n~VABUTions nr vmrous keto Aoro ietel or 4 
VASinrO VAXIEiiTS WITS COKBOStS OF THE UVEB 



a EetoBlutano acid (pe per 100 ml) 

Patient 





9 am 

10 AM 


Moshnnoi 


11 A 31 

Tarlotlon inm 
Initial Talne(*,) 



1 

831 

840 

840 

- 4 


04 

64 

73 

•^U 

3 

111 

105 

133 

+ 19 

4 

171 

160 

183 i 

J- 5 


1.... ... 

P^rTQTio aold (lie per 100 ml} 

1 

775 

710 

740 

- S 

8 

483 

468 

418 

-13 

3 

810 

780 

808 

- 3 

4 

850 

756 

.003 

-<-16 


Systemio diunt, and were suffenng from the eyndroiAe 
of ohromo portki-systemio encephuopathy (Summerstill 
et al 1956) The three lowest values were obtained from 
the woman with this syndrome who had a normal hrer 
Mean fasting pyravio-aoid levels (fig 2) did not differ 
between control subjects and patients with hver disease 
without neurological disorder Levels were raised in 
6 of 29 patients m grade>i precoma, 7 of 10 m 
grade u coma, and 11 of 13 m grade in coma 
With the development of ncnropsyohiatno symptoms 
the blood'Ievel of both a-kefoglutwc acid and pyrawc 
acid tends to rise In patients with early neuropsr^ninc 
changes, however, the scatter of results is so great that 
neither measurement is of practical value m the dingnona 
of mcipient h^atic coma 



— Large porbol-sgstemic collateral orculotisn 
— Uinimal • " " 

fig 4—Chance In vcnoui pyruvieead leveli after 3 c orf a"*'"®" 
chloride (expressed as percentace of fastine valusj 
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Tlio pcnpLcrtl \cnons artonnl difference of botb 
K Kctoglutinc and pyrnrie icid<<, in pitienU mth Iircr 
disease did not Bijnnfic'intlv chance Avlicn there were 
neurnpsrchiatnc coDiphcationc (fig 3) In p'irticular. 
then, was no eiidenre of an increased uptake of 
»kctogliiiane and hy pcnphcral tissues in hepatic 
coma 

rdntion of Blood Kcta nnd Beicls to BIood*amtnoiii«iit 
Jrtclf and thr Effect of Ammonium CMondc 

Tlic arterial ammonium Icrel is said to correlate more 
rloselv* than the venous values with the neurological 
status of the patient (Bes<raan and Bradley 1953) 
Arterial ammonium Icscls, however, showed no significant 
correlation nith flio«e of senons x>kefogliitano acid 
(r —0 21, 00 ohservations) or icnous pyniiic and 
(r - 0 19, 43 observations) 

The \ mat ion of fastinc venous keto acid levels over 
i two hour penod was studied in 4 cirrhotic patients 
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Thiocttr Aeid 

Thioctii (tipoii) acid (t ihle tii) did not h ivc a roiistant 
effect on the blood level of a-keioslutarite in fistm^ 
suhiects The levels in patient 1 (niitiiUv normal) iiid 
m patii nt 4 (iniii illv mud) did not eliango sisnifiCtintlv 
111 patients 2 iiid 3 tlicv fell slightlv Venous pj mv ic acid 
values fell sij^uiuantly oiilv in patient .t I Ins patnnt 
the onlv one shovnne ciniicil iinproviiiient was ilsu 
hivinc ictivc treitiniiit for hleedinc lu^oplngeal v imes 
and It was diflicnlt to asinbe the iKiiefit onlj to ihi. 
thioitieaiid 

Discussion 

Tilt levels of blood kc to acids ire gnatlv innucnud 
bv till nntntion of tno patient uid bv vitiminl) 
difiennev (ihicosi fiidinciniv donbh the blnoil kilo 
lull livel in patiiuts in hepitic lomi (Vniitnrio ind 
Aesbitt l‘>30) 'Ihi pitnnts we htndud wen fasting 
ovirnight md hid ill bun civen iibquite vitinnnll 
6U]q)kmiiits Tncreasid fisting a ketoUiitaric iciilitvcls 
in liver disiase isrce with the nbsirv itums of 
ei al (1332) ind Niiiith et il ( 10 -,q) 'Jhi litter croup 
report iiorimil blood pv niv ii lud v ilins, but NdiTcnn 
ot il (l‘*'»2) found riisid blood pv niv iti livils pre 
coin ltd'" pitiuits wen Iiowivir inikidrd In tin 
individiiil pitifiit V iliiLs for iitlicr k«to uid wire not 
snthrniillv pridiit ible to be of prntieal v ilm in ilntiuil 
diagnosis iir in the in inacinii nt of h< p itn • nma I < v i Is 
hive not Inihirto bun uniipand wiib llii sfuritv of 
tht nuinipsvibiitnt disturbiiue It w is mtinsling to 
find that in enh nuindo.njl grub tbe ini in bu’ 
iiicp'isid IS till luiirolosii il St III dit'iaontid This 
indiiitis 1 pro^rnssii, impiirinuit of inti rnu di iti 
larlHihvilnte nut ibnbsiii Ihu lotiM lx a ntiuiioii of 
fiilun of till Iivir to dt il with a norm it qniiititv o* 
tin-I nil t ilwhti"* or duo to i c* in nl faihin ofmt.r 
median met ibohs'ii mi lint the Ii\<r |s i ijhd 'iiiuii to 
dial Willi in linn i«ul loid Two important faifors m 
tin prediirtion of hijiiiir tomi an livi r • • if f .dun lud 
I lir,.! port il lull II) ril cm III ,ti<in ("ht r'nik 1 ! il l‘>',li 

’Ih. kilo Did lev.t* corn!Hill luit,r waili the srviritr 
of liver,. 11 fiilur, thill with th, ixt, it ..f tht mllilu d 
rircdatini Mo, of tin l••llat<••< pitunts wuj, j,,^ 

1 u h w. n s'lih iin. fiom , !,»,> ii. p .r, d s . 
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Bessin*m and Bessmin (1955) suggested that ammonium 
interfered vnth cerebral metabohsm by -vrithdra^nug 
a>ketoglatarate from the Krebs tncarboxrlic>acid cycle 
This cycle functions m peripheral tissues, yet there tras 
no relationship between the renons a-ketog^ntonc-acid 
and artenal ammomum levels, and ammomum chloride 
did not cause a fall m a-ketoglutano acid levels or a 
contraction of the artenal venous difference of a-keto 
glutanc acid We confirmed the Bessmans’ (1955) observa* 
tion that ammonium is removed by penpheral tissues, it 
seems, however, that ammomum toxicity is not related to 
withdraw^ of a-ketoglutano acid from &e tnoarboxyho- 
acid cycle The nse of venous pynmc-acid levels after 
oral ammomum chlonde m some cirrhotic patients with 
a large portnl systemic shunt suggests that m some 
circumstances, when a large amount of ammomum 
leaches the peripheral tissues, the ammomum ion 
interferes with mtermediate carbohydrate metabolism 
The r51e of thioctio (hpoic) acid m the oitno-acid cycle 
has been fully reviewed by Oohoa (1954) r^ough a 
deficiency of the co enzyme m hepatic coma seems 
unhkely, it has been claimed to give encouragmg resnlia m 
treatment (Bauch 1954, Steigmann and Ganahuati 1966) 
The effect in the 4 cases reported was unconvmcmg and 
extension of the tnal did not seem warranted 

Summary 

In fasting patients with hepatic cirrhosis, mean levels 
of a-ketoglutano acid m venous blood were raised, but 
mean levels of pyruvic acid were normal 
Both levels rose progressively as the neurop^iduatnc 
state detenorated to hepatic coma 
There was no oorrdation between the artenal level of 
ammomum and the venous level of a-ketoglutano aoid 
or pyruvic acid 

Bo constant pattern m a-ketoglntonc-acid response 
(artenal or venous) was observed m 10 ourhotio patients 
given 3 g oral ammomum chlonde but m 4 of the 0 
patients with a large portal systemic collateral mrculation 
the venous pyruvic acid rose 
Thioctic acid was given to 4 patients m hepatic pre 
coma without constant effect on the dimcal state or 
blood keto acid level 

We wish to thank Lederle Laboiatones Division, Qyanamid 
Products Ltd , for generous snpphes of thioctic acid, and the 
Medical Research Council for a grant for techmeal help 
hliss V d'Ahneida, n sc, and Miss J McLaren, b sc , ga%e 
valuable biochemical assistance 
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A COMPARISON OP THE EFFECTS OP 
PHENOBARBITONE AND RESERPINE IN 
HYPERTENSION 

E H Cooper 
MB Lend, MRCF 

ZATELV MBPt fiAT. BECISTBAIt 

W I CSbaestoh 
MB Aherd. MRCF 
lATELT ASSISX4ST, tUEDICAn UmT 
8T UABT'S HOSPITAL, LOADOK * 

The ranwrolfia ilkaloid, reseipmo, is now gencialljr 
accepted as an effective means of treatment m manvea<e« 
of essential or renal hypertension (Doyle and Smui 
1964, Looket 1965) Beseipme is known to have some 
sedative or tranquilhsmg effect (Klmo 1964), md (lie 
poBsibihty has not been excluded that the hypotenare 
effect may be due to sedation (Tui^man ot al 1951) 
For this reason a small controlled trial was made to 
compare the effects of reseipme and phenobarbitone on 
blood-pressure 

Methods 

The patients submitted to the tnal ware 3 men and 8 
women, aged 35-62, all of whom were considered to bare 
easential ^pertenaion on the basis ot chnioal, radiologi 
oal, and bocteriologioal fiiidmgs, 7 received reseipme 
(‘ Seipasil'), phenobarbitone, and control tablets, and 5 
received only rcserpiue and control tableta The dosage 
of reserpme was 0 5 mg thnoe daily, and that of plieno 
barbitone gr Vs thnoe d iily, these dosages were thonglit 
to be ron^y eqiii volen t m sedative effect The dregs and 
control tablets appeared identical, so that neither the 
patient nor the exammer knew which tablet was bemg 

• Now In the ALpirtment of the reams prothssor ot medteto 
BadoliOe Intirmarr, Oxford 


BLOOD BBSSSOBBS UNDXB XBEAXUBKT WITH nOBiroilABBlIO'iE 
Am WITH BEBERPINE (all SIEASDBSD WITH FAXIL'CTS 19 
STAEDIEO rOSlTIOH) 


Case no 

Ontrol 

blood pnssnro ; 
(mm Ha) 

Fall In mean 
blood pressure 
on 

phennbnrbltoiio 
(mm Ha) 

F&U in mein 
blood preasw 
on rt«en»iM 
(mm H6) 

1 

ITS 3 ±3 0 
9bJx2b 1 

+6 3 
-1 4 

+9 7 
+»1 

3 

ITT G ±8 5 1 

11U4A4 4 

1 -67 

1 -0 U 

J-SSJ 

+m 

3 

813 3 ±4 9 

119 4 xU 8 

-10 0 
-so 

+1GS 

+119 

' 4 

ISn9±5 0 

108 4 ±4 5 

-83 

=JJ 

+59 9 

+in 

5 

198 3 ±6 a 

1 14b 4x4 4 

+5 5 
+1T 0 

+31- 

+lb3 

Q 

294 0 ±31 
148U±l0 • 

+ 16 0 
+b U 

4-3; 0 
+419 

7 

1TT0±9T 1 

lUU a ±a 0 

+ 11 7 
t4 J 

4-9 0 

ITTI _ 

Mean * 

1 

•l-S 52 ±4 4 
-i-l 8 x4 J 

TiTur±ns_ 

8 

9 

10 1 

11 i 

1 

lT10x4I 
lU8 4x. 0 

irTS-Sl 

1U8 4X.4 , 

199 7x3 2 

140 0x4 7 

191 Ox 1 3 
llibx4t 

xi9r 

+lJb 

+S1 ' 

"jf-* 

0-20 4 
?1T9 

-27 5 
-■41"! _ 

Over ill I 

mean | ' 

19 0-91. 
~Uiiisl4 
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tilvcn iimI tho onlor of tikine the dmE** -wv rtncloini»cd 
Eielt pilJPiit Tvis tmted for twelve weeh- with each 
tablet and attended once weehlj, at the same time of 
da\ each time Blood pressures were measured by the 
same person iiMng the same fiphasmomanometer each 
tunc Blood pressures were measureil in the lyine. silting, 
and slindins positions at each attendance 
When thc re-ulta beeimo aaad ihle, it uas caidcnt th «t 
there was a considerable delay between the ulministration 
of rr«er|une anil its edect on blood pressure, sometimes 
amnuiiting to four or fiic weeks lor this reason the 
readings duniis the first sia weeks of each tnil period 
were isnored, and onlv measurements in i “steidv 
slate" duniii; the second sia wt*uks were used as a basis 
for comparison 

Results 

Blood pmwrr—Tnr eieli patient the mean blood- 
pressiia w ifc eahulated, with it* stand ml error, for the 
1 1st SIX w< rks of each penotl in the standing sitting, and 
lung pn-itu>iis The mean pressures dunng the rontrol 
pi rmd mil tin. mem fall m blood ]ire~snre in the staiidins 
]iiis)iinii duniig lilt sceoiid six weeks of trcitinent with 
reserjiine and phcnoharhitone are shown m the aecoin 
piiiMiis table from whuh it is cinbnt that phenuhtrht. 
tone prodiited i fill of hhind pnsstiri in onlr 3 of the 
p itioiiis wbn na 11\(d it and oi rr the whole ireonp it h id 
no sirtiiiiM ml I (Teel on the blooil pn*sun. the mem fill 
" *1 4 ’ 

I'ung f-i mm llg Piscrjnne pnidmed a fill of 

blood pn s.iin‘III all the patients and its elleet was highly 

Kigiifn uit Iht moan fill was imn lie Ihe 

I llects on blond pressure m the sitting md h ing positions 
wi re Miiiilir in 1 M r\ re«tieet In tin sitting position the 
wtrigi' f dl« of blood prC'siire due to pliennbarhitone and 

reseqnne tvin j and j mm He rtspec* 

ti\el\ ^iniiltrh the falls of blond pit ssnre in the It me 

position win md ^-.j-^-iiiin Hg respee 

liseh 

II rnrM Chanfrr —^llie weight changes taneil, and 
tliniuli till re wis usii ilh a weight gain on tn itineiit with 
n si r|nin this c mi olti n pe n-isi, d snbsimw nth for more 
th Ml twthe wis ks On iserage eliirmg tin twohewe<ks 
on idn nob irbitoiii tn atiin lit tin re w is no weight changi 
on ciiiitml t ibh ts 1 lii>^ of lb ai d mi Tt«< nniic a cim 
i.f •. 1 11. 

''iitr rfif 's — 3 of til. patwnts eninplaiiud of nasil 
bli>i1in„ dunnt. tnatiinai with it'irpiiu but nn oihir 
Miiipli.iiis ne'. ol.sirvid Ilnre W»« no siil.jertiM 
bistort of depn s ion and nn ohjii tit e i \ idi nee of mental 
n' irditimi 

Discussion 

Ihe b'ui.il pr. - nn w js n lit it .It "table m eaeli 
])atiiiit "s »1 i.ttai lit the s II ill s'aii.lard I'ror of thi 
ii • 1 * 1 ' diiMii, I irh pennd lhi« mat bite b«n iliw to 
th* f 1 .1 th it the |.xti>ii1s SI. n iitiiidme ts.,iiliTlt f.>r 
sitiiii tiMii iKfon till pi rmd wliiih tt Is iicid for r ill nil 
tii.i * . till* lliv Iks aiiie arpustiiniisi to the pnm bin 

]■ Ti'n pnidiied i »i.,iiii e mt (p''iU»*i) fill of 
dl •> I li'.vni Ji . s iiv 111 I nh i»I the 7 jiitn its tii ateil 
willi t. 'i* 11 . a 1 pliti iiliarbitoiii md a si.iii'n iiit fill 
III s\»*(ilii Jill •» r> 11 S 111 tl. Ill 

pliiiiiiii ititiiii nil* d 1 »tg i‘',fsnt fill in ►t«*».lic 
Ji’e-. in It 3 {. 'ir ||> lid 1 » _ni< , i ,t f || 11 ilie.ln ir 

I 1 ’ re 11 g \!tliii.|., 1 i tlie ill swl pri ssi r. n. ii 3 

pl'l ||s lei’ 1 Sll*'l pi 1 Itibl t tl I. im • o' I*. »■> tis « 
. a* • » * 1 • 

I'll .» I’ p‘ I no* i 1 li . til’ - ilnl } ns 

t> ii" . lilt' •’ iili’.-t o I *i’, -I jf, » n lusrpi, 

" * I t r « <• lit ft i’ 1* 'i I It d t s _ 1 . ’’s 

|| err 1 1 ' "I • ’e i'e 1 r < ' i t p ij 


effect of reserpme on Mood-pressure suggcslR that 
the moehanism enntTolhng nnnnal blood pressure was 
unaffected 

Sumnaar} 

The effects of phcnoharhitone and rcseipino on blood 
pressure were compared in a small controlled trial in 7 
patients with essential Iijpertension 

Phcnoharbitoiic gr ’/. thnee dailv had no significant 
cffcet on Mood ]iressure Bcscrinuc 0 3 mg thme dailr 
produced a significant f til of blood pre'Snre in all 7 
pat rente 

Thirc was no poetnral fall of blood-preesnre in patients 
treated with jilrenobaThitone or with ivscr)nnc 

We are cmtcful to Dr C D Falconer, medical ndtiser to 
Ciba Laborotoni s, for eiippltmg us with the tablets al^cd m 
this tnol 
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POW'NXURITIS AS A CAUSE OF 
“AM\OTONIA CONGENITA” 
Kiritvnn Ciiv'inrns 

DM Oxfcl MPCV 

rorMrem iti sinrs-t vi t»ii u oi rici e rnr n vtion sl 
nooiiTU, roi Nina 01 s ins* .• on in nqi mu , son don 

ViobtT MvrDriMOT 

MBC** 

iximMrxa rrstnisr orncip nthoijocicm snu miio 
R inottsL oiPMT'ivTs Tiir itosmat roi mckciuidmn, 

rilUT OISIONO "Till IT, I ON DON 

A'taoTOMa eoiieemti appear, m iiifima md is 
charaiterNid ba miwnlir w. iknf.>. hapot.inia lo-s or 
depres-ion of tvIIcm* mil rontrictiiri' 

riiix chiui il pii tun. maa* lie proiliii i d bv a ariuiK 
ili-«a«.s but III till majorita — ibi.iit kO'‘o iii \\ iltoii s 
(1*130) sini'—it IS dire to Fome fonn of spinal atniplia 
or maopatlia Wilton Imt- tbiri.eii raiw* of the "an 
droiiie mil Brandt (1030) anil Iiranl (l‘'34) add inma 
ceniral ilisia..e- which maa hi is-ih.ii*. d aaith nmsiiila'r 
hv|H.toni I lit iiif am a 

In pnMi.>hiil arinimt- at is wpeitedh slilul that 
parti il or rant complete rcci.aira !■. pii»<.ilili> fnini imao 
torn a eoiiei nit a Imi tin pn-ilnlita of ri« naira from tin 
pithi'logual proif •>.->- ]instiilafid in tlios, loiulitions has 
ncairbdii ailiipiitih ixplaiiiid Ml of \\ I'tnii s (].I 7 (,) 
11 - N win. Il iiiiprnaifl aacri* cli-.* .1 i«% biiiigu iimgtnit .1 
hapiitoiii i tbraiji ruiieemt i] inrnpatlia) whuh he ibu.. 
not ri_inl i- i 'iriie manjniha ‘ Nattri«s ( 1 * 171 ) 
ion.bubd tint of hi- patunt- who rirnaireil frnrii 
iiiaopitha. th. iiiajnnta hid pnivniaosiim md thi 
n 111 atnib r l."iiign ci.ii..i nil il ma oj. ithv * 

W« ripii’t li<ri thri" ci.., m which rhild'iii aauh 
-roaotouia Cl.::, nta inpruaid md wen fIiowh to b. 
Fiifftring frii'ii pohiii inti- 


ni ‘T ra"! 

1*0 ,- 1 - an., Ms*, Z 

Ir I.’’ -e'U't J-n V . . , V 
*- I ».i . ,'rw’ „ - .1 , ! -nl l,e 


' * ’ • 1 mi 


V k ’• 


c I I I »l II,,. . 


39S XBE I.A3rCET] 


OBlODMi; ARUCBES 


[FEB 23 1 %: 


I 



Fif I—Caw I trantvorw wction at tibialii antarior mufcle (howtiiB 
abnormaf vanation in thieknaa of muicfa-nbrai and praminanca of 
(ubsarcolammal nuelai (Haamatoxylin and van Giawn xI54) 



Fit ^Caw I transvana laction at minefa and narva bundla sbonliv 
daereuad numbar at miralinated flbrei (Hamatexylin md nn 
Giason XSH) 


ireeks After this illness he continued to dexelqa normally 
as regards gam m troight and mental funetum He had 
acquired full control of his spbmeters at the age of 3*/t 
After the gastro enteritis his ^ontaneous movements, par* 
tioularly of his legs, vrere very sloxr to return and he was 
unduly limp Noticeable impra^ ement xras not obsen ed until 
IS months later, nhen he began to h<dd a rattle, to feed 
liunself, and to ait with support A jear later, at the age of 
2>/j, he could pull himself to his feet, and at tlie age of 4 be 
began to walk, holdmg on to funuture 
ha the subsequent 3 years be learnt to write, to use his hands 
with considerable dexterity, and to stand unsteadily for a few 
seconds without support He xiei er could raise his head when 
Ivmg supine olthou^ he controlled it fairly wc^ when erect 
Apart from a thoracic scoliosia noticed at the age of 2^/t 
jcors there were no other symptoms rrferable to his nervous 
or other systems He had been seen several times at Great 
Ormond Street and elsewhore smee be was 2Vx yoaxs old and 
was regarded as having amyotonia oongemta 

JEieaimHa/toH 

His mental state and speedi were normal He walked only 
with support, on a wide base, with considerable ata'via and 
could stand alone unsteadily Romberg s sign was positne 
He had slight asymmetry of the skull and moderate dorsal 
kyphoscoliosis, convex to the right He could not raise bis 
bend from the pillow 

His cranio] non es were normal except for a fine ayatagmas 
on full lateral gaze and w eakness of his orbicularis oris muscle 
His stomomastoid and trapezius muscles were tbm and weak 
His skeletal musculature was small, but there was no obiious 
wastmg His lunbs wore hypotomc, and poivcr was generally 
diminished m both arms and legs, more so distelly and more 
so m tho legs His trunk musculature was hkewiae weak 
hloiement of hia hmbs was ata\ic, equally so ou both sides 
All Ills tendon reflexes were absent His abdominal reflexes 
wore present and equal, and plantar responses flexor No 
sensory abnormality was disco\ored 

Ho wos slightly underweight (40',• lb), but no other 
abnormality was found 

Itneatigalions 

His blood count, blood calcium, blood phosphorus, and 
blood-nlkahno pliosphatoso were normal His unne was 
normal A rachogt apli of lus skull was normal apart from slight 
btocliy cophaly' ana slight osvnunetry Badiograplia of his 
spme wore normal except for dorsal scoliosis His mtoUigeneo 
quotient wxs 100 A sweating test was normal 

cerebrospinal fluid (c s f ) was exommed twice at an 
intenal'af 3 montlis On each occasion tho pTc«wiro and 
dynamics were normal The protom content was 200 mg per 
100 ml on tho first occasion and 100 mg per 100 ml on the 
second An air encephalogram was nonnol 


Hlectromyography (Dr A T Richardson) of his tibiala 
anterior muscles " Occasional fibrillation potentials, and,« 
vohtion, a reduced number of motor umt potentials, rnsq) of 
h}^ amphtude and long duration ’* 

Biopay of tibialis onteiior muscle (Dr W Blaoinraod) 
"There is abundant musde tissue, althou^ the fibres>on 
m oahbre (not grossly) and the aubsarcolenunal nuclei an 
prommemt The none bundles oontam only a few neno- 
fibres (methylene blue) and few myelinated fibres (paraffin) 
In sections stained witli methylene blue a few Bbtes gong 
to nerve endings were seen One of them shortly Mon 
the nme endmg gave off an ultratermmal branch twh 
as IS seen after reinnenation The appearances snggnt 
(1) a long-standing denervation wiUi Imincliing of rcaidoal 
nerve fibres to innervate muscle fibres other thu those oi^ 
inol^ supplied, and (2) a partial sensory denenation of tw 
muscle, DBoause the degree of apparent loss of rr^vlinatcd 
nerves from the nerve bundles seems pn^ortionateh man 
greater than the number of denervated musde fibres 
^gs 1 and 2) 

The detailed history of this patient revealed a 
rapid onset of the motor disabihty and slow recovciy ^ 
cbnical and laboratory findings were typical of Fojf 
nenntis, and the diagnosis was confirmed lustologicii>f 
by denervation atrophy with remnervation of bb*^ 
and lesions of both motor and sensory fibres The onlv 
eqmvooal findmg was the fine nystagmus on full 
gaze Perhaps this was the consequence of a slight leaiunn 
weakness of the external ocular muscles, but pa -Jav 
it was due to anoxic damage snstamed at burth 


SECOND CASE 

A boy, aged 4 years, w as admitted to the National 
Queen Square, under the care of Dr Hacdonald GntraHW ^ 
July 20, 1055, with a history of weakness of the luabsjm 
infancy and disordered pronunciation sinco he began to 
at the ago of 1 year 

He was adopted at tlio ago of 3 weeks No fanun *“ 
and no history of pregnancy and delnoty were a'®™, 
h^ had pneumonia at 15 months and otitis medm at - 
EVom both these illnesses ho recovered comphioi} 
abnormal vvas noticed m the first few montlis eove im 
frequently vomited after lus feeds This ^mptomcc 
after ho wos weaned at 6 montlis 

Tho onset of his motor disabihty is difficult to o^ 
when lie was 6 months his foster parents fin-t I^n 
themselves at his not sitting up and at his lock ofin^e . 
It was not until ho was IS months old that he 
uso of lus hmbs, at this tuno he began to crewl onU « 
with support Not until ho w as 3 y care old did b° ju, 

fieelv to manipulate lus toys In the Tew montlis ew 
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unit potentials of 6-10 msec Ocoasional large poij'phasio 
potentials trore soon ** 

Biopqroftho loft tibialis antonorjnnsclo (Dr W Bloolcwood) 

“ The muscle fibres diou considerable n ariation m calibre and 
man) groups of slender hypemucloatcd fibres The nerve 
bundles are poorly m}olinated The appearances ore those of 
denen ation " (fi^ 3 and 4) 

Folloio up 

3 months later, during whidi time her Achilles tendons 
had been lengthonod and sho hod rocei\ ed much physiotherapy; 
tlioro uas no significant cliange m the ph)'Bioal signs, but she 
could stand and trolk \nth support and had become more 
mobile 

The history is of delay in the acquisition of movement, 
first noticed in the second 6 months of life, Tvith subse¬ 
quent slou improvement m a cluld uho iras oiherunsa 
norninl 

The evidence that die had polyneuntis is the chmool 
picture ef vndespread symmetneal paresis ororst 
distdlly and m the 1(^, muscle vrasting, absent reflexes, 
mild sonsoiy disturbance in the extremities, ai d absent 
flare m the tnple response elicited m the extieniities, 
\Mth a raised csr protein, and eleotromyogram and 
biopsy characteristic of denervation 

The setback on tlie voya^ back from Singapore to 
Englind \ie attribute to the mterruption of physio 
tlirr ipy rather than to a relapse of polyneuntis, beoanse 
the svmptoins were confined to the logs, sparing the trunk 
and arms, wore not associated with any constitutional or 
other disturbance, and wore rapidly reeved by physio¬ 
therapy 

Discussion 

The dinmosis of polyneuntis in these coses rests upon 
the oliniool and laboratory evidence The lustoiy of the 
onset of the illness in each cose is that the parents noticed 
a delay in the acquisition of movement uithout retarda 
tion of development m any other direction In case 1 
detailed questioning estabhshod that the onset of the 
illness followed on attack of gastro ententis, but no 
such information was elicited in the two other cases 
The oouiso of the illness in all throe oases was slow 
improvement The clmicol picture was of widespread 
symmetneal lower motor-neurone paresis, worse in the 
logs than m the arms and more severe distally than 
pruTimoIly Associated with this wore loss of the tondon- 
rcflo\cs and, m two cases, mild but unequivocal sonsoiy 
disturbance in the digits There was no muscular tender¬ 
ness In oil three oases the csf uas under normal 
pressure, there was no suggestion of a block, and the 
protein content was raised Denervation of muscle was 
sliouai by elcotromyograpliy and by biopsy in cases 1 
and 3, and damage to tlie penpboril sonsoiy system by 
biopsy ui case 1 and by absonoe of the flare from the tnple 
response in case 3 All three patients uoro of or above 
a% erage intelligence There was no sign of damam to the 
central nervous system No case shoued disturoance of 
the sphincters or of general health, nor was there any 
skeletal or other disorder 

All these patients conformed to the dinical ontona of 
aniyotuiiia congenita All had been seen from time to 
time since the onset of their illness by oonipotcnt phvBi* 
Cl ins, and had been given the usual discouraging 
prognosis This, m tno oiscs, had led to reluctance on 
the pirt of the local autlioiities to invest their limited 
resources of pliysiotheiapy and education in such 
uiiproinising material Considerable correspondence 
uas noidcd before the patients could benefit from 
these fiitditica The lament ible oifccts of neglect of 
physiotiicrap) are shouoi m rase 3. who almost entirely 
lost the ability to walk as a result of bemg taken off her 
kgs for 3Vs uccks The iniportanco of recognising this 
group of cases needs no further emphasis 

The diigiinsis of polmciiritis in theso cases had not 
been scnoiisl) considered, because the clinical picture 
did not conform to that of acute poli-nouritis in infancy 


{Casamajoraud Alport 1941, Anderson 1947, Bmndt lOoO) 
they wore too young for a reliable sonsoiy examination,’ 
the esp had not been oxammed, and polvnountig 
ns a cause of amyotoma oongomta is conspionoiislr 
lore m the htoraturo 

Ford's textbook (1952) and the review by Adams ot nl 
(1963) mention the possibihty that amyotonia congenita 
18 sometimes duo to mireoogmsod polynountu, but thw 
do not cite such a patient Sobol ^920), Brandt (1050), 
and Tisard (1964) mention polyneuntis ns n posnblfi 
cause to bo borne m mmd Bernhardt (1907) discussed 
tuo such oases and Lccloro (1907) another in uliich poly 
neuntis was the most hkoly diagnosis Loclorc's case mis 
not unlike case 1 m that the symptoms uoro first noticed 
after bronchopneumonia at the ago of 7 weeks and sbnr 
but steady reoovoiy ensued 
As many who have wiitton on tins topic point out, to 
establish an ‘etiological or pathological diagnosis in a cise 
of amyotonia congenita there is need for repeated and 
meticulous ovnmmations In spite of the ooiiinion 
diifloulty m differcntmtmg botiveen symptoms suddciilr 
noticed and symptoms suddenly appearing, tlio retro 
spcctive history, os m case 1, m Locloro's (1907) ciso, 
and m some of Nattrass's (1954) coses, may suggest on 
onset too rapid for a myopathy or for a “ spinal atrophy " 
Later m the course of the illness the history of iinprore 
ment is likewise a useful pomter 
The mom features of the paresis are its widespnid 
distribution at an early stage and the presence of a degree 
of ataxia unusual in a myopathy of comparable soionty 
We wore fortunate in that our patients were old ciiou^ 
to be good sensory witnesses In the absence of this aid 
to diagnosis the triple response is the Biinplost tost of the 
mtcgrity of the penphoral sensoiy system 
The most important single investigation is the osami 
nation of the csr A raised protem level is an imnortmt 
findmg with uhioh to support the diagnosis •The prr 
sistenoo of the moreaso of protein in the c s r for long 
peiiods after aoute polyueiintis is well known, but tlic 
length of time m the present cases is remarkable 

Electromyography and muscle biopsy usiiaUj catabh<h 
the presence of denervation atrophy, and occasionUiy 
biopsy provides evidence of damage to sonsoiy nerves 
Su^ procedures distmgmsh this small group of ca*re 
from the vanous types of spinal atrophy, myopathy, and 
myositis At a later stage in the illness ohronio faia>^ 
polyneuntis, and perhaps Fnedreich's ataxia, have toot 
distnguished In the cases uo have reported atore 
the main points are the early onset, the iinprovcmont, tw 
early inv olvoinent of the trunk musoulatuns and tu 
raised level of protom m the csr 
As regards pathology and mtiology wo have no obs^ 
tions to contnbuto beyond those already mentioned 
The treatment of these patients is that of any 
neuritis—maintenance of the general health, tbo prevn 
tion and treatment of mtcrcurrcnt illness, the proventiw 
or correction of deformity, and training in movenie 
Physiothoiapy must bo skilful and rogul ir 
The possibility that polyneuntis may closely « 
dinioal picture ef the more usual causes of amyoto 
congenita lends added support to the views oxpi^ 
by other workers tliat this term should bo dweardM ^ 
confined to dcscnptivo use in mui h the same wm 
the terms aniciuia and glycosuria are used In pan* 
it should bo emphasised that this iiiiiio impiK 
defined pathological process and mdioatos no ue 


prognosis 

SdRimary 

The history of the syndrome called 
genita is bnefly outlined, and the foot th it iinpro 
IS possible IS emphasised , 

Three casts of amyotonia congenita are ropon 
shown to have been duo to polyneuntis 
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The diagnosis of sndi cases is discussed, and the 
importance of examining the cerebio^mal flmd is 
emphasised 

Electromyography and muscle biopsy mil usually 
reveal denervation, and the elicitation of the tnple res¬ 
ponse IS suggested as a part of the sensory examin ation 
m sndh oases 

It IS important that physiotherapy be regular and 
skilled 

K The asbological diagnosis of amyotonia congemta is 
briefly disonssed, and the limitations of the term are 
expls^ed 

We tndi to tiiank Sr Paul Saadifer and Sr Macdonald 
CntcUey for their enconragement and advice, Sr W Blach- 
vood for his helpful mtwest, Sr A T Bichardson for the 
dectromyograms, ondhlr J A Mills for the photomicrographs 
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INCIDENCE OF COMPLICATIONS AMONG 
ELDERLY HOSPITAL PATIENTS 

M Rarg 
M B Xiond 

HOUSE VBXStCIAE, OEBIAZIIIC UEIX, 

U MIVEB SITV COUIEOE HOSFIXAI, XtOtOOS 

How do old people fare m hospital f Little has been 
imtten about this, compared to the numerous accounts 
of the hazards facing an mfant m a huge hospital nuxseiy 
or a soldier in a small donmtory Yet, the number of old 
people m this countiy is mcreasmg, and more and more 
beds mstead of bemg for the chronic su^ are bemg 
turned over to acute genatne units, where the emphasis 
IS on treatment rather than long term core Hie average 
length of stay of most of the patients m our umt is only 
a htUe longer than m the general medical wards ^ This 
change in the use of beds raises its own problems 
Are old people less able to bear hospital disciphne and 
procedures than the young and middle aged f Are they 
more liable to develop comphcations than younger 
patients! What complications occur m hospital and 
what proportion of patients are affected 1 Is it wise to 


1 Amnlrpc (Lord), Arnold P, PolaL A Lancet 1952 li 191 
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DURATION OF STAY (dai|s) 


Durallen of itay ef 82 patlenu diuharced dunne twelire-wcck 
nirvey 4 of the 81 are net fhewn In thii abrldscd chart They 
were dltchaixed at 240 dayi and (by deaths) at 2S9, 417, and S2t days 


■PAWT.-ii! I—ANAnvsm OF coimmoAxiOEB 


— 

Male 

Female 

Fatal 

DeloyiUB 

Total 

Chest inteotioiia 

8 

5 

5 

2 

13 

Unzia^ infections 

Sre Infections 
upper respiratory tract 
Infections 

1 

2 

5 

1 



0 

3 

2 

1 



3 

Carbuncle 


1 



1 

Confusion 

Falls 

1 

8 


1 

7 

Fractured femur 


1 


1 

'1 

Fractured ribs 

1 



1 

1 

Cut temple 

1 




1 

Effusion on Icnee 


1 



1 

Facial brnlse 

1 




1 

Bedsorea 

3 

5 


■ 2 

8 

Snpcrllcial bum 

2 




2 

Contractures 

1 

1 



2 

Calliper ulcor 

1 



1 

1 

Dicontinenee 

1 




1 

Submandibular sialadenitis 

1 




1 

Cerebral thrombosis 


2 



8 

CoroDarr tbrombosla 


1 

1 


1 1 

PulxnoneiT embolism 
(Edema of tonsno 

1 

1 

1 

1 


1 

1 

Ammonlaoal dennalatis < 

Sureleal emphysema (from i 

1 1 




1 

bedsore) | 


1 




Total 1 \l 

33 

7 

8 

60 


admit old people for a while, so as to give their relatives 
a rest! Should an acutely ill patient always go to 
hospital where there is ronnd-&e clock nnrsmg and 
medical oare>, or diould he be nursed at home ! 

In an attempt to answer some of tiiese questions, a 
survey was made of the comphcations ansmg m patients 
m our nmt during twelve weeks from July to October 

Obseiaations 

Hie imit has two wards, one male and one female, eaidi 
with 30 beds All condibons ansmg dunng the survey, 
which had been absent on admission and which were not 
dearly rdated to the patients' ongmal disease, were 
classed as complications Control senes were obtnmed 
from general acute medical wards and a genatne haU-way 
house 

Oenatne Adtmssions 

Dunng the penod of the survey there were 86 admis 
Bions and 82 disdiaxges The length of time the patients 
hud been m hospital on death or disdiarge is shown m 


TABIC n—INCIPEKCE OF wgitTlT. COMFI2GATX0278 


Xo of oomplicatlona 

No of patients 

AIolo 

romnle 

Total 

1 

2 

IS 

6 

21 180%) 

33 (73%) 

3 

1 

2 

3 

Incidence of aerial 




comphcations 

1 

7 137%) 

5 («9%) 

12 (27%) 


F&rccntoecB Id porcnthcscs equal locidencc In each emup 


the chart 46 patients devdoped comphcations (table I) 
—12 of whom devdoped more than 1 comphcation 
(toblo n) 

4 men and 2 women were admitted to give their 
relatives a rest from home nursmg They all develoned 
comphcations ^ 


Oontroh 

At the hal^ay house attached to the hospital 20 old 
people live The average length of stay hero is measured 

tko (.no^g 

CampltealUms Vale 

Acntc bronclilth » 

liroiu.lio|iniuiiinnia ' 

juOui-lnii oD Lneo 1 • 

Ami intc-tinil obstruction 
rncivni bruise 
Scrotal ccllubtis 


Female 

1 

2 *- 

!• 

!• 


* Patient admitted to hospital * 


lotal 

3 

1 

1 

1 

1 

1 

*8 
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In one gcuerti aouto modicil ward 30 beds vroro 
obsoired for twenty-two weeks Approximately half 
were for men ind linlf for women Patients of all ages 
are admitted, but tbo aTorage ago is about 58 Tbe 
arerago star is 34 dit s Among the 136 p itients obsorred, 
the foUowiiig complictiiions ocourred 


Aentc bronchitis 1 

PulmnncT} embolism (1 denth) 5 

Confusion 3 

RicmntemeMs 1 

FroPturo dislocation of land of humerus 2 

BIcphnrItis 2 

Conjiincth itls 1 

rnrbnnolo 1 

OUUs cslcma 2 

ulabotio hrnOBlrciDmlo attnehs 2 


Interpretation 

As tbo duration of the surrey is only sligbtlr longer 
than the avenge length of stay in the geriatric unit (78 
days) tbo mcidenoo of complications cannot be rdated 
directly to admissions Dnnng the twelve week surrt^ 
on 00 beds, 00 complications wore observed, so that 1 
comphcation occurred in each bed in twelve weelis This 
period may bo called the complication interval But bods 
were vacant from time to time AUowmg foi tins the 
comphcation intervale: 

Num ber of potiontaxdayis m liospitnl (4 758) _ ,1 

Nomter of cbmplications (00) ~ 

The complication intcivol m the general medical wards 
was 298 days, and for cases in a linlf-way house it was 
282 d lys 

The prospect of a patient developing a comphoatioii 
may bo calculated indirectly The avoiago duration of 
stay of genatne patients was 72 days—voiy close to the 
oomphi ition mterval (70 days] In ooiiso(i.nouoo during 

72 

the stay of 100 patients ijg X 100 = 01 comphcations 

would bo cxiicotod In the survey 45 palioiits dorolopod 
00 complications between them, so the number of 
patients roiiuirod to develop <11 comphcations is 
45. 

<)1 X 08 patients 

From tlus it appears that 08% of patients admitted 
to our gonatric unit develop complications Woikcd 
out on the samo basis, tho incidence of complications for 
general medical admissions is just over 11% 

Among tho patients in tho genatno unit during tho 
surrey there wore 30 deaths, of whirh 7 (23%) wore duo 
to complications Tho fatal comphcation interval may 
bo calculated on tho same pnnciplo ns tlio simple 
(omplication interval 

Nu mber of patients2C_d^_m hospitri ^ ggg 
Number ol fatal oomplications ^ 

The poroontago of patients developing fatal coinphoatious 
was Thus in a genatne unit of 80 beds 1 comphoa 
tion may bo expected every doy and 3 deaths from 
comphcations each month 

Discussion 

It IS calculated that 2 out of 3 patients admitted 
to a gonatric unit develop 1 or iiioro coiniihcations and 
that 1 patient m 10 dies of a condition acquired m 
hospital 

The compliratiou mtorral is roughly four times shorter 
III on acute geriatric unit than in either a half w ly house 
or an acute medical ward In each gcriatiu bed 1 
lompbeation occurs on average every 113 weeks 

Of tbo b7 women in tbo genatne ward 2b (39%) 
developed eonipbc itioiis and of 74 men 19 (26%)—-i o, 
women are affected more commonly than men m tho 
ritio of 3 2 However tho proportion of men that bai e 
a further (.omplioation is approximately twice as great 
(table n> 


Ago, in patients over sixtv five, does not seem (o 
affect the incidence of ooinphcations, for the asongBn«f 
of patients w ith and without oomplioations w as the aam^r 
Of 60 comphoations, 26 wore duo to mfcotion, ineludm!; 
13 diost infections of which 5 w oro fatal Tlio chest mfct' 
tions were unlikely to ho duo to seasonal oxaccrbatioiu 
of chronic bronchitis, for the survey was made hohreen 
July and Ootohor Four ont of five nnnaiy infections in 
women followed catheterisation In these patients 
“onthotoi fovor” and pyuria dorclopod after wine 
(sterile on onltiire) had been withdiawn This cannot be 
blamed entirely on tho nurse’s toohiiiquo, for the same 
nurses working in other hospital departments do not 
introduce mfcotion 

12 oomplications avoro duo to falls or to confusion 
These are classed together bcoanso I think tliat the} aro 
partly duo to tho same thing Taking v slightly domentd 
old person ont of his oavn homo and putting him in a large 
ward, ospoctmg hiin to olunb in and out of a hospital bd, 
subjooting him to a routine that is strange and at time« 
alarming, and asking him to try to walk with fwr and 
imfamilinr hand holds, pula a big strain on his abihir to 
zemam upiight and sensible 
Tho patients who wore admitted to gi\o thoir rclntirca 
a rest all developed oomplications 
Tho survey is not largo enough to show all tho forms 
that complications take, nor tho frequency of each The 
mterval between admission and tho onset of compheafions 
varied greatly and did not appear to bo significant 

Summaiy 

It IB onlotilated that two out of every throe patient* 
admitted to a genatne unit develop ooiidifcions from 
which they wore fioo on admission In a general medical 
ward only one patient m ten develops (.oinplibations 
Tbo oompliontiou interanl (Uio tune hotarcon coinphea 
tions foi any gcnntrio bod) was roughly eleven wcobs— 
four tunes shorter than in oithoi gonoial inodioal rnirds 
or a half-way house 

A quarter of all deaths m this unit arero duo to 
comphoations 

Women wore more oonimonly affooted than men in the 
latio of 3 2, but men more commonly had scrcni 
complications 

Noail} half tho complieatioiis wroro duo to mfrotnnv' 

I iliank Lord Ainulroo foi bis holp ond onconnigement m 
nnliQg this papor 

LATENT HiEMOLYSIS IN RHEUMATOID 
ARTHRITIS* 

P C McCbia 

MD Boir 

ASSIST VNT FVTllOLOOlST, nAlUIOOATr OnOUF OF HOWn'*** 

Tim rite of icd blood cell dcstniction is increased ^ 
many disc iscs in whieli a boimolytio process is not tw 
prcdoniumiit factor—eg, cirrhosis of tbo In or (OnPj® 
and MoUison 1953) and nroimia (Emerson 1048, Cbap"" 
and jVIoUisou 1053) In some of tbeso conditions > 
bicmolytic state may bo inferred from tho resalt*® 
loutmo laboratory tests Latent hiDnioIjsi* mai ^ 
present in otbir eondifioiiB in whieh the somin 
level 18 antbm normal liinits, and in which 
coimts are noiiiial or onh slightly increased In * 

I ases rod cell life span must bo measured direct*' 
demonstrate a h cmolylic mcchaiuBin , , 

Alollison and Patterson (101<)) transfused senMli*®" 
cells to 2 patients with rheunintoicl artlintw ai>“ ', . 
that m both c loes tho transfused cells wore elimi^ * 
an incieiscd rate Tho cxpciimcnt w is rc peateu ^__j; 

* Based on a fliesis for tlio degree of si n m the Que*** 
Unncrsit} of Belfast 
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imseneitised cells md m 1 cTse tlie tnnsfosed cells irere 
eliminated in about fifty days In 1 severe case of 
xhemnatoid arthritis mvestigated bv Brown et ol (1944) 
transfused c^ were not destroyed abnormally quicldy 
TMien the present investigation was started no further 
report on red-cell life gtan m rheumatoid arthntis had 
appeared Smce that time Bunim (1954), usmg cdls 
ta^ed with radioactive chromium, and Preireich et al 
(1954) and Alexander et al (1956), usmg the Ashby 
techmqne, have reported that the life qian of normal 
red cells m the circulation of rheumatoid patients is 
diminished 

Material and Metiiods 

In the present mvestigation the life ^an of normal 
red cells m the cixcnlntion of 15 patients with antemia 
and rheumatoid arthntis was measured The efitect of 
mtiavenous iron therapy on the onamua was studied m 
7 of the 15 cases 3Iamw-iron examination, which is a 
means of distinguishing the iron-deficient from the non- 
iron-deflcient patient (Hutdimson 1953), was earned out 
m each of the 7 cases hefore blood-triuisfnsion or the 
admmistration iron The effect of mtravenous iron 
therapy was studied over a test penod of about a month, 
either before the start of or after the condusum of the 
transfusion eiqpenment m each case About one gramme 
of an iron preparation for mtravenous use (saccharated 
oxide of iron m colloidal solution, either ‘Iviron’ or 
‘ Femvenm ’ containing 20 mg colloidal iron per ml) 
was admmistered m from six to ten injections over a 
penod of eight to ten days 

The 15 patients exammed were mpatients at the 
Boyal Bath and White Hart Hospitals, Harrogate 13 
were classified as havmg “very” active disease, the 
remammg 2 had "moderatelv” active disease In 
classification the follocnng factors were considered the 
degree ol jomt pam and tenderness, the presence of 
general constitutional svmptoms and the eiythroevte- 
sedimentation rate (£ s R) 

Bed-cell life span was measured by Dame and 
MoUison's (1943) modification of Ashby s techmque 
Anti-M sera in the form of powdered ^obulm (Lederle) 
were used for differential agglutination (Ebert and 
Emerson 1946, Holhson 1931a) Pre transfusion 
(‘ blank ”] counts with these sera vaned from 3000 cells 
per c mm to 10,000 cells per c mm All recipients were 
of blood croup 31 or MX The cells from 800-1200 mL 
of blood from normal donors (group X) were transfused 
in each case either as whole blood or m the form of a 
concentrated red cell suspension The blood had been 
stored m acid citrate-dextrose solution for six days or 
less in 12 cases, but m 3 instances was up to ten days old 
Estimations cd sumvmg transfused cdls were made 
twenty-four to fbrty-eight hours after transfusion, agam 
after a few days, and thereafter at convement mtervols 
For the first post transfusion estimation 4000 cells were 
counted, afterwards 2000 cells were counted until near 
the end of the follow up penod when cells were relative]^ 
scarce and 1000 cells were counted 

Jlfd-ceUsunival Experiments ' 

The figures obtamed for red-cell survival were plotted 
graphically agamst time In the smglc tasc m which the 
number of transfused cells diminisbed steadilv with tune, 
the mean red cell life span was estimated by fitting ^ 
straight hue to the points bv inspection and notmg tho 
point at which the line cut the time axis In the remammg 
c ises, in which the slopes of ehmuiation were curvilinear 
the mean red cell life span was calculated bv tho simple 
method devbed bv Donihorst (1031) and desenbed bv 
Molhson (19Slb) The observed values for transfused 

nd ceUs were each niultiphed bv wlitn -1 i« the 

number of days after tran»fu 3 ion These corrected values 


TABLE I—BED CELL LIFE SPAX ESmtAXCOXS 
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were then plotted graphically agamst tune and the area 
under the curve was measured between 0 and 120 days 
This area was then divided by mitial height to give 
the mean cell life 

Other Tests 

Behculoi^tes were counted, antiglobulm reactions 
were earned out, and cold-agglufmation titres were 
measured using the meUiods desenbed by Dacie (1950) 
Serum-bihrubm and fecal-nrobibnogen estimations were 
made bv the methods of King (1951) Bed-cell osmotic 
fragihty was determmed by the technique of Creed (1938) 
Marrow punctures were performed m the manubnum or 
first or second parts of the body of the sternum under 
local anoisthesia Histological sections prepared from 
aspirated marrow fragments were stomed for mm inang 
the method desenbed bv Hutchmson (1953) IVith 
regard to iron content the marrows were roughly classified 
as showing “ none,” “ a small amount,” “ a moderate 
amount,” or ” a large amount ” of stomahle iron 




The results are given m table i It is generollv agreed 
that the normal life span of the red cell is 100-120 davs 
(Callender et al 1945, 1947, Molhson 1947) 

In 6 of the 15 cases the red cell life span was nmetv 
days or more Of these patients, 2 (cases 7 and 8 ) showed 
dmtmct clmical improvement after transfusion In 2 
further patients (cases 1 and 11 ) there was evidence of 
iron deficiency in that no stainable marrow iron was 
demonstrable in either case and 1 (cose 11 ) responded to 
OTn therapy In these 2 cases disease activity aaned 
mm moderate to dight The remainmg patient (case 15) 
had veiy active arthntis mitiolly, her condition improved 
somewhat after transfusion, but the disease remained 
moderately active throughout the penod of the trans 
fusion experiment 

*" 5 *® ri*® destruction was mcreased m 10 

of tt® lo coses earned These 10 patients had verv 
?*® ”*® »lestruction vaned from 
^ normal In cose 13 tho rate of 

and each time was found 
tour tunes normal In this case the reticnlo- 
serum-bihrubm level wns 
rt the upper limit of normal In the remainmg patie^s 
with 1 ^cejition, tho serum bilirubin levels were within 
normal hmits and rehculocvtes were 2 % or less The 
exceptwn wm case 2 , in which a reticulocyte-MuntS 
- 8/0 was found once In 6 cases m which foical um 

excess was found Red cell 

"sriJ^sSe^ oT ® t^® 
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TABLE II—BSSPOEBE XO lEZBAVZOrODS IBON' BSLAiTED TO 
BED CELL IJEE SFAE 


i 

Sex 

jrtlrtOTT 

Besponse 
to iron I 

Red eeU 

Cose no 

iron 

Me-snan 



(amount) 

tlicrapy * j 

(days) 

1 

K 

None 

-r 1 

03 

2 

3 

P 

P 

Lorse 

jUTod 


00 

30 

4 

a 

P 

P 

Larse 

SzaAl 

I 

81 

70 

6 

P 

Mod 

1 _ 

60 

7 

P 

Mod 

- 

1 

90 


* Increase in Hb level ot 2 s or more per 100 ml 


The response to iron therapj is related to rad cell 
life-span m table ii In assessing the c&ot of intraTenons 
iron therapj', an inorease injuemoglobm of 2 g par 100 
ml or more iras arbitrarily taken as mdioating a response 
(Coleman ot al 1055) In 6 patients (oases 2-6) stamable 
iron was demonstrated m the bone-marrow, there was 
no response to mtravenons iron therapy, and led-cell 
life^an was diminished In case 7 l&e manow con¬ 
tained iron, there was no response to iron therapy, bat 
rad oeU life span was dimimwed httle if at all This 
patient had improred ohmoaUy after blood transfnsion 
In case 1 iron deficiency was a factor in the prodnction of 
anmmia, os the absence of marrow iron and the response 
to non therapr mdioated, disease activity vaned from 
moderate to sbght thronghont the period of observation 
and red cell life span was only slightly radneed 

Deductions from Mean Ded-ceR Life-apan 

In oases where the rad-cell hfe-spon was normal or only 
di^tly reduced, the aniemia arose from mefflcient hsamo 
globm prodnction the bone marrow due to iron 
deficiency, manow dysfunction, or a combmation of these 
two factors In some mstanoes there was evidence of 
spontaneous improvement m onssmia 

In case 8, for example, the packed cell volume before 
transfusion was 30% A ueek after transfiiaion the packed- 
cell volume was 36%, eight weAs afterwards it was 40%, and 
about twelve weeks afterwards it was 37% 

In view of the obvious difiSoulties when marrow output 
18 not steady throughout tiie period of observation, no 
attempt has been made to corr^te life span and marrow- 
red-ceU output m these 5 oases 

Wlien mean red cell life is reduced, the production of 
red cells needed to mamtam a steady output is related 
to normal production by the expression 
Obsewe d re d ce ll co unt ITonual mean red cell life 

~Kaimal red cell count ^ Obsan ed mean red-ceU Me 

(Chaplm and MoUison 1953) For the piupose of this 
calculation, the normal rad-cell connt was taken to be 
5,000,000 per c mm Thu figure is said to be a fair 
average, irrespective of sex Cnniitby and Bntton 1953) 

Thus marrow output was found to be abont one and a 
third times to twice normal m 8 of the 10 cases In the 
raniAiumg 2 patients, red-ceU output was calonlated to be 
between three ind four times the normal (table ni) In 
making these calculations, it was assumed that red cell 


TVBLE in— CUMULATED BED CELL OUTPUT CT CASES WITH 
A DlMlEISHED BED CELL LIFE SFAK 


Case no 

' 1 
, Mein red cell lifc span 1 
(daib) 

Red cell produotinn 
(ratio to norma)) 
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1 0 
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production was steady at the tune when obserrafioni 
began (Chapbn and hlolhson 1953) 

Although the red-c^ output was found to ho incrcjitd 
in oil 10 cases, the red cells produced were dcficicnt'u 
hsmoglobm as shown by lowenng of the mean coipngcnlir 
haemoglohm concentration 


Discussion 

Latent htemolyau, demonstiated by abnormallv short 
survival-tune of normal rod cells, u a factor in tbr 
production of aniemia m certam oases of active arthnln 
The results of the present study agree with those reported 
by MoUison and Patterson (1949), Froweioh ot al (1951) 
and Alexander et al (1950) Evidence that there b sn 
intrinsic rod cell defect m rheumatoid patients u 
described by Bnnim (1954), who found m a siugle eae 
that rad oeUs from a rheumatoid patient had in nbnor 
mally short life span m the oirculition of i normal 
mdiTidual Fraireioh et al (1954), however, reported 
that led cells from rheumatoid donors survived nonnil(i 
m normal subjects m the few oises winch they studied 
Alexander et al (1966) state that red oeUs from rhenma 
told donors survive longer m rheumatoid recipients than 
do oeUs from health|y donors They suggest that thu 
may be due to some special charaotenstio of the red 
cells from rheumatoid donors Molhson (1950), lioirenr, 
pomts out that this longer anmval-tune of rhenmatnd 
oeUs IS not sniprising as red ceUs taken from my patient 
with a hsemol^o process are a selected popuhibon em 
pared with red from a normal donor, and their 
survival is expected to be better Alexander et al 
further observed tkat the admmistration of corticotrophia 
in doses sufficient to control tke chnical signs of the 
disease did not prolong the surnral-time of nonnal red 
cells in rheumatoid patients In the present stndi 
corticotrophm was not given to any patient, but red cell 
life ^an was reduced liMe, if it all, m patients in vtom 
sustained ohnioal improvement took ^oe after trass 
fusion 

An increased rate of red-cell destruction his hm 
desonbed m tke active phase of rhenmatic fever (Beinhold 
1954) and m n^hntis (Chaplm and Molhson Itw) 
HtemolysiB m association with acute dissemmated Inpn 
erythematosis has been rqiorted (Michael ot at 1931, 
Dubois 1952) Haimcdytic aniemia is a featiue of throm 
botio thrombocytopemo puipura (Muirbead ot al 19*3, 
Daeze 19B4a), and hremolysis m association with pen 
artentis nodosa has been desenbed (Dameshek ud 
Rosenthal 1951) These diseases have been lacindea 
by one worker or mother m the “collagen daewo 
group, but, although fibnnoid necrosis is common to 
them all, it is unlik^ that they have a common utiologv 
(Dutbie 1954) 


Oompenaatorif JBrythropoiesis 
The boue-marrow in uncomphcited hmmolytio 
IB capable of prodoemg about six to seven tuiws w 
normal imount of hinmoglobm (Crosby and Ake»^ 
1952) In the present 10 cases m whiob lixmolysis 
shown, the calculated rad ceU output nas m most 
one and a third times to twice uormil 
erythroid ratios, deteimmed in 5 of these 10 cases, vanw 
from 18 1 to 4 1, and sections prepared from . 
marrow shoned normal ccllulanty Thus the o® 
marrow response to hTmolvsis m these rises of ‘‘“wn ' 
W 1 S less than irould be expected if marron funetion 
normal Hiemolvsis m the‘»o cases of irthnti- 
associated with the production of red cells i\liic» 
deficient m hi>inogIobin is shown bj a low mean i *>n* 
lar b'cnioslobin eoneciitration The exact n itiiw e 


defect in hmnoglobiii syntlichii is uiikiionn 


It 1' 


UVIWV u «Aaisw|ga\ji,FkU so uasnaav^”— alfirC 

apparently due to lick of iron, is mirrow iron * 
were demoiistntcd and intravenous iron 
to correct the dcficicncj in certam dies in th® P"® 
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study (table n) The dimuushed life qian mth shght 
^ nttronea u maiTOw oul^ut lu thcse cases is somewhat 
sumlar to the pattern of amemia m hiatus cirrhosis 
<C3iaplm and DIollisou 1953) Freireidh et al (1954), 
nsmg radioactive tracer tecdiiuques, estunated that iron 
utihsation and red cell production were normal m cases 
of rheumatoid arthritis m which the red cell life span was 
jitniniBiipH Biinim (1954) agrees that aniemia m rheuma¬ 
toid arthritis results, m certam cases at least, from 
increased blood destruction without adequate com¬ 
pensatory production The results of the present study 
agree generally with the observations of Bunim (1964) 
and Freiieudi et al (1954) 

Bettcttlaestes, Bile Pigment, Metabolism, (Cc 

The laboratory tests which usually indicate the presence 
of lucmolysis wore negative m the present cases Beticulo- 
cyte counts greater wan 2% were found m only 2 cases, 
serum-bilirabw levels were witlim normal hmits m 
all 10 cases, and foical urobilmogen levds were not 
excessive in the 6 cases exammed eThe osmotic fragihty 
of the red cells, measured by a routme laboratory method, 
was normal m the 0 cases mvostigated Kormal reticulo¬ 
cyte counts and sorum-bihrubm levels have been reported 
m latent lioimolytio states associated with mahgnant 
and mfective conditions (Brown 1950) and cases of 
leuknmia and lymphoma (Ross et ol 1951) Baoie 
(1964b) states that serum biluubm and fscol urobilmogen 
levels are unreliable as evidence lor the presence of 
hoimolysis m a mild hiemolytic state In the present 
cases, although studies of bile pigment metabolism and 
reticulocytes did not surest that luemolysis was takmg 
place, direct measurement of red-cell life span demons¬ 
trated the existence of a luemolytio mediamsm 


(1952) consider that tins type of mtravasoular abrogation 
IB caused by a substance adherent to the red cells which 
might cause red-cell agg^utmation and make the cells 
EUBceptible to phagocytosis and consequently to htemo- 
lysis Wa8aBt]enia et ol (1954), however, consider that 
this “ sludgmg ” factor is concerned more with rouleaux 
formation than hsaniag^utmation Miller and Whittmg- 
toii (1942) state that the plasma viscosity can be taken as 
on index of the power of the plasma to cause red-cell 
aggregation ond rouleaux formation Plasma viscosity, 
l&e &e erythrocyte sedimentation rate, is a non-8poi*ifio 
response, affected by alteratious w plasma-protouis and 
very httle by the non-protem constituents (Fosthain 
1954) The effect of moreased plasma viscosity on blood 
destinction m rheumatoid artlintis is not knonn, but in 
the present study persistently high plasma viscosity 
levels were found m oases m which there w is a dinimished 
led-ceU life span 

Rellgren (1952) has suggested that peptides liberated 
from Eruption of the collagen polysacchande conijilex 
may be responsible for the toxic and mil imni itnry 
features of rheumatoid arthritis There is no dirut 
evidence for this hypothesis, but toxic metabolites may 
possibly be responsible for h'emoljsis in rheumatoid 
artlintis, substances of this type may be factors in the 
causation of hicmoKsis associated with urj.niu, liver 
disease, and oarcmomatosis (Doeie 1954il} In these 
disorders’ gross morphological abnormahties of the red 
cells are sometimes seen—a fact whidi Dauo (]954il) 
considers a further possible mdication of a toxic factor 
Apart from hypochromia and slight anisocj-tosis and 
poikilocytosiB, no morphological abnormalities have been 
detected m the penpheral blood of rheumatoid patients 


Serologg 

In the present cases direct and mdirect antiglobulm 
reactions were negative and cold agglutmation titres 
were withm the normal range The direct onti-globulm 
test was negative in the 2 coses of rheumatoid arthntis 
mvestigated by klollison and Patterson (1949), but 
Dacie (19S4c) mentions a type of “ non specific ” positive 
anti-^obulin reaction m rheumatoid patients BaU (1952) 
found positive sheep cdl agglutination tests in a large 
number of patients with rheumatoid arthritis and in 
certain cases of acute dissemmated lupus erythemntosis 
In view of this finding ho felt that this aggliitmatmg 
factor might be on auto antibody, but he was unable to 
obtain a positive onti-glohulm teat m the few cases of 
arthntis iniestigated The possibility that an under¬ 
lying iiiimiiiiologiral mechanism is a factor m the 
prodiittion of collagen diseases is suggested by the work 
of Glynn and Holhorrow (1952a and b), who have 
shoan that m animals mjeotion of a pol}sacchande- 
strcptococciis \aiuue led to the production of specific 
antiboiliis to the homologous polyracihande Theoretic- 
all} an inflainmatoiy reaction m connective tissue might 
possibl} nsult from union of antibodies of this type 
with the polysacchande of ground substance Duthie 
(1954) pomts out, however, that so far there is no direct 
eiidonco for the presence of antibodies of this typo m 
human disease 

Faelors Possibly InJIueneing the Increased Bate of Bed eeJl 
Distraction 

The cun ihncar slopes of chmmation of the transfused 
cells Miggi si that an cvtracoriiuBi idir f ictor is responsible 
fur hxniuhsis m these cases of rheumatoid arthntis 
Iiitr IV isciil ir aggregation of red cells has been observed 
HI the coiijiimtiial ieasels of pitieiits with rhoumiitoid 
arthntis (l.imo and ZiUucus 1930) This pathological 
ch iiigc III blood flow—“ sludging ’* (Knisclv ct al 1947)— 
has belli disunbcd in vinous mfutive and roahgiiiiut 
conditions is well as in blood disorders (Knisclv ct al 
1047, Lame and Zilliocus 1950) Bloch and*Powell 


Conclusions 

In some oases of active rheumatoid arthntis an 
mcroased rate of red odi destruction is a factor w the 
production of anaimia 

The h*emolyBis is insufiBicient to cause anosmia m 
patients whose bone-marrows are uninhibited, and 
mndequate compensatory red cell production by the 
bone marrow apparently plays a part m the causation of 
anicmia In rheumatoid arthntis hnimolysis is often 
associated with the production of red ceUs which are 
deficient in hoimoglobm—a deficiency whioh m the 
present study was not corrected by mtravenous iron 
therapy 

The presence of luemolysis in these cases could not 
hai e been inferred from the residts of routine laboratory 
tests Direct measurement of red cell life span was 
necessary to demonstrate the existence of a hinmolytic 
methanism 

The ourvihnear slopes of elimination, when the red¬ 
cell life s pan e stimations are plotted graphically, suggests 
that an extmcoipuscular factor causing random dcstnic- 
tion of cells, irrespective of their ages, is responsible for 
h*cmoIyBis In the absence of any identifiable immune 
meebamsm the exact cause is unknown, but a dimmishcd 
life span seems to bo associated with pronounced disc iso 
actnity When sustamed chnicol iinprovoinent takes 
place or disease activity is only moderate or shght, red- 
cell life qion 18 dimmished httle if at all 
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POST-GASTRECTOMY STEATORRHOEA 
AND PATCHY JEJUNAL ATROPHY 

J W Patolet 
BID Lond, BIBCP 

F A Fairweatheb A LEEimra 

BIB Lond BIB St And 


the ilmonnalitjr nas gross in 2, liolli of vrliom, wlan 
traced, Trere found to have steatoirhoia, to be nii% 
rreiglit, and to be dissitisficd, 1 garo a bistorr of loon 
pale foul stools for a year or more before operation, ind 
the other rras said to hare had oohtis ten yeara befoie 
and had had a high random fasonl fat trro rears befote’ 
This work, which is still proceeding, may oxpl-un pait 
of tlie 10% f'ulnre-rate after gastrectomy 


From the Ipsvndh Hoapvtals 

Chronic inflammatory changes and atrophy of the 
jqunal mucosa associab^ with idiopathic steatonhoea 
hare been reported by one of us (PauUoy 1952a and b, 
1654) Tins observation was contrary to the current 
teaching that there were no abnormal changes m qinie 
or steatorrheea—a concept dating from Thaysen’s (1932) 
monograph Smee 1954 further cases here, and unpub¬ 
lished data from G- D Hadley and Bf Sinner m this 
country and P Gardner m the USA (personal 
commimications) have confirmed these changes 

For some years the hypothesis has been entertamed 
(J W P) that those cases of post gastrectomy syn^me 
m which steatorrheea develops and tlie patient loses 
weight may have been latent cases of idiopatluo steator- 
rhoea before operation —tba supposition bemg tiiat 
gastrectomy is provocative m pi^isposed subjects by 
causing unaccustomed conditions m the upper mtestme 
To test this hypothesis, for the past year wedges of 
jejunal mucosa have been taken by our suigical collaigues 
durmg gastrectomy A possible correlation between Idle 
state of the mucosa and the patient’s subsequent course 
IS bemg sought To date, of 61 patients submitted to 
gastrectomy, 6 had abnormal mucosa Of these 5, 
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Case-record 

A man, aged SI, wos admitted on Juno 18, 1056, com 
plaming of vanablo pains, mcreasing weakness, end pide foul 
diairhosa He was depressed, pigmented, and emaciated 
(body weight Sst 6 lb), with blue solerotics had hod oa 
enormous appetite emco gostreotomy tvo years befoie 

The post history, obtained from the patient and his init 
and brother, was as follows He woe the youngest of thiw 
brothers and had fragilitos ossinm His mother made a fira of 
bun because of his numerons fmotures, and ho was deioted 
to her, hiB father was an aloohoko His mother told hm wift 
that he had altrays had a weak stomach, and his wife desetdied 
attacks of pole diBrrhfl& mtemuttently since she mamed hon 
m 1935, he had lost much time from work He said in fint 
had “ colitis " m 1920 He was never quarrelsome and iraiiM 
avoid rows at any oost His bratlier, when asked if he ms 
soft hearted, said “ he would give bunself away *' He odded 
that the patient had dwelt on his pains and illnesses all hu 
bfie Wbm his mother died m IMl of cancer, the bottom fcB 
ont of his life, and he became depressed tiimking he hod 
cancer of the bowel Later be thou^t he had eonecr of the 
throat and of the bram To the time of his death his belief 
that he had cancer was never dispelled In 1060 he attempted 
suioide by cutting his wnst, previously he had tried to pobon 
himself, was later admitt^ to hospital with onsania usd 
melsena, after treatment was tianafeired to a mental liospital. 
and remamed under outpatient poyiduatric obsonation for 
the next five yrears Ho had had no soxuol relations with hu 
wife smee 1040 for fear that “ die should catoh ooncer " 

La 1052 he sought surgical advioe for a suspected duodw 
ulcer La 1054 he saw the some surgeon, who perfonnetl oa 
onterocolio Polya portml gastrectomy, onl) scarnagms 
found He then weired 0 st 111b Almost at once ho bcs*" 
to lose weight, and nine months after his gastreoiomv m 
weighed 7 St 131b , aftorfifteeumontlishoweigliod 7 at 3 la 
Eighteen months after gastrectomy, oholoojmtoetoim w 
done because of persistent pain At laparotomy gall hlamw 
adhesions wore found In Pobmaty, 1056, Ins weight bad 
fallen to 6 et 12 lb Steatorrheea was snspeoted at tlie 
choleoystoctomy and was confirmed m Juno. 1950, nw 
a casual ficoal fat readmg was 60 0 g per 100 g total fak 
a fat balance showed only 70% absorption Badiognpw 
after a barium meal showed coarse folds and spittenog *■ 
baniim m the small bowel 

Dr Shmor kindly carried out 
To our surprise the specimen 


jejunal biopsy (Shmer 19^ 
did not diow the 




Pie I—Jaionum, (howins normal nnd atrophic areai 
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Fit ^Microicopic appearance* of lejunal mucoia (iites ihown in fig I) 
normal , (e) gran atrophy (d) irregular villl. moderately abnormal 
villi, moderately abnormal (f) gran atrophy 


grossly abnormal changes of cellular infiltration and atrophy 
It was considered to be withm nonnal limits 

Despite e\eiy effort inth gluten free diet, steroids, anti 
biotics, and modified insulm shock the patient foiled to leqiond 
and died fiom teiminal pulmonaiy embolism Permission for 
neorops} was obtained and the gut uas pieserted m formal 
salmo shortly after dea^ 

Neerap’ty 

The stomach was atrophic and the duodenum and stoma 
were normal The small gut was 15 ft long, er eiyn-here its 
wall was thin. In the ptovimal 18 m the mucosa showed nign, 
tbongh not so closelj set as normal, to touch it had the 
normal ^e]\ety feel Below this there were many areas 
^12 m long where the mucosa appeared to be completely 
smooth (fig 1) and was not \elNet} to touch Towim the 
iloociocal \aho more normal mucosa was found The large 
mtestme showed somewhat similar changes There was no 
ulceration Tliopancreas,lner, and suprarenals were normal 
Microscopy confirmed gross mucosal atrophy m the areas 
maeroscopically* atrophic, and a near nonnal mucosa m the 
other areos, but the spacing, sham and size of the iilh in 
some of these areas wore irregular 2) 


atrophic areas underlines the 
importance of not exceeding the 
negative suction pressure of 
—5 mm Hg recommended hy 
Shmer to avoid perforation It 
now seems fh*it *i normal jejunal 
hiiqi^ 18 not entirdy d^endahle 

Simunaiy 

Earljr results support the hypo¬ 
thesis that post-gastrectomy ste- 
atorrhoea is influenced by the 
state of the jejunal mucosa before 
operation Evidence so far sug¬ 
gests that surgeons should beware 
of gastrectomy m patients with a 
history of bori^ looseness Jeju¬ 
nal biopsy may prove a us^ul 
Bcreenmg measure before gastrec¬ 
tomy 

A case is desenbed of post¬ 
gastrectomy syndrome with ste- 
atorrhoea and molnutntion m a 
patient with a convmcmg history 
of mtermittent steatorrhosa for 
many years before gastrectomy 
Jeju^ biopsy was normal 
Neerqp^ revealed areas of gross 
atrophy of the mtestmol mucosa sqsarated by relatively 
normal areas 

A negative jejunal biopsy may be misleadmg 
On no account should excessive suction be apphed 
dunng tube biopsy ' 

We axe most grateful to Mr A B Hill, Mr 6 "F Ijangley, 
Mr R 8 Monro, and Mr P B Counsell for their help and 
also to A C Thackxai, of the Middlesex Hospital, for the 
photomicrographs 
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TREATMENT OF GLUTETHIMIDE 
POISONING 

WITH BEMEGRIDE AND AMIPHENAZOLE 


(o) atrapbr, (6) 
(e) lomewbac irrasular 


Discussion 

This man presented as a case of postgastrectomy 
Bteatorrhoea and malnutntion, but he and witnesses 
told of symptoms typical of steatorrhoia for many years 
before his operation, and he had shown emotional and 
porsonohty disorder, which is common in steatorrhosa 
(PauUcy 1940, lOSOa and b, 1954) Gastrectomy prcci 
4 pitatcd a phase of gross malnutrition and stcatoirhoea 
^ culmmating m his death When jojuual biopsy was done 
there was httlc doubt m our mm^ that this was a case 
of idiopathic steatorrhosa aggravated bv gastrectomy 
, The almost normal mucosa was a complete sniprise and 
qmto counter to our ovpcnence and that of others m 
idiopathic staatorrhoca It seemed that either the diag- 
, noEis was wrong or the mucosal changes were patchy, 
and that wo had failed to strike an abnorm-d area, 
although wo had taken six specimens ftom diffeit'iit 
t pomts to IVs feet below the stoma Shortly aftenvards the 
, case was discussed with Dr ^ Buyssens, of Antwcip, 
who said that ho bad seen patchy intcstmal atrophy in 
4 patients 1 of whom had proven idiopathic stcatoirhoea, 
and the others malnutrition possiblv with stcatoirhoea 
Probably our failure to obtam a biopsy specimen from 
an atrophic area was due to the smoothness of the 
mucosa rather than a failure of the tube to reach 
the right place The extreme thinness of the wall m the 


N E Rowell 
MB Dnrh, DCH 

aiEDICAI. SEOXSXRAB, EOIAI. VlCIOPIA. XEmOIARV, 
XEWCASSCB ueox TYXE 

Glutetbimide (a-phenyl-a ethyl-glntanmido, ' Don- 
den ’) has recently been mtrodneed as a nou-barbiturate 
hypnotic The usual dose of 0 25 to 0 5 g (1 to 2 tablets) 
gives five to eight hours’ sleep The tablets dismtegrate 
rapidly and the patient usually falls asleep m fifteen to 
thirty minutes Side effects are few Occasional nausea 
and rashes have been reported Lane (19S5) found no 
alteration m the blood picture, m the unne, or in the 
thymol-tnrbidiiy and copholm flocculation tests resiiltmg 
from long continued admmistration of nightly doses of 
1 0 g One of the advantages of glutetlumido m normal 
doses seems to be the absence of respiratory depression 
There have been few reports of poisonmg Gersteretal 
(1955) desenbed the case of a soldier iged 20 who took 
GO tablets (IS g) in an attempt to commit suicide He 
was treated with picrotoxm, prophylactic antibiotics, and 
mtiavenous fluids, and recovered Two cases treated 
with bemegndo (‘Mcgimide’) and amiphenasole (’Dap- 
^ reported by von Flanta and Khnglcr 

(1966) me first patient, a man of 29, had taken 20 
tablets, the second, a woman of 23, had taken 22 tablets 
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and hotb recorered In Tienr of the need for information 
on the effect of bemegnde and amiphenazole on coma 
other than that due to harhituiate {Lavect IQSG), I report 
a further case 

Case-report 

A married iroman aged 3S 'iras admitted m coma haimg token 
40 glutethimide tablets (10 g) and 16 aspirm tablets (4 8 g} 
fourteen hours proiaously On admission she tras unconscious 
Yiith uidelr dilated pupils (irhich did not react to hg^t), a 
di\ ergent strabismus, and absent corneal refleves AU limbs 
were flaccid with absent reflexes nie plantar responses 
Mere not obtained and there were no wi&drawal refles.es 
She was not c^onosed and the penjdieral ciraulataon was good 
Bespirations irere moderately deep, Uie rate bemg 12 per mm , 
tho pulse rate n os 115 per min, bloiid pessure 120/90 rnm Hg, 
temperature 9S°F There were no abnonnal signs m tho heart, 
chest, or abdomen Soon after admission she had an attack 
of larjmgeal spasm nith coipo-pedol spasm, rcsomblmg 
clossicu tetany and lasting about two mmutes 

Gastric laNuge was done but no tablets were returned m 
tho wndimgs Frophylaotio ponicillm was gii en and glucoso- 
salmo infused 225 xng (15 mg m 1 ml) amiphenazole 
was gi\en mtra\enously m the course of twenty mmutes, 
witli mcreaso m the depth and rate of respiration (20 a nunute) 
4 ml (12 mg) pioroto\m was given witli no effect 
Tlireo hours later her condition was unchanged, spasms w ere 
occurmg e\ oiy fl\ e to ten mmutes Treatment with bemegnde 
and amiphenazole was started, 60 mg bemegnde and 15 mg 
amiphenazole bemg mtroduced mto the tubing of the* drip 
about e\ ety three mmutes In one and three quarter hours, 
after a total of 750 mg bemegnde and 225 mg amiphenazole 
had been given, tlie patient mo\ed her right arm abghtlj and 
the knee jerks were just obtamable Durmg thm penod, she 
contmued to ha\e mtenmttent tetanic spasms of all limbs 
Chiostek's and Trousseau's signs were absent, the blood 
calcium was normal (9 8 mg per 100 ml , diffbsible 4 7 mg ), 
there was no alkalosis (mdood, there was acidosis—amh 
reson e 45 3 ml GOy per 100 ml plasma), and mtravenous 
calcium gluconate had no effect There was also mtermittent 
fine tremor of the bonds The spasms contmued during the 
course of tho ne\t three houra 200 mg bemegnde was then 
gi\en m twelve mmutes, this inoieased flie fiequeno}' of the 
spasms After on mtonal, 00 mg amiphenazole was given 
in 12 mmutes, and there was no mcrease m spasms 200 mg 
bomegrido and 60 mg amiphenazole were then given together 
o\er twohe mmutes with mcrease m the frequency of tho 
sposms and m the activity of the luiee jerks 

TwcK e hours later, the patient was still lun mg mtermittent 
spasms, but the swallowing reflex hod returned and she mo\cd 
her arm slightly m response to i enopuncture The left plantar 
response was extensor After another two hours there was 
a with^awol reflex of the loft leg, but tins disappeared withm 
on hour Forty one hours after die hod taken the gfuto 
thimide, an electro encephalogram (e n o } was recorded before, 
during, and after the injection of bomegnde ond amiphenazole 
(see later) Soicn hours later the pupils started to react to 
light and the strabismus disappeatm After a further two 
hours she began to talk, and then became restless and required 

4 ml panUdehydo for sedation 

Xext morning there were no abnormal signs at all apart 
from rapid rqrstagmns to either side This disappeared m 
twenty four hours She was \oiy depressed and had to bo 
tranaferred to a mental hospital 

The Electro eneephalagram 

rorttf one hours after taking glutethimide (patient still m 
coma) —17ia most persistent component was syznmetrical 

5 to 6 c per sec aeti\ ity winch was fairlj generalised, though 
of slightlv lugher amplitude (about 40 pV mean), m tho frontal 
ngions fVequcnt runs of delta activity were seen here with 
a peak amplitude of up to 150 pV, but at no tune were those 
truly parox^smaI Xb faster components wore seen The 
intra\enou8 mjection of 100 mg bmegndo preceded by 30 
mg of amiphenazole produced a short term dimmution of 
amplitude of tho slow actiMt\ and thi<« comcided witli a 
partial return of her w ithdmwal reflexes 1 he record returned 
to Its former state thirtj seconds after the ond of tho mjee 
tion A further 100 mg bemegnde and 30 mg amiphenazole 
Iiad a similar transient effect on the i. E o 

Eightg Jour houra after taking glutethimide (patient cImicnUj 
recoiircd)—^Tlio rcr findings had changed dmmnticallv 
and wcTo substontiallx witlun the limits of normal \anation 


for on alert subject Buns of alow actn ity appeared diinp- 
tlie latter stages of tho recording, but were almost ccrtsisli 
due to drowsmess 

Eleetrolytea 

Tliero wns a slight acidosis soon altar admission, nrabaUi 
due to the amnm, but by tho followmg doj tlio alWi leem 
had returned to normal Tho serum-potossium was Iw 
(12 5 mg per 100 ml, 3 2 m eq per litre) but this hadretiitncd 
to normal after ten days 

A full blood count and h\er function tests were nonnal 
two weeks later 

Discusuon 

This patient was admitted m deep coma fomteen Iioiv« 
after taking 40 tablets of glntothimido (10 g) and 16 
aspinn tablets (4 8 g) Despite tho large dose of ^nte 
tbimide, respiration was not grossly depressed Thb 
may he partly attnbntcd to tho stimnlation of icspiratuin 
by aspinn (Farber et al 1049), but 1 hdiere tint 
glutethimide m this ease did not depress respiralionlo 
&e same extent as an equiralent dbse of birbitunh 
Bespiration was regular (lister et il (1056) icported 
hyperthermia, eleotFOomrdiographio changes, and tacLr 
cordia, but m the present ease there wen nt 
signs of distuibonoo of temperature regulatiOD of tk* 
ci^ovasoular gystem, of tho blood pioturo, or of hnr 
function 

An mteresting feature was the tetanic sptm of ita 
hmbs, lastmg several minutes, together with laipgol 
spasm 

Gereter et ol (1956) observed that all mtratmclini 
mterferenoe had a bad effect on respiration, hut m our 
patient intubation was not attempted and huyngcil spsui 
was apparently spontaneous Between spasms Ao pitisst 
remamed floooid, and Trousseau's and ClhvoBtok'a sisni 
were negative Tho sernm oaloinm was nornnl, 
was a mud ooidosiB, and the qoasms were not rehoTedof 
intravenous oalomm ^uoonate 

Tho spasms were present before treatment, nad pff 
Bistod for twelve hours after tho admmistration w 
bemegnde and amiphenazole, they ore presumed to w 
due to glutothimido Their :toquonoy was morcased or 
bomegnde given alone or in oombmation with onn 
phenazole hut not by amiphenazole alone . 

Bemegnde and amiphenazole were given by tho mew* 
of Shulmon et al (1955) The knee jerkz rotnmta u 
one and three quaiW houiB, by whudi time 750 Bg 
bemegnde and 226 mg amiphenazole had been giw 
The oome'il and pupdmiy reflexes were tho last 
reappoir, twenfy-six hours later—about four houn 
the patient regamed consenonsnoss A total of 1350 m 
bemegnde and 570 mg amiphenazole was given 

Tho observations suggest that in glutethimide , 

bomegnde and amiphenazole stimmato reflex 
well as re^iration Amiphenazole in particular, 
the depth rather than tho rate of respiration 
alteration m the electro encephalogram is only »an 
if the drugs are used mtennittentiy, and it P^’ j 
ptefeiahle to treat cases by continuous mfnB °,_,, 
described by Qommeson (1056) Tho nc 

^sturbance noticed was a decrease in the « 
potassinm, which has boon recorded m tho *** 
barhiturnto poisonmg with bemegnde ond amipnc 
(Shnhnan et al 1966) No mental disturbance' * 
observed whidi could bo asenbod to tho treatmen 

Summary ^ 

A oaso of poisonmg with 10 g glntothimido (‘ 
and 48 g aspinn is reported Frequent 
attacks of laryngeal ond tetanic limb spasm were 
to be due to glutethimide .j.minhen 

Treatment with hemegndo (‘Mcgunido L^eS 

azole (‘Daptazolc’) resulted m the return . 
aotmtv, increased respiration, and cnnscu 
alteration in tho electro encephalogram 
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These drugs are recommended m the treatment of 

- poisonmg bv g^ntethimide 

I am gratefid to Dr C 27 Armstrong for penmssion to 
publish this case I Aonld also like to thank Dr B 2IcStay 

- andDr J Wilson for their help m the treatment, and Mr J.W 
Osselton for reporting on the electro encqihalograms 
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ACUTE PANCREATITIS IN A CHILD AGED 
3 YEARS 

f B W T Eectee 

MBLand,FBCS 

I SENIOB SCBCICAL BEOXSISAB, ST OEOBGE'e SOSEITAIi, L0NS05 

Ix has long been recognised that acute pancreatitis 
" may occur m childien, although it is extiemdy rare 
except m association mth mumps 
Fimharn (1922) coUeoted 119 cnees of mumps pan- 
' creatitiB, of whidi n7 lecorered Dey (1951) rqtorted 
a case of acute heemorrhagic pancreatitis m a child aged 
' 22 months, on laparotomy he found hloodstamed 
" fluid m the pentone^ canty, mdeqire'id fht necrosis, 
r and 1 hard swollen pancreas Xo serological mrestigation 
: was made, hut the patient’s sister was admitted to 
' nnother hospital -with mumps at the same tune 
/ About 18 cases hare been reported in children under 
< the age of 13, who, so far as could be nscertamed without 
serological tests, were free from mumps Dobbs (1935) 
. added 1 of hia own to 14 collected cases aged 2-13 
. I report here a case m a child, aged 3 years, apparently 
without mumps 

Case-report 


She was the third of five children There bad been no 
recent illness at home, nor was she known to haae been m 
contact with any infectious disease 
Exammation -^he was s flushed well developed child with 
a congh, temperatuce 99 4°F, poise rate 100, and respirations 
28 a mmnte, weight 33 lb 6 oz She had enlarged mjected 
tonsils nTiti cervical ademtis She was extremely tender 
round the umbihcus and there was general abdominal guardmg 
There was no rigidity, and no mass was felt m her abdomen 
Her rectum was empty, but on bimanual exammation fieces 
were felt m the cidon abo\e 27o other abnormahty was 
found 

TonsiUitis with mesenteric ademtis was diagnosed 
Progreta —Xext dar her abdommal signs were less general¬ 
ised, the tenderness bemg greater m the right hypochondnum 
Xo abnormahty was found m her unne A throat swab grew 
scanty ^-hiemoli tic str^tococci Her btemo^obm was 70% 
A white-cell count ^owed 8100 cells per e.rmn A <h^ 
radiograph was dear 

Xext mommg (April 7) her pulse rate rose and die looked 
pale, chocked, emd ill and bad fairlr severe attacks of pam 
The tenderness was stall worst m the right hypochondnum, 
and the nghf rectus muscle was now m ^osm £a view of the 
change m the chnieal picture it was thought that the child 
imght haie an acntelv inflamed high appendix or eien 
choleiyatitia Laparotomy was therefore advised 
Operation (April 7) —A m^t mid-paramedian mcision was 
made under general ancesdiesia Thne was no free fimd m 
the abdomen, but widespread fat necrosis was seen on the 
ponetal pentoneum and greater and lesser omenta The 
lesser sac was opened, and the pancreas was found to be 
hard, enlarged, and oedematons, its surface bemg coiered 
witb widespread fat necrosis, mostlv appearing ns white 
specks as big as a large pm head and makmg the surface of the 
pancreas like emerv paper ^e parietal fat necroses ware 

ve r y much larger, and one was removed ficom the greater 
omentum for microscopy The gallbladder was extremeh 
tense but was emptied by pressure and was without doubt 
the cause of the local toidemesB Xo stones were palpable 
m the biherv tract 

Postt^eratnely, on ^nl 8, the patients serum amilase 
lei el was 160 amts per 100 ml Biopsy confirmed the diagnosis 
of fat necrosis (see figure) A mumps complement fixation 
test showed no antibodies to tbe mumps virus at a titre of 
1 5 m serum collected on the 4th and 5th days of the illness 
Tbe patient conialesced uneientfiillv and has smee remained 
well 


A girl bom on Sept 19,1930, was admitted to the Victoria 
Hospital for Children, Tite Street, lAmdon, on April 5, 1954 
Hutoiy —^Fonr days before admission she vormted several 
tunes and complamed of abdominal pam Three ^ys before 
admission sbe de\ eloped a cough, and on the dav of admission 
her abdominal pam became len seiere and colickv, and she 
was completclv constipated Her mother stated that she had 
had a similar illness two icars pmionslv 



Discussion 

In view of the serological tests it can he stated with 
certainty that the oinse was not mumps The tenderness 
localised to the ng^t hypodiondnum on the second day 
in hospital wis due to the tense g^-bladder At no 
time wis there any cyanosis or jaundice, and it is 
doubtful whether the diagnosis could have been suspected 
preopentively The child tod tod a similar 
attack, which settled, two years previously 
In Dev’s (1951) case there had been no previous 
historv, the white cell count was 24,000 per 
c mm, *ind hloodstamed flmd *ind fat necrosis 
were found on laparotomy The pancreas was 
bird ind swollen, but the bihaiy svstem was 
normal 

Sterner and ^haev (1943) found an a8soci*ition 
between pmcreatitia and dnbetie coma m 10 
children exanuned post mortem They also cited 
4 other cases of pincreatitis found among 26 
children who died m diabetic coma There wis 
no issociation with diabetes m cither the present 
CISC or Dey’s (1931) case 
In the 14 eases collected by Dobbs (1933) no 
cause was found in 6, an impacted gall stone 
wis responsible ml, there had been trauma m 3 
(a c-irt running over the ibdomen in 2 ), round¬ 
worms were certimly responsible m 1 case (i 
Hmdu girl, iged 121 ears had two round-worms 
removed from the pmcrcitic duct thiough an 
incision m the pancreas) and probablv respon¬ 
sible m 2 cases, and 1 case w as probablv due to 
a septic embolus m the pancreaa 
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Sommaxy 

A case of acute pancreatitis in a obild aged 3 years is 
descnbed. Serological tests ezdnded mumps 

Biopsy shoired fat necrosis 

The child convalesced satisfactorily and has been 
symptom free for more than two years 

I tnsh to thank Sr C Pmokney for askmg me to see and 
operate on his patient and for aUo\nng me to publish the 
ease, Prof T Crawford for his photomiorograiA, and 
Sr A Stidgeon for the comprafaensi\e serological tests 
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Medical Soaeties 

MANCHESTER MEDICAL SOCIETY 

Social Pathology of Coronary-artery Disease 

Oa Jan 23 Dr J N Mobbis (London), m an address 
to the sections of mediome and pathology, suggested that 
coronary atheioma iras nfe before the first world war but 
ischsemic heart disease was less common than now A 
national survey of necropsies on middle aged men had 
shown an excess of isi^semio myocardim fibrosis m 
“light” workers dymg of cancer, mjunes, Ac This 
excess was particularly evident among patients with 
solitary scars of large healed infarcts—an observation 
which might give a hnk with the previously recorded 
excess of “sudden deaths” and other rapidly ihtal 
istfiiffimio heart-disease m sedentary workers, sueh as 
bus-drivers and clerks 

Tlliat might be caUed the “appeal to epideimology” 
was persistently refusing to confirm hypotheses of a smgle 
or simple dietary letiology for isohiemic heart disease In 
the present climate of opmion such a negative rdle was 
exceedingly uncomfortable' But it was not possible, m 
time senes or other senes, to correlate what was known 
of the mortahty fiom coronary heart disease with what 
was known of trends m fat consumption Thus, the 
great vanations of mortahty among Western countnes 
having similar high fat intake disposed of any story that 
total fat consumption was the ontioal factor Changes 
in animal-fot c(msumption m the Umted Emgdom during 
the present century could be related to the changes in 
coronary atheroma found m the London Hospital records, 
but they eboired no relation to the Begutiwr General’s 
figures of mortahty from coronary heart disease The 
trend of consumption of butter-fat m the Umted Kmgdom 
showed absolutely no relation, the steep increase m 
coronary deaths smee 1943 was only one illustration of 
this Changes m vegetable-fat mtake followed the 
mortality expenence more closely, and changes m 
hydrogenated fat mtake w ere even more closely reflected 
m the mortahty figures, exc^t for the social-cdass distri¬ 
bution of coronary mortahty, which did not agree with 
the pattern of margatme mtake Inteniational expenence 
was even more contradictory Norwegians, who ate a 
lot of maiganne, seemed to have far less fatal “ coronary 
thrombosis ” than New Zealanders, who ate very little 
Perhaps the fish the Norwegians ate protected them, but 
this did not seem to help Aberdeen, which registered 
twice the coronary death rate of Oslo 

In terms of the total of essential fatty acids themseli cs, 
the only available data for the Umted Kingdom gave no 
support to the hypothesis that the population wns now 
Buffenug from an absolute or rchitii e deficiency of 
essential fatty acids, and mtemational companson agam 
showed anything but a homogeneous picture More and 
bcttir statistics of disease and of food trends were 
uigeutl} needed, and it was hopeful that the World 
Health Organisation had now entered this field 
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Handbook on Poliomyehtis 

JosEFB Truexa, MS, sSO , mos, NufBold prefer 
of ortho pafre snigeiy, Umveisity of Ovfoid, 4~B 
KnsxxEB WiLSOir, m b , m n oj, n p m , memba of tL> 
scientific staff. Medical Besean^ Coimcil, Misciui 
Agebhocm, b m , assistant, NufiSeld departnMnt c 
orthoptedic suigeo, Nuffield Orthopedic Oentre, (hdH. 
Oxfora Blackwell Scientific Panlieations JDaB ph 
139 20s 

This is a compact and pleasantly readable book 
contammg a wealth of up-to-date mfoimation 

The first section includes bistoiy, \ inis studies, epidemii^r, 
patbedogy, clinical zaamfestations, and diagnosis, and tbr* 
are \ aluable sections on treatment m the acute stags and h 
specifio proi entire measures Nearly a quarter of the textn 
taken up by ehaptees dealing with tto dwgnosis and inanu> 
ment m cases with complications affect^ the icspinlon 
muscles The final chapters deal with the treatment of ea.-^ 
during the transitional, lecoiery, and ehronio periods Tb 
authors have avoided the temptation to present B\ety tegw 
of complex surgical procedures, and instmd June set oat tb 
argoments for particular forms of management and treotmnt 
m a wi^ that is eatisfying without being provocatne 

The book will be read with pleasure even bv thoaomlb 
only slight knowledge of the subject, and to the exp^ 
it wdl rarely fail to supply m concise form sad 
infonnataon as be seeks 


Outlme of Fractures 

Including Joint Itounee Joan CSnvwroBD Adob.'U), 
fb cs, consultant orthopaidio snigeon, St Vans 
Ho^ital, London Edmburgh and London E 4 ^ 
Livingstone 1057 Pp 248 27s Cd 

Tins IS the companion volume to the anUboz^s Ouflin' 
of OHhopcedtes, pidilished last year, and like this 
book it IS mtended for tbe medical student and tw 
general practitioner Mr Adams has an nicisi« mm 
and a lucid style, which will make this a popular coot im 
tbe student 

Possibly the insistence on breiity has somotunM ^ 
oamed ahnoot too for, so that the student maj haie tojw 
to larger textbooks for clnnfivatson for instance, tbe 
on tbe cirouletion m on mjured hmb might well be mepsadw 
Future editions—which will aarely be domandw-^P 
molude eome further advice on han d l ing a fmetow im® , 
the fintt aid stage, m tbe cliapter on genentl fee™'® 
fractures a summary of the differences to be found m aDUier 
might be moluded, and the illustration sliowing tbe nn 
effective spring chps holding tbe bands on the Tbonm 
should be changed 

This generally excellent book can bo 
recommended to tbe medical student 

Climcal ]:: 3 camuiations xn Neurology . 

By members of the Sections of Neurology 
Physiology, Mayo Clmic and Majo FounMt>® 
Medical ^uoation and Keseorch, Rochester, 
Philadelphia and London W B Saunden 


Pp 370' 62s 6d 


useful account of 


This book contains a- 

clinical cvammation m neurology and of 
tion of physical signs There is a brief account ol' j 
encephalography, of the electncol testmg but 

of the methods of obtammg cerebrospinal fl®" 
neuro-radiology is not dealt mth The mmvidts 
conventional Tines, but it is clearly written ana r™ 
a valuable mtroduction to neurological case toM“B 

Modem Treatment Yearbook (London 
TmdaU, & Coi. 1937 Pp 312 25s)-^ 

Wakelo}, Its editor obsones m a of 

aim IS to present the general practitioner witii tiio , 
experts on up to dato treatment Tlioso who 
with It will know how seldom it mi^s Oio gc** »* 

contributors to tho now \ olumo. Dr P M I i*< i ggd 
a Vouns Person’s Guido to tho Endocrine Ore*® 

Dr J B Hannan writes helpfulK on tho treatment oi i 
mabgnant disease 
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Indiistnal Lung Cancer 

The study of industrial pulmonaiy cancer has 
special significance at present, when much effort is 
being expended m many countries to deteimme 
whether enTironmental fiictors, such as atmospheric 
pollution or tobacco-smoking or both, are the essential 
causes of the world-wide mcrease m lung cancer 
Every well-conducted study of an mdustnal hazard 
yields some information about the nature of the 
e'^osoie or the re^onse of the tissues to that e^osure, 
and in six industries the hazard of long cancer is well 
proved, m many others there is suspicion but no 
proof 

The story of the Schneeberg and Jbadumstal 
miners’ cancer is an old one, and it was this disease 
which firmly established the association between 
industrial exposure and pulmonary cancer Today 
we have no fiirther rehable information about the 
real cause than we had when the condition was first 
described m 1879 The ore concerned, pitidiblende, 
has a uramum content of about 70%, but it also 
contains small quantities of oxides of rare earth 
metals, together with thorium, lead, zmo, manganese, 
Bihca, iron, cobalt, and mi^el The hi^ uramum 
content suggests tfcuit radioactivity is at least partly 
responsible for the induction of the tumours, but there 
IS no proof of this, and attempts to demonstrate 
radioactivity m affected lungs have failed^ There 
IS also much imcertamty as to whether fibrosis does 
or does not precede the cancer Another group 
eiqiosed to danger are gas-retort workers Kexxawav 
and Eexkawat ^ showed that they were about three 
times more hable to cancer of the lung than the 
general male population during the years 1921-38 
The number of people employed m thu way was not 
great, but the association seemed to be a real one 
Doll ^ found that recorded deaths firom lung cancer 
in gas-works pensioners were nearly twice as many 
as would be expected from a comparison with the 
general run of men m London The excess mortaht^' 
lay prmcipally among employees engaged m the 
' production of gas and the tiratment of waste products 
—^1 e, among men actually working m the retort 
houses 

A third t^'pe of industrial lung cancer that has long 
been rccogiuscd in German} is that found among those 
workmg on the production of chromates In recent 
years the same liability has become apparent m the 
Dmted States, and BmsxRur and Case * have latelv 
drawn attention to a similar hazard m Great Bntam 
They surveyed the causes of death among the 
emploiecs in three factoncs m different ports of the 
country, and thev found that dcTths from cancer of 
the lung were between three and four times more 
numerous than they were among the general male 
popul ation of England and Wales of the same n«n 5 - 
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groups The deaths of 12 chromate workers were 
ascribed to lung cancer the diagnosis was confirmed 
by necropsy m 4 cases and by biopsy m 3 more in 
5 others it was made on clmical and radiological 
finflrngg The industrial process mvolves extraction 
of chromium from the ferrous ore known as chromite 
or chrome iron-stone, which contains 30% or more of 
nbr ome oxide, and 1S% of feme and silicon oxides 
The pneumocomosis due to inhafation of insoluble 
chrommm compounds (or chromitosis) is said to 
consist of a qiotiy fibrous thickening of the pen- 
bronohial and mterstitial tissue, where the diromium 
dust particles are deposited ^ In exposed workers, 
the cl^mium content of affected lungs is higher than 
that of other organs ^ ‘ It is mteresting to note that 
although perforation of the nasal sqitum and skm 
idceration are wdl-known signs of over-exposure to. 
chromate compounds, mahgnant tumours have not 
been desonbed m the nose or skm of chromate workers 
Asbestos and mckel are two other substances 
associated with an mcrease m lung cancer Workers 
m the asbestos textile mdustry suffered m former 
years from a severe form of pulmonary fibrosis, now 
known to be related to the subsequent development of 
lung cancer ^ ‘, and similar finding s have been 
reported from Germany, Canada, and the United 
States Some ores contain ferrous and siheon oxides 
m high proportion, other ores, notably that found m 
Canada contam only small amounts of non oxide 
Hie short fibres of the Canadian ore are said to be 
more dangerous than the long fibres of some other 
ores * In this form of mdustml cancer, there is no 
doubt that fibrosis precedes the maligniuit process, 
and it IS also clear that the exposed female is sus¬ 
ceptible to the disease Cancers of the nasal passages 
and lung have been described among mckel-refineiy 
workers m South Wales Nearly all the tumours 
arose m workers exposed before 1924, when the plant 
was reconstructed The men were exposed to nic^l 
dust and to nii^el-carbonyl vapours, but it is not 
known winch was the lesponsible agent Amob^o 
stated that refined mckel-copper ores were free firom 
radioactive matter Fheumocomosis has not been 
recorded as a precursor of this type of cancer 

There has been controversy about the part plajed 
by iron ores m industrial lung cancer, bnt the recent 
work of Faulds and Stewabt^ goes a long way 
towards mdicting iron-ore miiung as a cancer hazard 
Feme oxide is the chief constituent of the hiematito 
ore mmed m Cumberland, and the ore also contains 
10-12% of sihca From 1932 to 1953, 2401 post¬ 
mortem examinations were made m Cumberland on 
men over the age of 30 Of these, 180 were on hsema- 
tite miners and 17 (just under 10%) were found to 
have caremoma of the lung, of the remainmg 2221 
necropsies on men over 30 who had not been hmmatite 
mmers, 43 (2%) revealed cancer of the lung This 
four- to five-fold increase among the nuners is higUy 
significant Faulds and Stewart also pomted to 
other data wluch support the view that the cancers 
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‘nero rdat«cl to the mmmg la 12 of the 17 cancers, 
the primary site was regarded as bemg m the peripheral 
part of a lobe (either upper or lower) (The densest 
areas of fibrosis and the tumours were much easier to 
locate accurately when the lungs were inflated before 
fixation and fi^-size sections cut accordmg to the 
technique of Gough and Wentwobth”) It, was 
concluded that “ the distnbution of primary tumours 
in the lungs of hematite mmers closely follows that 
of the areas where sidero-sihcotic fibrosis is most 
pronounced and where it presumably originated ” 
But Fauuis and Siewabt s&o noted that carcinoma 
usually arose m lungs which were not the seat of the 
most advanced general fibrosis, suggesting that an 
optimum or focal fibrosis is more conducive to the 
dievelopmeat of bronchial cancer Thorough nbeminaJ 
exammation of lung tissue removed at death diowed 
that cancerous lungs had the highest sihoa content, 
but theu iron content was not appreciably greater 
than normal iEWlly, a carefiil search for radio> 
activity m the ore and m cancerous and non-cancerous 
hsemalate lungs proved fruitless, so it seems that 
radioactivity can be excluded as a cause or even a 
contnbutoiy factor m lung cancer m haematite mmers 

The way is now open to a more defruled study df the 
mdustnal lung cancers that are already known and 
to a vigilant watch for new oheimcal hazards Post¬ 
mortem examination of the lungs has already yieMed 
much information, but there is scope for more detailed 
mquiiy mto the distnbution of the tumours, their 
relation to pre existmg fibrosis, and tiieir histological 
(^racier, and these asjiects must be coupled with 
careful chemical analysis and measurements of radio¬ 
activity So for no suitable experimental animal has 
been found Vobwau) ^ claimed to have mduoed 
squamous carcmomas m the bronchus of the rat by 
causing the annuals to inhale a dust of soluble and 
insoluble berylhum comjiounds, and this seems to 
be the nearest experimental approach to the human 
disease yet achieved A helpful guide to what is 
known about mdustnal lung cancer has lately been 
provided by Hhepbb ** 

The Liver m H^ochroniatosis 

Ib classical hsemochromatosis an inborn error of 
metabolism is thought to be responsible for the exten¬ 
sive deposition of iron, in the form of luemosiderm, 
in the viscera and skm, and hepatic cirrhosis and 
diabetes melhtus are among the consequences The 
total amount of iron m the body, normally about 
4 5 g, IS greatly mcreased and may reach as much as 
30 g Smce the normal daily mtoke m the diet is 
6-lS mg, complete nbsoiption and retention of the 
dietary iron for eight to twenty-five years would be 
neetssar} to reach the levels observed m luemoohroma- 
tosis, but it 18 doubtful whether either absorption 
or retention is ever complete, so that an even longer 
period of disturbed iron metabolism is probably 
loquircd 

It has long been recognised that a superficially 
similar picture can foUou the administration of very 
laigo quantities of iron compounds bj mouth or, more 
cspcciall3' by injection The hremosidcrosis which 
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results IS said to differ m many ways from ha-m o 
ohiomatosis, porticnlarly m the absence of cirrhosi 
and diabetes and m the more restricted distribution rf 
the iron deposits Much is also Imown about Jimr 
repeated blood-transfusions can sumlarly load the 
body with iron Sheuioh’s opmion ^ was that races 
sive destruction of blood and storage of mm did not 
produce classical hasmoohromatosis but onlj' a sunple 
hosmosiderosis without tissue damage, and then k 
experimental evidence to justify his view Bat, as 
PHBGBixir and Jomss ^ latefy remarked, fheio an 
now enon^ published reports of cases of transfiisioa 
siderosis with “ fibrosis " if not defimte cicrlio»is of 
the hver to suggest that hsmnosiderm can damage 
cells—at any rate hver cells Now tlut blood is avail 
able for transfusion m (dmost unlimited qusnhties 
many patients with hypoplastic and luemolytic anie- 
mias can be kept ahve for years (Fenobu-y and 
JoHEs’s palaent, m whom the full olmical picture of 
hsemochromatosis developed after nme years of 
regular transfusions, had a hypoplastic anaemia) Ihc 
mabihty of these patients to mcrease thrir iron 
excretion above the normal level of 0 5-1 3 mg dailr 
leads to the accumulation of iron m quantities wbich 
eventually reach the range fieund m tj'picol idiopaflur 
hffimoohromatosis, so that the hqiatio curhosis and 
the diabetes can appear ’ * On the other hand, a 
recent appraisal of Ibe situation by Baxheb * suggests 
that mere overloading with iron may not alone be 
sufficient to evoke the full picture The oniv of the 
matter is that no one has succeeded m produoing 


iron compounds In his own experiments Bithef 
studied rats kept on a diet contammg eitlier 4% or 
10% of protem to which was added 6% of feme 
citrate Im the control rats on similar diets but 
the ferric citrate the iron content of the hver rang™ 
from 32 to 111 mg per 100 g dry wei^t In the lals 
reoeivmg the iron supplement the corre^ondmg 
were 720-3180 mg The experiment lasted 
mately five hund^ days Despite such long sdo 
excessiye feedmg with feme salts and the acenunu# 
tion of enormous quantities of iron m the hver, thac 
was no evidence of hepatic cirrhosis or oven of s®™ 
ficant hver damage It seems that, at least m them 
something more than an ahmontary 
iron 18 needed to produce a condition like olo^ 
hsemochromatosis , 

There is no reason to beheve that the 
idiopathic hsemochromatosis has been exposed to 
excess of iron m the diet, and the accumulation mi 
tissues 18 presumably the result of mcreased 
tion from a normal diet This mcreased absorpu 
has been convmcmgfy demonstrated by 
and ErnKOiai® by givmg radioactive voa 
estimatmg the activity' of the unabsorbed iron m 
stools Th^' found that normal absorption v ^ 
between 1% and 4% of the intake, where*® ® " 
patients with bsemoohromatosis it was 20% ano /» 
respectively The way m w hioh the nbsoiptiw o 
firom the gut is controlled m still obscure ^ 
femtm-femtm sjrstem of control desen __—, 
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OBttrttTK: 7 osuo. certainly be overcome by givii^ large 
qaantities of iron, but, even ■when the mtahe of non 
IB relatively email, absorption can be stnkmgly 
by appropriate changes m the diet By 
sabsUtutmg a ^et ^ com gnt and 20% lard for one 
of Purina dog chow, Tt-nr tnsv et al ® were able to 
produce considerable h^a'tio siderosis m rats who had 
2% feme citrate added to their food The effective 
diet m espenment ■was apparently deficient m 
hpotropic &ctor8 and produced 'not only an increase 
of iron absorption but significant fatty infiltration of 
the bver—a condition known to lead to hepatic 
oirrhosiB if it is severe enough The inference seems 
to be that something which leads to cirrhosis may 
Bunultaneously mterfere ■with the normal mtestinal 
mechanism for the control of iron absorption The 
moidence of h^atic siderosis m malnoundied ASn- 
cons ® supports this conclusion, but the absence of 
any sign ^ nutntional defioieni^ m the Australian 
survey by Ai/mausEK et al suggests that the &ult 
m mtestinal control may be imtwtcd m other ways 

■ The enhanced absorption of iron by cats in which 
the pancreatic duct Im been ligated eras first reported 
by TavloBjU aod the observation \ras confirmed m 

■ dogs ® This findmg suggests that the mvolvement of 
the pancreas m hffimo(£romatosis, if not a primary 

- fault, may well promote a vioions circle 

It IS not yet dear how much iron the hver cdls can 
stand Sudden large doses of iron salts have been 
shown expenmentaUy to cause acute hver damage,^® 
and children djmg m ierrous-sulphate poisonmg may 
have conspicuous tome changes m their livers But 
slowly mounting quantities m iron can be tolerated 
' for a long tune by an otherwise dormal hver, and the 
. present weight of evidence is against the mew that 
the iron deposits are alone responsible for the hepatic 
damage m hiemoobromatosis 


The Adrenal Cortex ill Hypertension 


, Some relation between the blood-pressure and the 
adrenal glands had been recognised for about a hnn- 
deed years when Addisok' fint described the feeble 
I pulse m the disease which now bears his name and m 
which both adrenal glands are destroyed by caseous 
' necrosis or atrophy liater the sphygmomanometer 
amply confirmed the low blood-preMure m Addison’s 
disease In 1805 Oiuveb and Schafeb^® demon¬ 
strated the remarkable nse m blood-pressure which 
followed an injection of an extract of adrenal 
medulla and when, some j’ears later, Abeti*® isolated 
a crystalbno “ epmi^hnne,” it ■was genetaUy beheved 
that this substance w as re^onsible for the mamtenance 
of normal blood-pressure and also for hypertensive 
states It has been shown beyond doubt, however, 
that Addison’s disease is due to the destruction of the 
adrenal cortex and that normal blood-pressure can 
be restored by corbeal extracts In recent v ears some 
have advocated a hypothesis which coiuidcrs the 
action of adronalme as synergistic to that of the corti- 
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colds,*® and the adrenal gland as a smg^e functional 
umt This ■new is the Leitmotiv of Ghwabla’s book *® 
on hyperfimction of the adrenal, but the evidence to 
support this attractave hypothesis is meagre, and other 
workers m this field prefer to concentrate their atten¬ 
tion on the adroiml cortex and its hormones Gold- 
BBATT *7 found (and it has smee been confirmed) that 
the hypertension which follows constnotion of the 
renal artenes can be reduced to normal levels by 
bilateral adienaJeotomy This effect of adrenalectomy 
has been attributed to the ehmmation of cortical 
hormones *®~®® The mmeralooorticoids are the hor¬ 
mones which raise the blood-pressure, and deosycor- 
■tone 18 the one which has bera most closely studied 
These hormones are ^apparently responsible for the 
hypertension produced by many neoplasms of the 
adrenal cortex, paittoalarly those associated with a 
Cushing syndrome Burther important observations 
axe that hypertension, with its pathological effects, 
can readily 06 produced by deoxycortone m Addison’s 
disease and m adrenaleotomised animals, hat with 
difficulty or not at all m 'the presence of normal 
adrenals Moreover, hypertensioii was produced ly 
deoxycortone hut not by crude extract of total adrenal 
corte'v !^m these findmgs, Sobfer®® conduded that 
the adrenal cortex produced an additional blood- 
pressure-balancmg fimction, as ■well as the hypertensive 
laotor 

Understandably, these developments have directed 
attention to the morbid anatomy of the adrenal ghmds 
m essential and m renal hypertension, and a thorough 
mvestigation of this subject has latdy been recorded 
by Dawson®® He has studied 90 adrewls ficom 
people with normal blood-pressure, 90 from patients 
with essential hypertension, and 44 from others with 
renal hypertension The investigation moluded w eigh 
mg the organs, measuring the thiokness of the capsule 
and each m the three zones of the cortex, and staining 
ly Toutme methods and those designed to display fats 
Dawson also used digitonm precipitation, the polar- 
ismg microscope, and the Ashbel-Sehgman method, 
which IS behevwd to demonstrate ketone groups The 
average combmed weight of the glands iras 15 3 g 
in essential hypertension and 15 7 g m renal hj'per- 
tension, compared with 11 8 g m the normotensive 
group The enlargement was due to hyperplasia of 
toe zona fasciculata, associated with an irregular 
arrangement of the odis, whidi were hypertrophied 
and vacuolated and contained abundant hpid The 
changes in renal hypertension differed from those in 
essential hypertension mainly m the greater extent 
of toe zona reticulans, the difference seemed to be 
quantitative rather than quabtabve The zona 
glomerulosa was not affected in cither form of hj'per- 
tension Signs of eihaustion of the cortex were seen 
in renal but not m essential hypertension It may be, 
however, that the presence or absence of hpids is not 
conolusive evidence of activity or exhaustion,®* nn,® 
to get a more accurate picture fat stains mnj have to 
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bo combined witli bistochenucal demonstration and 
quantitatire estimation of the dehydrogenase aotivify, 
nsmg the teteazohum-salt method, irhi^ gives zebable 
results vnth post-mortem material 
Dawsok beheves that the changes m the adrenal 
cortex in hypertension are secondly, “smce it is 
difScult to conceive of a primary adrenal change m 
renal hypertension " This reasonable 'assumption 
seems more likely to be true than that of 
irho holds that ^e hyperplasia of cortex and medulla 
comes first, and pjed^poses to a variety of diseases, 
among them h^-pertension Even if the cortical 
changes can reasonably be taken as seoondaiy efifocts, 
there is httle to pomt to tiieir significance .Are they 
evidence of an mcreased formation of blood-pressure- 
raismg hormones to counteract the effect of the pnmaiy 
disease and thus improve Ike blood-flow, or do they 
indicate compensatory formation of a hormone that 
depresses the blood-pressure ^ Such a hormone has 
not yet been isolated but its existence was suggested 
by SoiTER because of the different actions on the 
blood-pressure of deoxycortone on the one hand and 
total cortical extracts on the other It is unlikely 
that the changes m the cortex mdicate a cortical 
control of the secretion of medullary hormones, 
because hypertensive mdividuals excrete m the urme 
adrenalme m similar amounts to normal people*^ 


Annotatioiis 


A FLYING-SQUAD COMES OF AGE 

This week the Zlst anmversaiy of the Newcastle 
Obstetno Emer^oy Service was being marl^ ly 
celebrations whiw mduded the presentation of a portrait 
to Emeritus Professor £ Farqidiar Murray, who took a 
leadmg part in its mcqition This fiymg squad service 
was brought mto being mamly to save hves that might 
be lost during the journey from home to hospital—^notably 
through the third stage comphoations of hsemoirhage, 
retained placenta, and shock Theie are now flying-squads 
based on over a hundred and seventy maternity hospitals 
or units m England and Wales, and third stage com¬ 
plications account for three quarters of the calls, which 
amount m all to about 1% of domioih*ny deliveries 
Comphcations are often unpredictable, but experience 
has shown that, because of the enhanced nsk, patients 
who have previously had third stage comphoations, 
pregnant women who ate expectmg twms, and grand- 
multipariB should not be booked for home conflnement 

From a modest 11 cases m 1936 (the flrst full year of 
operation), the number of cases dealt with by the 
Newcastle service grew to a record total of 146 m 1955 
The Newcastle scheme, directed smce 1950 by Prof 
Hirvey Eveis, has been the prototype for many elsewhere 
—but not for all, since the best form depends on local 
geographical and other factors In Newcastle each oaU 
IS answered by an expenenced obstetnoian, and nowa- 
davs he is accompanied by an amesthetist, whose help 
has proved mvaluable A senior sister from the antenatal 
department of the Pnneess Maiy Mateniity Hospital (on 
which the service is based) also attends The flying-squad 
18 comprehensively equipped, and the patient is rarely 
moied to hoqjital Calls come from up to sixty mdes 
awav, and for this large area a pohey of simple resusci¬ 
tation and rapid transfer to hospital by ambulance 
(which has been adopted by some other flying squads) 
has never been apphed 

Improved antenatal care and selection of cases for 
dchveiy m hospital would somewhat reduce, but could 
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not abolish, the calls on obstetnc flying-squads Tic 
service started m 1935 by Professor Farquhar Vumv 
and hiB associates is now recognised as a permanent and 
mdiqiensable feature 

CHLOROQUINE IN RHEUMATOID ARTHRITIS 
The disooveiy that ontunalanol drugs may ie 
beneficial m rheumatoid arthntis stems ffom one chance 
observation and two theoretioal ideas Beportmg that 
mepaerme was helpful m lupus erythematosus. Page* 
mentioned a patient ih whom a polyarthntis of rlieuna 
told type improved at the same tune as the skin Iraon. 
Lupns erythematosus, eqiecudfy the ^temic tvpe, ii 
eertamly outstanding among the diffuse mesenchnul 
diseases m the (doseness with which any associated 
arthropathy may resemble rheumatoid aribntis Hecc' 
it was natural that mepaerme, ol&ongh more drail) 
effective m the discoid than the systemic form of Inpni 
erythematosus, should be tned m rheumatoid artintL* 
Haydn,* m the behef that the tissue requiroments for 
adenosme tnphosphate are mcreased m rheumatoid 
arthntis, tried chloroqnine because, like other method* 
known to be effective, it mlubits adenosme tnphos 
phatase That adenosme tnphosphate is mvolrra in 
this way m.the pathogenesu of rheumatoid artbntiSL 
at present no more than a suggestion based on certain 
hypothetical considerations Freedman,* who has htek 
recorded his expenence with diloroqiune m rheumatoid 
arthntis, is attracted by the view that rheumatoid 
arthntis is an infective condition, and that antundaiial 
drugs may have a chemotherapeutic action 
Tke rationale of treatment with chloroqmne ii tins 
mseoure, but Freedman’s claim to have demonstrated iti 
efiicaoy is based, unlike that of other mveatigatoio,’" 
on a properly controlled chmcal tnal, and must he 
carefully exammod The tnal moluded 66 patieqta 
m most ci them the effect of treatment was measnied 
throughout a penod of sixteen weeks Patients vere 
allocated at random to tiie expenmentol and control 
groups All received a regular dose of aspum and 
ascorbic acid The expenmontal group uere gudi 
200-300 mg daily of chloroqmne, and the control groiV 
an eqmvolent number of dummy tablets Asscssmeats 
of response were mode without knowledge of tio tjp* 
of treatment The chloroqmne patients improved to a 
degree which was statistically significant as fv v 
tenderness of joints, strength of gnp, and dextontr ^ 
concerned, but there was no d^mte change m the W 
taken to walk a measured distance, m the h'cmoglo'^ 
level, or in the eiythrocyte-sedimentation nte 
Freedman himself pomts out, the improvement m w 
chloroqmne group was modest Glimeolly tliero ^ 
(os would be expected) some improvement m e^ 
groups, but statistical analysis showed that only id 
change m the chloroqmne group was signifioint 
IS not clear whether the difference between the 
improvement m the two groups reached signinr** 
The two groups wore not evenly matched, *'“** ,[ 
chloroqumo group contained rather more patients n 
disease of recent onset and with shghtly mdie 
^ease As Duthie et *il ’ have shown, this 
to weight the outcome m favour of chloroqnine 
ment Freedman held that this factor could not ^ 
for the difference between the treated and control gn>®r • 
but be does not give figures Worv 

Sixteen weeks is a short sample of the natural n 
of rheumatoid arthntis Any drug which 
disease even bnefiy is of great interes t, bat onlf ^ z 
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tnal can establish or refute the practical value of any 
treatment Freedmau did, in ftict, treat a group of 

■ patients for a longer penod This part of his investi¬ 
gation •was, ho-wever, uncontrolled, and serves mainly 

. to estabiidi the supenonty of ohloroqume o'ver mepacnne 
m t e""« of toxic effects Freedman msdy condnded 
' that the tntd did not defimtely prove the value of 
' prolonged treatment mth diloroqume. m rheumatoid 
i' arthritis, but he b^eved that his data •warranted a 

■ larger mvesbgation 

HELP IN THE HOME 

' Todat any report Tvorthy of 'the name—whether about 

old people or babies, hospitals or dimes, general prao- 
' titioners or consull^ts, 'the family or 'the isolate, 
•tuberculosis or mental disease—is hhdy to recommend 
“ the devdopment of the domunhory services ” In a 
world of almost lightening scieutifio prog^ss and mech¬ 
anical complexity, it is perhaps rather consoling 'that 'the 

- answer to many urgent medical problems diould be the 
simple •words “more hdp m the home” But their 

r; Bimphcity is deceptive, and some of 'the difficulties, 

.•' adiievements, and resources which they cover 'will be 
< found by the attentive reader of the recent report on 
I London’s health ^ 

' The three prmcipal services whidi offer hdp m 'the 
T home are the home nurses, 'the home hdps, and 'the 

• health •visitors In London the home nurses are prunded 
, by 27 volunnoy associations acting as agents for the 

London Couniy Council throng the Genti^ Council for 
District Kursing m London At the end of 1955, 572 
whole- or part tune nurses were available, of whom 49 
. were men Hus force paid nearly 2 million •visits, givmg 
an average of 13 •visits daily and a case load of 24 for 
eadmurse 41% of the patients •were over sixty-five yeots 
of age and 6% -were i^ldren under five Besides pro- 
f vidmg the assoraations •with a grant of 93% of tiieir 
expenses, the LGC lent them 21 oars, and at the 
beginning of 1965 it appomted a supervisor who has 
‘I during the vear visited all the assodations and where 
necessary advised m day-to day problems Through the 
Bntish Bed Cross Sociely the L C C also lends nursing 

■ eqmpment for patients who are gethng care m their 
>’ homes The demand for expensive and unusual equip- 

• ' ment 18 growmg because many chronic sick and disabled 
' who were formerly hdd to be hoqiital cases are now able 
' to hve at home For example, as a result of the work 
' of the Xatiofial Spmal Injuries Dmt at Stoke MandeviUe 
^ Hospital, many more parapl^cs are now able to teok 

- after themselves 

I The home hdp service is also growmg steadily if 
slowly At the end of 1955, there •were 3148 helps—^the 

- equivalent of 2029 fnll-timeis—compared vnth 2996 and 
1866 respectivdy m 1953 Over 80% of then: work in 

,' 1955 •was for the aged and chronic sick This service is 

^ short of staff, but, thanks to the pohey of givmg some 

assistance to all m need, <nily 61 applications had to be 
,1 deferred or refused in 1955 compared vnth 161 m 1954 
Xight helps Bit vnth patients m their homes to allow 

• relatives to get some sleep but, surpnsmglT, the demand 
on this useful aid is not heavy, and m 1956 the 48 new 
apphcations were met 

The scheme, started as an experiment, to provide hdp 
m a family cnsis so that the children need not be received 
into care is being extended and is now offered lor famihes 
•witbonlv oneclmd (Fierionsly it was limited to fainilies 
vnth at least two children ) The demand on this servacc 
IS not yet as heavy as was expected—5 famihes (16 
children) in 1955—^liut carlj mornmg and evemng hdp, 
arranged to cover the gaps between school hours and 
parents’ working hours, w is supphed for 205 now famihes 
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m 1955 compared to 85 m 1954 At the end of the year 
a scheme was bemg started to prepare sdected home 
hdps to work vnth the hralth visitors and teach the 
rudiments of housecraft to mexpenenced mothers m 
homes which are m danger of hreakmg down Hie 
success of this preventive work is most clearly diown m 
the detailed reports from the-horonghs, which record 
that m two LOG divisions it vras possible 'to avoid 
taking 75 and 136 children mto care 

These di^ional reports also show how^nch the 376 
health visitors are contributing and how 'their work is 
•widening In many London boroughs there are monthly 
reviews of problem fiunilies and potential problem 
famihes who vnth a httle timdy hdp oan make a reason- ^ 
ably ^eedy letnin to normal One division also records ~ 
that the health visitors are findmg it possible to give 
mpre tune to the londy ailmg old people Informal 
meetings are being bdd vnth 'the local family doctors at 
health and welfare centres Another successful experi¬ 
ment vras to attach a health visitor for part of her time 
•to a group practice Valuable domimliaiy work is bemg 
done by health •visitors m connection vnth the diabetic 
unit at Emg’s College Ho^ital, and several heollk 
viBitoxs have started dasses m antenatal rdaxation 
and exercise 

These extra pairs of shilled hands, offeimg timdy aid 
m a home for even a few hours a day, have freed many 
hospital beds xnd spared many families from anxiety, 
exhaustion, and separation 

LARYNGEAL GRANULOMA AFTER INTUBATION 

A GBAXULOSiA mvolvmg one or both vocal cords is a 
rare compheabon of endotracheal aniesthesia In recent 
years it has been gxinmg recogmtion as a dimcal entity 
and this mcreasc reflects flie wider use of mtubation m 
modem Bnxgeiy Disoussmg these granulomas, Epstem 
and Winston* record 10 cases treated at the Boyal 
Kataonal Throat, Bose and Far Hospital m London All 
the patients were adults, and women ontniimbered men 
by 4 to 1 The relativdy small laryngeal aperture m 
the female mav make women more susceptible Direct 
injury to the larynx duxmg the mtroductiou of the tube 
seems to play only a small part, smee most granulomas 
followed an easy mtubation, often performed with the 
aid of muscular rdaxants Pressure of the tube m the 
^ottiB 18 probably (he most important cause, and this 
new IS supported by the fact that the granulomas tdways 
arise on the vocal process of the aiytenoid and by the 
demonstration * of the spimg-bke action of the flexible 
endotracbeal tube, which exerts pressure posteriorly m 
the larynx, moreasmgly so as the head is flexed The 
rigid bronchoscope, on the other hand, lies ogamst the 
anterior commissure, and a granuloma has never been 
recorded as a sequel to bronchoscopy 

The vocal process, of the arytenoid forms a ngid unit, 
the mucopenchondnum is firmly adherent to the cartilage 
it covers and there is no subepithdial connective tissue 
layer to allow the ejnthdmm to move on imder(ymg 
structures Injnrv m this region leads to ulceration and 
the formation of non specific granulat on tissue Constant 
trauma from the opposite vocal process causes the granu¬ 
lation tissue to proliferate, and it becomes euuthehahsed 
and presents as a sessile granidoma Hcalmg takes place 
by fibrosis, which narrows the base until the granidoma 
becomes pedunculated Hus process may conhnne nntd 
the granuloma is shed and expelled Tsuallv it remams 
cav^g untatiou, hoarseness, and sometimes stndor ’ 

When an nicer is seen on the vocal process after an 
^ntion involving mtubation, the development of a 
g rani doma may sometunes ho prevented by msistmg ott“ 
stnet voice ret At a later stage, the rem^arof a ' 
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sessile gnnuloma exposes a large bare area -irluob 
gradual^ heals by granulation, so that the granidoma 
may recur Proiaded the airway is adequate, removal 
should, therefore, be deferred until the granuloma is 
pedunculated, and it should be fidlowed by absolute 
vocal lest 

NEW POPULATIONS, OLD PATTERNS 
Six family doctors have surveyed their practice m a 
new housing estate 16 miles from tiie centre of London ^ 
It IS the first time that such a community has been the 
subject of a survey of this kmd, by practitioners aware 
of the possible influence of the new surroundmgs on the 
people who have come to hve m them 

Information was recorded on a modifioation of the 
N H S medical-iecord envelope continuation slieet, then 
coded, transferred to punch cards, and sorted meohan- 
ically A random 26% sample was taken, including 4800 
people living m 1018 houses in the area The consultotion- 
rates and numbers of patients consultmg were 
by social group as well as by sex and age The resulia of 
previous work were confirm^ The presence on the estate 
of families rehoused on grounds of lU health did not 
apparently raise the consultation rate, perhaps because 
the low average age df the commumly eancelled out any 
such tendency The extent of the “ hard core ” of the 
practice is mterestmg 10% of the registered patients 
accoimted for half the oonsultations, and the 7% who 
took up 30% of the consultations represented the real 
bedrock This aspect of the practice is to be further 
examined, and an analysis of the causes of these consulta¬ 
tions would be of particular mterest 
It IS snrpnsmg to learn that as many as 09 presonp- 
tions were issued for eveiy 100 consultations Only about 
6% of the registered population consulted the doctor 
vnihout obtammg a prescription—and most of these 
consultations were for reasons other than sickness The 
presonption-rate seems high, and analysis of the presonp 
tions issued, by an arbitraiy estimate of their value, 
might be a useful means of foture study 
More mquines of this kmd are needed, and we hope 
for further news from this particular commumty 


VITAMIN.D POISONING 


ViiAMni D 18 often prescribed or taken m large doses, 
despite the known dangers, for conditions such as artfantis 
and skm tuberculosis for which more effective and safer 
treatment is now available Scharfmon and Fropp * have 
latcdy described 4 patients with vitamm-D mtoxication 
m which a normochromic and normocytio aiuemia was a 
presenting feature They concluded that this ansmia 
was probably secondary to the azotiemia which m turn 
depended on renal impairment caused by the hyper- 
ool^raia of vitamin D poisonmg, which may often be 
unsuspected Debid and Bnssand * mentioned onicmia 
as one of the features m their senes of 27 children who hod 
been poisoned by vitamm D 
Another suggestion,* based on animal experiments, is 
that excess of vitamin D and diolesterol may be related 
to the development of atherosclerosis It would be 
virtually impossible to substantiate this work m man, 
but it may provide a link with Smcl ajr's thesis * that 
manv modem dietones ore deficient'in the essential 
polyelhenoid fatty acids (e f a ) and that cholesterol 
consequently becomes estenfied with abnormal or 
unusuaUy saturated fatty acids which the body finds 
diificnlt to dispose of and which could cause atheroma 
g f n rinir has taken his aigument a step further* by 
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attnbutmg a part in the aetiology of mfniitile hvpctcal 
ciemia to x f a deficiency Sensitivity to ntainin D hw 
been suggested os a cause of mfantilo hypeicilcuDna 
Smclair has pointed out that roller dried milk, swh a» 
National dried, is relatively low in e j a and nth n 
vitamm D and that this combination might enhiscr 
the action of unestonfied vitamin D and thus W to 
hyperoalciemia Such a consequence ini^t bo regudd 
as a physiological penalty for our persistence in fpoiiin i. 
babies with milk designed for the young of another 
species, and to which too much vitamin D has been added 
Infantile hypercaloiomia is virtually unknown in the 
ITmted States, where babies are more often fed on orapor 
ated milk or on modified dried milk formiiloj, which air 
richer in E r a and contam less ntamm D But lack o* 
E F A cannot bo the only factor smoe millions of balk 
are fed on National dried milk and only a few get hrpn 
calcoimia, something else seems necessaiy to initisir 
the hypercalcmmia Infection * and adrenocorfital 
dysfunction * have been suggested as possibihties 
These new findings are a remmder that vitamin D is 
not wothout its dangors and that there is nothmg to be 
gained by giving amounts vastly m excess of physiffiogml 
needs ** Ideal groorth and the provontaon of nclets u 
mfants can probably be achieved by a dadj dosC of 
about 600 mtemational units, and if the vitamin »to 
be presenbed for older children and adults a similar dov 
should suffice and should not, as far as we know at 
present, do any harm * 


TIRED YOUNG NURSES 


Is the autumn of 1054 correspondents in the iPunin; 
JWtmr discussed whether young nurses are overtaxed 
and overstxamed A few months later, ns a result of tbe,A 
letters, a committee, represontalave of all grades of nunca 
m traimng-sdhools, was set up under the chairmanship of 
Mr H A Goddard, the dueotor of the Nuffield Inresti 
gation Team, to consider the problem further In their 
report, publi^ed this week, the committee attribute mneh 
of the overstram and fatigue of these young women (and 
men) to mental and emotional rather than physical canses 
They pomt out that the nurse, unlike other students, 
out off from her ordmary home life and qiends her idiole 
time m an " abnormal atmosphere of sickness and m an 
* artificial ’ commumty ’* 

To lessen this strain they suggest that for the fiat 
year the student nurse’s traimug tdiould follow laoif 
closely the conventional academic pattern The nin*^ 
should enter the hospital without any prdiminaw 
troinmg, but she should hve in a hostel not run hj the 
hospital authorities, keep college terms, and go home for 
vocations She should be on duty for regular hours ann 
her first year should be spent m Icctnres and ward wwt 
entirely under supervision “ with no responsibility fw , 
word ” At first sight tins restnction on contact with 
patients may seem yet another stitdi in the 
academic gown But the committee’s report shows tna 
there may weU be a real need to protect the young nui* 
from some of the rigours of hospital work The com 
mittce sent to 6284 nnrses in the South West 31*^ 
pohtan Begion a questionnaire dealing with such 6061 ^' 
as their hours of work, ward equipment, catering amj*^ 
ments The 1906 replies show, for instance, that Jisu 
the students in general hospitals work overtime cim 
regularly or often, compared with just over a quarter i 
mental hospitals In mental deficicnc} hospitab 
students do some overtime and h ilf of them “ o«™ 
regularly” Slightly o\or a third of the 
lectures m off duty times These ngours are no n 
dno not to harshness but to shortage of staff an_—. 
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Special Amdes 

SIX WEEKS IN SIX WEEKS OUT 

A Geriatric Hospital Scheme for Rehabilitating 
the Aged and Reheving their Relatives 

J DeLaboy 
MB Belf, DBM 

COKSDKTAKT fSTBlCUS IS OEBtUCBICS, ZAHOTHOBKC AKD 
vsars cBoss HoseiXAia, mssoir 

CABiifG for an aged invalid, irho can eaailjr become a 
nenrotio l^iant, is a fruitful cause of domeshc stram, 
leading often to breakdown of ibe i^tivea’ health 
This has senons social implications which demand mors 
attention than they now receive In the Wolverhampton 
mquny, Sheldon ^ suggested short stay hostds and 
permanent homes as means pf hftmg tiie relatives’ 
burden Our expenence at Langthome Hospital, how¬ 
ever, suggests that an alternative way of dealing wilh 
the situation may be preferable Certainly somethmg 
must be done, because at present the cost of stiengthen- 
mg the old and weak is far too often a weidcenmg of the 
young and strong 

The extent of stram m the family cinsle can be atwesaefl 
only by visiting the home In 19551 paid 002 such visits, 
and I found that m 120 (13%) domeshc stress was the 
pnnoipal reason why admission to hospitd was soo^t 
But, whereas the general practitioner thought m terms 
of permanent accommodation m hospital, many relatives 
said that they had no wish to shelve their responsibdifies 
and only wanted a rest—especially a night's unbrokra 
sleep Many seemed to be hvmg on phen^arbitone, and 
quite a few were havmg treatment &om a psycbiatnst 
These were the oucumstances which led us to establish 
m our hospital what is now known as the social 
rdiabilitation umt 

The Umt 

The section for women contains 24 beds and is decorated 
and equipped to produce an atmosphere of sociM weiU- 
hemg and happi^ lacks the form^ty of the average 
hospital ward ^e dayroom is pleasant and not too 
spacious, and has a homely air, open coal fires are 
provided m the word and dayroom and are a great social 
amenity The aixongemenis and the organisation of the 
staff are mtended to encourage self-reliance of eveir kmd 
There are aids towards participation m work Dunng 
their stay, patients have the benefit of chiropody and 
phyBio&erapy, and visit the daily activities section of 
the occupational therapy d^artment, where they are 
encouraged to cook, wash and dry dishes, sweep thefioor, 
and make a bed Similar accommodation is provided 
for 10 men and like techmqncs are employed 

Admtsston 

There are no direct admissions to the umt A patient 
IS first seen m his own home and his suitability for this 
special type of environment is assessed If be is con¬ 
sidered suitable, we explam to bun and to bis rdatires 
that permanent accommodation will not be given 
Instead, he is to spend six weeks m hospital, fifilowed 
bv BIX weeks at home and then be readmitted for another 
six weeks Discharge and leadmission will continue 
in this war as long as is necessary At the end of the 
stay m hospital the relatives are vways given the date 
for icadniission This is of great practical importance 
bccanse the entire household can be remganised and 
routines established which add depth to living not only 
for the patient but more partirnlarlT for the relatives 

The table shows a list of the disabilities of 100 patients 
treated on these hues dunng the past eishteen months 

i ghoMon J* n 'Tbe social Wcdlclnc at Old Xsv handon 
ins P lOT 


The Patients 

30 patients have died—80% of them dunng ft* 
first and second temporary stays This flu, 

the death rate conforms to the usual pattern seen m tb 
general wards of a genatnc unit The duaiilibt 
enoouniered are the ns^ ones m this particular eatrgou 
In this senes the patients with old henuplaya , o’(». 
arthritis, or old fractures of the fhmur irere apt (« 
generate muoih stress A few comments mny m d 
mterest 

Old hemtplegta —The average doratiou of the dualilt, 
was three to four years In the early stages of the illaeuti&. 
meat had. been active, but the hospital conceracd soon 1 
interest and therapy was discontinued The morale oftby 
patients wus low because no atteomt had been made tob, 
tiiem to hte with their dieabihtir 8D% wereobiur&st,]iiiB!r 

MAJOR DISABIUXS’ IK 100 AGBD lUnBW PBIISO\8 tffH 


SOMESnO SSBESS 



TO women 
(avnago esc 78) 

1 

t 80 mo 

Dlgabihtr i 

1 (sTerageeAd) 





Patient* 

Deaths 1 

1 Pattcnti 

’Ik'lt'' 

Old hemlplecia 

Osteo arthriUB 

14 

23 

6 

1 1 

» 

I 

Parkinson's dteease 

6 

J 

4 


Old fraetnra of fennir 

11 

' * 

1 s 


Cardiac lUneas 

13 

! 3 1 

7 


Old cerebral thrombosis 

5 1 

® 1 

s 


Total 

70 1 

S3 

30 

T 


because the sound hmb bad become weak tbroegb di^ 
Many were aggressive, making &e atmosphere m the hoiiwlKHl 
intolerable 

‘ Old /raefuree vf femur —In 8 patients the fraoturo 
Bustsmed twelve to eighteen months before ilie domiciw 
visit OrthopaMbo treatment had been exoetlent and 
bearing had been atdueved, but m order to avoid fiirthw W 
the relativee bad persuaded the patients to remeui e injr 
longer m bed each day All had dwiiso atrophy of both 
The mental health of this group was excellent but thn ^ 
Bubieot to outbursts which caused serious friction, leeutou 
m 3 instances, m the break up of the family . 

Oateo arthntu • —70% of these patients were 
enthnsiastio attempts to reduce wei^t liad morah 
m the production of psychosomatio aynqjtoms 
tension in the home They were reloetant to lose their 
toms, and many of the idatives hod sofEated gnat stws- 

Results 

As stress and stram m the bouseihold was the 
reason why admission to hospital bad been 
felt that a questionnaire to the rdatives after the pnticw 
fourth temporary stay in hospital might help n 
estimate the value of the scheme Hero are a feit 


Case 1 —A, aged 70. had a usetess loft arm w ^ 
(an old disability due to pbliomyehtis) gross osteo 
hips mid knees, flexion contraetura of Tegs, and in|^“^ 
of unne He was mildly eonfused at tunes, 
aggressiie outbursts, and his wife had an acute 
He has been admitt^ sei on times for tempoimy ^ 
Reply to quealionnaire {hy uife) —Arrang emen t ® "y., 
help This IS the first real test I have had in two j 
attitude to me has improved and he is much essicr to 
Z am i ary grateful 

Case, 2 —^Jlre B, aged 69, was cheirfost jf 

Parkinson’s disease, and wos unable to feed herseu ^ 
urinaiy incontmence produced emotional ense* 
had gi\ en up a veiy good job to earo for her, ® ^mret 

constant attention The family doctor asked for 
hospital accommodation becanso tho situation wos » 

^0 has hod so\ en temporary stays iwepw*'' 

Reply to questionnaire l^J hutfiatid) —1 Miisiwr * 
stajs of great assistance They hare nii rrSt 

a part time job and I feel ten rears younger 
returns homo she is much oesicr to 8® j,lj cliH'f 
to wash the dishos and does so successmlb ^uic 

fast but IS more reconciled to hor disobilitj oire - ,j gov 
into hospital us she feels it helps me She i* n® 
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mora as she knows that she will not be kept in hospital 
^ peimanently 

'* Case 3_^Mxs C, aged 80, had fiaotnred her left femnr in 

" 1950 She had adueied Ml weight-bearing in 1051, hut 
^ lost interest and often fell Her son kqpt her in bed as 
he felt she would ficactnre her good leg She became difficult 
‘rand mcontinent, and dirty m her habits Her son, much 
-• attacdied to his mother, had roent part of his income m gettmg 
r. b fiip for her H« son’s vfife was overwrought and anxious 
'* and this tension was comnmmoated to their only son who was 
working for his 11-^ examination When the patient was seen 
: die was bedfast, with disuse atrophy of the right leg and 
flexion eontiactore of the left 

— Seply to queslionnaiTe {by ton) —Temporary stays of very 
£I great assistance The xmicedure has saied my wife from 
T~ another breakdown m heidth Givmg her six-week periods 

— - of rest has dumged tto atmosphere m my home to the benefit 

of my wife, my son, and myself We are all amazed that my 
mother now wdk agam When she comes home for a 
temporary stov our mghts are undisturbed 3Iv mother is 

— \eiy happy with the arrangement as die benefits from the 
company of other old people and the change m surroundmn 
We ore all \ety grateful and hope that this serviea will be 

—■ extended to others 

Bephes to 70 quesbonnoires have been received and 
they are all couched m like terms They may he summed 
up in a phrise used by the daughter of a patient She 
says "The temporary stay procedure has made a 
difierence to me between existmg ind hvmg’’ It is worth 
lecordmg that 30% of these patients were cared for by 
daughters B^orte from general practitioners are equal^ 
^ heartening Only 3 patients have so fhr become 
“ permanent '* after the fourth temporary stay, as the 
domestic situation had dianged In the present senes 
67% of the patients contmue to enjoy the arrangement 

Obsenations on the Experiment 
The espenmeut owes its success to a therapy catermg 
for the emotional and social needs of the patients and 
thciT relatn es, and not merely the physical ^abihtation 
of the patients The latter is mways tned, but the 
> results are disappomtmg, for these patients ore suffermg 
from disabilities of many years’ duration Teaching them 
to hve with their disabihties is an important port of 
V therapy 

> Wlien these patients are first seen m then: own homes 
they seldom know how mueh anxiety they are causmg m 
''' the household They have one fear—^tbat the relatives 
no longer want them and that they are gomg to be 
tucked away m hoqntal and forgotten W'hen the 
tomporaiy stay is explamed to them they ore at first 
^ suspicious but eventually agree to try it 
''' Within forty-eight hours of admission social contacts 
>£ ore made, con\ ersation fiows, and eiqienencea are 

c' exchanged The morale of the newcomer is qmckly 

raised is she hears about the facilities ai ‘ulable and the 
,y> part she will play m the kitchen activities \^en she is 
told by sc\ei^ members of the group that they will be 
gomg home m a few weeks’ time for a temporary stay 
^ she knows that this too will be her exjienence The aged 
mfiim are often lonely and welcome those of their own 
r, age group with parallel meniones, activities, and capa- 

cities, tho} feel out of place m a household where eveiy- 
•* one IS vounger and active IMien relatives visit the 
unit they find the patient an entirdy different person, 
who IS pleased to see them and expresses, perhaps for 
tho first time m vears, how much she likes them They 
^ react acconlingly and make the patiout feel that when she 
returns home for a temporary stay she will be accepted 
as a member of the f imily cirde Family affection is thus 
!! preserved k burden has been lightened and a sense of 
responcibilitv mamtaincd 

Sheldon > estimated that 7 7% of the old people were 
causing jneat stram on tho younger gcncratiun, in mv 
own senes the figure is 13% The burden will, I bdievc, 
continue to grow, because there will bo more aged in 


the commumty Incapacity, rather than old age, is its 
true measure, and no matter what medical and tocial 
progress is made, relatives will be required to diare 
it Genatnc centres could, m the way we are trvmg, give 
mtensive medicd and temporary social care to a 
considerable proportion of mfirm patients, and reduce the 
need for long-stay aimexes 

Summary 

The aged mfirm are mcreasmg m number, and the 
stress imposed on relatives canng for them is not ful^ 
appreciated The measure of this stress cau be assessed 
only by a domiciliary visit In 1955, 002 such visits were 
paid, and m 120 (13%) cases stress m the home was 
&e prmcipal reason why admission to hospital was 
son^t ]i^ny itibstrves only widi the burden to be 
listened and the temporary-stay procedure, which is 
described, does this 

A few of our case histones illustrate the type of medical 
and social problem, and rephes to a questionnaire sent 
to relatives diow that a great need has been met 


THE GAZIER PLAN 


FS03I A PARIS CORRRSFOXDRM 
SosEETHixG seems to have gone wrong with the game 
of musical chairs which has for so long been a part of 
French pohtics the present government is still m power, 
after more than a year Unless the mnsio stops very 
shortly—and this seems unlikely—^parhament wUl amend 
the 1945 law governing the French social seennty system 
Alreadvthe proposed amendments—^the “ Projet Gozier ’’ 
as tiiey are colled after the Munster for Social Affaire—are 
bemg studied by the rdevant government departments 
before it is discussed by the A^mblee Xatiouole m the 
next few weeks The medical profession is up m arms 
agamst it the Confederation des Svndicats Mc^anx, 
tho French eqmvalent of the B MA, has unanimously 
adopted a resolution flatly rejectmg it, I’Ordro des 
Medeems, the French G^eral Medical Council, has 
opposed it, and the venerable Academie de Mddecme 
has “ denounced the danger of administrative regulations 
which could jeopardise the proper treatment of patients 
and the mission and digmfy of the medical profession ’’ 
What IS it all about T French medical practice is 
based on four pnnciples the patient donld be free to 
choose his doctor, the doctor should he free to prescribe 
without limitations of nnv sort, strict professional 
secrecy should be mamtamed, and the doctor should 
be at hberty to decide his fee with the patient It is 
around this last prmciple that the battle is ragmg 


xxui riuisiiAx auuiAi. sncuKiTr etster 
In 1945 the ongmal law on social insurance (1928) 
was recast and made more comprehensive social 
msnrance became social secuntv Unhke tho British 
svstem, French social secnritv rejects the prmciple of 
universality, but where it operates (m the huge majonty 
of cases) it covers all needs "from the cradle to the 
grave’’ It oven anticipates the cradle by providing 
financial mcentives to have large familiLs 
In the matter of medical benefits, the pnnciples 
governing tho ongmal law remamed unchanged Tlie 
patient pays a fee to his doctor, whether phjsician or 

service, and ho is reimbursed 
80 ,0 of a theoretical fee gi\en on a scale estabhslicd bv 
the social sMunty orgamsation ITieso theoretical fees 
are supposed to be teed by agreement between tho local 
bnnch of the soci^ SMunty organisation and the local 
chapter of tiio medical association In practice, aeree 
ments have been reached only m a few mstances, be^se 
orpmsation msists on fees which tho 
doctors say are much too low Since the law provides 
thw categonra of exemptions for doctors, most patients'' 
are reimbursed for only 50-00% of their outlay for a 
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f^neril praotitioner and less lor a speoiabst — e\eept when 
thcv go to hospital 

TiW ORIGIXAL PBOPOSALS 

Tlio present goveiument, supported hy trade unions, 
holds that tbo o'ristuig' system needs reform, *104 in the 
mmds of most doctors the cure proposed will destroj 
medicine as a liberal profession Clumsy handlmg by 
the government has made matters worse 

The government’s key idea is to establish a precise 
scale of fees and to make it compulsoiy foi all but 16% of 
doctors, who will bo free to charge what they want on tbo 
understandmg that their patients wiU not be reimbursed 
for anything except medicmes The minister feels that 
by sacrificing ’’freedom for foes ” he saves the other three 
pnnciplcs which, m his opinion, are more fundamental 

Most Fiench doctors think it is extromdy diflloult to 
codify ngidly medical consultations, since each is essen¬ 
tially difterent If foes are standardised, doctors wiU be 
obhgcd to see more patients to mamtoin their present 
^standard of living and in consequence patients will 
receive poor attention The older and more expenenecd 
man will be unable to ohaige more and the younger man 
with higher qnahlioations will likewise be handicapped 
The Fronoh feel strongly that the family doctor is the 
flist line of defence against disease The more ho can 
tackle, the less wnll bo referred to hospitals, which i^onld 
bo reserved for diificult cases or special treatments The 
French medical profession is united in &e belief that 
nothing must bo done that will lower the standard of 
general practice and lead to “ assembly-hne ” medicine 

What of the 16% of doctors who would bo outside 
the scheme f The profession behoves that the oroation 
of 1 special catcgoiy whose services will not bo leimbursod 
destioys the principle of '* freedom of choice " All eon- 
snltants will bo in this category, and it is argned, there¬ 
fore, that all but the wealthy will be disoomaged from 
seeking a second opinion by pnvato consultation 

Another diffloulty is bemg foreseen Franca is the 
country ol competitive esammations, and there arc many 
hurdles that tbo would bo consultant must clear, 
what will happen, it is bemg asked, to those with 
excellent trauung and long oiqienenoo but who have not 
made the grade simply because there were not enough 
jobs to go round f They will have to go mto genenil 
practice without bemg allowed to charge more than their 
colleagues who took up practice immediately after 
qualifyuig Will this not deter the younger members of 
the profession from takmg the examinations 1 Moreover, 
as many declare, a flat 16% cannot fiurly bo applied to 
*ill regions of Franco, smeo there are more consultants 
in university towns than in the countiy 

Among other loss fundamental objections to the Frojet 
Gazier is the suggestion that it woidd be better to himi 
the agreed fees to a shding scale based on the cost of- 
Imng index and the general wealth of the country 
Few doctors find solace m this plan 

SECOliD TnODGllTS 

The finil draft has not yet boon submitted to parlia¬ 
ment, and already changes are being made For example, 
it is now suggested that pitionts of “ free fee " doctors 
bo rcfimded on tlio basis of the legal rates, and that the 
“ free feo " doctors will represent 16% of medical pricti- 
tionors for the whole of Franco and not by region 
'Moreoior, provision is proposed for tbo rccogmtion of 
spoii*ibBts and consultants who niaj not possess tbo 
flIci int degroo or diplomi but whose personal merit 
warrants recognition Pin'll!v, the I'ltcst plan is tint 
doctors’ fees will follow the cost-of-hving index (which 
IS m*inipnlatcd by tbo goi ernment) md the piirclnsing 
{lower index cfitnbbshcd by the fnstitiit Xationil de lo 
St'itistiqiie (which is free from mAnipulation) No doubt 
llir final draft will be fiirthir amended by pirlnmeat 


TOE PATIEKT’S VIBWTOIM 

For the patient, who is also a taxpayer and a m 
tnbutor to the social soourity sdieme, some of the*' 
discussions seem theoretical He pays his dues and nodi 
like to got his money’s worth “ If this mVn ie i 
adopted,” ho asks, “ will I bo refunded 80% of nr 
doctor’s bill t ” The answer must bo an omphatio"iw’ 
The deficit of the social security system is uciGaqnc 
yearly and nothing short of reoiganisation will stop it 
Having tasted military modiome, he dislikes aortL* 
that resembles tho front lino " sorting ” typo of mcdicir' 
if that IS what tho scheme will amount to, ho doc, nr* 
wont it He does not hko hospitals very much and pitlr 
to bo nursed at homo Ho knows that hospitil nc^' 
core will bo the veiy best, but somoliow ho dislikes & 
common wrord * Ho realises that Uie social scrnni 
system needs overhanling, but in spite of n cumbciwe* 
administration it works well enough—if only be ttf* 
lefunded more 

UOBE IHAK PEES 

No one disputes that something must bo done to 
streamhno tho French social-seounty system, and mm 
feel that majoi suigoiy is needed As the dootonoeif, 
however, tlie proposed reform is tinWing with iht 
fundamental problem it is an attempt bv the eoreii 
ment to hghten tlio siok man’s burden—at tho doctor'! 
expense The mcdieid profession intoiprots theso mom 
as more than a chollengo to thour fees Franoo is one of 
tho few Continental countnos where medicine has ntimcd 
its traditional hberal dbaracter , and tho great mijonlf 
of Fronoh doctors will resist any effort to ohnn^ the 
existmg pattern 


Medical Education 


. THE UNIVERSITY HOSPITAL 

David H Fatdy 
MS Lend, FBCS 

suBoroK xo THE umDussTX nobmAiy loimott. Aim mntena 
or BvnaioAj. srunn-s iir the midduscx iiosfita£ ncnca 
Bcnoon 

Tin: close assoeiation of univorsitios and ho8pif‘>l> »* 
lato development in this country as compared with i' 
Goimany and tho United States There is general apR< 
ment that Hie moteono advance of medicine in Amenn 
m the present centniy is dno largely to its linkaw wu 
tho umversitios, and this is one of tho reasons forj^ 
ourront trend towards strengthening similar uam^ 
Imkogos in Britain It would be wrong to protend, how 
ever, that Uie problem is on easy one, or that it 
matically solved by the application of a formula 
works in other oonntnes whore tho histoncol hacksaw 
and present conditions are different It is easy 
fall mto tho error of repeating diohds, or using 
such as “ research,” “ teaching,'* or " duty to 
patients ” merely as slogans, or oven as wenponi ^ ^ 
which to beat one’s opponents Uxo bncf , 

which follow are merely an attempt to define and 
some of the problems 

Some Dcfimtwns u« 

A hospital IS ” an mstitution for tho care of 
and a univoraify (to paraphrase slightly tho woiw 
Adlai Stevenson) ” an mstitution whoso 
eearcb for truth and its communication to 
generations” Tho functions of tbo hospital aa® ^ 
university in a unii crsity hospital are thus comp**^ 
tary rather than antagonistic A hospitals 
concerned with tho preiont, a university’s .j 

future Tbo ho^ital’s primary duty is to tho 
who seek its aid Tho uii» ersity is Joigelj "Ldjre 
the doctors, and hence for the medicine, of tue 
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So for from there hemg a conflict hetireen these tiro 
objectives, the long-tenn perspecbve associated mth the 
nmrersitj ideal should le^t m a higjier standard of care 
'for patients, and the general experience shows that it m 
: &ct does 
‘Iniegralum 

The problem thus becomes one of mtegration It must 
be recognised that mere placmg together does not 
•constitute mtegntion It may even mean the reverse, 
as illustrated, to take a piflitical example, bv the histoiy 
of tiie modem State of Israel A similir state of affairs 
may obtain when a umversity department is estabhshed 
in a hospital The teachmg hospitals of this coimtiy 
Lhave a long and honourable tradition, built on the demo¬ 
cratic ide.ils of mdividnal freedom and re^onsibihty 
Many of those workmg m these hospitals fear the estab- 
.lishment of an anthontanan professonal ^tem on the 
Contmental modd The reaction to this fear may be the 
' isolahon and msulation of the nmversitv’s clinicid depart¬ 
ments Though th^ mav do excellent work under these 
conditions, thev obviously fail to have the influence thev 
• diould on the hospital as a whole The remedy would 
:i seem to be for flie university to recogmse the strength 
and value of the democratic tradition m the teai^twg 
: ho^itals, and seek to harness these qnahties m the 
' service of the umversity ideaL The umversity department 
dionld be neither anthontanan nor msulated, but rather 
coordmatmg and catalytic 
■ Seseareh 

Besearch is usually divided mto pure and apphed 
Conant ^ gives, as the wmm examples of this subdivision 
; m the modem world, nnversity research, whicb is 
pnmanly concerned with the discovery of fundamental 
^ prmciples, and mdustnal research, which is pr manly 
directed towards the solution of immediate practical 
problems Medicme is an applied saence, and therefore 
' much of medical research mnsi approximate to mdustnal 
' research Smee there is no lack of immediate practical 
problems m all branches of medicme research m a 
university hoqiital dionld be regarded as a general 
activity m which the umversity department has a special 
, idle Apart from the mvcstigation of its own practical 
•j problems, the qiecial functions of tiie umversity depart¬ 
ment are the providmg of posts for, and the tiammg of, 
research-workers, and the seardi for fundamental prm- 
, ciples To perform these functions, the department 
needs research facilities and research assistants under its 
own control, as well as a liaison with the preclimcal 
and ho^ital reseandi dqiartments 

Tatehing 

The teachmg hospitals of this country are by tradition 
'f regarded as pnmanly concerned with undergraduate 
medical education—^the term “pnmanlv” often bemg 
mterproted as “ almost exclusively ” As a result, htUo 
attempt has been made by the umversities of this countrv 
, to define and control postgraduate medical education 
; This IS m stnkmg contrast with the Umted States, where, 
since the end of the last centurv the umversities have 
doscly gmded the course of higher medical education 
^ Probablv the attitude of the teachmg hospitals of this 
country has been determined by their loobng on post¬ 
graduate education mainly as a matter of cram courses 
for higher examinations, with all the mterference with 
undergraduate education that these courses often cause, 
< whereas «nch courses really constitute a relatively unim¬ 
portant part of postgraduato education A greater*mtenst 
m poctgradnatc education by umversity hospitals would 
be fitting to the portion of this countiy as the heart of 
a pre it commonwealth Moreover, some control by the 
uni\ crsitics of the appointment of registrars mav be th*" 
onh solution of the registrar problem 

As regard's undiigraduatc edueation, there are large 
questions of principle content and techniqu e which I 

1 Connnt J B The Citadel ot Lcatnlac N’cirirann I95C 


shall not broach here But the pomt to emphasise is that 
the umversity department should be ooncemed not 
mere]^ with teachmg m its own umt, but with the 
mobilisation of teaching^ abihty and matenal m the 
hospital as a whole As regards postgraduate education, 
the qiecial functions of the university department should 
be the provision of facilities for and the encouragement 
of reseat 

Suggested Aeademte Organisation of Uvnersiti/ Hospital 

Much of the volummons wiatmg on mcdicm education, 
while enunciatmg ideals which meet with general approval, 
18 vague when it comes to their application An attempt 
will therefore be made here to outhne a scheme of 
mtegration between university and teaching hospital, 
startmg from the pnnciple that the democratic tr iditions 
of the teachmg hospital should bo preserved but its rela¬ 
tions wath the nniversity strengthened 

Under the (fliairmamdiip of the dean of the medical 
school and responsible through the academic board to 
the school council, the dinical professors might constitute 
a c lm i cal education committee Under this committee, 
each chiucal professor would be ifliairnian of a medium- 
sised subcommittee, widdy representative of the cliuical 
teachers m the eoiiespondmg subject, and advising on 
all aspects of education—e g, lectures, the full use for 
medical educatmn of the clmical matenal in all depart¬ 
ments of the hospital, and the oigamsmg of staff meetings ^ 
This last function, and the fostermg of the tradition of 
all grades of staff assistmg at such mcetmgs, should bo 
regarded as especially important To emphasise his 
coordmatmg function, the fuU title of a professor shoidd 
be “professor of medicme, and chaumnn of the mcdic.il 
education subcommittee “—and similarly for the other 
profesBois The above committees dionld meet regularly, 
ordininly this ^ould not be nccessaiy moio th*in 
trnce a year Owmg to their representative character, 
the advice they give through the dean to the school 
council 18 not hkcly to give nse to diflloulty when oon- 
•veyed by the school council to the hospital 
The Hniiersitg Unit 

Some such organisation ns the above should ensure 
that the ^vetsily umt exercised the maximum eatalvtio 

teadimg and research m 
tt^ospital as a t*o1o This would bo achieved too hy a 
^ without impmging on the 

m^ndi^ty and resultant vitahty of the other nmts 
organisation of the university unit itself, 
it should have some additional beds as compared with 
o^a clinical units (chiefly to provide chmc% facihtics 
to the »«»hnts), and faoihties (if possible dose 

Fmate Practice 

^^nlly, teef reference must be made to 

should clearly be substantiiiix-dmral professorship 

the desire Ae uSS^t^Uw?®**?'® 

practice sometimes contr^ah wi®®« pnvato 

theumverBi^ oft^r^?„ excessno calls 

work, 

allowmg some limited ^® Pf®® ®od cons of 

however, the mam disadvantaim ^ 

professor from aU ^ate clmical 

different from C S 

flegrec, and hence “®™^^ “ 

Apartment and the horoital®?*®’®"*tT 
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devices as tlio appomtmoat of directors ratiier than 
professors The present power of the imiversitics over 
medicil educition is so great, if they choose to use it, 
that thi^ should hare no dilBoiilty in renewing and 
controlling oxpenments earned out under their nigis 

C01fCLCSI0>S 

The universities should devote their attention not 
merely to the eslabhshment of university units in 
teaolung hospitals but to their mtegiation with the 
hospital to produce tme university hospitals The 
Continental authontan in professonal system is unsuited 
to the democratic medioal traditions of this country, and 
attempts to mtroduce it ore undesirable On the other 
hand, tiie non intcgiated professonal unit, though 
capable of oxcoUent work, does not by itself make for a 
^ue umversity hospital The time is npe for universities 
to encourage experiments, aiming at the establishment 
of such mtegration 

Public Health 
PEDICULOSIS CAPITIS 


xjtiAi. or mamAiiATioitS ' 

Over 400 infested Brighton school ehildna vtu 
treated alternately with oitiior snleo haw oiiiid'.,;s 
or esodeim medicated shampoo Bearing in minf 
the difficulty some u orkers ^ had expenenced in ohtaumi'’ 
similar results with the same preparation in didfreBi 
ports of the countrv, it was decided that all the ciimnij 
Wns and le exammations diould be done by one nor' 
and all the shampooing and applications by anotlia, 
hoth had had long expenence in Uus work Tins coqmi 
that all the classifications of infestation would bo tcanx 
ably constant and that the two preparations uoolib 
used under similai conditions Dunng the tml t*c 
results were computed after each hundred oase- ^ 
thereabouts, and th^ lemamod fiuily constant throi.’ 
out No (dioioo of piepaiation was oUowod, and mib 
same family cwldren were treated with diffmi 
pnqsarationB 

^0 parents were asked, m a letter from the fcliw) 
medical officer, not to interfere with their chiUcta’i 
hair m any way, except ns xecommendod by the nsne 
footurers for each preparation AH the children mn 
re examined after two wreeks 


A COMPARISON OP TWO REMEDIES 

I D M Nelson 
MB Belf.DPH 

vbpvrr somiOAX. oniomt or heauch, coxnnv aoBouon 
or BBIOBXOW 

S A Cbouie 
BSc (PhamilBoIf, MPSNI 
nnmsxBui. nuioiAoisr 

It seems strange that, de^ite progress with mseetioidos, 
pediculosis capitis should still be so prevalent among 
school children Official national figuTes showed that 
of tiioBO oxammed m the schools of England and Wales 
in 1063 1 9% weio found to be vormmous ^ Bearo ^ 
pomts out ^at tho prevalence vanes, and that often 
more than hidf of a school population ore infested 
Ho quotes n fairly constant annual figure of 8% from 
the total school population of Belfast 

One of us (I D M N) has oiroulansed prmoipal 
school medical officers of oeunty boroughs of England 
and Woles Itho information they have kindly supphod 
shows that m 77 county boroughs for tho four years 
1961—64 the proportion of children with nits or hoe ranged 
from 0 6 to 22 9% , the averages bomg G 9%, G 8%, 
6 2%, and 6 6% m 1961, 1962, 1963, and 1964 respeo 
tivdy For 34 counties the coixespondmg averages 
wore 2 7%, 2 7%, 2 2%, and 19% 

In considering such figures one must recognise diner* 
onccB of definition In some areas tho presence of one 
mt classifies a ohild as “ dirty,” exoludmg it from school 
until clean, whetoos in others a child is not “ dirt^ ” 
unless hco are present 

Tho pnnoip^ school medical officers of the county 
boroughs also told us whit preparations wore used m 
their school health sorvioo Takmg the one mentioned 
first m each return (for many mentioned two or oven 
three), wo found that tho following wore those most 
eommonly used 

1 *SuIoo* hair emukion contammg 2% dicophimo 
(n D T) ond 1 % pj-wsOirums JJ P D 

2 * Lorovono ’ concontnito, conlauung 1% gonuna benscao 
ho'cachlondo ( Gmnino'cano ’) 

3 ‘ Lotoxano ’ head lotion, eontainmg 0 2% gamma 
bonzeno hoxaelilondo 

4 ‘ Esodenn' medicated shampoo, eontainmg 1 0% dieo 
phnne 

6 Dicophane (m various bo’HW and at rengtlis ) _ _ 

fnepoit of the Clilcf Medical OlBccr lUnIsUa of Fdocotlon 
fM lOSI-lOt'a If W atatlonerv OlBoc Its I p Ifl 
J near*. J al PraelUiontr lo,(, 176,181 


BBSULTS 

It appears firom the table that esoderm medicstd 
shampoo gave bettor residts than stileo hair omubion 

Of tho four common preparations mentioned abon 
esoderm is Hie only (me wlucli washes tho hoir as sdl 
as attaokmg the vermm m it It has, thorefon w 
advanta^ that tiio mfestod petsem can letnm to ut 
community at onoo with a “ clean ** head 

Esoderm was probably the most difficult to sit 
oihnieally, m that it entailed a shampoo and 
hod to bo dried It was found, however, thot the dctcipa* 
base assisted m removal ^ mts 

V 

GSHlUlAL OBSKRVAXIONS 

In oompanng pubhshed statistics, a difficulty an^ 
because tho number of infested ohildien can bo espit' 
either as o poroeniage of tho total number of 
tions or OB a pen.entage of tbo scliool popnlation at i 
time Moreover, when figures are given, the H 
of mqpoction should bo stated In some 
inspeofoons are mode at the beginmag of ^ 
m others they ore os froquout as once a mouth V 
tho whole sohoid may bo injected or only theja® 

Some local autbonlies accept full 
ihomseli es for dcaiisiug, othois place tho 
on tho paionts In our opinion, tho onus should M 
on the porents, with guidance from trainco 
Cumow,* like some others, uses tho throat 
action for persistent offenders, hut most mcdiM* 
prefer to leave tho matter m tho hands of ^ 
instmotion and porsuasion, can usuoUy make 
difficult fnmihcs see reason Tho families m ta® 

i nnbTiiic T R , Bum J L , Cjimillii, R Offr f 

4 Curnorr, It N Annnnl Report of the County MciWobI 
ncnltb, Cornn nil, for 1 CSi Ti ora, 105J 

m SUITS OP theatmevt w ixa tw o ritwAwiTio^ 
Sulco 

~ Boforo, Aftir ^ 

treotmont Iniilmciit trcolm — 
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lOOial dasses, and problem families, m^ often be 
. ihe most cooperative, makmg foil nse of the services 
i irovided, m snch sitnationB particnlarly, it is important 
[ ro have the n^t kmd of adviser 

It does not matter whether the stafE who nndertake 
~,hiB work are tramed muses or not, provided they have 
^^Jie n^t personalily School muses are scarce, but 
} most authontieB, certainly m mbon areas, dionld have 
^ao difficulty m ^dmg smtable .people to carry out the 
^ mirk In Ihu field there is an absolute argument for the 
~ inismg staff of the school healfii service and the pnbhc- 
.Tsealth service to be one 

Semfestation takes place mainly m the family aide, 
^ the same duldrcn requinng treatment tune after time 
^ Hence, some attempt shodd be made to examme and 
treat tiie other members of the household In attemptmg 
'l this it IS very hdpfnl to be able to advise the use of a 
“ 'preparation whicb is acceptable to all members of the 
honsdiold In onr erpenence there is no donbt that a 
preparation whidi washes the hau as wdl as disuffests 

'^iB the one of dioice 

.1 a 

We diodd like to thank Dr W S Parker, medical officer 
health for Brighton, for fhcihties for the trial, and Dr F 
Langford, conniy meihcal officer of hedth for East Sussex, 
for help \nth the figures from county councds 


Life Tables 

The life tables volume^ of the Begistiai-Genecal’s 
Decennial Supplement for England and Wales, 1061, 
contains En^sh life tables no 11 , prepared by the 
Gkivenunent Aetoaxy The tables, pnblidied for males 
and females separately, are based on the 1051 Gensns 
populations and on the mortalify experience m England 
and Wales as a whole in the three years 1060-52 

Ih addition to the mam tables for the country as a whole, 
life tables on an abridged scale are published fdr wales and for 
Greater London The expectation of hfe of a boy at birth 
has increased by nearly 15 years m tiie past 40 years, for 
a girl the increase is more than 16 years These moreases ore 
lorgdy the result of improvement m infant mortabty For 
men aged 60 the expectation of life on 1960-52 mortahty is 
about l^U on increase of only of a year on the figure 

20 years earlier, whereas for women it is now 18 years, 
an increase of years Alone of all the major oonnrbations 
Greater London espenenced lighter mortahty than England 
and Wales as a whole The sharpest geographical contrast 
was between the Mereeyside conurbation, with mortahty for 
men 21% above the national average, and tiie Eastern region 
(mainly rural), with mortality for men 14% below tho national 
average 

1 Realstrar General’s Decennial Supplement Ens^d and Wales 
1B51 Life Tables H M Statlonerr OfflM Pp 37 3s 


Medicine and the Law 


Gould a Child be Bom ? 

PBOM A COBBESFONDEAT 

B-** Thodoh the conrts ought not to fed themselves bound 
to give effect to every soienlafio thesis, yet deady the 

■ C Law diodd not so ignore medicd^ accepted faots as to 
j (violate common sense Becent lecommendations of the 
t Law Bevision Committee (a body consistmg of judges and 

pnotismg and academic lawyers who consider matters 
referred to them with a vibw to legidative reform) aim to 
** nuke more realistic certam aspects of the Bnle 
iC Feipetmties 

Though generally the Law was sympathetic to properly 
n^ts and enconiaged freedom of disposition, yet it 
early recognised that no good came from allowmg 
testators and settlers to tie up theu land through genera- 
^ tions unborn Otherwise dynasfy-fbrmmg ambitions 
, 0 would prompt patnaidhs of the post to settle their land 
first on hving duldien, and then down through their 
children’s duldren so that successive estates might 
i^rmg to life m the future and no one have the power 
^ to breik the diaoUes on free transfer The Bnle os 
developed provides that where an estate is to arise m 

■ I the future it must vest withm the peipetmty period 

This is taken as the dnration of a chosen life which 
'j. exists at the date of tho testator’s death (if the settlement 
IB by will) plus 21 years Any life may ho chosen mcluding 
j, one en ventre ea mire, or even a number of hves so long 
1 ns they can bo traced so that it will be known when tho 
last life ends At tho end of tho 21 yeara a period of 
> gestation may bo added Tho future estate must vest 
, —*t is to vest at all—inside this period If there is any 

poEsibihty that it will vest outside the penod then tho 
gift fails Po keen was tho law to keep settlers withm 
^ bounds that it would not even allow a penod to wait 
and SCO whether m f ict the estate did vest in the penod 
or whether the unlikely chimoira would appear 
One assumption made for tins purpose (though it is 
,, not always made in other issues) is that of life long 
fcrtiht} WTicrevcr a worn in might have a child who 
would affect the icstmg, then a doctor cannot bo heard 
to sai that after a certain age, howover conservatively 
estimated, no child could ho born Sarah is the exemplar 
ind evidence of disabling dcfonnitr mcluding, scmble 
removal of the uterus would not help a bcneficiarv to 
show that there w as no chance of a nval claimant 


Thus m Se Dawson 1889 a gift was made to the children of 
Gie testator’s daughter (D)'wlio attained 21 and the grand 
iflnldren of D who attamed 21 bom of D's ididclien who died 
under 21 A Imothetioal grandchild might attorn 21 outside 
the penod, if D had a ohild after tiie testator’s death who 
died under 21 leaving cduldren who m tom imght become 
beneficiaries at 21 The birth of a child to D after the 
testator’s death was improbable since D was 60 when tho 
testator died, but it was held that the mere improbabihtj 
that D would have a child was not enough to close the olass 
entitled, and so the whole gift violatra tiie Rule against 
Ferpetmtaes 

7^ esses have been ooncemed with a woman of 62, spouses 
of 06, and, m Jee v Audlej 1787, with qiouses both 70, yet 
xt was said here to be of great moonvemence and a dangerous 
expenment to allow aonjectiire on snch matters as their 
ahihty to have ohildren, uid evidence was excluded It was 
said m Se Dawaon that smularly medical evidence of moapaoity 
for other reosons than age would be excluded, and it coidd 
not be shown that a man was sterile 


If the new recommendations are adopted thqy will 
make ohanges m assumption without affecting the mam 
objects of the Bnle It is suggested that a court shall 
presume that a woman who has reached the age of 66 
18 not capable of having a idiild, and that a hoy or girl 
under 14 shall similarly for the purposes of the Bnle be 
regarded as lockmg capacity Thu will allow the courts 
to decide when the settlement or will is m dispute that 
a woman as m Be Dawson will not have fatnro oluldten 
so that the property will he capable m law as well as 
fcot of vesting withm tho period But, mnnn the unusual 
may happen, this presumption should be rebuttable by 
proof that a woman over 66 is pregnant at the tunn of the 
proceedmgs when the validity of the vesting must be 
decided Similar evidence may he brought when, for 
example, a girl of 13 can bo shown to he pregnant But 
tiiou^ ^ may bo thought to bo a more likely oven- 
tnahty than the other it will perhaps not often ho invoked, 
since Intimate duldren are usually referred to, and 

^n^ir question, a duld 

cannot have a legitimate 

evidence will be required sufficient to 
satufy the court that tho presumption should be rebutted 
vahdity is in question, and the 
courts decision shall ho accepted oven if anhseouent 
^nts prove It to have been wrong—though without 
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In England Now 


A Sunning Commontarg by Pcripatdte Correspondents 

Fcbruair fill-dyke bas done well so for My gaidenei’s 
in'cioiis ^olce when I dnre awer m the mommg, “ Go 
steady tluougb the water, doctor ” reminds me of our 
old coaidnnan as we set off on our pomes for the meet 
“ Now Ikliss Gladr, don’t you ’arrap ’ei about ” 

Lost night 1 was safelv at home when a knock at the 
dooi revealed on agitated voung man with baic feet and 
tiouseis rolled up above his knees, standing in the poich 
“ Can I teleplione for a tow * The road's flooded ” 

“ It does ” 

“ Tlie\ 'don't gn e you any waming " 

“ No tl»« don't" 

“ l'\ e dm en the car ri^t mto it" 

“ So hai e I before now ” 

“ It’s \ on cold” 

“ I always earn wellingtons ” 

“ Mj fatiior’s m the car, I hope he won't tiy to follow me ” 

So did I, but while the voung man was wrestling with 
“ inquuies "and the intiicaoies of om country tdephone, 
fifhei armed, looimg the engine, hooting and splutter- 
mg, with smoke, steam, and a blaze of h^dh^ts Thev 
left, tins time with a warning, “ There’s another flood 
about 400 yaids up the road " 

* * * 


From a stay at homo doctor's postbdg 

1 had a w onderful time in AA est Australia After a forbu^it 
in Borneo, where I wws m tlio jungle doing some work on tho 
infertdity of Murats (smeo tlie Britisli Goiemmont has 
stopped them head huntmg they ha\ e lost their pnde ond 
become dirtj , so when they got mamed at on early ago, 
after on abortion or obildbirth, tiie women become septie and 
get a parametritis, hence sterditv), 1 flew on to Barwm whore 
I landed m the middle of tlio ni^t 

In spite of what is said about Satwin I liked it I spont 
two days tliexe dodgmg the flies and tlien flew on to Fort 
Hcodland If you know where Fort Headland is, you wall 
realise it is on the edge of tlio outback I flow round with the 
flymg doctor there for about a fortnight m a small aeroplane 
tliat went baolcwaids when the wmd blew Xt also went in 
oieiy direction, up and down and sidowoys, but I penetrated 
all 01 er Uie outback I went mto some veiy distant places, 
mcludms Marble Bar, Nulgauio, and Jiggilo, whieh, m cose 
you don’t know, is on the edge of the desert 

After that I flew down to-, had a lerv mterestmg 

two days with the local doctor, and then spent twenty four 
hours whalmg I took some evoellont pictures of this After 
I armed back about midnight, went to my pub, and had got 
the smell of whale oil IMS', it was obi louslv too late to ring 
the doctor to thni^ him I was due to fly off tho next day, 
but just os I was about to sot off news came tliiough that ho 
had been drowned m tragic oiroumstances 'Witli two friends 
ho hod gone Ashing and had been swept away by tho sea 

Clearlv I couldn’t fly out of-m eircumstanccs hko 

tills, so 1 stayed on and took oi or tho local praotico for nearly 
a week This included tw o obstetne cases and one infanticide 
Fortunatel) no major surgen wws needed, I shouldn’t haie 
been oblo to do it if it had been, but 1 had some diflioult and 
mterestmg medical coses 

Eientuallj 1 armed m Ferth thoroughly exhausted, and 
cau^it tho ship which called up tlie west coast of Austroba 
liVo left Australia at Broome, and forty eight hours out tho 
ship’s doctor burst mto mv cabm at 7 a w and asked mo to 
SCO a man with a perforated gastric ulcer After I’d collected 
my wits I went along to a follow passenger's cabm and after 
considerable cogitation announced that I didn't thmk he had 
a p c u but licpntitis—possibly early infcctn c hepatitis 
Howxiicr, I spent a lerj miserable doi thmking that the 
slup was btoaming further away from medical aid and I was 
cookmg an acute death I must sni I was glad to wake up 
the next mommg to find tho patient still aliio and with 
definite localising signs Cicntunlli he turned out to haic on 
iimicbic abaccss, a diognosis which 1 did m fact surest later 
in the cour-e of tho image 

Tluit I thmk IS all the noww except that I mar bo m London 
m rebman On mv wai to Now 'Vork, but it will onli bo for 
about two dais 


Tiemors of the human body, whatoicr their cause, n* 
casilv recognised Earth tremors are different Some In 
vcors ago, I was on holiday when, at 8 o’clock in ib 
moenmg, my bed—m fact my whole house—hml 
violently, although I was some 65 miles south of tL> 
area w'here the tremor was greatest My second norr 
enco was ten di^s ago when 1 was doing outiatist 
m a town some 50 miles south of Deibv Thoroomlft% 
in felt os though it nos being bumped from side to 
for about three seconds No-one took much noiire tte 
when I said to my house-phvsiciau " That is an nit 
quake I " Tlie sister legistered mereduhly but giut-i 
mo next mommg with an apologetic “ You were i^t'' 


* • • 


I don’t think we haxo done oursclics am goodt 
pmchiw the title of doctor You only have to lodt. 
ibe OSD to see how its mcaniim has become indgier’ 
and of course everyone knows tliat the xet dodcpi 
tom-cat Tiion wc liaie to contend with the frirtlfJ 
people who gleet us with a liearby “ Hello, Doc I ” E* 
all means m the futuie let us bo known os phi-invs 
Hello, Phiz 1 

• • * 


The police had considoicd that my midcncc mi^tk 
needed m the case So foi three houns before ind tr 
hours after the luuclicon intcii al I sat in the public sal 
my thoue^ts uncostly preoccupied with the debt t 
woik nccnmulatmg m my absence Tho case wu cl 
missed, inside of ten uunutes, without any contnbutiR 
fiom me 

At teatimc my wnfe was rending aloud from the ow 
spondence columns of tlie local paper Smcnl mun 
who had been kept waiting unduly long at d^i' 
surgenos seemed to be asking for an appointment si^ia 
“ I see their point at present w ith unusual clontr, I 
as I departed to do we sizeable list of visits that vow 
have been completed m the moinmg, had circumstsaca 
allowed 

* * * 


Fomt tho forceps up a littio, Barlow Thank }ou to 
Cut Shorter I A litUe shorter, Barlow , don’t bo 
am very good tompored About moh Ah' I 
ideas or absolute luoasuromont ore quite, quite dilw^ 
Cut the gut just sufficiently for away to keep i™ ® 
bapKT 

Now I know what you moan. Sir , 

Good I I felt confident thot m tune I would find ® 
which would appeal to jrou And now if jmu wiU, jii*t 
moment, toko your hood out of the field of op®™*'!® . 

Thank you, Somo day, Barlow, and quite by ncciww 
oourse, I shall scalp you Nurse, wipe Mr Bariev* 

It o Imi o no ovidonoo to ebow bis sweet is ‘J®™’ ,i. 
Now there’s on idea for your n d thesis— The Floro^ , 
Surgeon's Brow —^ratbor hko tho opening bar of o » 


poem 

Tho Flora on tlio Snraoon’a Drew 
Oleum Old, Oita, Okow 

I once wrote a poem m my student days 
piece I tlunk I eon recall tlie first Ime “ tvh}>TjMi 
did tlio wicked Hormone T " which is prottilj sconne®' 
jou agioo * 

Indeed, Sir, ratlicr like Balder Dead 
I see no reloinnco il/g lorao was serious 


Yes, Sir . 

If yon loon lory hoaiilj on tho potiont’a cliost, Ov 
stops breathing Hoio yon noticed T 
Sorrj , Sir' . , 

Cut Sliorter ' No, not off» Just shorter Again i „ 
Its reallv quite oxtraordmaiy once jou 
scinsors m your Imnd, Barlow, j ou cliongo from o i^ ^ 
quiet loung man mto a thj^toxic barber "Tigrb 

Hold jour breath and count fiio hundred xerj > 


ti'csSir Sorry, Sir lurh «■' 

Don’t apologise An apology cstabhahos guilt w ^ ^ 
in time, giio you a complex of uiocloquecy iHU™ 
going on holidai, Borlow t 

On tho 24th, Sir , vont 

I shall miss jmu m boy tVo iilioll all mi*« Mr Bor • 
wo sister * 
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^ Letters to the Editor 

: BROXCHIAL CARCINOMA 

^rSiR,—3Ir Xichdson and lus associates (Feb 9) deplore 
=-be average delay of six months between the onset of 
'-ymptoms and the attendance of patients at their dmic 
--Bey misguide ns when they state that “ we mnst strive 
‘'o persuade the public to recognise and take heed of 
.Zhese symptoms earlT> and not to ne^ect them for six 
"aonths ” 

The delay m diagnosis of carcmoma of the lung is not 
ne to the failure of patients to r^ort their srmptoms 
o their doctors It is larg^ due to the hulnie of the 
' aedical profession as a whole to diagnose carcmoma of 
: * he Inng at an early stage This long ddar is expenenced 
o almost all surgical centres It is due to the essential 
xiifficnlties m diagnosis, which requires special iedmiques 
L. vailable only m thoracic surgical umts The present 
r endencT for general practitioners to refer chest cases to 
best dimes, which have evolved &om the old tuberculosis 
bspensary, m order to get on X ray, has contributed 
crargdy to the dday 

2 An analysis of the causes of ddiQ* m refenmg the 135 
ases submitted to operation for carcinoma of the lung 
-it the London Hospital m 1934 showed an average delay 
^ rom first symptom to attendance at the department ^ 
horacic suigery of 6 4 months This dday was made 
ip as follows 

From first srmptom to eonsaltmg general practitioner. 
I 5 months 

^ From seeing general practitioner to seeing diest phvsieian 
. 11 months 

"1 From seeing chest physician to seeing chest surgeon 
‘ J S months 

A further analvsis of these figures revealed that the 
iverage ddar between phvsician and surgeon -nus 
>■ 2 months for those cases which proved to he mopemhle 
^it thoracotomv, 4 months for those who had a pnenm- 
, mcctoroy, and 5 5 months for those who had lohectomr- 
r The delay -was greatest m those most likely to braefit 
" trom surgery 

The difficdties m diagnosis are the real problem 
Diagnosis reqnures special tecbmques available to sur- 
ro seons but not to most physicians If general practitioners 
-1 odd have chest X rays for their patients mdqiendently 
. of consdtnnt physicians the delay between first symptom 
-* and operation might be appreciably shortened *Genenil 
i practitioners who suspect that their patients have car- 
emoma of the long shodd be encouraged to send them 
' direct to snrgicd centres There are enough fully truned 
-'thoracic surgeons to deal -with the problem There 
, codd be a great economv, a benefit to patients, and less 
frnstration if there existed an mdependent radiological 
, -service so that general practitioners codd have a direct 
report on which they codd exercise their own msponsi- 
' bihty Radiology is now an essentid part of clmical 
examination 

London l VxIl^O^ C TuOSIFSON 

' TOtlARDS PRE\'ENTING SUICIDE 

, Sir —Dr Parnell and Dr Skottowe (Jan 26] have 

raised an important issue and have re emphasised the 
warning signs of possible suicide I am alwavs put on the 
. alert when ideas of guilt, self depreciation and self- 
r aicucation, associated with tension and agitation, are m 
evidence and if the patient does not get auv relief from 
' nnbunlcning Again, if a patient is preoccupied with one 
organ or one svstim and is convmccd that the disozder 
IS senouE. then one shodd realise that he is a potential 
. smcidc 

It » n fnlloc} to think thnt the patient who talk* about 
kiHuig hunsclf will not do so Insomnia is also of great impor¬ 


tance, especially if the person is very concerned about it 
Patients often have grave doubts about the hypnotics pre¬ 
scribed they fear tlmt drags will damage their bram It is 
well to qiend some time explaining to the patient that the 
medicme prescribed can be snccessfiilly dealt with bv the 
bodv, and cannot possiUv cause harm JDr PorneU and 
Dr Skottowe did not mention the Rorschach test, which is 
said to a nsefid addition to psyehiatno examination m 
predicting suindal tendencies Many papers on Rorschach 
fin>iingg m cases of attempted smcide Jba\e appeared -withm 
recent years It has been pomted out that preoccupation with 
heavy grry colouring of the blots, nsnally on more than one 
figure and sdmost always on fig 4, suggests suicidal trends 
Harguente Hertz, of Cleveland, Ohio, believes that Rorschach 
testmg detects more snicidal ndis than ore recognised by 
behaviour signs or other srmptoms 

la regard to the case quoted by Dr Wilkinson (Feb 9) it is 
mterestmg to note that m Roisidiaeh studies there is a sugges¬ 
tion that ontwan^ directed aggressiveness ami hostihty are 
less charactenstie of suicidal patients IMule I agree with 
Dr Sawle ^omas (Feb 9) that many depressed patients are 
snceessfuUv treated by outpatient electroconvulsion theiapv, 
the thotongb going psvchotic dqiressive with suicidal ideas 
IS a serious and should be treated m a mental hospital 
In my experience it is durmg the period of recovery, when the 
emotional field is still variable, that snicide ocenrs, extra 
caution riiould be exercised and it is better for the patient to 
be away from home 

Dr Ldwience (Feb 9} mentions the important 
lelationsbp between alcoholism ind smeide I regard 
alcoholism as a form of phvsiological smcide Ceitam 
pitients hove unconscions drives which allow them to 
kill themsdves by alcohol It is not snrpnsmg that on 
occasions the process is speeded up by overt attempts 
which are often snccessfnl Of course, the causes given for 
Bdf-destraction ire mneb too contradictoxy to be of any 
use m nuderstandmg the suicidal dnve Sometimes it 
mav be eaqr to understand bow persons suSenng from 
psycbofio and nervons illnesses can commit smcide, bnt 
It 18 veiy difiicnlt to understand the nnexpeoted smcide 
The great majority of smcides arc “ normal '* people and 
the reisons given for their attempts, sndi as problems of 
love, finance, or bereavement, iie merdy “tn^^ers 
whii^ have fired the loaded gnn “ 


Sivenlb Hospital 
Colchester 


Robekt H F Smith 


Sib —^The article by Dr Parnell and Dr Skottowe, 
and the corre^ondence which followed it, seem to 
assume that the prevention of smcide is ilways 
desirable Is that assumption justified T Dr Pullar- 
Strecker lemmds us (Feb 9} that 130 years ago it -was 
legil to bnrv smcides at a cross roads -with i stake 
through their bodies Piesnmably that reflected the 
ittitndc of veiy manv people it the time Bnt pubhc 
opuuon has moved fir smee then, ind I suggest &at it 
IS still movmg 

Manv have come to reohse that it is utterly hvpocntical 
to condemn Hie mdividnal smcide on the ^und of the 
'* sanctity of humm life ’’ while ill the nations are pro 
pared to send their yonng men to die in wnr And 
miny ire frinkly qnestiomng the too facile assumption 
thit suicide al-ways betokens an unsoimd mmd Are we 
not movmg towards a tune when many of those who, 
by reason of the infirmities of old ige, ire no longer iblo 
to make i worth-while contnbntion to the commnnity m 
-which th^ live ind to enjoy life, -will feitlesslv ask 
themselves whether it is not better to “ cut the p imtcr ’’ 
rather thin jom the ever-mcieismg host of those wilting 
to die m rfd people’s homes, mental mstitntions, or the 
homes of kmdiy (or not-so kmdly) friends and relations » 
Itseems to me that the sociil and economic stresses and 
straiM of om ripidly agemg popnlition must mcritiblv 
leid to such qncstionmgs, ind, is i probible result, to 
1 nsmg smcide ntc, at least among the old It -wonld 

suicide rates of 
Denmark show anv evidence of snch 

Q trend 
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Suicide uiirdated to old age is of cbuxse another storji 
and requires different consideration But here again I 
suggest that ire should he on our guard against the 
assumption that the premature termmation of hfe u 
necessarily an enl thu^, and must denote unsoundness 
of mmd By all means let ns try to prevent the suicides 
that denve from temporary depression or other form of 
mental derangement, but let us also move towards a 
more reasonable pubho opmion on the basio right of 
human bemgs to hare a say m the disposal of their hres 
There would seem to be a place for some measure of 
death control (subject to proper safeguards) as well as 
of birth-control 

Fnmlinm Royal. Bucka IJEOVABD CoriEBROOE 


STEVENS-JOHNSON SYNDROME 


Sib,—I n h& paper of Feb 9 Dr Short rightly points 
out that m Stevens-Johnson syndrome a fatal outcome 
should be uncommon Both m major and mmor forms, 
this often recurzent syndrome of skm, mucous membrane, 
and sometimes pulmonary lesions tends to occur 
d’emblee , and, thou^ there may be rderant antecedent 
infection and treatment with sulphonamides or other 
drugs, the proving of their specific relation to the onset 
of & 1 S illness is rarely possible Early recogmtion and 
treatment of the severer cases vnth adequate* amounts 
of cortisone or'corticotrophin (a o t B ), with or withont 
antibiotics, has appeared m our cases to cut'short fhis 
distressmg condition so that fafahties have not occurred 
But the term Stevens Johnson syndrome is bemg used 
as a firm, if descnptive, diagnosis m more senous and 
fulmmatmg conditions such as acute systemic lupus 
erythematosus, severe sulphonamide sensitivify reactions, 
and polyartento nodosa—of which Wegener’s granuloma¬ 
tosis IS probably a vonant—m wludi skm, mucous 
membrane, and pulmonary lesions form only part of a 
more genual disease The hmmorrhamo, necrotic, and 
gangrenous skm and oropharyngeal lesions descnbed 
m Dr Short’s case 1 axe dosswal lesions of poly¬ 
arteritis nodosa, the bloating of the face from 
osdema (likened elsewhere to convene decomposition), 
the mevitable visceral mvolvement by infarction, the 
leucocytosis, and the olbummuna and eylmdrnna are 
confirmatory, and the necropi^ findmgs ore mdisput- 
able As m acute systemic lupus erythematosus, l^ese 
cases ore a damont indication for cortisone or cortico- 
trophm—^the value of which Dr Short has not disproved 
The mitial daily dosage is that whidi oontiw the 
activity of disordered immumty reaction and has 
m my expenence been from 200 to 300 mg or more of 
cortisone or an eqmvalent omoimt of corticotroplun 
Control of secondary infection with antibiotics sudi as 
pemcillm or aureomycm is dearly necessary, but 
sulphonamides are prosenbed 
Might I with a plea for consultation, m all these 
severely ill cases, with dermatdogists, who, less bhnded 
perhaps by the secondary mfectiTe phenomena, might 
possibly sooner recognise the bisio condition 1 


Abtricen 


Ian W CAiDWEii 


THE BCG LESION IN SARCOIDOSIS 
SiB,—I was most mterested m the paper by Hr 
Forgoes ond lus coUeognes (Jan 28) My findmgs * with 
regard to the rote of development of the n c G lesion, ite 
characteristics, and its failure to convert the Mantonx 
leaction were identicol to those reported by Poigacs 
et ol in three cases of sarcoidosis so tested Further, two 
other cxomples of diseases m which a negative Mantoux 
reoction is common—lepro^ ond acne agminato (Inpus 
milions dissemmotns facei)-—reacted m a similar fashion 
About 10% of nonnol mdinduals who are tubereulm- 
negitivc do not become tubcrculm positive after BCG 


vaccmation, and I suggested at the time that ih- 
partioular constitution^ peouhonty may have <(n:' 
beanng on the future devdopment of sorooidosu V 
that BOG vaccmation has been performed on a hto 
scale for some years, it should be possible to mstitnlc^ 
long-term follow-up of these mdividuals to te t ft 
hypothesis 

London, W1 Pexeb Bobsie. 

MASSIVE 'THROMBOPHLEBITIS 

Snt,—Mr Catohpole (Feb 16) seems to donht & 
association of venospasm with massive thrombopUekt!! 
In the following case, seen some years igo, their n 
severe venoqsasm 

A huddle aged mao, who had been m bed for some 
on aocount of a medioal condition, saddenly compbin*'' 
OAcraoiating pom m-tiie left lee On examination ad* 
tune aftenraroB, the leg waash^uy cedematous, and nudrl 
oyanosed up to the giom Penphual ortenal pa]<H v,' 
nreaent, and the foot was ooveied with multiple small petedm 
The moat atnking feature was distmision of the piclibi 
veins, which seemed to<be under almost artenal pressiiw t 
the end of half an hour, the pam, oyanosm, and \eiu).' 
distenaion diaappeared oompletey for eeveml houn, onlrt 
reour for a further hour or 80 some hours later Approximild' 
SIX boots later the ocmdition reouiied for a thud timaodr 
this oocBBion did not dtaappear, thus finolfy constitutor (h 
typical piotnre of massive thrombosis of the conuooD v 
mternal disc vem 

The staged evolution of this disease picture han ooir 
he explained by the ooonrienoe of mtermittent nrtit 
venospasm, though this was probably loactire to 
estabbshed dot formation 

Leiocstcr Royal Inarmarr H J GOEDSMIH 

PRESSOR AMINES IN THE DRINE 

Sm,—^The estimation of the urmary exorefion rf 
adrenidme and noradhenalme is the most satisfocto^H 
for the presence of a phmodiromooytoma Despite 
recent report by Litchfield ond Peart ‘ of a cose in vwf 
there was no excess of pressor amines m the unitfi^ 
estimation is beoommg a routme mvestigation in piuC” 
with severe hypertension . 

Whuhever of the several available methods u 
the test, the laboratory results must be 
relation to the patient's chmcal state, ond « b 
always be remembered that the diagnosis is not 
established by the laboratory, but by the pbyao® ^ 
charge of the patient This is especially the cose » ’ 
history does not accompiuiy the nrme specimea to 
laboratory 

In the course of nrmaiy pressor amme estiffl' 
on nearly 2000 patients, of whom 20 
phseoatiromocytoma, we have come across cer tain^ 
defined difficulties and fed that attention soonie 
drawn to these ^ 

We have recently found that a hypertensive tejpj; 
asthma, who used a 2% adrenahne sci' 

cient odienalme m her unne for the result of 
to suggest the presence of an »dren^tuinoi^ ^ 


quent tests m this patient gave normal "E®" ’ |.o 
another, non-bypertensive, asthmatic 
prenalme spray was found to have an abnormal a^^ 
noradrenaline m her unne Patients sboiuu ci^ IJk 
be receivine any sympatbonumetic drug aiin»e 
collection of urme specimens for assay jjnm’ 

Other drags may also mterfere with the ns* b* 
has diown that the pressox-omine ® 

greatly mcreased m the twenty-four hours ^ ,j,ouW 
phent^mine test, and we consider that sijmpK® 
not be collected for at least tbiee 
(until further information is available) nKcr anj 

test __ _ _ 77'^ 

~ 1 Litrliflcid J W Piort, W S , 1 “’//* 

2 Moulton 11 Willonehbv, D \ Jbtd lOSS.ii. * 

1 Unrn G P Uni wd J 11-^ i 0®' 
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~ Foxssman * found a considetable mcrease m nw- 
' 'drenalme output foUomng a coronaiy thrombosis We 
'-Ave recently foimd a raised noradrenalme levd (to the 
--ery high figure of 0 5per ml) m the urme of a knonn 
-.iTpotensive ifho bad coUapsed as a result of a ceiebco- 
u.'ascolar catastrophe fiom irhidi be di^ a few hours 
'~iter the specimeu had been collected Xo phseochramo- 
.ytoma was found post mortem We have also found a 
~aised noradrenalme levd m the uime of a hypertensive 
latient who had had a snbaraidmoid hamoirhage 
^^epeated determinations failed to confirm the anginal 
=- ugh levels and other tests did not mdicate the presence 
7 -*f a tumour Smde high readmgs always require 
~;onfiiination on further specmiens 

So long as such hmitatioiis are appreciated, the eshma* 
ion of urm*uy pressor ammes remains the most rehable 
‘^jn^e test for a phseochromoi^oma It is the only satis¬ 
factory method for screening large numbers of patients, 
::;3Ut the results must always be cntical^ assessed 


L siedical TTnlt ‘Uniyeisitv CoUese 
- r Hixpital Medical School, 

London W C1 


B Mottltok 
31 L Bosesbeim 
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~ THE REMTiKEBATIOK CLAIAI 

r- SXB, — Dr Bod Alder (Feb 9) draws attention to a 
'-^recent meenng of the Breton and Mid-Sussex Diyiaon 
- 'sf the Bntidi Medical Association, where it was dedded 
'to form a locd committee of the Bntish Medical GuOd 
whidi would organise our withdrawal from the National 
''Health Sexyice, if this action should become necessary 
^ At this meeting a number of members adyocated resigna¬ 
tion from the service if the new Minister of Health 
proved to be as intrmsigent as his predecessor. I tbuiV 
; the attitude of these members forly reflected the temper 
of the meeting as a whole, Dr Noel Alder, however, 
•;jiregards resignation as “ shamdess blackmail ” and 
deplores the use of ** txade-umon tactics ” 

' What would Dr Alder have us dof Contmne to 
' watch our divtmgmshed leaders suffer mdigmtv and 
^ discourtesy at the hands of successive Muusters, and their 
permanent officials, while they plead our case T lam sure 
'- he must dislike this huimliahon as much as the rest 
ofus 

Dr Alder, and those who tbmlr hke him, should 
. remember that the majontv of the profession voted 
V agamst acc^tmg the terms of service m 1948, and those 
< who were m favour at least beheved the Spens recom¬ 
mendations would be adhered to By now the most 
-• ardent advocates of the N H S have their doubts, 
while the rest of us search for a way out or hi^e for 
reform 

I am not alone m thinkmg that a forced withdrawal 
^ may be our salvation, our profession diould now know 
.■ what to do with a second chance 

nove, Snstex PATRICK Hat.t. SMITH 


PRESCRIBING PHENINDIONE 

Sm,—The anticoagnlant drug phcnmdione, is famihar 
under the trade name ‘ Dmdevan ’ as scored tablets m 
one strength only—50 mg, &om which dosage schedules 
m multiples of 25 mg may be arranged There is now 
a need for a weaker stren^h if advantage is to be taken 
of the more accurate stabilisation of patients by means 
of Owren s modified method of estimating the “ one stage 
protbrombm tunc ” ‘ 

The advontoges claimed for this method of controUmg 
onticooguiont tbeiap} are that it is sensitive to doxage mere 
ments of 10 mg and thus allows stabilisation of'i^tients 
whose dosage requirements do not comcido with multiples of 
2'i mg Trends towards overdoxago are ohvions and the 
correct do«e con often be decided two to three date earlier 
than with the older method 


•I >or>-ipm O 
d Owren, P A 



The makers (Evans Medical Snpphes Ltd} are readv 
to snpply a 10-mg tablet of dmdevan to meet this need 
Tnth this new strength, however, difficulties for the 
presenber and pharmacist mav arise 

The Bnluh Phamuieopena J9S3 (Addendum 1953} directs 
that “ if the quantity [<^ phenmdione] contained m a tablet 
18 not stated, tablets containing, m each, 50 mgm shall be 
snpidied or dispensed * If this directive were fofiowed, the 
pharmacist would supply tablets whiih nugiht be five tunes 
the strength of those mtended 

So that there may be no doubt as to what diould be 
supped, prescriptions or orders for this drug should 
state the precise dose m miUigrammes, or the strength 
of the tablet required 

Bosemabt Biggs 

TTnited Oxford Hospitals ^ ^felLLWOOD 


son., FOOD. AND HEALTH 


Sib,—^I t IS a pity that m your excdlent annotation of 
Jan 19 yon diould have fidlen mto the usual error of 
cnticiBmg organic hnsbandry on mcoirect assnn^tions 
In fact it does not depend on making compost, nor does 
it depend on not nsmg mmeral feitihsers, nor does it 
mvolve 1 reduction m the mtensity of production These 
fallacies anse ont of a failure to appreciate the principles 
upon which oigamc husbandry is based 

Under natural conditions the ferbhfy of the soil is 
d^endent tqion the soil organisms whidi, 1^ their 
acbvities, convert the mmer^, which are present m 
most sods m unlimited quantities, mto 1 form m which 
thev are available to plmt life The degree of actmtv 
of the sod organisms is dependent iqion their food supply, 
whidi consists of decayed and decaymg oigamc miHer, 
both aiiim*il and vegetable 

The prmciple of orgamc husbandry is to esploit this 
meohamsm to the fuU This is iccomphshed first by 
makmg good any deficiencies m tihe mmeral content of 
the sod—e^eci^y lime, pho^hates, ind (when neces 
sarv) trace dements—and then to feed the sod oigimsms 
so that th^ m turn can feed the crop This is accom- 
phdied (1) bv deep-rooting leys which, by their exten¬ 
sive root ^tem, produce a large bidk of oigamc mitter 
as wdl IS bimgmg up the mmerals from the depths of 
the sod, and (2) by app^ymg as much oigamc mitter 
is possible to the s^ace layers of the sod, chiefly bv 
meins of the grazing ammol, but also bv the application 
of previonsly mitured dung or compost which is more 
immediatdy available as a sonree of food 

Hie value of such apphcations hes not m the imonnt 
of nunends thit thev may contam, but as 1 meins of 
feedmg the sod and thus ensuring the release of the 
mmerils thit it alzeadv contains There ire a number of 
large scale farms m this country where no soluble 
mineral fertilisers are used, ind httle if inv compost, 
but whose yields compare fivonrably with the best m 
the country 


inorganic nusDandry on the other hand seeks to short- 
circmt the naturil process bv snpplymg the necessary 
mmerals m a soluble form thit is immediately avidable 
to plant life It is bised on the presumption that we 
know exactly what mmerals, mclndmg trace mmerils, 
inv crop requires, m what form, ind m what balance 
—and that even if we don’t it doesn’t much matter 
Now that It IS becommg mcreismglv recognised how 
many states of dl health are bisicaUv deficiency diseases, 
even includmg some infective processes, the above 
amumptions appear to be it least higUy questionable 
&oni tlxe medical point of vi ew 

-Uthough It IS true that high yidds can be foroed 
easdy and fairly cheaply by the use of solnble mmeral 

products so grown are 
tomposihon from those grown 
“Peaally m the structure ohheir 
proteins MThcthcr such differences ire hatmful or not is 
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surely' a matter of ntal importance to the future of pre- 
Tontive mcdicme, and ire should therefore give all the 
support rro can to leseateh trork such as that Trhioh is 
being earned out at Hairghl^ 

Keats Douse Cut’s Hospital, 

Loudon, S E 1 


T T Stamm 


UNMARRIED PARENTHOOD 
Snt,—^Tfae approach dioirn by Dr Gordeaux's letter 
last Tveek is unphysmlogical Young men, irhether th^ 
know it or not, have to experiment to discover whu^ of 
the socially acceptable patterns of eating and drinkmg 
available suit them best, the need for similar expen* 
mentmg m the doubly difficult (since two people have to 
be sitisfied) field of sex must be obvious 
Every branch of medicme must cany its quota of 
preventable tragedies, but until the adoption societies 
can meet all the demands they receive for children I do 
not feel that that of the unmamed mother is very senous, 
and I would prefer to ask your readers’ sympathy for 
couples uho, because th^ are so well aware of the 
responsibihties of marriage, or perhaps cannot see a way 
of ossunung them without jeopardiamg a wortli-while 
career, defei matnmony until ihe late SOs Many snidi 
couples, influenred by we propaganda of moral societies, 
abstam hroiu mtercourse in the misplaced trust that the 
mature affectum and respect they feel for one another 
must lead to satisfactory physical consummation 
No serious person doubts Ihat morahly is of the highest 
importance to any myihsed society But moridity is not 
the same os dogma, and moral agencies that dabble with 
sox without submittmg their dogmata to contmuol 
sorutmy m the light of diangmg eiroumstanoes and 
mcreasmg knowledge must rany a luge diare of responsi- 
hihty for the divorces, delmquencies, frustrations, and 
ill health that spring directly from the fadures in 
sexual adjustment 

Lonaon NWl ^ ^ Tothili. 

X RAYS AND LEUKiSMIA 
Sir,— should hfce to congratulate Dr 
on hie thougliMol letters (Dec 16 and Jan ! 
offer some farther observations of my own 
It IS perhaps unfortunate that Dr Ahce Stewart’s 
prelimmaiy communication (Sept 1} on the possible 
relationship between malignant disease in childhood and 
diagnostic X rays in pregnancy received so much publicity 
Many doctors and—with more 
excuse—^patients seem to have 
accepted heodlme announcements 
such as “ X-ray Examinations 
os Cause of Cancer m Children” 
as proof that a case has been 
estabhshed Much apprehension 
has been caused and there is 
evidence of a growmg tendency to 
discard one of the most valuable 
diagnostic procedures m the elucida¬ 
tion of difficult obstetric problems 
Personally, I can see no grounds 
for such fears m Dr Stewart's 
article, for the following reasons 

1 Only 86 of the Bi7 cases of 
lotdviemia or cancer were exposed to 
antenatal irradiation 

S 43 of the 647 controls were 
similarlj irradiated, without any 
knoim ill effects to the feetns It is 
a reasonable assumption, therefore, 
that at least 45 of the malignant 
COSOS tceei\cd a similar harmless 
dose of X rovs This lea\es only 
40 (7 3%) of the 647 coses tn 
which louh*cmia or cancer miclit 
hn%e been caused bj diagnostic 
irradiation 


Babmowitoh 
!6) and also to 


3 There is reason to doubt whether Dr Stemrt's cont 
are acceptable It is well known &at X my exanust!,'- 
are much more commonly perfotmed in the fint pnaur^ 
than m subsequent ones, to be stnctly companble 
fore the ease and control groups should liaie b 
matched for parity This point nos raised b> Dr EDst. 
Dr Lewis (Sept 16), Dr Stenort’s reply bouig that ‘ IL~ 
were deliberately not matched for birth rank ” that “tl 
eliild population dyuig of leidnemia and cancer tionjin 
moludes a disproportionately huge number of tir'th'- 
children and tu ms ” But, if the control group had conla."! 
a similar ‘‘disproportionately large number of ilMb*- 
cliildren and twins,” ne should haie expected morotluah 
of the 647 mothers to have been X rayed dunne prepo.- 
—perhaps even 86—m which case Dr Ston art's aipne 
falls completely to the ground 

In my opmion. Dr Stewart has provided no oonTuin. 
proof of any danger to the fostus dunng antenatal \i< 
examinationB I would strongly suggest, thcrelon, & 
there shall be no change m the attitude of obstetnni 
and radiologists towards X rays in pngimnrr ua 
snoh time as Dr Stewart completes and pubbshca t 
mvestigahons 

Horrosate Fbank Bhd 

SUNFLOWER-SEED OIL AND SERUM-UPIDS 
Snt,—^Bronte Stewart et al ^ reported that oral admii 
istration of sunflower seed oil or of a manne anmui ( 
lowers the level of (fiiolesterol and p bpopiotemtiuu' 
senim, even when a higli-&t diet is taken The udir 
value of the oil th^ need was 130~138, and its hnoleic sol 
content 60% . 

We have given sunflower seed oil to six men, w 
ooMusive vascular disease (Its lodihe volao was 1^ % 
and lb eontnmed 69 3% Imolmc acid, with palinitKS6,c 
steono 2 2%, aradudomo 0 9%, and oleio 32 0%) ^ 
but case 4 were treated as oul^atientB and haOW» ® 
a low-fat diet for some months previoudy The W 
consumption of the oil (usnolly 100 g m throe w 
doses) and the penod of odmimstration ate ” 

chart Apart £mm occasional diarrhoea and 8^< 
poraiy nausea there were no gostro mtcstinol oeim 
anoes, and no undue diffionlties m oonturamB “ 
treatment - ^ 

Oral administration of sunflower seed oil to t hu^ 
group of patieuts, m whom the mitial serum 


Bronte Stewart, B 
1S56.1,6S1 


Antonis. A, Bales, L BrooL, J i 
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r’lnd pbospliolipid lerds were not excessively lu^, pro* 
doced Toiying le^onses, those of cases 2 and 3 heing 
che least striking (see fahle) In the others semm- 
^iholestercd levels f^ Tppreciahly, tnfh a tendeni^ to 
nse dnimg treatment m cise 3 When the treatment 
C was stopped (cases 1. 2, 5, and 6) or the dose of oil rvas 
■ .reduced (case 4), these values tended to rise agam 
,^promptly 

r In case 4, anticoigiilant therapy, irhioh had ceased 
' onlv four days hefore snnflonar seed oil -was given, may 
'7 have influenced the earher idiolesterol concentrations 
“ Anticoagnlmts had also heen given m case 5—^flve 
months previonaly 

. Other patients mth much higher imtial semm*dioles- 
terol and phosphohpid levels have given more enconragmg 
iresalts mth this tmatment 

These resnlts corie^ond mth those of Bronte*Stemut 
•'*' et al, and seem to support their suggesfaon that semm- 
' hpid levels may he matenallv affected hy the dietary 
' mtake of nnsatorated fatty acids 

r Wemsh to thaak2Ir A D Wilson, of Ohileier Ltd, who 
supplied the oil, togetber mth analytical data concemmg its 
'• composition We also thanh Dr Bobert Gaddie, biochemist, 
: General Hospital, Bimungham, for aeieral of the blood 
analyBCS 

QnecnEHrahethHospital 
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' RADIOACTIVE VITAMIN B„ IN THE DIAGNOSIS 
OF NEUROLOGICAL DISORDERS 

Sm,—The most direct methods of conflrmmg the 
j ' diagnosis of snhacute comhmed degeneration of the cord 
are those which demonstrate an inability to absorb 
MtamiD B|s or a deflciency of it m the serum' Dr Berlyne 
^ and his coUcaguiik (Feb 9) desctibo a test of vxtamm 
absorption which makes small demands on alnll md 
' labour, altbougb it requires expensive apparatus 

We tbink however, that there is more to be said for 
iTistnc analysis than Dr Berlyne and his colleagues 
V sav, and we would like to emphnsiee yet agam the fallacies 
in conventional tests of gastnc function * 

(1) The tube must be m the bod\ of tho atorooch and not 
coiled near tho cordia To ensure tins it is best to pass tho 
tubo (onco tho tip is m the Ksophagns) mth the patient 
, prone The 6na1 position should te checked either a radio¬ 
graph or, mora ea«il\, mth n magnet tipped tube and compass * 
* (J) Tlie Fccretorv stimulus must be prolonged as well os 

/• powerful, so that where secretion is slow there is tune for 
the antacid effect of salita and other non acid seeretioiis 
I which the fostmg atonui'h ma^ contam to be otctcome 
This requirement is not met 1^ n smglo mjeetion of hista¬ 
mine * R 0 give, if noccsson, four injections of 0 5 mg of 
liistnininc acid phosphate at intcr\als of tweniv nunutes 


1 Jamti A H /jmrrt lOji | o(|i| 

2 \\atklii>rn G Jnmi- A II Clin Set l*ioi 10 255 


(3) Acidity IS most adeqnntdy estimated mth a pH meter 
Tf indicators hate to be leted on it is probably better to nse 
several One can then deteot increases of aoidity which, 
ttlthmigh not qmte large enon^ to turn TSpfer's reagent 
(pH 3), anffice to diow tiiat secretion has occurred Ne\er- 
tbdess we hate always been able, mccept m absolute acUor- 
hydna where the pH remains between 6 and S, to obtam 
samides acid to TSpfer’s reagent, and we test each sample 
at the bedside mth this indicator * 


We have used gastnc sampling m this way m cases 
where snbaente comhmed degeneration was sn^ected, 
and have had hdp &om it similar to that whudi Dr 
Berlyne and his colleagues have had from their test 
with raduactive vitamm B^' In particular, we have 
demonstrated the ahihty to secrete acid m 3 patients 
who, as result of ordmary testmg, had heen desenhed 
as havmg “ histamme-fast achlorl^cflna ” 

We hope that Dr Berlyne and his colleagues will use 
a gostne test of the hmd we desenhe m conjunction with 
their farther studies, which may then not render gastnc 
analysis “ outmoded ” 

A H Jaaies 
■ C A Paius 


AfANUAL ARTIFICIAL RESPIRATION IN THE 
SITTING POSTURE 

Sm,—I was mterested to read the artiide hr Dr 
Henning Bnhen (Jan 19) Ilay I, however, query his 
statement that “ durmg the mtermittent flexion of the 
body the abdommol viscera press not onlv on the 
dmphraion bnt also on the vena cava, thus possibly 
hdpmg to pnmp the blood towards the heart ” Should 
this stimnlation of the circnlation he pnt forward m a 
manner snggestmg that it is good treatment 1 Would 
it not tend to overload the right mde of the heart which 
IS aheady havmg difficully m pnmpmg blood ronnd the 
inactive Inngst In each cases, stimulation of the 
mrcnlation is usually recommended afler breathing has 
xecommenced 

Ashby de la Zouch A H 34 Camtbeix 


NEW DRUGS. OLD DANGERS 
Sm,—^Tonr leading article of Feh 9 wisely advises us 
to use a new drag “ only when there is a (dear mdication 
for it, and when ho^itol trial has flrmly estahhshed its 
snpenonty over its more familiar predecessors,” addmg 
that “then the occasionDl reaction is a risk that u 
jnstifled ” 

By imphcation the drags quoted have not passed tliese 
tests—phcnvlbatozone, probably because there ore safer 
alternatives available, and chlorpromozme and mepro 
bromate probably because the duahihtv to be relieved 
often scarcely jastifies the known risk But we wonder 
whether carbimazole has not a more estabhshed pinc” T 
Like many widely used drags nnfortunately it is occa- 
sionallv toxic, bat probably less fiequently than any 
available similar antithyroid drng^ one alternative 
(perchlorate) may be less toxic, bnt a full assessment o? 
its risk u not vet available, and its different anti thvxoid 
action pves a less satisfactory clinical control 
^per superviBion of the nse of each a drag nhiwiM 
include provisions to ensure the earlv and full treatment 
effects, and it is possible that some of the 
fatalities from carbimazole and similar drugs have 
occurred when these have faded—either -nhen the 
carbimazole has not heen stopped on the first svmptoms * 
infection compheatmg the agrannldcvtosis 
controUed » To anv patiente given iarhi- 
instructions to stop taking the drug 
^ immediately if pyrexia, sore throat, or othw 
nnasaal symptoms develop, and blood counts on these 

1 Burrell C D lYascr B. Donioch D 
! Batiell C D Ibid p 1456 
3 Toil O B Xanerf.Fcb S i«»S7 p 303 
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vioits <irc o«scntitl, tlious;li of littlo liclp at otlier times 
Sliould agranulocytosis bo discovered, as you say, 
" blood tnnsfusiou and pcniullm are ihrays adviaablo,” 
but it IS the mtibiotics that matter and ponicillm may 
not suffice If witlun 24-48 hours the jiaticnt is not 
improMiig, fidlci antibiotic icsonices must bo used 
Over previous years nlien tieatmg agranulocytosis due 
to inctlivllhioui icil, UP have on occasion needed to odd 
stroptonii cm or luicoiuycm to louroi the fever and arrest 
the infection We tiiist that your gloomv statement that 
“ if reooverv is going to take place, polyniorphs return to 
the blood irithin 2 to 3 days "11111 not suppress vigorous 
pursuit of adequate antibiotic treatment in such patients, 
for no have seen full rccovcir after the complete 
ibscnco of polymorphs from the blood for oi or 12 days 


Po«t{!Hiduoto Midkol School 
of London M IS 


ItX78SEI.t. F&ASER 


Mlddk-cv llo<(pltol London \\ 1 DeBORAH SOKIACII 


CLINICAL PICTURE O? SICKLE-CELL DISEASE 
Sir,—Y our admirable leading artude of Pob 10 on 
sickle coll disease coutauis Statements on the propoitione 
of diffeient hcemoglobrns iii certain hiemo^obmoxiathies 
ivhich might mislead pathologists m then mvestigaiions 
should they not bo familiai mth the subject 

In sichlc-cell annmiia the led cells contain 75^100% of 
hoiinoglobm S and 0-25% of fmtal liaunoglobin—and 
not (y~2S% of normal hsemoglobm A In suddo cell/ 
baunoglobm G disease the proportion of boimoglobm S 
16 greater than that of hiomo^obm 0—and not about 
60% each In sickle coU/tholassinmia the proportion of 
linuuoglobm S may vary from 26 to 90% or more, but 
it 18 trao to soy that the condition is symptomless and 
not a " disease " irhon the propoiUon of baimoglobin S 
18 bcloir 60% In either case h.Qmoglobm A is frequently 
not " a small lomaiuder" hut mar he picsont m a 
significant pioportion 

H Leumakn 


CHEMICAL CARCINOGENS AND THEIR 
SIGNIFICANCE 


Sir,—^IV o have read uith great appreciation Dr J W 
Cook’s succinct account last ireok of the present status 
of this subject and agree inth his suggestion that the 
study of choimoal carcinogens is likely to prove one of 
tho most profitable forms of cancer research There are, 
houovor, tuo statements which do not take mto account 
all the csponmcntnlly proved facts, and which, oariymg 
^0 authonty of Dr Cook, may give a misleading 


impression 

The cntcinogenio hydrocarbons undoubtedly act locally 
at tho site of direct application, hut to desenbe this as a 
oharactcnstio ignores tho induction of mammary cancer 
bj cutaneous intrannsal, mtrapontoneal, and intra- 
gastric administration of mothyloholanthreno, and of 
ovanan cancer by cutaneous treatment with dimethyl- 
bcnzauthiaceno 

Tho idea that tho mechanism hj which polycyclic 
hydrocarbons ** transform normal cells mto cancer cdls " 
18 associated with thoir bcoommg firmly attached to skm 
protems 0 innot bo easily sustamed m view of tho finding 
that such protein binding may also occur mth non- 
can inogciiic substances of iclited chemical stmctuic** 
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BIRTHDAYS OF SPASTIGS 
Sir,—O ui oxpenoiice certainly differs from dm i' 
Dr Sevan (Fob 16) Birthdays of tho last 30 rluIJr- 
admitted to tlus hospital with c'orobral pslsr sv 
distributed as foUoirs January-Msroh, 14, tira 
June, 3, Jnly-Sqptombcr, 16, Octobcr-Dcremtcr, 1» 

11 B Let 


Alixnnilin Uo4|iUnl, 
Luton, UcdforilBhttc 


TETRAEThYL LEAD POISONING 

Sib,—^T he case described by Dr G L_ 

letter last week is not really typical of totnicthTl l»' 
poisoning bccaiise neithoi a marked amciuia nor pnatb' 
basopbilin arc cbnracl eristic of this form of IcsdpouoDw 
and tho eoutnil nervous system is *1111 ajs sficcted 
Scaling of tiiiks which have contained leidcdpK' 
usually results m onposuro to inorganic lead silb rr 
bmod mth other load compounds nhich arc tLeir.' 
of tho bicakdown of totiaothyl lead It n ould seem lii 
the brief dcsoiiptiou of this partioidar case i' 
stantioUy that of ordmary load poisoning 
It should also bo mentioned that lead can alinnl 
found m tho nrme of normal people nho haioliidt 
specific oxposnro, smee this metal is inianablr pir'X' 
m very small amounts m tho atmosphere and food of 1 
mdustrial community Acourato methods of onik 
havo proved those facts 

Finally 1 doubt very much if any case of oidirnn 
plumbum with normal kidnoy function ironld Inn 
typical symptoms and signs unaccompinied bi 1 
e\crotion of load in tho urmo in oaoess of normal 


AosoLifttoil Ltln 1 Companr Ltd, 
5&)(lioal Son lets 
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A MISSED FRACTURE 
Sib,—^D r Himter Inst ncek suggested that inrldh 
of Fob 2 might bo taken ns "a piece of *ma«> 
Although I may havo rather " laid it on," vliat I “ 
to do BAB to draw attention once again to tho diibndtii* 
confronting a jimior cnsualty officer and to suggnt tbii 
everyone should not rush to cntiuso him 01 err timr w 
mode a mistake It u time tliat some increased fonnn 
protection was afforded to these doctors in iftetr 
or there voiy soon nou’t ho any 
Kcutnatloupoii rino J ^ SW'*" 

SYPHILITIC AORTIC INCOMPETENCE 
Sib,—D r J C Leonard and Dr W G Smith aw tot* 
congratulated on thoir ovcollont study of tho 
and effects of tioatinont of syphilitic aortic inioaipw'^ 
(Fob 2), and low people will quarrel with their ai 
conclusions 

Nevertheless tbcir recommendation that it is pai'’' ^ 
best to givo at least one full course of aisenio or bi m 
to oiery patient, in addition lo systemic pro'"^, 
requires some comment Tho figures on vh’"' „ 
recommendation is based are, in thoir own j 
small that it is impossible to bo certain that the w ^ 
are of defimto siguiflcanco Thu docs not seem to 
adequate reason for roint rodncing in tho treatment« ^ 
condition higldy to\ic drugs such ns tho oiganic 
Severe reactions to these drugs ncro common, ^ , 

freqiicntlj doi doped, and fatalities were far 
Patients with aiphilitic aortitis are uHiiilly 
or dderlv and, 111 the post, pros cd particularij 
to the lU effetts of tins Ireilmcnt .♦mpntrf 

Surely, if better rcsidts are desired in the (0 

sypluhtio heart-disease, it would bo more uJile 
trj to obtain them by increasing tho dosage oipr ^ ^ 
up to at leist 8-10 mega units, bj giving a ce 
mtromnscnlar bisiiiutb, and possibly bj repw - 
conrtio of pcnicilhn on one or more oecasion*' 

I bobeio most pbjsicians who linie ireai^^ ^ 
patients, and all with any cvtenBiio expem 
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'semcil theiapT, conBidex that there u now no indicalaon 
:r the nse of these dangerons drags in the treatment of 
.(-phihs 


- Wliltecliapcl Clinic 
Iiondon Hospital, H1 


J "K Oates 


AMTIhiL\LARIALS AND RHEUMATOID 
ARTHRITIS 


Sir,—D r AUison and Dr Kay Bettl^ (Peh 9) ire to 
D ari^oongratnlTted on drawing onr attention to chrome leg 
p-k ceration m rhenmatoid arthritis and soggestmg that 
P ' jrhaps this association is not rare They show nnder- 
. ,. andahle caution in their mteipretation of the finding of 
cells m 4 of fheir 6 patients who otherwise would 
r ~ ave heen regarded simply as suffering from long standmg 
"I;. leumatoid arthntis, with rheamatoid nodules and 
npplmg deformities to substantiate the diagnosis 
' ~ Pathmogists now have sufficient experience to enable 
aem to identiJ^ !.,£ cells whidi would he acceptable as 
'' * ich to their coUeagues The significance of this cell is 
1 "-* ow bemg freely discussed between them and dimaans, 
1 — I the cell specific to lupus erythematosus or not t While 
t- ~ his controversy is pursued, I must pomt out that patients 
'■* ^ "ith rheumatoid arthntis are bemg crippled now 
-'• Imicians accept the value of chloroqume and certam 
: '^-ther antimalanals m dissemmated lupus erythematosus 
urge them to try these drugs in rheumatoid arthntis 
have shown that thqy are of value m a short-term 
;i.. ontrolled mvestigation ^ and am endeavounng to 
z.' >stablish their long-term value, of which I am convmced 
>n chmcal grounds 

A Preedwas 

We discuss Dr Preedman’s tnal of chloroqume m 
\n annotation on p 414—^En L 


ERYTHROCYTE-POTASSIUM LEVELS IN 
RHEUMATOID ARTHRITIS 


*' f Sm,—was mterested to read the prehmmary com- 
mnmcation by Dr Enudsen and Mr Thomas (Peb 2) 
L'* ive are canrmg out a similar mvcstigation here m 
connection with ^e use of adrenal corticoids in chest 
disease Onr method is likewise to calculate the eiythro- 
' * evte potassium level from the whole blood-potassium 
if' and the haimatocnt value, usmg hepanmsed venous 
blood and undertakmg the estimations with os htUe 
delav as possible, although with different dilutions 
^-(1 m 500 lor whole blood-potassium and 1 in 50 for 
plasma potassium samples) The group we have ana^sed 
(T so far consists of patients with pulmonary tuberculosis, 
- who are svmplom free but arc receiviiig chemotherapy 
.t" G9 estimations have been made m thu group, with a 
»f mean errthrocvte potassium level of 105 m eq per htie 
diNtnbution of values around the mean fits very 
„ tloscly the pattern of a normal (Gaussian) cunc, with a 
If stan&nl deviation of a m cq per htre We have to 
^ date found a negative corrclahon between the ciythrooyte- 
potassium levels and haimatocnt readmgs (r = -0 57) 

' We are also investigatmg a normal control group, con- 
Eistmg of hospital staff and patients with thest disease 
' ' who are receiving adrenal torticoids 


C Inrp llnll nr«pital 
Siintli ailnun.-) liBrnct 


S Gillis 


“ R INTER ^ OMITING DISEASE " 
r Sir,—I read the paper by Dr Haworth and his col- 

leagues * with great interest and would hkc to refer to 
- iiiv own experience * 


In an agncultural settlement, with a population of 1400 
102 caecs ocrunvd during the three "ummer months of 10d4 , 
83 of tho pationtb were children up to IG i ears of age aud the 
age group partikularli miohcd was the 3-G \ear olds 


'' I Inn rlrum IM Iljr IS Jdl 
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The illness was ncmcipally obaraotonsed by sudden onset, 
vomiting, e xtreu M^ severe headache, aerb^, meningism, 
temperatiire np to 38 5*C, absence of taty other compbeations, 
rapid reooieiy A lumbar pnnetnie m a 5 year idd girl 
with a defimte Esmig’s sign, and absent knee jedm ^owed 
31 cdls per c mm, 38 mg piotem per 100 nil, mid no organ¬ 
isms Adiilts portumlarlv complaint of *' pressure behind the 
eyes ’* and very severe beadaime Because of dizmness, which 
persisted for up to three days, the patients scorediy dared to 
tom the head A few patients had a mild relapse after six 
orsevendayB The mcnbation period was probably seien days 

TTe, too, were nnable to detect the causal agent In 
the same year cases of West Eile fever were reported m 
•Israel ^vestigation was made m this direcbon, hat 
with negative rraults 

Em Horod, Israel A EatT i N EB 

DISCREPANCIES IN THE ERYTHROCYTE. 

' SEDIMENTATION TEST 

Sir, —^The discrepancies m the s s r test m rheumatic 
fever found by Dr Alexander and Mr Andrews (Feb 2) 
have been fnUy described by, among others, Enocksson 
et al,^ Wilander,* Strom,* von Eanlla,* Nidsen,* and 
Oestner * I found the same phenomenon dniing a study 
of the E 8 R m defibnnated and undiluted blood * 

Oestner explains its oconnence os follows 

la undiluted blood, m wludi the content of fibrinogen, 
globnhn, and exvthroovtes is greater than m diluted blood, 
partienlarlv when the absolnte lalues of protem are 
sndh large oggregates of erythroqrtes are mimed that these 
can dose off completely the lumen of the sedimentation tube 
The sedimentation process is thus impeded. Sometimes, 
when an aggregate breaks loose, sedimentation con then eon- 
tmne, giving rise to oharaoteristia forms m ^e sedimentation 
curve, which are not found when dilated blood is used 

Extuiallv this phenomenon is not specifio to any 
porbcnlar disease 

WUhelmiiia Gosthnb > b ^ 

Amsterdam Xetherlonds A o vrROEX 


TREATMENT OF DISSEMINATED SCLEROSIS 
RTTH ACTH^E AND INACTHT; DRUGS 


Snt,^—Sqyffert * reported the results of treating dis¬ 
seminated sclerosis with phenothnsme denvitives Tho 
effect m the chrome cases was good, spastic symptoms 
were especi’dly rdieved I have compared tho effeots of 
a similar derivative, ' Lacumm ’ (n-methylpipendyl 3- 
methylphenothinsme), anth those of a placebo m 00 
patients suffering from the disease 

There were 33 men and 67 women, aged 34-64 aeaxs (mean 
40 2) For seieial aeon, tbe\ had all belonged to a special 
dissemmated sclerosis societa m Gothenburg The i^gaosis 
was estahlished bv examinations at the neurological cbnie m 
54 cases The others bad preiiousli been examined at out 
patient departments bj neurologists or m connection with 
the present miestigation The duration of the disease laried 
between 2 and 30 years (mean D 4) Tba degree of disabihtv 
xaned from shght dvsfnnction (shght weakness and disturb 
onces of gait mild eye ^mptoms) to pronounced disturbances 
of gait CM mability to mo\o except m a wheel chair Most 
patients needed crutches All had been told about the nature 
of their disease Most had tried \anous remedies As a rule 
the patients kept m tonch with each other, and hod meotincs 
once a month ” 

At first lacumm was gn on to one group of patients After 
some timo a rumour circulated tliat these tablets had 
impleosont side-effects Tho placebo (which wa-, called 
Lacumm P ) was then mtroduced as a drug wluch had 
exactU tho same effect os tho lacumm tablets, but no side 
effects At the same tune it was pointed out that the side 
cuccts were not serious 
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All the -patients \reie examined neurological^ before tho 
tablets a ere distributed ]bi most cases, a aiTnilnr control 
exommation vas performed at the end of the treatment 
12 patients could not attoid m person, but sent a detailed 
report (by filbng m a questionnaire) about their condition 
The dose of both drug and placebo xros 1 tablet (SO mg) 
4 times a day—i e, that used by Seyifert * The treatment 
lasted about 4 xreeks xnth each type of tablet 


belonged to a society and many Lept m fonoi m 
eaoh other, which may hare led fo snggeatiro infliul 
<. Neprojofftoal Clinic, - _ ^ 

I nlrotsitroIQothenbiuiGr, Sweden Labs^H Biombstg 


Parliament 


No definite objeotire changes in the nenrologioal 
condition could be found in any patient with eilber 
laciunin or lacninin P The most manifest result was 
that most of the patients had side effects with lacnmur 
xeaembhng those of atropme, sudi as tiredness, diffioully 
m accommodating, and dryness m the mouth In many 
cases we had to t^nce the dose after 1—2 weeks* treat¬ 
ment to 1 tablet twice a day or even 1 tablet at night 

Table r shows that most patients found that their condition 
was made worse by laounun (general impoument of functiod 


TABIiE I—BESmiXS OT XBEAXMENTC OF DlSSiailKAXED BOLBOOSia 
WITH ZiA.0Olllir Ain> FIACEBO (liaOUUIH p) 


Subjective effect 

Laenniin 

IiaoimilaF 

Only Bide cfEects 

Better 

8 

13 1 

33 

Worse 

47 

S 

No effect 

IS 

18 

Total 

33 

1 

SS 


TABUS n—^BSSnZTS 

DISSEimrATEO 
(lAornoH r) 


or XBBAXuxan or 48 patibnts whb 
WITH nAcmnir and pxacbbo 


Subjective effeot 

Lftoumln 

IiuanuimF 

Total 

Better 

8 

32 

40 

Worne 

34 

2 

36 

NoeSbot 

S 

U 

SO 

Total 

48 

48 

86 


X* - ise p < 0 001 


with reduced abihty to move and tiredness) Those who hod 
unproved stated that they were more agde, they slept better, 
their balance bod improved, and they bad less trouble with 
micturition Amelioration and exacerbation seemed inde- 
pwident of the seventy of the disease, and of the eymptoms 
When the locumm was stopped, the ^e effects disappeared, 
but the amelioration or exacerbation of the disease remained 
for some time 

Locumm P m most oases gave a feeling of improvement 
(mcreosed euphoria, atroogth, and agility) 4 patients con- 
sidmed laoumm F to be indispensable Oi^ 2 said they were 
worse (buzzing m the ears, increased tiredness, nausea, 
impaired sense of balance, increased frequency of mictuntion, 
and pncfcing sensation all over the body) 

The results m tlie 48 patients who received both laoumm 
and the placebo are diown m table ii The placebo gave a 
better result than laoumm, and this tendency was statistioally 
lughly significant 

We must be especially cntioal when estimatmg the 
therapeutic effect of a drag in patients with disseminated 
sclerosis Spontaneous variations are common, and 
most of them must not be mterproted as the effect of the 
treatment The results of this investigation show that 
lacumin helped m few cases and the improvement could 
not be objectively verified As a rule, the side effects 
of tho drag were pronounced, m many cases tho drug 
had to be stopped In most cases, however, a small 
dose of lacuiuin bad a fhvouiable, shght sedative effect 

The results show in a convmcmg way that subjective 
improvement can bo obtamed by troatment with a 
substance which is, pharmacological^, completelv 
inactive This w as probably because the patients strongly 
behoved in the new treatment, and it could e-isily be 
believed that tho placebo tablets were better than 
lacumm as they had no side effects Tho patients 


The Exchequer and the Local Authorities 

Ow Peb 12 air Henbt Bbooke, aTmistcr cf Hma:. 
and Local Oovemment, announced that the Oorenm.. 
had completed their review of local-goicrnmeatfius 
and outlined the conclusions which they now pnpc<i'' 
to put before the local authorities 
The Gtovernment’s proposals, he said, were designed'i 
strengthen the local-government system In doing L< 
was essential to improve the financial relation-i; 
between the central Government and local authont i 
The ratio between Exchequei gpwnts to locd autbwi. 
and their revenue ficom local ratre, which tbirt} yep 
ago -was 1 to 2 was now 0 to S Not onlv usd 
rem ar kable shift reduced the financial mdependcnKC 
local authorities and their degree of direct responsiUi 
to their own ratepayers, m addition, mum of tb 
Exchequer aid was on a percentage basis towards & 
expendituie mourred on specific services Fomnta; 

f ronts, whatever their ments, earned two disadianta^ 
irst, there might be dan^ of excessively detaud 
central snpervision over spendmg, secondlj, tbeKn! 
no oeitamty fhun year to year what the Exdicqn’' 
might be asked to contribute He was sure that tli' 
greater the mdependence of local authorities in thoiaLiu 
and the mending of then money, the betto for the good 
health of local government The Government, afiei i 
thorough mvestigation, did not think it practicable to 
devise a satisfactory new source of local revenue M 
did th^ beheve it right to earmark foi toe direct oeaeui 
of local authorities any t^ that was now levied nitan 
ally Bates were m this country a well eshiblidicd 
instrument of local taxation There were stdl w 
difficulties to be overcome in toe rate system, M n 
provided a sound basis for local finance, and no betw 
system of local taxation has been propounded 
After descnbmg the proposed i&iiiges m toe nte u 
be paid by mdustry and freight transport, Mr Bniw 
went on to discuss toe financial relatioi^ip between (w 
Exchequer and local authonties Here a major recaHiw 
was mtended which would entail a radical 
toe structure of Exchequer grants, as well as wip 
reduction of toe grants to take account of the new rur 
mcome With a few exceptions, specific grants W"" 
he leplsced by a general grant of an amount £ 
ort period at years, though no^eccss^ 
d for each year of toe penod Thcgee^ 


advance for a toi 
at toe same level 
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grant would be distributed to all ccnmty and 
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borough councils m England and Wales, and to i 
and town councils m Sciwand, by refeionce te objeo 
factors (mainly of wmgfated pmulation) uluw^. 
readily asceitoinable and afforded a fair and reasons^' 
measure of the relative needs of each autoonty ^ 
With this change, local authorities would 
great mcrease of responsibility in determining^ 
to be spent on the various services, in accordaiW'' 
loiml needs Local government would become 
local The Government’s aim was to foster and 
a Mgorous and independent local government, s 
give members of councils a greater incentixo 
hvely interest m their local expenditure by P" „n(b.ib 
more of it under their own control Under toe 
toe Goxernment had m mind, the amount 
grant-m-aid, not tied in any way to indniduai ^ 
xTOuId, at present levels of expenditure, nse tw" 
than ono-sixto to close ou two-tfairos of tee 
Exchequer grants to local authorities 


A Chance to Reconsider Retlrembnt 

One of the provisions of the National 
toe text of which was published on Feb t 55 ) 
retirement pensioners (men under 70, 
who decide to go back to work to re'oko tteir o 
of retirement They will then be eligible to ci i 
mcrcoscs against their final retirement 
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QUESTION TIME 
Onset of Surtax 

" Mr Jobe Hux. asked the Chancellor of the Esdieqner\rhai 

_.jg his estimate of the gross salary trluah in 1938 mnild 

rve gnen a mamed Tnnn mth tiro children the same pnr- 
» iBsmg \alne after tax as be recened today from a gross 
—-laxy of £2000—^Mr J Exoca Foweu. rqilied For a 
I, nmed Timn mtb tiro children a gross salary of about £620 

1938-39 irould bale given about the same purchasmgpoiror, 
-L ter tax, as a stdaiy of £2000 at the present time Haix.. 

- oes the Minister tbuik that a leiel of purchasmg pover of 
c.~J20 IS the n^t level at irhich to start surtax * Is he arrare 

_ist it IS because ire m this country Ime the hipest taxation 

% the Commonirealth on brains that so many of our able 
-'uiing men and iromen are thinking of emigration *—Mr 
—_ oREix The startog le\el for surtax is a matter for the 
~ udget irhich I cannot anticipate 

^ Prescnptians in Dermatological Climes 

~Y_ Mr Pbusps Fbice asked the ^Iinister of Health irbether 
Te iras airaiB that m dermatological climca throiighout the 
ountry the aieraga prescription requiring more than one 

— reparation is higher than ary other tvpe of clmic, and 
~ whether, m vieir of the heavy burden that this puts on 
r atients snSsring from skm trouble m comparison mth other 

of cases, he ironld abohdi making a charge of Is on 


replied My mformation is that there is soma tendeniy for 
"he aierage number of items for these prescriptions to be 
''"ugber than the general aieram, but I am not satisfied that 
^ my special action is needed m addition to the existing 
'I .ixiangaments to give assistance irhen it is required. 

Prescnptian Charges 

I" Mr H E Haedait. asked the Minister of Pensions and 
'National Insurance hoir much of the Snpplementayr Estimate 
af the National Assistance Board is due to Natitmal Health 
■''aresenption charges—Mr 3 A Boro Caiwexxeb replied 
^bout £160,000 

'I* Composite Packs 

Mr Ness EmvAnns asked the Minister -nhat ireie the 
' composite ]mLages runr issued on one presenptum —Mr 
VosPEB replied The nndeimentioned sets of apparatus or 
Iressmgs, each of which mcludes two or more articles, ma} 
be order^ as one prescnption 

Atomiser Ferliisloii fittings 

Cnlmtomr apparatus Suprapubic belt 

Dnuphe Hiegmson s enema svringe 

Hypndermlo syringe Xirinc sugar analTsls set 

Smng musk Vaporiser 

Vlnltiple pack dressing 


Dental Studenta 

Mr M B Kdibaix asked the Mmister how many dental 
atndenta began their training m 1964, 1056, and 1050, and 
to what extent the number of atudentafell short of future 
needs of the profession I—Mr Vosfeb replied The numbere 
who started the ^first jeer of their professional course at 
^glish dental schools m the academic years 1954-55,193§-5e, 
and 1956-57 were 381, 494, and 509 respcctivelv the Com 
mittco on Rccniitment to the Dental Profession estimated that 
Great Bntam needed 800 now dentists each year, of wluch, 
on the basis of present distribution, the share of England and 
Wales would be about 700 

^ Dental Hygienists 

Mr D K FitEETH asked the MuiStcr what progieas hod 
^ been made with the tniiiung of aneillarv dental workers.— 
. Mr VospcR replied More than 200 dental hvgienista have 
been tramed for employment m the Forces and m the pubbe 
dental service and hold my coitificato of cilicicnev , further 
amuigcmonta for the trammg of dental hygienists arc held up 
until the General Dental Counril have made regulations to 
' < widen the scope of thoir employment 

^ Foreign Dentists 

Mr N A Paxxftx. asked the Mmistcr when regulotions 
.' would be mtrodueed which would make it possible for toose 
foreign dentists uhoso degrees or diplomas are not os vet 

j ____ r _A____ % m 


^ b> special Gxomination —Air Vosrer replied The General 
' Dental Council has submitted regulations to the Fnvv Council 
for opprovol An amendment of the regulations to accord 


with the views of Parhament that the examination might he 
mamly practical has been suggested to the council for eon- 
sideratiou at its next meetmg on 3Iiirch 27 and I hope it will 
then be possible for the regulatioiis to be approvedjand 
mtrodueed 

Increases for War-disabled Pensioners 

Mr Hekbv Hted asked the Minister if he was avraro that 
the recent award of special age allowance to war pensioners 
18 being deducted from their National Assistance payments, 
and whether this is done by bis antbontv—Bon>- 
Cabtexter repbed In the case of vtar disabihty pensioners 
receiving National Assistance wbo qualify for the qieoial age 
allowance, 20« of the pension will already be disregarded m 
the assessment of their resources for National Assistimce 
purposes The amount by which a pension exceeds 20* is 
tal^ mto account by the National Assistance Board in 
aeeoidanee with the National Assistance Act 

Institutional Confinements 
Dunng 1055 the number of institutional confinemente m 
England and Wales was 440,857, which was 64 75% of the 
total 


Obituaiy 


PERCIVAl. hartley 
E t CBE.MC.DJSe Lond,FBB 

Sir Percival Hartley, who died in London on Feb 10 
at the age of 75, had been associated withmedicme 
fi»m the tune he ]omed the Lister Institute m 1906, 
and had made substantial contnbutions to the work 
of the profession 

A Yorkshire man, he graduated mth first-class honours 
m. ehemistrv at the Umveisitv of Leeds m 1904 From 
Leeds he went to the Lister Institute, on a Otoceis 
Company research scholaidup, and Mere obtumed his 
mtroduction to biolomcal research After two yeois 
ha was appomted to Me staff of the Impenal l^cteno- 
logical Laboratory at Muktesar m India, bnt he letiimed 
to the Lister m 1913 Dunng the 1014-18 war be served 
in E^ance mth the Boyal Army Medical Corps and was 
awarded the Militarv Ckoss 

After the war Hartley obtained a post at the Wellcome 
Research Laboratones, where he became intensdy 
interested m the problems of the prevention of diph- 
thena, a disease at that tune causmg about 3000 deaths 
a vear m Bntam. In 1922 he joined the staff of the 
National Institute for Medical Besearch at Hampstead, 
where be became the first director of the Department of 
Biological Standards and where be worked until he 
retired m 1946 It was at Hampstead that he bad the 
opportumtv of plavmg a major part m the prevention 
of diphtheria When, m 1040, the diphthena immunisa¬ 
tion campaign was launched in Britain, he was 
responsible for ensurmg the puntv, safety, and high 
qualitv of the prophylactic used The success of the 
immunisation campaign excited him mtenselv and he 
never tired of recountmg the events which had led up 
to it, but mth a genuine modestv for his own achiev ements 

Although Hmtlevs work on diphtheria was perhaps 
his outstanding contribution to medicine, he was also 
actively mvoivcd, as director of the Standards Depart- 
meut, m manv other fields, and m 1043 and 1049 we 
published mterestmg observations bv him and bis 
colleagues on the relation of such factors os «bnni- 
infection, cold, and restriction of diet to the body’s 
capacitv to produce antibodv in response to an antigenic 
stimulus His department was responsible for preparing 
and maintauung manv of the international biological 
^ndor^ and he worked untirmgly in bnnging these 
stopottr ^ into eixecti\o opoTAtion on the widest possible 
bMis He was a member of the Bntish Pharmacopona 
Commimion from 1033 to 1048 and of the Medial 
B»earcb C^cil from 1040 to lOSJ .Alter his formal 
retirement he worked for several 
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Dunn School of Pathologv at Oxford 
Aiioro pnvileged to have known Hartley mil alwui 
remember bun by bis fiiendlmcss, courtesv, and modest: 
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AU the 7)01101118 vrero examined neurologioolly befoto iho 
tablets 'Mere distributed In most coses, a similor control 
oxominotion 'nos performed at the end of the treatment 
12 patients could not attend m person, but sent a detailed 
report (by fillmg in a questionnaire) about their condition 
llio dose of both drug and placebo \nis 1 tablet (60 mg) 
4 tunes a day —i e, that used by Seyffert * Tlio treatment 
losted obout 4 \reoks \nth each typo of tablet 

No definite objective changes in 'the neurological 
condition could be found in any patient vnth ci&er 
lacumm or laenmm P The most manifest result was 
that most of the patients had side effects laenmm' 
resembhng those of atropine, such as tiredness, difficulty, 
m accommodating, and dryness m the moutii In many 
cases vre had to reduce the dose after 1-2 ireeks’ treat¬ 
ment to 1 tablet twice a day or even 1 tablet at night 

Table i shows ‘that most patients found that their condition 
wns mode worse by laeumm (general impoinnent of funotioii 


1A1IU3 X—BESDUTS OF OStEAXUnKX OF DISaranirAXEl) BCEBaOSIS 
WITH lACtnUH AND FXACEBO (lACOMlN T) 


Subjective efloot 

Laoumln 

Laoumln P 

Onlr sido efloots 

Better 

8 

13 

35 

Worse 

47 

S 

No effect 

15 

18 

Total 

83 

55 


ZABin n —^BESUtTS OF TREATMENT OF 48 FATIENTB WI T H 
DISSEMINATED S0UEBO818 WITH lACUMlN AND FUCEBO 
(lAOTTUIN r) 


SnbJeetlTo efloot 

L&oamlii 

LnontnlnP 

Total 

Bettor 

8 

82 

40 

VVorvo 

84 

8 

38 

No effect 

0 

14 

SO 

Total 

48 

48 

00 


X* - 45 0 r < 0 001 

With redueed abihty to move and tundness) Those who hod 
improved stated that thqy were more agile, they slept better, 
their bolonoe had unproved, and they had less trouble with 
micturition Amelioration and exacerbation seemed mde 
pendent of the sevens of the disease, and of the symptoms 
When the laeumm 'wos stopped, the side effects disappeared, 
but the amelioration or exacerbation of the disease romamed 
for some time 

T.n,|iimin F m most cases gave a feeling of improvement 
(mcreasod euphoria, strength, and ogihty) 4 patients eon 
sidmd laeumm P to bo mdispensablo Oidy 3 said they were 
worse (bussmg m the oars, mcreosed tiredness, nausea, 
impaired sense of bolanoo, moreased frequoney of micturition, 
and priekmg sensation all over tlie body) 

The results m tlie 48 patients who received both laeumm 
and the placebo are shoim m table ii The placebo gave a 
bettor result tlum laeumm, and this tendenoy was statistioofiy 
higUy significant 

We must be especially onhcol when estimating the 
therapeutic effect of a drug m patients with dissenunatcd 
sclerosis Spontaneous variations are common, and 
most of them must not be interpreted as the effect of the 
treatment The results of this investigation show that 
laenmm hdped in few eases and the improvement could 
not bo objectively verified As a rule, the side effects 
of the drug were pronounced, m many cases the drug 
had to bo stopped In most cases, however, a small 
doBO of Iweuniin had a favourablo, slight sedative effect 

The results show m a convincing way that subjective 
improvement can bo obtained by treatment with a 
substance which is, pharmacologically, completolv 
inactive This w as probably because the patients strongly 
behoved in the new treatment, and it could easily be 
believed that the placebo tablets were better than 
lacumm as they had no side effects The patients 


belonged to a society and many kept in tonthr 
each other, which may have led to su^stiremi! 

Labs H BtAim!: 


Nouroloirioal Cllnlo. 

1. nh crsity ot OothenbutE, Sw odon 


Parliament 


The Exchequer and the Local Authotltks 

On Feb 12 Mr HxnmY Bnooss, Minister of How 
and Local Government, announced that the Ooitar*’ 
hod completed their renew of locol-cov eminent Cso 
and outlined the conclusions which they nowpa^'-' 
to pub before the local autlioritics 
The Govermnent's proposals, ho said, were dcvigX' 
strengtheu the local-government system In j 
it was essential to improve the financial Klatu..' 
between the central Government and local auHm> 
The ratio between Esclieqnei giants to local autba ' 
and their revenue fiom local rates, which thiiti t,' 
ago was 1 to 2 was now 0 to 6 Not onlr ti4 tL> 
remarkable shift reduced the financial indepcnduK'' 
local autibonties and thoir degree of duect icsponsb' 
to their own ratepayers, m addition, much of t 
Exdiequer aid was on a peicontogc basis tomidst' 
expenditure inomied on specific sei vices FhnoL 
grants, whatever their merits, caiiied two disadnoti i 
First, there might bo dan^r of excessivcl) deti- 
conti^ supervision over spending, secondly, ibrnn 
no certamty from year to year what tlio ExcH 
might be asked to contnbure Ho was sure tbit C- 
greater the mdepondenoe of local authorities in tboni' 
and the ^nding of Uioir mon^, the better for (lie pv 
health of local government The Oovommont, wci > 
thorough mvest^ation, did not tbmL it practinlili 
devise a satisfactory new somco of local revenue y 
did &eiy believe it light to earmark for the dircaj^ 
of local authorities any tax that was now Icncd wi ^ 
ally Bates wore m tins country a wbIIosmiW 
instrument of local taxation There wore 
difficulties to be overcome m the rate sjstonii w > 
provided a sound basis for local finance, and no 
system of local taxation has been propounded . 

After desciibmg the pioposed changes m tlK i^‘ 
be paid by mdnrtry ond freight transport, Mr 
went on to discuss the financial lolationship 
Exchequer and local authorities Horo a major 
was mtended which would entail a radical wvlim 
the structure of Exchequer giants, as well w 
reduction of the giants to take account of the nci^„ 
mcome With a few exceptions, specific giant* w- 
be replaced by a genoial grant of an amount niw 
advance for a short period of years, though 
at tho samo lovol foi each yeai of the period Thep 

f ront would bo distiibuted to all county and ^ 
orougb councils m England and Wales, and to 
and town councils in Scotland, by icforanco to ^ 
factors (mainly of woightcd population) wliieu 
readily oscei tamable ond afforded a fair iina na- 
measure of the rclativo needs of each nulhoiilf ^ 
With this change, local autlioiities tiould r 
great mcioose of responsibility in dotorminine tw^^ll, 
to bo spent on Uie vanous services, in accorow ^ 
local needs Local government would become nw^ 
local Tho Government’s aim was to foster ond , 
a vigorous and indopcndcnl local government 
give members of councils a greater ta®®""',®’g^rudi 
hvcly interest in their local expenditure by 
more of it under them own control Under Ey ni>nl 
Uie Government had m mind, the amount 
grnnt-m-aid, not tied m any way to individual 
would, at present levels of expenditure, riM i 
than one sivtli to close on two-thirds of v> 
Excboquci grants to local authorities 

A Chance to Reconsider Rctlrcmfcnt 
One of tho prov isions of the National InsutonWjlij^ 
the text of which was published on rcu 
retirement pensioners (men undci 70, women 
who decide to go back to work to revoke their gcies 
of rolircmont They w ill then bo eligible to co™» 
mcrooscs against thoir final retirement 
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QUESTION TIME 
Onset of Surbuc 

Ur Jonsr T Tat.t. asked tlie CSbancellor of the Eaasheqner 'nhat 
js his estimate of the gross salary irhiah in 1938 ironld 
ve gnen a married man mth two chUdien the same pur* 
asing \aliie alter tax as he recened today £cam a gross 
-ary of £2000 — Mr J Exoch Toweix. replied Ete a 
imed man with two children a gross salary of abont £620 
1938-39 would ha\ e gi\ en ahont the same purchasmg-power. 
■ er tax. os a salary of £2000 at the present time Mr Haix 
jes the Minister that a le\el of purdhasmg power of 
:20 IS the nght level at which to start surtax * fi he aware 
at it IS because we m tins country have the highest taxation 
the Commonwealth on brains that so maiqr of our able 
.ung men and women are thinking of emigration *—Mr 
IWEIX. The startmg Ie\d for surtax is a matter for the 
adget which I cannot anticipate 

Prescriptions in Dermatological Clinics 
Mr Pbiufs PmcE asked the ^Imister of Health whether 
> was aware that m dcmnatological dimes throughout the 
luntry the average presonption requiring more than one 
wparation is lugher than any other tvpe of dime, and 
hether, m view of the heavy burden that this puts on 
etients sdBTermg from skm trouble m comparison with other 
rpes of cases, he would abolish making a charge of Is on 
i items m excess of a ceitam figure —Mr DEXins Vosfeb 
iphed My information is that there is some tenderu^ for 
le average number of items for these prescriptions to be 
igher than the general average, but I am not satisfied that 
ny special action is needed m addition to the existing 
crangoments to give assistance vdien it is reqmred 


Prescription Charges 

Mr H E Hsxssu, adied the Munster of Pensions and 
lational Insurance how much of the Supplementary Estimate 
f the National Assistance Board is due to National Health 
iresonption charges —Mr J A Bora Csbfekxer replied 
Lbout £150,000 

Composite Packs 


Mr Ness Edwssds ad,ed the Minister what were the 
omposite packages now issued on one prescnption —-Mr 
rosFER rephed The undermentioned sets of apparatus or 
liessings, each of winch includes two or more artides, may 
le order^ as one prescnption 


Atomiser 

Cnliwtomr apparatus 
Dou'ho 

llTpndcrmla srrlaee 

Smnsmaalc 

Multiple pock dresainc 


Ferlnsion flttlnES 
Suprapubio belt 
HiEcinson's enema svrlnce 
Urine sacar nnalrsls set 
Vaporiser 


Dental Students 

Mr M B Kimbsia asked the Mmister how many dental 
itndents began their training in 1954, 1955, and 1056, and 
» what extent the number of students fell short of the future 
leeds of the profession *—Mr Vosfeb rephed The numbers 
rho started the ^first jear of their professional comae at 
Snglisli dental schools in the ecedenuc ^ais 1954-65,195S-S9, 
ind 1956-57 were 381, 494, end 509 respeotivelv, the Com 
nitteo on Becniitmcnt to the Dental Proicssion estimated that 
Sreat Bntam needed 800 new dentists each year, of which, 
m the basis of present distnbntion, the share of Englond end 
[Voles would be about 700 


Dental Hygienists 

Mr D K PnEEm asked the MmiBter what progress had 

been mode with the training of oncillai} dental workers_ 

Mr Vosfeb replied More than 200 dental livgicnists have 
been tmmed for emplovment m the Forces and in the public 
dental serv icc and hold my cortificato of clHciencv , further 
urangemcnis for the traiiung of dental hvgicnists are held up 
until the General Dental Couned have made regulations to 
Bidcn the scope of their employment 

Foreign Dentists 

hlr N A Paxvtll asked the Mmister when xegalations 
mild be mtroduecd which would make it possible for those 
roicign dentists «ho«o degrees or diplomas ato not os vet 
secepted as suflieient qualification for registration to qualiTv 
by special examination —Air A o«FEn replied The General 
Dental Council has submitted regulations to the Fnvv Council 
Tor approval An amendment of the regulations to accord 


with the views of Parliament that the exammation might be 
mainly practical has been suggested to the council for con* 
sideration at its next meeting on March 27 and I hope it xnll 
then be possible for the regnlations to he approvedjond 
mtrodaced 

Increases for War-disabled Pensioners 

Mr Hexbt Hyxd asked the Minister if he was aware that 
the recent award of special age allowance to xrer pensioners 
is being deducted from their National Assistance rayments, 
and whether this is done by his authonty—w Bora- 
Caiifexter replied In the case of war disabihty pensioneis 
receivmg National Assistance who qualify for the qieoial age- 
allowance, 20s of the pension will already be disregarded m 
the assessment of their resources for National Assistance 
purposes The amount hv which a pension exceeds 20s is 
takm mto aeeoimt by the National Assistance Board m 
accordance with the National Assistance Act 

Institutionnl Confinements 

Durmg 1955 the number of msbtntional confiiiemente m 
England and Wales was 440,857, xrbich was 64 76% of the 
total 


Obituaiy 


PERCIVAl, HARTLEY 
Et CBD.MC.DJSc Lond.FBS 

Sir Percival Hartley, wrho died m London on Feb 16 
at the age of 75, bad been associated with medicine 
finm the tune he yomed the lastv Institute in 1900, 
and had made substantial contributions to the work 
of the profession 

A Yorkshire man, he graduated with fitst-idass bnnmirc 
in chemistry at the Umversity of lUeds m 1904 From 
Leeds he went to the Lister Institute, on a Ghneers 
Company research sidiolatship, and there ohtamed his 
mtroduction to biologpcal research After two years 
he was appomted to we stafiT of the Imperial l^cteno- 
logical Laboratory at Muktesar m India, but he retnmed 
to the Lister m 1913 Durmg the 1914-18 war he served 
m EVance with the Boval Army Medical Corps and was 
awarded the Militarv Cross 

After the war Hartley ohtamed a post at the Wellcome 
Besearch Laboratories, where he became intensely 
mteiested m the problems of the prevention of diph- 
tbena, a disease at that tune causing about 3000 
a Tear m Bntam In 1922 he joined the staff of the 
National Institute for Medical Besearch at TTniTipafM„i 
where he became the first director of the Department of 
Biological Standards and where be worked until he 
letued m 1940 It was at Hampstead that he had the 
opportnniiy of plevmg a major part in the prevention 
of diphtliena Whe&p in 1940g tiie diphthena immunisa- 
tion campaign was lannched in Britain he was 
responsible for ensurmg the puri^, safety, and kipk 
quabty of the prophvlactic used The success of the 
i mmunis ation campaign excited him mtenselv and he 
never tired of recountmg the events which bad led up 
to rt tot witha genuine modestv for Ins own acbiev oments 

Altiiough Hoftler's \rorU on diphthena teas perhaps 
hw outstanding contnbution to medicine, he tras also 
ictiviay mvolved as director of the Standards Deport- 
mrot, in manv other fields, and in 194d and 1949 wc 
published mtcrroting observations by him and his 
colleagues on the relation of such factors os aimni. 
mfection, cold, and restriction of diet to the bod^s 
ropacitv to produce intibodv m response to an antigenic 
stimulus His department was responsible for preparing 
and maintaining manv of the international biological 
^ worked untirmgly in bringing tlicse 
standaids into effective operation on the widest possible 
He was a me mb er of the Hntish Pbarmacopoom 
C^miMion from 1933 to 1948 and of the Medical 

w vrorked for several vears nt the London 
and TVopical Alcdicinc and at the 
” n, ™ School of Pathologv at Oxford 

Ihosc pmilwcd to have known Hartley will nlwavs 
remember him bv his friendliness, courtesv, and mod^^ 
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ns ncll as bv liis foi\ont dovolion to liis woik llo vtoa 
n most saliiiiblo colleague, easy ol appioach and alnajs 
leady to give irhnt help be could 
Ho raanjod, in 1020, Olgn Paiiicll, she died m 1050 
lie leases tsm dnuglitera 

HARRY COOPER 

Mr Cooper wns tlio ofllcml loportor of tlio Bnttsh Medical 
Journal nnd of many modionl and Boiontifio Booiotioa Many 
dociom svho bad nos oi mot him nppioriatod lim bIciII, nooiiracy, 
and consoiontiousnoBS TIiomi sslio hod mot him npprooiatm 
nho ins modoRty, fnondlinoss, nnd unfailing liolpbilnosa 
Ho stos boin at Boston, Lincolnslnro, ond loaint sliortliand 
whilo ho was still a child, for his father sms on ontliusiost 
find used it for nil his business roeords Harry Cooper camo 
to London nl tho beginning of tlio contuiy to work with tlio 
Anuilgainntod Proas, and lua fliat job wna to ropoit tlio 
funoral of Queen Viotorin In his sporo tnno ho did froo loneo 
work, nnd ono of liis hist chonis sms a small oamoin club 
This eontnot led to his doing soino ropoiting foi tho Royal 
Photoginphio Society, ond this in turn lod to his booommg 
loportor to tho Rbiitgon Sooioty (now tho British Institute oi 
Itodiology) Tins nppointiiicnt was his introduction to tho 
modionl profession In 1»07 ho nttoiidod his fust annual 
loprosoiitotisro mooting of tho British Modionl Assoointion, in 
tho no\t fifty years ho missod only ono 
From thon on much of his woik was for tho modionl pro 
fossion llo wna loportor for tho Bojol Sooioty of Modicino. 
Modicnl Sooioty of London, Iliintorinii booiety Royal M^ioo 
!l^yohologi(111 Assoointion, Modionl boiioty foi tho Study 
of Vonoronl Disonsos, Ophthnlmological Sooioty of Uio Unitocl 
Kingdom, Osfoid Ophthnlmologionl Congrass, and Rosoareb 
Dofoiico Sooioty But ho also ropoitod for othoi seiontiflo 
sooiotios, for half n do/on fiiondly sooiotios ond in tho Inw- 
oouits Tlio Boopo of his pinotioo lofiortod Uio roinitoUon 
ho had won as n rohnblo reporter of toohnioal matter and 
ns tho writer of workmanlike reports in lucid English 
Tlioiigh Ills hoiillh had boon lulling foi sovorol yenis, ho 
oariiod on with hw work Tlio Inst moisting ho roportod was 
tho Fossioii of tho Conorol Medical Soriioos ^inmit^ in 
Noiombor Ho died on hob 14 at tho ago of 70 llo loaves 
A w idow nnd n dnughtor 
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Monday, 35th 
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S to 1 St Mr T S Work, 11 so niaclioinlcsil AppKMti(e(>> 
Protili iiw At Prntuiii Ss ntlaslH (Si coiid ot two Icctno* I 
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Notes and News 


A BIRTHDAY TRIBUTE 

Oe Feb 22 Sir Gordon Holmes consulting pliysician to the 
?'Cational Hospital, Queen Square, is SO In opening the 
['^-•elebiationa at the nmeilmg of hu portrait on Feb 7 Sr 

- tiacdonald Cntcbl^ said Oiat the phyncians at Queen Square 
l_iad felt that the reissue of some of Su Gordon’s rrork m a 
' -~nonograph ^ \ras not enouj^ to mark the occasion, and 

Sir Harold Kmght, b a , had been commissioned to pamt a 
sortrait to hang m the m^cal school of the Xational Hospital 
Foimer residents and students ficom all oier the rrorld had 
^lontributed The artist unhappilr could not be at the 
r 'onieihng, though 1^ Cntchley welcomed Ins wife. Dame 
Laura 

Sir Francis W alAe descnhed Sir Gordon as “ the greatest 
teacher of chmcal neurology of our time," and congratulated 
^Mr Kmght, who had “ so cunnmglv and beautifuUv captured 
and put on canvas for us the mward spirit and the outward 
' seeming of Gordon Ffohnes " Descnlmig himself as one of 
-Sir Gordon’s oldest pupils, and a fiiend of nearly fifty rears’ 
' standing, he paid tribute to his lessons in accurate obsmation 
f, and faithful and methodical xecordme Hany distinguished 
'' neurologists m Korth Amenca were proud to recall how th^ 

- ■ had stnien and sufEered on his wud rounds while senmg os 
I'' hisderks, for to suffer and to strive were among the necessary 
,, conditions for the acquisition of knowledge 

Sir Francis then unieiled the portrait, and Sir Ernest 
Gowers, chairman of the committee of management, accepted 
It on behalf of the medical school 

UNIVERSITIES AND PARLIAMENT 
The House of Commons’ Committee of Puhho Accounts 
have repeatedly declared their uneasiness at the degree of 
^ freedom allowM to the Umieraity Grants Committee in 
,, its allocation of the funds put at its dispMal by Parliament 
The Treasury, to its credit, has long resisted additional 
control of the U 6 C ,* * and it has now refused its can 
' cutrence m the recommendation that papers and records 

- relatmg to non recurrent grants should be open to inspection 
sJ by the Auditor General 

The Exchequer’s subiention (the Treasury pomts out) 
would fad m its object if the independence of the uniiersities 
were damaged by the inqiosition of Government control oi er 
aoademio pohcy or ocadeimc standards This umque relation 
hetween the Go\ emment and the umi ersities calls fbr financial 
arrangements which are also umque * It is clear that if 
f the Goiernment and Parhament are to abstam firam the sort 
‘ of control which would normally follow from the grant of such 
considerable sums of pubho money, whde at the munn time 
being unmlhng to nuike grants without any condition as 
I' to their allocation and use, there must be a deiolution of 
some of the functions of Goxernment to some body standmg 
1 between the Government and the Umiersities, and enjoy 
mg the co n fi den ce of both ’’ The U G C has been appomted 
to this rdle and the T^ei»iiy has complete confidence m the 
I U G C's determination and abditi to discharge its functions 
with B full sense of responsibihtv both to the Government 
and to the umiersities 

At the same tune, the U G C and the umiersities recognise 
that the obligation to obson o the stnetest canons of roonomy 
and financial propncti applv with men more than ordmam 
force to bodies spendmg pubhc money without bemg subject 
to tho ordmory processes of financial control on behalf of the 
Goiornment ami Parliament To go some way tow a rds the 
. objectives of the Pubhc Accounts Comnuttce, the uniiersities 
liaie agreed that m future each imiiervitv and uniicrsiti 
college «linll (1) fotmall} notifi its auditor of merv non 
recurrent grant recciicd and the purpose for which it was 
j made and (2) ask its auditor to giie a certificate in general 
terms to tlie effect that men* such grant receiicd durmg tho 
accounting period was duir apphed to the purpose for which 
, It wu^ made The Trcosuri evprcsscs a hope—which will be 
widcK shored—tbot the Committeo of Pubhc Accounts mil 
be satisfied mth this procedure 

1 Sdretea Papers of Sir Gordon Holmes Edited hr P M R 
Walshc London 1956 
1 '^oLanrrt 1911 1 JJ3 
1 Mid, lOaC II 420 

4 Commlltec M Public Amunta Treosnij- Minute HM 
btationrrr Offloe lOS" Pp so ir * 


COST OF HOME CARE FOR THE ELDERLY 

It is often said to he cheaper to keep old peiqile in their 
owm homes than under am form of communal care The 
Xational Corporation for the Care of Old People > had doubts 
about this, and, smee no figures had apparentlv been published, 
they decided to look for a reasonable basis for estnnatmg the 
aet^l cost of domicihon sen ices Details were eNamined m 
21 cases w here different sen ices had been pro\ ided m i onmg 
amounts for old people at home The cost of each sen ice 
was estimated with the help of figures gi\ en bv the appropriate 
authorities m the area or mm. Slinisterial statements m 
Parliament To make possible a direct comparison with the 
cost of mstitutional care, a figure of £2 5s a week representmg 
Items such as mamtcnance of buddmg rent rates, fuel, pro 
iisions, and clothmg, was added to the cost of the sen ices 
This figure, the Corporation s report adds, mav seem arbitrary 
but * it can, it is thon^t, be justified 

Estimated m this way, the cost of home care laned 
enormously For example, for a patient of 93 who, but for 
the ni^t attendance provided, might bai e been m hospital, 
theweeklva\eragawas£915s lOd , for an old lady of 80, who 
sliould haie been m ho^ital but refused to go, &e cost was 
£85* 7d perweek, and for 4 old ladies, desenb^ as “persons 
who might otherwise require part-m accommodation,'’ the 
figures were £6 15s fid, £4 7s £4 6s, and £2 14s Tl^e 
hospital costing returns for England and Wales m 1954-^5 
gaie the weeUj aierage inpatient cost (adjusted by the 
\ scant bed factor) as £6 12s fid for chrome side hospitals 
and £12 6s for mainlr general hospitals The aierage wceklv 
cost of all sizes of local authority homes m the area concerned 
was £4 9* 8d 

The goiernors of the Corporation do not claim that these 
figures &inlly proie the case one way or the other, but thei 
think they do show that it is not necessarily cheaper for old 
people to remam at home with the help of the domiciharr 
seniees Tbe cost and the call on mailable man power mm 
be such that, on these grounds alone, institutional care would 
be preferable The goiemors hiqio that the publication of 
these figures w ill encourage others to make similnr estimates 


ATARAXICS IN NER TORE 
Tee Commissioner of Health of Xew York Cit\ asked the 
committee on pubhc health of the Kew York Academy of 
Medicine to oscertom whether the present widespread use of 
tranquillisers wns a menace to public health At present 
5-10% of all prescriptions m the city are for these drugs and 
the proportion is mcreasing The committee has reported that 
there IS no proof at present that they are a menace to pubhc 
health, but it recogmses the manv dangers of their bemg taken 
without competent medical supervision It recommends that 
the sanitary code of Kew York oity be reused to make it 
accord more fiiUi with Federal rules Prescriptions for 
potentislli harmful drugs (mcluding tranquillisers) could then 
be refilled onlv on the order of tlw presenber, which is not 
the cose now Physicians, savs the report, may be danger 
oush misled by the eactrmagont claims m the odiertismg of 
certam manufacturers, who propose for too many mdications 
for tranquillisers and ignore their harmful effects Tlie com¬ 
mittee advises the city board of health to sun ev tho odi ertising 
literoture “ os the first step toward bringing about improie- 
ment m it ’’ 


Umiersity of Cambridge 

OnPeb 9 the degree of MB was conferred on Tern Buchan 
and, by prosy, on A C Fernando 

Uni\ ersity of London 

OnJan 39 the degree of mji was conferred on P H Coimcll 
andJ G P Hutchison 


Auyui vtoiiegc 


_ ^ in ireianu 

At the charter dov dinner the honoran fellowship of the 
college was conferred on Mr T J D Lane 

Bill to Restrict Sale of Alcohol in France 

Xational Assemblv loted in faionr of a BiU 
™iV!? ® chd^ under 12 years old, m bare and 

otiicr jiublic places, of dtmks containing more than three 
alcohol The Bill would also forbid the distribution 

odtortismg aii> nlcohohc dnnk 
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Queen’s University, Belfast 
Dr O L Wade, sonipr leoturor in medicine in the University 
of Bimunghom, has been appomted to the (diair of therapeutics 
and pharmacology in the umversity The duties of the post 
mclude charge of beds in the teaching hospital 
Dr adr.irbo IS 3d, n ns a scholar of Emanuel OoIIcKO Cnmbrideo, 
and gained a double flistin the natural <xilciiccs tripos AtUnlvLTsTtr 
College HobPital lio was Acheson scholar and after qualifying in 
1945 ho hold hnusc anpclntmcnts there and at AddenbrooAo’s 
Hospital Cambridge ijatcr ho nas for a short time In the Alodlcal 
Hcseorch Council pnouinoLoniosls unit at Cardiff Since 1051 ho 
has been in tlio mcdiral professorial unit at the Queen EUsabcUi 
Hi^toJ BInnIngbani In 1954 he held a BochofoUer trarcUtiur 
folloiTshlp in medloino irliloh ho spent ulth Dr Itobert Loob and 
Dr «tanlo} Bradlty at tlio Columbia blcdleal Center Dr AVado’s 
Investigations bare been into the honnodyiiamlcs of the pulmonanr 
and hepatic elrcnlatloiis 

Royal College of Surgeons of England 
At a xneetmg of the council on Feb 14, with Sir Harry Plait, 
the president, m the chair. Sir Henry Dale, o u, was odirntt^ 
os a member of the court of patrons honorary modal of 
the college was presented to Xady Webb Johnson 
Mr A L d’Aoreu Birmingham) and Mr E G Muir (King’s 
CkiUego Hospital) were elected to the court of exammers for 
ihroe years Mr A C McEachem (Adelaide) woe elected a 
member of the court of exammers for one year Sir Harry 
Platt was appomted vrsitor to the first primary fellowship 
exommation of the Cbllege of Phystoiaas and Snigeona of 
South Africa The Hallett pnse was awarded to Darrel Felix 
Weinman, of Ceylon The college agreed to a request from the 
Umversity of Ceylon for a primary v b o a exommation to bs 
held in Cblombo m Jonuaiy, 1968 
A licence to praotise was eonfetred on J B Anthony 
Fellowships were granted in the Faculty of Ansesthetiats to 
the followmg 


Bolton Wendr A Clark Hlobacl Rosen Frank AVllson Asmr 
Ro^ob Boutros, T B AV Davies AV J Olorcr B P Holmos 
B T Pettigrew, H O Saunders, K B Holloway, James Moore 
B G AVatorhonso. I E Pnrkls 

At the Hunterian Festival dinner on Feh 14, Sir Hany 
Platt, president of the college, reported tliat the Huffield 
College of Suigical Sciences now had eighty postgradnate 
students m residence, and it was to be offioiolly opened by 
Lord fVeybeig on Aprd 6 By September, the third and final 
phase of reaonstniation woidd he completed os a shell Two 
yean ago hopes had been high, hut now a halt would have to 
be called untd tiie oountry come to realise that the college must 
be restored, extended, and mamtamed m order that it mi^t 
fulfil its ^stiny 08 an mtemationol academy of suigeiy Sir 
Harry was respondmg to the toast of The College proposed 
by Sir Albert Richardson, past president of the Royal 
Academy, who spoke of that bodya debt to John Huntw’s 
brother, Wilham, who m 1708 became tlie Academy’s firet 
professor of anatomy As a patron of the arts, William Hunter 
sot on example uhicfa Sir Albert Richardson eqjomod his 
hearers to fouow His speech ranged widely and wittily, 
and the Archbishop of Csnterbiuy, when lie rose to reply for 
Guests to Mr Lawrence AM's toast, complained that 
the sermon had already been preached, fbr Sir Albert’s observa¬ 
tions had been marked by the evliortation, denunciation, and 
salc^manslup wbicb were the proper functions of any sermon 
More seriously, the Arclibishop dcolarod that doctors and 
othoiB should thmk of themseh es ns concerned with persons— 
not with problems or cases Regarding people os problems 
led to the formulation of prmciplcs, principles must bo 
related to people, for dehumanised prmciplcs Ira to slogons, 
and slogans were the w orlv of the Do\ il Sir Ernest Fmoh, as 
Hunterian Orator, responded to Sir Bnssell Brock’s toast 

St George’s Hospital London 

Owmg to robuilduig m tho medical school, the postgradnate 
lootures m nourolog} and psy eliiotry' hat o been canceUed until 
further notice 

Institute of Dermatology, London 

A scim peimcncnt exhibition by Dr C D Calnim on 
cosmetic dermatitis, will bo held at this institute, Lisle Street, 
AA' C 2 from March 4 to 26 

Royal Soucty of Health 

A ecwioncl mcctmg of this socictv will bo held on Tliursdny, 
r«.b 28, at 10 t» in the Town Hall, West Bromwich, when 
tlio progrommo will mclude a paper by Dr J P Skono on 
tlio coloured worker 


_ [nsB S3, JO., 

Army Appointment 

Dr B Itedlqy' Scott has been appointed hononuy con.nl t. 
m luematoIoOT to the Army at homo, m sncoewicn (0 (lu 1u 
Sir Lionel Whitby . 

Council of Europe Medical Fellowships 

fwn ___1 v__ei__ . » A .. _ “r. _ 


fellowships for 1057 This sum will provide for 100 “ feUon-' j 
months ” The duration of oaoh fellowship will bo at K- 
3 months, and it will cover subsieltcnae, tra\oI, andiDb^'i! 
expenses Bntish applicants may’ obtam further mfnmwii.^ 
from Mr W H Boucher, Ministty of Henitb, Snnb R(- 
London, AA' 1 The closing date for applications is MsRh 1< 

Royal Society of Medicine 
Leierhulme Aesoeiales —The counoil of this societ}, Itucd 
the Leverhulme Trust FAmd, is able to appoint 100 oft’’-* 
assoeiatos eaoh^ar who, without paymontofany8ub<xf .v 
enjoy nearly all the pnvdeeea of mllows 


enjoy nearly all the privileges of mllows 

J^n and women are eligible provided that tlier arc notib-'r 
fellows of tiio sociotr, that tliC) bold a till time clioleiil we 
clinical teaching or renonroh nppolntmont in a inbdleal dMtit r 
roterlnorr department of a British unlvotsltr', and tlint tlielrl'*i 
meomo from necdomlo or professional sources docs not tw' 
£1500 p a Perms of application may bo had tram the drv i 
medical schools or Cram the scorotnr} of the soolclj’, I, Almr 
Street London, AVI Applloations mn) bemndootaiwtliw i* 
most taoanoios arc lllled each veer during the Inst nml In Slui 
For this reason it is advisable to apply between March 1 and 14 

Rockefeller Foundation Grants 

Dining the lost mwter of 1868 tho Foundotion distribni*' 
over S8 million Grants for medioal eduoation and imlt 
health amounted to 81,084,700, and for biologira! ki 
modiool reseaioh, $1,147,200 

For the support of its &ld services m medical ediKatwoe* 
pubho healui in 1067, the Foundation has appnpns'd 
$371,626, an meroose of more than $60,000 over the anw— 
appropriated for 1066 For the promotion of medical ednis 
turn and public health tlirotighout the world, the Foimdatr' 
xnamtams regional ofiBees m Brasil, Chile, ond India, and it e 
planned to open one m tho Middle East this year if i«blit>' 
conditions permit 
Hunterian Society 

At the Society’s lumaal dinner, held m London oa Tsb 
Lord Luke contaseod himself a new reoniit to tbs 
of John Hunter He wros proposing tho toast of IhoScno 
and, m preparation, he had been reading tho life of 
which tm society’s officers bod tliouglitfuUy 
him It was a fasematiag stmy if anyone hod 
mark on his age it was Jran Hunter, ho was a nbel, w 
them was a great affimty between rebels and pioneon 
essence of reBoaroh, Lord Luke thought, wos not to bo sat™”’ 
and though resooi^ m mdustiy wos more m his line 
medical research bo had a feeling that in both erapi^ 
tho enemies were tho same thowarwosbouigwogcd nO^ 
waste, meffioionoy, and high costs (or should it bo lii^ 
pressure 7) One of tho common denonunaton of tbu 
was a certain amount of vision John 
a lot of vision, and that was on attribute wliiofa LmuI^ 
would like to see mote in ovidonco today In In^i" 
Dr C D Coyle, president of the society, referred 
tlie work done on its behalf by Sir A E Mortimer 
Sir C R Rudolf, Sir B S Murlay, and Dr C AV 
This jnear. Dr Coyle recalled, was tlio 60fh 
the first attendenco of tho Lord Slayor of botidM 0 
soeio^ ’s annual dinner , and tho toast of Tho 
and Coiporation, dashmgly proposed by Dr 
Cntclilov, was drunk with enthusiasm Dr Cniclum 
the Loid Mayor, Colonel Sir Cullum AA’cleh, for 
sost ond buoyancy to all his duties and for maku^"feU* 
gey and good natiirod contributions to our morale ^ ^ 
friendly remarks about tho society. Sir 
delighted thot tho Huntonan Oration was to bo 
in hiB homo, tlio Slonston House A roforonco to Uio jjilj 
ton Hospital then brought him to tho stone on 
iissociatod with his distmguishod predecessor nou m 
out that it was wrong on throo points Dick no* 
was Slayor (tho offiro of Lord Slayiir camo later), w ^ 
tho CIS ic oheir four not tiireo tunes, and there was no 
that ho wrns o\cr knighted Mr Inn Robin 
and raurtcously with the Guests, who were m »ho 
position of lies mg Miss Rose Hcilbron, Q c , to rtpiy 

I'rnf A\ AA Alnsliln h to ofldivs tlio New"m 
-o leti ot Itrt spF'qnlipnUnnIal ri khnitlonH in m 1- 


I'rnf AA AA Alnsliln 
-o Icti at ItM spF'qnli pnl 
hi is to Ijp a siHitinn 
I iihi rsity of California 


xnnini riltbrntlonH in j «1 
nrohswr of enrctrs 
Mcdlinl Center In Los AntiK' 
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HYPERTENSIVE STROKES 

A W D LEiSHaiAK 
MA.DJI Oxfd,FBCP 
cassuzxzso PBTSXCIUr. 

XjSnXED 8HErSZEU> BOSnXAXS 

If a patient is fated to die from hypertension, the 
chances are that he will do so from heart hulnie, nnemia, 
cardiac infarction, or stroke Heart-fiulure and nrsmia 
can usually he forecast appreciably m advance of the 
event, and the risk of a cardiao infarct can only he 
acc^ted philosi^hioally as-a hazard of middle life 
mevrtahly greater m a hypertensive person A stroke, 
the most dreaded of all these disasters, seems to offer 
httle or no diance of prediction, and even the cause of 
cerehral hsmorrhage m hypertension remams to a large 
extent qsecnlative 

Apart from the ohservation of Fickermg (1955) that 
“ cerehral luemorrhage seems to he more common m 
suhjects with very h^h pressure,'* the patient who has 
the stroke seems to have received remarkably httle 
attention, hut this perhaps is not altogether snrpnamg, 
for it IS unusual for much to he known about a hyper¬ 
tensive patient before he has his stroke A groi^ of 
hypertensive patients under regular ohservation smce 
1946 has, however, now provided an c^portumtv to 
study, at least on a modest scale, the ehniMl antecedents 
of cerehral vascular accidents 
The total number of patients m group was 234, 
of whom 95 (40 6%) were men aud 139 (59 4%) women 
The present status or fete of all of these is T^nwn, and 
the survivors have been regularly re exammed at least 
annually Ifone of the patients was aged more than 
60 when first exammed, only 44 exceeded this age at 
their last exanunation or at the time of their death, and 
m every case the diastolic pressure exceeded 100 mm 
Hg wi the occasion of their first examination No patient 
m uis group received effective hypotensive treatment, 
hut uUB u not so reprdiensihle as it may seem, for during 
mumi of the tune covered by these observations modem 
drug treitment was far from estahluhed and none of the 
patients was considered smtahle for, or was willing to 
undeigo, surgical treatment 
Duimgthe ten years covered by this study 97 (414%) 
of the -34 patients died as a consequence of hyper¬ 
tension, and stroke, whufii accounted for 41, was easily 
the commonest cause of death In addition to these 28 
other patients hid strokes which they survived Since, 
holder, the particular concern of this mvestigation was 
with cerebral viscnlar accidents, which occur at a rda- 
tively early age, this report is conned to an anitysis of Ae 
o6 patients who had a stroke before the age of 60, 31 
uues m which the stroke was fotal (group r) bemg con¬ 
sidered sepantely from 25 cases where it was survived 
tpoup n) The dimcal state of ill these patients havmg 
necn subject to regular review up to the time of their 
■‘ Stroke, it was biped that it might thus bo 
possible to recognise among them a common 
pittcm which would be useful m future prediction of 
these catastrophes 

It was, however, obviondv desirible thit the chmeal 
leatures^of these two groups should be further contrasted 
With 1 •• control ” senes of patients who had survived 
apprcciablv longer witiiont expenenemg a stroke, but, 
to be of any value, it was clear that this must consist as 
far as possible of hypertensive cases of comparable 
Msvcntv Accordmgly the control gronp (group m) 
^s limited to 32 patients with diastohe pressure of 
130 mm Ilg or higher who bad survned unscathed an 
average of sev en years beyond the average ago at which 

* StmLe 41 anemia 2a roi».t->tl\p fniinre 13 canliae InfaKtlon 1* 
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strokes developed m the first two groxips Thus three 
grorps of patients have been compared m fig 1, which 
records the percentage mcidence m each group of c linic a l 
features whiifii normally provide a basis for assessing the 
seventy of hvpertensive disease 
The somewhat meticulous gradmg of diastohe pressure 
seems to have been justified by events, but any classifi¬ 
cation of hypertensive patients according to blood- 
pressure has limitations because of the notonous 
instabihty of blood-pressure, eternally m the hi^er 
ranges, though this source of error can be reduced if 
records axe made only under “ basal ” conditions How¬ 
ever, readings obtamed m thiB way appear somewhat 
unreahstio and axe hkdy to bear httle resemblance to 
blood-pressure dnxmg hours of normal activity Con¬ 
sequently, throughout thm study, measurements have 
been taken under standardised conditions of rest alone, 
being recorded as the average pressure m both arms, m 
lymg and standing positions Smce the influence of high 
blood-pressure is hkdy to be r^ted to “ peaks " rather 
than “ troughs " of blood-pressure, tiie m&vidual blood- 
pressures which form the basis of comparison m fig 1 
represent the highest readings of ^stohe and diastohe 
pressure among those obtamed m this manner at the 
first and last routine examinations of eaidi patient 
In fig 1 hearts are described as enlarged when the 
cardio/thoracio ratio is greater than 1 2, comparison 

of electrocardiograms is based on the appearance of 
“ stram pattern ", and ojditiiahnoscopic examinations 
rqiort omv the mcidence of papillcedema, on the one 
hand, and of retinal exudates and hemorrhages, on the 
othm, smce rfiniMil records have not allowed more 
accurate differentiation of the retinal appearances The 
remainmg pomts of comparison scared need clarifi¬ 
cation, exc^t that the ontenon for “fixed specific 
gravity" was failure to concentrate urme after twdve 
hours' depnvation of flmd, and that “ family history " 
refers to the occurrence before the age of 70 of a stroke 
m a parent, a brother, or a raster Apart from records 
of blood-pressure the comparison is mvanably based on 
the chmcal fibadmgs either at the “patient's last exanima- 
tion before the stroke or at the most recent routine 
examination m the case of the patients m group in 


Results 

Possibly the first impression gamed from this survey 
IB that there appears to have been justification for 
considermg fatal and non-fotol strokes as distinct olinipjil 
entities, because analyses of these two groups of patients 
differ appreciably However, the mam purpose m 
presenting fig 1 is to compare each of these groups 
mdividnolly with the controls, because if enlightenment 
IS fortbeommg at all it should emerge from these 
compansons 


Oomparuon o/ Group I with Group III (fig 1) 

The followmg five features m particular appeared with 
notably greater freqnency among patients m cronp i 
than m the controls 


DlortoUo prraore czccedliia 149 mni Hu 
Gro«8 albimil&iiria ^ 

Diminished nrea-clearuioc 
lyplUccdcma 
Urea retentioa 


Group I 
C8<>. 

29 •, 

30 •. 

io% 


Group in 

3*0 
9»q 
0». 
0 ?. 


Pigurmg also more prommently m this eroun were 
procures, slight albummiS retaSS 
t hjemorrhages, abnormal electrocardiocrams 

ae diffi^ce m preyulence was considerably less imnrcs- 
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and the dearth of men ehgiblo for the control fironp was 
entirely due to their greater mortality from hypertensive 
causes other than stroke Smee, hoirerer, it thus appears 
probable that fatal strokes at this age are equally 
common in both sexes, the considerable preponderance 
of women should not affect the vohdity of the control 
group 

Although these figures unquestionably support the 
new that there is an important association between veiy 
high blood-pressure and the development of a fat^ 
oerebrol vascular accident and, in particular, have 
suggested that diastohe pressure of 150 mm Hg is in 
this respect a critical level, it is equaUy plain that tins 
18 not the exclusive mfiuence, for a tluiff of the patients 
have blood-pressure consistently below this level Seoroh- 
mg therefore for other signposts, we naturafiy notice 
the frequent appearance in these cases of signs of severe 
renal damage, a eatery which does not mclude loss of 
renal concentrating power (This is not unexpected, for 
this particuhir measure of renal impairment appears to 
have httle prognostic importance m hypertensive disease) 
It therefore seemed desirable to explore the possibility 
that renal damage mig^t be on infiuential factor m the 
absence of excessively high blood-pressure by oon- 
Bidermg first the individual renal status of the 10 patients 
with diastohe pressures bdow 160 mm Hg who dhed 
from strokes (table i) 

From tbe table it wdl be seen first that 3 patients (cases 
7, 0, and 10), who were exceptional m showing tiie 
features of n^d and benign hypertension, had each 
survived a previous stroke It seems, however, much 
more likely that, m these circumstances, the fatal stroke 


tabus 1 —BENAX STATUS OP 10 PATIBXXS WTCn OUWOUC 
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Fit I—Analr*!* pf clinical flndlnti In hypcrtcninn patienti smup I. fatal itrakcf In 31 patlenU (w 
aca SO'/,) croup II 2S patient, (av ata SI) who turrlved itrohe, , croup III, 32 (av ace S») who 
had no itrokci U &, urea-clearance 


was determmed by local cerebral vascular ehanra 
following infarction than that it was an OTpretMon't' 
advancM general voscnlar disease If this neir l 
accepted, these cases dioiild dearly constitute a coii^ 
of their own Of the remamder, oases 4, 6, and S me 
nndonhtedly m renal failure when they suconmbed ti> 
strokes, and the first 3 patients, each of uhom ntunel 
four renal function, diowed, on the other hand, a de^ 
of hypertension only slightly less severe than the lerd 
wludi has been judged rather orbitnmly to bo entical 
Thus there remains only 1 patient (rase 6} vho fad- 
altogether to be acoounted for m tenns of partusuhiir 
high blood-pressure or serious renal mvolvemont Ttoe 
IS, however, a strong suspicion that, m his caso, the fatal 

stroke was duo to inassin 
cerebral infarction latltf 
than to corobrol liTmor 
rboge, smeo for sovcnl 
ho had been an invalid mu 
reoumng attacks of hjl** 
tensive heart foiluio 
Nevertheless, before anr 
weight can be attwhod w 
this concept, it must cfcar« 
be tested also in hslation 
the contxol group, fw, “ 
wore found that an VPJ® 
able proportion of tn^ 

g atients, who, despite W” 
igh lovds of blood 
escaped strokes also sh^ 
signs of substantial r® 
damage, this 
would cease to hm’® ® 
significance Ilowef®' 
tins respect the P®*'*“,* ,,1 
the control group 
have provided a sah . 
contrast, because onw ' 
tbo 11 coses with f^® 3 

diastohe pressure in * 
showed at most a 
degree of albamiDUii 1 >■ . 
tlus particular P"*** 
at the age of 01 from 
mfarotion, one mav p« A 
spccnlnto about ta 
which otherwise 
overtaken him , f{or» 
There does ther^^,, 
appear to be 
sSport for the 
signs of renal 
second m 
to veiy high 
in distinguishing tlio 



, TUT! IiiSraEX] 


OBIGIN^ ARTICLES 


'■[3xui:;k 2, 1<)5T 439 


~.en8iTe patient TTho is in porticnlar hazard of a fatal 
^»iebral vascnlaT accident 

^ Apart, however, from papiUoedema hemg seen only 
in patients destmed to die from stroke, comparison ot 
Z these two groups has revealed no other distmgiushmg 
Ijeatnre, and it is important to note that, m agreement 
=■ with the observations of SolofE and Bello (1948), the 
r levelopment of retmopathy has not appeared to have 
r paitic^rlj smister imphcations 

, Therefore I suggest that it is reasonable to condude 
cram this clmical study that (1) a fatal stroke is hkdy 
;ai any patient with ezc^tion^y hig^ blood-pressnre 
~ 1 e, diBstohc pressure wbdi consistently exceeds 150 
t mm Eg), (2) a hital stroke may also occur when blood* 
^ ^pressure is somewhat lower tlum this if there is severe 
~ ^renal damage (i e, an appreciable degree of albummuna 

CABIE n—BEXAIi STATUS OF 11 FAXlEXXS WITH DIASTOLIC 
—' PRESSUBE IX EXCESS OF 140 ADI HO WHO ESCAPED SXROSES 
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with or anthont decreased urea-deaiance or urea reten- 
'* tion), and (3) there is ndr of a fatal stroke at any levd 
' of blood-pressure when a patient has previous^ survived 
, .“a stroke 

i 

Oompamon of Group II vaih Group III (fig 1) 
la,' In contrast to the previous companson &ere appears 
to have been remarkably httle difference m the dinimil 
p character of these two groups of patients The uuudcnca 
'^.^of severe diastohc pressure (150 mm Eg or higher) was 
agam notably higher m gioiQi n (46% compared with 


v£- 




BLOOD- 
PRESSURE 
( nm Ha ) 


1 r 

RETINA 


RENAL 


HEART 


ft u 



% 

801- 
60 

!«> 

20 


1 


If 


s 

III I 



80 


60 

hi 

I '’-O 

I 

20 


80 


I 
I 

20 



dunne ebfamitloii 


lS%),bntnoieal 
ai^i^cance can 
be attached to 
this, because the 
remainder of 
the cases in 
this group were 
evadv distnbu- 
ted throughout 
the lower ranges 
of blood pressure 
and a quarter of 
these patients 
had a diastohc 
pressure lower 
tlinn that of nnv 
of the controls 
Smee the highest 
grades of systohe 
pressure also 
were more preva¬ 
lent among the 
controls, it must 
be concluded 
that the occur¬ 
rence of this type 
of stroke is umn- 
fluenced by 
blood-pressure 
Signs of renal 
damage were no 
more evident m 
group n than 
among the con¬ 
trols, nor at any 
other point of 
clmicol compan¬ 
son was there any 
real difference 
between these 
groups Eow- 
ever, patients who subseqnentlv had a stroke provided 
a familv history of sudi occurrences four times more 
often than did those who had so far escaped 
Thus the hypertensive patient destmed for a stroke 
of this character appears to cany no special mark of 
identity, and it must be assumed that, apart from the 
undoubted influence of a familv propensi^, the nsk of 
this IS one that is evenly diared 
The possibihty that pabents who have strokes may 
have an especially progressive form of hypertensive 
disease was also considered In fig 2 the three groups 
of pabents have been further compared as regards nse 
of blood-pressure and other signs of clmical detenoiation 
duimg observation This companson, however, is 
mevitablv of rather limited value because the frequent 
with whidi adverse features were recorded as appeanng 
duimg observabon was influenced by their previous 
prevalence m that group Also m this mstance the 
number of pabents m the first two groups was shghtly 
smaller than usual owmg to lack of opportumty to 
re-exauimc every pabent before the stroke Nevertheless, 
m view of the emphasis earlier placed on this associabon, 
it 16 of some mterest to see that pabents destmed to die 
bom strokes were the only ones to show a tendenov to 
progressive albummuna Betmal hsmoirhages and 
exudates developed rather more frequentlv among the 
pabents in groups i and n, but mcrease m blood-prcssure 
seemed to be uniformly distnbuted and in all other 
behaviour of the three groups differed very 

“oflence of certam symptoms, particularly' 
those which may be asenbed to disturbances of cerebral 
cuculabon, IS recorded m fig 3 The remarkable simdan^ 

i2 
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of the three groups m this reject makes it clear, hovrerer, 
that such symptoms are no gmde to future cerebral 
disaster In particular, the transient cerebral episode 
or “ httle stroke ” so commonly regarded as sinister has 
occurred no more frequently among patients destmed 
for strokes than among the remamder Althn ngh the 
nature of these attacls contmues to be debated, the 
evidence here seems scarcdy to support Piokermg’s 
(1948) contention that arterial thrombosis rather than 
^asni IS inranably their basis 

Discussion 

It can be assumed that thrombosis developing m an 
atherosderotio cerebral artery accounts, if not for all, 
at least for most strokes whidi have not proved fatal 
It IS therefore no surpnse that these occuiiences have 
appeared to be uninfluenced by the seventy or diaracter 
of the hypertensive disease, nor is the conclusion 
imespected that it is no easier to predict the devdopment 
of thrombosis m a cerebinl artery than its occurrence 
m a coronary or pcnpheral limb artery 
Where fatal strokes are concerned, hoivever, clinical 
analysis has proved more helpfiil, and the dhoractenstioB 
which appear to distmgmdi tins group of bypertensive 
patients from the remainder were sufficiently prevalent 
to suggest that some pathological condition other Ilian 
atherosderosis may be mvolved here 
As the constant use of the non-comimtial term ** fatal 
stroke ” will have suggested, the cause of these strokes 
unfortunatdy can only be infetied, because necrop^ 
appears only to have been done m S cases, m each 
\niich mtracerebral h'emorrhage was found Neverthe 
less, except m 2 coses described as “ cerebral thrombosis ** 
and 2 firmer cases where this information was unobtom* 
able, the cause of death was m every case certified by the 
patient’s doctor as “ cerebral hosmorrhage,” and from the 
almost invariable description of rapid progressive coma 
there is httle reason to doubt the accuracy of the oertifl* 
cation The great majonty of sudi patients appear to 
have survived only a few hours, m no case longer than 
twenty-four hours, thus foUowmg dosely the course 
reported by Bose (1948) m his account of over 200 proved 
oases of cerebral luemorrhage 
Both subarachnoid luemorrhage and massive cerebral 
mforction may be mistaken for mtracerebral luemorrhage 
Bevertibidess, on the evidence available, it seems fair to 
coududo that, for practical purposes, the term "fatal 
stroke " can here be reg'urdcd as virtually synonymous 
wiidi death from mtracerebral hosmorrhage 
The exact mechanism of hypertensive cerebral hiemor- 
rhago IB still largdy conjectural, smeo objective studies 
have mvanably been defeated by the extent of the 
accompanying brain damage Apart from Schemker 
(1946), who suggested that bleedmg imght onginato m 
cerebral vems which had become thm-walled from long¬ 
standing congestion, it has been generally assumed that 
the lunmorrhage is arterial, but further than this hes 
difficulty, for the pathological changes of aitenosderosis 
lend themselves more convmcmgly to explanations of 
thrombosis than of hasmorrhago 

This difficully at least was avoided by Globus and 
Epstein (1953), who suggested that artery walls might 
become weakened m areas of isch'cmic cerebral soltcnmg 
through lack of supportmg bram substance, but it is 
nevertheless m terms of artonosdorosis that an explana¬ 
tion of the hosmorrhage has usually been sought Eros 
(1951), for example, drew attention to an essentially 
degenerative and therefore potentially vulnerable form of 
artenosdcrotic change affecting cerebral artencs which 
constitutionally had a hypoplastic clnstica Bussdl 
(1054), on the other hand, considers that the rcjilacement 
of m^ial muscle by fibrous tissue, which she finds a 
characteristic of arteriosclerotic porforatmg cerebral 


arteries, adequately esplains the preialenro of nimih. 
hmmorrhages m bemgn hypertension 
Earher m this review it was Biiggcsted that, main 
cases where hypertension appeared suipnsuiglrmHa:' 
benign, cerebri hromorrhage was probably a <cquel k 
previous cerebral thrombosis Qliis sequence of nsf! 
may logically be related to the development of artenoh, 
necrosis, which is not uncommonly seen m the mnwM* 
area of a cerebral infarct (Pickermg 1055) In pUt 
hvpertensives (excluded from this analvms) cnekl 
hiemorrhage has often appeared to develop upon tii 
background, but below the ago of 60 this has tec 
exceptional, and the two features which conotmOr 
have distingmshed these coses have been lerr L" 
dinstohc pressure (exceedmg 150 mm Hg) and n'l* 
lower pressure associated with signs of renal dam** 
both of these features bemg ^oraotensho ol IL 
" accelerated ” form of hypertensive disease (The tea: 
" mahgnnnt" hypertension is traditionally rcsernd i” 
such cases when papiUocdema is also present) 

Only 2 of the 31 patients with cerebral hamionln? 
who provide the basis for this discussion wore coibid(i« 
likely to have had pnmory renal disease, and, api" 
from 6 patients m whom hypertension followed pnesnm'i 
toxiemia, the remamder were all regarded ns hin. 
primary hypertension Thus, with feu eatcption, u' 
renal changes present were likolv to be the conwqnaff 
rather than the cause of the hypertension 
Castleman (1951), from re:^ biopsy duimg Inml' 
dorsal sympathectomy, established that the dcgiwd 
impairment of renal function diown by a hypertenon 
patient was fairly closely related to the grade cf arteni- 
change found m the Jbdncys, and that the Intier 
an even closer relationship to the height of the dmieii' 


pressure 

In a small but similnr study of biopsy maten ol nw 
hypeitonsive coses of rather exceptional sewnn 
Heptinstall (1064) confirmed these findings Of 
interest for discussion is his observation that fitnoo 

necrosis of renal nrtenoles seemed to appear with OK'¬ 
ing frequency as the diostoho pressure exceeded 130^ 
Hg Although it IS not to bo expected that in wwi 
case artenes will show a precisely similar reaction “ 
certam level of blood pressure, the idontitv of this^ 
with the blood pressure level chnically 
particularly ontical m the deidopment of 
.luemorrhage seems more than a comcidenrc Intno 
this prompts the suggestion that fibnnoid ncrioB 
cerebral artenoles offers the most likely 
most cases of cerebral hiemorrhage m Iiypcdon 
patients, at least before the age of 60 . 

If this explanation is correct—on a pnthologi«uJ'J ‘ 
it has been accepted by Bussell (1954) as explniw^ ^ 
prevalence of pontme and bram stem haanonn'g^ 
mohgnont hypertension—^it is likely to bo of mow 
academic mterest . ^ 

It IB generally belioiod that, unlike anv 
degenerative artenol disease, fibnnoid nctrosisis'* 
result of excessive!} high ortcnal blood pressure JVj 
(1054) has offered the attractive theory that nocro 
consequence of local anoxicmia of the arteriolar wn 
spasm IS provoked by the stimulus of high “(L*, d 
pressure, the summated effect of , iJLhji*'' 

reflex irtcnolar apasm producing the uiirw 
pattern of accelerated or malignant hyjiortcnwn ^ 

It 18 , however now firmly established that 
nant form of hyportonsion is at least potentially^ 
bv measures which successfully, though ‘“‘{j By 
lowrcr the diastolic pressure to “safe” 1®^' 
imphcation this .ilso suggests that TbiA 

reversible and even more certainly is preicnta m y 
with mcrcasmg iwarencss of the absolute nre 
reduemg blood pressure which approaches tn 
level before irrepirablc kidno} damage ren 
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- 'Unptactica'ble, and mtli anticipated impioTeinentE in 

- Che dings \ihich will achieve this, it does not seem too 
mnch to ei^ect that, m the fntuie, this parbcnliT form of 

"seeFeliral vascular hazard may be hugdy e limi nated 
There is indeed already a distmct impression that cerebral 
:r-j|]£inorrhage nncommonly causes the death of a hyper* 
'.t.teiiBive patient who has been treated even with partial 
snccess by either qrmpathectomy or ganghon-bloehmg 

dngs Summarj 


A group of 234hypertensive patients under observation 
I for ten veais provided an oppoitnmtv for stndymg the 
chmcal background of cerebri vascnlar accidents 
' During this time 97 patients died as a eonseqnence of 
^ hypertension, and stroke, which accounted for 41 cases 
^,'^was the commonest canse of death 

The present review IS concerned only with strokes which 
^"occuried before the age of 60 and is based on the study of 
I' 31 cases m which the strobe was fatal and 25 cases where 
~' it was survived Xo necropsies were done, but there is 

- reason to bdieve that, with very few exceptions, the fatal 
^'strokes were dne to mtiacerebral hmoorrlu^, and the 
s Txion-fatal strokes mostly to cerebral thrombosis 

c~ Smce the clmical status of every patient had been fully 
~ - assessed before the stroke, it was hoped that study of 
these cases nught offer some gmdance m predicting these 
. '-catastrophes 

r From comparison of the clmical characteristics of these 
-teases with those of a control group of hypertensive 
-'^patients who have remained free &om strokes, it appears 
that cerebral h'emorrhage is hable to oconr m any case 
\ 'Where the diastohc pressnie is excessivelT h^ (160 

* . mm Hg or higher) bnt is also likely when blood-pressure 
^ rather lower than this is accompamed by signs eff severe 

renal damage 

Cerebral hemorrhage, which occasionally develops as a 
late sequel to cerebral infarction, appears to be uumfin- 
, enced by either the seventy or flie character of the 
iQTertensive condition and cannot therefore be foreseen 
: The study failed to reveal any special features by whidi 

a patient destmed to develop cerebral thrombosis maybe 

• f' identified m advance 

Cerebral symptoms were cqnallv prevalent m the three 
sr ' groups of hypertensive patients studied and thus gave no 
■:> mdication of prognosis 

Cerebral hiemoirhage dne to hypertension is not easily 
evplamed m terms of atheiosderosia, and the dimcal 
character of the cases studied suggests that fibnnoid 

- necrosis is lihclv to be mamly responsible for cerebral 
'; hiemoirhage before the ige of 60 

' Smce fibnnoid necrosis is potentially a reversible 
condition and almost certamlv preventable timely and 
r effective hvpotensive treatment should substantially 
, reduce its mcidcnce 
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“ Trend came Dpoa a world that mis nimcly sober aad 
,i. earnest Troth, it held was truth and fact—^faet Elation 
^ diipo wero patent, or were to ho made so Sealitj ira« 
''' rcalit% and neither o\er was nor c\er coidd be nn'^hing 
' t. else Into this all too coek certnm world Fhiud threw the 
bombshell of svmbolism Bcahty, ho asserted, stood not mono 
^ ^ Iithicalli bv Itself, but m a senes of relatednessns, and wus 
J m effect but tlie latest svmbohe representation of that related 
, - ness Un. oins spoke m svmbob Imt so also do wc,wakinc, for 
'' words haiomeanmg and representations farabo\enndbehmd 
* - their evpheit conievanet^—Dr 1 GunsroN Bull AT 
' . Ataii Med 32 90S 


PAGET’S DISEASE OF BONE ASSOCIATED 
VSITH HASHIMOTO’S STRUMA 
IrYMPHOMATOSA 

A eXUE TO THE PATHOGENESIS OF PAGET'S 
DISEASE > 

B W Ltneros 

MD, BSc Mane, FBCP 

coxsniTAXT pnEsnuAsr, CBTmpSAXii Hosmxan A2n> the 

CHBISXIB SOSFCUl. ASTO HOZX BADICSt IbSTlTIj'lE, SIAXCHESXEB ' 

Tuts paper describes the concomitance of Paget’s 
disease of bone with Hashimoto's stmma lymphomatosa 
in a gioiqi of patients The association appears to he 
frequent enough to waiiant a wider dinic^ and radio¬ 
logical study of both disorders and if confirmed, may 
provide a cine to the ‘etiology of Paget’s disease In the 
present senes of 35 patients with Hashimoto’s disease, 
faistologuml exaimnaDon of the thvroid gland was made 
m 32 Of the 3 cases not so exanuned, 2 showed hypo¬ 
thyroidism, a firm goitre, and grossly abnormal semm- 
flocmilation reacbons (Lnxton and Cooke 1056), and 1 
had hypothyroidism with a firm goitre Of the 35 patients 
with strnma Ivmphomatosa, clmical Paget’s disease 
(confirmed ladiologically) was present in 3, and Paget's 
disease was discovered radiologically in 4 others The 
tl^Toid g^nd was exanuned histologicoUv m all the 
patients with Paget’s disease all showed the features 
^^ical of Hashimoto's disease 


Case-reports 

Case 1 —A woman, aged 43, presented ae a cose of Graies's 
disease and was treated for fonr months with average doses of 
methyl thiontacil The goitre became\eiy hard and thivoid 
biopsy showed Hashunoto’s disease (Dr J Davson) An 
X isy of the pelns rete'iled Paget’s disease of bone (Dr J B 
Fawmtt) Serum flocculation tests, at first grossly abnomial, 
returned to normal twenty-three months after the start of 
treatment with dried tbjiroid gland The serum alkalme- 
phosphatase, imtiaUv normal bos grudiiallt increased to 
25 Ejng-ArxDstraiig umts per 100 ml 

Case 2 —A entbyroid woman aged 42, presented with a 
large goitre of fair^ oifft consisteiice and apparently recent m 
ongm Paget’s disease had been discotered m her right tibia 
file years before (Dr jr Blair Hartley) The seram alkohne 
phosphatase was normal but serum flocculation tests were 
abnormal The thvroid histology was that Uf defimte but early 
Hashimoto’s disease (Dr Davson} 


Case 3 —A woman, aged 68, had radical mastectomy for 
scirrhous coremoma m 1949 In a routme followup chest 
X ray m Januat;, 1950, the radiologist (Dr Blair Hartley) 
noted Paget s disease of the right clavicle A hard goitre was 
first noticed mNovember, 1934 its xaicroseopio picture being 
that of * lymphadenoid goitre (Dr Helen Russell) Radio 
logicallv the right clavicle diowed no alteration dnnne a 
period of fiv o veers and nme months Tlie patient hod not bod 
endocrine treatment for sccondatj carcinomatosis and there 
IS no reasonable doubt about tlie diagnosis of Paget a disease 

Case 4 —^A woman, aged 78, had o goitre of twelv e months' 
duration which clmieallv appeared to be mahgnant, but whieb, 
on microscop), showed Hosbimotos disease (Dr Russell) 
(nmicallv there were no bone lesions, but X rays showed well 
marked Paget's disease m pelvis and skull (Dr Fawuitt) 
Abnonnahties were present m the serum proteins, shows bv 
electrophoresis and flocculation tests 


<3mc S —woman, aged 33, first noticed a goitre m 1940 
^ch was removed nme months later,'its histology being 
tvpical of Hoshunoto s disease (Dr Russell) In 1955 
exommation flowed mild hvpothvroidism and Paget’s disease 
ol the right tibia The serum florculation tests ww aegativ e 

(Dr Davsra) ^ ibagnosis was confirmed by hone hiop6> 

Iwdahemithjvoideetomvfor a 
(Dr Russefi) Subsequently she was treated with dried tbyr^ 
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gland Fno yean later tlio patient irae euthyroid and the 
serum flocculation tests and serum protem electrophoietio 
pattern uera normal Sodiograplis of the skull shoved 
adxonccd Paget’s disease (Dr Blair Hortl^) 

Case 7 —A voman, aged 48, had a small firm diffuse goitre, 
lirpothytoidism, ond abnormal flocculation tests Histo 
logicalh, tlie goitre showed Hadiimoto’s disease (Dr Da% son) 
For the proMOus four years die had hod iflmical and radio 
logical signs of what %ras thou^t to be polyostotic fibrous 
d'lsplasia offectmg the loft tibia, xighf great trochanter, and 
one metacarpal A second biopty of tlie tibia revealed histo¬ 
logical!} that the bone lesion tras, undoubtedlv', Paget’s 
disease (Dr Da\son] 

Bioehemioal Features 

In 5 of the 7 cases esistmg plosma-protem disturbance 
\ras revealed by abnormal serum flocculation tests or by 
serum-electrophoresis (Similar changes m semm-proteins 
had probably been present m the remammg 2 patients 
before treatment of the thyroid disorder, the one by 
partial thyroidectomy and the other by dried thyroid 
gland [Luxton and Cooke 1966, Boitt et al 1956} ) The 
senim-olkalme phosphatase was mthm the norm^ range 
m 1 case, shghtiy raised (11-16 E -A umts per 100 ml) 
in 2 cases, and persistently high m 4 oases Sernm- 
calcium and inorgamc phosphate levels were normal in 
the 6 cases exammed 


Discussion 

Preialence of Paget's Disease 
The prevalence of Paget’s disease m the general 
population may be assessed by necropsy studies and by 
radiological fidd surveys Siflimorl (1932), perfomung 
4614 neciopsies on unsdeoted persons aged over 40, 
found 138 with Paget’s ^sease—a rate of 3% A locent 
necropsy study, comparable m its method, was made by 
Colhns (1966) who exammed m detail the skeleton of 050 
nnselected persons aged over 40 who died m general 
hospitals m Leeds and Sheffield Paget’s disease was 
found in 24 of these cases—a rate of 3 7% Colhns states 
that “ this study was mninlv concerned with the reoog- 
mtion of mmor, locohsed or early lesions ” and '* rogeneia- 
tion of hone m Paget’s ^sease always leads to an abnormal 
trabecular pattern, as easily recognised by the pathologist 
m the sawn bone as by the radiologist m the li^g 
skeleton ” He observes that on]^ a third of all cases 
Paget’s disease are diagnosable chnicoQy, and that the 
disease is commoner in men than m women, probablv m 
the proportion of four men to thiee women The preval¬ 
ence figures are greatly lUQuenced by age Colhns divided 
tes coses into 16-year groups and found Paget’s disease 
in 1 8% of persons aged between 40 and 64 years, 3 0% 
between 66 and 69 years, 6% between 70 and 84 years, 
and 9 1% between 86 and 94 years 
Paget’s disease of bone is a fairly common mcidental 
finding m radiological exammations To obtam accurate 
figures of its incidence, radiological surveys of the general 
population would need to cover the whole skeleton of 
each mdiTidual, for the disease may be localised to a 
single bone or part of one bone So far as 1 can ascertam, 
no extensive field survey of this nature has been made 
However, Eellgren and Lawrence (personal communica¬ 
tion) m a study m Leigh, Lancashim, made radiological 
exammations of 173 nnselected men m the decade 65-64 
years and found 8 cases of Paget’s disease (4Va%}' 
of 208 women in the same ago group of whom 1 showed 
Paget’s disease (Vs%) —overall mcidcnce m both 
sexes of 2 4% The X-rav evammation m each person 
was limited to the cervical spme, lumbar spme, pelvis, 
Imces, hands, feet, and lateral aspect of the skull (partial) 
In all such studies, the criteria for makmg a radiological 
or histological diagnosis must vaiy slightly from one 
exammer to another and the factor of “ observer error” 
must always bo remembered 

It IB probable that the prevalence-rate of Paget’s 
disease found by Schmorl and by CoUms is reasonably 
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1 

2 

f 


aocurate For ossossmg the presence of Paget’s dot. 
Colhns’s method of exammation of the skeleton m.' 
seem comparable m accuracy with the hmited radioIop>J 
bone survey made m the patients wite struma Irm^j 
matosa Lackmg precise radiological studies of t*‘ 
moidence of Paget’s disease m the genoiol popahtioa,! 
have therefore taken Golhns’s figures as a bas» A* 
nsmg prevalence of Paget’s disease with moieatingt'’ 
IS, of course, important statistically 


Statistteal Fvaluatton of Present Group of Palmit 
Table i shows the numbers of cases of Hashimotoii 
disease and of Pag^s disease m the different agogron^ 
alongside Collins’s estimation of tbe mcidonco of 
disease m the general pi^nlation Statistically 
followmg may be deduced 


1 The higher proportion of patients with 
disease m the whole group of 36 patients with Hoshimno' 
disease 18 statistically hi^v significant (PsOOOOli^ 
tested by P with Yairau correction ) 

2 Almovgb the actu^ number of coses of nsfl 
disease is small and breakdown mto age-groups 
tbe mdividual statistical values less significant, tests «& 
this basis give the following results 


40-04 ago grmp 
sa-09 „ „ 

«0-b4 , , 


QOOO<P<OOOS 
P-0 8 
P-0 01 


ticol tests of Significance, oorreotions have oceu u*” 
porated to allow for two features which wonlfl oth«r«>* 
mtroduce bias 


(a) All the patients avith Paget’s disease m 
ore women In tbe 1061 census population 
West England, which has been used for 
^nominators, 65% in the age-group 40-84 aro 
whilst m the individual age-groups enumemtea O", 
the proportions of women ore 62%, 67%, ana 
respectively 
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Summaiy 


*■ (b) The prevalence of Paget’s disease in the general 
'lopnlation is in the ratio of f men to 8 women 

;-BeZa(tons%ip belweea Hashrmalo's Disease and Paget's 
-Disease 

i Hyperthyroidism and hypothyroidism do not appear 
o he factoiB m the ^esis of Paget’s disease Of the 
patients with Paget’s mseise m this senes, 1 was ongmally 
' lyperthyroid, 1 enthyxoid, and 1 hypothyroid (Fre- 
iperative ohservations on the state of th^^id aelsvily 
.rere midequate m 4 patients, neoplastic goitre hemg 
mspeotcd} 

^ere are three mam ways m which an association 
letween stmma lymphomatosa and Paget’s disease 
—ould anse struma lymphomatosa may predispose to 
’aget's disease, Paget’s disease may predii^ose to struma 
*ymphomat 08 a, or there could he a predisposing factor 
;'-'ommon to both diseases Table n shows the time 
elations between the discoveiy' of Paget's disease and 
he first observation of the goitre m this group of patients 
i't must be emphasised that m a slowly evolvmg disease 
:*''uch as Paget’s, the ictual time of onset is hard to assess 
i.i>ven m terms of years A smudor comment apphes to 
Sitruma fymphomatosa, for not only may the disease 
intedate the goitre, but the goitre may long remam 
^jindiscovered Table n mdicates that m 4 cases an 
[Observed goitre preceded the discovery of Paget’s disease 
\ jy periods up to mne years, aud m 3 cases hnowu Paget’s 
' liseaso preceded discovery of Ihe goitre by penods up to 
^ 'ive years For what these figures are worth, th^ do not 
’ mpport the suggestion that eithci disease predisposes to 
Jio other 

i' 

Of 35 patients with Hadumoto’s struma lymphoma 
josa, 3 patients showed dmical signs of Paget’s disease 
Itfji bone A radiological bone survey of the 36 patients, 
L' muted m most oases to skull, lumbar spme, pelvis aud 
^ ipper femora, and one tibia, revealed Hint 7 out of the 
B6 patients bad Paget’s disease Ihe diagnosis was 
E> onflrmed by bone biopsy m 2 patients 

Arcurate assessment of the prevalence of Paget’s 
, liscase m the general population has been attempted by 
’"^.jthors from careful necropsy examination on large 
senes of unselected persons, and to a lesser extent, by 
radiological field surveys It is considered that such 
aecropsy studies give figures of mcidence of Paget's disease 
Ijr'in the general population comparable m accuracy with 
jj. the hmited radiological bone survey made m the 36 
leases of struma lymphomatosa 
if" Statistical analysis dious that the prevalence late of 
r^^Paget’s disease in this senes of patients with struma 
, ymphomatosa is highly significant 

The pathogenesis of Paget’s disease seems to be 
j^'^unrclatcd to hyperthyroidism or to hypothyroidism 
The evidence available suggests that Paget’s disease 
^iocB not predispose to Hachimoto’s disease, nor does 
Hashimoto’s disease predispose to Paget’s ^sease There 
^ may bo some prcdisposmg factor common to both 
liBordots 

I nm mdobted to soiorol pathologists and iboir stafiS—to 
Dr Helen Russell of the Chnstio Honital and Holt Radium 
Xlhstituto, to Dr Jiunes Daison and Hr H V Street of 
lO’' Snunpsall Hospital, and to Dr Lois Stent and Hr DaiidHoss 
if ithmgton Hospital The radiological bone suneys were 
,made by Dr J Blair Hartley (at tbo Chnstio Ho^tal) and 
Or J B Paweitt and Dr J Cowen (at CnunnisaU mispital) 
Hcdieal and surgical colleagues at Cnimpsall ECo^ital ond tho 
Chnstio Hospital and Bolt Radium Institute luno been most 
helpful hor export statistical help I thank Miss Manon H 
Russell of tlio Chnstio Hospital and Holt Radium institute 
Prof J H KoUgren and Dr J S Lawrence kmdiy allowed 
mo to quote their unpublialicd field studies I am especially 
gmtcful to Professor Kellgrcn and to Frof S L Baker for 
their mtoiest and ad\iec 

Dtjereneea at fool of next eolumn 
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A METHOD OF HYPOTHERMIA FOR OPEN 

heart surgery 

B A Sbllioe 
MB Lond, FP A BCS 

coKBUiaAin; ^.ssibekibx, insmiEssx hostixai., xakdok, 

wATtBCT BIJl HOSnXAl^ UIDDIiESEX 


Tbs value of hypotihermia during open heart surgery is 
now well recognised The pioneer work of Bigelow m 
Toronto has paved the way for the use of hypothermic 
tedhmques m both oardiovasoular surgery and neuro 
surgery He diowed (Bigelow et al 1960a, b, and o) that 
the reduction m oxygen consumption that accompames a 
fall m body temperature would permit the safe mteimp 
turn of circulation to vital tissues for fhr longer than at 
normal temperatures Recent r^orts (Stone et al 1966) 
show that oxygen consumption m the human bram is 
reduced by two Ihirds at 30°C and by three quarters at 
2S°C A reduction of body>temperatuie to these levels 
can be expected to give an opecatmg>time of ten minutes 
withm the open heart without cerebral damage 

Two mam methods of mduemg hypothermia ore 
ouxieutly m use—extracorporeal ooohng of the blood¬ 
stream and Burfoce cooling of the body Extracorporeal 
cooling of the blood (Delorme 1963, Ross 1964) has the 
advantage that it can be imtiated after surgery has 
begun and the exact nature of the lesion has been deter- 
mmed, but it has the disadvantage of complexity, of 
cauBmg considerablo biochemical diaturbxnces (Brewm 
et al 1966), and of ptovokmg eardiao irregulantieB more 
often (Glraham 1966) Surface coohng has ns its great 
merits simplicity and lack of gross physiological 
disturbance 

I desonbe here the melhod of surface coohng used for 
open heart surgery at the Middlesex Hoqsitiu So for 
32 patients have been subjected to open ca^io surgery 
26 for the repair of atnal s^tol defects and 6 for the rohef 
of pulmonary stenosis There have been no deaths and 
few complications 

We have followed blosely the method developed by 
Swan et al (1955) at the IlmverBity of Colorado 
School of Medicme, and it is a pleasure to acknow¬ 
ledge their valuable help and gm&nce during a visit 
to Denver We have modified their techmque is 
regards temperature level and rapid surface rewarmmg 
T&s rewarmmg, together with dose surgical cooperation 
and effective “ dovetailing " of the sevmnl stages of the 
procedure, has reduced to three hours the tone from 
mduction of aumsthesia to the return of tho rewarmed 
patient to the ward The tune factor is of some importance 
m view of the number of cases awaitmg suigeiy and the 
need to avoid dismptioa of ward and operating-theatre 
routine 

Ours has been a team project and I am mdebted to 
my surgical, cardidogical, and onassthetut colleagues and 
to theatre, ward, and technical staff, who have all contn 
bated to makmg the method practical Tho sahent 
features of this method are 

(1) Mininial anwsthesia using other and muscle relnxants 

(2) Surface eoolmg by blanket and cold bath 

(Sj A deep tissue temperature of SO’C dunng circulatory 

(4) Immediate rapid surface renanning by blanket 
surgery* and by warm bath subsequently 

Ihcso features are well illustrated m the chart (fig 1) 
of tho operation for an atnal septal defect m a MuM of 
0 yexrs 


DR' LUXXOX REEEBBNCES 
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Fie I—Repair of atrial leptum under hypetheriiiia in a child ated 
d jreara and welghinf 40 lb 

The Metbod 

Aiuesthesia 

An hour after premedication mth promethasme, 
pethidine, and scopolamine, ansesthesia u induced mth 
thiopentone This is immediately follo\red by adnuniatra 
tion of succmylcholme and by oral intubation Anses- 
tiiesia ib contmued mth mtrous oxide, oxygen, and ether 
Tubocurarme (‘ Tubanne ’} is given to secure complete 
relaxation, and respiration is controlled throughout the 
entire procedure 

Ether is used because it is less ixntant to the coohng 
myocardium than are many other aaoesthetio agents It 
causes vasodilatation and thus assists heat exidiange 
V^en the patient has been cooled to the requited tempera 
tuxe, ether is di^ntmued and most of irhat remams in 
the body is removed by vigorous ventilation This 
ensures that dimng the period of ououlatoiy arrest the 
tissues—^particnlaily the brain—are as free as possible 
from drugs Dunng the operation auiesthesia is main- 
t*uned by a sum of the depressant effects of hypothermia 
“ind its potentiation of tiie residue of the drugs not 
vet ohminated—the so-called “hypothermic ansestbesia” 
(Virtue 1956) 

Coohng 

As soon as mduotion of an'estbesia is completed, the 
patient is placed between plastic blankets through which 
water at lo°C is circulated Electric thermometers are 
placed m the oesophagus (to tiie level of the mpple hue), 
in the nasopharynx, and m the rectum Intravenous 
dnps are set up, and electrocardiographic leads and a 
blood pressure cuff are attached to the patient Duimg 
tins time some superficial coohng takes place, which 
helps to shorten the procedure 

When these prchinm,ines are completed, the patient 
IS immersed m a bath of water at 1&-17®C, and shortly 
ifterwards ice is added to keep the temperature of the 
water between S’C and 10°C truoughont the rest of the 
loohng 

The gradual mtroduetion to the cold environment is 
dihhcrate. so that the temperature of the venous blood 
returning to the heart shall not drop suddenly Immersion 


of a patient with dilated vessels m freezing mttrL. * 
well precipitate ventncular fibrillation It was tb 
wi13i which this catastrophe could occur in man: 
ooolmg m dogs that caused us to abandon this metlMc 
the experimental stages, when it was found Hut t' 
temperature of the myoco^um could rapidly becoueC > 
or even 10°C cooler than the otlior timues of tto 11 

In the bath the patient’s head and hands are snppgr* 
above water After twenty minutes the toes are a! 
hfted out to prevent undue ^lUmg of the digits itw" 
soaked in cold water is placed over ^e patioit <o ll<' 
the chest and knees, which tend to float abonv/i 
are effectivdy cooled and the maximum surface iibii 
offered for heat exchange This towel also rum 
satisfy those who cnticise the method on o>stho(ie{n). 
The water is repeatedly stirred, and the superficial ti - 
of the patient ore frequently massaged and kneade' 
prevent stagnation of cold blood and to qpecd np it 
exchange When the temperature of the bath i»iei 
mamtomed at about I0°C, there is no undue moipi'* 
and urculation to the penphory remams reasonablrpv' 
thus heat exifliange keeps pace with the snpiuflcial cmL. 
and no largo volume of cold superficial tusne* la 
up which mig^t cause a profound drop intompentr 
after the patient has been removed from the hatb 

Tempeiatures are recorded every five mmntrs 
after a lag of from five to fifteen mmntes theysnlixi'^ 
to fall progressively, the rate of descent depeadmgair 
relations of surface area to body weight Shw| 
fall become retarded, or the patient shiver or den' 
excessive goose pimides, farther ether and tubvinc r> 
given to overcome tiie body's attempts to inoieinb.< 
piodnotion , 

As the body-temperature drops so does the heirt i>' 
and by the time the operation is m progress it na'f 
os low as 36-40 a mmnte The systolic blood pit IIS' 
whudi 18 low immediately after induction, nc f 
immersion m tho bath, os a result of vasocod'lnnic- 
but it falls later to 80-90 mm Hg and romauu ai “ 
levd, except dunng circulatory arrest, until it n-c ’*1; 
on completion of rewaiuung 37ie radial pulse is 
without difficulty dunng coohng Another sign w 
IS the gradual mciease m the size of the P“1™:'(I' 
become widely dilated at temperatures below 301 
coohng progresses, a distmotive pink coloratiw “ ^ 
immeraed skm is seen it is thought to bo flue 
oombmation of oapillaty stasis or paralysis 
metabohsm m the skm The patient is romovro iw - 
hath when tho cesophageol temperature 
children or m adtdts Tho time in the mW ^ 
from about thirty mmntes in a child 
seventy mmntes m a plump woman weighing 1*^ 

Immediate Htwarmmg 

The patient is removed from tho bath, dneo, i 

between plastic blankets through ,5® ,v-t i- 

temperature of 40®C is now circulating j, 

exposed, and the arms are abducted to 90 ^ j 

on arm rests angled upwards slightfy to prevcni 
the brachial plexus 


After drop . 

With hypothermia induced as thus dcscnpco »“,g|.i 
drop or dMft m cBSophageoI temperature is a|«F«' 
adults and IVs^C in children This dnit ^ 

despite immcdtato rowarmmg with water “*^ 5 )!, 
40“C The drift m nasopharyngeal temperature » 

I®C more, but, as there is a lag of 1 C in 
pharyngeal behind the oesophageal temp^^’^^fdrir 
bnum 18 reached at or just below 30'C Tae p 
reaches its maximum m about twenty 
children and forty minutes in adults 


Operation . 

Ether is discontmued when tho P**”®"* , 
&om the bath Nitrous ovide is discontinue 


iciouyf 


vbru 


tl' 
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ncision IB made, and yigoioiis controlled requiatum u 
-lomtamed mth pnie oxygen nntil after the period of 
iieulatory arrest Thu rapidly eliminates ether and 
i UoTTS diathermy to he nsed tlwu^out the operation 
•lood is given to replace t^t lost durmg exposure of the 
■ eart through the bilateral anterior mcismn, and an 
-attempt is made to reach optimnm circulatory and 
'aqsintory conditions immediately before circnlation u 
'nested Tonmiqnets ore placed round the vemn cans, 
^nd a clamp u placed throi^ the transverse smus ready 
'o occlude the aorta and we pulmonary artery The 
''acuion u made mto the heart \nth a controllmg damp 
'a place so that no unnecessary mancanvre diould Tcaste 
aluable seconds durmg the penod of ocdusion 
After ocdusion of the verua cavie, from ten to fifteen 
'econds u dloved for the heart to empty, vrhen neoshg- 
ame 0 03 mg per stone of body>irei^t u mjected 
’ iroximnl to the aortic damp (Frevedel et al 1964, Sdhck 
' 966) Thu reaches the coronary circulatian and almost 
mmediatcly dows the heart The controllmg damp u 
Removed, the heart u opened, residual blood u oqiirated, 
''ind the defect u repaired under direct vuion During the 
aenod of circulatory arrest the lungs ore kept gently 
'nfiated so that tune u not lost m re^atmg them irhen 
* he circulation u restarted At the completion of dosure 
>f an atnd septal defect an mctease m pressure on the bag 
nflatmg the lungs drives remaining blood from the lung 
'uto the loft atnnm, exdudes air, and demonstrates the 
utufaotory closure of the defect 

The Time of Cmulalory Arrest 
The penod of occlusion tltot can safely be tolerated by 
ho brain and myocardium at 30°C u about ten mmutes 
Pew of our cases have taken longer than eight mmutes 
The average has been five and a 1^ minutes 
H In one case, m a man aged 26, after on occlusion of 
>o\ en and a half mmutes, a tear iras found m Ae infenor 
\ ena cat i, and an immediate rcoccliuion of four mmutes 
i\\as needed to repair it Later in the operation a third 
^ocdusion, of too and a half mmutes, Tras reqmred to 
correct the \enous return from the infenor veua cava 
mto the nght atnnm Thu man shorced no delay in 
reco\ cring consciousness and no evidence of anv cerebral 
damage ind made an uneventful recovery 
Suhstipient Eetearnnng 

After restoration of the circulation the blanket tempem* 
turn IS ru«od to 43'C, md, uhen a nsmg temperature 
showa that rcwarming of the deep tissues has begun, 
>0% mtroiiB oxide is added to the oxygen ^^'hen surgeiy 
u complete, a uatcitight dressing' is applied to the 
uound, and the patient is returned to the bath ind 
iiniiiir-ed it i tonipcratiiro of 40’’C By this tunc some 
TCirariiiiiig ha-, taken place from the sratcr blankets In 
ihildrcn the temperature may have rcachid SS’C and in 


adults 31°C by the completion of the surgery The srorm 
bath u mamtamed at 40°C, and the same stinwg and 
kneading tedmiqne u used as durmg the coolmg The 
patient remains m the bath until an ossophageal tempera¬ 
ture of 35°C u readied Spontaneous recitation is 
re-estabhshed, and residual curare u counteracted mth 
atropme and neostignune 
After rise 

A phenomenon sumlar to the after-drop occurs when 
the patient u removed from the worm bath and an after- 
rue m temperature u seen (fig 2, b) Thu after-rue is 
usually of tiie some order as the aftw-drqp, and withm 
an hour of return to the ward the patient u at normal 
temperature Consciousness u regained withm on hour 
of removal from the bath As rewanmng takes place, 
the sue of the pupils returns to normal and u a good 
mdication of the return of normothermic cerebrd activity 


Postoperative Care 

The patient goes back to the ward with on oxygen 
mask and u then placed m an oxygen tent and nursed 
fiat for ei^t hours Gentle suction u apphed contmnouslv 
to the thoracic drams to prevent pneumothorax After 
eight hours the patient u hdped to sit up, by stages, 
and u taken out of the oxygen tent Melhadone u used 
as an analgesic, and pbysu^erapy u begun as soon as 

Results 


In 32 cases open cordiotomy has been performed with 
circulatory arrest nsmg thu method of hypothermia 
26 of the operationB have been for the repair ^ on atnal 
septal defect (1 of Ihese having an associated pidmonaiy 
valvular stenosu winch was mso corrected under direct 
vision at the same time, and 1 an associated mited 
stenosu which was s^ht digitally via the atnal defect), 
and 6 have been for the mvumn of pulmonaiy stenosis 
(1 of these hod a preopemtive biemo^obm of 188%) 
Comphcatione 

There were no deaths Durmg the operatmn annonlar 
fibnilation and flutter often occurred when the body- 
temperature was at or below 30”C, but normal rbytlto 
retimed on rewoimmg Only 1 patient dev^ped 
ventncnlar fibrillation, thu happened at the onset of 
manipulation of the heart and comoided with a sudden 
change m pH due to replacement of a faulty soda lime 
canuter m the an'esthetic oiromt One shock from the 
eleotnc defibrillator restored normal rhythm, and no 
further dangerous arrhythmia was observed There were 
no comphcations durmg coolmg or durmg rewarmmg in 
the bath 

After operation 2 patients developed pneumothorax 
de^ite mtrathorocic drams One patient had a transient 
hemiplegia twelve hours after operation and a phlebo- 
thromboBU of the leg it was found later that his inferior 
vena cava drained partly mto his left atnnm, which 
probably esplams hu systemic embohsm 2 patients 
sustamed tnvial superficial burns, both duo to over- 
heatmg lo the rewarmmg blanket before a satisfactory 
thermostatic control was fitted 


Jl^AStiUSISAUIl 

H:^othermia is not a physiological condition, and our 
aim has been to keep its duration ewd depOi to the 
mimmuin compatible with the proposed length of circu- 
l<rtory arrest Coolmg in the bath u bv far the most 
efficient mwns of heat exchange because the greatest 
possible surface ^a u exposed to the coolmg medium 
On the other hand, excessively cold water, though 
possibly It cools the body more rapidly, produces tow- 
transference of heat from the deei 
to the supe^al tusues, xnth the result that a laim 
^.t^**f«ii ^ tissue IS built up and the temperature mav 
later faB unpredictably and often profoundhT ^ 

rowarming made httle »^iCV«r " n PB 
to the degree of after drop m temperature after removal 
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from the hath (fig 2, a), hut it significantly diortened ihe 
bypotheiznia mth slolled surgical coSperation it is 
possible to mampulate the heart during the period of 
maximum coolmg of de^ tissues—^i e, at the loirest 
part of the curre (fig 1) Hie bilateral thoracotomy- 
exposure of the front of the heart and the placmg itf 
tourniquets round the vensa cann are surpnsmglr speedy, 
and often -the tourniquets have been in position before 
the loircst temperature iros reached 

Surfice xetrarming from deep hypothermia is said to 
be dangerous (Bigetloir et til 1962), but our experience 
—after bemg disappomted -with dia-thermy rewarmiug m 
the earher cases—has been -that rapid surface rewarmmg 
from 28^ does nothmg but good, and \ie have seen no 
cardiovascular disturbances during it 

(Esophageal temperatures have been taken as the 
cntenon of -the deep -tissue -temperatures The rectal 
temperatures irere very nnrdiable and could mdeed be 
dangerous if taken alone, for -the hig that occurs if -ihe 
rectal thermometer is insulated by &eces may trail lead 
to excessive cooling In later cases nasopharyngeal 
temperatures ivere also recorded these foUoired more 
closely the oesophageal temperatures and can probably 
be taken as representing the temperature of we bram 
(Lucas 1950) 

We tiunk it unnecessary to lo-wer the temperature 
beloir 30°C to provide a period of five -to ten mmutes* 
circulatory arrest At this temperature the nsk of ventn> 
cnlar fibrillation is very shght, even m grossly enlarged 
hearts Tllien hypothermia -vras first used, its d an g er s 
^re undoubtedly magnified because temperatures as 
low as 26®C -were considered neoessaxy 

Summary 

A method of hypothermia for open heart surgety is 
described and discussed Its sahent features are minimal 
anaisthesia usmg ether and relaxants, surface cooling 
by blanket and cold bath, deep-tissue temperature of 
SO'G dunng circulatory arrest, and immediate surface 
rewarmmg by blanket durmg operation and by worm 
bath Bubsequentiy 

The results^of 32 cases -without mortahly are reported 

The mtegration of the efieote of hypotbennia and aneesthetio 
drugs make it con-venient for the antesthetiat to be m over-all 
control of surface hypothermia and to report on motbod 
used, but snccessm major cardiao stugeiy is the result of 
the -work of a team which includes membeis from almost all 
departments of a lai^ hospital 

The method of hypothermic anaesthesia used at the hliddle 
sex Hospital has been developed for open cardiao surgery m 
porticnlar for Ibe closure of atnsl septel defects Thu project 
has un ol-ved close cooperation betvrew oardiologuts. Burgeons, 
and anci^etists 

J am therefore particularly indebted to Hr H EvanBedford 
and Sir T Holmes Sellors tor their help and advice, and also 
to many other membws of the icim—surgical, medical, 
nuxsmg, physiotherapy, and technical Facilities for experi¬ 
mental work on hypothermia vrere giien me by the Hutitate 
of Chnical Besearch of the Middlesex Hospital 
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Dbbiko xecent yearn there has been mcicasing inteit • 
m the development of staUe dned smallpox vactL' 
m which' the hvmg virus could he preseived for lo 
penods at tropical temperatures (Rycennated rsckir 
lymph detenorates rapidly at room temiientun a * 
tins has always been a major difficnliy m tbo rcgtir 
of smallpox m hot coimtnes with poor tawsportMiti 
and inadequate lefiigeration A stable dij nui' 
could, moreover^ he stored with confidence ns a n etn 
and tiius ensure adequate supphes dunog nn emdesn 
when immediate mass vaccination was cBscntial 11* 
ahihty to preserve virus pieporations of known polmv 
m a diy state -woiild also make it possible to mnintr 
standai^ for mtemationol use and fooibtnto tlie coa 
panson of stnuns of vaccima -virus from diffm ■ 
oonntnes 

This mcreasmg mteiest is reflected m the exteniw 
lahoratoiy and field truds of dned smallpox wro 
produced in several countries that have been rame. 
out under the anqiices of tbc World Health Oignnmtios 
The results of -these -tnals (1957) have shown tlisl dtiti. 
vacemes are available which axe mnoh mom 
to heat than any ^ycennated vaceme lymph , 

The combined lahoratoiy and field tnals on tlie ^ 
smallpox vacome prepared at the Lister Jnstituto nw 
been contmued over a longei penod Since tins idr^ 
in vacome prodootion is of great importance to tw 
responsible for -vaccmation campaigns m hot eliai» 
a summary of tlip resnlfo obtained in these tnv> 
presented here 

Materials and Methods 


Preparation of Vaeeine .. . 

This has been fully described by CoUiw (1®^ 
Bnefly, the vaheme consists of a suspension of 
VITUS, pmrtially punfied by differential ccntnfup 
and by exposure to phenol, m a solution of 5% 
in disced water The suspension is dned m a centro , 
fraeze-dner and sealed under a acuum m phials oI j 

gloss These are dispensed together with thei^ 
amounts of reconstituting fiuid in 25 dose and “ i 
outfits Because of the small amounts of dned j 
and the very small amounts of reconstituting 
required, it is not practicablo to issue this vaiW' 
sm^o-dose tubes , . 

The dned vacemo is of much greater pnnty 
ordinary vaceme lymph, it is free from ^^rt 

bactena and tissue dehns and m consequence p 
less local secondary reaobon Storage tests haw 
that the virus is better presened when arr 

vacuum than m nitrogen, oven when P**® 
taken to remove traces of moisture and 
gas Tbo reconstituting fluid is 40% glyrowl ® j (a 

buffer at pH 7 2 This is supphed in 
obviate the need for sterilised synngts in im ,,pp 
the fliud to the dned v,iccine The nsk of cent 
18 thus reduced 


ORIGINAI. iOlTIOLES 


OlABCK 2, 1957 447 


^ TlTE lAKCEl] 


Storage of Vaeoine 
SftTnpipB of lihe dned vaccine were stored at -lO’C, 
-37“C, and 45'’C A batch of glycermated vaccine 
nnph was also mamtamed at -lO’C thron^out the 
^enment to control the susc^tibihty to vaccination 
;f the rabbits used in potency titrations and of the 
' eople on whom the vaccme samples were tested 
Samples of the vaccme stored at —lO’C were tested 
t the begmnmg and end of the trial Samples stored 
.t 37°C and AB’C were removed at mtervals from 4 we^ 
~3 106 weeks (approximately 2 years) for titration 
1 the laborato^ and tnals m primoiy vaccmation in 
lan Samples are stQl bemg maintained at the higher 
emperatnres to detect any future deterioration 
In addition, samples from some other batches of 
^accmo selected at random were stored at 87‘’C and 
>^5‘’C for 8 weeks and then tested m the same way to 
^msure that &e batch used m the tnal was not exoeptumal 
^<1 its resistance to heat 

'-'itralion of Blared Samples 

~ All potency titrations were duplicated m the depart- 
‘^ent of bactenology of the TJmversity of Liverpool 
nd m the Lister Institute, Elstree At the start of the 
^'nal, titrations were done on the dned vaccme and the 
c^cermated lymph held at -lO’C and subsequently 
i’ 'n the toed vaccme stored at 37‘C and 45‘C Thus each 
' hmple was tilxated m the laboratory at the time of 
&^8uo for chnical tnal Finally, at the end of the tnal, 

Lcamples of the toed vaccme and the control lymph hdd 
u'ct -lO’C were agam titrated to ensure that there had 
s teen no detenoration at that temperature 

Titrations by seanfication tn rabbit el in —^These were 
;4uplicated on the chpped bocks of two rabbits m each 
aboratory Dilations i^vaccmes were made mMcIlvame 
{tufCer, 0 01 M phosphate at pH 7 4 Volumes of 01 ml 
^ the appropnato dilution were spread over areas of 
^libout 5 sq cm, and the skm was hghtly sconfled through 
1 ) ho fimd Threefold dilutions from 1 1000 to 1 27,000 
'i^ore tested, and the glycermated lymph was titrated 
' in each rabbit to contrd its snsceptibihty to vaccinia 
tL'anis The lesions were recorded on the 6th and, if 
^ lecessary, 0th days 

Titrations on ehvd, ehona aUantoio membrane — 
‘‘'Phe tochmque of this test has been descnbed m detail m 
' he report on the W H 0 tnals m the JBunetin of tlie ITorld 
tScalth Organisation (1967) Here it is ordy necessary 
jO state tlmt 01 ml amounts of the ajipropnate dilutions 
c >f vaccmo were moculatod on the dropped chono 
lUontoio membranes of groups of five or six 12 day 
t luck embryos for every dilation tested w&ftor 48 hours’ 
iicubation at 35”C the dropped areas of the membranes 
rere removed and washed, and the lesions were counted 
^Pities wore expressed hs infections umts per ml of 
^'indilatod vaccmo (i u per nd) and were computed from 
.f/nbo mean pock count at the lowest dilution givmg discrete 
^ I onntable pocks 

KVaecinations 

•' Thanks to the cooperation of the directorate of 
nygiono and research of the Boyid Air Foroo and of the 
^^Headquarters Technical Trauung Command, m particular 
St )f the Pnncipal Medical Officer there, Air Commodore J 
-^llill, sufficient 1 oluntcers wore available for vaccmation 

Young men with no history of previous vaccmation 
i'' md without scars on their arms were sdected for vacema* 
y lion with the samples under test In the first mstance 
croups of men were laccmatcd aith the toed aaccino 
,,*niid uith the glycermated lymph held at -lO’C to 
^'ciiEurc that both \accmcs produced 100% of succcssco 
^riicn alter the dned aaccincs stored at ST^C and 4 j'’C 
/were each tested m groups of about a hundred men up 
."tn 78 -necks’ storage The size of the control group 
.> aaccinated nitli Ivinph avas reduced to about fiftv 
after the carher tests and, in -ncu of the sncccssfid 


results already obtamed, the size of the groups tested 
-with toed vaocmes at 106 -weeks was also reduced to 
about eighty 

All the vaccmations were made by one of us (B M C ) 
by a uniform tedhruque—a single linear scratch V* ^dh 
long Arms -were mspected on the 7th day and the 
resmts recorded as “ -vesiculation ” or “ no vesiculation ” 
Mo other distinctmn -was made 

I 

Results 

jBeststanee at 37^0 and 4ff‘0 
The results of the laboratory titrations and of the 
vaccmations after storage for 32, 64, and 106 -weeks are 
sho-wn m the occompanymg table Samples were m fact 
-withdrawn for test afto storage for 4, 8,16, 32, and 78 
weeks, but, m view of the un&rmly satisfactory results 
obtamed at the later tests, it is unnecessary to mclude all 
the earher ones m the table 
It will be seen -that there -was no detectable detenora 
tion either by pock countmg or seanfication tests after 
32 -weeks’ storage at 37‘‘G and 45‘’C Vaccmation -with 
these samples sdso produced 100% of successes After 
64 weeks’ storage there was no detectable detenoration 
by pock countmg m the sample stored at 37‘’G, though 
there might have been a shght decrease m the potenqy 
measured on the rabbit The sample stored at dfi’C 
showed a shght but possibly significant decrease m 
potency by both pock countog and rabbit titration 
Both samples stall produced 100% of successful 
vaccmations 

After 2 years (106 weeks) there was still no detectable 
decrease m the pock count of the sample stored at 37'’C, 
though there -was some apparent decrease m the potency 
measured m rabbits The sample stored at dO^C showed 
a shght further decrease m pock count measured m one 
laboratory but not m the ouier The samples stored at 
both temperatures still produced 100% of successful 
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^accm itions, Ihoro i^as no midonco of any modifioa- 
tton of tho rcsiculni lesions obtainod and no difCorenco 
botwoon tbo loactions produced by Uic samples stored 
at Ibc liighci tempciatuics and by those kept at -lO^C 

ItesiBlaiiee at l(KPO 

Pin ils of dned voeoino from itio dillCorout batohes trere 
immersed in boiling watei Tuo pbials irora remorod at 
oaob Bimpbng'timo after o\poBuio to this tempoiaturo 
for poiiodB of from 30 up to 120 mmiitcs and titrated 
Bopiratcly by pook couutmg Tbo-iCBults are shown 
in tbo icoorap inj'ing fignio Each point on Uio graph 
IB tho •uithinotic moan of tbo titles of soiviTing tuos in 
tbo pan of pbiils 

Tho uutnl titre of tbo Tims was 0 0 X 10* i n per ml 
Aflci do minutes tho titio had fallen to 3 0 x 10* i u per 
ml and after 00 muiutcs to b 0 x 10^ i u per ml There¬ 
after thoio was no fuithoi dotcotablofall in titro up to 120 
minutes Thus tho Taceuio fiom these tuo batobos of tor 
2 hours’ oxposuio to 100*C ooiitnms sufiiciont hvuig 
viius for 100% of sneccssful saocinations Smee tho 
dried matoiinl uas in direct contaot mth tho glass of tho 
phial, it can bo assumed that dunng tho hoatmg its 
lompoiatuie uas not far sboit of tho sniroiindiiig boibng 
uatoi 

Ueat StBislance of Other Balohes 

Samiilcs from soion other batches of dned tncoino 
solootod at random ueio storad at 3VC and 46”C for 
8 ucoks Aftci this peiiod tho samiilcs stored at 45’'C 
ucro each tested on gioiips of at least tuonty five men 
and produced 100% of successful vaccinations Although 
uhou titrated by pock counting some of tboso batches 
showed slight dotoiioiation at this tempoiaturo, tho 
lesult of this test shows that tho batiA of vocoino 
used m tho mam storage test uas not oscoptionnlly 
heat-resistant 

Comment 

Public he ilth authontics icsponsiblo for raccin ition 
programmes ms olving tho transport and storage of small 
po'c a nccino ui liot ^mates with uiadoquato rofrigoratioii 
ujU be rchovod to Knou that a stable i acomo is asailablo 
which Will icsist tiopical tompoiaturcb for in my montlis 
Tlio) will also bo ablo to maintam icsoncs aiadiildo for 
immediate distribution m epidemics, if theso iwcrvos 
are held in retrigci itors thoi should lias c a > oi} long 
life indeed So far uo base not been able to detect 
my doloiioration in refngeritcd dned lacciiio dunng 
ponods of up to 2 scars 

Summ ir} 

Tho results of tests on a dried sinalliiov \ icciuo stored 
at JT^C md 45‘’C for up to 2 yoam ire rcconlcd 

At the end of tbis period tho Tacrine stored at tho 
higher temper ituro still produced 100% of succcsifiil 
vaccinationo in man and showed only a ^ght decrease in 
potenca hj liborator;^ titration 


A dried smallpov vaoemo with siidi rcsntanntob 
should solve the major diflioidty m oammg out nei 
t’on pn^ammos in hot countries with poor hi* r t 
and inadequate refngorating facilities It irould i 
enable adequate resolves to bo bdd in these touni- 
agamst epidemics. 

TliocobpcmlionofFrof A W Dounic.i ns, nod hr hr 
DumboU, of tlio demartmont of bnotoriolog), Uoiier 'ru 
Liverpool, m tho laboratoiy titrations oi the lacii <, 
gratolull} noknou lodged 
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PARTIAL MEGALOBLASTIC 
ERYTHROPOIESIS 

IN ELDERLY ACHLORHYDRIC PATIENTS «n7 
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ASBisxAinr, Broom uioAL msimm*, vxtmjom or 
oommAonr 


Dobing 1965 wo tned to ostininto the incidcncorfir ^ 
vitamin Bi# dofioionoy m mainly oldoilv pafirofs »> 
bistammo rofraotory ncblorbydiin This group ^ 
Bolootod as bemg likely to coiitnin cases uitb ut inisr 
dofioionoy bcoauso poniioious niuoima is assoriafra ^ 
bistammo refractory ,aoblorliydni and is most roniir 
in tbo oldoily ,,, 

Tbo pnnmry diagnostic ontena of MtaimaBn®'^, 
onoy wore typical (Ebrbcb) inogaloblasts in the 
bone-marrow and a typical rosponso to treatuitn i^^ 
vitamm Big Supplomontary mvostigations, 
estimation of tbo lovol of Mtnmin Bh m (or 
plasma, wore also inndo ^ 

In this uny wo disoovorcd quite a high 
patioiits with iiioipiont or partial megaloblastic 
poiosiB and mild anccmia This group uascoiiip'***®^' 
a group of ochlorhydno pafionts inth complete w 
blutio crythropoicsis (t^pioil ponncious 
dcfliionoy of iron and of iitnniin C u is coining» 
groups, especially tho woman — a finding ulncb n » , 
ticulir interest, bcoauso it makes tho diigRCi* 
vitamm B|g doficienry more difilciilt 


Material 

Tho ‘ tiieidcnco material ” o uno from M' 
moiit L of the Fredoriksbcrg 
and conipnseil dl tho oisfs diagnosed 
mine n finetory nehlorhjdri i and biibjecttd to » 
tho bone niarrou (ubicli was done in as 
piticiits IS was praetieablo) Tliesc tnnes uem 
with nehlorlndnc pationts seen m 106* i *”“'1 
Tho “ compared material ” ioiisistf d of 1" i 

piticiits uiili iiiigilobl.istir 115 thropote‘>is g- 

lOM, supploincntcd by similar eases M< n in 
1050 to get tuo eqiiallj lirge groups of ^ 
studied patients, oiio including 10 
and tbo otbir 10 patients with partial, m p 
orylbropoiesis 
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- WT i' tJ •mB TA’MTVB-BEPRAGIORY ACBIOBHSDBIA 
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In addition, there \rere the patients mih achlorhydna, 

, oimoblistic eiyOiropoiesis, and mild an'enua irhose 
fi Ttamin-Bx: level m the plasma had been detenmned 
. nd two control senes of “ healthy " dderly persons m one 
f which semm-vitamin-B]. levds and m the other senun- 
ron lords had been deteimmed 

S Diagnosis and Treatment 

r, Ucthods 

nie mdications fiir esamiiimg a patient for acUorlRidtiB 
Aeie those ordmanlr used m the department, especially 
i aistTO mtestinal complamts and an'enua BTien histamme- 
leEnictoxv acfaloibydna (iiaettonal withdrawal of gastno 
r nice for 60 mmutcs after snbcntaneous injection of histamme 
, lydroidilondo 0 5 xng ) was found, we did a sternal pnnotnre 
' ind examined the blrod m the ondmnrr wav—hse^globm 
cvel (100'’o°=l‘* S g of Hb per 100 ml), red cdl count, 

f olonr mdex (^hroc^°j‘nuU )\ 3 1) diffinential 

* vhite cell counts, reticnloc^e counts, and determination of 
ho serum iron lo\el br the method of Hoyer (1950) and of 
he ascorbic acid le\el (dicl^rplienobndopl^ol method) If 
negaloblostic ervthropoiesis was found, the level of ntamm Bi. 
in the phtsma was determined br one of us (H P O E.)usmg 
^rlie Laetobannus kidimantn 313 (Enstensen 19S6) 

The sternal marrow was evanuned (by A S O ) partlr m 
' flections aRcr coagulation and mountmg and parQy m smears 
^ Atained br the method of Mar GrBnwald-Giemsa Megalo- 
blasts and promcgalabla»ts were counted and recorded per 
^ 400 white cells Total megaloblastic ervthropoiesis is taken to 
Vmcan that the onh red celhi were promegaloblasts and 
’* megalohlasts whereas m partial megaloblastic erythropoiesis 
' there were both normoblasts and megalohlasts Megaloblastic 
, '^t.rrthropoicais was diagnosed oidr when megalohlasts and 
j*'promega1obIasts of the rdossicel Ehrlich typo were found The 
f 'idisco\er\ of maturation disturbances of tte granulocytes with 
pernicious omcmia neutrophils ” without typical changes m 
, the ciythroblastE—^mterpreted durmg recent rears as a mild 
,(leficiencr of antimcgiloblastic substances (Jones 1943, hor 
ct al 1930, Bastrop Madsen 1934 Jewesbnry 1934)—indi- 
; ‘ roted the need for tcpcatcd evammation, often alter energetic 
treatment with iron The same apphes to the discoieiy of 
megaloblost like cells ” “ mtcrmraiatr megalohlasts ” and 
‘ mactcnormoblasts ' 

Other tests mcluded c\amination of the feces for blood, 
kidnerfunction tests, tadiographv of the stomach and 
mtestmes to detect cancer, sprae, strictures, Ac , determina- 
■'f tion of the excretion of fat m the stools and (in most cases) 
•i Coombs s test 

, Manr potients were treated first with iron and ascorbic 
' acid partlr bccaa<o of low scrum iron Ie>ds and partly to 
^ * occeleratc, if possible, a megaloblastic alteration of the b<mc< 
marrow, wlueh did not mitmll} satis^* our entena of megalo 
■> blnstie on thropoicsis IVIien the diagnosis of megaloblastic 
orvthropoicsis bad b>en ostabhshed, we admmisfteied ixtomm 
B,. pnentemllr (cvanocobclamm 30-00 ,ig dailv for ten davs) 
Triatment was contmued with hi cr preparations (' Hiepsol 
. ’ Fortior ) or on oral combined preparation (‘ Ci coplex * cap 
sulcs, each contamuig dned pi lone mucosa 50 mg and 
iitamin B|, 5 ug), ns well as iron and ascorbic acid The 
*■ patient- were kept m bospit<il as long os ncccssarr nnd wire 
toUowed up after di-eharge Their blood and bone marrow 
were repo'itcdfi exammed to ascertam whether the crvtliro 
' poiesis luid retiiraed to normal the hemoglobin lei cl and 
^ irvthrocite count liad eati-foctonli meroased, and the lei els 
, of iron, ascorbic acid, and vitamm B|. liad become normal 

Cn'^no 

' Tlie diagnosis of iron dtfeitnc^i was estabhshed hi an 
^ mereose in the leticulocvtos nnd the colour mdex durmg iron 
mediratiun (lither oral or parenteral) before ontimegolo 


hlastio treatment Smee the effect of iron eras not> speciallv 
mieshgated m all the cases, other entena were also urod (see 
below) 

ITie diagnosis of iitaimn-C d^cieney was established liy a 
serum ascorbic acid level of ISO ug or less per 100 ml fcdlowwd 
liy an increase to normal after treatment with ascorbic 

The diagnosis of defiaeneif was estahhdied by a 

decrease m the megaloblastic erythropoiesis m direct tune 
relation to treatment with pnie cyanocobalamm acconqpsmed 
by a rrpical fall of the serum iron leiel and an increase in the 
retienloertes followed by an increase m the red cells to 
4,300,000 per emm. m nneompheated cases 

The diagnosis of nepArapenouc krcmolytie anannia was 
estaUidied by a ^ontaneons retionloeytosis of at least 4% 
after an abropt decrease m the hiemoglobm and the red ceUs 
or persistent spontaneous leticulocrtosis of at least S°o 
patients with unpaired renal fhnction 

Results and Comments 

“ ClCIDEVCE WA TPUT AT. ■’ 

In table i the matenal of 1055 is compared with that 
of 1954 Twice as m'lny acMorhrdno patients had their 
hone-marrow examined m 1955, and trnce as many cases 
of megaloblastic erythropoiesis were found, as in 1054 
The ireiiueni^ with which the errthippoiesis of the cases 
snhnutted to bone marrow study was interpreted as 
megaloblastic (20%) was unchanged ftom 1954 to 1955 
Moreover the ftequencr with which the patients were 
exammed for achlorhrdna was the same (1S%) Since, 
furthermore achlorhydna was found only sh^tlr more 
often m 1955, the findmgs mdicate that technique, 
indications, and mtcipxetation had not changed in 1955 
except for the more frequent examination of the bone- 
marrow 

The frequent bone-marrow studies m 'nchlorbydni, 
patients in 1955 seem to be the mam reason whr the 
number of patients with newly diagnosed megaloblastic 
erythropoiesis was doubled 

Of the 93 patients (30 men and 63 women) in 1953 with 
histamine reftactorr achlorhydna 7 had incipient or 
partial megaloblastic erythnqioiesis These patients 
belonged to the group of 51 who satisfied the entena of 
mild an'enua (Hb 51-84%), age over 50, and no detoito 
signs of pernimons aniemia Of these 51 patients 5 did 
not hare their bone-marrow studied, but, smee tber 
did not differ m other respects from the icmauung 4b 

TABES n —axthage rjXDiNGS rx 51 ACHiiorsvDiuc pvncxrs 

SEEV m 105o, AGED 50 OB MORE, Wl'JCH wrT.„ AX v im BCT 

WITHOCT MAXnsST FERNICIOCS UTAailA (XOTAI, MSGAXO 

BEASXIC ErXXHBOroXESIS) 


£.nthrnpoit.-i!, (stemnl marrow} 
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(tnblo n), llio inoidonco of paHiaI inogaloblastir oiydiio* 
poicsis was %ory probibly ibo sAino, iboroforo wo onu 
disrogord ibcso 6 in ooinpiilmg tbo inoidonco Tlio 40 
pnJionio thus moko up a sonos m wliioli Uio inoidosoo 
of pirtiAl mcgAloblAsiio oryUiropoiosis onii )h> oompulod 
Tlio result IB AS followrs ui 40 oousoeiitiro pntionls, 
Aged moio tban 50, wilb bi8tainino>rofiAoloiy nehlor> 
b} dim nnd mild Aiiinmia but no doOnito signs of jmiincious 
antnmiA, tUo bono nmirovr showed that 7 had inoipiont 
or imitial niog,iIoblasiic oiylhiopoiosis 

Tablo II shows that tho sox*distnbii<ion in llio series 
IS so nnoqnnl that tlio inudonoo of pail ml inogaloblnstio 
orylhiopoiosis sooins to bo about 20% for wroinon (7/38) 
>iiid IS unknown foi men (0/8) Tho saino tnblo shows tlml 
tlio dilToronro botwoon (he 7 pntionts with pnrlinl inogalo 
blAstio oiylhiopoiGsis and tho othois ns rognids ago, 
hmmoglobin level, n‘d-ooll count, colour tudo\, and 
soruni iron lovol is so slight tliAt tho tiiio nuturoot tho 
oridiliiopoiosis will voiv oAstJy oscapo dolcotion if tho 
bono mni I ow is not o\,uninad (boo also disoussion bolow). 

“ COMI'AltrD KAasniAL '* 

T'lblo III gives Avoiago dniA foi 10 cssei, of total and 
10 O.IBOS of partial niogsloblnstio orj'ihropoicsis Tlio d li i 
for (ho 10 paliouts wilh partial inogaloblnslic rrythiu 
poiosis liavo alroiidy boon rqportod by Podorson ot nl 
(in 67 b} 

Sex and Age 

Tbo distribution is tbo ssmo in both groux>8 
jfJone matron 

As might bo o'lpcotod, tho groatosi ohniigcs wore found 
m indents with total inognloblnstii orytlnopoicsis In 
partial inegaloblnslio onlhropoiesis about 10-00% 
(nsemgo t7%) of tho onUiroblnsIs were tiiegiloblasdo 
In 3 oases dofliiito Ehrlich incgalobl.wls did not dosolop 
until intoiisiio ticatmcnt wifli iron had been given, and 
in 2 esses mnoroforms in tho griniiloojles (eg, giant 
motniinelontcs) wore soon when typical inegiloblasls 
were not sot piosont 

nnmaglobiii, Erytkroei/fe count, and Colour tndex 

In tho 10 pitionts with total megaloblastio oiylhro 
iinicsiR theso factors were tviiiosl of pcniicious nnsnnia 
All the psdciits with partial inegiloblnsticoiythropoiesis 
had mild nns.iiiis, but a tow wore nt tho limit of iioriiial 
Lslor wo had ocission to dingno<iO pirlnl mcgiloblistic 
< n thropoiesis in non aii'ciiiic pvtienls, ns luiglil bo 
eCpeoted 'i’fao lolour index n as snriinfiinglx low iii tins 


gioiip (uvorogo 1 00) Only 3 of (ho 10 had ticolourindn 
above noiniiu (^1 15), nnd in 2 oases tho colour indti 
was <1 00 In tho pnlionts with partial incgAloblwt 
orythropoiosis tho blood snienis showed miiiio invie 
oytosis of tho lod colls, but tho vaiiatioiis iii thnrsi 
woio not thoroughly OMUiiinod lAko tho or^lhnird' 
counts, tlio nvoisgo Joiicoo}to iitd thi<iiiihariio omsh 
woio dooronsod, mostly in palionUi with total 
blnstic oiythiopoiosis JjympliooytoBiB ton wa< woh 
proiioiinood and nmuiopolycytos wore more 
soon III total luognloblnstic mytiiropoum 


Serum iron TjOVcI 

On tho nvorago, tho loiols wore only 130 mil 76P' 
poi loo ml in total and in partial niogaloblostio 
poiosiH Fcspootivoly In tho 5 inon it w is 150 gir Jn' I"*’ 
ml and in tho 15 womoii 81 |4g por 100 ml la rominn 
son. III 0 iiion and 9 women ngod man than 60 (arr^i 
(i6) without aiiiOinin and with iiorinal gasliio 
tho SCI inn non JovoJs woro 107 and 103 pg jnr 106™ 
lespeoliioly (Podorson ot nl lOSIn) Thus, when idi' 
moil liiid A riised soruin non lovol, is iniglit 
Ill purnicioiib inn>ini<i, tlio woinoii, both ilioso into («<> 
and tliosii with puitiai megaloblastio orytliroiiaiH 6,, 
n lower Boriim iron lovol tlian uoininl Withonl a®* 
tho iiMin esiiso of (Ins low initial sorinit imn ,,, 
iron doflcienoj (Podorbon ot al 1067a) In 61 *'***™*'' 

III niiliil heriiiii'iioii losol of 100 gg por 100 nil «i 
most wo ohsoivcd n lodeuloojtosis, and «n 
tho colour indox nnd BoniotuncR in tho honni^H^ 
during nitonsivo treatiiioiit with non before 
bhslio treatiiiont w is instilntod Aflonianis, 
tausod n second topical roliculof}loeie anil a fn»ia 
scruni'iFoii level , 

In idditioii, tho following facts gave indncct j'l®” 
iron defliKiicy 

(J) Somo initiitl Roriim iron loiols wore so low 
por 100 ml 1 tiuit llior were onlj ovplienWo by iron^ 

(3) Wiion llio iniiinl sonini iron loicto wore 
lughor (up to 100 UK por 100 ml) wo found mn™ , c* 
(^30 PR i»or 100 ml) immediiitcb after tho I** 

iinlimoKaloblastio tliornpj tluit iron dcnoiimy w” 
consKlorod proi od 

{1) Ao mentionod nboio, iron oml iwi'orlnc atid 
ndminisIciY d lioforo nndmf'gnloblnstio tiinram wo 
hiiti li wo routine^ continuod or instUiitia * 
with iron and usenriuo ncid nl Iho •***•••> •'••'i'a ip,ii 
tliornpj Despite tbio iron tmdicntion wo 
IcnJs of < to (ifi por lOO ml in soiorel fiotionlo wi 
ndmiiiiHtfinHl spec liio tliornp) for soino timi »" 


TBB USCET] 


OBIOINAL ARTICLES 


[aUBOE 2, 1957 451 


C, 33 Qg it \rBs neceasaTy to gi\e an mtra\enoiis mjeotum 
>f about 2-3 g of iron Mora the iron defieieni^ traa 
—nercomB • 

In the present'senes 16 of the 20 patients appear to 
"lave had iron defioienoy irhidi iras demonstrable, in 
^ost of the oases, at tiie tune irhen megaloblastic eiythro- 
'~ 3 oiesis ms diagnosed Both groups of patients mth 
.megaloblastic erythropoiesis, particiilarly the Tromen, 
ihaiactenstically had Titamm-B^g deficiency and uon- 
leficiency aniemia It seems chiraotenstio also that the 
jon deficiency rras traced back to luemorrhage m only 
2 oases 

tPlasma-vitamin-Bjs Lnel 

In 19 cases the ntamm-Bjg lerd. m the blood-plasma 
iras deteimmed on one to three occasions before anti- 
''megaloblastic therapy ms mstituted In the patients 
mth total meghlob^stic erythropoiesis the vitiunm-Bu 
level ms, as ejected, very low (average 52 (i(ig per ml) 
In the patients with partial megaloblastic erythropoiesis 
the correspondmg value was 127 (lug per ml (m 4 cases 
<100, m 3 cases 100-150, and m another 3 >150 |i|ig 
* per ml) Table iv, which also gives the mtra-mdividual 
^vanatum, compares these two groups with a group of 
patients with achlorhydria but wi&out megaloblastic 
^ changes m the bone marrow (from the “ incidence 
..material”) and with a group of “healthy” persons m 
- whom the gastric secretion and sternal bone marrow 
'jwere not exammed la ^e last two groups the average 
. values were 275 and 305 (ipg per ml respectivdy The 
! average values conform to the degree of megaloblasfao 
alteration m the bone marrow m the three achlorhydno 
' groups In addition, the table makes dear the far from 
. Burpnsmg fact that pernicious an'emia does not comply 


' J TABin XT—riASiiA imvEL or vnAMcr Bi« xs aksmic baitsisxs 

^ WITH B18XA3II2!E VErOMSKOCC ACBIOBBXllBIA. ASTO XS 
BEAxamr box ab.emio beotxb 
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* Krl'tciMcn's (insG) eerie* 


1 - with an all or nothmg law Although the four groups 
overlap, the agreement between the bone marrow 
' findmgs and the ntamm Bu levels m the plasma is so 
^ good that dctcrmmation of the latter can apparently 
i-t' restrict the number of patients who need a bone morrow 
exammation or other tests, when a deficiency of vitamm 
j B,j IS suspected 

Serum ascorbic acid Xeiel 

<* The mitiol scrum ascorbic acid Icvd was estimated m 
15 of 20 pabents and found to be low m 12 (extremely 
low m some of them) There was no difference between 
the two groups, hence the vitamm-C deficiency may 
• bo added to the iron deficiency and the vitamm-Bi. 
deficient v os a characteristic of both groups 

^ < Tongue Signs and Xeurologieal Signs 
I'! Of the patients with total megaloblastic ciythropoiesis 
7 prcotnied objectiie tongne signs and 3 loss of reflexes, 
f' whereas of those with partial megalobl istic ervthropoiesis 
•• 


5 had objective tongue signs and 3 paresis or loss of 
reflexes 


Olimeal Types with Partial MegaloVlaslie Erythropoiesis 
^e patients m this group appear to tiiU mto two 
ftlimRal types 

(1) An ordinary pemicions anemia type (in our senes 4 
elderly grey haired blue cyed-women m a good nutritional 
state—e g, case 1) 

(2) The other type—represented by 4 or a coses—was 
characterised by its complications and by the multiple ongm 
oftheamemia Pabenta m the second category might present 
—m addition to aiuemia with deficiencies of iron, Mtanun C, 
and vitamm Big—nephrogemo, more or less hiemolytio, 
anssmia as well as infections and/or toxic aniPTnia —e g, 
case 3 


Case 2 represents a transition between these two types 
Ittustrative Case reports 

Case 1 sideropenic aneama-^megaloMastie anamia —A 
woman, aged 74, somewhat artenosclerotio but otherwise 
w^presened, was admitted m 1963 with degenerative 
osteo arthritis of the knees and Efii 91%, and readmitted m 
1954 with the same condition and Hb 85%, red cells 4,040,000 
per o mm, and colour-mdex 1 00 Ih 1955 she was admitted 
complainmg of mtermittent diarrhcea She had Hb 72%, red 
cells 3,520,000 per o mm, colour mdex 0 90, serum iron lei el 
37 (ig per 100 nil, and serum ascorbio acid level 122 (ig per 
100 nd Histamme test showed achlorhjdna, and pasma 
vitomm-Big level was 120 |ug per ml Stmnal puncture 
revealed normoblastic erythropoiesis, but the granulocytes 
showed large neutrophil forms with bypeisegmented nuclei 
After mtensiie iron medication the Hb increased to 85% and 
the colour mdex to 110, and there was a aimultaneous morease 
m the reticulocytes A month later there was uneqmioeal 

S artiol megaloblastic ervthropoiesis, and the plnsmn-Mtamm 
>ig leiel was 136 (lug per ml Administration of Mtamm Bgg 
produced a xenewen increase and decrease m the retioulocjrtes 
and a return of the bone marrow to normal The other usual 
hiamatological data did not become normal, howeier, until 
intensiie treatment with iron, Mtomm C, end hepsol had 
been contmued for ten months The only reasons that cohld 
be suggested were artenosolerosis and old age, there were no 
radiological changes m the stomach and mtestmes and no 
increased excretion of fat m the fieces 


Case 2 nderopenic anamtaJ-megatdbUutie ancemia-i-inild 
nephrogenic ancemia —^A woman, agi^ 53 who for the past 
twent> -three years had noticed burning of the tongue and had 
been receiving “acid tablets” for many years, hod been 
admitted many times to other hospitals with naigrame, muscle 
pam, and nervousness Hurmg the past six months she had 
been getting e\er more tired and nervous A month before 
admission die entered the psychiatno department of our 
hospital with the diagnosis of mental depression and hvsteria 
During her stay there her Hb decreased from 89 to 74%, 
red cells from 3,950,000 per c mm to 3,500,000 per c, 
and coIour-mdcN. from 1 08 to 1 00 Stomal marrow showed 
mcipient megaloblastic an tliropoiesis The serum iron lei d 
was 08 pg mr 100 ml, the ascorbic acid level 120 pg per 
100 nd, and the plasma vitamm Bjg level 85 ppg per ml 
Treatment, first vnth non and vitamm C and later with 
V itamm B,, produced an morease and decrease of the roticulo 
cvtcs on both occasions and n return of the sternal bone 
marrow to normal after vitamm B,. therapy It was not 
until the treatment liod been given for six months however, 
that the blood v alues became satiifactoiy lit addition to iron 
deficiencv and vitamm B,. deficiencv the patient had chrome 
pjelonrohntis with oecosionol albummurm and cohpvuna 
(treatea with vanous antibiotics) ondslightlv impaiied renal 
function 4rter treatment she filt completely transformed ” 
her tongue signs and fotiguc had disappeared 

Case 3 sideropenic anamiaJ-megaltAloftic aiKcmia-<- 
nephrogenie antania mth heemolylie component+toxie infectious 
anamia —\ woman, aged 55, had been admitted several 
times dunng the poat ten yeots vnth various muscle pains, 
rahtis, mditis* [Eseh eoh) and poisonmg vnth plienacctm 
A month before admimon to our department her M was 
n TOunt 3p340»000 per c nun, and colour index 

W34 She had proviouslv been cnctgctie and efficient but 
aimng the post few won things had gone wrong She had 
S" out of doors for the past eighteen months and had 
Been confined to bed for the pn*t nmc months (partlv beeauve 
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of a fracturo of iho spmo) Sbo tias known as a phonocotm 
addict and often had to bo gi\ on injections of morphine bj the 
night doctor She w os transfoned from t^ p^ chiatnc depart 
mont because of pnm m her abdomen and lorn, molaise, 
nausea, ond \omiting She had dacoid muscles and uns 
aniemio, yawnmg, sleep;', gitn ojmnosod like “ tablet oatois." 
and looking more debihtated at first glance tlian later Bor 
Bb was 07%, colour mdox 1 20, serum iron level 52 pg per 
100 ml, ascorbic acid lo\ol 130 pg jior 100 ml, ond plasma 
vitamm Bj. 203 pug per ml Sternal marrow alio\^ partial 
but 80 \ ore megaloblastic eiythropoiesis During tlio first few 
days her temperature rose, and on the suLth day oohbaciUicmia 
was found Blood-transfusion, iron, ascorbic acid, and 
vitamm Bn produced a striking increase m retioulocvtes 
(20%) on too seienth day after tlio start of \itamm-Bj( 
therapy, but at tlie same time toe Hb decreased to 43% and 
too colour mdoT to 1 07 Tins ivas no doubt because of a 
hasmol; tic crisis due to too cobsopsis m connection wito kidney 
disease (albuimnurin 0 8 g per 100 ml, impaired power of 
concentration), and mothiemoglobimcmia (0 8 per 100 ml) 
Howo\or, on the fourteenth day of vitamm Bn toempj the 
orythropoiosiB was normoblastic The infection was treated 
wiUi penicillm, streptom; cm, and oty tliromycm and eventually 
responded after four weeks' troatmimt Tliereupon the blood 
values rapidly increased Provocative doses of phonacetm 
and sulpliathiorole did not produce any reticulocytosis or 
decrease m Hb By energetic fmmmg and eontmued treatment 
of the ontemia we got the patient out of bed She put on 7 leg 
m weight, her oiytlirocyte sedimentation rate fell, and slio was 
‘ feeling better tlinn m the past fifteen years,” After her 
disoliarge the blood values tended to fall slightly when she 
began “ tablet eating ” again (methimioglobinicmia 0 6 per 
100 ml) 

Eespoiise to Treatment 

In ilio patients mth total inegaloblastio eiythropoiesis 
the Totioulooytes and. other blood values inereosed 
appropriately in a reasonable time (table in) On the 
treatment used, the levels of vitamm Big, iron, and 
ascorbic acid m tlic serum were fairly easy to keep normal 

In the patients with partial inegaloblastio erythropoicsis 
the mciease m reticulooytcs after treatment with iron 4- 
isoorbic acid and with vitamin B 12 was also appropruite m 
view of the high mitial values of Hb and led cells (table 
in) Tho bonc-mairow w as iminediatoly rendered normo¬ 
blastic by vitamin B^ therapy, and the ascorbic acid 
and vitamm-B,. levels m tho senim rapidly returned to 
normal On the other hand, it ivos difficult to keep tho 
serum iron lo\ els normal in some patients, who required 
2-3 g mtravenously foi a few months befoie this was 
icoomplishcd It was also difficult to obtain a sufficient 
increase m the Hb and red cells m those p itionts This 
was cxplamcd partly by tho ptesonco of anosmia of 
multiple ongin, but often siv months' intensive treatment 
intli iron, ascoibio acid, and vitanun Bjg was iiecessaty, 
also m tho ordinary pernicious anosmia t^^o In 3 patients 
no ovplanation other than nrtenosdeiosis was found Tho 
most intensive therapy was necessary m the patients with 
partial meg iloblastio eiythropoiesis, but it w is ovtromely 
BUI cessful when tho complications were not too disabhng 

Discussion 

Tnetdence of Partial Megaloblastio Erylhropoiene 

So far as we know, no other study on partial mog,Uo 
blastio eiythropoiesis, confinned by stomal puncture, m 
irhlorh; dne people has been published, but its incidence, 
IS found by us, fits in with recent studies on tho mcidenco 
of g istnc atrophy and rednecd absolution of ladioactn o 
a it inim B,. in nchlnrliydnc people 

I rom biopeioa of gnstnr mucoaa in 42 coses of h; porliromic 
niucmin Daiidson nnd Markson (1975) concluded that anamia 
imcbt eocMRt watli a iiotmnl stomach, with atrophic gastritis 
(ind with gustnc ntrophs Thoro wore no sproitic changes of 
the gastne mucosa m hvpochromic anicmia, although abnorm 
nlitips were more common than in n control scries of 31 non 
iinnmic patients Gastric atropliv irns cquallj common in 
lioth groups—10% and 13®o respeotnrit From their data 
it con bo calculated that 24 patients (20 with Rccondart 
niiimia nnd i without nuTmia) had histiimmo rorractort 


achlorliydnn, and that 7 of them had gastric atroph; citlinr 
equal to or approaching tlint which is typical of pormoions 
antcmia 

Badonoch (1064), oMimmiqg biopsv spooimons from 24 
patients with iiypooliromic oniomia nnd nchlorhydna, found 
set ere gastric atrophy m 7 In 1 of them too changes woro 
mdistmguidiablo from tho atropliy of pomicious anannis, and 
in 6 too changes approaoliod tins form of ati opli; In 4 of tho 
patients tho absorption of rndioaotno \itamin Bj| was 
doorensed 

Fmallj, Solullmg ot al (1955), studying 31 patients with 
various disoosos but all with histamine rofraotoiy nohlorliydna 
witliottt “ laboratory ei idonco of pernicious aiuoima," found 
dooroasod absorption of Mtomin Bk m 8 

We have added figures from tho above studios to thoso 
derived from the present study Tho results are as fol 
lows of 48 patiouts with histaimno rofiootory aolilor 
hydna with or without anmmia 14 had gastno itropb} 
(m other words, they ran a groat nsk of dot doping 
pomicious oaiemi*!), m 12 of 55 such patients the 
quantity of mtiinsio factor was reduced (10 , thoj were 
olroady dovdopmg pomicious anoimia), and 7 of 40 
such patients hid unequivocal megaloblastic or; thro 
poiosis, probably duo to moipient pormoious annmia in 
most 0 ises 

If we disiogard tho number of patients, thoir age distn 
button, diseases, & 2 s, tho trend of these figures suggests 
that tho moidonce of partial mogaloblaslio oiyUuropoicsis 
found by us is ptrobably not too high Uoroovor Davies 
(1031), m a oaroful study of tho ponphoral blood of 15 
patients with histammo-iofractory achloihydna and 
secondary anromia, found indubitable ” dimorplious 
anaemia "m2 


Iron Deficiency OomhvneA with Vttamm Deficiency 

Most of tho patients in the ” compared inatonni" had 
ansemia duo to iron dcfloionoy and vitamin B^ dcficionor 
Tho frequent ooexistonco of these two dofioionoics, ospeci 
ally m women, has boon emphasised by Wliilby and 
Bntton (1053), and Trowel! (1043,1044) used tho designa 
tion dimorphous anaimia for this combination ui Afncan 
Negroes 

Iron dofioioncy is sovoro both in patients iMtli total 
and in patients with partial mogaloblnstio eiytliropoiesis, 
but tho vitamin Bu deficiency is considerably more 
sovoro in patients with total mogaloblastio oiy tliropoiesn* 
As a result patients avith total inegiloblaslio crjtbro 
poiesiB appear olinioolly to have pernicious annirain 
oomphoated by iron deficiency, nnd tho usual diag 
noetic entona of pomicious anannia are not obscured 
thereby, ovoopt that thoro is no initial incrcaso m (bo 
sorani iron level Since patients with pernicious nnasinia 
ore usually under thorough hnunatological supciaisioii 
(lie iron doficionoy is nearly ilways diagnosed, usually 
when the blood ceases to improve despite tontiiiued nnti 
megaloblastic treatment—a phenomenon well known to 
clinicians 

With patients who haao partial mogalobl istii entliro 
poicsiB this IS not BO Tho im cmia presents tho i linratter 
istips of iron deficiency or other form of simple niiaimia 
and tho complicating ailimin Bj. defitieiica inaa 
escape diagnosis for a a'orv long time The 
diagnostio difficulties may ho seen from tables ii 
There is a negligible difference between the asengo * 
for patients with normoblastic (sideropeiiic) ‘‘“'“"111,'*"' 
patients who also liaae partial megaloblastic erniirn 
poiesis Tho t vpic il efterts of the t w o dcfli lencics proeccu 
111 opposite dmsclious and nia; uoutiahse caiU 011 ri 
III some hxmatologic il d ita which thcrcfoio gin ^ 
impression, the colour-mdox and the seruiii iro 
11161 ante, not being increased (tables ii ami m) , 

our p iticnts (with 6"> ppg of vitamin Bf. pw 
pli«inii) tbo colour indG\ was 0 05 iml th< 
lesol 40 niig per 100 ml , this doci, not iinnifdmt a 
siifgost meg iloblastic cn tbropoicsis 



XHE IA^CTT] 


osieiSAX, AsncuBS 


[auBCH 2. 1957 453 


TVlien the mild amsmia has heea treated and perhaps 
partly remedied with, for example, iron, tiie complicating 
vitamm-Bu deficiency is seldom diagnosed, because su(£ 
patients are nsnally not submitted to thoron^ hsemato- 
mgical control This reiy time, howerer, iroiild be good 
for discovermg ntamm-Bu deficiency because it seems 
that when one deficiem^ is rdiered another is unmasked 
iJthongh perhaiis the causal rdationship has not been 
stncUy proved, iron therapy seems to promote the signs 
of deficiency of antimegAoblastio substances Heath 
(1932), Miller and Dam^eh (1941), and l^rowdl (1943, 
1944) reported eases of pronounced normoblastic iron- 
deficiency anaemia which bone-maxrow studies showed to 
have become megaloblastic when treated with iron—to 
the great surprise of the mvestigators In obscure cases 
we have, as mentioned above, 
mtensive iron therapy to this end and have thereby 
induced typically me^oblastio erythropoiesis 
Partial is more mterestmg than total megaloblastic 
erythropoiesis with iron deficiency because m this 
condition it is more difficult to diagnose ntamm-Bu 
deficiency and iron deficiency This difficulty, however, 
has probably not prevented correct treatment m some 
cases m spite of an mcorrect diagnosis—e g, when hver 
therapy has been successful m dealing with Hie aniemia 
of aihlorhydnc patients after iron has proved meSective 
Smce vitamm-Bu deficiency u not uncommon m 
aeUorhydric patients with mild an'enua and is often 
comphoated by iron deficiency and/or anemia of multiple 
ongm, a closer exammation of the penpheral blood 
picture and a more frequent use of stei^ bone-marrow 
are essential if this condition is to be diagnosed more 
often Besides, determmation of the vitamm-B» content 
of the blood and repeated examination of the bone- 
marrow after mtensive treatment with iron seem to be 
important diagnostic procedures 

Pitamia C 

This condition was found m nearly all the patients m 
both groups Smce vitanuu C mcreases the uptake of 
dietary non (Moore 1955), vitamm C deficiency mav be 
expected to contnbute to the iron deficiency Vitamm-C 
dellciencv may play a part m the development of 
megaloblastic erythropoiesis because vitamm C takes 
part m the metabolism of fobc acid, but we have not 
observed any decrease of megaloblastic erythropoiesis or 
of rebcnloi^osis after the administration of huge doses 
of ascorbic acid, even though the serum ascorbio-acid 
level has been brought back to normal by tins treatment 

Dejietent Bid o/ Aged Penona with AebJorhydna 
Smce cancer and htemorrhage were found only m 
exceptional cases, the mam cause of iron deficiency 
must be a decrease m absorption and/or administration ^ 
iron The absorption of iron must have been greatly 
r^uccd m those patients m whom only mtravenons 
2™““®*™tion could deal with the iron d^ciency But 
the diet may also have been poor, quahtatively and/or 
qimtitatively Although a purelv nutritional iron 
deficiency anismia m men and postmenopausal women is 
®‘teii considered merely a theoretical possibibty, a diet 
which per se is not particularlv poor may become so 
msufificicntfor an achlorhydric person with httle appetite, 
dyspepsia, and poor abso^tion that a previously acquired 
iron deficiency pcn>i6ts However, the prononneed rata 
mm C defitiincv mdicates that the diet would have been 
faulty even for healthy pcoj^e, because rro have so far 
seen only 1 patient who could not absorb vitamm C 
given by mouth tVo have found that lonely old people 
often take mcredibly httle and of a verv poor diet This 
ogrocs with more elaborate genatne studies (Eckentrom 
and GeiU 1955, Lvons and Trulson 19SC) It therefore 
seems x>robablc that the iron deficiency is duo not 
cxdnsir ely to a reduced capacity to absorb iron but also 


to insufficient nntnbon AcUorhydno and other dys¬ 
peptic patients—eternally dderly women—appear to be 
particularly exposed to such faulty butntion 
Possibly some of our cases of vitamm-Bj. deficiency 
rrere par^ due to mndequate diet (of Hamson et al 
1956) To mvesbgate this question further studies with 
labelled vitamm B^. and gastno biopsies would Ite 
necessary 

Summary 

Serial studies of the sternal maixow m 46 patients, 
aged 50 or more, with histamme-refractory achlorhydna 
and mild an'cmia but no manifest pernicious annmia 
showed that 7 had partial or mmpient megaloblastic 
erythropoiesis This mcidence agrees with recent studies 
on the mcidence of gastric atrophy and reduced absorp¬ 
tion of vitamm B^. m achlorhydno people 
Partial megaloblastic erythropoiesis m patients with 
mild ansemia is too seldom diagnosed because mild 
vitamm-Bjs deficient is often masked by more or less 
severe iron deficient^ (dimorphous amemia) and vitamm- 
C d^cieniy and/or antemia of a different pathogenesis, 
hence some ordinary hsmatological studies (colour-mdex, 
sernm-iron level) may be mudeadmg Studies of the 
sternal marrow are therefore of the utmost diagnostic 
significance Determmation of the vitamm-B}. level m 
the blood may also acquire importance, and it is empha¬ 
sised that r^ef of iron deficiency may ncceleiate the 
signs of vitamm-Bu deficiency m the ei^hropoiesis 
-Two clinical types with partial megaloblastic erythro- 
poiesis are desenbed one iSjOhamctensed by mcipient 
ordmaiy pernicious an-emia compheated by iron- 
deficiency anaimia, and the other by aniemift of multiple 
ongm 

Treatment with iron and vitamms B^ and C is rewurd- 
mg but has to be mtensive and prolonged (this applies 
particulndy to the iron medication) before the blood 
returns to normal 

As the vitamm-Bu level m the blood-plasma falls, wo 
can recognise four categones (1) apparently healthy 
people, (2) histamme-refractory achlorhvdnc people with 
normoblastic erythropoiesis, (3) partial megaloblo^o 
erythropoiesis, and (4) total megdoblastic erythropoiesis 
The transition between the groups appears to be fairly 
even, os mig^t be expected 

Unlike the vitamm-Bi. deficiency, the m cid once of 
iron and vitamm-C deficiencies appears to be equal m 
patients with total and m patients with partial megalo¬ 
blastic erythropoiesu Vitamm-C deficiency is duo to a 
faulty diet, and iron deficiency to insufficient absorption 
and, probably, a poor diet as weU 
Elderly achlorhydno people, e^ecially women, prob- 
ablv often receive a diet which is veiy poor both quahta¬ 
tively and quantitativdy 
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TRACHEOTOMY FOR FLAIL CHEST 

Staitlev Huuiak 
M B Leeds 

SmOICAli ItlCtlSniAII, PONTEFRACT AKD CASTUaOBO OUODF 
OP noSPITAU, \OBK8 

I^JURICS to tlio tliOT'UE, \nth fracture of one or more 
nbs or costil caitilagca, are very common and are qmte 
simply and lalisfootonly treated in most eases, but 
the Clash injury causing multiple fracture of ribs and 
costal cartilages, producing “ stove-m" or " flail ” 
chest, onth its paradoxical movement, is siupiism^y 
rare Proctor and London (1056) collected only 8 
recorded cases of stove>m chest, mth paradoxical 
respiration icquinng surgical treatment in 344,000 
iniurcd persons treated at the Birmmgham Accident 
Hospital in 1044-62, only 1 of the 8 patients suivived 
The gravity of this condition and its ^gh mortahty are 
emphasised by many workers—eg, Cameron et al 
(1049), Coopo (1048), Elkiu and Cooper (1043), Gardner 
(1040), Heroy and Eggleston (1951), and l^ves and Eahlo 
(1030) 

Results of Flail Chest 

The pain on breathing limits the respiratoiy evcuision 
of the chest, and the paradoxical movement of the 
unstable pait of the chest wall reduces still further the 
tidal volume—^i o, the breathing is shallow and mefficient, 
and aeration of the lungs is poor 

hiore rapid and vigorous respiratory efforts result, 
invohing the accessory musdes of respiration, with 
accQinpanymg exhaustion and mcreased pam 

There IS loss of effective cough, with accumulation in 
the tracheobronchial tree of secretions whidi mcreaso 
the resistanro to inspiration and expiration The intra¬ 
pleural negative pressure on inspiration is greatly increased 
and on oxpiiation is decreased or may become positive 
This increases paradoxical movement The detciioration 
in the patient's condition at this stage is often striking 
and alarming 

Considerable anxiety is caused by a sense of suffoca 
lion (Heioj and Eg^cston 1951) 

Treatment 

In the mild case adhesive strapping may suiflee, 
for the more severe injuries most workers suggest skeletal 
traction apphed to the iibs, costal cartilages, or sfemum 
(Bailcv and Matheson 1053, Butler 1938, Davis 1966, 
DcBakey 1942, DoUey and Brower 1942, Wise 1942) 

Jaslow (1946) desonbos the use of towel clips and sorew- 
hooivs Jones and Richardteon (1636) tho uSo of con ical forceps, 
and Proctor and London (1055) tho use of cup hooks, applied 
to tlio stcmuni m each case Horci} and Dggloston (1061) 
used a sliarp clamp designed originally for rednomg Bennett’s 
fracture la lUioms (1048) used pcncostal traction with towel 

^ SlclCun (1943) treated a case by open operation and 
reduction of tho displacement, inserting Kirschner wires 
across the fracture sites, and Saeot (1054) advises open opera 
tion and Ovation of each frneturo uith stamloss rteel wire 
Coleman and Coleman (lOaO) adxise winng each fracture, 
Bomotimes with tho addition of on mtromodullon » 
in tlioir coses tho ai crago number of nbs so treated w as 0, 
but 111 one inso 10 ribs wore wired 

Belsov (1153) and Bonnin (1951) advise a plaster of pons 
cuirass to umnobili«o the floating segment 

ITnccn (1145) de-enbed on mteresting case in which he used 
I Dnnkcr respirator and Brooks (1942) found tlio ^iifliold 
msjnmtor satisfnctorv for this purpose Orax (1942) and 
\1 ntson Jones (I15'>) also odiiso the use of a mechanical 
respirator 

In all these instances apparatus is required which 
max lint bo at hand and requires careful and continuous 
surrciUincc Skeletal traction also entails tho risk of 
infection xihich it is so important to avoid in this 


condition Skdotal traction appears to have htUe e ffec t 
m preventmg the ultimate deformity of tho thorax 
(Jones and Richardson 1926, Proctor and London 1055 ) 
Treatment of flail chest hy tracheotomy has been 
described by Carter and GmsciB (1063), who have used 
the method since 1049, and tho treatment m tho two 
oases described hero w as based on their method 

Ih a suney of the indications for tracheotomy m modem 
medicine and surgery (Pitman and Wilson 1965) flail obest 
was not mentioned, nor wos it mcludod m tho dufin iMipp on 
tile value of trooliootomy m nontely ill suigioal patients by 
Colvm and hlornson (1953), who emphasise, howoicr, tbs 
importanee of prcphylootio traoheotomy m ve^ d post 
operatiie patients m whom the cough is eapected to he 
meffcotixe 

Rationale of Tracheotomy 
1 .Tho tracheobronchial tree can ho aspirated easily and 
qmckly hy tho nurses to removo the seorotions wbich 
accumulate owmg to tho lack of effective cough and tend 
to produce the " wet lung ” syndrome described by 
Brewer ot al (1946) Tho removal of bronohiid secretions 
reduces the resistance to air movements m tiio tracheo 
bronohul tree and removes the sense of suffocation 
Aspiration thiou£^ the tracheotomy tube is far simpler 
and less exhausting to tho patient than the nqieated 
bronohoscopio aspuation advised by most workers 
2' Dead space is reduced hy about 60-75 o cm, tlio 
volume of the mouth, nose, and phaiynx m amesthetued 
patients (Guedel and Waters 1928) Carter and Giusefll 
(1963), workmg on neoropty qiecimons, found the average 
volume to he 117 o cm, but one would oiqiect the dead 
space to be less in the hving, owmg to the tone of tho 
phnrvngenl constnotois n£^l volume is much redneed 
when paradoxicid movement ot a segment of the thoracic 
wall takes place, and the reduction m dead space brought 
about by traoheotomy, and tho equivalent mcreaso in 
effechve tidal volume, are probably of chmoal importance 
m the efScacy of traoheotomy 

3 Tho Tcsistanco to air movements imposed by the 

upper airpassams, iduefiy owmg to tho small cross 
section area of the glottis, and oaused hy tlio turbulence 
of au currents m the pharynx, nose, and mouth, is 
removed, hence respiratory movements can take place 
more freely range of negative pressure m tho 

thorax between the limits of tho respiratory cvilo is 
reduced, and there is thus less tendency for tho “ floating 
segment ” of the thoracic cage to ho sucked in on inspira 
tion and blown out on expiration (Carter and GiuBcfli 
1951) Chmoolly this is apparent m the visibly decreased 
amphtude of the paradoxical movement Again thn 
favours an mcreased effective tidal volume, with tho 
esqiendituie of less energy and oausmg less pom 

4 Oxygen consumption is decreased hecauso of the 
dimuushed muscular exertion needed to ptoxido satis 
factory ventilation 

Each of iheso four factors contnbuto something to 
break a vicious circle and to change laboured, rapid, 
and shallow mto easier, deeper, and slower breathing 
Witli tho rehef of dyspnoea and pain tho patient 
becomes less frightened and can relax and sleep 
One must anticipate the complications of hn:motlio^^> 
which occurs frequently after chest mjiincs (Butler 
1938) and may become manifest somo days after injury 
(Cato and Norman 1040), and pcrliaps pneumothorax, 
either of xvhich will reduce the patient’s vital capacity 
and increase dyspnoea or accelerate its onset 
Tracheotomy is easy to effect under local anaBfhf«>“» 
1ml the patient has to ho supine and quite still for a lew 
minutes As indicated in case 2, tho onset of complications 
causes dyspnoea and extremo discomfort when tiicpaiieni 
IS Bupme For these reasons it is suggested that traclieo 
tomy should be seriously considered m oU cai-cs oi aaii 
chest immediately on admission 
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Case-reports 

Case 1 —A lony dmer, aged 45, xres admitted to the 
Fonte&aet General Xafinnaiy on ^laich. 5, 1055 He had been 
leanmg o\ er the chassis of his tippmg lony doing mamtenance 
\rark, with the body of the lorrj m the raised position, 
when the l^dzanho mechanism faded and the body des 
cended He sustained a crudi mjniy to the thorax and mmor 
abrasions 

On cxamwaltmi he had traumatio asphyxia with exopb- 
thahnos, htemorrhages mto the conjunctnR, peteiduie mto 
the facid skm, and paradoxical sterol moiement erotesque 
m its amphtude He was very ansaous, restless, and sh^tly 
cyanotio and comjdained of seiere pam m his chest His 
respirations were only di^tlv increaKd m rate but were \ eiy 
laboured, miclving the accessory muscles of respiration 
Bodiographv showed antenor fractures of nbs 2-7 on the right 
side and idimcally there were also fiaotures of the costal 
cartilages or separation at the costoidiondral junctions 2-6 on 
the left Bide 

Treatment and Progress —Strapping was apphed to the 
front of thorax, but this did little to dunmish the paradoxical 
moiement or to ease the pain Penethamate hjdnodide 
(‘h^open ) 500,000 umts bd was giien projflirlactieally 
During the night the patient’s chest became wet, and bv nest 
mommg his respirations w e re 50 a minute, and his inabihty to 
cough, due to both pam and lack of tussiie force, caused 
great distress Tracheotomy was done, under local anesthesia 
(S% hgnocaine), through a lertical incision, the isthmus 
of the thyroid glemd bemg dii ided to gn e access to the second 
tracheal ring A Jaques’a catheter inserted through fhe 
tradieotifiny tube ana attached to an au'esthetia suction 
pump remoied a large amount of sh^tlv bloodstamed 
mucoid secretion from the trachea and mam bronchi The 
patient was at once less distressed He was nursed m an 
ahnost sitting position m a steam tent, aspiration being done 
e\ery 6fteen mmutes By the next dav his respirations had 
decreased to 30 a mmute, and thereafter they remained 
24-30 a minute On the followmg daj radiogragdiy showed 
partial collapse of the lower left lobe with elmation of the 
left diaphragm and ahght surgical emphysema 'Alexaire* 
was thm admimsteied as a mist bs* attachmg an oxygen 
iQlindar to a nebuliser contammg the detergent hquid This 
loosened the mucoid secretion and enabled it to be removed 
br the suction catheter, which was used as often os required 
The jmtient remarked on the efficaoj of alsiaixe, and the 
treatment was given for a few mmutes every hour On March 
12 the patient was allowed up for bed malung, and on Slarob 
14 the tracheotonoy tube was removed At that time the 
paradoxical movement had almost ceased, the patient bad 
no pam, and he had been able to expectorate for two or three 
days despite the presence of the traobeotomy tube He 
contmued to expectorate large quantities of sputum but bad 
a httle dvspncea at mgbt for some time Serial radiographs 
showed gradual improvement and expansion of the left 
lower loM The patient was discharge from hospital on 
2Iarch 22, 1955, to a convolesecnt hospital and was finally 
discharged on April 9,1935 

Follow up — Twenty months after the injurv he had no 
disabihtv, no depression of the sternum, and his chest 
expansion was 2Vs inches He had returned to hia ongmal 
work 

Case 2 —An electrician, aged 31, was admitted to the 
Pontefract General Ihfinniiry on Xov 10, 1956, havmg been 
m a head on collision while driving a motor ear He bad the 
tvpical “steenng-wlieel'* uquiy, with a very obvious 
paradoxical movement of the anterior port of the upper left 
chest He was rather shocked, his respirotious were 40 a 
nunute, and breathmg was verv laboured Radiography 
confirmed the clinical impression that the upper five icR 
nbs vrero fractured, eai^ at two sites ontenorlv It was 
Burpnsiiig that thim was no damage to the subclavian 
vc«soh 

Tratlmeiit and Progre** —Zme oxide strappmg apphed 
to the upper left chest did not improve the paradoxical 
movement or the pam Ten hours after tlio uijurv tlie patient 
was verv diatrcssra Moist sounds m lus ehebt were audibk 
without the use of a 8tetIio%ope Tlicre was now much 
rvanosis, and trachcotomv was done under loeil anaesthesio 
with 2% lignocaino The supine position was extremelv* 
di«treusing to the patient and tlie operation was done with 
soma dillicuUv bccan<« of lus restless movements As «oon 


as the tracheotomy tube was inserted, a large amonnt of blood¬ 
stained mncoid seoretion was aspirated with the suction 
catheter The patient was nursed m the sitting position m a 
steam tent, with mtermittent inhalations of nlevairo provided 
throngh a nebnliser Hext dav his cyanosis had disappeared, 
he was breathing easily, and, although paradoxical mov ement 
was still present, the excursion of the floating segment was 
nmeh less Radiographr on Kov* 12 showed mcieased shadow- 
mg m the lower half of the left lung fiidd and a pneumothorax 
estimated at 15% On 2Cov 13 there was on obrous collection 
of fimd m the 1^ side of the idlest, eonfirxned radiologicolly, 
and aspiration through the eighth mtercoatalqiace removed 
300 ml of almost pure blood Next day a furtber 450 ml 
of blood was aspirated, and on the followmg morning 40 xtiL 
of bloodstained fimd was removed, t^ latter with some 
difficulty Radiography on Xov 16 showed the upper half 
of the left idlest to oe occupied 1^ pneumothorax and the 
lower half by collapsed lung and dEmiNon 2^ apex of the 
lung, however, showed aeration ISfo further aspirations 
were done, and serial radiographs showed a rapid le-expansion 
of the lung and absorption of tto pneumothortK and the 
remaining effusion By Hov 23 tto paradoxical movement 
had complete^ ceased, the respiratory movements were free 
and painless, and there wras good air entry at the left apex 
More vigorous breathing exercises were b^nn On Hov 28 
the traidieotomy tube was removed vnthout any following 
discomfort The patient was discharged from ho^itol on 
Dee 4 ^ymptomless. with a shght drotession of the antenor 
upper left chest but no other j^wical signs 

At follow up be had no symptoms, a chest expansion of 
3Vs midies, and had started work 

Summary 

Immediate tracheotomy is idrotated for crash mjimes 
of the chest eausmg fliil chest 

Physiological arguments, supported by clmicnl observa¬ 
tions, mdicate that tneheotomy breilm a vicious circle 
and produces less piradoxical movementr better pul¬ 
monary aeration, less pirn, less expenditure of energy 
and ease m aspiration of the tracheobronchial tree 

X wish to thank Mr 3 A Rhind, under whose cam these 
oases were adnutted and who advocated this method of 
treatment, for peimiasion to publish and for advice nwd 
encouragement at all times 
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ENDOCARDIAL FIBROSIS OF UNKNOWN 
ORIGIN 

JOHK B FEKFOIiD 
MB^Durh 

CONSUUTANT PATBOLOOIST, 

ESSEX COUKXr HOSFITiLI., COLCHESXEB 

Endocabdiaz. fibrosis can occur in both infants and 
adults 

In inf'incy, tbere is gross thickening of both fibrous 
and elastic elements in the endocardium, inth httle or 
no infla m ma tion or mvolvoment of the myocardium 
The condition is knomi as fibroelastosis or festal endo¬ 
carditis, and, though its oiigm is obscure. Still and 
Boult (1956), usmg electron microscopy, have recently 
demonstrated superficial deposition of fibnn 

In adults idiopathic endocardial or endomyocardial 
fibrosis IS generally rare, but may bo common m Africa 


ITrinarv miestigations showed an enlarged pcostato and n 
dight loft bjdronephiOBis 

In Jonaoty, 1933, he hod another attack of “ heart stroin, 
but he wos not adzmtted to hospital 

Last lUnes^ 

Hutory —Throe months hoforo admission lie had become 
mcreosmgly breathless During tlio pieiious three wed^ 
hiB ankles had swollen and ho had had on occasional haano 
pt}sis, for two dajs be had been oyonosed and \er} brastli 
less, ond had \ omitod finquontly 
^ ate a normal diet and had no allergy Ho had neier 
been to A&ica, apart from war sen ice in Egvpt 
Examtnalion —He was a woU nourished man with seiera 
congestive heart-failure He had auricular fibrillation with a 
ventncnlar rate of 120 a mmute A baisli s} stolio murmur 
was heard over the whole cardiac area The apex beat ini< 
6m from diexmdlme m the Cth space, bp 110/80 A blood 
count showed a slight polymoiphanutdoar louooci ions 
Total white cell count 14,600 per c mm (polymorplis SS% 
eosinophils ml) 

Congestive heart-failure of unknown ongm was diagaowd 
He died eight day s after admission with mcreasing failnro 






Fig I—latarior of vcntriclu ihowing patehr endocardial fibroin 
myoenrdium ii not involvod 


The 


' r as 


(Ball et al 1964) It diffora from infantile fibrodastosis 
in appearance and does not seem to be so 'trail-defined 
Descriptions vary, but theio is usually an morease m 
fibrous tissue m the endocardium and to a 'vaiymg 
extent m the neighbouring myocardium The elutio 
tissue IS ordinanly unaScoted, and there is bttle or no 
infiammatory reaction 

In tho following cose of tho adult typo, the 
notible features were the histoiy of jiossible 
injury to the heart, tho patchiness of tho 
fibrosis, *ind the absence of elastosis and of 
lU'volvoment of the myocardium 

Case-report 

Jlr A, n journalist aged 07, was admitted m 
Moich, 1956 with mcicasing breathlessness for 
bwomontlis . . , 

In 1914, wlulst playing oncket abroad, be 
vena lut OH tho Iioart * bj the bflll He 
immcdiatch foil unconscious to tho ground 
and lo\ thero for fi\o mmntos Spectators 
tltought ho was dead A foreim doctor who sow 
lum diagnosed ‘concussion of tlio lieart” and 
treated him with on electric instniment o\ or tho 

**'Ho'wned m tho Middle East and Gallipoli in 
tho 1914-18 war, and apart from on otlack of 
“ malaria ten jcoia after his return home, ho 
was well until October, 1934 At tliat tune he hod 
a “ stramod heart ” ond nocturnal frequenQ, ond 
was admitted to hospital Tho heart appeared 
shchtlj enlarged, pulse rote 84, blood prcssuio 
(B-P) 160/95 mm Hg The heart sounds 
normal and there was no dvspnoea 


Neenpty 

Noitnthment —Good 

Oardiovaseular yatem —Signs of congestive failure were 
present Tho heart iras enlaiged (weight 405 g), nisinlj 
booause the \ entrioles wore dilated Tho aorta and coronaij 
arteries were singularly free of atheroma Tho poncaidium, 
myocardium, and val\eB appeared normal, but tlicte won 
several small mural antemortem thiombi m tho nglit aundc 
There was a patoliy irregular supotfloml thiokoning of the 
endocaidium of tho loft vontnelo Tlie mj ocordium was not 
m\ oh ed (fig 1) 

A small imarot was found m the lower lobe of tho loft ]nii(,> 
with an embolus or possibly a thromhiis m tho appropriate 
branoh of the pulmonary artery There wore a few smoll 
acute ulcers on tho lesser curve of the stomach near the 
pylorus, 'With 8 02 of free fresh blood m tho lumon An old 
infarct (8 X 1 X 1 m ) was present m tho spleen Benign 
enlargoneat of tbo prostats gland, »large thin-nalloiJ biaddtr, 
and bilateral hydronopfaroscs were found 

Stsleilogy 

There was a thick patchy fibrous deposit m the endocardium 
containmg fine fatty granules, but wjtb little or no prolifcta 
tion of elastic tissue Tho myocardium was normal except 
for some lor^ nuclei (fig 2} 

DiscuBBlon 

Fibrosis of the panetil endocirdinm of obscure onpn 
can occur in infamy, c hildh ood, and adult life The 
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Fig Z-edgeofapatehof cndoonlbl The tWcIiMlnS « 

fibrein ««theelMtie layer li not increased (Welgert s elastic ita 
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SERUM-POTASSIUM LEVELS AS AN 
INDEX OF BODY CONTENT 

C T G Fleak 

%I B , B Sc Bum 

MAOICAI. BFOISXRAB, QXJns £,UZAllPTiI IIOSFITAI:,, 
BinVCkOlUK 

W T Cooke 
aiA, AID Camb, FBCP 
FinSICIAKT, OENERVL UOSPIXAB, lUBSmrOllAM 

A Quikton 

M Sc l<ond , F Btst P 

raiNCITAI FJIVSIOIST, XimTLD BIBUXtrOIIAM UOSPIXAXB 

In acute oApciimeutal depletion of potassium the 
serum-potassium level maj s1ioi\ a relationsbip to the 
extent of tlie depletion (Black 1953) In climcal practice, 
lioireicr, not all depletion aiises soutely Moteover 
a nse m the serum-potassium level at a time of acute 
loss of potassium has been reported (Moore ot ol 1065) 

We present hero the icsults of 110 simultinoous 
obsen ationB of total oxdbaugoable body-potassium and 
scrum potassium levels in patients mtb various oom« 
plaints, mostly oithei congestive heart failure or 
stcatoirbcoa 

Methods 

The methods used for determming exchangeable body- 
potassium have been detailed elseirhoro (Blarney ot 
al 1954, Fleur et al 1967) The scrum-potassium levels 
trero determmed mth tbo ' £ol' direct reading flame 
photometer 

Results 

Table z shoirs the distribution of the observations 
and diagnoses Only the patients mth congestive heart- 
failure dimoally weie cadematous In the aocompanymg 
flgure the scrum potassium levels are plotted against 
the amounts of total exchangeable potassium m absolute 
terms and m relation to weight and to height In each 
laso the values are expressed as percentages of the mean 
normal values computed from published reports (Floor 
ct al 1967) 

Discussion 

The method used estimates tho amount of potassium 
lu the body which has evchangod mth its ladioactivo 
isotoiic **K from twenty four to thuty two hours after 
its iiqection Tins total exchangeable moss of potassium 
(K«) may bo tho whole of tho body potassium (Coraa 
cl al 1950), but Bundo and Sagild (1956) have considered 
it to bo significantly less They estimated tlio total body 
potassium from tbo total gamma count omitted by tlio 
body In people not exposed to ladioactiie materials 
tins has been attributed solely to the naturally occurring 
isotope *oK, and the total body-potassium can bo 
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oomputed from tbo ratio in winch **K is found to »*K 
Total hody-potassmm w is about 13% more than K, 
Theoretically this potassium might bo cither Lomplclclr 
uncxohaugeahlo or might oxchange at .i muth sloacr 
rate Wo did not detect any further exchange dunne 
the eight hours follomng tho first twenty four after 
injection of **E (Flcar ot al 1957), nor did wo delectnm 
further exchange diinng this period between tho hodi 
sodium and ^'^a, though studies usmg tho longer lift 
isotope *^Na (Vcall ct nl 1956) havo roioalcd a slon 
further exchange requiring bos oral days for coinplotion 
Wliothoi a similar slow exchange exists svith potassium 
IS unknown Howoror, whichover possibility is conect, 
E. probably represents tho fraction of body-poisssmin 
moro readily ayailablo for nietaholie intcroliangcs 
Tho amount of potnssram present m tho ovtricolliilar 
fluid of tho body (institutes onlj about 2% of tho value 

XABEB X—DIBTlilBimOir BX BIAOBOSIS Ol PAIBBD OBSTinA 
novs 0> XOTAli BVenABOLABBE 5IA8S OF POTASSIUM (K.) ABB 
BERDK POTASBIUU ZiBS I IB 


Elnsnnslh 


Nn ot 
imtlinU 


Slealorrhaa 

IdlopoUilo 

XVbIppiLS 

CroluiB 

PDttcreiitoaonDiu 
Iloo colitis 
Poslsnsti cctoms 
KlUouIosIb 
(lastrocollo fistula 
Oilostomr 
/leoeolos/omv 
Peptte Utter 

Oonaetlite heart fatlure with adema 

^doisoa’s diseose 

CAronIe bronehtlit 

Ilealfd putmonaru tubereulofta 

Oarelnoma of bnmekus 

Alhalone 

OiitAosis 

JUacroevtie anamta 

Anxielu elate 

Htadaehte 

Xephrocatetnaeia 

Jnenoeelerane 

Hyperttneitm 

Ilronekieetane 

Idiopalhte hvpoproteinirmta 

Chronic Utter of lep 


21 

2 

3 

3 

2 

2 


No of 
obsiirntlaMs 


31 

7 

/ 

/ 

2 

2 

1 

1 

1 

1 

4 

20 

3 

5 

4 

3 

2 

o 

I 

1 

1 

1 

1 

1 

1 

I 

I 


obtauiod for E, Bflcctivoly, thou, changes in K, 
will r^cct Lbanges in intrac^ulor potassium Tho 
Qxchangoablo mass of potassium has thoroforo been used 
to assess tho state of tbo bodj -potassium, inoio psrticu 
larly tho extent of any uitraocUular depletion Its 
use JB, howover, open to certain oriticisins I'lntlv, 
there is tho praoticnl difficulty of tho vanation in K, 
which ocoure from individual to mdividual and from day 
to day mtbm any individual Tins lanability between 
mdividuals to somo ovtent maj bo mitigated by the 
Boparato consideration of males and females and ■>} 
rofoiCDCo to bods weight or to lioiglit, on tho giiicrai 
principles that tho sexes reason i1»l> may ho oxiiccfeQ 
to show diiTcrcnccs of body content, and that the sue 
of tho mdis idual may bo a factor ins ols ed Sagild (l^lSw 
has shown that E« per hg of body-w eight vanes sntii 


^Change in E, may tako place from a reduction m th** 
iinouiit of potassium within cells or from a rtdnrtion 
m the number of cells Tho former constitutes telluiar 
depletion of potassium, and tho latter represents loss 
of tissue mass Loss of potassium from cells eauws » 
fall in K, per kg, whereas loss of lein tissue does noi 
noweser, these two factors may not bo wlioln muc 
pendent It is known, for instinco, that CW®"®”*” 
depletion of potassium leads to a socondaiy loss ol wan 
tissue Tho \ aluo of E, per kg may thoroforo not luux 
ropresent tlie re il depletion of potassium rurtlierni , 
the value for E, per kg of hodv weight is alte«« 
change m body composition other than foss of potas lu i 
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Medical Societies 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 
Disorders due to Heat 


At a meeting of tins society on Fell 21, Dr W S S 
t.atot.t., who Tnis recently m charge of the Hot Chmates 
Physiological Research Unit, Lagos, Nigeria, read a 
paper on Disorders due to Heat 

He divided these mto four parts skm disorders 
(sunhum and pncklv heat), circulatory disorders 
(heat syncope), ^sorders of water and electrolyte 
motaholism (heat esdiaustion, heat cramps), failures 
of heat regulation (tropical amdrotic asthenia, hyper¬ 
pyrexia) 

Heat exhaustion and heat cramps are probably due to 
the stram of extra effort m a person chromcally shghtly 
short of water At one time salt defieien<^ was thought 
to be the major factor, but LadeU now thmks that vrater 
del)t—people who consistently do not dnnk enough— 
is the predisposmg cause ExtraceUular flmd is lost 
m the heat, and about 2 htres can be lost before the 
intracellular water is affected, but the loss of much of the 
evtraceUulnr vrater renders the person susceptible to 
heat exhaustion, depletion of mtracellular water is 
dangerous 

The idle of salt is complex In the state of water 
debt, if water is taken but no salt the mtraceQular 
fluid IS mamtamed, and any deficit falls on the extra¬ 
cellular flmd, if salt 18 taken, particularly m the absence 
of enough water, the mtracellular flmd volume falls, 
and the evtracellular flmd volume is mamtamed at the 
cimcnso of the mtracellular flmd This mtraceUular 
dehydration leads to collapse Treatment consists of 
plenty of water and a controlled supply of salt, excess 
of salt will deplete the mtraceUular flmd and make the 
patient worse Therefore, m persons in chrome slight 
water debt, unless there is a sudden emergency callmg 
joi an extra output of sweat, extra salt should not bo 
taken, and if any extra salt is taken ample water should 
be drunk Extra salt may also depress aldosterone 
scmotion, and this may be dangerous Laddl thmks 
that man has become addicted to salt as a habit, not 
as a necessity m the amounts normaUy consumed 
Tropical amdrotic asthenia is seen at the end of the 
hot season, there is no coUapse but there is laokof 
eiieigy, failure to sweat properly, and polyuna The 
symptoms may be explamed first by failure of the 
tubidcs to respond to antidiuietio hormone, whnm 
leads to excessive production of that hormone, and tha 
may suppress sweatmg Secondly, there is dimimshea. 
activity by the adrenal cortex, which leads to elecOT- 
lyte imbalance and asthema The condition is oftra 
associated with pricMy heat or hohen tropicmis ‘rao 
only satisfactory treatment is prolonged rest m tne 


cool 

LadcU’s conception of heat hypeipyre^ is that it is 
essentially a physiological, not a pathological, process 
Its wtiologv is not clearly known, *>“* ** ““^, 
aflimtv with “ sweat gland fatigue (wtach, be^S 
iwereible is not true fatigue) Expenments have shi^ 
that the response of the sweat glands in the healtnj 
person becomes progrcbsivcly lew as the rwtal tempera 
tnre ribcs, and a critical pomt can be reached (for instance, 
iftcr hard work m the heat or if physiological cooling 
is prevented as bv the wearing of too much clothing 
or lack of ventilation) at winch sweatmg stops ana 
tooling cease<« with npid—and without treatment, fatal 
—results Treatment con«iat". in cooling by means or 
tepid sponguig wrapping the patient m wet towels, ana 
tho use of fans for evaporation 


Lieut -Colonel J H 'Walters cited a senes of cases 
of heat hyperpyrexia seen m Iraq and Euvnut Some 
of the patients were middle aged pilgnms or fat cools, 
subject to great heat stress, and some vrero men uith 
arsenical dermatitis after treatment for syphihs, in 
.the latter sweatmg was inhibited There may be an 
element of acute anoxia m heat hyperpyrexia, which 
may mdicate the use of oxygen m trratment In some 
patients who recovered there was evidence of senoub 
damage to the nervous system 
Major-General A SACEm recaUed the pathological 
findmgs m hyperpyrexia, with luemorrhages into the 
Buprarenals and cerebeUnm and circulatory collapse 


Reviews of Books 


The Nature of Brucellosis 

Webisv W Spink, h d , s sc , professor of medicino at 
the TTniversitj of Minnesota Minneapolis Minnesota 
University Press London Oxford Umvoisitj Press 
1966 Pp 464 6Ss 

This book gives an np-to-date account of brucella 
infection (“ imuulanb fever "} m man, founded upon a 
senes of 244 coses seen at the Umveisity of Minnesota 
Hospitals 

The first part gives a good summary of the historj of 
brucella infection m and man, the characters and 

methods of differentiating the three vapeties of brucella, and 
the natural history of the diaeaae in the anima l hosts Tho 
anthor has made a special atudy of this disease over tlie ps<t 
seventeen years, and his cases, each of which he simunanscs 
were thoroughly mv ostigated and osrefullv treated His 
handling of the difficult problem of so called chronio 
bmcelloBiB” is particularly good, tliough more attention 
might have been paid to ^ose coses m which a vorj short 
and iminnt iinHB afebnle acute attaidc. which is usuallj legoided 
at tho time os a “ cold,” is followed by chronic ill health 
IS eventually shown by culture or blood agglutination to bo 
due to brucella infection Greater emphasis might luiv e 1^ 
placed on tho v slue of a negativ e rntradorniBl tost in ovclumng 
brucellosiB The climcol picture of the Mnmesota cases mffct>- 
considerably (and rather unexpectedly, as they uerp oil duo 
to tho abortus v nnoty of tho organism) from the Englidi coses 
reported by Dnhjmiple Champnejw In the Mmnesota cases 
ngors were much commoner, spondj litis was the commonrsi 
complicBtion, wluch was not so m the Hnglish senes, aiui 
the English coses, a majontj wore oecupationsj 
infrKtinna, 65% of the patients bemg employed in a local 
meat packing j^ant 

This 15 a most valuable woik 


Modem Trends in Genatnes 

Edited by William Hobson, b sc , v d , d p n , 
of social and mdustnal medicine. University of StefeeM 
Lmdon Battenvorth 1966 Pp 422 72s 64 

This is a welcome addition to Bntish accounts rf 
care of the elderlv Professor Ho^n and his 
fellow authors have written a textbook with some om 
fftiinding merits Bv careful selection of matcnnl, P™P®, 
empbasw has been placed on aspects nhero 
practice differ from those in tho care of younger pwpw 
many of the contributors are not Semtiicmns 
specmlists who realise that ^natnes mvolvra prohtem 
that concern manv different specialties Ab the in 
implies, this woik is not intended to cover the wfiow 
field of gciiatnc medicine but it could J” , 
foundation of a reference ' ht* and 

well-known American books edited bv E J Stiei,u 
hv A I Lansine 


Pathological Histologj (7th cd Edinburgh J" ^ ^ 
ivingstono I *157 Pp 408 32* 1 j ^ ,„-,i,ook 

r B®F Ogilvle liescstaWlied it«clf os a 
»r the new edition mnnj photomicrographs 
placed and tho text has been rewritten ond lunpliBw* ou 
« over all length lins been reduced 
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at irarst, frlien the commission has n^orted tlie pro¬ 
fession ^n]l be entitled if it irudies, to hold to the 
letter of the bai]gains it reached with the Government 
in 1946 and 1948. It will be uncommitted bj what 
the commission saju So too, of course, will bo the 
Government and it is the Government’s :^edom to 
pay no attention to the commission’s report that is 
the other big objection laiscd to the present plan 
The outcome here, u e beheve, di^cnds largely on pubho 
opmion Even among other professional people, the 
re^onse to the present medical daun has been dis¬ 
tinctly ambivalent, and, so far from bemg thanked 
for givmg a lead, our profession is often held to be 
takmg a selfish hne One reason for this is that, 
mtent on their present wrongs, doctors have sometimes 
seemed to underestimate the difficulties of man}* other 
professional people, which may bo at least as senous 
Accordmg to the Financial Timea,^ tlie ** average ” 
jiractitioner with a wife and two children, cammg 
£938 m 1938 and £2222 in 1956, has sustamed a loss 
of real income (aftei paving taxes) of 27% But the 
umversity piofcssor (arts) runs him close at 24%, and 
the estimated loss of tlie headmaster of a large 
grammar soliool and of the assistant secretaiy in the 
Civil Service arc higher at 32% and 43% respectively 
As for the general pubho—^many of whom stiU think 
that the whole of their weekly National Insurance 
contribution goes straight mto their family physician’s 
pocket—^tlioy do not readily understand how doctors 
justifj' an average “uage claim” for an additional 
£10 a week, winch is more than many of them earn 
altogether They would feel differently perhaps if they 
saw the calculation * that for consultation or visit 
the doctor non gets an average of half a crown 
Perhaps no completely satisfactory arrangements can 
be made imtil the pubho, as well as the ^vemment, 
understand that they cannot contmue to have really 
good doctors unless ^oy are prepared to pay for really 
good doctors 

But wo Mould add tliat the fiiture of the profession 
ultimatel}' depends not on m hat the pubhc tlunk, or on 
what the Government say, but on what the profession 
itself does, and, smee the immediate outlook remains 
uncertain, we must state our opinion of the current 
proposal that professional action should take tlie form 
of pressure on the Govemnicnt through an undor- 
talong b\ practitioners to uithdrau from the National 
Health Service In our vieu tins proposal is urong 
MO think that oven if it were 100% successful such 
action would still do great harm to the profession— 
more harm ^an could bo done bj' any Government 
In offering this opuuon we do not mean that doctors 
need remam ui a set vice in which they lose con- 
fidenco mo think that those who, now or later, want 
to leave the N H S should certainly do so, and wo 
agree that if anj substantial exodus were m prospect 
the professional orgaiusatioiis would need to do nil 
they could to help botli their members and the pubhc 
to overcome the difhcultics thus ansing But a 
genuine decision bj individual doctors to return to 
private practice would bo quite different from a 
withdrawal, or the threat of o withdrawal, oignniscd 
for political ends Tins wo regard as an alien pro 
cedurc, out of keeping with the character of anj 
profession, and cspcciallv tliat of medicine 
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Hypophosphatasia 

Hr 1948 Eathbuk^ drew attention to an ostco 
dystiojdiy in infants which resembled severe tickets 
m many respects, but m which there was a great 
reduction m the level of soriim-a]knhnc-pho8phata<>e 
activity he called the sviidrome hypophosphatasiR 
Further reports have appeared of what appeals to 
be the same disorder, and a clearer picture of tins 
remarkable new bone disease is bcgmnmg to emerge 

The disorder may be chnically apparent at birth 
or soon afterwards Bathbuit’s patient was 3 we^ 
old wlien first admitted to hospital, with multiple 
abnormalities and defective mineralisation of the 
skeleton , and McCakce et al ^ have lately dcsonbctl 
an infant who was certainly affected at Wth and who 
had mdecd been recognised as abnormal in ntcro 
by X-ray examination At birth the bony oiamum 
was very poorly developed and tliero were widch 
patent and communicating fontonelles The chest 
was flattened at the sides, and beading of the costc 
chondral junctions could be felt The low er ends of tlic 
foreamis were mudi widened, and the long bones 
were soft and easily bent An oldei sister had been 
shown to have the same condition, from which slio 
had died at 14 weeks But by no means all oases arc 
apparent as early as this EBOrcLDT and Zettbr 
strom’s patient ‘ seemed to liave developed quite 
satisfiiotonlj' until she was 3 months old, then 
a failure to thrive and the generalised skdotal dis 
order resembhng rickets first became apparent 
SoBim et al's patient< had evidently progressed 
well duimg the wt j'ear of life and medical odvico 
was not sought tiU she was 10 months old Dunnig ti>e 
preceding 2 months several teeth had been shed, and 
inoioasmg rickety deformities of the limbs had 
developed A similar variation in tlie ago of apparent 
onset IS seen in tlie three hypqpho^batasio oluldrcn 
described by SoBLEsmorB et al < Two brathcr>>, 
aged 10 and 13, wore admitted to hospital for ortho 
paidio oorrcotion of genu valgum and were found to 
have very low levels of seium alkaline phosphatase *, 
thi^ probably had an even milder form of the condi 
tion When the disease appears in infancy the out¬ 
standing features are fiiiluro to thnve, enrh raohitn 
type bone deformities and verj'’ poor cnloificntion 
of the skeleton The fontanelle is often tense and 
balgii:tg, thougli the cause of this sign is obsoun' 
Tlie teeth are hjpoplastio and are cominonlj sW" 
pramaturoly Viarj' often there is hvpcroalcaania awt 
sometimes consequent renal damage. It is jicssiblt 
that these infants are hj-pm^^sitivc to vitamin W 
and tliat oven telatively low doses may laiso the 


seruin-oalcium level ' 

The prognosis seems poor when tlie disorder is 
clearly manifest at birth or soon aftorwardb, hu 
otherwise it is more hopeful, and the bones slow 
onloi 51 qinptoms abate, and growth odvanMs, 
though varjing degrees of bonj dcformiiv I®*® 

A turpiising oomphontion in some patients i^ P*® 
mat lire craniostenosis winch maj neco<^^c cram® 
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exposure levels Tbere ire sevei al dilBculties m the shidv 
of tbc effects of lorr doses of radiatiou on man the two 
main ones are those of measuring m retrospect mdividual 
and population dose, and recognising radiobiological 
effects and eorreliting them intb tbezr true causes 
Tbc prevailmg uncertomty means constant reassessment 
and reduction of the recommended “ safe ” levels of 
radiation 

In this country macbmeiy now ensts, m the form of 
the committee lately appomted by the ll&mstei of 
Health nndcr the diairmanship of Lord Adnan,^ for the 
collection of relevant information and for reviewmg radio¬ 
logical piaotice ^Hus committee and other bodies, such 
as the International Commission on Ba&ologioal Pro 
tection and the Medical Beseoroh Council, will be ashing 
for detailed information on radiation dosages and their 
effects, and we hope they will receive immediate and 
eneigetio support from everyone who con hdp m these 
crucial mquines 


LYMPHOGRANULOMA VENEREUM 


Tfls vims infection, ](rmphogranuloma venereum, 
which con be a distressmg and cnpplmg disease, is fosr- 
tnnately rare in this country and when it appears it is 
usually m seaport areas The infection is thought to be 
imported by coloured immigrants In recent years 
there has been on undoubted increase m the number of 
oases which have been discovered the chief medical 
officer of the Mmistiy of Health reported 63 patients with 
lymphogranuloma venereum m this country m 1654, 
and m 1966 the number had mcreased to 86 The nae m 
the prevalence of the disease may well have continued m 
1956 though no official figures are yet available It must 
be remembered too that, from the nature of the disease, 
particularly in its early stages, many cases remam 
undiofflosed and are therefore not recorded in the 
official figures, and it may be that the infection is 
much commoner than is generally recognised The recent 
rise m the figures for ]^mphognmaloma venereum may 
be due to the mcreased entry of Negroes mto this country, 
but there is no proof of this At all events, it is dear that 
improvements m present methods of prevention and 
diagnosis would be welcome 

Hmg et al* exammed 1317 patients attending the 
venereal-diseases dime at the London Hospital with a 
view to demonstrating t^ mcidenco of lymphogranuloma 
venereum among this type of patient After a Ml duucal 
history had been taken, the patient was exammed and 
an mtradermal test was p^ormed nsmg a yolk-sac 
eultuie of the r b strom of lymphogronuloma-veneienm 
Tinis The sera of all positive skm reactors were then 
tested for the virus by complement-fixation fixation of 
complement at a serum dilution of 1 m 32 or more was 
regarded as confirmation of the diagnosis The exomma 
tions of 1119 patients were completed Of the 200 
patients (18%) who reacted to the mtradermal test, 23 
(2%) had strongly positive complement-fixation tests 
The sera of 157 (14%) patients reacted m the complement 
test but not at a levd high enough to bo taken os diag 
nostic Thus, thou^ Hmg et ol bdievo that 2% of the 
patients were undoubtedly suffeimg from lymphogranu¬ 
loma venereum, 14% presumably reqmred further or 
longer mvcstigation Negroes yidded a higher proportion 
of skm reactors and proven disease than did whites, but 
there was no evidence to support the suggestion that the 
recent increase m lymphognnnloma venereum in this 
country was due to a greater mfiuv of Negroes Further 
work on similar hncs in different seaport areas seems 
mdicated 

To combat lymphogramiloma venereum, doctors, par¬ 
ticularly those practising m and around ports, must bo 
more alert to the possibihty of this infection The oppor 
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tnnily of identifying the transient painless pnmarr 
lesion IB me, but ulceration of the genital area nreo m 
pamed by enlarged tender mgumol glands or a bubo 
should arouse suspicion The inguinu mass, consisting 
of many discrete enlarged lymph-nodes held together bv 
a plastic periadenitis, is characteristic and is followed bv 
irregular breakdown of lympn-pode tissue, uith fistula 
formation Suspect coses should bo referred to a i cncrcaj 
disease clmic where skm and serological tests con bo 
apphed Farther mvestigation into methods of increasing 
the specificity and sensitivity of the complement fixation 
test for lymphogranuloma venereum might help to 
determme more precisely the value of the teat, and give 
a blearer picture of the present xiosition 


STABLE,SMALLPOX VACCINES 
tab dried smoUpov vaccines which have now been 
fully tested under the auspices of the World Health 
Organisation i should do much to impiove control of a 
disease which is still a major menace In the hot countnes 
chiefly afflicted by smallpox, efficient vaccmation has teen 
difficult heoaiise ordmuy vacome lymifii qmolJy doton 
orates unless kept cool, and the vacemators addom have 
rapid transport or efficient refrigeration at their disposal 
Ofren the population will not eome to the largo centres 
where stocks of lymph can he held m lefngerators, and 
when vacemators go to the villages, which may he 
many days’ journey from urban centres, their lymph 
is liable to lose its virtue on tho way For the same 
reason it may be difficult to hold adequate reserves of 
lymph at local centres, and tho immediate eontrol of 
epi&nucs has thns been hampered Buteveiyconiitiycan 
now have dried .smallpox vaceme which vM withstand 
many weeks' exposure to tropical tempoiaturcs and 
winch wdl last mdefimtely m an oidmaty refrigemtor 
workmg at the usual domestio tomporatmre 
The WHO tnnls, which started m 1963, were earned 
out xn two stages The first was a purely lahoiatoiy 
study of the keepmg qualities of dned and wet (glye 
ennated) vocemes produced by laboratones m four 
different countnes They were tested for heat resistance 
and bacterial punfy^ m laboratones m Elstree (England). 
Copenhagen, and Pons after storage at 0”, 22°, 37°, and 
46°C for penods vaiymg up to 2 years Tho results of 
these studies have not been pnbhshed, but by conrte^ 
of W H 0 it may be said that, though the dried vaccines 
from nil four laboratones were dofimtoly more resistant 
to heat tliftii the conreqiondmg wet vaocmes, there iras 
much variation and one dned vaceme was outstandingly 


better than the others 

A second batch of this vaceme and another \accine 
which had given promising results m a similar study uw 
therefore mdnded m tbc second stage of tho tnnls Tius 
was a comhmed field and laboratory study of the two 
dned vaccines after penods of storage at 37* nno 
46°C The dned vacomos selected for this tnal orei® 
nn o tb er batch from tho laboiatoiy whose vnccino hi*® 
come out best m the first tnal nud a vneemo from 
another laboratoiy which had given cnconragmg rc^« 
in another trial Tho dned vaccines were ncio at 
37 ° and 46°C for penods of 4, 8, 16, 32, and 
after which they were tested for potency in the Jabora 
tory and for vaccination sncccss rates on volnntccre 
in the Boyal Air Force Tho laboiatoiy tests wow 
lone m dnphoato m the department of bhetonoto^ 
tho Umvcisify of Liverpool and it tho Lister ^®S“ 
Slstiee, and tho potency <rf all the laccmca was a«c*w 
by counting pocks on tho membranes of tho 
imbiyo, m admtion to tbo usual test on the skm oi too 
rabbit Tho test vaccmations were on groups or iw 
reermts with no history of prciions aaccination ano n 
icars For tho first time, it was po«ible t oiincstig ^_“_ 
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dcptli of parcncbjrma This type of operation gave good 
results mis patients, all of irhom had obvious respiratoiy 
insufficiencj due to compression, of lung tissue by the 
emphysematous bull-D themselves or by spontaneous 
pncumnthoray resulting from the rupture of sui^ bulhe 
Postoperative comphcations Trero feir in 2 cases inter¬ 
costal suction for a fortnight 'tris needed to re expand 
the lung, and in a 3rd patient (who had presented as a 
spontaneous pneumothorax) thoracoplasty had to be 
performed because the lung did not re expand fully 
There were no deaths, and all the patients, some of 
whom had been respiratory cnpples, were able to return 
to work Pulmonary reserve has remamed good for 
periods ranging from six months to four years smce 
Iteration 

The scope of surgery in the treatment of generalised 
pulmonary emphysema is severely limited even when 
the pressure eftects of large bulhe contribute significantly 
to the impairment of respuatory function, but these 
results indicate that surgery has sometimes much to offer 


ESSENTIAL HYPERTENSION IN CHILDHOOD 


Xus measurement of blood pressure m infants and 
children is fraught with potential errors Restlessness 
or orymg may raise the systolic blood-pressure by 
20-30 mm Hg m infants,* and a sphygmomanometer cuff 
that IS not wide enough may give readmgs that are too 
high It IS also impo^nt to recognise the physiological 
mcreaso m systoho and diastohc pressures which takes 
place throughout the growth period, so that normal 
standards may be available * against which abnormally 
high readmgs may be measured A persistent readmg of 
more than two standaid deviations above the normal for 
ago 18 generally regarded as representmg hypei tension 
Hypertension is less common m childhood than it is 
in ad^t life, and when it is found it is usually associated 
-nith lenal disease, coarctation of the aorta, endoerme 
disturbances, oi diseases of the central nervous system 
Essential hypertension seems to be rare m childhood,* * 
but it IS a condition which must be considered when ^e 
more usual causes of a raised blood pressure have been 
ruled out (Clearly, such operable conditions as unilateral 
renal disease, coaictation of the aorta, and phieodhromo- 
cytonia must be carefully excluded before a diagnosis of 
cssentMl hypertension is made ) Haggerty et m * have 
recently desinbed 0 children under t^e age of 14 years 
111 whom they made this diagnosis, the youngest being 
discovered at the ago of 7 months They took as their 
ontenon of hypertension at all ages a blood-pressure which 
was peisistently above 130/90 mm Hg In 6 children 
the blood pressure wns moie than 160/110 mm Hg and 
m all of them headaches and changes m the rotmal blood¬ 
vessels Ttcrc present, 2 also had comulsions and hemi¬ 
plegia, and 1 of them died Essential hypertension was 
diagnosed when exhaustive clinical and laboratory 
investigation failed to reveal any well defined cause for 
the raised blood pressure, and the search mdnded 
surgical exploration of the abdomen m all 5 children with 
senous hypertension In 6 cases, 4 of them mild, there 
was a fimidy history of hypertension 
Treatment follows much the same pattern as m adults 
Sedation and weight reduction when necessaiy are 
important but rcstnction of activity and a low sodium 
diet have not proved practicable m children and they 
vrore not therefore adopted by Haggerty Of the 
hypotensive drugs, they found rauwolfia, hydrallazmo 
hydioohlonde (‘ Aptesolmc ’), and hexamcthonium were 
all of some vUne m the milder cases For the treatment of 
hypertensive emcphalopathv. they were impressed by 
the eillcacy of the ganglion blocking agent tnmetaphan 
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camphorsulphonate (‘Arfonad’) In 4 of the most 
serreroly affected children, sympathectomy was earned 
out, with benefit to 2 of them 
Though permanent elevation of the blood piessuie i< 
rare m children, a transient nse is qmte common The 
significance of this finding is not fully understood, but 
there is some evidence to suggest that children whoie 
blood-pressure behaves m this way may develop essential 
hypertension m adult hfe * Hines * studied 1522 adults, 
who were divided mto two groups and re evaniinod ten 
and twenty years after they hod llret hod their blood 
pressures measured Of those m whom the imtiol readuig 
was 140/86 mm Hg oi less only just under 4% had pcrsis 
tent hypertension twenty years later, on tho other 
hand, m a similar group in whom the first readmg wu 
over 140/85 mm Hg as many as 82% had peisistent 
hypertension twenty ycais later Levy et al * found 
similar but less strikmg differences among some armi 
officers in a five-year follow-up Thus, children who show 
transient nses m blood pressure may grow mto adults 
with essential hypertension, but further mvostigation a 
needed before such a conclusion con be drawn 


DISLOCATIONS OF THE LUNATE 
Ikjdriss of tho carpal bones are not uncommon 
but they often escape detection The incrcasmg aware 
ness of the diffioulties m the diagnosis of tho scaphoid 
fracture has not, on tho whole, been accompanied bi 
better recogmtion of tho more extensive mjuncs of the 
scaphoid and lunate Provided the possibihty of a 
carpal dislocation is borne m mind, its diagnosis from 
standard wrut films should present no difficulty 
It IB customary to separate mjunes about tho hmatr 
mto two groups-^slocation of the bone and dislocation 
of the carpus about it Dislocation of tho eaipns is 
commonly associated with a scaphoid fracture, red 
mjuries of the radial and ulnar styloids may also be 
present A simple dislocation of the lunnto in the carh 
stages can almost always bo reduced by local pressure 
over the lunate, assisted by traction on tho fingers, 
at first m ertension of tho wnst, and then in flenon 
The results of this manosuvre are good, and aseptic necrosis 
raiely follows Operative reduefoon, on tho other hand, 
IS seldom satisfactory, and it is probably better to 
excise the lunate, though the wrist may not recover 
full function A recent penlunar dislocation of the 
carpus, if the scaphoid is not ffneturod, can also bo 
reduced manually, and if this fails, open reduction gii cs 
a fan result lATien the injury is nssouated mth i 
scaphoid fracture, however, the problem is much more 
difficult If adequate reduction of tho fracture dwoca 
tion can be achieved, then tho scaphoid may well unite, 
although immobilisation for five or six months is 
necessary, and tho incidence of aa oscular necrosis of the 
proxunoh fragment of tho scaphoid may be as high os 
50% • Excision of tho avaseffiar proximal fragment oi 
tho scaphoid allows partial dislocation of the cnpitati 
and produces a very poor wnst It is for these patients, 
and for those in whom accurate reduction is not 
that Wagner ■ faaoura immediate wnst fusion Suen 
an approach may well shorten the total period oi 
disabihty__ 
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undertaken a ralunblc and responsible dHt}* in defining 
masimum permissible limits of exposure for tlic mnm 
radiation hazards 

(13) The establishment of these maximum permissible 
levels for those who are occupationally exposed to 
radiation depends on the view that there are doses which, 
in the hght of our present knowledge, do not cause 
detectable somatic mjuir m the indindnal irradiated, 
and on the consideration that the number of individuals 
concerned is small enough for the genetic effects on the 
whole population to be negligible For the gonads, or 
for irradiation of the whole body, the levels are such as 
to exclude doses greater than 0 3 rem in any week or 
,3 0 jem in any 13 weeks, or a sustamed iiradiation rate 
greater than 6 rein per year These values imply that 
no total dose of over 60 rem will have been received by 
the gonads by the age of 30, oi of over 200 rem by the 
whole body by the age of 60, m any occupationally 
exposed person ^ 

As regards madiation of the whole population, it is 
considered prudent to limit the average dose to geruunal 
tissues from artificial sources to the order of magmtude 
of that received &om all natural sources 

(14) In considermg the extent to whidi the peculation 
IS irradiated for medical purposes, it is essentially the 
genetic hazard which is mvolved although it seems 
possible that m certain circumstances somatic mjury 
may occur occasionally after low doses of radiation anse 
Otherwise, the relevant dose is that mdicatmg the mean 
gonad uradiation among the population as a whole up 
to the end of the average leproductive penod 

(15) The extent of such genetic irradiation from diag¬ 
nostic procedures has been found to be equal to at least 
100% of all natural radiation m two conntnes,* and 
that from a third equalled at least 22% of this figure * 
Even before obtaming more exact values for these and 
other countnes, it is clear that the exposure can be 
substantial in countnes with extensive m^col facihties, 
and that it is essential to oonsidei any ways m which this 
exposure could be reduced without detriment to the 
existing or developing value of medical radiology 

(16) The committee is theiefore anxious to obtam the 
help of radiologists in suggesting through appropriate 
governmental channels any methods by vhich this total 
exposure could be reduced and m esiimatmg the amount 
of reduction that might be expected from any such 
methods In particular it would be valuable to know how 
much the radiation to the gonads could be reduced 

(a) b} unproi od design or shielding of equipment, 

(b) b} fuller training of any mdividuala using radiographic 
or fluoroscopic equipment, 

(e) by any local shieldmg of the gonads that is practicable, 
especially durmg abdominal or peh lo exammation, 

(d) hy the use of techmques mi olvmg radiography rather 
than fluoroscopy when full mfonnation can be obtamed 
by tins means, 

(c) by impro\ ement of admmistratn e arrangements designed 
to obrnate unneccssaiy repetition of identical exomma- 
tions of tho samo subject, 

(/) by a general study of certam medical conditions suidi 
'as that of poptic alcets to identify the ciroumstonoes m 
xihieh the establisluncnt of a radiological diagnosis bos 
or has not a dofhuto influence upon tho treatment w 
prognosis gnen 

V suiorART 

(1) The Scientific Committee on tho Effects of Atomic 
Badiation established bv the United Xations General 
Assemblv accepts the view that tho irradiation of human 
bemgs, md especially of their gcrminnl tissue, has certam 
undesirable c&cts 

(2) Information received so fhr mdicatcs that, in 
ccrtun countries (Sweden, United Kingdom, United 
States of Amcnci), bv far the most important irtificial 
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source of such irradiation is the use of ndiologinl 
methods of diagnosis and that this may ho equil m 
importance to radiation from all natural sources It i* 
possible that such radiation may he having a sigmOiuit 
gouetio effect on the population as a whole 

(3) Tlie committee is fullv airare of tho import ince 
and value of the medical use of radiations but nislirs to 
draw tho attention of tho medical pioitession to them 
fiicts and to tho need for a more aceiir ite estimate of the 
amount of exposure from this soiiico Tho help of the 
medical profession would be most valuable to male it 
possible to ohtam fuller information on this suhjort 

(4) Tho committee would be particularly grateful for 
information through appiopnate goiemmental ohaniiek 
on w ays m which the medical irradiation of tho population 
eon be reduced without diminishmg the true value of 
radiology m diagnosis or treatment 


MALTA MEDICINE 


Eault last year a dispute arose bctwcou the goicni 
ment of Malta and the Medical Olficers’ Union As 
port of tho settlement of this diqonto a comiuiwion 
was appointed toueview the medical services of Malta and 
Gozo and make recommendations for their fntare 
orgamsation Mr John Cronin, 3IP, had proiiously 
submitted a short report on tho sei vices ^ Tho chainnin 
of the commission was Mr Leshe Fatrer-Biown, director 
of the hTnffiold Foundation, who was noinmatcd M the 
Colonial Secretary The othoi members were Sir Harold 
Boldero and HHr J Bagot Oldham, nommatedrcspcctivclr 
by the Boyal Colleges of Physicians and Siiigeons Thcr 
have now made their report,“ in which they cndon>o the 
view that ** Malta is midnay in the modemisation of 
its medical and health service '* 

The report commends the progress already luide, 
hut says that much remains to bo done Dovdoptnent 
has BO for been piecemeal with no general plan There 
18 stilt much siupicion and iH-wiH between tho goieni 
ment and the doctors, and the commission hopes tint tho 
government will set about hoalmg the breach by girnig 
a clear mdication of its good mtentions Tho folloning 
18 a summary of the fiudmgs and advice given in tho 
report 

AmUNISTBATIOX 


At present the health services are controlled 
minister of health, tho dhiof government medical olucer, 
the semor medical ofdcor (who is in charge of hospiHl 
and spcoinhst semeeB, distnct medical services, and the 
School for Nurses), and the senior health officer ^ho 
IS m charge of pubho health services) There are certain 
statutory bodies such as the Council of Health (nhuo 
recommends legislation and mvcstigations), the Medical 
Board (which has ranoua duties mcluding tho iBsno oi 
hcenccs to practise), and the Board of tho Ilo^ita^ 
for Mental Diseases (which is concerned with ccrluving 
insane persons but not with administenng the hoapiiai}, 
as well as the non statutory Hospital Board, ■wbicn 
was formed m 1035 to adi iso on tho running of i 
hospitals, has met few tunes, and is regarded ns a nunie 

Comment —Control is over centrahsed and 
officers have not enough staff There is no 
machmerv for consultation bctircen goremment an 
doctors The disciplmary machinery is faiiltv 
implied distinction between luedicino and iicnta 
unfortmiate 

Proposals —^Threo bodies should be created 

(1) A Medical Council, with functions snnilar 
of the General Medical Couned in Bntam Tho “ilSlmtod 
irould bo a judge and tho mombera include eouio appe^_ 


1 Seetjonett lOSG 11 1271 

2 Forrer Brown It Boldero It Oldham r _B 

Mtdlcal Sirvlccs COmmlEslon London ISji 
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by the go\eimneat and the university and some elected by 
doctors and dentists 

(2) 4n Adiisoiy and E'vecutive Board, whose members 
would be m part appomted 1^ the government and the hospital 
management committees and m part elected by doctors and 
nurses It would advise the hliiuster on vanons topics, 
keep a register of professions, and review the terms of service 

medical appomtments It should ha\e several standing 
committees 

(3) Four hospital management committees, to ease the 
administratiie load on the headquarters staff and improve 
the runmng of the hospitals On each about a third should be 
actiie sti^ m the hospitals and a third laymen, with a lay 
ehamnon The mentu ho^tals m hlalta and Gozo would 
come imder one comimttee and all other hospitals m Goso 
under another, which could with adiantage be made the 
standmg comimttee for Gozo on the Advisory and Executive 
Board 

HOSPrCAIA 

The existing hospitals are reviewed in detail 

St Luke’s is the mam general hospital with over 500 heds, 
and there is room for expansion m the present buildings 
It has consultants m various specialties, and the physician, 
surgeon, and accoucheur are professors m the nmversity 
There are three ensesthetista, often one is working m two 
operating theatres sunultaneo^y There is a large but lU- 
eqmpped and ill staffed laboratory The female nurses are 
controlled by a mother superior and the male nurses by a 
wardmaster, neither of whom is State registered Most ward- 
sisters are State registered and most nursmg is done by 
hospital attendants 

The Centnd Hospital has a few heds for vanereiil disease,, 
dermatology, and ophthalmology, moat of it is used as a 
pohee headquarters There are an ophthahmc dime, whidi 
is too small, and antiquated radiotherapy apparatus The 
other hospitals house mental patients, the infirm and dironio 
sick, the diminishing number of lepers, and patients with 
tnberenloais, tinea capitis, and infectious diseases 
In Gozo IS an adequate general hospital of 94 beds, a mental 
hospital, and a home for &e infirm 

Oemmenta ond Fropogals —The basic specialties are 
well established but there are no units for such sub- 
specialties as neurology or plastic surgery Such units 
are not needed, m view of arrangements with hospitals 
abroad and the possibihty of each of the present con¬ 
sultants developing a special mterest 
More and better accommodation is required for the 
chronic sick, with more segregation—eg, the young 
from the old More doctors, and especially more admmis- 
trative assistants, are wanted ^ the hospitals were 
spotlessly dean, but on the whole cheerless and lU- 
provided with amenities The mtemal and external 
surroundmgs should be made more cheerful and occupa 
tional therapy should be provided 
There is little or no shortage of beds, but more 
consultants, more residents, and many more nurses, 
tcchmcians, and clerks are needed Some consultants 
seem to have msnfficient qualifications and expenence, 
and either a scheme for much more postgraduate teach 
mg overseas should bo started at once, or the conditions 
should b^B improved enough to attract tnuned specialists 
from abroad Selected laboratory assiatants should 
also bo sent abroad for traiiimg 

Each medical supenntendeat should be responsible to the 
hospitid management committee, and m St Luke's Hospital 
nis load of rcvnonvibihty should bo shared bj a medical staff 
committee mcludmg all the consultants There should bo a 
Iiy secrotary and a folly quahfi^ matron, and a records 
oihror tramed m Britain 

More beds (mcludmg an admission block, for men) ate 
ur^ntly needed ot the mental hospital, and now aceom 
modation at St Luke s is needed for tho umt« now at the 
Central and isolation hospitals But there is no need for a 
new general hospital, for St Luko s would bo big enough if 
iiiller use wos made of oxistmg beds Tho onlv waitmg lists ore 
a short ono for cor, no*o, and throat coses imd one for mmor 
romcal coses Tlio demand for chddren's beds is gencmllr 
railing ond home core schemes would help to reduce it oven 
further 


XDBSIXG 

Workmg on the two idands are 87 State registered 
nurses, and 646 hospital attendants most of whom have 
had no proper tnimmg There is a school for nurses at 
St Luke’s Hospital, but very few apply for traimiig 
This 18 partly because nursmg as a profession is not hdd 
hi gh m pnhho esteem and partly because conditions and 
pay for student nurses axe poor, eternally compared 
with those of hospital attendants A proposed trammg- 
conrse for attendants has been delayed because of a 
dispute over lecture fees 

Most ward sisters are members of the order of Sisters 
of Cfiinnty, to whom Malta “ has reason to he grateful" 
But ftw are State registered, though the mother 
provincial of. the order mtends to send more to Bntam 
for trainmg 

Beeommendatwnt —^Eveiy hospital should have a 
matron who is a State registered nurse and who must 
be an equal partner with the medical snpermtendent 
She diould be reqionsible for the nursmg and wdfare 
of patients, for the reermtment, training, and welfare 
of muses, and for ward eqmpment, but not for catering 
There should be higher pay for students and State 
registered nurses and a fully residential school, and the 
present ward sisters dionld be encouraged to tram for 
State registration 

DIBTBICI SEKVICES 

Malta IB divided mto three areas, each with its medical 
officer of health He has a staff of samtaiy mqiectors 
and health visitors There is a public-health laboratory 
and antenatal, child-health, sohool, and tuberculosis 
services The district musing is done by a small voluntaiy 
organisation ' 

Proposals —The leqponsibihties of the mob should ' 
be enlarged and he should be given clerical help and an 
assistant chief samtory inspector The health visitors 
need better tnuoing The ohstetne services should be 
more unified The fami]^ dootor who is to conduct the 
dehvery diould give antenatal care, and the antenatal 
ifiimcs he x^la^ by consultative dimes staffed by 
obstetno qieoiahsts Similarly, hospital and district 
care for babies and duldren diodd he port of one compre 
hensive service, whose staff should consist m faiiii]y 
doctors rather than fulltime duuo officers ^e core 
of mentally deficient children needs great expansion 

A campaign to make the publio axraie of tho importance of 
dental health should he hegqn As it succeeds mote dentists 
will be needed 

nie gov eminent diouId grant the distnot nursing ossoeia- 
tion enough money to expand its servaces to cover tho island 
.. The mdustnal faedth sorvace should be part of the gononil 
medical serv ice 

At present, piescnptions for free drugs for the needy 
are Bcrntuused centrally with much delay This scrutmy’ 
should be abohshed or made locally 


INSUEAACB CERTIFIC VTIOX AXD bEFDY PATJEXTS 

Whole time doctors are employed to mvestigato claims 
imdcr the Kational Insurance Act There is httio 
justification for this unsatisfactory system, and certificates 
from the doctor treatmg the patient should bo accepted 
Few patients pay hospital fees, and oven fewer pav the 
maximum fees, but even these do not cover tho cost of 
treatment ^e needy can also got aid for drugs, apph 
a^es, special diets, Ac, and there are distnct medical 
oincers to caro for them This last ^tem is unsatis- 
factoiy m many ways, not least because tho patient has 
no choice of doctor Poor patients should bo aUowed to 
i*" ordmurv way, and ho 

eovemment for such services— 
** rather than a fee for service 

medical officers hold pennon 
rights which would have to bo honoured ^ 
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TbRSrS OF EMPLOY V1.NT OP DOCTORS 

The pFCsent arrangementB oro full of aaomalics 
Tho doctors in goromment scmce should ho divided 
into 

(a) Professional CimI Scriants, including iho chief go\om 
ment medical officer (irhoso salao should he £3000 a yoar, 
1 o , the equal of tho highest ranking Cnil Sonant), medical 
officers of hoalQi, and port medical officers 

(b) Clinicians havmg no relationship to the Civil Sen ice 

Tho appointments of the clmicians should ho whole* 
time (without private prootioe), or pirt-tixno and paid 
on a sessional basis 


wnue I rmlizo the disappointment of vour mcmbcis 
at anr delay I am convmccd that m tho long run thw 
promdure is lil^y to improve tho relations of the tiiiuii-|, i 
professum with the State and the pubhc whom tliei 
serve so loyally " 


Public Heal± 


HOUSEHOLD INFECTION IN 
POLIOMYELITIS 


Tlioso holding conjomt posts (with go\'oinment and uni 
\or 8 it 3 ') would bo reckoned os part tune cluucians Specialist 
posts should cany superannuation rights Tho payment 
recommended for each irookly session is £176 per annum 
for the senior consultants and £120-170, accordmg to 
senionty, for tho otlier consultants A medical supormtendont 
engaged mainly in administration should be paid £1250 
and given fieo board and lodging The jumor posts would 
cony proportionately smaller tmnrios 
There should bo scholarsliips for study abroad free from 
nn} logoi rostnction about future service 


THE PRIME MINISTER TO THE NEGOTIATING 
COMMITTEE 

Or Fob 20 the Pnmo Hmister published his reply 
to a letter sent to him by Sir Russell Bram and Dr A 
Talbot Rogers, jomt chairmen of tho Negotiating Com¬ 
mittee, in which they expressed the committee’s dis¬ 
satisfaction at tho Government's decision to appoint 
a Rojrnl Commission to consider tho profession’s 
remuneration chum In the coinmitteo's view 

“ Tho Government has relhscd to honour its obhgation 
to apply the terms of the Spons Committee’s reports, as 
interpreted by the Danckiverts awaid It lias t^us 
broken its agreement with the doctors when they entered 
the health seivico It has been mndo clear that the 
Government does not recognise this obligation, but the 
late Mmister of Health, hli Turton, said that it would 
not bo right for him to be judge m his own cause ” 

The committee agreed, however, that tho method of 
adjusting mediogl remuneration to changing circum¬ 
stances might usefully be considered They added 

“ If that stood by itself we should welcome the oppor¬ 
tunity of assistmg tbo Government m every way possible 
But a Royal Commission is«no answer to the present 
claim, and it is manifestly unfair that doctors who have 
had no compensation for the iiso m tho cost-of-livmg 
for SIX rears should await the result of tho slow delibera¬ 
tions of a Bovnl Comnussion, and meanwhile bo expected.. 
to go on loyally and ungrudgingly maintainmg the 
health service fAough their real incomes romam gricvouslv 
depressed Wo therefore osL that the present dispute 
between us should be submitted to an independent 
arbitrator without delay ” 

Tho text of tho Prime Srmister’s reply is as foUows 

“ Dear Sir Russell Bram I have to acknowledge 
tho letter of February 21 signed by vouiself and Dr 
Talbot Rogers togarding the diflicult situation that has 
arisen in connexion wiUi tho remuneration of doctors 
in tlie health scivicc 

'* Natuiall} I am verv soirv tliat it lias not been 
possible to arrive at an agreed solution of this problem 
The Government feels tbit the Royal Commission is 
thc-onlv wav in which a permanent svstem can be devised 
which will stand the test of time 1 want to assure jou 
that the purpose of the Royal Commission is not to 
waste time On the contrary, I shall ccrtamly urge its 
chairmin to proceed without dclav Morcovoi, the 
work of tho Roval Commission would not preclude some 
mtcnm adjustment . „ . , , 

* I must also rcpcit the Governments oucr to deal 
with certain classes, that is hospital officers up to senior 
registrars, immediatelv 


C C Spicer 
M R C 8 , Dip Baot 
bacteriouioist 

J C MoDoraed 
MD Lond,DPH.DIH 

EFIDUIIOEOOIST 

central public health LABORATORT, LONBOIi 

The investigation rqiortod hero is ooncomed vntli 
some of the facts known about pohomyehtis patients ui 
bouseholds where there have been 2 or moro cases Tho 
data relate to all such oases notified in England and 
Wiles durmg the years 19B1--64 Similar studies have 


,TABLC I—^DISXRIBUIION OF HUITIVLE CASES OF rOUCUVEUTlS 
nr HousEiioins 


No of 
cnscsin 
hoiisoliold 

No of lionseholds 

Paralrtlo 

OOSLS 

onl} 

Non parn 
Iptli' cnics 
only 

PiirnlpUo Mid 
non pnral} tic 
oners j 

All ours 

1 1 

1 7003 

1731 1 

1 <* 

11,331 

•1 


TJ 

88 

832 

i 


8 I 

n* 

20 

t 1 

! 0 

8 

It 

3 

Total 1 

1 7078 

3813 j 

104 

11,595 


* G Iiousoliolds trith i pamlytle oases and 0 with S non pamlyde 
12 paralytio and S non panirtio bases 


boon published abroad, hut no comparable figures have 
appeared for this country 

ITATERIAL AND IIETHOD 

Tho information used was available from an inrrsfi 
gition (Medical Research Council 1066) on mocuhtion 
procedures and neurological lesions, and conipnsc" 
recoids of ciscs of poliomjebtis notified between Apnl 1, 
1061, and Deo 31, 1064 Cards existed for oicli pi«eGt 
givmg tbo following information (a) ego md stXi 
(6) w hetber piralytic or non-paralyiio, (c) dale of onsci 
of illness, (d) address, and (e) histoiy of tonsiliecfomv or 
inoculation vntlun twelve weeks of onset 

These records wore oviminod to identify iM 
which showed the some iddrcss All eirds lint relit™ 

XABLF n— AOB AND SI X DrSTniHOTlON OP PniSMBV 
SLCOKDUIV CASES 01 POLIOMYELiriS n. 

WHEIU. MUITIFU, CAHS RAVE AnifarV iniMABV c* 
IXCLVDF via. DODBLr PBIMAIULS WITH OSSbW O' 

SAME OA\ 


Prlmar} im-c*, j 'Ktonilnr) isn-i ^ Allioultlplr^*^ 


AKO-— 1 * - - - 

* Mnh , I binnlp^Totnl Vlnli IcmnliTotnl 

Mole 

(tloAlt Total 

0-5 I no GO 1180 30 40 82 1103 

0-10 1 bl 20 87 10 24 b 1 1100 

II-IV lb 10 20 1 n 17 32 , 31 

10-20 t J . 7 14 , 8 8 IB 1 11 

>80 22 1 81 4 » 21 1 i 19 , 40 

ion i 208 
111 1 110 
SI • '*8 
|1 ‘ ■»" 
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to institutions sucli os scliools, banadsB, and places 
other than oidiiuuy households—about 10% in all— 
were then elunmated The xemaining cards were taken 
to refer to indindnal bonsehidds This process may 
appear rather arbitrary, but there was in faot httle 
d^^nlty in classij^jring the inshtntional cases, and the 
lemamder were nearly all people of the same name bring 
at the same address 

The records were complete in almost ereiy instance, 
but m one or two the exact age was not given or the date 
of notification was given instead of the date of onset 
There were 6 hoiueholds m whi^ the dates of onset of 
illness were more thim sixty days apart, these were 
excluded from further study * 

nESuuis 

Sousehold JJistnbution 

Table x shows the number of households with various 
numbers of paralytic and non-p*iralytio cases The 
number of households with smgle cases is slightly over¬ 
estimated, smce multiple coses m inshtutaons were 
ehminated but single cases were not 

The proportion of households with multiple eases was 
about 2 3%—rather less than the 3 6% reported by 
Siegel and Greenbeig (1953) for New York In only 82 
out of 7782 households m which there was a patient 
with pandyhc pohomyditia was there a second panlytic 
case The difEerence between the numbers few houses 
with paralytic cases only, and for those whiifii mduded 
non-pa^ytio coses, is not unexpected, m new of the 
uncextamties of diagnosis of non-paralvtio pohomyehtis 
and the lesser likelihood of it bemg notified 



Dittribubon at wnal Innrvali in hounhoMt with 2 cam of polio- 
imroliili clanlCcC accordins to typo of cant 


TABix m-—nisinmonox' or smaaij ixxebva£S nr house- 
Homs wan 3 oases or poiiomxeuixs, cusszfibd 

ACCOSDIXO TO TSPE OF CASE 
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1 
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0 
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o 

■3 

5 

Tinknona 

1 

0 
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Total 

71 

■ ■- : 

31 

1 

57 i 
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Affe and Sex Oittnbutton 

Ih tible n the age and sex distribution of multiple 
cases IS given, classified as to whether tbev were pnmarv 
or secondary The pnmaiy cases mdude double and 
triple pnmones It will be seen that there is a cunons 
deficiency of girls aged D-10 years, whidi is especially 
noticeable among the pnmaiy cases and for which there 
18 no ohvtons explanation This is counterholanced to 
some extent by an excess of female adults among the 
secondary cases It is reasonable to explam the latter 
finding as due to infection of mothers by their duldren 
Secondary cases are commoner m females than m males 

Senal ZntenaU 

The distnhution of senal mtervols among vanous 
types of household with 2 cases is given m table in In 
character it is very similar m households with 2 paralytic 
and those with 2 non-pamlytio cases, hut there seem 
to be differences between these and the mixed ones In 
honses with 2 pandytio cases tbe 2nd case usuollv 
followed the Ist m a short time—about two thuds of 
them witlim a week 

Tirins 

Investigations of twin cases made by Herndon and 
Jennmgs (1931) and of consongnmitr in parents of 
paralytic cases bv Wintrop Oostennjk (1935), have 
suggested the existence of a genetic factor inflnenomg 
susceptibility to paralysis Addoir and Snvder (1942) 
have even claimed that susceptibihty mav be detcrmiucd 
bv a recosaive gene On the other band, the work of 
Borgstrom (1939) and Masmi (1953) docs not support 
this poEsibihty Wo exammed our data for the frequency 
of twm cases to see whether ther were present m sufficient 
numbers to support the favpothesis of a genetic factor 
A rough colcidation based on the Kegistrir General’s 
statistics of household size mdicated that about 2-5°o 
of twms might be expected bv random samplmg alone 
It was found that, m 145 households with 3 cases i’'cd 
less than 10, there were 10 m which the 2 patients had 
the same name and date of birth Of 39 paralytic purs 
5 (13%) wen twins, while the incidence in mixed and non- 
pardvti^airs was 1 m 53 (2%) and 4 m 53 (8%) respec¬ 
tively. The excess of twins n the paralytic pairs thouch 
suggestive, IS not vtatistically significant 
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TERMS OF EHFLOTUEAT OF DOCTORS 

The present arrangements ore full of anomahes 
The doctors in goramment service should be divided 
into 

(a) Professional Civil Servants, including the chief govern 
ment medical oflSeer (wliose sah^ should be £2000 a year, 
10 , the equal of the highest ranking Civil San^t), medical 
officers of health, and port medical officers 

(b) Clmicians having no relationship to the Civil Service 

The appomtments of the ohnicums should he whole¬ 
time (without pnvate practice), or part tune and paid 
on a sessional basis 

Those holding coqjomt posts (vnth govomment and imi 
V orsit}) vrould bo reitoned os part time olinioians Speoialist 
posts Aould cany superannuation nghts The payment 
recommended for each weekly session is £175 per Awmiw, 
for tlie senior consultants and £120-170, according to 
sonionty, for the other consultants A medical superintendent 
engaged mainly m odmmistration should be paid £1260 
and given fine board and lodging The junior posts would 
cany proportionately smollsr salaries 

There would be sobolarships for study abroad ftee from 
any legal restriotion about future service 


THE PRIME MINISTER TO THE NEGOTIATING 
COMMITTEE 

Oh Feh 26 the Prune Mmister pnhhdied his reply 
to a letter sent to him by Sir Russell Bnun and Dr A 
Talbot Rogers, jomt cbaumen of the Negotiating Com¬ 
mittee, in whudi they expressed the committee’s dis¬ 
satisfaction at .the (tovemment’s decision to appoint 
a Royal Commission to consider the profession’s 
remuneration claim In the committee’s view 

" The Ooveniment has refused to honour its obligation 
to apply the terms of the Spens Committee’s reports, as 
interpreted by the Donckvrerts award It has tiius 
broken its agreement with the doctors when they entered 
the health service It has been made clear that the 
Government does not recognise this obligation, but the 
late Mmiater of Health, Mr Turton, said that it would 
not be right for him to be judge m bu own cause ” 

The committee agreed, however, that the method of 
adjustmg modicgl remuneration to obangmg oircum- 
stances might usefully be considered They added 

“ If that stood by iteelf we should welcome the oppor¬ 
tunity of assisting the Government m every way possible 
But a Royal Commission is mo answer to the present 
(daim, and it is manifestly unfair that doctors who have 
had no compensation for the nso m the cost-of-living 
for six years should await the result of the slow dchbera- 
tions of a Bovnl Commission, and meanwhile be expected . 
to go on loyally and ungrudgingly mamtainmg the 
health service though toeir real mcomes remain gnovously 
depressed We therefore ask that the present dispute 
between us should bo subzmtted to on mdependont 
arbitrator without delay ” 

The text of the Prime Minister’e reply is as follows 

“ Dear Sir Bussell Bram I have to acknowledge 
the letter of February 21 signed by yourself and Dr 
Talbot Bogers rcgardmg the difficult situation that bas 
anscn in connexion with the remuneration of doctors 
in the health service 

" Natuiull} I am very sorrv that it has not been 
possible to arrive at an agreed solution of this problem 
Tho Government feels that tbe Boyal Comniission is 
thconlv wav in which a permanent s) stem can be devised 
which will stand the test of tunc 1 want to assure jou 
that the purpose of tbe Boyal Commission is not to 
waste time On the contrary, I shall certainly urge its 
i.bniiman to proceed without delay Bloreover, the 
work of the Bojoil Commission would not preclude some 
mtcrim adjustment . „ , , , 

“ I must also repeat the Governments oner to deal 
with certain dosses, that is hospital officers up to senior 
rcgistrora immediately 


Whde I realize the disappomtment of your mcmheK 
at any delay I am convinced that in the long run th» 
procedure is likdy to improve tbe relations of the medical 
profession with the State and the pubhe whom thev 
serve so loyally ” * 


Public Health 


HOUSEHOLD INFECTION IN 
POLIOMYELITIS 

C C Sficeb 
M B C S, Dip Boot 

BAOXSaiOLOOIST 

J C lIcDoirAi:.D 

MD Lond,DFH,DIH 

EpmsiaoiiOoiST 

CEHXRAL PUBUO HEALTH LARORATOBT, LONOOK 

The mvest^tioii roportod hero is aonoemed mtb 
some of the facts known about pohomyehtis patients in 
housdioldB where there have been 2 or more cases Tiie 
data relate to all such oases notified m England and 
Wales dunag the years 1951-54 Similar studies have 


TABLE I— siszimnmoir of utrunpLE cases of fououfeutis 
nr nonsBUOLDS 


No ot 
oascBin 
hongoliold 

ho of lionscliolds 

Pumlytic 

cases 

only 

Non poia- 
Ijrtlo ensos 
only 

Paralytic and 
non pamb tie 
ensev 

All eases 

1 

' 7G0V 

3731 

0 

“•5J1 

8 1 

. 73 

n 

88 
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3 

8 
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4 

I « 

8 1 

It 

3 

Total j 

7078 

3813 

‘ lOi 

llfiDi 


* ShonscboIdB with 2pamlFtlcoasesondOwlUiSnon pnmlrtlecssr* 
18 pamli tio and 8 non pomlytio cosos 


been published abroad, but no comparable figures Imre 
appeared for this countiy 

VATERIAL AHD aiSTHOD 

The information used was available from an mresti 
gation (Medical Beseorcb Council 1966) on moculai^ 
procedures and neurological lesions, and conipnm 
records of cases of pohomyehtis notified between April i, 
1961, and Deo 31, 1964 Cords existed for each tatimi 
giving the following information (a) ago and ecx, 
(b) whether paralytic or non-paralytio, (c) date of on^oi 
of illness, (d) address, and (e) bistoiy of toneiUcctoin} cr 
mooulation witlun twdvo weeks of onset 

These records were crammed to identify all 
which showed the same address All raids that leiaire 

TABLE n—^AOE ASB SEX DISTBIBUTION 0» FEISlArV 
SECOEDUir CASTS OP FOLIOMVELtTIS IN’ “O'-'*™®™ 
WBEBE 3IULT1FLE CASTS UAVE AlUSEiT PJIOUm “ 
SrCLUBL AIL DOUBLE FBIMABirS WITH OSTTS OV 
SAME DAV _ 
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to mstitatioiiB Budi os seliools, bamcks, and places 
other than oidmaiy househcdds—abont 10% in all— 
^nreie then ehminated The lemauung cards irere taken 
to refer to individual housdiolds This process may 
appear rafter arbitrary, bnt there vras in fact little 
d^cnlty in rfnBaitinng fto inshtutioiid cases, and the 
remainder Trere nearly all people of the same name living 
at the same address 

The records vrere complete in almost every instance, 
bnt m one or two fte exact age was not given or the date 
of notificalaon was given instead of the date of onset 
There were 6 hoosftolds m which the dates of onset of 
illness were more than sixty days apart, these were 
exclnded from farther study * 

B£STn.TS 

Household Dutnbutwn 

Table i diows the number of households with vanons 
numbers of paralytic and non>paralytio cases The 
number of households with emg^e cases is di^tly over* 
estimated, smce multiple coses m msbtufaons were 
elumnated but Bingla cases were not 

The proportion of housdiolds with multiple cases was 
about 2 3%—^rather less than the 3 6% reported by 
Si^d and Greenberg (1053) for ITew York In only 82 
out of 7782 households m which there was a patient 
with paralytic pohomyfttia was there a second paralytio 
case The difference between the numbers for houses 
with paralybo cases only, and for those which mcluded 
non-paraljtio coses, is not unexpected, m view of the 
nneertamties of diajgnosis of non*paia]ytio pohomyditis 
and the lesw likelihood of it being notified 
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ACCOBDlXO XO TSIE OF CASE 
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Age and Sex Distribution 

In table n the age and sex distnbntion of multiple 
cases IS given, classified as to whether they were primary 
or secondary The pnmaty coses mcdnde double and 
triple pnmanes It will be seen that there is a onnous 
defimenoy of girls aged 6-*10 years, which is especially 
noticeable among the pnmazy cases and for whift there 
IS no obvious explanation This is counterbalanced to 
some extent by an excess of femde adults among the 
secondary cases It is reasonable to explam the lattor 
finding as due to infection of mothers by their children 
Secondary cases are commoner m femalra than m males 

Senal Intervals 

The distnbution of senal mtervols among vanons 
types of household with 2 cases is given m table ni In 
ohanioter it is very similar m bousftolds with 2 paralytic 
and those with 2 non paralytic cases, but there seem 
to be differences between these and the mixed ones In 
houses with 2 paralytic cases the 2nd case usually 
followed the let m a ftort time—about two thirds of 
them witbm a week 


Twins 

Investigations of twm cases made by Herndon and 
Jennings (1951), md of consangumitv in p-irents of 
paralytio cases by Wmtrop*Oostcnnjk (1955), have 
suggested the existence of a genetic factor influencmg 
SttsceptiLibty to paralysis Addair and Snyder (1942) 
have oven claimed that snsceptibihfy mav be determined 
bv a recessive gene On the other hand, the work id 
Borgstrom (1939) and Masmi (1953) docs not support 
this possibihty Wo exammed our data for the frequency 
of trnn cases to see whether they were present m sufScient 
numbers to support the hypothesis of a genetic factor 
A rough c|acu]ation based on the Se|gistrar*Cfeneiar8 
Btatotics of household size mdicatcd that about 2-5?i 
of ftms might be expected bv random samplmg alone 
i«ni! ™ households with 2 cases aged 

1^ than 16, ftcrc were 10 m which the 2 patients had 

^fiM/T ““1“^ of birth Of 39 paralytic pam 
*^®* 7 bilo the meidenco m mix^and non- 
pirdyti^irs was 1 m 53 (2%) and 4 m 63 (8%! resi^ 
rtvely The excess of t wms „ fte pa^ytfe S ftSS 
suggestive, is not statistically significant ^ 
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Other Charactenstiea 

Tlie general charactenstics of multiple cases, apart 
from c^am features of the age and sex distnbution 
mentioned above, urere similar to those of sm^e oases 
There ins no pecuhantT of their seasonal dutnhution, 
nor were there any obvious changes m the frequency of 
multiple cases durmg the four years over which the present 
data were collected A recent history of moculation or 
tonsillectomy was no commoner than m smgle cases 
Multiple oases were dightly commoner m ruril areas, 
30% bemg found mstead of the 22% expected from the 
B^istrar-Greneral’s statistics 

DISCUSSION 

The present study provides little evidence that 
paralytic oases tend to be associated with one another 
m households In the whole of England and Wales 
durmg four years, there were only 82 households in whidi 
2 or more paralytic cases of pohomyehtis were reported 
In table iv the observed distahution of multiple oases is 
compared with that which would have been expected if 
there had been no association between the cases at aU 
and they were random events m a uniform population of 
households In these circumstances they would follow 
a Poisson distnbution, and it con be seen that the 
observed and calculated distnbutions agree remarkably 
well There is a significant discrepancy as measured by 
the X* this could easify he asonbed to the 

X&BUB IV—COMPAniSON OF OBSEBVED DISIBIBUTION OT 

aruLTiFm PAiiAZ,mo cases in eousekolds with xheib 

EXPECTED VAEUES PBOU THE POISSON DISXBlBUTXON 

HOUSEBOEDS WITH NON PAEAENTIO CASES EXCEUDED 
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roughness of the l^pothesis, which ignores variation m 
household size and other complications, m any case the 
y* test 18 not rdiable with distnbutions of this kmd 
where the major discrepancies ore found between veiy 
small expectatioiis and their observed counterpaits 
The distnbution of serial mtervols is also difSoult to 
leconoile with the existence of a strong association 
between paralytic cases The distnbutions m table m 
relatmg to pairs of paralytic cases or pairs of non- 
paralytics are very similar to those that would have been 
obtamed if the members of the pairs had been infected 
simultaneously by some common source ^ere is no 
evidence of the existence of a group of oases ansmg from 
the primary at about the tmie of the usual mcubation 
penod This findmg has also been reported by Xsttell 
and Smith (1055) on the basis of other data on the 
senal mterval, and they have suggested that it could bo 
oxplamod if patients became infectious early enough m 
the mcubation penod The work of Casey (1942) does 
not support this explanation, smee it mdicates that the 
infectious penod is most commonly from three days 
before till three days after the onset of symptoms 
From a practical aspect the mformation given above 
suggests that, so far as a patient’s home contacts are 
concerned, there is httlo value m qnarantme measures 
or passive immunisation with i globuhn These could 
not prevent more than about 1% of all paralytic cases 
even if they were umvcrsally applied and completely 
effective, and every secondary case arose by infection 
from the pnmary rurtliermorc, most secondary coses 
ansc so soon that it would bo difficult to take any action 
in time 


SUMWABT 

Multiple cases of pohomyehtis, in households m P.ngi.in.i 
and Wales from 1951 to 1964, have been studied 

In 82 out of 7782 houses m which there was a ca«o of 
paralytic pohomyehtis, there were 1 or more seeondarr 
cases This disfribntion is similar to what iiould haie 
been expected by chance alone 

About two-thirds of the secondary cases arose withui a 
week of the pnmary 

Apparently there was no strong association between 
paralytic cases 

We are indebted to the Medical Research Oooncil committcp 
on inoculation procedures and neurological lesions for per 
missiQn to use their records We should like to thank Mbs 
Eileen Bebb for her great assistanco in the anolvsH, Dr 
J Elnowdden for his help, and Dr P Armitage for advice and 
criticism 
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Poliomyelitis Vaccmation 

It was hoped that the distribution of poliomyelitis 
vacemo would start again this week and a batch suflicicnt 
to vaccinate 209,090 children with two injections was 
bemg made ready But the Ministry of HeolUi announces 
that information has been received from the manufac 
turers that signs of possible deteiioration dunng storage 
have been detected m a few of the phials of laccmc tmt 
were readv for issue It has been decided to defer 
distribution pendmg mvestigation During the first 

g hase of the programme lost year some 209,000 roildren 
etween the ages of 2 and 0 were vacemated, leaiing 
about 1,600,000 children m England and Wales still 
registered l^ese children me now to be given pnunty 
In Scotland about 86,000 children were vacemated Inst 
year, leavmg 205,000 children still registered 


Meduone and the Law 


Negligence Claim Fails 
A SCOTTISH jury has unammonsly rejected a claim 
agamst a doctor for alleged neghgenco m the injection 
of on aniESthetio * The puisuer (plaintiff) was a Jin 
Sutherland She alleged that, m giving her an 
of thiopentone (* Pentothal’) before an operation, tw 
doctor negligently caused the pomt of the needle to cm 
Ihe median nerve of the loft arm It was allco™ * 
as a consequence the patient snifored consideraWo pa' 
in her left arm and hand from time to time, and that s i 
bad diificnlty m raising her left arm to the 
shoulder also contended that she had , 

sensation m the tips of her left thumb and fingeib 
^eral clumsiness in her left hand , , 

The defence did not admit that the needle hid m 
mtered the median nerve, and it docs not appear 
been proved that this happened It was idm'M • 
new of the mjury sustained by the patient, tini 
senctration of the nerve may have taken 
iras contended (hat this was not duo to anv v 
in the part of the doctor Tw o anossthcliats gJ' a ,. . 
to the effect that anv picmng of the nerve com 
icen duo to a complctclv miolunlarr v_.„ 

nent withm (ho arm which the doctor could 
ibrescen or have seen happening __— 
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Coma Mistaken for Death 

A Mrs L, aged 78, deaded appaientlv to end her 
life by taking an overdose of drags ‘ Her danghter 
fonnd her m bed, and beheved her to be dead She sent 
for a doctor vrho iras also of opinion that Sirs L vras 
dead The body was removed to a mortoaiy. no sign of 
life bemg observed dnnng the jonraev to the moit^iy 
As the undertaker and a pohce officer were leavmg the 
mortnarv, however, the officer noticed that some cotton¬ 
wool which had been placed on the woman’s ffice hid 
dipped The undertaker retained and saw that she was 
breathmg Besnscitation ipparatus was called for and 
apphed while she was taken to ho^ital She died later 
at the ho^ital 

Giving evidence at th% mqnest. Prof J M Webster 
said that death wis caused by hypostatic pnenmomi 
due to acute narcotic poisonmg Afis L hid taken 
about three times the lethal dose In thirty years* 
experience, it was only the thud case he had known 
where coma had been mistaken for death and the 
patient removed to a mortuaiy 

Professor Webster said that the case was a particular^ 
difficult oue, because it was in an old lady and the 
narcotic dni^ depressed the vital nerve centres, parti¬ 
cularly the respiratory senses In the coma Mis L had 
been almost dead, with no pulse at all, and it was a 
perfectlv reasonable mistake to say she was dead The 
case wis almost hopeless from the start owing to the 
imount of drag absorbed 


Parliament 


Royal Commission on Remimeration 

Os Peb 20, m the House of Commons, Mar Haboui 
^ lAcuniAS, the Pnme Mmister, announced the appomt- 
ment of a Rqyal Commission to review the remuneration 
of doctors and dentists He said 

The House will know that a claim has been submitted 
for an mcrease of 24% m the remunexation of all doctors 
m the National Health Service The extra cost to the 
country would be about £20 million a vear. In present 
circumstances, tbe Government do not feel able to admit 
this daun, and representatives of tbe profession have 
been so informed 

This docs not mean that the Government have reached 
anv conclusion as to the merits of tbe claim Indeed, tbev 
bale decided that the time la opportune for a fiill review 
of m^ical remuneration throu^ an mdependent inquire 
which would take mto account the position of tbe medical 
profession m relation to other ptoffissional classes m the 
rammumtv, and would sucuest how the matter could be 
kept under renew 

Withm the last few divs a claim, similar to that of the 
doctors, has been received on belmlf of the dental pro¬ 
fession, and the dental profession will be mcluded m the 
review to be conducted bv the Roval Commission The 
question whether the remuneration of doctois and 
dentists cmploved bv local authorities ^ould be included 
m the terms of reference is under consideration 

I will innounce at a liter dite the names of the cliair- 
man and members of the Roval Commission, together 
with the terms of reference 

Mr Hucb Gvitseeli. Would tbe Prune Mmister 
clanfv tbe position ^ Uow long does be expect it will 
be before the Royal Commission reports ° Is it to be in the 
nature of an arbitration tribunal which is to pronounce 
upon the claim ^ If so, arc we to understand that the 
Government bmd themselves m advmcc to accept wluit- 
*-Vcr recommendations arc made bv the Rovil Com¬ 
mission ' M ill the Urms of reference include spcciilists 
as well os general pnctitioncrs^ Finally, will it be 

J Ptr I Fcl» 


witbm the terms of leference of the Comimssioii and 
withm its powers to xecommend back-datmg the award, 
if there is an award ^ The PmaiE Mcosieb It will 
of couise, be m the power of tbe Royal Commission to 
xecommend that anv award or any proposal should be 
made retrospective, but we must await the recommenda¬ 
tions of the Roval Commission on that pomt Tbe terms 
of refoence will mclude the specialistB 1 hidieve that the 
character of the Royal Commissioa will be best set 
ont m detail when I am able to present both the names 
of the members and the precise terms of reference, but 
I think it IS generallv agreed that it wrould be a good 
thmg if the relation of this profession with other pro¬ 
fessions could be establi^ed and if a satisfactorv svstem 
could be laid down bv which future reviews could be 
carried out from time to time I thmk it would be to 
evervbodv*8 benefit if t^t resulted £rom the Roval 
Commission 

Sir lax Fbaser While welcommg this proposal, 
mav I ask whether the remuneration of medical auxihanes 
such as physiotherapists, radiographers and others 
who work so closelv with tbe m^cal and dental pro¬ 
fession, could be included m the Commission s considera- 
tiims ^ Tbe Prime Minister . I should prefer not to 
answer that todav, but to take it mto account when 
the terms of reference are settled 


Mr Herbert Mobbibox . Does not the Pnme Mmister 
th i n k that this is a very doubtfnl way of seekmg to 
settle wages, salanes, and remuneration^ Does it not 
take newtiation, from the taxpayer’s pomt of view, out 
the hands of Ministers who are responsible to the 
House and put it m tbe huids of an outside bodv« 
Is it not unlikely to lead to coOrdmated reraonsible 
demsioiis^ Does the Pnme Slmister recall —1 ndmif -r 
that this happened under the Labour Government— 
that the Spens Committee, dealmg with somewhat 
sunilar cBcumstances, landed the country mfA an 
expenditure and mto repercussions which‘were verv 
embanassmg” The Prime Mivisieb This is a very 
difficult problem, but I feel that the work of the Royid 
Commission on tbe Civil Service, wbiiffi is not quite 
sixmlar but is somewhat parallel has been an advantage 
Agam, it was a question m which Mmisters were finSlv 
responsible, as tbev will be m this matter, but I thmk 
that It has been an advantage in tbe general life of the 
Cml Serv ice. If some equallv good results followed from 
this Roval Commission, I fcbinlt it would be generallv 
acceptable 


Mr G D Nvbucro Mav I ask the Pnme Mmister 
to make it perfectly clear, m fhimmg the terms of refer- 
ence for the Roval ConmussioDf that a prunarv purpose 
should be to endeavour to eliminate all tbe leg*il and 
other uncertainties which ha\e arisen during the past 
few jraars from tbe Spens report and the Danckwerts 
award mide under it, all of which are responsible for the 
pres ent d ifficult position with the doctor ® The Prime 
M msiER One of the purposes of the Rovil Com- 
™ssion will be to dear up this situation and to lav down 
a svstem which, through the veats, will be more workable 
and more acceptable 


i'r A.DITB aCMMERSBnx * As this IS virtuallv a 
reputation of the recommendations of the Spens report, 
could the P^e Mmister sav what was the reaction of the 
nrofc^nal omnisat ions towards this new suggestion » 
Mixis'^ The discussions between the 
profession and the Minister of 
Health arc mother matter Todav, I have simnlv 
piefen^ to confine mj-self to slating that I have recem- 
mend^ the appointment of tbe Commission, that Her 

statement for the Opposition 
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Other Characleriiltes 

The general charactenshcs of mnlhple cases, apart 
from certam features of the *ige and sex distribution 
mentioned above, rrere similar to those of sm^e cises 
There \nis no pecubantr of tbeir seasonal distribution, 
nor were there any obvious changes m the frequency of 
multiple cases diirmg the four yeirs over irhidi the present 
data 7010 collected A recent lustory of moculation or 
tonsillectomy \ras no commoner than m smgle cases 
Multiple cases wote slightly commoner m rural areas, 
30% being found mstend of the 22% expected from the 
Begistrar-General’s statistics 

niSCDSSIOH 

The present study provides httle evidence that 
paralytic oases tend to be associated inth one another 
m households In the whole of England and Woles 
dunng four years, there were only 82 honseholds m irhudi 
2 or more paralytic cases of pohomyehtis were reported 
In table iv the observed distnbution of multiple cases is 
compared with that which would have been expected if 
there had been no association between tiie cases at all 
and they were random events m a uniform population of 
households In these oircumstanoes they would follow 
a Poisson distribution, and it con be seen that the 
observed and calculated Retributions agree remarkably 
well There is a significant discrepancy os measured by 
the test, but this could easily be asenbed to the 

TABCE IV—COMFABISOir Of OBSERVED SISTBIBDXION' OT 
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roughness of the hypothesis, which ignores variation m 
hoiii^old sixo and other comphoations, m aqy ease the 
X* test IB not reliable with distnbutions of this land 
where the major discrepancies ore found between vmy 
small expeotations and their observed oounterparts 
The distnbution of serial mtervols is also difficult to 
reconcile with the existence of a strong assooiation 
betiveon paralytic coses The distnbutions m table in 
lelatmg to pairs of porolytio cases or pairs of non- 
paralytics are very similar to those that wordd have been 
obtomed if the members of the pairs had been infected 
simultaneously by some common source There is no 
evidence of the existence of a group of oases ansmg from 
the pnmoiy at about the tmie of the usual mcuhation 
penod This finding bis also been reported by latteD 
and Smith (1965) on the basis of other data on the 
scnal mterval, and they have suggested that it could be 
cxplamed if patients became infectious early enough m 
the mcuhation penod The work of Casey (1942) does 
not support this explanation, smee it mdicates that the 
mfcctioiis penod is most commonly from three days 
before till three days after the onset of symptoms 
From a practical aspect the information given above 
suggests that, so far os a patient’s homo contacts are 
concerned, there is httio value m quarantme measures 
or passive immunisation with -globulin These could 
not prevent more than about 1% of aU paralytic oases 
even if they were universally applied and completely 
effective, and every secondary case aroso hr infection 
from the pnmary rurthennore, most sccondaiy cases 
ansQ so soon that it would bo difficult to take any action 
in tunc 


Multiple cases of pohomyehtis, ui households in Tinjrin...^ 
and Wales from 1951 to 1954, have been studied 
In 82 out of 7782 houses m which there was a case of 
paralytic pohomyehtis, there weio 1 or moro secondorv 
cases This distnbution is similar to uhat uonld have 
been expected by chance alone 
About two thuds of iho secondary t ases aroso withm a 
week of the primary 

Apparently there was no strong association bohreen 
paralytio cases 

We are indebted to the Medieal Boseoroh CSoiuioil eoiaiiiittcv 
on inooulation procedutea and neurological lesions for per 
mission to use their records We should like to thunk Mks 
E ileen Bebb for her great ossistanco m the anslvsu, Dr 
J Enowelden for his help, and Sr P Armitogoforadiicoand 
onUcism ' 
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Poliomyelitis Vaccination 

It was hoped that the distnbution of pohomyehtis 
vacemo would start again this week and a batch sufhcicnt 
to vaccinate 200,000 children with two injections uos 
bemg made ready But the Ministry of Health annoimccs 
that information has been leceived from the maninnc 
tiueiB tliat signs of possible deteiioiation dunng storage 
have been detected m a fen of the phials of laccine that 
were readr for issne It has been decided to derer 
distnbution pendmg investigation Burmg the fltsl 
phase of the piogramxne lost year some 290,000 imilaren 
between the ages of 2 and 9 were laccmoted, icanne 
about 1,600,000 children in England and Wales slui 
registered These children ore non to bo given 
In Scotland about 35,000 children were vaccioatod )asv 
year, leaving 206,000 children still registered 


Medlicme and the Law 


Negligence Claim Falls 
A sooTTisu jury has unmimonsly rejected a claim 
agamst a doctor for alleged neghgcnco m the injection 
of an oaoesthotio * The pursuer (plaintiff) was i 
Sutherland She alleged that, in giving her 
of thiopentone (‘ Pontothal ’) before on operation, 
doctor neghgently caused the point of the needle to mi 
the median nerve of tho left arm It wras aUcj^ • 
as a consequence tho patient suffered ®®**®*^® 
m her left atm and hand from time (o time, and that 
bad difficulty in raising her loft arm to tho 1*®*8, 
shoulder She also contended that she had u®*®®' , 
sensation m tho tips of her left thumb and lingers 
general clumsiness m her left hand . , i.» fuel 

The defence did not admit that the necdlo had 
entered tho median neno, and it docs not ‘‘PPf’® 
been proved that this happened It was adjMl 
now of tho injury sustained bj the patient, tin 
penetration of the nerve may Imo taken P™;’, 
was oontendod that this was not due to ana JJ ^ ^ 
on tho part of the doctor Twoanaistlicfistsgaio 
to the effect that any piercing of tho none r®™ 
been duo to a completclv mvolunfarv "*•**?"*., i,-.n 
ment withm the arm which tho doctor could no 

foreseen or liaae seen happen ing ___ 

1 Olasgow Berald, Ftlt 10 1157 
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but the \roist damage that could be done to the social 
services mndd be to allow their cost to use to 
unmanageable proportions 

Pension Adjustment 

On Feb 25, Mr H A blASQuain} called on the Govern¬ 
ment m their next Buc^t to mcrease retirement and 
old-age pensions and adjmb the scales of l^ational Assist¬ 
ance One of the recognised cntena the adequacy of 
pensions and benefits was the number of peojde dependent 
on them who were obliged to draw National Asnstonce 
At the end of last year, he said, thus figure stood at 
027,000, which in his view justified an increase Another 
reason for an increase was the contmuous n»e in the cost 
of IivuiK Smce Apnl, 1066, it bad risen by 0% He 
beheved that m future there must be a mudi doser 
relation between pensions and the level of wages "l^ns 
must be found to protect pensions ^m erosion by 
infiation He renunded those who said that an immediate 
improvement m pensions and benefits would throw too 
heavy a burden on the Bvchequer that State support for 
privately financed superannuation was about £175 
nulhon against £137 million for National Assistance 
In all, 2‘/c million peojfie were now dependent on 
National Amistance aw he was uneasy about their 
standard of living For instance, he did not see how the 
present rate of 1& for a child between eleven and sixteen 
could be fair when a foster parent rereived 32a He 
thought that we should have an authoritative commission 
to lay down minimum physical standards and set up a 
cost-of-living index basra on these findings 
Hiss Edith Pitt, jomt parliamentary secretary to the 
hlmistrv of Pensions and National Insurance, mamtamed 
that, thou^ the cost of living had nsen, pensions had 
a better purchasing power today than at any time for the 
past seven yeans National Insurance benefits, mcluding 
pensions, were not, sbe continued, paymente accordmg 
to needs or means They were paid as a right in return 
for contribution, and if we were to increase benefits we 
must also consider mcteased contributions The Govern¬ 
ment liad no money except what was raised fiom taxation 
or ranti^^iom Not only must we consider what we 
could afiord but also the burden we were placing on 
succeeding generations There were todav about 4 ,000,000 
ntirwent pens oners, hy the end of 1080 there would 
be 7Vs million To give a £3 pension now would cost an 
extra £220 million a year, wliith was equal to 4s on the 
twenty-five years it would amount 
to £370 million or 78 on the contribution 
Taming to the question of nutntion she said that 
many old people who were found to be laihing food were 
not snort of money but bad no foiends or relatives to 
help thm According to the Natonal Food Survev 
to June, 1060, the old-age pensioner spent 
258 oef a week on food compared with 288 4d per 
person in oil households She did not think that the 
allowance paid for a foster child could fairlv he compared 
wren an lulmance for a child living with its family 
xne ooarded-out child went to stmngers and some 
made to them for thoir care She believed 
bad protect^ pensions and benefits 
and would continue to protect them 


QUESTION TIME 
Cost of the Nabonal Health Service 

In onsww to a question, Mr Dekkis VosTsa, aiinister of 
iiciutn mid that the total cost of the National Health Sen ice 
Vlur *w 1040-60 was about £460 million, of which 

Uio million WHS met bv tho Excliequer Tho corrosponding 
™“®atod for 1067-68 wore about £600 million and 
toao million lespectnely Tho eqnnalont of these latter 
ligurcs in tMms of tho purchnsmg \alue of the £ m 1049-50 
(mposarad bj tho estimated change m tho Consumer Fnco 
Si??* betwron 1040-60 and Doeombor, 1050} were abont 
e •I'l million and £410 miliirm 

Mental Diseases and Alcoholism 
^nng 1058 thoro were 1053 admiwions to mental ho^itals 
m England and \Na1ea which wrero recorded as prmcipalh 
cno to alcoholic psicho^is or alcoholism Ko estimate can 
i>c made of tho number of admissions to mental hospitals 
in which alcohol was a contributon cause 


In En^and Now 


A Bunnmg Commentary by Penpatelte Correapondenia 


AaiOHO £he blighte of a casualty officer’s hfe, tihe 
common tramp looms larm Joshua Smallpiece was the 
exception to prove the nue 

He looked about 80, but he might have been 100 for 
all 5ve knew He bad a gt^ veimmous beard wbiidi 
reached dowm to the waist and he wore dirty old rags for 
clothmg After his first admission, ^ese were hastily 
burnt and be complamed bitterly about tins affront 
Neither boots nor socks, be claimed, bod left his feet for 
two-and-a-balf yeaxB, and the students who bad assisted 
in their removal saw no reason to doubt bis word 

In bis way, he was a great naturalist His lavounte 
restmg-place lay under the bndge by the nver, and in 
tene e^en the records department came to roco£^ise tins 
as his official residence He hi ed with the birds and the 
trees and suffered with the elements In the summer he 
had sunstroke, m the wmter frostbite, the spring 
showers brought enpplmg arthntis, while November 
would bnug him cyauosed and gasping feebly, as the fog 
seeped through his lungs One icy Christmas day, he 
slipped and broke his wnst The nurses did a wonderful 
job dismfestmg bis beard, and he was the best Father 
Christmas the no^ital has ever known 

Joshua never outstaved bis welcome The first g»g n of 
recoveiy would find bun sittmg in tee grounds on tee old 
wooden bench, throwing crumbs to the pigeons We 
sometimes thought they Miew him, for there wera always 
more of them when be was about But as soon as tee 
strengte came back to his legs, nothing would hold him, 
with hiB stick and his bundle, he was cmT on tee road, and 
tee long teaggy beard would once again become a familiar 
sight by tee river’s edm He bad a strange superstition 
concermng his beard, for he would never allow a smgle 
haw to be cut " The day you take my beard off, I die,” 
be said He looked as if be meant it and his wishes weie 
reroected 

One teunde:^ autumn di^, be was brought m uncon 
Bcious, the victim of a stroke For two days he lay m 
coma, tee long grey beard trailing over his paralysed 
body like a bwe of tow The ward was busy and staff 
was short ” Sbsi e the old man in tee comer,” called 
tee nurse m oboim But tee word bod four comers, an 
old man m each It was too late Joshua’s featuies, seen 
by us for tee first tune, teowed a ghostly pallor, bis 
expression terrible r^roadi Ttot evenmg be wept iiiri » 
a duld, and by nudmght he was dead 


In our outpost of Empire tee cinemas of tec town are 
out of bounds, film shows therefore come to us Our 
cmema, at otecr times tee company dinmg-hall, is formed 
by tee md-to-end anastomosis of a tenes of Nissen huts 
mtcraallv it is reminiscent of tee Bakcrloo or prophetic 
of tee airlmw of the Future We were agreeably sur- 
pnsed to find one day before Christinas teat a film so 
recent ns Nock around the ClocK was to be oui fare Tho 
shambles reported in towns in England was not for us 
tec presence o o s in foice and tho extremcK durable’ 
furniture nulitated against tins, still, tfaere wiu noUiing 
half-hrarted in our i^denng of ” See you later, alligator ” 
miuning tec inn examination for operating- 
theatre technicians was held Sister presided i^iind a 
table on white a selection of surgical instruments was 
laid out for idcntffication A candidate was banded an 
wtramont and his opmion sought, with onlv the 
famtrot ^picion of a smile he rephed “ Dura matoi 


uww B >uur racK ^ %juL- wMiupua ashea soiicxtouslv 
l»ft ^Ith me And well he m^tet^ 
mv present girth, bo would ha\o stood m 

mv place ra the stogc during our Cbiistmas show 
It IS not cosj for the txro to wait for the laueh of 
“ « “Pnpa'lJctic titter, after the long pauro 

atnnfl T stand-nt-case to the 

bln?k onlv m white pamt, plenty^ of 

^and sIioilrsIce\cd long i\ooIIcti comhi- 
nations, and it seemed to mo an age ^"“rthSod 








474 TBS iabcet] 


PARIJ&MENT 


[auBCB 2, 1957 


Having regard, be continned, to the long, outstanding 
application of the great piofession of meucol men and 
women to the State service, I feel it is estniordinarv 
that, after this leiirth of time, the question of tbcir 
remuneration staouldTbo referred to a Boyal Commission 
Here ue are dealing with somethmg which is urgent, 
outstanding, and necessaty to retain the good will of the 
medical profession m maintaining a great national service 
to the people To me, it seems like cowardice on the port 
of the Government foi them not to deal with, and decide 
their policy upon, what is an uigent matter 

There was no such reference to a Boval Commission, 
no such delay, before the Government mode the state¬ 
ment m the other place the other day about the increised 
costs of welfare milk and the weekly contribution of 
the workei to the health service as there is going to be 
m regard to the remuneration of the doctors But hete 
it looks os if the medical profession may be '* got at ” 
with a Mew to putting up with a Rojnil Commission 
Haling regard to his former association with the great 
medical profession, no doubt the Chancellor of the Duchy 
of Lancobtci will be busv trying to spm the necessary 
story of glamour to his professional colleagues 

The hlASQUCSs OF SvusBintT This is a i ery wide and 
complev question It is no good the noble Viscount 
and otliers saying that the medical profession can be 
dealt with entirclr in isolation, it cannot be done 
This IS one of the most complicated questions that exist, 
as 1 know from mv connoctiom. wntb the reseat ch bodies 
m this country, and it is an emmently smtaUe question 
to be dealt with bv a Boyal Commission 

VIScou^T Albsakdeb of HnxsBonoiTOH How 
long did it take the Got ernment to discover tiiat tins was 
so complicated a question in comparison with others? 
For months and months this matter has been under 
discussion with tlie medical profession, and it has ceiiawlr 
been within the knowledge of &e hlmisby of Hcal^ 
from the moment that the State scheme was launched 
Kow, at this stage, when the doctors are in a very poor 
position—at least, some of them oie—^in relation to the 
increasing cost of living, that they lAould be dealt with 
by means of a Boval Commission seems to me almost 
unthinkable Will the noble Marquess say whether, 
while the Boyal Commission is sittmg, any adjustment 
IS going to be made to ease the position of the doctors ? 
The Marquess of Sausburt 1 onderatand that my 
nght honomable fnends the Minister of Health and she 
Secretary of Slate for Scotland have told the doctors 
and dentists tliat they are wiUmg to agree to the arantmg 
of an intciim increase to the junior hospital medical and 
dental staff This is on the bieis that th^ can justifiably 
bo regaided ns undci^id at present The ofier will be 
negotiated tlirough the established Whitley machinery 
It will not be extended beyond this limited doss to, 
for example, the lowrer-paid general-practitioner doctors 
or dentist:,, it is meant to apply to those who are in 
most need at the present tune 

Lord AsniEREx: I must agree that the questions 
raised by tlie medical profession have been gomg on 
for a long time and I hope that the Boval Commission 
will now settle them qmckly I veiy much hope that 
the position of local-authon^ doctors and dentists 
will come under the terms of reference of the Bovid 
Commission This is a matter of some urgency, and 
I trust that this Boyal Commission will report in sit 
montlis and not a longer period The Marquess of 
Sausburt Mv Lords, the period which the Boval 
Commission will take is a matter for the Commission 
The GoAcmmcnt desire that it shall be as rapid and 
cfllcicnt os possible m its work 

Lord Cokesford Mav I ask mv noble fi lend w hether, 
in settling the terms of lefcrence of the Boval <^ra- 
mission, he will consider the advisability of making them 
wide enough to enable the Boyal Commission to compare, 
not only professional earnings as between different 
professions, but professional earnings watli non-pro- 
fcssional earnings* The Marquess op Sausburt 
I bale said that there must be some limitation of the 
tonus of reference, c\ en of a Boi al Commission 

This matter is carried further m correspondence 
reproduced on p 470 —Ed L 


Paying for the Welfare State 

On Feb 19, on the eve of the publication of the Cml 
^tima^ for 1957--68, 3ii X^btbr ^ornttcroft, 
qhanecUor of the Exchequer, said that its total was 
^654 million, an mcrease of £110 million o\cr this vtar 
Large items m the mcrease were for education (£03 
million} and the National Health Service (£40 million) 
As a whole the social senices showed an mcrease of 
£146 million over the original Estimates for this year 
Itos was largely due to higher prices, salaries, and inia», 
but in part it was due to there being more children to be 
educated and to the mcreasmg use being made of the 
National Health Service The large and contmuuif; 
increase'm our total expenditure, he contmued, 
a burden on the economy whidi the Govenunonl could 
not Ignore ^ 

It would not be right to meet our diOlcultics bi mikuu; 
idianges m defence policy alone, and there must aim be 
dianges of policy on the ciiul side Obanges in lonl 
government finance had been announced The Oorera 
ment had also decided to r^uce the subsidies fiir welbiv 
milk and school meals Tlio price of wrelfare milk wodd 
be moreased to 4d a pint—^tbat is, rouglily half prire 
This wonld leavo the subsidy at about the amouat per 
pint at which it was first introduced in 1010 tilth 
a corresponding mciease m the price of National dried 
milk, the saving in 1057-58 would bo £14 imllinn The 
diargo for school meals would be mereased bv M to le, 
Ba\mg £3Vt million Both these changes would take 
effect from the beginning of April The existmg arrange¬ 
ments for hardship exemptions would contmue 

Turning to the National Health Service, ho said that 
the Government had given anxious consideration to its 
growing cost When tlie set vice wns introduced it was 
expected to cost a total of £176 ix^lion n \car Uv 
1949-50, this had risen to £450 million In 1050 a ceiling 
of £400 million was imposed on Exchequer expenditure, 
below whiidi the cost ot improvements and extensions to 
the Ber\'ice hod to be contained In 1067-58, the total 
cost of (he service would be £090 million Towards tliu, 
as things stood now, £40 million would come from (be 
contribution made from the National Insannco ]rana, 
which was lOd a week for the adult man and lesser 
sums for other contributors, £100 million would come 
fiom other receipts (moluding charges to patients), 
and the wtolo of the balance of £550 million—£40 miMion 
above the eatimato for lost yxar—^would be proiidod uy 
general taxation 

The alternatives to this increase m the cliarge on the 
Exchequer were to reduce the scope of the senice, to 
cliarge moie to patients, or to increase the contnbulion 
It was widely believed that the National Health wniro 
was paid foi by weekly Contributions lie ^>*”**1 
make it clear that this was not so The contributum^ 
neier paid for more thon a small proportion o» 
of the service, and this proportion had stcadilj' dcJiaw 
each year When tlie original National Hcnlln 
Bilto were bUbre Parliament, it was expected 
contributions would proiidc about a fifth of tnc gi^ 
cost of the seiMce Today, they pnnidcd onli 
Be\cntecnth The Government, tbciefore, 
increase the contribution by lOd for an adult min, nno 
bv smaller sums for adult women and juicnilcs 
emplovcr would paj the same proportionate share M » 
present The Goienimcnt’s purpose wns to 
a separate National Health Service contiibution ton^ 
the cost of the service Next jear, the contnouw 
element would rise from a scicntccnth to about a m** 
of the gross cost of tlie soi \ ice Separ ite Icgislat w" 
this purpose would bo introduced as soon ns P» • 

Tbe change would provide an additional £W m** 
for the Exchequer in a full year In mow of then 

ice he did not think it uiiroiso***®*®- 


t he cost of the sci \ ice ] 


oont—for 


CO back to what was a traditional nrrangcmrn^ 
people to contribute a little wlieii thci were 
order tlmt tbev might be looked after when ill 
Members suggested that the incwisra iv^*l 
hca\ icst on families w ith small children but the w 
reminded them that these matters "*>**1** 
the Estimates Mr Tnoiixiri croft added * 
Goi emment had gii cn careful thonplit to tlicw poi • 
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but the urotst damage that could be done to the social 
semces iroidd be to allow their cost to rise to 
unmanageable proportions 

Pension Adjustment 

OnPeb 25,^ H A ^Iabquasd called on the Gorem- 
ment m them next Budget to increase retirement and 
old-age pensions and adjust the scales of liCational Assist¬ 
ance One of the recognised catena of the adequacy of 
pensions and benefits was the number of people dependent 
on them who were obliged to draw National Assistance 
At the end of last -rear, he said, this ^ute stood at 
027,000, wbidi in his view justified an mcrease Another 
reason for an mcrease was the contmuous n-e m the cost 
of hvmg Smce Apnl, 1055, it had risen by 0% He 
bdievea that m futuro there must be a much doser 
relation between pensions and the level of wages ITeans 
must be found to protect pensions ^m erosion by 
mfiation Be remmded those w ho said that an immediate 
improvement m pensions and benefits would throw too 
heavy a burden on the Exchequer that State support for 
privately financed superannuation was about £175 
milhon against £137 miUion for National Assistance 
In all, 2>/s milhon people were now dependent on 
Eational Araistance and he was uneasv about their 
standard of livmg Por instance, he did not see how the 
present rate of 1S« for a child between eleven and sixteen 
could be fiur when a foster parent rereived S2s He 
thought that we should have an authoritative commission 
to lav down minimum phvsical standards and set up a 
cosirof-hvmg index based on these findmgs 
Hiss Edith Pitt, jomt parhamentaiy secretary to the 
jnmstrv of Pensions and Xational Insurance, maintamed 
that, thou^ the cost of living had risen, pensions had 
a better purchasmgpower todav than at anv tune for the 
post seven years Eataonal Insurance benefits, mdudmg 
pensions, were not, she continued, pavments accmdmg 
to needs or means Thev were paid as a right m return 
for contribution, and if we were to mcrease benefits we 
must also consider mcreased coutnbutions The Govern¬ 
ment liad no money except w^t was raised fiom taxation 
or contributions Not oidv must we consider what we 
could afford but also the burden we were placing on 
succeeding generations There were todav about 4 600,000 
rebrement pens oners, by the end of 1080 tl ere would 
be TVx milhon To give a £3 pension now would cost an 
extra £220 million a year, winch was equal to 48 on the 
joint contribution In twenty-five years it would amount 
to £*170 million or Ts on the contribution 
Turning to the question of nutation she said that 
manv old people who were found to be lachmg food were 
not short of monev but bad no friends or relatiies to 
help them According to the Jfat onal Food Survev 
to June, 1036, the old-age pensioner spent 
258 Sd a weeL on food compared with 288 4d per 
person in all households She did not think that the 
alio^nce mid for a foster child coidd foirlv be campared 
with an ■ulowance for a chdd living wath ita family 
ane boarded-out child went to strangers and some 
made to them for their care She behevi d 
mat the Government bad protected pensions and benefits 
ann would continue to protect them 

QUESTION miE 
Cost of the National Health Sera ice 

Tn answer to a question, Mr Dexnis Vosteb Huustcrof 
HeaUli said tluit the total cost of the National Health Sen ice 
m Great Britain in 1040-50 was about fitlQ tulbon, of which 
-34j million was met bv the Exchequer The coirosponding 
rstunated for 1937-58 were about £690 milhon and 
-jjO million lespectnclv The equnalcnt of these latter 
Sgines in tenns of tho purchawng laluo of the £ in 1940-50 
(mensnrod b\ the estimated change m the Connimer Price 
mdex between 1949-50 and December, 1936) were about 
£dIo milhca and £410 million 

Mental Diseases and Alcoholism 

l^nng I 9 o 5 thcro were 1053 adnust-ions to mental hospitals 
in England and Males which were recorded os pnncipall} 
^e to alcoholic pwchosis or alcoholism No estimate con 
be made of the niimber of admissions to mental hospitals 
IB which alcohol was a contributon canse 


In England Now 


A Huaiitng Commentary hy Feripaiciw Correspondents 

Among tiie Uigbts of a casualty officer’s life, the 
common tramp looms laim Josbxra, Smalljnece was the 
exception to prove the rule 

He looked about 80, hut he might have been 100 for 
all we knew. He had a geev vennmous beard wbudi 
reached down to the waist and he wore dirtv old rags for 
clothmg After his first admission, these were hastihr 
burnt and be complamed bitterlv about this affront 
Neither boots nor socks, he idaimed, bad left his feet for 
two-and-a-h^ years, and the students who bad assisted 
m their removal saw no reason to doubt his word 

In his way, he was a great naturalist His favounte 
lestmg-place lav under me badge bv the aver, and in 
tune even the records derartment came to recognise this 
os his official residence He bved with the birds and the 
trees and suffered with the dements In the summer he 
hid simstioke, m the winter frostbite, the spang 
showms brought cnpplmg aribntis, while November 
would brmg him igimosed and gating feeblv, as the fog 
seeped through his lungs One icv Christmas dav, he 
slipped and broke bis wnst The nurses did a wonderful 
job disinfestmg his heard, and he was the best Father 
Christmas the hospitil has ever known 

Ji^ua never outstaved bis welcome The first sign of 
tecoverv wtnild find him sittmg m the grounds on the old 
wooden hendi, throwing crumbs to the pigeons We 
sometimes thought th^ oiew him, for there were alwavs 
more of them when be wxs xbout But as soon as the 
strenrth came badi to his legs, nothing would bold him, 
with his stick and his bundle, he was cm on the road, and 
the long diaggy beard would once agam become a fimiliar 
sight bv tile nver's edm He bad a strange superstition 
concerning his beard, for be would ne\er allow a smgle 
bair to be cut “ The dav vou take mv beard off, I die ” 
he said He looked os if he meant it and his wishes wera 
reroected 

One thunderv autumn dav, he was brought m uncon¬ 
scious, the victim of a stroke For two davs be lav m 
coma, the long grev heard tradmg over his paraivsed 
hodv like a bale of tow The ward was busv and staff 
was short " Shave the old man m the coiner,” called 
the nurse m chirm But the ward had four comers, an 
oldmanmexdi It wis too late Joshua’s features seen 
by us for the first time, diowed a ghostiv pallor, his 
expression temble reproach That evenmg he wept like 
a child, and bv imdmght be was dead 

In our outpost of Empire the cmemis of the town are 
out of bounds, film shows therefore come to us Our 
cmema, *it other times the compxnv dinmg-hall is formed 
bv the end-to-end anistomosis of i aeacs of Nisscn huts 
mtemallv it is remmisccnt of the Bakerloo or prophetic 
of the airhner of the Future We were agteeahiv sur¬ 
prised to find one dav before Christmas that a hi™ so 
recent as Jtock around the Clock wis to be our fore The 
shambles reported m towns in England was not for us 
tte pmence oTn c o s in force and the extremelv durable’ 
fomtuie undated against this stdl, thera was nothmc 
fanff-heorted in our xendermg of “ See vou later, alheator ” 

N«t monimg the nya cxanunation for operatme- 
theatie tei^cnns wts held Sister presided behind a 
table on which a selection of surcical instruments was 
hud out for idmtffication A candidate wus handed on 
mstrument and his opinion sought with oidv the 

“DuTmatw 

• * • 

his knees ttot mS « ro 5®*!? «tended 

stand easv I ^ Sd^rd^m 

black evc-shado^and rf Ion J^i’i 
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introduced mo m otentonan tones as IsraE 3dR Bio 
Then simulating utter \rearmess I presented the anns- 
bend position and gazed sloirlv m turn at each of the 
small biceps bumps formed (I mar mention here 
1 am I erv tbm ) 

I bad been told to sloir up m^ movements even more 
if I found the audience “ dead,” 'nhich I did Also as a 
face^ier to turn my back (“Show your gorgeous 
trapczii, old bov ”) on the audience and still mth arms 
bent do a slight grration with the hips Many rears 
ago this had gamed a coarse guffiiiv from the rear of the 
ball irhen the ortbopod bad saied the same turn £rom 
going sour He assured me it irould start a laugh not 
and panic the audience TJnfoitunatclv, mUiout benefit 
of rehearsals or stagecraft, it iras I who pamd,ed, and 
without waiting any longer I stalled, with a quick nod 
to the pianist a too quick rendenng of You too can hate 
a boflff like mine At the third line l^d lost the artificial 
quaiCling croak which had taken a lot of bathioom 
piactice and I scorched my locaJ chor^ to resuscitate it 
uitfiout success Leaimg the pianist behmd, I now 
gamed speed and forgot to gaze m meditation at my 
nai el for the long pause after make pour liter ehiver and 
your kidneys gutter 

In the comer of my eye 1 noted restlessness m the 
wings as uell as m tlie audience, and 1 started on tho 
dcep-bieathing eaereise (“ It lias to be done very, very 
slouli, old boy, it’s the punch moment of the whole 
item which our ottbopod &iid would tie everybody m 
knots prmidmg 1 gamed idie audience's confidence 
Neither 1 nor the audience had any confidence, and the 
deep breathing degenerated mto shoit pants Once 
more I hurried mto the refrain and began to sense escape 
was near 

I shuffled to the cunningly dispeusazy-pamted “ plaster- 
of pans ” bar-bill weight which had been placed tent 
centie-stage onlv to find that the orthopiedic department 
bad left a genuine 00 Ib on each end of the bai As I 
swore and toio to raise it for the ” snatch, clean and 
jerk ” I felt the oramous click and the sfaaip pom m mv 
back Bent double I made my exit holding up one end 
18 in tern the floor 

The giatifjing roar that resounded on my disappeax- 
ance was due, I was told later, to tho beammg genial 
aplomb of our ortbopod, who, exhalmg good cheer and 
spanng me the insult of the desultory clap, swung with 
a crash of opening burs straight into J'm the man toko 
found Tho Xvsf Chord 

« • • 

The BBC News Service bad just told of lost month’s 
earth tremors A professor of<geoIogv from the midlands 
was reported to baie said that the shock waie w*is so 
sciere that it “nearlv tlirew bun tem his chair” A 
colleague commented that if this was the usual efibet of 
earthquakes then our litUe university toim might 
benefit bv a series of seismic shocks 
• « • 

The dominant gene, the dominant gene 
Is the happiest creature that e\er was seen, 

\\ c mortals con only admire at a distance 
The joys of a chromosamatic evistence—■ 

Or man el how Nature determmes the mves 
Bi cunninglj mnmg the Y’s and the N. a 
(I'or as Mendel lios proxed, it is onlx statistics 
That settle our primarj eharactenstics) 

Just imagme the life of ineffable bliss xou 
Could spend os a speck m tho nuclear tissne * 

Fratomallv twinned with a olionmng reccssixe— 

Your relationslup tender, but firmlv possossix e, 

Dictatmg the pigment, the sliape of the nose. 

Or xxbethor xour host shall hnxe suckers for toes 
Do X ou find immortality s promise seductix e * 

Make xour home m a coll that is marked “ Reproductive 
A short life, but meny * You dread bemg static • 

Your coUuig IS plain—you ore clcarlx Semitic— 

Tor xou cannot grow stole, xiith xour cxeiy ambition 
Fulfilled by perpetual ccUiilar fission 
So banish xour doubts, xour ncuroMis, and xoxol 
In life as It s lixcd at molecular loxcl' 

Envoi 

Prmect^ ' You U dt«coxcr tho kcx to my nddlc 
B\ shufllmg txvo cliromosomcs—spbt down tho middle 


__ (atancB 2, 

Letters to the Editor 


SRONCSIAL GARCINOAIA 

Sra,—Mr Thompson, m his letter last week, dram 
attention onco more to the delay in referring patients 
with cancer of the lung to the surgeon One tvixon for 
this delay will bo appreciated by all whose' tnk jt» 
to recognise cincer of the lung imong other disrigcs 
with identical presenting svmptoms ind ndiologieal 
findmgs They see many patients with persistent cough 
due to a respimtory infection, pulmonary coosubdatim 
lesolvmg slowly but pennincntly under treatment, 
and blood m the sputum the source of wlucli is on icutdr 
inflamed bronclual mucosa Any one of them mir be 
suspected for a tune of havmg cancer If thev were all 
sent to a thorncio suigicol department without pie 
lunmaiT sorting the siugeons would soon find tbcni8c}ir> 
overwhelmed Air Thompson’s figures, illustrating the 
slow progress of lus patients from the general practitioner 
to the surgeon, cannot therefore be seen in pcrbpectne 
unless we know the size of the sick population from whrb 
they were drawn For ovety ono of hu 136 patients with 
carcinoma of the long there must have been manr 
others who did not go beyond the general proetitioner 
or the chest physiunn, because they were found to hare 
some lees senous disease durmg the seeum^r long 
penod of observation 

Just over a year ago a group of six genenil pncti 
tioners agreed to refer to me every man aged 46 - 70 yciib 
who had been a heavy smoker os soon os ho reported 
one of a previously dinned set of ^mptoms suggestmg 
the possibihfy of bron^iol coicmoma Tho number of 
patients referred to me under this arrangement in 10S6 
was 66 Amongst these rfonnd 2 with bronchial cam 
noma, only 1 of whom was m a fit state to be referred to 
the surgeon It was often impossible to settle the 
diagnosis at the first consultation, and many patients 
were seen several tunes before bemg disiiiisscd from 
observation If Air Thompson’s suggestion had been 
adopted, he and his colleagues would have ovaiumcd 
over 7600 patients, many of them more 'tbnn once, m 
order to find 136 cases of cancer of the lung Tbn 
conservative estimate is based on tlie assumption tbit 
lus patients were also selected from a similar age group 
of men at speoinl nsk 

The ^ecial techniques available to tboincic su^cons. 
by willed Air Thompson probably means facilities for 
bronchoscopy and thoracotomy, arc readily accc<sible 
cveiywhere Tho difficulty is to know when to use them 
Alost patients find bronchoscopy too unsettling m 
exjiencnco for it to bo used on the largo scale necc«*aiy 
for efficient case finding Nobody irould xxish (« 
on tliorai otomy ns n means of di. gnos s esoo,<t as a 
resort There is no such objection to a scin-b for 
malignant cells in tho sputum, but thn, eximioition 
denmnds great skill and is tune consuming It lentains 
to be seen whether it is economical to proxido such i 
service on the scale required for general use 
It would be unprofitable to discuss xxhetber Hi'S 
that doss of doctor is better qualified to rccogm^ 
cancer of the lung in its early stages If the amngem™*® 
we are testing on a small scale were e\tpnil«l t<* 
whole population, tho work mxolrcd would onr't™“ 
the resources of any ono specialty 
Qnecn atones no,pItnl ForCxCS 

Sm,—^It IS cvtiaordinary to find such a di' 9 tinci«'J'‘|| 
saigcon as Mr Vernon Thompson blaming the “ 
profession for tbc failure to diagnose lung cancer J 
and making the misleading suggestion tint the 
teudenev ' to refer chest cases to chest clinics 
have cxolvcd from the old tuberculosis disjunsin, •“ 
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order to get an X laj, has contributed largely to the 
delay.” 

It IS snr^ common knowledge that when patients 
complam of respiratory symptoms, elucidation of their 
con£tion reqmres a chest X ray Indeed, as Thomp¬ 
son himself says, “ radiology is now an essential part of 
dimcol examination.” and today the overwhelmmg 
majority of genmal practitioners know this and refer 
their patients hherahy to the most couTenient centre 
All over the country efficient chest dimes are nowm 
existence domg this work, and, owing to the recogmtion 
of the importance of raffiology, enormous strides hare 
been made toward the earher and effeebre diagnosis 
aU pnlmonory conditions 

Mr Thompson cannot be senons when he snggests that 
“general prachtioners who suspect that their patients 
hare caremoma of the lung diould be encouraged to send 
them direct to surgical centres There are enough fnlly 
tramed thoracic surgeons to deal with the problem” 
Does Mr Thompson really suggest that gene^ praefa- 
tioners should send all their patients with cough or 
^ntnm or hamuqilyds or dyspnoea or chest pam to such 
thoracic snrgical centres for investigation f There are 
less than one hundred consnltant thoracic Bnrgeons m 
En^-md and Wales It is quite certam that every con- 
Edtant thoracic surgeon woffid be so swamped wiA such 
diagnostic work that he wonld at once cease to have any 
time to operate At this dmic. a general practitioner can 
obtain “in X-ray report on any patient widun twenty four 
hours without makmg a special appomtment In 1955, 
over 2000 patients were referred to this dime complaming 
of respiratorv symptoms A large proportion of these had 
symptoms which are common to long cancer and to other 
lung diseases 

Unforhmatdy Mr. Thompson bases his illogical argn- 
ment on 135 ^ected cases of lung cancer which had 
found their way to a sm^e teachmg hospital m 1954 
It IS well known that patients who find their way to 
teachmg hospitals commonly do so because they ore not 
Btraightforwaid cases, and the condusions to be drawn 
from such a senes must be mterpreted with that m mind 
It is astonishmg that Mr Thompson quoted 3 8 months 
as the average mterval between a patient seemg a chest 
physician and coming to his department We find it 
difficult to beheve that such a state of affairs m any 
way represents common dimcal practice m England 
today If any one of us had a patient who could not be 
bronchoscop^ at any thoracic centre withm a fortmght 
on our recommendation, that patient would straight 
away be referred dsewhere for bronchoscopy, but m 
practice we enjoy the closest cooperation with the 
thoracic snigeons with whom we are associated 

The earher diagnosis of lung cancer, as of pulmonaiy 
tuberculosis, is to be achieved by the wholehearted 
coSpmtion of everv branch of the medical profession 
‘°S®™er with highly efficient hospital organisation m 
m^^ ti **’^*^®***®*‘* appomtments and mpatient 

W H Tattebsjjx 

D J arSiMOX 

Bonmemonth Chert A T Hemibt 

Thompson’s strictures about procrastma- 
®J>cst jffiysicians when diagnosmg caremoma 
of the bronchus have led us to examme from this angle 
all our cases diagnosed m 1950 

We scr\o a population of about 300,000 from which general 
jmwtioncrs have fre© access to our Xzavonly senice 
ooOj raticnts were sent up of whom wo recalled 3S1 for 
Gimicol cxanunation and 43 were finallv diacnosed os com- 
noma of tho bronchus (this mcludes cases refezxcd direct for 
VPOintment) In these 43 cases tlie at crago timo from imtiol 
A. rav imtil bronehoscopj was 2*^ weeks and the farther 
mtcnol until thoraeotomy was 2*/* weeks Much of tho 


credit for these figures is due to our surgical colleagues for 
their dose cooperation 

There can be httle room for criticism of delay m these 
figures, and m fact about half the delay before operation 
IS the time awmtmg a surgical bed once brondioscopy 
has confirmed the diagnosis It arould be mterestmg 
if Mr Thompson’s figures could be completed by givmg 
tiie average mterval from diagnosis until thoracotomy, 
as m our expenence this even if unavoidable, is not 
always negligible 

Wl^e we &el justified m doubtmg whether any othei 
method wonld reduce dday still farther, we must admit 
that 2 of our cases had previous films at the dime abont 
a year and two years before, and on lookmg back we 
had obviously missed the small ongmal lesion We are 
aimmg to avoid this m future by md^endent double 
leadn^ of all new films, but do not feel it affects the 
present argument 

We would, however, be very wilhng to have mstmction 
from the character who apparently m Mr Thompson’s 
estimation could have picked out on one small postero- 
anterior film the 20 cases whidi should be referred for 
BUigerv out of the 381 recalled for examination It 
took us much time with farther radiological, clmical, 
and pathological examination, not to mention about 
80 bronchoscopies, to weed out these 20 apparently 
operable cases Any shortenmg of the process would be 
wmeome 

We understand that each thoracic surgeon serves 
about half a milhon of the population, and it is qmte 
unrealistic to suggest he cordd tackle this prehminaiy 
sifting of cases as wdl as perform the snrgerv 

Thoracic surgeons are pecnharly fortunate among 
their surgical brethren m havmg most of their cases 
presented to them already worked out by physicians 
Tins leads to a rather Olympian outlook, and we would 
worn them that a descent to pnmarv contact with the 
patient might lead to humiliation, they too might be 
subject to observer error 

Isolation Hospital. ? 5 

Xormeb A A U GoUCH 

Sir, —^Every thoracic snigeon m this country will 
q^pathise with 2Ir Frank Kicholson (Feb 9) and Mr 
Vernon Thompson m their anxiety to improve tho 
diagnosis of this dread and relentlessly mcreasmg disease 

There still sfems to bo a proportion of family doctors who 
regard bronchial caremoma as a sufficientlv uncommon 
disease not to consider it m patients presentmg with an 
acute reqpiratoiy illness for the first time m their hves, 
or m those coniphunmg of a cough or wheeze, haimop 
tysis, “ tightness of the chest,” or even frank dyspnoea 
I have purposely excluded pam from my hst of important 
symptoms, for I have come to regard it as a late and 
smister feature mdicatmg moperabihty m many cases 

It IS mterestmg to notice how many patients oio 
becommg aware of fncihties available to them, and after 
a period of treatment from their own phvsician have 
themsdves requested a radiograph only for an moperablo 
growth to be discovered 

Admittedlv there is a nsk that a tuberculosis 
physician may lose time watchmg the effect of anti 
tuberculous drugs on a radiological shadow, perhaps 
caught off his guard by the findmg of tubercle baciUi 
m the ^tum, whereas a simple mqiection through the 
bronchoscope wonld have revealed an nnsuspected 
coneomitent timour I would hesitate, howevw, to 
throw the weight of diagnostic responsibilitv on to the 
radiologist on whose report the familv physician mav 
have to depend ^ ery few radiologists haa e the time or 
pc facihtira to conduct a careful appraisal of the patient’s 
rffn «*^i symptoms, and still less to exanwe him 
^Mfiy steps which may be of critical importance, 
and arc, therefore, tempted to fall back on the formnka 
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of a “ lolloAv up cxammation m 4-6 ireeks ”—a process 
which, if two or three radiologists are each reading films 
m a bn^ department, may add sereral months to the 
diagnostic time 

What 18 the answer) Some years ago Sir Snssell 
Brock advised that any patient over the age of 40 snifer- 
ing from an attack of pneumonia ought to have a chest 
X-ray before retummg to work 1 venture to su^st 
that over the age of 30 would be even better Fiimer- 
more, one notices nowadays that the astute physician 
seemg a patient who is picsentmg with symptoms refer¬ 
able to the chest for the first tune, or with a change in 
his rcspiratoiy histoiy, now arranges for a radiograph, 
and if an abnormal shadow is visible on the films ho 
then refers his patient to a thoracic surgeon for an 
opimon This course of action does, I believe, conform 
with hlr Thompson’s cnteria of makmg the full range 
of diagnostic facilities, by bronchoscopy, broncho¬ 
graphy, aud if iiecessaiy thoracotomy, immediately 
available to the patient and may save a great deal of 
valuable time in treating a disease uhith manifests 
itself with impleosant ^qiiency at a distressingly 
late stage 


Victor a nnspital, 
Blackpool 


P Jewsbdrt 


UNMARRIED PARENTHOOD 

Sir,—^D r Comfort’s letter (Jau 20) was most welcome 
The problem of unmarried motherhood is, however, part 
of a larger problem—that of the unwanted (duld The 
desirable situation is that every child should be positively 
desired Ignorance of contraception not only causes 
nndcsired extramantal pregnancies, it also causes many 
unwanted children to be bom m wedlock ioid while it 
IB probably true that most mothers come to accept these 
pregnancies in the end (only a minonty of the babies so 
conceived come to bo dassed as rejected children), yet 
there is a world of difference between such acceptance 
and the joyful welcome of a duld whose conception was 
positively desired 

Furthermore secunfy in the matter of contraception 
extends a beneficial effect far beyond the question of 
desired or undesired pregnancies, for it provides the basis 
for a sexual life freed from sudi anxieties Family 
doctors of discernment have known many cases where 
fainilv life has been disrapted by pregqancy anxiety 
with its attendant destruction of sexual fulfilment, and 
a high proportion of the illnesses which stem from 
anxiety can be traced to this same pregnancy anxiety 
Coitus intemiptus has long been known to exert a baleful 
effect upon those wbo practise it, yet the prevalence of 
this crude method is itself an indication of the ignorance 
regarding more rational and aesthetic techniques 

The field of medicine m which knowledge of rehable 
contraceptive techniques can be of profound help is 
therefore enormous The family phjrsician is the obvious 
person to disseminate information and rreate a healthy 
attitude, but he is severely handicapped by the fact that 
the tcaciimg hospit ils do not regard it as their responsi¬ 
bility to pve any guidance to students about contracep 
tion*(as far as I know, Univcrsitv College Hospital is 
the only London tcacluiig hospital to have a contraception 
clinic) Even to^y it is not unusual for women to be 
advised by gvimcological cbnics against further child 
bearing a'lthout any aditcc being added as to how 
prcgnaiicv is to bo avoided This has happened several 
times in my practice despite the existence of an excellent 
birth control clinic in the district The training of 
doctors 111 contraceptiic techniques is iindcitaken by the 
Fainilv Planning xVfcSociatioii, but it is left entirely to 
indiiidiial doctors to diccoicr the usefulness of such 
knou ledge, and to decide to acquire it Here is a field 
m prevciitiic medicine uhich is laigtlj unrealised, but 


whidi can yield rich results m helpmg to prevent unhappr 
homes, and the brmgmg mto the world of unwanted or 
only half-wanted children It is to bo hoped that the e 
in charge of medical education will soon rcaluo then 
responsibihties m this matter 

London. STEl JoilX Heweisos 

BIRTHDAYS OF SPASTIGS 

Sni,—Dr B T Sevan’s letter of Fob 10 prompted me 
to review the buth dates of 227 known spastics bom in 
the years 1940 to 1053 m the County of Stafford 

The monthly incidence from January to Dccomhcr 
was 17, 20, 21, 18, 27, 26, 21, 12, 16, 16. 17, 18 The«c 
figures do not show the distnbution recorded by Dr 
Bevan, for m the penod Docemhor to March 76 coses had 
their birthdavs whilst the penod Juno to August 
accounted for 59 oases The lowest inoidenco in this senes 
was m the months July to September—42 cases 

Wolrerbompton C SoiFSOV SutTir 

PRACTITIONER AND LOCAL AUTHORITY 

Sir,—I was somewhat puszlod by a phrase in your 
leading article of Fob 2 “ And, if one can judge hr the 
correspondence m our columns, most doctors think ” 
One would accept this level of reasomng in The IViddi 
combe File but not m your editorial columns 

I behove the number coutnbnting to the correspondence 
was 26 What proportion of 26 supported the onginid 
anonymous contributor is evidently a matter of opinion 
I thought the balance was remarkably evenly hold, even 
without alloinng for the relative numbers of general 
practitioners and of local authority medical ofiiccis in 
the profession 

My quarrel with your phnseoJogy is that neither the 
total of 26 nor any part of it constitutes a significant 
proportion of the medical profession It could bo that 
” most doctors ” did not thmfc an anonymous gibo nos 
worth powder and shot 

Ethics have been mentioned IMiat of tbo otlucs of 
blackguatdmg, under a uom-do-plumo, a section of the 
profession of which the wntor admittedly know little 
All in fun ) Perhaps, but from the young man’s final 
contribution he evidently expected to bo taken scnonsly 
If, m the course of his professional career, he never comes 
across anything mote unethical than ohnic sornces he 
anil be fortunate 

GallDjnrood, Essoz HILDA MeVZIBS 

THE Rh BLOOD-GROUPS 

Sir,—^I am sorrv to prolong this correspondence, bat 
Dr Wiener (Feb 16) has so grossly misquoted me as to 
require an answer 

I did not say that tho use of “ most likely genotypes'* 
to paradoxes—far from it My complaint was tiist ho iiMi 
mtorprotod one of his tables os if oam genotype wero a w 
tamty instead of being one of sot oral possibilities os tbo nords 
“ most likely ” surely imply Tlioro is m feet no poroow 
m either table presented in either notation All tiint can re 
said IB that two of tho tables are less complete thsn the et^ 
two (a fact cloarl} mdicnted in tboir hooilings) It reqaii^ 
neither legal nor scientific acumen to roaliso tliat tret cio 
unsuitablo for patormty work whore intorost 
impossibilities and not probabilities, liowotcr high 

I find It diflicolt to reconcile the beginning and the 
of Dr Wiener’s second paragriph Ho sats tli'iHf®” **™ 
use the CDE system because they uiidorst'iiid no otuc^ 
bnt that thev would find it ensv to cliniigo because tn^ 
already use tho “ shortlniid ” sa mbuls and, tbcrciorc, 
im o nothing fresh to learn BcaUj, Sir, he c innot iiavo 
itboUiwajs . 

Dr W lencr’s third paragraph proposes an odd u"® 

Ins nomenclature 11c seems to bo suggesting that 
should be used to unpress (and presuniablj bamci 
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la\Tyeis> irlio, he thinkE, nu^t Eoqsect that a CD£ user 
did net understand bis subject The reaction of *in 
Enghdi bamster to evidence in Wiener's notation is 
wiey to predict “ Thank yon. Doctor Non* would you 
mind esplammg to 3Jy l]<nrd and the Jury m simple 
Tltiglish just w^t you mean * ” 


I^tbolosr LaboHttom 
Essex Comity Hospitu, 
Colchester 


J W Nicholas 


remuneration in hospital serxige 
Sib, —^Your correspondence columns have recently 
mclnded letters m connection with the status and 
remuneration of pharmacists, laboratorv technicians, and 
radiographers, and David White (Feb 16) mdicated 
that the discontent embraced the whole field of medical 
auxiliaries 

The medical profession itself is seething with dis¬ 
content regardmg its conditions and remuneration 
Recent letters to the Times mdicate that there are similar 
causes for concern over the remuneration of catermg 
ofBcers and dheb Administrative workers are equally 
dissatisfied with conditmns and rewards 
It IS clear, therefore, that all who are worhmg m the 
hospital branch of the National Health Service are dis¬ 
satisfied with the rewards available for abihty and effort, 
and 1 suggest that there is a great need for representatives 
of all branches of the professions engaged m the health 
service to meet with a view to presenting a general 
demand to the Idinister for an early review of the whole 
question of remuneration to hospital service staffs, 
parhcnlarly with reference to the methods of negotiation 

Aylesbury BaCka B02fAm MACDoXAXn 


THE SISINTEGRATn'E ACTION OF THE 
NERVOUS SYSTEM 

Sm,—The Bradshaw lecture of Dr William Fhilhps, 
pubh^ed m your issue of Feb 9, is a fine contribution 
to that hohstio or mtegrative medicme which dominates 
contemporary thought and practice We must be 
gcateful to him for havmg agam stressed the importance 
of the psychological factors m disease and of the con¬ 
sideration of the patient as a person, m a true Hippocratic 
spint 

There is, however, a certam danger of swmgmg the 
pendulum too far, and this was pomted out at the Thud 
Intemhtional Congress of Neohippocxatio Hedicme 
Even psychiatrists are beginiung to return patients 
referred to them to thehoqiital departments from whence 
they came The only way to avoid this danger is to 
insist on an accurate nosologicid dmgnosis We have 
to start our medical handlmg by labelling the patient 
and placing him under one of the morbid categories of 
nosidogy The famous slogan of Peter “ There are no 
diseases, but only patients” ou^t to change mto 
“ There are diseases and patients " Historv has shown 
that neglect of this first step m diagnosis renders all our 
subsequent individual consideration of the patient often 
useless The failure of the Glerman “ physiological ” 
school of the 19th century, so well described bv Sir 
Francis Wolshe m his Gowers lecture,^ is a recent demon 
stration of that historical law It is after an accurate 
nosological diagnosis that personalistic investigation, 
psvchological, phvsical and environmental has to be 
considered 

I am astonished, however, to note m Dr Phillips’s 
fine lecture that he is amazed that intelligent people 
consider that a classical education trams the mmd in 
some unique fashion and that “ the old ways of thought 
inherited from the Greeks and Hebrews, and modified at 
the BenaKsance, will gradually change” Is not our 
integrated holistic medicine of todav based on our 
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Greek dassio, Hippocrates 1 Do we not find m Plato the 
prmciple that phmcians to cure a local disease have to 
treat the whole body and mmd f Do we not encounter 
m all ancient Gre^ medical observations the stress on 
social environmental factors, mclnding worry about the 
payment of the fees 1 Can we find a better msight mto 
the human mmd than m the Greek tragedians. The Bible, 
and Shakegieare t Dr Fhilhps accepts the qpimon of 
Pntmon that a thorough prelm^ary course m p^chology 
and philosophy, following dose on chemisfay and 
physics, IS the best preparation for medical practice 
The pMosophy that has not been nfiiented &>m the 
Greelte md Hebrews is that of crossword puzzles that 
ddights dons far removed from active hfe, and that whidi 
leads to inhuman totahtonanism and imiversal extermiha- 
tion The philosophy necessary for us physicians is that 
inherited from the Gredi thinkers, who were essentml^ 
men of action, m doily contact with the rough and 
tumble of life, and from the great Hebrew pn^hets, 
who opened our eyes to the transcendent and spinttml 
value of hfe We have, of course, to augment that 
hmtage, but we cannot do away with it if we do not 
wish our civilisation to be buned m the sands, like all 
those ancient civilisations that had done away with 
their ^intnal values 

London W 1 A F CaWADIAS 


OBSTETRIC FLYING-SQUADS 


Sm,—^In the lig^t of your annotation last week report- 
mg the 21st anmversaty of the Newcastle Obstetnc 
Emergeniy Service, may I mention what, as far as I 
am aware, was the first “fivmg-sqnad” to be set up 
m the Coimty of London* 

In 1938, Prof F J Browne, on behalf of the Dmversity 
College Obstetric Ho^ital, agreed to provide a ho^ital 
flying squad for mothers m this borough The staff 
of the umt comprised a physician of consmtant standmg, 
with three alternative consultants to act as deputies, 
one medical officer to act as assistant to the consultant, 
and one qualified nurse The borough council also agreed 
to pay the bo^ital a fee of seven gumeas for each occasion 
upon which the umt was called out A report from the 
doctor or midwife calling out the umt was asked for as 
soon as possible, and the cooperation of the pohee was 
also obtomed to cope with any possible difficulty m 
coUing the umt 

The number of calls upon the umt was few at first, 
but mcreased as tune went on, and there were rune 
emergency calls m 194 C, and ten m 1947 The followmg 
two cases, taken from my 1947 annual report, are typical 


squaa was cauea ns 1120 P3I 

The patient, aged 22, had been dehiered of her Sntbabi and 

mnnediatel} alter dehierv of the placenta there had b^ a 
\er> 8e\ere postpartum luemorrhage with the loss of SO oz 
of blood The pat'ent was found to bo m a state of coUapac 
with a pulse rate of 140 and blood pressure of 80/50 Patient 
was gi\en plasma and blood transfusion one pmt of each 
and morphmc, and with this treatment she mode a lerv 
satisfactoi} impioiement and the filing squad left the 
house at 1 A u 

Case 2—TTw fiyi^squad was colled at 10 am and 
the miit am\^ ot the house at 10 20 a m The patient 
wns fowd to be m a state of obstetric shock sufienng fr^ 
postp^um haunorrluge Her blood pressure was SO/OT 

s es 

course of pcmcillm and sulphathinzole wnsT^^Sf^ ^ 

130/70 and the pulse rate 1 lO^e’nnr^ prresiire was 
was satisfaetoiy when the u«t% Won 

council’s irrangement for the flvm., 
squid W1S termmated on July s,ms. when re^onS^ 
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for tho person'll liciltli services passed to the London 
Countv Conned ns the Ion'll he'dth anthonty under tito 
National Health Senice Act, 1046 

PublicHonltliSepartinent, tr .... 

Mictropolitau noiouch of &llnston, V FBBBSfAH 

London, N 1 SIcdical Oillccr of ncnlth 

TOWARDS PREVENTING SUICIDE 

Sir, —Wo diould like to thank correspondents'irho 
hare urrittcn concerning onr paper “ Tovraida Preventing 
Suicide" We set out to estabhsh that more common 
admission to hospital is one effective ansirer to the 
mcreasmg total mort'ihly from smcide To achieve this 
Tvo concluded that changes must he brought about m 
pubhc attitude and professional awareness It was not 
our purpose in a short article to discuss either tho 
oitiologv or the prevention of suicide in a oompndionsivo 
way, and it was not suggested that admission to a mental 
hospital IS the only worth-wlide preventive measure If 
our figures are representative of what happens in tho 
countiy *10 a whole, it means that of an annual total of 
'ibont 6000 smcidcs, 2650 are not under medical care at 
tho critical time, but 2000 are under medical care 
mclnding 500 who have been seen by a psychiatrist but 
not 'idmittcd to hospital Admission may have been 
advised and refused, and it may be tho right decision 
in individual cases, ^ter full assessment, not to 'idvise 
admission to hospit*il But these figures su^st that 
admission is not achieved sufficiently often, and either 
tho patient or perhaps tho doctor too often oontriots out 
of the best proven method of proventmg smcide 

B W Pahnsu. 

Wonufora Hospital, Oxford IaH SkotTOWB 


DEPOT TUBERCULIN 


Sir,—^L ast May Dr J'lmes and Dr Pqpys desenbed 
a technique for givmg purified protem derivative of 
(ubcrciilm (p p d ) m an emulsion of light liquid paraffin 
and anhydrous lanohn, as a tuberculin test^ This 
“ depot tuberculin " lem'imed m the skm for two or three 
months and became " positive ” 'is the p'ltient’s allergy 
developed, or, if tho patient was a positive rc*ictur, 
it gave 1 reaction m iortj eight hours The metliod 
seemed to have an important beanng on b c 0 work, 
and mdeed Dr James and Dr Pepys h'ld used it m 
conjunction with b c 6 in 0 cases If depot tnberculm 
were given at the same time as b c o v'lccination, the 
result could be read at the samp time as the v'lcrina- 
tion was inspected, thereby simplifying procedure 
Tho *iuthors had seen no non-specific ody reactions, and 
said that the pqsitive result disappeared within three 
months 

This has not been our expcncnco at Groat Ormond 
Street Between May and November, 1956, we gave 
depot FJT D to 200 people (142 newborns, 38 older 
children, and 20 adults) with ^e followmg results 


nneonirolhd 

PPD inTVliIntcncsntlrc, MantouxpnsItlrcdO 
PPD in vehicle iin^ltivQ Wnntoux nigatlvo (10 unito) 
p p n In TLblciu positive, no Slnntoux teat 

CtntTotted aQaiiut Vehicle 
p p D In TLhicle positive, Tohicle ncipitivc 
ppn in schlolc positive tcIi1i.Ic poaltivo 
(But PPD renotloiib Inrcir than control reactions ) 

PPD In schicle nesntivo, Tchlele ncmtlvo, ifontonx 
poiltive . . 

Foual reaction to p I d in leblole and to vehicle alone 
111 action to srcbicii. Rccatcr than reaction to ppu In 
vehicle 

All tests netmtive 
failed to nturn fornadlnn 


40 

1 

80 


SO 

17 


I 

41 

i9 


Thus no fewer th'in 47 c'lses out of 200 were negative 
to r r D in tho oily vchiJc, 'ilthough positive Mmtouv 
reactions demonstmted th'it tho patients h'ld developed 


Eonsitivify to tuberculin For this reason alone wo woiild 
not regard this test as rchablo 
Secondly, m severil cases there was no diffown f i L. 
or veiy little difference—botncon tho reaction to ppd 
and the re'iction to the vehicle alone, mdeed, in one 
case the Htter was tho gicitcr' 

Thirdly, after six months some patients still hare <i 
dusky red ludiirated area about half an mefa in diameter 
which shows no signs of disappearing Although pim 
less, this is (csthotically very unpopular and is probablr 
the greatest disadvantage of depot tuberculin 
I am drawing attention to our rcsidts Waiise otben 
may encounter tho same difficulties Wo do not 
we con recommend technique at present 


B C O Clinic, Hospital for Sick Clilldren, 
Ixrcat Ormond Street, Iiondon, W CI 


Mabcia Hall 


THE FUTURE OF NURSING 

Sir,—D r Thomas Anderson's latest letter (Feb 9) 
spurs against my lasmcss in not writing before Bio 
majority of student nurses do not possess tho intcllechul 
capacity for university training and few receive financial 
support from their parents after leaving school Tbor 
are anxious to engage m practical nursing ns soon as 
possible without len^hy pimiminaiy academic training, 
for such, the present State traming is poifectly adequate 
and they rapidly loaliso their prime ambition, which is 
the emotional satisfnotion of nursing the sick poticnt 
There would bo a severe drop in tho general entrv to 
nursing if a university-trained oadro was available, tho 
simple a B N would feel hopeless of ever attaining high 
rank in her oalhng and no longer uould a matron's baton 
be present in any probationer's knapsaek Already an 
excessive thcoreticm knowledge is demanded nr 
lectures in surgery to muses are up to Conjoint diploma 
level No one can decide a nurse’s future quality at tho 
ago of 18, and her outlook and possible Into mental 
devdopment may make her a voiy different person nt 21 
The advanced course of training should bo aiailnblo after 
general training has been completed—at the stage of 
being about to take a ward sister’s post when such a 
course would bo of great value 

A nurse will always bo subordinate to tho doctor 
bcoause bo will always ^ctato t/io main lino of treatment 
and take the major responsibility If a nurso finds her 
work lutcllcotually unsatisfymg then she should (as mani 
have) embark on medicine At all costs lot us avoid 
tho appalling hybrid of nurso ouin doc tor as cnvisaNd 
by one of your correspondents of seaior nursing rank, 
though Miss Eduards's wise letter was a reassuring 
counterbalance 

Wolverlinniptoii EbiC DoWO' 


Sir,—O ne month after my 18th birthday I entered tho 
prelimmary training school of a laigo teaching hospital 
m Capo Town. Six weeks later I was sent to a suigicai 
ward as its most junior nurso and spent by far tho/^t®*' 
part of my time making beds, giiing out bedpMS 
keeping tbo sluiceroom dean, and wasTimg dirty ^ 
hnen Wo wore also required to do a certain amount oi 
purely domestic work, such as dusting and washing np 

After two montlis of this I still felt exhausted eieij 
(one wns almost never off duty deed on tune), but a* 
atmosplioro of tho ward was ciicorful end few of ib® 
chrome I bad no doubts about carrjong on I was tbra sent ^ 
night duty os an extra rcliof—o job which involved 
round from ward to w ard w horov or addit lonol help was 
and ono which usunllj went to tho most junior nurso on on ) 



caremoma whom 1 spociollod for three nights until ho oieu, 
and a raso of advanced pemphigus who smelt so npp«i“^ 
that JOSS sticks wore burnt in tlio room Every mornin g 4 
required to chango aud sluico Ins bnon and ovciy mornins 


1 Jornea D O Pepye 3 Laneel 1958 I €03 
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I ■was sds. Wliat made 'tbings a great d«d ■worse ■was ■that 
tbeie ■was virtadir nothing I cwd do to lielp anv of the threei. 

At the end of ■Uie thxee ■weels I ■went to mt* familr doctor 
who was the mdr person ■with whom I felt 1 conld discnss 
thngs and told him ■what I had heen doing and that I fdt 
I could not cairr on Other girls might be able to cope bnt 
X halt too much. He told me that if I cotdd stick it X 
Aonld as X ■would never come across anvthmg ■worse X to<& 
bis advice, found that what he had said ■was true, and finished 
wv tniBing 

*One does not ■widi to give too gleomv a picture Hnnng 
those three and a half years X enjoved iiK»lf a great deal 
both on and off dntv, and m<«de mimv finends. I never 
regretted for long mv decision to stav Bnt dnni^ that first 
on the who^e vov mihappv vev I ■worked under onlv one 
ward sister who tried to help me as an individnal and who 
tau^t me ■what nursing conld be at all levels. 

^ow I havu a ver y daughter and if she diould 
msh to become a Boise I shall hy to dissuade her from 
starting ■nntil die is SI—that is unles all the people, 
matrons, sisters, tutors and parhcularlv doctors, who 
are concerned with the trammg of student nurses have 
made a real and svmpathetic attempt to tmderstand the 
special problems they are caQed rqpon to £>ce 

tmeoto CtODAGH XTrLKISSOX. 


“ KEGISTRARS ** 

Sib,—S mce hospital registrars no longer compile the 
register conld they not revert to the title of asstdant— 
fim, chief, semoT, jnnior, medical surgical, or what yon 
•nffll 


St MarrsHncpital 
liondm, WjS 


A J Habrois 


Mtn.T]PL£ BREMABT GROWTHS 
StB,—For a patient to have three pramary growtiis 
removed from different organs all m one year most be 
uncommon 


A ■woman, aged 62, ■was admitted to Hacknev Hospitid on 
Jon 19 1956, with a two-month bistorr sucgesiive of pylonc 
stenosis Bannmxaeal exanunation confiimed this, and at 
lapaiotomv on Jan 27 a mobile caremoma of the pylono 
antmm was found mth no apparent local or distal spread. 
Tn addition there tras a mobUe caremoma of the cae cum 
Bartial gasttectoinv was undertaken bnt owing to the 
Xntient s poor genend condition it ■was decided to remove the 
cecal growth later 

Convalescence ■was ptotrseted and it ■was not until lihircb 
that she was regarded as fit for further opoiation On3forch9 
nrtit hcmicolecttruv was unde-taken and bowel contmuitv 
■was restored bv an end to side anastomosis. On this occaeion, 
as prev iou«lv no abnormaUtv was found m the pelvis. Con- 
■valesconec^nwsiineventiul and8hewasdisdiaigedonApnl25 

On Aug 23 die attended the surgical outpatient clime 
complammg of slight loss of blood per vaginam tmoe dunng 
the psst three months On cxommation there were no 
ahnoimal phvviical signs but ddataiion and curettage on 
Sept. 1-t showed a well differentiated adenocarcinoma. On 
Sept. 2S total bvdcrectomv* and bilateral salpingo-oSphor- 
ectomv was undertaken Thentemsshowedaraisedulceratcd 
area x m on the posterior wall of the fundus ■with no 
extension to the pentonenm or mvumetnnm 

The pat ent a convalescence waa uneventfal and die ■was 
dischanccd on Oct 22 When last seen as on outpatient on 
Nov 15 she appeared qmte well luivinc no trouble ■with her 
boirels and an excellent appetite 

The relevant pathological xepocts were as follows 

Sio-anrf —An irregidar prepvlonc ulcer 9x6 cm. ■with 
hard edges, iiucro'«opieallv a modeiateh^ ■well differentiated 
adeaocaremoaaa with few nutoses. 

Ceeai"!—\n ulee*ating growth 3x4 cm reaehii^ the 
setorel surface apoareatlv mvolvang no ^an^- rmcro 
seopieaUv a poorlv* differentiated 'adenocaremoma not 
extendmg to the <crosal surface m the portion examined 

Uleruf —\ tliickened urea of endomo*niim near the fundus 
1 5 cm m dinmotcr, aaiero<copically, a well.diffi.rentiated 
adenocatrmoina 

IlncaJ'cj' fliv-pi d Lcdan ll,a R F ReU) 


“DOCTOR” 

Sib.—T our leadmg article of Feh 16 do» nor do 
jnshce to the spirit of the quotation ■with which it closes. 
Wliether a man “thmketii in his heart” that he is 
a doctor or a phTsician and surgeon or a medical 
ofScer win not 1 fhmk, be likely to affect what he is 
The surgeon who prefers to he caUed "Mfeter” may 
recognise, m his heart that he can asnme no higher 
title than that of a man 

£ii*cld, Middlesex C 31 SMAXX. 


ACUTE POI.Y2CEURmS TRE-ATED WITH 
CORTTSOXE 


Sib—F ollowmg t^on the report hv Dr. Graveson 
(Feh 16) of the snccesshd use of cortisone in acute poly¬ 
neuritis. it mav he of mteiest to record an example 
of semm neniins which qmcklv resolved foUowmg 
pie^isone therapy. 

The patient, a man aged 37, mjnred his thumb and vras 

f ven an mjertion of anti.tetanus serum on the next dav 
1 ^ davs after the moculation 1 e had an acute svsteuuc 
xeeietion with fever, geaerahsed bodv pams. and a diffuse 
erythematous manilar tadi which lasted twenrr-four hams. 
The generalised body pains cleared m two davs hut severe 
pam peisisted in the n^t shoulder, and the muwdlatnre of 
the ehonlder girdle especiallr the deltoid ■was very ■weak 
The c.&f obtamed by lumbar puncture showed- cells 
17 per cjBim pio'ein 90 mg per 100 ml, glohulm —mid 
liange 1223330C00 Oral prednisone 5 mg six-hourlv was 
prescribed Withm a dav the pam had cleared Muscular 
power returned to almost normal m ten davs. The dosage of 
prednisone was tapered off and disoontmued after Uiree vrreks. 
A repeat of the C-S J evamiaation ten davs after the ongmal 
hunbar puncture revealed . cells 5 per cjum , protem SlTmg 
per ICO ml globulm and Lange IIIOOQOOOO 


The concept of acute pol^vnenntis as an anemic mam- 
festation and the general agreement that neurological 
sequels of senim theiapv hive a similar basis * suggest 
that steroid thetapv promptly adimnistered "mav 
prevent irreversible damage m serum neuropathv. 


VIetern Hospital 
Bumlev, Iiancs. 


J Shafab 


HE.AD INJURIES 

Sir.—T G. Lowden (Jan 12), wntmg about 
patients mth head mjnnes admitted to penphoial ho^i- 
tals a^ *‘ what ^onld gmde ns m deadmg whether to 
send on a case, to ask a nenrosnigeon out to see it. of'to 
get on with ii ourselves ” May I suggmt that there is 
one Lmd of case which the local surgeon sfotiM get on 
with himself It is the patient who su^ms a head mjuiy 
mthont impairment of consciousness or mth on^ 
momeniaiy impairment who is appaientlv weU for an 
hour or so, and who then complains of headadie or 
vomits or becomes drowsr or mchibits any nenrolosical 
sign Such a sequence must surest an extradural 
haunorrhage and there is no time to mnsfer the patient 
or to summon a neurosurgeon Manv fruitless loumeys 
mro the country have convinced me that the local surgeon 
must assume lesponsibihty for such cases. He mav be 
diftidenr m tackling them for two reasons (1) he feels 
that he has not enough neiirolopial expenenre to be 
sure of the diagnosis (2) he is unfamiliar mth the 
operative technique May I point out that the thmcal 
diagnosis is certain onlv when the patient is near death 
The onlv ■wav to make cenain before that stace is to make 
an exploratory burr-hole The rnle is a burr hole on 
suspicion an operation when the suspicion is confirmed 
If the surgeon looks on a hiirr-hble as a pnrclv diasnodic 
proccdnie not as an operation ho mil be muifi more 
likclv to tackle these cases early The snigical techmque 
nece»sarv for deahng mth a middle meningeal hTmor- 
rhage lould he acquired bv anv general surgeon who 
takes a week off to loiter m a ueurosuigical centre When 
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ptheuts nlio irerc uncosscioiis on admission deielop 
signs of compression of tlio bnui, uigcncy calls for tbe 
local suigcon rather tban tlie consultant 

DniiUn A A McConnell 


DIHYDROGODCINC 

Snt,—Bcspiratoiy depression lias long been considered 
an unfortunate but inevitable effect of potent narcotics 
Tlie recent report by Beecher and his colloagucs * that 
dibjdrocodeme hitartntc produces full malgcsia irlule 
spanng the respiratory exchange has therefore aroused 
considerable interest 

II iTing recently studied the effects of pethidmc on the 
respiration in anaesthetised patients,^ 1 decided to iiivcsti* 
gate dUiTdrocodoine undci similar conditions Using the 
standards of eqiuvolcncy of Gravcnstcin ct al^ and 
Nathan,^ dihydrocodeine 0 25 mg per kg body-vreight 
has been taken as approximamy equivalent to the 
potbidine 0 G mg per kg body n eight used in tiie previous 
(contiol) study* There is no previous report of the 
intravenous use of dihjdrocodcmc, and in viovr of its 
pronounced aciditr a ddute solnliou has been employed 
and the uijection made dovrly 

Ftrtl Study 

The lirst mvcatigation irns earned out on tvrenty 
patients who wore about to undergo surgical operation 
As in the pothidme senes the patients nere all m good 
general condition and were aged 20-50 Tbo preparation 
of the patient and cxpenniontol technique have been 
reported elsewhere * 

Briefly, oaicsthesia iras mduced with B% sodium thiopen¬ 
tone 8 mg per kg body-weight mjectod mtni\enou8ly in 
4B seconds, and nitrous ovido and oxjgen (3 1) tras then 
odministered tliroughout the oxperimont mo a closed eireuit 
Rogpiratoty rote and nunuto \olumo (srv) were measured C 
muiotes after starting the tluopentone injection At the 
end of this (control) reading—i e, at 0+6 minutes—dihydro 
codeino m standard dilution (25 mg per 10 ml} ond 
standard dosage (0 23 mg per kg body weight) woe injected 
intravenously m 30 seconds Tlio respirotoiy rate and w v 
core moosuiw 3, 6, 7, and 0 mmutee uter the admiiustrahon 
of dihvdrocodcine 

About 1 minute after the ugeotion of dihydroeodeino 
four patients began to move either one or both arms 
and/or legs, sometimes qmto forcibly This movement 
contmued for */g-2 minutes after 'nhioh the patient 
became settled This pbonomenun never ocourred m the 
pcfbidine senes In two patients there was loeoliscd 
reddening and weolmg at the site of injection Bcitlicr 
of these effects was noted by Gnivenstem et al* Ko 
other side effects ocro seen 

Table i shows that dihydrocodeme produced, m mild 
degree, the typicad effects of a narcotic analgesic C!om> 
parmg its effects with those of pcthidmo (after checking 
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with the P test of vananco that the two groups come 
from a homogeneous population) the difference betireca 
the respiratory rates at correspondmg tunes is «nmiqn nl 
at p<0 005, and the difference between comsnondini; 
M V 8 18 significant at p<0 005 (except at 7 mm p<0 01) 
In fire patients there was virtuallr no doptessioa oi 
M V , in throe there was a fall of more than tmeo tbe 
group average vi v depression 

Second Study 

This supenonty of dihydrooodcme over pethidine to 
respect of respiratory depression may bo lutnmic, bnt 
it could bo because this dose of the drag is not, in fact, 
equipotont with poflindmo 0 0 mg per kg body weight' 
Aocordmgly the exponment was repeated m a further 
twenty uaticnts using twice the dose of dihydrocodeme, 
the solution was of twice the conoontration Fuiihennore 
it was decided to try the antagonistio effect of lovalloi 
pban tartrate m any cases where approoiable respiratorr 
dopressioo oeeurred 

The “ stiimilatmg ’* effect mentioned ahov o was seen 
m throe cases Local woahng and reddomng ooouircd is 
five patients Linear weobng along part or the whidA 
length of the mjeotod veui was noted m six eases 

Table n gives the respiretory changes m this group of 
patients Statistical comparison with the pcthidmo senes 
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shows that the mean fall in respirotoiy rote is aigatS 
contl} less (p<0 026) and the moaa MV significantly 
greater (p<0 05) m the dihvdrocodcmo group ui 
throe oases there was virtually no fall in M v , in two the 
u V depression was more than tvneo the group avenge 

Lovallorpfaan was injected mtravenouuy 10 inintifes 
after the dibydrocodomo and readings of the rcspinton 
rate and volume were taken 1, S, and 5 minutes latw 
As m two patients a 1 100 ratio of the two drugs proved 
meffective, a 1 50 ratio was tried Tins has bwa 
employed m nmo coses and has been found consutcnly 
to produce an immediate and pronounced incrci*c in 
M V and some increase in rate 

Comment 

Investigation of diliTdrocodcino under the prH'ut 
conditions will exaggerate the drug's rcspiratorT deprrs^ 
sant effect because of an additive ellcct wath thiopentene 
However, comparison with the efferts of petliidine unaw 
identical conditions shows that dihydroeodeino drpi^'*’^ 
icspirotiou considcrablj less oven in apparently more 
than equipotent dosage . 

Tlie results suggest tli it further clinical studies m 
dihydrocudciiic's analgesic potency would bo worth wlm« 
Although this drag docs not ajipcar to produce 
able respiratorr depression in clinical dosage it is v aiuau 
to have an antidote available, and it seems bkeb 
Icvallorphan will fill tins need Tlio initial “ stimulatiai! 
and the histamine releasing properties of diliydrocruct 
wiU Fcqniro investigation 

I nm grateful to mv Kurgicnl colleagues ond to the t***;**** 
staffs of Salford Kojol and Hope Hospitals for their eo<'l*. 
tion, 3Ir Kenneth Spencer and Dr Randolph 
undertaking the i.tatistKal annljcis, and Duncan, riocuiw* 
A Co Ltd for providing the dilijdrocodcino bitartrotc 

MaP K SWLPPt O^ 
a ^nerdton, M jtturMana, iOiO XS, tS 
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OLD PEOPLE IN HOSPITAL 
Sm,—The aitides m your last issue by Dr DeLargy 
and by Dr Bong raise an importaut question What 
pima^e diould gmde us m admittmg dderly patients 
to ho^tall The Traitmghst of most genatno units 
contains ibe names of some trho are likdy to respond 
to medical treatment but of many others \rbo are not 
Dr DeLargy’s scheme of a sis-Treek stay in hospital 
IS a valiant attempt to meet the needs of the latter 
My ovm survey m Croydon^ demonstrated that the 
majonty of el&rfy patients have some social problem 
complicatmg their medical condition Even though they 
may recover from the illness \rhich precipitated admission 
to hospital, they may not bo able td return rrhence they 
came Yet there are many others anxiouslv airaitiiig 
the use of tiie bed thqy occupy 
I have found that m such cases transfer to a “ half- 
\ra.y house” is helpful The frail ambulant can here 
continue mth some treatment and rehabihtation irhile 
a solution to their social problems is sought I am some- 
'(That disturbed, therefore, to read that the average length 
of stay m the “halfway house” for Dr Bang’s unit 
is measured m years rather than weeks My own turn¬ 
over has been 3 per wedr (out of a total of 24 beds) for 
sereral years past 

My greatest perplexity arises over the mass of mcurable 
patients who tend to silt up the beds m my hospital 
words Some have been transferred from general hos¬ 
pitals to &ee acute beds there, some have been admitted 
as socaal emergencies to prevent further suffenng m 
unsuitable surroundmgs, and some are simply unlikely 
to respond to medical treatment It is these patients, 
not those m the “halfway house,” whose length of 
stay tends to be measured m yean rather than weeks 
It IS these whose rdatn-es have so far been unwilhng 
to take them home to nurse them there It is those 
oases whose mere existence prolongs the waitmg-hst and 
delays admissions 

The number of aged sick, mcreasmg veor by year, 
grows faster than the numba of staffed hospi^ beds 
available for their treatment, care, or custody Hence 
Dr DdLiargy’s scheme has a great deal to commend it 
for trial For, if there is delay m admittmg patients with 
social oomphcations, a state of urgency is likely to arise 
Yet, if such cases are given priority, the length of the 
waitmghst and average duration of stay m hospital 
mcreascs Let us hope that the Langthome procedure 
will be the via media out of this impasse 

Lmdon SWIS Tkevor H HowelI. 

MDNCHAXTSEN’S syndrome 
Sir,— -It may be useful to report another case of 
Munchausen’s syndrome who has been turning up at 
London hospitals over the past few yeirs 

Dsually he simulates monmgitia or subaTOchnaid hKmor- 
rhage, but his repertoire has also meluded tetania spasms 
u Well 08 the usiw abdammol components of the 8> ndrome 
Our (hst record of him dates from December, I9S3, when he 
admitted to Guy's Hospital with abdominal pam and 
fatcmntcmesis, but laparotomy showed no abnormalit} He 
has Bie abdominal scars m oU The following year he wos 
odmittcd to both Putnoy Hospital and Guy s Hospital with 
symptoms suggesting tetanus In ISSI bo apparently attended 
011103 hospital inrluding Gu 3 s, St Tliomas s St Bartholo 
mew's, St Georges, St Poncras, Poplar General, North 
Middlesex and this hospital Howas 8 eeiiin 8 o\eralpa! 3 chiatno 
outpatient departments but ne\or kept Ins further appomt 
monts His 83 mptoms meluded abdominal pam, suicidal 
impulses and neck stiffness In December, 103G he attended 
Cu\ 8 Hospital with neck stiffness, photophobia and head 
acbo , ho was admitted but discharged wlicn nothing abnormal 
was found A wcci later ho was admttod to the ost London 
Hospital aga in with feigned mciungitis Ho discharged 

1 Uawell T H J -Imrr aenat Soe IOsTT'mI " 


himself on Jaa 16 and the same afternoon was admitted to 
St Mary’s Hospital eonqilaining of the sadden onset of head¬ 
ache, nedk, and photophobia Lumbar punotuie yielded 
normal cerehTowinal fluid, and after two days be began to 
have qiesme of opisthotcmos with flexion of one aim and 
leg On being oomronted with the emdence of bis previous 
hospital ednussions, and with the news that his famer was 
coming to see him, he nninediately recovered and was dis- 
dharged 


It Beems bigbly probable that he will tnm up at other 
hospitals over the nnt few years, and this mformatmu 
may help to identify him 


St Mary's Hospital, 
London, U i 


P H Saitoebsoh 


ALLOXAN AS A POSSIBLE THERAPEUTIC AGENT 
FOR PRIMARY CARCINOMA OF THE LIVER 

Sis,—^L iboratory ohservations by others that alloxan- 
diahetic rats are either totally resistant to the e^en- 
mental mdnction of hepatomas by feedmg azo dyes, or 
can suppress the growth of tumour implants, prompted 
Professor GiUman and his colleagues (Jan 12) to adminis¬ 
ter alloxan to patients with advanced hepatomas in an 
attempt to mdnee diabetes and to mfluence the tumour 
Although their results m 4 cases were ra^er doubtful 
m regard to the effect of alloxan on the blood sugar and 
on the course of the malignant disease, they conclude 
that the “ findings provide some basis for reoommenduig 
further and more extensive mvestigation of the 
Bignificonoe and mteractions of alloxan mjections on 
cancers ” 

The authors are apparently unaware that sneh investi¬ 
gations were corned ont more than ten years ago shortly 
after the discovery of the diabetogemc action of alloxan 
They were terminated because of rather deletenous 
residts In a small group of patients with far-advanced 
oaremoma of vanous organs with and without hver 
metastases, illoxan failed to mduce diabetes hut precipi¬ 
tated severe hepatorenal damage with jaundice and hepa¬ 
tic coma Also, m insulmomos no satisfactory control 
of the hypoglyciemia could be obtamed but severe hver 
damage occurred Histological exommations m these 
coses demoustrated no sigmfioant effect on cither the 
pancreatic beta cells or the tumour tissue but destruc- 
tiou of renal and hepatic parenidiyma It appeared that 
m man, nnhke most laboratory animals, the hepatotoxio 
and nephiotoxio dose of alloxan is smaller than the 
diabctogemo dose 

While Professor Gillman and his colleagues observed 
no aggravation of the hver disease, th^ too foiled to 
obtain hyperglycsmia and glycosuria I would feel 
uegbgent if I did not recall these earlier observ'itnms and 
caution against the use of alloxan m man even m 
conditions which are presentfy inonrable and usnoUv 
fatal • 

Jewish CbmnlqDlseose Hospital, ... 

BroaUrn 3, New Vork MaSTIK O GklLDNEB 


KAuiuAui ivE VITAMIN B,, IN THE DIAGNOSIS 
OF NEUROLOGICAL DISORDERS 
Sm,—Tnie informed comments of Dr Booth and Dr 
Nollm relating to radioactive vitamin B,. (Feb 16) are 
most welcome m underlining important theoretical pomts 

Mp-t. a 

^ the practical clinical importance 

of th« Particular of the seemd part 

establishmg a diagnosis of subacute 
bined degenention of the spinal coid 1 It 
Sc Img ex cretion test a nonnil result is o btained after 

* ® Goai3rl,o J Amer 

J 124 "jS? ^ ® Owens, p m , Tboiaton, Th p 
3 OoIdner,M G .Proc Anur Dlabefe, Au i04G. 6. 393 
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Ne\t castle Fljing Squid 

The 21st birthdnj of tho Kowcsstlo Obstetric £mei^ncy 
Sorvico, 'Whose wirk was described in an annotation last week, 
■nan celebrated on Feb 21 when n part}' was gnea at tho 
Princess Man Matenuty Hospital b} the board of got emors 
of tho TTnitod Newcastle upon T}iio Hospitals Viscountess 
Bidleyt chmiinan of tho committee of management of the 
Pnnecss Man* Maternity Hospital, presented a portrait to 
Prof H Parquhar Mumi>, who was laigol} responsible for 
tho mauguration of tlio senicc 

Nutrition Societv 

This sociot} IS holdmg a synmosium at 1, Wimpolo Street, 
London, W 1, on Soturday, March 23, on Mane Need for 
Water Prof R A MeCtmee, f b s , will be m the choir and the 
speakers will include Mr R W Cromer, f,b r c, Hr J R 
Robinson, Dr J Russell Hlkmton, Miss £ M Widdowrson, 
D sc, Dr D A K Black, and Dr W F Young Further 
particulars may bo had from the hon j^grommes secretary 
of tho socicti, Dr R J L Allen, o/o Bece^m Foods Ltd, 
Brantford, MiddlosoY 

Seolluh Group —^This group is holdmg a symposium m 
Aberdeen on Saturday, April 30, on clean food Further 
particulars may be had from Dr J Da\id8on,Rowatt Research 
Institute, Bucksburn, Aberdeenshire 

Revised Fees for Dentists 

Changes m tl o fees parable to dentists for treatment under 
tho National Health Son leo will come mto force on April 1 
Tho revised scale, which has been drawn up m consultation 
with the Bntidi Dental Association, is not designed to gne 
an mcroaso m tho total romnnoration of dentists but rather to 
aehieie a better balance 

Mora money Js faoliur dovoUd to the treatment at clilldranN teeth, 
and In pinpo of tho present flat fee applying to any conscryntivt. 
troitmcnt to a dceldnons tooth vaninir amonnts will bo payable 
for dMIorant kinds of flUincs, for Tltoi pnlpotmny, and for eonstrra 
tinn hi other means Tho romornl of ealcuras, the remorni ot 
stain and pollshliur of the teeth also attract separato fees Thc«e 
chnnacs will it is hoped offer further cneoiirasement to Uio 
treatment of yomifi: people 


Diaiy of the Week 


UABOa 3 TO 0 

Sunday, 3rd 

UMVFnsm roLLEOL nosmu, Mfoical Scnooi. Unlicrslt) 
Street, MCI 

10 15 A V Or O I M ^wyer Cae of B'ormnnes la General 
Practice (Clinical demonstration for genonil piobtltloiicrs ) 

Monday, 4th 

UNtMiistTr CoLUor London, Goircr Street,M Cl 
5 I M Dr Gcaiffo Popjak Biochemistry ot Fatt) Acids and 
Cliolrstcrol (First of thrcL lectures ) 

StAiuBOROcoii Dvi ItospiTU. 38 Sfarnioronch Plocc XM 8 
8161 s( Mr M M Simmons Ur D Uiuscll Hails The 
Intclllnent Offender—Ills Treatment In on Approred 
School 

Tuesday, 5th 

Ra\ \L CoLuroi o> Suroeons oi Onolano Lincoln s Inn ricld< 
M C2 

3 45 r M Or A J ai Itcosc Atheroma (bra-mns M llson 

demonstration } 

ST Mini a nosPiTir ‘Mmioti, SenooL, Poddliwton ■" 2 . 

5 r V Mr R. M Peroze Dysfunctional Uterine Hnmorrbnoc 
iNsnTcrr or OrRMVTOioot Lisle Street )VC2 

5 to PM 'MrOro Cooke Disorder of Duccal Mucosa 
MlJW IND HoSPITiX. lOR XLDROEiOCI AND M.WIOSI7m»l Bl 

in Dean Mrcct Ml . . _ ,_, 

610PM Mr t, C KniRht DInifiiosIs of Cerebral Tumours 
MtNCHiATrn Ml DiCAi. Socicn , „ , . , „ . 

4 30 P M (Medical School UnlTOHlt) rf llnnch^ter) 

jlrifieinr Dr Rtcr BNhop Life and Mork of Thomas 
Vddlson 

Mednesda}, 6th 

not«. Socim oi ID DiciNi 1 Mimpnic Street, M I 

5 15 PM nulortrof Vrairms Prof P G Touius rrjf GIsOTBcn 

ISST-lut” Ur Gordon Mestler Old Japanese M^cim 
8 I M Surorrj# Mr Medley Atkins Mr Murray Foleoner 1^ 
C f M IIIInRwnrth Mr I J Xtadic) Smith, 3Ir \V P 
On enlnir llypopbi rt ctomv for Cnnct r 
PoaTURAPrATi Ml nirvL School oi I ondon Ducanc Bond M 12 
21 M Dr It( Rinnid Hudson The III irl septa 
lN>WITVTr or Ul lOllTOLOOt _ . . 

5^10 PM Ur It M Riddell Prabhra-s of Tiiinpi In lumnb 
Ui cn»e' 

iNSTiTCTi or lUsi tsi.s or TUI Ci(i.aT Brampton London s n 3 
5 1 M Ur B G U Locos Man and RIs Tcntilatlon 


Crash Helmets 

On and after Apnl 1 it will bo nn oftcince to sell, or offer for 
sale, a protcctne helmet for motor oy chats unless it u of a 
type authorised by Ministn of Transport regulations 

Lipids and the Problem of Atherosclerosis 
Prof B A Morton, fbs , will guo on address on this 
subject to the Oils and Fats Group of tho Society* of Chcmiea 
Ihdustn on M'cdnosdar, March 13, at 7 r M, at tho depart 
mont of organic cbomistrv of the Um\ orsitv of Liveipooi 

The Child and his Home 

'^Tho Britidi Social Biology Conned is holdmg a summer 
school on this themo, for teaebras, social workers, health 
Moitors, end others, at Ai\ en Proioaco from Aug 24 to 
Sept 8 Farther mfoimation can bo had from the council, 
Taciatock Houao South, Taiistock Square, London, W C1 

Glasgow’s Tuberculosis Campaign 
To mark tlie opoiung of this campaign. Sir Gcoflicy Todd 
IS to gi\ e a locturo at tho Institution of Engineers and Ship 
Builders, 30, Elmbonk Crescent, Glasgow, C 2 on Wednesday, 
March 13, at 4 ru He is to speak on the prognosis id 
pulmonary tuborculosia in the light of modem treotment, 
mth Bpecial reforonee to Midhurat Sanatorium 

Ocular Manifestations m Clinical Neurology 
Mr Joseph Minton will mvo bin. lecture demonstiations oa 
this subject at the West End Hospital for Mourologv and 
Nearosurgeiy, 01, Dean Street, London, W1, on Tuesdavs 
at 4 F M, beginning on Apnl 0 Farther particulars moy bo 
had from tho sooretoiy of tlio postgraduate mcdioal school of 
the hospital 


Dr Frank Palkncr has been ownrded a scholarship In lardlcim 
of tho John and Mary hfarkic Foundation 
The Tanner prize ot tho Rojal Institute ot Pnhlhs ncolthand 
Hyiricno for IBsS has been anoraed to Dr Miolla Robinson 


ROIIL I'WTITDTC OP POBUO Ml ALTB IND Mian NF 28 I’ortteBd 

3 m¥ni "^iJr BOG Aelcnor Dmodoiml Aspects ot Bodllr 

(>mplnintf> 

UNivrnsiTr op Ovtord _ 

5 1 at (Railoliffe Inflrmar) ) Dr Paul M'ood Polmonary 
Myportcuslnn 

'Midund Midicil Societi , _ ,. 

8 15 P Nt (Birmlnclinm Medical Institute 154 On at SJSlliS 
Street, Blrmlmthom 3 ) Dr C L Parsons Tin Gcnewi 
Practitioner and the Cheslj Oiild 
MaNCUESTFR MPDIOAL ’’OCllTT, . , Tnint 

4 30 PSI nicdicai School Unisersits ot Manchester) Jww 

mcotme with tlio Liverpool Medical Instltuilon w 
R R Rnitbcs ChauKCh In LEG Prodiictd h' 
clicmlcol and mdocrlnc Ahnonnalltics Dr J V H* :. 
Mr r R Pdwnrds Dtoemosto and Siinrlenl Trcatm™ “ 
Pulmonniy SUnosIs 

XoriTNCiiA'w Medico CmmmmcM. Socirn, 04 St ^mess sws 
8 JO P SI Dr D I McCnllum Eyelid CSdcmn In Dcrnu»"f^, 
Dr J M Mncllc Examination of the Mandh w H <■ 
Renyord The Lmblllcns 

Rotal Facdhi op PmwcisNS an-d Sdbofons op ousee” 
J48 St Vincent Street, Olosimw C 2 jcur-m 

5PSI Mr D M Carrie Results of Tnentj one 1 cats 

Treatment of CRncer ot tlit (Jerylx (Finlayson Icrt®" « 

Thunday, 7th 

RoTALSocirri pt MroiciNr j. , „ nut Dr 

5 P ai Unilrd hrmetr SurproB Commander J si w™ 

X M Lloyd Ruahy Spontaneous Pnenmotlugn -.Mt 
!sT Torn 8 IfosPiTiL Ot lulATOxxieicu eociin Lblc -iw 

Opv'^llr G b" Mitchell Mcsipi Dr A Mliltloek Dr DeTB®’"' 
O Nctll Phseiilntry as nn Aid to DemuitoloRT 
Midlanu Tnonwic‘•ocirn 

■ 30 P St (Queen Elizabeth Hospital Fdeboston Blrmlagb*'’ * 

Dr n*M Jones Ihieumoconiosis 
Us I RPooL Ml DiciL Institution .. „ j - 

115 I SI (Medical School Unlye rally of Liverpool ) 

Vrdicinr Mr J B Oldham Two Centuries Aw 
UNiyrtism op feT Andbiws Queen n CoIIcbc Sman* 

OUOiIpC xa 

• p ai Dr J McC Rocau Coslmlncrs Pacumoconia'p 

Friday, 8th 

PO-TOBSDLSTT MIDICSL «CIIOOL 01 LONDON •I'l.'OaUie 

in \ at Mr H M tu-i Nurm rs In tb« Trtotm> nt of I™ 

Colitis 

liar Dr Denis M llllnms Incsllits i.b Rond 

iNsmm or LiniNooLoei and otomoi T30 GrnysJi“*** 
MCI 

3 30 I M Sir Anthniiy RadeUffi ba>Tl r atarrh 
iNsriTi-n opDi'i\-iAO» Tm tni."T nlratfT 

I I SI \fr Oommodora ( t Rnmball Cstdlo 
t'-e-imirnt 
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THE NATURAL HISTORY OF ULCERATIVE 
COLITIS* 

E R CuixiSAsr 

3U} Land.FBCP 

PEVSICUK XO SX BABXHOLOStEW’S JCSDITESISIBSSXEB (OOSOOX] 
Bosmuis 

I F ll&ciDoxTGAia:. 

Land,MJtCF 

cossuiiTmT gHY S Kauaf lo xhe heb itobp gbotjp or Hoseima, 

SlEDICAIi CHIEF ASSSXAEX, XBE OOBDOE HOSXlXAIi 

Eeotfcedge of the natoial history of ulcerative cohtis 
IS necessary m assessing prognosis It is also important 
m deciding 'rrheUer the treataent of a partunilar patient 
dionld he medical or sorgical The majoniy of patients 
safienng from nlcemtive cohtis run an nnpredictable 
conrse, and m these the decision whether to adnse 
xemoral of the colon is often very difficult It was thought 
that some hdp rmght be gamed by reviewmg very briefly 
our posonal experience of a large number of patimts m 
one ho^it*!! 

The natural history of the foUowmg senes of patients 
illnEtrates the difficulty of foreoastiug the outcome, m 
most patieuts, from the previous conrse of the disease 
It also shows that those with a poor outcome did have 
certam common features which may assist m aidiievmg 
earlier an accurate prognosis m future patients 
The prevalence of ruserative cohtis m the population 
18 difficult to estimate In 1946 one of ns (£ B C) 
admitted to hoq^ital every patient who came complainmg 
of diarrhoea Of 99 consecutive cases, 41 were 

found to be of ulcerative cohtis (CnUinan 1949) 

Material 

The matenal consists of 340 patients about whom we 
have up'to date information who first attended the 
Go^on Hospitad, London, between July 1, 1947, and 
June 30, 1955—le, ersiotly eight years. The smes 
includ es both “ medical ” and “ surgical" cases 170 of 
the patients were under the persoi^ care of one of us 
(E R C ], the remainder were imder the care of our 
surgical coUeagues, and the majority were seen by one 
or both of us The figures axe derived from a contmuous 
follow-up which IS bemg earned out bv one of us (I F M.) 

The few cases of regional and segmental cohtis and 
those whose diagnosis was m doubt have been deliberately 
omitted The cases have been divided mto three arbitrary 
groups nccordmg to the extent of colon mvolved 
Group A (diffuse) —Those with evidence of mvolvement of 
the entire colon 

Group B (distal )—Those with eiidenoe of miolveinent of 
part of the colon continuous distaOv to the rectum 

Group C —Those with ngmoidoscopio evidence of ulceratix e 
colitis but negative X.-Tay findings 

The division was made because, as will bo shown, the 
seventv and gravity of the disease difEers markedly m 
the three groups Our justification for regardmg these 
three groups as different degrees of the same disease 
process is that the sigmoidoscopic appearances were the 
same in all and the h^olopcal findmgs m rectal biopsies 
were identical (Lumb and Protheroe 1955) For example, 
m group C the 6S patients all underwent sigmoidoscopy 
26 were selected at random for biopsy and 21 of these 
had histological findmp mdiatmgiushablo from those of 
the patients m the other groups This does not prove 
the point, but the argument is reinforced by a fisher 

* Rend at the International Congress of Gnstroenterologv 
(oth meeting of rAssociation des Societes Eiiropceimcs et 
Mv<htcrani.enncs do Gostrocntcrologio) held m London, 
Jnlv, 1036 

0907 


fact Besides the 68 patients who were “X-ray 
negative ’’ at the last exammation, 20 who were m thu 
category when first seen later became “ X-ray positive,” 
II finally having the entire colon affected 
VTe have seen 12 patients first recognised as bemg m 
group B (with the so-caUed “ distal ” cohtjs) later 
develc^ “ diffuse ” cohtis (group A) It ^ould be 


TAHT.T! I— .msxBmuxrox accosdixc xo sex aso exxexx or 
diseased COLOX at XBE EAST EXAMBAXIOX 
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remarked that these changes were md^endent of the 
duration of the disease 

Table i diows the number of patients m each group at 
the time of the last examination 

Table n shows the age *it onset of symptoms, which 
ranged from 4 to 90 ^e mat majority began between 
the ages of 20 and 50 In afi groups women preponderate 
over men m the ratio of 60 40 There was no significant 
difference m the age at onset m the three groups 

Hrstorj 

Fmious Bisioty 

The former health of the patients had been good 
There was no previous history of colonic disorders suifli 
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as the Bvndxome of “ untable colon ” Only 3 patients 
had a family history of the disease 

Onset 

The onset of symptoms was more often abrupt than 
gradual In each group the mitml degree of illuess was 
seldom severe, althou^ early detenoration m some of the 
patients was rapid 

Cause of the onset —We do not mtend to discuss 
■ebologicd factors m ulcerative cohtis, but must mention 
two We were agam impressed by the importance of 
p^diogenio factors m the *etiology, though their 
mechanism remams obscure Their recogmtion, although 
not calhng for specialised psychotherapy, is most 
important for successful treatment 
Another factor which demands explanation is the 
effect of pregnancy One of us (I P M ) found that of 
the 100 women m this senes who had been pregnant, a 
quarter asenbed the onset of the disease to pregnanev 
or the pueipenum (MacDougall 1956) 

Subsequent Course of the Disease 
Those patients whoso course was predictable from the 
onset were few Only 2 ran so violently acute and 
fulminant i course (with profuse md severe diirrhie'i 
ind the passage of blood, pus, md mucus, nccompmied 
bv grave constitutional illness startang witiun a few hours 
or diys iff the onset) that thev would almost ccrt-imlv die 
within divs or weeks (usually of general pentonitis 
foUowmg perforation) Only 27 had unremitting severe 
^mptoms, and only 11 were predictible m the sense 
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TAD&P lU—SUBATIOV OF SmPXOStS TO DATE, TO OFCBATZOX. 
OB TO Di:ATn (AIX 3 OBOOFS) 
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that they had annnal or hiannnal rcIapEes mth persistent 
regnlanty The remaining 300 cases ran an unpredictable 
chronic course, often lasting for many years, marked by 
remission and relapse 

Table m dioirs the duration of the disease to date, to 
opcrition, or to death It ’noil be seen that about 70% 
of the cases hare already lasted for over fire years and 
that some hare lasted for over thirty years 

The mode and seventy of the onset bore httle relation 
to the subsequent behanour of the illness and iUla most 
banal bcgmmngs sometimes had voiy senous later 
doTclopments In most cases the lengths of remissions 
and the seventy of relapses irere onpiedietablo Wo 
have carefully compared wo course of the disease before 
the patient first attended for treatment mth its sub 
sequent behaviour and have found so httle correlation 
that this IB seldom of value 

Morlahty 

The gravity of the attack and of the zdapses, how¬ 
ever, IS very different m the three groups The greatest 
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danger to life and the greatest seventy of symptoms is, 
ns would bo ovpcotcd, m group A where the entire colon 
is affected Tho danger to life lu the three groups is 
shown m table iv 

The disease m groups A and B was rouglily compar iblo 
in duration, but it will bo seen that there were three 
times more deaths lu group A than in group B In 
group C the illness is non fatal 31 patients in group A 
show ed involvement of the terminal ileum Tho mortidity 
w as tho same in these as in tho remainder of tho group 

Seiertfy 

Tho seventy of symptoms of tho uutial attack and of 
relapses is directly related to tho extent of colon involved 

In group A (the diffuse typo) tho patient mav giaduallv 
or suddenly become oxtremely ill There ma> bo big^ 
fever, profound exhaustion, dch}dnition, toxicity, and 
extreme emaciation Sea ere diarrhoea is the rule 

In group B (the distal type) the initial active phase 
and Uio relapses are usuallv associated with far lc» 
general upset and are cliaractcrised more bi blccdmg and 
anoimia There nuia be either diarrhoea or constipation 

In group C, blooding is usually tho onlv svinptom 
Occosionalli there is a little mild fever Tlio patients 
are often constipatod, though sometimes the stools arc 
loo»c 

These differences of soi enty are illnstrated m table v, 
whioli hhows tho course of the disease after the attack 
which first brought tho patient to tho Gordon Bospitol 

It vail bo seen thit over hall tho patients m group A 
siiflored severo or very severo svmptoms, that over luilf 
in group B were in a irtuallv norm^ health, and that m 
gnmp C there wore no scicrc symptoms at all 

Olhrr Cntena 

Tito extent of colonic iniolremcnt is a useful guide 
to the probable ontcoiuc, but the intensity, scicnty, and 


dura tion of tho attacks is almost as important os the 
extci^ of howd iniolvcd Toxosmia, molantniion 
dehydration, loncooytosis, anosmia, and certain systemic 
complications are indications of sovoro and potcnti^v 
lethal disease 

“Systonuo comphcations ” mcludcd molniitntioa, 
hypoprotemiomia, oral ulceration, glossitis and dcilosis., 
er:^homa nodosum and pjoderma, polyaTthntt8,throm 
hophlehitis, indooyolitis threatciung WmiloPiis , aad 
penphoral nountis 

An analysis of tho whole group, after excluding the 68 , 
cases m group C, m which there have been no deaths, 
revealed that tho majonty of tho soverelv lU and fetal 
cases showed tivo or more of tho follomng three fcatorcs 
leucoiytosiB of 10,000 or more colls per c mm , (2) 
hnsmo^obm below 70% , and (3) ono or more " svstcniic 
oomplications " 

This “ toxio triad," as ono of us (1 P M)haBnamcdit, 

18 far less commonly seen in group B than in group A , 
28% of patients m gronp A had 2 of tho fcatuica and 
only 4% m group B But it is interesting to obserre, in 
retrospoot, tho staking difforouce m mortality between 
pabents with none or ono and patients with ftoo of tho 
three elements of this triad, tho latter being ncnrlv nine 
tunes the former (table vi) This cannot, of course, bo 
used as a rule of thumb, but it docs show that sigis 
of severe toxicity are of equal importance whether part 
or all the colon is diseased 

Zoeal Oomphealtons - 

hlouy of the patients had local oomplications in the 
bowel bnt these were not connected with fatality to the 
same degree as tho systemic comphcations They 
included severe basmorrhago, ponreotal and pencohe 
lesions, stacturcB, and psoudopolyposiB, and often 
reqmred operative treatment In paronthcsis, it is uitcr 
cstmg that w two pationts who had dovdloped rate 
vaginal fistulm, tho fistulm healed spontniieously without 
operation 0 patients m tho senes developed mabgonnt 
degeneration They were nil pationts in group A who 
had bad tho disease for a long time—2 for eight }car< 
and the others for thirteen, nineteen, twenty five, nod 
twonty-Bix years Tho patient who had had sjoiptom" 
for thirteen years was interesting tho camnoma 
do\ doped in a functionlcss colon, an ileostomy having 
been done three years before 

Treatment 

Influence of Medical Treatment 

AA'o shall not discuss tho treatment of ulcerative colitis 
hut wish to make three comments 
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Explanation of 801 ont} of 8}inptom.i 

None No mniitonw alncp rctoiirr from atlait wWrh 
ntirnt to Gordon llo-pital ,,^ 11 ' 

TVIvial OccaiilonnI looio stoob or rcelal likrdinx, wiio 1 
•mb'^lons M orL and n cn atlon not inUrli n d n Hli . 

Modrratp Olarrlicpn In attacta (hoivcl artlomi 3-8 tlnF*””^ 
rten «Ith blood I Iloapltal admb-loti tometlmei rvitfiieo vi 
a handicap lutorfirliur with lint not nhuallF pmintlnE "<’••• 
innUon. Often loiijr iyml--lona j,llr 

-•BTcre fontlnnoui dlairbcra (boweb opintd i 

[ten with blood) or nttacka of Biwitcmwcrlly bnt iriUi pcri®“ 
ml- h»n Many of Ihcac patlinta bare htvn oprm^ g 

Very hciair Patmlnatlns or rcicalti-a dbnuc, nually miai 
[icratlon wlihhrld 
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The fiistriB thatfoiir>oardnial needs axe vifal to snecess 
in the general medical treatment of nleeraiive eohtu and 
nu^ he BommaiiBed as follows metumlons and patient 
narsmg, nnxemitimg caxe m allemtmg f^ptoms as 
anse, detailed attenfenn to nntntion, flmd and 
deotrolyte habmce, and the like and courage, patienee, 
encomagement, and qmcstr confidence and faith m plqrsi* 
man and nurse whid transmit themselTeB to the euserer 
It IS difficult to oTUiemphasise these needs Lack of 
attention, and ^om and de^air, can kill 
We have had bttle success with diemotherapeutic and 
antihiotic agents We have found neomyem useful in 
stenliBing me stool as a pxeoperative precaution, for 
helping an open lesion m the rectum or anus to heal, and 
m the violently acute lulmmatmg eases where perforation 
threatens O&erwise we have found them of httle or no 
value in treatment 

Only certam patients responded satisfootonly to 
corticotrophm (a o x B ) or cortisone—^nsoally those who 
were havmg a severe aente attack, partundarlv m the 
earlier stagra of disease When they were effective, 
the resulte were stnkmg, and sometimes led to a complete 
remission These effecfo were of great value as a prdnde 
to surgical operation m cntieally lU patients 


number of such pabeuts do well with medical 
meat 

It IB oux opimon that aU patients with evidence of 
severe toxicity, as previously defined, have a potentiaUy 
lethal disease end diould have then ooIoub removed 
Furthermore, if the loi^-ierm effeeis of operationB to 
mtore eontmmly of tlm howel after resection of the 
colon prove satimactory, we think we should probably 
advise all patients whq have the diffuse type of ulcerative 
cohtis (group A), arffi do not quickly improve wi& 
m e dical management, to have a coleetomy, and 
would be our advice unM the day when this strange 
disorder oan he cured by medical means alone 

One of us (I F M) xeaeives a grant fiom. the Gordon ~ 
Hospital (Westnunster Horpital’a teaching group) Heaeaieh 
Fhnd We are gratefnl to our anrgioal colleagues at the 
Gordon Hospital for allowing us unrestnoted aoeess to their 
patianta, ana to Mi a s H 31 Davies, the research acerctarv, 
for her he^ 
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OcIUnan. B S. (ms) Pne S Soe JUtS 42, S85 
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ADRENALECTOMY AND 
HYPOPHYSEGTOMY FOR ADVANCED 
GANGER OF THE BREAST 
A CO^ARATTVB STUDY 


Surytcol Treatment 

Sometimes the dccuion to advise operation is easy 
Certain comphcationB threatening early death or grave 
diaabihty ate dear mdioationa for surgery Agam, wlm 
the course of the diaease is severe and predictable, as m 
the acute fnlminatuig type, or when there are long* 
conlanued, unremitting, severe symptoms with rdmitlew 
detenoration of the patient, m spite of efficient maduffl i 
treatment, it would he folly to withhdd ooleotomy 

The majon^ of cases ol ulcerotiva cohtis, however, 
pursue an irregular and hugely nnpredidahle course, and 
it IB important to decide whi^ of these patients 
be advised to have surgical treatment Ihcre is htile 
doubt that some patients die for want of a time^ opera¬ 
tion, but the opposite extreme of removing the cohm m 
erory case would be an absurd policy The decision as 
to which cases should be sdected for surgery grows m 
importance as the operation for removal of the diseased 
colon becomes safer, but it is still not to be undertaken 
lightly However lynoal one becomes, there is nofhine 
poetic about an ileostomy The develcpment of opera¬ 
tions to restore the contmmty of the howd after resectum 
of the colon, thor^h very eucouraging, is stiU inits earh* 
days Eadi mdividual case has to be judged on its own 
merits, but tbe paragraphs which follow crystallise 
our present general view, supported, wo thmk. hr the 
figures we have shown 
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Tbs treatment of advanced mammaty eancor I» 
modifnns' the endoenae enmoiiiiieDt may he said to 


have started m 1898, when Beataon ivmorott the oi’iiiic't 
of two paheafs with widespread motastasrs and iirodnocd 
remissioiu Lett lepotted a fortlior soncs at ft ineding 
of the Soyol JUedicol and Chiniigionl Somoly m 1905, 
and lor many yean aabsoquont^ obphorveiom} Wi« 
preofued spondicalffi resulting in toinpomrv inipTovo- 
ment m ahont a thud of tbe pntionfs * * 

Ewdeneo tbst ovonan honnoiiw ato conmnod m the 
prodnofion of caroinoinft of fho breast has EUiee been 
pronded Ip oxpenmonls on nuiiiiols. ijotibly those of 


The ohiucal coium in X-ray negative cases (group C) 

IS mud 80 long as there is no nrosam^ botwiA ^ ’ 

The outlook m the Jnaiontf oSsKf a-mi those a! 

of X ray positive cases (crono Bl u nnoii imdignuxt changes lutb*’ 

except for the rebd of certam Parthennore in recent years ” 

1 TO satisfied that most of these uhtientJ*jn^tinco^ hmo been locoxdod ot citcinomi of *b^ *'i.’ ‘ 
abihty than they would after surrerv ^ IT elqpingin mslo pslumts who had received ' ' ’ 

to plm for the majoniy a "cSi.J^SafdT P«>-t«tio cswmoma (areves o«'‘ 

Sit half of thM?™S”S V* represented ; 

normil health ’ " ef ^udcsmcad^lta^ ‘'“" 111 '' 

If the whole colon is affeefed rcroun A\ problems, beew**;;.;;. 

remmonly cai^ death or inwhfi, «d ws^ended and oven m ‘ 

much more hkely to be needed. 


o 

ur 

lUV 


tbe day 
ily mtn 
il dose of 
1 15 nnbso- 
^remoicd 
tows, the 
ipcrative 


needed. aUiee^ a m the secretion S^stro^ ^ 


omj* or 
the rest 


490 XBE XAlfCCT] 


OtaaiSAS, ARTICUCS [3I4BCU 9, 19o7 


would bo nnaffected by tho Femoral of the ovanes In 
1945 Huggins performed adrenalectomy on patients with 
advanced disease, but they all afterwards died of ndrenal 
failure, and the results wore not reported until later 
(Huggins and Dao 10o3) 

Independently in this country, tho first adrenalectomy 
for breast cancer was performed in November, 1947, by 
one of us (H J B A) at Guy’s Hospital The object 
was to remove as much ns possible of oestrogen secreting 
tissue, but, as cortisone was not available at that *mi A, 
it w ns not possible to perform total adFenalectomy Both 
ovanes and about three-qnarteis of tho loft adrenal gland 
were removed nt tho first stnge, and tho whole nght 
ndrenal glnnd at the second stnge Seven sm^ oases of 
advanced brenst cancer were operated on in this way, 
’ Eschatm,’ * Eucortono,’ and dooxyeortone acetate bemg 
used as supportive therapy for about 6 dnys after the 
second operation until tho surviving fragment of the left 
adrenal resumed its function There was one postopera* 
tivo denth, nnd two cases showed shght remission These 
cases, also, wore not reported, because it wns thought 
that, if enough adrenal tissue were removed to affect 
the cancer significantly, the hazard to life would be too 
great, and the method was allowed to lapse 

With the ndvent of cortisone, however, total adtenal> 
cctomy became a practical proposition, and, following 
the lead of Huggms, a ^sh start wns made at Guy’s 
Hospital By November, 1963, when hypophysectomy 
was mtrodneed os an alternative method of treatment, 
eighteen cases of advanced breast cancer had been 
subjected to oophorectomy and total adrenalectomy in 
two stages, and this had become a standard procedure 
for patients with mopcrablo growths who were unsmtable 
for radiotherapy and had not reqioaded to hormones 

Although total adrenalectomy with oophorectomy 
proved more efiective than oophorectomy ^one, there 
was the same mconsistonoy in tho results On the ossnmp* 
tion thnt tho failures and relapses might bo due either to 
aberrant adrenal tissue, which could be controlled by 
removal of the pituitary glnnd, or possibly to a caioino- 
trophic substance secreted by the pituitary itself, hypo* 
ph^ectoiny became tho next logical step Encouraging 
icsiilts were reported by Luft and Ohvecrona (1963), 
nnd the first hyjiophysectomy for breast cancer was done 
nt Guy’s Hospital m November, 1953, by one of us 
(MAP) 

From tho first reports it wns obvious thnt hypophy* 
sectomy was not going to provide the final answer to 
motastnsising caremoma of tho brenst Many patients 
stUl did not respond, and others relapsed after luittal 
impiovomcnt The question whether hypophysectomy 
offered any clear advantngo over total adrenalectomy 
with oophorectomy was obviously therefore of great 
important 0 , nnd it is with this question thnt tho present 
investigation wns concerned 

Selection of Gases 

Diinng tho pnst 3 years adrenalectomy oi liypophy'sco- 
toniy hns been considered for nil patients with advanced 
cancer of the brenst for whom tho possibilities of direct 
siiigcrv imdintion, and hormone therapy have been 
cvh lUbtcd Cnscs m this category uero to bo discarded 
onlv if they were regarded ns qiiito unsuitnblo for nny 
opcmtion, tho patients being nionbnnd Ohly ono case 
ha*s, in tho cient, been discarded on such grounds— 
because of multiple sceondaiy deposits in both lungs and 
oxtrcnic djepneen at rest In another case, which was 
selected for hypophvscctoma, the patient died of tho 
disease before the operition could be undertaken 

A fen patients bnie been left out of the senea because 
thiy or their doctors specified n Inch of tho tiro operations 
should be performed In tho rein under, comprising the 
sixty here rcijcncd, the tvpe of operation was decided 
bi n method of random rclectinn which n, accepted as 


precludmg bios towards one operation or the otiirr 
(Atkins 1956} 

Technique of Adrenalectomy 

Preoperative 

Tho patient is admitted to hospital 3 days before 
operation, so that a final check can be made on the stage 
whudi the disease hns reached Visible or palpable lamps 
are agam measured, and fresh X>zay photograplig are 
taken of bone or chest lesions Hmmoglobin is estimated 
and samples of urine are taken for analysis of the 17 Lcto 
steroids (see accompanying paper Allen et al (1957)) 

Cortisone is gi\ en m preparation for the first stage, beesiue, 
if one adrenal has been dmtroyniLby groath, rommal of tin 
other will depriio tho patient moll her adrenol tissue 
Smeo prooporatn o preparation \i ith cortisone has been ib«I, 
tlio support of the blood pressure both during and ofirr 
operation has presented few problems &i tho early cs re on 
mtraaenous drip of ^ salme solution and 4% doxtrore mu 
mamtamed at both stages of the operation and doriiiE tho 
immediate postoperatiao penods m cose snpportmg Ihnd 
should be needed urgently, but in the later eases o dnp hs. 
been sot up onlv for the second stage Blood has been giicn 
when there was on associated cuimmia Any fail in blood 
ressnre during operation has been reoddy' comboted I 4 0 
end down tdt, or 1 ory occasionally by mtiavenous metbil 
amphetamine (* Metliodnno ’} A noradranalino dnp lire 
never been required 

As control of tho blood pressure hns been so sueccsfidi 
anesthesia has presented few problems unless tliere was tom 
associated disease A non explonve an'csthotio must bo uwi 
m view of tho need for diathermy and the proxmiit} of tlw 
pleura Because of the powtion required for opoiation, eon 
trolled re^iration has been found necessary both to piotido 
a qniet operation field and to combat tho reduction in tidsl 
exBiiraion The standerd thiopentone uduotion, follemd 1» 
endotracheal mtrous oiode imd oxygon and supported In 
mtravenouB tuboenriirme and pothidino bos provod ideal w 
thw purpose Bi positiomag the patient, great core has to w 
taken to avoid pathological fraoturo of the nbsorvertihra) 

Operative 

The original tno stage procedure through the fionk hre 
been peraistod with beoause we decided not to modd) ow 
proooduTB while it was under mvostigation But it also he 
certom inherent odvontagos It is, on tlie whole, ssior tore 
the method of removing both adnmal glands at the soar 
Bitting, ond it has the sdv antage, over the abdomuial oppioaen 
that eniargemeat of tho hvor by soeondanos docs not gw on 
impede tlie operation on tho right side, and a good 
18 alwiQs possible, enabling accessory adrenal tissue in t»° 
vicinity to bo found nnd removed 
At the first stnge tho abdomen is explored and oSpborret^ 
performed Tliui is done w lietlior or not tlie ov ones haw 0 ^ 
allogedlv destroyed by X rays or by previous Baigei} 
patient is then turned on to tho loft side and, after 
tho twelfth or tho eleventh nb, wliicliovor is the 
aent, the right adrenal is removed through tlie fionk ’ 
Inter the loft adrenal is removed by tho corrcspondiog >vni' 

Posloperalne ^amgement 
For ell practical purposes the postopcmtivo 
tho first adrenalectomy is the some as after tho sceona is^ 

IS aluavB tlie possibibty that, at the first operation, thow^ 
functional adrenal gland hns been removed , 
full cortisone cover may have to bo provided. labloiE* 
tho basio plan of adininiotering cortisone, dcoxyeorto^ ^ • 
and antibiotics throughout iioth oporat ions Altfaou^ tm P 
luis been odliorcd to m most cases, it is onlv a gcncrsl ga> 

Mo provide pcmeiUm and streptomycin cover duruig i” ^ 
operations This is ncccssaty for three reasons 
a low blood pressure tho patient may hav o to lie kept us 
bed for longer tlinn usual thereby mcrcasuig tho hfcti"'^ . 

clicst mfcctioa, (2}manv poticnta hove chest sccowion ^ 

therefore hove little respirotorv re-one if Ihev _j 

slight infection, and (3) cortL-ono favouni the diviiepm^ 
of uifcction in the che-t or the wound iwcnu*' 

Sloriiliinc IS not given ns n postotiemtivc nniilge»if, 
the pn-ecnco of sccoiularies in tlio liver would delay a* 
down Pethidmo 30-100 mg is used instead 

Except in tho immediate postoperative ptnod Hie nw ^ 
care IS the some ns that after any major opcralien 
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the poor general conditum. of xnany of these patients \raunds 
tend to heal'slowljr Accordingly, stitches are left m longer 
than Ttsnal, especially the continuous skin suture m the loin 
incision at the first stage (Thia is left in during the second 
operation because of tte risk of the Trannd'a hreaiking dom 
xrhde the patient is hmng turned on the table ) 

Poslopcraine Oomphealtons 

The abdonunal incision broke down m one case, on the 8th 
postoperatuo day The first stage lorn mcision also broke 
down in a further case, on the 1st day after the second stage 
Both healed well on further suture There was ope ease of 
wound infection, winch cleared under antibiotic thmpy, «Tid 
time were three cases of unnary infection. Two of these 
responded quickly to treatment, but in the third the mfeetum 
persisted until the patient died, when it was found at necrapsv 
to be due to growth in the bladder wall There was one se\ ere 
postoperatvie chest complication—a massive collapse of t^ 
left lung which precipitated the patient’s death Apart from 
this tbm were several minor chest oomphoatums, bnt these 
resolved qmeUy under treatment There have hem no oases 
of deep vem flmmhosis and no pnlmoniiiy emboh 

Technique of Hypophyaectoioy 

Preojienrfiie 

Patients are usually admitted to ho^itol 7-10 deys before 
the operation The first 2-4 ^ys are occupied m assessmg 
the stage of the disease end m obtaiiui^ such data os the 
unnary eaxretion of 17 ketosteroids and the uptake of radio 
acfiveiodme by the thyroid gland, as a hose line for subsequent 
determination of sesiduel pituitary functioa Por 6 days 
tefore the operation cortisone is given at first the dosage is 
30 mg daily by mouth, bnt during the last 2 or 3 days it is 
mcressed, reachmg 400 mg (m divided doses) on the day of 
operation, half by nioutb and half mtramusciilcalT During 
this long penod of preoperative prmaration the op port u m^ 
IS also token to aspirate massive pwoial eSusions or ascites 
so os to lessen dyspneea and facditate antesth^a 

Operatiie 

Too operations ore done under mtratraidieal anaesthesia 
(mtrous oxide, oxygen, and ether, or mtravenous pothidme) 
A small right frontm cianiotonQ is perfonned with the patient 
m a sh^t reversed Trendelenburg position This differs 
only m details from that described hv Olivecrona (Laft and 
Ohvectona 1953) and by Bronson Bav (Pearson et al 19561 
The anterior bmb of the bone flap is cut ohhqnoly above the 
frontal air smus so that its outer angle hes immediately above 
the external angular process of the frontal bone and so level 
with the floor of the anterior cramid fossa Prom this direction 
(which makes an angle of 20-30* with the sogittal plane) the 
right frontal lobe is lifted off the anterior cranial fossa, and 
the chiasmal region IS approached Rcadv acee^ to this region 
IS always obtamed by sucking cerebrospinal fluid (c s r ) fcom 
Oie cistema chiosmaticus, and m no instance has pichminary 
dramago of car either by the Inmhar or the ventncnlw 
raatc.provcdncccssoiv The two optic nerves and ttodiwsma 

arc then uncovered bv mcising the arachnoidal wall of the 
cistcrna chmsmaticus Finally any lemainmg «Titrhnq ,^al 


tissue m the coneavity of the chiasma is divided, xevealiiig 

the mfundibnlum f—-»-«•» —j * 1 — j—»-»•— 

The pituitarr sti 


-„-and the diaphragma selhe 

u,bu,w,-v Duuk IS then chpped low down with a silver 
ohp and divided below this, flush witt tlie diaphragma Kext, 
the diaphragma is mmsed m a Y-diaped or ^-diapediiiaxiiier 
up to the line of the circular emus, rev ealnigtlie yellow pitui¬ 
tary gland The gland itself is teased out of its fossa with a 
small dissector, sometimes in ana piece but usually m fiag 
ments Shght to moderate venous bleeding firom the walls of 
the pituitary fossa of^ takes place during this stage bnt 
nsnsilly ceases after the bidk of ^ gland has been removed 
The removal of the gland is completed by scraping the walls 
of Its fossa with curettes and by insertuig aiipropnafelv angled 
suction tubes The most elusive portion of the ghmd is that 
tucked beneath the tig^ optic nerve 
The pitmtei^ fossa then appeam as a small canty lined by 
smooth red fibrons tissne A pledget of cotton wool steeped in 
Zenker’s flmd has been mserted mto the fossa of all but 7 of 
the 30 patienfa ftir 2 or 3 mmiites to necrose any tiny ficag- 
ments of pituitary tissue which might have escaped remind 
Precautions are taken during this manoeuvre to prevent 
spiUmg of the fixative outside the pituitary fossa, and a€ its 
complebon the walls of the fosse always appear grey PmoU}, 
in all hut two cases, before the craiuotomv is closed, a plug 
of *' cold cunng ” oorvbo paste was placed m the 
fossa and allowed to set mto a head plate to prevent niiy 
possible regeneration of the pitmtary stalk mto &e pituitary 

TTsually the operation progresses readily step by step, bnt 
m a few cases certain difficulties cou encountered seven 
cases the chiasma WBC prefixed—^i e , less than5 mm fromthe 
tnberculum sdhe—leaving httle room for insertmg the mstrn 
monts TQus difSculty, however, wos overcome, as a rule, hv 
cbisellmg awav the hmder 3-4 mm of the tuberonlum In 
no case did section of the chinsma or of one optic nerve prove 
necessOT} for the exposure In one case of prefixed wiimnn.. 
however, the diaphragma selhe was evidently tilted down 
wards and backwards away from the hne of vision, the 
operation consequently was abandoned, end the case counted 
u a failure for bvpopbyseotoiny 3h most cases a pint of 
mrod wns transfused during the operation, and m no «- n^ 
were bvpotensive arterial techmqnes or iQpothemua emploved 
Postoptratne 

In general, the postoperative management causes no more 
concern thra that after on operation for pitmtary tnmonr 
Kecm cry of consciousness is pronqit, and the patient is usuaOv 
drmkiiig and eatmg agam withm a few hours 
^rtisone to a total of 350 mg is usuallv given on tlie dav 
foUowmg opmtion, partlv by month and porllr mtxa- 
muscuh^, this i^ecreased m stages to an oraT d^ of 
-6 mg twice dnih bv the Sth day, at winch level it is snbse 

stitches are nsnsJIy all icmov^ 

^ the 4th day, and, if the CBwmomatousconditiOT allows the 

l^t got out of bed between the Sth and sTh 
Long-term Treatment 


subjected to adrenolectomv' or 
l>ypopby8cctom> are exposed to certam hut^i^^^xest 





403 xiu. zA^orT] 


OIUaiXAJ^ ABTICXXS 


[>Miicn 0, I9a7 


of tboir ktcs Xf these dangers are to bo muumised, it is 
essential tliat maintenance thora]^ should bo most oarefuUy 
supenised. and that the closest cooperation should exist 
botveon the hospital and the general practitioner It is our 
practice to see each patient os on outpatient at 4 sreok mter> 
\ als, and doctors are asked to eommumeato mth the hospital 
immediotch’ if any untoininl sjmiptonis doiolop m any of 
these coses between \ isits 

At each attendance at ho^itol, the condition of 003 nco 
plastic lesion is assessed and the patient's n eight and blood- 
pressure are recorded Special mquirv is madk) Sboiit lassitude, 
ononrua, nausea, >omituig, or onythmg that mi^t suggest 
infection 

In h 3 poph 3 BCctomy cases tlio serum eliolestorol linel is 
estimated tram tnno to tuno to assess thyroid funotion. 
Clcctral 3 'to studies ha\o been earned out m all patients m 
whom there ivns reason to suspeot moipient adrenal defieienoy 
cluucall 3 Tlio importonco of nsmg serum potassium and 
blood urea levels has been empbosised m tlus eonneotion 

Though hypoph 3 scotomi 80 d patients require eertam addi¬ 
tional therapeutic measures (see below), the momtonanoo 
treatment of all the patients was mode as similar as possible 
Cortisone 

The standard dosage is 35 mg twice daily by mouth This 
probably represents on mcrense of about 60% abo\o the 
glucocorticoid production of a normal person, but it provides 
on added safeguard against mmor stress and infections, and, 
although a fow patients dev eloped some rounding of the faeo 
on this dosage, no sonous side efieots have been otorv^ 
Ooonsionally pationts who ere going downhdl have been 
tempomrdy improved subjeotnoly by tnismg the dosage of 
cortisone to 76 mg or 100 mg daify, but the necessity for such 
an mcrcaso has alwa 3 'n been on onunous prognostic sign 
signdjying that the caromoma was progressing rapidly 

Tlio importance of a very substantial meteaso m eortisono 
dosage at the tuno of on aouto infection or accident is discussed 
below 

Deoxycortone Acetate 

Though cortisone BO mg dady provides adequate replaee 
inont tnorap 3 for the adrenal glucocorticoids, its effect on the 
metabolism of salt and water Is by no means always so satis 
raotoT 3 ’, with tbo result that, umess oddittonal therapy is 
given, artenal hypotension, excessive depletion of sodium 
with byperkahcxnia, and a rise m the blood urea level may 
occasionally develop WIiilo this complication con usually be 
avoided by giviim bicgo quantities of sodium aUaride, the 
administration of a mmoralocorticoid seems to bo a wise 
procedure, and aU our patients received an implant of deoxy¬ 
cortone acetate 300 mg before discharge from hospital 
Thirteen pationts (nine adroadcctonucs, four Iqrpopliysea 
tomics) were sbgfat^ hypertensivo m the ensuing mont&i on 
this routmo, but tlie blood-pressure of most of tb^ hod been 
shghtl} raised before operation, and m only one cose were any 
symptoms reported wiuah could m any way bo attnbutod 
to by portension Throe patients (two adrenalectomies, one 
hvpophyacctomv} required reimplantation at 9, 9, and 10 
months bccauso tlioir blood pressuio was tending to fait to 
hv*poton8ivo levels 
Sodium Chloride 

Sodium chloride m the form of capsules is not giv on loutinob 
to our pationts sav o m the immediate period following adrenal 
ootomv Wo do, however, use it ns a *' lino odjustment ” to 
keep the blood pressure m the normotcnsivo range It is given 
ns salt capsules m doses of up to 4 g daily Patients wiio tend 
to have a raised blood pressure arc forbidden table salt 
Additional so^um chloride was very mrels required m the 
hvpophwcctomv coses 

Spieial Jlatnlenance Therapy after Ilypophyseetomy 

Phenobarbitonr—To minimise the possibility of cpdcptio 
fits nil tlio patients rccoivod phenobarbitono 30 mg twice daily 
for n year niter hypophysectomy After discharge firom lios 
pitnl no fits occiirnm except m one patient who was known to 
liavc cerebral mctii8tn»«s 

Control oj diabetes insipidus —Durst and polyunn, often 
sovere, usunllv developed within o week of hypophvscotomv, 
but ocea<ionnUv the onset was delayed n month or more 
Diov were tempomiy and cleared spontancouidy between tbo 
4tli nnd 11th montlis m nit the survivors In men} patients 
sleep was «orioii«Iy disturbed Sntisfaetorv control was usually 
obtamed bv the msufilntion of posterior pituitary snuff 40 mg 
from once to three tunes doily One patient could tolerate 
onlv half tlii-s do-e In t Im enrlv postoperat iv o period inject ions 


of vosopressm tonnato 6 mg m oil woto occasuinally rcqaiicij 
each Snd or 3rd day 

Thyroid —3Iost patients show cd a substantwl gaui m weidit 
after hypophysectomy Diough this vnis partly duo to sa 
mcroaso m appetite and general well bouig, there eon ^ no 
doubt that mcipiont tliyroid dofioionoj' often contiibatAl 
to it Some patients became frankly myxocdomatoiis Tlic« 
ehonges wore not usually' obvious untd after tlio posags of 
Bov'eral months, but m tlireo eases they developed within » 
fow weolcs In view of any possible offbet it mi^t exert on 
the oaromomo, it liad been decided not to admin^r tlqnid 
extract routmoly, but m rune patients the onset of dcfiiulo 
myxoedoma made it essential It was given by mouth ui thi 
dosoge of 30 mg twice dady, startmg ^18 montlis after tlii> 
operation Tiio senim oholosterol level, whioli m one caw 
rose to 602 mg per 100 ml, provided a simple satu^oiy 
test for measuring the defieienoy of thyroid dunng surv mllnicr 
Tho administration of thyroid did not oppoar to affect die 
neoplasm m any way, though tho number of patients obwnel 
» too small for any statistioal aonolueions to ho dtava. h 
foot, w o fool that wo wore rather too besitant m giv ing tbynid 
and consider that it should probably bo adimnistorM to the 
majority of these patients after liypoidiyBOotonqr 

Testosterone —In v lew of tho possible offoot on tho esmn 
onm, no jiatients m this senes received tostostorono at sni 
tuno after these oporatioras 


Management of Infections and Accidents 
Although hypophysoctomisod or adrenalectoniurd 
patients can remam in good health on the mainienanie 
therapy outlmod above, tho onset of an acute infcchoa 
or the stress of an accident or an operation calls for s 
substantial moreose in the adrenal steroids As thcM 
pationts cannot provido this firom their own sources, 
fatal oollapso may follow unless tho eortisono dosage » 
moroased Daring any pyiexialiUness, therefore, the daily 
amount of cortisone sho^d bo increased to about 160 mi;, 
and thus must ho combmod with huge doses of anfi 
biotics Vonutmg is a danger sign of incipient adrcuu 
collapso, but it 18 sometimes absent, and the blood 
pressure may remain witbin normal limits until n lov 
hours beforo death , 

Tho dictum that, because it depresses tho 
response to infection eortisono should bo withheld at 
these times cannot bo too strongly condemned ft ts 
equally important to combat tho streds of an operation 
or an accident by a similar increase m dosage, and any 
adverse oifeot upon tissue healing is unimportant 
Three of our patients died after fmotaro of the femur 
In two coses, both adrenoloctomies, tho fractnro ves psthe 
logical and a Thomas splmt was applied UhTortunoieiy 1 ^ 
were admitted os emergencies, and tho cortisone 
at tlio maintenance dose of SO mg daily Both paticflU c 
witiun 3 days , . 

Tho tlurd case a bypophysootoiny, was particnton* 



mamtononco dosage of cortisone On tlio 4tli day 
was exposed nnd pinned under general anicsthosia, am* 
collapsed with artonnl liypotcnsion and died witliia J> o 

If such tragedies nio to bo avoided, it seems sensible 
giv o all these patients a letter or card stating tho 
for incrcasmg the dosage of cortisone at tunes oi st^ 
so that they can hand it to any doctor who may bo can 
to attend them if they are taken ill or injured away 
the caro of their own practitioners, and wo mteno 
introduce this procoduio 


Method of Assessment of Results 

To assess tho value of any treatment 
of advanced cancer at tlio breast clinic, and 
in companng one method of treatment with 
has been nccessaiy to use tho “mean clinical 
(St c V) system introdneed by Walpole and rate 
(1049) whereby a number between 0 nnd 12 » 
to the patient at each 4-wcclJy visit accordinc to 
response to treatment 
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LESIONS I IcTtbraiR 


2. left nulla 
3 Ititiapndaviculir 


LESIONS I left breast 

impraved (3) 

X IsTtualU 
improved (3) 

3 left supfadaviailar 
unaltered (I) 

4 new akin nodule OQ 


4 skin nodule 

(The appearance of a new lesion it marked 0) 

H C.V ~ A****!* mark X 6 to produce a suitable number 

Msmmum 12 
No effect w 6 
Minimum 0 

2 —2->- 1 — 0 

In present case H CiV —-^- XS—75 

Fik I—Astassment of mean dinical value 

The ffystem u applied by estabbshing a basa-lme for 
eacb demonstrable lemon Tfben the patient is first seen 
and before treatment is began Lamps are carefolly 
measured, aVm lesmns pbotc^rapbed, radiographs of 
diest and skdetal lesions tabe^ and abnormabties 
measured and recorded Witb the exception of pain, 
snbjectire symptoms bare not been nsed as factors in 
detennming response The treatment is tiien appbed 
and tbe pabent seen agam m 4 ureeks’ tune Eacb lesion 
18 agam assessed. If the lesion 
has improred it IS given 2 marks, 
if stationary, 1 mark, and if 
110156, 0 Tba marks are then 
added, and the totfd is divided 
by the number of lesiona, giving 
an average mark for the irhole 
disease Sudi a figure irould be 
airkward to handle, so the result 
18 multiphed by 6 
b this wav, if all the lesions ace 
lespondmg, the average mark is 2 
aadthenev 12, if afi the lesions 
are stationary, the average xnaik is 
1 and the st.c v 6, and, if all ace 
defenorating,theMcv isO When, 

os not infieqiiently happens, some lesions axe responding and 
othem axe fading to lespond or core detecioxatm^any value 
mtexmediBte bettxeen 0 and 12 may be ohtamed ^le workmg 
of the scheme is idiistrated hv a l^pothetical ease m fig 1 
Eacb 4 weeks the patient is reassessed and a fresh 
wcv allotted, m tus wny a chart irf the patient's 


progress can be made, and a typical chart 
folIoTnng, for instance, osstiogen therapy is 
shown m fig 2 If one of the factors nsed in 
compntmg the aiCY is radiological, a nesr 
zadiogcaph is not taken every 4 weeks but at 
every thir d -nsit—le, after 12 weeks have 
dapsed—and the previons value of the radio¬ 
logical factor IS used to compute the 2 i c v. in 
the two mtervening assessments 

It must be understood that the state of ai^ 
lesion IS always compared with the ortgtndl 
state of that lesion and not with its stite at 
the previous visit Thus a patient who has 
been reqionding to treatment may cease to 
re^ond and begm to detenorate, but the 
detenoiation is not reflected m the afcv 
chart, because the lesions ace stiU better than 
th^ were before treatment began This is a 
wearness of the method wh^ cannot he 
avoided and it accounts for the somewhat 
precipitate drop in the diart shortly before 
death The workers at the bresst dime have, 
however, had many years’ experience of this 
system and are convinced t&t it gives an 
accuiate nnmencal assessment of the patient’s 
response to treatment, partienlarfy when 
comparative figures are required 
In comparing the results of a senes of patients treated 
by one method with a senes treated 1^ another it is 
possible to construct two diarts One diart represents tbe 
average ar c v of all the patients after 1 month, 2 months, 
3 mondis, and so on, trrated 1^ one of the two methods 
The other does the same dung for the second method of 
treatment In this way the general effect of the two 
methods of treatment can be compared at a glance 




8 10 12 14 16 18 

• MONTHS 

FIc 2—Tirpinl churt cf preirui* «ft«r c e itro ie n therapy 


14 16. IB 20 22 24 26 28 30 32 34 36 38 

4-WEEK PERIODS 

Fit 3—Avurasa MCV (4weeklr racordt) of all adrenalecteinr>nd hypaphyicctamy cases. 

(fig 3) In constmctuig this chart, and to obtim the 
average in the later months, patients who have died 
mitinfa m their representation on the chart with a mark 
of 0 Thus, when all the patients have died, both graphs 

Results 

Companwn of Groups 

Althon^ the thirty cases m each group were sdeeted 
hy random sampling, it was possible diat, by diance, one 
groiq^ might have had a predommance of a particnlar 
type of case Tables n-v have therefore been compiled 
to compare the more important preoperative features of 
the cases fallmg mto the two groups It can he eeen 
that the mcidence of these features m the two groups is 
about tbe same, mdicatmg that th^ are comparable 
The diagnosis was confirmed histologically in twenty-six 
of the thirty patients m each group In die eight cases 
not so confirmed the manifestations were so gross and 
characteristic that the diagnosis was not considered to 
he m any doubt 

JloiUHiiy and JITotiidity 

AdrenaleOomjf —Of the thirty patients submitted to 
this opmhon twenty have now died One of these 
deaths, from massive pulmonary collapse 24 horns after 
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Operation 

Ybunec®! 1 

Oldest 

* Arengc 

\dn natciioinj' 

19 1 

09 

‘ S3 

110 POphTit-OtOlIlT 

, 36 

73 

1 S4 

1 


the first stige ‘idren'ilectomy 'ind oophorectomy, is hdd 
to he due to the operation If this case is included, four 
patients died mthin 1 month and nine mtlun 3 months 
of operation In one case, where the ovones could not 
he rcmoTcd because of massire pdne secondancs, the 
operation was techmeoUy impossible 
There were few senous sequela: as a direct result of the 
operation Two patients had addisoman crises some 
months after operation, bnt both responded'wdl to 
trehtment Two had depressive states during the first 
2 months, one of these responded well to meotrocon- 
nilsii e therapy, but the other died from the caremoma 
before psychiatry could be apphed Two patients died 
after pathological fracture of the femur, these have 
already been mentioned and were deteriorating rapidly 
at the tune of their accidents One patient devdoped an 
incisional hernia through the scar m one lorn, but this 
was svmptomless and needed no treatment 
Bypopkystetomy —Of the thirty patients submitted to 
this operation seventeen have now died No death was 

TABLE in— ^MERSXBUAL BISTOBV 


OiNMntlon 


Premeno 

paiibal 


Mono PortiBMio 
^ paesal , 


Adn.oaIcctanq 

Hrikiplivkcetomr 


S3 

SI 


due to the operation Three patients died withm 
1 month and five witlun 3 months of operation, m none 
of these cases was death accelerated by snigexy Two 
of the seventeen deaths were due to causes other than 
caremoma of the breast one patient, aged 73, died 
of hcart'failuro 4 months after operation, and the other 
of artcnal hypotension following open redaction of a 
fractured femur G mouths after operation, both wore 
otherwise* domg well One patient had a depressive 
state which recovered without treatment 
The operation was technically impossible in one case 
owing to the abnormal configuration of the pitiutoxy 
fossa This patient subsequently underwent adrenoleo* 
tomy and is therefore mcluded m both groups, tbo si c v 
for bypqphysectomy being recorded as 0 
Some degree of diabetes msipidus devdoped in oU 
cases usuallv in the Ist week, bnt this comphcation was 
octa«ionally dclavcd until the 3td week, and laso- 
pres^m, cither as an mjection of tho tannato in oil in tho 
acute stages or as snuff, was sometimes necessary Tho 
svmptoms progressively declined and were usually 
insignificant by the Cth month 

A bitemporal field defect was observed m six cases, but 
in only one did it cause trouble Most of the patients had 


luiilatcril anosmia, a few had bilateral anosmia, and 
none complamod of it 

Conclusions 

The object of this investigation was to del enmao whtclt 
operation (adrenolectomv or hvpopbisectomy) confemd 
greater benefit m eases of advanced cancer of the bteut 
■—•without regard to the type of cancer or tho patient’s 
age We wanted a statisticiwy vabd answer rather than a 
clinical impression 

Table ai shows that, of tho patients who have alreadr 
died, those who underwent hypophyseotomy hare sar 
Tived on an average S months longer than those uho 
underwent adrenalectomy If all tho cases are inclnded 
the patients who underwent hypophysectomy sumr^ 
on an average 4 months longer than those who undenmit 


TABLE IV— BESrOKSE TO UORMONFS 


OpetotUm 

[ Poor 

Fair j Good 

AjaicnnlcetomT 

10 

0 1 S 

C , 3 

HrpopbyBCCtomr 

S2 


adrenalectomy The longest survival after hypophv^cc 
tomy was a year longer than the longest surviTal after 
adrenalectomy 

The progressive mortohfy of the two groups is giren in 
fig 4, wlui^ shows that dnnng the period of lolloTrsp 
the mortahty>rate after adrenalectomy dimhcd mote 
steeply than that after hypophysectomy 

By calculating the ai c v we have compared tho degree 
of benefit conferred When all the u c v m both gionp* 
are recorded on the same chart, tho pictnro is too cim 
fusing for immediate analysis It may be simplified by 
takmg an average of the ar c v at each 4 weoLs of all the 
patients treated by one method and constructing a 
smglC'lmo graph oxemplifymg an average respon'e i« 
that method A similar smgle hne is constructed for the 
other method (fig 3) In this way tho rdatiro effects of 
the two methods can be readily appreciated 

These findings (table vn) suggest that, m tho cirenm 
stances of tho investigation, if ablation of cndirmf 
tissue is indicated m a ease of advanced cancer of tne 


TABLE V—^UAVXFX6TATI0^8 
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Cliest 

Oosr*'-* 

"IT:» 

_i«! * 

Adrcaalcotomr J S 

Hj poplirsie 1 
tom) ' 0 

1 

11 lb 
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breast, hypophysectomy is to bo preferred to 
tomy with oophorectomy Wo have been advi'W, n ^ 
over, by Dr P Armitagc, who, with tho loud coopery 
of Prof A Bradford Hill, analysed our results, that in 
difference is not statistically sigmficant m Iho 
tioDoUy accepted sense Tho degree of significance 
mdicatcd in table nii 
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Fib 4—Mortality of two croupi at 4^iraolc perlodi altar oparation 


Review of Reasons for Success or Failure 

The fact that some cases re^ond while olhers do not 
may often d^end on the nature of the growth—i e , 
whether or not it is what Huggins has termed “ hormone- 
jjAppp ^iwii: " On the other hand, oertam other faotois 
may he important In the case of adrenalectomy, for 
instance, there may he accessory adrenal tissue which is 
at some distance from the operation site and is not 
removed at the opeiatmn, or other organs may take 
over the dahoration of castrogen when the ovaries and 
adrenal ^nds have been removed Furthermore, after 


TAWT.ie vn — AVERSOE u o V 


MOT 

; HTpophvueotonir 

Adrenalectamv 

AtS aumtlia 

7 90 

5 70 

At 0 montbs 

0 49 

6 54 

Iiiat record 

4 70 

311 

Averaso duiinB survival 

7 35 

0 03 


this operation the growth-promoting hormone of the 
pitmtary gland is ui^ected, and this hormone may he 
of importwce in mamtauung the cancer 
Likewise m the case of hypophysectomy the operation 
may not he complete Other workers have assessed ^e 
completeness of the operation on the hasis of certain 
tests of pitmtary function, hut m our e^enenoe these 
tests are incondnsive Thus Left and Ohveerona (1953, 
1965) utilised the fall m the hlood eosmc^hOs with mtra- 
musoular injection of adrenaline, and the fall m the dai^ 
urmary excretion of IT-ketosteroids, as mdioatmg how 

TABin vnx—exATisiicu, evaxiUatiox' of eesuus 


MUV 


Dlflcrcnce between 
means xetnndota eiror 


AtS montbs 
At 6 months 
Lost record , 

Averaso daring survival 


S30±12 (t-173. P-0 08 
0 95±1 44(t-0 06 P-0 51. 
1 00 ±1 34(t-l 19 , P-0 34) 
1 33=0 9;(t-135 P-018) 


far pitmtary function was destroyed We, however, 
found that, m our patients, the hlood-eosmophil levds 
wore constantly so low (less than 100 cells per c mm) 
that the response to adrenahne was valueless Agam, 
probably because wc gave rather larger doses of cortisone 
for mamtcnance therapy, the urmaiy excretion of 17- 
kotostcroids Eiddom decreased hut stayed at 7-8 mg 
per day Ray and his coUaboiators (Pearson ct ^ 1956} 
rched on tests of thyroid function they estimated the 
uptake of radioactive lodmo and the amount of protem- 
bound iodine in the scrum We also used these tests, m 
mnetcen of our patients, and hkcwiso found that the levels 
fell to low or very low values, mdicatmg much dimmution 


of thyroid function However, we were disappomted to 
find that thm did not prove Idiat the whole of the pitmtary 
^nd had been removed 

Thus, in fatal cases which came to necrop^ the patho¬ 
logists usun^ r^oifed that, to the naked eye, the 
pitmtary fossa appeared empty However, on careful 
histological exammation. Prof C W Hams and Dr J V 
Cavonagh have found microscopio fragments of glandu¬ 
lar tissue m all six cases so far examined, and provisional 
estimates place the amount of residual glandnlm tissue as 
1—10% of the anterior lobe In five of the cases so 
exammed the patient had not responded to operation, 
but the sixth patient had benefited considerably and died 
after an operation for traumatic fracture of the femur 
6 monl^ i^er hypophysectomy while the caremomatous 
lesions were stiU regressing Thus an absolutely complete 
hypophysectomy is not essential for prodnemg regression 

We must hice the fact that, m some of our survivmg 
patients, the hypophysectomy, although extensive, may 
Bbll have been mcomplete, and therefore wu must con¬ 
sider other ei^Ianations of the benefit Several workers 
have shown that, m laboratory animals, if the pitmtary 
stalk IS cut through and an obturator is inserted to 
prevent renmon of the stalk with the ^nd, the gonadal, 
adrenal, and thyroid functions will be dqiressed m much 
the same way as after complete hypophysectomy (Hams 
1955) In such circumstances the antenor lobe of the 
pitmtary ^nd often shows histologically only dight 
necrosis The essential fiiotor appem to be the mterrup- 
tion of the portal venous circulation of the pitmtary 
gland, for if the stalk is allowed to reumte with the 
gland, the portal emulation regenerates and the animal 
regains its normal endoenne functions How &t these 
expenmentod observations can be applied to man is not 
yet bowm 

Dorothy Bussdl (1956) has reported that, m two 
patients opemted on for cmmophaiyngioma, extensive 
necrosus of the pitmtary ^nd followed section of its 
stalk without insertion m an obturator Neurosuigeons 
who have divided the pitmtary stalk for breast carcinoma 
have subsequently found on]^ a small proportion of the 
antenor lobe atrophic (Omnolly 1956, Le Bean 1956) 

A controlled tnal of surgical hypophysectomy versus 
section of the pitmtary stidk (with precautions to prevent 
its regeneration) therefore seems necessary to elucidate 
the rationale of our operation, for not only did we 
divide the pitmtary stalk and attempt to remove the 
^nd but also we mserted an aciyhc plate to prevent 
regeneratmu of the portal emulation to any fragments 
wmch might remain 


Comment 


In this clmical experiment the difterences between the 
results of hypophysectomy and those of adrenidectomy 
m the treatment of advanced caicmoma of Ihe breast are 
not statistically significant Neverthdess there is a 
defimte trend m fovour of hypophysectomy, and it 
may well be that, with larger numbers of patients, signi¬ 
ficant differences will appear It must be realised, however 
that these results depend on a first i^ss neurosurgic*il 
service, and today focihties are not yet available for 
oil patients to be submitted to bypophvsecfomy 
For this reason we are mterested m altcmativo w»«tbode 
of destroymg the pitmtary g^and, such as those practised 
m this country by Foxiest and Peebles Brown (1955) 
We hope that, with the cooperation of the authontics of 
^vetpool TJmversity, it will be possible to utilise the 
trolmiqnes described above to compare the clmicol course 
of a senes of coses tr 
with that of a senes 
destrojed by proton 
lyclotron 


eated by surgical hypophysectomy 
m which the hypophysis has been 
bombardment with the ^chro- 


xurmer moescigation mto the relative ments of hvuc 
physectomy and pitmtary-stalk section is also 


R2 
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Summarj 

A controlled ecrics of patients mill advanced cancer 
of tlio breast 'nerc operated on—bait by adicnnlcotomy 
\iitli oophorectomy, and half by hypopliysectoniy 
Tlio t^o of operation was decided by random selection 
The results of these operations trero compared by the 
method of mean clinical value ** and by the sumvol-rate 
In tho ciFcuinstanccs of the investigation the overall 
results of hvpopbyscctomy seem to be supenor to those 
of adrenalectomy anth oophorectomy, but tho results ate 
not statistically significant 

Xcifhcr operation appears to hold out prospects of 
permanent cure Possible reasons for this are discussed 
Our thaaks are duo to Dr F Anmtago, of tho dopartmont 
of medical statistics at tho London School of Hvgiono and 
Tropical Mcdioino, for analysing our results stntiationlly, to 
the editor of tho hc.tA» Medical Journal for ponmssion to 
reproduce figs 1 and 2, ond to Miss J Tliorno for liar aeourato 
and painstaking work in kcoping tlio vcv records Wo 
thank Miss Sjhia Trondgold for her liolp in produoing the 
diagrams Wo aro olso mdobtod to Prof G W Hams for his 
adMco, toDr J G Gibson and Dr J H Bay for tho radio 
ae(i\o iodine studies, to Dr B G WiUoox for dotormining 
tho protein bound lodmo, and to Dr F J HoUiwoll for a 
note on tho onicsthcsia 

Tins work IS, in part, supported by a grant from tho British 
Bmpiro Concer Campaign 
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THE EXCRETION OF 17-KETOSTEROIDS IN 
THE URINE OF PATIENTS WITH GENER¬ 
ALISED CARCINOMATOSIS SECONDARY TO 
CARCINOMA OF THE BREAST 

Bbm J AliLEN 

BSo Lend 

111 SFABOn ASSISTAVT, DEPAnTSU NT OP CLIMCAI, PATHOIOOa 

J L Ha\ward 

M B Lond , F B C S 

assistant to tut DlRLCTOn or TUT DrPABTMI NT OF SUBOrnY 

W H H MFHItAIiB 
M B Lond, M R 0 P 

DlltrCTOR OF TIIF DBIAHTMENT of CUMOAI PATnOtOOa 
GUI’s HOSPITAL, lOMlON 

In an aceompanyiiig paper Atkins ct al base 

compared the results of adrenaleotomy anth those of 
hvpopha scctom} in the treatment of 00 cases of mammaw 
c in uiomatosis From tho outset of tlicir investigation it 
was clear that .i prcoperatiio entonon was ntoded to 
distinguish which patients were likely to bonefil from 
cither procedure The importance of h w mg each a 
cnlenoii is emphasised b\ Ibcir obsciaations that omy 
half of the ciscs showed anv iinpro\cincnt from cither 

”* 11*6000104 possible that the solution of this problem 
iiii"bt be found m differences m the preoperatne excro- 
tion of horninnos bv sueli patients Tor this reason it 
would bo n-tfiil to h ive a eoiiiplcte piclurt of tho nnnan 
cNcretion of pituitarj sca. lud idrcnoiortn il hormones 


When our trork started, honrover, the methods at ulabk 
for estimating pitmtar) hormones and OBstrogens vero 
in various waiys open to cnticisin and were not canlr 
apphed ns a roiitino in tho laboratory Wo thciefoK 
decided to study tho ovorotion of tho 17 kotostcroid*, 
bccanse these rofleot to some extent tho hormonal actmlr 
of tho adrenal cortex and can easily bo estimated > 

It soon becamo obvious that there was no si g iu firant 
difforenco in tho preopcrativo oxcrotion of total ncntnl 
17-keto8toioid8 botircon patients who benefited from 
operation and those who did not Wo iheroforo turned onr 
attention to tho study of the 17>kot08toroid fractions 
obtainod by chromatography of tbo total noulral fraction 
on alumina columns This paper gives a prcliniinan 
report on our findings 

Patients Studied 

Tho 60 cases dosoribcd by Atkins ot ol havo been tho 
Bubiect of our mvestigation, but, because of the tuns 
taken to comploto each estimation, only 16 of them hare 
BO far been complololy studied Of those 16,7 underwent 
adrenaloctomy and 8 hypophyscotomy (table 1 } Ibr 
yonngost was aged 40, the oldest was 60, and dl wero 
postmonopauBol oxci^t for 2 who wroio at the mcnqiauEC 
and 1 who bad hod a proMOus bystorootomy fill hod 
had malo hormones prcoporativoly, oxcopt 1 who had bad 
stilboostrol only. 4 bad taken both male land feninlo 
hormones 9^o tablo shows tho specific hormone token 
immediatifiy picoperativifiy and tbo interval between 
tbo last dose and tho first collection of unno It ii!<o 
shows tho Bites of tho sccondanos and whether tho pnmarr 
groarth anis xomovod or not Tho longest siimnng 
patient has boon folloared up for tarenty-four montu 
and tbo diortest surviving for sovon months, 7 deaths 
are indicated by asterisks 

Methods 

On admission to tbo ward urmo was collected for 
Bovonty-taro hours from each patient Further eerentj 
two hour colioctions were obtomed after oponition at 
mtorvuls of a fortmght, a month, throe months, and six 
months Those coUeotions aroro presorvod w ith crystiulmo 
thymol and salioyhc aoid (Biss^ et ol 1048) wo deal 
hero only anth the pieoporativo collections 

Extracts from the sovonty-two hour collections of nnno 
were preporod aceording to tho tocliniquo of Dingo®"'®*® 

otal (1062) Thoir method aras then modified ns follows 

Abqaotsofomhoxtrooteontaming8-12mg oftotnlMO*^ 
17 ketostoroids, dissoh cd m 10 ml of bonzono. aroro 
on columns oontoinmg 30 jg of alumina oquilibmteo 
ID 7-21 0 N Bulpburio acid Tho cbromatogranis aroiow« 
opod anth bonzono, bonzono plus 01% oOiyl nloolio), 
plus 0 6% othyl alcohol, and Mnzono plus 2 0% oth)H« «®"" 
Tho totol Zuiunonnann roaetmg substoncos (Zimme**®?^ 
1036) in oaoh frootion woro tlien ostunatod by (Iio moinoo 
Holtorff and Koob (1040) ^ 

Tins method permits tho separation of 11 
kctostCTOids from tboao anth a carbonyl or hydro^ 
function at tbo olovontb carbon atom Tho 11 dco« J* 
kctostcroids consist pnmanly of ctiodiolanolone, _ 

cpuindrostoronc, androstorone, and their dcna»“V 
These compounds are tho metabolites of tcstoai®'® ' 
A 4 audrostono-3 17 dione and debydrocpiandroatc^ ’ 
to a lesser extent tboy Fcilccl tbo metabolism ol , 
of tbo adrenocortical C*' steroids baaing a hydro 
group at tbo seventeenth carbon atom but IwU*® 
Larbonyl or hydroxyl function at tbo cleacntli , 
atom Tboy aro cinted from the column m gat 
20-00 In fractions 05-86 aro eluted 17 „_*i, 

having a hydroxyl or carbonyl group at the . 
carbon atom This group includes 11 
laiiolonc, 11 hadrorvandroaUrone, 11 J'Ctoandrtotcro • 

and 11 ketoetiocholanolone They aro present m the 

ns the metabolic end products of the mctaboli 
cortisone, hydrocortisone, and adrcno-jtcrono 
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31enopav8e 


At 

I Post j 
Post 
Post 
At 
Post 
Post 
Post 
Post 
Post 

HfstcTectomr 

Post 

Post 

Post 

P^ 


PleopcratlTB 
treatment mth 


Male 

M^ 

Male 

Female 

Male 

Femole and male 
l&Ie 

Female and mole 
Male 
Male 
Male 
Male 

Female and male 

Male and ISmale 
Male 


Hormone taken lietore 
first collection ot urine 



Interval lietireen 
last dose and 
first collection of 
tirme 


1 days 
Smos 

2 mos 
5 mos 

T weeks 
8 mos 
S daya 
S days 
2 days 
83 days 
10 days 
12 days 
30 davs 

Snnns collection 
T weeks 



The method has certain, irdl-known limitations 

(1) 'We did not use any prelmunary separatian mto ketomo 
and non ketomo fractioiis with Guard’s reagent T This has 
the effect of mtrodncing on error mto the colomnetno com¬ 
putation of OUT results owing to the presence of non ketomo 
ehromogens m some ficaotiona 

(2) Peaks which are represented on the charts do not 
contam one steroid alone out probably contam one wbich is 
there m predominant quantity and, possitd}, 8e\eral others 
which may be eluted with the mam one m le^ much smaller 

ntitiea—le , the method, os we used it, does not pecimt 


reasons we do not attach much quantitatne significance to 
the concentration of steroid found m each individual peak 

(3) The acid hvdrolyaia of steroid conjugates m nrme, which 
IS used m ibis method, defaydrates trace amounts of 11- 
hydroxylated-l? ketosteroida to their 49 deniatixes which 
are eluted m group i 



group n m relative quantity 'by about 4 1 (41) 
This ratio naturaUy vanes from one normal to another, 
but, if the quantity m group i is divided by that m 
group n, the result is usually about 3 or 4 and always 
more than 1 

Fig 2 shows the graph ohtamed from the unne of a 
patient about to undergo hypc^hysectomy, and it can 




^ 10 20 30 40 so 60 70 80 SO 100 

" FRACTION NUMBER 

Fis I—Exention of IT-heteitaroM fractions fn ponlod urino fram 39 
hsalthy pcoplo 

(4) In cnir hands the method hoa ptoxed estremely time- 
consiiming, and we do not oonaider it auitahle m ita present 
form for rontino use 

However, m view of the results we have ohtamed we 
consider it reasonable to compare the amount of steroids 
present m the first group (fractions 20-00) with the total 
amount of steroid matenifi m the second group (fractions 
65-83) This wo have expressed as a ratio of tho total 
amount of substances leactmg with Zimmermauu’s 
reagent m group i to the total amount of suhstauces 
givmg the same reaction in group n 

Results 

Tho results can bo shown graphically by plotting the 
quantity m each firaction agomst the fraction number 
When these plots arc jomed by a contmnous hne, it can 
be readily seen, by the peaks prodneed, m which fmebons 
tho IT-ketostcroids appear m greatest amounts 

Fig 1 IS tho graph ohtamed for tho 17 kotosteroids of 
pooled normal imncs Breakdown of mdividual normal 
nnnes has shown that this is a representative picture If 
the total kcto«tcroids are worked out lor the two groups 
m this figure, it is found that group i derivatives exceed 


m 2D so 40 so GO 70 80 90 100 

FRACTION HUMBER 

Fig 2—PraopmtiTC axcratlon of 17 ketotnrDid fnctiani in m patient 
who bnnoSted fnm operation (cam 7) 

he seen that it is essentially normal m this retyect The 
ratio of group i to group n is 3 7 
We have now mvesti^ted the prei^erative uimes of 
16 patients and have calculated the ratio of group i 
group n m each case The result is shown m table n, 
together with the total 17-het08teroids of these patients 
It can he seen that, although there is some vanation from 
tile normal, m 11 of the 15 cases l^e ratio is more thou 1 
111 view of the 4 discrqiant cases we tned to corrtiate 
the ratios of group i group ii with chmeal response to 
operation To do this we have used the “ mean nlinmnl 
value ” (MOV) method of assessment (Walpole and 
Fateison 1946, see also Atkms et al 1657) 
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Fig Sfiliotre tlic result obtained when tlie VO V records 
for tucso 15 patients 'ire plotted on *i single chart It Can 
be seen tbit, of tbeso 15, 11 gave a fair to good response 
to either adrenalectomy or hTpopbysectomy, and &it 4 
shoved no response at all and vent straight dovn]^ 
The graphs in fig 3 hare been numbered to coizc^^ond 
vith the case numbers in table n Comparison rereals 
that the 4 patients nho did badly are those m vhom the 
ratio VBS less than 1—i o, in these 4 patients the normal 
latio of group-i group n IT-hetosteroids vas rerersed 
If allthoM c r records of those patients vith ratios greater 
than 1 are resolved to a sm^e hne, and the same done vith 
those vith ratios less than 1, the dilEerence is more 
Btrilang(fig 4) Thodiartsof thefractionim7-ketosteroid 
excretion for these 4 patients ore shovn in detail in 


tabu: n—RATIO obodt i to oboub II, AKD loiAi. manraAii 
17-KETOsximoiDs xaECRBiRD IK 72 norms 


CabO no 

Itntio 

Total 17 Lotoiitcrolds 
(m^ per 72 hr ) 

1 

1 S 

1 4 

S2 


24 0 

00 

12 3 

-1 

at 

02 

a 

00 

22 0 

c 

1 6 

13 2 

7 

iO 

10 0 

S 

so 

14 0 

«l 

1 T 

31 0 

10 

04 

37 

40 0 

11 

10 2 

IS 

34 

28 0 

13 

1 0 

12 0 

14 

1 2 

10 0 

15 

30 

23 7 


figs 5-8 It IB, of course, impossible to say vhether they 
had an excess of corticoid products in group n or less 
than normal androgenic products in group i 
EcUie (1965) found that, m a certam proportion of 
patients vith neoplastic disease, there vas a relative 
decrease m the eTcretion of ll>deoxy-17>hetoBteroid8 and 
therefore a higher proportion of n-ketosteroids vith a 
carbonyl or hydroxyl group at C 11 Pmeus et al (1955) 
foiuid this to be a normal feature of agemg in healthy 
people The ages of the present 4 patients vho Aoved a 
rcTersion of their excretion ratio of group-i (ll-deozy- 
17 ketosteroids) to group n (11 oxy 17>kotosten>ids) 
vero 47, 65. 56, and 53, hence it seems iinhkdy that 
igcing could hare oxplomed the findmg We have no 
d ita on the ratio of group x group ii m healthy vomen 
of these ages, but Pmeus ct al (1966) found that, even m 
uoinen aged 70-79, the sum of the quantities of andro- 
sterono and etiocholanolono excreted m the uxme 
exceeded that of the 11 oxygenated and 11 hydroxylated 
dcriratives of these substances 
Segaloff ct al (1951) found that patients vitli mam- 
iiiaiy carcmomatosis vho did not respond to treatment 
tilth testosterone propionate had an increased unnaiy 
excretion of glycogenic corticoids during treatment, 
ti hcreas the patients vho benefited from treatment had 



MONTHS 

fig 4 _nc*oiutlen ef M C.V into two linn a, ratio croup I enup » 
creater than I , h ratio iMt than I 



(patient did not benaflt from operation) 

a decreased excretion of glycogonio corticoids Tbn' 
regarded this findmg as of doubtful significance 

Discussion 

Treatment of advanced mammary onrcmoina br 
alteimg the endocrine balance by various moans is not 
nev (Beatson 1896, De Courm^es 1922, Farrov and 
Woodard 1642, Haddov et al 1044) It vas in lUl 
that Huggms and Hodges desenbed os “hormone 
dependent’* those tumours of- the prostate idurh 
responded to this type of treatment So long as treatment 
vas by administration of sex hormones, the diagnosis of 
hormone dependeni^ vas a therapeutic one, but mtb 
the advent of major surgery (Huggms aud Bcigcnstal 
1852, Perrault 1062) it beeamo desirable to fontell 
before operation vhich patients vere hkdy to benefit 
Since then many attempts have been made to assc:^ 
hormone dependency by vanons methods Emoison and 
Jessunan (1056) treated patients havmg bony metaita’fo 
vith provocative doses of sttlboestrol and measured the 
unuary calcium vhile the patients vero on a constint 



Ftp 6 -Cuiu 4 1 pruopsnitivu excretian of 17 hetoftcreld fned*"' 
(patient did not benefit from operation) 


dietary mtakc of calcium A nso m the urmary oxrretiw 
of coliium indicated that the tumours vorc hornionf 
dependent These vorkcre further tested their 
bv administcnug coitisone, and, if the unniuy calci^ 
fell and subjective symptomatic improi ement orenrwo, 
they concluded again that tho tumours vero 
dependent It seems to us that this method has tn 
foUoving disadvantages (1) it is onlv npphcaUc » 
patients vith bonv mctastascs, and (2) the „ 

doses of stilbfpstrol may initiate a sudden 
in tho patient’s general loiidition vhich calls i 
immediate operation . ^ 

We vould like to have estimated the 
potenev of our patients’ unne (U.idfield 1956), ha* ^ 
the facilities at our disposal this vas not possible 
Huggins ind Dao (1052) tliougbt th it the histolo- 
eharictenstics of tho tumour might indw ato thosuscep 







THE I.&EOEX] 


OBIGDTjO. ABTICXES 


[juaoE S, 1957 499 


1 ) 1111 ^ to endoonne treatment in ceitam cases, lint this 
has not been the experience of one of ns (J L H) in 
the present senes Fnrthennore TTolff (1957) has failed 
to ooxrdate precperatire mitotic cdl coimts mth legsonse 
to treatment 

We do not suggest that oux findmgs necessarily mdioate 
hormone d^endeni^ m the tumours of the patiente 
mvestigated, nor at this stage are \re prepared to mate 
any dednctions from them abont the lehitive proportions 
of the vanons adrenocortical steroids secreted (Doifman 
1954) 

Not unespeotedly, m our studies of postoperative 
excretion of IT-tetosteroids, vre found that m every case 
there inis a complete reverb of excretion pattern com¬ 
pared mth the nomuil steroids of group i ivere almbst 
complete^ absent, irhereas those of gror^ n irere much 
mcreased This jiresumably reflects the metabolism of 
the cortisone on irhich these patients irere mamtained 
a siniilar suggestion has been advanced by Strong et al 
(1966) An example is given m fig 9 



FIc 7—Caia 5 prcoparatirc axcratian of 17-katoitaraid fractiani 
(patient did not banaflt from oparation) 



Pip > — Cacra tion of 17 Icatoitarold fnctioni a month altar operation 
(patient maintained on cortiione SO ms daily) 

the disease, and sooner or later all patients relapse It is 
therefore not impossible, m view the similanly of the 
preopemtive excretion of these 4 patients to that 
obtomed after iteration, that they had previously 
undergone a ihange in hormonal environment, from 
wlnidi they may or may not have bendted, and were 
at the tune of coming to operation m the termmal stages 
of their disease. 

Summary 

The excretion of the fractions of total nentral 17-keto» 
steroids m the unnes of 16 patients with mammary 
corcmomatosiB has been studied 11 patients benefited 
from either adrenalectomy or hypi^^sectomy, and 4 
did not 

The ratio of ll-deoxy.lT-ketosteroidsto 11-oxygenated 
or -hydzoxylated-17-k^steroids has been estimated m 
these patients 

In & 08 B patients who benefited from operation the 
ratio was greater than 1 and the excrebon pattern 
approximated to that found m healthy subjects In 
those who did not benefit the ratio was less than 1 and 
the excretion pattern ddosely resembled that found after 
operation 

These results are discussed 


The Eumlonty between this excretion pattern and that 
obtamed preoperativdy m the 4 patients m this senes who 
^d not respond to cqperation is stnkmg Prom this it 
seems possible that the imeration failed m these 4 oases 
because it did not alter decisively the mteinal hormonal 
environment, at least m as mu<fii as this is refiected in the 
results of fractional deternunation of 17-ketasteroids 
The success or failure of an operation therefore may 
di^end on its abihty to produce a sudden change, with 
all its cdlidar metaboho consequences, m the hormonal 
environment of the tumour It is, however, common 
expenence that operation merely d^ers the progress of 



Sly 8—Cua IB prcopentira cxeration et l7-4ccteitereid fraction, 
(patient did not benefit tram operation) 


We ate grateful to lUr H J B Atkins, of the d^aitment of 
sosgBcy, Guy’s Hospital, ^ Murray Falconer, of the Onv s- 
MaudsI^ Nenrosn^lical tlmt, and Dc K S MacLean, of 
the department of medicine, Guj’a Homitol, for permission 
to stady their pabents, and Sliss A M Norton for helpiwith 
the temnieal work. 

BEFESE^CES 


JdUne H J B Falconer W A Hamard J L MocLcnn K S 
(1B5T) Aonerf i, 48B 
Bcateon O T (189G) Aid li. 104 162 

Bisect K a BrooLsbonL, B W Ii Hoslctrood, Q A D (1948) 
BtoOem J « 366^ 

Be OonrmcUcs, F (1922) CJB Aeag Sei Pant, 174, 503 
Dinsemanse b Hnls Int Veld I, O HartoshEetr S L (195J) 
J elin Endoertn 12 60 

Dortmnn It. I (1054) Rre Prour Ilonnone Bes 9 5 

EmcKon K nm Jcaimon A. 6 (1958) Anc Engl J mtd 254, 


Farrow J H Woodard H Q (1942) J Aiqrr mrd Jits 118 339 
Hnddpw A WatUnson J M, Patetson E KoUcr P C (1944) 
Bnl mti J 11 393 


Bedllcld a (1950) Afd I 94 

HoltorS A F, Koch F C (1040) J biol CSem 139 37T 
Bossuis O BeiEcnstol D 31 (1952) Conerr Acs 12,134 

— Dao T Ii-Y (1052) Ann Surg 136 o95 

— Bodse* C V (1041) Cancer Ees 1, 203 

BcUlc A E (19d5) B<r> Ant Emp Cancer Campgn P 447 
FLironlt J (1952) Bun Soe m/d Bdp Pans 68 209 
Pmcv G porfinn^B I Bomanoff I, P Rnbm B L Blocli 
11 30?*° ^ ® (I05o) Bee Pngr llmmone Res 

® ^ ScIdo«cr J V.BnrKon 

P J (1951) Cancer * 319 

•.Brown J B Brace J Bouslos II, EJopper A I 
Iionlnc J A (19SG) Eaneet U '>55 
Wlllpolc A Jj PoUison E (1949) Ibid, ii 7S3 
Wolfl B IISV!} Oags Bo*p Rep 106 51 
Almmcimium, W 119^5) Hoppe Segl 7 233 257 





500 uurcsT] 


OniGIVAXi ABXnXBS 


[auBca 9 , 19SJ 


ISOLATION OF VIRUSES RELATED TO ECHO 
VIRUS TYPE 9 FROM OUTBREAKS OP 
ASEPTIC MENINGITIS 
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From the Virus Se/erenee Laboratory, Ooltndale, London 


BcnrEEK September and December, 19BB, material 
from patients in an outbreak of aseptic meiungitis in 
East Suffolk (Gamett et al 1067) ires received at the 
Virus Reference Laboratory, from Dr P H 2Iartm of 
the Pnbbo Health Laboratory, Ipsvnoh The material 
consisted of throat-vraslungs, cerebrospmal flmd (c s f ), 
fseccs, and paired samples of serum 


Virus InvestigationB 

The CSFs, throat-urashmgs (after centrifugation at 
low speed to remove gross debns), and bacteria free 
fiscal suspensions were mocnlated mto tissue culture 
tubes of HeLa colls and of monkey-ki^ey first-passage 
cells Three tubes of eaidi cell type were used per 
qiccimen The inoculum consisted of 0 6 ml per tube 
of c s r, throat-washing, or 10% fiscal suspension, bnt 
in some instances 0 1 i^ of a fivefold ultracentrifuge 


in a rhesus monk^ agamst one of the strains of tuo* 
neutrahsed the homologous virus and also all the other 
strams isolated This antiserum subsoiiuently has bcca 
found to neutrahse vims strams isolated during 105C 
fiom ontbreaks of aseptic meningitis m Nottingham, 
Leicester, Sheffield, mcludmg the Haynes stram (Tmrll 
and Snell 1956), Coventry, Hereford, South IiMdle,>cx, 
West Germany, and a stram obtamed from Dr \ 
Rhodes, Hospital for Sick Childien, Toronto, when it 
bad been isolated from a child m the course of an out 
break of aseptic monmgitis similar to that reported hr 
Garnett et al (1957) 

This antiserum also neutrahsed two struns of Tins 
isolated at the Virus Reference Laboratory from the 
BoUm outbreak of asqitio memngitis (McLean sod 
hlekuck 1657), the prototype Hill stram of Echo nns 
type 9 received from Dr A B Sabm, and strams of nns 
isolated from babies durmg an outbreak of mild memn 
gitis m East London m 1954 (Crawford et a] 1956) 

There have been two features of interest m the llSG 
outbreaks from which these serologically related viruECa 
were recovered (1) the presence of a rush noted in onlr 
a proportion of the patients who excreted virus; and (2) 
the effect of these viruses on newborn imce Even after 
one or two passages m tissue culture a number of strauis 
failed to affect such mice, although others, mcludmg 
strams from the same outbreak, rcadUy mduced paralysib 
Further mvestigation of this phenomenon is m pngress 


rsoiATious raou uast sdffoik uaxerzaz 


— 

No 

Last day post-onset, 
of V positiro spiUmen 

Vlrns 

Isolated 

NorIrtu 

Isoloted 

Patients 

n 


7 

4 

hieen 


lOth 

6 

5 

Oanrlcs 

10 ! 

3rd 

4 

0 

C8P8 

0 

4tli 

5 

4 


concentrate of fsccal suspension was need After pie- 
hminary mcubation for one hour at 37''C the fimds were 
remoied and replaced with fresh medium Qytopatho- 
gonic agents were readily isolated pi monkey kidn^ but 
not in HeLa cells Details of the isolations are given in 
the iccompanymg table The newly isolated strams of 
virus were not neutralised by antiserum agamst the three 
types of pohomyohtiB virus or agamst the Cbxsackie 
\ inises group A type 9 or group B types 1-6 mclusive 

Intrapcritoneal moculation mto mice less than 24 
hours old with first or second passage tissue culture- 
flmd suspensions of these strams resulted m vaiymg 
degrees of paralysis amongst each litter, a proportion of 
the moculated mice dying while others remamed 
apparontly unaffected Signs of infection m the mice 
were usuillv present four to five days after moculation 
Histological examination of affected mice showed a 
gencinlmcd necrosis of virymg seventy m the skeletal 
mnsdes, the central nervous system and the visceral 
organs were unaffected The lesions suggested an 
mfccfion by the Coxs'ickie A group of viruses 

Serological Investigations 

A number of sera showed m both ncntrahsition and 
complement fix*itiou tests that there was no evidence 
of recent infection bv the pohomyehtis vinises Tc^ts 
by Dr P S Gardner for OMdenco of infection with the 
mflncnz'i A, B, and C viruses, the idenovirns group, 
mumps, putticosis group viruses, lymphocytic chono 
meningitis vinis and Sidrttsia bumeti were negative, 
ns were tests for Icptospiral infection 

.Vll com nlcsceut sera tested showed high nentrnhsmg 
antiboiU titren ngninst one of the ucwlv isolntcd strams 
of viru<i, and two patients hid a grentcr than fourfold 
n«o in iioutrilising nntibodv ignmst their own strain of 
V irus ilnnng the eoiii>e of illness An nntiscrnin prepnred 


Summary 

Strams of vaaa, related to Echo virus type 9, have 
been recovered fiom cerebroqimal fimds, throat wakings, 
and ficces of patients m a number of outhreaLs of aseptic 
menmgitiB A proportion of thcao strams have been 
found to cause lesions of a Coxsackie gronp A character 
in newborn mice Rismg or high litres of nentialismg 
antibody agamst these viruses have been observed in the 
serum of patients, and tests with other possible oitiologieal 
agents have been negative 

Acknowledgment is made to Dr J L Hamilton Fatenra 
for histological reports. Dr A B Sabin and Dr D A J 
TyrroU for strains of virus. Dr P H 2lBrtmandaUtho«o'inio 
submitted material for mvestigation, and Dr P S Gaidncr 
for the results of serological tests 
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ASEPTIC MENINGITIS OF VIRUS ORIGIN 
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ASSisTAXT pinsiciAN, SI UTLTN s uospiTAX. ipiwicn 
The Leiston Outbreak 

A svvDBOsn: suggestive of meningeal imtvtion wvs 
first observed by one of ns (D G, G) in two adiwent 
villages a mile to the south of Leiston, at the btginnuifc oi 
September, 1955 These oarlv ca«es occurred among 
voung sdiilts, predommmtlv mvlc, and were the nio»i 
seven* of the outbreak They presented three c'cnuai 
srmptoms (1) verv intense vid intractiWc hcndaihe. 
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(2) eqnallj intractable Tonutmg, and (3) iev&r The 
illness iras marked by short duration and an ear^ return 
to 'trork Soon cases began to appear among dhildzen and 
became more Tsned m iqrinpt^Btidogy and duration, 
and, generally q^king, i^der The disease, 7(11106 vraa 
unlite any m our expenenee, appeared to be neither 
pohomyditiB nor cerebrospinal fever, although m some 
\rays resembling both 

New eases appeared every other day, and after a fort- 
night the infection spread mto Ijeiston, mainly on a new 
housing-estate, so tlmt by the end of &e month we had 
seen 80 cases In October further cases appeared m 
vanous parts of the town, and there was a sm^ spread 
to a Tilmge 3 miles to the north Dr F M Acheson, of 
Aldebu]::gh (4 miles to the south), informed us that he 
had expenenced at the tune, or shortly before, eases 
sumlar m type, while Dr A L Forster, of Yoxford 
(6 miles north of Leiston), had 1 severe case which 
was found to he a defimte contact of one of our 
earfy cases, and which he had admitted to hoqntal 
Information was also received that an outbreak eom- 
parahle m character had occurred m Lowestoft (25 
miles to the north) m August (Hughes 1966, Eastwood 
196C) 

Finally, the local infection died out at the begmning of 
Novembw, by which time we had seen upward of 130 
cases from 90 houses (2 or more cases m 26 houses) 
from a population of 6500 The oases mvolved all 
ages up to 50, with 40% appearing m the primary school 
ago (6-11) 

Symptoms were of varying mtensity, and after an 
ineuhation penod of two to four days consisted of any 
or all of 

(1) Feier lasting up to fonr days, onially 100-101*, soma- 
tunes 103*, and in one patient 105*F (a boy of 6} 

(2) Frontal headodie, always desonbed as across the 
forehead or hehmd the eyes 

(8) Kausca and vanutmg, fieqnent at tha onset and 
incessant for two or three days m severe cases 

(4) Pam of the neck and sho o lders m more than half the 
patients, demonstrated by mabibty to flex the bead to the 
Knees This ceased when patients became afebrile 

(6) Flushed &oe, sufEhsed eyes, and photophohia 

(0) Oral fcetor and a white tongne 

(7) Badi m o\er 26% of eases (aU except 3 m children) 

Ihis nsnoUy appeared on the thud day and eansisted of blotchy 

reddish pimle or pink macules on the face wi& or without a 
mixed mbeuifoim eruption on the neck, Unink, and extremities, 
which faded without staining m two or three days Knmerons 
petechiie on the trunk were present m 1 ease 

(8) Boluwo occurred m 7 cases (3 of which were m children), 
up to SIX days alter the onset, and was often worse than the 
imtial attack 

Sccovery was complete m every matouce, usually m 
two to five days, without paralysis, lymphadenopathy, 
or other residum effect 


AOE-maXBIBUXION OF OASES 


Age group (jr) 

0-4 

S-11 

12-18 

lS-89 

80-39 

40-49 

51 

Total 

Mate 

10 

30 

12 

8 

8 

4 


73 

Female 

13 

23 

•5 

11 

4 

2 

1 

59 


Cases Admitted to Hospital 

Some of the most severe cases of this illness m the 
region were admitted to hospital m Ipswich At fbnt 
these came from the Leiston area As the epidemic 
spread there were farther cases hrom the areas between 
Leiston and Ipswich, and finally a small seines of cases 
came from Bramford to the north-west of Ipswich 

Of Oie 15 hospital cases 14 were admitted because of 
signs cS. memnge^ imtalaou, Ihe other patient dev^qied 
a pneumoma following a portioalarly severe bout 
vomiting 

While the patients were m hospital the distmetion 
from ncm-paralytio pohomyehtu ana other vims menm- 
gitis was not always clear In comparison with eqmvalent 
oases of pbhomyehtas, these patients complamed of more 
severe headaoh^ and oonsiderahhr more vomitmg, and 
1h^ all had a eharactenstic white furred tmague ^Onfy 3 
patients developed rashes while m ho^tal The rash 
appeared on the hice and upper trunk, rather bluish red 
with ill-defined mai^ins, macular, hut m imgular 
'*blotchy'* patterns rash lasted one or two 

days 

A lumbar puncture was performed on 11 of the patients 
The abnonnalities m the cerebrospinal fimd (c s f ) 
vaned slight^, depending on the day of illness Ihe 
c s F B obtain^ early m the illness showed high cell* 
counts of the order of 200-1000 cells per o mm witii 
polymorphs predommatmg, but flmds collected later m 
the il lnew , as m other types of vxrus meningitiB, showed 
a conmderable predommance of lympboevtes On the 
whole, cell counts were lugher than one would eiqpect to 
find m cases of non poialytio poliomyebtis of ■umlnT ' 
seventy The total protem m the 11 coses was never 
found to exceed 60 mg per 100 ml, and m 6 out of toe 
II it did not exceed 30 mg per 100 ml Headache and 
vomiting were considerably reheved by lumbar puncture 
All patients made a complete recoveiy without any 
speeme treatment Wlntocw counts wen wxtfam normal 
Innits and Paul-Bunnell tests were negative Specimens 
of fteoes from 9, gargle from 8, c s f from 9, and sera 
only from 7 were sent to toe Tirus Beforence Laboratory 
from 15 of these cases, and from a similar case that was 
admitted to toe local general bo^ital 

Strams of vinis were isolated from too girl of 15 
desenbed above and from 7 of toe hospital patients and, 
as desenbed by Boissard et al (1967), they were all 
immunologicolly similar and were relat^ to toe Echo-9 
type of enteno virus (Committee on Etoo Tiruses 1965} 


On the advice and with toe cooperation of Dr P H 
Martm, of toe Ipswich Pnbbo Health Laboratoiy, 
serum, gaighngs, and fieces were sent to the Virus 
Beferenco Laboratoiy, Cohndalc, m the following two 
cases 

A gurl of 16 was the Sod case m a fimuiy of 11 la this 
famiU 7 children wore m^ohod o\er a penod of rune days 
Sho bad a flusiied foeo with fmer, aomitmg, and backache, 
and reco\etedm four days The Bj^imena wore taken on the 
second day and blood was also taken after ten daya and three 
months 

A woman of S4 hod fo\er (101*F) and frontal for 

days and on tho third day felt hotter and want out 
tooppmg Tho followmg dat her son, a^id 6 years, was 
foieriah with headache and backache Thateicnmgehehada 
return of bcadoebo and fo\or which was worse tho next dov 
when tlio specimens ware taken Blood was also oft^r 
ten daya and three months 


. ■washings of 4 

ftf ficiig 


oussunsizy 

An lUncM occurred m Suffolk m September, 1966, 
wluoh wo had not seen before The predommont Bignu 
and symptoms xrere fererp headache^ nausea and vomit* 
mg, pam m neck and shoulders, fiushed face, photo¬ 
phobia, and, m atout 26% of the cases (mostly chJ^ixen), 

a macular n^,oftmrabellifonnm type i^oreiywiw 

present m tho romol fluid 

fa* ,to ^ 
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inrludc details of tho cose ndnutted under his care , Dr 
K \\ ilton and Dr I Stoddon 'nho sent somo of these coses 
into hospital for inscstigation and snbsequontly colleotcd 
further specimens for ins cstigation, and Dr P B Martm, 
Public Hcohh Laboratory, Ipsoich, for laboratoty oxaminntion 
of tho ccmbrospinal fluids 
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MENINGITIS OF VIRUS ORIGIN 

CuAVA Eve Rotem 

MD Lausanne 

IXBDUUI, IIEG1S33U1I, 

U'lOFSXEB ISOUTIOSr HOSPITAl, AKD OBEST ITNIT 

In July, 1850, tho first oxainplea of what appeared 
to he a new type of asoptic moningitis were admitted 
to the Irfiicester Isolation Hospital and Cheat Umt 
This disease, apparentlr widespieid *iU over England, 
wis most prciiuent in tho Midlands Descnptiona of a 
siniiliT illness appeared under such titles as l^nt Tolloy 
foTor, Xottuighau) mcmngitis {Lancet lOflfl), lympho 
lytio mcningo encephalitis (Cyle lOSGa), and seasonal 
aseptic meningitis (Elarzon ct al 1956) This paper 
gives a brief description of findings m tho first 100 cases 
idmittcd to tho Leicester Isolation Hospital between 
Inlj 4 and ICor 23 ,1856 

Incidence 

It IS impossible to assess the number of oases in the 
])opul>ition at large, because tho disease is not notifiable 
and many cases were not admitted to hospital Of the 
100 patients admitted to hospital, 68 were mole and 
42 female Tho age distnbution is shown in table x, 
ind the May in which the cases Mere divided between 
< ity and county, month by month, is sot out m table n 
4 uisos involving hospital stuff aro included m the survey 
It will bo noted that at tho beginning of tho epidomio 
there were more admissions from Leicester miy than 
from the county 

There was striking fhmUial amregation, as illustrated 
in table in 

Usually, 1 or 2 members only of any ono household 
were sent to hospital by the general praotitaonor, who, 
upon confirmation of the diagnosis,' treated other 
nicinbcrs at home Some contacts had a mild illness 
only 

• Clinical Fcatnres 

D ites of onset ran contmuouslv, su^cstmg disscmma 
tion bv contact rather than a common source Coses 
m any one household occurred at intervals of six to 
ten days 

Tho onset was acute in 90 cases, and tho hour of onset 
could often be obtained—eg, two lorry dm ere were 

TABU* 1—AGE Disininnnov 
\m. (liar*) » 
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TABUi ni—mniBiB of cases iv iamiu 


NnmlN r of cnscs per Inmflr 


> umber ot (amillo. 


1 

o* 

3* 

4* 

5* 


71 

n 

8 


rntnt 


95 


* lucluiUiia some ttnconilrmtd nii<e« 


taken ill at the wheel, a pohocnian Lunted on the brat 
and some school-children were taken ill in class 10 
patients, however, gave n one to two ivcoks' historr <4 
mstdious onset 

Oimoallv the disease resembled tho major lUncst of 
poliomychtis anthout paralvsis TJio presenting e\ luptom 
was usually severe headache, as I had occasion to cvprn 
ence In children this was often preceded by aomiting 
Table iv gives further details There wore no hollu 
cmations, disorientation, uiiconseioiisness, or nbuonnal 
neurological agns in any of the patients Fyrom vanel 
between 0B‘T' nud lOST (avorago lOfiT), lasting tlim 
to five days and snbsidmg by lysis in 00 cases 

lUusiratne Oases 

(1) A man of 41 Admitted to hospital on Oct II On 
waking up on Oot 10 liad ngors. frontal boDdnche, uliwh 
became worse, and frequent lomitmg When neck ngidit) 
del eloped ho was transferred to hospital On Oct 10 hi' 
voonger daughtoi bad similar symptoms, was treated a* 
flu, and impioiod after four dajs On admission 102 S'r 
pulse 84, respiration 26, alert onu coopcretiio, no abnomuiliti 
on ph> steal ovomination except eomo nock ngiditi Lumbar 
pimoture IDO cofis per o mm (78% Ivmphoeytes), proiem* 
bO, chlorides 620, sugar 68 mg per 106 ml Blood Hb 0C%i 


TABIf rv— SiMPTOMS AWH SlOXS 


Symptom 

2^0 otcK'r' 

previa 

Hcadacbo 

Frontal and retro orbital 

Others 

Meek rlmdib 

100 

»» 40 

u 

00 


Book stf^as 
Vomltlnir 

Macnlopapnlar rnhh 
Itlsors 
Pbotopbnbia 
Dronbliicss 
Abdomloal palus 
Bore throat 
Bnlormid Irmpta plands 
Constipation 



white colls 5300 per emm (polymorplis 70%, l'’Wl**’S^ 
30%, monoci tes 4%) Unno normal Afobriloaflcrn'ca*”. 
tVhon seen on 27o\ 20 lie was well, no furtlier licadaeae’s" 
btutk to work lor throo weeks , 

(2) A girl of 12 another dnuchtor of provioiw P**'™. 
Admitted on Oct 10 w ith twontyJour hours' histon w 
oebo, pvrevm, and lomitmg lloadachc a ns bile®!™®. 
On admixaion lOl'F, pulso 112 Ko abnormolit} on 
oxnnunation, except some neck rigidit} Lumbar 
48 cells per c mm (83% hmphofo tes) , bioehemistn noim® 
Blood Hb 82%, white cells OoOO jKr emm 
73%, lymplioevtcs 27%) Urmo normal bjonptom 
afobnlo from the sixth da} onunrds IMioii seen on Der 
pcrfccih wtpU . , . 

On Oct 25 her mother felt \aguoIy ill and suk and 
bcadiiehc All tins subadid after 2 da} s i 

In thw famil} of 4 people, 2 Imd tlio t}picnl 
2 must bo ossiimcd to ha\ o had a mild form ontj Dio inten 
of onM>t were Q\e da\s, eight dots, and soicn o. 
rcspcctncl} 


Labor itor} rindings 

Routine diagiiustit protidiiit m ill • isc- 
or mort lumbir jiunctnrcs, full hlood-eoimt 
ind CMininadon of iiriiit Thro it sw ibs wire 
for vulture, and sncciiiuiis of cerebrospinal fluid (c~r/ 
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TU£E V—aaaiAxo&ooicAii xodisgs 


— 1 

1 

FinduiBS J 

\ Xo of 

1 ca«es 

Hb 

Xotmal 

100 

White cells 

Koimal to shshtly raised 

4^ 


3900-4500 

31 


10 000-13,000* 


Averase white coniit 

5500 

100 

Neutrophils 

tO^oormore ^ 

100 


■ Supennfection mth streptococci present il these 2 cases ore 
esihided the aTeiaBC yrhite connt U 5380 


fieces, blood, and throat -nasliings treie taken for complete* 
vuological atndies 

The blood fiwdnigH are snxnsiansed in table v Ho toxic 
changes no abnonnal cells \rere seen m blood films 
A Fanl-Bnnnell test m a number of cases tras negatne 
Throat serabs did not yield pathogenic organisms on cniture, 
except for Bhsemdljftio streptococci (2), Staphytoeoeeua 
aureus (1). Streptoeoeeas pneumonice (1), and Beemophilus 
in/luenzic (1) Urine rres normal in all cases 

CSX pressure \ras often sli^tly raised and lumbar puncture 
sometimes unproved headache Ho readings vere taken firom 
children The findmgs are given m tables ti and th Spatienta 
xnth an imtuJ osf cell count exceeding 1000 per emm 


TABKE VI—ABXOmUIi CEnCBBOSBCiUCi IXitnDS 



^ Xo of cases 

Abnormal on adnusaion 

Xormal on admission ^ , 

Chances three to lonr dara alter admission 

1 73 

37 

1 

6 

vh nliniiiie at second hnnbar punetnie 

1 

1 

6 

Xo second linnl>arpiakietiixei>evfbn&ed * 

IS 

Totol 

, 100 

I 

37 


dioued a marked reduction m cell count three to four days 
later and m 3 others the imtiallj* only dightiy raised count 
trebled csv cUondes and sugar-vrere vnthm normal Imuta 
in all cases Bactenologioal cnltores of o S F vere sterile 

rirolopical Studies 

Throit traslungs, c sJ, and fieces from all patients 
\rere cultured for vims Blood iras taken m tne acute 
and m the convalescent phase for serological tests 
Unfortunately, a second qiecimen of blood was not 
obtamed from all patients 

Vuological studies on the first 30 cases orere done 
at the Vims Beference Laboratory, Colmdale, London 
From 22 of these cases a cytopathogemc agent tms 
isolated m 10 cases ftom fieces, m 13 cases from c s f , 
and in 16 mstances also &om throat imshmgs Further¬ 
more m 1 case adenovims (a p o group) ores isolated, 
and in 1 case poho vims t^e i 

A positive neutralisation test oras obtamed inth the 
sera of 22 patients, usmg the vims isolated from one 
of them IHiese vmises are sumlar to but not identical 


TABI£ rn—ClIANOES XX CEBEBBOSFlXAli TLVW 

— 

Xo of coses 

Votmal cell connt 

Raided cell connt i 

5-100 cilb per c mm 

101-500 1 

ani-1000 . 

1001-2503 

31 

79 

33 

35 

0 

5 

70 

tivmphocrtcs below 359, 

Lrmpboertes 50-100% 


3 

70 

70 

I’roteins normal 

llabid proteins (oil ca«c8 associated \iith 
pIcoeiaoM-) 

3ii-50 me per 100 mi 
ol-IOOine , 

101-150 inir 

41 

20 

13* 

8 

VTrrvjm 66 3 me (normal 10-35) 


41 

* In 1 patient protcbm rose to 300 me per 100 ml 
admission 

Bve dBTb otter 


vnth Echo-0 vims (Boissard et al 1957) This viros 
belongs to a group recently isolated from the human 
mtestmal tract during aseptic meningitis It has been 
proved distmct from pohomyehtis and Coxsackie vims 
(Universify of Bnf^o 1936) 

Complement fixation tests urere negative for mfluensa 
A and B, psittacosis, lymphogranuloma venereum, Q 
fever, alypic^ pnenmomie, lymphocytic choriomeningitis, 
and mumps, and positive m 1 case mth norlnal c s f 
for adenovims (a p c group) 


bifferential Diagnosis and Treatment 

Differential diagnosis from non-paralytio pobomvehtis 
vras diffioidt at the onset of the epidemic The vims 
memngitis is the less severe illness, mth nuchal and 
spmal musde spasm of thorter duration and more rapid 
recovery Fomdial aggregation is frequent, as opposed to 
its mnfy m pohomyehtis Several cases sent to hospitel 
as non-paralytic pohomyditis vrere found to be memngilas 
of vims OTigm Some oases sent to ho^tal as vims 
memngitis proved to have a different condition— 
tonsilhtis mth menmgism (5), menmgococcol memngitiB 
(1), cerebral abscess (1), neurosyphius (2), tnberonlons 
meningitis .(2), pardytio pohomyditis (3), cerebral 
thrombosis (1), and subarachnoid h'emorrhage (2) 
These pomts emphasise the importance of establishing 
the diagnosis by lumbar punctura m all coses presenting 
as memngitis 

Apart from 2 patients mitially suspected of having 
memngococcal memngitis ovho had a short course of 
pemeifiin, no apecifio treatment mis given l^e common 
analgesics proved meffective and had to be supple¬ 
mented by pethidme Patients vrere kept m bed for 
seven to ten days and orere advised upon discharge to 
rest for a further oreek 

There vras no mortahty S9 patients vrere vrell vrhen 
seen as outpatients Six '^eeks after discharge, but most 
of them adimtted to mtenmttcnt headache (cspcciaUv 
after exertion) Becovery vras slow and tiredness and 
mild depression vrere common There vras no residual 
paresis, ataxia, or headaidie m (duldren 10 patients 
complimed spontaneously of frequent headache, and 
1 patient had to be readmitted to hospital eight vreeks 
after discihaige for lumbar puncture, vrhii^ proved 
normal 

Discussion 


J.OB oiseose nesenoeu nere, vrmcn vre can meningitis 
of virus ongm (u v o ), presents some distmctive climcal 
and pathologic^ finding acute onset, pyrexia, and 
headaidie m all cases, signs of meningeal irritation and 
vomitmg m most cases, mbelliform rash over face and 
upper extremities, sparmg the trunk, and photophobia 
m some cases Incidence vras highest m children and 
young adults On climcal evidence the present senes 
appears homogenous, m spite of vanations in csf 
findings, m vievr of the mcomplete vuological studies, 
hovrover, there w as yet no certamty of a niwnTti^^T , 
‘etiological factor From 22 cases a virus nkin to 'P-wTi^ 
virus typo 9 vras isolated, and from 1 case polio virus 
typo 1 , but from 1 patient mth normal c s p , adenovirus 
(AFC group) vras isolated We do not know whether 
the normal CSF m this case was comcidentol 
The fiist isolated mstances of an aseptic menmcitis 
similar to the one desenbed here vrere noted m 1055 
and recently accounts appeared under vanons names in 
Bntai^nd Amenca The cases desenbed m this paper 
iffer from those desenbed carher--cg, m Hottmgham 

renortS^*f ■rartigo, and nystagmus vrero 

report^ to be frequent and vomitmg rare There vrere 
M rash and no prostration, and the maximnm csf 
cell count was 20 lymphocytes per c mm Dodd’s f 19561 

oS m 1 ^^' vai^^S 

^ m dct-ul only (1966), on the other hrad 

reported severe )ympho(grtic leucocytosis, and an 
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oij tlieinato pipular rasli, mainly over trunk and face, 
ID Ins 2 casco 

Tbc 125 cases of Ij'mpliooytio mcningo oncoplioliias 
reported by Lylo (195bb) irero similar to our eases, in 
pirticulsr in c 8 r findings 48 of his patients, hoiroi or, 
had acute and severo myalagia, *ind though only 24 
had mucli neck stiflncss, CS had nourologioal abnormalities 
not encountered in our senes Some of Lyle's cases also 
had hopahtis or abnormal liver fimction tests The disease 
as seen by us did not usually conform to McAlpine’s 
(1947) entena of encephalitis (nystagmus, photophobia, 
ind neck stiffness after fever and hoadadho), as did the 
cases described by Lylo 

Our senes bcirs most resemblance to 24 cases dcsonbed 
by Earzon ct al (1966) m the USA, rrhioh was called 
" seasonal aseptic meningitis ” The causal agent isolated 
from Katzoa’a patients vraa Echo virus steam 6 Onset 
ill July, household aggregation, *md age incidence irere 
'll! similar to those observed hero The preponderance 
of m'lles and the shoit duration of the epidemic desonbod 
by Enrzon might bo accounted for by the looahsed 
outbreik in a closed commnmty 

There is htUc similonty between the condition dcsonbed 
hero and the outbreak at the Boyal Free Hospital m 1955 


Summarj and Conclusions 
100 patients suffenng from an aseptic meningitis wore 
admitted to the Leicester Isolation Hospital between 
July 4 *ind Nov 23, 196G The mam cluneal features 
of the discaso wore acute onset, headache, pyrexia, 
vomiting, neck and back nmdity, and occasionally a 
rnbclliform rash and photo^obia A piedommantly 
1} mphocytio pleoojrtosis was found m the car of most 
patients Adenopathy was not a fcatnre of the disease 
All patients recovered without spceiflo treatment, and 
with no senous scqiiclic A cytopathogome virus related 
to IScho Virus typo 9 ivns isolated firom fmees, 08 r, 
and throat siiabs in several cases It is conduded that 
this essentially benign disease is probably not identical 
with L^ le’s lymphocytic menmgo-encephahtis, but shows 
clinicil similarity with cases desenbed by Harzon and 
by Dodd 

AODSNSnSI 


Since the present survey was concluded, more coses of 
wo, some of mcrcased seventy, have been admitted to 
this hospital Monthly incidence is on the dedmo 

X wish to thunk Dr J C H Mnekonzio, consultant and 
plijsiiion superintondcnt, for ponnission to publish this 
paper and for his helpful criticism, Dr N S Moir and Dr 
H J Mair for help and adiico on vuology and Dr J P 
Anderson and Dr J R Barton for tho uso of somo of their 
COSO notes 
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• Would ons ono of us, taken uith a grioious illness far 
from homo, cam to bo nursed b)* » keen diagnosticum, on 
nmntcur microscopist or an earnest student of pothology 7 
n hat we uont is o niin-o nho lo\ es nursmg, and tho sicker wo 
nro the morn wo long for somcono uho can combmo wife, sister 
nnd mother ratlier tlian on cllieient tcelmician. lionoicr ncjl 
intontioncd Know lodge of sick people is gamed hi bcuig wim 
uck people and though this knon ledge once oequired can bo 
greatK edinncod bs book Icommg, that leoinmg itself con 
not hi a Fiibstitute for tho bedside cvpcnonce Tho fine arts 
of nursing me onli unimposmg to those who haso noser 
lhem«ol\os been graioh ill "—Dr .Toiin 7mw _nnd Dr 
111. wi itni Ossiosp, Coiiod mrd .Iss J 1050 752, 75 
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The mechanism whorohy certom snlphonamidcs exert 
a hypoglycicmio and (m certain diabetics) an ash 
duihetio dioot romams a matter of debate 
The foUowmg explanations have been suggesied 
inhibition or destruction of glucagon secreting ic eelb 
(Fianke and Fnbhs 1965, Mi^ghoff 1056, Yon 
Holt ot al 1966, Femer and Eungo 1050), insnlm 
spanng action (HmsoU ot ol 1068, Mohmeke lOBt), 
i^ibition of msuhnose (Musky 1068, Abrsl^eta^ 19S6), 
increased production of msuhn (Gopts et al 1D5 a 
1066, Loubatidros 1066, Ashworth and Hoist 1956). 
depression of gluooseoganesis by a direct effect on the 
pitmtaiy gland and the adrenal oortox, and incrca<rd 
pormeabihty of tho cells to glucose, possibly duo (o 
release of an inhibitor of boxokinnBO (Best 1069} 
Allhougb none of these bypothesos has been proinl, 
m>vitro expenmonts have shown that hypoglwcniic 
drugs reduce tho activity of certain enzyme qrstonu m 
the liver (Clarke ot al 1068, Hawkim ot ol 195ii, 
Mohmeke and Emtsoh 1066} 

Many dmbotics have already boon treated with onl 
snlphonamido, hut tho results diow that sulphoDomido i» 
no substitute lor msuhn and is only dTcctivo in “ tho>c 
subjects who possess a source of appreciable amounts ol 
endogenous msuhn " (WreaduiU and Beat 1969) 

Only a few chnioal studies conoomed with motabolie 
investigations have been published Wo report iipre 
snob studies made on diabetics treated with earbatumos 
(‘ B Z 66 ’) 

Material 


18 patients were kept in hospital for a few weeks oo a 

1600 -onloriediP' 
(oarhohydriK" 
180 g, fofs 60 p. 
and proteins 59 F' 

Afterwords tboi 

were under sol™® 
toiy control wj" “J 
shghtly more hbwa« 
diet Gross over 
weight was reducf* 
boforo the start 
trontinent PonuE 
tho Ireafnicnt t/i<‘ 
patients roomtainp 
Iheir weight JW" 
1-3 monllis’ treat 
ment the P®*]®®** 
were readmitted for 
control metabolic 
studies 

16 ol the*e pw 
ents, aged «-S* 
bad diabotw w 
middlo ago on^\ 
type, they 
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It I—Intravcnoui sluMis-telenmc* 
curve in healthy people e, mean of 
ebferved values h, semllocarlthmie 
line derived from e 
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liad liad some obesity but never acidosis, and 
tbeir diabetes never needed mucdi insnlin 
treatment 

Of the other 2 patients case 16 bad had 
diabetes for tirenty years, and occasionally 
ketosis had needed ^h-dosage msuhn therapy, 
and case 18, aged 26, had mild recently 
discovered dmbetes together anOi signs of 
adrenocortical hyperactivity (hirsuties, de 
creased menstruation, and mcreased niinaiy 
excretion of 17-ketosteioids) 

Treatment 

After an initial period of observation 
uniform treatment rras given mth carbntamide 
4g on the first day, 2 g on the second, and 1 g 
da^ thereafter Occasionally, durmg pro¬ 
tracted treatment, the dosage ires xednced 
to 0 5 g 

Methods 

Glycosnria and glycieniia irere frequently 
tested for by the 
techmqne 

Before any treatment, betireen the 6fh 
and the lOfh days of treatment and after 
1, 2, or 3 months the foUonmg studies arete 
made 

(1) IrdmmeiU-fiueoBt^okranot Test —It has 
been shoani in laboratoiy that, 10-60 xnniiites 
ofier a rapid mttavenona infiision of glneose 0 S3 g 



FIs 3—A, hypesIraMnle curve In hnalthy panon after intravenous injectinn of 
insulin 0*1 tt per kc of bndpwaiclit, I, Oist pennd, probably eorrespondins 
to liaation of Insulin in tissues (if) ■ II, second period, eorrespondins to 
prosresslve lowenns of blood-slueose level (Co) (eaponential curve) , III, third 
period, characterised by saeendary rebound II corresponds cither to exponen¬ 
tial formula without residue or (as hero) to exponential formula, with residue 
(o) Mathematical analysis yields this betor a eorrespondins to persistins 
output of slncose by livor (Franckson ItSl) 

B, aftor deduction of a losarlthmie values of hyposlyesemle curve Cell on straishc 
line whose slope Is indicated by i i 


per 


Le of body-treight in a 60% eolation, the rate of deaxanee 
of glucose firam the blood is related to its uptake by the 
tissues Mathematical analysis of the blood j^ueose cune 
yields a glucose ossmiilation coefficient (Conard et aL 1953) 
(fig 1) In healthy people this factor is related to age and 
nutrition but is constant for ooy given person Its value 



(0 0-0 5), mdieating that, during msuhn mduced hypo 
■g^lycamia, the hver*s output of sugar is veiy small 

(4) Blood-eholeslero[anaTolallApiib —''niesexreieestimated 

m some of the patients—bv the method of Schoenhenner mid 
Sperry for chol^end smd Bloor’s method for the total amount 
of &t m the blood i 

(5) Pbttma proleitu were estimated by Tan Slyke’s method 
and sepomted by electrophoresis on Whatman paper no 1. 

Resulta 

In oil the cases the diabetic condition definite^ 
improved, judged by the decrease of ^ycosnna, tbe 
fasting blood-sugar levd, and the mamtenanco of body- 
Treight For 18 cases tbe mean fastmg blood-glucose 
- mg per 100 mli before treatment and 


level -iras 178 


TABES I—EE7BCT OF CABBUXAMUIE OSf FASXQfO BEOOS- 
OLUCOSE UeVEIf, MEAZt VAXiUES OF OEXTCOSE ASSOHLATION 
COSmClEXX, ABD 1B8UXIB AUTlViXV 


case 


I Mean 

tBstiag blood- 
I clDco-c Jereb 
' (ms per 100 
■ ml} 


Glucose assimilation coelBcicnt 


luttarenous 

slncixc 

test 


Oombmed intia- 
Tenons elucoec 
and Insulin test 


Fis a—Distribution curve of slueete«siimilatian coeflldent (K) 
e. In 75 healthy people b. In 71 diabetics (Canard 1151) 

ranges from 11 to S S, tho mean figure calculated m 75 
people being 1 8 d: 0 3 In diabetes it lies between 0 1 and 
U 9 mean \uae 0 5 db 0 2 (Conard 1055) (fig 2) 

(2) Combined Iniratenous Olueose and Insulin Test —Ih 
this test, tho same procedure is used with ervstafime 

Olu perkg of body-wei^t added to tho mtiatenons glucose 
The mcroose m tho ^ucosc ossinulation coefficient la directly 
related to tho activita of tho mjccted ,n«ni,Ti (Conoid 1055) 

(3) /ntmrenow Insulin Test —Tho mtravenous mjeetion 
of ciystallmo msuhn Olu per Lg of body-weight mduccs a 
hvpogKc*Gniie enno which, between the 6th and the 30th 
mmutes after the mjection, follows on exponentml law 
Fhim these cartes FimcKson (1937) calculated two factors 
one (0 corresponds to the actual hypoglycamim effect of the 
hormone, the other (a) expresses the output of glucose bv 
tho h\cr (fig 3) Li bealthv people factor a is \erysmim 


no 

1 

Before | Dnrinp 
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' Alter 

_ 1 treatment 
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103 mg per 100 ml duimg treatment (table i) In case 10 
tbo treatment rras diseontmned and msnlm bad to be 
given because of a suigioal operation Fig 4 lUustrates 
data from oases 14 and 17 

Tbero rras no change m the g^ucoso-assimilation 
coefficient (table i) except a transient improvement 
dunng mitial treatment in cases I. 3, and 16 The mean 
values before treatment, after the first vraek of treatment, 
and after prolonged therapy rrare respectively 0 0, 
0 8, and 0 7 

^e result of the combmed mtcavenous glucose- 
insulin test was not altered 2 1 before treatment, 2 4 
after imtial treatment, and 2 7 after protracted treatment 

The msuhn tolerance tests shorred important changes 

during treatment 
the hypo^jciomic 
onrves were 
definitely lower 
than before 
sulphonamide 
treatment Fig 5 
shows the mean 
curves before and 
after initial 
treatment 
Analysis of the 
mdividuol carves 
(table n) mdicated 
that, during pre- 
treatment obser- 
vaticn, the msuhn 
notivi^ (* *« 3 3) 
was hampered by 
a largo output of 
glucose by the hver 
(a in 0 8-3 S. mean 
1 5) During treat 
ment tbo hypo 
glyexmic msuhn 
effect remained 
unchanged (3 4 
after initial treat¬ 
ment, and 3 S after 



MINUTES 

Fic S—Mean blaod-iucar livch A befara 
trratment, B after a week ■ treatment. 
Analytlt of curvet ihowt factor i unchanted 
High value of factor o baforo treatment 
wai much lower after treatment. 


prolonged treatment) On the other hand, the ootpuf 
of ^ucose by ^e hver decreased considerably (a » o: 
after 1 week, and 0 02 after 1-3 months' therapy) Tbi- 
decrease was constant m all the cases studied In eai' 
6 and 10 arrest of treatment was followed by a Rtnn 
of factor a to its mitial value 

Discussion 

In sulphoiiamido treated diabetics seieril uorLcni 
have not found any sign of improved utihsition 
glucose, either by studying postprandul blood glnco-r 
levels (Wolff et al 1966), tolerance of oral gluco«e 
(Duncan et al 1956), or differences m blood glanH! 
levels between arterial and venous blood (Hunt ct a) 
1956, MoHenzie et ol 1966} 

One of the fundamental choractensties of the diibetir 
state IS the inabihiy of the tissaes to remove blood 
glucose at a normal rate (Basteme 1956) This abnor 
mohfy is shown by a decrease of the glucose asmmilatioD 
coefficient The hypoglyohmio snlphonamidcs do not 
corxeot this Duncan (1956) and Duncan et al (1050), 
usmg a similar teidinique, obtamed similar resnlte 
Therefore it can be concluded that, m diabetics, bvpo 
^yesemic sulphonamides do not act by mcreasmg the 
output of insnlin or 1^ either sparing or boosting tbc 
aotTniy of pro-existent msuhn Only m 3 coses wss sneh 
an effect detectable dnnng mitim treatment The 
transient improvement m the uptake of glucose u 
probably explamed by a stimulation of the p cdls, sneh 


TABSS n— srsECX or theatmeut tor nrsman sEHsmvnr in 
17 SlABBXlOS 


Ciaso no 

Faotor f 

(bypoElyctcmlo cifoot) 

Factor a 
(hcpatleglneo-e. 
output) 

A 

B 

c 

A 

B 

c 

J 

45 

38 

81 

IS 

0 

0! 

3 

S3 

33 

45 

30 

07 

0 

8 

SO 

83 


15 

0 


4 

1 0 

34 

S3 

1 0 

0 

0 

5 

43 

47 

35 

1 8 

0 


6 

33 

so 

18' 

10 

6 


•• 

34 

40 

18 

33 

0 


8 

36 

84 


15 

OS 


9 

40 

48 

33 

08 

07 

?*• 

10 

88 

33 

3 0* 

1 3 

0 

lJ 9 

11 

1 0 

30 

43 

10 

D 


13 

34 

36 


1 5 

0 


18 

76 

4 0 


1 6 

0 


- U 

35 

33 


35 

09 


IG 

34 

30 


SO 

15 


17 

35 

78 


04 

0 


18 

4 3 

10 0 

03 

04 

0 


Mean value 

33 

34 

35 

1 5 

OSJ’ ?**. 

Standard deviation 

(I 5) 

(31) 

(16> i 
1 

(0 8) 

( 01 ) 


A before trentment 
B alter Initial treatment (5-8 darn) 

C alter protracted treatment (M moe ) „ ,|«i 

'Treatment stopped before test vnlncs discarded from 
onalyBl' 

08 has been observed in aonto experimental studies bv 
Lonbiticres (1953) and Gipts et a! (1936) . 

Iho hypoglvcmmie effect of insulm (judifcd bv tw 
combmed glucose-insulin test or by the taint of 
escalated from the intravenous msuhn test cuncs) n o 
remamed unchanged These observations again fMI" 
rule out a true msulin spanug effect of tbo siillibonaniM 
The most interesting obsonation concerns the ei™ 
sidcrablo constant progrc'isivc dccrcaso m the i aino o 
factor a , 

According to Soskin and Lo\ inc {1946) a t erv 
tb iiuctonstic of the diabetic state is tlio ub«enct of J 
normal control of glnconcogcncsis in the hi^ *' 
shown m the present investigation and conunnwi 
more cxtonaivc studies by Irtnckson (1057). 
msuhn induced bypoglyi xroia dialmtics do not tt-u"* 
show the depression of the hipatie glucose ouii 
observed in hcaltlis people The lorrcction of 




TWT! XiASrCEX] 


OBIGIXAI^ AKTICLES 


[aUBCH 9, 1957 o07 


trx-arx! ttt—T c vTAT. jiKUTUU TATS ASS CHOIESXEBOL IS BEBS3I 
OF 7 OUBETICS XBEAXED WJXU CABBUXASODS 


Case 

no 

Xeutialfilts 
(mg per 100 ml) 

1 

1 

Total cholesterol 
(me per 100 nd) 


B 

1 

A 

B 

4 

1150 

1025 


374 

245 

3 

- SSO 

850 


317 

231 

5 

■ 

1020 


267 

300 

6 

1024 

760 


196 

213 

T 

11 

1050 

950 


254 

323 

280 

444 

18 

» 

1 

1150 


242 

236 


A before theiapr B, after therapr 


abnonnalitr by Cbe bypoglycsemic snlpbonamido may 
be lesponsible for the lomxmg of the fastmg blood* 
jocose level This effect u best explamed by the 
finding that bypo^yctemic Enlphonamides inhibit the 
action of glucose 6*pho^hatase (Hairhins et al 1956) 
If this esplanationbethe tme one, it means that snlphon- 
amide treatment corrects only the end-stage of the 
diabetic process (i e, the abnormal onipnt of ^ncose 
by the liver) and not the diabetes 
In the absence of increased prodnction or activity of 
in ^niin the gsm m vrei^t observed m su^honamide- 
treated fliftbati na on a &ee diet cannot be erqslamed by 
mcreased lipogenesit from enhanced assiimlation of 
^ncose Decrease of glycosniia can only partfy esplam 
tbia gam m 'wei^t Increase m the amonnt <ff pymvic 
m the blood (Steigenrald et al 1956) may pomt to 
le-ntilisation m the hver of the nenvly formed and 
nnexcreted jocose More observations are needed 
before we can coiudnde, from the retnm of the raised 
blood-cholesterol levd to normal (Bohle et aL 1956), 
that the mobdisaWn of hpids from the liver is decreased 
by snlphonanude treatment 

The Uood-protem pattern, studied before treatment in 
8 cases, showed, compared to the values observed in 
healthy people, a decrease m the percentage of albumm 
and a sl^t mcrease m p and y ^obulins Prolonged 
treatment did not much change the abnonnahties, but 
the possibihfy exists that, m 3 cases, a low value cff the 
percentage of the albumm fraction was partly corrected 
by the therapy If this observation is substantiated by 
further studies, it pomts to reduced breakdown of protem 
and resynthesis of albumm m tiie liver from unexcreted 
glucose 

Summary 

18 diabetics (all except 2 bemg of the obese-aged type) 
were given carbutaimde therapy partly under weU- 
controUed conditions Intravenous glucose-tolerance 
tests, mtravenous msulm tests, and combmed mtra- 
venous jocose and insnhn te^s were made before 
treatme^..^Sr imtial Ixeatment, and after protracted 
treatment, anOhe levels of total hpids, cholesterol, and 
proteins m the serum were studied 

The results show that snlphonanude treatment mduces 
no mcreased uptake of ^ucose by the tissues Therefore 
the improvement of the diabetes cannot be ascribed to 
in increase of either secretion or activity of msulm 

The activitv of exogenous insnhn remams unchanged 
Hence it may be conduded that no msulm q^anng action 
IS demonstrable 

Dunng msuhn-mduced hypoglyc*emia the mamtenance 
of a large output of glucose by the hver is charactenstio 
of diabetes This abnormahty is correct^ by sulphon- 
amide trcitmcnt 

^e action of carbutamidc m diabetes is probably best 
ei^lamed bv the discovery of Hawkins et al (1950) 
that Eulphonamidcs inhibit hepatic glucose 6-pha^hatase 

Studies on the levcL, of cholesterol and proteins m the 
scnim are too hmitcd to permit conclusions However, 
some observations seem to be m keeping with the idea 


that the uneixcieted glucose may be re-ntilised m the 
hver for the synthesis of albumm, and that less protem 
and less fat ate katabohsed 
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ACUTE SPONTANEOUS MEDIASTINAL 
EMPHYSEMA 

8 O Peateu:. Maxts* 

M B Bum 

BES1DE2EX BEDICAB OFFXCEB, BOTAX SEVOX AXS E X E - rKH 
BOSnXAX 


Tbe term “acute spontaneous mediastmal emphy¬ 
sema ” was first used by Hamman (1937), bnt Laenneo 
(1827) described it under the name of “ mterlobnlar 
emphysema ” Thanks largely to the.expenmental work 
of the Maoklins (19il) its (etiology is now better under¬ 
stood The conation, however, remams uncommon and 
IB still imperfectly de^bed m many textbooks 


.Etiology 

FORTAXB OF EXIBT OF Am 
There axe five possible portals of entry of air mto tbe 
mediastmnm 

(1) Throufih Ruptured Marginal AJvtdh —The Mackbns 
(1944) hnie shown both e'qlenmenta11^ and by cluneal 
correlation that, if a pressure gradient exists between the 
aheob whose bases rest against bronchi, bronchioles, blood¬ 
vessels, connects e tissue septa, and pleura (the so called 
“maigmol" al\eob) and the atrucniies against which the\ 
he, rapture may take place, lotting air mto the imderlvuig 
connective tissue, creatmg pulmonary mterstitial emphvsema 
If tbe escape of air is considerable it will diuect the tissues 
along the indmonaiy blood^essels to the mediastmum If 
this process contmues air aecnmulates m the medmstmnm 
radcr o\er mcieasing tension, mterferes with the ciicnlation 
by compression of the great \essels, and embatzassci, the 
heart Tlu tension is reliei cd by the escape of air mto the 
neck, axilla retroperitoneal tissues, or one or both plcnral 
coMties The con^tiou which predispose to pul£^onaT\ 
^crstitiid ^ were classified bj the Mockfins (1944) mto 

rf ♦ J"i ^ whicMhcro IS firet on atelectasis of sow 

pare of the liw, foUowed bv oienafiation m odiouimg 
m the same lung or the opposite lung, tb) those m which 
“ “ ^««»ed blood supplv to the pulmonorv \es8els 
pmssme, often assocj^d^h rnci^d 
intcBBheolar pressure or wermfiation, and (cj thosem 

• Freiicnt address Freachay Hospital, Bristol 



508 me i>u>CET] 


OamtSAX. AKTICCCS 


[icasob 9, 19dT 


nlueh thcro is a gvnonil ox crmSatioa of alx eoli xnth or xcTthout 
mcrciiscd intro ntx color pressure 

(2) Through Mucota of Upper Heapiratory Tract —^Tho 
mucosn max bo injured as n compbcation of ondotnudieal 
nncsthcsia (Barrett and Thomas 1044, Jones 1046), tronma, 
or trachoostom} (Ciuunpnojs 18S4) 

(3) Through apical pleura os a result of surgerjr or of 
occidental trauma (Bouden and Schueizer 1950) 

(4) Along the carotid sheath or the fascial planes of necL os a 
complication of block dissection of the neck (Aikon and 
Smith 1953) or other neck sui^gei}' (Boxrden and Sohxreizer 

1950) 

(6) From pneumothorax, xrhidh may bo spontaneous, 
traumatic, or artificial (Macklm and Macklm 1044, Daxndson 

1951) 

CUMCAL CAUSES 

The foUonnng list includes all the oondihons (traumatio 
and non-tranmatic) in xrhibh mediastinal emphysema has 
been found or the knoim predisposmg factors may be 
present (MacUm and MaoUm 1044, iosnor and Franco 
1040} infectious diseases (infections of upper respiratoiy 
tract, measles, tuberculosis, pertussis, pneumonia, influ* 
enza, diphtheria, smallpox, &c }, space oconpymg lesions 
of the lungs or ^e mediastinum, inhaled foreign bodies, 
atelectasis in the newborn (due to prematunty or 
folloxrmg tho inhalation of meconium, mucous secretions, 
&.C, before or after birth), bronchiectasis, brondiial 
asthma, chronic bronchitis and emphysema, parturition, 
violent coughmg, violent exercise, acts of strauung, acute 
obstructive laiyngitis (diphtheria, str^tococcal infec¬ 
tion) playing of wind mstrumente, glass-blonmg, &o, 
endotracheal anoutbesia, resuscitation by mtratnicheal 
msttfBation or with a respirator, positive-pressure mhala 
tion therapy, sihcosis, pneumothorax, tracheotomy, 
corneal surgery, pulmonary infarction, lung blast, 
caisson disease, hiccup, and trauma to neck or chest 

Clinical Features 
ST5IFTOM8 

Tho seventy and nature of tho symptoms depends on 
tho degree of distension of the tissues and on the location 
and ncccssibihty of tho escape channels In severe oases 
the lung, as a consequence of interstitial emphysema, 
may become extremely volnmmous and ngid, causing 
ortliopnoea and dyspnoea 

Tho commonest and most important presentmg symp¬ 
tom IS pain Ill tho chest (Scott 1037, SliUor 1945, Fagm 
and Schnab 104C, McCabe 1047), whicli is often mistaken 
for anpiia pectons or for myocardial infarction Tho 
onset IS usually but not always sudden It is not usually 
related to respiration but may bo worsened by coughing 
Its location is variable, the commonest sites bemg 
precor^ol or substemol, but it may be felt almost any- 
nhere in tho chest It may radiate to neck, shoulders, 
arms and bock The intensitv vanes from very mild 
disLomfort to severe agonismg pain, which may bo 
transient or Inst sex oral days and usually disappears 
gradnnllT 

Other svmptoms include palpitation, sweating, dys¬ 
phagia, a feeling of fullness in the neck, anxiety, and 
I rackliiig m tho tissues If the air has passed retro- 
pcntoncallv, there may bo pam m tho back, if it li is 
passed into the abdomen, there may bo abdominal pain 

SIG^5 

There may bo virv few pbxsical signs in a mild case, 
and It soeins likely that for this reason, many cases of 
this tvpo arc not diacnosed Hoxxexcr, the combination 
of niedia-itinal crejntation, decrease or obliteration of 
(iirdiac dullness, subcutaneous omphx sema, and pnenmo 
liiorax IS pathopioinonic 

.\ir in the imdiastiniim prodiiccs sounds that have 
broil described in niaiix difirrent xxays (Fagm and 
’Sthxi-ali 1940, -Vi'uer and Fraiiro 1'140), the coiniiionrst 
terms Iwing •irirkling,’ ihiking” “bubbling,” and 


"crunclung” Tho sounds ore usually most eanh 
detected -with tho patient m tho loft lateral recumbent 
position and dunng tho expiratory phase of respiration 
They can bo so fomt as to bo mistaken for a pencatdiid 
friction rub and have been shoxm to bo mlatcd to tie 
cardiac cycle (Hoffman et nl 1943, Fagm and Sebmb 
104C) Tho crunching sound synchronous xnth ^ob 
xrns origmally desenbed by Hamman (1037), is usually 
known as Hamman's sign, and is regarded as pathogno 
monio of air round tho pencardial sac 
Pneumothorax xnth mediastmal emphysema is nearlr 
always left sided No adoquato explanation has cm 
been offered for this It is present in about 60% of ca.es 
Tho subcutaneous empb^ema is usually m tho neck 
the supraclavicular and infroblavicular fossm, and tbe 
axiUffi Occasionally it may be found blsewhoro (Adcoek 
1043)—^m the back, the abdomen, and oven the 
extremities—^but this is rare 
The temperaturo and blood-pressure are uinaUr 
unaffected, unless a cardiac tamponade effect ocoun as a 
result of mediastinal obstruction, m which cose the 
blood-pressnre falls conraderably This is a sign of gran 
prognostic significance and mdicates that s^s should 
be taken to i^eve mediastmal tension 
The respirationB may be mcreased, particularly in the 
presence of pneumothorax, but tho taMiypnoaa is nsualli 
mild , 

The X-ray appearances are typical of those of air in 
tho tissues Air-streaks along fascial planes and pockets 
of air m the subontnneous tissues are usually rcxdilr 
detected It is most important to have latonil radio 
graphs of tho chest because small pockets of air cither 
bdimd or m front of tho heart may be oihonnso missed 
There aro usually no gross eleotrocardiographio changes 
It IS said that 25% of casea show .positive findings 
(Aisner and Franco 1040), but no oharaotenstio pstteni 
18 present Tho usual abnormalities that have been 
desenbed are changes m the s xraves, deviation of tbe 
sz segments from tho iso-eleotno Ime, and reduced vdiage 
(Hamman 1030, Miller 1046, Fagm and Scfaxrab 1946, 
Littman 1946), but pneumothorax per so may produio 
similar changes (Mastw et al 1937, Bourne 1040) 

Different Diagnosis 

All other causes of either acute or subacute pnui in 
the chest have to bo oveluded augma pectons, pen 
carditis, myocardial infarction, pulmonaiy embolism 
medinstmitis, dissecting aneurysm of tho aorta, plcurtw, 
mtercostal myi^gia, Ac 

Tlio chief difBonlties are that tho pain is voiy smuixr 
to that of pnmary cardiac disease, dyspnoea, qouo'ik 
and distension of tho neck vems may bo present, 
the electrocardiographic changes may simulate an iiuxin 
(Hamman 1034, Scott 1037, MiUer 1046, McCabe lv4<} 
However, tho diagnosu is usually simplified br tbe 
folloxnng facts 

(1) Modiastmal emphysema commonly occurs m a 
ago group 

(2) Ihero is no soxore shock, foxor, tachycnrdui, hviy 
tension, loucocy tows, or raised oty*throc} to sedimentation nw 

(3) In most coses some or all of tho typieol siS‘‘* 
mcdinstinnl emphysema already described aro present 

Treatment 

Tins IS usually only symptomatic, tho air being quicUv 
abeorbed from the tissues However, in those rnsw m 
which increased mediastmal pressure is causing extreme 
respiratory or cardiac eniharrassment tho following 
methods have been suggested 
Waring(1044) ndxi<od tlie use of a high prrawire phnuiW 
to mlueo the xolumo of nir in tho mediastinum 
Cliff (19X5) suggested multiple ineisions mto tiMniro 
When n pneumothorax is present nccdlo m*P“*tion ra 
thomx hnx been adxi*(Hi bx Oumbmer and Cutler (1941) onn 
Heald and Wilder (1049) 
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Wben a tensioa pnenmotliaiax is present, thoraeotomj: mth 
continnous underwater dram may pro\e life savmg (Aisner 
and Franco 1949, Borne et -al 1955) 

If mcisum into tlie tissues is contemplated, tlie snpia- 
stenial notch is the ate of choice (Gandianlt and Chalmen 
1941, Aisner and Franco 1940) Earns and Dane 
(1048) recommend mediastmotomy m severe cases 
Eeedle aquation of suhcntoneons emphysema has also 
prodnced symptomatic relief 

Chemotherapy is recommended m all cases, to prevent 
or treat respiratory mfections (Sdrwartz et aL 1946) 

Course and Complications 

Mediastinal emphysema is usually hemgn hut may 
become msdignant under the foUoumg conditions 

(1) When locid compression of the blood vessels or of the 
heart mterferes witii the circnlation 

(S) When massed air-bubbles m the pnlmome mterstitial 
tissnes splmt the lungs m inspiration, making further respira¬ 
tion progressively difiScnlt or impossible 

(3) When the pressure m the mediastmum rises too high 
oiniig either to Uocikmg of the usual escape routes mto the 
neck and retropentoiieim or to a massne escape of air mto 
the mediastmum 

(4) When air escaping mto both plenral cavities causes 
bdsteral pnenmothotax 

(5) When there is serious inflammation m the lungs 

(0) When cough or other factors create a tension pneumo¬ 
thorax 

(7) When the condition is a sequel to atelectasis of the 
newborn 

Case-reports 

Case 1 —A boy, aged 4 years, started measlea four days 
before admission For the mst two days after the appearaare 
of the rash he was not m any way distressed Then cough 
with mcreasing breathlessness de\ eloped, the dTWicea 
becommg much more acute on the day m admisuon ^ere 
was no ^toxy of previous illness and no eompli^t of idlest 
pain. 

On examination ha was hreatUess, ill, and slightly iqranosed. 
with temperature 100 S^F, respirations 60 a mmato, and gross 
surgical emphysema all oier his chest and extendmg mto both 
sides of his neck and face Moist rdles were heard on both 
sides of his chest So cluneal evidence of pneumothorax 
Badiography of his chest diowed gross snrgical emphysema 
of his chnt wall, mediastinum, and both n-nilm (fig i), con¬ 
solidation m middle xone of left lung. no pneumothorax 
Hb 77% 

Treatment and Progreee —Soxaed m an o xvgen tent and 
treated with sedation and full doses of tetxaoychne the boy 
Bteaddv improi cd o\ er the next week, the surgical emphysema 






• 






Fir I—Cafc I croM cmphTiema et lupcHer mcdlutlnum nadc and 
both aidlla 


Fix 2—Cun 2 air in fuani plinu at neck, mediutinDm, and axilln 
Note chnneterntic air«trenkt in nupenor mediastinum 

becoming absorbed m four days, and snhseq(uent recoiery 
being uneventful 

Oomment —This case tronld fit wdl into the Macklins’ 
(1044) group a itelect'isis due to bronohopneumoma 
and oveimflitiou due to coughing cansmg mednstmal 
emphysema The child was seveidy ill on admission, 
hiB dy^nosa bemg due partly to bronchopnenmonia and 
partly to interference with lespirition by the mediastmil 
emphysema Xevertheless the condition cleared up rapidly 
witbont specific treatment to relieve the emphysema 

Case 2 —A male bank-iderk, aged 17, bad been qmte well 
until just before admission Hie swallowed a glass of 
lemonade and five mmutes later suddenly felt a ee\ere con 
atncting pmn m his throat, front of chest, mngastnum, and 
left side 

On examinafton he was pale and anxious bnt not dvspnosio, 
with snrgical emphysema of his neck and left chest wall a 
to and fro ** pericardial ruh, * and no evidence of pneumo¬ 
thorax Rauographv of his chest showed emplqrsema of his 
neik, left avdla, and mediastmum (fig 2), no abnormahtv 
of lun g fiel ds, no pneumothorax Jdter a banum swallow 
no abnormahfy was seen Blood examination showed Hb 
07%, white cells 10,000 per emm (polvmorpbs 76%, eosino 
phils 6%, hmpboqrtes 17%, monoevtes 1%) 

Treatment and Progreaa —A Ryle’s tube was posted and loft 
m aitn for thirtv six hours On rest m bed and 
tberapv the boy made on iino\entful lecoierv, the siucictil 
emphvsema xesolnng m ten days 

Comment —The cause of this mediastmal emphysema 
IS unknown The dnnkmg of fizzy lemonade five minntes 
before the onset tsannot be dismissed The pitient was 
not ^ It *iny time, and there was no need to consider anv 
tother treatment than that given The inction noiro 
heaid over the precordinm was lecogaised to be due to 
emphysema aronnd the heart (Hamman’s sienl bat 
mihally sounded remarkably hke apencaidialfhchon rub 

historv of nauscB 

meal had diowa a largo ac^ 
ulrer on the Wr enno of his stomach and^r^fcmt 


^tomrbeingdone 

oxvgen was occidcntaUr tnm^ on Ibr ahont 
romutos with the evpuitr^urof ?hf 
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wluch them is a general o\ cnnflntion of al\ ooli \nt)i or without 
increased intra nl\ eolar pressure 

(3) Through Mueo’a oj Upper Betpiralory Tract —The 
mucosa ma\ bo injured as a complication of endotracheal 
oniesthcsia (Barrett and Thomas 1944, Jones 1945), trauma, 
or trochcostoms (Chnmpnoss 1884) 

(3) Through apical pleura as a result of surgery or of 
accidental trauma (Bonden and Sehucisor 1950) 

(4) Along the carotid cheath or the fascial pdanes of neck as a 
complication of block dissection of the neck (Advon and 
Smith 1953) or other neck surgery (Bowden and Sohweizer 
1930) 

(5) From pneumothorax, whioh may be spontaneous, 
iroiimatio, or artificial (MacMm and Slackhn lOM, Bavi&on 
1051) 

CLIMCAti CAUSES 

The following list indudes all the conditions (tiaumatio 
and non-tranmatic) m which mediastinal emphysema has 
been found or the Imown predisposmg factors may be 
present (Macklm and MacUin 1944, A^ner and Fnmeo 
1940) infectious diseases (infections of upper respiratory 
tract, measles, tuberculosis, pertussis, pneumonia, mflu 
enzi, diphthena, smallpox, &c ), space ocoupymg lesions 
of the lungs or the mediastinum, inhaled foreign bodies, 
atelectasis in the newborn (due to prematurity or 
foUownug the inh'ilation of meconium, mucous secrebons, 
&. 0 , bdoro or after birth), bronchiectasis, bronchial 
asthma, chronic bronchitis and emphysema, parturition, 
violent coughmg, violent exercise, acts of stnumng, acute 
obstructive laryngitis (diphthena, streptococcal infec¬ 
tion), playmg of wmd mstrumente, glass blowing, &o, 
endotracheal nnoisthesia, resuscitation by mfaratracheol 
msuidation or with a respirator, positive-pressure inhala 
tion therapy, sihcosis, pneumothorax, tracheotomy, 
cervical surgery, pulmonary infarction, lung blast, 
caisson disease, hiccup, and trauma to neck or chest 

Gluucal Features 
STurxoMS 

The seventy and nature of the symptoms d^ends on 
the degree of distension of the tissues and on the location 
and accessibihty of the escape channels In severe cases 
the lung, as a consequence of mterstitial emphysema, 
mar become extremely volummous and ngid, causmg 
orthopnoca and dyspnoea 

The commonest and most important presentmg symp¬ 
tom la pain in tho chest (Scott 1937, l^or 1945, Fagm 
and Schwab 194b, Mc(}abo 1947), which is often mistaken 
for angina pectoris or for myocardial infarction Tho 
onset IS usually but not always sudden It is not usually 
related to respiration but may bo worsened by couglung 
Its location is variable, the commonest sites being 
precordial or snbstornal, but it may be felt almost any 
whore in tho chest It may radiate to neck, shoulders, 
arms, and back The mtensitv vanes from very mild 
discomfort to sororo agonismg pain, which may bo 
transient or last several davs and usually disappears 
graduallr 

Other svinptoms include palpitation, sweating, dys¬ 
phagia, a feeling of fullness in tho neck, anxiety, and 
iracUing in the tissues If tho air has passed retro 
pentoneally there may be pain m tho back, if it has 
p issed into tho abdomen, there mav bo abdominal pain 

SIGNS 

TJiere may be sc nr few phvsical signs in a mild ca«c, 
and it seems likclv Hut for this re ison, many cases of 
this Ivpc BTC not clllgno^cd Howeser, the combinnlion 
of midiistinal crepitation, decrease or obhteration of 
I iirdiac dullness, subcutaneous cniphssema, and pnenino 
thorax is pathognomonic 

.\ir in the mediistmuni produces sounds that haso 
lit on destnbed in niaiii different wavs (Fagin and 
Nihwab 194C. Aisuer and Franco 1940), tho comiiioncst 
terms lie mg “crapkling’ c In king,” ‘ bubbling,” and 


“ crunching ” Tho sounds 
detected with tho patient ui ' 
position and dunng the Oj.j. r> 

They can be so fomt as to be 
friction rub and have been sh 
cardiac cydo (Hoffman et al 
1946) ^e crunchmg sound • 
was ongmolly desonbed by H i 
known as Hamman’s sign, and > 
monio of air round the pencard' 

Pneumothorax with mediostm ^ 

always left-sided No adoquat 
been offered for this It is preser 

The subcutaneous emph^emn 
the Bupradavioular and inl^d 
oxiUiB Occasionally it may bo f j 

1943)—^m the back, the abdc 
extremities—^bnt this is rare 

The temperature and blood 
unaffected, unless a cardiac tampr ; 

result of mcdiastmal obstructioi 
blood-pressure fdls eonsiderablr , 

prognostio significance and mdic S 
be token to ^eve mediastmal toi&j; 

The respirations may be incrca'- 
presence of pneumothorax, but the 
mild 

The X-ray appearances are typi^ 
the tissues Air streaks along fasci ^ 
of air m the suboatoneous tissnc-^'^ 
detected It is most importont i 
graphs of the diest because small 
behmd or in front of the heart maj 

There are usually no gross electroc 
It 18 sold that 26% of cases shi 
(Aisner and Franco 1949), but no r 
IB present The usual abnormal^ 
desonbed arc changes m the x wra\ 

SI segments £rom tho iso-dectno Ime « 
(Ilamman 1939, Miller 1946, Fagm 
Littman 1946), but pneumothorax 
similar change (Mastra et al 1937, . 


Different Diagnosis 
All other causes of cither acute i 
tho chest have to bo exduded ai 
carditis, myocardial infarction, pii'^lT 
mediastmitiB, dissectmg anouiysm ol ^ 
mtcrcostal myalgia, Ac ^ 

The chief ^llicnltics are that the ^ 
to that of pnmaiy cardiac disease, ifL 
and distension of tho neck voms m 
the dectrocardiographio changes ma'j 
(Hamman 1934, Scott 1937, Miller 
However, tho diagnosis is usual]-; 
following facts 

(1) Modiastinal emphj’Boma coizimon , 
ago group 

(3) Tboro IS no smoro shock, fine 
tension, loucoo} tosis, or raised oij throe 
(3) Ih most coses some or all o' 
mMiostinoI emphysema already dcser 

Treatment 


Tins 11 iisnallv onlv aymptomatir 
absorbed from the tissues Howi 
which increased mediaitmal prcs« 
rcspirntoiy or cardiac ombaiTd 
methods have been suggested 

31 nnng (1944) advi«cd (he use of 
to rochicp tho volume of air in the n ^ ' 

Cliff (Ki'j) suggested multiple 11 7 V,^ 

V\*hcn a pneumothorax is prc«en 
thora-v lins been adiiscd bj Ciumb Jlww ' , 
Ilcnld and \3ilder (1049) 
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and Kahn reactions 'were iiegati\ e The Sonath-Landatemer 
reaction \ras negative The serpm electrolyte levels were 
nithin normal hnuts The nnne vnia loaded vrath red cells and 
contained grannlac casts and albnuun Cold agglutination 
tests on the blood irere mthm normal limits 
Treatment and Progrees —^Tolazoline h 3 dzocUonde iras 
mtiai enousl)' and later mtromiiscularly mthout ^ect 
Coortisone acetate \raa also used mthout producing any 
impro\ement The child's general condition remained good 
He had no pam m his fingers His renal condition wwly 
impioied blood, albomm, and casts disappeared from hu 


unne, and the bIood>urea le\el retomed to 
normal Rachography of his chest showed 
nothing unusual Bis toes, the lobes of bis 
ears, and the tap of bis nose became normal 
m the second we^ His left thumb also 
resolved completely, but the mds of his other 
digits became gangrenons and slou^ed (see 
figure) Renatfunotion tests were normal 
before discharge, after eleven weeks m 
hospital 

FMowup —IVhen seen ten months after 
bis mitial admission the boy was bacdc at 
school, and had remaTl,ab]y httle disabihty 
He had lost the tips of alibis digits excmt the 
left thumb, but the stumps had healed well, 
and he could use them normallj. The fact 
that the left thumb was roared considerably 
lessened the resulting disabihty 

This case is i^arded as one of artenal 
damage dne to sensitivity to sulpha- 
dimidme Schmid (1963) described a ease 
m an idnlt with penpbeial symmetrical 
gangrene of tins type but roOier more 
severe, whicb he attributed to sensitivily to a Bulphona> 
nude and pemcilbn In iiie present case the bpy did not 
have pemcdhn nntd after biematuna was observed, and 
the peripheral gangrene followed m four days Hence 
it seems likely that the damage was done before 
peniciUm was given 

21$ thanks are due to iMr J HacGouran, ai sji, for the 
photographs 

RllFSBBXCB 

Sidunid, M A (1D5S) Betir Slin Ohtr 186, 463 
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ROYAL SOCIETY OR MEDICINE 
Effects of Smoking 

Tns section of medicine met on Feb 26, with Dr G E 
Beahhort, the president, m the chair, to discuss the 
physiological and medical efiects of smoking 
Prof J H BiJRV,Fsa (Oxford), described experiments 
(many of them earned out in his laboratory) on the 
cardiovascular effects of mcotme He first referred to the 
statements made about the amount of mcotme yi^ed 
by cigarettes, and said that Lmg and Wynn Fairy had 
found that the smoke entenng the mouth from one 
cigarette contamed not more than 10 mg, while the 
amount absorbed when inhalmg was about 0 3 mg 
Smoking, hv sympathetic stimulation through the 
stellate gan^on and the production of adrenalme, 
mcrcased the heart rate and raised the blood-pressure by 
abont 10-20 mm Hg (more in hypertensive patients) 
It caused vasoconstnction in the skm, shown by a dinunu- 
tion of blood flow m the worm band on plethysmo 
graphy That this action was peripheral, and not entirely 
gongliomc, bad been shown by perfusing tho denervated 
car of a rabbit through a cannula in the artery and 
measnnng the venous outflow £ien m tho absence of 
gangha, the vasoconstnetor effect was blocked by hexa 
methonium and leTCTEcd by tolazobne The effect might 
he duo to iclcase of adrenalme or noradronalmo from 
local chromaffin tissue, which would account for the 
ill effects of smokmg in thrombo angutis even after 
sympathectomy 

The direct effect of mcotme on tho coronary artenes 
was to dilate them, but the constriction caused by vase 
prc^sin (through mcotme’s stimulation of the supraoptic 
nucleus) might outweigh this effect Vasopressin had 
been rcco\crcd from the uimo after cigarette smoking 
Nicotmc might directly affect the myocardium, which 
contained noradrenaline and possibh chromalfln tissue 
Alter smoking the T waic of the electrocardiogram was 
flatUned , there were changes m the baUistocardiogram 


only m patients with coronary artery disease Eotopie 
rhythms were sometimes caused Filter-tips did not 
abolish these effects Some tolerance to tho antidiuretic 
effect of nicotine might be seen in smokers, but as we 
grew older we might lose our power to metabolise mcotme 
Nicotme stimulated penstam, the mechamsm was not 
clear 

Dr Richabd Dou, said that 20 retrospective studies 
had shown a significant association between smoking 
cigarettes and long cancer The association held onfyfin 
oat cdl, Bgnamons cdl, and nndifierentinted caimnomas, 
and not for adenocaicmomas Two proqtective studies 
were now in progress Among British doctors questioned 
m 1951 as to their smoking habits, early results had 
shown sharp differences m the death-rate from long 
cancer, the mcidence was low m non-smokers hut 
mcreased as the number of cigarettes smoked inoreased 
The association with pipe smokmg was less stnkmg 
Similar trends, though much less marked, were seen m 
the death-rates from coronary thrombosis, and ffom other 
le^initoiy diseases, where tho trend was cbicfiy duo to 
on asBOoiatiou with bronchitis Other types of cancer 
and other diseases showed no trend m either direction 
Smokers who had given up smolung had a lower mortaliiy 
from lung cancer than those who had not A i^iniilnr study 
was bemg made m the United States by Hammond and 
Horn on 200,000 men Tho results so Jar reported mdi- 
catedthat the death rate from lung cancer was ten times 
as great m ogoiette smokers as m non smokers 

Dr Doll diroussed and dismissed possible causes of 
bias It had been suggested that tho diagnosis of long 
cancer was made more often m smokers, hut if only 
histologically proyen cases were acciqited, the association 
with smoking was even greater than m the whole senes 
A.n effect due to selection of an nnrapieseatatiro sample 
of men, because of a tendency' of non smokers to reply 
more readily than heavy smokers to questions about 
smoking habits, would bo eiqscctcd to apply to all 
diBcases, and the effect would wear off m time, whereas 
ree trend had been about the same in each year of the 
Bntish miestigation and was becoming greater in tho 
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almost dosed, tlius givmg fall pressaro of oxjgon m the lungs 
Tlio surgeon tlicn found much surgical emphysema m the 
mesentery of the triuisi ceso colon Most of the mesenterv « as 
omphjsomatous but during the operation, uhich contmued 
to proceed normallv, could be felt to be rapidly resohing 
The patient v as taken back to the trard and made an excellent 
rceo\ cry Slight surgical emphvscma of the neck u as detected, 
but this quick!) resohed m one to two dais There wore no 
signs m the chest and no oi idcnce of pnoumotborax 

Comment —^Thc c'luso of tho cmphyscttia in tins case 
could ncll be the ovcnnilition of the alveob with increased 
intra al\ color pressure—^tbe Macklins' (1044) group c — 
due to the lii"h oxygen pressure in the lungs during 
anicstbcsia The rapidity of resolution of the surgicid 
cmphisema could bo duo to the speed in winch oxygen is 
normally absorbed by the tissues (considerably qiuckcr 
than the nitrogen in normal air) ^e patient had no 
symptoms from his emphysema and at no time was made 
ill bi it The mediastmal emphysema here escaped 
mainly into the retroperitoneal tissues and only sh^tiy 
mto the neck This case is of mterest because of tiie 
uuuaual way m which the mediastmal emphysema arose 
and the imusiial escape route foi the air 

Discussion 

Although mediastmal emphysema is a well recognised 
complication of trauma to neck and chest and of neck 
surgery, its spontaneous or non-traumatic origin is not so 
mdcly reohsed It is quite possible, m yiew of the 
multiplicity of predisposmg factors and the common 
occurrence of some of them, that minimal examples of 
this condition may not bo always diagnosed, and m this 
conncLtion it is emphasised that n postoro anterior radio¬ 
graph of tlio chest may not show oir in front or behmd 
the heart and great vessels Only a lateral yiew can 
virtually exclude mediastmal emphysema, and such a 
view should always be taken when a patient has an 
unexpl lined chest pain 

An nilercstmg pomt m the present cases is the absence 
of pneumothorax Of 60 pubhshed cases (Hamman 
1034,1037, 1930 McGuire and Bean 1039, Eirshncr 1030, 
Morey and Sosman 1939, Wolff 1040, Matthews 1041, 
Pinkney 1041, Sfyron 1041, (Tidwell 1041, Miller 1941, 
Muqihy and Zeis 1042, Gnffin 1042, Meek 1942, Kellogg 
1042, Dassen and Fongi 1942, Adcock 1943, Greene 1943, 
Lintz 1043, Munroo and Webb 1043, Hoffman ct al 
1943 Israel 1943, Miller 1944, Fagin and Schwab 1946, 
Schwartz ot al 1046, Chit 1066) 30 had a left sided 
piiciimotborax The coexistence of a pneumothorax 
seems to make the prognosis worse, although in most 
of the published cases the pneumothorax was small 

Tlic term “ spontaneous ” was originally used because 
no cause was known Nowadays, however, a predisposmg 
cause can be found m most cases, but occasionally (as m 
case 2) there is no obvious cause The term “spon¬ 
taneous," however, should be retained to denote that the 
condition is not due to trauma 


Summary 

Tlirco cases of non traumatic mediastmal emphysema 
are reported because of their relatively mild nature, 
minimal plijsical signs (in two cnsiik), otiology, and 
rapid rccoxery 

Two of the cses could be assigned to known causes, 
but the cause of the third m unknown 

I wash to thank Dr F S W Bnmblocomlio and Dr C J 
1 ulkr for ndiire and encouragement Dr A J Dnh, 
Mr KPS Coldwoll and Dr W J W niter for pemwion to 
nubh-Ii cntertporla Mr R Dj «on for photographs and tlio 
lihmrinn of the B M \ librnn for help with the literature 


rci cm xci s 

Vdioxk J n (10131-twA intrni Wnf 71 G30 
liken I> ‘-mllli H 1- 110 .JI /.nf r Xiira " “5, 
tl-uir It lrnne,i J h fia|S| \rir hnffi J *ica 241 SIS 
Bkr^tt N ir. TaomB- D (lail) An/ wd J ii SSS 

Rtjertnt'* conltnutd at foot oj ntxt eefiimn 


SYAiMETRICAD PERIPHERAL GANGRENE « 
A TOXIC REACTION TO SULPHAAIEZATHINC 
AND PENICILLIN 

J M Basbeb 

MD Belf,MBGPE 

coxsuz,Tiir6 rnvsiciAir, sn>n3:a dowx bosfixais 

Y A MAcIbWAun: 

MD Self 

rACTOLOOIST, ABDS BOSFITAL, Xim XOWKABDS, CO SOIIV 

Ycst many toxic reaotionB to sulphonamidcs and to 
pemcilhn have heeu desonhed, but aymmetneal gangrene 
appears to bo extremoly rare 

A bo), aged 12 years, was adnuttod on Fob SO, 1056 
There was noihing 8igiii6oant m the fami^ luston, n 
particular no bisto^ of allergy Ho had had measles, muiniis; 
and ohiokenpox Two weeks before admission he dot eloped 
otitis media This was treated with sulptodimidins S g 
imtioUy followed hi 1 g four hourlv for soien doj-s Ha 
ear responded satislactonly, but at the end of tlio week he 
had painless luematuna PeniciUm was substituted for tie 
sulphadinudmo Four days later the tips of the toj's eiirx 
the end of his nose, and the tips of all his dneors and fCN 
wrere ciomosed and become gradnidly worse ^niciUin mu 
wnthhwd, and ho was adimttw to hospital 

On ttdmunon be was not distimsed temporatuto mu 
00 4T' He had mcipient gangrene of the tips of oU hu 
fingers and, to a much loss degree, his toes The digite, the 
loDM of bis eats, and the extreme tip of his nose wen blw 
and cold He had gross hounatuna Tliere were no abnormal 
phy’sicol signs m heart, longs, abdomen, and central nenoiu 
system 

Invuhgattons —Hb 9 3 g per 100 ml , red colls 3,300,000 
per omm , packed coll /olumo 31%, moon coi]m<«aliir 
\(dume 95 c (4, moan coipusoular Hb concentration 31%, 
white colls 16,600 per emm (neutrophils 70%, conno)hib 
3%, monocytes 2%, Ij'mphoo^es 16%) There wns nothing 
abnormal m tlie blood films Tho soram bihrabin was noimil 
The blood urea was 00 mg per 100 ml The IVaBNnnaim 
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Slouihing saniraneu* tip* of llnicn 


and Kidin reactions trere negative Tha Bonath Landstemer 
reaction vnis negative The setom electrolyte levels vcere 
vnthin normal lumts The nnne vraa loaded vnth red cells and 
contained grannlar casts and albumin Cold agglutination 
testa on the blood were vnthm normal lumts 
Treatment and Progreat —Tolazolme hj drochlonde was given 
mtrav enously and later mtramuscularly without effect 
Cortisone acetate was also used without producmg any 
improvement The child's general condition remamed good 
He had no pam m his fingers His renal condition swiwly 
improved blood, albumm, and casts disappeared from his 


nnne, and the blood>urea level returned to 
normal Badiography of his chest showed 
nothing unusual His toes, the lobes of his 
ears, and the tip of bis nose became normal 
m the second week His left thumb also 
resolved completely, but the ends of his other 
digits became gangrenous and sloughed (see 
figure] Henal-fnnction tests .were normal 
before discharge, after eleven weeks m 
hospital 

foffoio up —\nien seen ten months after 
his mitial admission the boy was bade at 
sdiool, and had remarkably little disabihty 
He had lost the tips of all his digits except the 
left thumb, but the stumps had healed well, 
and he could use them normal^ The fact 
that the left thumb was spared considerably 
lessened the resultmg disabihty 

This cise IS regarded as one of arterial 
damage doe to sensitivity to snlpha- 
dimidme Schmid (1953) described a case 
m an idnlt with penphexal ^ymmetncal 
gangrene of this type but rather more 
severe, which he attributed to sensitivily to a snlphona- 
mide and pemmllin In the present case the boy did not 
have pemcilhn until after hmmatmia was observed, and 
the peripheral gangrene followed m four days Hence 
it seems likely that the damage was done before 
pemcilhn was given 

thanks are due to Mr J MecGouran, m sjs , for tho 
photographs 

BSBEBEX'CB 

Schmid 31 A (1953) Beifr £Iin OAir 186, 463 
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ROYAL SOCIETY OP MEDICINE 
Effects of Smokmg 

The section of medicme met on Peb 26, with Dr C £ 
Beattmont, the president, m the chair, to discuss the 
physiolomcil ind medical effects of smokmg 
Prof J H Bubn,I'RS (Oxford), desenbedexperiments 
(many of them earned out m bis laboratory) on the 
cardiovascular effects of mcotme He first referred to the 
statements made about the amount of mcotme vielded 
by cigarettes, and said that Lmg and Wynn Parry had 
found that the smoke entermg the mouth from one 
cigarette contamed not more than 10 mg, while the 
amount absorbed when mhahng was about 0 3 mg 
Smokmg, bv sympathetic stimulation through the 
stellate ganghon and the production of adrenalme, 
mcreased the heart rate and raised the blood-pressure by 
about 10-20 mm Hg (more m hvpertensive patients) 
It caused vasoconstriction in the shm, shown by a dinunu- 
tion of blood flow m the warm hand on plethysmo 
graphv That this action was penpherd, and not entirely 
ganghonic, had been shown by perfusmg the denervated 
car of a rabbit through a cannula m the arteiy and 
incasunng the venous outflow Even m tho absence of 
ganeht, the vasoconstrictor effect was blocked by hexa- 
methomum and reversed by tolazolme *1110 effect might 
bo duo to release of adrenalme or noradrenahne from 
local chromaffin tissue, which would account for the 
ill effects of smoking m thrombo angiitis even after 
sympathectomy 

The direct effect of mcotme on the coronary arteries 
was to dilate them, but the constriction caused by vaso¬ 
pressin (through meotme’s stimulation of the supraoptic 
nucleus) might outweigh this effect Vasopressin had 
been recovered from the utme after cigarette smoking 
Nicotme might directly affect the mvocardium, whi& 
contained noradrenaline and possiblv chromaffin tissue 
After smoking the T wave of the electrocardiogram was 
flattened, there were changes m the baUistocardtogram 


only m patients with coronary-artery disease Ectopic 
rhythms were sometimes caused Pilter-tips did not 
abolish these effects Some tolemnce to the antidiuzetic 
effect of mcotme might be seen m smokers but as we 
^ew older we might lose our power to metabohse mcotme 
hiicotme stimulated penstateiB, the mechanism was not 
clear 

Dr Bicbabd Dou. said that 20 retrospective studies 
had shown a significant assoemtion between smokmg 
cigarettes and Inng cancer The association held only for 
oat-cell, squamous cell and undifferentiated cansmomas, 
and not for adenocarcinomas Two protective studies 
were now m progress Among British doctors questioned 
m 1951 as to their smoku^ habits, early results had 
shown sharp differences m the death-rate from lung 
cancer, the mcidence was low m non-smokers but 
mcreased as the number of cigarettes smoked mcreased 
The association with pipe smoking was less stnkmg 
Similar trends, though much less marked, were seen m 
the death rates from coronary thrombosis, and ^m other 
respiratory diseases, where the trend was chiefly due to 
an association with bronchitis Other types of cancer 
and other diseases showed no trend m either direction 
Smokers who had given up smokmg had a lower mortality 
foom lung cancer than those who had not A similar study 
was bemg made m the Umted States by Hammond and 
Horn on 200,000 men Tho results so far reported mdi- 
catedthat the death-rate from lung cancer was ten tunes 
as great m cigarette smokers as m non smokers 

Dr Doll discussed and dismissed possible causes of 
bias It had becu suggested that the diagnosis of lung 
rancer was made more often m smokers, but if only 
histologically proven cases were accepted, the association 
with smolmg was even greater than m the whole senes 
An effect due to selection of an nnrepresentatirs samnlo 
of men, because of a tendency of non smokers to renlv 

^ 9“«hons about 

smokmg habits, would be expected to apply to all 

off “ timl wherew 

^ trend h^ bren about the same m each year of tho"’'i 
Bntidi mvestigation and was bccouung greater m the 
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Amencan investigation It oras unlikely that smoking 
merely determined the site of a cancer urhioh vrould have 
developed elsewhere if tho patient had not smoked, 
because there was no reduction m the mcidenco of cancer 
at other sites in heavy smokers 

Another suggestion was that the results arose became 
heavy smoking was commoner in cities—^le', among 
those more exposed to atmosphonc pollution But the 
iigares showed that, so far as Bntish doctors were 
concerned, heavy smoking was m fact as common m the 
country as m tho city, and non smokmg as uncommon, 
thus atmosphonc poUution was not the factor Another 
suggested factor was alcohol, smee heavy dnnkers were 
often heavy smokers, but it had been shown that there 
was no significant diCferenco m the prevalence of long 
cancer between dnnkers and abstamers if smokmg habits 
were ki^t constant 

The mortahty-rate from lung cancer had risen with the 
consumption of cigarettes, but about twenty years later 
Cigarette consumption m this country had been relatively 
constant smeo 1946, and the annual mcrcase in the nnm> 
bor of deaths from lung cancer might bo expected to 
cease in the course of the next one or two decades There 
was lu general a good correlatton between the death-mte 
from lung cancer and tho cigarette consumption m 
different oountnes, though the death rate was higher m 
Bntain and lower in the United States than would bo 
expected from comparison with other countries 

Hyperplasia and metaplasia of the bronchial epi- 
thchum had been shown to be commoner m smokers 
than in non-smokers, and 3 4 benapyrene (which has 
been found in tobacco tar) had product similu changes 
m human footal lung m tissue cidture 


iCtiology of Pre-eckimpsia 

A MEETINO of the section of obstetrics and gymecolo^ 
on Peb 22, mtb the president, Mr Aiax Bbews, m the 
choir, discussed tho causes of pre-eclampsia 
Prof J C McClobe Bbowee said there were as many 
theories on this subject as there were obstetncians 
Eight or nme years ago the work of Beker * and Bastiaanse 
and Mastboom ’ had revived mtcrest m the placenta as 
the supposed startmg pomt of the oham of events whiidi 
culminated in eclampsia If placental isohromia could 
indeed cause a nee in systemic blood-pressure, it was 
logical to suppose that pie edamptio toxaemia would 
develop when tho pregnant uterus was overdistended, as 
m hv^amnios and twins, and sometimes m the pnmi- 
gravida Professor Franklin and hir Sophian had shown 
that distension of the pregnant rabbit uterus would cause 
a renal cortical ischmmia, which could bo held to account 
for the albummuna and so on But McGaughey and 
his coUcaCTCs ’ had lately failed to demonstrate a speciffc 
ulerorcnal reflex in the dog 

Up till 1948, no-one had shown that placental ischienua 
existed in pre ctlampsia, and Professor Browne described 
experunents which ho and his colleagues performed to 
decide this point WHion the placenta was situated 
anteriorly it was possible to mject a tracer dose of **Na 
into the chonodccidnol space and to record the timo 
taken for it to bo cleared bv tho maternal placental 
circulation In a normal woman between 38 and 40 weeks 
the mean balf-penod for clearance was 21 seconds, in 
pro eclampsia it was 65 seconds In essential hyper¬ 
tension, however, where the hypertension has ontedated 
the pregnanej the sanio degree of ischxmia was lonnd 
It w IS eoncliidod, therefore, that tho placental ischoiniia 
wa>> the result and not the cause of the hvpertension of 
pre dJamptip tovenua Wo were astounded, Profcs«or 

1 BtUr 3 C J Ob^et Gvn>rc,Snl Fmp 1918,55 7^G 
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Dr Heviujb Oswaud looked at tho question from a 
ebnician’s point of view Ho said that smoking oftec 
made angina worse and always made thromho angnti.. 
worse Swallowing exccssivo tmoheal secrofion inigbt 
explam the adverse effect of smoking on peptic alecr 
He wondered whether there was a thre^old beyond winch 
smokmg caused lung cancer A study of Cinl Sonants 
had shown only a slight trend towards a higher incidence 
of mild respiratory symptoms or bronchitis in smolcn, 
than in non smokers Many patients scon at tiio Brompton 
Hospital on account of bronchitis had given up nmniinp 
and felt better for it 

In the discussion. Dr W C Boaeb (Mdboume) 
reported an mvestigation of a group of 118 ordmarr 
adults m Cleveland, Ohio, for whom careful records of 
common acute respiratory illnesses had been kept for 
up to SIX years There was no corrdatiou between smd 
mg and the mcadence or seventy of these illnesses Of 
the symptoms, he confirmed the common impression 
that smokers coughed more, though they had no moie 
sputum They had fewer sore throats—perhaps bccaa>« 
idi^ had one all the tune and did not notice them 
Mr F A WzuxAsrsov Moble said that the carbon 
monoxide produced by smokmg appreciably increased 
the oxygen need of aviators Dr Hobacb Jouies 
pomted out that effective legislation about chimncr 
sweep's oaaoer did not come till a hundred years after the 
discovery of its cause, and prodioted a milhon death" 
&om lung cancer m tl^ century m England and Wale* 
unless people stopped smokmg 

The PitBsmsMT observed that 15 of the audicnco had 
been smoking at the start of the discnssion, bnt only 1 
at the end 


Browne declared, at the big reduction m maternal 
placental blood-flow when hypertension was prewmt, hnt 
onroful resonitmy of tho methods and results had 
confirmed the findings 

The clear evidence that hypertension causes placenta! 
iBoh’enim, and not the other way round, suggested that 
the utenne-tension theory of pre eclampsia was wrong 
The exponents of tibia theoiy held that tho tension of 
tho pnmigravid uterus, or tho presence of twins or 
^drammos, produced placental ischmmia and if w 
mtra utenno tension was reduced (e g, by mptmug the 
membranes), then the ischmmia wxs dimiatshcd and the 
toxoBmia immediately unproved But this was certauur 
not Professor Browne’s expenence in chmcal ohsteti^ 
there wore many instances of senous detenoration after 
surgical mdnction in pro cdamptic tovmmm 

Dr Nobvax Moiuiis said that Professor Bhw™*' 
pioneer work hid stimulated Dr Payling Wneht ana 
himsidf * to mvesligato tho clearance rate of 
the myometrium 0 3-0 4 ml of **N*i (3, with *m arti'”' 
of betweon 5 and 10 microcnnes, was injected ib!<* 
myometrium A Geiger counter was then arranged over 
tho site of injection and tho rate of clearance of tue 
**Na was recorded Normotensivo women gave a® 
average timo to half voluo of 4 1 min In mild pt' 
eclampsia (diastohe pressure 85-95 mm Hg) the avenst 
was 7 7 min , and in sorero pro-cclampsia (diastow 
over 95) it was 16 3 min These fignics strongly siigi^'''^ 
that pro eclampsia was associated avifh a signifiwni 
reduction m msomctnil blood-flow and that 
probaWy tho main cause of the reduced placental Wood 
flow ob«ervcd bv Professor Browne Further 
tions showed how tho clearance-rate seemed to 
progressively reduced a« the blood-pressure rose 
ing the blood pressure with protoscratnne improveu tu 
clearance rate Exponmciits were then ik«igneo i 
determine the effect of exercise upon the clearance 
of e*Xa both from the nis onictnum and from fbt anterm 
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'bdly of the quadnceps The lesnlts suggested that 
dnniig ezeroise blood-fioir to the uterus was reduced hut 
quickly returned to normal when the exercise stopped 
This reduction m utenne flow was probably the result of 
a generalised splamdinio vasoconstnotion, smce, m the 
non-pregnant, exercise also reduced the rmal blood-flow 
Tunung to the idinical signifloance of these flndmgs, 
Dr Moms pomted out that m pie eiflampsia it was 
established that rest usually prevented deterioration 
while physical activity caused exacerbation Beduction 
of salt mtake was also beneflcial, though the reasons for 
tTim were not (dear The precise origm of the pressor 
meidianism was also unknown Mr Sophian thought 
it ongin&ted laigdy from the kidney, others thought it 
came from the placenta, still others beheved that it 
might arise m the adrenal or pitmtaiy The harmful 
effect of exennse strongly suggested that the moieased 
sphuudimo vasoconstriction that resulted m some way 
also further stimulated and perpetuated the production 
or activity of the pressor factor, thus establishmg a 
VICIOUS (^y(de Many women progressed to moderate or 
even severe pie eclampsia before th^ were seen Dr 
Moms wondered what would happen if all pmnigcavidm 
over 30 weeks were treated as though they already had 
inilfi pre e(dampsia might not then the pattmn of 
seventy of pie ecdampsia be mucih (dianged t 
Dr Moms found it hard to accept that pie eidampsia 
was pnmanly due to myometnal resistance to stretch or 
to a uterorenal reflex Fie eclampsia was certainly not 
assocnated with a consistently moieased mtra utenne 
pressure If the stretcih theory was ng^t, why was it 
that twins, acute hydiammos, and pregnancy m a 
rudimentary horn did not idways give rise to pie 
iwlftwipain. t Fmrthermore why could pie eiflampsia occur 
m association with an extra-utenne pregnancy t 

Mr John Sofhiam’s theme was coi;t>o&l renal isc^senua 
and the stimulus that provoked it—the uterorenal reflex 
initiated by stietcflimg of the resutmg uteime muscle 
Discussmg renal hiemodynamics, he said that it had 
hitherto been hdd that there was a uniform single 
oiroulation m the kidney and that the regtdation of 
glomembr flltration d^ended on the ratio of afferent 
to efferent artenolar resistance But Fappenheimer had 
lately emphasised the fact that, smce the afferent 
ortonole was shorter and at least 60% wider than the 
efferent, its effective resistance must be small compared 
with the efferent resistance Fappenheuner had also 
diqiioved the explanation of extraction-ratio values put 
forward by the Homer Smith sifliool, and his observa 
tions provided a new and accurate yardstu^ for deter- 
minmg hitherto occult changes m renal ciioulation 
—changes responsible for the iscfluemia whufli, m Mr 
Sophian’s view, underlay the pre edampbe process To 
explam renal hasmodynamics, two mtiaxenal circnlatoiy 
processes must be envisaged one offered a greater 
resistance to blood flow than the other, and it was not 
very efficient m extractmg ciroulatmg substances and 
consequently had a smaller oxygen need Fappenheimer’s 
two citculations were m parallel, whereas the Trueta 
dual circulation was m senes, but there wore many 
points of similarity between the two This idea of a dual 
intrarcnal cucnlation immediately shed now hght on 
pre eclampsia according to this thesis, ischoimio and 
anoxic changes were ocenmng occidUy m the kidney 
—changes that explained the oedema, olbummuna, and 
livpertension of pro eclampsia 

Tunung to the part played by the uterus m uiitiiit»m r 
the renal changes, Sir Sophian said ho had no doubt 
that mvometnal lesistanco to stretch explamed the 
events Dysmenoirhoca, utenne mertia, and pro eiflampsia 
seemed to anso preponderantlv m women whose cervix 
has not been stretched by a full tune foetus—suggesting 
that an mtoct cenical innervation had a share in their 


production This innervatum might be responsible for 
keepmg up isometno tension m flist pregnonines and 
thereby addmg to the resistance to stmtoh Froof of> 
this mcreased tension was partly denved from bio(fliemical 
studies and partly from tocometno traomgs Moreover, 
Beynolds had pomted out that whereas the multiparous 
ntons tended to become ^bular after mid-pr«gnanoy, 
the pnmigravid organ became elongated, connoti^ a nse 
of t^ion He Imd Silso shown the existence ^ such 
heightened tension m toxtsmia Increase m ciroulatmg 
adenosme m toxsemia was shown to mdicato both uterme 
musde isdusmia and an moieased isometno tension of 
the muscle 

In addition to the histologioal proof of the uterorenal 
reflex, biocfliemioal evidence had lately been provided by 
MoGaugjhey et al ,* who had shown that a mean reduction 
of 23% m the unnaiy iflearance of p-ammohippuno amd 
followed acute distension of the uterus m dogs—a dear 
indication of reduced renal plasma flow induced by the 
reflex 

The reduced mroulation observed m the uterus of pre 
eclampsia was due m the flrst place to the resisting 
tension m its walls and later (and additionally} to the 
constriction of its vessds provoked by the pressor sub¬ 
stances from the isduunio kidnqy, which also responded 
similarly to exercise, as Dr Moms had mdicated As for 
the effects of treatment, rdease of hquor rdieved utexme 
tension, the uterorenal reflex subsided, and the toxssmia 
abated Similarly^ the death of the foetus rdieved the 
toxnmia because the resultmg flaomdity of the foetus and 
the reduction m the tuigescence of the myometnal 
circulation lessened both stretoh influences and utenne 
tone, and thus improved the mother's condition 

Mr Sophian discounted the r&le of the placenta because 
(a) toxsemia could recur during labour, ^ys after its 
quiescence on the death of the foetus, and (b) hormones 
were not of primary letiologioal significance ■ These 
facts disproved toxm production and abnormal hormonal 
action by the placenta There was further proof of this 
although the mterstitial-flmd qpace was 40% laiger m 
the toxieimo than m the healthfly pregnant woman, this 
space m the foetuses of both toxramic and normal mothers 
showed no e^ansion Yet there was evidence, m toe 
mastitis of the newborn jnolos, that maternal oestrogen 
passed toe j^acental bamer 


Reviews of Books 


Experimental Design and its Statistical Basis 


D J Fnnnix, ma, sod, fbb, reader m statistics m 
the TTiuversity of Aberdeen London Cambndgo 
Dniversity Frees 1966 Fp 169 30« 


AiiTBOnoH his early experience m too devdopment of 
experimental design lay m toe field of agriculture. Dr 
Finney has written an excellent mtroduction to toe 
tactics of expenmentatum for scientists m general whiifli 
should be valuable to medical reseanm-workeis m 
particular 

The mathematical background is minimal, but the rationale 
of the science of eireenmental design m the Fisherian tradition 
w clearly set out The compact s^le requires close 
Mt the reader will bo reworded ty a clear nndn«ifiinHin[r of 
the notify underlymg such experimental designs as rondom- 
^ blocks and Latm squares The relevance of these 
dcsigns to meHicme is mode obvious by some wellidiosen 


vBiiauozi 


- x^^poEunonution m genetics and the more complex 

designs miohing confoundmg are bnefly colored A (diopter 
^ moluding an outline of " staircase 

motho^ m bio assa>, should stunulate phonnaooloeists to 
rmreidcr their plans for laboratory assessments of tho^^tic 


AUH text can be confidently chosen by toe mwimni 
scientist ns a pmner m toe expenmental metood 

6 Sophian, J Amtr J Obslet Oynte 19SG 72,083 
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Marshall’s Phjsiolog} of Reproduction 

3rd cd Vol 1 part 1 Edited by A S Pabefs, j> sc , 
EC D , rj* s 2!ational Institute for Medical Research, 
London London Longmans, Green 1036 Pp 688 
150r 

Tbc second volume of the nevr edition of tins enormous 
and uscfiU book Im already appeared The first volume 
has itself undergone fission 

Part 1 contains, in addition to Marsholl's ocm origmal 
fin>t chapter, chapters on the moiphologj and anatom%, 
leprodnctiic c}cle, cestions cycle, oianan changes, and 
changes m the non-pregnont female adnc^a, tluou^out the 
\ ertebrates Tlie matter is presented phj logcnetieaQy m ea^ 
chapter, and there is httle oierlappmg between the morpho¬ 
logical and pli} biological accounts The material reviewed is 
drawn mamlv from publications before 1948 The tune lag 
IS unfortunate, but not CAcessno m \iew of the size of the 
task and the fact that all the contributors are active m 
research A 4tb edition is already m preparation 

The “ pcrcimial contro^ers}’ “ about the neogenesis of ova 
m adult mamma ls, which has been conducted for so long 
beta cen Sr Forices on the one band and Sir Solly Zuckermon, 
Ills Icadmg contributor, on tlic other, is lucelj but rather 
briefly ro\ lowed by Dr F TV R Brambell m tlie chapter on 
o\arian changes 

The merits of this book as a source for all biological 
uoikeis are alreadv recognised, and m the new edition 
thev arc if anything increased Human roproductaon is 
ticatcd m its stnctly comparative context, but the book 
ought to be consult re^arly by onv medical worker 
who attempts to supplement his understanding of human 
pli%‘Biologv by experunents on animals Perhaps the 
(diicf merit of such extended reviews is that thev hammer 
home the divcrsitv of animal physiology and the dangers 
and profits of analogy—both are important m medicme, 
if we remember the long penod of obstmotion m endo- 
cnnologv wbicb resulted from the confiision between 
oestrous and idenstrual oydes, and which Mar^U himself 
did much to end The correspondmg defect of large 
renews is that they tend to perpetuate error by diverting 
mquirets from the onemal papers, but the choice of 
contributors to this book and the excellent bibliographies 
reduce this risk Even at the cost of further mcreose 
m size and price, a giowmg need becomes evident for 
the mclusion of a parallel treatment of reproductive 
bchai lOur Tbc now volume is expensive but mdispensable 
to those who deal with its subject-matter 

Ghxrurgic orthop6dique des paraljslcs 

R SIeioe d'AubiokB, professeur do cIuumc chinir 
gicalo orthoptdiquo et x6paratnce & la Focalto do 
Mddeemo de Pons, J BLxassy and J O Baiuoisb, 
ohinirgicn assistants des Hdpitaux de Pons Fans 
Masson 1956 Pp 430 4200 & 

Teds is the first volume of the Collection de Chrrurgte 
Orlhopcdtguc planned bv that good finend of this coimtrv. 
Prof Merle d’Aubignc, and if the standard of this book 
cm bo maintained the subsequent fourteen volumes can 
be sure of a warm welcome Tlio book is directed 
towards the toung surgeon who wants to know not jnst 
what could be done but rather what should bo done for 
anj puticular condition It is essentinllv concerned with 
trcitmcnt, each chapter dcalmg with the mechanical and 
dvnamic aspect of its subject All standard procedures 
are fiirh *i<>scssed Poliomvclitic paralvses are not 
included as thev arc to be the subject of a separate 
\olumc This wcll-balanccd book will proao most useful 
to tbe surgeon confironted with these often diflicult 
t vcrciscs in sm^cal judgment 

I ccturcs in Immunochcmisto * 

Mien \i I Ilimruii i c iJi rn n , omentui profe»sor of 
mmiiinoclicniwtn Collcss' of Phjsicians ond Ourgoons, 
tolumbm l'ni\crsit\, Xcw York STob York tcodemic 
PresM 1/indon Xcndomic Books 1*>10 Pp loO 32* 

This is a collection of Icctiireii dclivertd during the 
wast ton I ears in Tokao, Pans, Marbiirgi snd 2fcw 
Uninswick 

nie topics taiui' from ccncrnl n^-poct- of immunita to 
cpiaiititatix i nnnivticnl mi thod« of «><»roloj.\ The lectures ore 


rmroduced os thtn were doh\cred, and Ihoj liaio not baa 
edited to wold them mto a coordinated whole Chm« 
tomtically Hcidelbcigor remarks ** this small ^olumo b »a 
mdolent man’s response to the urging of his fnends thit 1« 
wnto a boob " All senoos students ofimmunita wall wvkoB 
tiiese discussions of subjects with which tlio author hns bcea 
fomihar so long Hoidelbetgor's interest m unmunolon bosm 
with coapciation with 0 T Aicn m studiong the spccifo 
polysacehandes of pneumococci, extended to the dotclop^t 
of quontitatnc analytical methods m serologt, and 
searching studies of complement, whose fiinotions m immuniti 
reactions are still something of a n^wtciy 

Neoplasms of the Domesticated hTnmmnig 

E COrcsonr, u n c v s, department of pothology, Itajzl 
Vetennaiy GoUego, London Bomow senes no 4oftl' 
Commonwealth Bureau of Animal Health, 

Boyal, Bucks 1956 Fp 100 20r 

Yettbrixast surgeons haxo not, in the past, been 
greatly mterested m pathology Recently, howoier, a 
new cntbii ai a s m foi this subject has arisen m teacfauig 
Bchoifis 

Xlie piuposo of this book IS threefold to interest \ctemuin 
surgeons and pathologists m tlio subject, to oneonnige tbe 
study of material which, as Prof R A WiUis pomted out in 
1048, IB largely wasted, and to provide a background of 
knowledge (mclndum references to published work) about 
tumours m snimals for the use of e'cperimentaliBtB, win often 
haxe to decide whether a certain neoplasm has been induced 
by the treatment employed 

The Boope of the book » limited to tumours m the boro 
ax, sheep, pig, dog, and cat A senes of 030 spontoneaut 
tumours m rabbits, gumeapigs, rats, and mice lias rKcnih 
been reviewed by C Tomosemke (StraAfenlierapie, 1951, 96, 
160) Eadi of the 1000 works listed m the bibliognphi hu 
been seen by the author, who adopts o tcasonablj rntini 
attitude to meomplete or misleading descnptione—which 
must have been very diffionlt m n fitdd wlioto “TIiuii 
of the jiaiiots consulted were of a mther oneedotsl 
nature” 

The nomenclaturo*based on that proposed by B A Bdlv 
{Pathelagy ef Tumoun London, 1948} for haman tainoDr< 
IS simple and comptehBasi'i e The tumours of ooidi ^stem 
are consideied m parogiwbs relating to the lonoiis spcciH 
one by one This method tends rathw to break the (eqacocc 
of the text but is usefol for roferonco to the facts about s 
particular species The bibliography is good, and there u 
on mdeoc 

This book will be a xaluod addition to paifaolop^l 
reference libraries, and it will be hailed with gntitu^ 
by oU experimentalists whose Add m any way tourncs 
neoplastic diseases 


Classics In Artenal Hypertension 

Annnni Busxn,, hd, fa of, associate 
mtemal medicme, Dnncrsity of Texas Medical 
consultant to the VS Fublio Hbid^ Sonieo BoTI*” 
Gaheston, Texas Springfield, Ill Charles C 


BlockwoU Sciontifie 
72« 


Publications 


Oxford 
Pp 358 

Tms compilation will be of great mterest to ^ 
physicians with a scholarly mtwest m Gio unso*'*^ 
problems of hypertension m our agemg population 

TVorfcois quoted range from Stephen Hales to 
Goldblatt, and meludo lOth centurv British contribution^ 
Brigiit, Jolinson, GuU, Sutton, Gowers Albiitt, and Mnham^ 
TVntingu of EorotkolT Kna Rocci Tigecstcdt, and mw 
others are meludcd Mlido manj u ill welcome the oppoitom 
to read tbotpn*rtmaterba (t\en in translation), nomeinn^ , 
surprised at the lock of balanco lictnccn tlio selection* w 
tbc onu<sions Alnliomcd s paper on scarlatinal 
imttcn nt the ago of JS, is gi\ cn nt length, while Ins 
more mtcresting paper dealmg with essential 
left out VoUiard ond Polir get short mention but nw n ^ 
qiiot'*cl Potoin s work on hj^icrtcnsion is si etched on* 
extract from his paper on gallop rh\ tlun odmiludh e> 

(xccllonre, is mther outxido the mnm theme 

Dr Kiixkin lias produced on appetiser T\’o boP® 
he or 11 colliipiL will later proMde a grentir mriii 
mor<cls 
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Hypophysectomy for Cancer 

HxpoFETESKCioaiv iras first described for breast 
canoer in. 1952-53|^ ^ not long after Httoqiks and 
BebgekstaIi’ had estabhshed total adrenalectomy 
as a practical procednxo m 1951 Adequate date 
ace now b^giniung to accumulate so that l^e rdative 
value of the two operations can be assessed Hypo* 
physeotomy has several theoretioal advantages over 
adrenalectomy By removing the gonadotrophic and 
adcenococticotcopluo stnnnh, it might be e:[qpected 
to ebnunate oestrogens ficom the body more completely 
than IS possible by combmed oophorectomy and 
adrenalectomy (Estrogens and pregnanediol have 
been found m the urine even after oophorectomy and 
adrenalectomy,* * vhich suggests that accessory 
adn mftl or Other castrogen-seoretmg tissue may be 
left behmd, and accessory adrenal tissue has m &ct 
been demonstrated in tbe region of the oodiao artery ■ 
and m the broad bgament^ On the other band, 
SraoKOetal * did not detect any moreasem the output 
of oestrogens and pregnanediol m patients uho had 
undergone oophorectomy and adrenalectomy and were 
then given an mtravenous infusion of corticotnqphm 
Actn^y, even hypophysectomy does not necessarily 
ebnunate cestcogens mm the unnc *, bat the elim* 
ination of prolaotm may be of equal importance * *, 
and the elmunation of growth hormone might be a 
further advantage of hypqphysectomy for breast 
cancer Growth hormone is known to mocease the 
mwdence of certam tumours m rats, whereas hypo 
physeotomy reduces it ** ^ This influence of growth 
hormone 1ms been observed m a patient with breast 
cancer who was m a state of remission after bilateral 
oSphorectomy and adrenalectomy, followed by hypo- 
ph) sectomy injections of growth hormone for IS daj's 
led to a steady mcrease m unnai} calcium and phos* 
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4 Bolbroplw R D , Chceenmiod F C 53rd annoal report of tbe 
Imperial Cancer Rcacoreh Fund London 1056 p 13 
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pbn-te excretion, m the same ratio as tibat of calcmm 
to phosphate m bone, snggestmg that the growth 
honnone had mdnoed bone destruction by stimnlatmg 
the growth of bone metastases Another reason 
for the teial of hypophysectomy m tbe treatment of 
malignant disease is tiiat only 13 instances have 
been reported of cancer m associatioa with paabj-po- 
ptnitansm, and m none of these did the groi^ 
nnaB m the breast or ovary ^ Tbe only theoretical 
objection to hypo^diysectomy is that cancer of the 
female breast and gemtal tract ocoois more often 
m hypothyroidism than m hyperthyroidism and that 
after partml thyroidectomy a greater proportion of 
women between the ages of 40 and 60 have breast 
or genital cancer than m the average population of 
the same age^* LikewiBe, m laboratoiy animals, 
thyroid defioienqy sometimes penmts a more flond 
growth of tbe bieost 

Benefit fi»m hypophysectomy has so far been 
largely confined to patients with caromoma of the 
breast Most of the reports have come from Loft 
and OuvECBORA and their coUeagnes m Stockholm 
and firom Pearsok and Bay and their associates at 
the Sloan-Eetteimg lostitatB, New York A pre* 
Imunaiy report Kom the Boyal Eree Ho^ital, 
London, has latdy appeared^* and this we^ we 
publish details about what is probably the largest 
senes firom this oonntiy, studied by Mr Ateiks 
and his colleagues at Guy’s Hospital Lrm et al 
noted objective remissions after hypophysectomy in 
22 (54%) out of 41 patients with breast cancer in 
whom accurate assessment was feasible (that is to 
say, shrinkage of visible, palpable, or radiologioal 
metastases, or increased bone density without pro¬ 
gression of the old metastases or appearance of new 
ones), some of the lemammg patients had only 
temporary symptomatic improvement A similar 
remission-rate (56%) was achieved m other reported 
oases, compared with 45% after total adrenaleotomv 
and oophorectomy The dnrataon of remission in 
Luff et al’s patients had so'far averaged 17 months 
(only 1 out of 14 was still m remission after 2 years), 
compared with an average of 9 months after adrenal¬ 
ectomy and oophorectomy They do not, however, 
feel justified as yet m regarding this difference as 
conclnsive Pearsox et al” recorded subjective 
remissions after hypophysectomy m 21 (51%) out 
of 41 oases, and the average remission to date was 

6 5 months Kexxeoy ** claims objective remissions 
m 18 (64%) out of 28 patients lasting an average ^ 

7 6 months, with regression of the pnmaiy growth, 
reoalcification of the osteolytic lesions, shrinkage 
of the lymph-nodes and pulmonary' and hepatic 
metastases, and disappearance of drm 

The Guy’s team are the first to compare the results 
of hypophysectomy and adrenalectomy witiun their 
own expenence llieir findmgs suggest that the over- 
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all results of hj'poph'N scctomy are supenor to those 
of adrcnaicctom}, and their patients snrvired on the 
arcrogo 4 months longer after h^poph^scotomy than 
after adrenalectomy, but tlicy emphasise that the 
differences v ore not 8 tntisticall 3 ' sigmhcant Objeotire 
remissions hare also follovrcd hj’poph} seotomy m 
3 cases of carcinoma of the male breast ^Tho 
results of hypophjsectomy m caremoma of the 
prostate have been less promismg, as luive those of 
adrcnaleotomj’, though temporary' objectiro remis¬ 
sions have been achieved in a few patients in 'whom 
endocrine therapy had been mefieotive or m -nhom 
tlio condition had relapsed after such treatment 
The operation has been of no benefit m mahgnant 
melanoma,hy’pemephromo,* ohononcarci- 
noma,^® “ ** senunoma,®® aihonocorhcal carcinoma 
•with Ciislung’s ^Tidromo,®* carcinoma of the thyTOid,*® 
and rcticulum-ccll sarcoma®^® 

There is still no satisfactory means of predicting 
'nhich patients mth breast cancer will respond to 
adrenalectomy or to hypophysectomy The histo¬ 
logical characters of tho tumour are of no help, and 
there is no correlation betircen counts of mitotic 
cells and tho response to tieatment ^lore is also no 
diifcroncc betneen responsive and unresponsive cases 
in tho uruiaiy output of cestrogens and gonado¬ 
trophins ® Now, howoroi, Dr SbRn'AZiB and his 
colleagues, on p 496, icport tliat the ratio of ll-deosy'- 
17-kctostoFoids to 11-ovy'gonated or 11-hydrosylatcd 
17-kciostcroids was greater than one m the 11 patients 
nho benefited from adienaleotomy or hypophy'soo- 
tomy and less than ono in the 4 patients who did not 
respond (m these 4 oases the pattern of preoperativo 
cvorction resembled the postoperative pattern) Esti¬ 
mation of mammatrophm likeuise promises to be of 
'value in assessing the honnonc-dopendcnce of breast 
cancer This substance, n hich is probab^ prolactin, is 
present in tho urine of all normal pre-menopausal 
Momen during the second half of the menstrual qyolo, 
and m some 38% of normal post-mcm^ausal uomen 
This figure accords with tho proportion of human 
breast cancers which are homione-dopondent—^that 
lb, appro'uraatcly 50% From a lumted senes of 
observations, it seems that a higli output of mamma- 
trophin IS usually associated witli a significant 
regression of the growth after hy'pophyseetomy', and 
conversely Studies of the calcium balance may 
also help uhen there aie osteolytic mctastascs 
the unnary calcium c\cretion m such cases falls after 
oophoieotom\ and rises with the administration of 
TOStrogens ®®, and it has been suggested that a 
rise Ill unnary calcium evcrotiou m response to a 
provowitivo dose of oestrogen, or a fall m excretion 
induced by cortisone, ma^ indicate that the tumour 
lb hormone dependent and therefore likely to respond 
to adronalcotoniy =’ Luiw ot al ** suggest tentativch 
that m'post menopausal women the chances of benefit 
from h\'pophjscotom\ become progrcssnely le-s 
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aftei the menopause and that women over GO an 
unlikely' to respond, their results also surest lint 
tho TC^onso was loss satisfactory' when tlie gioath lud 
.been present for a long time and m hen there u ereexteo 
sivo motastases in tho liver and brain Kjenm-di** 
states that the pre menopausal patient with adranred 
cancer of tho breast who responds to tliempeutic 
castration will probably respond to siibscqurot 
hypophysectomy’, and that post menopausal aomm 
who respond to cestrogens or andiogcns will probabh 
also improve after hy’pophyseetomy i^d further 
remissions may result from hypophy'scctoim in 
patients who liavo already undergone oophorectoim 
and adrenalectomy Fbarsoit et al®*’" bclieie 
that a fiivonrable response to oophorcotom\ or 
androgen therapy means that the patient is liLrh 
to respond to hypophysectomy, but failure to iiupron 
on androgens or cestrogens does not preclude a 
subsequent response to hypophysectomy' 

Some of the disappomtments m tho early day. of 
hypophy'seotomy 'nore undoubtedly' due to the 
incomplete removal of tho antenor lobe Bettor 
results have been obtamed since Zenker’s oolution 
was applied to tho sella to necrose remnants of 
pituitary tissue (BussciXi’s findings indicate 

that division of tho pituitary stalk is followed b\ 
selective necrosis of the antenoi pituitaiy' and ahnod 
total loss of pituitary' secretion , but the promise of 
this simpler procedure does not seem to linic been 
fulfilled) Tho development of signs of hypqpitui 
tansm serves as a guide to the completeness of 
hypophysectomy*® If tho gland lias been com 
pletely' removed, adrenal msufficicnm' appears within 
2 to 3 days if no oortisono is given Tiio usual replace 
ment therapy is 200-300 mg cortisone daily, starting 
on tho day before ox>oiation, ond dooreasing gradiialh 
after operation to SO mg daily by tho end of tho 
first week ** Hio Guy’s team use laiger do-C' 
(up to 400 mg daily') for several days before opera 
■tion, and they' implant 300 mg of dcowcortonc 
acetate after operation Occasional patients nteo 
no mamtcnanco therapy, oven though subsequent 
necropsy has shown that all anterior pituitan 
was removed After hypophy'scctomy the iirmnn 
17-kotostcroid output falls to 0 5-2 mg per 24 how^ 
the growth of n'ullaiy' ond pnbio hair is retarded, and 
monstniation ceases, vaginal smears become 
menopausal in character after 1 week and comp®*®” 
atrophic after 2 to 4 weeks Gonadotrqphias U'UlIh 
disappear from tho unne after 2 to 5 weeks but 
occasionally' not for 2 to 3 months, but tlitrc »t® 
defimto mcnopnus<il symjitoms Htpotlivrom'™ 
invariabh dox-elops, and tho scrum level of protein 
bound-iodinc usually begins to drop after a week and 
may fall to zero A prompt fall is good m idence ttov 
tho hyiiophyscctomy has been complete The * 
uptake of tho thsToid gbind may' fall equally proinplht 
but it often stays at about 10% of nonnnl *“2*^ 
months and tho thyroid gland ma^ remain paljjitw 
for «evcral months The serum oholcstcroM*’*” 
rises slowh bx an average of GO mg pt-r I®® 
Clinical myvcedeiiia docs not usually appear mw” 

1 to 2 months haic elapsed ond sometimes not m 
4 to U nionttis GO-1 SO mg of dried thyroid dad' i' 
needed to maintain n cuthyTOid state A tiu' 
ond variiible degree of dmlietes insipidu s di a elop^ 
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50-60% of patients ” ®® The polyuna can often be 
controlled by postenor-ptiutaiy snuff (40 mg one 
to three times daily), sometnnes pitiessm tannate 
in oil (5 mg) IS needed mtramnscululy every second 
or third day “ “ Other sequelee of the operation 
demcte m the -visual fields, anosmia, and 
occasional transient hemiplegia or oculomotor 
palaj -m* The operative mortality is said to be no 
Tiighw than that of adrenalectomy (PEABS0ix“ 
puts it at not more than 10%), and those who 
respond ivell may be able to return to a normal hfe 


Tleitis j Heostomys and Cortisone 


It has been suggested that ulcerative cohtis is the 
non-specific outcome of antecedent trauma finm a 
-variety of causes®—a hypothesis peculiarly difficult 
-to though a statistical approach based on 

reliable case-histories mi^t prove profitable IJean- 
while, the fimges o£ the central problem of what 
causes ulcerative cohtis are being lightened in 
several wa-ys, and ileitis provides an example Ten 
years ago it -was common to hear about the dangers 
of retrograde ileitis following ileostomy The condition 
had a hi gh mortahty, and it was thou^t that ileitis 
secondary to the colonic disease spread rapidly -up -the 
mnitIT mtestme after the mterference of an ileostomy 
SIcGbeady et al® h^ that ileostomy was contra- 
mdicated m sndi mronmstances, and, m order to 
avoid fistula and ileostomy diarrhoea, Dexxis ® took 
the precaution of exammmg the ileum histologically 
at the site section and, if he discovered evidence 
of deltas, chose a higher level with normal ileum 
for the deostomy CoiRSSEnCi® studied 18 cases of 
oolo-deitis from a senes of 107 treated by x>nmary 
colectomy or deostomy and subsequent colectomy, he 
found that deitis healed after either deost^y 
or primary colectomy, whether the site of the stoma 
was m-volved or not Bbooke s results ® were sub¬ 
stantially the same m a late follow-up of 126 patients, 
exduding a patient with colo-deitis who died from 
obstruction, dmtis did not recur m 14, half of whom 
bad been followed for over three years 
Why IS there this discrepanqy between the -news 
of McGbeady et al and Dessis and the evidence of 
CkmssEU. and Bbooke 7 CoukselIi’s emanation 
tliat a confusion had arisen between two conditions is 
probably correct VTabbex and jUcEitxhice ® drew 
attention to the condition of deostomy dysfunction, 
a compbcation ansmg soon after opecation and made 
manifest bv coho and much loss of fluid fimm the 
stoma This condition can arise without previous 
deitis, and it is ascnbed bv some to partial obstruction 
at the stoma, by others to serositis at and proximal 
to the deostomy Here is deitis secondary to deostomy, 
but diffenng histologicallv from deitis secondary to 
ulccratTve cohtis Idoreovcr, it can be responsible for 
perforation, whuh does not occur m the deum affected 
bv colo-ileitis, and it mav lead to senous trouble and 
even death from electroljtc depletion It seems 
tcason*ible to suppose, therefore, that the ascending 
deitis fciTcd by McCrevdy et al was due, not to 
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pre-existmg deitis, bnt to an meffiment stoma, and 
CouKSEU^ has observed the condition following colec¬ 
tomy for famdial polyposis Certamly “ ascending 
deito ” IS rarely if ever seen today after an ileostomy, 
and this change comcides -with a big &11 m the mmd- 
ence of deostomv* dysfunction—a fall brought about 
1^ the simple technique of mucosal eversion, whuffi 
reduces stomal obstruction ® and which is also thonght 
1^ some ® to eliminate serositis Other things ha-ve 
doubtiess contributed to this improvement foi 
example, catheters are no longer left mdwelhng at the 
deostomy after operation, as -was -the custom -ten years 
ago, and electrolyte imbalance, mvolvmg sodium and 
potassium m such a -way as to render small-bowel 
propuMon less effective, is now better nndexstood In 
centres where deostomy is undertaken by experienced 
snrgeons, an undiagnosed Crohn s lesion or entero- 
cohtis, as described by Cooke and Bbooke,® is as 
hkdy to be the cause* of post-deostomy deitis as is 
deostomy dysfimction though Couxseel’s study of ' 
200 cases at St Mark s Ho^ital shows that there is 
still doubt about the existence as a separate entity of 
the condifion whiidi Cooke and Bbooke described 


Heostqmy dysfunction caused trouble m 130 of 
Wassest and MdElrriBlCKs 210 deostomy patients, 
an^ it was re^onsible for the death of 7 , its ehmma- 
tion IS the^ore a considerable aidnevement But no 
sooner is one bugbear overcome by surgray than 
another arises That cortisone can mdnoe and prolong 
remissionB m idcerative cohtis has been clearly proved 
the Mjedical Besearoh Conned trial *, but there 
axe some patients who fad to te^ond and seem to be 
worse than before CbOFEB et al®® noted that pre- 
operative steroid therapy can make the colon finable 
at operation, and Bbooke ®® has drawn fhiiber 
attention to this hazard Dilatation of the colon, 
usually m its transverse part, -was observed m the 
pre-cortisone era, and -was a sign of impendmg per¬ 
foration The same condition seems to develop with 
greater rapidity and malignancy under the influence 
of cortisone, imd the bowd -wufl ffismtegrates to such 
an extoit t^t it becomes r^laced by whatever bes 
adjacent to it, usuallj the panetes or small bowel 
thus laismg new and unusual difficulties for the 
surgeon tiymg to remove the colon The atony 
accompany!!^ the dilatation can sometimes be so 
gross and extensive that coho results ftom the attempts 
of the small gut to propel its contents vis-a-te^o 
through the amotde reaches m finnt of it This cohe 
and the gross abdonunal distensum have sometimes 
induced a mistaken diignosis of mechamcal obstruo 
tion by a stneture (m fact, stricture m ulceiati-ve 
cohtis rarely causes obstruction, probably because 
the fieces are so fluid) Ulcerative uihtis is pnmanly 
a disease of the mucosa, though edten the submucosa 
IS affected as well, but when the colon is diluted, 
ulceration maj be seen histolc^callr to have atta(d»d 
the muscle coat causmg degeneration and destruction 
of muscle fibres over a wide area Dilatation and 
disintegration of the colon m cortisone-treated patients 
IS probably due snnplj to the mechamcal effect of a 
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bovcl 'wall of rotten fabric ginng -(ra}' under the load 
of its contents, and not to a state of inertia due to 
potassium loss Indeed, senim-potossium levels are 
not consistent!} low in such patients, and serum values 
Iiclow 3 0 m eq per hire hare been recorded without 
dilatation Besides, potassium depletion as soon m 
stcatorrhoca or Crohn’s disease causes a small-bou’d 
atony leaving the colon relatively less disturbed, 
uhcrcas the colonic distension of ulcerative oohtis is 
seldom associated with similar small bowel changes 
The fabric seems to rot as ulceration advances 
unchecked mto the muscle, perhaps because cortisone 
hampers an adequate inflammatory response m this 
la} er There is substance, therefore, m the suggestion 
that the degree or depth of damage to tlie bow’cl wall 
should be assessed radiologically before oorticoids are 
given If pockets are seen outside the Itoivel lumen 
or if what has been called “ pseudohaustration *' is 
apparent, these should be taken as danger signals, 
' since ulceration has then certainly reached the 
submissii-e muscle lajer 


Annotations 


POLIOMYELITIS VACCINE 

•« 

It is almost two vears smee poliomyelitis vaccine was 
heensed for manufacture m the United States, and smee 
then manufactnreis, doctors, and the public have had 
their share of anxiety But there is httle cause for alarm 
m last week's nows that distnbution of the latest batch 
of the Bntish vaeoino must be delayed until a colour 
ohango in certain vials of vaccine, m store since roid> 
Novomlier, has been investigated As things have turned 
out. It would of course havo been better to defer the 
announcement from the Ministiy of Health about the 
distnbution of the vaceme untd it had passed its final 
scriitiii} 

The vncciiie contains a colour mdicator of pH which 
IS n useful guide to the motabobo state of the tissue 
culliiro dunng growth of tho virus A change m pH 
dunng storage (indicated by tho vaccine changing from 
pink to yellow} might bo duo to bactennl contamination 
which had escaped detection earlier m the inanufactunng 
process Tlus has not apparently been a senons com> 
phcation in the past Tho cause of tho pll change is 
now being inscstigatcd The delay thus iniohed, dis 
appointing though it is, illustrates tho cnoniious care 
that IS bemg taken to mike tho vaccine ns safe and 
effective ss possible 

Tlicro are clesrly many difficulties still to bo ovm’- 
como in producing poliomyelitis vscciiie, and at a 
recent meeting of tho New York Aesdem} of Sciences 
Dr J E Smadcl reported that, even after two doses of 
present d iv commercial vaccine, antibodies sometimes 
failed to appear in children watb no pre oustmg antibodies 
to ana of tho three pohoiii} elitis ^ iruses Smadol thought 
th it thib might bo duo to tho current practice of ensuring 
safetv bv repeated filtration, and consequent loss of 
inligenuitv rroin the start, the fundamental trouble 
with fornnlimscd pohoiniehtis sacuiio has been tho 
narrow margin between i \accino which has not been 
suffirientlv iiiaitis ited and contains liic aims and a 
\ act me which has been in er fomialini-eil and is not a 
siillieieiith potent antig<.n Ttic result has been that 
diffennt Inti.he- of amine suppoMidla made bv tho 
hanie imthods, hnae aamd gnatla in tliiir bchaaiour 
It ma\ has e been iinavisc to iiia i -t t>o iniich in formalinised 
a uciiie ind the po'-ibilitif s of inaetia itiiig the virus in 
other w ivs should Mill bo inarMiaitid 


DOCTORS AND UNEMPLOYMENT BENEFIT 

A TFw years ago it would have been unthinkable tint 
doctors should draw unemployment benefit, but eome 
of them are doing so today Most of these uncniplored 
doctors are no more than temporarily out of work, and 
they are usually young men who have had dilficiilti in 
gettmg a house job, though there are rare mstaner* 
where a hard-pressed registrar has asked lor help 4i 
wo have earner observed,^ cireumstances can an*s 
whereby weeks and oven mouths may bo lost by a uoirlr 
quahfieid man between his first and second preregistration 
jobs, and no longer can this period bo filled profitabh 
by a locum tenancy in gonoml practice Dunng one 
appointment of six months few housemen can saio inneh 
agamst a rainy day and some of them naturally turn to 
the State for support during tho tomporar} loan penod. 
Indeed, they havo already contributed money as as 
insurance against this very predicament 

Another mfiuonco, perhaps more forceful than ths 
preregistration year, is tho chmato of tho times As 
taxation oats mto personal moome and contributions to 
National Insurance make further mroads, it seems hnd 
to reproach professional men for clmming their due from 
the State when they ore m difiioulties On the other 
hand, it was no doubt the prevalence of tho " claim 
what-you con " attitude, rather than teal hardship, which 
led a newly registered doctor, who had a month to wait 
before his next appomtmont, to claim unemployment 
benefit for tiiat period, with allowances for his two 
ohildron, though his wife, also a doctor, would bo eon 
tmumg to earn Ho oven wondered whether ho might 
successfully apply for National Assistance bcoanso tho 
mortgage rates on his house wore high Ho had no 
doubts about getting unemployment benefit for the 
whole penod, since it Boomed unhkoly that the labotu 
oxi^ange wo^d be able to find him a job m his “ 
which ho would m any oase have to refuse because of 
the job to which ho had already boon appointed 

Snell a Btoiy may shook doctors of an older generation, 
neverthdoss, wo hope they will not support tho aetiw 
of tho dean of ono mcdiciu school who (wo undoistano) 
refuses testimonials to any man who bos drawn unm 
ployment benefit Doctors have all tho rights of other 
citizens, including tho nght to behave how they wish m 
such matters, and thcro are undoubtedly instances of 
genuine need 

FRACTURE OF THE ODONTOID PROCESS 


CoKSiDFRABLC Violence is usually ncccssaiy tofnetnn 
the odontoid process of the axis, and tho mjuiy is 
most commonly seen after road accidents Tho ’AcebAm''" 
of the fracture has aroused much interest Undonmw 
tho sudden movement of tho head upon the apj« 
cervical spine imposes an immense stram upcc ^ 
odontoid, which is probably damaged by a comhmst'J® 
of traction and leverage through tho alar ligaio™” 
Wiistboff * has emphasised tho importance of the tmns 
aerso ligament in the production of odontoid 
but in certain lesions tho anterior arch of thi nl**" 
must be of equal importance Patients with this injn^ 
usually have scioro pam, often radiating to tho 
region Tho head is sometimes rotated, making a jw 
cvnmmation difficult, and tho patient may 
with his hands Paraplegia is present from tho siw 
in about 10% of the patients who survive tho immenj" 
injury, but the proportion may rcaMi liemu/hhwn • 
since SCI ere cord damage at this leiol is always ^'**'**» 
Up to the ago of (• }c.irB tho pnmaiy centre of o' i« 
tion of tho odontoid is i-cparat^ from the ccntie let 
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followed by dim bony muon In the “tdnlt, however, 
bony nmon is Tmcommon and occasionally a late pan* 
pl^ia follows Althon^ tbis comphcation nsnally 
appears witlun the year after in]uiy. it his been 
reported as long as 28 years later If the panplegia is 
due to instabihty, then eady spmal fnsion might be 
Bisected to lessen its madence 
The early treatment of the fcaetnre demands traction, 
and the shall calhper is nndonbtedly the best method 
Carefnl positioning may assist redaction if the frag¬ 
ment IS di^laced, and by fiemng or extending the head 
accurate alignment of the fragments is possible Even 
for the undisplaced fracture, li^t traction affords a 
conrement method of immobilisation If the fracture 
can be mamtamed m a good position lor 3 months it 
may well mute, although even then fibrous umon is not 
uncommon Such a result is compatible with good 
function and freedom from pam, but nervous comphca- 
tions may ensue 

DEODORANTS AND THE SKIN 
DEOSORA^TS are amongst the most commonly used 
cosmetic preparations, and thty are marhsted m the form 
of hqmds, creams, pastes, powders, or sticks They are 
at two types substances which destroy or obscure the 
odour and those which, bemg astrmgents, the 

fiow of perspiration Most preparations contam a pro¬ 
portion of eadi type ^e first group mcludes such 
substances as 8o£um perborate, smc peroxide, hexa- 
methylenetetranune, chloramme-T, chlorothymol, oxy- 
qumohne sulphate, perfumes, and essential oils Amongihe 
astrmgents, which not by preapitatmg skm proteins, thus 
blocking the ostia of the sweat-ducts, are numolddiyde, 
alummium chloride, sulphate, and phenolsnlphonate, 
zmo Bohoylate and phenolsulphate, tanmo acid, and the 
tannates Formdddiyde is now raxdy used, smce, m an 
effective strength, it is a primary imtant The very 
efficient alnmmium salts are often used m hqmd prep¬ 
arations , they ate also primary irritants and sensitisers, 
bnt their imtant effect can be eliminated by buffomg 
the solution with urea 

Dermatitis caused by deodorants is usuallv confined 
to the axillte, where it takes the form eitha of a sharply 
lunited ervtiicmatouB vesioular eruption or a fblhciditis 
Patch testmg will confirm the cause of the eruption and 
distmguish it from dress shield dermatitis Buom et al ^ 
have lately described a new tvpe of local ««lrm reaction 
in the axdla after the use of ceitam deodorants ^ey 
record 4 cases m detail and they mention that thqy have 
already seen 11 other similarly affected patients Of 
the first 4 patients, 3 had used stick deodorants and 1 a 
hqmd preparation After periods varying from two days 
to a month, imtation and an eruption suddenly appeared 
m the axillm The radi consisted of dusty reddidi-brown 
discrete papules 1—4 mm m diameter They were 
closdy set m the domes of the axilhe and more sparsely 
]^aced at the periphery The lesions looked semi- 
translucent bnt no fimd could be extracted by puncture 
An “ apple jellv ” appearance was produced by diascopy 
Treatment with superficial X rays and topical hydro¬ 
cortisone had httle effect except for a dight ycllowmg m 
colour and moderate scalmg 
Histological sections from a biopsy roecimen of an 
axillary papule from cadi patient showed a tuberculoid 
granuloma situated m the connm It consisted of 
epithchoid cells and Langhans giant cdls surrounded by 
lymphocytes in typical tuberculoid pattern Xecrosis 
was absent The diaip delmcahon of tubertlcs as seen 
m sarcoidosis was lackmg The nitrate lav along the 
course of the blood vessels Foreign bodies could not 
bo detected by polaroscopic cxammation The stick 
deodorant used bv 3 patients contained apart from the 
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commonly nsed mgredients, sodinm zircomnm lactate, 
but this substance could not be demonstrated ^ectro- 
graphically m the biop^ ^ecimen from 1 patient The 
lotion used by the 4th patient contamed dilorhydroxy- 
alumminm sidphate but no zircomnm 

Subm et al say they caimot be certam of the cause 
of this granulomatous eruption They mention a hnear 
distribution of lesions and they are now mvestigating the 
possible rdle of razor abrasions Th^ do not say whether 
any or all of their patients wore drass shidds and if so 
whether sensitivity to them had been excluded In any 
case, this type of granulomatous reaction is unusual and 
further observation is needed 


OPEN HEALING OF TUBERCULOUS CAVITIES 


Evxx after long periods of chemotherapy for chrome 
pulmonary tuberculosis, tubercle bacilh can often be 
cultured from the walls of cavitiea m resected specimens 
by simple^ or elaborate^ methods, and we have 
rSerred* to some of the changes m the lesions after 
chemotherapy Perhaps the most important, and 
certainly one of the most mteresting, aspects of (diromo 
tuberculosis is i^en cavity healing m the lungs—a type 
of heahng recognised as very rare before the days of 
chemotherapy * Auerbach * pomted out that open cavity 
healing was commoner after chemotherapy (his examples 
referred to treatment with streptomyem plus p-amino- 
sahiyhc acid), that the cavity walls were tinker the 
sooner treatment was begun, and that the draining 
brondins was re epithdiahsed Thomson * diowed that 
the mcidence of open cavity heahng had risen remarkably 
with the mtrodnction of isomazid, and that two-thirds 
of such cavities became completely healed, thou^ areas 
of mmute ulceration were still present m tlte other third 
No tubercle bacilh could be seen m sections of the walls 
In resected lesions mdndmg more than cavities, Allen * 
found that over 10% were positive on culture and 10% 
on smeiur In 10% of Allen’s patients the disease became 
active agam after chemotherapy, even after conversion 
(by a combmation of all three togs) of gastric wadimgs 
and sputum, and Allen recommends surgery after 
three or four months’ chemotherapy, e^eciahy for thi^- 
walled cavities, caseous masses over 2 cm m diameter, 
and bronduol stenosis or bronchiectasis 
A csoeful chmeal, pathological, and bacteriological 
study of persistent thm-walled cavibes has lateir been 
r^orted by Keen et al» From the first 10 out of J4 
patients who had such cmvities and whose epntiun bad 
been converted by a few months’ chemotbempv of 
various combinations, the lesions were resected after a 
further four months’ or more chemotherapy Tbe ini& 
of Uie cmvities were sometimes umformlv smoorh and 
sometimes trabeculated, and otheis shoued htge or 
sm a l l granular areas with or without esaseons joaienal or 
thm pus Histologically, the picdure was jii®f as vaoabkM 
and there was evidence of actinfv even in canoes 
looked smooth and shinv None of fie canbesAeoed * 
complete epithdiohsation, thongh in *ewial of itef 
epithehum had grown from the inaction betoteo eantr * 
and bronchus for 2 or 3 cm along tie emtr naif ^ “ 

where a smooth fibrous wall somehae. seemed to ban n 
a surface layer of flattened f. 

were identified (4 tunes hr cnlftne and 4 toao* brmear) w 
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ravitiCE) and of tbesp, three strains from 1 patient 
were found to bo resistant (two completely to pas 
and partially to streptomycm, one partiaOy to 
streptomycin), but all were sensitive to isoniazid and all 
u ero sensitive to a combination of the three drags These 
results suggest that the common &idmg in Amenra ■ of 
organisms sensitive to isoniazid after treatment with 
streptomycm and isoniazid is due not so much to the 
antagomsm to stri^tomyom of the dcsos^nbonncleic acid 
in the cavity contents as to the low dose of sti^tomycin 
(1 g eveiy tlurd day), which means that the streptomycm 
and isoniazid cannot exert their mutual protection Keen 
and his colleagues comhmo their observations to show 
that only one of the cavities m their senes could be 
desenbed as " healed ” and even then there was active 
tuberculosis elseuhere m the lungs They have 4 othmr 
cases with similar lesions under chemotherapy, and &ey 
point out that, while resection gives valuable infonnabon, 
more conclusive evidence can come only from long 
clmical follow up of sndi patients treated by chomo 
ihorapy alone 

Stewart et al investigated baotenologically and 
histologically 71 resected specimens of lung tissue, 
mclndmg 50 pulmonary cavities 11 were desenbed as 
havmg smooth shiny walls, and no tuborde bacilh 
were cultured from 9 of thorn The 2 patients bom whom 
b iciUi were recovered had had less than twelve months* 
effective chemotherapy before operation The most 
important conclusion of this detided investigation was 
that drug resistance and the duration of effective chemo 
therapy were the main factors affecting heahng Yiable 
bacilli wore obtamed from 00% of caseous foci and 05% 
of cavities m these patients m whom dnig-resistant 
baoilh had been demonstrated m the sputum at any time, 
but tho corresponding figures for the dnig'Sensitive 
group were 0% and 17% Only 2% of the lesions from 
patients who had had twelve to eighteen months* 
treatment were positive Stewart et al claim that 
chemotherapy can stenhse tubeicidous lesions and that 
open heahng of cantics can be achieved provided 
that only those combmations of drugs known to prevent 
the emergence of resistant batnlh are used and that 
treatment is continued for at least twelve months 
Even longer treatment mav give greater chiuccs of 
heahng, and two years would not now bo considered 
out of the ordinary Stewart et al suggest that a long 
period of chemotherapy may often prove a satisfactorv 
alternative to suigic^ treatment This possibihtj is 
ittrictivo, but some may feel that tho evidence docs 
not vet justify lookmg at mg shadows in the radiograph 
with inv thing but dufavoui 

The introduction of isoniazid is one of the rcasoiia 
uhy it hna been possible to collect so largo a scries of 
peraiatcnt thin waited cavities as Kcers et al • have done 
The fact that isoniazid was part of tho treatment of 11 of 
their 14 patients and iii 12 of them radio opaque matenal 
oiitered 13 cavities, supports Thomson’s liuding thil 
open hcalmg of cavities is commonest after isoniizid 
Purther support for this view comes from a study of 
unnai^i tuben ulosis vnth cystitis, Borthvnck ** showwl 
thit tho three combinations of streptomvcin, isoniazid, 
ind PAS all pave pood results, but streptoinjein plus 
PAS was more likely to lead to severe bladder con 
tracliiTC, isoniazid plus pas was followed bv prarticallv 
no blidder contrirtiire, and streptomycin plus isoniazid 
c line in betvnen the two in this respect Thus, if the aim 
lb to produce fibrosis m anv tuberculous lesion, strepto 
nijiiri especially with i v s mav be the best treatment 
(thniich the evidence that streptomviin promotes fibro«is 
IS bv no meins loinplcte) ind to ivoid fibnisis and 
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promote as much xcsolution as possible, isoniazid plu 
PAS may be the choice And it may turn out tint tb* 
same pmciplo apphes to lung cavities according to the 
density of their walls and tho possibilities of duiinase 
for tluck*walled cavities which would never resolve hut 
could be sealed off, streptomycm plus pas mav he 
best, for thin^wallcd cavities, to get as much drunv;; 
and then resolution os possible, a oomhination inclndin$ 
iBomazid may he most effective At present houerfr 
the choice of drugs cannot ho based on these povdbilihfo 
for one thing, thev are httle more than spccnlation 
and for another, different types of lesion are often found 
in tho same patient 

OFFICIAL OR PROPRlETARYf * 

Few people have welcomed the Government's action 
m multiplying tho prescription charges * A less niipopnlar 
hue of attack on the National Health Service drag InD 
has been tho effort to dissiutdo doctors from pn‘<cnbia; 
proprietary drugs, which are often (Aongh not olnan’) 
more expensive tiian similar drugs supplied under thi 
official title Many doctors agree in prmciplo, bnt fed 
that certam propnebory preparations have an adrantisr 
m practice over the corresponding official prquinhon< 
even thongh their content is apparently identical Tbi> 
new IB supported by the findings of BagnoU and StocL,* 
who snbje^d 343 samples of harbitnrato tablets to test 
specified in the Bntuli Phannacopaia The tiro mo t 
important of these ore the dismtegration test, vrliicli 
measiiTeB the capacity of tho tablet to break np m the 
stomach, and the m^onmty test, which measurev the 
weight of tho drag m the tablet * Thus the iiniformiir 
test determines whether the patient is receiving the 
intended dose, and the dismtegration test is a gmde to 
whetiier or not the drag will be absorbed Of the 343 
samples, which molnd^ drugs marketed under both 
offioml and propnotary titles, 70 failed to conform to 
pharmnci^aaal standards, most failiircs were in the 
dismt^gation test 11 of tho samples wore propnefarr 
mixtures which need not have comphed with the BJ* 
reqmromonts, but in fact all did so 
BagnaU and Stock point to tho startlmg differed® ® 
qualify hotvreon tho tablets of different manumetuTW 
No fa^t was found in tho 83 samples which ropre^entw 
four firms, hut of the 07 samples rcprcscntuig two other 
firms no fevror than 42 vrere below standard The 
of a tablet inflacnccs its disintegration, hnt SyevroM 
tablets from some firms bchav rd better than 6 vreek^ <> 
tablets made by others, and ov on 18 year old tvWf'* 
made by one firm still fulfilled tho J3 P rcqnitcineo' 
There wore some surpnsing variations in tho do-e oi 
active matenal among tablets of a given batch W 
25%), nnd gram tablets were found m a tin bo™'" 
li/j grams# , 

^omo drag mamifacturorB, on both sides of the Vtbniiw 
spend a lot of monev on research which is iinponao 
oven indispensable Other firms vnth lower stano®’' 
make no siifh contnbution, and the} tan thus o®"***^ 
their competitors, but their products may bo inw® 
Though a higher price docs not guarantee a 
product, a loner pneo often means a poorer one, 
thou^ both preparations carrv the ^amo pharmacop®' 
name If a doctor’s cvpencnco lius tonvmccd Inm j" 
certain propnetaiy medicines are licttor than tho'i u® 
mav he supplied as official equivalents it is - 

diitv to reject what he coii'-iders an infenor " # 

Until Btncter control lias cnsiireil that the BP ‘ j 

are iiiaintainod And that preparations winch do • 
sati‘<rv them arc ramlv if ever supphed, tho 
cannot assure prp«cnbcrs that oilicial prop *i^*'®®* 
tmarinblv a» effective as tin com •.ponding propnef''* _ 
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Speaal Amdes 

PAPWORTH’S RESULTS 


mny be nncoopeiatire or onsmtable for training, or be 
miy not ^ prefer to go borne 

In nerr of onr metbod of acc^tance tins tnal penod'is 
a raluable eafegoard 


Rehabihtation of tlie Tuberculous under the 
Ministry of Labour Training Scheme 194S>55 
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HEDICAH BUIECXOB, PaFHOBXH AXD EEHA3r'AI.AM£Cr TIBUIGE 
CE27XBSS 

The mam effort made by the commumfy on behalf of 
the disabled Trorher and bis £am% takes the form of 
financial grants The idea of Papm^, fiixst propounded 
by Yamer-Jones forty years ago. has been different— 
namely, to provide the inbeicnlous mtii work and wages 
under didtered conditions 

TTp to the outbreak of the late war the hospital and 
mdnstnes at Papworth devdoped steadily, and they were 
able to play a part m the mdnstnal war effort But, 
when more imd more Servicemen required xdiabihtation, 
there was obvious^ need for sidiemes Of traimng that 
could be started early m treatment, while the men were 
still receiving tiieir Service pay, and which should be 
directed to fittmg them for normal ornhan employment 
as soon as they were restored to health 
The mtrodnotion of &e irrational Health Ajot of 1948 
opened the way for Papworth to extend this side of its 
work, and a coordmated sdieme was started with the 
Mmistry of Labour, who recognised Papworth and 
£nham>Alamem as trammg centres 

The Scheme 

Under this scheme patients con come to Papworth or 
£nham>Alamem as soon as thev are fit for three hours 
work daily, and mcrease gradually to six hours dailv Xo 
hard and fiist rules are made about the length of resi 
deuce, each patient is considered on his needs and 
trammg may last as long as three years The object is 
to place him in sdf-snpportmg work as soon as possible, 
though the aim must alwavs be to see b»n» tiamed 
sufficiently to command trade-union membership 
A potitive spntnm is no bar to admission mdeed it 
IS one of the best reasons for admission because chemo 
therapv can be safely contmned during tiauung Pap¬ 
worth, because it is also a sanatomim, can offer earlier 
trammg than other centres which accept ako men with 
other forms of disabdity 
Selection 

After perusal of radiographs and reports, patients (both 
men aud women) are accepted on the assurance that the 
local chest physician tbmks them fit to start three lumrs' 
nork daily at once A few are mtemewed fiirt, but most 
of them amve virtually unchecked and with httle idea 
of their future programme , 

Some of onr tramees were “ old lags" whom chest 
physicians hoped to get nd of, some had been promised 
a houw at once. some were youngsters whose careers 
had not yet started and who were eager to tram, but 
most were ordmaiy folk nhose hves had been upset by 
tuberculosis and who hoped for a firesh start m lifo 
The first three months is regarded as a prohationarv 
penod during nhich the tramee, the chief medical officer, 
and the mdustnal manager can assess the future The 
patient may not, m fact, be fit enough to start nrork, he 


Seven Years* Results 

Prom 1948 to 1955 926 men and women were acc^ted 
for trauung at our two centres, Papworth and Enkom- 
Alamem Of these, 63 (7%) did not complete the pro¬ 
bationary penod Of the remaining 863, 211 were stiU 
m trammg at Hie time of the review Of the 652 who had 
terminated trammg 182 (19%) had been “ colonised ’*— 
1 e, they had reached a standard of mdnstnal piofimemy 
acceptable to the appropnafe trade nmon and had been 
oSe^ work at Papworth A farther 60 tramees had 
completed training to the satisfaction of the authonties, 
hut had decided not to nmam at Papworth Many had 
been offered employment nearer their homes 


Seasons for Leaving Trematurdg 
409 (47%) ended their ttammg prematurely for the 
foUoanng reasons 
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It Will he seen that a third of this ^np left either to take 
other work or to change on to a duferent trammg sifiieme 
Obviou^ it is not possible to provide more than a few 
trades at one cmitre, and transfers to oHier centres were 
arranged by the authonhes if the man seemed a le^n- 
nble person, medically fit, and hkdy to eontmue trammg 
These figures show that 365 (56%) of those who the 
scheme had either completed trauung (34%) or found 
work elsewhere, they form the olmous successes 

Those who left to take other weak usually bad found 
more smtable or more congenial employment nearer 
home Many of them had come to Papworth because 
coidd not get such work, and tbenr departure was a 
satisfactory sign of mcreasing skill and mcreased coiffi- 
denee m themsdves 

The ** domestic ” reasons for leaving cover the sad 
difficulties whudi accompany long s^aration it is ansest 
to recognise the mevitable, and if the man returns home 
the duoaptioa of a family may often be avoided One 
effort at rehabilitation is of smw significance m a man’s 
hfe, compared to the permanent tragedy iff a broken 
mamage In consideimg requests for early discharges 
and extra leave the trammg centre must always be 
pzemzed to compromise 

'Uie 60 who left of tiieir own accord becanse they wore 
‘ unsettled,” and the 47 who were discharged as unsuit¬ 
able together make 13% of the entry Tins percentage is 
comparable to the self discharge rate of many sanatoria 
Most of them had not been on tiauung scheme for 
SIX months and were stiU only domg three hours work 
dailv It may be that an adequate esqilonaiion of their 
progress had not been given to them, or that they were 
temperamentally unsmted to a 1(^ apprenticethip 
■Whatever the cause, m this group the trammg was 
unsatisfactory, thon^ they were assessed as smtable 
duimg their probation 


Length of Training 

®f 402 who left, 278 had been tzaming for more 
than six monAs, and 265 were workmg five honra or 
m^ore a day The fhllowmg figures show the time spent 
of trammg V those who completed the 
trauung (A) and those who did not (B) 


Shorn’work dailr 

5 hams* work dais' 

6 horns'work doOr 


85 weeks 
31 weda 
41 weda 


(B) 

83 w4la 
S3 weeks 
11 weeks 
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The real dilBeulty thus lay m the long penod on six honrs 
daily TThioh urns needed to reach an adequate mdustnal 
standard Obnously training cannot he really ifitonsire 
until the man is urorking almost a full day Those rrho 
liked the urork stayed the full time those who were 
impatient, or needed better money left as soon as they 
felt confident of their medteal stabihty, or sought a 
livelihood elsewhere regardless of the nsk to their health 

When considcnng the length of the trainmg it must be 
remembered that most of the tramees were startmg 
mdustnal work at a time when they would othermse be 
domg grade work m a sanatonum The &st six monfbs, 
therefore, is one of careful medical control The tnuning 
IS recognised by the trade umons as apprenticeship m a 
trade the usual apprenticeship m ordmuy industry is 
three, five, or more years, and a shorter penod is accepted 
for medical tramees only because they are older men and 
can progress to responsibihfy more quickly 

On the average, tramees spent six months on three 
honrs work onlv, to allow adequate rest diirmg the after¬ 
noons This is essentially a penod of medical rdiabUita- 
tion The penod on five and six hours* work is mdustnal 
training tlsually the trainees are ready for colomsation 
dunng the second year, but 68 severely disabled patients 
took over twenty-four months 

Absenteetsm 

We have defined absenteeism as any absence from 
work of less than fonr consecutive weel^, whatever &e 
cause Longer penods of absence ore considered as 
relapse This ontonon is stneter than that used 1^ the 
Mmistiy of Labour for fit people m normal mdustry, 
and yet, as the following figures show, our results are 
as good 


Absenteeism darlns tralnlns 
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In both groups the absentee rate is remarkably con¬ 
stant, but it IS lower among those who later colonised 
The records of 60 settlers who have worked m the colony 
for upwards of thirty years showed the same absentee- 
rate of 4 5% The rate throughout mdustry for 1963 
wras 4 2% Judged by these figures, the worker who has 
had tuberculosis is reliable and mdustnous, and does 
not have on nnduly high absentee-rate There is so much 
at stake, and his chances of employment are relatively 
so much less, that this is to be expected 
Selapae 

Any absence from work for more than four consecutive 
wrecks was counted as a relapse This obviously mdudes 
many cases m which the illness was unrelated to tubercu¬ 
losis—c g, one fractured femur due to a motor accident 

Of the 631 trainees 140 had a “ relapse " dunng tram 
mg, but 86 wore able to resume traming after treatment, 
and 24 of these &d in foot later colonise These figures 
wore for 1948-55, and it is uncertain what effect long 
term chemotherapv will have on relapse rates 

The fact that so many of those who relapsed were 
able to go on with their trainmg shoirs the value of a 
trainmg centre whore patients can if need a iscs bo 
admitted mto hospital, and after treatment resume 
training without losing the benefit of their proviouB 
oxpononce Onli under such conditions can tra nmg bo 
started early in a diseiso whose prognosis is so fickle 
Hus arrangement giics the mavimum of sccnntv and 
opportunity to the inargmal cases in which the patient 
would othc'rwise haa e no hope of regaining his economic 


mdcpendence withm a reasonable time Ifo pma*f 
employer could bo expected to cany such a nsk lo 
standard sdieme of trainmg for a fixed penod on a M 
day’s work could accept these patients m the taih 
stages without excessive nsk 


Sputum-positive Patients 
Village settlements have been cnticised for abandoning 
their original pnncipics in order to achieve cconotnic 
success Most of the patients admitted nowadare, it h 
said, are so lit that rehabihtation is unncccssarv Ihtn- 
are two rephes to this assertion 
Firstly, most of the lawmees have come to Papirorih 
because they were unable to find omplojmcnt near 
home This may have been due to their medical rendition 
or to natural reluctance and anxiety about resuimnf 
work after a long penod of treatment m which the need 
for rest was so constantly emphasised In cither c3>e 
training for a trade was valuable because it pradnerd a 
feeling of cemfidenoe and ahihfy os wedl os givmg the man 
a skill with wludi to earn his hvmg 
Secondly, 214 (25%) of those accepted for training bad 
a positive sputum on admission, and they lure hern 
mduded m all the results ducussod Dunng their training 
ebemotherapv and/or collapse therapy waa started in 
an attempt to convert the sputum One of the evlieit 
tnols of ambidant cdiemotherapy reported in this connirr 
was done on these tramee patients 
In 137 patients the cfpntum was converted donne 
tiaming, and has remamod negative dnnng ^ofoUoirnp 
penod 77 patients remained sputum-posinve through 
out, but 16 of these wore not considered suitable for anr 
treatment 

Follow-up 

Of the tramees who left the sohomo either by colonira 
tion or to letum homo 01% have been traced and hvn> 
provided mformation of thoir present status, bcaitn, 
and employment (see dhart) 88% lemam under jegnbr 
mediool supervision 

The term “ good health ” impbes that the 
wdl, 18 hvmg a reasonably normal active life, and has 


PRESENT HEALTH 
70 67 128 187 162 



PRESENT EMPLOYMSNT 

70 67 t28 197 


No report 
Unfit 

I Oood health 
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been told by bis doctor tbit be is fit for ^rark Hiose 
irbo persisted \ntb tbeir training dioir a better bealtb 
record and a better employment state 

Of those irbo left irbile only doing three hours' work, 
76% are now considered fit, but o^ 61% are m full¬ 
time work. Of those who remamed to a six-houT grade 
87% are reported fit and 77% are fully emplored Of 
the colomsts 90% are m full work at umon rates of pay 
Only 6% have managed to find part-time jobs To 
advise a pabent to take li^t unskilled port-bme well-paid 
work IS as unreahsfac tod^y, even m a period of full 
employment, as it was at the birth of Fapworth 

Discussion 

The nature of tuberculosis and the rdle of the settle¬ 
ments has idiangedsmce they were founded Today treat¬ 
ment can aim at recovery and subsequent employment 
For many pabents their old job is open others have no 
job or in unsatisfactory one A long illness offers them 
opportnmty to tram for a better job 
Sehabihtabon m tnbercnlosis should start at the tune 
of admission to hospital and should conbnne unbl the 
man is satisfactorily placed m employment It should 
be more than a diversion or occnpabonal therapy* it 
should be pracboal traimng m a chosen trade HHie 
tiamee deserves the same mdividuid attenbon as a 
pabent his rehabihtabon must be planned m the same 
way as his treatment As ear^ as possible he diould start 
a few hours' work m a fiictory, agam domg a normal man's 
job and prodnemg sensible saleable articles 
Tune must not be wasted with purposeless grade work 
and fable occnpibon to pass the tune Time is precious 
to a young man, and doctors must not regard as trivial 
the valuable months of other people's hves Bismg morale 
due to dinical recoveiy must be harnessed as the dnvmg 
force of full and final economic recoveiy 
If this IB true m tubeioulosia it is ^o true of many 
other diseases which leave a disabdity and prevent return 
to previous employment In many of them treatment 
and tiammg could proceed together, and the bme 
could be used to good purpose luirtead of bemg a burden 
on the nund Often the period of illness can be used to 
tram a man for a job withm his future capacity and 
ensure his contmned economic mdependence 
Fapworth has changed its ronbne to keep abreast of 
requirements the Iduustry of Labour sidieme is built on 
that eiq^enence and its results are good 


MEDICAL INSURANCE AGENCY 

Tee Medical Insurance Agenqy, which this month 
reaches the half-century mark, was puny m its earhest 
years and none too robust m those that followed, but 
now, m full matunty, it is massive and sound, vindicating 
the judgment of the two men who had the idea of bimgmg 
It into being These two were Dawson "WilhamB, editor 
of the BrtUth Jledteal Journal, and Squire Spngge, 
editor of The Lancet The storv goes that, meetmg for 
luncheon, th^y fell to talkmg of the large commission 
which an agent had received for a life assurance pohiy 
taken out by a doctor, and this led them to agree that 
an orgamsabon should be set up to secure the best 
possible terms for each doctor, paying rebates to the 
insured persons and tnmmg over the sniplns to medical 
chanties 

The first meeting of the Agency (known untd 1913 as 
the Medical Insurance (Committee) waa held on Mandi 7, 
1907, under the chairmanship of Badcliffe Crocker, 
treasurer of tho Bntish Medical Association (Through¬ 
out its fifty years the Agency has been powerfnlly 
supported by the association, but has always operated 
indcpendcntlv) In 1909, on Crocker's death, G £ 
Ha<hp took over tho chairmanship, approaching his task 
with hvelv vigour In Its first years tho Agency had 


been concerned chiefly with msniance against risks under 
the Worden's Compensabon Act of 1906^ bnt m 1909 
motor-car bnsmess was undertaken and proved imme- 
diatdy successful, and m the nest few years life assurance 
increased apace After Haslip died m 1924, Sir Humphry 
BoUeston was appomted dmuman, holdmg ofSce untd 
he resigned m 1942, when he was succeeded by Sir Bobert 
Hntduson 'When he, m turn, resigned m 1947, Dr 
James Fenton was dected, and he contmnes m 
office 

In the early years after the late war, the Agency 
arranged many loans for the purdiase of pracbces 'When 
the Xabonal Health Service Act came mto force m 1948, 
these purchases sti^ped, but the gap was large^ filled 
by loans for housing Smee the end of the war the 
bnsmess transacted by the Agenqy has grown impres- 
Eivdy 'Whereas m 1946 premiums collected amounted 
to £450,000, m 1956 they totalled over £2 milhon. and 
whereas m 1946 £3000 was distributed to medical 
chanbes, by 1954 the figure had mcreased to £24,500 
Much of tl^ success can be ascribed to two men—Dr 
Henry Bobmson, the hon secretary smee 1938, and 
Mr A X Dixon, the general manager After his appomt- 
ment. Dr Bobmson took a leadmg port m a thorough 
overhaul of the Agency's affairs, and it was decided to 
secure a tiamed insurance eiqpeit as manager Mr 
Dixon's appomtment (he was one of 550 candidates) 
resulted 

The Agency's r^ntabon stands deservedly hi^ In 
seekmg insurance through it a doctor serves vrell not 
only l^sdf and his own fimiily bnt others less fbrtnn- 
atdy placed It is not often that two suffii diverse 
purposes can be so snrdy achieved 1^ a smgle step 


Medidne and the Law 


Subject to Gorreebon 

A coIpUEST worker, whose right had been injured 
m on accident at work m 1936, suffered a farther injury 
at work, this time to his left m March, 1956, os a 
result of whidi he was rendered almost tobdly blmd 
He claimed disablement benefit under the Xabonal 
Insurance (Industrial Injuries) Act, 1946, wbch requires, 
where a worker has suffered mjniy to a “ paired organ," 
that the medical board must assess &e extrat of disable¬ 
ment m accordance with legulabon 2(6) of the Xabonal 
Insurance (Industrial Injunes) (Benefit) Begulations, 
1948 Two medical boards made provisional awards 
assessmg the extent of the disablement at 100% . bnt 
a tiiird board, m Mardi, 1965, made no award Tho 
worker thereupon appealed to the Medical Appeal 
Tnbunol at XewcasUe-npon-iyne, which, on June 13, 
1956, made an award assessmg the disablement at 20% 
That award showed dearly that the tribunal had over¬ 
looked the requirements uf r^labon 2(5) 

Tho worker apphed ex parte to tho Divisional Court 
of the Queen's Bench Division, ashmg «i/«r alia for 
an order of eerfioran to quash tho tnbnnal's 
on the ground that there was a manifest error of law 
on tho face of that decision Tho Divisional Court 
dismissed the apphcation, but tho Court of Apncal 
pve leave to appeal -When tho appeal came on for 
hearing, punsel for the Mimstry of Fensions and 
Xabonal Insimmee and for tho tnbunal conceded that 
there was mch an error and did not oppose the apphea- 
j*?*®”*”' 1 ?*® '*^®® stated that tho tnbunal 

*2°^ *“°® consider whether 

of ***® for. “ "new 

^ section 36(3) of the Act of 1946 provides 
toal" a clam or quesbon . shaU be 
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I^rd Justice Denmng, reading Ins xeserred judgment. 
Slid tlint it iraa clear that the tnbnnal had gone irrong 
m la\r, and its error appeared on the face of the record 
The point then aro^e as to the effect of section 30(3) 
of the Act of 104G, irhich said that “ an; decision of a 
claim or question shall be final ” Did those irords 
preclude the Court of Queen’s Bench from issuing an 
order of certiorari to hung up and quash the decisiou T 
On looking agam into the old books his Lordship found 
It Tciy 01 ell settled that the remed; b; eerliorari orns 
iieicr to be taken ana; b; anv statute except b; clear 
and explicit words The word “ final ” was not enough. 
it meant onl; “ without appeal ” It made the decision 
final on the facts but not on the law 

Tlie value of this ancient ovnt was well shown by the 
present cose, for it was onl; by reason of it that a work¬ 
man blinded at work had obtained the mdustnal- 
insuranco benefit to which ho was b; law entitled, as 
now acknowledged on all hands The order must issue 
to quash the tribunal’s decision The tribunal would 
consider the claim afresh and no doubt come to a ngbt 
decision on it 

Lord Justice Bomer, concumng, said that it would 
have been deplorable if the Court had been constrained 
to hold that the decision of a medical appeal tribunal, 
however ohviouslv wrong in law, was immune from review 
b; Her Majesty’s Courts The tribunals did their work 
conscientiously and cilicicntl;, but ui the nature of things 
they were bound to go wrong from tune to tune in matters 
of law Their members consisted in the mom of people 
who had devoted their hves to activities far remold 
from the study and practice of the law and neither by 
tminmg nor expenence could they be expected to bare 
that knowledge of the pnnciples of construction wluch 
was so ncccssniy for the proper understanding and 
application of the statutes and regulations which often 
came before them 

Lord Justice Parker dehveied a conoumng judgment 
The appeal was allowed 

Kcffina t Medical Appcol Tribunal JSz Parte OUmorc Court 
q/A ppeal (Ecnnlni; Romor ondParAcrX J./)Feb S4 1957 David 
Tomer Samuels (OostcrA. Tomer for I E Oem!n,Durbiim) Bodscr 
wion (soUeltots Sltnlstrjr of Pensions and National Insatonec} 

M M Hnx 
Barrister at-Lau 

Difference in Technique not Negligence 

On Aug 19 and 23, 1964, the plamtiff, then aged 64, 
a voluntarj' patient m a mental hospital suffenng from 
an anxiety state was given eleotro convulsive therapy 
(E c T ) During the course of the treatment on Aug 23, 
ho sustamed bilateral *' stove in ” fractures of the 
acetabula In accordance with his normal practice the 
doctor treating the plamtiff had given the e c t '* unmodi 
fied ”—1 c , without usmg relaxant drugs and without 
applying anv form of restraint other than to support the 
plaintiff’s ihiii and to hold his shoulders The treatment 
w as g« eii w hile the plaintiff w as Iving on a couch and the 
precautions taken ivcre the use of a gag and the prcsenco 
of nurses on each side of the louch m case he fell off 
The pliintiff sued the hospital mana<p?meiit committee 
for d images for his injuries, his case wn«, in effect, that 
thov were negligent fl) in failing to warn him of the nsks 
ina oh cd so th it he had had no chance of deciding 
wbethtr nr not to tike those nsks , (2) in fiilmg to use 
invrclixaiit iiul'or iiiTsthetiL drmr, and (3} since thev 
had not U‘-ed iiii relaxant dnig, in failing to provide 
it leist soint form of tontrol birond tint wliith was 
giien The defendants domed negligence 

The doctor who had hven in cliiige of the plaintiff 
ga\o ciidencL to tho effect that he was nonnalli oppa»cd 
to tho ii«o of rcl ixant drag' a- he inn^idercd tint then 
was, with thiir u«> a n^k nf inort iliti while he < onsidircd 


the nsk of frocturo with unmodified £ c T to be muiinut 
he said that he only gave relaxants m selected cases vLnr 
the nsk of unmodified f c T would bo greater ihv< 
usual, and that there was uo special reason wlir tlir 
plamtiff should have been gncii a relaxant drag Wu 
nesses called by cither side gave evidence as to th» 
different tediniqiics which they adopted in giving r ct 
some used rcstraming sheets, some relaxant drags some 
manual restraint, but all agreed that thoro was a fim 
body of opmion which was opposed to tho use of relaxant 
dru^ ^s a matter of routine although one witness, calln! 
by the plaintiff, preferred to accept the nsk of lelaxanf 
and eliminate the nsk of fracture The witness called (or 
tho plaintiff considered that, if a relaxant drug were not 
given, it would be unwise to give e c t without som' 
form of manual restraint, tho defendants’ ondeme ira< 
that they used to provide manual control but had no’ 
done so since 1951, that it was their new that tliek' 
restraint there was, the less the nsk of fracture, and (Ml 
that new was borne out by their expcncnco Two of tl o 
witnesses treated their patients in an ordinal; ho'pitil 
bed covered by tho bedclothes, and one of those aj^ 
that the mattress and bedclothes to a certain czlcat 
absorbed and restrained the convulsn'o movemcntk of 
the patient As to waimngpatients of tho nsk, it appeared 
that it was the practice of defendants' doctor to sav httk 
about the treatment and to wait for tho patients to oiL 
questions, he did not thmk it desirable to saj anvthin; 
about risks unless asked. if asked, he said that there nas 
a very dight nsk Tho plaintiff’s witness thought that it 
was not nght not to warn a patient of the nsk of fraetair 
It also appeared from the evidence that tho nature of tho 
plamlaff’s injury was exceptional 
Mr Justice McdUAiR, summing up to the jun, said (hat 
thqy must boar in mmd the enormous benefits which 
EOT conferred upon patients suffermg from certam forias 
of mental illness The use of s c T was progressive ami 
they might well tbmh that oven today there was no 
standard settled technique with which all toropetent 
doctors would agree on nil pomts Where there was a 
difference of opinion among medical men, a doctor wa» 
not neghgent if he acted in accordance with a prer|>^ 
accepted by a competent body of medical men sullw 
in that particular art In other words a doctor ww 
acted m accordance with a particular practice was am 
neghg^f' loerofy because there was a body of 
which took a different view , but at tho same tunc taa 
dhd not mean that a doctor could obstinate^ and p$ 
headedly can; on with some old teclmiquo if d 
proved contrai; to substantially tho whole bodv o 
medical opmion It was not for the jut; to decide wlur 
of two praoticcs was tho better 
Tho allegation that tho failure to worn was 
raised two questions First, did good medical pro™ 
require that a warmng should ho given to a 
before receiving E c t T Tho jury might well ttuA i 
a doctor, dealing with a mentally mck man and baviOs 
strong bchef that his patient s only hope was re 
should not bo cnticised if ho did not stress the , 
which he behoved to bo minimal If they thought tM 
warning should have been giv cn, then the second quc'i 
was what diffcrenco would it have made t The pi’*"” 
the onlv person who could have answered had not 
asked tint question, and unless tlwy were *®b«ficd * 
he would not have taken (ho treatment if he had • 
warned tlicj might well think that there was nothin- 
that point As to the other alleg.itiona of „t 

was for the jiirv to decidr on the eiidenet '**^'‘^* j„i, 
not the defend lilts, m failing to tike the ? n,- 

the plaintiff alleged should hii< hern tihen h>d . 
below the standard of pr ictir e n cogiiii-ed hv a reason ^ 
competent hodv of lucdieil oinnion The "f 
the nse of restraints showed that there wen diin 
waj- of earmng out the treitfiniit but it wa« not n- 
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bo tnlrn that as condemim^ the practice adopted by the 
iefendnnts 

The ]iiiy found for the defendants, and his Lordship 
entered judgment for the defendants, mth costs 


Bolame FMem Hospital ManosementOonniiittcc Queen** Bench 
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dilation ox) 
xras made 
The results 
were read at 
Berenty-two 
hours If the 
greatest dia¬ 
meter of the 
area of mdu- 
ration was 
Q mm or 
more, the test 
was regarded 
as poBitiTe 
To ensnre 
uniformity, 
hoth of ns 



% $ S h| 

S 3 !? « 58 8 
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Fit t—Netattva tuberculin raaeteri in 1285 patient* 
(695 male nnd 590 female) 


were present when the tests were made and the results 
read 


Results 


R S Sloah 

HB Glass, 

lATE JUKIOB HOSrxCAIi ItESlGAli OFFICER 
BXTCBILL BOSPIXAn, OUSGOW 

TuBEBCuuN testmg m the course of routme dimcal 
work at this ho^ital has disdosed a suipnsmgly high 
number of non-reactors among older peo^e For this 
reason a systematio surrey of adults was made 

Material 

Tubeionim tests were made on persons aged more than 
16 It was impossible to surrey the gene]^ population, 
but it was tboni^t that a suiregr of patients admtted to 
hospitals serrmg the northern area of Glasgow would 
he sufficiently xepiesentatire Certam patients were 
esdnded , % 

(1) Those with, or sospeated of haring, tubeianlosia 

(2) Those with conditions which ofihot taherouhn aenntiniy 
—«.g, oonte lUnessee, illnesses producing grave dehihty, 
ooUagm diseases, and xetiealoses 

(S) Those receiving treatment which might oSeot tnhereuhn 
sensiUvily'—e g, cortisone and oortiootnphm 

Methods 

Tuhetculm sensitinty was tested lor by the injection 
of Old Taheronlm (Evans) mto the skm of the rolUT 
a^ect of the forearm imtial dose was 10 xn 

(0 1 ml of 1/1000 dilation o x) Care was taken to 
oxidade tedimcal errors—c g, from a leakmg synnge— 
hat, to make doubly sure, a second test, usmg we same 
ddntion of Old Tnberciihn, was made if the result 
of the first was negative If tins second test was 
negative, a third test, nsmg 100 x tr (0 1 ml of 1/100 


1286 patients (696 males and 690 females) were tested 
Table i shows the dutnhntion of n^ative reactors to 
taherenhn m sucoessire age groups It wiU he seen that 
almost 25% were negative to 10 x u (1/1000 o X ) m the 
age-gronp 16-24 In the next three age-gronps the 
proportion of native reactors was very mndi smaller, 
bnt, from the age group 66-64 onwards, the proportion 
increased, until m '&e age-gronp 76 or more it was unmliiT 

to that in the 
age-gronp 
16-24 The 
trend for non- 
reactors to 100 
X tr (1/100 
'OX) was Bum- 
Isr Fig 1 
shows this 
diBtrihntion 
gtaphioally 
^hlo IT pre¬ 
sents the dis¬ 
tribution of 
negative reao 
ton to tnher- 
onlm in sno- 
cessive age- 
gronps for 
moles and females separately In males there was a 
gradual deereose m the percentage of non reaetors hoth to 
10 X u and 100 x u from the age group 16-24 to the age 
group 46-64, whereas m saooessive age-groups over the 
ogeof 66 therewa 8 acoiie 9 ondmggradnalmoroa 8 e Tho 
proportion of tomide non-reactors to 10 x tr decreased very 
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IU>N*fatlva tubarculli, ruseton to 10 T U 
uccordlnc to (nc in 1285 pntwnti 


XABim I—'AOE-DTSTRIBimOB OF KEOATIVB TOBBBCUUk'bEACIOBS AMOKG 1286 ADin.T8 


Arc croup (jr) | 

15-21 

25-34 

36-44 

45-54 

55-04 

65-74 

75 or more 

No ol pciMms . { 

NcboUvo to 10 TU 1/1000 1 

Ncsatlvc to 100 T U 1/100 1 

1 124 1 

1 20(95 40.) 1 
1 26 (90 90,) 1 

! 1 

! 6(5?o^) 1 
1 S(4«o,) 1 

167 

10(6 4%) 

8 <4 1%) 

228 

15 (6 6%) 

5 (9 9%) 

242 

34(14 1%) 

18 (7 4%) 

230 

47 (80 4%) 
25(16 9%) 

100 

47 (93 eoj) 

34 (17 1%) 


TABEE n— SIMATTVK TUBTmCOIJy HEACTOBS, MAEE AKD EBSIAtE, IN SUCCESSIVE AGE-QEB0UF8 


AfiCsronp(Fr) | 15-04 ^ 05.34 | 35-14 J 

45-54 1 55-04 

05-74 

75 or moro 

Jlale* (695) 

No ol petrous 

Ncsatlvc to 10 Ttr l/IOOO 
NiBUtlTC to 100 rv 1/100 

Frniolr* (599) 

No o( perrons 

NesnUvo to 10 TU 1/1000 
Ncsatlva to 100 TU 1/100 1 

71 

17 (919%) 
17 (91 9^5 

53 

12 (92 9%) 

0 (ir%r 

55 

0 

0 

i 

81 

S (7 4%) 

*(4 9S) 

76 

4(11%) 

6(11%) 

ise 

5 (1 »•.) 

1 (6 I"!) 

102 

1 S 8 

11 (7 9%) 

6 (4 4^) 

104 

23 (99 I") 

12 ( 111 ?;) 

- 11* 
*?liV%V 

- 112 

; 28(95%) 

1 18(16i%) 

111 

22 (19 lo.) 
14(19 6 %) 

88 

25 (21 4%) 

20 (99 7%) 
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Fix 3—Reaction* 


to 10 TU 
patient* 


by * 1 x 0 in 130 


2 alioTTB graplucally tbo 
10 T XT (1/1000 0 T) m 


Bhnrply from 
22 0% in tlio 
age - group 
15-21 to nil in 
tlio flge>group 
25-34 and 
mcrc'iscdagiin 
ehaijily from 
the nge group 
3'>-44on\i'ird8 
Tlio trend for 
lemalo non< 
motors to 100 
TV \ns simi¬ 
lar It IS scon 
too that tlio 
proportion of 
non-roactors 
nas larger 
among females 
tlinn among 

males after the ago of 45 Pig 
distnbution of non-roaoton to 
males and females 

Fig 3 sboirs f^o distribution of reactions to 10 tit 
(1/1000 OT) by siso m 1285 patients Fig 4 sbotrs 
similarly tlio distnbution of reactions to 100 tv (1/100 
0 T) by sue m 188 patients vho itxsro negative to two 
10 T V (1/1000 o T) teats Expenenco lias diown that, 
m rccordmg tho sue of reactions, there is a bias m favour 
of approximatmg to even numbers (Moyer 1051), in 
tigs 3 and 4 reactions are thorefoio recorded as 0 and 1 
mm , 2 and 3 mm, 4 and 6 mm ,Sso It is seen that, with 
both dilutions of 0 T, positive and negative reaotions ore 
clearly separated 

Pig 6 18 designed to show tho influence of sox and ago 
on tho sue of positive reactions Por each ago group tho 
average siso of reaction is shown m males and females 
It IS seen that tho avorugo siso of positive reactions in 
males w.i8 greatest m tho age group 26-34 and pro- 
gressiicly diminished in succeeding age groups In 
females tho average size of reaction was greatest m tho 
age gronp 15-24 and decreased progressively msucccodmg 

ago gioups until it reached 
its lowest hmit in tho ago 
group 66-64 It increased 
somouhat m the ago group 
55-74 and agam m those 
aged 75 or more Although 
tho avonigo siso of reaction 
uas smaller in tho older age 
groups than in the younger 
ago groups, tho ddlorcnco 
was only 2 mm Histograms 
of tho 8 IZ 0 of reactions wero 
made for each ngb group of 
tho sexes separately Theso 
displayed a well-markod 
niodo around 0-13 mm foi 
both sexes and for all age 
groups up to tho ago of 54 
The succeeding docado 
showed a more oven spread 
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OIAM OF REACnON (mm ) 
4—Reaetient to 100 T U by 


*ixe in ISO pxtienci 
over 6-16 mm, and thereafter there was no constant 
picture 

Discussion 


If the adidt hospital population surveyed is rcprcscnla 
two of the populition it large, it seems that, after tho 
ace of St, tho proportion of negatiio reactors increases 
with ige Tcu published reports of tuberculin surveyB 
include all nge groups, but the results of Furcolow ct al 
(1048) Meter (1951), and Bellomo (1952) are similar to 
our own It is true that Bellomo states that tho younger 
the indn iiltial the le«s likcK is he to be a reactor to tuber 


culm, but Bbllomo's figuics show an metease w tb* 
proportion of ncgatiro reactors in people ag^ montlus 
GO Amazon (1043) and Corny and Marland (1048) fogs) 
m old people an mcreoso m the proportion of ncgstire 
Tcncfors in successive ago groups, hut that found br 
Coury and Marland was not striking 
Tho comparatively high proportion of negative mtita 
m tho older ago groups m tho incscnt investigation na 
scarcely ho explained on tho basis that these people Lsre 
never been infcotcd xnth tuhoroulosis, for there u norv 
dcnco to suggest that dnnug their oarhor } cars thcr vne 
less exposed to infcetaon uian woro later gpnmtions, 
mdeed tho reverse is tho ooso 
Moreover Amazon (1043) and Groth Fotorsen and 
Wilbek (1965) found radiological ovidcnco of pronon 
tuhoroulosis m many elderly persons ui whom tubenolia 
tests woro negative Indeed Groth-Potorson and WiM 
concluded that, although a negatii e 10 t u test in prnoai 
aged loss than 60 probably indicated absence of pieriou 
imeotion with tuboreulosis, this intoiprotation conld 
not bo made m tho coso of poisons aged moic than 
50 Tho fact that tho investigations of Giotb 
Peterson and Wilbolc showed negative reactions in pereon' 
with ovidonce of previous tuhcroulosis in chest films tend' 



to diqioso of the improhablo proposition that a bigb 
percentage woro never infected at all 

Tho inoroasing proportion of negative icacton m tw 
older ago groups could ho explomod by n waning of *wn 
BonsitiTi^ to tuberouhn with tlio passage of tinw 
Eventual comploto loss of skin sensitivity might >ad'n'‘ 
that the tuberelo baoiUi m tho body had died or, u »ui 
hviDg, thoy had ceased to provide a sufiioiont stuniuB* 
On tho other band, it might simply bo that, win iJTi 
tho atm loses its power to react to various simm*' 
including tuberculin , 

Tho assumption that tho reaction to tho tuoin'iuin 
test tails oft gradually with ago imtil it disappear* i* ^ 
supported by tho results of tins mvcstimtion It^®" 
that an all or none law operated In oD cases in i™*® 
negative reaction was recorded to 10 Ttl 
there was no mduration at all, and in tho 
tors to 100 T V (1/100 0 T ) there w ere only four reociw” 
with any induration, and theso measured 2-3 mm, 
bdow tho G mm measurement required for a pu 

Tho significance of a positive reaction to the 
test m relation to tho quantity of antigen 
been studied by Bates ct ol (1051) ond Pidnicr I* • 
who concluded that most reactions elicited br a . 
dose intradcrmal test (6 t d ) indicated infection w 
tuberelo bacilli, but that a positiio reaction onii ‘ 
largo dose test, such as 100 TU or 250 TU , inigu| . 
non specific Tliey suggested that, m certain gcogni* . ^ 
areas, this largo dose reaction might indicate , 

an organism antigcnically related to the tubercle oae 
but non patbogcnio lor human beings ./ 

Palmer (1953) also found a inde scatter in tbe *» 
reaction to largo doses of tuberculin (250 ^ ® *' ® jq 
the Fcparation of positncs from negatnes aToitrary 
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the present series there tras a clear cat separahoa d 
poabre and negative reactors to 100 t tj (fig 4) 

The morhidily and mortahfy from pidmonaxy tnherca* 
losis in older men are compaiabve^ large, and acute 
forms of tnheronlosis are not uncommon m the older 
age-groups (Bich and McCordo<^ 1929, Spam 1947, 
Ball et 1951, Lees and 3Iunro 1954, Allan et al 1956) 
There may be some connechon betnreen loss of skm 
sensihvity to tnhercuhn and snscqptiibihiy to tnheiea- 
losis, Irat, as the propoition of non-ieactois among 
ddeify tromen is even greater than among elderly men, 
and the morbidity and mortahty among dderly iromen 
are much less than among dderly men, it seems Ihat otlmr 
and more important factors operate 

Summary 

A tubeicnhn survev of ho^ital patients aged 15 or 
more tnis made, 1285 pabents (695 males and 690 females) 
bemg tested 

Pabents vntfa diseases or receivmg treatment likely to 
affect tuberenlm sensibvity irere excluded 
Am imbal injection of 10 t u vras given followed by a 
further mjeobon of 10 t tr if the result of the first test 
Tras negabve If this second test iras negabve, a third 
test, usmg 100 T tr, -nas made 
After the age of 34 m iromen and 54 m men the 
proportion of negabve tuberenlm reactors mcreased m 
saccessrve age-groups 

We are gtatefiil to Dr A W Lees end Dr G W AOea for 
then help md encomsgement, the clizucteas of the Western 
District Hospital, StobhiU Hospital, and RnchiU Hospital for 
their coOperafum m this unestigatiau, and the Board of 
Managemait for Glsagotr ZSorthan Hospitals for sasistance 
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Infecbous Diseases in England and Wales 


Disease 


WceL ended Fcbtnaty 


Dlphtberin 
Dr«cnterT 
EnccphaUtis 
InlcctlTc 
Po<t Infections 
Food poisonino 
3IcaBlc< excludlni; mbelK 
Memngoeoonl Infection 
Opbthiunln neonatomm ^ 
PatatTPbold fever 
Pneumonia ptbnarr or tnanlncM 
PoltomnlRis 
Famlrtio 
Xon intnirtie 
Pnerpcnl prrcsla 
Sraiit fever 
umallpox 
TnlietMocI* 

Ite-pIratoiT 
Meni 8 se» and C N S 
Other 

Trpboid fever 
'U hoopinu-coneh 


2 

9 

16 

83* 

9 

9 

*» 

41 

1097 

1390 

isri 

1396 

A 

9 

6 

1 

7 

3 

« 

4 

isl 

105 

187 

139 

13 010 16 793 19.710 

31 317 

3S 

39 

30 

36 

21 

29 

31 

37 

10 

d 

6 

8 

661 

■SO 

676 

635 

SS 

31 

3] 

30 

■1 

13 

6 

9 

334 

■1,41 

370 

337 

SC5 

800 

831 

890 

C3J 

666 

617 

673 

9 

6 

S 

6 

7S 

70 

74 

SO 

3 

6 

1 

1 

330S 

3148 

3163 

3100 


* Xot Ini Indbur late retains 


In En^and Now 


A Sunning Commentary try PenpeMus Correapondenis 

The vuvc has lately been expressed that the scnlpbire 
on the proposed GtOTenanent building m hlatyldbone 
diould not consist entiidy of mongoloid women m an 
advanced state of eUtyhanbasis why ever not^ It 
seems a mag^ficent lunfr-XTral gesture for reonentabon 
of the foteignroolicy &cies wbidi we present to the 
wider world ^e oedema of one dependent parts at 
least IB realebc The fiagmenfs of onr emhsabon may 
one day be dog out of the rabble of our self-munolabim 
to stand alonmde bie masterpieces of the fifth century 
B c m some $ohal museum 

How mstrn^ve it will he to bequeath a record of our 
pathology The accessory auricles and polvmasba of 
flomau statuary will he eclipsed by the bnlmbt gemus 
of the Atomic Age I wonder if the new-world research-' 
wooers will drnne that we carved bydroce^ialic and 
anencephalic basts fhr Bndmgton House loim befote our 
genes mutated m the Fust Icuisabon Penod Perhaps 
they will feel pitv for the esfiiliabve dermabbs of bronze 
portraiture, admire the acromegaly of our busmess 
trcoons, envy the androgen acbvity of our vinle toisos 
Wm we have bme to unmortalise onr ladies surmgmg 
badfc to Tiban. or we just scratch them vital stabsbes 

on the finmdabon stones of deep shelters ? But some of 
onr arbsbc efforts seem likely to puz:de congestive 
anatomists Learned arguments wiu flow wheuer our 
central abdominal and thotacie foramina were coi^emtal 
oracquieed. One knovm heroic habits of pneumonectomy 
and splenectomy will possiblv snpport the latter view, 
althon^ expeiuneatal work will be mos^ &asttatmg to 
reprodnee onr coUateral cmnilation and fiaunous s^nal 
ngiditv It mav be left to some philosopher to guess that 
the vacant space is where our psyche used to panh 

Thoe is really a lot to be said for the artist capturmg 
the impression of movement m onr medical life before it 
gets any more fossilised of its own accord I tun all for 
wnbng and camng on the walls of public bniMmgs And 
if we are to combme reonentaban with tredihon, why 
not adorn the Inland Bevenue with a stony statue, xnanv- 
armed and palms outstretched, the spmt of cnir times 
embodied with a nsns sardonicns, tongue-bed m tetanic 
spasm* 

* « # 

“Hullo,” I said, “its old Halifax * TTbat ace von 
doing hero * ” 

** Just browsing ” 

TTe bod been students m the same year He was a 
praebboner m the next town, and we met by chance 
mim time to bme—on this occasion m a second-hand 
bookshop VTe alwavs disccssed the same subject 

” X heexd fiom Bje man Jones the otlnr day,” said Tfnlifirc 
putting down the book be had been holding “He’s an 
orthopod now, you know ” 

” He would be^" Z lemaiked “ I ran mto Little Bilhe 
at s conference recently Do yon know what he's doum * 
He 8 a general, if yon please' ” 

* Xo < I see that Slmkr Svuie has achieved ha ambition 
(^becominga gjnuecolomst in Poshmouth, ofcoinse ” 

** Every man to his moice Do you temember Chambers, 
that stnmons fellow * Pm surprised to see that he's a school 
medical oSBcer ” 

“ Ves rd have thought he’d be a professor of something 
As for dear old Runty, uho never graced anv of tbo lectures 
with ins attendance, he's a reseat waUnh at some olaco 
outodo London " 

I H ell, well' We seem either to have run absolutelv true 
to or to have become complete paradoxes Bv the wav, 
HoUfex, what about yourself* Did >oa not want to ho'a 
plastic surgeon, if I remember ng^tlv * ” 

* SIsTbe Z did, but it didn't work out that wav What 
atoirt yon * You wete alwavs keen to be a doctor on one of 
the Hebrides, weren’t you * ” 

“Yes, Z was" 

T cottfrasation lapsed “ Wbat’s tout book * ” 

I half-expectcd it to biTAr ^ 


sfi.n,. III.; ii-'T ■ir"',.”" story of Surgery or some- 
thine like t^t He bmded it to me without meakme 

Fcoiiojbics I read “ThaV’ said 
Halifax, seems to put it m a »» 

* • • 
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Mnii\ timers must Iihtc crvpcncnccd fog \ertigo 
while motoring Giddmoss oiiscs nhilc the car is in 
motion and also on gettmg out of the car immediatcl\ 
afLor it has stopped In both rou have an illusion of 
hoiJTonial displacement in the long avis of the car 
While dining it leads to a false idea of speed and even 
of the direction of movement of the cor On stepping 
out of the stationan* car there is \citigD for a second 
or so in the opposite direction from the car's motion 
It IS something like the vertical aertigo I get in a totalljr 
enclosed lift and seems to be due to we absence of 
adequate ilvntion for the eyes For instance, I find it 
docs not occur if I can fixate on the rear lights of a ear 
ahead or on street lights 

The absence of adequate stimuli for fixation and tdio 
capacitv of the brain to ormnise visual stimuli leads to 
visual illusions of almost bmlucinatorv quaht 7 when fog 
is dense but unevenly so I rcmembei bemg terrified 
one night to see a Imc of tanks advanomg across my 
path out of a dense fog on one side They disappeared 
ns the uir draw nearer and their illusory nature was 
conftniicd Ko doubt fatigue also plavs a part m this 
phenomenon, because it can occur at mght without 
log 

It IS difficult to aaoid these illusions A wmdscreen 
placed far from the dnver makes thmgs worse because 
the eye focuses on spots and reflections of the car mtenor 
rather than the dim contours fkirlhm away This can 
hardlv be alteicd without rebuilding the cor Simpler 
solutions arc to keep the wmdscreen spotlessly clean, 
to shade panel lights, and even to pamt the facia and 
controls matt black os some experienced rally^dnvers 
do in otdei to prevent reflections in the screen X am 
told the efibet is restful and has a strong funetional appeal, 
hut so far my wife has prevented me fiom attemptong 
it Ko doubt summer will bo here agam btforc 1 can 
convince her that it is worth tiring 

• A * 

It was the first Saturdav m Match, the day that 
summer came to London just nine months late At 
5 l> M 1 was about three-quarters through a long clmic 
which had nlrcadv lasted three hours A patient emne 
m I “ Lovch weather ion are having,” he said " And 
so arc vou,” I replied, making uhat I thought was an 
apt roomder ‘ But I have hod to uork in it,” he 
rctoitcd 

• • « 

Our sanatoi jum is on the moors, a couple of miles &om 
the nearest little town, and wc have a ous to transport 
the staff There is a proper bus-stop m the mam street 
where the passengera get on and off The bus is irre- 
acrentl) known to'tho toivnsfolk os the Tubcicular 
Ctrculai 

• • « 

St C}aitbia’s Hospital, Delphi —^Applications are invited 
for the post of Slhiob RraisxRAR for ^nerat medical duties, 
including tho caro of patients Tho appointment will bo mado 
for n probationnn period of 1 }ear, alter which tho success 
fill candidate will baso ehargo of bods and consultant status 
wall follow on the retirement of tlio present senior phjsician 
in 3 )cnrs There wail bo no opportunities for tcacliing or 
iinortginal research 

Applicants should fame engaged in actiio medicnl practice 
for more tlinn 8 venrs, of which at feast C soara should hme 
been spent outside a tcacbmg hospital llw post demands 
sound clmical judgment, high oompotcncc, wado experience, 
and foRuliaritj wafli modem medical thouglit, ond nossession 
ofthesincr is a disndiantago Consossmg and the sub 
mission of references and testimonials wall disquoluj, and 
applicants aro expected to fnnusli proof of their abifaties 
jnicre will bo no formal mtenaew but it is incumbent on 
ciuiAdates to coll upon eaib member of the selection com 
mittco composed cntirch of tho senior medical stolf of tlio 
hospital \rranperoonls mnv bo mado through tlio hospitw 
sccretarx to ensure that the intcnioira ore completed m the 
same dn> W here it is mtended that published work sliould 
lie taken into eon-siderntion, one n prmt of each orticle sliould 
be submitted in adMinee, and such work will b” judeed on 
Its merit 

Applications (one cops) should renrh the Medical Director 
b\ ITtli Mnn.li, 1P97 


Letters to the Editor 


X RAYS AND LCUKiRMIA 


Sir,—- lu our prehmmaiy commnmcation * wo nporiid 
tho existcttco of an association between diagno.li'’ 
irradiation durmg pregnancy and later deiolopmrnt «( 
lenkaimia or cancer in tho child Dr Scid (Feb 
has renved tho suggestion that this association imsht 
dt^nd simply on a coincidence botween two othem e 
unrelated facts (a) that pnmipano are mote liLeIr 
than multipane to bo referred for radiography, and (t) 
that fiist-hom infants may bo more liable than otbei« 
to develop mahgnant disraso dunng rhildhood Our 
records confirm tho troth of both (a) nnd (h), hrncr 
Dr Seid's eyplnnation has a certain pnma fncic plan i 
bihty However, ns previously reported,* a higher 
moidenco of antenatal irradiation is still found amooi: 
our cases when companson is restricted to controb of 
correspondmg panty The ooso/contro] contrast n in 
fact just as groat after standardisation for pantv (and 
for the proportion of twm births) as when this fsetor 
IS ignor^ The risk associated with pnniogemtnK and 
tho nsk associated xnth antenatal irradiation are there 
fore two quite distmct entities 
'Dr Beid is justified m stressing that, on the endenre 
of our figmes, over 00 % of tho cases of malignant diwa<e 
m childrw nndor 10 years of ago (which are in any ra-e 
rare) must bo duo to causes other than diagnostic imdia 
tion It follows that tho nsk to life associated mth 
irradiation m utoro must be small, nevertheless our 
report has a practical implication if tho nsk of not per 
forming an antenatal X-ray exammntion is also small 
Two other reasons for overcumg greater caution in tb>a 
matter than Dr Beid yet feels to bo nccessniT sbonld 
also he mentioned In tho first place there is the sioall 
hat inescapable genetic damage to bo considered Arooro 
mg to Osborn's cstunato » just over a quarter of tho 
genoticnlly significant radiation resulting from diagnoslir 
radiology is received by children before they arc bom 
Secondly, it is not safe to assiuno that tho case-i of 
levdceemia and cancer which occur within tho first decide 
of life represent the whole “ first generation ” «»<t ol 
exposing festuscs to S rave Tho data on Jeolvmia 
foUoinng too atomic explosions m Japan do not giro 
“ any clear indication that too incidonco has jet h^o 
to dimmish by tho end of tho ninth year ” * In ^ 
confirmed eases of mahgnant disease followmgsnwliw i^ 
for thymic onlorgemcnt tho atemge interval 
treatment and onset was nine years * Our own data ai 
suggests that the relalne nsk of death from roalignsn 
disease for children who aro irradiated in nioro * 
high as 01 cr after eight or nine years oi en though tuf 
ttwlule nsk has diminished by these ages 

Alice Snir*®^ 


Deportment of bocinl Sleitieliic 
UniniNltr of Ostord 


J W VrSB 
B D Girrs 
D Hrwiit 


COST or HOME CARE TOR THE EtDEfiW 

Sib, —I read snth interest jour note on this 
(rob S3, p 435) Nearly two vears ago tlie horoW 
treasurer of Beading nnd I compared tho cost to to 
national and local public funds of maintaining an dd®' 
person iii a now bungalow mth that of maintaininjr ai 
in purpose built part iii aiLommodation IVo pa**’*'®' 
two VKits per week from a district muse ond i yam k 
number of hours per week from a home help 
apparent that in such a situation it was clifapcrtojn _ 


1 tjonert ISlc U 117 

2 tb\d p »i3 , 1 »jh 

a U-ilioni '' U /n nnzank to auui of Nnrli nr nnd • 

tIon II M Witloncrj OtOn loss, P IIT 
4 Ibid p sr 
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tarn aa tMsrly pexson in fhe pait-m accommodatioa 
once he lequued inoie than fonrteen houis’ domesbo 
h^ per treek. 

1 endorse the h(qpe of the governors of the National 
Corporation for Old Feqide that further attempts tnll he 
made to compare the cost of institational and domimhary 
care of the elderly This subject grotts in importance as 
more and more old people require hdp from central or 
i Q pal pnhhc funds. There are cogent reasons tThy the 
elderly diould not he admitted mto institutional accom¬ 
modation, ttheOier ho^ital or port in, hut 1 tronder 
whether some peojde are not assuming too readily that 
it IS cheaper to nuuntam them outside such accommoda¬ 
tion TJnfortunatdy the issue is often clouded hy 
the disnnction between local and central government 
services. 

Medical Officer^ ^mth's Department ^ HuGBES 

BRONCHIAI. CARClNO>L\ 

Sm,^—It -was -with mterest that -we read 2Ir Temon 
Thompson’s letter ^eh 23)gi-vmgfiguie3toshowthetime 
taken to refer cases of bronchial carcmoma to a thoracic 
surgical umt As physicians -who specialise in diseases 
of the <Aest we -were smpnsed at the delay which arose 
at the chest clmic This has, therefore, led ns to aiudyse 
our cases seen at the chest chmc at this ho^ital durmg 
the past three years They total 75 and can be dmded 
mto three groups 

The first is made up of 3S cases where at the first clinical 
exammation. Inancbiu eatemoma -was diagnosed bnt which 
were judged to be mopetable because of metastases outside 
the chest or because of poor general condition widi, for 
example, chrome bronchitis and emphysema. Most of these 
cases -were discussed -with, and mai^ mvestigated bv, onr 
thoTBCie surgical colleague The diagnosis was confirmed m oa 
vaany cases as posssble hy bronchoscopy, or gland hiopsyt 
or qiutum evammation, so that -we conld ^ak -with certamty 
to the relatnes and plan, appropriate treatment with the 
fmmiy doctor 

The second group IS made up of SS cases m which when they 
were first seen, or shortly afterwards, “ probable carcmoBia 
which xmcht be operable ” -was diagnosed chmcally and the 
patients creie immediately referred to athoracic surgi^nmt for 
further m-cestigatum and treatment In this group the suigeon 
found 13 to be moperahle at bronchoscopy ih thoracotomy . 
resection was posiole m the lemaimrig 13 

There is a thud gicrap of 9 cases m which the diagnosis was 
delayed because the development of the carcmoma was 
masked hy canons other conmtions 

It can be seen from the accompanying table that of 75 
eases 59 were di^inosed immediately and a further 7 withm 


A-CAEISIS or CASES OF BBOITOHIAE CABCCnnUL AT A. CHESS 



dxsne 





1 

_ 1 

Di.brr m diaenovu (weda) 


I 

0 1 S 

'3 4 

1 

5 

6 > C Totals 

Inoperable on CUninl i 
cxaiuna'ioa < 

Inoptrabte on lironcbo-coov 
or tboncotomv . 
Itc-ectinib. 

Dl laved dlaenokto 

I ■ 

3a 

« 1 
lU, 1 2 

I 

1 1 

1 1 

1 

1 

1 1 

1 

1 1 

Q 

SS 

la 

IS 

9 

Tatab. 

a9) 1 2 

1 1 

1 


75 


Rx weeks. In 9 cam the diagnosis was delaved The acenigo 
time taken for the -8 eases m which the patients were admitted 
for operatic eaa,c«mcnt was three weeks, of which mccstiga 
tiun at meches* chmc accounted for three dac-s 
1 __ or Iate.duignosis gronp included 3 patients -with 
imowu tuberculosis m which the average time for diagnosis 
cw three months A further man was under obscrcation for 
clncn ^n*hs on account of a small lesion considered to be 
taMrculou* This cacitated and tnbe*cle bociUi were reported 
m Ins aimtum Smee the eacity become apnrcciablv huger 
oitepito throe months chemotherape- lobc-tomc was done ond 


a eavitating carcmoma found. A case with bronchitis eras 
observed with a slowly mcreasiiig area of infiltration This 
was thon^t to he tuherchlous, bnt after sec-un months a 
brandhoscopy showed a sqnamons-cell careuionia Operative 
treatment -was precluded because of bronehitis, but the 
patient respondm -well to radiotherapy It took us time 
months to diagnose carcinoma which occurred m a woman 
who was under treatment by us for acute syatermc lupus 
erythematosus, -with pulmonaiy mamfesfations (m the press) 
One case presented as an empvema at the site of a known 
hronchiectatic lobe, and an undeilymg carcmoma was not 
recognised for nine weeks ~lh an elderfy bronchitic man 
collapse of a lobe developed after he had hew under observa¬ 
tion for five months, carcmoma was diagnosed chmcally, 
hut his general condition did not allow further mv estigation 
Ih a further, uncomplicated, case diagnosis was delayed for 
six months, dnrmg which tune he was seen by lucmns 

Mr Thompson, m order to avoid delay, advocates an 
N-ny service so that general pncbtioners can refer 
cases directly to a thoracic suigicm nmt In the majority 
of onr last gronp it is nnli^y that this -would have 
l^ppened on the appearances of the initial radiograph 
The adequate recogmtion of carcmoma of the lung is 
only a pact ol the adeqmite management of diest dis¬ 
eases m general This can be earned out at chest clinics 
on^ it they are staffed hy -well-tramed people and have 
efidcient radiological and laboratory hicihties 
There was hrae or no delay m the diagnosis of most 
of onr cases, yet the nnmber helped hy snigeiy was small 
This IS because tiie disease has an insidioiis onset, tends 
to occur in elderly patients -who ace commonly disabled 
by chronic bronc^trs, and is often -well advanced by the 
time the patient attends tiie chest dune 
The snccess of snigexy depends mostly on the histo¬ 
logical character of the rumonr Many patients -with 
slowfy growing tumours, such as squamous-c^ carcmoma, - 
do -w^ with snigety despite long histones 

, , TT ■ , P E Baxdkt 

Asb&nd. Hospital 

Aabfind Middlesex. ® (SOLBEEG 

Sib, —Mr Thompson analysed 135 cases of Inng cancer 
operated on at -the London Hoqatal in 1954 and found an 
average delay of 6 4 months between first symptom and 
atten^nce at the department of thoracic suigeiy JEe 
blames chest physicians for much of the delay m diag¬ 
nosis Apparent^ all cases came to him through a chest 
dune and not one direct from a general practitioner 
or general physician This is unusual and does not obtam 
m onr area LipievionEly published huger senes, a similar 
dday before qperafaon has been reported. Most of these 
reports relate to the days before the development of the 
modem chest dune, and thus the dday rdeired to by 
Mr Thompson is shared -with other physicians radio¬ 
logists, and general practitioners 
The prognosis of cancer of the lung paradoxically 
appears to improve -with the delay before operation, and 
thus cirefnl assessment before snigerv and exclusion of 
other disease is reasonable In the Mi^ands, the com¬ 
monest cause of h*emoptysu is ebrorno bronchitis It 
-would be impracticable for a thoracic suigeon to see all 
cases -with tins or other svmptoms of chest disease which 
so froquent^ occur m middle aged or ddeflv man 
TYith the conciinence of thoracic snigeons m this area, 
some chest physicians bronchoscope possible cases of 
cancer of the lung withm ten days of first consultation 
Before this eytological exammation of the sputum -will 
have been made Consultative sessions between thoracic 
suigeon and chest phvsician are legularlv held m a nkivjt 
dime or thoracic surgical unit, and the patients are 
operated upon « soon as there is a vacant surgical 
months*' usually rather less than two 

Wc suggest that facihties for expert cvtoloincal 
^ammation of the sputum should be extended Broncho- 
«ther phvsician or surgeon should 
he commonplace and -widelv available Badiography of 
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tho chest IS more important than tnditoiy examination, 
and STc entirely agree that radiographic facihtics for 
general practitioners should be provided At that stage, 
it should not bo ncccssaiy for oases to be iUtered through 
either a physician or a surgeon 
Worcester E ^ MOXES 

Wnmlck P & ARBliASTER 

Sir ,—"Sir Thompson has rightly castigated the 
chest physicians for delay m sending patients mth 
bronchial caremoma to the thoracic surgeon This mdict- 
ment must apply not only to the chest physician but 
also to tho bidk of tho medical profession 
A normal chest X*ray by no means excludes tho 
prcnenco of bronchial carcinoma, but it is perhaps 
ashmg too much either of the radiologist or the genei^ 
practitioner to discnminato between those patients who 
should bo referred to the thoracic surgeon and those who 
may safely bo discharged &om survoiUanco 
At this clinic it IS our normal practice, whether or not 
tho chest X-ray is normal, to mvcstigate in the followmg 
manner all patients with hiemoptysis of unknown cause 
and lU patients aged 30 or more who have recently had a 
localised pulmonary lesion noted on clmical or radiological 
oxainmation (1) immediate bronchoscopy and if neces¬ 
sary bronchography, (2) for six months, monthly clmical 
and radiological review, (3) for three yean, ohmcal and 
radiological review at three-monthly mt^ols Wo 
would stress that these mvestigations ate essential even 
m the presence of a normal chest X-ray Only if patients 
are investigated in this way can we hope to diagnose the 
early bronchial carcinoma 
„ , ^ , P P Joses 

T M Wiisos 

Sir,—A ttacks on collengueB such as that made by 
Mr Thompson arc fortunately rare However, it is 
plcasmg to find that some thoracic surgeons realise that 
an operable case of bronchial carcinoma is urgently m 
need of treatment Delays m admission to a thoraoio 
surgical unit of upwards of four weeks are common, 
and we wonder a hat would happen to the waitmghst 
if only cases with a doubtful chest radiograph were 
admitted direct to such units Tho mam factor m tho 
early diagnosis of bronchial coiemoma is always to keep 
such a diagnosis m mmd Symptoms commonly precedo 
radiological changes, and tho mstitution of further 
mvestigations should not be didayod bocause radiological 
examination is negative 

R Grewuxe-Mathbrs 
K dswarcOenemnio«pltaI g j Tre^^ciiaRD 

Sir,—^M r Thompson seems to take an unduly pessi 
mist 1 C view of tho work done lu the chest clinics in this 
country 

There must bo many chest physicians who, hke myself, 
were trained by him and who are capable not only of 
diagnosing bronchial carcinoma on climcal and radio¬ 
logical findings, but of proving tho diagnosis bv broncho 
scopy should it bo necessary to do so In spite of this 
the sad fact icmams tliat of 16 cases of proved bronchial 
carcinoma picked up during the first few months of our 
general practitioner roferral mmiature radiograph service, 
none Ins proaed operable The average delay belnccn 
luiniaturo radiograph and bronchoscopy has been about 
three necks Is it possible that the pubhcitv ciro- 
paign in tho press is having tho opposite of the desired 
cllcct i 

1 have gamed tho impression that patients nho rcoUi 
fear tliat thov haic a carcinoma of bronchus arc afraid 
to CO to thiir doctors to have the diagnosis proved 
and that lu mnnv cases tho delay is in the period lufore 
real lung tho general practitioner 
CV^rdonChctainlc * D PArAPISl 


THE DISINTEGRATIVE ACTION OF THE 
NERVOUS SYSTEM 

Sm,—^It has long astonished mo to hear it lepniidlr 
stated that modern medicmo is “integrative” and 
“ holistio " and that the tendency is for it to bccoire 
more so, when in fact, exactly tho opposite is the ea-s 
Medical science m tho twentieth contuiy is cventuUr 
analytical and dismtcgrative as progressive sjicaibci 
tion clearly mdicatos, nor is this to bo deprecated, 
for it w m this very power to isolate and deal onth tb 
multiplicity of factors affectmg a poison’s wcUbeio; 
that the power of medicine hes 

Hie emergence of psychological medicmo sa sn 
effective force, whatever its phUosophical impheafion 
18 just another specialty, m practice, another “ BVbtem" 
the disorders of whudi have to bo conrelatcd mtb the 
rest 

This extraordmaiy confonndmg of opposites is, smtlr, 
an expression of our revulsion against 19th ccntuir 
materialism and its consequent tendency to degrade 
human values Holistic and similar mttgralivo pbilo<o 
pineal systems servo to reassert m our minds the unique 
mtimsic value of each mdividuol, and hence dctrnnuie 
our attitude towards our patients, and our profession 
But this. Sir, IS Faith Soienoo is a different matter 

London, SW11 J F RounSON 

UNMARRIED PARENTHOOD 

Bnt,—^It IB hardly proper foi someone from “ a moral 
agency dabbling with sex ’’ to intervene when ono doctor 
accuses another of unphysiological thmhmg oveiv 
profession has its courtesies I may, however, perhaps 
ask Dr TuthiU (Feb 23) what ho means by monihtv, 
Does he assume that “ what is moral “ means simph 
“ what most people do “ t If thero were a tendency (or 
more and more swmdlers to come before the courts 
would that fact mafco swmdlmg more “ moral'” than 
before T If more and more patients die of cancer of 
the lung, are wo to revise our standards of hcoltb, 
regard that cancer as a normal condition of anbsed 
man T 

This pathetic appeal to “ changing circumstances and 
increasing knowledge ’’ as a means of slipping off onr 
obligations is surely discredited by now This Council 
18 so concerned with accurate knowledge tliat our irorlen 
wore able to supply somo of the statistics from whim 
this diBcuBsion arose but tho statistical method is not 
the whole of philosophy There has to bo a dojcu'i d 
tho heart of morality—a bchof by whioh people# or 
nations determme to live, first because thev hrh^ 
it to bo true, secondly because they see that it mal^ 
sonse of tho knowledge they have Tho dogma at tof 
heart of Christian sex morality is that coitus is 
mental act for tho expression and enrichment of a 
ship to which a man and n woman have commutca 
themselves irrevocably in love, and for tho procrcatioa 
of children within that partnership, and there alone 

This dogma does justice to tho wholeness of haniao 
nature w e do not regard our bodies as cleverly contnvm 
toys, to be plastd about with for tho sake of thnU-. 
we do not limit our concept of sex to genital nctivitit 
nor have we only negative counsel for lovers wlm haw 
to wait for their marriage Our dogma, wliicli cam*^ 
of couifse. Its own disciphno vnthin it, meets the fa*"" 
of human nature and of human and soci il need, ona K" 
confirmation is amplj demonstrated in tho hidorv e 
civilisations as well as in tho conaulting rooms of t***!^" 
siblc psychiatrists Tlio facts which appear to 
alarmed voiir correspondents so immoderately 
because onr dogma is ignored thtv afford no grooiu 
for aigiimcnt that it should be revised 

'Without this dogmi, in fact, sex becomes “hc 
organ cnlaigcd, a ficulty uncoonlinatcd with the rc«» 
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of peisonilitij'; men and iromen aie tantalised, tlien 
^» TiPnfpjt of that -nhicli theijr most hcqpe for, childxen 
snffet the ininstice of being bom nnininted or mUioat 
~ a natnral home, tnimen are esgploited—in the long ran, 

• the tcnmnn paja most m societies 'which loosen sesiial 

• mondity, and society itsdf dnfts mto 'those reiy 
] borbano and sabhnman notions which seem to 'ondedie 
■ Br TnthiU’a letter—that sex is but an appetite analogons 

bp Tiinfl pn ting nnfl tlrmfeing , that the “ tragedy ** 
of the Tmmanied mother is not “ 'vei^ senons '* while 
^ the adi^tion societies cannot meet the demand for all 
the babies which she can produce (an mxeKsting variant, 
by the amy from the atbtnde of yonr other conespon- 
I dents for whom the Ql^timate child appeared to be 
~ the only tragedy m piemantal mteicouise)' 

A healthy sociely is not ashamed to afBrm the basic 
pimciples by which it bves. TVliat 'we arant, do, and are 
depends on what are bdieve 


Chucb of En^na Motal aVellSze Council 
Cbnrch HOnse Dean’s Yard 
London. 8 W1 


Steel 

General Seeretarr 


PEDICULOSIS CAPITIS 

Sib,—A s one who loohed after the fate of a huge part 
of Dnbhn’s loose population m dermatological practice 
dnnng six years, I ares mteiested m the findings of 
Br Xelson and Mr Gromie (Feb 23) m regard to 'the 
snpenonty of * Esodeim ’ over other remedies for 
pedicnlosis capitis As they note, by far the most 
important a^ect of this condition is '&e frequency of 
remfestation-- Of my last 600 hospitad cases, 20% sn&ied 
from pediculosis capitis (apart from any other shm 
disease) and of these about a thud (7%) had become 
leinfested 

The head louse is common among poor fanuhes m 
Bnbhn and, as a great many of them cannot afford 
shampoos, a deansing agent such as esoderm would be 
extremely useful But 'rae problem is ob'noudy one to 
be dealt with prmcipaQr by improvmg hvmg conditions, 
and by education m hygiene, and will not be solved by 
insecticides The idea, ^eiefbre, that the nuismg stafi 
of the school and pnbhc-health services should be one 
IS excellent 

I may add that it is wdl recognised that, m young 
patients from the poor areas Bnbim, dandniff is 
nearly ’dnuys mechanised. 

Loadoa Wl BEXHEL SoLOMOXS 


TOWARDS PREt'EKTING SUICIDE 

Snt,—I wns most mterested m the letters pubhshed m 
yonr columns rdatmg to the detection nnd prevention of 
would-be smcides 

It has long been a theory of mme that manv emades 
could bo prevented by the creation of a society on similar 
hncs to Alcohohcs Anonymous 

That is^to 8S\, a permanent service ironld hai e to be estab¬ 
lished'e'luch wonld be prepared to accept calls fiom anv penou 
who was desperate and eeel<jng help In mai^ cases stocide 
would be preicnted if the ’would-be suicide could find a 
svmpathetic hstener and connsdlor who would hsten to all 
his troubles and giie him assistance and enco u ragement Once 
it became genctallj hnown that each ndvieo and help were 
forthcommg and would be suicides wore urged to get m touch 
with the society and to suspend aiw drastic action at least 
until a member of the Bocietv shouldnaie tune to coll on them 
'Within tlie next 24 hours I beheie the psichological etfecL—> 
men if onl\ a natural cunositv to know how the counsellor 
would react to the problem—woidd cause them to hesitate 
Of course it would M essential that such a semee shovdd be 
a mght and day scniee with an ca^ telephone number to 
memorise and voluntary helpers mall'theliu^ towns Such 
helpers should not belong to medical or rehgious bodies, nor 
should thev be tramed social 'wundken or pqrehintnsts but 
simph men and women who have themsch cs known troubles 
and overcome them and who have both espcnencc and under 
stmding Ptcfcrably, of course, the root cause of the trouble 


dionld be sficertamed before sending the connsdlar (m such 
genetsd terms sb ill health, money matters, bnsmess, love 
afihir) so that a person coidd be chosen to help who had over¬ 
come a simBar problem m the past 

Clonld not such a scheme be started under tiie anspices 
of some mterested oig’iniBation T 
Pons. A Watxbt 


OLD PEOPLE IN HOSPITAL 

Sir,—I am sure eveiyone will agree with. Br Trevor 
Howl’s remark I'ist week that there is frequently a 
social problem bebmd the admission of dderly pitienfs 
to ho^ital Sol'vmg tins problem is nsuxlfy diffioblt, bnt 
not impossible a'propoibon, however, lemam msolnble, 
at least to me It is t&se patients, or rither ex-patients, 
who constitute the more or less permanent residents to 
whom Br Bang refers (Feh 23) 

Of the 32 beds availahle (only 26 were filled at the 
tune of Br Bing’s experiment) over 20 *irB filled with 
elderly penons sufieimg from a profound disahihty which 
does not, however, require skilled nnrsipg care They 
have no relatives, or none mlhng or able to tike care m 
them, while the local anfhontv either constders their 
disahihty too severe for admission to a welfare home or 
pleads lack of accommodation Failmg a more generous 
inteipietation of the meanmg of Section 21 of the 
National Assistince Act that “ it shill be the duty of 
everv local luthontv . to piuvidB accommodation for 
persons who by reason of ige, infiimity or any other 
circumstances ate m need of care and attention which is 
not otherwise avwlahle to 'Qiem” or the provision of 
more such accommodition by the locid authority, it is 
difficult to see how this anomaly can ever be remedied 

Lonaou, s w 1 AaroiREE 


POLYNEURITIS AS A CAUSE OP “AMYOTONIA 
CONGENITA’' 


Sir,—D r Chamhexs and Br MacBermot hive rendered 
a signal service m delmeatmg (Feb 23} the diagnostic 
features of infantile polynenntis Less praiseworthy, 
m my opmion, is their iffioice of heading They clearly 
legiid amyotonia congenita as i miscellaneoaB group of 
conditions, having m common only their occurrence 
in m&n (7 or early duldhood and the generalised hypo¬ 
tonia e^bited by those affected Tb^ is a distortion 
of Opnenheim’s ongmal concept and obscures the very 
xeil advince whiidi lus contribution provided 


This consisted m drawing attention to a condition of 
generahsed mosciilBr hypotonia m infants, dating from birth 
and showing a tendency to gradual improvement Ctopenheun 
bdieved it was a diseBse.entity and dno to delayed develop 
ment id the muscles melnding their mnervationl Ho ontici- . 
pated therefore, that the muscles 'would appear normal on 
orthodox histological exanunation. Much of the confusion 
over the natnre of this condition is the resnlt of other condi¬ 
tions, now better defined and more easily recognised, ha'rmg 
been meorrectfy diagnosed as amyotonia congemta I am 
particulorlv referring to cases of Werdnig-Hoffinann disease, 
of congemtal or mtia uterine onset bemg mistakenly diag¬ 
nosed os omvotonia congemta If there do, m fact, exist 
forma Jnutes of \yerdmg-HbffiiiBnn disease, as suggested bv 
Arthnis,' muscle biony mav he required to make the correct 
diagnosis In inumtile polyneuritis, as Cbambets and 
MncDeimot so usefnltv pomt out, an elevated protem content 
in the ceiebrospinal fimd may bo sufficient to Tnai. the 
diagnosis clear 

It 18 qmte possible that Oppenheim hmiself wrongly dme 
nos^ 05 amyotonia congemta infants with one of these othw 
con^ions. No one is mfelhble Nev eithcless. the fact remains 
that there IS a small group of infants who show aU the 
fcati^ of omyoto^ congemta. as described by Oppen]iemi.s 

tendeniy to improvement, and 
also yield muscle biopsies entirely free from nbnnr.Mii «j. 

' *»**"*^‘^ mfentfie de WetdiUeHog 

2 Oppenhehn H M*Ar PtvAiat .leung 1900, 8, 232 
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of (bo raubclo fibres (0 caws rccentlj roporiod Walton * 
under tlio hcnduig of benign congenital hypotonia) and 
nith comploloU normal intramuscular ncr\o endings * or 
at the most an appcaranco of unmatunt} * 

These CIISC8 inn\ in time be shoirn to hn\o moro tluin one 
<ntioIopi, but as long as there remain obscure coses of con¬ 
genital hi’potonia ii ith normal must to Jiistolog} and fa\ ourablo 
outcome, tho application of the term am} otonia congenita is 
still appropriate To gi\o neu names to those citses (eg, 
osscntmi and pnmnn Inpotonia of i oung infants.* doIa>a m 
(ho appcnninco of tone,* benign congenital hrpotonio*) is not 
to throw noil light on their essential nature, but morel} gn os 
the uninitiated render the impression tluit now diseases lia\e 
bten dcitribed 


I trould thereforo submit that a more suitable title 
for this othenmo ovocllont paper uould liaTO been 
"infiatilo polvuountis simulating amyotonia congemta " 


Midland Coiitn (nr Kiurosursciy 

MiiotliiihX 


A L WOOET 


PROTECTION OF TESTES IN DIAGNOSTIC 
RADIOLOGY 


&(K,—In m .luiiot ition last ncek you refer to tbo need 
to reduce tbo radiation dose administered by dingnostio 
methods \nthout diniinibhing their oflimenby 
Most diagnostic X ray dopaitmcnts do not scorn to 
take cin} spcoinl precnutions to protect tho tesios 
from imdialion -irhon films *iro taken of tho pelvis or 
neighbouring oignns Though tho gcnotio nsk from su^ 
eyposuro is small,* it could bo dinimishod greatly by 
shielding the testes as a routine This should not present 
undue tcchnioal diifioulty, it seems unreasonable to 
Tiait for oTidcnco to sbou just how much gonetio damago 
can bo done by leu dose irradiation of human testes 


Dcjmrtincut of TIicrfliicutkH 
St 1 lioiiUM N Iloapitnl Ml dkni 
boluiol Londnil *'11 


Amduew' IlEnviueiMEU 


RHEUMATOID ARTHRITIS WITH CHRONIC 
LEG ULCERATION 

Sir,— I fear that Dr Allison and Dr Ray Bottley 
(Fell 0) hare drawn quite unjustifiable conclusions 
from their failuio to heal clironio leg ulcers in rheumatoid 
p iticnts lu tho past three years 1 have seen four cases 
Minil ir to those cited by them The iccord of tbo fourth 
patient, at present under treatment is as follows 

A housouifo, then aged 30, began to base rlicumatoid 
nrthntis in 1020 After soicn ycora' onti rboumotoid treat- 
inont an ulcer appeared on lior right leg Tina did not heal 
until fifteen }ears later—and then ool}' uhon aho hod been 
m bed after the romocal of a atono from her right hidno} 
Her rlwumatoid arthritia atcodily increased m so\orit), and 
m 1048 aho nos further enpplod b} an ulcer on tho left leg 
(the nglit mcanuhilo remaining complotel} healed) In (ho 
post eight soars she has hud no less than four unaueccsaful 
akin grafts, mtoihpcn'ed uitli numerous long penods of 
bed rest in bospital Esontualh tho nicer encroached on 
tuo thirds of (ho circumfcroncc of the log obme tho ankle, 
nt this stage amputation uas ndtised—and refused 

When aho came under m} core, tuontj necks ago, her 
ulcer incaeuml 270 aq em in urea (IS X Ifi cm ) She was 
(and still O') lera wiereh rieformid h\ rluumutoid arlliritis, 
nitli cirtuolh no free oiiWe movement Site Jind reoohcil the 
atnee of unll ing alinoit on hands and fict, n«ing the Ijneks 
of her proMinnl plialonges ns forepawb ITiis w ns so olu louslj 
n eiiroiiie ulier rcMtliing from cenous alnsis roiiseqiicnt on 
lo-s of iun I r liinh mii’-cnlnr iicti\ ilj, that n confide nl progM-js 
could Ite pMn iiiiinedint(d% ami she ««s ordered to f,ed— 
dr<>pite her prote-is that this had been tend mam I'*”*' 
Ih Ton (ns mill the Midilli -ox cn-es) Vfter tno nc« I s of lliio 
n,.iine the ulier imasund ISO m| iin , afttr "iv weika 
UUI eq <m , nfliP tniKi weils J1 m| cm , after sixteen 


a \Snlion J N l^nrtt I" r I lOii 

I Weoir \ I. t nie /• •<,»• |/rif (In tin pr, «) 

INi" tela nrurol brln 19*1 '* 166 
6 «o1h! i Vlt J Uee 1086 184 i 
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weeks 10 sq cm At present it » 4 sq cm m aivi ac! t 
expect it to be soundl} healed ui six weeks 

Wiy should this bo so when protioiis bed lellvi 
proved BO unsuccessful T Tho answor » quite timiile-. 
It was not bed icst in (ho liospilal sense of (ho term 

^Vhen a patient is put to bed, ns trenlment for v, 
iilcoratcd leg, merjono imagines that (he nun i- (s 
rest tho leg—lioiico Iho term “ bed rest " This i a 
complolo iiiiscomepfion, for this mode of thrrapr 
should maolvo an aeltte process—n,iino]y, promotus. 
TcnouB roiuni niid Ihns alwlisbing (ho mtoMiN 
tiBsno (odemn which is proienling hrahiig A paliint 
who IS allowed to svaiidor in and out of bed from (imf 
to time is not doing this A patient sitting up m hoi, 
ovoii if sho never gets out of it, is doing her ulcer alwut 
as much good ns by standing in a queue Tho onh ve»r 
to promoto soiions rotiuii in bod a to hnio tho paticjt 
lying flat (ono pillow for tho head) niid tho foot of t)' 
bod raised nt least 0 inches, for it is onir iheif that tie 
heart level is below that of Iho leg, (ho iionphcnl ler 
ccaso to bo distoiidod, and the ronoiis prcssiiro hcconi 
consistontly negitivo 

I suggest that tbo diagnosis of lupus cij theiuato«s> 
cannot yot bo sustainoil in (lio oases desenbed bi 
Dr Allison and Dr Bottli^' 


Loiidoii \ nrlooao Cilnte, 
S W 11 


Stanui Itniis 


ANTI-HISTAMlNR DRUGS IN CHOLfllA 

SiR^—In 1062 I described tbo provonlioii and cure ol 
unsmia in choloni, by means of intravenous ndnimKln 
tion of Titainiii C and intininusoular injection of an 
anti-hiotaniino drug in tho ktdiioy togioii,* 

In tlio opidcmio of 1061 three anti lustaniino dtuip 
were adnunistorcd soparatcly without rilaniin I' 
(Froviously a itamm C alono bad failed to start unoatiaa 
in 30% of uncinic cases *) 

Tho onti histammo drugs tested wore (1) mipjaem* 
molonto (' Antliiaan ’)> 2 ml of 2 6% solution, (>) mlor 
promanno lijairochlorido ('Lnrgnotil'), 12 5 mg m ^ 
and 0 mg m 6 oows, and (3) promotliaruio Jndierfalonnr 
(* Fhonorgon’), 2 ml of 2 6% solution 56 ouKnie poaiiu’ 
coses of oholora w itli ostablwli^ ur emia wore atudicil 

Mepyiammo faded to start unnotion in 3 of if rawa (p ’ 
chlorpromaaino failed in 3 of 11 eases (18%), promctliuia" 
failed m 1 of 17 cases (0%) In 10 control grmtp casm •n'w 
was no urination m 4 (26%) 

Thus tho group treated with incpyrainino (giicnalow) 
faicd no boltor than (ho controls Chlorproniann*' 
possibly gave slightly bettor results, but it wna lonnn to 
liavo a spccml drawback in choloni, causing a d«npw“’ 
depression of blood-prcssuro By contrast promrlha*™'’ 
scorned to bo of defiiiifo help, and i(s adiniiiistratiORh*' 
no untoward reactions 

"Wo made ovtcnsiio taals of combined treat*®*”* 7 
aitamin C and proincthnrino in the seicre th*** ” 
epidemics of 1966 and J06G 

In all casts wlicro iiruiiition did not occur inilun 
lioium after infusion of wilmo solution, promrlhiuio*' » 
gi\cn intramusciiinrh ui the kidnos region Fationtsmio 
not urinate within tho following eight hours wire P” 
\itamm C 600 mg intnisinoiish In a fun caws ndmiw 
lion of both tha nnli histamine dni(, and tho Mtainm E 
to beropeatid o\er} iwiholiouni 

Since 1031, is was ihdi aiitieipatrd, there h^ 
been a single iiraimi dcitli in iiij wanl In 1®^' * , 
10.70 casts of cholera treitcd lieio nuiiihfnd IblO®"* 
117b, ind (ho ioniKpondiiig jniirfalili nits win* • o 
ind > 7% This is in sharji eoiitrasi to (lit fiso*** 
Cilcntla IS 1 whohi ((Ifeiwhcn in thi* citi ******’’I*" 
bj «ihne infusions onh), tho figures for l'*5’> *"’• * 

Iw iiig d2®o Jud 10 7% * . - 

I C7inU<rJif,H N /(inert 19..* I), »i> 

} <hnll>rj«i It N I'mi-i>lliu - ot IniUiti fc'*”'" ' 

43rii-( Ion 11.01 Cahuttn tUob tiirtJ p 3 * 
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1 should like ogam to emphasise that the acute lenal 
changes in cholera are non-inflammatoiy and non 
piohfcrative * Thpse changes, which are temporaiy and 
completely rerersible,* are quite unlike those found in 
other forms of acute and subacute nephritis 
micctioiis Slseascs IVord, 

HembothaNathChattebjee 


DISCOIEPANCIES IN THE 
ERYTBROG\T£-SEDIMENTATION TEST 
Snt,—The es^anation quoted by Dr Groen (Feb 23) 
n not apphcable to the discrepancies in the E s r test 
we descnbed (Feb 2) This is made dear in the last two 
paragraphs under the subheading “ Hesults ” We hare 
now seen discrepancies (arithmetical difEerence between 
duphcates) in citrated blood of 40 mm, 26 mm, and 
IS mm , in addition to less senous ones 
We regret that we did not refer to the Yaluable paper 
by Strom * Our artide, however, was primarily concerned 
wnth the frequency and possible clinical significance of 
the discrepancies in rheumatic fever 

Clinical Chemothecapcatio W D Aiexa>iDEB 

ReECOioh Unit, -xr vr a 

UcstcinInflimniT.GlasEow Wl M M. ANDREWS 


EFFECT OF UNABSORBED RADIOGRAPHIC 
CONTRAST MEDIA ON THE CENTRAI. NERVOUS 
SYSTEM 

Sir,—M r F L Damps* has detailed the adverse 
effects of unabsorbed contrast media m the subarachnoid 
space He emphasises the desirabihty of removmg as 
much of the od as possible after mydography or during 
operation 

Ho is particularly concerned with "dimmishing the 
chances of the substance entering the cranial oamiy” 
Since this is most hkdy to occur after cervical mydo> 
grapby, I wish to draw attention to the technique of this 
examination I have descnbed,* which prevents the flow 
of oil through the foramen magnum, no matter how 
extreme the degree of Trenddenbutg position employed 
Tlio pnnciple consists m the momtenance of hyper* 
extension at the atlanto occipital jomt throa^ont the 
examination ' 


Department o( Radlolog), 
Oincmineiit Hospital, 
Tol Hasbomcr IbTacl 


F Dautb 


MUNCHAUSEN’S SYNDROME 


Sir,—T he foUowmg case of this condition may be 
recognised by some of your readers 

A led bnued cook or post office worker, nged 44, appean m 
the casualty department with a hutoiy of increasing head* 
aches, lonuting, drowsiness, and rapidh detenoniting \j8ion 
Tlie optic discs show changes that, to the uninitiated, appear 
sometimes to he those of optic atrophy, and at othem those of 
bilateral papiIIcBdcina, the \ isual ficl& are gnnslv constneted 
She IS aerv obese and states that she has been gaming wwight 
rapidlj, and she is usually somewhat reluotont to come mto 
horoitai 

Xra%B of the skull diow two round burr holes m the 
anterior frontal region the lustoiy she giics to account for 
theso IS that dio liad on accident some a ears ago and “ a clot 
of blood " was remmed from the brain Sho also has a muidi* 
scarred abdomen with a dischargmg smus, alleged to be due 
to an old tuberculous pcritomtis 

IVhcn suxgicid measures to rebo\ o the mcrcascd mtracromal 
preewite are suggested, sho discharges henoir from hospital, 
but di«chaigc con be acbio\ed more rapid'} b) contenting 
her mill her prexions admissions to hcwpital I ha\o seen her 
twice at tius hospital, and also twice at Milo End Hospital, 
and a casualty officer there recognised licr ns lia\ mg attended 
his old hospital, Chnrme Cross hhc lias also been u^illmgdon 
Hospital Tho frontal burr holes for prefrontal leiicotomy 
were I bclioxe mode at a hospital near London Obcsitj is 
an occasional complication of this operation, as well os an 
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octnipational barard of cooks The fimdal changes ara those of 
opaque nerve fibros which almost sucroimd the diso on both 
Bides and make the patient mstantlv recognisable 


St Borthnlnniew’b Hospital, 
Iioudon, E C1 


£ W G Heathfieu> 


DRINKING SEA-WATER 


Sir,—T hree men were rescued a short time ago after 
dnftmg for six days on a raft m the Mediterranean Thev 
are reported to have followed the “ Bombard system ” 
and drunk measured amounts of 8ea*water, os they had 
no fresh water * Their story his naturally received con* 
siderable pubhcily, and the inference is usually drawn 
that th^ survived because thqy drank Bea*water I 
b^eve were Incky to survive m spite of it, *ind, 
m view of the importance of this question to future 
castaways, I diould like to present the results of some 
coloulatioiis I have made 

Fiom the pomt of view of a castaway the important 
question is whether drmkmg seawater increases or 
decreases the time he can survive without fredi water 
A dureot experimental answer to this obviously cannot 
he ohtomed fOr man, all one can do is to attempt 
to calculate bom experimental data how nearly a 
lethal pomt his been approached (A study of mor* 
tidity in lifeboats after smkmgs dnnng the late war * * 
docs, however, provide a very eonvmcing "natural 
experiment ’’) 


Suppose first that the men had not drunk sea water In 
a nlimat w such 08 that a\er the Mediterranean, uluch is 
a fa\ourabIe one for sun rial as it is neither cold enough to 
canse death from cold nor hot enough to oause sweating, an 
inactive man without food or water loses about 1 3 htres 
of body water a day * Thu comes to T 8 litres m six davs, 
or 11% of an average body-weight Thu loss might mcapa* 
citata a man. bnt it u weU inside lethal limits Adolph and 
hu associates * considered a loss equal to 20% of the body's 
weight, incurred rapidly m the desert, likely to cause death, 
more severe debydratum can x>robably be tolerated if the loss 
takes place dowly So for as death from dehydration n 
concerned, it appears that if the men had not drunk sea water 
they should have been able to sumve for abont twice the timo 
they actually were adrift Further calculation based on the 
excretion of eleotxolvtes by fasting and dehydrated men * 
shows that m six days tha osmolar concentration of tlieir 
body finids would have risen by 10% 

The castaways are stated to have drunk 3 tablespoonfuls 
of sea water every two hours from 6 a u till 8 p m , winch 
amounts to 12 fluid ounces a day The salinity of tho 
Mediierranean u 3 7-3 8%,* and so m six days thw would 
have token m 2 litres of water and 2600 milhosmols of dectro 
lyte8,pn>doimnantly sodium chloride Ifthishad been retained 
in the body, the overall water balance would have been 
improved by S litres but the osmolar concentration of the 
fluids of the body would have risen to 28% above normal* 
Furthermore, sodium u largely confined to the extracellular 
space, and this would be expanded, at the expense of cell- 
water, which would be draleted by a third of its volume 
The available exTOnmental data * ■ * suggest that, after the 
first day of drmkmg sea-water, mcreasing amounts of the 
ingested salt ara excreted, at the cost of bo^ water n«i ii»»i» 
tion based on the salt excretion and urmo volumes found 
experimentally suggests that at the end of six days the 
concentration of tlie men’s body fiuids would hav o been 24% 
a^ve norma' Their overall water balance would bo atent 
tho some os if they had not dnmk sea water, hut their cells 
would hav’o proportionately twice os much water os their 
exU^Uiilar fiu^ Death can probably be caused by severe 
hypcrtonicity alone, or by severe loss of cell wate^ or by 
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a combuiation of lesser decrees of both diiuigcs Tho 
combination enleiilnted is probnbh not far short of a lotlwl 
IcmI, And It !<• certninK worse than if tho sen water had not 
been drunk rurthermorc, the rate at whidi water was being 
tost m tho urine would bo inorcasing, and at lui} later time 
eien tho o\cmU balance of water would bo worse than if 
sen water luid not been drunk 


Tlicorv thus suggests that, ‘Uthough surviTiil for sis 
dars IS not inconipitiblo wnth tho ‘imount of sea iraicr 
thesQ men drank, it is unlikely that tlu^ could have 
Mini\cd for much more than a dar or so longer, os 
eonipired irith the scrcnil days possible if they had not 
drunk SCI iratcr Il\ cn if drinking sca*waior docs load 
to iiicrc'iscd well being m tho early stages, all tho 
eridcnco is that its 1 ite effects are disastrous Castanrays 
cinnot know tho duration of tho “eTponment’* in 
ad\ aiicc, and they should on no acoount drink sea water 


Ml filial ItOMnieli Connell Dcparlmcnt of 
LwMrlmcntnl Arc.dli.liH, Cnmbridec 


G It Hebtst 


NEONATAL GOLD INJURY 
^iit —Dr J W Farquhar mentions (Fob 16) some 
gi lie dangers of warming by short ware diatheimy If 
lie arants to warm cold babies, internal warming by tbe 
Kbabl/^fnc Keith mtragastne balloon is safe and 
Mniplc The logic of tho method is supported by tho 
ATork of Andjns,^* Parkes,*’' and others 


KcnlH’ noiino. 
OurV IIo<-pllnl 
Loudon, b L 1 


Paul £ Polaki 


GOVERNMENT AND PROFESSION 


Silt,—Your excellent cditonal last week snffors from 
tAio mam defects One is a defect of memory on 
proAious occasions the throat of mass wnthdraAval luts 
been effect iao and has not hirmed tho profession, so 
the iigument that it is an olion procedure falls to tho 
ground The othci is that the idea you put fonrard m 
its place—of indiAadiial resignation—^is pcifect, except 
for tho fact that teims of semeo and remnnorotion are 
negotiated centrally, and not mdindnally, and that 
iiidiAidnal resignations aro therofoic of no ynluo 
Wli it IB moro serious is tho vray m whioh you attempt 
to roily tho " fainthearts ” and give them lustification 
for not follownng tboir colleagues 

1 kiioAr The Lancet tries to bo objcctiro and fair 
Unfortuii itclA the profession faces a situation where 
“ reason ” is not likdy to be triumphant It is tho most 
serious situition tho piofcssion has ever had to face 
laterallv it is that a\o must stand absolntclv united and 
meet force with force or pensh It grieves me that the 
editor of a responsiblo medical journid should not realise 
what tho issues are 

Two (or is it three t) wrars ago I sat m the fastness of 
G 11 Q in an ndmiiiistrotiAO post I sol myself two 
maxims (n) mv colie igiie—who is also a doctor—at 
the scene of operations knows tho right answer and it is 
inA diiti to help him to get what he needs, (b) tho 
(rovernnient is always wrong Tlioso same maxims 

hold true today _ 

Lo„.l,.„ AM 1 J I* McCaTIUAI 

•Sin,—lour leading article last week suggests that, 
lather than a complete ynthdrawnl from the National 
Health Servue, onlv those general practitioners who are 
ili<sati<rted with their lot should resign 

From tlie press and other reports, it would seem that 
the majoniA of doctors aro dissatisfied with the present 
SI lie of nMiiunorafion. but, come Avhat may, thee liaac 


|l> 1 Iklnton 3 n Tnitil M J rt>n Inrt^t law 21 JST 

11 \\ Inklf r \ W f Iklnton J H Hopper J Jiin Hoff H I 

11 ifunoW ft AWnklir A A\ It nr Vrd tttt f -^1.. 

13 Khslll II it At"' Ktllli r < ^ ** • 

II hliiitl If If I'»’<■ /f Sss Itef f** *5 

IS Ktinlll If If /aWHV/ Jon 2<! ISu p !*• _ 

II vnil/i- 11. titrj bj llilllni.liiiro n I # cnfloiin A*ir//n>/n{lp 

1* A ~ UUlIiwbnm V 1 L’^e nl 


guarantbed tint their patients aiiU not sngor as a k <>{ 
of Avliatover action (hev may take 
Tho public has iioaa become used to a senue tmii 
which it can obtain fice mcdital attention and ail\i<t 
and drugs at a nominal cost A ictnm to pn\ ite pncfix 
on tho jiart of their doctor would increlv seuil flina 
along to a neighbouring practitioner remaining in ii><> 
semeo 

This IS ospcciallv trae m the poorer urban ateav- 
m which many dissatisfied doctors praetisc—where the 
patients might find it difficult to find the moner for 
consultations and Aisits and impossible to par for the 
now and oxpensiAo drugs Arhicdi liiAO been pieduud 
Btneo July 5, 104S 

Tho matiei is an cconoinio ono, it is pohtiril mill 
m that our pay comes fiom Trcasuiy sources SheiU 
present conditions contmuc, the standard of incii'd 
practice can only dotonoratc 
Lherpool McnAAb GOODMIA 


•• DOCTOR' 

Sir,—^T hcro are good icasons foi patients uung fi' 

^ r ^ ^ A. .S ^ MaawMAHl 
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title of doctor when describing physicians and nitgee’i* 
who may not hold a univorsiiv doctoiato degree, anil 
at the present time it is well to rcinombor them I’l't 
generations of genera] piactitionois, as well as am 
BtirviAnng idders, have been the only frech acoo«'iMe 
men antTi n higher education and intcgnty 11« id e el 
this, patients brought problems, deinamling tint 
sometimes expense, and always AMsdom, that were f« 
removed from medicmo oi surgery Thev wettf i*"® 
sometimes are still, too uncomfoi table ui flic coiniunr 
of the pnest, loo frightened of the polite, and loo (imi'i 
to consult thoir boadinastois PolitKians might w y™ 
to trust, tho lawryois they could not afforil 
doctors Avore on their side, and pifients fomwi t^ 
doctors would care for thorn and their problems witnom 
Hionght for thomselvcs 

I boliOAO this to bo true cspcciiUy in thib rounin, 
and perhaps it is a pity that in this countn' the fl"®” ”'. ; 
degree is not a dootoiato m medicine It might 
us of our hontago and assnro patients who migni 
disturbed in changing times 
Wo need to bo romindod that our profession i ro 
corned with an ideal rather than matcnalisfn 

life It IS a sen ICO lIowoAor excellent our a na. ^ 

help, wo must preserve our right to attend connn 
of our patients, to aaccinato and inoonlnlo tho c 
parents wish us to do it, and to attend 
report our own cases to geiiatric centres ^o i 
who say that family doctors anil not proAido forgm 
clinics, dimes foi school children, nnd .i,,,; 
maternity patients niilcss they aro P”** noir 

so, wo must reply that all these aro being 
without this extra payment , 

Does tho public connect willi tho title of 
code of cthiis and a sense of sen ite wi 

might bo conwilcHd reasonable by a pliAflf'|' ,,, 
surgeon t This is important, because to diMl”' 
public in this would bmig discredit, It hoh® ’ 
pnbho md each of ns to have the f nth that , 

the highest standard of semeo and code of oeu 
To lose this nnd recciic badh needed financial as 
cnll be no vietoiy Doctors do not strike 

Tixrr-s If S AlOFfiA^ 

London TIT lAMTS Ji •- 

FRACTDRES OF FEMUR DURING L C T 
Mr 11 D Powrii (Palford Bocal li®'!'* 
Salford J), Avntcs Uon'c-* 

I om uitcrcntcd m tlio orthop i die problems of wmo 
bihitenil frnfturts of the fiinonil n*‘ek .-ho I now 
rone liJsice thempe I nliouM be grateful if ancon 
of laicb coses wouW kindly let mo bnco cl* in«« 
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Parliament 


Royal Cbmmlsston on Remuneration 

Ox Peb 28 the Pnme funster announced that tlna 
commission tronld hare the follorcmg tenns of reference 

To (a) How the levels of professional temnn.' 

eration fiom all soorces now received by doctors and 
dentists takmg any part in the Kational Health Service 
compare with the remuneration received by members of 
other professions, by other members of the medical and 
dental professions, and by people engaged m connected 
occupations, 

, (5) 'What, m the light of the foiegomg, should be the 
proper current levels of remuneration of such doctots and 
dentists by the National Health Service, 

(c) 'Whethei, and if so what, arrangements should be 
made to keep that remuneration under renew, and to 
make recommendations 

He could not fis a date by which the commission must 
T^ort but he would certainly urge the chairman to 
proceed without dday 

Sir JoHX Raxein Is the Prune Slmister axraxe that 
a B SI A spokesman quoted m the press said that hu 
reference to an mterun adjustment is extremely ohscnxe, 
and that it might mean any of a number of thmra, some 
of wlucb would be entirelv unacceptable ? Will we ng^t 
ban Gentieman not make bis aftitade on the mtenm 
adjustment oleac bwond a peiadvenfcnte, or does he wi^ 
to give the tough 'boys m the B SI A the ammunition 
necessary to d^ray the B^th Service ^ The Pedib 
SIB nBXcm The sentence which I put mto that letter 
me*ins exactly what it says, and I do not wish to make 
auv mteipretation of it this afternoon At the same 
tune, we are always m touch with the leading members 
aC the profession, and either my right bon Pinend or I 
wdl be very wilt^ to make any further esxplanation at 
an appropriate moment 

Sir Fkaxk Beswice Is the Prune Slinister aware 
that if, os the result of any uncertamty as to the meanmg 
of the phrase “mterun adjustment,” anv damage is 
done to the Health Service the peo^e of this country 
will not forgive him ? Can he say why be cannot make 
it quite clear, both to allay apprwension on the part of 
doctors and also m fairness to those who mav be mvited 
to scrse on this commission, that the commission is not 
non mtended, ea was ongmaUv the case, simply to dodge 
the issue, and does not preclude anv mtenm nemtiations 
upon balary-BcoIes ^ The PniaiB SItni s t e b hon 

Sfembcr is very fond of making statements for which he 
has lerv httle gronnd He prefers to vdy rather upon 
innuendo than met The commission was never intended 
foi the purpose of dodginc this issue hlembeis on both 
Bides of the House know the verv difficult circmnstances 
that surround some of these problems 1 am convmced 
that the commission will be able to act rapidly and 
effectively, and I am very him^al th*it we diw reach a 
good poi nt o f view between all concerned m this matter 
Dr Kdttb SusotBitSEUx WjU not the Prune klinister 
sav wh^cr the tenns of reference wbach he has men¬ 
tioned will enable the commission to take mto account 
the comersations conducted at the mception of the 
senicc between the Gowiunent and the doctors^ 
Further, will ho ogam consider mterpreting this phrase, 
bcciuse the attitude of the profession durmg the next 
few month s ma v be gmded by what be save now ’ The 
ParuE Minister On the first pomt raised bv the right 
hon Ladv I have not the recora of these conversations 
with mo 'll the moment Ther^ore, if she pressed mo 
upon the mittcr, I should have to ask for notice I Hnnb 
it would be a matter for the commission itself to decide 
With rcgird to the riebt hon Ladv's second point, I 
should prefer to Icixc the matter as it is at the mnntn>t 
I feel quite certam that wc shall be able to mnla good 
progreso in this affair 

>lr Mutcus Liptov asked the Prune Minister wliat 
communications ho bad received from medical organisa¬ 
tions since his announcement of a Boval Commission on 
doctors' pav The Prime ^Iixistbr replied I have 
received a letter from the Negotiating Committee of the 
medical profession, wluch has been published toccther 
with a copy of ma rcplv Afr Luton Is the Prune 


Minister aware that if he has another look at his reply 
he will see that the Bngbah is bad and the meaning 
obscure ^ Will he say why he is so cunourdy unwilling 
to say whether this proposed mtenm adjnstoent mar 
also apply to mneial piac&tionets ^ ThePiuMEMixisiEB 
I am sorry about the En^sh 1 am always readv to 
take advice &om a very ei^wt source I think the best 
thing I raw do is to try to get the commission started, 
and X hope, with great confidence, that 'we shall be able 
to clear up the other issues as we go along 

Mr E G Flexcbee. Will not the Prime Alimster 
agiee that, whatever may he the case for a Boval Com¬ 
mission to examme the oveiall question of doctors’ pay, 
there is a strong case for some unmediate mtesun adju^ 
ment of doctors' remuneration, and will he acknowledge 
that and remove oU misundeistandmg by making 
his position clear ^ The Fbdib Mixisieb Tcs, Sir 
For that reason, I made reference to it m mv letter 
Mr Abtsub Biexeixbop WiU not the Fnme Minister 
agree that, as he has made this specific reference m his 
letter to the Bnti^ Medical Association, it is hi^y 
desirable that he should clanfv it so that further dis^te 
mav be avoided ^ The Pbimb MDcisteb No, Sir 
I think that all this wiU move along satisfactoiily The 
first thmg to do is to get the commission ap^mted, 
which I am very hopeful will be qmte soon What 1 
have said m answer to supplementarv questums has made 
it ^te dear that my n^t hon Friend or I ore very 
ready to take up these forther questions with the 
Negotiatmg Committee 

Mr G S Lixdobbx In view of the Prune Ministei s 
mt^vention m this mdustnal dugiute, will be also 
recommend to mdustry generallv that it should give an 
mtenm award on outstanding pay-daims ? 

Lung Cancer and Smoking 

Speaking on Ihe motion for the adjonnimeat on 
Marw 1, Mr Mabous Lerrox said l^t there was now 
Btatasticdlv an mcontrovmtible association between 
cigarette smoking and lung cancer and asked the Goi em- 
ment what thev were domg to let the people know about 
this disturbing foot He realised that m n^ing this 
matter he was conficonted with fonmdable difficulties 
£880 million a year 1 ^ spent on tobacco Outofeverv 
£1 spent m the diops, 2s 6d was spent on tobacco and 
each adult incurred an average expenditure of 9s 4d a 
week Four milbon places were licensed for its sole, and 
the yidd fiom duty produced £068 milbon m the lost 
financial year, a rocoid figuro 

Mr lapton went on to recwitulate Ministenal pro- 
nonneemento on the subject mim Feb 12, 1954—“ 1 
accept the Committee’s view that the statistical evidence 
pomts to smoking as a foctor m lung cancet to the 
latest of Feb 25, 1957—“ I propose to ensure" that the 
pubbe are kwt informed of all relevant information ns 
and when it becomes available ” So ^ the Minister of 
Health bad refiised to accept the advice of his Stan^ng 
Advisory Medical Conumttee that cffectne steps should 
be taken to make the facts known to the public and to 
counteract propaganda m favour of smokmg ^Ir Lipton 
thought that it would be a grave dereliction of responsi* 
bilitv on the part of the klinister and the present Gov¬ 
ernment if they dMiberatelv contmued to blmd themselves 
to the seriousness of the situation and refused to take 
fuj^er Mtion immediately Ho asked the Govenunent 
not to shelter bchmd a stale and outworn formula but 
to do the job for which the Ministry of Health was 
te paid—to protect and improve the health 

Mr ^OTABD Fobt, a lay member of the Medical 
Beseorah Council, suggested that air Lipton had seemed 
more concern!^ enfh sconng cheap pomts off the tobacco 
comMmra and the Gojermnent than with 

medical problems of m3 
emphasise that fee kmd of 

needed to find out the reasons for the statistical facta 
was verv complirated and difficult scientific work Throe 
'^Z**** “ttch more work was needed were 

pilducU totS'ra^^Sd^lsrthTeom i**® 
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not hesitated to announce to the public anr discoverv 
ns and when ib became n\‘ti]ablc But though no must 
gne Aill publicity to the knouledge which was a^al}ab]e, 
we must not indulge in anv form of sensationalism 
CarcfulK contiollcd inquiiics liad shown statistically that 
smokers lind a signillcanth higher mortalitr*rato (ioiu 
lung cancer limn hn\ e non-smokers Tlio llguro inci eased 
111 direct pioportion to the amount smoked, until among 
lifc-loiig fleasV smokers, who may be defined ns those 
smoking about 25 Gigaicttcs a dar, it appeared that 
about one in ten can bo cLpccted to die of lung cancer 
befoic the age of 75 Among hca\y and continuous 
smokcis of cigaicttes—that is, those smoking substan- 
tmlh mote than 25 a dav—the death-rate from lung 
cancel was about forty times that among non-smokers 
The rates among pipe-smokers for the same amount of 
tobacco smoked wcie less than among cigarette-smokers 
Those who had giacn up smokmg had signiflcantlv Imrer 
rates than those who luid continued to smoko 
There were many naw of interpieting the statistical 
cMdcncc and it was dithcult to icduce the oMdcnco to 
aacinge figures, but witliout doubt Uicso findmgs con- 
<titut^ pnina-facio statistical evidence that smoking 
tan ltd 1 iisk of lung cancel in human beings But wo 
must view’ tins mortalitr-ratc and tlieso risks with a due 
sense of proportion Of a total of 518,000 deaths m 
England and Wales in 1055, 17,000 were due to lung 
cancel out of n total of 01,000 for nil fbrms of cancel 
That 17,000 compared witli 28,000 for bronchitis and 
70,000 for coronary disease and angina, apaxt from oUier 
torms of hcait-di^sc Lung cancer was not oui only 
pioblcm, not must it be our only preoccupation, not 
should we gac it any more ptionlj than the flgutes 
juaUFr Smertheless, tb iras undoubtedly the case that 
the lung cancer figures continued to show a steady 
mcreisc, which had taned from 6 7 to 82% per annum 
oxer the post five jears 

The Medical Bcscaicb Council was ongnimd in reseat oh 
on the relationship between smokmc ana lung cancer, 
the long-term aim being to idonlitl>' ihoso constituents of 
tobacco smoko which might bo active m ptoduemg 
caocoi There had rccentlv been built a laboiatoiy at 
Exeter for fundamental work on the chemical analysis of 
tobacco, which was the first thuts of the grant of a 
quailcr of a million pounds from the tobacco companies 
of this country Beseareb was also gomg on in hospitals 
and univenitiRs all over the country 

The Medical Beseareb Council was currently reviewing 
the CNistmg evidence, and its consideied views should 
bo available bcfoie long The Government would give 
those views their full and urgent considciation and ho 
reiterated the pledge tliat the public would bo informed 
of all the evidence os it becomes available A pamphlet, 
latclr issued bv the Mimstr} of Education, gave con- 
sideicd and helnful advneo on the subject It was the 
lltm intentiun of the Government to reveal the truth as 
it came to tight, but we must avoid any unnecessary 
sensationalism on this very dilliciilt subject 

Durin(. much of the debate about half a dozen membera 
were present 

Pnjing for an Ambulance 
On March 1 Sir Frank Markram moved the second 
rending of the AationnI Ucaltb Scrv iie (Amendment) Bi^ 
a measure which is more circumscribed than its title 
migtSL-ts The Bill gives cifcct to a rccommcndatiou of 
the Gmllcbaud Committee by pcrmillmg local aulhontira 
to pixa itle ambulancos on a repnvment basis foi puiposcs 
outside the National Health bcrvico Act The pnrposre 
which the Guilicbntid Committee had chiefly in mind 
wore largo public gatherings, such as race mcctingb or 
football matches 'ilio promoters arc willing to pnj the 
local authorities for nroviilmg an ambulance boiviro, 
but at present the local autlionticii are not able to prov ide 
it bir I>ank pave an nsRUtance that it waa not the 
intention Umt tins Bill should be the Unn end of the 
wedge lor nmking other pnvments for anibul ince rervitcs 
ncct^rt Mr \ vuoiivs-Morovn spenkuig for the 
Government at the end of the debate roiteratcd tins 
assurance The mcasuK, he nclilcd would pcimit the 
local authoritii«s to provide n -tand bv service, at 
pn-«ent strict 1v sponkiiip, tbev could provide an 
nmhulnnee emit after Hit event Be thought that the 
propo->nI might also be useful to some industnal undiw- 


takmgs, such os Hie National Coal Board, who hvd K 
law to provide an ambulance service fot their cinpIovA. 
The Bill was road a second time 


QUESTION TIME 

Remuneration of Junior Hospital Staff 
Mr A BLEVKXKSornskcdthoMinistcrofHcalthwlie'iArl' 

would reopen negotiations with the medical profession foriu 
intorun settlement of thew claun, ponding the full Kiirirta 
bo uadoetakan bv a Bojel Commission —vlr Oiwtsto rui 
leplicd I am glad to bo able to say tlrnt the Govemnw it «•« 
prepared immediate]} to Kcommond tlio management mli c' 
the appropnnto IVJutIo} Council to offer to nogatuiio sv 
mtcrim morease m tlio remuneration of hospital mcdiral sM 
dental staff up to and inclucbng tho grado of somor regLinr 
Mr BLENLiNSor Docs not tho Mmistcr recognise lint 1 1 < 
ansner is meroly a stonowalluig answer T IMien will h* me 
us Bomo information with regard to tho interim nc}.otnii 
in rcqioct of general practitioners f—^&Ir Vospti It n re 
quite a stonewalling answer, because it relates to the Goua 
meat's decision to offer to nogotmto iminodiatol} for jim 
hospital doctors On thoi question I am still awnituig n n|'t 
from the Negotiating Comimttoe 


Cost of Prcscriptfons 

Mr BLENKiirsop asked tlio Ministor tlio average co t p 
prescription under the National Health Sorvico for tlicinonili 
of December, 1950, and how this compares with the oicnr 
cost in December, 1055 —Sir Vospcr replied Approimnlrh 
5s OJd, wbioli IS about lid more than ui December, P" 
hir Blbmiovsop Docs tho Minister realise that (hen> kw 
been a serious further moroaao in tho cost per prcNnption 
smeo tlie new ehoigos were imposod f Docs not tlul dunr ih* 
very grav a danger of tlio advice to doctors to ptesenho him 
quantities per prescription i —Mr Vosrui A great part « 
this incrooso ocourrod before tho now presonption charge 
mtroduced and it was also duo in part to tho incrcoin) d>e>a 
ista’ remuneration ond tJio ralonso of now dnigt, sarh a* 
cortisone Only m part wos it duo to tho now pre-enptiM 
charge As far ns Hiat is concerned, I should like to tie 
results for Fobruaiy and March before coming to o iImibiI' 
conclusion 

Mental Patients 


Dr A D D Brououtok asked tho Mmwter of 
and National Ihsumnco tho number of patients in miwai 
hospitals in England and Wales wlio, b} ivDson of luwio- 
bcon giv on a prison sontonce before being eertiticd os ofnn wn 
mind, am not eligible ibr Notionol iMnrnnco benefit-—W 
J A Bovn C vitpENTrii Tlioi o ore about 200 menial p»^' 
who were cortifiod while undergoing » pnson ,5 

has not }ot CNpirod I have no flgures for ttio number 
under section 7 of tho Criminal Lunatics Act, 1884 vow 
doaisiona of tho National Inaumneo commissioner per ons w 
both thoso catogoncs are ot present disqualified from 
of Notional Iiuimanco benefits Or Biioduiitov 
tho Mmister ogreo that these unfortunate {icoplo 
treated in respect of Notional InBiiraneo benefits ^ 
aware that if mental disorder had been recognised nnu “ 
peoplo certified Lofora court proceedings, tliov 
sufnir tho ponnlt} of losing their National Insuronte 
mcluding ov on tlio tnkmg awn) of tobacco tokens froo' ‘ 
poiiBioncre T Will ho bo pood enough to look mto tV 
find consider tho possibihtj of amending 'fL^ion 
Bovd CARPrsTEB I am not without svroiinlhv i® ^ 
Member’s pomt of v low, w hich I Lohov o is siinred b} ». 
of people who havo studied tho subject I must> im» 
await tho Boval Commewion’s report wliiih mov 
tmdcrfjing law, but I liavo in mind, when fbst rr]^^^ 
received, to refer tins matter to mj National ln*“ 
odvison committee , 

Mr L D L noCAJfN nskedthoClinncelloroftlw* 
wliv rcliri'ment ncnsionir patients m montnl bo-P'*™ .pf 
would otherwise be entitled to tobacco tol < ns are “‘P"' , , 
them—Mr Enoch Pouiu replied Rrliroment INW 
ore b} stotuto entitled to tobacco tokens onh if ,^,.,1 
tlieir pension bj means of wicl Iv orders Ih®'® 
censes if their order books are withdrawn, os linpp«‘ 

(ho liospitai conn tned draws th" pensions in ban- 


AnthT-ix Committee of Jnquirv ^ 

Mr Iain Macltod Minister of Jjihoiir, lin-s nnnounf’ 
nppomtment of a ronunittcf to coasidir ,'r<' ' 

IJH rxMliu Inml finivWnnj, mminiliifr tin tnipsrro'l'” „, / 
InfiNteil or ilL'Ir to bi iiifis'tcil nitii untliru ana Ui' I 
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to be ULen in cosmectioo mth such imporfed eoods lor the protectiou 
ol the heilth ot persons 

Tbe last ihU scale mqniiy into the question of precautions 
against anthrax uras trade fortv years ago 

Blind Workers 

The animal msximujn grant to local authorities totrards 
the cost of the provision of emplovmeiit lacDities for approv ed 
blind irorlkOis mil be increased fiom £100 to £130 per iroxter 
from April 1 m view of tbe increase in costs 

Research in Delinquency and Recidmsm 
A total of £10,934 has been paid hr the Home Office, under 
section 77 of the Cmninal Justice Act 1948, to assist research 
on the causes of delmquency and the treatment of offimders, 
and a further £1000 is awaitmg pavmrat In addition £2488 
has been spent by* the Social Survey as an alhed semce on 
behalf of the Hoira Office for research on these snbjecta 


Obituaij' 


HUGH STANXUS STAXNUS 
CBS,HD PhD I<ond.FBCJE>,DTAr d:H 

Bt the death of Hu^ Stannus on Feh 27 tropical 
medicme has lost one of its oldest advocates, who was m 
many ways a pioneer 

He was bom in 1877, the only son of Prof HughHutton 
Stannus, Fbiba Educated pnratelr, he studied 
medicme at St Thomas’s Hospital where be qualified in 
1901 After holdmg honse-Tppomtmcnts there he was 
appomted resident surgeon to the HerWotd Bntuh Hos- 

S mPans There he learned to speak fluent idiomatus 
ch and attended the clinics of Pouier and Bahinski 
Ih 1905 he was appomted medical officer to the Ring’s 
Afiacan Bifles m British Central A&ica and later was 
posted to Evssalond as meffical 
officer with headquarteta m 
Zombi He found himself much 
at home in primitive A£nca 
with avenues of mqnirv and 
research enticing him on 
everv hand, and m the years 
before the outbreak of the first 
world war he made an intense 
studv of antbrcpologv and 
ethnology on the manv mter* 
<^mg and pnmitive tnbes of 
Nyasaland His chief work was 
a monograph on'the Wa-Yao 
people, which waa well illus¬ 
trate He also published 

papers on pellagri, trypano¬ 
somiasis, blackwater fever, and 
. - „ , piroplasmosis Indeed the 

of all bis later work on the nutritional and 

venereil diseases were sown during his earlv tropical 
s^ce He was one of the first if not tbe fimt, to &aw 
attemion to pdlagta in Centml Afiica, as he saw it in 
Zpmba prison in 1010 He pomted out the sviametrv 
of the rash and wposed of the maize theorv of xts 
rausaticm lu 1011 he took his M D and was awarded 
the umversitv gold medal 

se^cd is prmcipil medical officer 
of tra Nvosa-Rhodesian Forces fighting von Lettow m 
TinginvAi On his return to En^ud after the wm 
he wTs offered the post of director of medical services of 
Tnnganvika Temtorr but his 
health had bera undermined ind be wis advised to refuse 
rt He thcKfoK detemuned to mike i fresh start m 
England ind aftw a rear s postgnduate studv be settled 
m rans^ant pmcticc in London He became phnici^ 

Ll temiined till 

^ ntir^in 1943 was ilso issociated with the old 
Hospital fm Traptcal Di^is^ at Eudsleich Girdens, ind 
the Board of Inlind Revenue 
ind the High Couinrasioncr for Rhodesia, and consultant 
to tht yiinistry of Pensions and Somerset House He 
wni. n sectiraal editor of the Tropicat Diseases BullctVn 
He WIS elected f i op in 1031 ^uumn 

became mte^ed m Ivmpliogtanuloraa 
inguinilc He was the first to de«cnbe i of this 



infecbon acquired m England and his most important 
book, .ASucth 'rcncrcaIDis<'asc,waspublishedatthistme 
In 1937 he returned to tbe age-old qnestaon of the 
r^tiou^p of vows to syphilis Dnnng the late war he 
was consultant to the Hinistrv of Health on leases of 
malnutrition and with Prof V Sydenstneker and Dr 
B Brand Hawes started the rapid nutnbonal surveys 
He also became mteiested m the ocular maxu&staboiis 
of anboflavmosis which he sammansed m his Lumleian 
lectoies to the Roval College of l^vsicians m 1944 Ih 
1042 he pn^ounded a new fheorv on the tebology of 
tcmical spme. 

He was a drevalier of the Xiegionof Hononr and of the 
Ordre de la Santo Pnbhque, he hdd the Hedaille de la' 
Beconnaisance fVmqaise In 1948 he was awarded the 
Tteadliec Collins pnze and last vear he was appomted 
c B E Be had also been a master of the Eonnders’ Guild 
of liondon, and bis mterest m the historv of the guild 
and of London perhaps led bnn to take np genealogv as 
a hobhv B B H Mates how 

to this he bronght a passion for accoraev He would not 
accept anv statement on family tradition however plausible 
when tracnig a famSy unless he found documentarv evidence 
confirming it This led him on to searching hundred of wills 
m Someiset Honse and ancient birth registers m mniy towns 
and villages as well as wntmg to and travelling to meet 
anvone who mi^t give him any cine m his search. Ih one 
instance he so^eeted a man whose parentage was in doubt 
to be a ratnral son of George IV He got mto correspondence 
with a descendant m Amenca who possessed a portrait of 
this man and obtained a photograph of this picture Armed 
with this^ he searched nntil he obfamed an engraving of 
George IV at the same age and m a similar posture to compare 
them. His genealogies must he remarkable not only fbr 
their aecniacy bnt even more so beeanse th^ melnded'notes 
of events m the hves of those he recorded * He took great 
pleasure in the disenssion of fiesh ideas and pnzsling cases, 
and his death will he a real loss to his many who 

delighted m his coaversation 

P 31-B writes 

Staimns was well liked and emecioRy reflected by the 

gmnger members of tbe profession for his ev er helpful attitude. 

was a distmctive persorahtv, with rather a 
qieech adomed with httle mamtensnis He would roll his 
eves upwards, on being addressed, as if m alann, break ont 
mto a snule, with a chndJe and ending m a kmd of eiwH 
He was sbghtiv built with a forward stoop, and a 
Bwmpig gait He always looked half fanudied, bat be was 
tough indeed, because be survived many years of ill iiAnirt, 

In tout of mind to was critical, to coffid to aiEoinentative 
and never took facts for granted 

G P wxites 

Hu* Staunns’s s^Wly distmctions earned bis reputation 
tovuid these islands bnt of this qniet hnmble mra more 
could to Those nearest to his professional life on 

the Btaffo of his hospitals and those who served under, a^ 
^thg him oa comnuttees mil n^er forget bis choxm and 
genttoKss m ^ ^togs alike with patients and coUeagnea 
radtow. diffident ns he nlwavs was m the defence of his^ 
mte^s, m support of a coUesgne on a cause which he felt 
to to just he wnmd, m a flash, become a ragug bon 

1 «^ ^® nnd I^n remember 

^ swimmmg vigorously np^^ 

uo^vn the hath^ on o Sotiinia 3 r nxominc The last dee&itA rJF 
^ life wns crippled by rhrani8tism,®bnt th^ ra ^ 
•knanwlied bis ebeerfulness and vonthfid ^ 

Althu^ a consHlrmg plQSicisn m a cireuw^bS^"^ 
^cres^ progress m aU branches of ^d 

“ which 

J.AMES BEAIER 3IENNELI, 

H.A, 21 D Oiinb 

medicme to PhTOiciyi m physical 

at his home «t 'at 

of I i, pioneered the use of nhvMPni *"® ®Se 

ind 

CambndS. College 

which he qnalifled m 1908 FoMhe 
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ycani lie \\orkcd iiitbout intcmiplion nt St Thomaa'a 
His earliest appouitincnts ilicro included those of cosualir 
assistant and house-surgeon, and e\ cn br then ho had 
recognised the sexious gap in the ticatincnt of injuries 
after the initial phase F B Tcntes 

To sammanse Dr Mcnnoll's professional acti\ itiea h> sajinc 
that his life nas doioted to mossogo, manipulations, and 
n'mcthal exercises Mould bo a gross inaccurao) and on 
injustice He irns cssentiallj a man of great ohmeal acumen 
Mho broke aims from tradition, and Mitb much courage and 
pcr^oicranco •■et out to appli phjsical method to therapeutic 
t nds His interest m tho field m hich must o\ or commemorate 
,his name began \ihen he iras still a student at St Thomas's 
Hospital, and obsened that the after treatment of fractures 
Mos Mrtiiallv nonexistent After qualification, his concern 
Mith after treatment of frnctuies and mjunos in outpatients 
M as rekindled, and \ ct> soon after he was appomted m tlio then 
‘ department of physical exercise " on unofficial clime for 
fracture:, and trauma evohed midcr him 

As a pupil of Lucas Cfanmpionni^re he employed mitiallv 
tho methods of lus teacher, out ho soon modified those and 
dos eloped his manj teduuques aimed at early restoration of 
function Monj of these, considered unorthodox at tho time, 
haio noM became a matter of routine, and m this sense can 
Dr Mcnncll bo looked ujion as basing laid tlio foundation 
of rehabilitation . 

J B , ns he \ias affectionately called bi lus colleagues, was 
a dedicated man and nc\cr spared himself despite the 
indifferent health which forced him to retire from hospital 
woik licforc lus time m lOdS 

Ills writing his lecturing, and lus starrmg m a film which 
he directed himself bear w itnoss to lus industrv after retire 
meiit, and account for lus disorted reputation as a teacher 
and a ohiiician, not onlv in this countrj and the Commonwealth 
but on the Contmont and in ^Vmenca 

Much of hiB energy was spent m the interest of phjsio 
therapists, and tho school of phjsiothorapj at St Thomas's 
Hospital owes much of its success to lus encouragement and 
enthusiasm His contmued and dot oted concern with plij sio 
thcropj earned him the chairmanship of the council of tho 
Ci artered Socictj of Phvsiotlicropy after retirement, wlulo 
nt St Thomass Hospital lus momoiy was kept alite m a 
bursatj for tcnclicra of phjsiotherapt, which bears lus name 
At tho tune of his death, ho was stdl president of the Old 
Pht siotlierop) Students’ Association 

Dr Hcnncll had set ted as president of tho section of 
plitsical intdicinc of the Hovxu Society of Medicme, and 
as 1 inenibci of the council of the British Association of 
Phtsiuil Mcdicmc IIis books mcluded Phyaical Trait- 
nicni by Jl/oiniirn/, Manipulation, and Massage, Ba<A,- 
achc , and The Scienee and .Ir/ of Joint Mampiilaiion 

lie IS surtitcd by his widow and tlireo sons 

WILLIAM STOBIE 

O B B , M A Oxfd, M D Edm , F E C F , J P 

Di W ilhani Stobic, for long consultant for tuberculosis 
to Oxford and to Oxfordshire and a post maror of the 
city, died at bis home at Ctunnor on Marcli S at the 
age of 70 

He w IS bom in Edinbiugh and wis educalod there 
at (icoige Wotsons College and tho uniiereitr He 
graduated w B in lOOS and the following vow he went 
to Oxfoid to become Osiers houst-phTOicim at tho 
Itadtliffe Infirmara* Later he held other resident appouit- 
mcnUi undiM the Into Di A G Gibson and at the Eio 
JIu«pitaI His know lodge and mtorest in general mcdicmo 
had thus been fimih* established and dwccmmglv 
stunulntcd before he begin to sp(unli«o in disc^ia of 
the cliext His work was gi\en this direction bj Oslci s 
foundition of the Oxford:»hire Vssociation for the 
Preicntion of Tubcrcidosis Stobie w is chosen <ls its 
first inidicil oflltir, and to begin with he MsiUd the 
out lung »limes bi motor bicMlo, and a eollcapie, 
recalling *'tobii still iirlur experience ns an issistant 
on lior-ibick and push-bike, aflirmed that 'there 
is no doubt that he IlII softr on tliise more primitiic 
iiiodis of progression than in his later motor-cirs ” 

During the 1011-10 w ir sitobie did not lose touih with 
Oxfonl He sened ns intdicil officer with tho Oxford 
and Bucks I ipht Infiintrx Tor Iils work he wis twice 


mentioned in despatches and impointcd obl Vfhr 
lus return to cinhan lifo be took tho v d in 1021 
five vcors later he was appointed physician to Hie 0 K 
pavilion for diseases of tlie chest at the Kwlclifl' 
Infirmary In 19S4 ho became consultant in tabcttiilekK 
to the citv and the county The same j'ear lie woseloetol 
F B o F and m 1038 tho university conforivd on him ilw 
degree of ai A Wlion the National Health Scmcc in« 
started in 194S he became consulhint in discisca of 
the chest to the United Ox.ford Hospitals nnd clinical 
Icctmcr m tho umvcrsitv Ho retued from these pest 
m 1062 

In tho midst of these professional rcsponsibiliths 
Stobio did not neglect lus responsibilities os a citizen 
In 1030 ho had become an alderman and tho foUmnn, 
yeai ho was elected mayor of Uio rity In 1032 he bceais' 
a justice of the peace, and m 1051 lie w as elected churaun 
of tho Oxford bench 

A collceguo writes 

Few men can have had more finonds than William Stobc- 
frionds to whom ho gladly gave more than most oftlm 
were able to give him m return In thinking abouthiaunii'MLi 
ftill life, one IS at first confused by the xnnety of hia iiia.i 
Bided activities We remember him first and forrmo" t 
“ a good doctor ” who always put tho patient first—a mrmnul 
that many of us would deem sufficient m itself He rbief 
professional work lay m the treatment and pmcninm o' 
tuberoulosis, but ho ncicr lost lus interest and cntiiaqa-w 
m general medicme and in medicme related to ophtliabnolopr 
But Stobio's boundless mental and phjsical enoig} l«l iimi 
mto many other branolics of sen ice to bis fellow mm, both 
m war and peace Wo thmk of hun ns major of Oxford a« 
refereeing rugby football matches, os choinnan of the bench 
os a rose grower, as a formidable export on eommitloe pm 
coduro, and an outspoken cntic, yet the kmdiicst nml no' 
hospitable of men Wo thmk of him as a small sqnnro non 
always friendly, with a tremendous laugh on tho nppn 
pnato occasion, and always busily omplojod m domgFome 
thing to help someone else Wo remember him w ith gratitude 
and aCbction 

In lOld Di Stobie xiuuricd Hiss Irene Tavlor of 
Sbelsley Walsh, Woiccslershire She sunivcs limi wi*" 
tbcir two sous and their daughter 


HERBERT CALDER ELDER 
MB Edm, MBOPE,DFH 

Dr H C Elder, late oluof tuberculosis officer of > din 

bur^, died on Feb 23 at the ago of 08 Ho was 
at Harris Academy, Dundee, and at tho Uniicnitios n 
St Andrews and Edmburgh, graduating BIB Edm m 
1017 His appomtment as house-physician to Sir 
Fhihp at tho Edmburgh Bovnl Inflmiary was tbo oni^ 
of his life-long interest in and cnUiusinsm for ^ 

A j'cai after lus appointment in 1010 as assistant tulx^ 
losis ollicci to the coiporntion of Edinburgh, ae 
elected bi n c p E Ho was promoted to tho post of w 
tuborculosis officer tiftci nine veais’ son ice, and broci 
this appomtment until ho ictucd in 1063 . 

At nn cailv stage in his caicci ho dex eloped <■ 
inlcicst in the diagnostic procedures applicable 
of tho chest, and he became one of the pionccnoi 
cliogi iplij III this coiinti y Recognition of his 
ns a cbnician, and of lus extensne kiiowlcdgL 
losis, led to lus appointment os lecturer in tla- 
to the school of medicine of the Kojnl Collcgts of i > 
buigli in 1030 lie resigned from thib post in 103U si i ■ 
outbreak of war 


A colleague wiites , 

Dr Elder s gifts of intense loncentrntion and „ 

r«icntinl detail became eiident in the skill ’*****-'J, *,l 
sohcfl am pertinent problem and in Ins mnstcij ™ , ,m 

xnrietx of subjects ui which ho was interested l>s ^ ^ 
accomplished music inn w ith a profound rcj.nrd for tb'' jj„ 
n Quent I rench linguist and, in liis x oiith, a creek 
tncvl to clonk a shx and retiring disjiosition with n bru.*l ^ 
wliieh WHS often misinterpreted But lus P**,, 1 U 
interests and welfare were alwnxs his roncern mn “ 
quick to recognise tluit lus btrietnrss ns n ili-eipiinsrin 
equalled bx lus warm liumanitx and innate kindluu^s 


Dr Lldir leaxes a xxidow 
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Notes and News 


WOMEN CANDIDATES ONLY* 

Fob some montbs doctors and patients m Edinburg have 
leen dmimiaiiiig whether a consultant vacancy in the Southern 
oQiital group the city should be restricted to women 
ondidates The regional hoqiital hoard proposes to combine 
wo part appointments —>0110 pre\ lonslv held by a woman 

it Ihe Bmntsfield and Elsie l^hs Hospitals, the other held 
y a at the Deaconess and liongmore Hbspitalsr—to form 

b new post of consultant to the whole hospital group IQie 
loiqiital management committee tVimfe that m open com 
letition a womim candidate mi^t not be appomted to this 
iombinsd post, and they are disturbed because there would 
■iyfm be no woman memcal qieoiahst m the whole South* 
Bcetein region, and because the change would break the 
tradition c£ the Bnmtsfield and Elsie In^ Ho^itals, which 
bave been sta&ed by women smce their foundation over 
Bfty yesus ago The Secretary of State for Scotland has also 
Ecceived protests tram the Edinburgh local medical committee 
and executive council and the Medical Women’s Federation, 
BTiil a petition signed 20,000 peiyle He has a nn o un ced, 
nevertheless, that he has decided not to mterfere with the 
discretion of the regional hospital board He adds that the 
Yioard *' have enyhasised to him that should a woman can 
didate prove herself worthy m open competition she would 
be appomted to the combined post with their fullest con 
fidence” 

THE DENTAL SCENE 


The annual clinical meetmg of the Guy’s Homital Dental 
School was held last Saturday Besides the climeal cases 
there were numerous table demonstrations, which are always 
useful gmdes to new developments and methods m operative 
dental suigeiy—as well as serving to recall the vanona small, 
but often important pomts wluidi tend to be forgotten in 
the press of routine dental practice The ordmaxy dental 
engme still appears to be the best instrument for cavity 
preparation, m spite of the rival clamiB of air propelled 
abtasivo dust and ultroaomo drills The emphasis is now on 
high speed engines, with diamond or carbide burs, rotatmg 
at five or SIX tunes the speed formerly used, and 31r W A 
Vale fhowed what could he accomplished with such a machine 
m the rapid and jiamless xireparation of cavities At the 
moment the Innitations of tlra method are those imposed 
b} the abihty of the handpiece to stand contmuous high¬ 
speed running 

The dental students are now encouraged to do onginal 
work, and the results of several mgemous and promising 
hues of research were on view A problw that is still unsolved 
IS whether the dentinal tubules contam nerve fibrils J W 
Femhcad,^ of the London Homital, claims to hove demon 
strated their presence, but Gvq a remains sceptical and holds 
to the view that pam dunng cavify preparation is caused by 
changes in hydrostatic pressure tranaiautted tbroni^ the 
tubules to the pulp Work is still m progress and perhaps 
by next year the ansvrer will bo known for certam 

Bi a lecture which he called Bock Around the Gas Boom, 
Dr B S McConnell contrasted—often with master^ under 
statement—^tho hospital gas room of today with that of 
twenty fiveyeorsogo Despitethe attractions of cyclopropane, 
nitrous oxido and oxygen remains the standard aruesthetio 
for all dental patients over 4 years of age, but adjuvants and 
prcmcdication are used fieolv’ when there ore aiiy possibihties 
of anesthetic difficulties Dthvl chloride, once given as a 
routmo to children, is no longer used at all instead divinyl 
ether, by itself, is given to chiffiren under 4, and for induction 
to cluldrcn up to 6 Discussing the numerous drugs from which 
the aniestliotist can now choose. Dr SilcConnell emphasised 
the value of mtravcnoiis pothidmo for the apprehensive 
patient He also remarked that m the ordmanly recom 
mended dosages the barbiturates, methvlpcntvxiol, cMor 
promazine, and an inert substance lind all prov^ equally 
effective—or mcficctivc—m reducing apprehension m the 
dental clioir 

A lecture by Prof M A Bushton was illustrated by' radio 
graphs and photogmplis of some of the more unusual dental 
coses referred to 1^ during the year bv dental practitioners 
Altliouph some mnv regard oral pathology os one of the more 
esoteric branches of dental practice the size of hu audience 
showed t he greot mtcrest in this subject A fterwards he 

1 J Anal 18ST (In the press) 


mtroduced a short teaching film on Biopsy Techmqnes made 
by Mr BED Clooke—a valuable film not only for students 
but also for any dental surgeons who widi to ensure that their 
biopsy ^ecunens will have the greatest value for the 
pa&ologist 

HOME-MADE 

A BBVXEWEB may occasionally allow himself the pleasure 
of commentmg on &e excellence of the production of a work, 
end it gives particular pleasure to commend that of Dr J 
Gibson’s^ pampUet on St Iiawrence's Hospital, Caterham, 
for It was set up and prmted the patients 
’Dob Caterham Metaqicditan Asylum (as the hospital was 
ongmally called), and its twm hospital at Leavesden, opened 
m 1870 to “ Buiffi harmless persons of the chronic or imbecile'' 
class as could lawfully be detained m a workhouse ” The 
hospitals owe their eaastence to the Metnqiohtan Poor Act, 
which was so largely inspired by Florence Nigjhtmgale Under 
this act, the board of what was called ("with a reckless dis 
regard of uutials,'’ says Dr Gibson m his pleasnig account) 
the Mstropohtan Asylum District decided to build the two 
hospitals to an identical design Many buildings hare been 
added smce, even m 1875 fhm was a swnnmuig bafh 
Ovmr SOO patients were admitted m the first year, and hy 
1877 the numbers had reached about 2000 Ih the early years 
most patients were p^ychotio, but now, of the total 2200, 
2000 are mentally defe^vm They include (duldren over the 
age of 6 years, some of whom aro admitted only for short 
periods during whiiffi their parents cannot look after them 
Most of the patients havm severe degrees of deficiency, but 
useful occupation or instruction is fimnd for many of them 
The illustxationB mclude photographs of a modermsed ward, 
a (dassroom, and the new prmting shiqp (provided by the 
Nuffield Provincial Hospitals Trust) where the pamphlet was 
produced 

HELP FOR DISABLED PEOPLE , 

A SEBiES of articles has been appearing m tiie Social Seniee 
QuaTtaly m recent years on what is being done to help dis¬ 
abled people This senes has proved vrery popular, and the 
first fifteen articles havre now been pnblishM m book form * 

As the late Dame OeorgiBna BuUer pomted out m her 
mtroduction, there ore few tasks—if indeed anv—which 
call for complete physical mtegnly The remaining essays 
are concerned with what can be done to tram and use the 
able remnant of the maimed person Some cover epecifio 
disebihties (such as deafness) or specific groups (such ns 
school leaimrs), others discuss orgenisatioiis at world and at 
county level There is much useful factual information, 
inclucung an enhg^tening account of mony mgemous hut 
simple devnees (such as a fixed nmlbrnsh for the one handed 
man) which can make life at home or at work much easier 
The picture this booklet presents of what can be done is 
as encouraging as it is stimulatmg To quote Dame Georgians 
BuIIer agom, “ Pity is a cheap emotion and a negative one 
IVue sympathy—^feehng with-^emonds the efibrt of compre 
hcnsion ara is produotiv e of resalts ’’ 


University of Cambridge 

On Feb 23 the degree of u b was conferred by prow on 
B H Lavelle 


Royal College of Surgeons of England 
Mr A Lawrence Abel will deliver the Bradshaw lecture on 
pursdmr, March 14, at 6 p u, at the college, Lmcoln’s Inn 
Fields, London, IV C 2 He is to speak on diseases of tlio 
large mtestmo 


> ictor Horsley Lecture 

Sip Grof^ Jefierson, p b s, will dehvor this lecture at tlm 
Lorrfon, IT Cl, on Fridav, April 12, at 5 30 P v This is the 


Boa^^f^** Department of Social Medicine, t ^hte 

* ®mc" Prln!ia5?ra5.lSW Surrey 18,0- 


540 scnB ZAXCET] dukv op the 'WEEK—APponnaiE^ras—^ birthSi siaariaoe&i A^D deaths [iubcb o, i«j: 


Chest Diseases and the Familjr Doctor 
A ireckcnd eounio on this subject for mneral practitioners 
IS to bo licld at Koniich on Apnl 13 and 14 Further parti 
lulars can bo hod from the Tuberculosis Dducational Institute, 
Tavistock House Korth, London, IV C 1 

Blindness in Mental Deficient 
A meeting on this subject uill be held at the Fountain 
Hospital, Tooting Gnno, London SW17, on Wednesdaj’, 
March 13, at *> 30 t> u The speakers mil be Prof Arnold 
Sorsbv, Dr L Ckomc, and Dr C D B illiams 

Humane Techmque in the Laboratory 
. The Unncraiiics redemtion for Animal IVolfaro is holding 
a sjunposium on this subject at Birkbeck College, Molet 
Street, London, IVC 1, on Wednesday, Mav 8, at 046 a v, 
under the chairmanship of Prof P B Medawor, rat s 

Institute of Diseases of the Chest, London 
Tliere %nll be a discussion for general practitioners at this 
institute (in the grounds of the Brompton Hospital, S W 3) 
on Tiic<daj, Apnl 0, at S 30 r M, cm hay fer or and osthma 
further iiuormation nun bo had from the secretary of the 
institute 

British Association of Physical Medicdne 
The annual meeting of this association n ill be hold on 
April I and 0 at the Middlesex Hospital, London, W1 nio 
programme mcludes a discussion on poliomvehtis, when the 
opomng speakers mil be Dr B W Gimatt,Mr D H Brooks, 
Dr B £ iV Mace, ond Scinadron Leader C B Wjsm Parry 
rurthor particulars maj bo hod from the association, 46, 
Lincoln's Inn Fields, IV C S 

National Association for Mental Health 
The subject of the annual conforoneo of tlus association, 
uhirli IS to bo held at Church House, iVestminster, London, 
S \V 1, on April 11 and 12, is to bo The Maladjusted Cluld— 
the XTndcnrood report and after The speakers mil molude 
Dr Kenneth Soddj, Dr John Bowlb>, and Dr Mildred 
Crook Further partioulars may be had fitnn tbe association, 
30, Queen Anne Stroet, W 1 


Sixteen (ipeoIn]l«ts tram nine countries arc vtsltlna Ziondon 
iiospitab to see demonstrations In aniosUicsla Thor ora taklnir 
part In a eonrso nrranced lir tlic British Oonnoll and tbo Facility 
at Anioitlietlsts at the Itoynl Colleco of Smscons ot England 


Diary of the Wedj 


aUROB 10 TO 10 

Monday, 11th 

UNiyrnsiTT Coluos Ijovso>, Ooucr Street W C1 
6 p M Dr G«.orRO Popjak Bloehemlstnr ot Fotty Adds and 
Cholesterol (Scrand ottliree lectures I _ . _ 

i'osTrRAODvTi Medical SenooL or Lo'vi>o>, Dueonc Hoad, B IS 
I PAl Prat A C 1 rarer Stcatorrhica 

INSTITVTI OP Dl nUATOUMIT, Llslr SttCCt, \\ O 8 
‘fSOPM 0r R G Ooebrono Zsiprasr 

Tuesda}, 12th 

Iloi iL COLLFOY OP PnmciiNs or JOOMioN^PnU Mtall W X 

S p M Prof J II Squire Functions ot the Plnmm Proteins 
(Pint ot tno Oliver Slianic\ Icctnn^ > , . 

Roi 4 L ‘SocipiT OP Mrnicivr l, Blmpole Strert w 1 
d ut PsttdHatru Prnt Lnrln btenscl Dr Hnnitr GlUles 
Dliunioi>l«of SLhIrophrmio . 

«T Muirs UoaiIT\L MrDlOAL SCHOOL Poddlnirton, W » 

5 r M PWif Robert < ruickshanlw Use ot Antlblotlrs 

iN HU ' tr r r or DriuiiToLooi 
1 301 SI Dr Cochrane IiCpra«j 

\\i<r >vn noaiiTiL POP Mcnotoos and Nronosenoms, 

, 'll? I *slr**air Jo>«ph aUnton Ocular MnnltC'totlom, in CUnfcnl 
VuroIoRv (i ir^t of tno Iectnn. 1 ) 

^*>130*l'vOtimbi^at*Tr«t<I Thurine Plnre S" clone) 
I, Viin Ui r I*o-t **01110 Pi i-oniin,*pi rli m r<i of Ih-lmlllvc 
\frlea 

Mt\ctiiJmr Miniru •socim .. „ , „ 

^ I M K link si *ilclirt* lltiilfliDg ^ork Plajj* Mnmht~ur 13) 
*iiinliro sir i i Rnli[iL*'nn Dr M P Cole llormoni', 
nnil Alin nalit tom* In Mctnrtntio Bnnst Cjnlnomn, 
I»r RoMoii I>it<i*-ou Poiloperitlve Riidlotin mu in 
lln lAt t lUecr 

Wednesdas, 13th 

Ro* *1 **OCIITT OI Ml UK INI _ ... ... 

fciM tn^''on Mr 1* Unmn III tor* of Ixibon of the 
Kietuni sir 1 f linn ham Uinltm -triitnn of the 
(oliiit Mr Hiirnld i'lxlil lNl*ic\li«—. Mr A Ijiinnnii 
Miel nnil Mr Gordo i ljni;li r Kai ■nrrli'id’' rr Piii> 

(I oinur aim I 


St 3Iars 8 HooijtilMidical ^cnooL 

'“‘niml^ l?ootorlSirand IVnM. ^, 
PoaTaiuDuvTP Ml uicAL ucnooL OS London 
gpsi D r ^nryHnber OLUn]aT^ll*vlandMcIanonMt« 
iNsrrnm- os DEiui\TOLoar 

dSOPM ^ R « lUddell IIiStolci|;K.aI Dtaeap I oinc- 
_inicctions 

iNsxiTcn os Di^ases op mi Cm sr Brampten s H s 
a PM Dr Paul iS ood Aortic St(iio«i*> 

ROSAX IXSTlTUTS of PUBUC tfl VLTU AND lliaif NS SS rwtl..' 
PlOCOf 41 X 

3 30 PM Dr J S Andcpion Iiifictiom Di-eai-i« 

UNisERsirr of Otforo 

a P M (Radcjlffc Inflrmait ) Prof Pit-rn. Laeralx I xini'' c.'. 
Study of Bone Oroitfng Oporatlons 
MVNCBESTra Ms DIO U. SOCIPTI 

J 30 P M (Medical Soliool, Unlrcnity of Sfanchestcr} J\ 'V’n 
Dr R F Jcnnlson, Dr i .\ Lansiry l\r<ui 
Pneumoma 

Rowl FicimTr of Phtbiciins and SunoLONa os fli* i« 
243, St Vincent Strict Ola«in>w 
a pv Mr Ocotge Smith Cardiac Hniertrophr-«a )i'<'' 
meutn] Stud} (B otAon lidiirc ) 

Thunday, 14th ' 

RoriL COLiFor OI PmsiciiNS oi'XiOimoN 
a PM Frafexxor Squire Funotions of the Plasms m>t * 
(Second ot tno Olln r Slinrpey Icctunn ) 

Ro\ iL OoLLFOC OF SuKQi oNA OS Lnqland LiupohiA Inn E.' 
B CS 

a P M Mr LnuTtncc Abe) Dlsioses of tin. Iairb liite.r 
(Bradslmn Icotme) 

Lnrsjism of London 

8 to PM (Unl\mit\ Colkse, Goner Street BCII i''- 
A II Sotinltx DPitiL Old and Xin tniniCesa** , 
Man's SpeolaUmtlonB 

RoNALSooim os Mpdioim. . .. „ , , 

a PM OpMhatnullom Prof VladimirCarka (Betendr) rtr' 
and ExpcriniLiitnl Stndr of OPhUiniino iirnMl'''s 
Syniptonia In Lesions ot the rpontal Brain 
iMBTmm: or DpnMATOLOor 
aSOl M Dr Q O BcUs Uso of Steroids In BermatoKyr 

Rdspibld Oribop'bdio Oi'miE .. 

8 SO PM (WmsAold Morris Oiihopa.dlo Hospital (bMdI 
air D LI QrllDtiui Volkmonn'b Contmctnie—Sco* 

Liveupool Mfdioal Institution, 114, Mount PhoMint khtiwl J 
8 X M. PalheJaoietil iVerfiiip Dr J N M^toll i, 
Thymectomy and Splencctom} In Pure Red ullAuv" i 


Dr 4. P »’ 
( locUno 


IvslwUicd 

(Pn!*Wf*"-I 


Friday, 15th 

ROIAL SOCIFTl OF3[PDICI*n 
a PM tpidemtalainf and J'maiitte SMieinf 
Lobiui. Prof A C Stennson, Dr B 
Ascertoliunent of Disease 
BIS PM Raatptom Prat Robert MoBThlrler 
Treotment Policies in Mnlisnant Dlscosi 
address > 

PosiORADUATS Mpdioal ScnooL OS London 
10 A M Sir Horry Platt, r n o B Causes and licnntiw 

4 p M Stuart Harris Respirator} Vims InltctlN- 

Faoultt op Radiolouibib _ ..... .... n..ii.n Nm 

a PAi (Royal CMIcbo ot SurRcons ) Dr Martin Dodiui 
ptostlo Dtocosc'i In Childhood 

Rotal Mi dico COinuiioioAL Sociftt of CLASOon ..^i 
8 30pm (RoyalIacnityofPbyslolansondSurBraMfp 
Dr J F Crooks Cerrical Sponditorto 
Sohofleld Post saxtreetomy Dlarrhira ID C 
Afternintli of Jhii-rpLrnl and Po-t abortive w > 
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tL THE PBEVENTION OF TUBERCULOSIS* inadequate food-Bipply is associated -mth enhanced 

tnbezonlosis morbidity and mortahty, and that both 
W D W Bbooks these rates hill as ibod'Snpply is increased to an optunnin 


CBE. DM OxfiL, FRCF 

_ xBssasus xo ST suaar’s Hosnxsn asd to bbomptox 
B osmsx^ xoKnosr 

“The pxesenahon of hetdth is, vnthoat doubt, of all 
i!^ Messmgsm tins life the first and fnndnnientalonfl ” 

Descsbxes (1637) 

~ It 18 of paramonnt importance in Darmu’s eroln* 
- tionaiy theory that a species must adapt itsett to its 
~ snnonndings or perish, and this laur is urell illasfxated 
by the relationships uhioh may be established betyreen 
a host and its parasites We hnorr that uhen a parasitic 
nucro*oiganism colonises a near host one of three things 
may happen There may be adaptation by both, pro 
. > dneuig a camer-etate, or adaptation may fad because, 
, in one tray or another, the host destroys the parasites, 
or, after a Pyrrhio Tietoty xq^sented by a fatal illness 
" for the hos^ both he and bis parasites die together Each 
, of the last tiro possilnhtses represents a failnxe by the 
^ micro-otgamsm to adapt itsdf to its enTironment, nnless 
m either ereni.the etntg^ is snffioientiiy pnotiaoted, and 
the cncnmstances propitious enongh, to permit ■ *»»»« 
ference to another hort hefote the iniffiro>oiganiam dies 
'■ Since a majority of manlond is infected mth tnbeicle 
bamlli, andamce it rrould he vain, as yet, to hope to 
snpptess all sources of tnberonlons infection quickly, even 
^ m uiose parts of the xrotld healthiest m this respect, the 
effective prevention of the disesse m man must rest 
essentially upon a proper nnderstondmg of these pm- 
, cmles Cdearfy, anymeasare-nbichuillr^ncethehasard 

of infection is of supreme value, hut, rrhen the course 
and ontcome of the battle of mankmd versns tnbende 
bacilh ore envisaged, it vronld not he realisbe to foil to 
give first place to the statistically much more significant 
^ problems of the infected Faradoxieally, it is here that 

OUT knowledge, and its paaoticnl application, are rdatively 
defiment 

The Infected 

As is the case with many other host parasite relation* 
ships, tiie earner state between man and taheide bs Hh 
18 much the most common consequence of infection It 
18 nsnally achieved following pninaiy infection, but is 
also qmte often seen m post primary and m adnlt-type 
disease All of these taberculons states are examples of 
unstable eqnihbnum, and adajitation may fail at any 
tme, but the reasons for this iailnre are very laeom- 
plet^ understood To put the same pomt mto other 
words, wo do not know at all aconxat^y why primary 
infccbon is foUowed by progressive taberoolosiB in one 
case bnt by Imabng m another Similarty, in post- 
primary and adnlt type disease, progression, remission, 
not piedictaUe with any eertomty 
« by snpennfection at any 


level This is true iixeqiective of age and race and nndei 
widely differmg idimatao oonditums For many years, 
fatigne, nutation, and conseentive disease have been m 
some degree witbm human control and from this know- 
le^ developed the basio therapy of taberealosis 

l^nlly, the age of the host IS important Rich (1944) 
has sammansed the position m adotescenee thus " The 
sharp nse m mortahty that followB the i^^d^od penod 
of relative safety is associated with the ioQowmg 
cuoumstances 

(i) a progressive mereese m the incidence of infection, 

(u) apparently a speoifio adverse eSsot of tire state of 
pubescoiee on resistance, anJ , 

(m) Ihe beginning cd ercposnie to the stresses and stianw 
associated wim a stmg^fiw existence and with obildbeanng ’* 

That other less evident feetois may he operative cannot bo 
denied In infency certainly, and possibly mold age, resist¬ 
ance to infection and to the progression of tnbetoulosis 
IS rdatively low 

Primary Infecaon 

For these reasons, m the enity years of tbia centniy, 
the view was wide^ held that pmnary infection m child¬ 
hood was a nse^ asset it raraty progressed to a senons 
degree, and the children develop^ aome immnmty whieih 
was thought to be of considerable benefit in adolescence 
and young adnlt hfe For the inhabitants of an E ngliaTi 
industrial city m the latter half of the 19th centniy, for 
example, it was m all ptobabihty on advantage to have 
&QB acquired soma immunity, siiioe they wore heavily 
exposed to infection for tiie xWt of their lives m their 
homes and m the feotones where they worked In nwiftb 
of the world today the eipidemiologioal position is still 
the same, but m many countries, mclnding onr own, 
it has vas^ improved m tbst exposure to repeated gross 
infection IS nneommon, and the standard of hvmg is high 
enough to iecnxe for the vast majonty a fair degree of 
natural resutance to taberonlosis which ensozes their 
survival as they grow up Moreover, the nsks of primary 
infection are m actual mot conodeiahle, for dissenuiia- 
tion may soon fellow, or after a latent penod which 
IB often considerable the qmescent infection may flare 
np and progress Inde^, for these reasons, and 
ftom the results of many feUow-np studies, it is now 
recognised that the prevalence of tubercnlosis m any 
generation is determined dnxmg the early years of hfe 
(Dnbos 1966) Thus, the mortahty-rates from tnhexca- 
losis can be accounted for statisticoJty by the assumption 
that every generation has the same pattern of mortshty 
at vaiions ages m other words, its level of mortahtv 
from this disease is determmed eaily mhfe, and 
peculiar to it thereafter This ^idemiological law is 
pra^bly vahd today for those countnes whidi have a 


amnwiated We do know that human bemgs vary in 
thoir biologioil le^ionse to infection, and in pirt at 
tins respow is determined by consbtntion Thus, 
pammy infection leads to progressive tubercnlosis fer 
m^Bie often m some ^tivoty nnexposed races, because 
the susraptible stock Ins not been removed as has 
happened m other races duimg centimes of exposure to 
mfectmu A sumlw argument presumably also npphes 
to mdiyiduab ind their fimihcs Likewise, cSjca] 
obMTvation shows that physical and meat'll fatigue, and 
attain peases (some constitutional, others acquired) 
modify the course of tuberculous infection Mon> unnor- 
tant, however, is the effect of nutation Wherevw 
this has been studied, it has been shown that an 

.r- 


^pbttstses l^t m these~ciionmstances one of the^most 
^eebve m^ods of prevention of tuberculosis is to 
attack the di^se dunng infancy and childhood 

yomg eWdren as a rule c:q)enence their 
Mt infection without dmicol or radiological evidence ot 

however true it mm 
be we still lack proper nnderstanj^g of the scone 
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indiTidntl but ilso of tbo contacts, among irbom—as 
Gcdde Dihl (1052) and McDougall ot al {1053} shoTred 
—^tbcrc 18 a considerable piobabibty of discorenng an 
infections person rcquinng treatment Fnrtbermore, 
tbe epidemiological considerations outlmed above lead 
logiciUj also to tbe conclusion that recent pnmaiy 
infection, irrespective of apparent health or dimnse, is 
an indication for treatment onth antimicrobial drafts 
Whit in this connection may be called chemoprophylaxis, 
m tvpo and duration adapted to the particular features 
of each case, is alreadv vndely used m Amenoa, and has 
the idvantago that, for the great majonty, mteiference 
TTith the normal rontmo of hfo is nnoccessory There 
uronld seem to be no reason why the same argument and 
management of the sitnation should not apply to ptunaiy 
infection acquired later m life If ohomoprophylams is 
indely adopted and succeeds m its aim, the popidation 
of today which cames hving virulent tubercle bacilh m 
the latent form—^that is to say lives m a state of uneneor 
neutiality with its tuberculous parasites—will m tune 
bo replaced bv a population m which these organisms 
have been largely destroyed by the combmed effect of 
natural defence mcdianisms and dhemotherapv No one 
wonld behttlo the theoretical and praotioal drfSoulfoes of 
such a programme, but until much more exact knowledge 
of the mecliamsm of antitaberoulous immunity is 
achieved—^nntil wo can as a practical procedure measure, 
and if necessary fortify, the state of immunological 
resistance of an infected mdindnol—^it is both logical and 
imperative to do the best we can to destroy the orgamsm 
at a time when it is most accessible 

Post'pnmary and Adult-type Disease 

In much of the world, tuberculosis mortahty was 
falhng fast before the mtroduetion of diemotherapy and 
surgical resection During the post twenty years, with 
increasmg momentum, these two therapies have greatly 
improved prognosis m post-primary and adult-typ° 
disease, and have undoubtedly saved or greatly extended 
many thousands of hves in this oountry mono To 
estimato their significance m terms of preventive 
medicme is much more difficult, because usually, neither 
together nor smgly, do they produce a bactonological 
cure We may reasonably expect that for many years a 
considerable population m constant need of supervision 
lest relapse should occur will be with us, and it will 
bo the larger becanso of the very sucoesa of the methods 
used 

When we add to this the disturbing fact that drag- 
resistant forms of tubercle bacilh are ismated moieiwngly 
often, even after several different drugs have been used 
simultaneously in treatment, we ore agam brought 
back to tbo fundamental fact that, once it bas been 
infected, it is the human body itself, through its own 
defence mechanisms, wlmdi determines the issue As 
has been said, httle is known of these mechanisms 

Vaccination of the Uninfected 

Altbougb for moto than fifty j cars it has been known 
that tho resistance of ammols to tuberculosis can bo 
raised with vaccines consistmg of either dead or attenu¬ 
ated living bacilh, only ono of very many attempts to 
produce immunity has so far proved of practical value 
in man n c o, today widely used among tho previously 
iminfcctcd, derives directly from tho parent stram 
dc\ eloped bv C*Umelto and Guinn at the Pasteur 
Institute at tho turn of the ccntniy, and an important 
disadvantagG in its use arises from tbe inevitable divoig 
once of the charactcnsties of its many descendants 
Thus, a method for its biological standardisation is much 
needed, and we n1«o lack the means of mcasunng the 
level and duration of tbo iinmumtv to wluch it gives 
n«e Unfortunately, too. oU forms of tuberculosis 
vaccine, mcluding that prepared from lolc tnbcrclo 


bacilh, render the vaccuiated person tubcienlu no hr 
to skm tests, and therefore chmmate our most scnativc 
diagnostic method—ono whidi is of mereasuig valoe. 
the average ago of primary infection rises 411 iti 
would ho msignificant if b c o or vole bnMiin^ 
did provide complete, or even considerable, profal'I: 
against tnheroulosis, hut it is certain that the de^ 
of immumly they mduce is of a modeiato onlrr a"4 
probably tomporarv Thus, there is no endence tb 
immunity acquired in this way ean ever prevent iritcUe. 
or Buper^cction by virulent orgamsms Ihcre is, W 
ever, eiidenco (Medical Neseandi Council 1056) tin 
progression from infection to disease is retarded, so tbit 
acute forms of tuberculosis occur less often n tl* 
vaccinated T^ value of these vaccines m prawahs'' 
the epidemiologtoally and somally mudi more impnlxit 
ehromo pulmonary tuberculosis seems less certain (Dnbn 
loc eit) Some recent work by Strom (1055) m Sindn 
and Pasqmer (1965) m Pans, usmg b c o and tiibtnl* 
bacilh m which radioaotivo isotopes (**P and 
tivdy) woTO meorporated, is of importance m this le-jV 
They have shown that virulent bacilh mjeoted no i 
previoudy vaccinated animal are not disseminsied ‘i 
qmcldy or widely ns are tho same otganismB injected mto 
a normal unvaecmated animal—provmg that vaeeuiabo'' 
does retard ^e spread of infection Th^ hsre o’-a 
diown that the vacemated animal can destroy injeetcl 
bacilli more rapidly than can tho unvaccinatw spiouL 
Thin method of mvestigation. usmg labelled ncc, bu 
been repeated m man and bas given the same icaidt 
It IS a very important method of rescarcb, and mil 
probably be developed extensive^ 

A review of tho advantages and disadvanfaga « 
BCG suggests that m oountnes such os New Zcahnd 
Canada, the United States of America, Seanduani, anl 
our own, where the r sk of mfectiDn is rdBUrc\y 
and the resistance of the native population rdaj^” 
hi^, its use shoidd he limited to cortam groups 
mclnde those known to mour a considerable nsb ^ 
infection, such as contacts (whatever tbeir age), bo<])it‘>| 
workmrs, and seamen They also mclnde, bccan « « 
their known snsceptibibty, adolescents and young aow' 
and immigrants of (for example) Insb and 
On tho other band, m conntnes such as India, 
and much of the Middle East, whore tho risk of uiftcnw 
is comparatively high, nil uninfected pereons v®" 
denvo benefit from voccmation, and this also 
immigrants and travellers who have occasion to go >» 
for any appreciable length of time 


The Prevention of Infection 
Tho nneertam outcome of events after u*****.*®”,^ 
tuborde bamlh deiriy indicates that prevention “ 
tion IS tbe most important moasuro for tbe 
health To achieve this, itis necessary to di^vertf ® 
ohmmate sources of i^cction Much has h«n ^ 
this respect m some parts of tho world, httle in oWi' 


Bovine Tnbereuloeis 

Fifteen yoats ago in this country, Wilwn (» ■' 
estimated that infection with bovino tubercle i>«““ 
responsible for 1600'2000 deaths every year At tB« 
there a as evidence from the United States 
navia that a pohey of drastic eradication of 
tuberculosis and pasteurisation of milk led to 
rapid prevention of this typo of tuberculosis » 

Tho adoption of a somewhat comparable polici 
bad similar results, and the disease is now 
Tho provaicnro of bovino tuberculosis prohaWr 
widelv m different parts of tho world, and lo 
countries nothing is known of its (xtent 


Human Sources of Infeelten . 

From person to person pulmonarv tuberem 
spread bv droplets and dust Tho use of masks jor 


t* 
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pgpppinllj’ e^osed to nst of infection (eg, noises) and 
tlie tr amiiijr of mfectioos patients in tlie control of spntnm 
and congMag, aie sound pieventiTe measnres The 
.latter training is e^ecially important, smce for a Taxiet^ 
of reasons it is unpiacticalde, m this and m manv other 
coontnes, to isolate every hnotm infective patient nntil 
piflipr cure or death lesolta lii addition, when i^ation 
IS impossible, it dioold he lememheied that infants, 
adolescents, and yoong adnlts are hhdv to he the most 
Eosceptible of those coming m contact with the patient, 
and meiefore merit pnonty m any measnres of preven¬ 
tion which may he pracbcahle (Damds et al 1948) 

The proper treatment cd patients, their rehahihtation, 
and the provision of financial assistance to them and 
their familipg aie *iU important measnres m pieventme 
the spread of the disease to others Th^ are also mnch 
the most costly Indeed, Beiqamm (1955) has estimated 
That to provide for the treatment of tnhercnlosis in 
India on the scale eommensniate with its known extent 
wordd cost more 'Qian three times the snm now available 
lor 'Qie en'tiie pnhhcheadth and medical relief services 
of that country The authorities there are wisely con- 
centiatmg at first on more directly effective and less 
expensive preventive measnres None the less, m the 
prevention of the disease, therapy for known cases is not 
to he despised Indeed it is essential 
The major proUeiD, however, is the detection of 
infections and potentially infections cases hefoie they 
have ^tead infection to others and then to 'treat 'Qiese 
patients so that th^ become nnmfections The tradi¬ 
tion^ method of detection is to examine those who have 
dmical evidence of the disease, and it is an effective 
meOiod if to dmusd mvestrgation hactendogical and 
radiological mvestigations are added- If the pnhhc were 
educated to expect these last two mvesfa^tums as a 
matter of course when re^iratory lUness is sn^ected. 
examination of patients would become an even more 
nsefnl preventive method than it is at present This 
would implv the provision of better fsuahbes for X-ray 
and bactenologicad mvestigabon on behalf of the genei^ 
prachboner Such facdibes exist m this country, but 
thev coidd be improved with advantage 

Similar methods of eiaminataon, when apphed to 
contacts of known post-piimaiy and pnlmonaxy tubercn- 
losis, also yidd a considerable harvest of cases, and a 
proportion of these will be inapparent m the sense that 
there will be no rfminal evidence of disease. Smce m 
tuberculosis the mterval from mfecbon to disease vanes, 
and mav extend to two, three, or even more years, 
le-exammabon of contacts is very desirable 
Unsuspected cases of pulmonary tnbercnlosis are also 
often discovered if xoutme X-rry exanunabon of the 
chest 15 used as a condibon of employment and emigra¬ 
tion In these circnmstances a problem m ethics may 
well develop, for the n^ts of the mdividnal may conflict 
with the rights of popniabon groiqps or of imbons to 
protect their health The levd at which thig conflict 
will arise—and, still more, that at winch it will be 
settled—'Will largdy depend on pubhe opmion about the 
significance of tuberculosis As a nabon, we are today 
far less demandmg m respect of examination to exdud'e 
tuberculosis than are several other Commonweidth 
countries or the Umted States 
A most important prevenbve measure for hoqiital 
workers and pabents, and one used mcreasmgly m the 
Umted States and Canada m the last decade, is the ronbne 
chest X-ray exammabon of oR pabents adnutted to 
general hospitals Those found to have radiological 
evidence of pnlmonary tubercnlosis may then be se<ue- 
gated m special wards for farther mvestigabon and 
treatment This has been done m St Marv's Honntal 
for the past four years The considerable extent of 
unsnspcctcd tubcrcnlosis and of other mtrathoracic 
disease thus disclosed, as well as the benefit for hoqutal 



t—Incidence of pulmonaiY tubeToiloih number per 1000 lluero- 
smphed Royal Navy, men ne«r entry I940-S3 

peisonned, is bemg pubbQied dsewbeie There is htQe 
doubt that this procednie should be used m every 
general ho^ifal m this country 

Xmiatme mnsa radiography (flnorography), made prac- 
bcable by the work of D’Abten (1936), ham been 'widdy 
adopted thionj^ont the 'world as the least costly pro- 
cednre for findmg otherwise mapparent cases of pnhnonaav 
tuhercnlosis m ‘vanons popnlabon-groups It gives a 
mnch more accurate pictim of the prevalence of the 
disease than any other method For onr pm^oses today, 
its epidemiological value may be lUnstrated by some 
experience m the Bo'val Xavy, where it was first used 
and developed m this country—largely through the efforts 
of the late Sir Sheldon Dndlev—and where it ham become 
an aunnnl event for every sailor 

Fig 1 shows the mcidence of pulmonary tnhercnlosis 
(revealed by flnorogiapby) m men newly entermg the 
Boyal Xavy from 1940 to 1953 It thus shows the 
mcidence of mapparent tubetcnlosis m these years m 
men, most^ young who had previously been physicaBy 
exammed, commg feesh from civilian life A 'w^-marked 
trend is evident mdicabng a decrease m mcidence over 
the fouiteen-'vear period This tendency was twice 
mtennpted—m the years 1941-43 and agam m 1949 
TbB fi^ rise m mcidence took place after civihan 
sanatoria amd chest hospitals had been laige^ empbed^ 
of Qieir pabents and air-raids had imposed a “ Qidter' 
hfe **—^ihe mterval bemg compatible with what is known 
of the nsnal menbabon-penod of the disease The 
second nse, m 1949, coireqiondmglv followed the 'worst 
phase m the shortage of beds for the treatment of 
pulmonary tobeicnloEis At tbis time (1946-48) large 
nnmbeiB of infecbons pabents waited at home many 
months for treatment, thereby mcreasmg the nsk of 
mfecbon for the general populabon I bow of no 
better or clearer lUnstrabon of the relabonOup between 
nsk of mfecbon and resultant disease 
The most important and easily understood mdex of 
the consequence of rqieated finoiographv upon the 
mcidence of pulmonary tahercnlosis m the Boyal Xavy 
IS to be fonnd m the attack-rate of the disease m 
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cstiblishcd pcTbonnel prcriou^T fonnd to be nonnol to 
flnoropnrapby Thu » me'isurcd bv the n^rcgate of the 
tiiLidcncc of ncTT ctses ducloscd by i!norogin]^iy, and of 
nc\r cft«c8 diagnosed through disease becoming rlinicaUy 
OMdent The latter had been shovra by Dudl^ (1038) 
(o hare remnmed fairly constant at 2 per 1000 per annum 
for manr years before the arar It bad faQen (Broohs 
and Frarer Roberts, unpnbluhed) by 1045 to 1«1 per 1000 
per annum, and in 1953 aras 0 54 per 1000 The former 
lULidcncc 18 shoarn m fig 2 and covers the period 1944-53 
Tlicre arere relatively slight fluotuationa until 1949, and 
thereafter a dramatic fall to about a nmth of the previous 
incidence—a fall arhich seems to be related to the 
consecutive decrease in the mean mtervals between 
examinations Taken in conjunction anth the foil in 
incidence of chnicallv disclosed disease, it seems probable 
that, if annual fiuorogiaphy u mamtained, tuberenlosu 
fnlloanng infection antliin the Rc^ol Navy anil bo 
controlled and kept at a minitnnl Jevd 

How variable u the extent of mapparent tuberculosu 
over the world mav be lUnstrated by quotmg, the 
experience of a fluorography unit aiorkmg in the Persian 
Gulf, anth Arab employees acho had been cluucally 
examined previously An incidence of pulmonary tuber* 
culosis of 22 per 1000 fluorographed aras found This 
figure u the more remarkable because where racial 
resistance is low, as it is in Arabs, the proportion inlhng 
ill anth tuberculosis (and so not fiuorographed in this 
surviy) anil be relatively high With a duuuushmg 
incidence of disease in this country, on the other hand, 
moss radiography anil prove more and more costly— 
where cost is measured by the yidd of cases m rel&tion 
to the money and time spent Inoreasmgly strong 
arguments anil therefore arise for the concentration of 
the procedure upon certain population groups—e g, the 
elderly—^whoso mcidonce of undisdosed disease is known 
to bo high They anil bo justified only if iatrogenic 
neurosis docs not then prove too senous an obstade for 
what 18 , and I hope anil remam, a voluntary exammation 
m a civihm population Where evoiyone is exammed, 
such an objection docs not anse Mass radiography, and 
indeed all the other prqventivo measures we have da 
oussed, if thev are to bo used successfully in a free society 
to preserve health, depend fundamentally upon public 
opinion about the disease in question Education, and 
less ccrtamlv propaganda, may influence tlus, hut both 
are slow processes Health legislation has alaraya been 
found luoffcctivo if not backed by public sentiment, even 
lu a disciplmed fightmg semco such as the Army—as 
Prmglo uidiuitcd as long ago as 1752 when ho said 

“ liiQ pioxcntion of disease cannot depend on tbo use of 
modicme or ana thing nhidi the soldier slrnll hna o in his power 
to neglect, but upon such orders os ho lumsolf shall thmk not 
umcnsonablo and which he must neccssanl) obor ” 

In the last anolvsis, the prevention of tuberculosis, ly 
those methods wo knoar today as aicU as by those methods 
aao may find tomorrow, depends on the anil of the people 

1 am indebted to the 'Medical Director Oenetal for per 
mission to publish statistics relating to the Rojal Xa%j 
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HiBUATOGCMOiTS ostcitiB IS stiU an important rauf il 
enpphng defonm^, and a potential cause of death u 
the newborn Tim fact tends to bo obscured bj th 
Buipnsmg mildness of many of the oases (Dillchunt iQi, 
Cass 1040) 

The recognition of two grades of seventy (GKcncitl 
1940) was an important stop towards clearer nndci 
standmg of this disease For this reason neonatal 
osteitis requires to be treated ns a separate cntitr fnm 
the osteitu of older infants, which is almost inTanablr 
nuld and has an excellent prognosis 

Unfortunately no cn^on other than pchonu 
impression has been suggested for distmguisbuig between 
the mild and the searero eases (Dennison 1965a}, and we 
cannot suggest a better, because a precise dimeal defim 
tion of seventy appears unattamablo and bccan^e tv 
^timato seventy of eeitam cases can bo to mnen 
influenced by the promptness 'with which cffccUw 
treatment is started The diffloulty of olmical n»e amta* 
18 lUustrated by the fact that it is usually impoaiW® 
decide oven how long the disease has already lasted worn 
the patient is first seen 

Any attempt to desenbe the clmicol picture and tieai 
ment has to be sot agamst this unsatisfactoiy haekgroano 
of extreme vanabihty and lack of clear chnicil dcfinitinn* • 
but the attempt seems worth while because Drew on* 
(1055 b) autbontative contnbntion loaves room 
discussion of the oll-important questions of early ina- 
nosis and treatment anth antibiotics 


Material 

40 cases of neonatal osteitis have been treated hr a* at 
some stage (not necessarily the acute stage) of the m f 
m the past eight years 21 were classified as scrit e 
19 as i^d A Staph^oeoceut aureus was rccoan®® 
the pus m 24 cases, a Strtptoemxus hamolytieut la e 
pneumococcus in 2, and an Esehenchta eoh m I, . 

was available m the remaining 8 Of the 24 , 

Staph aureus IG wore resistant to pcnicilhn » 
were sensitive, and 1 was not tested (but the P"' 
responded well to peuicilhn) All the strains 
coccus and pneumococcus were sensitive to 
the Cseh eoh to streptomyem WTicre possible we 
on the baclenologist’s report of the in-vitro 
when deciding whirh antibiotic was moat 
each case, and wo bad no reason to regret any e®*' 
based on this information 


Carl> Diagnosis 

The natural histoiy of the diseaoe coaers a wi”'*"' 
wade r ingc of soaenty The mildest cases shovr a * .j* 

tendency towards spontancoim recovciy anlhoirt f » 
cations of anv kind, but the moat w'®”* P ijpod 
charactenscfl by rapid dissemination through 
stream, anth formation of metastatic abscesses tl* 

HI the skeleton or in sat tl oigans, Aueh as the jun- 
thc kitlnovs 
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It seems to os impossible to jadge the potential 
serenf^r of anj case when it is first seen , irhat *it first 
appeals a mild infection may become really severe Tntbm 
a few days m the absence of effective treatment (see 
case 4, under “ Failures *’) VTe have therefore come to 
regard it as a matter of great urgencv to mahe the correct 
diagnosis and to start effective treatment 
&e rewards which can be won by successful apphcation 
of this pohi^ are illustrated by the 5 patients in this 
senes m whom the tqiper end of the femur was involved 
In 4 of them there was considerable dday—5, 8, 20, and 
27 days—between tiie first recognisable signs (ff osteitis 
and the start of effective treatment In all 4 the hip- 
]omt was destroyed, and they were left with an absimt, 
hypoplasbc, or greitlv distt^ed femoral head (as were 
the 3 patients in whom a lup>]Oint infection ongmated 
m the pdvis) 

Case 13, hown er, was admitted to tbe Babies* Hospital for 
treatment of a large abscess m tbe left cervical and wnUarv 
groups of Ijmpb glands During bis routine romination on 
admission be tno\ed big laEt leg less than bis right, and 
tbicLening and tendeme^ round the upper part of his left 
femur were detected (although bis mother bed not noticed 
anythmg abnormal) He was unmediatelv started on treat¬ 
ment with mframuscnlar pemcilhn, at first 3 hourly and later 
6 hourly, and alter 11 dava was sent home to contnmo with 
a smgle daily injection aS procaine pemcilhn for a further 
11 days 

The pus aspirated bam the gland abscess gran a Staph 
aureiw bill} sensitne to penmilhn The femoral lesion 
taqoued no local mterxention, and the hip jomt remamed 
free from infection The left 1^ was clmieaUy normal on tho 
7th day of treatment and remamed so theretfter 
Tbe radiobgieal changes were severe fay 2 months fiom 
the start of treatment, with well marked patcbv rarefaction 
m the femoral neck and alight nusiDg of the penostanm over 
the upper two thirds of the diaft By 3 numtfas both femoral 
heads were visible m the radiographs, howeier, and by 0 
months the left femoral head was as good as the nght, and 
the shaft appeared to he completely healed. 

The attainment of tins objective—comet diagnoeiB and 
effective treatment is early as possible—dtpen^ on 
appropmte action bemg taken by one or more observers 
(mother, nurse, family doctor, and hospital) as soon as 
the first signs of disease appear In onr 40 cases tbe 
following were the first signs noted by one or other of 
these observers swdhng, with or without discoloration 
of the skm (14 cases), excessive imtabihty, often 
moreased by handhng (13 cases), relative immohihty 
of a hmb (“ pseudoparalysis ”) (9 cases), and signs ^ 
severe general infection with or without fever (4 cases) 
Hie last of these signs was recorded only m severe cases, 
but tbe other three signs were noted as tbe first sign of 
disease m mild and severe cases with about equal 
frequency In most cases two or more of these signs were 
alreadv present when the patient reached hospital, and 
the cardinal sign of tenderness over the hone was clearly 
ebcited 

The avenge dclav between the appearance of the first 
s^ and the start of effective treatment m the 21 severe 
eases was 8 days In 6 of the 6 cases where tho delay 
exceeded 10 days it was largdy cxplamed by tho doctor's 
fsilnio to make the comet di ignosia m the first mstance 
3 had been treated as soft tissue infections, 1 as a severo 
generalised infection without specific localisation, and 1 
had not been treated In the 19 mild cases the average 
dclaj was a little more than S davs hut m 3 of the 6 
cases where it exceeded 10 days the greater part was due 
to the mother's failure to call tho doctor sooner 

Consideration of the causes of any delay m aiiangmg 
appropriate action, on tho part of either the doctor or the 
nurse who first saw the cases in this senes suggests that 
nearly all of it could have been avoided if the foUowmg 
pomts had been appreciated 

(1) Any tendemms or relatne immobih^ of a Irnib during 
tho firit fen weeks of life, with or without swelling of the 


overlvmg soft tissues, is more hkelv to he due to infection 
than to onv other cause except trauma Attention may often, 
be drawn to the local signs by the &ct that the babv cries 
excessively, eqiecial^ when uie affected part is handled— 
eg, when the legs are handled dunng naifign changing If 
the effects of birth trauma can be confideiitly excluded, the 
case should be regarded as one of infection until proved 
otherwise " 

(3) Tbe pnmaiy site of the infection is much more hkaty 
to be m bone than m the subcutaneous tissues Althou^ 
prunarv bloodboine abscesses of the subcutaneous tissues 
can, of course, occur in. the newborn they are relativelv ve^ 
rare, m this senes of 40 patients who, betueen them, had 70 
knoim lestons of osteitis, oidv three pnmaiy abscesses of the 
subcutaneous tissues were detected, m 2 patients 

(3) Tbe prognosis and possiblo complications of a hone 
mfeetion m a young babv ore so senons that the patient 
should be re f erred at once to a ho^ital where the necessary 
qieciBl types of chmeal experience and laboratoiy facilities 
are available The drBEerential diagnosis from trauma, other 
forms of infection, and poliomyelitis (rare os it is m the new¬ 
born) mav be verv diffi^t or impossible on clinical grounds 
alone, as m the case of a baby wlio, bom at home and cared 
for bv a resident private muse, dei elcqied a pamM swelling 
over the lower end of the right femur at the age of 14 days 
and became imtable The patient was admitted to the 
Babies* Ho^ital and started on treatment with penieillm 
imtil the rontme radiograph (which dionld alwavs be taken 
as soon as possible) shmved a fracture Withm a few weeks 
further fractures occniied, and the diagnosis of osteogenesis 
imperfecta was established 


Surgical Treatment 


Onr pobey as regards snigical treatment has been .to 
irv to remove pus, by aspiration tbrongb a diort lar^- 
bore needle, m anv case where there is .appreciable 
swelling of tbe soft tissues overlying the lesion In most 
such eases (mdndmg all the severo cases) pus has been 
obtained, hut considerable perseverance, meludmg the 
use of gentle egression of pus through needle, may 
be necessary to aclueve adequate emptvmg of the abscess 
The aspiration is repeated as oftra as the local signs 
surest that pus has reaccumulated In case 4 (who 
weired 8 lb ) 320 ml of pus was a^irated from a smgle 
lesion dnrmg the baby’s first 10 days in hospital In 
cases where the jomt is infected we mject either pemcilhn 
60,000 muts or streptomvcm 50 mg after aspirating the 
pns and washmg out the jomt cavity with isotomc salme 
solution In 2 cases repeated removal of sequestra was 
necessary (cases 30 and 33 r^orted under “ Failnres ") 


Ko immobilisation was used m most of tho cases 
When the humerus was mvolved nnrsmg wns made 
easier bv strapping the babv’s forearm to his tnu^ 
When either the knee or tbe anUe-jomt was involved, a 
well-padded plaster sphnt was applied over the front of 
the hmb to obtain the best possible support for the 
proximal part of the sphnt Vdicre the hip-jomt was 
mvolved, however we found no really satisfactoiy 
method of immobilisation m the aente'stage Aiter 
finding plaster casts of vanons kmds qmte unpracticd, 
wo experimented with a modified form of gallons sus¬ 
pension tismg weight and puUev traction and tried to 
hold the hips m moderate abduebon and flexion We 
cannot yet sav anythmg about the long-term results of 
this method, which can he successfidlv apphed by tho 
average mother at home after the need for pomedhn 
injecbons and aspuabons is over, but wo doubt if anv 
method can do mm^ to prevent, or even modifv, per¬ 
manent damage to the joint in cases where the hip is 
alreadv severelv infected when treatment is started 
After the infechon is controlled the extent to which 
s^isfactoiy remodelhng of the affected bone can 
place in some cases has to be seen to be hcheved hut. 


in onr ei^nence, no such satisfactoiy lecoveir fates 
place in ^s where the hip jomt has been seriously 
dama^d by the imbal infechon In 3 of onr 7 cases of 
tnis tend we gave prolonged treatment on conservabve 
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lines ns for rongcniHl dislocition of the hip, keeping the 
patients in piaster for 3, 7, 10 11, and 12 months The 
results did not jnstifr the effort, and we now doubt if the 
attempt to present these deformities bj these means is 
realJs in the patients’ best interests 

Antibiotic Treatment 

The importance of early diagnosis and immediate 
treatment with an effective antibiotic has already been 
emphasised The selection of the best antibiotic with 
which to start treatment, before the results of any 
bacteiiological tests are available, has been made much 
more difficult by the emergence of a high proportion of 
pcmcillm-resistant strains of Blapli aureua during the 
past few years, at least in babies hem in hospital We 
still regard pcnicilhn as the drug of choice and start 
treatment with it in a dosage of 25,006-50,000 umts 
inti imnscularlv eveiy 3 hours, reducing to 6 hour^ 
admmistntion when it is clear tiiat a good cluneal 
response is being obtained, and finally chan ging to oral 
admiuistnation m some cases to enable the mother to 
take her baby home for the completion of his treatment 

It would bo foohsh to rely on pemciUm alone until 
the sensitivity of the organism is known i In seleotmg 
the most suitable partner to penicillin for this pniposo 
of imtiatmg treatment, when the need for such a partner 
was first appreciated, we rejected streptomycin lai^y 
because we expected that the emergence or resistanae to 
streptomycin would soon overtake, in frequency, the 
resistance to penieiilm which we had observed, but 
wo were wrong Only two of the twenty three strains of 
Staph aureu9 recovered from onr cases and appropriately 
tested wcio resistant to streptomycin m vitro 

Tins foot 18 causmg us sonoudy to reconsider onr 
policy, which has been to nse aureomyom (ohlortetra- 
cyclino) routinely as the partner to pemoillm until the 
results of sensitivity tests are available (or thronghont 
tho coiubo of treatment if no organism is avadahle for 
testing) Unfortunately there are practical diffioulties 
about usmg streptomyem m certam oases for instance, 
a suitable mjeotion site may not be avaaiable for a drug 
wluch causes considerable local reactions, as m ease 4, 
where the left leg was involved in tho osteitis and the 
nght thigh was occupied by a chionio ulcer resultmg 
from a nikethamide injection given in the Matemify 
Hospital Wo are therefore at present exploring the 
possibihty that a tetraoyclmo may he effective if given 
in larger than standard dosage at the start of treatment, 
and this point is discussed in relation to the chmcol 
history of case 16. reported under '* Foilnres ” In the 
end It may seem wiser to start with a combination of 
poniciUm and streptomyem, as suggested by Dennison 
(lQ55a), and to rely on a tetracyclme only for contmnation 
of treatment in those cases where the organism is resistant 
to penicillin 

1 he proper duration of the antibiotic treatment is tho 
one subject of rc^ controversy (Dennison 1055a and b, 
Neligan lO'iS) Tar from being unduly optimistio about 
tbo control of the ‘ unoonqnered stapbvlococcus ” m 
neon ital osteitis bv modem methods of treatment, wo 
bclioic that the extreme seriousness of tho disease, and 
of its potential local and systemic complications, demands 
that we giic the natural jiroccsses of resistance and 
repair Hit gre itcst possible issistauco, in tbt shape of 
effective aiitibiotii *• and that we continue to giio this 
tssiskinee until iiiiintcimptcil lecovcrv is assured by 
lomplete elimination of tin infection In sfvero cises 
where the start of effectne treatment has been delajod, 
with the n*ult tint tbo pathological cliangcs in the 
Imiie ire aln’ads sen evicneive it stems to us advisable 
to proIoiiK the iiitihiwtie treatment rorrespondinglv for 
manv wetk* or iiioiitli«, until rovisiulan«ation and 
absorjition are loroplete In the IS sescrc eases whose 
initial course of antihiolic treatment wis given bj ns 


tho average length of tins course was 41 days (aos 
21-110 days} and with increasing oxpenonte we bre 
tended to increase the length of tho course 

But we do not base our pohev solely on thcorctKil 
arguments, nor is onr strong opposition to the admen; 
Doniuson (IfiSSa), that "whicheioi antibiotic u u<cd 
treatment with it should ho diSLontmncd as soon os th 
blood mfeotion appears to ho controlled,” explained calr 
by onr inahihty to accept the theoretical aigomonts idueh 
he puts forward in its snppoit Wo prefer to depend in 
the difference between the subsequent courses of toe 
groups of oases whose initial antibiotic treatment diffntl 
much m duration 

Of our 40 patients 1 died (case 2, under ” Failatts"} 
and 1 was not adequatblr followed up, 31 of the reimm 
der had an imhal couise of a smtablo antibiotic ia<tin; 
3 weeks or more (average 34 davs, range 19-116 davs) 25 
of these patients (12 severe and 13 mild) appear to ban 
recovered completely from tho infection after this imlul 
course, judged by satisfactory dmical and radiolop'il 
progress thereafter 6 had one or more recurrence, d 
infection and ore disonssed under ” Failures ” (ei% 4, 
10, 21, 25, 30, and 33) These results give little enmi^ 
cause for undue optimism (jiarhcularly smcc, as stated, 
they take no account of the fact that 10 of tho jnlwnU 
were left with one or more abnormal joints), but at 
least thqy compare very favourably with tho rc.iilis in 
the remaining 7 cases, ^e length of whoso intliol conne 
of treatment with on antihiotio to which tlieir oignann 
was sensitive was quite madeqnote hv the standuds 
whiidi we have adopted 

The imtial course of antibiotic treatment in tb c e 7 
cases averaged 7 days (range 4-13 days) 1 case diowra 
no recurrence of infection after a week’s treatmeat with 
ohloramphemcol for a mild osteitis of tho maxilh, 
which an infected tooth-hud was removed on the saw 
day as the antibiotic was started, 14 doys after the fiiw 
sign of the disease had appeared Tho romaiaing 4 
patients had, between them, twelve Tconncnces w 
infection after twdve short conrses of antibiotio 
moot, administcored either at home or in other hoqatu-, 
for what wore tbonght to be infections of the soft trana 
or of the blood The treatment was stopped “ 
case when the blmical re^onse was regarded os sati* 
faotoiy The average delay in starting ticatwent ^ 
less than 3 days In all 0 oases (3 mild and 3 severe} to 
organism causing the osteitis was sensitive to the an" 
hiotio used for the initial course, and all of toe™ 
eventually lerqionded completely to a more prowtS^ 
course of treatment with tho same antibiotic (n'e***® 
duration 43 days, range 21-58 days) In 2 of them p » 
was aspirated once at the start of this final 
treatment, but the others required no additional 
of any land In 1 of these 6 cases tho sforv ® j 
qnito so Btrai^tforward as this summaiy Baggr*>*i 
it IS reported in greater detail under “ Failures " ® -L 

These results (see table) provide clear cut cviotnw 
favour of using a suitable antibiotic for at least 3 ww • 
and much longer if necessary, from tho time when 
patient is first admitted to hospital The *•“* *.{ 
elusions about the need for prolong antibiotic treato* 
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bad been reacbed by Disney et al (1966) as t^aids 
staphylococcal pneumonia in yonng babies But we are 
much concerned mth trying to understand the reason 
for the failures irbndi can stm occur, and they ore bnefly 
rqiorted and duoussed beilow • 

Fattures 

Under this licnding are discussed the 1 death, the 6 
pp fAnta who had one or more recurrences of infection 
after on imtiol course of antibiotio treatment lastmg 8 
weeks or more, and case 16 mentioned above 

Case 2 (snere) died at the age of ST da^, after 11 deya* 
tzeatment mtb cUoraiiifdieniool He had become ill, at the 
age of 11 days, m a matanuty hospital and was at flnt treated 
with pemcdlm After 5 days the clmical response hod been 
most unsatisfaotary, end the oisomsm recovered from the 
pns aspirated from his right shoulder was resistant to oenioilhn 
tot sensitive'to chloramphenicol in vitro (this findin g was 
repeatedly ooi^imed m pus from other sites obtained later) 
'when he was transferred to the Babies’ Ebapitol at the a^ 
^ 16 days he already had overt lesions of oateitia in both 
human, both hands, and the mandible response to 
cUorampheninol was never encoura^ng, blood aultnre still 
being positive on the 6th day of treatment, and Tie died with 
grass BigoB of heart fiulnte Sectopsy revealed, m addition 
to the bony lesions, well developed abscesses m the lungs 
with several small eniysted empyemas (whose presence had 
been suspeoted some days before death tot had not been 
conflrmed on aspiration] 

Oommenf—We attribute thu baby’s death, and the 
faiiuxe <d teeatment with chloramphenicol, to oux not 
diouimg collections of pus withm &e chest when treat¬ 
ment was started 

Case 4 (severe) devdoped an abscess of the right thigh at 
the Bite of an injection of nikethamide given at birth, and 
osteitis of the middle phalanx of a finger was diagnosed at the 
age of 12 days She waa atarted on treatment with penloillm 
at once, tot 4 days later she was sent home fiam the Ilatomity 
Hospital withont the vimtiiig piediatnaiail’s knowledge 
At the age of 20 days she developed on abscess over the 
upper part of the left tibia, which the family doctor treated 
with pomoilhn for the next 6 days, he idao mcued the abscess 
By tiie age of SI days, when she was first admitted to the 
Babies' Hospital, she was senoudy ill, with further lesions over 
the left clavielo and over the dium and hip jomt S40 
c om of pus was aspirated ftom her lesions dnrag the next 
10 days 

Thm days after admission the Ftopk aureue oultured firam 
her pus was reported oe being resiatant to penicillm tot 
sensitive to ofaloramphenieol She wee treated wi& ehlor- 
amtoenieol for the n^ 21 days, when we stopped it because 
of th^otential l^o effects Ihere was no p^ of her body 
mto whidi we fell we could mjeot streptomycin, no other 
antibiotics were available at tiuit tune 

6 weeks later die had a Tccurrenee of uifeotion oier the 
olavielo, a year later die had a recurrence o\er the left tibia, 
at the age iff 4 years die hodaftartherminar reearrence, and 
at the ago of 6 yoois she had o reonirence o\er the left ilmm, 
which bos not completely healed yet a year later 
Her loft hip jomt is dislocated and the femond head very 
abnormal, m spite of 10 months’ treatment m plaster during 
the first year of hfo as for oongenitd dislocation of the hip 

Comment —Although thu case u mdadod as a foiluxe 
of prolonged treatment, wO did not consider the 21-day 
contso of ehlonmphcmcol really adequate m new of the 
length of hor history, but we can only speculate about 
the likely result of a more prolonged course of treatment 
given at that stage Hbero u little doubt m our mmds, 
howoior, that an adequate conrso of an effective anfa- 
biotio, given when she had only a mild ostoitu of one 
phalanx, would haao produced a verr different result 

Case 21 (so\cro) was admitted to hospital 2 da^ otter 
doidoping signs of oslcitu m his right hiimcTna Fenialim 
waa stopped 3 dare after admission when his Staph aureue 
was reported to bo resistont to penicdlm but sensitne to 
aurcomycin He was treated with aurcomycm for 43 days 
after admission, and tlirra aspirations during tbo first 10 dare 
m hospital produced 0 e cm of pus He liad a teeuitence at 


toe ago of S months, and another mild one ot the ago of £ 
years 

Comment—Tn this case the durihou of flie imhol 
antibiotio treatment was re^rded as adcquite, but the 
ladidlogicid etonges wlncih developed, with wide separa¬ 
tion of tbe penostenm from tbo cortex of the shaft 
guested that the aspiration of tbe subpenostod nbsce^ 
bad been inadequate and meffective 

Case 19 (severe) de\ eloped multiple lesums of acute osteitis 
in a materm^ hospital at the age of S days, with mi oil e me n t 
of the left foot, left mdex fin^, left mandihle. and right 
lower femur He was started on treatment with tihlor- 
axnphemcol at once, and ^er 3 weeks auxeomyem was aub- 
statuted and was contnmed until tbe total conxsa of antibiotio 
treatmmt waa 53 dare A few days after the onset crepitos 
was detected over the lower femnr, and radiographs 
snbseqnendy showed ttot the lower femoral epiphysu had 
been displaced about an mch bai^Brds, leavmg the lower 
thud of the shaft protradu^ fhtongh the anterior wall of ita 
penosteal aheatfa 

Vanons methods of munobihsation were used to try to 
piei ent further displacement during the next few wedcs, and 
the hone has shown lemaitoble powers of reconstruction and 
longitudinal growth The boy walked u n siqipar t ed at the 
age of 16 moniha and smee then has led a nonaal actne life 
But at the age of 8 months be bod a reearrence over the lower 
end of the femur, with spontaneoiiB discbaige of a flake 
aeqaestsmn measuimg V* X Vit mih, and at the age of 3Vs 
yean be had a siqiemcto swdlmg m the scar, £ram which 
a bead of sterila pna was aspnated 


Comment —The onfy lesion which caused any farther 
tronUe m this case was the one in which there must, 
initially, have been extensive mt^iference with the 
blood-sapply of the affected bone This fact suggests 
that it would have been wiser, and possibly more effective, 
to contmue the imbal course of treatment for longer than 
68 days 

Cases 30 and 33 (both saveie) are reported together bocaneo 
they bale many features m conunon In cose 30 thore was 
a dmy of 14 d^s efter the firat etm of osteitis of too mondiblo 
before admission to hospital, and moose 33 the dolay was 10 
days after toe first Bigne of osteitis of toe ngbt ponotol bone 
oftoeeknll Both were dzamnig pus £ciedy,mlatgequantiti 08 , 
on admission In both cases toe Stopk atinHS was resistant to 
PBinnillin, and aureomyom was used for mibel courses of 66 
days and 116 days xe^ecUvely Jh both eases sequestra hail 
to be removed and fiutlier prolonged courses of autoomyem 
given How, about H/, yean after toe onset, nottoer case non 
yet be regarded oa completely heeled, but too moet striking 
feature of both patiente la their magnificent phyeiquo and 
heoltoy appearance 


wuH.Tne«» —lew uwb m uwiii Diiese eases tiio laiiuro 
of the mitial course of treatment to eliminato too infection 
completely was probably due to toe long delay in skirling 
treatment, togetoer with toe unusual structon) and blood- 
sapply of toe bones affected, which led to extonsivR 
sequestration We also regret that too first operation for 
removal of sequestra and tooto-bnds from toe mandible 
of case 30 was delayed until 30 days after admission in 
hospital, by wbiob tune toe initial satisfactory I'iinirai 
re^onse to toe antibiotic had been shown to bo illusoiy 
by toe appearance of a further spontaneous dispbaroo of 
pus It seems probable that this operation could liavi 
been done much sooner, with safety and brni lit, lud too 
need for it been appreciated sooner 

Case 25 (mild) was admitted 2 dare ofter dcvolomne almu 
of ostertis of toe nght mamlla She waa trtaUd mUi nunn- 

but scnititivfi to nunornyX, 

chLk^ te M ‘h" »*{»d 

mjcui, which lasted 106 daif*'*^® counw of nurto 
y ^T efi ^ V Dunnp toe raitvtiifni l*L 

yeais au nos been wcB, apart from too fiwt tlint W oght 
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upper lirat premolar is poorly cnomellod and lias only partly 
ompted 

Comment —^In this case the reason for the failure of the 
imt Lourse of tre.itment is less dear Frobab^ it irould 
ha\n been 111801 to esploro the qiontaneous sinus into 
1 he mouth n hen it first dorelopcd, mth a neir to lemoving 
*inv infc( ted tooth^huds, hut this this norer sonously 
contemplated, bccauso the opemng healed in a feu* days 

Case 15 (mild) rocoivcd tlirco short courses of antibiotio 
treatment during the first 4 weoks of life fpenmllm for 5 days, 
nnd chlorAmplicnicol for 0 days and ogam for 3 days) The 
indiention iras an inflammatoi} siraUing 01 or tbo chest sail 
uhich SOS first seen in the Maternity Hospital at the age of 7 
days and thought to bo a primary soft tissue abscess The 
ooiir«c of penicnim was started at the ago of 8 days. and the 
swtllmg was pIso mciscd twice during tlie first nion& Alter 
each roiintO of treatment the loeol signs recurred, but it was 
not until tlie baby was nearly C seoLs old tliat an nnderlymg 
osteitis uas suspected uhen the abscess recurred for the third 
time and burst spontaneously She nos then treated with 
auicomy cm for 3 ueelvs, but 3 ueoks later there was a further 
rccurrenco, and this tune aurcomycin treatment was eon- 
tiiiiiod for 0 weeks 

About 0 weeks later, howoicr, she hod yet anoUier recur- 
reiire (her fifth) A Slap/i aureua sensitne to penicilbn and 
aiircomi cm w as recoi cred from the pus m lier first leeurience 
(at the age of 17 dais), her thud (at tho ago of 3S days), and 
her fifth (at tho ago of 6 months), m her fourth reourronce, 
howeicr(nt Uio ago of 3 months), tho Staph aureua was 
resistant to penicillin Since no penicillin had been used amoo 
the Snd week of life, tius ormnism was thou^t probably to 
hai o been n contaminant, and the fifth tecurronee w as treated 
with ponioillm for 0 weeks During tlie subsequent 4 yearn 
there has been no further trouble 

Comment —^This case is inelodod as one of thoso m 
winch a short course of tho appropriate antibiotic did 
not ohminato the infection FemciJIm was used at tho 
stirt but for only S days, and a whole aones of iccur* 
ronccs followed, yot, about 0 months later, when tho 
same antibiotio was used again hut this time for G weeks, 
an app*iront cure followed But there is the compheatmg 
f iitor th it m tho intcrral two long courses of auraomycin 
had been given, lasting 3 weeks and G wctAiS, without 
success This may bo a simple question of a bicteno 
statu drug's being lc»s effective than a bactcnoidal one, 
but lie have wondered whether it was pirtly a question 
of dosage In treating louto osteitis with pemciUm it 
it his long been tho praotico to use much laiger doses, 
ind greater frequency of administration, thin in treatmg 
soft tissno infections This practice is based on soimd 
thcorv nnd supported by cxpcrjonco Yot with other 
iiifibioties tho standard dosigo has been routmclr used 
CIC 11 in acute osteitis, both by ourselves in the past and 
hi others (Dennison 1955i, ciso 1) Wo haio more 
rcccntlv adopted tho practice, when using a totricy clino 
aniibiotu, of starting mth a dosago of about 50 mg 
per lb of bodi weight daily, administered 3 hourlv by 
moutli nnd liitci reduemg the frequcnci of admiiustra 
tion and the dosago if 1 favourable clinical response is 
ncliici cd We Lave not vet li id enough cxpcncnco of 
tins method to judge its effectiveness in preventing 
reciirrenKS 

The niiomalous bacteriological findings in this cim 
reiiresoiit tilt onh possible example of a cliniigo of 
•intibintir sensitnity during the toureo of observation in 
any case in this senes 

Summary 

1 1 ideiico from the case histones of 40 cases of neonatal 
o-tcitis (21 “ bcvcro *’ and 10 ** mild ”) confirms that this 
di-c isc can still produce death or enppling deformity 

It also confirms flint reallv early antibiotic treatment, 
in a siutablo hospital may preicnt these scnoiis com 
pliiations The earliest signs of the disease are, in order of 
frequenev local swrellmg cxtcesivo imtabiliti. p«cndo 
piralvsis of a liiiiti, and the signs of a severe general 
infection 
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Prolonged antibiotic treatment (for a mmnrm in of tha« 
weeks, and an average of five weeks) is shown to le 
effective m preventmg leourronccs, ns Lompared mt*! 
short eonnos of treatment Of 31 cases "adcqnitdr' 
treated, 5 had one or more recurrences of 7 esvt 
madoquatcly treated, G had one or more leourrcnes' 

Wo are most grateful to our celloaguos, who aHowed u k 
treat tlioir cases so that ww might gam greater oxpemim cf 
this disease and to Dr C A Green, m whoso cMpsrtmoa 
was done the baoteriologioal work on which ww nbei» 
heavily m dooidmg which antibiotics to use 
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PITUITARY NECROSIS DUE TO IMPLANTS 
OF RADIOACTIVE GOLD AND YTTRIUM 

SXBETTOK YODBO 
MB 8t And 

Prom the Cltmeo PaSiobgteal laboralone* of the Jnp'n^ 
Oaneer Seaeareh Fund 

It is well known that some cases of niammaiy asi 
piostatic oaremoma respond fiivonrably to rcmor'i) of 
tiie stoioid'producmg endoeniie glands When ibr t 
oases relapse, a further period of improi omont can nme 
times bo induced by removal or destruction of tlieadeno 
hypophysis Other cases may be treated by lirpiqibT 
sectomy mtbont previous ablation tliorapy, <iiiil m aotne 
of those also tbo disease is anrested 
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Fig 3 Fig 6 

FIs I—Effect of two S T mC enlns for 21 dar* 

FIc 2—Effect of on« V03 mC cnln for 31 heurt (>27i) 
Fis 2—Effect of one 2 8 mC (rain for Ilf d»r« (> 2'/») 
FI* A—Effect of two f 8 mC snini forS deyt (/27i) 

Fie 5—EffectortwoS7SmCBmnifer27de|rt f’'>»| 
Fie 6—Effect of two 8 22 mC enilnf for 22 days ( ' 27i) 
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‘^ABUS 1—BESCXXS OBXAIBED SnXBC SASIOACXIVE OOXID GltAETO 


i-FUr 

.no 

Radon 

persrain 

(mO) 

No of 
grains 

Smatlou 
of notion 

Nfteotive 

activity 

(mO) 

vr at 
eogoot 
necrotic 
area 

Radius 

of 

neerosb 
(mm) 

1 

5 70 

2 

21 days 

5 70 

08 600 

J40 

. 8 

0 03 

2 

31 horns 

S6A 

313.750 

0 90 

8 

3 80 

1 

110 days 

3 80 

68,150 

2 30 

• 4 

0 80 

2 

8 days 

8 55 

> 70,000 

I 

, 6 

8 75 

2 

27 days 

8 75 

75,000 

3 33 

■’ 6 

8 33 

2 , 

32 days 

Bsa 

72,650 

3 34 


In snccessfnlly treated cases it is beliered that the 
tumonr is stimvwted to prohferate bj one or more of 
the protem hormones from the pars antenor of the 
pitmtiry gland, and depnTation of these hormones leads 
i^‘'''to arrest of tnidDur gForrth or even to its regression 

Sorvivii^ tissue 


The outer 01 is a non*iadioactive screen of platmnm 
uhicSi reduces the ^ irradiation 

(2) BadioaotiTO gold (^**An) rods, cylmdneal in shape and 
measuring 0 8X6 mm STo platinum screen ires present, 
thus the ratio of p to y inaction was eonsideiabfy greater 
than m the screened variety 

The activity of these implants is given m equivalent milh* 
ounes (mC) of radon, and the dose of y irradiation m r units 

(3) Yttxinm oxide pellets, lylindncal m shape and measur* 
mg 13X3 95 mm (but subject to slight variations m 
sire) liiese emit ^ irradiation onlv 

- SABIE n—BESUmS OBTAINED WITH BADIOACIXVE OOED BODS 
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Fiff 

no 

Radon 
cqm- 
vaienf 
per rod 
(mC) 
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(days) 
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(mO) 

Y r at 
odge of 
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Radios 

of 
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(mm) 


1 58 

3 

37 

1 iS 

80 000 

1 34 

8 

0 81 

1 

150 

0 81 

77 100 

1 00 

0 

4 67 

S 

ns 

4 57 

197,400 

1 50 


[ third rod is not mcludein 
in plane cP section J 
Rod 


Surviving tissue 



Results 

Histological sections m a plane at right nn^es to the 
long axis of the implants irere photographed at low 
magnification The photonucrographs wera used to 
pn^are hne dramngs m which necrotic areas are shown 
m bHck The plane of the section is mdicated in the 
diagram accompanying eaifii drawing Only ten of the 
fourteen pitmti^ ghuxds examined have been lUustrated 
by hne drawings, the remaining four were tebhmcally 
iinsmtable for presentation m this manner 
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Surviving tissue 
Fig 8 


Pars posterior 
Fig 10 
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Activity 
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No of 
pellets 
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of action 
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Radius of 
neorosb 
(mm) 

in 

' 4 5» 
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' 28 days 

45 
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Fib 7—Effect of ana 158 mC red for 33 dayi (x3'/ ) 

Fis 8—Effect of three 081 mC rode for 105 dayx (x2V,) 

Fib 9—Effect of ena 457 mC rod for 55 dare (X3Vi) 

Fib 10—Effect of ena 4 5 mC implant fer 38 dayi < x2’/,) 

The difficulties encountered dunng the operation of 
hypophysectomy have led to the introduclaon of tech 
niqncs for dcstroTing the pitiutuy In one of these the 
destructive material is a radioactive isotope which is 
introduced mto the pitmtary through a 
cannula paesmg through the nose and the 
sphenoidal smns 

This paper contams a descnption of struc 
tnral changes in the pitmtaiy gland follow¬ 
ing implantation of the two radioactive 
isotopes ***Au and '“Y 

Materials and Methods 

Fitiutaiy glands wore obtamed at autopsy 
from 14 patients who had previously 
received radioactive pituit irv implants for 
iiMinmarv oi prostatie caiciiioiua The 
glands were usually fixed in HeUy’s fluid, but 
cold formol sahne solution folloued bi 
sccondaiy fixation in H^i’s flmd was also 
emplovcd 

Drouangs were made of the shape of the 
^nd and of the position and oncntation of 
any visible implants The implants were 
then removed and the tissue tninuicd so that 
the plane of the section would cross the axis 
of the implant at right angles 

Three types of radioactive matenal had 
been used 

(1) Rodionetiio gold (*"Au) grains 
ejiindnrii] in shape mensunng 0 8 x 25 mm 


* This b the absolute activity of the pellet in mO of as 
detemunoa bi Ji- conntlnff 

Ibe sections have been chosen to diow the result of 
mdividual implants rather than their combmed effect, 
and DO attempt has been made to measure the total 
amount of destruction 

Figs 1-6 illustrate the necrosis obtamed m six cases 
in which grams of radioactive gold (^**Au) screened by 
01 mm of jilatmum were used These results are 
summarised m table i 





••■“Narrow rim of luravInB ealli betwcon capiule of pland and area arneerous 
(HKmatoiqrlin and cotin 300 ) 
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' It Tranld lie of great valaB if some estimate could be 
made of the capacity of sniviTmg pitmtarr tissue to 
regenerate ILtotic activity has been reported m the 
'pitmtary glands of animals after injury and hormone 
' mterleience, andTq)'lacemeat may be complete if destxnc* 

‘ tion be not too e3:treme (Cameron 1052) In numerous 
• sections of irradiated pitmtary ^nds, rangmg from 
aiipTit to abiSost total destruction, and from 31 hours’ 

< to 150 days’ duration, I have not observed anv evidence 
t of mitosis 

^ Fossiblv the dday between death and fixation of the 
’ tissue m these cases has allowed tiie mitotic process to 
complete itself before fixation This seems an improbable 
explanation m view of the fact that mitotic figures can 
f be fbnnd m other tissues taken at autopsy It is more 
fibdy that the survivnig pitmtary cells have received 
sufficient irradiation to dday or to prevent their division 

Conclusions 

In this senes of 14 cases, implants of radioactive gold 
(usAu) and yttnum ffid not cause complete necrosis 
of the pitmtaiy 

A Tninitnnun of about 70,000r of "f uiadiation appears 
to be necessary to cause necrosis m most parts of the 
pitmtary gland 

Cells adjacent to the capsule and those around blood¬ 
vessels were more resistant to radionecrosiB than were 
those dsewhere 

Cloomophobe, eosmiphil, and basophil cells appeared 
to be equally suscqtbble to the necrosmg effects of 
and 5 irradiation 

On the basis of the absence of mitotic activdy m the 
apparently nn^maged areas of the pitmtary, there was 
no evidence of regeneration 

I am giatefol to ^ JT D Feteouson, diteetor of the Ihsti- 
tute of ITialogv (Uxuvenaty of London), Sr L SL Ftashs, 
Dr R C B Fn ^, en d Dr 0 8 qVeipior access to matanal, 
and to Sir E T WiUmott and Mr Jo Gilbert for technical 
assistance Sr R B MacKav has given me valiiable advice 
on matters relating to radiotherapy 
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FnENTLEETOMiitiA IS an mbom error of metabolism 
cbaractcnscd by a ectcto degree of mental deficiency, by 
the excretion of phenylpynivic acid m the unne, and by 
certam bodilr fcatnres, of which fair hair is the most 
noticeable 

There arc several excellent accounts of the condition 
(Jervi-1937,193S, Penrose 1946, Gowie 1931a and b), so 
only a brief survey will be given here Of mental 
defectives admitted to institutionB about 0 5% siJlcr 
from tbc disorder, which is transmitted by a smglo 
Tccevsivc gene Fundamentally, tbeio is a* failure ~of 


hvdxoxylation of pbenylalanme to tyrosme m the hver 
(Jems 1947, 1953, udenbend and Bessman 1953, 
Armstrong and Shaw 1955) This results m a hi^ 
plasma concentration of phenylalanine and the presence 
of many abnormal metabbhtes m the urme, of which 
phenylpynivic acid is the best known (for biochemical 
review see Dal^e^ 1955) Although the defective 
hydnrrrlation of phenylidamne to tyrosme may accoTmt- 
for the deficient pigmentation, it has provided no 
e:q)laTiation for the o&er mam dmical finding of mental 
deficiency The mteUigence quotient (i q ) m these 
patients correlates neither with the level of phenylalamne 
m the hlood nor with jdienvlpvmvic acid excretion m 
the urme (Bor^ et al 1950, Jervis 1950) It has heen 
(daimed that Giere is a cotrdation between the i Q and 
the amount of phenylpyrnnc acid m the plasma, hut 
this coridation is a positive one plasma levds of phenyl- 
py r n vic amd mcreasmg with iq and is piohablv an 
mdication of the state m nutrition (Jervis 1952) Never- 
thdess vanous workers have treated affected children 
with a low-]^enylalamne diet for long periods and m 
general have reported some improvement both m mtd- 
hgence and m physical condihon (Budid et id 1953, 
Armstrong and Tyler 1955,170011 et ad 1955) Armstrong 
and Tvler (1955) conclnde that “ it seems probable that 
nnlmowii and possiblv complex factors o&er than the 
known defect m pbenylalanme oxidation operate in 
conjunction with it and contnbnie to the mentd defect ” 

Secentiy, Armstrong and Bobmson (1954a and h) hare 
offered evidence of ahnoimal mdole metaholum m 
phenylketonnna, demonstratmg the presence of mdde- 
lactio acid (ix a ) in the nime of affected patients They 
also daimed, from paper-chiomatogiaphic studies, that 
(hero was a decreased unnoiy excretion of 5-hydiozy- 
mdoleaceho acid (5 h i a a ) in some of their patients 
Their findmgs were confimed by Penan and hu 
colleagues (1955) 

S-KiAO. IS Imown to he a metahohte of 5-hydroxy- 
tzyptamme (6 -bt, serotonm, enteiamme) (Titus and 
ITdenfnend 1954, Enpamer 1955), whidi is normally 
present m the central nervous ^utem and may be 
functionally in^ortant It therefore ocenrred to one of 
ns (M S ) that a quantitative examination of the 5-b t. 
pathway m phenyl^onuncs might demonstrate a f^ure 
of hydroxvlation of tiyptophim similar to that of pheiyl- 
alonme This anomoy, if present, might throw some 
h^t on the nature d the mental defect hitherto 
unexplamed 

Metboda 

Serum 5-S T —The use of platelct-nch plasma provides 
a more accurate measure of the amount of 5-b t m blood 
than does serum (Haidistv aud Stacey 1955), but for 
reasons of convemence it was necessary to use sernm 
tor our mvestigationB When blood dots, part of the 6 -b t 
hberated from platdets passes mto the red cells (Stacey 
1936) and the amount lost m this way diqiends on the 
conditions duimg dotting (Sharman and Stdhvan 1956) 
These must thermore be standardised In the estimations 
reported here, venous blood was allowed to stand m an 
menbator at 37°C for on bour without bemg disturbed 
and sernm was then sqiaratcd by centnlugatiou 5 -b t 
was extracted nsmg 95% acetone and assayed on the 
rat uterus In order to test for the presence of other 
smooth muscle contracting substances a spemfio antagonist 
was apphed to the uterus Brom-lvscigic acid diethyl¬ 
amide (brom-L s B) m a conccntritian of 50 ng per ml 
was found preferable to lysergic acid dictbvlamido as it 
caused less spontaneous activity m the uteros 

Urinarv 5-S'J' A.JL excretion was measured by the 
method of Udcnbiend et al (1935) and csqircsscd as mg 
per g creatmine Creatinmo was measured bv a Lloyd’s 
reagent adrorption method (Hare 1050) The feme 
chlo ride test (Follmg 1934) was used to detect phenyl 
pyruvic acid m the urme and paper chromatographic 
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Fiss l-Ji illustrate the necrosis obtained 
in three rises in which unscreened radio- 
actnc gold rods 0 8 X fimm ircro implanted 
These results are summarised in table u 

Fig 10 shows the necrotic effect of ono 
pellet of radioactiToyttnam oxide measuring 
1 3 X 3 95 mm, and the result is given in 
table III 

The dose of f irradiation received at the 
pcnphei? of the necrotic area, expressed in 
r, 18 given m tables i and u In six of the 
nine eases the dose lay between 68.000 
and 93,000 y r In case 2 (with over 
300,000 Y r) the irradiation had acted for 
only 31 honrs, and many of the ceUs outside 
the radius of 0 0 mm would probably have 
died if the patient had hved longer In 
e ise 4, on the other hand, the whole of the 
pituitary in the plane illustrated aj^ears 
to have received more than 70,000 y r 
(donved from two sources) The only sumv- 
ing cdls in this plane are those adjacent 
to the capsule and surrounding some of 
the blood-vessels (see below) In cose 9 the 
dose of Y irradiation at the edge of tiie 
necrotic area appears to have been more 
than 100,000r The ease has been oarefully 
reconsidered, but no satisfaotoiy explanation has been 
found for this unusually lugh value 

Destruction was mcomplete m all fourteen pitmtary 
glands exammed Ono of the four not illustrated con¬ 
tained sumvmg tissue m qiite of the implantation of 
SIX grains on three occasions m 7 months, with a total 
activity of more than 30 mC of radon It is temptmg 
to assume that the small remzuints of pitmtary found in 
some of these cases would not be capable of much func¬ 
tional aotiiitv This IS not necessoroy true, for Gomes 
aud Tumor (1937) have shown that m ammols, in the 
picscnce of cestrogons, pitmtary remnants os small os 
2% of the whole ^and can contmue to cause consider¬ 
able breast stimulation There is ample expcnmontal 
evidence that, after incomplete hypophysectomy, the 
injection of mstrogens and progesterone wiU mduoe a 
substantial growth reaction in the mammary gland, 
whereas no mammary response can be mduced with these 
hormones when hypophyscotony has boon proved to bo 
tot il by serial histological exammation of the operation 
bite (Follc\ 1932) 
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12—Survlvlne c>^vps of cells oround blood^essols within arsa «f scotii 
(Hasmatoxirlln and oosln x200) 

desenbed by Bnssidl (1956) after section of the pitmLirr 
stalk and by Wolmnn (1966) in pitmtary necrosis loltomi' 
raised intracramal pressure Tlie distance botimn tl 
radioactive matonal and this run of cells has been to" 
to bo less than the distance to the edge of the ncctMieani 
dsowliere (see figs 1, 4, 6, and 8) It foUous tint tut' 
cells possess a greater resistance to TadioaotnitTUanf" 
others whi^ have already undergone necrosis Iwn 
some dose of irradiation Similar sunmng < 
cells have been seen surromidmg blood vessels (fif >• 
In areas of the pitmtaiy tissue adjacent to 
molndmg those desenbed above, chromopboK »= 
ohromophil ceUs ore present Tlio latter mar * 
granular cytoplasm, and eosinophils sometimes 
oytoplosmie vacuoles in addition There is no ennff'®* 
however, that ono typo of cell differs much from shots 
in sensitiviiy to rodioaotivify. In fig 13 a scclinn 
case 10 has been stomed to differentiate coaini^mi " 
bnsoplul ceUs, both ^os (together intli cliromnpi'®" 
can be seen in tho surviving nin of tissue 
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Histology 

Tho histological appearances m the 
necrotic tissue are those of coagulativo 
nc( rosis Tho tissue outlmes are prcsciTcd, 
but cytoplasmic staimng is entirely eosino 
philic, ind nuclear staimng is lost Pyknotic 
nuclei arc not common and are only seen 
.iroimd the penphory of tho necrotic area 
The iiiiolci usii illy undergo karvolrsis, but a 
minority shoe karyorrhexis A few weeks 
after the implant, necrotic cells arc still 
clc irly defined and the irea contains 
iiuiiK rolls phagocytes, but there IS no hyper f *** '* J ** 

II mi 1 L Iter tho cell remains arc lost and 
pha^ocites disappcir, but tho rcticulin 
fraiiicuork persists almost unchanged for » 
long time bhniikage of tho necrotic area is 
•dight ind fibro«is has not developed cien 
ifter 150 days Granulation tissue has not 
been seen 

Uii SOI enil occ i«ious a narrow rim of 
survn ing eells has been found in eloso con- 
t u't Math the capsnli of the gland, bctucen 
It mill till main an t of mcro^is (fig 11} 

1 he ippe iraiice of this nm is similar to that 




.--asx 'V 
- •css' ''■■’is?' * 




1.^ 


ft.* 


0* 






..a , 

' 4 - 


«T 


1 w 
i 






V 






•~Ce- 




e- 






•8 

FiC 11—Chromophobe ond chromophil edit In tunrWinc rim of tltio* (Fhoip 


- - fill 


odd hiematoxTiln > 4S0 ) 


•>. the ijusoex] 


OBIGE7AZi ARTICLES 


[JUBCH 16, 1957 551 


>/, It tronld be of great valae if seme estimate could be 
I made of the capamty of suxvmng pituitary tissue to 
I regenerate Slitotic aotiTify has been rqiorted in the 
pituitary glands of animals after injury and hormone 
' mterference, and reidacement may be complete if destruc- 
tion be not too extreme (Cameron 1952) In numerous 
sections of irradiated pitmtaiy ^ands, rongmg from 
alight to alidost to^ destruction, and from 31 hours* 

> !to 160 days’ duration, I hare not observed any evidence 
, of mitosis 

Possibly the delay between death and fixation of the 
''tissue m these cases has allowed the mitotic process to 
I complete itsdf before fixation This seems an unprobable 
e^^anation m view of the fact that mitotic figures can 
•ibe found m other tissues taken at autopsy It is more 
, likely that the snmvmg pitmtary cells have received 
I sufficient irradiation to delay or to prevent their division 

Conclusions 

In this senes of 14 cases, implants of radioactive gold 
, < (MiAu) and yttnum (**Y) dhd not cause complete necraEis 
i of tile pitmtary 

A nrniimiini of about 70,00Qr of y irradiation appears 

> to be necessary to cause necrosis m most parts of the 
pitmtary g^d 

” Cdls adjacent to the capsule and those around blood- 
vess^ were more resistant to radioneciosis than were 
those elsewhere 

Chromophobe, eosmiqihil, and basophil cdls appeared 
to be equally susceptible to the neorosmg effects of y 
and 5 irradiation ' 

’ On the basis of the absence of mitotic activify m the 
apparently undamaged areas of the pitmtary, there was 
no evidence of regeneration 

I am grateful to Mr J D Feimisaon, director of the Insti- 
tnte of TTrology (Umveraty of London), Dr L H. Frai&s, 
' Dr B C B Pugh, and Dr C 8 Treipfor access to material, 
' and to Mr E V WiUmott and hb J D Gilbert for technical 
assistance Dr IT B MaoKay has given me valualile advice 
on matten relating to radiotfaimpy 
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Fuevylextonubia is an inborn error of metabolism 
(ffiaractcnscd by a severe degree of mental deficiency, by 
the excretion of phenylpyruvic acid in the unne, and by 
certvm bodily features, of which fur hair is the mort 
noticeable 

There are several excellent aceonnts of the condition 
(Jems 1<I37,193S, Penrose 1946, Cowio 1951a and b), so 
only a bnef survey will bo given here Of mental 
defectives admitted to mstitutions about 0 6% suffer 
from the disorder, whiidi is transmitted by a smglo 
recessive gene Fundamentally, there is a faduro of 


hydxoxylatum of phenylalanme to tyrosme m the hver 
(Jems 1947, 1953, Udenfiiend and Bessman 1953, 
Armstrong and Slmw 1955) This results m a hi^ 
plasma cimcentration of phenylalanme and the presence 
of many abnormal metaboh'^ m the uzme, of whndi 
phenylpyruvic acid is the best known (for biochomnuil 
review see Dal^etii 1956) Althou^ the defective 
hydioxylation of phenylaUtnme to tyrosme may account 
for the defiment pi^entation, it has provided no 
explanation for the ower mam ciminnl findmg of mental 
defimenoy The mtdhgence quotient (i <i) in these 
patients correlates neither with the level of phenylalanme 
m the blood nor vnlh phenylpymvio acid excretion m 
the unne (Bcn^ et id 1950, Jervis 1960) It has been 
(daimed timt there is a corr^tion between the i q and 
the amount of phenylpyruvic acid m the plasma, but 
tbm corrdataon is a positive one, plasma levels of phenyl- 
pyruvic acid mcreasing with i Q, and is probably an 
mdication of the state ^ nutrition (Jervis 1952) Never¬ 
theless vanons wor^rs have treated affected children 
with a low-phenylalmnne diet for long penods and m 
general have reported some improvement both m mtel- 
hgence and m pl^sical condition (Bickti et al 1963, 
Armstrong and ^ler 1966, Woolf et al 1955) Armstrong 
and Tjlar (1955) conidnde that “ it seems probable that 
unknown and possibly complex factors o&er than the 
known de^t m phei^lalamne oxidation operate m 
conjunction with it and contribute to the mentti defect 

i^oentfy, Armstrong and Robinson (1954a and b) have 
offered e^ence of abnormal indole metabohsm m 
phenylketonuria, demonstmting the presence of mdole- 
lactic acid (i l a ) m the unne of affected patients They 
also claimed, from paper ehromatograpmo studies, that 
there was a decreased unnaiy excretion of 6-hydioxy- 
mdoleacetio acid (6-h i a a ) m some of their patients 
Their findmgs were confirmed by Ferran and his 
colleagues (1966) 

5-h I a a is ^own to be a metabohte of S-hydroxy- 
tryptamme (5 -bt, serotonm, enteramme) (Titus and 
Udenfnend 1964, Rr^amer 1956), which is normally 
present m the centr^ nervous aystem and may be 
fonotionalfy important It therefore occurred to one of 
us (M S ) that a quantitative eximmation of the 6 -h i 
pathway m phenylWonuncs might demonstrate a f^ure 
of hydroxylation of tryptophan similar to that of phenyl- 
alanine This anom^, u present, might throw some 
light on the natnre of the mentti defect hitherto 
unexplamed 

Methods 

Serum SH T —The use of platelct-ncsh plasmi provides 
a more accurate measure of the amount of 5 b t in blood 
than does serum (Hardisty and Stacey 1955), but for 
reasons of convemence it was necessary to use serum 
for our mvestigations When blood dots, part of the 5 -bt 
hberated &om platdets passes mto the red cdls (Stacey 
1956) and the amount lost m this way diipends on the 
conditions during dotting (Sharman and Sulhvan 1956) 
These must therdore be rtandardised In the estimations 
r^orted here, venous blood was allowed to stand m an 
moubator at Sl’C for an hour without bemg disturbed 
and serum was then separated by centrifugation 6 -b t 
was extracted usmg 95% acetone and assayed on the 
rat uterus In order to test for the presence of other 
smooth musde contracting substances a specific antagonist 
was applied to the uterus Brom lysergic acid diethyl- 
aimde (brom l s J>) m a concentration of BO ng per ml 
was found preferable to Ijseigic acid diethylamide as it 
caused less spontaneous activi^ m the uterus 

UniHiry S-HJ A..A excretion was measured by the 
method of Udenbiend ct al (1955) and expressed as mg 
perg creatmme Creatmme was measured bv a Lloyd's 
reagent adsorption method (Haro 1950) The femc- 
chlondo test (Follmg 1934) was used to detect phenyl¬ 
pyruvic acid m the nrme and paper chromatographic 
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studies of ununiy indoles ncre earned out by the method 
of Jcpson (lOdS) 

Tho intcUif^nco tests used (kiiidlr earned out br 
3Iis h Afundy, vse, and Miss M Woodward, Ptro) 
wore tho Stanford Binot (Terman-Mcmll Tension), the 
Mcmll Palmer, and tho Vineland Soeinl Mat tint j scale 


Results 


Four groups of children wrere iin cstig ited 
Group J —^Twobo normal childion, 3-12 aeois of age. Inane 
at homo Mo thought it unjustiBablo to tako tonoiis blood 
samples from thorn so that in this group onlv 6 n i a a 
oxcrotion has been dotermmed 

Group 2 —^l’'iflcon chddran admitted to hospital from a 
tonsiUcotomj' waitmg list and avnitmg operation 
Group 3—'Ton phenjlkotonuncs (table i (a)), ell of whom 
had n positno forric elilondo tost and had eliromatogmphie 
o\ itlenro of i t a m tho unne 

Group 4 —Nme mentaUv defective duldron, vrithout pliiui}]- 
kotonuna. In mg m the some hospital as tho phen}ll,Btonunea 
(table 1 (6)) * 

All tho mentally defccliro children had been lu hospital 
for at least 12 months and wore in a good state of health 
and nutrition 

Tlio means of the unite and hlood estimations are 
Bummatiscd in table n together wath results from normal 
adults There is a conspicuous difference bettreen tho 
means of tho different groups The phenylkotonunos 
show significantly lower values than all others both with 
rdkpcot to scrum 5>n t (f < 0 01) and unne 6 H i a a 
(r < 0 02) ^0 difference between tho scrum 6 B T of 
tho phenylkctonuncs and the other mental dcfectn es is 
partieidnrly stnlong, only one jihenylketonimc had a 
scruni-5-u t above 100 ng per ml and only one of tho 
other mental defectives was below this Similarly, 
6 It T A A lovcla oieilappcd m only two patients 
One cause of a low level of fi n T in blood and seinm 
18 thrombocytopenia (Bigelow 1963, Hordisty and Stacci 
1067) There is no evidence that this is common in 
phenylkolonuna, platelet counts in patients no 13 and 
18 wore witlim normal limits (378,000 and 600,000 per 
cinm Tespcctivcly) 

No coixelation was found between tho i Q of patients 
w ith phonylkotoiiuna and their serum-O-ii t and 6 n i A a 
e\ciotion 

Tho 6 It I a A ovcretion of duldrcn awaiting tonsil 
lectomy was considorahlj' higher than that of normal 
children at home This has not jot been further 
iiivrstigatcd 

Some of the non phcnilkclonuno mentallv deiccwe 
children h.id surpnsmgly high scrum 6 n i MTion these 

VABcr I—10 jixnsxnATE cmnioai rrAXOiirs, srnuM 6 
liyDBOVYTBYPTl'MlM. (3 n X) IXIEM, AM» TlBtBAS.'i 
C iirDBovaivDoixAcrxic acid (6 n i a a ) irccgi xiok ix 
rucMiXKrxoM bics vnd Mrvr\i deitciivij conxbols 
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were ropcatod after an interval of G months suhstaninllr 
similar results were found m each case In some of tbt 
sera in both groups of mentally defective childicn inn* 
of another smooth mnsolo contracting subst incc, cot 
aata^nued by htom'-n s s , was found Tho amsmt 
of ^18 other suhstanco was m all oases small and ciniwt 
ho the sole cause for high 6 b t fignres as lu some of tbe 
sera inth high values (eg, no 14) all activitv wi* 
antagonised by hrom-x. 8 n 


Discussion 


Tryptophan has been demonstrated by isotopic 
with **C‘lahollod compounds to bo thopreoursor of 6nr 
(Udenfricnd ct al 105Ca) It is presumably hjdrorriatw 
to 5 hydro'vytryptophaa (6 B x p ) (Smith ot al 1957). 
deoarhoxylated to 6-b t (Clark et ol 1064), and metabo 
luted by monoamine oxidase to bo excreted in the anno 
as 6 BIA A (Blaschko 1062, Sjoordsma ot al IDS'!) ihr 
fin ding of a low Bonim-6 B T and a diminished 6 iin * 
oTCTction rn patients with phenylkolonuna is corapitihk 
with the view that there is in these patients a ditf nrlnnce 
m tryptophan motabobsm wlnoh Tcsnlts in a diminunw 
production of 5 n T Dunng tho past few ycarb eniimcf 
has accumulated tint 6 n i plajs on important pirt in 
tho central nervous system It hns been shewn, iw 
example, that tho ability to ainthcsrao 6 iii fro® " 
immediate piecursor, 6 n x p , «iud to store it . 
particular regions of tho grov matter (Ainin « 
1054, Gaddiiiii and Gmrmaii 10 jb) , further, j 

Sbomood (1064) iii iniiiial CNpciimciits, hate 
charactcnstic changes in heh mour follow mg 1 he inj^ ‘‘ 
of 6 It 1 into the cerebral vontnclcs In mcw of iw 
Bccnis possible that impaired 6 n x synlbcsw raw ro 
tnbiito to tho causation of mental doficienct in pw'r 


with iihenjlkeloniiria , 

Two lines for fiirtlior miesligatioii suggest them ‘ 
TIic admiiiistration of 5 n x is unlikely to , i,nn 
patients bicausoitisraiMiIlt destroyed in the 
and because it does not easih pass tlio blood bra® w 
(Bogdanski ct ol 1030) If phenylkotonuncs nw 
imp tired capaeiti to Ii\dro\>latc tiyptophan, a* . , 
likeh, the admiiiistration of O « x p might 
deficient j Morcoi cr. 6 H x p re idih pusses the 
brain barrier and in animal ovponincnfs bos been f 
to raise brain 5 ii x concentration (Udenfnenn « , 

lOObti) iIiaI th^ 

In the second place it liin been observed in 
mental condition of some patients with pbcnilkeie 
improies on a low pin ml il mine diet (Dickel et al 
Annalrong and Is hr lOOl, M’oolf et al _„.i 

MieU a diet improio 6 ii x siiitliGHh T Anj 
It the moment be guess work, but if phcnrtw 
competes with trspUiphan for tiydroxslalion, a w . 
in blood piiemlalinino would fas our i' i and 

miitopban and result m i rained kenini 6 n* 
nisrdSiirAA excretion M c arc pursuing W” i 
lilies of iiisestigation 
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Siunmaxy 

The levdB of 6-hydrosytiyptainme m the serum and of 
5 hjdroxyindoleacetio acid in the nTine nreie assayed in 
children mth phenyDtetonuna and m controle Abnorm¬ 
ally low levda of both were found m the phenylketonnnc 
group The xdation of these findings to the mentnl 
deficiency m phei^lhetonuna is disoussed 

We axe indebted to Dr L T HiIhaidandDr B H Eirman 
of the Fountain Hoqntal. for Ihe facdities which they gave us 
We ate grateful to Dr D B Baton for his eonstruetive 
cntusum We diould like to thank Hiss Joan Wise, b so , for 
tedinical assistance and the Bqyal Free Hospital Endomnent 
Fund for defiitQnng her salary and for apparatus Messrs 
Boche Frodncts kindly supplim 5 hydroxytiyptamine 
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circulation In untreated subjects labelled lodme was 
not dischaiged by thiocyanate, but no more was taken np 

A BimilaT techmque has be€R used to show that the 
action of other drugs, such as p-ammosalit^lio acid 
(Edwards et al 1964} and phenylbutazone (Morgans 
and Trotter 1956), on the thyroid ^and is similar to 
that of tluouracil In these studies the place of thio¬ 
cyanate was taken by perobloiate, which has a similar 
thoiigh more potent effect (Stanhniy and Wyngaarden 
1962) 

It IS possible that anti tbyroid substances known to 
be present in some foodstnfb may be a contributory 
eanse of simple goitre (Astwood 1949, Clemente and 
WishaTt 1968) If so, it mi|^t be ecqpeoted that the 
technique of Stanley and Astwood (19M) would rereal 
defective organio bmdmg of lodme m some patients with 
this condition 

Dnrmg the past few years we have mvesbgated some 
oases of simple goitre m tins way With a sing^ eaneption 
(see below) th^ cases of simple ^itre hare reacted m 
an entirely normal fashion, perforate has failed to 
diBohai^ any of the radio-iodme taken ap by the thyroid, 
and hence it can be assumed that oigamo bmdmg of 
lodme was proceeding normally Bat, when the mvestiga- 
tion was extended to inclnde cases of Hadumoto's 
thyroiditas (lymphadenoid goitre), it was found that the 
admmistcation of perchlorate was often followed by a 
considerable loss of radio-iodme from the thyroid 

Clinical Material 

12 patients behoved to have Hashunoto’s thyroiditu 
were studied 6 of them had undergone thyroidectomy, 
and histological sections showed the typical appearances 
of Hashimoto’s thyroiditis 4 of the lemomder had 
positive semm-floccnlation tests and raised serum- 
gamma globulm levels (Fromm et ol 1963, Skillem et al 
1966, Luxton and (Tooke 1966), and m 2 of these the 
diagnosis was farther confirmed by a precipitin reaction 
against thyroglobnhn (Boitt et ol 1966} Of the lemain- 
mg 2 patients one had dear signs of myxoodema with a 
small firm diffuse goitre, the other presented with a 
fairly huge firm diffuse goitre, whidi disappeared aftei 
Xny therapy with the simultaueons devdopment of 
symptoms of myxoedema Serum has not yet been 
obtained fiom these 2 cases for confirmatoiy tests 

The 20 cases dassed as simple goitre mdu^d both 
those with diffuse and those with nodular ^ands, 
thyroid function bemg normal m all cases 
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DEFECTIVE ORGANIC BINDING OF 
IODINE BY THE THYROID IN 
HASHIMOTO’S THYROIDITIS 

M E Mobgaes 
MB Irfitid, MSCF 
W R Tbotieb 
D M Oxfd, M B C F 

From the Medical hint Vmxernty CoBege Hoaptlal Mtdteal 
5c/iooI. London 

In normal circumstances labelled iodide is rapidli 
bound by the thyroid gland and mcoipoiatcd in oiganic 
compounds If the formation of hormone is inteifcred 
with, 08 it IS when a person is given an anti thrroid 
drug of the thiouracil senes, much of the labelled raatcnal 
remains concentrated withm the thyroid in the form of 
inoiganio iodide Stanley and Astwood (1948) showed 
that this state of affairs could bo rosily demonstrated 
by admiuistcnng a large dose of thiocyanate When 
the person nas under the mflucnce of an anti-thiroid 
drug, thiocyanate caused most of the labelled iodine 
to be disehaigeil from the tin raid mto the general 


MeOxod 

The patients came for their tests at least five hours 
after the last meal 20-40 pC doses of radio lodme *‘”1 
were given by mouth, and counts were made simul¬ 
taneously over the thjroid and thigh regions with a 
standard Geiger counter at fifty and sixty mmutes after 
the dose Immediately after the sixty-mmnto count 
the patients drank a solutiou of potassium perchlorate 
containuig either 200 mg or 400 mg with 26 or 60 ml 
of water respectively The couutmg-rato opposite the 
neck and thigh was measured at ten, twenty^, thirty 
and forty mmutes after the admmistnition of porehlorate 
In calcolatmg the results half the thi^ count was 
subtracted from the neck count, because previona 
experience inth subjects m whom the thyroid was absent 
or temponaly out of action showed that, with the 
particular gcometncal arrangement of countera by 
us, the extrathvroid radioachvitv m the neck amounts 
to ibout h^ the thigh count This gives an approximate 
estimate of the radioactivity m the thyroid Mand Tho 
thus calcul-rted for thyroid radiooctinly at ten, 
twenty, thir^, and forty mmutes were then aT Tnv»ifs»d 

of the tbyroid radioaotmty present 
immcdiatelr briore the perchlorate was given 
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thyrotoxicosis tho thmud conntiiig-ratc touds to n«c 
slightlr during tho first ten ininiitcs And then rpinainslcrd 
Tho initial nse represents the continued liMiion ot ndio 
iodine before tho pcrchlomio reaches the tlijovid lu 
adcqnaio quantities Thereafter, the iodide conLcntntinc 
mechanism hemg out of action, tho thyroid can no loni^r 
hmd appreciable quantities of radio iodine, so tho thmid 
count remains 
steady Tlio 
moan values 
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Tho thyroid count luw been expressed ns a pcrcentncc of tho 
thyroid count ImmcdlntLl) beforo pcrchlorato vos elvon—lo 
the count At 1 hour after tin fmetr doso of tndio Iodine 

Results 

In tho earlier casc« m this senes tho dose of potassium 
perchlorate avns 200 mg Wo later suspeoted that this 
dose might not ho sufficient to give tho maximal response, 
and therefore \ra doubled it ^though this suspicion ants 
never proved, ft is ororth notmg tlmt tho mean values 
of tho relative 
thyroid count 
from (he cases 
of simple goitio {u I20 
vrero looror in 

fliAsTmtin friT Afi 


in tho group 
given 200 ing ^ - 
at all time 


SOi 

us 


the admims- ^ 


traiion of pcr< 
olilorato (see 
table) The 
same is tnic of 
tho cases of 
Hashiinoto's 
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MINUTES AFTER PERCHLORATE 


.1 ,V.» P'S l-M«an valuM of thyroid countlns rate at 
TliaroiUiriB |„t,rYaIi after admlnlitration of potaiilum 
M h 011 they parchlorato 300 me 

are suhdiaidcd 

according lo the dose of perchlorate. In neither 
case, hooioaer, is there i sigiuficant diflcrcnco botaeen 
(ho mean aalucs obtained onth tho toio doses There 
would (hereforo be formal justification for assunung 
(hat tho dosor of perchlomto given was immaterial and 
for using the combined results from both doses m a 
compirison of the responses of patients onth simple 
goitre and of pitients antli lldshiraoto’s thyroiditis 
It IS, hooievor, possible that tho higher dose was re illy 
more offettiic, but that the significance of tho effect 
was obstured by tho high rimnce and small uunibera in 

the groups In 


aieoi of this 
possibihty 01 c 
thought that 
it would bo 
prudent to 
consider the 
results onth 
tho taro doses 
scparatolv 
Figs 1 iiid 
2 and tho 
t Iblc slioar 
that m normal 
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not differ 
significantly 
from those of 
the normal 
snbjcots atnny 
timo-mtcrval 
Tho relative 
thyroid count* 
ing>rate at 
forfy minutes 
after porcldor* 
ate can con* 
veniently ho 
usedasarough 
measure of the 
dofoet in or* 
game binding 
of iodine 
These values 
are shown in 
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THYROID COUHTIHC*RATE(%aFiiiltiolcmiit) 
AT 40 min AFTER PERCHLORATE 
FIf 3—Fraquancy rfittrlbutlon of thyroM avntlni 
rate at 4S mlnutn aftar 200 ms of peluilam 
parchlorate hatched aquarei IndInit aui ol 
hhtoleslcally pravad Haihlmoto'i thyroMlib 


each of the gronps studied 
all the subjects with normal, 


3 and 4 os histograms for 
With only 1 CKeptu®. 

ou uio BUDJCDIB TVlbu uuriuai, gOlllOUB, Or (hjTOtOXIC 

thyroids, who aeoro given 200 rag of pordhlorate, 

90% or more of tho radio lodmo m their glands Then 
was therefore no dotectahlo quantity of free Tamo 
aetivo lodido present m tho thyroid and oiganic hindias 
IS assumed to ho complete 
This conclusion does not apply, hoiiovcr, 
patient onth simple goitre, who retained onli ih o 
of tho radio iodine in her thyroid She had oi hat api^arei 
to bo an ordinary nodular goitre, onth typical liLto 
logical appearanoos and no excess of Ij inplioid (>“ 
The porelilorato test anis repeated after the operation* 
onth almost identical results Tho patient is, bomrer 
remarkable in that her mother and all her four siWinp 
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AT 40 mm AFTER PERCHLORATE 
fif 4—As tic 3 after 400 me 
psrcMnnte 


liimoto r 


tllT 


of poUMlum jo,J,tiswb" 

had hccnP"“ 

200 mg ot perchlorate all retained li«4 tlmii Mg, 
radio iodine initulh present in the tlijToul Theimm^’ 
for the jienciitagc retained at forlj niinntts “ 
caiitlj different from the mean salue for tin 
with iioniial goitrous, or tlijrotoxio tlijroids I 

AMicn 400 mg of iierchlorato was prd), on tn 
paticiitN null simple goitre retained 00% or mote "i 
radio iodine initiallv present in the thyroid 
all the 7 with Uashimoto's thjroiditis retained less 
80% (fig 4) As wo have no proof that 400 mg o* ™ 
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cUoiata TTOs 
moreeffectiTB 
tlian 200 mg, 
it may itw 
be that this 
gha^ differ- 
entiation 
between the 
two groups 
was fortmt- 
ons, and 
that orer- 
lap wonld 
become 
apparent if 
more cases 
-were studied 
As there 
was neces* 
sarily some 
doubt about 
tiie diagnosis 
in those cases 
m which thy- 
roideotomy 

was not p^onned. it is necessaiy to consider the 
histologically pioTun cases of Hasmmoto’s tbixoiditis 
sepaiatdy The mean rdatire thyroid countmg-xate at 
forty mmutes for this group diffeis significantly from the 
mean Talne for the combmed cases of simple goitre (P 
<0 001 ) 

Slscnssion 

When peichlorate was mren to patients with Hashi- 
moto's thyroiditis, labdlra lodme tended to leave the 
thyroid Thu u taken to mean tiiat the portion du- 
chazged hy percUozate was m the form d mozgamc 
iodide Hence ozgamo bmdmg of lodme was still mcom> 
plete at one hour after a tricer dose of ridio-iodme 
There was nothing to suggest that these patients had 
been consnmmg mb-thyroid substances, or iodides, 
m their food or as drugs It seems equally unlikely 
tbit Hiey had a congemtal enzyme defect, such as 
Stanbniy and Hedge (1950) postulated for their goitrous 
iretiiu, smce Hasbiznoto's thyroiditis usuzdly starts 
m imddle age 

A possible explanation of the defective binding of 
iodine u provided by recent evidence (Boitt et al 1956, 
Bose and Witebsky 1936) which suggests that Hasbi- 
moto’s thyroiditu u the result of an auto-immune 
reqiozue to thyro^obnlm Thu mtezestmg hypothesu 
will require further confirmation, and there u at present 
no mdication of the ‘initozmcal site at which the presumed 
*uitigcn-antibodv reaction occurs A plausible guess 
might be that fhyroglobuhn u formed withm the epi¬ 
thelial cdls of the thvroid, and that the antibody might 
nmto with it soon after its formation If thyroglobmm 
were mcompletelv lodinated at tins stage, it u possible 
to conceivo that the antibody might actually cover up 
some of the avzulable tyrosme ramcles and so prevent 
the first stage of hozmonc formation Thu would result 
III defective ozganic bmdmg of lodme and so allow 
mozgamc iodide to accumulate m the thyroid 
-nggestion u put forward as a possible way of bzmgmg 
together our observations and recent immunologicid 
work, but, as it u based on no more than guesswork. 
Its onlv function u to serve as a pointer to further 
investigations 

The existence of a partial block to lodmation helps 
to cxplom the vezy vaned results obtamed m stupes 
of twintv fourxhour uptake of radio iodine m patients 
with Hashiinoto's thvroiditis These may be low, normal, 
or hiuh The histological evidence suggests that the 
thyroid m thu condition u under stroi^ stimulation 
by the pituitary The combmation of vanons degrees 



Fig 5,-RelatiDii betmrMii aS-hour iiptdca of radis- 
lodin* by thyroid yland and proportion rotund 
In thyroid ^and 40 mm jSttr parehloiata in 6 
cate* of Haihimoto t thyroididt m which bodi 
Casta were made 


of lodmation defect, with attempted compensation hy 
the pitmtaiy, wonld go some way to explam these 
diverse results The degree of lodmation defect appears 
to he correlated with tiie twenty-four-hour intake of 
radio-iodme (fig a) 

We have found the peichloiate test of some practical 
nse m diagnosis, althong^ it will not necessanly differ¬ 
entiate on cases of Hashimota's thyroiditu from other 
types of goitre, and there may he exceptional cases 
of simple goitre which do diow some disdiaige after 
peidilorate Onr e^enence with the predpitm test 
ofBoittetal (1936) u that it uusnaBy but notmvariabily 
posibve m Hashimoto’s thyroiditu The flocculation 
tests are also nseftd hut less specific We fed that a 
combination of all three tests—pendiloiate, precipitm, 
and floccnlation—waB give a high degree of diagnostic 
accuracy and thus obviate the need for biopsy ro most 


cases 


Summaxy 


When potassnim peichloiatB is given to normal 
snhjecfs one hoar after a tracer dose of radio-iodme, 
thyroid conntmg-iate rues slightly and then remains 
constant Thu u thken to mean ^at, hy thu time, 
idmost all the labdled lodme in the thyroid gland » 
oigamcaUy hound 

25 patients with simple goitre reacted m the same way 
1 patient wifli simple gpitza and an enseptionsJ^ strong 
famly hutory of goitre diowed some duchaige of thyroid 
ladioaotiviiy after the admmutiatmn of perchlorate 
In 12 cases of Hadiimoto’s thyroiditu there was a 
sigmficant tendency for thyroid radioactivity to he 
dudiaiged after the admuustration of perohlorate 
These observations are taken to mean that an appreciable 
pn^orbon of the administered xadio-iodme was still 
present m the Hiyroid m the form of iodide at the tune 
the perohloiate wzu given Thu u presomptive evidence 
of a partial defect m the ozgamo bmdmg of lodme by the 
thyroid m Hasbimoto’s thvroiditu 
One of 08 (W R T ) u in receipt of s giant fimm the Sw 
HaD^ Stewart Uknst 
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in s compentivc societv liEe ours, almost e\erv 
formatne influence to whiifli w« are subjected Corn the 
cradle to the grave conspires to persuade us to seek worhOv 
success and to avoid failnre, to be pxond of achievement an2t 
to be ashamed of defeat or weakness But these ntilitonan 
standards hy which we ate being measured are sub petsonol 
standards The only emotions they encourage in us ate 
V onations on the themes of tear and ambition, both of which 
moke It almost inqios6iblo for lu either to give or to accept 
the inner fieedom and self-possession that go with emotional 
matnntv The instability of modem mamage u not 
u isolated phenomenon that con be explamed and remedied 
by attention to local conditions or nuLvidnal eases It u 
one of mmv social disorders stemnung fiom a nmrT - f ftme 
namely, the detezmuution of modem man to make material 
^sperdy the ^ef aim of hu life I see no hope of 
being oble to hbenite himself tram thu enslavement to the 
wnomc maishin^ he has in\ ented until be sees clearly, and 
ronviction demed firom hu own personal enenence, 

to y a itn al mteg ntv, emoUonal maturity and »__ 

tom Furosm m .Vamii^e and the CommuniZg (published 

South, Iavis*oek Square, fAndoa, W C1. at 1* M ) 



956 tue ue>ccx] 


OBIOINAX. \RTICXE 3 


(uARca 16, 19^; 


A METHOD FOR 

EVALUATION OF HYPNOTIC DRUGS 
BKRyARD ISA4CS 
MB Olosg, FRFPS 

linA ni.<IEAllC]I FFELOW IV CLIVICUi FnARVACOIX>OV, 
nrFUtTMENT OF SUTSBIA MCDXCA AN1> TBCRAFEUTICS, 
USOTEBSm* OF OLASGOxr 

In companngr hypnotic agents in man tvro major 
difficulties are encountered. (1) standarduation d the 
oniironmcntal conditions, and (2) mcisuremont of tbo 
depth of sleep induced In the present study the first 
difficulty urns overcome by usmg os subjects normal 
medioil students rather than boiq?ital pitients, and by 
conducting the tests m their ovm homes The depth of 
sleep inis measured br a near method irhich is simple 
and objective 

Principle of the Method 

Just before retiring to bed, the subject snalloired 
speei*il capsules of the drug under test, emptied his 
blidder, and drank a large volume of water Because 
of this “ water load,” much mane was secreted during 
bleep, and the subject nas sooner or later roused by the 
discomfort of his full bladder Bising to micturate, ho 
noted the duration of sleep and the volume of mane 
passed Wlicn, because of the action of a hypnotic drug, 
sleep was deeper than usual, araLmg was delayed and 
a larger volume of iirme was aoided on wakmg Both 
the duration of sleep ind the volume of unne passed on 
waking were taken into account in assessmg the average 
dejith of sleep durmg the night Tins was represented 
b\ the cquition 

D «= log t x log a 

whore D was the mean depth of aieop, t the time m 
minutes from retiiang to first waking, and v the volume 
of unne in millihtrcs passed on first wakmg The use 
of this expression is discussed below Companson of 
the a alues for log t x log v after takm" vanons hvpnotio 
drugs gave a measure of their relative hypnotic potency 

Eaperimcntal Details 
Design of the Experiment 

The subjects were healthy male medical students 
Each man volunteered to take pirt in four tests at 
intcnals of a week Ho nas asked to perform a test 
on the same night each week after an oiening spent 
at home In each test unknown capsules -noro taken on 
rclirmg, and at the same time a water load was drunk 
The capsules winch wore tasteless and mdistinguishable 
in appearance, oompnsed 
(i) Inert capsules 

(n) and (iii) A standard with wiueb the new drug was to be 
compart—e g, pentobarbitone in two dews 
(n) ITie drug to be eialuatcd 

The method of mtcrprctiaB the data is considered hero, 
the findings with gliitothimide are presented m tbo 
aicompanying article 

Jfeaeuremrnt of the Depth of Sleep 
A method of ropresentmg the depth of sleep was 
sought winch would remain uiunfluenced by unavoid- 
ible difforoiices m the rate of mane flow in difloront 
ICHta To test the suitabilitr of the parameter 
D =- log t \ log V, 91 students drank a water load and 
took inert < apsides on retmne to bed Tbev rtcorded 
the duration of sleep and tbo loliimc of unne pa««cd on 
wakiiiir Tbe value of log t \ log a from each test was 
plot toil ncam«t the corresponding lalnc of t (fig 1) 
and of V (tig 2) Wien t was less than 200, log t > log \ 
w i- low but increased as t imreaped When t wa«. 
groiter than 200, log t ' log v tended to mcreaw onh 
slightlv with V. bnt the two measures were ni trh 

• ••siMMnnstAn* atf AHA «innttlf»r 


The inter 
pratation of 
these results 
18 that, in 
general, high 
waking- 
volumcs of 
urine wore 
associated 
with short 
sleep in g • 
times, and 
vice versa 
Tho valne of 
log t X log V 
gavoareason 
able estimate 
of tho mean 
depth of sleep 
which was mdependent of tho rate of unuc flow, prondeJ 
that sleep listed for more than threo hours 
\\’hen sleep was short it was usuallj light, and low 
values of log t x log v wero to bo expected witii low 
values of t Bnt this expression gas e undulr low siluc- 
whon the rate of unne flow iras high 
Suppose, for oxampio, that tho subjoot slept for snii 
mmutos and that tlio wakmg \oiumo ot unno wni •>00 nd 
The high rate of unno flowxoprosonts a strong w akuigotimutu* 
and mdicafos moderately deep ricop Wo ha\ o 



too 200 300 400 SOO ECO 
5LEEPING-TIME(t|(imn } 

Sis l--VslMa( of los t xios V plotted aiOmiili 
carretpondlns eleepms tunc 


t > 60 
r •• 500 


lost - 1 7S 
los V u 2 TO 
I 4 81 


los t X los V 

which IS on etroneousb low cstunnto of tho depth of deep 


Such high rates of nrmo floir wero not ainwl at >» 
this test, and a correchon was reqmred when thcr 
occurred It was decided to reject from tho cxpcnmnit 
records m which tho avakmg stimulus was “ cxcc‘wn,' 
defined ns one winch resulted m tho subjects' walmc 
less than sixty nunutes after retinng, when the mrin 
rate of unne flow oxoeeded 6 ml per minute Sd» 
records wero unsuitable also beoauso ono hoar loighi 
not bo sujflciont time for a hypnotic drug, taken on 
rotinng, to exert its full effect > 

Difficulties might also bo mtroduood from nn ondidi 
low into of nnne-fiow 

Suppose that a subject slept for eight hours and passed 400 ad 
of urmo on wakmg WoJm\o 

t <• 480 loR t - S CS 

T •> 400 log V n J 1,0 

log t X log r » b *17 

This saluo IS lugbor than tho asororo for log t X leg s, w* 
such a result la consistent witii bghtor than ai erase N'T 
But tho same figures might hnio been obtamod afte**^'”) 
sleep, smro tbo subject would wakon alter eight hoot* 

As tho effect of a low rate of unne-flow is 
differences between bght and deep sleep, it wa* ot 
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to ftoia the espenment lecotds m -nluch the 

stunxiliiB iras *' inadequate," defined as one irhufii lesnlted 
in deep iTsting for more than seven horns, and in irhidi 
the snhject passed less than 400 nd of unne on wahuig 
These figures were based on an expeiunent in which 
20 students recorded the duration of deep and the volume 
of unne on waking after an ordiiuuy n^hf s deqt when 
no water load had been taken In 18 students, deep 
lasted for more than seven hours, and in 15 of these 
the volume of unne on wakmg was less than 400 ml 
Provided that unsmtahle records were rejected, it 
was considered that log t x log v gave a teasonahle 
estimate of the depth of de^ 

Ohoiee of a Snitahle 'Water Load 
Prdimmary studies suggested that 600 ml taken 
immedmtely before retinng was a smtable water load 
This volume was used at first m the mam espenment, 
but almost a third of tdl records had to be rqected because 
the wakmg stimulus was “ madequate " as defined above 
(table X] Durmg the remamder of the experiment a 
larger water load was used—SOO ml an hour before 
bedtime and another 500 ml at bedtime This proved 
more suitable, but several records had to be rqected 
becTUse the wakmg stimulus was “ excessive ” as 
de^ed above 

It was necessary to determme whether altenng the 
water loTd durmg the espenment affected the values of 
log t X log V Table ii shows that the values obtaihed 
after hypnotic^ drugs were the same with both water 
loads After mert tablets, the values were lower with 

TABLE I—^rnXUEXCE OF THE WAOXirODE OF TBE WAXES LOAE 
OK THE BATE OF UBIKE FLOW 

(For defiiutiona of "madequato" ond "excessive" see 
text) 


M aUr load 1 

Adequate 

InndequBte 

Excessive 

500 ml once 

85 

to 

5 

500 ml twice 

133 

ID 

17 


the high than they were with the low water loads This 
was because, with the higher water load, the subject 
often awoke m the second hour after retiring, when 
values of log t X log V were low 

Because of the cross over desigu of the experiment, 
ohangmg the water load during it did not mvahdate 
componsons between drugs In future expenments, 
however, other water loads should be tned It seems 
unwise to give water an hour before retinng 

Effect of Druga on TTofer Dm rests 

To make sure that the drugs tested did not themselves 
influence water diuresis, an experiment was undertaken 

IS convalescent hospital patients each drank 500 ml 
of water and swallowed the aotive or placebo capsules used 
m tto study The course of the diuresis was followed at 
halfhour intcnals for three hours Ko alteration in the 
pattern of diuresis attnbutable to the drugs was detected 
The results however varied widel}, both between subjects 
end between drugs To be certain that the hy^tio drugs 
hod no antidiuretio effect, these studies would have to be 
mndo on a much larger scale 

Freviously glutethimido had been shown to have nd* 
such effect (Gross 1956), and pentobarbitone has not 
been sliown to affect diuresis except m laige doses m 
dogs (do Bodo and Prescott 1945) 

Slatiatical Conatderaltona 

It was decided to obtom four values of log t X low v 
for cocb subject m the experiment, one value cotreTOond- 
mg to each of the four sets of capsules If for any reason 
one record from any subject had to be rejected, then the 
other leaults from that snbjcct could not be used m the 
aiialvMs Our expcncncc sugsests that valid results 


TABLE n—TKFLDEKCE OF THE WAXES XAAD OK THE UEAK 
VALUE OF LOG t X LOG V AFIEB XEE VAEIOUS SBUGS 

(Beootds dlassed as " inadequate " or “excessive" ate not 
mclndcd) 


Drne j 

1 

I W atei 

1 load 

1 

Ino of 
.experi 
j ments 

log t 

X log T 

i Mean Istaixdard 

1 TAlne I error 

Control 

500 ml once 


6 60 

0 15 


500 ml twice 

1 35 

6 26 

016 

Pentobarbitone er I'/i 

500 ml once 

23 

7 04 

018 


500 ml twice 

t2 

7 06 

OIG 

PontobarMtone sc 3 

500 ml once 

. 20 

7 34 

018 

Glntetbimlde 500 mg 

500 me cnee 


6 83 

018 


500 ml tvnee 

I 45 

6 96 

014 


could probably bo obtained if 20 subjects entered the 
experiment 

The results were examined by a two-way analysis 
of variance This showed that vanatmn between subjects 
contributed more to the total variance ^an did variation 
between drngs Values could be obtamed for the prob- 
ahihty of the significance of observed differences he^cen 
the active dn^ and the placebo, and between the 
'different active drngs 


Discttssion 

This method of evoluatmg hypnotic drugs assumes 
that they mcieaso the resistance of the deeping brain 
to arousal stimuh from the filling bladder !£lo assumption 
need he made abont the site or medianism of such an 
action The expressions “mean depth of sleqs" and 
“ resistance to wakmg impulses *' are used heoanse they 
ue convement m the context of this experiment It 
is not claimed that those terms have trne phytaological 

Several other methods have been used for the quantita 
tive evalnation of hvpnobc agents m man Hany of 
these depend m part on the patient’s own report of 
the duration and qnahty of deep (Lasagna 1954, Foltz 
et al 1955, Snshbrooka et ol 1956) or on the rqiorts 
of nurses or tecbmoians (Lasagna 1964) In nnnthur 
method the doses which produced comparable degrees 
of depression of the ceutml nervous system (Foltz 
et ol 1956} wreie determmed for different* hypnobc 
drugs Electro enc^halograpluo studies of deep after 
hypnobo drugs hove also been made (Ladwig 1956) 
hut these are of limited apphcation Xo one method 
used alone can give a sabi^ctory objective measure¬ 
ment of the hvpnobc properbes of drugs 

The foUowmg advantages are dauned for the method 
proposed here 

1 Normal healthy subjects are used 

2 The tests are peifoimed m the aubjecta’ own homes 

3 Bepeated tests with different drugs or different doses 
ore performed on the same subjects, and a cross ov er expon- 
mentol design can bo used m which the subjeets act as their 
own controls 

4 No elaborate apparatus and do observers are needed 

5 The method of measonng the depth of sleep is objeetive 
and free from bios, and observer error js slight 

0 Only physiological atimuh are emploj-od 

7 StatisticaUr v alid results can be obtamed w ith relativ elv 
few subjects ^ 


Aue lueinoa nos xne foiiowmg disadvantages 

IS not used m patients who oetuallv require hjTnotie 

2 It gives no information about the tune of onset of the 
drug B oction or its duration of actum 

elfecto ““ mTormation about side effects or after- 
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Some of tho disidrintaigcs are common to other 
methods of cTaluatmg hjpaotio drugs 
This method can be ipplied in the eraluntion of nerr 
h^notic drugs, and m measunng the hypnotic side- 
effects of drugs sneh as anti-histanunes, provided that 
an effect of the drug on miter diuresis or on the bladder 
can bo excluded 

Summary 

A method is desenbed for the evaluation of hypnotic 
drugs m man The method depends on determuung 
the resistance of the sleepmg subject to mikmg impulses 
from tho fflhng bladder Before retinng, and at the 
time of takmg the drug under test, flie subject dnnhs 
a large volume of miter On milmg he records the 
duration of sleep (t zmnutes) and the volume of unne 
passed on arakmg (v mL) It is shoim that the expression 
log t X log V can then be used as an empincal meastue 
of the mean depth of sleep, and thus of the lelativo 
potency of hypnotic drugs 
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HYPNOTIC EFFECT OF GLUTETHIMIDE 

IN NORMAI. HUMAN SUBJECTS 

Bebxabd Isaacs 
H.B Glasg. FBFPS 

ciBA KESEuicn TEixow isr cxoKiaAn rBuatscoxjaar, 

■osxKsaasEsv as uatebia uesiqa akd xmmAxnuxics, 

UXIVEIISITX' OF OIiSSOOW 

Glutetbuhde (a-phenyl a-othylgtatonmide, 'Don- 
den ') IS a now non-barbiturate hypnotic (Gross et al 
1055) Exponmental and clmical studies suggest that it 
may bo a useful substitute for barbiturates (Ladmg 1965, 
MtUler and Bohrer 1955, Bushbroohe et al 1956} > 
I record hero an attempt to measure its action m normal 
people ' 

Material and Methods 

The majonty of a class of medical students volunteered 
for the trial The women took part m a subjective study 
designed to give information mainly on side effects Tho 
men (average ago 21) took part m an objective study 
designed to give quantitatn o information on tho hypnotic 
potency of the drugs tested Each student undertook, 
in his own home, a senes of four tests on himself, as 
desenbed m tho prenous article For eaidi test he 
received a pair of capsules ubich, he was told, might 
or might not contain a hypnotic drug Tho capsmes 
wore tasteless and indistmguishable m appearance, and 
contained one of the followmg (the doses ate tho total 
for two capsules) 

1 Lactose 600 mg 

1 Pentobarbitone 100 mg (gr IVx) 

3 Fentobarbitono SOOmg (gr 3} 

4 Glutcthunido 500 mg 

All students were to reccnc tho four different set^ of 
eapsnks, one kmd cich week The order in uhich thor 
veto given differed at random for each student, all 24 
possible sequences being used Tho women were given 
tho following qucstionary to bo completed on the day 
iftor the test 

I Bill ton tUi p (V) tilt -aim a- l. nal 1 

(II) nion foundlr than n-nni f 
((.) Ip— -oandl} ibnn n«ual > 

DM ron bll mltcp (II h < anilr than n-nal I 
(ID HP n-ual r 

((.) man thaa a oat t 


TABIS I—UmWCBS TO TIIS QUESTUrSABr 


Ansircr 


Xnmbcrs proTidhia tnoli annrer (diu 
taUnc 

_ . ^ Fento I Pinto OlnhiU 

Control I borbltonc I barbltoui miilr 
er !»/• sr J SOrtnar 



3 Did yon Yni]L(ni dnrlnir the nlebt 


(A) less than nsnal I 

(B) morothonnsanll 

(C) as usual > 


Did yon woken In the aominu 


(C) as usual > 
line (A) os usual t 

(0) wltb less dUBenUr Iba 
nsnal t 

(C) xritb more dUDcidtr Ikt^ 
usual I 
[A) unnsnally tired t 
!Bj nmunallf Itcsh t 
tC) os nsnal t 


5 On waking did yen feel (A) nnnsnally tired t 
(Bj nmunallf fresh t 
(0) os nsnal t 

9 Dnrlnir tho day did yon notice any nansnalsimptenu tndttn 
while were they t 

Ihe male stndents were issued with a record fons and 
a plastic oyhnder for unne coUeotioa 
In the snbjeotive study, the women took thmr npanki 
on retinng to bed, but did not alter their usual bedtime 
habit Next monung they answered questions M <a 
the questionoiy by nugmg A, B, or C, questions 6 and e 
were answered m the evening Si students cntcicd tae 
oxpenment, but a few withdraw la the course of >t 

ZABKb U—SIDE EFFECTS 


Symptom 


UnusnoUr tired, sleepy 
Dtssy, licht beaded 
Ataxia slurred Bpceob 
Ilcadnchc 
Stmsea 

liOcL of concentration 
Argnmcatoti'ni 
COnfurad os tlioneh 
dnmk * 

Imtablo 

Apathetic 


I Number immpIniDinE aKor toUiv 

r I Pento I Pento lllbb'U 
(3>ntrol ( barbltonc borbltom' ,1™" 

, I gr IV, gr 3 


•111 the resnlts obtamed were used in the 
but tho numbers in the different drug groups 
sbghtly 

In tho objective study, usmg mole students, tho 
desenbed m the accompanymg paper was adopted * 
'measures the abihty of tho dnig to mauitain m P 
despite tho wakmg stimulus of a full bladder 

Results 

The studies were run auuullaucously Wki» JJ*', 
nsults for tho first netk came to hand, it was npp'^ ^ 
that in tho majonty of students pentobarbitone 
had caused drowsiness and mental confuMoa on the " 
after the test This doeo was therefore 
(lie tnal In all expenmeuts with male student* «»« 
doso of pentobarbitone the wafer load was fbP*® 
500 m] only 
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Svlijeetite Trial (Women) 

T^a ansvrers to the qnestionaiy axe presented m 
tables I and n and the statistical analysis m table m 
After taking placebo capsnlea almost all students dee 
cnbed their deep as “ nsnal,” and none complained of 
after-effects This apparent lack of suggestibihty'contrasts 
mth the finflingB of other studies on the subjectiTe effects 
of drugs on " sophistioated ” observers, sndi as medical 
students (Glaser 1953, 1964, Glaser and Whittow 1964} 

Questions 1-3 pnmde little information about the 
drugs, because normal students fall adeep rapidly, de^ 
sonnjUy, and do not iraken during the m^t Only 
after pentobarbitone gr 3 did moreased depth of deep 
'become apparent From questions 4 and 6 it is seen 
that m abont a third of the students pentobarbitone 


ni—SlOSmCSKCE OF DIFFEBEarCE BESWEmr SBUOS 

OP test) 


QaesUoR 

Drags eompaxed 

FxoliabtUty (P) that 
observed dulsrenee la 
not signiilaant 

1 

CondPS 

I GandFS 

<0 001 
<0 02 

2 

Sto rngnlfloBiit diffleieoces 

3 

Jfo slgmfleant dlfleiences 

4 

CondFlVi <0 01 

C and P3 <0 001 

Fa and O <0 OS 

S 

CondFS ' <0001 

0 and O <0 03 

Pl>/, and F3 ' <0 01 


All oUicr dUrerances not slsnUloant 
C ai controL 

Fl*/i •• pentobaibitone sr l*/i 
FX •• pentobozbltone gr 3 
6 •• ulntetliimido SOU mg 


gr iVa caused mcreased difficulty m Traking and dnnrsi- 
ness next morning Fewer subjects noted difficulty m 
wakmg after glntethimide 600 mg, but the same propor¬ 
tion, about a thud, complamed of drovrsmess n^ day 
Other after effects were rare with these two dnga, but 
pentobarbitone 3 caused a large number unpleasant 
aftereffects (timle n), and is dearly unsmtable for 
administration to young ambulant subjects 

Objeeltte Study (Men) 

109 students entered the experiment, but complete 
records for aU four drugs were obtomed from onty 9 
Satisfactory records for three substances (exdndmg 
pentobarbitone gr 3) came from 30 others Many records 
were rejected because the stimulus was eidier “made 
quate" or “erKessive'’ as previouBly defined, or for 
other reasons hstqd m table iv The gr 3 dose of pento 
barbitone was given to only a quarter of the subjects 
These were all dnrmg first tests, and with the smalter 
Yratcr load This departure firom the ongmal expen- 

KABU I\—CAUSES OF rXCOBPUEXE BECOBDS 
• 

No snbmlttliif; nt least one Tctum 108 

No It taming complete sot ot four acceptable rcaults 9 

No rotuming hct of three n>*cciitable ro'mlts <| c other than 

tor pontobarbltoiic gr 3) escluduig the aborc 30 


Cau-c ofdctaalt 

Con 

tml 

Fento 
barbi 
tone 
gr 1 * , 

Fento 
barb! 
tow. 
gr 3 

t Glut 
cthfmido 
' SOO mg 

No return kabmlttid 

JO 

in 

• fi 

16 

Doubt oboat eapinlr Nmcd 

1 

n 

0 

» 0 

IJ 

W otcr load Inadi quntc 
Watcrload ixct->np 

Hasb after ih ntobaTbltonp 
(one imbjcet) ' 

lo 

in 

12 

6 

1 

3 

s 

1 

I 

0 

1 

Total 1 

_1 

1 43 

1 _ 

1 40 

90 

40 


n»,nTJB V—BESOIirS FOB FOUB XESX SUBSXUraES XW 9 SDBJXmXS 


Snbject 

Seqnence 
~ of drags 

Talne 0og t x log t) after 

1 

(Control) 

i 

(Pento 
barbitone 
gr 1*/J 

3 

(Pento¬ 
barbitone 
gr 3) 

4 

(Glnt 
etulmlde 
500 mg) 

1 

3-1-2-4 

4 68 

3 07 

7 40 

7 41 

2 

3-2-1-4 

S44 

8 04 

8 87 

3 60 

s 

S-2-4-1 

3 30 

7 38 

7 21 

6 92 

4 

3-1-3-4 

3 49 

5 33 

5 66 

3 98 

5 

3-1-2-1 

7 43 

7 63 

7 44 

7 74 

6 

3-4-1-2 

7 80 

8 00 

810 

7 74 

7 

s-4-i-a 

7 39 

7 38 

7 69 

TSl 

8 

S-2-1-4 

3 21 

3 27 

6 03 

7 27 

9 

S-1-4-2 

3 63 

7 59 

8 22 

1 a7 


mental plan must be borne m mmd m ipterpxetmg the 
results, but it is unhlDdy to have introduced senons 
error Incomplete sets of records could not be used in 
the final ana^^ 

The full data obtamed from mvmg four test snbstances 
to 9 subjects are set out m ttmle t, and table vi shows 
the anatyas of vananoe It is seen that differences 
between mdividuals contributed more to the iotid 
vanance than did differences between drugs A sigm- 
ficant difference between the effects of the drugs was 
apparent (f » 0 01) TVhen the drugs weie compared 
m pairs, it was found Qiat there were significant differ¬ 
ences between each of the drum and the placebo and 
beWeen the two dose-levehi <n pentobarbitone The 
difforence between 600 mg of g^utethimide and pento¬ 
barbitone gr iVa was not sig^caat The difterence 
between glutethimide 600 mg and pentobarbitone 
gr 3 just failed to reach the 6% level of ognificance m 
this small senes 

In the anatysis of 39 sets of results (mdndmg these 9) 
m which the placebo, pentobarbitone gr IVs, and 


TABIB VI —AXAXXSa OF VABXAXCB—SMATJjm SERIES 


Sonree of variation 

Sunu 

ot 

Pcgroca 

of 

Nlcon 

Batio 


squires 

freedom 


Between drugs 

8 71 

3 

2 90 

Drags to 

Between mdlvldnate 

20 38 

8 

2 57 

rcsidnol 
r-4 72 

Residiiol 

13 18 

24 

0 63 

Total 

44 48 

39 
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TABES VXX—ABALYBIS OF VABXAMCE—lABOEB SEBXES 


Bootee ot variation 

» 

Snms 

1 ot 

1 squares 

Degrees 
ot ! 
freedom 

Mean 

squares 

RaUo 

Between drags 

Between mdividaals 
Resldool 

1 8 50 

1 50 85 

I 45 38 

2 

38 

76 

4 35 

1 34 

0 60 

Drugs to 
rcMdunl 
F - 708 

Total 

I 104 73 

116 




F 0 001 > 7 TO 


glutethimide 600 mg were compared (table vn) a sigm- 
ficant difference between the drugs wns agam found 
(F 0 001) A comparison by pairs showed that both 
drugs differed significantly from the placebo, but not 
from one another 

Discussion 


wa MVASUCU OUUJCViO lU ■» IXypUOuO C*lunOt 

ove a complete picture of what is to be e'cpcctcd from 
the drug in clmicol practice But the snbjcctno and 
objrohve appraisal of glutethimide m different subjects 
Irad to the same coudhsion—that this drug m a dose 
of 600 mg was cqmvalent to pentobarbitone cr 1»/. 

to causa 

^cidty m wakmg Chmcol studies of glutethimide 
nave led to rather smiilar condusions, and SushbrooLe 


■j'lO 1111 MsirrJ 


(miO»AZ> AlITtCti¬ 


lt 'll (lOoG) Kiid tint llioir ]>iticnts in gtiiiciiil practice 
found tint glntothiinido 'lOU uig \nis comparablo to 
(vclobarliitono SOO nig 


Summir} and Conclusions 
A BubjiHtno tcit in 34 female studonls sliowcd tbnt 
glutctliiiiudo oOO nig bad about the S'lino effect ns 
])pntobarhitono gr !*/• in increasing the depth of 
sleep, ind unb shghth ]c«s piono to CtUiso difficulty 
in 1101011 " 

An objcitiio htudv in male students, based on the 
xnc'isnrcnicnt of rccist'incc to irnhing from bladder 
stimul ition, shoued that glutothiniido 600 mg inis about 
as potent *1 hypnotic ns pentobarbitone gr IVs 
Tins tnil supports the validity of the method of 
compnniig the, potency of hTpnolic drugs proposed in 
the prcccdmg paper 

I wish to o\prcss my sineoro thanks to the students who 
took port in tlioso ciporimcnts I also tliank Miss Sboiln 
Gntco for her help and Dr S D Siliov for adiico on tho 
slntistipnl nnnijbis Ghitothunido iras supplied b> Messrs 
Ciba Laborotoiics, Iloraham, and the speoial oapsulos wore 
prepan d b} Messrs John Tjo 4. bens 
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PENICILLIN IN THE TREATMENT OF 
LACTATIONAL BREAST ABSCESS 
L B DcJobb 

MB Lond.FKCS 
sunoiOiin BLoxsmAii, lokook hoscital 

Brtast abscess remains one of tho more disabhiig 
fprms of sepsis For tho mother it may moan a prolonged 
illness, a maimed breast, and one or more ugly sears, 
and for tbo cluld, an unfortunate intcrmplion of 
bn'aat feeding 

Tho high hopes of controllmg this distressing illness 
raised bj tbo ndiout of antibiotics bavo not been icaliscd, 
and tbe numbci of cases ticated annually at tho London 
Ilospital remains approAimatcly constant In an .attempt 
to n«scss the effect of antibiotics, especially pcniciUm, in 
modifying the conriio of the illness, (i8 conseciiliAO cases 
treated at the London Ilospital bctiicen 1063 and 1016 
Here anahsed, and the results are presented hero 

Of these 08 
laotating 
uomcii, 36 
Here delivered 
in hospital 
and 33 at 
homo The 
infers ala 
elapsing be 
tHcen delis 
cry and tbt 
onset of the 
bro ist nb«cc«>i 
.iTO sbosni in 
the acconi 
pans mg flg 
lire, from 
sibub It Hill 
be peril tbit, 
as presion-Is 
noted Ii s 
Walsh (I'ill). 

Inl«r«il between pitturlelon and br*»»t»kK*M a substantial 
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tahlv 1—ssTiiiioTics usin 


Antiblotio 1 

r 

1 C»rrica> 

Pt Ilk lUIn Dili} ! 

i 36 

, and other antiblotto * ' 

' 8 

OtliPT anUbfotlos onlj t 

4 

No antiblDtio 1 

1 w 

Total 

Cl 


* Aurcmninln 7 tOhcs clilonimiilu nlrol i (.net 
t Ositctnicii]|iit, aunomiUn olilorniniiliciitliil mid Rini>lorti,> 
1 cuso ciioli 


number of abscesses developed srhcii tlio p iticiits bnd left 
hospital and Hore under tbo care of their general pncli 
tioncr During the same penod the stiiprisinglr Isigr 
number of 32 uon-lnctationnl c ibcs of breast abscc'i vm 
also ticaled „ 

Bactcnologs 


Tho mfer tiiig oig inism sms ciiltuied from the pus is 
all OTCcpt 3 roses In 04 cases Staphvlocoeens jn/og'Ni 
Has giosrn and its scnsitisity in sitrn to iicnhillin 
dotorminod A non ha!mol> tic streptococcus h as culiuod 
111 1 COSO WThen delivery took place m hospital 
of iho stnphylococci cultured Hcio icsistant to prnirilliB, 
uhercos svhon ddisoiy took placo at home 71% mm 

TCBlSlailt . , w, 

Antibiotics 


Theso patients sroro treated bj a number of p'nnai 
I>r,ictitionoTS and several surgical iiid obstetric finm, 
boiico there was no gcncial palica for the use of “nti 
bioties Tbo coses Horo thaidcd into tno groupa tho p 
111 Arhich antibiotics Horo given before incision of the 
abscess and those in Hbioh thci Aroro not Table i 
shows that 48 cases ware treated with nntibiotiff end 
20 not Ponicilhu wan used in 41 comis, but in 8 of 
another antibiotic, usually anrcomTcm, hos also pten 
Of tho 48 onsos treated with antibiotics only 1 were not 
treated with ponicillin Tho number of ea’<ct treated mlh 
otbor antibiotics' hos too simiU for anj eonclu'ions of 
value to bo draim 


TABU ir—COUPARISOB 01 AVJSlIAOE WUSOirit OF JNU'IOaS 
AMI liCALUra TXMT HT AlTTtBIOnC CBLAT/ D AM> UaTn m® 


CASL8 


Trcotincut 


1 No antlbloUo 

J PiniLllUn forannbinniibitnnll 
a I’cnIUUIn (on,aDlMnBoDaltl\<>) 
DilTircnro bitomn I nnd i 



H I btatiilanl error ot dUUnncL bitwpcn mtiiB' 


Criteria of Comparison 

Two entena aroro used to isscm tho effect of. 
on tho courbo of tho lUiiiss the tot il diiratioi 9'*. 
illness from liret sMiiptom to flniil healing. A 
number of inrisionb nccei-ii^ before this took 
The remits are bliown m tablo ii . 

In tho 20 enscs not fretted with nntibiofir* WJ 
drainngo tbo aaernge healing time wa* 3 0 ainks And 
nacregc number of incinonH 10 . 

In 4 caws tlio otgamhni was siibsciptenfly 
be sensitiro to jienieilJin , in them tho liiabng li^ 

4 7 arreks and the aaerago number of inciMwns I • 

ibc lOi ws treated mill penuilhnmHhieliIater(Xiin9""^ 

tion riioneil the organism to lie penu lUm 
uacrage hi aliiig time arils 0 3 weeks and the arin- 
iiiimber of im isionh I 7 

Case-reports 

tertain c ists wirt of particui ir int» nst i“ 
tfai effect of anlibioties on the course of fin iHm* 
Case I —Tlio pntient, aged III, dcn-Iop"! * 

fluslml lirriuita mlh pytMtin (102*1) on ilm lOtli di*' " 
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nonnal deli\erv in hoqntal After a 4 day course of soluble 
pemciUin 500,000 units b d fbe pam settled and the tempera- 
tuie fell to normal The child xras ireaned, and the patient 
vas discharged home She tnis referred to hospital 14 days 
later TTith an abscess m her si^t breast, and an “ enormous 
multOocnlarcaiJtT'’tras drained 3 days later she dm eloped 
further abscesses m her left breast, a^ two large cavities 
were drained on this sMe A month later the abscess reeuired 
m the left breast, requirmg two further meisigns In eiery 
specimen a staplMococcns resistant to penicilhn was grown 
Xhe total period of disabdit^ m this case was 10 weeks ^ 

Case 2 —Hba patimt, aged 28, camplamed of pam and 
tenderness m her left hrrast on tto 7th day after a nannsl 
dehieiy m hospital A localised area of tender mduiation 
was palpable, and ehe was giicn a course of soluble p enicillin 
M0,000 umts b d with httle improvement A nreomyran was 
subkituted on the Std day, and the conditum appeared to 
xesidie She was disidiatg^ home and contmued breast- 
feedmg 2 we^ later, however, pam reeuned. and Sao 
was readmitted with an abscess m hm left breast OHus was 
mmsed and a staphylococcus insensitne to pemeiUm was 
grown *> davs later a farther abscess required drainage and 
then healed The period of disabihtv was 5 weeks 

Case 3 —^Ibe patient, aged 30, dei eloped pam and awellmg 
in her right breast two weeks after normal ddivety m another 
hospital After a 4 day course of peiuedlm the pam and 
swelling subsided, and ^ was disehaiged horns to contmua 
breast-feeding A week later die was referred to the London 
Hospital and admitted Her tight breast was extremely tense 
and tender, bnt after expression of milk no de6mte lump was 
felt Pus, howhrer, was rngmated from the lower medial 
quadrant, and on memon a large sm^e cantv was found 
deep m tto breast A pemeiUm-iesistant staphyloaoeous was 
enltnied- Lactation was suppressed with stObeestrtd 16 days 
later a further small abseil m the n^t breast leqmxed 
mcision The total penod of mvahdism was 5 weeks 

Cise4<—•The patient, aged 28, developed Mm and swelhng 
m her left breast S weeks after a normai dcuxecy of a second 
child at home She was treated br her doctor for 12 daya with 
pracame penieiUm without imptovement and then reSnied to 
surgical outpatients She had on extensiva tender indhirated 
area deep to her left mmle and extending out m aU quadrants 
A largo mnltdoculsr absoess was mcisid, and its wall was 
noted to be tbidc and very hard Pus grew SfepA pgogeae* 
insensitne to pemedlm Thepenodafdisabili^wasS we<to 

Case 5 —^Ibe patient, aged 23, was treated by her doctor 
for n^t flushed breast, which developed a month after 
aormd dcbveiy m the London Hospital After a 3-^v 
course of soluble yiemcilhn 500,000 umts bd. tto condition 
gradually subsided and she contmued breast-feeding 2 
months later pam recurred and lactation was aiqipressed with 
etilbcestrol A lump then appeared m her right breast. Ami 
she was lefetxed to the Irfwon Hospital, xdiera a large 
mdurated non tender mass was found m the lower mwiw 
qondrant of her r^t breast After application of a kaohn 
poultico for 24 boors fluctuation was found, and two incisions 
produced nearly half a pint of pus The abscess wall was 
\eiy lasculor and bled bnskh, an abnormal ooze persisting 
for 48 hours Surprising^ a staphylococcus sensitive to 
pemcUhn was grown The total penod of disabihty was 2 
months 

Case 6 —TSio patient, aged 23 developed a pamfiil nght 
fluslicd hreost with pvtexia (102 F) on the 9th day after a 
noTmoldchieiym the London Hospital After a 3 day course 
of soluble penicilhn 300,000 umts doilv the condition appeared 
to rrsol\e, the patients tenmeratare fell to nonnal, 
she was dischat^ home 16 days later a painful liimr , 
reappeared and Ac reconed a fortlier 5 day course of soluble 
penicillin 300,000 imits bd without improieinent Slio was 
then lefcned to the London Hospital, and a tender, \ cn bard 
and non fluctuant mass was found m the upper outer quod 
rant of lier right breast with redneas of the oierlvmg skin 
Penicillin was diseontmued, and kaohn poultices xrcre applied 
daily Tbi. condition lemamcd mdolcnt until 3 weeks tater 
wl on It was considered that fluctuation was present, and an 
mcision was mode into a huge fibrous mass ’ contauunc a 
small canti but no pus 2 weeks later a fluctuont atM 
dcicloped here and was mcised. a small quantm of pus beme 
eincuatcd 4 profuse growth of FtqpA insensitne 

to poniciUm was cultured The residusl mdurated area m 


tho hrrast was treated with short^waie diatbenn^g and the 
condition eventually healed 6 wedcs later The penod of 
disabihty was 3 months 

Hiscnssion 

Today masy of the dreaded complications of uncon- 
trolled sepsis have been elmunated or at least mitigated 
Idntilated hands lesnltmg from severe finger infections, 
useless jomts after septic orthnlas; fulmmatmg s^b- 
cmmias, the seqnel of osteomyehbs, no longer fiu sepbc 
wards Xerertheless, every therapeubo advance poses 
its own set of piohlems, and anblnobcs are no excepbon 
'When pemcilhn became generallv available it was 
thoqght that its use 'wonld greatly lessen both the 
durabon of breast abscess *ind the need for surgical 
mcision (hlorqy et al 1946} 

It IS mdeed remarkable that pemcillm contmued m 
the present senes to be the anbbiobo favoured bF both 
general praebboner and m ho^ital treatment, despite 
the hanmeap of its having to be used parenterally and 
deqnte the avadabdiiy cd a variety of other potent 
anhbiobcs evidence presented above, howei^er, 

snggests that neither heahng-bme nor the number of 
snigical incisions has been lessened Where the organism 
IS msensibve, the heaUng-bme is lengthened and the 
number of moisions mcreased Several factors may be 
responsible for this 

Firstly, the condibons m the laotatmg breast are 
pecuharly favourable to the rapid mnlbphcabou of 
pathogemc organisms and the early formation of an 
abscess 

Secondly, the chance of the responsible organisms 
bemg insensihve to pemmlbn is always consideraldB and, 
when the pabent has been dehvered m hospital, almost 
certam Barber and Bniston (1955) found that, m 80% 
(d babes leavmg a matenuly umt, a pemcilhn-xesiEtant 
staphylococcus could be groivu bom rae antenor naies 
hfot onltr » there, therefore, a considerable chance of 
peminllm being useless from the start, but also, once 
pus IS formed, there is httle hkehbood of cure without 
drainage, whatever the anbbiobo used Moreover, apart 
from pemciUm therapy’s bemg often pomtless, its 
injudicious use may complicate treatment of the 
established abscess 

Some of the disadvantages are lUnstnted in the cases 
cited above In cases 1,2, 3, 5, and 6 the symptoms and 
signs of mfeebon complete dirappeated after treatment 
-with pemciUm, only to lecnr later, by which time large 
abscesses had formed 

Case 5 was of porbcnlar mteiest When the pabent 
eventually presented as an outpabent, a large, mdurated. 
and notably non-tender mass was found which cluucailly 
resembled a caremoma This difSculty has been noted 
by Stammers (1953) and is due to the maslong of the 
signs of mflanunabon 

The findmgs m case 6 were somewhat similar, and it 
was only after the discontmnance of pemcilhn and the 
daily appheabon of kaohn poultices for 3 weeks that 
fluctuabon became evident When the breast aras 
finally mcised, a hard fibrous mass was found sunrounding 
a BmaU cavity but httle pus Healmg -was considerably 
delayed bv this fibiobc reaction, which eventual^ 
disappeared after a course of short-wave diatherm'v 
The evee^ve formation of vascnlaT granulation 
ru!«ue too niav lead to excessive h'emoir^ge when the 
abscess is mcised as mease 5 These features have also 
been noted bv Mills (1953) 

The ma«kmg of the signs of mflammahon may lead to 
senous delav m mshiuting drainage, mth the result that 
an excecsirc amount of breast tissue is destroyed 
amonntmg in some cases to functional mastectomv ’ 
A further consequence of this desbnehon of breast 
tisrae IS the mcreased habihty to further breast abscesses 
particularly after later pregnancies ’ 
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It thcrpfoFC seems rea«onablo to rcstnct tlio use of 
pcuuillin to ctrly liocs of acute mostitis, and then onfy 
when the mother has not been dehvercd m hospital and 
there is therefore a reasonable chance of dealing vrith an 
organism scnsitiro to pcniciUm If there is no response 
mthin 18 hours, its nso should bo disbontmucd because 
of the diillculties alrendr mentioned If a satisfaotory 
rcaponse is obiamed, the patient must still be kept under 
close supcnisiou to ensure that the condition has been 
cured and not inorcly masked Wlicn an abscess has 
already formed, early and cffcctiro dramage is the surest 
St ay of obtaimiig early heahng 

Summasy 

Of 100 consccutiTo oases of breast abscess treated at 
the London Hospital boterecn 1053 and 1065 32 sroro 
non 1 ictatlonal Tho 68 lactational cases store analysed 
snth particular reference to pcuiciUiu therapy 

In this senes pcmcillui contmued to bo tiie antibiotie 
most commonly used both by general practitioners and in 
hospital 

where tho patient had been dchvored in hospital 00% 
of tho staphylococci cultured srero msonsitive to 
penicillin, and m other cases 71% srere inscnsiiivo 

Where tho organism sras insoiisitiro to pomoiUm both 
tho nuinher of surgical incisions roqmrod a^ tho heolmg- 
timo srero meroased m compnnson snth tiio cases m srhioh 
no pcmoilhn sras given 

I \t lali to tlianlc tho aurgicol and obatotnc stoff of tho London 
Jloapital for pomiiaaion to cito thoir ooaoa, and Mr A R 
Anscombo for mnoh holpful cntioism and ouoouragomont 
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BRONCHIAL LAVAGE 
G E Tbobbidge 
MD Bum. MRCPE 

ASSISTANT ClirST lOnsiCUN, lIASrKNOOn ClirST BOSIOTAn, 

nosrm traclv, devon 

BRO^CiUAI; Its ago, as a means of obtaining matoruil 
for tbo (iiKiire of tubercle baciUi, has already been 
desenbed scs cral times (Lees ot nl 1055, Spencer Jones 
lOSb) Tho present siork, srhich confirms prorions 
findintcR, has led to a much simpler tccluuque sshich can 
he quito eiisil} ii»cd by nurses 

All patients aduutted to this hospital for iiiscstigation 
of respir Italy disiMso and srho had no sputum sroro 
subjected, as soon as possible after idmiesion, to three 
daily gastnc residue and three daily bronchial lorago 
CT limn itions As ill spec linens swro collected srithin a 
sicek iiitl iiMialls viitliiii three dass, tho Isro senes are 
lonipnrible 

Technique 

The terlinique is sunplcr thin prosanus methods and 
carries Ica*) nsk to tho operator For half in hour before 
cxainiii ition the patient sucks nn nnicthocaino hydro 
t blonde Dccicain ') 100 nig lozf ngo (tsio half tablets, 
at qn irtc r hour inters als, is iiiobt cficctis e) lie sits in a 
ch ur leaning batkss inls and to ono side (fig 1) 'n*o 
opiritur St luds behind the patient and snth the left 
liind hobK tho pitiint’s tonuiie The patient ii told to 
imcithe Musslj iiid deeplj iiid not to cough or sssalloss 
srliilc 10 ml of normal balino is poured slosslr on to tho 
tongue so that it tnckk* baik through tho litjux and 
dossil the tr ichea llie p itient now coughs into thf sside 
innutlK^ jug sihuli ss is pined in his hands it the 
beginning 7 lie prcKediin (s then n peated for the stroaA 
Mile It I* sirs iinjioiliiit to nquire a tcehiiiquc of 
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ponnug tho sahno slosslj and slcidi(y, otlienjut t»* 
patient snll cough Tho saline should be poiinsl is L« 
as IS possible siithout producing cough—iisinlh ten t« 
tsrenty seconds for 10 iiU Tho best luolhod is to hoM a 
synngo ns m fig 2 Tho operator should, of counc, 1- 
protected by gosm and mask, but nsks of infcrtion sa 
less sshon standing behind tho patient than snth lii 
other methods of bionchiol lavago desenbed piesiooilr 
Tho specimen is then trinsfcrred to a bottle A tab 
factory spcci- 
mou nlssaj's 
contains some 
sohd particles, 
and they may 
be plentiful 
oven from i 
healthy chest 
Tho spccmion 
IS then oul- 
tniod in tho 
laboratory in 
tiio snino s\.iy 
as a gastric 
rcBiduo spcci* 
mon, except 
that uotttrnl* 
isation IS 
omitted 

Results 

70 patients 
took part in 
this trial, and 
oil had throo 
bronchial Inv 
ago and throo 
gist lie rcHidiio 
oxnnimaliouB 
41 had pulmonary tubciculosis, actiio orinictnsi 
pleural effusions, and tho loinniinng SO liiii omtr 
respiratory conditions Table i slioiis tho huidImt of 
patients in each group from whom positive cnllnns for 
tubercle bacilli were obt lined bj bionchi il laisse iii*>l 
gastric residue OMimiimtioiis No case Mas po«itnf ®j 
gastnc rcsidiio 'nhioh n is not also positiio on brown™ 
lavago 

To dolorniuio tho most rcabonnhlo number of rxinwi 
tions to which a patient should ho subjected, f'*® 
lions of patients first found to bo positiio bj cwnofin' 
three tests was recorded Tho bronohnl In'*?® 
gostno residue senes have lieio been rcgirded a* 
investigations, but tbo casts of jiuliuonarj , 

and ploural offiision hn\o been added together(O®''‘ 




Fig Z—Poilllen or iirriac* 
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TAB£B I—BESmJIS OF ESAMIKATIOSB 


Diactnosis 

Ko of 

1 Xo of coses with 

positiTO oultares 

cases 

1 

Bronchial 

lavace 

Gastric 

residue 


Pahnonarv tnbercnlosls 

PleutDl cOusion 

Other lespiratoiT conditions 

51 

9 

SO 

11 (Ji%) 

2 (2*"«) 

0 1 

0 


TABU n— ’»*”*! hbST FOSITZVE OUIiTDBE 


Examination 
giTiUE first 
positive culture 

No of patients 

Bronchial lavage 

1 

Gostrio residue 

1st 

1 »(“?•> 

5 (3%) 

Snd 

6 (2S%) 

0 

3rd 

1 1 (3W 

0 

Total 

1 16 (39%) 

4(3%) 




From these tables it is apparent that bronchial-laTage 
examination mis four times as efficient as gastno xesidne 
exanunation m the recovery of tnberde bacilli, and that 
tto majonty of pomtiTe cases can be found by two 
bronchial lavages 

The results of tins trial suggested the possibility that 
'tubercle bacilli contammatmg a healmy respiratory 
tract mi^t be recovered by bronchial lavage givmg a 
false positive result It vnis therefore decided to lay the 
test m healthy volunteers who all had normal chest 

' X-rays and 

— ^ ~ — --- - ■ " no past 

history of 
pleural or 
pulmonary 
tuberculosis 
The tests 
were arran¬ 
ged at tunes 
when it was 
thon^t that 
maximum 
oontamina- 
1 1 o n was 
likely—e g, 
after bed- 
makmg 106 
lavages were 
made m 30 
nurses, but 
there was not 
one positive 
result 
The nega¬ 
tive results 

, ^ , in healthy 

volunteers and non tuberculous patients show that false 
positives from contamination of the *iir-p<issages by 
tubercle bicdh are unlikely, and that a positive residt 
means active disease (apart from very rare laboratorv 
errors) 




^Branchognm 


During these examinations it was suggested that the 
snhno uent no further than the larynx Accordingly, 
after a normal bronchial lavage and without furthm 
aumsthcsui, one of the volunteers had 20 ml of propyl¬ 
iodone (‘ Dionosil') poured over the hack of the tongue 
(straight from the bottle) Fositiouing was earned out as 
for bronebography, fig 3 shows the bronebogram 
obtained This also demonstrates the efficiency of the 
anicsthcsia, which has since been nsed m obtaining 
satisfactorv rontine broueliograms m coSpcrativo patients 
wathout my other iircmedicatiou 


Conclusions 

In this hospital wo have been so satisfied with the ease 
and accurac} of the tests that bronchiol-Iavago has now 


r^laced gastno-residne examinations The ward sisters 
carry out the tests without difficulty Gases under treat¬ 
ment may seem to remam positive a httle longer when 
hroncbialrlavaige examinations are used, hut this is due 
to mcrease^ sensitivity of the test 

At least two lavage eidiminations ore necessary for 
accuracy, there is no donht that the second examination 
IB more thoror^ than the first, because the patient 
cooperates better 

Ihe great majonty of those who underwent the exami- 
nationB, and of those who performed them, preferred 
bronchial-lavage to gastno-residue exammations 

Sninmary 

A parallel compaxisou of bromfiual-lavage (by a 
simplified method) ^ and gastnc-reaidue exammation 
showed that brond^al lavage was four tunes as efficient 
in isolating tnberde bamUi 

A control senes of healthy volunteers yidded no false 
positive lesnlts 

A Bunple tedimqne for hronohography, smtable for 
certom patients, has resulted from Sis work 

I wish to thank Dr B L Miclgley for enoonragement and 
advice. Dr B Moore who did the bacteriological work, and 
afi 'OiB volunteeia who made fhia uuestigatuni possible 

bsfbbshcbs 

Jones J Spencer (1956) Bnt J Tubere. BO, 1TB 
I^ee. A aV , UUler, T J B ■ RoUerts, G B 8 (1955) Zioneet, U, 
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RELIEF OF (EDEMA AND HIGH BLOOD- 
PRESSURE BY CONCENTRATED HUMAN 
SALT-POOR SERUM-ALBUMIN 
IN EU.1S TYPE-II NEPHRITIS 


A G Edwabds 

MB Lpool 

EI.YIKO OFFIOEB, KEDlOAn BBAKCH, B A F 


Thb value of concentrated buman aemm-albamm has 
been extensivdy studied m the USA, mainly by Co^ 
et ol, Ecldiatdt et al (1948), and Janeway et al (1944), 
and as for bode as 1942 the first standard prepara¬ 
tion for the Armed Poroes was tested In the D E it 
has been studied by Martm (1954) Most of the early 
work was directed towards the treatment of diock and 
bums, and its value m bypoprotemtemia was mainly 
m the treatment of malnutotion and hepatic cirrhosis 
Recorded cases of its use m the nephrotic syndrome are 
rdatively few (Janeway et al 1944, Martm 1954, 
Fergnson 1965) 

Caae-repoxt 

A girl, aged 19, was seen for the first tune on June 14,1955, 
complaming of oedema of the face and trunk for two days, 
oedema of the ankles fbr three weeks, and seiero headaches 
for Bta. months There was no pieiious history of either 
scarlet fei er or renal disease 


txatmnanon sne was pale ana bad gross anasarca, her 
heart sounds wore normal and blood pressure was 130/90 
mm , there was no letmopathy Iiaboratorv m\ estiga- 
tiom showed pla^protems 3 91 g per 100 ml (nlh iimm 
e^**"*® 2 00 g per 100 ml), oholestend 
BIO ^ per 100 ml, non protem nitrogen 33 mg per 100 ml. 
ond hsTOglobin 80% The urme contamed manyxed blood 
wUs and epi^hal oasts and an aierago of l^of albnmm 
(Ssbacli’s mothod) per Utro m 24 hr * wuuutt 

patient was treated with high protein 
salt free diet with restnoted fluids, and both s^a^md 
acrtaiolamido were tried with some efieet 

months later she was readmitted with 
B^ar syx^oms, her nxmejcontaming IB g of nihun-.,. ner 

nrS?«Z maesS^mns®sWa^" 

Mn Ste" “ o )f mte f? 


564 tbf uutcFTj 


ORIOIVAX iUtnCCES 


{UARCIt 10 )•», 


Treatment —To eocourago absorption of poripheral ccdema, 
400 ml of double strength plasma tras transfuM, \iith onl} 
slight improscmcnt Ac mduction of malana pyrexia iras 
contra mdieatcd oinng to the presence of red blood cells m 
tlio urine Treatment with cortisone 300 mg mitiallv, 
foUoucdbySOmg dailj irasstarted,but thopatient de\eloped 
piicvia and bilateral pneumonic consolidation nith effusion 
and pericarditis So the cortisone therap) was abandoned, 
and after prolonged antibiotic treatment she gradunllv 
impro\cd Dunng the hi^ prrcMa the peripheral oedema 
subsided, but there was no coincident change m electrolyte 
or in scram protem leiels The patient was discharged on a 
high protem diet 

JieadmMion —The patient was readmitted on April 13 
1936, with anasarca, which had been mcrcnsing for tiro weehs 

On examination her blood pressure was lTO/120 mm Hg and 
her heart rate showed a gallop rhj'thm at tlie apex Tliero 
irere sbgbt exudates m the fundi The amount of albunun 
in the iirmo was 14 g per htro m 24 hr Other mi cstigations 
showed scrum proteins 3 94 g per 100 ml (albumin 1 45 g 
per 100 ml, globulm 2 40g per lOOml}, albunun globulm ratio 
0 7, non protem nitrogen 2Z mg per 100 ml 27o easts were 
found m tlic urine 

Treatment —Gncn 1000 ml of triple strength plasma tho 
patient had a diuresis of only 90 oz m 24 hours It was then 
docidcrl to transfubc human 8erum*albumm sot up m 100 ml 
transfusion bottles containmg 26 g of albunun per 100 ml 
200 ml was transfused m IVs hours, and during tho novt 
12 hours tho patient passed 227 oz of anno containmg about 
12 g of albunun per litre Her condition was much improied 
serum proteins 3 01 g per 100 ml (albumin 1 23 g per 100 ml, 
globulm 1 78 g per 100 ml), fdbumm globulm ratio 0 7, 
non protem mtrogen 18 mg per 100 ml Smeo there was still 
blight residual ponphcral cedema 100 ml more of the albumm 
was tratisfuEod m 20 mmutes, followed bj a ^uresis of 132 oz 
m 24 hours, when no cedema could bo discolored (blood 
prcbsuro 150/100 mm Hg) There was no spop^o™ of 
oicrloadmg tho circulation, nor did tho blood pressure nse 
Horserum protomsworeC 12g perlOOml (albui]w229g per 
100 ml globulm 3 83 g per 100 ml), albumm globuhn ratio 
0 6, non protem nitrogen 28 mg per 100 ml, ifb 83% On 
April 24 tho patient etartod a 250 g protem salt free diet ond 
WHS giicn a further 200 ml of albumm mtraionously m 
43 minutei, tho only side effcot bemg a alight heodaelio, and 
tho tburesis bomg 101 oz m 24 hours Her serum proteins 
were 4 96 g por 100 ml (albunun 2 88 g per 100 ml, globulm 
2 08 g per 100 ml), albunun globulm ratio 1 4, non protem 
mtrogen 23 mg Four dajs lator, tho total sorum protem 
loiel had nsen to 0 59 g per 100 ml though tho albumm 
globulm ratio was still 0 9 Another transfusian of 100 ml 
of sorum albumm m half an hour was giica, producing a 
slight hcadaoho and a slight change m tho serum protem loiol 
There iras a furtlmr diuresis of 170 oz She was discbaigod 
mthout oedema and with a blood pressuro of 130/90 nun Hg 
There was no change m tlio rotmopath} 

Folloip-tip —Tho patient returned a week Inter when oedema 
of her ankles hod returned Her uruio still contamod about 
12 g of albumm per litre and her blood pressure had risen 
to 150/110 mm Hg, but exudates were no longer prewnt m 
her fundi Her serum protem loiol was 3 03 g per 100 ml 
(albumm 2 08 g per 100 ml, globulm 1 35 g por 100 ml), 
albumm globulm ratio I 3, non protem mtrogen 28 mg per 
100 ml Her unno contamed cpithehal debris and a few 
red blood colls 

Jieadmfsion —week later she was readmitted for further 
treatment, her blood pressure lioimg nsen to 170/120 nun 
Hg Olid oedema haimg appeared ogam Her serum pratems 
inere 3 96 g per 100 ml (albumm 1 34 g per 100 ml, globulm 
2 b2 g per 100 ml ) and albumm globulm ratio 0 5 

Treatment —^Doable strength 10% salt free dextrnn was 
transrused but bad to bo diwontinucd bernure of scicre 
henilnche and lomitmg The diiuvsis was onli 90 oz in 
21 hour. Later 300 ml of the scrum albumm was lRinsfu«cd 
without causing hc'iiinche, it did not gi\e so dramatic n 
diutx«is os previouslt (103 or m 24 liouts) bat relioicd tho 
oedema Thcblood pre>sureandisclinrgcna<i 130'90mm Hg 
serum proteins 3 12 g ix>r 100 ml (albumm 1 2ig perlOOml 
globulin 1 87 g per lUO ml }, albumm globulm ratio 0 7, and 
non protein nitrogen 33 mg 100 ml 

loUar up—Tho patient has since iisitAd for eTanunation 
and her blood pressure was found to hnie riturmd to 170'l*i0 
mm Hg and much of the oedemn lind ixtumed Tlip 
ncrumpnn\ing tigure show), tlio relative diurriir values of tho 
vn- Ills dnire le* ti'" I 


Discussion 
Clidracter 
isticoUy, Ellis 
't:rp9n neph 
ntis OLcurs in 
young pati¬ 
ents without 
previous his 
toiy of any 
severe strep- 
tococLol in 
fcotion The 
onset IB insid- 
lous, often 
with vague 
malaise 
followed hr 
facial or 
ankle cedema. 



Diuratic vslnc* of diurelitt sud 


which although undcigouig remissions and exaccrbiu. 
gradually increases to anasarca Hn'ortonsion ion i 
mar not bo present, and retinopathy, apart from aiii. 
oodoma, is uncommon Thera is much alliumm m t' 
unne. often well over 20 g pcrlitiointwciitj foorlimr 
and the amount of unno excreted u small lasts it 
common m the unno Kowover, there is no genrni npil 
msufBoicncy, tho non-protem nitrogen, nrearlranmr 
and nrea Loncontration bemg usually normil Tlir bloid 
shows a low total protem level with a ratcrsal of iln 
ilbnnun globulm ratio and a raised blood elioledoTp' 
level 

Tho mam fcatuio of tho present case was ina^wi, 
but the mild hypertension and slight renal exudatf' art 
also of note bcuiuso they are uncommon in Uliis triir ii 
ncpbntis On each occasion that tho humm Anir 
albumm wns used there was a dramatic relief of iriltri 
because the corrected osmotic prassura of tbo plr-ir i 
caused a diuresis uusuipassed by that duo to stanoanl 
diuretics, also tbo blood-pressuro was lowered, and om 
loadmg symptoms woro oxtiemedy mild This i< id 1<'9 > 
mg because other workers have found the use of liumii 
somm albumm to produce such symptoms a< (pw* 
headache, gross venous engorgement, and a digbt n< 
m blood-pressure But it appears that their ptunt 
wore treated with human Bcnim-albumin together mn 
a diluent, usually dextrin, whereas the present 
was treated with Lonccutrated human scram albnauc 
I feel that this » of significance because it is onlv no 
to replace lost protein (essentially tho albumm 
of tbo plasma), additional fluid causing onlv cinalito ^ 
embarrassmeut Tho lapidity of transfusma "“.f" 
untoward effect on tho patient, probabl} owing to i-* 
small volume transfused at a time It was also . 
difficult to coireot tho reversal of tho albumin 
ratio, and tho effect of tho human serum alburi'' 
transient, lastmg onh a few dajs 

Suininar} 

In a case of EUis tvpo ii nephritis conccntnlid bnr i' 
salt poor scrum albumm produced i rauth better'!""' , 
than did plasma and dextrin The blood pres*"" 
lower after this treatment on each occasion , 

Concentrated human scrum albumin has onlv a ir 
lent effect, for this reason it is of no use in maint* n « 
therapy , 

I wish to thank Dr C M Miller for permiMion W V " j 
Dr L Harwich for much holprul advice, luiii tte > . 

ofliccr at tho VS \ A 1' base at Scnlond for tbo gnW' ^ ^ 
of 1200 ml of Mnim albumin 
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Fiduninaiy Communication 


THE EFFECT OF QUINIDINE ON POTASSIUM 
FLUX 

QunnsiME has been knorm since the irork of Tiey in 
1018 as a substance -which arrests atnal (auno^r) 
fibrillation Eecentiy fibrillation has been produced in the 
atna of the rabbit heart suspended in a bath To produce 
fibrillation -three things -were necessary (a) acetylcholine 
m concentoitions from 3 -to 8 x 1(1~* g per ml , (b) dec- 
-tmud stimulation at a rate from 600 to 800 per mmute, 
and (o) a reduction of the m the bath to 14 mM per 
htre When fibrillation -was produced, it persisted after 
the stimulation -was stopped ' 

Holland * has measured the net amount of E-*- leavmg 
the atna He changed -the bath flmd to one contoming 
0 35 mil per htre of E**- and left the atna m it for five 
mmntes He removed the fimd and measured the E-*- by 
a flame photometer He found that -when stimulation 
-was applied at mcreasmg rates m the absence of acetyl 
cholme the net E-*- loss rose -very httle In the presence 
of acetyldiolme, however, an moreasmg rate of stimula- 
-tion produced an mcreasmg potassium loss, and when 
it reached a certam figure, fibrillation occurred 

When the isolated atna ore beatmg spontaneously, 
quimdme (10~* g per ml) slowly reduces the rate and 
amphtude until the beats stop Anmtage * has recently 
observed that when the amount of potassium m the 
solution bathmg the atna -was reduced, the contractions 
started agam These observations suggested that quim- 
dmo affected the'permeabihiy of the ceU membrane to 
potassium, perhaps dimmishmg the potassium flux 
We hhve therefore earned out ezpenments to test this, 
and have used human red cells '^Hien blood is fredily 
drawn, the cells are nch m E-*- and poor m Na-*- Blood 
was therefore cooled to 0*C, and kept at this temperature 
for 3-5 days durmg which the cdls lost E**- and gamed 
Na-*- The blood was then moubated at 37*’C for 
several hours, at this temperature the metaboho 

1 Holland W G, Bora J H Bra mtd J 1997 On the pre^) 
S ‘Holland W C In tho press 

3 xAnnitaec, A E Snt j PhanaaaA 1057, U. (m the press) 



The sbicim ■■ tuna in hours Tho ordinoto for tho tiro enrvos abova 
tho mean (ncrcaia In potaiiium (mM par lOD c hasmoclebln) of n 
calls Incubatad at 37*C. Tha black circlas rapresent control Ssura 
tha crosses represent licurcs in the presence of quinidine Tl 
ordinate (or the two curses below is the mean decrease in sediu 
(mM per 100 p hamoclobin) of rad ceiis Black circles arc esntr 
fitures the crosses represent lipores In the presence of g- i r U lnr 


processes winch dnve Na-*- out of the cell and which raise 
the concentration of E-i- -withm the cell -were acti-ve To 
some of -the blood quimdme was added (25-250 pg per 
ml}, and the rate of nse of E-*- m Idle cdls m blood con- 
tammg qnmidme was compared -with the rate of nse m 
control blood Ten experiments were corned out m 
BIX heparm -was added to the blood, m three the blood 
was defibrmated ,-and m one the cdls'were separated 
from plasma and suspended m Bmger's solution In 
each experiment it -was observed -that -the presence of 
qnmidme diminished the uptake of potassium A nunilnr 
result -was obtamed m two ei^enments m whidi diloro 
qume was -used The accompanymg graph diows the 
mean results The observations also showed that sodium 
-was dnven out of the cdls more do-n^ m the presence 
of qnmidme 

This finding makes it seem hkdy that the action of 
qu i n i d in e m orrestmg fibrillation isAue to a reduction of 
the permeabihty of the cdl membrane to potassiam, and 
probably to sodium also 

Niii.0 Eabei 
SID Turku, 

Hiker tellmr 


Department of Bioahemlstn 
HodeliOe InflmuuT, Oxlini) 


Geokge P Bdba 
SI A, BSI 0-tfd 

J H Bubn 
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MedKxil Soaedes 


HEBERDEN SOCIETY 
The Bociety met m London on Feb 22 
Shoulder-hand Syndrome 

Dr B P Hiocex showed a cose of bilateral shoulder 
hand gyndxome The mtoKement on the nght side, whidi 
moluded the nght elbow, followed a traunmtio nght 
plegia, whde the mvolvement of the left side followed herpes- 
soster of the cervical 6th-7tb nerve distnbutians 


Lupus Erythematosus 

Dr A BeaedweUj, Dr A G BEomrm, and Dr C Fbuduax 
eeoh showed patients with probable disseminated lupus 
erythematosus associated, resp^ivdy, with lung changes and 
pneumothorax, with hepatitis sad penphstal nouropatlw, 
and with polyortlmtis and leg ulceration 

Polymyositis 

Dr A T Bxohabdsoiv desonbed tho diagnostic features of 
polymyositis based on bis findings m twenty one patients 
The histological findings m the musdes m polymyositis 
mduded patchy muscle fibre degeneration and widespread 
cellular infiltration, and contrasted with the focal infiltration 
of rheumatoid arthritis or the -widespread degeneration without 
nmdi infiltration in the myopathies It could not be 
dtfeiemiatcd from the diai^es seen m dcrmatomyositis 
ClwaUy, too, there -nos no dear di\iding Ime between 
polymyositis and dermatomyositis, indeed, one of his 
m^^tis co^ diowed a scaly erythema, another had cclnmn i.,.., 
aim a third doieloped sdoroderma like dianges In three 
other coses wliere there was no suggestion of skm mvolvo 
symptoniB mduded dy sphsgia One case was notable 
S* ^reme rapiAty with whidi muscular contractures 

^ previondy dingnn Bed 
“i Polywo^itis was 

“f momly proximal musdes, but he h^ 
f^d that the forearm muscles were usnafiy mvoUod os -well 
5 suitable site for testmg eleotromyogiaplucalli ’ 
Them was ovidonce of impairment bf action notoidiahm 
affected musdes, but* m addition 
tho electrowogram showed rheohoso chances of denervatMi 
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Scnim-protcins 

Dr J H Jacobs and Mr n L Mahmuv diowcd a 
(wo diinensionni zone electrophoresis of serum proteins 
1 he\ lind used albumin impregnated paper (to minnnuio 
abiomtion of tho test protoms) and, after making a con.\ en 
tional separation at pll 8 6, transferred the albumin, a globulm, 
and p globulm fractions to anotber paper and ran the sopara 
tion at pB 4 5 at right angles to the onguial dircotion On 
stammg for pohsacebandes thi^' obtamed clear and isolated 
spots represontmg the «, and ocg gl>coprotcins, which could 
bo estimated semi qunntitati\cly Tliese spots were some 
tunes o\al and slopmg, especially m rheumatoid arthritis, 
snggcstmg the} were not smglo substances Tlio estimate of 
dt glycoproteins m rheumatoid nrthntis correlated quite woQ 
with tho cluneal condition of tho patient ns judged by tho 
erythrocyte sedimentation rate, but tho ai glj eoproteins 
bocmed to snty mdepcndontl) of both Somewliat similar 
changes had been found m % arious other diseases 

Sheep-cell Agglutination Tests 

Dr E V Hi-ss had found that dicep cell agglutmation 
tests for rheumatoid ortlintis had g»on positne results m 
48% of cases of lupus erythematosus, 33% of oases of poly- 
ortcntis nodosa, 20% of cases of scleroderma, and one out 
of file coses of mjrositis Using a modification of Ziff's ouglo- 
bulm precipitation teclmiquo ^ had exanunod both precipi¬ 
tate and freeze dned supernatant for agglutmating oetivit) 
In rheumatoid artlintis this aetnitv usually remamed m the 
precipitate, but in some positn o eases of lupus tho activity 
remamed in tho supernatant Tho distinction wna not com- 
plotol} rolinblo but might be holpfal uhoro tlio diagnosis 
between rheumatoid artliritis and lupus was in doubt She 
liod been impressed with the tendency for lupus patients to 
hn\o a positne agglutination test if they had jomt mvolvo 
ment It seemed hkclj, also, that this group gave biologioal 
false positn o results on Wessermaim testing somewhat more 
commonly than tho coses of lupus m which the agglutmation 
test was nogatne In rheumatoid arthritis tlio a^utinatmg 
factor w ns associated with tho gamma globulins In a positn e 
cose of lupus, howcicr, she hod found that the oetnity lav 
in tho p globulm rone 


SOCIETY OF UNn'ERSlTY SURGEONS 
Tee IStli annual meeting of tho Societiy of University 
Snigcons was held on Feb 7-9 at Columbus, Ohio, under 
tho presidency of Dr IlAnoro A Zx^T£I• Of tho 40 
papers 12 were concerned with anomalies nnd diseiscs 
of tho heart or great vessote and 7 with *icato or chronic 
disciso of tho pancreas 

Congenital Dislocation of Hip 

In order to decide whether the changes in tho head of tho 
femur and tho ocotabuliim m congomtaf dislocation of tho hip 
are duo to tho dislocation or tho eauwi of it, W 8 Suirn 
(Columbus) diolocnted one hip jomt m each of 23 puppies Di 
0 of tlio animals tlio dislocation was reduced at onco, but m 10 
It was allowed to persist Exammotion after six months 
sliowvd that normal doiolopmcnt lind contmued in tho G 
control animals, but in cooli of tlio IG onimols m which tho 
dislocation had pcibisted tho ncetabiiluni wos shallow and tho 
changes m tho hood and neck of tho fomur resembled those 
m congomtal dislocation of tho lup These findings suggest 
tliat tho bono and jomt chongis m congenital dislocation are 
duo to tlio dislocation and raise tho possibilitj of birth injun 
ns tho pnmnn cause of tho condition 

Obstructhc Jaundice In the Newborn 
\ Ml Dos AID jiin (Columbus), pomted out tlint 00“o of 
cases of obstnictiio jniindico in tho newborn aro duo to ntrcsia 
of the bile ducts and 25'’o to mtmlicpotic disease tspccinlli 
hepatitis Tho difliculti in distinguishing lietween thc«e two 
causis coniinonlj lind- to dclnt m ojicmtion for up to mx 
months until hepatitis has boon oxcluddl Ho has foiinil that 
oarl\ biojiss of tholiicrtlirouBli a small incision under locol or 
cjilopropano nnolgc'in will saToh protido on nccumto dinsr 
nosis wiihin oiio or two niontlis of birth and thus permit enrh 
ixplomtion of bilinty otresin before tho hi or is irrcieraibh 
dnmtigcd. 

rxstrophi of the niaddcr 

O Swi N'-os (Boston) >4iul*thnt it used to Im thought that 
continence could not 1m. nchicicd m children with cxstrophi 


of the bladder, and tlio standard treatment was b\ tnic< 
plantation of tho urotors l\>llow-mg Sweot s lead bweva 
has been repairmg tho bfnddor and urethral dofects at mi evS 
oge but has not imtially attempted to ptoiido an artiii uI 
splunctor Of 16 chddrcn trcatM In enrh closure witlun« 
tew weeks of birth, 9 liaio achioicd eontmeneo & 
tliat early closuro is hotter than earh tmnsplnntntiimartl' 
ureters followed by dolajed closuro of tho bloddor 

Splencctomj 

B K WiSEWAir (Columbus) roi lowed the uso of qilonwtcm 

durmg tho post twenty file jears m tho treatment of b'aal 
dysorasios m 833 patients, m 745 of whom splcnoctomr «r 
done with a 4% mortnbty Acccssorj* spleens were piescn* n 
28% Nooiidoncowasfoimdofthohighmcidencoofiafceboa 
which maiqr bolioia accompanies tho surgical treatnnit c' 
hi’porsplonism, infection occurred m osly 1% of Im os's 
About a quarter of tho cases of acquired hicmolvtic mrinii 
did not respond either to operation or to steroids alone or n 
combination Only a quarter of tho patients witli tliras^ 
0 } topemc purpura responded to steroids alono os a pniun 
treatment, but nearly all responded well to tho combinstiwoi 
operation and storoid therapy Congonital hicmol) tie an'iu 
responded woll to operation unless an accossory spleen m 
present Tliero worn twice os many compliratioiu tdn 
storoids were used 


Operations on the Aorta 

B N WATStMt (Columbus) hod obsonod oligunaondwne 
tunes annno after resection of aortic ‘hnourjums wlneli vu 
associated with a reduction in renal plasma flow of (MiU% 
In dora it was found that roduotion In ronal plasms flair ta 
O-Oml permmuto&omthenonnalofnboutlSml perminule 
followed olampmg of tlio aorta, but not when tlio aorta 
dissoctod out without bemg elompod After resection of« 
Bogmont of aorta and roplncomont by a vena cam gnfi ami 
rolonso of tho olomps tlie renal plasma flow rose to nonnat 
and it romainod normal after throo montlis oion altliongh tli* 
i em graft had non becomo an anouiysm Slow olaaipui; smi 
slow roloose of tho oorta alono did not loduco renal pbona 
flow, and hilntoral Bplniicbnicootom> protectod tho oniiw 
from tho renal offoots of rapid roloaso after olnmping tin aoio 
By oporatmg under lugh spmal analgesia they liaio 01011101 
changes m renal plosma flow m 3 furtlior patients subjected to 
nortio roBOotion 

In ono }onr S R Pownns (Albonv, KY) cnconnfcnd 1 
dontlis after rosoction of aortic aneurysms, whioli ircrc flw 
largely to distal tubular nocrosis By msortmg a T •hsp'o 
cannula into the loft renal lom through a lumbar inrnon it 
was possiblo to diiort tho whole of the ronal lonous blood to 
a oolloetmg losscl, unno also was collected, and aoni' 
pressure was recorded Wlicn tho oortn was clamped, slln^' 
tlio ronnl arterial pressure wos mamtnmod tlio rAisI 
flow was much reduced and tho response to a water loud v* 
poor Trimotnplinn (‘ Arfonnd') reduced both 
blood prossuro end ronal blood flow, but clamping tlio ao*» 
did not non furtlicr roduco ronal blood flow, which bc^o ^ 
return to normal as tlio offeet of tho tnmotaplian 
Ho concluded that a nenous mochnnism is concornod m " 
reduction of renal blood flow which follows clompini: ” 
aorta and hopes to aioid this bj tho uso of tEm't<r V 
Powors also tocoinmonded, how 01 or, that m tho 
IS full} under tho mfluenceof tnmotaplian, distal aorti't ^ 
flow slioaldboslowlj restartod tho nortio clamp lioiii|!rr’‘|^ 
hi manual compression wlucli is slowli relaxed oiorspr^ 
of about four minutes . ^ 

Parodoxirol iij portonsion ma> bo a sorioiis ji 

fatal complirotion offer resection of looFCtcd aorta •>* ^ 
patients W C SrAZi (Durham X C ) obsonod on imiw^ 
response duruii, tho first tliirtj six liours offer 
7 but subsenurnt progress was siitif-faeion ^ ut 
tho onset of the rce|inaso was delaied for more than '"'C. •< 
hours and it lostid for seien to tin dam in patients ngm * ' 
lears In G of thisa iluro was seiera ginerolised ^**P/J^* 
abdommalpuin with loiniting anorexia and gaooous oi* 
Sion In J patients tho simptoms wore so *_,n 

iilxlomcn was explored and pntchi nicrosis of 
inte-tmn was found in 1 ea«o (he terminal ileum wivi 
and on histological examination ho found thromlsi 
artenes of tho intestine and also ui the reetiis inus^h '‘r , . 
tion of tho blood pre i!.ure bj hidrnllazin' (* 
relieifd the abdominal pain In the delnud tjp" e* ”* 
once the ihiingcs are lornlised to the ngioni supph™ v 
aorta distal to tho obstruction 
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F hems (St Paul, Mum) had fodud abdommal pain in 
18 out of 80 patients after resection of coaioted aorta, and 
m 6 it \niB aeveta enou^ to lead to abdo minal anlorabon— 

1 patient survived extensile gangrene of the small mtestme 
He thought the pam inis irorst m those who had hod the 
greatest and most austained fall m blood pressure after 
operation and irondered vrhetber the cha n ges m the small 
1 easels -vere similar to those of penartentid nodosa 
Sealt thought they vrere more like twse of expenmental 
renal hypertension, he had observed that the onset of 
symptoms was related to diastoho hypertension 

Oxygenators 

The difficnlttes besettmg those who are trying to devise 
satisfhctory apparatns for mamtainmg blood flow when the 
heart has been thimted were discussed m several papers 
C M Msxoeei (Los Angeles, Calif] hadibnndexpennien- 
tally that a high rate of Uood flow was followed by a large 
mortahty which appeared to be related to the rate of flow 
through the babble oxygenator, this mortahty eould be 
xednoed by using two osygenatoia. each with a slow rate of 
flon, thus allowing the high rate of inflow to the animal to be 
memtained Alihongh no senons changes were observed m 

the recipient dog’sblood chemistry the mortahty rate remained 

hs^ 

C Seeios (Brooklyn, NY), who had abandoned the 
bubble oxygenator because of ttie nsk of air embolism, had 
found that when air is, injected mto the carotid artery the 
heart uiU survne a degree of air embolism wldch the bram 
cannot tolerate, eueh dogs look fine for ten to fourteen bourn 
null tJiMi became comatose and die Moreover eon ival does 
not exclude the ocouiTenee of air embolism. 

O Ceowes ((fleveland, Ohio), who uses a membrane- 
osygenator, thinks that fibrm, not air, emboh are the probable 
cause of death, and that these are avoided hie type of 
apparatus 

C W LnuuBBEi (Mmneapolis, Miim) has, bcrnmer, treated 
317 patients nsmg a bahl& type of oxygenator and thinks 
that the fundamental i^hlem m cardiac eurgety is not fho 
tno of oxygenator and ty-pass which is used but the methods 
of^abng with the anatonucal loBion The mortahty m dogs 
18 hi^ regardless of the type of apparatus used One of the 
commoiiest reasons for this may he the pruning of the ox y gen- 
ator xnth blood from an aiueaihetised dbg, vimch may double 
tlie doae of exusatfaetio to the recipient dog If the adaptors 
ore not atreomliiied and polished the resulting turhulence may 
cause fibrm emboh In the helix type of debnbblmg apparatus 
uhidi he uses turhulence is UMiided Another important 
factor IS the rate of flow, oxygen consumption rises as the 
flow rate is mereased, and the optimum rate appears to be 
50-66 ml per kg per mmnte m patients aged 3-16 years, 
but these xaluos should bo reduced by 20% m adults and 
mereased by S0% m cjanotic disease 


Septal Defects * 

C W SaixXEHEt described his teehmque of closmg ventneulor 
septal defects with on * Ivalon' plaque and mentioned the value 
or lung biopsy as a means of assessmg the ziSk' of operation 
m tho presence of high pulmonar} arterial pressure The 
nunibor of \ ossels with mtmiiil lypertropb^ m a piece of lung 
romo\ cd through a small mtereostiil incision gives an mdica- 
tion of the secondary efiects of the pulmonax} lyportensiou , 
such changes nuij regress after treatment Of 14 patients 
with only mmor \ 08 cdlar disturhnnce none died after opera 
tion, but there were 11 deaths m 14 patients with severe 
changes These patients died of eithor cardiao or lespuatoty 
failure, and he emphasised that, whereas before operation w 
loft \ontnelo plays a large part m the mamtenanco of tho 
circulation through tho partially obhtorated puhnonorj 
\ossols, after operation this depmds on tho right 'icntridb 
alono ahich in addition now has a long sutured wound m its 
wall 

Only 26 coses of aortico pulmonary soptal dofoct lia\o been 
described, butD \ Coo£e\ (Houston,Toxas)encoantoicdhis 
3 coses m six weeks dunng 1956 Diagnosis is \ciy diificult 
bccau«o of \anation m tho clinical signs A catheter may 
pass mto tho innominnto artotv or medium may bo scon 
passing out of tho aorta, especially in a retrograde aortogram, 
a lateral radiograph may then assist m distinguishiiig this 
defect from a persistent trnneus arteriosus Onlv 8 patients 
have o\cr been operated on and 5 haie sur\i\cd, tlio fiist 
was operated on by Gross m 1048 This anomaly is a wido 
defect between two vessels'and is not a duct, it 


therefore be dissected clear and each lyemng closed ly 
sutures If it is diagnosed before operation lypothenma 
should be employed, but if it is first disco\ ered only at opera 
turn and bypotheixaia is not being used it is probably wise 
to stem tbs operation and reopen the chest later under 
hypothermia 

Coronary Cfirculation 

It has been thouAt that when the caranary cuonlation is 
arrested survival of cordiao muscle is short because of its 
contmumg metaboho dmnaads When the heart is excluded 
fiom ^ oirornlatioa for thirty mmutes the oapiUanes become 
plugged witii small clotB which stop the blood flow when this 
IS restarted, recovery can be obtained when the corona^ 
blood IB first hepanniM By removing all the Uood Aram the 
ooronery vessels E F Webb and J D Howabo (Jackson, 
Miss} were able to ooolude the coronary circulation eqien- 
mentally for nmely mmutes with resumption of normal 
functum and a xestmg work-load The dogs did not survive 
because normal respiration could not be re established.'^ 

W H SmroEB (Philadelphia, Pa) desonbed a method of 
perfusing the coronary artuiCB m order to extend the range 
of tolenmce of hypothermia After olampmg the aortaproxi- 
mal to the eroh, blood is injeoted mto the root of the aorta 
and so perfiiueB the coronary mroulation The heart is eubse 
qnen^ able tp maintam a normal range of blood pressure 
without a latent period of hypotension such as occurs inthout 


HypofbemuB and the Adrenals 

The effisob of hypothermia on 'the ‘three phases of adrenal 
steroid funotum—sacietion, conjugation, and excretion—ba\e 
been etudied ly H E Swak (Denver, Colosado) In the 
unoooled subject ‘then is an ear]y nse m the Acee Mood- 
eortiooid enhances followad by a later and smaller nse m 
the conjugates The unnary content of conjugates rises early 
during qperation, oontmues to nse after operation, and fells 
during the next twenty four hours Dui^ cool^, which 
stuniflates the adranal cortex, Acee corticoids nse m 'the blood, 
but once ooolmg has been achieved no further nse oconrs 
until the patient is warmed when the level of free corticoids 
rues to that found m uiwooled patients The blood-level of 
corgugates nses slowly during cooling, changes httle m the 
cooled state, and does not nse as the free corticoids do after 
r e warm ing The unnary output of corbeotd material u 
delayed and does not nse significantly until after tea arming , 
renal deexance of creatinine also u depressed during me 
cooled state Thus m hypotbeimia not omj is the output of 
free corhcoid reduced but conjugation end exoretion nlw are 
depressed, and the two later phases remam subnormal for 
some hme after rewarming, but all three functions gradual^} 
letnm to normal m the course of a day or so 

J D 3X107 (Jackson, Mias ] has found that some con 
jugataon of adrenal steroids occnis m the hepatectomued 
dog, and that some other organ u concerned m mu aspect of 
corticoid metabolism but possibly accounts tor onlv a small 
peut dt the normal conjugation 


Pancreatic Carcinoma 

In caromonia of the panineas external irradiation is of 
limited value When 10(iC >**Auwasinjeotod exporunontally 
mto the heed of tho pancreas (B J Jsssas, Columbus) 
most of the gold lemainra m the zemon of tho ugeetion site, 
but some vms found m adjacent lymph nodes, httle was 
excreted, no efiects ‘were observed on other organs, and 
there was no pancreatitu Thu uotopo may therefore be of 
V slue m the treatment of carcinoma of the pancreas m xnan 


r-ancieaiiiis 


Although 60-75% of patients with pancreatitu have also 
duease of tho bihoiy tract it u beheved that bile does not 
enter the pnnermtic duct QBtcm, because of tho WB secretory 
pressure in the pancreas D W Bmor (Columbus) 
connuuited the ponoreatic duet and produced localised 
h-morrlu^c pancreatitu by the injection of lOad of bile after 
f ort y eight limra of obstruction of tho duct Anwrinwtoi 
obstruction of tho main pancreatic duct diowod that rtwmi tA 
obstruction only the area affeetod^by 
t lw bil e mjection boeinno humorrhagic The acute luemoirbamc 

‘“““Is are mw iB 

v^sn the gallbla^ u first fiUod with pancreatic mice 
before bile u withdrawn for mjeetion into 
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CENTRAL SURGICAL ASSOCIATION 

Tiu. lith annual meeting of the Central Surgical 
AsMieiation \ns held on I'eh 21-23 at Chicago, Illinou, 
under the presidency of Dr Robsbt hi Toun,GSR 
(Columbus, Ohio) The 46 jiipcrs presented at the meeting 
inll be published in the Archues of Surgery 

Analysis of Lung Tissue 

Spcctrographic anahsis of lung tissue resected from 
patients with industrial lung disease lias diown the prownoo 
of manganese, silicon, tbonuin, iron, zinc, and siltcr (in a 
patient mIio had used nasal drops for a prolonged period) 
R JukSiK (Uniicrsiti of Illinois} m reportmg tbeso obsena 
tions suggested that this method of anal} sis might bo profitably 
appbed to lung tissue vhicli sliowed no oi idcnio of malignant 
diseaso or infection 

Colostomy 

In order to a\oid the fluid losses ahich follow the establish 
nicnt of a double barrelled colostoms after resection of on 
irreducible ilcociccal mtussusception, 3 A Rooin.^ (Loyola 
Uni\crsit\) lias devised a T shaped anastomosis About 2 
mches of tlio end of the ileum is denuded of mesentery and is 
pushed into the lumen of tho transverse colon The proMmat 
Bluinp of cohm is then brought out os a single barrelled 
colostom> tlirough n separate mcision This allows Uio small 
intestine to dram frcilj into tho colon, but there is little loss 
of intestinal contents from the colostomy 

Pancreatitis 

Recurrent pancreatitis often improves if any associated 
disease of tho bilinrv avsiem is relieved C Foesrovv (l/hiver 
sit} of Illinois) behoves that progression or rocuercnco of tho 
pancreatitis is related to constiiction of tlio provunal part 
of tho mam pnnercatie duet AVlien onl} tho tad of tlio gland 
18 mvolvod local resection is often satiwactoiy Pancreatitis 
confined to tho head of tho gland con bo treated by oxciaicn 
with anastomosis of tho distal part of tho gland to the 
jojunum, but this carries a fairly high mortahty rate He 
tliereforo rccommenda cutting slices oif the tad of tho gland 
until the mam duct is seen to be dilated, tho duct is then 
slit to open it more widcl} and tlie proMOial stump of tlio 
gland IB inserted mto tho side of a Roux Y bmb of jejunum 
for 2 inches and tho wall of jejunum is sewn to tlio soroso of 
tho pancreas Tins tj’pc of procedure has been cmplojod m 
15 patients 13 of whom subsequent!} gained weight, wore 
relitvcd of pain, ond passed normal stools Since nil theso 
{laticnts hod constnctions of tho proximal part of tho mam 
pancreatic duct of up to 0 cm in length no benefit w onld hav o 
followed division of tho sphmeter of Oddi, and prolonged 
drainage or anastomosis of the common bile duct would 
prolmbiv have been of little value 

Lumbar Sympathcctom) 

In order to dcti rmiiio dircctlv at operation the area nflcctcd 
b} lumbar sjmpnthtitomv W C Ramjall (Lovoln Lniver 
sitv) apphctl wid" bands of start h paper to tlic lower limbs 
after tliLSo had been painted with iodine A verv wide 
V anation m imatomical arrangemont of the lumbar sympathetic 
rham was found, preganglionic fibres entering at anv level 
from LI to L5 Since there is no wav of predicting the 
cffLCts of svmpatbeitomv opart from tho sweatmg test, citlicr 
this hliuuld bo done roiitinclv on tho ojicrating table or tho 
conventional excision of L2-J sliould be extended to Ll-6 
2vo evidente of sweating in tho opiiosito limb was found, so it 
,<(<(>ni.s unhkelv that fibres cross the midlmc 

Carcinoma of Breast 

The siirgiinl tnatinint of 230 patients with carcinoma of 
tho biwiAt iKtwcin 194li and 1*»>1 was reviewed bv S P 
RiiTii (Lnivewitv of Clucago) Radical mnstcctomv wns 
»nipiovcii in 00% of en«cs with J postojierativc deaths, ’iG® 
•urvived for five vcoro, but not nil without further cvidcu>-c 
of tin di'iiisc Tlie«o patii nt-, did not reprc«ent n true 
,*imi>l* of tile popnintioii of the countt} as n whole 

\fiangIlonic Mcgncolon 

Int««tinol ob'truetmn unrelieved bj confccrvalive trestmi i 
atfi'Cls onlv a ininoritv of infnntj- inih agniighoiiie m'greolnn 
hut III th< tlie niortnhlv ran v ones from J"»% to 60“„ U K 
Nil (II 11 {riti-hursh Ft iin ) n jioi'il 30 mkIi eases in infi ni- 
undi r ti rnontlw of nee onlv l» were ft innlc» Of lb It than 


n month old 7 died, 2 survived without colostom}, arnlmO' 
icimundcr colostom} led to rapid improvement Ofp* I* 
older patients, 3 died, and m 2 survival followed colnstow* 
3 diet! of peritonitis, which m 2 eases was duo to pcrfeit. { 
of Rio bow cl follow ing enemas, 4 died aflcr pralong^ iw V 
tunl “ medical management," 2 of pscudomcmbronoBscoIut 
nnd 1 after colostom} liod failed to relieve obstruction rh" 
the ontiro colon was affected by tho aganghonic lesion. Iti 
dangerous to dola} colostom} proximal to tho affected sv 
ment, which results m prompt Tccov 01 } except m the pir«nw 
of psoudomembmnons coihtis or sovera disturbance of Mr 
fiiud eqiuhbnum 

Arterial Grafting 

H B SinniACREit (Indianapolis, Ind ) lov'iowwd file til''ft 
80 plastic grafts apphed to largo vessels In onl} 1 las xrt 
mta failuro duo to tho graft Nvlon filter fnbrio scenu to h 
suitable for replacement of tlio distal part of the aortic e**- 
nnd thoracic and abdominal aorta nnd tho bifunutm, 
braided nylon grafts do well between tlio nortii and the il ' 
and femoral arteries 

D E Szii,AO\t (Detroit, hlich) ovanuned b} scnal onpiv 
grams and histologicalljt tlio results of 200 artcnsl homofnl! 
Various grades and types of degoncmtivo chongo wTiofokrl 
in about 20% of tho grafts, but there was no evidence if 
thrombosis attnbutablo to dofoots of tho graft itself Jiap'orr 
of the graft, with tlio fonnation of an iuiou(}8in mrv b> 
commoner than has been suspected niough tliere ncm te 
bo grounds for preforrmg plastic grafts to liomcgiafi* he 
behoves that tho life of plastic matonals is limited 

Portal System and Liver 

Foroutaneous splenoportography was discussed In V h, 
De IVi iSB (Ann Arbor, Mich ) Tlie proecduro w os nttiinptcd 
134 tunes in 120 patients, with 83% bucccescs 30 nil of <0% 
‘Uiecon* was mjocted m four seconds, tJio first film being 
taken lialf w ay tluough tho injection A good sliadoff of th* 
portal venous s}stom appoarra after twenty scocnik, lb' 
proecduro was complientra by bleeding m 6 patients, pneum 
thorax in 3, and subcniMular extrav nsntion of blood in 3 In 0 
eases tho needle did not enter tho spleen Colbiteml vr 
may bo shown m portal li}porton8ion nnd cirrhosis, hot 
m normal patients Useful information of tlio state of th* 
portal vein may bo obtained A filling defect in tlie Iiierw 
seen m 6 eases of prunoiy hepatic neoplasm, and neoplvm-* 
of tho bod} (but not the bead) of the pancreas inov b" fbora 
b} venous filling defects Hus method of invcstigatiaaiLoiut 
not bo used if Inpnrotomv is mdicntcd an}’way 

W A Alti Mcrn (Cmcmnnti, Ohio) desenbed 3 exmnp^’^ 
of cholangioma, a rare t}'pe of carcinoma of the intmliiT* ' 
bile ducts It progresses slowl} over }carB, sonielii^ ® 
}ouiig subjects, resembluig an inflammator} rather 
malignant neoplastic procpHs, ultimatclv it cruses 
of tho bile ducts, progressive jaundice, nnd impaura*'" 
function Histologirni examination usiinll} leads to n 
noBis of sclerosing cliolangit is 2 of ins jiat ii nf s were rep* 
subjected to operation dunng sovcriil venrs Tliouch 
ultimate prognosis is bod, survival is iisuallv mueh 
than with other carcinomas of tho bile ducts 

Lung Function 

W B Ahasis (Clue ago. III) and liu group 
response to cxcrci«o of dogs whose lung vofuincsi»‘^ 
acutol} reduced b} 71-8 >% with others in which s 
reduction hod been mode six or seven }tars earlier 
hist group, the average lesting pulmonarv arttnslp'v^ 
WHS 00®u iibovt nonniil, but m the second group the pi 
was onlv 20®, above normal Lxorciot. mused oiili » *' ^ 
further men iiso m pressure in tlu. fiiwt group, but si 
incrense in tlie eccond In both groups of animals the 
saturntinii nnd svstcmic blood pressure diffircd onlv f ® ^ 
from normal Mtliuugh some compensation occurs ot 
time c lapm aftc r pncumoncctoni} the capa< it} for |i , 
exeni«f reiiuiuis poor cicarlv tho levs luii(. 
better ond lobcctomv slinuld bo preferred to pneuinon''<® 

Postoperative Nitrogen Bilmcc 

I O Pi ni X (St Louis, Mo ) descrils d the onabohr ^ 
of 17 s elli}l IT livdroxv niirJrostcrone ( Ail. var ) m 'f, 
after hv stcrcctomv iiiid eimilar njMriitionk Tliev F 
7S g protein and 000 calories liailv, bv mlrwcnoii* ijJ 
for four dnvs ond In mouth for ihrcodavs Ontlusiw-^j 
intake the controls rrmiuned m mtativi nitrogen ’ ‘ If, 
throughout tli» fourteen postoperative davs for p, j 

were observed, whereas the patients given fl® ' 
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remained m positive mttogen balance, eien dining the 
' second we^ when tbe steroid was not given 

Parotid Tnmoura 

O H ’RgA-mts (Rochester, Minn) renewed all the cases 
of nnsed tmnonr of the pato^ gland seen at tbe Moyo dime 
between 1907 and 1954, and conclnded that any tmnoni 
which, after a long period of dow growth, begins to grow more 
rapidly dionld be suspected of having become mahgnant, 
especially if there is also facial palsy If necessary the 
diagnosis sbonld be con&nned by biopsy When the facial 
nerve is already damaged or has to be sacrificed at operation 
an immediate nen e-graft the auncnlotemporm nerve 

ahonld be used E S Jtnm remarked that it mij^t be ten 
to sixteen months before any restoration of function was 
I evident, but that nltnnately the functional result was ^ife 

The (Esophagus 

P S Cross (Cleveland, Ohio) described the use of cine- 
finorography m the study of nenromusciilar abnormahties m 
the oesophagus ha combination with study of the mtra 
> Inminar pressure it has been found that such neuromuseiilar 
1 disturbances as segmentation and cardiospasm are not 
' separate entities but degrees of a similar hind of disturbance, 
and tace often seen together Their relation to the formation 
of dnerticnla and hiatus hernia was diown m a film 

Ih acqmred diort oesiqihagns S B Effieb (Cleieland, 
Ohio] mo\ es the cardio oesophageal innction forwards throng 
an mmsion ^viduig the eras and the adjacent portion of the 
diaphragm, then closes the diaphragm behmd the oewipbagns 
so that the cardio oesophageal junction lies below the 
diaiAragm, finally the phrecic nen e is crushed 


E R Maurer (Cmoinnati, Ohio) pomted out that the size 
of a hiatus hernia was often not related to tbe seventy of the 
disturbance it caused, or the complications whiidi are associated 
With it H C PiSBEB (Denver, Col) behoves that the treat 
ment of cesiqdiagitis is more important than the cure of a 
hiatus hernia (Esophagitis may respond to a holiday or 
require gastric resection, but he recommended gastrojejnno 
stomv and vamtamy W £ Apamb (Chicago, III} pomted 
out that Bimpfy cniming the phcenio nerve may give lasting 
relief to eldnfy or debihtated patients with hiatus herma 
He suggested that m obstructed lesions the oesqidiagns dioidd 
be drained abov e the obstmction lateral gastro-cesophageal 
anastomosis, and the stonuudi below the diaihragm by gastro- 
jejnnostomy J E Bebuak (Indianapolis, h^) remmded 
the meeting that good access to the hiatus coidd be obtained 
by dividing the left coronBxy hgament, and that only on 
abdominal approocli to the hiatus allowed an adequate 
examination of the stomach, duodennm, pancreas, and gall 
bladder, m which be has foi^ associate lesions in 17% of 
his esses 

R A Musxabd (Toronto, Ont) reviewed 381 cases of 
pnmaxy caremoma of the hypophaiynx and oesi^hagas 
treated m the Toronto General Ho^ital m IfiST-SS ^Die 
resulU of hi^-voltage irradiation, were not good Surgical 
excision led to a longer survival, but tto operative mortahty 
rate was 36% With **Co, swallowing is often much 
improved and symptomatic relief is achieved more certainly 
niin readify than with high voltage irradiation or operation 
Tbe ultimate outlook seems no better He suggested that 
radical surgery should be reserved for patients m go^ physical 
condition with early localised lesions and the lemamder 
treated with *bCo 


Reviews of Books 


Offidal History of the Canadian Medical Services, 
1939-1945 

Vol X OrgatiKohon and Campatgna Edited hv W R 
Eeasbv, b a , m n , lieutenant colonel, R CA. M C, sup 
plementarv reserve Ottawa Edmond Cloutier 1956 
§p 666 35 

This heautifuUv produced book ameais some months 
after tbe second volume, which dealt with cbnical and 
professional aspects (see Lancet, 1933, u, 1S7S) This 
one desenbes the or^nisation, develiqiment, and cam¬ 
paigns of the medical and denW services From a corps 
consistmg m 1939 of 40 medical officers and of other ranks 
m proportion, tbe medical services of the three Aimed 
Forces grew mto sister-organisations contammg 6219 
medical oificcts, 4172 nutsmg sisters, and 40,112 other 
ranks and xatmgs, and mote than 2 milbon casualties 
passed through their hinds TIte record is os fiictual as 
painstaking rcseardi coiild make it, and, like most 
official histones, it is based mainlv on reports submitted 
bv smaller field nnifs to beadquaiters In such reports 
events tend to fidl mto a more orderly and debberute 
pattern tban thev bad m realitv but even those wi^ 
no personal memones to revive will find this an exciting 
record, and to tbe ptofcasional histonan and medical 
administrator—both mihtarv and civilian—^it wiU prove 
an invaluable source of tefeicnee and a fund of useful 
information 

Ensyme, Antigen and Mnis 

A Study of JUaeromdleeuhr Pattern tii Action F 
MACrAKLAEE Bobnet,sx ,F R s FJi c r, director, W idtcr 
and Eliza Hall Institute of 3Icdiral Research, Melbourne 
Zmdon Gttnbndgo Umvcrsitv Press 1956 ^ 103 

Ik this foscinatmg monograph, Sir Macforlinc Burnet 
has taken three biological phenomena—the formation 
of adaptive enxvmcs, the production of specific anti¬ 
bodies, ind the multiplication of mfluenza viruses—and 
has discussed their basic similnxitics In cadi case there 
IS growing evidence that ribonucleic acids are mtimatelv' 
connected with directing the synthesis of new protein 
and the evidence with regard to tobacco-mosaic virus 
(which has been publidied since this monograph was 
wnltcn) is oven mote direct Burnet’s theme, which is 
most clearly stitcd in the concluding chapter, is tW 


pbysico-dieimcal concepts cannot be eiQiected to have 
much value m explammg bow such highly conmlex 
maeromolecnles are svnthroised and that the methods 
br which the cell transfers mfonnation abont protem 
svnfhesis ore best imderstood m terms of communica¬ 
tions theory The nudeic acid is fhot^t of as analogous 
to the cod^ instnictioiis which are fed to a compntmg 
Tnachine, and Burnet bos jmve doubts whether orthodox 
chemical methods will be capable of decoding the 
xnstroctions 

Tbe author has never been deterred &om putting 
forward a hvpothesis by the thought that it might be 
wide of the mark, and tbe success of his policv has been 
amply justified by bis bnUiant predichou of the recent 
work <n Medawar and bis coUeagues on immunological 
paralvBis If this monograph has the effect of stimiilatang 
people to new experiments it will have satisfied ite 
author’s purpose Certainly hiologists m many fields, 
and phvBicists and ihenusts with an mterest inoiologv, 
will find this monograph highlv x>rovocata.ve 


The Care of tbe Expectant. Mother 

JoSEFHIXbBabXES.M^A ,DM ,3Mt cp ,facs ,fb co c , 
assistant obstetrician and gyniecolomst, Cbumg Grass 
Hospital and Elizabeth Gurett Miderson Hospital 
London Fitman Medical Publishing Co 1956 Fp 270 
30* "fc p 


This book lias been written prunanlv for those whose 
pnncipal contribution to the matcmitv services is the 
conduct of antenatal caie 


ha tbe first section a brief description of anatomv and 
pIivBioIogj is followed bv chapters on cluucal examination, 
special mvestigations, advice to the mother, and preparation 
for diildbirth The last chapter m section gives veil 
usefU information about the matenuty services m Britain 
In the second section the author deals with complications of 
pragnanev, ond m the third describes the general diseases 
wjueb may compheate pregnonev 


Bather more dogmatic teaching would have been of 
advantage m a book of this scope In particular, more 
detailed idnce mi^t have been given abont the 
types of case which should be referred for hospital con- 
Hn^ent or for specialist opuuon This \rork does 
not ^^d to be a textbook of obstetrics, but rt 
S’for a short readable gmde 
peii^”* ’****’' women duimg the antenatal 
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Changes In nod\-w*itcr Compartments during Growth 
Jli ST 1 Jinc Haksi s, chnirnl n<><ustnnt in the Department 
of Pediatries, Itigshospitalct Copenhngon Copoidiagcn 
SIunLiipaard l*>i 0 Pp (IS Cr S3 

Tins mutio{:iap}i, wliiUi is also a\ailablc ns supplement 
110 of Arfa Pirdia/rna, gi\cs the results of the suthoi’s 
ohscisntions on 0*1 infiiiits and cluldien 

Rupplcminting Ins own results with others Uint hn%c 
been reported, lit has built up a sotj complete account of 
what IS known of total bodv water, and of extraecllular and 
intracellular fluid, throughout fmtal lifo, infanoj, and child 
hood Wiulo intracellular fluid, ns o percental of bods 
STOight, stnss almost constant, thoro is a stnicing fall in 
cxtratolliilar fluid, and it is this chongo which is mamlj 
responsible for the decline m tho proportion of bod} wvight 
accounted for b\ liod\ fluid Although thoso conclusions arc 


iMVUCII 1C IS ,7 


familiar to mans, it is (onvoniont to Iio\o tlio CMihncef, 
them collected in ono publication, and this diouM ntoi^t 
useful work of rcforenco 7he text is m Eagtidi, v.l 
summaries in ISnglisli and Danish 

Religious Factors in Mental Illness I 

Wawt E OArrs London Allen JL Unwin is S 
Pp 230 iOs 

CUAPLAiNS io mental hospitals haxc n diflicult tik 
foi winch as n itilc they ha\c had little ui no «{h.\uI 
piopatation Li this little woik. tlic problems tliei will 
encounter ire dcsciibcd and illustrated iVom iMoiitil 
pinclicc, of which tho autliot lias had considenb’ 
cvpcnonco both as cluiplun and as tcschcr of pidv^I 
counseUiiig to uiissiouaiT and olhei students lie ;nis 
ndMco wluch will oiinble psschiattisl and clrtpiiun 
to woik holplullv togcthci 


New Inventions 


AN ADJUSTABLE GUIDE-DIRECTOR FOR 
TRIFIN NAIL INSERTION 

Tbc insertion of cannulatcd nails and nail-plato 
appliances has become slandatd suigical piaotice in 
treatment of fcao 

turos about the • ■ — ~ 

femoral nook 
V^ilst it is truo 
that oxpenenced 
surgeons sorao 
tunes dispenseinth 
medianical aids in 
these operations, 
for the moioritv 
ono or other of tho 
many guide-wire 
dire^is is often 
he^ful 

For Smith- 
Potersen noil msci 
tion, tho tcidmiquo 
requires estimation 
of an anglo which 
will take tho guide- 
wire mto position 
m tho head from 

n solcclcd point on tho femoral cortex 



Fie l-d\d}a(tableeuM»wlradlrcetar,wlileli 
I* (terillied 


.. ____ __ Inseition of a 

fixed-angle *naii-pTate, on other hand, entails fining 
a smtabic pomt of entry on tbc cortox for a nail wboso 

angle of inser¬ 
tion IS predo- 
torminod m 
manufaoturo 
(130-I36*) 
Wbero a long 
low nail tcch- 
n 1 qu o 18 
favoured for 
sub-capital 
fractures, a 
lino firom tbe 
centre of tbo 
bead passing 
just aboxc the 
calcar femor- 
alc determines 
both tbo point 
ofenttj mlbc 
cortex for the 
nail and its 
angle of mser- 
tion To bo of 
practical 
\ nine, a guide- 
wire director 
should pixnido 
this mforma 
tion simplx 
and quickly 
A protractor 
typo of direc- 



toi, wbidi has proa cd reliable and simple in use,!»«tov 
to bo adopted in nnilmg toebnique m our unit dunostlw 
past four years 

Tbc diicctoi 18 designed on a prmciplo similar to tUt 
dcsciibcd by King m 1030 > and aims to proMdosccun't 
placing of tbo nail m tho anteroposterior nidioisiiplui. 
projection, leaving tlio position in tho laleral projcriion 
to be estimated by tho suigcon Two pieces of cquiimmil 
are required as illustrated—a metal adjustable giudf 
wire director (fig 1} and a ' Perspev' sheet protmetor 
Tho desired angle of nnil-msertion ihim a fixed point 
on tho femur, or the suitable pomt of entrj for a tun 
angle nail-plato is dclcionmcd, after mampuhtne 
reduction ot tho fiacturo and exposure of the feiniir, 
bv' takmg an anteroposterior radiogtapli wiUi a 
hold against tbo ibmoral cortex This wet film is npphra 
to tlio perspex 
sheet and, b} 
sliding it mto 
register with 
tbe protractoi 
(fig 2), tho 
partioulai 
angle and pdint 
of entry can bo 
chosen and 
then trans¬ 
ferred to tho 
femur by tbo 
suitably ad¬ 
justed guide- 
w no dirccloi 
As shown m the 
illustrations, a 
bradawl marks 
tbo selected 
cntiv pomt for 
or dIn a 1 V 
Smilh-Pctcrscn 
nailing Foi 
nail-plate and 
long low nail 
mseilion, tbo 
diicctor Itself 
IS held against . , i mi it- 

tho femur ns the marker, and tbc pniticiilnr notcu w 
stinight edge is chosen winch will enna the flPl" ^ 
into corrett position m the femoial head nno 
The femoral tortex is drilled at the --* 1 , 

m the usual waj, tho director set to the scJpnro" 
and tbe guide wire passed with tho director hew ' j, 
m position against the femur (flg 3) 
niquo has also bicn used for convenient 
site and diicction of cut m performing 'if * 
o«leot«niv 

Vcknowledcmcnt is due to Mr A 
milling the original prototvpo and to Mr u " 
for tlK> iihotogmpliB Tho present inslrumeni r 
mndi for mo b} Messrs Down Bros and Mater A * 
London 

. - J T IlKOW' 

. MBGIasgrncsr 
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SuMe-wIre IniertaS 
director which hsi been let to l™ 
Indicated and held firmlr nnl"" 
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c Lung Cancer m Women 

Lttkg cancer is increasing among iromen but the 
~ tenfold nse in the past forty years has' been over- 
■: 8hado\red by the far more diamatio dhange m men 
-. In Ei^land and Wales for the years 1911—16 the age* 
^mfio death-rate for women was 9 per milhon hving, 
and by 1961-63 it hod risen to 96, m the same tune 
„ the rate for men had increased from 16 to 669 ^ The 
changes are most profitably visualised m cohort 
analyses of the mortahtv-rates, and Case ‘ has lately 
emphasised the great value of this method of analysis 
as a narrative or histoncal tedmique It allows the 
changmg pattern of the recorded mortahty to be seen 
'* m temporal relation to the changmg structure and 
r environment of the peculation, and knowledge 
^ derived ^m sodal and medical history can be us^ 

^ to mteroret it Gifiiort analysis follows the develtc* 

-■ ment of some attribute, m this case the rate of dying 
' fnnn lung cancer, m a group of people bom within a 
;' defined period 31ius, for lung cancer, the age spemfio 
c death-rates of women m E^and and Wales bom 
- around the year 1871 was 0 ^6 per thousand Bvmg 
when the group had reached the age of 60 to 54, but 
•V the cohort bom around 1901 were subject at tlie same 
age to a rate five times as great (0136) For men, 

' the comparable rates wma 0 066 and 1231—almost a 
^ I twenty-fold mcrease Case ^ analysed the death-rates 
for canChr at 21 sites dormg the penod 1911-64 m 
li England and Wales He found that the male death- 
rates at ages over 60 were always higher than the 
female for the sites common to both, aw m all but 6 
I sites the male rate was higher at all ages studied 
The death-rate foom cancer at aU sites m both sexes 
has follen between 1911 and 1964, on the otW hand,' 
the rate for all sites m men is nsmg, but, if lung 
' cancer is excluded, the trend, as m women, is down- 
) wards, and the mortality-rates for idl sites except 
\ lung at tlie ago of 60-54 m persons bom around 1901 
ate, for men, 70%, and, for women, 80% of the rates 
that affected those bom thirty years earlier Lx 
women, as m men, the mortaht} -rates for lung cancer 
show a stead) nse with each succeeding cohort 
The lustological pattern of the disease differs m the 
tw o sexes In necropsy matenal the adenocaremomas 
fl have been reported to be divided almost equally 
I between men and women, with m some cases a shght 
^ predominance of men In matenal obtained by 
biopsy the reported ratio of men to women has m 
* general been lu^er, np to 3 3 to 1 and 4 4 to 1 m 
^ this oountiy * * Adenocaicinomas undoubted!) form 
a higher proportion of all lui^ tumours in w omen than 
m men *"** Because of the varying cnteni of olossifi- 

1 ( AM. It A M PJnufcOtt J T loncir Beatii itates b} bito 

An nndnx LDslu^d and Watoo IVll -53 London Inttttntc 
pffanrcrRiMiixclt RovaMUinidcnUo<qittal 1955 UnpnbUshod 

s S f « Sm ^ JS9 

3 Case RAM lUd p ITJ 
5 nirlalianain J Cmctr, 1953 7, 438 

5 JaLotwon A Jbtd p 433 

0 Brnon C L ^Spenser, R Quart J Mtd 1951, 20 . 17 S 
■ ^ CoiMW 195&, 9 511 

I Ooll R RrodfArdnill A artt med J 1953 ii isn 
9 Mnmn, O A lantrt mip, ii 537 **“ 


cation, it IS hard to estimate changes m the pattern 
of biatnlngnwl types throughout the penod of the 
disease’s mcrease There is no convincing proof that 
ad en o eanpnnmn s have not mcreased at all, but there 
is suggestive evidence that the mcarease has been 
least m type of tumour** For this and other 
reasons, many people bdieve that there are tiro types 
(ff lung cancer, exogenous and endogenous m ongm 
The adenocaremomas, bronohiolar-cell carcinomas, 
admomas, and sohvary-gland tumours form the 
endogenous tumours, which have an equal sex mm- 
dence and no connection with known external 
irritants** 

In both men and women, the (dose imnnection 
between tobacco-smokmg and lung cancer has been 
conclusively demonstrated. Doll and BRADroiUD 
Exll,* for instance, found that 37% of 108 women 
with lung cancer were non-smokers, compared with 
65% of their paired contnds, 11% of those with lung 
cancer had b^ smokmg 26 cigarettes or more a day, 
compared with only 0 9% of &e controls The xela- 
tdonship of smokmg to the development of particular 
hi8tologi(»I types of long cancer has also bem mvesti- 
gated * ***** ]^m a study of 300 palaents m Norway, 
Ebesbesg** condnded that tobacoo-sm(dcing was 
not an important cause m the development of the 
adenocaremoma group of tumours m either men or 
women Li the U S A, Wxsdeb and his colleagues ** 
studied the smoking habits of 105 women wit£ lung 
cancer and comparra them with those of 1304 women 
with cancer or benign tnmours at other sites Of the 
41 with adenocaremomas 29 were non-smokers the 
number e;q>ected on the assumption that the smokmg 
habit of these 41 women was t^e same as that of the 
patients without lung cancer was 32 On the other 
hand, only 16 of 41 women with squamous caromomas 
were non-smcdiers, compared with the expected num¬ 
ber of 30, and there were 6 non-smokers among the 

14 with anaj^astic caremomas, the espected number 
being 10 A hi^ proportion of adenocarcinomas 
would be expect^ m women if this type were not 
caused by smokmg, for fewer women smoke and 
fewer of tliose who do smoke heavily A social survey 
in this country m 1951 diowcd that 53% of women 
did not snKfiie and only 6% smoked 15 or more a da) * 
Li the USA, Wyeoer et al found that about half 
the women under 50 and most of those over 50 m 
their control group were non smokers and that less 
than 2% of the women over 60 smeked as much as a 
packet a da) The differences m the mortahty-rates 
for lung cancer m men and women have been used m 
the past to tey to refute the unwdeome condusum 
that smoking <»nses lung cancer In foct, the pattern 
of the disease and the smoking habits of women odd 
farther support to an already overwhelming naai> 
From an mvestigatiim of lung cancer m non amnlrnr g^ 

11 Bisnall, J R , Moon. A J Thorax, 1955,10,183 
** p‘® 296 ”* " r.f'ox.M BtTeo,A G Aoneel, Fob 9. 1957, 

18 'nomad., K A, Graham, B A Aner J Path lOll, 17, 

M J PKV toe 3Itd 1956.10,145 

15 ^dcr, B L. Graham. E A J Amer med Att 19a0 143, 

" J.O-DonnoII W E 
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Doix^B concluded that the proportion of men and 
RTomcn among them \nis consistent mtii the hypo¬ 
thesis that m the absence of smokmg and exposure to 
industrial carcinogens the death-rates are equal m the 
Ec\cs, and HaekszeIi et al m the U S A, found 
that the knoum difference m smokmg habits could be 
expected to lead to an incidence among men approx¬ 
imately four times that in xromen—^irludh is approx¬ 
imately the present scx-ratio m the mortahty statetaos 
of that country 

There is some evidence that relatively fewer u omen 
than men with lung cancer are seen at hospitals The 
sex-ratio from death certificates m 1951-63 was 
5 9 to 1, and from a necropsy senes from eight 
hospitals m London dunng 1948-^2 it was 4 7 to 1 ^ 
But the ratios m most senes compiled from the records 
of attendance at or admission to hoqntals have been 
lugher In the group n^orted by Doix and Bradford 
Sm. B fiDm several general and ^cial hoqntals m 
1948-62, the ratio was as high as 13 to 1, and ratios 
of a similar order have been recorded m thoracic 
suigical centres, special ho^itals, and radiotherapy 
departments**"®*®®^ In a large senes'from hos¬ 
pitals m Binnmgham*® dunng tke j'eors 1936-52, 
the ratio was 7 to 1, and among roose treated surgically 
it was 15 to 1 Differences between the sexes are also 
scon in the pattern of histological types The propor¬ 
tion of differentiated tumours m necropsy senes seems 
to be much tiie same m the two sexes,* * but among 
hospital admissions and attendances *~*® ** and m 
surgically treated patients***® not only have there 
been relatively fewer women but also relatively fewer 
with differentiated tumours Little has been r^orted 
about differences between the sexes m the evolution 
and modes of presentation of the disease The pattern 
of survival m untreated patients, however, has been 
said to be broadly similar m men and women **, and 
it seems likclj that proportionately fewer women 
have been operated on m the past In the senes of 910 
patients described by ISicaoisos and his colleagues ** 
uicro were 70 women, and onlj 5 (7%) had a resection 
“ with am hope of cure ” A sigmficantly better 
progno<us after operation has, however, been recorded 
m women Bionau. and Moox ** found tiro- 3 'car and 
five-jear survival-rates iff 65% and 57%^ among 41 
women, compared mth 16% and 31% among 412 
men, more of the women had undifferentiated 
tumours, but fewer had enlarged mediastinal nodes 

Lui^ cancel in women has m general received less 
attention than the disease in men It has been esti¬ 
mated *‘ that the male death-rate in England and 
Wales innj increase from its present level of 087 per 
milhoii to 13 )0 per million before it stabilises, and the 
incidence of lung earner 111 women will also mcrcose 
It iiiaj rise more rapidly than it has done in the past, 
siiuo the fashion of heavj cigarette-smoking ovohed 
more recenth in women than in men and its effects 
maj onh now be starting to influence the national 
death-rates from this parth preventable disease 
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Effects of Foetal AnosiB 
The adjustment from intra-uterinc to c\tro nkte 
life IS one of the most important and diificult chncisr 
any individual’s life Fortunatclj', for most of ii» if i 
a physiological process, but for too many it stiU cur 
a mortahty and morbidity of its own IVhilr ponnifi' 
mortahtv remams challengingly lugh, it nitunlli 
receives more attention than pennatnl morbiditv, Li 
it should not be foigotten that manj infnnt<i vb 
survive the perinatal period do so only with a mus 
handicap The recent work on perinatal mortaliti 
by Boded and his colleagues * has shown tlmt ovtA 
when accurate cluneal data are matehed with raniiii 
pathological examinations, it is hard to comlvi 
ohmeal cause with pathological effect Dus is not 
altogether surprising m view of the mfimtclj ramb'o 
oomphoations of late prognanej and labour, the poo 
defimtion of many neonatal sjndromcs, and tb 
limitations of oven expert pathological cxanunationo' 
stillbirth and neonatal deaths 


If this IS true of severe lesions which cause dritb 
and which can be studied m recent nccropsj imkrn) 
it shows how formidable is the,task of dclmcatin; thi 
influence of birth harards on snrvivmg infants On' 
a centmy ago, LittIiE* suggested that corobnl 
anoxia caused qsastic diplegia, and much work hw 
been done smoe then Mothraological difficulties lia\« 
made much'of tins evidence hard to intcipict and 
there are many contradictions Mhnv workers lisw 
favoured the retrospective inquuy, m which groups« 
abnormal children were selected and their birth 
histones investigated It has been shown*"* mthwii 
doubt that many ohildron with cerebral pal^, 
retardation, epilepsy, and behaviour disorders hove» 
history of prematurity, difficult birth, or ncoiBlil 
anoxia There is a very strong case for blaming trauiai 
or anoxia for the cerebral palsies not duo to kenui 
terns, but it is not so oertam that mental retordaiK® 
IS a common sequel of perinatal lesions 
surveymg 2500 admissions to a school for the mcnt'in 
retarded, could attnbuto onl^ 3% to 
associate with tho process of birth Some of ib' 
objections to retrospective techniques hove ww 
ehmmatcd m a scries of studies by LmirMirui o'" 
bis colleagues •"** Dioj* selected a group 
children bom between certain dates, and m® 
certificates of these children w ore extracted B*® 
birth ccrtifioato rolatmg to a child of the siof ' ^ 
race, maternal ago, and pnntj' was then 
control, and the birth hisfoi^’ of the abnonnwj* ^ 
was then compared with liis matched contw 
highlj' significant association was demon n 
between comphcnfions of pregnnncj and labour 
the development of oorebrnl palsv,*® epilq>''* ‘ 
mcnfsl dcficicncj *® There was a lesser 
with bchaMonr** and rending disordep>, 
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» association TPitb tics'* tint none ^ntli speech diffi* 
cnlties'^ Conditions assocmted. mth a sustained 
1 intra-ntenne hazaid, such as pte eclamptic tosiemia 
_ or bleeding ui late pregnancy, seemed to be a greater 
: threat than short>bved anoxic states or difficult labour 
~ Important as these findings are m assessmg the 
contribution made by perinatal events to the total 
number of han^capped children, they give Uttle 
r gmdance to the doctor who is trying to predict the 
\ course of a particular child whose independent exis- 
tence has been adiieved only with difficulty. This 
n gmdance can be gamed only fiom longitadmal studio 
of many closely observed pregnancies The pioneer 
I' work has not given a definite answer some mvestiga* 

' tions'*"'* revealed considerable deviations from 
^ normal, whereas others detected httle harm from 
~ adverse bnth conditions Sut direct comparison of 
'* these results is not altogether justifiable some are 
based on a study of babies idow to start bieathmg, 
others on cbihlmn bom after difficult or long labour, 
and the assessment normahty is hardl;^ a standard- 
ised procedure It is clear, however, that many babies 
can survive loi^ penods of asphyuoa mthoot dunago 
to the nervous system or the intdlect—a tnbute to 
the m&nt’s powers of withstanding hypoxia,^ as wdl 

* as an encoaragemmt to those who plead fiir more 
active resuscitation of the newborn Nevertheless, 

Ji these results must lack precision because of the many 
.. variable ffictors m normal bath, for example, the 
clinical state the newborn m&nt is only a rough 
gmde to the degree and duration of mtia-uterme 
c, anoxia Becoverable lesions of nerre-cdOs cannot be 
-r distmgmshed on duucal grounds from permanent 
destruction, and mdependent genetic and cultural 
influences may aflM wth the fcetus and the process 
of birth, giving nse to a sponous causal association 
Some, but by no means ail, of these difficulties may 
‘ Z be lessened by adopting a specific objective measure 
of the infout's condition at fauth as a basis for follow* 
'up studies , and the most readily accepted measure u 
^ t&t of oxygen saturation The normal infant achieres 
an arterial oxygen saturation of over 90% m the 

* first hour of life, and in&nts who ffid to do so may be 
considered hypoxic It is of obvious mterest to rmate 
tbeir later demopment to the degree of hvpoxia at 
birth, and three sadk mquines are m progress 

r It IS still too early to say vdiether they will solve the 
mam problem it seems unbkdy that they will, smoe 
ir' hypoxia at birth is only one of many vaiubles that 
may affect development, and it may be a sign only of 
some underlymg disorder which may itsdf vary con- 
j’ sidcrably m its effect on the infant Thus, anoxia at 
birth may be due to a temporaiy mterruption of festal 
^ oxygensopplv caused by traction on the umbihcal 
cord, or to a mild depression of the infant s reqairatoiy 
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centre bv anssthesia given to the mother agam, it 
may be the resnlt of severe mtraoranial hmmoiThage 
or * long-contmued exposure to an nufavoarahle 
uterine envnomnent, as in pre.eclamptio toxaemia 
Clearly, all these ffictois cannot be ehmmated m 
ptaTwiing rnifl controfiing such investigations Apgab 
and her associates ^ fot^ no correlation between the 
blood-oxygen levels measured in the firet three hours 
after birth and mtdligence as t^ed m early child¬ 
hood PEJnroYER’s work “ has not reached the stage 
of ptondmg foBow-np data, but thme are some mtw- 
estmg piebmmaiT findings Anaesthesia other than 
wdradal block and analgesia if given in moderate 
doses withm frnir hours <b delivery produced some 
r^uctum in osygen saturation cord oxygen 

saturation was low in S4 comifiicated ddivenes, and 
these babies and those subjected to prenatal comph- 
cations both had difficult in reaching notmal satia¬ 
tions within one hour It dore semn, therefore, that 
oxygen saturation m Ihe first honr of life is some 
gm& to perinatal hazard Tins extends the work of 
MoyinoMBBr et al ^ and Booth and SarfiSTEUT ” who 
have examined the influence of csssareau section on 
the ossygpa saturation of coni blood and idiown that 
osesaxean section, especially if performed under inha¬ 
lation aniesthesia, leads to hypoxia ’Whether the 
measuxement of oxygen saturation is a better measure 
of the dimtal state of the baby than careful obsm'a- 
tion, duration of apaoea,^* or measurements of respna- 
tory volume,is difficult to say, but it is less 
vumexable to subjeokve impressions and, with accurate 
teobniques, it is rqirodncilMe 

The last words on the prognosm of fratal anoxia 
remam to be wntten Untd then, it is essential to 
remember that reduction of mortality is not the oidy 
^al idiysioloigioal parturition must be the aim and 
the mmnt must not, without very good reason, be 
exposed to anything that may conceivably be harmful 
W^e awaitmg the results of'fiirther mvestigations, we 
must do ereiything possible to help infants to recover 
from an abnormal birth and adapt themselves success¬ 
fully to eiixa-aterme bfe 

Remuneratton 

The members of the Boyol Conumssum to mqmre into 
the remuneration of doctors ind denhsts were made 
known on Tnesdav The chaumin is Sir Habbt 
PzLKiNOTOx and the names of the other members appear 
onp 5S3 The toms of reference were annonneedearher** 

At 1 meeting with the Fboie Mixisxeb this week, the 

Bbaix and Dr Talbo^^og^^ discns&ed the possibihty 
of an intenm adjustment, to which Hi MA(nnT.T.*v had 
earher referred A statement issned afterwards on behalf 
of the X^tiatu^ Committee said that there had been 
no fundamental ebat^ m the situation The Fbqdb 
Himsteb had now agreed to make a statement at some 
later but as vet mdefimte date about the nature of the 
adjustment Mr Hacmuxsn later told the House that 
the pay of jnmor hospital medical and dental staff, np to 
and melndmg semor registrar, wonld be mcreased by 
from Apnl 1, and as reported on p 683, ifr 
iBorxETCBorr annonneed plans for raismg the 
of nmTeisity staff 
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OSTEITIS IN THE NEWBORN 
The fall in neonatal mortality lias concentratod 
attention on infection as tlio most importmt single 
cause of deitli after the first week of life Particulir 
ooncem Lts been eTpressed about li'cmTtogonous osteitis, 
for *iltliough the inortilitv of this condition is nowr low, 
the results of insdequate treatment can bo cnpplmg 
Dennison* pointed out that it is hard to compare the 
results ‘ichicvcd m different senes ncserthdess it is 
encouraging to note the improvement on previoudv 
published results recorded in the paper by Professor 
Bores and Ins colleagues on p 644 Their frank discussion 
of failures is particmarly informative 
3IoBt instances of osteitis in tho newborn are caused 
by the obtrusive staphvlococcus, and the invasion 
of the autibiotie-rcsistant oigaiusm has been nowhere 
more threatening than in the care of newborn infants, 
jiarticularly those bom in hospital Tho osteitis is a 
local manifestation of a gonenihscd infection and its 
clmical course vanes considerably It can bo qmto mild, 
and has usually been so dcsonbed in tho past, or it can 
bo rapidly fatal Any bone may bo affected, and the 
region of tho hip is a common site and one where the 
effects can be serious Bones developed m membrane 
are often among those attacked, and many infections 
insolvo tho inavilla, in these ffat bones where tho 
resistance is low the infection is specially virnlent 
It seems that tho sea ere form is a new'and violent 
manifestation of an old disease, and, since it is an 
oiiiincntly trcitablo condition, its earlv diagnosis is of 
prime importance Any sw^iiig of tho soft tissues, 
any signs of irritability in a child that is bemg moved 
or washed, any suggestion of immobility, or any general* 
iscd infection associated with an apparently super 
flciil lesion, must raise tho suspicion of this severe under* 
lymg condition Tondeniess over bone is tho sign to 
look for One important lesson is that soft tissue infections 
are not at all common in the newborn and all suspicious 
lesions should bo treated as nnsmg in bone until the 
contraiy is proiod As in tho now rare osteoinvolitis 
of older children, tho radiographs arc slow to reflect 
tho bone changes and they neacr giao the full picture 
of the havoc, since much non>opnquc cartilage may be 
dchtroaed 

Tho first lino of treatment is Mgorous, uiuntemipted, 
and long continued cheinotherapv PcniciUm and 
streptoma cm are given at once, and tho seusitmtics 
of the organism determined if possible Once the infection 
IS well under control, trcitinenl bv injection can g«o 
way to an appropmte drug by mouth One of the 
unportant points that has emerged is that treatment 
must be coutniiied for a long time The average length 
of treitmcnt in the senes descrilud by Professor Boses 
ind his colleagues w as fit e to six weeks, and evpcncnco 
has tended to lengthen rather than shorten the course 
Pus should bo aspirated, and here agnn it is neressan 
to needle repeitidlv and at tho slightest provocation 
liven the keenest supporters of bone dnllnig for infection 
eould h irdl\ sas that it w is the treatment of ehoice 
in pitieiits of this ige Sequestra should be removed and 
it 18 iiiipurtaiil to think of loo-e teeth as seqiii str i 

1 sen with the sustained < ire and interest which 
Professor Boves ind his associates deioted to their 
trcituient, i qnirtir of tin children were left with a 
cnpplmg deforinits of one or more jomts Tho analysis 
of these failures di-iIosiA sonic viliiable facts Apart 
from late diagno*is the two big ianM>s of failure were 
madcquite length of treitmcnt and failure to aspirate 
pus Where tin infiction was in the neighbourhood of 
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the hip, the iisults were rcjllv bad in spite of I,' 
continued iheinotherapy ind orthopasdic treatment, d 
destruction wras severe, except in ono case diagnQ«deitir 
How can this damage bo prerontod T Doctois a* < 
inidwivcs should always bo on tho lookout for "mr'- 
sepsis,” and bo ready to seek a second opinion if tbi I an 
anv doubts whether it is truly minor And they 
urge mothers not to heaitato to seek adtiicW>'ui 
cbiiditions When it comes to antibiotic treatnirnt, i< 
must be assumed that iho oigamsm is h irdr if rni 
immuno, and large doses must bo gii’eu for a lone (ic' 
Bu^ all rests on early diagnosis, and carlj diirro 
depends on suspecting osteitis when the bom ihi&ji 
are still shght 


NERVE-GAS POISONING 
The nervo gases are organic phosphorus com{ioiiLi!< 
which powerfully and iirovorsibly mhibit chobnc4rn f 
They were first synthesised in Germany m tho 1*>S0> It 
Schrader, who aras searohmgfor now mseeficido- £Tcq> 
for their greater potency, they have tho same phinuiai 
logical and tovicological action as the rapidly cxpindir 
group of organic phosphorus insecticides * 

Tho nerve gases can ontor tho body through thclimr> 
the intact skm, or the eye In tho conscious snimal a 
lethal dose causes musoular fasciculatioii, foUoned l>' 
incoordination, convulsions, prostration, gasping rc-p'n 
tions, “nir hungoi,” engorgomont of seins, and ofui 
precipitate micturition and defamation Tho animal fm 
unconscious and stops breathing, tho heart sloffg, ciidiw 
output and blood pressure fall, and tho pnpik mir 
contract (mmsis is an early sign if tho eyes an diMtk 
exposed) Finally, the skin capillaries coUopw and w 
heart stops beating In nil ipecies so far atndud tw 
general post-mortem appearance is that of sipnvxi 
Bmpiration can fail because of paralysis of tlio rMpintmr 
tentre (tho most impoitant factor), bronchociwtntnM 
or paralysis of tdio muscles of respiration by 
muscular block Tho degree of bronchospasm and ma 
cular paralysis depend on tho compound used aM j| 
species poisoned Breatlung is made men harder or i 
profuse secretion of mucus from tho bronchial 
and the abolition of the cough reflex 
Normally, acotyli/hobno is Indrolysed almort w * - 
as it IS released, but when diohncstoraso is 
acctylchohne accumulates whore it is produced 
symptoms of poisoning aro the result of races, ivcp 
^mpatbotic stimulation (muscanno action), ', 
cular block (nicotmo action), and paralysis ,j 
emtrea m tho brain stem (central action) W 1 
mmpntbotio and central offeots of Tcetylcn^ . 
presented and roaersed by atropine, which 
x ffeclivo antidote to pnisomng by oiganir pa® 1“^ , 
compounds Large doses must be psen 
be contmued, more itropino being gisen as mih^* 
bradycardia or niiosis CiiUiiinbino* tinpm''’ 
tbero should bo no hesitation in giving more d®r , , 
p.iticnt'b condition demands it, since 
(ontuinally being relcihcd Bnt atropme 
to combat tho nii-otino action, so that poriphe*",^^'.,, 
muscular paralvsis persists Since death 
respimtorv failure caused by eriilril <* 

constriction, or neuromuscular block, niimc 

atropine in different spciics depends on 
importance of tbeso three mechanisms In m®" , ,v, 

monkey, respiratory failure is central m otigia 
response to atropine is good Certain 
hydroxamic acids can rcactisato inhibited cJioJir 
and hasten tho dcstrui tion of absorbed iiervo g 
proniiBO to bo useful adjuncts to tni 

compounds of this typo so far investigated are 
for general n«o and the search for lit tier one^c'JI' 
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*' Early treatment is vital, and it has heen recommended 
'' that, m irar, the mdrndnal Serviceman should he 
reenable for hia oim treatment But the first ssgns 
'' and symptoms of pmsoning are vagne, and it is hard to 
~ hnorr vrhen atropme is rei^ needed The dose to he 
^ self admuustered mmit therefore he a compromise hettreen 
- one of therapeutie vidne m nerve-gas poisoning and one 
Trlndh can he given safely to a normal person Tnals 
■ under difEereatconditums have drown that 2 mg (grV») 
of atropme sidphate mtramuscularly is a reasonable dose 
In severe poisoning, positive-pressuie artificial tespixa- 
.!: hon will snpprat the action €d atn^me hy improvmg 
z.'’ osygenabon of the tissues (m asphyxia atropme is a less 
eSe^ve stimulant of the respiratoiy centre) Posibve 
pressure is needed to overcome the resistance due to 
' htonchospasm, hut ordinary manual methods of artificial 
. - xespnahon should form part of firet-aid, preferahfy hr 
S‘ the Holger-Kielsou (arm-hft/baoh-pressure) method A 
' manually (q^ierated positive pressure respirator, such as 
'IJ a bellows resuscitator or a mash-to-mask device, is hemg 
''r considered for fidd use 
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TETANUS AFTER OPERATION 
The power of tetanus to strike a hospital with sudden 
ferocity is agam evident m recent events at the Korth 
Staffordshire Boyal Infirmary, Stoke-on-Trent Tetanus 
atta<^ed 5 pabents latdy operated on m the mam sur¬ 
gical block at the infirmary 2 have died and the latest 
informabon about the others is that they are ** unchanged 
and ebll very ill ** All operabons at the infirmary have 
been suspended for the tune bemg and work is hemg 
tnnsfoned to other hospitals m the group The source 
of the infrobon has not yet heen identified Those con¬ 
cerned wiU have m nund particularly prenous disasters 
m whidi tetanus has been attnhuted to dust entermg the 
operatmg-theatre,^ to mfected bmr used m tepaumg 
plaster waUs.^ to infected talc powder,* to oatgnt,* and 
to the use of other imperfectly atenhs^ matenals * * 


EPIDEMIC VERTIGO 


In the study of the more henimi diseases of short 
durabon, the general ptaebboner has advantages over 
his colleagues m hospitm, and this is well lUnstrated hy 
what has been wntten a^ut epidemic verbgo In 1648 
Walford * described a case of vertigo dnnng an epidemic 
of influensa In the following vear hlealengiadht * pomted 
out that what was thought to he an example of drug 
toxicity was m all probahihty a disease kn own m Denmark 
as “ verbgo cpidemioa,” or " nenrolahjxmthibs cpidem- 
ica ” Subsequently Bogers * described 3 further pabents, 
and Stewart • suggested that the cause might he a virus 
lahyrmthitis Smee then rather mote than 60 cases have 
bi^ reported from general pracbee m different parts of 
the country Further attenbon has lately heen drawn to 
ttiB condition hy Charters,** who. m a paper from Eiei:y‘i, 
discusses 13 cases that he has seen m the eight vears 
between 1847 and 1855 

The clinical picture of epidemic vertigo seems to be 
reasonably clear The patient has a sadden attack of 

severe vertigo iccompvmed by nause*! and vomiting The 

vertigo may last from one dav to two weeks and then 
gradually ^so (bemg brought on at this stage by move 
ments of the head) until it subsides enbrelv There is, 
however, consideiahle ranabon m the recorded duribon 
of vert igo, Worster Drought ** st'itmg that it gradually 
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improves m six to rune weds, lat^ lastmg as long as 
twdve months The vertigo is accompanied by nystag¬ 
mus, and sometimes by headache, generalised pains, and 
fever for a day or two at the onset Tmmtos and 
deafness, thou^ not the rule, do affect a small proporbon 
of pibents Leishman ** mentions that 3 of his pabents 
had diplopia, and this ^rtop^on* ">^8 present m 2 of 
Dal^ard-Neilsen’s senes ** of 21 cases m Copenhagen 
and m 2 of Charters’s pabents The disease may aff^ 
either sex and the pabent may be of any age, the youngest 
desenbed hemg tl^ years old, but it is generally mild 
m d^dren and is more common as wdl as more severe 
m those over twenty 

There has heen much discussion about the sebological 
agent, its mfecbvity, and the site of damage, hut many 
more facts ore needed Cases have ocenried dnnng 
epidemics of mfinenza, but verbgo as a direct result of 
imuenxa is usually accompamed by deafoess Moreover, 
epidemic verbgo may appear at any bme of year, and 
often it is unassociated with pyrexia It is tempting, 
thmefore, to consider this dis^e as an infecbon by a 
distmobve virus, though Alcoek** takes the view that 
there are several differeat causes In Charters’s senes of 
IS cases, 10 appeared between May, 1954, and August 
1955 Ihere was no special piedilecbon for any particular 
month, and the cases were widdy scattered throughont 
Benva He sapports Burrowes’s view ** that the disease 
may be spread by earners This pomt mi^t he settled 
hy wider study of the condibon m general praebce and 
a companson with other diseases prevalent at the tune 

In most mfeebons the labyrinth and oodilea ore often 
involved together Smee tumitas and deafoess are 
relatively uncommon m epidemic verbgo, it seems unhkely 
that the end-organ itself is affeofed (virus mfeebons very 
rarely attack tfosstraeture) 

The electro-encephalogram showed a “mild abnorm- 
ahty “ m 6 of Dal^aard-Xeilsen's IS cases, but it was 
normal m the lemauung 7 Moreover, the cerebrospmal 
flmd has been normal almost every time it has been 
exammed It also seems nnhkely that a hram-stem 
enc^hahbs would confine itself to the lahyrmthme 
nnolei, with occasional mvolvement of the cochlear 
nueleus and even more raie dimage to one ooiriomotor 
nndenB, what is more, it would have to do so without 
causing any general npset m most pabents (Dnlsgaard 
Beilsen menbons slight changes m reflexes or sensibihtv) 
On the other bind, it is hard to explam m any other way 
tbe mvolvement ol the oculomotor nerves if this condi¬ 
tion IB to be attnbnted to one cause 

EmbiyologicaHy and pbylogenebcally, the vesbbulor 
nerve ind ganglion devdop before the cochlei, and this 
may be a factor m the localisation of the damage If so, 
then epidemic verbgo would be one vanety of vesbbular 
neuromtis The disease does, m foct, Aow manr pomts 
of resemblance to vesbbular neuromtis as desenbed by 
Dix and Hallpike,** m partictdor the age distnbubon, 
the onset associated with a febnle illness, and the locahsa 
bon to the vesbbidar apparatus It differs from vesbbtdar 
neuromtis m its short course and m the possible mvolve 
ment of the auditory apparatus These differences, how¬ 
ever, may well be differences of pathology rather thin of 
anatomy Chirters suggests that the condibon is a gan¬ 
glionitis and that spread might be occasionilly eiqiectcd 
bom Scarpa’s gangh^A to the cochlear nerve This is an 
mtwstmg posbilate, and, while the analogy he draws 
with herpes zoster cannot be pushed very fir, it is not an 
onreasonible hvpothesis 

Aschan and StaUe*' have lately desenbed 10 cases of 
vesbbnlar nenntia (neuromtis) some of which might w^ 


*. wemnan aw,, .vm, ji-aa i sjs 

■I 

15 tv L JM 1955 1.408 

i- ?**{.'* B.HoIlpIlc,C S Proe B Soe 31ed 1052 45 an 
1. Asehiin 6 SteUe J J Zanmi>dL19S6 ^407 ' 


576 ™ tancet] 


AKNOTATTOSB 


[»tAiicn 16.16^, 


bo cpidotnio Toriigo By menus of uystagmogrnpby and 
llio moTO usual ui>csf ig,iliouB, tlioy support tbo view tbnt 
Hie lesion is in tho ]icnplicral vestibular neurone or tbo 
brain stem nuclei Although nvstagniography could not 
be generally applied, it \romd bo mtcreslmg to refer more 
piticnts thought to hivo opidomic vertigo for calono 
tests, audioinctiy, electro ouLcphnlography, and possibly 
g'il\ anie tests at an early stage of tlieir illness, for none of 
these investigations is very burdensome to the patient 

Troatmoiit must cloarlj bo ompirical Tho distressing 
\crtigo can usually bo relieved by rest m bod for a short 
period, and siiuplo sedatives are usually suflloiout until 
the trouble subsides Nevertheless, the disease remains 
a eliallengc, and more onoigotio efforts to explain srhat 
it is iii.i'v yield results svliich hose a bearing on sirus 
infectious as a whole. 

PULMONARY FUNCTION AFTER PNEUMONECTOMY 

Arrm pneumonectomy without thoracoplasfy it 
might reasonably bo OTpected that the volume of tho 
lomniiiing lung would uicrcase, and tliat tho consequent 
01 or inflation would impair respiratory activity In fact, 
lung vnhiine does tend to increase, but there is often 
litllo change in tho vaiious ontena of respiratory 
ofllracy Thus, Coumand et al ^ made .i survey of 
lentilntion perfusion relationships and gas ovohango 
m lb patients after pneumonectomy, and found tlmt 
distension did not inevitably follow, oven with some 
degree of over mflation and hyperventilation, tho 
respiratory performance uas in tho loner part of tho 
normal range Fncnd,^ who ovammed 16 men before 
and after pncuinoncctomy, found evidence that tho 
remaining lung increased m volume, but that tho over* 
inflation did not progress for more than tliroo months 
Oscr<inflation of its^ had **no demonstrable adverse 
effect on ventilation *’, Fnond also demonstrated post* 
opemtivo rcspirntoiy msufilcioncy only in those patients 
who had oliromo bronchitis, and ho concluded that tho 
iiiaMinum broatliing capacity test could predict post 
opcratis e d} spiuna 

lUcIlro> and Bates ^ oanmmcd 10 men, aged between 30 
and 03, u ho had had a pneumonectomy from eight months 
to eight lears before, all operations had been done, 
without thoracoplasty, for caremoma of tho bronchus 
They measured inlraossophagoal pressuro (as an index 
of intrathoncio presaure), so that lung compliance and 
fiou resistance could bo estimated, and tho pulmonary 
diffusing capacity (by tho carbon-monoxido method) 
both at rest and during cxcrciso on a treadmill In 6 
piticnts uitli little eiidenoc of over inflation of tho 
lungs tlio results were what uould bo expected with 
/a hah mg of tho tusuo aiailablo for respiration In 
^ about ball tho patients, the compliance vas less than 
that expected for one normal lung (ic, there nus a 
smaller increase in aolnino than normal for a giicn 
mere ISO in prossuro) and m most cases tho compliance 
dccrei«ed more ripidly than normal as tho lung solumo 
men lood Tho respiratory work on cxcrLiso uas greater 
than noniiil cion when tho lung was not oier inflated, 
and much groat or nlien it nas os tr inflated, this 
might bo cxpoitod •■inco tho ventilation of one lung 
iloiio IS iboiit doiiblo that of two lungs, for a pven 
exorcist rate, hence there would bo a bigger rcsistne 
pw ssurc coiiiponcnt at ross tho lung for a git on rate of 
iir flow than thoro would bo if there were two lungs to 
eliarc the flow, with tho correspondinglt lower flow 
resist ante offered b^ two sets of airwass in parallel 
instead of one This was in accordance with tho finding 
of a mom mspiritorj resistance greater than normal 
m all tin pstn nti. In 3 patients there was over mflation 
(ovidoiio(.d bv a low mtrao'sojih igcal pressure and 
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grossly increased functional residual solumr), ) 
normal gas diffusion was inaintnincd 1 patient, !.^, 
years after operation, had a much over inflated )l^ 
but normal end-oxpiratory pressuro, indicating a lo •. i' 
elastic recoil, and considcmblo impairment of pt 
diffusion with n vonlilation higher than nomtolfcrj 
given oxygon uptake, ho could bo considered to Im 
omphyBcma 

Thus, tho absonco of ono lung may result in vcrrlit t 
ohango in tho function of tho other, but, sineo oidi (»■» 
lung 18 loft to boar tho rcspirntoiy buidcn, there a i 
tendency to over inflation A low intratlioracie pn < n- 
loads not only to over inflation but also to a fill i> 
oomplmnco Tho tendency then is for the lung to 1 s 
elasticity, with a consequent rise in intraihem 
pressuro and functional residual capacity, and n nbtirr 
' fall in diffusing capacity, gas distnbution, hovtn 
IS httlo doronged, differentiating tho condition fio' 
classical emphysema secondary to longrtindij: 
bronchitis 

Mcllroy and Bates began their maestigation nt? 
tluwo questions m mind Tho first was whether ow 
inflation led to dyspnoea throng changes m th 
mechanical properties of tho lungs, they preouuc tli* 
postoporativo dyspnoin is duo to the ncics«in onr 
/ventilation of tho romaining lung, and tint owr 
inflation accentuates tho dyspiKsa by a further rednetm* 
in oomphanco Tho second question aros whether ti* 
diffusing capacity was lowered, and if so what ireic th" 
lesiilts, they found it was generally half the laln* 
in normal people, and this reduction means s gtciur 
ventilation for a givon oxygon uptake The relitiw 
between over mflation and emphysema constituted tin 
third question, and tho results suggested elesr 
distinction between those two conditions, for “ow 
mflation results in an incronsod lung volnmo Jilh» 
low intmthoracio pressure level and normal gas ditow 
Emphysoina, on tho other hand, is chnmctenwd tj 
an moroased lung volume mill a nonnal inliatbooci 
pressuro levtd and impaired diffusion *’ 

POLIOMYELITIS VACCINE 

The colour chango in a fow vials of pohoiniditH 
cino during storage * has been traced to contim^i^’’ 
In a letter lo medical ofliccrs of health. Sir John Cnaii' 
chief medical officer of tho Ministry of Health, 
faulty containers wore lo blame and the 
was n non pathogenic Pteudononas fluorenfen* 
sterility tests on the remainder of tho batch hiw 
negative After incubation nt 37"C, 26®C, and n»7 
tcinperaturo, normally coloured vaccine sho«4 
diBcoIoration It has thcraforo hetn decided to 
with the issue of tins batch of caceiiic 

THE Q J M , 

Ih 1007, at tho first meeting of the ■As'*"”” 
Fhvsicians of Great Bnlain and Ireland, I”), 
made to cstabliah a medical jounml lo publtfh 
which, though scientiflcilly important, were , “ ,,j| 
for tho Journals, nor for the ciiiiicnl or i 

societies” TTio name first ehosen was 
Medicine, hut there must hnio bwii objection**® 
title, for It was soon < hanged to one now ^’'n* 
eicr medical journals m read— The Quarter!!/dw 
Jfrdinne llio energy of William Osier, tor **■ T* 
editor, gi\o the new lenturo a flung start, j»,ir 
succeeding 60 jears of vigorous life it has 
soneil a distinguished liiif of editors Weto®- ^ 
lato them and all who base hrlpcd them 
annisersaiy To mark the ocr imoii an nHnctiv® J 
number his just been published, and in in 
Sir ltii*scU Brain recounts the history of the 
and the journal and mentions some of the mr 
names coiinrcted with them 

I *•,< l^nert Manli** I"'.! fi •IH 
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OPERATION SESAME* 

ED^fASD S SlEBSr 

SLA, MD Canib, MBCJ, DPSI 

CEST&U MEKXUi SOSnXAX*, BATXO^ 

Os Jime 5, 1956, I (queued tihe last (dosed Trard at 
Hatton, so that now any of our 1380 patients is free to 
w^ out of the place if he wants to do so l!his could 
not hare been achieTed without the cooperation of 
the staff, and many physical difficulties hare had to he 
surmounted 

In the first place we have no mam gates (our yisitmg 
anesthetist and his cor saw to that deren years ago) 
there is not even a porter at the place where the gates 
were \7e are surrounded by farmland with ordmary 
hedges and fences and twenty open gateways m them 
We are (dose to a camd and a mam railway hne Our 
huildmgs are mostly a century old, with wwrds opening 
out of each other and many other antiquated mcimvem- 
ences We have overcrou^g of over 40% That we 
are short of nurses is, I hdieve, immaterial, for our staff 
turnover is low, and that is far more important Our 
patients are unsdeoted, and mdude dic^ order cases 
under sections 20 and 21 of the Lunacy Act, 1890, for 
we act *is our own observation wnids 

TBS rmST STEPS 

0 

It 16 fitting that we should he among the eaxhest to 
unlook our wards, for Hatton was the first aqrivn m 
which no patient was ever put under mechanical restramt 
It was opened m 1862 durmg an enhghtened period 
Hnlortunatdy the beginning of the 20th century was 
a penod of recession m psychiatry, marked hy a flight 
from the patient mto the study of pathology, psycho¬ 
biology, biophysics, biophysiology, biometry, bio- 
chenustry, bmovular twins, even the bmomial theorem, 
and other byways of the physical sciences 
When I was a ]umor medical officer two events made 
me resolve to open the doors of the hospitals The flrst was 
when my old ^ef, the late Dr A O’Neill, told me with 
compunction that, m the twenty-flve years that Napshury 
Hospitd, St Albans, had been opened, more pabents 
had been placed under observation imd more wards had 
been locked The second was when I found that a patient 
of mme hid recovered after many years m the hospital 
I proposed his rdease, only to be told by 4ihe semor 
nurse that he had been so long detamed that he was now 
mstitntiomlised and unfit ever to leave I am ^d to 
say that I did secure his disiiharge and I bdieve t&t he 
did well But what a reflection (m the mentid hospital it 
was, that prolonged stay there diould imfit a man for 
normal life I resolved that I woidd, if ever I had the 
chance, reverse the process, open more wmds, and make 
mental trcitmcnt fit the patient to hve the good life 
outside 

When I arrived at Hitton as medical supenutendent m 
1942,1 found 3 of 14 female and 4 of 11 male wards open 
Throughout the ho^ital were many perempto^ notices 
“Lock this Door” As an immcdiite first stqs I un¬ 
locked the door between two open male wards The 
staff did not know that this was only the tlim end of 
the wedge, but I now literollv had my foot m the 
door 

Other reforms were started Chronic sick were collected 
together m one ward, and ^iliqitics m another The use 

* Ba«cd on a paper read at the annual gencml wiiwtinp of 
tho Bo}al Medico Tajrchologieal Association on Jnlv 10 
1956 


of smmdal cautum cords was discontinued We have 
never regretted this as the pink tuskets have died our 
patients have lived 

STEAST EBOGBESS 

But until the Appomted Day I was able to (^en only 
one more word On that day, however, the dual medicm 
and 1)^ control, winch had been a peenhanty of Hatton 
for 13 years, was ended The result was dectno In 
a smgle day there was an immense rise m morale which 
his contmued ever smee The progress m unlookmg 
wards is shown m the table 

Sometimes there was a long pause between openings 
This was because the staff could not acc^t it unless 
patients who were regarded as likely mnawavs wore trms- 
&rced to dosed wards The advent of smih lU-reputed 
people to wards where the new freedom was atoady 
feared naturiUy further ddayed their own (^enmg But 
even the most conservative mmded staff eventually 
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wanted to he m the swim and o^ed if their wards, too, 
could not be opened It became U to have (me's ward 
unlocked and non-TT to keep it dosed Occasionilly 
a change m charge-nurse led to the rapid (^enmg of a 
ward 

The disturbed wards were not always the last to he 
opened It often proved more difficult to hbecate senile 
and demented pabents who are mclmed to wander and 
get lost Indeed the only senous icmdent wo have had 
was with one of these 

Smee 1042thetotalnumber of wards has been mcreased 
by 3, and these have been open from tho bcgmnmg 
Altogether the 28 wards have over 100 (qicn and 
unguarded doors 

now WE sm ix 

The male and female seebons of our mam buildmg 
can largely be shut off by lockmg ccntril doors, and on 
the women’s side we opened tho wards at first behmd 
these closed doors It was, m fact, possible to walk 
out of the building without a key, but only if one had in 
mtimite knowledge of tho design of the women’s sido 
—a knowledge thit even many nurses did not possess 
A few nmnths later we qmctly (^ened the section doors 
quietly because wo did not wish to upset tho donbtera 
imong the staff—-we knew thit the pabents could take 
it ind wotud bo all right On the men’s side wo open(>d 
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bo epidemic vertigo By inc'ins of nyst'igmogmpby and 
the inoro usunl in^ cstigitioiis, they support tbe noTr tbnt 
tlie lesion is m tho pcnpheril vestibular neurone or tbe 
bnin stem nuclei Although nvstngmogmphy could not 
bo gcncrill} *ipplicd, it nould be mtcrcstmg to refer more 
patients thought to have epidoniio vertigo for cnlonc 
tests, audiometry, elcctro>cncepbnlogniphy, and possibly 
gah aiiic tests at an early stage of their illness, for none of 
these investigations is verv burdensome to the patient 
Tro itiuciit must clearly be empirical Tlio distrcssmg 
vertigo can usually be relieved by rest m bed for a short 
pciiod, and simple sedatives are usually aufflcient until 
tlio trouble subsides Nevertheless, the disease remains 
1 challenge, and more energetic efforts to explain avhat 
it IS may yield results irhieb have a bearing on amis 
infections as a trbole 


PULMONARY FUNCTION AFTER PNEUMONECTOMY 


Arrrit pneumonectomy vnthout thoracoplasty it 
might rcasonablv bo expected that the volume of the 
remaining lung ivonld increase, and that tho consequent 
o> er inflation u ould impair respiratory activity In fact, 
lung aoliimc docs tend to mcreaso, but there is often 
little ihangc in the aonous entena of respiratory 
cflicnev Thus, Coumand ot aP made a survey of 
a eniilntion perfusion relationships and gas exchange 
in 16 patients after pneumonectomy, and found that 
distension did not montably follow, oven anth some 
degree of over mflation and hyperventilation, tho 
respiratorr porfoimanco ants in tho loaacr part ot tho 
normal tango Friend,^ who examined 16 men before 
and after pneumonectomy, found ondenco that the 
remaining lung inorcased in volume, but that the over- 
mflation did not progress for more than three months 
Oacrinflation of itsi^ Imd “no domonatmblo adverse 
effect on ventilation *’, Fnond also demonstrated post- 
operatia o respiratoiy msufflciency only m those patients 
irao had chronio bronchitis, and ho concluded that tho 
maximum breathing capacity test could predict post 
ojicrativo dyspnma 

Mcllroy and Bates” examined 10 men, aged botarcen 30 
and b3, who had had a pneumonectomy from eight months 
to eight a cars before, all operations had been done, 
without thoracoplasty, for caremomn of tho bronchus 
They measured mtraocsophageal pressure (as an index 
of intrathoracio pressure), so that long compliance and 
flow resistance could bo estimated, and tho pulmonnxy 
diffusing rapacity (by tho carbon-monoxido method) 
both at rest and dunng cvcrciso on a treadmill In 6 
patients with little evidence of over mflation of tlio 
Innga tho results were what woidd bo oiqicctcd with 
/ a halving of tho tissue aaailablo for respiration In 
^ almut half tho patients, tho comphanco was less than 
that expcited for one normal Itmg (i o, there was n 
smaller uirreaso in lolnino than uonnal for a gneii 
mere ISC in pressure) and in most rases the comphanco 
derrei«rd more rapidly than normal as tho lung aolumo 
uicreifecd The respiratory work on cveixiso was greater 
than uorniil tviii when tho lung was not over inflated, 
iiid much greater when it was over inflated, this 
might be expected aince the icntilation of one lung 
alone ii ibout double that of two lungs, for a given 
cxcixiei rate, henie thero would bo a bigger resistive 
pressure lomponent ai.ro«a tbe lung for a given rate of 
air flow than thero would bo if there were two lungs to 
share the flow, with the corrospondmgjv lower flow- 
rr«is(an<.c nffired by two sets of atrwajs m parallel 
instead of one Tins was in accordance with tho finding 
of a mean mspiraton resist inco greater than normal 
m all tho patients In 3 patients there was over mflation 
(evidenced bv a low intraecsophascal pressure and 
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grossly increased functional residual lolume), t: 
normal gas diffusion was maintained 1 patient, t S 
ycirs after operation, had a much over infliljd 
but normal end-expiratory pressare, mdicatuig a to 
elastic recoil, and considcmblo impairment of c- 
diffusion with a ventilation higher than normal 1m t 
given oxygen uptake, ho could bo consider^ to hti 
emphysema 

^ns, tho absence of one lung may result in vrrrLit' 
change m tho function of the other, but, sinco oniro:' 
lung is left to boar tho icspiratory burden, t!ic» i i 
tendency to over inflation A low intrathoracio pns.aa 
leads not only to over inflation but also to a till u 
comphanco The tendency then is for tho Inu:: to I'o 
elasticity, with a consequent nso in intnlbom 
pressure and functional residual capacity, and a rcbim 
~ fall in diffusmg capacity, gas distribution, honn 
IS httlo deranged, differentiating tho condition fa*” 
classical emphysema secondary to long danjir 
bronchitis 

Sfollroy and Bates bi^an their macstigation tnd 
throe questions m mmd Tho first aros whether orr 
inflation led to dyspncea through changes m tt' 
mcohamoal properties of tho lungs, the} presume tU* 
postoperative dyspnoea is duo to tho ncccssirr on' 
ventilation of the romainmg lung, and that on 
inflation accentuates tho dyspnoea by a further ledaetio' 
in comphanco Tho second question aras whether tl' 
diffusmg capacity was lowered, and if so what urcro it* 
insults, they found it was generally half the nli.^ 
m normal people, and this reduction means a fiwitir 
ventilation for a given oxygon uptake Tbe rcbtim 
between over mflation and emphysema constituted ti*' 
third question, and, the results suggested a dear 
distinction between these two conditions, for 
mflation results in an mcroasod lung volume nth a 
low intrathoracio pressuro level and normal gas dina wr, 
Emphysema, on tiio other hand, is cbaraeten^ tr 
an inorcased lung volume with a normal intiathomcf 
pressure levd and unpaired diffusion “ 

POLIOMYELITIS VACCINE 

Tub colour change in a few viols of pohoinyehti* ra' 
cino dunng storage * has been traced to c®®**“15**j, 
In a letter to mc£cal oflicors of health. Sir John . 
chief medical officer of the Ministry of Health, save m 
faulty containers were to blame and tho containm 
was a non pathogeme Pseudomonas ftuoresetn* Bfr* 
stonhty tests on tho romamder of tho batili have w 
negative After incubation at 37®C, 26*C, and 
temperature, nonnally coloured vaccine 
discoloration It has therefore been detided to pa 
with tho issiio of this batch of v acciiio 

THE Q J M , 

In 1D07, at tho first meeting of tho 
Fhjsicians of Great Britain and Ireland, K* 
made to establish a medical jounial to publi'h 
which, though scicniiflcnlly important, were 
for the Journals, nor for the clinical or patha*' 
societies" Tho name first chosen wos 
Jifedtaiie, but thero must have lieen olycction*' 
title, for it was soon changed to ono now firoihw 
ov er medical joiinials arc read —The Quarterly i,, 

Jfedtcine The cnoigy of tt lUiam Osier, for 1- ^ jj, 
editor, gave the new venture a firing slart, ,i,Iv 
succeeding 60 vears of vigorous life it has •’**' j, 
served bv a distinguished lino of editors ttc . 
late them and all who have helped them to 
annivorsarv To mark the ociasion an 
number has just been published and in an oP®*””® -ji » 
Sir Russell Brain recounts tho histoiy of the 
and tho jouninl and mentions some of the niO’ 

names connectid with them _ __ - 
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OPERATION SESAME* 

Edwasd S Stekst 

3LA . 3LD Canib , MJt C:F . DP:M 

r^nc nt^T. SESZU SOSSJXAL, SATXOX 

Ok Jxme 5, 1956, I <qpeiied the last dosed Trard at 
Hatton, so that noxr any ot onr 13S0 patients is free to 
Tcalh ont of the place if he -wants to do so This conld 
not have been ac^eved -without the cooperation of 
the staff, and many physicad difficulties have had to he 
surmounted 

In -the first place -we ha-re no mam rates (our -nsitmg 
ansesthetist and his car sow- to that deren yean ago) 
there is not eren a porter at the place -where the gates 
-were We are surrounded hy fannland -with ordmaiy 
hedges and fences and -twmity open gateways m them 
We are dose to a canal and a mam railway hue Our 
huildmgs are most^ a century old, -with -wards opening 
ont of each other and many other antiquated mconTcni* 
ences We have overcrowdmg of o-rer 40% That we 
are dioxt of nurses is, I hdieve, immaterial, for our staff 
turnover is low, and that is far more important Onr 
patients are unsdected, and mdude dioit-order cases 
under sections 20 and 21 of the Lunacy Act, 1890, fbr 
we act *is our own ohservation -wards 

the rntsi steps 

* 

It u fitting that -we should he among the earliest to 
unlock our wards, for Hatton -was the first asylum m 
which no patient -was ever put under mechamcal restramt 
It was opened m 1852 during an ehhghtened period 
Hnforhmatdy the hegmnmg of the 20th centu^ -was 
a penod of recessum m psychiatiy, marked hy a fii^^t 
from the patient mto the study of pathologv, psycho 
hiology, hiophysics, hiophysiology, hiome^, hio> 
cheuus^, hmovular twms, even the hmomnd Oieorem, 
and other hyways of the physical sciences 
When I -was a jumor medical officer two events made 
me resolve to open the doors of the hospitals The first was 
when my old ^ef, the late Dr A O’XeiU, told me -with 
compunction that, m the twenty-five -rears that Hapshury 
Hospital, St Alhans, had heen opened, more patients 
had oeen placed -under ohservation and more -wmds had 
heen lock^ The second -was when I found that a pabent 
of mme had reco-vered after many years m the ho^ital 
I proposed his rdease, only to he told hy Jhe semor 
nurse that he had heen so long defamed that he -was now 
mshtubonihsed and unfit ever to leave 1 am glad to 
say that I did secure his discharge and I heheve that he 
did -well But what a refiecbon on the mental ho^ital it 
was, that prolonged stay there should unfit a man for 
normal life I resolved that I would, if ever I had the 
chance, reverse the process open more -wards, and make 
mental treatment fit the pabent to live the good life 
outside 

When I arrived at Hatton as medical superintendent m 
1942,1 found 3 of 14 fem:de and 4 of 11 male -wards open 
Throughout the hospital were manv peremptory nobces 
“ Lock this Door '* As an immediate first step I un¬ 
locked the door between two open male -wards The 
staff did not know that this was only the thm end of 
the wedge, hut I now hterallv had my foot m the 
door 

Other reforms were started Chrome sick -were collected 
together m one -ward, and epileptics m another The use 

* Based on a paper rend at the imwwal general xnectiag of 

the Bo} al Mcdico-Psvchologieal ABsoeiation on Jdv 19 
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of suicidal canbon cards -was disconbnued. We have 
never regretted thia • as the pink bekets ha-ve died onr 
patients have lived 

steady ebogbess 

But -until the Appomted Di^ I -was able to open only 
one more -ward On that day, however, the dual medicm 
and lay control, whudi had been a peenhanly of Hatton 
for IS'years, -was ended The re^t -was dectne In 
a ErngUT day there -was an immense nee m morale which 
has conbnued ever smee The progress m -unlockmg 
-wards is Aown m the table 

Sometimes there was a long pause between openmgs. 
This -was because the staff coidd not accept it unless 
pabents who -were regarded as like^ ronawavs -were trans¬ 
ferred to dosed -wa^ The advent of sueffi ill-repnted 
people to war^ where the new freedom -was al^dy 
feared naturally further ddayed their own (qpenmg Bnt 
even the most conservabv^ mmded staff eventually 
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wanted to be m the swim and asked if their -wards, too, 
could not be opened It became IT to have one’s -ward 
unlocked and non-TJ to keep it dosed Occasmnally 
1 change m charge-nurse led to the rapid opening of a 
-ward 

The disturbed -wards -were not always the last to he 
opened It often proved more difficult to hberate senile 
and demented patients who are mdmed to -wander and 
get lost. Indeed the only serious accident we have had 
-wns with one of these 

Smee 1942 the total number of -wards has heen mcrcased 
hv 3, and these have heen open from the hegmnmg 
Altogether the 28 -wards have over 100 open and 
unguarded doors 

HOW WX DID IT 

The male and female seebons of onr mom hnildmg 
can largely be shut off hy lockmg central doors, and on 
the -women’s side -we opened the war^ at first hdund 
these closed doors It wns, in fact, possible to -walk 
ont ot the building -withont a key, bnt only if one had an 
mtimatc knowledge of the design of the -women’s side 
—a knowledge that even many nurses did not possess 
A few months later-we qmetly opened the section doors 
qmetly because -we did not -wish to upset the donhteis 
among the staff—-we knew that the pabents conld take 
it and would be all right On the men’s side wo opened 
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be opidemto vertigo By* meins of nystagmography and 
the more usual mrestigations, tb^ support the view that 
the lesion u m tho penpheral vcstibulaT neurone or the 
brain>6tom nuclei Although nrstagmography could not 
be generally apphed, it iromd be mterestmg to refer more 
patients thought to have epidemic vertigo for ealono 
tests, audiometxy, electro encephalography, and possibly 
golianic tests at an early stage of their illness, for none of 
these investigations is very burdensome to the patient 
Treatment must clearly be empinoal The distressmg 
\ertigo can usually be reheved by rest in bed for a short 
penod, and simple sedatives are usually sufficient until 
tho trouble subsides Nevertheless, the disease remams 
a chaUenge, and more eneigetio efforts to explain vrhat 
it is may vicld results \rhich have a bearing on virus 
infections as a irhole 


PULMONARY FUNCTION AFTER PNEUMONECTOMY 


Avter pneumonectomy mthont thoraeoplaBty it 
might reasonably bo expected that the volume of tho 
remaining lung ironld increase, and that the consequent 
over mflation iranld impair respiratory activity In fact, 
lung volume does tend to mcrease, but there is often 
little change m the vanous entena of respiratory 
efficacy Thus, Couinand et aP made a survey of 
ventilation perfusion relationships and gas exchange 
in lb patients after pneumonectomy, and foimd that 
distension did not mevitably foUovr, even anth some 
degree of over inflation and hyperventilation, the 
respiratory performance vras m the lorrer port of &e 
normal range Friend,* arho exammed 15 men before 
and after pneumonectomy, found evidence tiiat the 
remaming lung moreased in volume, bnt that &e over- 
mflation did not progress for more than three months 
Oaer*mfiation of its^ had *'no demonstnble adverse 
effect on ventilation ”, Fnend also demonstrated post¬ 
operative respiratory insufficiency only m those patients 
rrho had chrome bronchitis, and he concluded Uiat the 
maximum broathmg capaci^ test could predict post¬ 
operative dyspnoea 

Mcllroy and Bates* exammed 10 men, aged between 30 
and 03, who had had a pneumonectomy i^m eight months 
to eight years before, all operations had been done, 
without thoracoplasty, for caremoma of the bronchus 
They measured rntramsophageal pressure (as an mdex 
of intrathoracio pressure), so that lung compliance and 
flow-resistance could ^ estimated, and tho pulmonary 
diffusmg capacity (by the carbon-monoxide method) 
both at rest and diinng oxcrciso on a treadmill In 6 
patients with httlc evidence of over mflation of tho 
lungs the results were what would bo expected with 
/ a halving of tho tissue available for reipiration In 
' about half tho patients, the comphauco was less than 
that expcitcd for one normal lung (ic, there was a 
smaller mcrease in volume than normal for a given 
increase in pressure) and in most cases tho comphance 
decreased more rapidly than normal as the lung volume 
mcreased The respiratory work on exercise was greater 
than normal even when the lung was not over mfiated, 
and much greater when it was over-inflated, this 
might be expected amco tho ventilation of one long 
alone is about double that of two lungs, for a given 
cxcnisi rati, hence there would bo a bigger resistive 
pre«sure component across tho lung for a given rate of 
air flow than there would bo if there were two lungs to 
share the flow, with tho correspondingly lower flow- 
resistance offer^ by two sets of airtraja in parallel 
instead of one This was m accordance with tho findmg 
of a mtan iii«piratorv resistance greater than normal 
m all the patients In 3 patients there was over mflation 
(evidenced bv a low intraocsophageal pressure and 
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grossly mcreased functional residual volum*) i- 
norm^ gas diffusion was maintamed 1 paiwat, nd’ 
years after operation, had a mudi over inilaM id 
but normal end expiratory pressure, mfficating a Id 
elostie recoil, and considerable impairment rt c. 
diffusion with a ventilation higher than noimd fo, s 
given oi^gen uptake, he could be consider^ to Liti 
emphysema 

^uB, the absence of one lung may result m venrlitt^ 
change m the function of the other, but, sineo onlro;' 
lung IS left to bear the respiratory burden, there l i 
tendency to over-inflation A low mtrathoraeiepte 
leads not only to over-inflation but also to a fill u 
compliance The tendency then is for tho Inng to N 
elasticity, with a consequent use in mtrathnxi 
pressure and functional residual capacity, and a itb'in 
- hill m diffusmg capacity, gas ^taibution, home', 
IS httle deranged, difffiientiatmg the conditioo bis 
classical emphysema secondary to long Etandc* 
bronchitis 

Mcllroy and Bates b^an their mvesligatiOB nL 
three questions in mmd The first was whether on* 
inflation led to dyspnma through ohangra u tb* 
mechamool properties of the lungs, they picsmne that 
postoperative dyspnoea is duo to the neccasatv on’ 
^^ventilation of the remaimng lung, and that orti 
inflatiott accentuates the dyspnoea by a further icdnctiR 
m oompbance The second question was whether tie 
diffusmg capacity was lowered, and if so whet veie tb 
results, they found rt was generally half the tsIl' 
m normal peoide, and this rednction moans a gnotn 
ventilation for a given oxygen uptake Tho lebtio- 
between over-infiation and emphysema eonstifoicd <!<’ 
tiiud question; and, the results suggested 
distinction between these two conditions, for "over 
inflation lesnlts m an mcroased lung volume mu a 
low mtrathoracio pressnio level and normal gas diim ^ 
Bmpbysema, on the other band, is characten^ w 
an moreased lung volume with a normal intralhonr' 
pressure levd and unpaired diffusion " 

POLIOMYELITIS VACCINE 

The colonr change m a few vials of pohoinvehtn w 
erne dnrmg storage * has been traced to contam^t^' 
In a letter to medical officers of healtn. Sir John Chan 
chief medical officer of the Muustiy of Bealth, **^*'‘‘, 
faulty contamors wore to blame and the I 

was a non-pathogemc Psetidomonas fiuoretttn* 
Btenhty tests on the remamder of tho batch hs ff ■>” 
negative After mcubation at 37“(3, 26®C, an d 
temperature, nonnally coloured vaceme *'*®*’* j 
discoloration It has therefore been decided to piw 
with the issue of this batch of vaceme 

THE Q J M , 

It, 1007, At the first meeting of tho Assocu'* 
Fhyaicnns of Great Bntam and Irdand, 
made to establish a medical journal to publun T ^ 
which, though scientifically important, were 
lor tho Journals, nor for the cbmcol or patnoi - 
societies'' Tho name first chosen was -W** 
Jfedieme, but there must bare been objection* “ 
title, for It was soon changed to one now famuli 
over medical journals arc read —The 9“orter/y 
^ledtcme The energy of William Oder, for 1- ^ 
editor, gavo the new venture a flvmg start, 
succccdmg 50 years of vigorous life it ha* „„nlB 
«erved by a distinguished line of editors I'p jj,, 
late them and all who have helped them to 
annivcrsaiy To mark the occasion an j-tic’t 

nnmbcr has just liccn published, and m an ®P*‘*”^a*ioa 
Sir Russell Brain reconnts the history of the 
and tho journal and mentions some of the 

names connected with them _ _ — 

1 Mnirh 0 ISW, I* 5*® 




XHE IiAKCEX] 


8 PECUL ABTId^S 


[lUBOH 16, 1957 677 


Special Amdes 


OPERATION SESAME* 

Eswasd S Siebh 

MA, Camib, MBC?, DPU 

UBDXOA£ SXXFEBXKXEKDEKTy 

CEKT&AX. UEKTAL HOSPXXA£» UAXXOK 

On JTimo 6, 1956, I opened the last dosed iraTd at 
Hatton, BO that notr any of onr 1380 patients u free to 
iralh: ont of the place if he \nmts to do so This conld 
not have been achieved mthont the cooperation of 
the staff, and many physical difdcnltieB have had to be 
snimonnted 

In the first place tre have no mam gates (onr visiting 
an'Esthetist and Ins oar sair to that deven years ago) 
there is not even a porter at the place vhere the gatn 
irere We are snrroimded by farmland 'with ordmary 
hedges and fences and twenty open gateways m them 
We are dose to a canal and a mam railway Ime Onr 
buildings are mostly a century old, 'with 'wmfis opening 
ont of eadi other and many other antiquated mconveni- 
ences We have overcrowing of over 40% That we 
are diort of nurses is, I bdieve, immaterial, for onr staff 
tnmover is low, and that is far more important Onr 
patients are nnsdected, and mdnde short-order cases 
under sections 20 and 21 of the Lunacy Act, 1800, for 
-we act as our own observation wards 

THE FIRST STEFS 

4 

It IB fitting that 'we should be among the earheat to 
uidodi our 'wards, for Hatton was -the first aqrlum m 
whidi no patient 'was ever put under mecbanioal restramt 
It was opened m 1862 during an edightened penod 
Unfortonatdy the beginnmg of the 20ui century was 
a penod of recessian m psychiatry, maihed by a fli^t 
from the pitient mto the study of pathology, psycho 
biology, biophysics, biophysiolagy, biometxy, bio 
chenustry, bmovular twins, even the bmomial 'Qieorem, 
ind other byways of the p^sical sciences 
When I was a jumor medical officer 'two events made 
meresdvetoopenthedoorsof'thehospilals liiefirst'waB 
when my old chief, the late Dr A O’NeiU, told me -with 
compunction that, m the twenty-five years that Hapsbuiy 
Hospital, St Albans, had been opened, more patients 
had been placed under observation and more 'wards had 
been locked The second -was when I found that a patient 
of mine had recovered after many years m the hoqiital 
I proposed his release, only -to be told by the semor 
nurse that ho had been so long det*uned that he 'was now 
institutionibsed and unfit ever to leave I am glad to 
say 'that I did secure his discharge and I behove that he 
did 'well But what a reflection on the mental hoqntal it 
'was, that prolonged stay there should unfit a man for 
normal life I resolved that I would, if over I had the 
diance, reverse the process, open more 'wuds, and make 
mental treatment fit the pabent to live the good life 
outside 

When I amved at Hatton as medical superintendent m 
1942,1 found 3 of 14 female and 4 of 11 mole 'wards open 
Throughout the ho^ital were many peremptory notices 
“ Lock this Door '* As an immeffiato first step I un¬ 
locked the door between two open male 'wards The 
staff did not know that this 'was only the thm end of 
the wedge, but I now hten^ had my foot m the 
door 

Other reforms were started Chronic sick were collected 
together m one ward, and epileptics m another ^e use 

* Based on a paper rend at the annual general meetmg of 

the Rojal Medico Psychological Association on Jnlv 19. 

IfhKA * 


of suicidal caution cards -was discontinued We have 
never remtted tins as the pink 'tickets have died our 
patients have lived 

STEAST FBOGBESS 

But until the Appomted Day I was able to open only 
one more -ward On that day, however, the dual medic^ 
and lay control, which had been a peeuhanly of Hatton 
for 13 years, was ended The result -was deotne In 
a smj^e day there -was an immense use m morale which 
has contmued ever smee The progress m unlockmg 
wards is shown m -the -table 

Sometimes there was a long pause between openings 
This -was because the sti^ could not accept it unless 
patients who were regarded as likely runaways were trans¬ 
ferred to dosed -wards The advent of su^ lU-reputed 
people to wards where the new freedom -was al^dy 
feared naturalfy farther ddayed their own opening But 
even the most conservative minded staff eventmdly 



Eoch word is Bbown by a l^K glvlnB tbe nnmberol patients at fee 
time of epenlns Acwnardsaie shown in Italics 


wanted to be m -the swim and asked if -their -words, too, 
could not be opened It became U to have one's ward 
unlocked and non-XT to keep it dosed Occasionally 
a change m charge-nurse led to the rapid openmg of a 
ward 

The distnrbed -wards -were not always the last to be 
opened It often proved more dxffiodt -to hberate senile 
and demented pabents who are miffined to wander and 
get lost Indeed -the only senous accident we have had 
-was -with one of these 

Smee 1948 the total number of wards has been mcrcased 
by 3, and these luive been (qpen from the beginnmg 
^together the 28 -wards have over 100 iqion and 
unguarded doors 

now -WE DID n 

^Hie mde aud femde sections of our mom buildmg 
can laigdy bo shut off by lockmg central doors, and on 
the women's side -we opened the -wards at first Tipbin^ 
these closed doors It was, in fact, possible to walk 
ont of the building -without a key, but onty if one had an 
intimate knowledge of the design of the women's side 
knowledge that even many nurses did not possess 
A few nmnths later we qmetly opened the section doors 
qmctly because we did not wiA to upset the doubters 
amoim tho staff—wo knew that the patients could lake 
It and would bo all right On tho men's side -we opened 
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be epidemic vertigo By means of nystagmograpliy and 
the more usual mvestigations, they support the new that 
the lesion is m tbe penpheral vestibule neurone or the 
bram stem nuclei Although nvstagmography could not 
be generally apphed, it would be mteiestmg to refer more 
patients thought to have epidemic vert^ ibr calorie 
tests, nudiometiy, electro encephalography, and possibly 
galvanic tests at an early stage of their illness, for none of 
these mvcstigations is very burdensome to the patient 

Treatment must clearly be empirical The distrossmg 
vertigo can usually be reheved by rest in bed for a ^ort 
pcnod, and simple sedatives are usually sufSiaient until 
the trouble subsides Nevertheless, the disease remams 
a challenge, and more eneigetic efforts to explam what 
it 18 may yield results which have a bearing on virus 
infections as a whcde 

PULMONARY FUNCTION AFTER PNEUMONECTOMY 

After pneumonectomy without thoracoplasty it 
might reasonably be expected that the volume of the 
remaming lung would mcrease, and that the consequent 
over-mflation would impair respiratory activity In fact, 
lung volume does tend to mcrease, but there is often 
little diange m the vanous onteria of respiratory 
efficaiy ^us, Coumand et al^ made a snrv^ of 
ventilation-perfnsion relationships and gas exd^ge 
m 16 patients after pneumonectomy, and found that 
distension did not mevitably follow, even with some 
degree of over-inflation and hyperventilation, the 
requratory performance was m the lower part at the 
normal range Fnend,* who ezommed 16 men before 
and after pneumonectomy, found evidence that the 
remaining lung increased m volume, but that the over- 
inflation did not progress fOr more than three months 
Oaer-inflation of its^ had “no demonstrablo adverse 
effect on ventilation “ , Fnend also demonstrated post¬ 
operative respiratory insufidcienoy only m those patients 
- who had chrome bronchitis, and he conoladed tout the 
maximum breathing capacity test could predict post¬ 
operative dyspnoaa 

Mollroy and Bates * exanuned 10 men, aged between 39 
and 03, who had had a pneumonectomy from eight months 
to eight years before, all operations had been done, 
without thoracoplasty, for caremoma of the bronchus 
Thqy measured mtraoaaophageal piessoxe (as on mdex 
of mtrathoiacio pressure), so that lung comphanoe and 
flow resistance could be estimated, and the pulmonary 
diffusmg capacity (by the carbon-monoxide method) 
both at rest and dunng exercise on a treadmill In 6 
patients with httie evidence of over inflation of the 
lungs the lesults were what would be expected with 
/ a halving of the tissue available for respiration In 
about bw the patients, the comphanoe was less than 
that expected for one normal limg (le, there was a 
smaller mcrease m volume than normal for a given 
mcrease m pressure) and m most cases the compliance 
decreased more rapidly than normal as the lung volume 
mcrcased The re^uatoiy work on exercise was greater 
than normal even when the lung was not over-inflated, 
and much greater when it was over inflated, this 
might be eiqiected smee the ventilation of one lung 
alone is about double that of two lungs, for a given 
exercise rate, hence there would be a bigger lei^ve 
pressure component across the long for a given rate of 
air flow than there would be if there were two lun^ to 
share the flow, with the corre^ondmgly lower flow 
resistance offered by two sets m airways in paralld 
instead of one This was m accordance with the flndmg 
of a mean inspiratory resistance greater than normu 
m all the patients In 3 patients there was over-inflation 
(evidenced by a low mtraoesophagcol pressure and 

1 Ouunuuid, A lUlcT B L, Hlmmclsteln, A Auatrlos R. 

J Momc Suro lOSO 19 80 
S Fripnd J Lancet infil H SGO 
3 Mcllroy ALB Bntc« D V Thorax 1096 II 303 


grosdy mcreased functional residual volume), ii 
norm^ gas diflNision was mamtamed 1 patient, ei, 
years after operation, had a much over 
but normal end-expiratory pressure, mdieatmg a b't' 
elastic recoil, and considerable impairment of ^ 
diffusion with a ventilation higher than nomalfoti 
given oxygen uptake, he could be oonsidoicd to hve 
emphysema 

d^us, the absence of one lung may-result in verrhtdi 
change m the function of the other, but, since onko' 
lung IS left to bear the respuatoiy buiden, then k a 
tendenty to over inflation A low mtrathoracie pnrat 
leads not only to over-mflation but also to n M is 
comphanoe The tendency then is for the long to hv 
elastoity, with a consequent nee in intntlmia 
pressme and tootionol residual capacity, and a leblnt 
- fadl in diflFiiping capacity, gas ^tnbution, tonnr, 
IS little deranged, differentiating the condition inic. 
classical emphysema secondary to long ttasdiE' 
brondlutis 

Mcllroy and Bates began their mveatigation nit 
three questions m mmd The first was whether onr 
inflation led to dyspnoea throng changes m tt’ 
medianioal prhperties of the lungs, they piesiuno itit 
postoperative dyspnoea is due to the neoessaiy om 
/ventilation of the remaining lung, and that onr 
inflation accentuates tiie dyspnoea by a further ledaetiin 
m oomphance The second question was whether to 
diffnsmg capacity was lowered, and if so what were to 
lesnlts, they found it was generally half the nln* 
in normal people, and tbw reduction means s grester 
ventilation for a given oxygen uptake The iw^ 
between over-mflation and emphysema oonstitnted to 
thud question, and, the results su^estod s rks' 
distinction between these two conditions, for ^ 
inflation results m an mcreased lung volams nth > 
low mtrathoracie pressure level and normal gas 
Emphysema, on the other hand, is ohamotensrt w 
an mcreased lung volume with a normal rntrifoowW 
pressure levd and impaired diffusion “ 


POLIOMYELITIS VACCINE 
The colour change m a few vials of pohonyehtfa W 
ome during storage * has been traced to oratan^ 

In a letter to medical officers of health, Su John 
chief medical officer of the Mmistiy of Health, says 
foulty containers were to blame and the conla^^l 
was a non pathogemo Pseudomonas flworesant 
stenhty tests on the xemomder of the ba^ have 
negative After meubation at SVC, 26 C, and 
temperature, normally colonred vaceme sliosw . 
discoloration It has toerefore been decided to p 
Tni:Ti flin imna nt this batch of vacome 


THE Q d M P, 

I» 1907, at the first meeting of the Assooat^ 
Physicians of Great Bntam and Ireland Pj®* ^ 
made to establish a medical joumal to pubiisn 
which, though scientifloally impoitont, wore oo 


for the Journals, nor for the olmicol or gj 

societies" The name first diosen Jtas A 
Medtcme, but there must have been objectioM 
titlo, for it was soon changed to one now finiu^ , 
ever medical jonnials are read—9“®** la^i***' 
jiedtcine The energy of Wilham Osier, fw , 
editor, gave the new venture a flymg start, ^ 
succeedmg 60 years ^ vigoious ^ it ha 
served by a distmgnishod fine of etotors « ^ 

late them and all who have helped them to 
anmveisaiy To mark tho occasion an --nrtid' 

number has just been published, and m un 
Su Eussefl Bram recounts tho history of fee a^ y, 
and tho journal and mentions some oi tao 

names connected with t hem _ _ __ 

1 See Lancet Slorcli 0 1057 P 81* 
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OPERATION SESAME* 

Esitabd S Sxern 
HA, HD Caaib, MS CP, DPH 

MEDICU SCTERUtXbNUEST, 

CESTBAt MESneU KOSOnXUv BAXXOSr 

Os Jsse 5, 1956, I opened fhe last closed 'ward at 
Hatton, so that now any of our 1380 patients is free to 
ont of the place if he vrants to do so This could 
not have been adueved mthout the cooperation of 
the staff, and many physical difficulties have had to he 
snxmounted 

In the first idace ire have no mam gates (our visitmg 
an'esthetist and his car sair to that deven years ago) 
there is not even a porter at the place -uhere the gates 
\rere We are surrounded by fanniand -with ordinary 
hedges and fences and twenty open gateways in them 
We are dose to a cand and a mam railway Ime Our 
huildmgs are mostly a century old, with wa^ opemng 
out of each other and many other antiquated mconvem- 
ences We have overcrowdmg of over 40% That we 
are diort of nurses is. I heheve, immaterial, for our staff 
turnover is low, and that is fax mote important Our 
patients are unsdected, and mdnde short mrder cases 
under sectioiiB 20 and 21 of the Lunacy Act, 1890, for 
we act os our own observation words. 

THE FIRST STEPS 

It IS fitting that we should he among the eadiest to 
unlock our wurds, for Hatton onis the ffist a^lum m 
which no patient oros ever pnt under mechamcal restramt 
It was opened m 1852 durmg an enhghtened period 
TTnfortunatdy the heginnmg at the 20ui century was 
a penod of recessian m psychiatry, marked by a flight 
from the patient mto the study of pathology, psycho¬ 
biology, biophysics, hiqphysiologya biometry, bio- 
chenustry, hmovnlar twms, even the bmonual dieorem, 
and other byways of the physical sciences 

When I was a jumor medical officer two events made 
me resolve to open the doors of the hospitala Thefirstwns 
when my old duef, the late Dr A O’Keill, told me with 
compunction that, m the twenty-five years tlmt Rapshmy 
Hosmtal, St Albrns, had been opened, more patients 
had been placed under observation and more wards had 
been locked The second was when I found that a patimt 
of mme had recovered after many years m the hoqntal 
I proposed his release, onlv to he told by the semor 
nurse that he had been so long detamed that he was now 
mstitutionahsed and unfit ever to leave I am glad to 
say that I did secure his discharge and I bdieve that he 
did well But what a reflection on the mental hoqntal it 
was, that prolonged stay there diould unfit a man for 
normal life I resolved that I would, if ever I had the 
chance, reverse the process, c^en more wards, and make 
mental treatment fit the patient to hve the good life 
outside 

When I amvcd at Hatton as medical supenntendent m 
1942,1 found 3 of 14 female and 4 of 11 mole wards tqien 
Throughout the ho^ital were monv peremptory notices 
'‘Lock this Door” As an immediate first st^ I un¬ 
locked the door between two cqien male wards The 
staff did not know that this was only the thm end of 
the wedge, but I now litmidly had my foot m the 
door 

Other reforms were started Chrome sick were collected 
together m one ward, and epileptics m another The use 

'Based on a paper read at the oannal general meeting of 
the Koval Mcdico-Psvehologieal Association on Jnlv 10, 


of smcidal caution cards was discontmned We have 
never regretted tbia - as the pmk tudeets have died our 
patients have lived 

SXBADT EBOGBESS 

Bnt nnbl the Appomted Day 1 was able to open oi^ 
one more ward On that day, however, the dual medic^ 
and lay control, which had been a peculiarity of Hatton 
for 13 years, was ended The xe^t was dectnc In 
a smjf^ day there was an immense nse m morale which 
has contmued ever smee The progress m nnlockmg 
wards is shown m the table 

Sometimes there was a long panse between openmgs 
This was because the staff coifid not accept it niiless 
patients who were i^rded as lik^ mnaways were trans¬ 
ferred to ^sed wa^ The advent of such ill-reputed 
people to wards where the new freedom was already 
feared naturally inr&ei delayed their own cqienmg Bnt 
even the most conservative mmded staff eventnidly 



Each ward u abmni bv a Scare civlnc the number ot patients attho 
ttmeotopenliic Kew wards aiastainm In italics 


wanted to be m the swim and asked if their wards, too, 
could not he opened It became U to have one’s ward 
unlocked and uon-U to ke^ it closed Occasional]^ 
a change m charge-nnrse led to the rapid (qpenmg of a 
ward 

The distnrbed wards were not always the last to he 
opened It often proved more difficult to hbeiate senile 
and demented pabents who are midmed to wander and 
get lost Indeed the only senous accident we have had 
was with one of these 

Smee 1942 the total number of wards has been mcreased 
by 3, and these have been open from the hegummg 
Altogether the 28 wards have over 100 iqicn and 
unguarded doors 

now wx vw rx 

The male and female sections of our main huildmg 
can largdy he shut off by lockmg central doors, and on 
the women’s side we opened tbe wards at first bdimd 
these closed doors It was, in fact, possible to walk 
ont of the building without a key, hut only if one had an 
mfiinate knowledge of the design of the women’s side 
•—a knowledge that even many nuises did not possess 
A few months later we quietly opened the section doom 
quietly because we did not wish to upset the doubters 
among the staff—we knew that the patients could take 
It aud would bo all right On the men’s side wo opened 
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the Beetion door before the trards I thiak that, oa the 
trhole, this tvas the more difficult method 

In 1949 yre were bo short of women nurses that we 
stationed a male nurse m our disturbed women’s ward 
by day to quell any possible outbreak of Tiolonce The 
result was unespected There was no Tioleaee, but the 
patients began to use cosmetics and take a renewed 
mterest m their appearance We discovered that we 
could improve eaidi aide by the mtiodnction of tbe 
opposite sex 

We bare opened the dormitones so that patients can 
go to bed when they like, and can use the samtaiy annexe 
whidi 18 open at mght This has done away with the use 
of chamber-pots, dangerous botili as wemons and as a 
means of spread of mtestinal infection The bathrooms 
are open and we dispense with key-taps Bat we look 
the outer doors of Ibe hospitid at nigbt just as in our 
own homes ' 

I think it important not only to unlock the doors but 
also to give the appearance of freedom To that end 
we have opened as many doors mto each ward as we 
safely can, havmg regard to the danger of falls by old 
people down steep stairways Smce we unlocked our 
ward garden-gates we are findmg that the amng-court is 
a thmg of the past, and this xnU free land for other 
purposes The raihngs which surrounded our onoket field 
and home paddook have been taken down The latter 
IS now a park 


sous VSBFOI. miKClIuES 

In oanymg ont the operation we found the fidlowing 
principles useful 

The patients must be happily occupied Their occupa¬ 
tions should be outside the wai^, wmidi are used mamly 
for eatmg and slewing, and so regarded the patient 
as his home We began occupations on a large scale 
for chrome disturbed patients m 1946 The resulting 
unprovementt though slow, has been sure and has 
exceeded all my expectations 

Becreations must be provided away from the wards 
These dioidd generally be of a hi^ dass, forif yon give 
the patients only trivial fore you diow that you think 
they have travial tastes and tnvisl mmds Games and 
dancmg are valuable, especially if they are provided 
outside bodies Our constant aim is the resomahsation 
of tiie patient finr his eventual duebatge 

The patient must be respected as a person All bis 
complomts and requests, and those of ms rdatives too, 
must be considered Thi^ must be mfimte patience and 
gentleness m all our dealings with him It may he 
wondered how we manage with the ohxomo paranoid 
mdividucd who is contmually trying to escape We have 
found that the hostility of such people can be worn down 
by constant Icinilnpaa After aU why should a patient 
leave the only place where he can always be sure of a kmd 
word and a sympathetic ear ’ 

The patient's dothes should be improved 

Hohdars and visiting should be encomaged We allow 
visitmg at anv time letaimng our regular visiting 
days ' 

The staff must be contmually stimulated and sup¬ 
ported, for the mental hospital must be a bappy and 
confident place and opemng the doors is a matter 
of staff confidence 


sous rnFFICOLTIES 

The sort of opposition we met from the nurses was 
** The pitients escape What shall I do 1", and 
finally, “ IVho will be responsible f ’’ Our answer was, 
“ Don’t worry, nurse, we’U be re^onsible ’’ In fact, when 
a ward is first unlocked, nothing at all usually happens 
Ferhips a patient finds the door is unlatched and hastily 
doses It again, the next patient to ducorer this draws 
the sister’s attention to the irtegolanty The patients 


have to he encomaged to take a stroll ontside For ther 
are threatened with the loss of tho secuntv of chrome 
psychosis 

Shortages of stafi! sometimes led nurses to give Lsrt 
to patients Whenever the matron discovered this, tie 
would say “ Nurse, I have just found a patient mill 
yonr key, so yon cannot tell me if the ward is locked or 
not You had better leave it open, for then at leist yon 
will know ’’ Now wa find tlut those vbo wete most 
doubtful at first axe as enthusiasbo as Ihe rest of ai 01 
course we all had some anxiety tiieo, and I somehmes 
feared that Operation Sesame mi^t become Operaboa 
Pandora Bat we never opened a ward until the stiff 
was ready for it, and always left the final decision to the 
sister or chaige-nnise 

At first we had more escapes after we opened oor 
wards, now wa have fower did not axe me to 

such anxiety as formerly, for th^ were no hinger anfa 
social To prevent them we need a new teihniqne u 
mental nuismg, known ahsoonders must be constanth 
occupied and mterested This is not as fornudahle as it 
Bonnds, for they soon learn to engage themselTcs eon 
tented^ at all tunes We have not had any notable 
trouble with looal residentB or pohee, nor do the pabente 
pester staff or visitors atvthe hospital 


ASVaMTAGES 


On ihe other hand, the advantages have been abondant 
and moreasmg, and no-one at Hatton would can to 
letnm to the days of imprisonment for mental illness 
The whole staff-patient relationship is transformed 
Nunes are no longer regarded as tnr^ys On the 
that we opened me admission ward for men, the dmy 
authorised officer said, “ This is the best thing yoa bare 
ever done Now you have made it ea^y for me to pemnade 
patients to enter the mental hospital ’’ 

Seclusion of patients m a looked room, 
common, has almost ceased and is practically confined 
to patients who have just been admitted Tiolenc^ 
resistance, and hostdity have virtually disappeared ma 
so has forced feeding Wards that were previausly m* 
tnrbed have become the most pi^nlor with stafi,fort^ 
are full of recovenng chrome patients many of mtooi 
have already been disohaiged and are known to he doug 
well at home 


Fatienls have learnt to be mdependent and 
able Their behaviouT with sttangeis or at a 
is exemplary—i e, better than that of the genera 
pnbbc 

At the end of June our Hoepitol League of 
a garden party Fattenta deoidM for themaelvea 
wwed to go end then went out and enjoyed 
without enpervision At the end of the day they all 
to their wards at the right tone No anraes rfen ^ 
or Bupervisoty dn^ end this bead them so , 

could give their time to helping the halt, tho wn*> 

^e blmd round the gardens But all that is tho usual 
for ns 


Ihey ate ont of the wards so much that overcre^f^B 
B less serious But wo hove had to provide mom 
{arden space and seats, as wdl as a comfortahlo noisu 
vhero patients can read or wnto qmetity 
The strain of nnrsmg has been less smce P"***®^® 
jeon removed from tho wards for penods of 
iVhen they were massed together in a 
vas common for fights and wmdow smashing to ^ 
ispecially m had weather To return to dosco 
ivoiild require more nurses than wo have 
But the open door system does not m ean ra , 
indomg locks It means the provision of ml®'®? „ ^ 
e education for tho patient, respect for 1**®?*S®**^ 
leison, and fnendlmcss to bun in vU his neons 
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Public Health Pomts of View 


ATMOSPHERIC POLLUTION, TEMPERATURE 
INVERSION, AND DEATHS FROM 
BRONCHITIS, 

Lltwelvk Robebts 

SLD Lond., MR CJP . DRR. 

iremr.tT. OIXICEB OF BEUZH, SHEFZIEIS 

J tv Batet 

DRA 

BUPm C S gatPEST ssioee xsefectob, sheetiexd 

It is common knowledge that ilie nnmiber of deaths 
from bronchitis tends to use when the we-ither is cold 
and foggy, and it has often been assumed Uiat there 
IS a direct association between the-mortahty and the 
climatic conditions Loolang for a more precise associa¬ 
tion, we have found (see graph) similar trmds m 
(1) The snlphurdioside content of the atmosphere , ' 

(S) The number of days diowing*'tempexatureinreiBion", 
and 

(3) The number of deaths recorded as bemg caused bv 
bronchitis. 

In the graph, the figure for sulphur dioxide was a 
montl^ tot^ the readmgs of thirteen gauges placed 
m different parts of the city 
An “ mvemon ” was recorded on any night when the 
TniwiTnum temperature (m Weston Park, half a mile 


from the centre of the city) was at least 5”F lower at 
ground level than it was four feet above tbe ground, 
provided that the doud cover was less than half dnrmg 
most of the mght and the wmd not more than force two 
on the Beaufort scale 

The number of deaths was obtamed from the list of 
registered deaths xeachmg the pubhe-health department 

One could* expect an mcrease of sulpbur dioxide m the 
air m winter mause of the mcreased amount of fud 
burnt It may, however, be true that this meieased 
amount of sulphur dioxide produced is eoncentrated at 
ground level on davs when there is temperature mvctsion, 
because there is then less dispersion of the gases There 
are more such davs m winter 

Mr J Berwick, r f »i:t.s a , supphed the meteoro¬ 
logical data 


A STUDY OF WAKE 

AX APPROACH TO THE PROBLEMS OF IXSOhCOA 

W V Cktoex 

MJB Lond. 

omccBAn zsACxmoxss, hove 

Sleep and wrdre are the altematmg modes of life, but 
how differently we view them We assume that “ deep 
is a temporary cessation of the wakmg state *’ (Carter 
1955) and stndy its cause and natore To stndv the 
cause and nature of wake seems foreign to onr nature, 
for we do not find the word “ wake “ m the mdex of 
any textbook Yet snrdy aroused is the most ^ectacnlar 
phimiomenon m life 

The reason for this prejudice is obvions but nor 
generally recognised We must be awake to studv any 
problem mdndmg that of deep-wake It is therefore 
only natural to fake wake for granted and to argue from 
wate to deep Bnt m 'Ae same wav we must be on the 
Eardi to stndy anv problem mcludmg the alhed mght- 
dar problem, and it was ohlv natural to take the Earth 
for granted and to argue from Earth to Snn Bnt that 
was pre-Gopenoican error, and science has proved that 
we must sdter onr egocentne ideas and argue from Snn 
to Earth Is there anv jnshficahon for thinkmg that 
onr assmuptrons over de^ and wake are also erroneons, 
and that we dionld change onr ideas on this problem 
and assnme that “wake is a temporarv 
cessation of tbe deepmg state ** t Such a 
change of view is not a mere playmg with 
wor£. It IS a fundamental reorientation of 
Oiong^t and seems to have been nnder con- 
Eideiation some students of the subject 
(Jefferson 1954 Kahn 1916, Wnght et al 
1952a) 

Sleep as Basic State of Life 
If we study objecbvdy the rdation of 
wuke and deep we must first note that life 
begins m an mert fcetal state that may well 
he termed “de^,** and that the embryo 
seems mcapable of arousal m its early life 
Barcioft’s (1946) experiments, however^ have 
shown than m later foetal Me anoxic and 
tactile stimuli can ronse tiie embryo wUe 
“ adeep," so that temporanlv it “ wake 
to actn ify ’* But feetd Me is a deqnng Me 
and xt IS amazmg that the foetus coutmues 
its deep even dnrmg labour unless aroused 
by threatened aspnvxia (Freud [1933] 
stated that, m adult Me, when we try to go 
to deep “ we try to bnng about qmte similar 
conditions to mtrautenue Me'*) 

At birth the baby awakes for a short tune 
but, when anoxic and tactile tlmatsbave been removed, 
reverts to deep Unlike tbe foetus it is now no longer 
nourished by a kmd of perpetual tep-feed tbroneb the 
umbihcal vem and it will starve if It deeps pexpetnallv It 
15 accoidmgly awakened at regular mten^ by hunger, 
but as soon as it has fed it is adeep agam (This need for 
regular feeds remains the fundamental cause for wakm<' 
throughout Me) At a dightlv later age the young babv 
can alro be temporarily aroused by pam, noise, and hght 
bnt deep agam recurs when these etimnh cease Like 
the f(ctus the verv young babv hves mostly a deepmg life 
The pattern so for, therefore, is qmte plam Sleep is 
the original and basic state of Me At first it is con¬ 
tinuous , but, as devdopment proceeds, this poipctual 
deep mav be interrupted temporanlv by an increasing 
number of causes which we may term “ arousal stimuli ’’ 



Graph showing coral lolphui^diondo raodinfi cemperatora invcnlon mnd deaths 
from bronchitis in Sheffield IfSS 
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Neverthdess, tliroug^out this festal and xery early baby 
life of deep, ‘trake is but a bne^ temporaiy cessation 
of the Aeepmg state We certainly covdd not say that 
the deep of tins penod iras a teonporaiy cessation of the 
iralong state 

But Trhat of tiie later stages of life f As devdopment 
proceeds, this dear-cut pattern alters profoundly We 
find in the gromng baby that the pdyphasio waking 
episodes are prolonged m the young dim th^ giadu- 
dly merge together mto a tnphasio and then a biphasio 
pattern, and finally, with the abolition of -^e afternoon 
nap, there is one long monophasio waJee penod With 
growing age this moreases unid the walung hours (aizteen 
or more) exceed the hours of de^ (eight or less) This 
long dady vigd oontmues for ma^ years, but with 
increasing age there is a gradual retira to the baby 
pattern The afternoon nap of “ forty win]te '* (usually 
after food) is the first sign of the return of biphasio woke, 
and m old age tnpbaSic and polyphasic modes are found 
In extreme sendity there is sometimes a return to the 
almost perpetual deep of the foatus, and it may be that 
the aroused stimuli disappear from life m tiie leTerse 
order of their appearance 

Wake Maintainers 

Can we fit this diangmg picture mto the simple pattern 
mentioned above f Yes, it seems diat we con It is 
most significant that, as the young baby grows, the 
penod of wakefulness begins to persist after me trakmg 
stimulus has apparently been withdrawn Bor mstanoe, 
instead of famng adeep immediatdy after its feed, it 
will lemom awake for a time, mterested m a bnght l^t 
or colomed object or playmg with its hands We must 
therefore postulate the emergence of “ wake mamtmneis ’* 
which contmue the alert reaction after the arousal stimuli 
hare ceased—cf Eleitman’s (lQ39a) '’wakefulness of 
dioice ’’ 

These wake mamtameis take the form of mvestigation 
of, and play with, the environment And their brief 
and rudimentaiy ongins m the young baby gradually 
enlarge with age as the awareness of the environment 
widens, untd the broad horuons of adult perception 
daim the long monophasio penod of wake As age 
mcreases, however, this rest for mvestigation and play 
lessens until, m tiie apathy of senihty, wake mamtameis 
may ^saiipeor almost completely Throughout life wake 
mamtamers are less evident m the more veigetative 
membm of society (such as the Fat Boy of Pickwick), 
and more evident m the more active 

Development of Sleep-wake Relationship 

Three phases m the devdopment of the deep-wake 
relationship may therefore be recognised (1) undisturbed 
deep (m the early foetus), (2) de^ bnefly disturbed 
by arousal stimuli (m the later foetus and the veiy young 
baby), and (3) de^ mcreasmgly disturbed by arousal 
stimuli supplemented by wake mamtamers But, 
although wakefulness lengthens with the growmg need 
for alertness and diminishes with the dimmuendo of old 
age, deep is always our perpetual background and is 
*' there ” whenever the cause of wake disappears, just 
OB the analogous state of nakedness is '* there ” whenever 
we undress Even m adult life wake is still a temporary 
cessation of the basic deling state The acceptance of 
tins view cd deep shoidd be of fundamental help 
in ogiypnophobia 

How does wake cease f Imtially wake ceases when 
the arousal stimulus is removed, witness the infant’s 
idapso mto deep after feedmg or havmg a wet nappie 
changed (lUrngwoith 1953) But when wake mamtamers 
supplement the arousal stimuli, what then f The dorm 
nant wakmg urge may either be abolished by satisfaction, 
like hunger by food, hbido by coitus, and labour by 


dehvary, or fade away through fatigue or adaptation In 
either case drowsmess and steep recur 

Of course woke mamtenanee may be suppressed hr 
ououmstances If, for instance, we are trapped u the 
mesoapable boredom of a dull lecture or sonnon, the 
removal of the possibihty of any kind of puiposive 
activity leads to drowsmess and sleep (Ciompaie the 
ste^ occurring m volunteers submeig^ m ho^ 
temperature water, m the expenments of the Natio^ 
Institutes of Health m the USA) (Snltah JUidieal 
Journal 1956) The picture is therefore always one of 
deep disturbed by a wakmg agent and automatictilv 
leoumng when this is removed How similar to its 
physidogicol counteipart where the rdaxed mnsde d 
the nerve muscle preparation (Wnght et d igsfb) 
contracts with stimulation and i^xes when the BtimnloD 
IB removed—a picture m miniature of the deepuaLo 
Ilfs and of the levator palpebne supenons musde 
in paitioular > 

If wake IS a temporaiy disturbance of the basic state 
of deep (and it seems that we must accept this unorthodox 
view), there is no “ cause ** for de^ but only causo ter 
wake And what is tins cause i tlte have enumeEated 
the arousal stimuh, tiictile and anoxic tiireats, hungsr, 
pam, noise, and li^t, m this order of appearance In 
addition, “ exogenous " trainmg (where the parent waLcs 
the infant for excretion, &o ) and later " autigenoua ” 
traming (where the mdividual trams hunsdf to awiLe, 
often with sudi an aid as on alarm dock) should he added 
to complete tiie list of arousal stimuh do oil these 
stimuh cause arousal w&ereas other types of stunoh do 
not t Is there any single factor common to the former 
which IB absent ^m the latter t Yes, it seems thit 
arousal stimuh all partake of a “threat to weDhemg" 
which can only be met by the alert reaction, whereas the 
non-wnlong stimuh and deep associated states are devoid 
of tins threat We may cite hunger (not satiety), night 
mare (not idyllic diem), aionsmg shake (not iDoLing 
cradle), the smell of bunung (not the scent of flowen), 
bugle (not lullaby), work to be done (not tadc completed) 
It IS this afteotive nocuous and therefore pnpotent 
(Wng^t et ol 1062o) dement which is required to distm 
the placid equihbnum of deep Perhaps this is the sub 
conscrons reason for colhng the mstniment thit 'in^es 
us the “ alarm ” clock Threats bdow threshdd mto 
presumably cause disturbed deep (steep movements, 
sleep noises, dreams, and modification of the deeping 
electro-encephalogram) If they reach threshold 1^ 
they produce the extreme disturbance of wake, the giste 
of arousal bemg proportional to the degree of tbieat 
Ike threat of a veiy loud noise will cause •mno** 
mstantaneous arousal, whereas mmor throats (Eleitman 
1939b) whose summation causes our ordmaiy mon®s 
awaking (dayhght, mmor sounds, hunger-pains, blana 
distension, and trammg) produce a more gmud 
It IB obvious that when wake mamtamers contiin n 
element of threat, as m anxiety, they 'will 
alert reaction m the unwanted wakefulness of inso^ > 
for which psychotherapy, rehgion, and rdaiong w 
mqnes ore more rational treatments than is the . 
depressive drugs for blockmg the pathways to the aioa 
centres (Afduim and Axdumi 19M) 

Because they contam this dement of threat 
stimuh are a form of stress I am therefore tempiw 
suggest that arousal corresponds to Sdyo’s (1064) » . 

reaction," the ensumg penod of wake to 
" resistance,” and the final drowsy fatigue to iiw o 
of “ eidiaustion,” but perhaps this is overBinipliiy“*e 
deep wake problem But there is certainly some on 
to suggest that corticotrophm may play a part m w e 
PoUey (1956) - 

In arousal the placid unconsciousness of sleep m 
turbed by nocuous afferent impulses mto i 
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aTTaTeness of the challenge irhich the aiouBal etunnlns 
contains The fint stage of axonsal is the introdnotion 
of the conscions state by the “ open-sesame ” of the 
threat dement m the ^mnlus But, accordmg to 
Magonn (1953), modality is unrecognised m the arousal 
centres, and the second stage therefore is the conscious 
(cortical) activity whidi recognises the modahly of the 
arousal stimulns and onents it m tune and space In 
this connection three observations m the phenomena 
of airaking may be noted 

(1) Possibly the purposeless afhetoid xnovemenfa of its earfy 
stagM may be due to the opening of the thalamo eocbeal 
ciTcnits by the removal of the auppressor bands (Wnght et aL 
1952d) 

(2) Certainly the mental confusion, fantasy, or hsUucination 
described by Grotjahn (1932) shows the gradualness of wekmg 
awareness 

(3) The quasipniposiie movements of dosuig the eyes 
(oftm with a &own) after their first brief opening, and of 
gnmaces of displeasure and taming over in bed, all may be 
connected with the nocuous nature of the arousal stimulus 

Complete awnhemng leads to action designed to deal 
■with the arousal stimdus, after irhiih wahdolness may 
contmue ■with pleasurable aSect 

Conduaion 

The orthodox approach 'to the deep-trake problem is 
doe to'm obvious (but generally unrecogmsed) prejndice 
— ^1 e, the subject can oi^be stadied when ■we are a’wahe 
If we clear our mmds of this prejudice and look at the 
problem objectively, it appears that sleep is the mifanl 
basic mode of life Wa^ is a temporary disturbance 
of the deeping state The cause of wakahes m an mcreas- 
mg variety of arousal stimuh whidi all have the nature 
of a threat to well bemg and are therefore forms of stress 
The lengthemng duration of ■wake inth age is due to the 
emergence m early life of ■wake mamtainers which 
" t*ig on ” after the aronsal stimuli have ceased ItHien- 
ever the arousal stimuli and woke mamtamers disappear, 
the temporaiy disturbance of the deeping state ceases 

This conduaion provides a firm foundation for the 
further study of the physiology and pathology of irake 
It entirdy reonents the problem of insomma, 'the secret 
of which hes not m the study of deep but m that of 
■wake (especially the ■wake mamtamers) In particular 
the acceptance of this basic ■new of deep should be of 
fundamental hdp to sufferers from agiypnophobia, and 
the “ threat ’’ nature of arousal underhnes the importance 
of anxiety m the maintenance of unwanted wake 

The importance of insomnia and dyssomnia m the 
production of unhappmess and ill health cannot be 
exaggerated It is along the hues described above that 
wo shall rcadi a solution of the problem 

I am indebted to the late Prof Samson Wnght for helpfdl 
cntieism 

SEIXRESiCES 

Ardnini A.Ardiilnl M a (1054) J Phttrmaedl 110 TO 
BoKiott 3 (1040) Rcseaiehn on Fro KatalLite Oxford, n SOI 
Sniish Jltdieal Jourval (1050) 11 1SS4 

Oerter, O S (1055) (Siainbcrs’s Enovclopicdla London vol xli 

P vOv 

Frond S J1033) Kw Intiodnctoir Lcotnics on Bsyoho Anolrsls 
xorK p fl 

Orotjahn M (103S)Z get Aeiirot F*ve5ia( 139 T5 
niinsworth B S (1053) Tho Normal Child London p SC5 
Jcllerson, O (10%t) Boo Bnl tned J. II 151 
Kahn, W W (1010) J Mteh mti Soe 15,300 

Kleltmw N (103010 SI^ and W ahcfiilncsit os Altenmtins Fboscs 
In the (bvlc of Fsishpiicc (ihleaeo p 600 ^ r'uaeea 

— (lD39b) ibiif p 183 

3Ianonn B W (1953) IZarrfv Ltd p 89 
Pallor, n F (1956) Bnt mti J II 1353 
Solyr, n (1051) Pniditloiirr 172 5 

"'“ 55 X 0100 '*^ ® 0»-2a) Applied PhrsioIOBT 

— — — (105Sb)7bid p 499 

— — — (105Se)/but p 555 

— — — (1053d)/bid, p 001 


Parliament 


Taxation and Public Expenditure 

The burden of taxation wbidi this country cames and 
its pressure on the professional classes was one of the mam 
themes of the debate m the House of Lords on March 6 
It was recognised that if taxation ■was to be eased it 
could only be done by a reduction m pubhe eimenditnre, 
and this led several noble Lords to a reconsideration of 
onr social services 

Indeed if we were to achieve any big ea'vmgm domestic 
expenditure we must. Lord Balfocb of Inchrye mam- 
tamed, do “ some basic xe-thinkmg ” He readily njwyfid 
that &e Wel&ie State must contmue ■to safeguard 
citizens against suidi unavoidable hazards as Mnl-niM^n 
old age- JBut he beheved that we must throw over the 
idea which had crept upon ns that a Grovemment could do 
better for the citizen and could spend better for the 
citizen than a citizen could do for bimself if he were 
released foom the present rauacions tax system The 
practical application of a revolt against the Government 
as the spendmg mgent for the citizen would be no sub¬ 
sidised rents for four-figure mcomes, no food subsidies, 
and no fiee bealth-semce benefits for those who conld 
afford to pay for their own doctors Agau^ could 
be set a levm of personal taxation wbnm would allow a 
man to order his affairs as he wished, to order bis own 
housing, to feed his own fomily. to doctor as he wished 
and to educate his children as he wl^ed 

The Eabl of Gboheb sngsested that the Welfare State 
was demgned against the background of the past bnt 
had to be paid fo^t &e cost oftbe present Ibo much 
of the cost of the Welfare State was devoted to rdievme 
wagaearners of what unhappily they could not affom 
ti^ta five years ago, but today m general happily could 
anora It was absurd and unrcoihstic to expend too 
much of ow energy fe^g to mitigate the hardships of 
the past We needed them all to o\ ercome the probl^ 
of the present, of whirh undoubteillv the paramount one 
onr economic ramval, and be reminded noble 
that of the total Government expenditure of . 
£6000 million a third ■was on the Welfare State If 
a man was worlmg his wages should be at a level to 
promde lum with a decent standard of living Such 
f^ds u toe nation could moke < available for welfare 
should be devoted primanly to toe care of those who 
coul^ot care for tomnselves, and to protect those whom 
Mciety could not look alter m toe normal sense Lord 
unmer could ^ no justification m this day and nee 
for large-scale largesse to the population as a whole— 
such ^ ^ ^mple, famUy allowances He suggested 

divided 

categonre the first COTenng those items which the 
normal Cbnstian morahty demanded of toe State—such 
M hotionM Assistance and toe hke—which shoidd be 
left as a toarge agamst toe Budget as at present The 
^nd cat^rv, covermg other items of toe Wrtfn^ 
State, awht rome imder an entirely separate social- 
vd up^ .^i^d not have i^^se to toe 
bofinanced by National Insurance 
^tntmtions and by part of toe proceeds of purchase 

^ ^ scheme would Eavetoe 
mOTt of disillwioiimg those who beheved that thev w^ 

S? *ff’ produce an awaren^ 

ShTfl® + motion, ■which was that toe WelCm 
State hod to be paid for, not by eomeone dbo. but bv 
ciery workmg member of toe community ^ 

Adrastic rel^, put forward by Lord Motnirav 
was for ^e tebef fiom taxation for pt^o w^S^?a 
to send toeir children to siOiooIs outside ^ State sre^ 
of edncation, or who cliose to go to toeir om^^ 
doctor Whv should not a citizen spend a 

^ere tro were surdv blatant attempts nfc 

<fevenunent VmcoirNT ttitta.,.,, 
showed a demure pre-budget reticenre wfoto^^ 
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ITereitheilesSt throughout tlus festal aad very eady hahy 
life of deep, irake is but a bnefly tempozaxy cessation 
of the sleepmg state We certaimy comd not saj that 
the sleep of t£s penod Tras a temporaiy cessation of the 
frahing state 

But irhat of the later stages of life f As development 
proceeds, this dear-out pattern altms profoundly We 
find m the gromng baby that &e poljT^sio -irahizig 
episodes are prolonged In the young child th^ gradn- 
dHy metge together into a tnphasio and then a biphasio 
pattern, and finally, with the abohtion of the afternoon 
nap, there is one long monophasio wake penod With 
growing age this increases unid die wakiag hours (sixteen 
or more) exceed the hours of deep (eight or less) This 
long daily ngil continues for many yean, but with 
mcreasmg age there is a gradual retim to die baby 
pattern Hie afternoon nap of “ forty winks ” (usually 
after food) is the fint sign of the return of biphasio wake, 
and m old age tnphaSio and polypluisio modes are found 
In extreme senihly there is sometimes a return to the 
almost perpetual deep of die feetus, and it may be that 
the arousal stimuh disappear from life m the reverse 
order of their appearance 

Wake Maintamera 

Cm we fit this dianging picture mto the simple pattern 
mentioned above t Yes, it seems that we can It is 
most Significant that, as the young baby grows, the 
penod <n wakefulness begms to persist after the wakmg 
stimulus has appaiendy been withdrawn For mstonce, 
instead of falling ade^ immediately after its feed, it 
will remom awake for a tune, mterested m a bright h^t 
or coloured object or playing with its hands We must 
therefore postulate the emergence of “ wake mamtomexs *' 
which contmue the alert reaction after the arousal stunuh 
have ceased—of Eleitman's (1939a) “ wakefulness of 
choice " 

These wake mamtamera take the form of mvestigation 
of, and play with, the environmeut And their bnef 
and rudimentary ongms m the young baby gradnaily 
enlarge with age as the awareness of the environment 
widens, until the broad honsons of adult perception 
daim the long mouophasio penod of wake As age 
mcieases, however, thu seat for mvestigation and play 
leaaeiis until, m the apathy of aemhty, wake mamtameis 
may disappear almost completely Tluoughout life wake 
mamtauiets ore less evident in the more vcgetatire 
members of society (such as the Fat Boy of Pickwick), 
and more evident m the more active 

Oevelopment of Sleep-wake Relationship 

Three phases m the development of the deep-wake 
relationship may therefore be recognised (1) undisturbed 
sleep (in the early foetus), (2) deep bnefly disturbed 
by arousal stimuli (m die later foetus aud the very young 
baby), aud (3) deep mcreasmgly disturbed by arousal 
stimuli supplomeuted by wake mamtameis But, 
although wakefulness lengthens with the growmg need 
for alertness aud dimmishes widi the dimmuendo of old 
age, de^ is always our perpetual background and is 
** there *’ whenever the cause of wake duappeais, just 
as the analogous state of nakedness is “ there ” whenever 
we iindrUBB Even m adult life wake is still a temporary 
cessatioa of the basic deeping state The acc^tance of 
this view of sleep should be of fundamental help 
m agiypnophobia 

How does wake cease 1 Imtially wake ceases when 
the arousal stimifins is removed, witness tho infant’s 
relapse into deep after feedmg or bawig a wet nappte 
changed (Ilhngworth 1953) But when wake mamtamoia 
supplement tho orous'il stimuli, what then 7 The domi 
nnnt wakmg orgo may either be abolished by satisfaction, 
like hunger by food, libido by coitus, and labour by 


delivery, or fade away through fatigue or adaptation In 
either case drowsmess and deep leonr 

Of course wake-mamtenance may bo suppressed by 
mronmstanoes If, for instance, we ore trapped m the 
mescapable boredom of a dnU lecture or sermon, tho 
removal of the possibihty of any kind of pniposwo 
activity leads to drowsmess and deq>. (Compare tb 
deep oeoamng m volaateea submerged m body 
temperature water, m the experiments m tbs Nntionfi 
Institutes of Health m the USA) {Brttui Medtedl 
Journal 1960) The piotiue is therefore always one of 
deep disturbed by a wakmg agent and automatically 
lecumng when this is removed How similar to its 
physiological counteipart where the rdoxed mnselo of 
the nerve-muscle preparation (Wnght et ol 1952b} 
contracts with stimulation and relaxes when the stimdns 
is removed—a picture m miniature of tho dcopirako 
lifo and of the levator palpebne supenoriB mude 
m particular i 

If wake IS a temporary distorhonoe of the basic ststo 
of deep (and it seems that we must accept this unorthodox 
view), there is no “ cause " for deep but only oau<e for 
wake And what is this cause f we have enumeiated 
the arousal stimuli, tactile and onoxio throats, hunger, 
pam, noise, and hght, m this order of appearance In 
addition, “ exogenous ” tiammg (where the parent wakes 
the infant for exoietion, ) and later “autogenous” 
traming (where the mdividud trams himself to awake, 
often with such an aid as an alarm-dock) should be added 
to complete the list of arousal stimuli Why do aU these 
stunuh cause arousal whereas other types of stunuh do 
not t Is there any single factor common to the former 
which iB absent from the latter t Yes, it seems that 
arousal stimnh all partake of a “ threat to wefihemg" 
which can only be met by the alert lenofaon, whereas the 
non-wokmg stimuh and deep-assooiated states are doroid 
of thu Hbxeat We may cite hnsgar (not satiety^ 
more (not idylho dre^), arousmg shako (not rooking 
oradle), the smell of bnxamg (not the scent of fiowen). 
bugle (not lullaby), work to be done (not task comploted) 
It is tbu affective noouons and therefore prqwa^* 
(Wixght et al 1062o) dement which is required to distil 
the placid eqnihbnum of deep Perhaps thu is tho sw 
oonscious reason for colling &e mstrument that urakes 
us the " alarm ” dock Threats bdow threshold lovei 
presumably oauso disturbed sleep (deep movements, 
sleep noises, dreams, and modification m tho dee^ 
deotro enoephologiom) If th^r readi thredidd jw® 
they produce the extreme duturbonce of wake, the qiw 
of arousal being proportional to the degree of 
The threat of a very loud nouo will 
instantaneous arousal, whereas mmor throats ^ 
1939b) whose summation causes our ordmaiy noi" 9 
awaloiig (doyhgbt, mmor sounds, hunger pains. Wan 
dutension, and trauung) produce a more gradual aioM 
It u obvious that when wake maintamera contain a 
element of threat, as m anxiety, thqy will , 

alert reaction m tie unwanted wakdulnesB of in*®m » 
for whioh psychotherapy, rehgion, and rela^g ‘ , 
ruques ore more rational treatments than is mo . 
depressive drugs for blockmg tho pathways to the arom 
centres (Ardmm and Arduini 1964} 

Because they contom this dement of threat are® 
stunuh are a form of stress I am therefore 
suggest that arousal corresponds to Sdye’s (1064) a j 
reaction," tho onsumg penod of wake to 
“ resutanco," and tho &ial drowsy fatigue to Ji» » 
of “ exhaustion," but perhaps this is overeimpuiyuB 
deep wake problem But there is certainly so»o 
to suggest '^at cortacotrophin may play a part m wa 
PoUey (1956) 

In arousal tho placid unconsciouBneBS of de ep » 
turbed by nocuous afferent impulses mto a co 
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airaieness of the chaUenge Trluch the nronsal stinniltis 
contains Hie first stage of aionsal is the introduction 
of the conscious state the “open-sesame** of the 
threat dement m the stimulns But, according to 
Magoun (1953), modalily is unrecognised m the arousal 
centres, and the second stage therefore is the consciouB 
(cortical) actiTity irhidi recognises the modahly of the 
arousal stimnlns and onents it m tune and space ,In 
tins connection three observations m the phenomena 
of amtkmg may be noted 

(1) Possibh the purposeless atiietoid movements of its early 
etagra may be due to the opening of the thalamo eortieu 
mrcmts by tbe remo va l of the suppressor bands (Wright et al 
195Sd) 

(2) Certainly the mental confusion, fantasy, or ballucmation 
described b} Grotgahn (1932) shows the gradnalness of irabuig 
awareness 

(3) The qnastpmposive movements of ftlning tbe eyes 
(often with a Grown) after tbeir first brief opening, and of 
grimaces of displeasare and tunimg over m Md, all may be 
connected with the nocuous nature of the arousal stimulus 

Complete owahening leads to action designed to deal 
with the arousal stimulus, after arhiLh wakefulness may 
contmne with pleasurable affect 


Condusion 

The orthodox approach to the sleep-wake problem is 
due to an obvious (but generally imrecogmsed) prqudica 
—1 e, the subject can o^ be studied when we are awake 
If we clear our mmds of this prejudice and look at the 
problem objectively, it appears that sleep is the mitinl 
basic mode of life Wake is a temporary disturbance 
of 'Qie deepmg state The cause of wak^lies m an mcreas- 
mg variety of arousal stimuh which all have the natcro 
of a threat to wdl-being and are therefore forms of stress 
The lengthenmg duration of wake with age is due to the 
emergence m early life of wake mamtamers which 
“ tag on ** after the arousal stimuh have ceased 'V^en- 
ever the arousal stimuh and wake mamtamers disappear, 
the temporary disturbance of the deepmg state ceases 
This conclusion provides a firm foundation for the 
farther study of the physiology and pathology of wake 
It entirdy reonents &e problem of insomnia, the secret 
of which hes not m the study of deep but m that of 
wake (e^ecinlfy the wake mamtamers) In particular 
the acceptance of this basic view of deep should be of 
fundamental hdp to sufferers from agrypnophobia, and 
the “ threat ** nature of arousal underhnes the importance 
of anxie^ m the maintenance of unwanted wake 
The importance of msomnia and dyssomnia m the 
production of unhappmess and ill health cannot be 
exonerated It is along the Imes described above that 
we shall reach a solution of the problem 

I am mdebted to the late FTOf Samson Wnght for helpful 
criticism 
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Parliament 


Taxation and Public Expenditure 

The burden of taxation which this conntry carries 
its pressure on the professional classes was one of the mam' 
diemes of the debate m the Honse of Lords on March 6 
It was recognised that if tsccation was to be eased it 
could only be done by a reduction m public expenditure, 
and this led several noble Lords to a reconsideration of 
our social services 

Indeed if we were to aidueve any big saving m domestic 
expenditure we must. Lord Balfodb of Incbrxb mam- 
tamed, do “ some basic re-tbmkmg ** He readily agreed 
that the Welfare State must contmue to safeguard 
citizens agunsb such nnavoidable hazards as mcTmAiw and 
old age- But he beheved that we must throw over the 
idea which had crept upon us that a Government could do 
better for the citizen and could spend better for the 
citizen than a citizen could do for himself if he were 
released feom the present rapacious tax svstem 'Piw 
practical application of a reveut against the Government 
as the spendmg ^nt for the citizen would be no sub¬ 
sidised rents for four-figure mcomes, no fiaod subsidies, 
and no fiee health-service benefits for those who could 
afford to pay for their own doctors A gnm,^ . could 
be set a level of peraonal taxation wlu^ would allow a 
man to order his affeirs as be widied, to order his own 
honsmg, te feed bis own family, to doctor as he wished 
and to educate his iduldren as he wished 

The Bssx. OF Cbosies suggested that the Welfare State 
was demgned wamst the Dackground of the past but 
bad to be paid fo^t the <^t of the present Tfoo much 
of the cost of the Welfare Stale was devoted to tdievmu 
TOge|«^eis of what unhappily they could not aGEb^ 
two^ five years ago, but t^y m general happily could 
affo)^ It was absurd and unrealistio to expend too 
much rf om enexmes tnnng to mitigate the ha&hips of 
the past We needed them all to oi ercome the probWis 
of (he present, of whirh undoubtedlv Uw* paramount one 
was ovr econ^c survival, and be reminded noble 
^rds that of tbe total (iovenunent expenditure of 
*6000 million a third was on the Wc^ro^te If 
a man wu worlmg hu wages should be at a level to 
mvide him with a decent -standard of li ving Sneh 
V moke available for welfare 

shoidd be devoted pnmMly to the core of those wto 
coul^ot cm for thems^es, and to protect those whom 
soMty could not look after m the normal sense lord 
Cromer could see no justification m this dav and asie 
for largejcale larg^ to (he population as a whol^ 
SJ®? 5?’ W family allowances He suggested 

that the Welfaie -Stat e ccts might be divided i^^vo 
categimu the first coveting those items wbiA the 
norm'll Obrisl^ morality demanded of the State—sudi 
as ^atioiial Assistance and the like—which should be 
left as a i^rge against the Budget as at pre^t Tte 
s^nd categorv, covermg other items of the Weffiro 
State, noudft rome under an entirely separate social, 
security budget wl^ would not have iSonrro to tte 
E****?®®. be financed by Habonal Tn«..v.^ 

rontnbutions and by part of the proceeds of purchase 
tax OP a sproial sales tax. This semune would nave the 
ment of disiUwonmg those who beheved that tb^^m 

produce an awwn^ 
w the truth of situahong which was that the XTelfhtvb 
state had to be paid fop, not by someone eLe, but bv 
cvi»y workmg member of tbe coxmnumtv ^ “ 

A less drastic rofom, put forward bv Lord MorvmAw ’ 
was for some rehef from 

to wnd their childrm to sdiools outeide^^^ltote 

***® ®?'’eronient Viscorvr ' 

showed a demure pre-budget reticence wfoch^SSdv 
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lefb him free to turn to the broader issues raised in the 
debate We irere admittedly hvmg m difficult famiw — 
he later described them as “ abounding utospmty and 
extreme economic precanousness ”—but ne thou^t it 
wrong to pamt the picture m too gloomy tones \^en 
he went about the streets and saw the dmdren vigorous, 
straight-limbed, well clad, with bnght faces and obviously 
never under-nouruihed, he could not regret the changes 
of recent vears 

We were spendmg, he contmued, about £1600 Tnilli/m 
on social services, and as far as education was concerned 
he did not thude we were spendmg extmvagantly— 
£514 million or less than S% of our national product 
But he admitted that many of the evils against which 
we planned our social services had not come about 
The Bevendge report and the white-papers which suc¬ 
ceeded it were all based on the bdief that we were gomg 
to have about 10% unemployment He beheved that 
the social services could have been designed more 
economically if it had been fully apprehended that we 
were gomg to have for fifteen vears at least (and he 
hoped it woifid last much longer) full employment 

The health service ^an was based on an expenditure of 
£176 million a year Sir Stafford Gnpps thought that he 
would Imut it to £400 milhon a year At the latest 
figures it was running at something like £690 million a 
year These were startlme figures As Lord Hailsham 
saw it, the National Health Service, if not properly con¬ 
trolled, would run away with a great deal of our national 
resources Pension funds would be m the red somewhere 
about the middle of next year, to the tune of £40 milhon 
By about 1670 the cumulative deficit would be about 
£380 nulhon Unless fairly stem measures were taken the 
budgetary situation for our social services would &ce a 
serious financial crisis mach. sooner than we expected 
What then were we to do ? Abandon the social services 
for whuh many people had spent part of their hves? 
He thought that would not be the nght course but he 
thought that some greater chai^ for them must be 
made if they wore to be mamtamed, and if honest finance 
was to be retamed 

Ih a system of fiiU employment a conntry was entitled 
to look to wages and salaries as pmnary sources out of 
whidi the ordinary neoessitieB of life ought to be met 
It was true that needed to be qualified by the msurance 
prmciple We had learned to pay while we were well 
for what we might sufiSar when we were uck At the 
same time, we had all to be on guard against the behef 
that we, as a nation or as mdividuals, had a nght to a 
gradually expandmg standard of life alwara at the 
expense of ottier people As he saw it, mfiation was 
no&mg more or less man a large number of mdividuals 
Tnnlfifig on the cumulative resources of the country a 
large number of demands, amounting, m fact, to a bigger 
total tb*" the cumulative resources were able to meet 
We must remember that m tunes like this it was notonly 
Governments but countnes and systems of government 
which were on trial If we would not foce the necessity 
for spendmg enough on mvestment and education, but 
contmued to spend more on enjoyment than we spent 
on the true necessities of life, we rhould find that the 
dictatorships would beat us m the race for the control 
of the world 

QUESTION TIME 
Hydrogen Bomb Tests 

Mr FjtistK Axn&uu asked the Prune Minister if, m view 
of the cumulatiie danger of nuclear explosions to this and 
future generations, he would connder postponing the hydrogen 
bomb explosion oi or Christmas I^and for six months, dnnng 
which period Her Majestj s Government would take the 
mitiatn e m seeking mtemational agreement to stop all future 
tests—^The Pains Mnnsrsa rephm I understand that the 
Medical Bescareh Council ha\e no o\idenee that the amonnt 
of strontium 90 and other radioactne particles released b} 
hydrogen bomb explosions which maj become sources of 
internal radiation has reached o potentially dangerous lei el 
Ihc present and foreseeable hasaids, mcluding genetic effects, 
from external radiation duo to fall out from the test explosions 
of nuclear weimons, fired at the present rate and m the present 
proportion of the different l^ds, are considered to bo 
negbgible Accordmgly I am not prepared to postpone the 
fortheommg test m the Pacific 


So far, however, as long term pohiy is concerned, thepober 
of Her Majesty’s Goi eminent has been clear^ ddSned 
I would add that various proposals oh nuclear and conieo 
tional disaimament wiU be considered when the Disamuunent 
Subcommittee, of which Her Majestj’s Goi eminent u s 
member, meets on March 18 
Mr W N WsBBEX Whbn did the Medical 
Council gi\e the Prime Minister this infoimation t—Did the 
council take mto account the new evidence produced br 

Dr Idbby, the American Atonoic Energy Commissioner, wbieb 

according to a report m The Times, shows that the hnel of 
strontium 90 m the bones of Amencans will roach, by 1070, 
a level whiidi will already be as dangerous as that laid domi 
m the standards of the Medical Beseoreh Oouned 1 In nev 
of the great importance of this matter to human beingt noir 
hvmg, molndmg children, and to the future of the nee 
will the Prune Minister look mto this matter again t—lbs 
Pams MnnsTEK Yes, Sir The Medical Bcseandi Oouncdi 
report was, of coarse, published lost Jiine The Oooneil u m 
oontmuous touch wi& this matter All I con say is that tbo 
information whidi 1 have given is that which is snpphed to 
me I would pomt out that file banning of tests is qnito s 
different question from that of their passible limitaiion AD 
these matters Her Majesty’s Oovemment are sdways lea^ to 
consider What 1 am not prepared to do is to postpone tto 
the tests which we are about to mato and which put us as a 
nation m the position m which we have a ng^t and a datj 
to be Nr Aixaun Smee the new Amenoan evidence shorn 
fiist we ore m real danger of waiting the sms of ^ fsthen 
on the children, not only to the third and fourth gennations 
but for bejrond that, will the ngjht hon Genfioman baie 
another look at the projiosal of jicstponement 7—The Fbime 
M tmsxER Of course, we keep all these matters under con 
Bideration, but when I am told that the dongers ore negligible, 
as St present, it is not a reason why we, of all countries, 
should deprive ourseli es of a wreapon necessary for onr safety 

Mr Euoh Gaixseeix, The Prime Minister will recall that 
Sir^Anthony Eden gave us on undortokmg that the Goiem 
ment were prepared to try to bring about a sejiaTatc agreement 
on H-bomb tests May I ask the Prune Minister, therefoie, 
whether it is the mtention of Her Majesty’s Oovenunent, 
when the Disarmament Subcommittee meets on Mnrdi IB, to 
put forward defimte proposals for abolishmg these t^s, 
independently of any other disarmament agreement T—7w 
Pbiue MonsxEB That is a question we wonld certeml} 
consider 7%e bannmg of the tests is one tiling and ttev 
limitation is another What I am not prepared to do, and 1 
do not think file country or the House rrould wish, is tlist 
we alone shonld deprive onrselves of the teats at this partieuw 
moment thus leaving ourselves m a position of mfenonty to 
others Mr Gaxxskkix Will Her Majesty’s Goienunrot 
put forward separate proposals, at any rate for Imiituig, vjjh 
a view to their eventmil abolition, snob tests, mdopendc^ 
of any general disarmament agreement 7—The 
Mikisxxb We would rather have a oomprohonsn o viffcem>» 
deahng with the reduction of armaments both m tlw 
ventranal and the oonventionnl fields That is what 
like and what we have been working for Short of thstjji 
we cannot get that, we should be anxious to get any lunitawo 
of tests agreement _ 

Dr Ebixh SuMMXBSXiu, Is the nght hon 
aware that tiie statement which he has just made is 
out of date by authonties, and that it connot 
with the atatement which was made withm the prew^^ . 
this House lost week by Professor Haddow, uho is icg<^” 
os the greatest aufiionty m this country on this subject 1 -- 
The PiUDiE MunsKEK Govornmonts can only lelj ' 
best authonties that they can find The best oiitbw* 
avadable to Her Majesty’s Government are the 
vihich ve normally consull and whoso opinion I bove 
Throe ore not mdividuol experts hero and there, but 1 
Medical Research Council vluoh, I thmk the nght hon 
will admit, comprises fiie best organised and the most ctncic 
rroenreh on fins matter that con bo fonnd 

North Staffordshire Infirmary 

Mr Eixis Svonr asked the Mmistcr of 
VOS intended to implement the promises snodo to tM 
Member for Stoke on Trent, South, thot the nigentlv reV 
extensions v oidd bo made to the North Stoffordshiro 
—Nr Dennis Vosrrn replied The rcgionol bcspiK" 
has included m its capital programme o now c#«i|i‘tJ j 
accident department, vlucli it is hoped to storl boiiai”S 
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year 3i£r Elus Ssuxh While attnbnting no lesponsibihty 
in the matter to the present Minister, the right hon 
Gentleman see that this matter is now given super pnoniy * 
Is he amuo that the hnt •vrhush is novf housing a great surgeon 
and a i ery fine staff of nurses, together with disabled miners 
and others, tras built m the fimt world war and was used for 
a soldiers’ qiortB centre t Is it not disgraceful that we diould 
hai e expected these i ery fine people to have earned on for so 
long m these appalling conditions, and will he not give the 
matter super pnontgr f— Sh: Vosees I am aware of what the 
hon Gentleman says, and that is why ^s project is m the 
1068-50 proraomme In fact, I understand that some pre 
hmmary wok is m the 1057-58 programme 

Mr Eisjs SxiTE What representattons has the Minister 
receiied during the past years about flie urgent need for 
extensions at the North StaBbrddure Infirmary, Stoke on 
Trent, what kmd of facdities exist there m tte huts built 
of wood , IS the accommodation satisfactory t—Mr Yobfbb 
Bepresentationa have been received duniig the past three 
years from the hon Member for Stoke on Trent, Central 
(Dr Stross), and the hon Mmber for Newcastle under- 
Lyme (Mr Swingler), as well as from the hon Mnnber 
hunself A large wooden hut is muse for the accident follow-up 
clinic, and a similar one for the skin department ^e accident 
accosomodation is not satisfaetory, and. it will replaced 
the proposed new casualty dmartmmt Compreheiiai\e 
treatment facihties are provid^ for the injured m the mam 
hospital building 

Prison Doctors 

Dr Babxeix Sxboss asked the Home Secretary how many 
medical practitioners ate employed full tune m prisons m 
England and Wales, and of these how many hold tm diploma 
ofpsycho!ogicalmedicme~Mr J E 8 Smoxreplied 40 and 
6, respectively Dr Stboss Would it not be reasonable 
to ask that when any improvements ore made m the service 
a special point should be made of ensunng that as mapy 
medical men ns possible who serve full time m the jinaoiis 
diould have the diploma and that ontsideia coming m to 
assist should also, rmere possible, be skilled m psychological 
medicino *—Mr Sniox In the case of apjdicatiaiis relating to 
the prison service, the diploma is regarded as on advantage 
but not a prerequisite or essential, &cause the posts do not 
mvolve fnUtime psjchiatno work When an out^e con¬ 
sultant is brought m, he IS always a specialist 


The Royal Commission on Remuneration 

The Pkimb ^Iixibtbr announced on March 12 
Sir Harrt PiCEcfoTOX, n companv director, a director 
of the Bonk, of England, and a former president of the 
Fedciation of British fodnstnes, has oeen appomted 
chairman of the Royal (kiminission The other members 
are 


Mr A D BoMun CAicrcn (51), a director at Unllcven 
Mr J H GxiVl mb: (58), vice ohalnnan Institute of Actuaries 
OiSord JswKES (54), jiTOfessor of ccanomlo otgaiilratlaa, 

"'IdlVTOSB (49) Beodmiister. Geoiso Watson's Collcco 
Gdiabnish a member of Ue Oommlttco on l&cmltmciit of 
Dcntlbts 

,T Hoanss Pmnr (64), professor of EnsUsh law, Lendon 

UltiYcnft) ' 

Sir nuon Wa'Vbon (5i) deputr keeper of Her Mojoety’e SIsnet 

*?SL^"**“*> Durham Mliicte' AsaoclaUan, 
cnatrouui oi en a H S exeeuttve counell * 


Tlio nmne Mmistcr said that the pay of jumor hospital 
medical and dental staff, up to and medudmg the grade of 
senior registrar, will bo increased by 10% uom April 1 
‘ Wc are also ransidetmg,” ho added, •• what should ho 
done bv war of mtcnm adjustment for otbcc doctors and 
dontuits cov erod by the commission’s terms of referencs 
I shall mike n further statement on this matter m due 
course ” 

UnUersit} Salaries 


Parliament is to he asked to vote additional fund 
allowing universities, os from August 1 to pa' 

higher salaries to full lime staff The necessarv xactSts 
m the recurrent grant is estunated at £3 milbon initiaUi 
For non-incdicol and picclinicnl professors the sslano 
w ill bt 12SM to £3000 a year, according to post To 
clinical professors tlicv remain at £2500 to iWlOO mil 
increases fur jumors ' 


In England Now 


A Btmmng Conmeniary hy Peripatdie Carresponients 

Hdbrah for the deep, deep peace of a fiat m town m 
place of the burlv-burly of me we^end cottage, as Mrs 
Patrick Campbell might have said Not havmg lived m 
the real country smee I was a boy, I had forgotten what 
a ceaseless war has to be waged against its denizens m 
fact, except for mmmg it’s the nearest thmg to wax m 
peacetime that there is TTp m the nig^t to stop the lats 
movmg the furniture around imtil you won’t recognise 
the room m the moiniim Then the dawn patrol agamst 
toe rahhits, who, like toe enemv on most dawn patrols, 
aren’t there “ Bom and bred m a bnax patch " they 
may be but toe local Ole Doc Bunny evident prescribes 
toe choicest treasures of toe rock garden is a diet for 
convalescent myxomatosists Bound toe house to take 
toe mice out of their traps and dispose of them After 
breakfiist, out against toe pigeons, who can distinguish 
a gun from a stiiK at 60 yards with the son m their eyes 
But I can still put a shot m a grey squurel’s drey and 
get a fircone on toe head—and no squirrel Then the 
moles, who have made toe lawn loific like a lunar land¬ 
scape The moles * Some say worms baited with arsenic 
or stryehmiie but we do not hold these views Others say 
cyamde, but wo have tried this and it doesn’t work 
Some advocate nimung toe exhaust fiom toe car mto toe 
runs for twenty xnmutes hut who, except spivs, imu got 
twenty nunutes’ petrol to spare ^ And toe ctop from 
whom we borrow the mole-traps never seems to be at 
home When all else fiuls there are the slugs which (are 
slugs which or who ?) have eaten the pnmula seedlings, 
the moths m toe carpet, the tv orm m toe (fiiaiis, and—by 
Monday—^tbe bats in the bel^ 

• • * 

Into toe B X T outpatients department of this loige 
Canidion hospital walked a rather elderly e»nl;)i»winti ^th 
his hands clapped to bis mouth 

“ Zezzz,” he said, urgently, to the Bister m ebaigo 

** Comment, Monsieur 7 ” 

“ Aaah'" 

** What IS it that you want T ” 

“Rirrrr” 

This historv, though somewhat lackmg in detail, 
secured entry to the Burgeon On exammation, a piece 
of something about toe size of a grape was discovered 
grasped somewhat insecurely between toe fingers, and 
most secnicly between the teeth Nor woidd the patient 
release his gnp until it was safely held by forceps 
Endoscopy then revealed toe object to be a inignl pobro 
which bad attempted to enter toe glottis It was 
promptly rejected with suidi explosivo force that it wis 
hurled torough toe mouth, and out of toe lips, until 
arrested by reaohmg toe end of its somewhat elongated 
. pedicle At this stage, the patient, finding toe pcdidc 
between his teeth, had fixed it finnly, and sought help 
• • * 


How long IS a piece of etnng » Mv vnfe u worried 
about our pigs We seem to be rearing some cunouslv 
cl^ic vane^ In cose you do not know all toe under- 
*®kmg secrets of the mortoarv, the patient is measured 
up W two official ghouls, one being a gentleman from 
the Natu^l Pig itegeny Testing Board, and the other 
a grader fiom the Mintttrv of Fish and Chips, none toe 
less gentliwanly in toe silent presence of those little 
^Imgs who pav ovu rrat Wo could never fathom how 
toere wra alwura about 1 m between them Now we 
know The grader measnres too length of toe pig while 
the caro^ is hanging, his colleague while fiat on toe 

departed as just nnn«i.n.. 
^*‘e‘»<'*‘ePtoows true professional delicacy 
Mron faetoncs contam a curious mixture of hopes a^ 

foundations of 

ught we to have looped a drcssing-govni cord ovw the 
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clothes hook and measured them down^rsrds^ Would 
somo less weighty tome Ihan Price have affected their 
comptessum ^ I doubt if we diall ever know We have 
long suspected that boardmg^diools practise some sudi 
espansion-and-contractiou tei^mque to puff up their 
catering claims Even their own figures suggest that our 
children must dinnk in the hcdidays Maybe we too should 
keep a rack in the cellar 

But the diverstonarv art of London’s escalators asserts 
thit whatevei may have slipped m the way of anthro* 
pometry can be adequately compensated hr the one¬ 
way Imear stretdi, the two-way area stretch, oi the three- 
wav cubic s-t-r-e-t-c-h m our new foundation garments 
Measurements ore becommg so relative that before long 
we must expect another set of httle brackets to augment 
those elementary metric conversions spnnkled all over 
our journal I can see no limits to tension, short of dis¬ 
ruption, and mi^t not some of the world’s present 
troubles be due to one set of people measurmg an object 
hanging and the others measurmg it fiat, when th^ are 
both really measuring the same thing ’ 

* * • 

Time off ID February or March is often useless Where 
can one go in this idimate ^ Staymg at home to pamt 
the house is tolerable only m small doses and is apt 
to be interrupted by calls from hospital Tlus year I 
discovered the Isles of Scillv I went by boat from 
Penzance (about 3 hours) but those anxious to escape 
more qiucUy from civilisataon and avoid a possibly 
stiff dose of the Atlantic can get there m 15 nunntes 
in a tmy aeroplane from Land’s End 

On amval there is certomly a fcelmg of being abroad 
and a sense of surprise to find English spoken The 
oldest inhabitant told me of the days nhen n recks 
were common, and on Tresco I saw an mterestmg 
YalhaUa full ^ figureheads and odd objects collected 
fhim wrecks Many Ty aenals are to he seen, hut the 
diance of meeting a cor on a nme-mile tramp round 
St Mary’s is slight and the drone of an aeroplane engine 
IS only heard for a brief period On the off island of 
St Martin's. St Agnes, Bryher, and Tresco one can really 
escape completely fimm the sounds of modem mvilidation 

The flowers, mostly daffodils, prow m small fields 
trotected from the south-west wind by evergreen hedges 
But anyone expecting to see hnght fields of colour will 
he disappomted, for the fimeen are picked as soon as 
buds appear Only those spared an uneconomic 
price are left to blossom m the field I don’t think there 
IS much soil in the SciUies and many of the 140 islands 
which arc uninhabited have none Even grass does not 
grow on them and by this entenon (Ijeland’s test) 
thev are mere rocks or sandspita the others make up for 
their (kimish mggedness by their Mediterranean climate 

* 4 > * 

Theatre Sieter to Stefff Nurse “ Mr Phillips will not be 
turning up till 0 30 tomorrow, but Simpson is starting at 0 ” 

Mot very illuminating, perhaps, unless you happen to ^ 
know that Phillips is the theatre porter and Simpson 
the consultant surgeon 

• * « 

We, in Scotland now, who try to maintain high educa¬ 
tional standards, have always looked with a httle 
suspicion at the apjiarent ease with which Sossenachs can 
obtain the degrees of M B, CR b at English uniyeraiUes 
Imagme our surprise then, when on looking through the 
Onvvatwnal Tables, England and Wales, 1961 Census 
(HMSO 1056, and costing £7 7s moik von’) wo 
discover there were in England and Wales four medical 
practitioners whose ago hist birthday was 16, three 
aged 16, one aged 17, and four between the ages of 18 
and 19 veats Can it be that, having fiiiled the 11 + 
exammation, mstead of going up to the much vaunted 
public school, English children ore now being sent 
up to medical schools ^ 

* * • 

Neus from School —48 Lent has begun we ought to gno 
something up which « c ha\ a always naid, before, was ossontiul 
for 118 . I wonder nlwt wmild hnppen if T en^o up m\ food I 
So far I haio'nt p%en am thmg up especially sweets, because 
people are more read) to giro them away now, as lots of 
people ha\o git on them up 


Letters to the Editor 


GOVERNMENT AND PROFESSION 


Snt,—Age havmg caused my retirement just one yen 
before the National Health Semco came mto action, it 
IS qmte impossible for me to assess, in pounds, shillings 
and pence, what are the right amounts for tho Tanon« 
services and ranks to receiro as annual emolnmenls, 
yet would I implore all my brethren in our profct»ion to 
lefmm from taking any further part m that stnkc which 
18 -not-a strike On three former occasions ting ha< f-iikd 
hecanse the partakers m it realised at the last moment 
that they could not possibly he parties to so di-lonl 
an action 


Today we are in as grave a position as the conatrr 
ever has been smoe the end of the Napoleonic wais, and 
are entering m that second decade Mtor tho death of 
Hitler whiim corresponds with that which after the fill 
of Bonoporto preceded tho Reform Bill We hare 
been throng^ two wars that have drained us of on 
wealth, and smee then have liad Korea to pay lor and 
now there 18 Suez In this next decade wo hhnU need aH 
the spmt of fratenuty that human natnro is composed of 
to get through without graro disturbances 
Everyone is foehng the stram, from those who lire in 
great houses and wonder how ^ey can keep them up, 
to those m the httle ones whose daily dread is that ther 
may agam he dnven down to tho standard of hvmg of 
the firrt years of this century when tho food of many of 
our children was “bread and marg” for hreaUast, 
dinner, and tea This is not the time for ns to tale 
any action, other than h7 the acci^ted mothoda of 
discussion - 

Much as many of us may thmk its methods need 
amending, trade-unionism has become tho accepted mwiw 
for those who work primarily with their hands TO* 
does not mean that anjrthing lesemblmg it should be 


—as it bos been made smoe 1911 by ^ose who have 
claimed to be our leaders Even settmg up tho oiganisa 
taon IB harmful, as it clogs the ma^^mery of 

It has done so in the past, it will do so again As a 
pnrate individual, therefore, I beg oroiyone m tha P» 
fession to refrain from siguuig any documents that taw 
auBB to regret, and will fed bound 


may very soon have cause i 
to repudiate 
London, W1 


T B Lahon 


TOWARDS PREVENTING SUICIDE 
Sis,—O ne of the medical members of the 
has drawn my attention to Mr A Watnoy’s lett® 
wedc The service he envisages has been m opw 
smee November, 1953, when, on my 
rector of a City church wnth minimal parochial . 
bihties, I secured the kmd oooporation of the na 
press m mviting anyone ‘Who was m despair i 
MAN 9000 as a sort of spintual “ 909 ’’ 

Tho calU began coming m nt onco, and o\w ^ 
people, of whom some 300 appeared to bo potcntiw^ 
tovh been peiwinded to como nnd discuss tSwr pw**® 
commonest of whioh are Irndw of a faith to inc m, F® 
logical disturbance, marital or other sraal 
Mid lonelmess m tho world’s most populous pi« ^ 
to our “ ehonte," o\er 160 people ho\e offered to 
tnoro than half of these are still os active os their ciren® ^ 

»llow Some of tho most effeeUve first come os cwn , 
Mily full time sti^ apart from mjsolf ore a eeewm 
telephonist (our telephones rmg o\cr 100 traes » u^,^ ^ 
Our cxpenenco has proved the truth of Mr « M*^gvnipa 

tention that many suicides can bo proiontcd » ?_ i,n; 

thotic listener and counsellor Few of oiw 
armed with anytbmg more than compassion and comm 
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pins the training ve ate able to gi\e at onr meetings, yet their 
mtervention in the ^int of the Good Samaritan may mahe 
the difference Old} tnt> of our dients have so far committed 
snicide, thon|& another b^-doren ace still in danger of this 
I cannot agree that “helpers diould not belong to medical 
or rdigions bodies, nor dunm thev be trained social irorLers 
or psychiatrists ” if 31r Watiisy means Gist these dionld be 
cvctnded The collaboration of medical and lay psycho 
therapists is essentiid in many cases, and vrhere there is serious 
mental disturbance tre feel a heavy burden of xesponsibihty 
untd ire bate won the sufGerec’s confidence sufiiaently to 
petsnade or her to allow us to obtain a qualtfiedoptaum 
The collaboration of one or two trained social workm has 
pomted the way to avenues of practical help we might other 
wise have been unaware of, and if we were to exclude members 
^cehgious bodies we diovld be reduced to about ten volunteers 
who gite mvaluable hi^ but obvioudv cannot be expected 
to deal with the many theological difiScidties and problems of 
conscience which come our wiQT Bntif^lr TVatney means that 
astonidiing successes can be achieved m this work by “ ordm> 
ary people,' especidly if thsy have “ been through it them* 
sehes ” I can assure him that this has been proved up to 
the hdt. 

The broadcast about our work by Stephen Grenfell m the 
T-igiit Programme last month, and ite discussion by the Cntics 
on the Home Service, have not only mundated us with calls 
from the London telephone ares which we regard as onr 
“ beat," but have also greatly added to the number of letters 
fiom other parts of tte country and from abroad It is clear 
that a sindlu service o^ht to be m operation m all the great 
centres of xwpnlation. lam m tonch with the woik that has 
started m the last vear or so m Berhn (where a psyduatnst 
who IS also a Lutheran pastor is m Charge) and m Sweden, 
but if anything of the land is going on dsewhere m this 
country I am unaware of it I hai e hM inqnines from people 
m the Provmces wilhng to help if we will extend, but wh^t 
close linlxs and exchange of experience would be indicated if 
there were “ Samantans ” m w the big towns, it woidd be 
undesirable and mdeed impossible to organise them fiwm 
London We should naturally be willmgbo& to mvite leaders 
to work with ns for some weeks, and also to visit other towns 
to help a newly formed branch to aioid our past mistakes. 
An act» e part would need to be taken fay a clergyman who did 
not regard cbents as comersion-fodder, a psjchiatiist who 
took pimple a spintnal needs senonsly, a lav peydiotibmapist 
workmg under medical supervision, someone m addition to 
the dergyman with experience of marriage guidance, a social 
worker, and a lawyer, and these “ e tpe rt s ” would need to 
be surrounded by a demoted band of people of all rebgioua 
faiths and none to do that most \ital work without which aU 
the rest mav be m soin, and which we call" belhendi^ *' 

I should like to warn anyone who is thinking of starting 
this work that once it has begun there will be no tune to 
raise the monev necessary to keep it going We innocently 
imagmed that sooner or later (and we hoped not too late) 
someone wronld notice that we were worlmg understaffed 
m ippalhng conditions. Tad would consider that SV* 
years on a shoestimg had proved that the idea was 
sufficiently promising to he worth fin’incmg properly 
This has not happened, 'ind I would *idvue prospective 
anti smcide squads to mike sure of adequate premises ind 
funds before committmg themselves to inytlung up to 
100 hours a week of the most exacting (if ilso the most 
rewarding) work imigmible 


St Stoplicns Chnicb 
Walbiook Iiondon. E.C 1 


Chad TAsab 


NEW DRUGS, OLD DANGERS 
Snt,—^Yonr editonil wimmg (Feb 9) nghtly draws 
attention to the dangen of toxic reactions to drags 
but, IS Dr Friscr and Dr Doniach say (Feb 23), it is 
unfortunate tbit a drug of such proven efficicy and safety 
as cirbimazole should be stigmitised by* issociation 
with the amidopynne derivatives or even phenylbutazone 
In neither of the above eommnmcations wu a farther 
mtercstmg pomt menhoned In the treatment of other 
than the mildGst degree of thyrotoxicosis, three alterai 
tivcs are open—^ridio lodmc, surgery, and inti-thvroid 
drags It 15 not yet certam whether thenpentic 
radio iodine may eventually have n caremogemo effect 


Surgery has a mortihty-rate of it least 0 24% ^ and an 
ippreciable morbidity Anti-thyioid drugs occisionally 
cause toxic reactions, but carhimazole appears to be the 
safest at present anilahle- though many thousands 
of patients must have been treited with carbimizole, the 
thud fatal cise his only just been reported * 

Without discnssmg them idative merits, I would pomt 
ont that treatment by thyroidectomy has a hi^er 
mortihty thin treatment with anti-thpratd drags 
Cazdifl Royal infinnazy Grazg BurreLD 


BRONCHIAL CARCINOMA 

Sis,— iMany of ns will find the plea put forward by 
Mr Tompson (Feb 23) unacceptable as a rational stqi 
towards improving the treatment of this condition It is 
true that, as Mr Thompson says, "the di/Bcnlties m 
diagnosis are the real problem" bnt it is unfortunate 
th'at the stress m his comments should focus attention on 
an aspect of delay that does little justice to his col* 
leagnes* efforts, particularly as it has jet to be shown 
that the earhest possible diagnosis of this condition is, 
m fiict, early enongh to justify consideimg suigeiy as the 
treatment of choice 

Without planning e^ecially for any long condition the 
ho^ital semce m this area has, for over seven years, 
provided general practitioners with both X*Tay and 
pathologic^ services, whidi are fredy avaibblei is is 
iccess to the thoracic surgeon The conditions whidi 
Mr Thompson advocates have, m f ict, existed for i good 
while, and it is mteresting that the almost mr inable 
step of the general practitioner, after gettmg his X-ray, 
IS to tarn either to the consoltant phvsunan or to the 
chest dime for fnrther mvestigation Reports on chest 
X-rays from hospital dqnrtments, though tieqnentfy 
worded m such a way as to mdicate probable pathological 
conditions, ore neverthdess eommody coached m terms 
which cannot mdicate to the general practitioner a dear 
need to turn to the thoracic surgeon It is piesumibfy 
at this juncture that Mr Thompson desires a “ cancer 
differentiation dime" and, ilthongh, with smtnble 
leamngement of the radiologists’ phraseology and the 
general practitioners’ habits, new rderrals might he less 
than some of jronr correspondents forecast, thcywonld 
necessarily have to he nnmeions to make any impact on 
mortahty, as 1 think the following figures mdicate 

Li this area, of a population of roughly 140,000, diumg 
1030 24 cases of btonclual carcinoma were diagno:^ at the 
chest dimes Of these, 8 arose in patients alieodi under super¬ 
vision on account of tuberculosis and;or pneumocomoais, 
wlule 18 were new cases In 15 others brondual catemoma 
wns proiisionall) diaenosed, and 9 of these wero broncho- 
scoped. 1 patient deemed tuberculous was found to haie a 
neoplasm after ten weeks—the diagnosis was missed m fact 
Of the proien group of 24.11 ched during the iciir 4 patients 
bad obvious metostoses when first seen, 4 others wero found 
to haie metastiscs withm two weeks of first attendance, 3 
others had bilateral piilinonniy tubercnlosis (spntnm positiio 
m 2) , a further 3 had compheated pneumocomosia categon B 
(Fbeumocomosis Research Vmt classiGcntioa). 2 moxa 

^fii*6d admission to hospital for cither bronehoscopi or 
deep X rav thctapi , 4 were deemed moperablo 1)} the 
surgeon virtue of respiratorv insuificiency or odi-nnccd 
» and 2 were subimttdl to pncumonectom} and suniic 
The opembbti-xate was thus about 8% and Oie patiints 
found suitable for operation came from symp*om free attendexs 
for moss nuniature radiograph} 

Now for the delay of 17 btanidio«ooped the ai erase time 
between &8t mtmiew at the dime and admission for brancho 
»»py (o1to}s after consultanon with the surueon) was 16 
dava^ figure matenallv influenced by 4 mticnts who 
despite encouragement, held bock for 49, 30, 26. and 

* P“*«ata (none of 

wm rabmiUed to bronchoscopy) hod, m fact, attended 
hospital for X ra} previoiislv, the rqiort gomg to the gw»n^ 

1 D*,? ^ cfm Endt^tn 1949 9 fififi 

5 me.i.ua 
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practitioner, and as this is the procedure Mr Thompson 
im ours, tlieir fate is u orth.foUowing The timo n lueh elapsed 
between the hospital X rai report ond referral to the chest 
clinic was 332 da^-8 71 dajs, 40 dajs, and 39 da>B In the 
let case the patient failed to reattead hospital for furtlier 
X ra) s ns requested and tliero was inadequate follow up b> 
the X*rav department, m the Snd, delay appears to hex e been 
tho general practitioner s mcrostmation, and m the 3rd and 
4th cases a firmly made but incorreot radiological diagnous 
from the boqntal gai e the practitioner no hint of the possi* 
bihQ of neoplasm, and a routine appomtment at the chest 
clmie 1188 thus ask^ for 


If Mr Thompson will accept 16 days as a leosonable 
practicil mtcrrol, to what extent will more speedy 
dngnosis reduce mortahty f 


W orLm&ton luflimotr, 
Cumberlmd 


R Hambbidge 


YOGURT IN GASTRO-ENTERITIS OF INFANCY 

Sir,—I hare read with interest the correspondence 
on this subject Yogurt seems to be establiAed as a 
remedy In eastern parts of India (Bengal and Assim) 
yogurt 18 used by village women who r^ord it as a 
specific treatment for gastro cntentis m infants and 
adolescents 

Edinhnish ^ ^ GbatxebjEE 

A NEWSPAPER FOR THE PARTLY SIGHTED 

Sib,—D r Athmson’s letter of Feb 2 raises the problem 
of helping tho partially sighted to read He sug^sts the 
solution may he m tho pionsion of reading matter printed 
in type large enough for them to decipher This possibihty 
has already been exammed cnrefully by the Vacation 
ihsts in regard to school books for the partially sighted 
and found impracticable at present on the grounds of 
cost of production ind limited demand 

There are now many donees in tho form of hand lens, 
lens mounted on stands, telescopic lenses, and high power 
spectacle lenses ginng vanous degrees of mng^oation 
up to 16 A special dime exists at Moorfieldi Holbom 
Branch, m London, for piondmg those aids The aims 
of the dime are to find out tho needs of the patient and 
supply the most appiopnate aid Some training and 
encouragement in the use of tho apphonces in tho highet 
ranges of magnification is found to bo necessary Yisual 
aids successfully presonbed give the patients much 
wider scope than could ever be obtamed by the limited 
production of readmg matter m the larger type which 
would be required 

I hope Dr Atkmson will not take it amiss if I suggest 
that he rofcis his partially sighted patients to his ophthal¬ 
mic colleagues, who are fully aware of these ap^onces 
and can obtam them for then patients from their local 
dispensmg opticians 

Lonaon, W 1 P McG MOFFAT* 

Sir,—^D r Atkinson has diaim attention to tho 
misfortune of those many and often dderly people 
whoae visual armty is so impaired that they can read 
type onlv of newspaper headlmc size He suggested a 
special neuspnper composed n holly of headhne typefaces 
—a suggestion which poses many problems of which 
expense is not least 

Tlie dillicnlties of the partially sighted have been 
prommont m the actn itics of members of the Association 
of Dispensmg Opticians for many years Tdescopio 
spectacles were produced a half century ago, special 
magmfiers have been mauufictuied smee the 1920s and 
made known to ophthalimc surgeons Smeo 1950, tele 
scopiL spectacles of increased power and improved 
magnifiers of greater field of view have been mode avail 
able, more recently dispensing opticians have devised 
reading spectacles pcrmittmg magnifications of 4x. Ox, 
and 8 X to be used, and these can be obtained through 
ordmary trade channels 


A system of quantitative assessment of tho degm of 
magnification necessary has been advanced bv one of im 
members and this rs the subject of systematic tests for 
patients at the Westmmster branch of the Mooifielk 
Westmmstor and Central Ophthalmic HospitaU in 
London Tlie same member has produced ingeniou- 
combmations of lUnmmation and magnification eriBnAn. 
the range from 8 X to 20x ^ 

The Oxford Ophthalmologieol Congress in July, 
made the question of aids to the parboUy sighted one of 
its principal subjects for discussion, and the impottanf 
part to bo played by the dispensmg optician wig icioj: 
nised when the president and the vice-president of this 
assocmtion were mvited to contnbuto to the iqieatns 
papers 

The problem voiced by your correspondent is therefore 
bemg met by ophthalmologists and dispensmg optinint, 
and its solution will render newspapers of enlai^ trpt 
unnecessary 

ThoAssooiattoaotDtepcnsinsOptioiaiis, ^ Cr AlKD 
London, w 1 Sccietair 

AETIOLOGY OF PRE-ECLAMFSIA 
Sir,—M ay I answer certam ontroisms that tuno did 
not allow me to deal with at the mcotmg at the fiord 
Sooiefy of Mediome on Feb 22, reported m jrour colmnns 
last ireekt 

Renal isohnniia, Pappenheimer's study has shoira,* can 
remain undetected it eon proi oko a rise in blood pre<snre, 
and Wilson * draws attention to the possibihty of an imde 
tented renal moehanism underlying essential hypertenmn. 
it cun account for of) the signs of toTsmia ondbopniokedli} 
the utororensl reflex,* ubidi is the pruasiy and eifeotne, 
but not the sole, stun^us for its production in tosonaa 
Professor Bronne's experience of serious dotonoiatioa of 
toxiemia after sumcol i^uotion is thus eceounted for br 
the excitement of operation, the oiueatliotio, tho ccmcal 
xniimpulatiDtt, and the boi^tenmg utenne tension of incipient 
labour (a supiemo adieise factor), which con sli incretLO 
the renal ladimmia and oftmi help to outneigli tlui bcneSI 
oonfeired ly reduoing the mtro utenne premat I 9 ainnio 
tomy 

Renal ischiemia is more likely m pregnancy oomplieatcd in 
essential hypertension—a olinicsJ state ehoro I aag poet il 
already exists undetected b} our lutlierto incompleto apij^a 
tion of renal hmniodyniumoa measured biochonucslh Hfo*' 
ischaemia is refleoted m the reduced utenne cueulatumr-o 
chonge noted also m tho pregnant woman snffenog uom 
essential hypertension Its ocourrenoe and extent depond on 
tho responsiveness of the kidney, vhioli ocoosionnU} ia^ 
greatly ftom patient to patient, thereby largely explamiag lao 
also occasional apparent exceptions to tho thesis, wbra 01 ra > 
small foetus con evoke the renal isohicmio roflox, ? 
larger one moy fail to do so Similarly, ns Dr Monigponuw 
out, o pregnancy compheated by twins or by nonto hjdtamij^ 
IS not always a toxiemio one In these circumstances < 
adaptation of tho uterus to its contents also affects 
of the renal isidiinmio response Such odaptatiw a . 
meoBuio of tho utenne tension (the stimulus of tho nncich . 

IS not to be confused with the mtra utenne presmre, 

IS a nimor factor m the production of tho tension 
The foregoing helps to explam the difference in Hi* j 

of toviemia whmi these identical pressure footon , 
hydrammos) complicate either the primigraiid or too m 
porous Btoto * , f In 

Dr Moms raised another point of peonhor int^ 
citing Hint toxasmia is not on misnablo sccompanimr 
pregnane} m a rudimentai} horn I nould like to 
toUowuig explanation Grunowald * found on asw 
between the failure of doielopmont m tho utcrino no 
one Bide and absence of tho kidnoy on tlio 
There may be a pbynologieal countoipart to tM 
logical connection each utermo hom bm} exm » 
isuucmio action on the conespondmg kimoi ^ 

the kidney on the side of the nonniuiy 


VUO JMUSiDjr wia SASV ssmv w* »«ow nomflliy —--S , . ftfifJCS 

pregnant hom would not have been eu bjectea - 

1 FaniicDhcinif.r, J R, Eintcr, IV B Anttr J 
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isduemie stinmlation It iranld th ere fore he fixe to neutralise 
the humoral hypertensive substances produced bv ite 
isehsnue partner and also to deal wiQi ^ additional salt 
unit Tvater load Xhcpenmental parallels are iirovided bv 
KolS and Page * and bj* liVhite * 

Pmally, Franklin’s' “luemex" effects respon^le for 
renal iscduemia may \re11 nnderhe the association of toxcemia 
mth extra uterine'pregnancv, since blood and certam other 
substances spilled on the pentonenm can provoke a renal 
dintdo^vni* 

The correct appreciation, of the thesis I have advanced 
IS therefore sufScient to esplam these apparent exertions 
Its mam themes are that the pmmgravid ntems by 
resisting stretch imposes renal isduemia, and that this 
chan^ IS re^onsible for the pre-edamptic syndrome. 
Both remam nnshaken is my submission 
iKmdoii.wi JoHs Sophias. 

ACETAZOIAhnDE IN ‘mE TREATMENT OF 
CkSTIG DISEASES 

giB,—We have made an observation irhich ive find 
qmte appeahng but are unable to puisne because of lack 
of suitable patients m our mihtaiy practice It is mth 
the hope that readers mth smtable patients mil mvesta- 
gate the effects of acetazolamide Diamox ’) on i^sts of 
vanons organs that these superficial observations are 
presented 

For about a year ire ha\e been caring for a 37-year old 
irhite iroman irhose only complamte ha\e been referable to 
idnomo cystic mastitis* Shortly after hystecectomv for 
“abscessed ntems” m 1949, she first noticed awelhng, 
tenderness, and spheneol nodules m both breasts Over the 
years the breasts became larger and more tender, and their 
ve^ wei^t caused pam m spite of remforeed aupporting 
devices Promterone therapy seemed to provide some tem¬ 
porary rebef, but at the tune of her first visit to the ehnio 
she tras quite miserable most of the tune The breasts trera 
enormous, tumid, hvpeneniic, and too tender to palpate 
adequately niera was no other evidence of disease ; and 
nrumlysis, blood counts, and idlest X-ray -nure noimsd. She 
'iras exoniined bv a anigical consultant, vrho -eos irilhng to 
defer surgical mten ention 

Progesterone therapy ms leinstituted, but no defimte 
improiement ensued and after four months it iraa apparent 
that some other measure vos mandatory Because of a 
possible analogv between secretory cysta and glaucoma, 
acetasolamide (2 acetylommo-l, 3, 4-tbiadian>le-5 sidphon- 
amide) 250 mg was prescribed for each ei^t hours for three 
days twice a month. A few days later the patient telephoned 
jojiidly that the pam and tenderness hod subsided completelv, 
that her bceoata felt light and huoyaut, and that the size had 
go dimmished that she could wear ccmifortably a hrasaiers 
several sizes smaller than had been possible for yeois 
When die returned the followmg month she described a 
gradual refilling and mereasmg tenderness of the breasts after 
the first detumescence end an equally atiikiiig response dter 
the second course of acetazolarmde At this tuna the breasts 
were pale, flaccid, wnnUed, and pendulous, and palpation 
revealed grape like dusters of firm nodules about 1 em- m 
diameter, which were non tender Her weight was 2 lb less 
than the pmioiis month, and she beheved that her feet 
ankles were slimmer, althcragh the first esamination had 
reienled no isdema Iho regimen was changed to three dava 
of acetazolamide therapy week, end m the post nine 
months the patient bos hod no recntrence of her symptoms 

It was nnknown wbeiher the improrement ffum 
acctazolamido wis *1 result of reduction of generalised 
cedem'i which wis apparent onlv in the breists and for 
which there was no obvious cause, or whether there was 
a specific effect on the cysts themselves If, like the 
cihary bodv of the eye,* the cysts secreted bicarbonito 
to mcxeise their osmol'ir, and hence then'water, content, 
inhibition of carbonic anhydiase might cause a redaction 
in cyst volume To investigate this possibihty, cyst flmd 
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XaCnLcq perhtre) 
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COt (m-cq per litre) 
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135 6 

48 

27 3 
104 6 

309 7 

14ST 1 148 5 

3 3 1 10 0 

SO S I 15 5 

110 T 93 0 

7 39 
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99 9 
313 

3: 4 
718 
285 4 


■ Bv freczins pomt dcpiessuin 


and plasma from a second patient, who had a sohta^ 
bieart i^st of some 50 cem volnme, were exammed 
before and after a thiee-day course of acetazolamide with 
the resnlts diown m the'accompanying table 
We would not dare attempt to mteipret these sur¬ 
prising lesnlfs until they are confirmed m additional cases, 
bnt neither this same patient nor any other smtable one 
has been available to ns Senous analyticid errors are 
uncommon m this laboratory, and the compaiabihty of 
the 90 m eq per htre gam in potassium and the 86 m eq 
per htie los of sodium by the i^ut fimd suggests that 
a tme idiange has occniied The mxtial dism<q^anoy of 
50 meq per htie between cations and amons in the 
qyst flmd, nsmg to 100 m eq per hire, with no change 
in total osmolar concentration, mdicates a large and 
mcieasmg concentration of an unmeasured amon 
Although we have been anxious to find patients with 
^ts of the breast, we axe even more mterested m the 
possibihty of a fiivonnble leqionse m cysts of the kidn^, 
where sh^t lehef of piessore might have profiaund effecds 
on function and viabihfy of the renal parenchyma and, 
hence, the patient In the ime patient whose renal cyst 
flmd, obtained by perentaneous needle aquation, was 
examined befiire and after acetazolamide therapy, there 
were no changes from plasma except those eiqiected 
bom the lower piotem content In letro^ect, it might 
have been predicted that a renal cyst, winch is derived 
from the proximal portion of the nephron and presumably 
lacks secretory capability, would resemble on ultrafiltrate 
of plasma However, this too ihould be confirmed, and 
the rarity of such rJinical material m a mihtaiy practice 
makes xt unlikely that we will he able to piusue 
project 
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—It IB certainly true, as Dr Woolf pomts out m 
his letter last week, that amyotonia congemta is a term 
ongmally proposed by Oppenheim to identifv a condition 
m which generalised hypotoma of skeletal muscles u 
present at birth and m which ^ontaneons improvement 
ocenrs On the other hand, the fact that progressive 
futile spmal mnscnlar atrophv (Weidi^-Hofiinann 
disease) conld begm at or before birth was not geneially 
rTCOgniKd when Oppeiheim wrote his ongmal desenp- 
tion » Fuxa^oie. it soon became apparent that manv 
cases m which Oppenheim and others diagnosed amvo- 
wngemta shoi^ steady detenoration and 
eventui^y proved to bo mstances of the progressivo 
disearo - Whether or not this was Oppenheim^'s 
mtenhon, it soon became the custom to desenbf^ 
coses showing severe hvpofoma at or soon after birth 

reserved S 

name for that small proportion of cases which diow 
qiontaneons improvement Indeed it is now a eommw 

1 
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practice amongst piediatncians and neurologists to use 
the term amTotoma congemta for all cases untb muscular 
weakness and hypotonia developing m the ^t year of 
life, even when &e condition is obvion^ one of pro¬ 
gressive qpmal muscular atrophy ^ Hence I would agree 
with Brandt* that this title is now generally utilised' 
to describe a syndrome which can be produced by many 
disease entities 

In my view. Dr Chambers and Dr MacDermot (Feb 
23} were ther^ore justified m saying that their eases of 
infantile polyneuntu had presented with the syndrome 
of amyotonia oongemta While I do not wish to deny 
the importance and vahdiiy of Oppenheim’s original 
observations, I would submit tiiat the term amyotoma 
congemta has become unsatisfactory and is better 
discarded It is for this reason, that I have sni^sted * 
a new name—'* bemgn oongemtol hypotonia **—to 
identify that group of oases w^& carry a good prognosis 
Nonroloffloal Unit, 

Jons N Waixoh 
DEPOT TUBERCULIN 

Sm,—Dr Hall’s letter (Manfii 2) regordmg the dis¬ 
advantages of depot tnberculm prompts us to record our 
own experience with this substance 

Eleven months ago it was given to a group of 42 
elderly people who were negative to 100 TU of Old 
Tuberculm The difference between the reactions to the 
FPD (purified protem derivative) and to the control 
oily vehicle was qmte deflmte m those who reacted, but 
we find that almost a year later the dusky red mdurated 
area persists m ^ substantial number of patients It 
matters httle m &e dderly, but it is understandable how 
unpopular it would be m younger pecqile 

Another ounous feature is that the mdurated area 
becomes more red and angry-looking if the patient has 
an mtercurrent infection We have been unable to 
explam this 

J Eolcab 

Botmicmouth 0 ^ BnnsSFOBn 

BURNS AND SCALlis 

Sm,—^We regret havmg delayed our comment on the 
letter from Mr Watson and Mr MoLaughhn ■ At any 
rate this delay will have given them &e opportumty 
of saymg, " There, I told you so, he does graft 
immediate " 

In the past year, more than eighty patients with bums 
were admitted to our dime and only one was grafted, 
this was a little girl who developed, while m hospital 
and os had long been forecast by us, a contracture 
beneath the ehm Because of their position and hei 
habit of dobbenng food over the raw surface, we were 
never able to keep the granulations dry 

Professor Wells is quite n^t m his evaluation of the 
Baghdad granulatioiis, and many others of the expen 
enced visitmg surgeons who have exommed these cases 
have commented that they have never seen anythmg 
quite like them before But we are especially grateful 
to Professor Wells because he persuaded his ooUoague, 
Mr J H Johnston, to visit us m Baghdad and we had 
the privilege of his criticism and hdp over an all-too- 
short period of weeks Workmg m the middle of a vast 
desert, it is easy to develop the belief that all one’s 
geese are swans, and a httle deflation has a salntaiy 
effect 

We are grateful for the dogma on the pathology and 
repair of bums but should like to refer yon to what 
Shakespeare mtffht have said m the matter "There 

3 nnmdt S Wirdula noffmanns InfantUc ProBTCsslve Muscnlor 
Atropli} Copeiiliiu,cn 1050 
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are more thmgs m heaven and earth than arc dreimt 
of m your pathology ’’ 

For the information of your correspondonts, it k 
theoretically possible to leave London Aiiport m tie 
early monung and amve in Baghdad early the same 
evening 

W E M Wabdiu 

Boslidad Ebaud EaJI 

COLDS IN RELATION TO THYROID ACTn'm 

Sm,—^The connection between the thyroid and 
the nose has been recogmsed for several decades > 
Proets * and Hollender * reported an mcroased tendener 
to upper respiratory disease in their lypothyroid patients, 
which could be dimmished by givmg thyroid hotmone 

I have compared thyroid function, in patients hnup 
diagnostic radioactive lodme (UH) tests for anqweted 
th;^id diseases, with the mcidence of upper respuatonr 
infections 

Patients referred for these tests were asked the loUoir 
mg questions 

I I) Do you sot colds t 

8) Haro you had a cold or Inflnensa in the past tmi ynuil 

3) Do yon suiler from slniuitis or catarrh I 

4) Do yon suffer Irom bar lever t 

5) Do you Buffer Itoni asthma or btonahltis I 

A patient who rephed “ yes *’ to any of these qnestions 
was classified as positive, and one who said “no” to 
every question was dnssified os negative 
A tracer dose of ^*1, either 60 go or 100 po, ms 
then given by month on a fasting stomach After 
twenty-foiir hours the thyroid uptake of ”*I ms esb 
mated, and after forty-eight hours the semm protem 
bound The second test was omitted m 10 hypof 
thyroid patients who had an elevated basal metabohoiate 
or well-developed cluuoal signs Diagnosis was made hr 
methods other than “*I tests m 4 hyporthyroid patients 
Patients with a high uptake hut low protein bound ” 1 
did not suffer from h^erthyroidism * Ihe results m 
4 euthyroid patients who had had a prenons piutia! 
tbyroideotomy and m a pregnant panent have been 
exdnded, for fnlsdly high vuues are found m these eases 
AH the patiento m the hyperthyroid group mie 
dmically hyperthyroid, the majonty wore suffering 
from toxic nodular goitres The age distnbation is 
diown m toble z 

The hyperthyroid patiehts wore zomarkablv free otui 
upper respiratoiy mfection Only about 13% of tnem 

TABzn I—Acns-DiSKRiBTmosr or vatie^ 
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had a positivo histoiy, compared with 
without hypertlyroidism (see table n, y* « 
Hyperthyroidism may affect the nasal mucos 


wo ways 

(1) Vitamm A has been shown to be 
mounts than normal m hvpwthjToid 
0 the direct action of thyroid hoimono on its 
nd conversion &om coiotcne Vitomm A me 

1 the mamtenance of mucous surfaces * ana iu» - 

“ * " j^oBiion laoa 
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called the Oeneral Pnicfttioner ran a campaign to persuade 
those m practice not to allow Ihemsdres to he described 
as doctor unless theg* held a nmversity doctorate My 
father, who subscnbed to this jonmal and held the 
Obnjomt diploma, regarded this advice as an unnecessary 
mterference with the wishes of his patients, who had 
always considered him their family doctor and often 
their adviser on matters outside medicme 

London, W 1 PSABSE WlLLIAllS 

PEDIGULOSIS'GAPITIS 

Snt,—The mvestigation described by Nelson and 
Mr (homie (Feb 23) is full of mterest and the observa¬ 
tions will be of value to medical officers of health, all of 
whom must still be concerned with the prevalence and 
difficulty of eradication of Pedteulus ea^ptUa The authors 
very rightly call attention to the part phiyed hy xemfes- 
tation wiihm the fmnily circle and &e desirabihty of 
treating other members of the household The issue of 
dicophone preparations to adult members of fntnili^i^ m 
which recurrent oases of P eaptlts infestations occurred 
among the duldren has, m my eiqpenence, proved 
wor& while 

Is there not, however, a tendency to foiget that the 
outstandmg property the new contact inseotiotdes is 
their persistence t If the apphcation is not allowed to 
remam on the hair long enough (about a week) its value 
in killing successive batdies of lice as they are hatdied 
IS lost ^e instructions aupphed by the makers of certam 
mseoticidal preparations, whndi advise that the hair 
should not be w^ed for at least 24 hours after treatment, 
seem therefore open to qaestion 

In a senes of cases m which the hair was untouched 
for a week after treatment no hving hoe were brand, and 
all the '* mts ’’ were empty Possihly if this practice 
became more general fewer cases of “ remfestation ** 
would occur 

OamUomell, London, 8 S 5 HD Chalks 

A NEW GLINIGAL ENTITY ? 

Sm,—^In a senes of letters to your journal m the past 
few months, epidemics of aseptic memngitia, often associ¬ 
ated with mbella-like exanthema, have been discussed 
These outbreaks have ocouried mostly m Endand, but 
epidemics were also reported from Belpum and Holland, 
whffle ECHO vims ^pe 9 has been isolated from such 
oases ^ In Sweden this syndrome has been veiy common 
amce September, 1968 

The syndrome does not appear to be altogether new 
Thus Cabmns * has desenhed an outbreak of memngo- 
encephohtis comhmed with rubella-lihe exanthema m 
Sweden m 1946, and Parry and Good* reported the 
occurrence of a ammlnr dimoM pictnre m 1948 m England 

The outbreaks of oseptio meningitis m Sweden dnnng 
September and October, 1956, were usually not associated 
with a rash. However, during November and December tiie 
combination of aseptic meningitis with eKanthema was much 
more common 

Tlia fATniliitl «M»nnrr«neB of eiMes with and Without exanthema , 

was quite typical of the outbreaks, and the clmieal picture was 
aunilar to that desmbed m your eolomns Jh about 70% of a 
total of 64 patients examined over the period from Sept^ber 
to January, agents which were oytopathogenic for monkey- 
kidney cells and human embn omo lung cultures were isolated 
These wore obtained from races, throat swabs, or cerebro 
spinal fluid (c s f ) Virus was found m o s F in 13 eases In 
sev cral coses v irus was isolated from fsices, throat swabs, and 
0 8 F from the same patient Frecnl extracts moculated mto 
snckbng mice did not pro\ oko symptoms On the other hand 
the eytopathogemc agents produced flaccid paralyses m suck- 
ling mice m 7 of 20 isolations exommed thus for after one or 
two possngee m tissue ciilturo The virus was neutrabsed m 

1 KUionl E Qaersin Thlrv, 1< Ltmetl Feb 2 1097 p 2B9 
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tissue culture by echo type 9 antiserum, whidi tvpom, 
found m association with ^e above mentioned avntonw m 
an outbreak described by Crawford etal * *duiingBiiontbrMl 
m England m 1964 la the majority of our cases exasmel 
there was a distmct mcrease of antibody litre agsmst x c ao 
type 9 virus dunng the eoute phase of the disease 

There is an mdicatitin, however, that a simdar sfadicsF 
can be caused by another agent Thus m a thud nnH»r^V 
we hav e isolated a virus m approxiniatefy 65% of SO euei 
esammed This virns difibrs £nm echo type 0 in menl 
ways and leseinbles the agent described bj Nev a and Endm' 
m emmeotum with the so called Boston exanthema k 3 
coses we isolated virus from the 0 8 F Oneof iluageabtns 
nentrtdised liy an anti echo -virns type 4 semm kmdir 
suppbed by Dr Ereoh, of Berne, who has isolated flu. 
type from oases of aseptio meningitis Our strain seenr not 
to be idated immunological^ to the strains isolated I} ^en 
and Endeia 

State Bacterloloslcal Laboratorr, __ 

Stookholm, Sweden TOBSIEN JomssON 
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EVAETB AMBROSE GRAHAM 
MD Bush, UiD IjeedsandOlasg, Hon FBGS 

Prof Evarts Graham'died on March 4 at the ag» 
7S at the ^Bames Hospital, St Loins, where he bad 
coined out muiffi of the work on fhoraiao and bdiaij 
surgery which won bun an mternational lapnfatiin 
A mnaes president of tlie Amencan CbUege of Suigew 
be was aim an honorary £^ow of the Enghah college 
and he hdd honorary degrees from an Ei^Iiah and a 
Scottish university 

He was bom m Chicago, where his father. Dr Iknd p 
G raham, was a surgeon on the staff of fho Ftesbyienan 
Hos(pital In 1900 he entered Fimceton Hmvcnitj’i sad 
after gradnatmg in 1901 
credifs m cbemiatrv and hio 
logical sciences be began a eoa 
centcated medical ¥ 

Ohicago Umversity and Hi™ 
Medical College » 

graduated JtD in 190 i W 
already published h n flg 
medical papers—a joint r^H 
on generalised blsstomi^'^ 
Aftei his mtem yw jjt 

Presbyterian Hospital he witn 

drew ftom surgery," 
later put it, for fiirtbw a 
wider studies Ho 
Chicago PathologicBl Soffi 
which at that time indiidM 
a dishnguished gn»P 
who were studynur the 



j wno were smayrng i““ ■-■^,* 1 , 
toon morbid anato^ 
physiology and chemBi g_^^^, 
spent two years at the Spiagoe Institute w 
Hesearch and a Ibrther two years as a 
student of diemistry at the umversity , . . ,i,„,,al 
The 1014-18 war brought him flmdy back w 
surgery His work for the Empyema 
physiological imnaiplps that underlie methoos ® uroa'i 
mg pus ftom the chest not only clanfiod 
problem m dealmg with this condP**®®**®,® “iirtrtad * 
and influenza in its tnunmg camps but 
course for thoracic surgery m the yc^ Jj*® Kvi^* 
the war But this laboratory work left 3iW<». . 
Grah^ unsatisfied, and he at Imgtb 
Suigeon-Genecal to send him to l^ncp m 
of an evacuation hospital After too Arm^„ ptento 
was a fiusteatmg period of moetivity m a sw (a 
town, and m a moment of depression no co , 
toe foend with whom he shared a ^e whe* 

a byre “ I don’t know what will happen to »n ^ 
1 get back. I have no home, no pmcti w nf ™ 
teachmg position, no money His fncn___j —^ 
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Gsabam when you get home you will be ofieied things 
1 a silver toav,” and his heartening ptophecv came true 
In 1919, after Grahams return to the United States 
at before he was demobilised, the 'Washington ITmversitv 
immittee came to mtemew bun, and the dav after 
IS discharge £rom the Anny he arrived at St Xonis 
> tahe up the Bixbv chair of surgerv At that time 
dl-time chairs were an innovaticm, and Graham 

elcomed the opportuxuty the wporntment wotdd give 
im for research and teachmg He planned to spend the 
lommgs with the patients and the afternoons m the 
iboiatory, but when he arrived at the Barnes Hospital, 
he teaching school of the umvmsity, he fcnmd that there 
rere oidv 40 surgical patients ‘ It was obvious ’ 

5 be used to rdate “that somebodv would have to 
testar himself to mcrease the number of patients m the 
nain tannhwiB hospital of the uewly reorganised medical 
ihool Somehow or other, much of that job seemed 
o fall on the new professor of surgery ” Chnham met 
he prejudice aroused a hospital with a closed staff 
rv “ birnstonmna trips ** to countv and State medical 
ocieties Gradiufiv patients b^an to come new build- 
ncs were socm needra, and the hospital easilv met the 
iwool's need 

Br Graham's reputation and stature grew with the 
school till he became cme of the acknowledged leaders 
9 f his specnaltv and his profession Of these years of 
achievement C B W I, a British colleague, writes 

Thirty years ago when 1 6rst knew him, B\ arts Graham was 
already a'notable fisure m world surgery His mtrodnctum of 
ihole^stogniphj hiid bion^t new mterest to the diagnosiB of 
bihaiy disorders wliSe his earlier researdiea on empyema and 
Im ^owine mterest m hmg cancer had earned him a wide 
reputation m thoracic anrgeij As the acknowledged leader 
at Bames Hospital he had alreodv begun to gather about him 
the team of voung men who were later to extend the range of 
his m&nenre to many medical schools thronghont the country, 
and already he had begun the zealous advocacy of surgical 
research whidi become one of his mam mterests la kiter 
yeara he took an increasiiig part m the directum of suigical 
services and rcfeanh, aemed cm many scientifie commissions 
and held office as chairman of the Amencon Board of Surgery 
and as a regent of the Amencon College of Surgeons. 

Bnt, important as these things ore, it may well be daimed 
that Gtahra a greatest contribution was a moral one, through 
the inmcA of fais powerful personalitv and fine example A 
TTian of high mtegnty and deep ccmiicticms, he expected equal 
standards of others, and did not hesitate to do tettle with 
those who seemed to fall short EspemaUvhewasannnsparna^ 
cntic of aiqr deviaticm firom a strict code of ethics 
Bvaits Grduun will be remembered with aSection and 
respect bj the manv British surgeous who, during these 
thirty years haievintedSt Lotus to work under faun They 
will remember his massn e phvsique his deep melodrausioice 
lus slow careful speech, his warm humamtv And especially 
they will remember with gratitude his fnendhuess towards 
this country his tolerant imderstonding of our way of life, 
and his personal kmdness to e\ery cme of them 

^Hie affection and respect which he won fiom his Bntuh 
surgical visitors led to more formal contacts with'his 
colleagues m this country, many of whom alieadv knew 
him as editor of the T’eur Book, of Surgery In 1943 be 
was cdccted an hcmoiarv fdlow of the Boval College of 
Surgeons of England, which bad alreadv the previous 
vear, awarded him the Lister medal He did not come 
to this countrv till 1947 to receive these honours and to 
deliver the I istcr oration, later published m the Annab 
of the college, in which he described his first pneumonec- 
tomv for niabgnant disease m 1933 Graham received 
the honoratv degree of u,,d from the Umicrsitv of 
l^cds m 1931, and ho also held the honorarv of 
Glo^ow 'CnKcisitv In 1933 he was president of the 
International Conatess of Surgeons His own countrv 
wos of course not bebmd m recognismg his achievements 
and worth, and he was well furnished with American 
medals, Icc.ture<1up8, and degrees The admiration and 
warmth which lai behind these orthodem tnbutes coidd 
be measured bv the number of friends collcaaucs, and 
studenta who attended a two-day scientific meeting held 
at St Louis in 1932 to honour him on h.s reiir^ent. 
m his speech at this gathermg. Dr Graham looked 
formird cagcrlv to further opportumties for research 


and to gettmg haeik “ to the laboratorv m the afternoons 
and maybe even some moixungs*' 'nufortunatelv the 
tune that was left him was short, and his cmntiibuticm 
to the surgerv of hconcbuil caremoma was insufficient 
to save his own life 



ItnLX JhnecJdi 


OLTILEY WILLLAM GAKMALT-JONES 
3LA,DAf Oxfd, FBCf ,FBA.GJ 

Dr Caxmalt-Jones who died on 3ilarch 5 in his S3cd 
vear, was one of that small group of phvsiciaiis who early 
thia centnev were usmg the new niowledge of physiologv 
and hactenologv for more systematic diagnosis and 
treatment of dmeose Bom m 1874, the son of T IT 
Caixnalt-Jones, f b c s.b , he was rather late m takmg up 
the stndy of medicme, for gomg fiom Ilppmgliam to 
Corpus Cbnsti College, Oxford, he studied the classics as 
a prelimmary to the medical career His clinical work 
was done at St JIary’s Ho^ital Paddington, and he 
qualified m 1903 Almroth 
'wnght had hut recentlv arrived 
at St Marvs, where be was 
begummg his stimulatmg work 
on vaceme therapv Carmalt- 
Jones, after hmdmg house- 
appomtments at his own hos¬ 
pital and dsewhere, joined the 
eager band of leseaich students 
whom Wnght had gathered 
round bim 

Be was appomted assistant 
phvsician to the Seamen's Hbs- 
pitel Greenwich, m 1008 and 
to 'Westminster Hospital soon 
after, and m 1912 he acted os 
dean of the Westminster Medi¬ 
cal School In 1011 he pub¬ 
lished his Iniroduetton io 
TTcrapeulte Inoeulation, which 
embodied the pnnciples he had 
learnt from Wnght But, just when he seemed set for 
the 1if» of a distuiguiahed consnltant m this countrv. the 
first \vorld war broke ont, and Carmalt-Jones jomed up 
and served m fiance and Egvpt, fimshmg as considtmg 
pbysiciBn to the Egvptian Expeditionary Force and a 
temporary colonel m the Army Medical Swuces In the 
last vear of the war he changed his plans and decided 
to apply for the chair of systematic medicme, which was 
then bemg established at the 'Universitv of Otago, 
Dunedm Appomted to this post, he was at first a little 
disappomted with the conditions under wbidi he worked, 
hub soon he entered mto the life of the growmg medical 
school and identified himself with its ming and aspirations 
so that at the end of bis tune as professor ho deidared 
that bis election was “ the greatest piece of good fortune 
which has ever befoUen me'' For twentv years he uoiked 
hard, and mmilcated the pnnciples of medicme mto the 
mmds of manv generations of students. Aim he gave 
time and Gion^t to the affairs of the Bntish 
Association and of the Boyal Austrolosuin College of 
Physicians, of which be was vice-president 
Carmalt-Jones was suited to the academic maxmer of 
life Bud prob&blv ironld nofi liflive Imppx* m coni'* 
petitive consultant practice His knowledge was great 
and his o^^ sound, but he was r. httle dimiinTif. in 
mamer, be did not sc^ pnvate practice but gave all 
to fame to fosprofessonal duties Hewasareadj wnter. 
to besito toe book mentioned above be produced several 
ot^ of wlucb per^s toe best known was Element 
^^innei^enmt o/PAynoli^ (1920) On to retirem^ 
prof^onate be was elected cmentns professor 
and he occupy some of his tune wntmq the aniito^ 
Otago Medic^ School which 
^ Juformabon about toe early davs of 

radical development m New Zealand Another nSkSt 

h^?U “ Tus mdSnSs 

Ss a dafghter’^**®*"^ She*dil^m 
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CGEIARLOTTE ALICE KING 
MD Lond.AISOP.DPH 

Br Alice King, late phvsician to the Queen Elizabeth 
Hospital for G^dren, London, died at her home m 
Hampstead on Jan 11 in her 77th year 

She \ras bom m Fifesbue, but her family soon moved 
to London and die was educated first m a day school 
there, and later at Exeter High School Erom school 
die went to the London School of 'Mpdi«»it»i» for Women 
and then to the Boyal Eree S^pitaL After gradiiftfang 
m 1005, she hdd house-posts at her tea^ng hospitd 
and the New Hospital for Women, now theElizabeth 
Garrett Anderson Hospital She was appomted medical 
registxar at the Boyal Eree Hospital, worked with 
Dr Sydney Owen at the Queen’s Hi^ital for Ohildrm 
(now, smce amalgamation with t^ Prmcess Elicahetb 
m York Hospital, the Queen Elizabeth Homital for 
Children) In 1021 die jomed the staff of “ The keen’s ” 
as assistant physician, and gave the hospital whole¬ 
hearted service mr 24 years She was also for a number of 
years on the visitmg staff of the South London Hospital 
for Women, imtil die decided to confine her work to 
TOdiatncs Eor many years die was secreta^ of “ The 
Queen’s ” medical committee She was due to retire in 
1040, but as the hospital’s stoff was depleted as the result 
of the war, she stayed on despite uulmg health and 
attended with unfailing regularity to give her hdp 
untal the end of the vrai 

H. M H M wntes 

Dr King was one of a large and dosdy kart family of 
the brothers and four sisters, and as her n^baws and meces 
grew up m different parts of the world die took a keen mterest 
in tbeir doings end achievements and they found a warm 
welcome from herself and her sister when they visited her 
home She was quiet and nnassnmmg m manner, methodical 
m her work, and kmdly and tolerant m her ontlook Her 
outpatient dimes were etowded, and during the mierwar 
years of poverty and unemployment and the msruption of the 
war years, her kindness and sympathy gamed her affection 
from many of the people of E^ London The kmdnesa of 
herself and her sistto was exemplified m the warm hospitedity 
they gave when my fiat waa blasted by a bomb m 1941, and 
two bedraggled mdividuala pieeented them&dves m the small 
hoots of the morning at their house 

Ahoe King was a member of the London Natural History 
Society, Bad was mterested m anuthology and m aidueology 
She Bad her sister took muob pleasure m music and were great 
walkers, ependmg many holidays together m the Lake Distoct, 
or, on Sundays enjoying sttenuous tramps m Surrey or Sussex 


pataente His pleasates were those of the stnih, and he disr 

melong enjoyment from hu reading of th^recL 
^akrapeare, Proust, and other great waters m T^npi.^ ^ 
Ereneh hteratore He played chess for his countv, sad h 
was a founder member of the BromW diess club and bis 
its president - 

Dr Itauce leaves a widow, two daughters, andasw 
ddw daughter was the first woman to win an oki 
wsh oTarship to St Bartholomew’s She h«a now qnahfici 
&om her uther’s hospital, and her brother is a «t«an i 
there 


Dr. WILLIAM STOBIE 
N J E wntes 

Dr Wilham Stobie had many endearing duuscienaiic 
that will long be remembered ay those who worluid mtl 
him He had a great zest for life The actnities jv^ 
and sport of all types, bnt partfcu 
larly rugby, were certam to engagp 
biB mterest Ih consequence he 
usually had a keen foUowmg of the 
more energetic students and rt was 
not surpnaing to find bitn actmg 
as a referee m hia 60th year 
Despite hiB leaning towards the 
youthful way of life, he was 
essentudly a tradihonalist A 
studder for medical etiquette, he 
d^loied' any daeknese m the 
formal relationship both with 
colleagues and patients As aught 
be aiqiected these virtnes hcdped to 
make him a good coaimittee man, 
an cucoellent diairmon, and oatned 
him to aemor honours m local 
anthonty administration, as mayor 
of Oxford and latterty ohaixman of 
the Oxford benih. 

Always full of energy, striding 
along away ahead of bm followers, his fonulisr Baae mlb * 
fiower m his buttonhole and fa» “ come alongv aoctot ox 
be sadly missed 


Births, Mamag&, and Deaths 



ISKUNn VMI 


BIRTHS 


Wousoii —On Feb 
to Nancr wife 
Barbara Hilatr 


1> 17, at Dndlegr Road HospHal. P' riSf, 
OIL J WoUsoOfTr*. Roa— 


FRANCIS GEORGE FRANCE 
MB Land 


Appointments 


Dr France, who had been a general practitioner in 
Bromley, Kent, for thirty yeans, died at hie home there 
on Eeb 22, at the age m 68 He was bom at Ludlow 
and was always piond of bis Shropshire birth and boy¬ 
hood He was emicated at Ludlow Granunar School and 
Bromsgrove School In 1917 he joined the Wdcb Bem- 
ment and served m Ecance where, at the age of 19, be 
was severelv wounded m the chest by shiapnd He was 
mvahded £ram the Army, and after he bad recovered 
from his wonnds he began his medical studies at St 
Bartholomew’s Hospital He qualified m 1924 and 
then, m turn, was house-phroician at Brompton 
Hrapital and resident surgical officer at Leicester Boyal 
Inflmiary 

In 1020 he jomcd Dr HcArtbur m one of the oldest 
practices m Bromlev, mid practised iimn the bouse that 
tod at one time been the Manor House of Bromley He 
became honorary phvsician to Bromley Hospital and 
served in this capacity until, shortlv before the start of 
the National Health Service, the hospital was enlarged 
and its stafiOng reorganised to mclnde visituig consultants 
from London 

A colleague wntes 

Tliou^i soxeiely handicapped b% the cardiac disabihty left 
by his wonnds Dr Franco Ii\ed an actiio life as a genera] 
practitioner, canng dihgently and conscientioualy for a wide 
spread pmctieo and earmng the esteem and dot otion of h» 


1 ilwipo®' 


Bairp, O SI MBEdJn, MROPB consoltant 

Oooiso’s Hospital Morpeth . _ jigniuJ 

OOOPER J R 0,MROs,i ns honoranrdontBlsinS*®” ' 

of St John and St Elisabeth liondon ...btaii-aKr 
FvuZKyER, OB MB Bipm ^ p pm deputy 
intendent SRigseat Hospital Ifewmiichiir, 

OlORPAM A,hbcb PUBg boniWBnr 

Hospital of St John and 8 t Elizabeth, Iiondoa 
Heisbt, C R , M B Lpool, F R C B consultant sniB*®“ 

Ro;^! Znfliinarr , 

IRVIKB R E,MD Comb MR OP " 

seriatno nnit, Sunderland area Kroup of ho^»® . 

UARsmux L J,MB Lend assistantMo ,publicM<u 

ment Leeds 

East Anglian Regional Hospital Board -ij wMi lal 

Beroin M M .m r .n a rcsistrorlnekid jaroliBiry»“ 

d^cicnoy LIttn Ptuiustcad Hospital Group dipirt 
Mkrritt T j K mb Loud ppm senior 0 o.piwl 

ment of child psyuhlatrv Ipairleh and Bast Sun 
Mnx.ut K J MB Melb smsleal refifstior. 

General Hospital h*I t*®' 

Soonmi. E F MBOamb.PRCs senior snipe" 

United Korwtcb Hospitals 

Leeds Regional Hospital Board comnitss' 

Poun R J MB Bitm MBCP noR^P"?.,; 

In iHCdmtrics Hull and lASt Rldlntr canmKsnt » 

Rbvneix, P O d m Oxfd MRcP Wfnt^kr'b F® I’”*’ 
ecncral medicine Royal Infirmary ond St LO 
Bradford 

Streft D R E mb Leeds R.vM -js; 

(8 H M o) Broadnoto Homltol 
ollalcs at Be^erlci, Drllliela and Rail 
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Notes and News 


AGEING BUSMEN 

Some oecupationB ofiler tbs elderly worker a longer welcome 
lan others As Mr Le Gros Clark m his report on i^ing in 
dustry has already pointed out ^ a dock maker can contmue 
I clodcs long after a xnmer has had to leave the coal face 

et the Tniinwr thou^ he omi no longer hew coal may still he 
ale to do a useful day's work These elderly men who have 
iven the commumty yearn of arduous plqreical work deserve 
le opportumty to change to less stienuons work in their late 
[ties and early sixties To taU«E^l>ly uf a h^t ]ob iSi however, 
ae thing, to find it seems to be another, and Mr Zm Gros dork 
as already shown that many of these men have great difficulty 
1 finding alternative employment 

Tn his latest report* he has examined the proUems of 
usmen, a group wmi for their ownhealth and the co mmun i t y's 
&fe1y ^ould m encouraged to retire when'they feel the 
pproodx of old age In a group of 160 London bus drivers be 
aund that 38 retired hetireen the ages of sixty and sixty four 
nd a further 66 at the age of sixty five when tbiy became 
ligible for a pension Eor a group of 160 conductors the 
Igures were 63 and 01 reflectively Though some 80% of 
hese men left for reasons of health some of them were mepored 
o go on working and went m search of other job*, tmt it is 
incertam how many found work. 

About three quarters of the men who left the buses before 
naehmg pensionable age were given lifter work m the 
pwages am offices of the service, but no work could be given 
» those who left after thty were sixty-five Moreover men 
iransfened to light work ore compulsimly retired when they 
nodi the age of sixty five, for the number of lij^t jobs is 
limited and they hove to make way for the next batch of nmn 
nbo have had to give up dnvmg or conducting The bus 
service, thoii^ clewly anxious to hdp its dderly emplojrees, 
is thus usialm to provide enough lighter jobs This is a 
hfficulty dialed by most arduous oeoupations, and it is unfair 
and meSeetive to leave these undertaku^gs to meet it alone 
In hlr lie Gros Clark's view the problinn wffi onty be solved 
by “ nationally widening the range of dternative jobs " 

• CHRONIC BRONCmnS 

Lass mar the National Asaociatian for the Preventian of 
Tuberculosis dumged its charter to mdnde mterest m other 
hmg and heart diseases, and last Uecember a meetug was 
hold under its auspices at which eleven London doctors spoke 
Elaeh dealt with those aspects of chrome bionchitia m which 
he was export The sstiology, diagnosis, and trmtment were 
discussed, and the consequences of the disease when social 
core and diest surgery ore considered The lectures have now 
been pubhdied m a well illustrated booUet * 


THE PUBLIC HEALTH IN LAGOS 


Iv former years the report of the inspector general of 
medical services covered the whole of Nigeria, but the division 
of the eoimtiy mto three regions, each with its own director 
of medicm services, has meant that the report of Sir S^cuud 
Monuwa, tho chief medical adviser to the federal government, 
IS now restricted to an account of the problems and services 
m tho urbim area of Logos His first report * m tho now 
form IS a clear and far sighted account and evsduation of a 
complex and dev doping situation 
Sir Sanmel at once mal^ the important pomt, which must 
bo mospod bj all administrators—-medical and other—^that m 
rach trmical cities the chief difficulties relate not so much to 
uopiml diseosM ns to those found m large towns ev erywhero 
Ba classifies tho major problems ns provision of hospitd 
ftcibtics (at present almost 1000 bods for a population of 
3^,000, with proposals for construction mvoliing 760 further 
beds), shortage of staff, tubmculosis, mental health, somtation 
ntjl* dearanco, sewage), and health education 

®5-10% of tho population have active tuberculosis os 
di«covcrcd bj mass radiography, and if tho expononce of 
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some other Afticon citieB is a gmde, this hi^ rate may be 
expected to mcrease, though st^ are being taken vigorondy 
to control the disease Aa infant morttdity rate of 80 8 pec 
1000 hve births is recorded The duef causes of death at 
all ages are dysentenes and diarrhceas, malana, pnenmoma, 
cardtovascular disease, tubecculosis, malnnintion, fmd tetanus 
The federal government controls the Umversity College 
Teaching Hospital, Ibadan,* and the Hharmacy School, Tab^ 
atiiI it trains many nurses and other workers 

OUTSTAYING THEIR TTELGOME 
DoBuro the penod Jan 1 to Deo 15, 1086, 1889 patients 
were admitted to the infections diseases wards of Neasden 
Hospitid, as many as 739 cases were refused One reason 
given for thi« large number of refusals is the fact that many 
patients overstay their discharge date 677 bed days (about 
IV*% of the total) were lost m this way In jnoity cases the 
idiild had been admitted from a hostel m Etdham ror mothers 
and (duldren, and the mother had become homeless because 
she was not allowed to stay there without a child Same- 
times the parents were ill or vagrant or could not be traced 
Eventually moat of the children were claimed by their parents, 
bnt a number were adopted and others placed in residentud 
nurseries or homes La the hwe of detecting suih “ problem 
oases " earty, an ahnoner is to be employed for two and a half 
days a week at the hospital 

PREPARATION FOR GENERAL PRACTICE 
Dr 1966 the Umversity of North Carolina made a field study 
of the fhmily doctor, h^uig thereby to identity some of the 
strengths and wesknessea of the qistam of medical education 
under which he is trained According to the Bockefeller 
Foundation,* “one of the most important conolusiona was 
that training m mtemal medioine for penods longer thon 
three months, dnrmg either the mternsnip or hospital resi¬ 
dency of a young u v , leads to better perfoimanee m his 
later years as a general practitioner No other fhotor was 
found to he more consistently correlated with good per¬ 
formance ” _ 


University of Oxford 

On Maroh 8 the following degrees were confeired 
J0 3f —V O Elite, lit A Peyman, Sabine J SMCh 
JBM~D H O Obb 


University of London 

The title of professor of hnmatology has been conferred on 
Dr J V Dacie in respect of his port at the Postyraduate 
Medical School of London 


Dr D'lcie took the Un Lend trom Emss Oollcee Hospital in 
1635 sod the u R c p the followiilB year He has bOld a Medical 
Research Ooniiotl resenrob studentsblp and a Will Edmonds olinical 
rescBiob followsUp and be hM obo noted os resident patbolonliit at 
Kins 8 Dunns the war he was lor a time a pstholcstet in the BAl S 
ondlater be eorved m tho R A M O with the rank ot major In 1046 
he became ecnlor Icotnrer In luematoloer at the Posteraduato 
Modloal Sobool, and two years later was promoted to A roodimhip 
In 1956 ho was elected fro p B** P*Bll^d wwIe Indades ^pim 

red in 1950 

of ttaa^BniuA 



The title of professor of olimcal endoennedogy bos been 
conforred on Dr T Bussell Fraser m respect of his port at 
the school 


Dr I^r munatod si n with dtaUnctlon at Otoso In 1932 and 
he bos held a New ZMIand University trnvclllnefeUanship la loss 
hew *H,“’*V?/** * Hnllptt prise and ihreo years later a Rockcfalicr 
ttavelllne followshlp He boa ako worked as a rcscueh teUm* m 
H arvard yrtrorsit} In 1940 he was splinted pm^te tat St 
MIIIHIII B M S Hospital where tor tho next two years be was In 
pbaiBo of a team invMttmtlim for tho Ministir ot 
the pmluatrip efk^ ofhonibine. and ho repo^d tb^s^ to a 
paper to the Royal Soeloty at uSlcine In 1943 he bc^oitmrtf 
Bator in obaitrc ota team for the Indnstnal HewmbRn^ .Is iL 
1146 ho Joined the rtiA of 

became rtyistnir and Ipctnrcr In medioine at th. 

Medical &fiool ot London and in 1947 he was annnMAStn^S^^'riil® 
ship in modieiiio there Ho wiS el^d ???oTta“m8^ 
pnbllsbcd paTCra on insnlln tberapv Simmonds s dbewe nnS 
nrlnnry excretion of radlolodlne as a testrt thyroid tolSliS^ 

University of Liverpool 

On Tuesday, March 86, at 6 16 p m , Prof B UvnOs. of iLa 

of tho Korol^te^titn? 
Stocknolm, will dehver a lecture on tb. 
vnaodilato'QStem «»™ro on the sympathetic 

5 Sro Lonref 1956 I 628 ^ ^— 

40th ItnrekNew Y*Ju^A 
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AwElUary Royal Army Medical Corps Funds (2939) 
Tbo anniial general meeting of the funds will be held at 
11 , Chandos Street, London, W 1, on Monday, Apnl 1, at 
Sfm 

Collegium Internationale Allergologicum 
This association will hold a symposium at 1, Wimpole 
Street, London, W 1, from March 26 to 20, under the presi¬ 
dency of Dr David Hwley 

Marjory Stephenson Lecture 
Dr A Lwoff, of tiie Ihstitut Pasteur, will giv^ tlus lecture 
on Monday, April 16, at 6 pu at the Royal Institutioa, 
21, Albemarle Street, London, W1 The title of his lecture 
IS The Rotion of Virus 

United Hospitals’ Choir 

The (dioir, conducted by Dr Bnadon Orr, is to give Moeart’s 
leqpuem mass at 8 30 » u on Thursday, Apnl 4, at the Church 
of St Ctoorge the Martyr, Queen Square, London, W C1 
Admission uw be by programme (S« fid } to be obtained from 
Miss 3 Magrath, 18, West Side, Clapham Common, S W 4 

International Conference on Hepamlogy 
This oonfotence will be held m Ferugta Ihnn June 18 to 20 
under the auspices of the medical dime of the luuveraity 
its director. Prof Gioxmo Dotmimoi Further information may 
be had from Dr G Menghmi, Chnioa Medica (Pohchnico), 
Pocngia, Italy 

St. John Ambulance Brigade 
A weekend conference for sumeons of all ranks will be 
hold at the Caim Hydra Hotel Bbrragate, IWim Friday to 
Sunday, May 3 to 6 Fbrther information may be had fram 
the surgeon m duaf’a department, 8, Grosvenor Orescent, 
London, S W 1 

Association of Psychiatric Social Workers 
Hie annual general meotmg of this association is to be held 
at the Middlesex: Hospital, London, W1 on Saturday, 
March 80, at 2 SO r u, when Mr Kenneth Robinson, up, 
will give his ptesidentid address on public attitudes towmd 
mental disorder 

Royal Medico-Psychological Association 
Child Payekvitrj/ Seehon —^A meeting of this section will 
be held at the Bristol Roysl Bkispitol for Sick Children, 
St Michael's Hill, Bristol, 2, on ThucMay, May 2, at 6 30 p u 
when Dr Osynor Looey will open a discussion on young 
children with recurrent abdominal pains 

Instruments used in Industnai Hygiene 
The British Oeeupational Hygiene Socio^ is holding a 
oonfinence on this subject m London on Apnl 16 and 17 
It IS open to non members, and farther particulars may be 
had from Dr D Turner, M B C Laboratones, Holly Hill, 
Hampstead, HW3 

Medical Society of London 
At the 177th anmversaiy dinner on March 7, Lord Bvershed 
remarked that the sooiety*B early records moluded no mention 
of the Hapoleonio wans on land or at sea, yet perhaps this 
was not so singular, for m the whole of Shakespeare’s works 
there figured but one Spaniard—and ho a fantastical figure 
Lwd Evershed was convinced that his fnend the prondont 
(Dr T C Hunt) would soon be making fun of the Ian , ond 
for his own port he recallod Voltaire's definiboa of a physician 
os one who pouts drugs of which ho knows bttlo mto bodies 
of winch he Imows less Beply mg for The Society, the Ptesident 
likened Lord Evershed's lue os Master of the Bolls to that of 
a consultant m Jifim Lettsom’s day, when the apotiiecanes 
brought news of eases to him m a coilbe house Eowodajv 
of course the nows came from Saule Bow, usually genUy 
through Presenters Notes, but occasionally m harsher tones 
Tommg to the society's affairs, the President said that the 
number of fellows hM metoosed to nearly 700, and the 
society’s rooms w ere proi mg too small The subscription hod 
remamod at 2 guineas for many years, indeed it had no more 
than doubled since Lottsom s time Dr J S Richardson 
dealt kindly with The Guests, and Dr Macdonald Cntchlcy, 
though himself a fellow, responded as master of the Society 
of Apotliocanes, obscr\mg witliout rancour that, whereas 
this year ho was seated among the mighty, next year he would 
be m the body of the hall among the scornful 
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THROMBOPHLEBITIS FOLLOWING 
INTRAVENOUS INFUSIONS* TRIAL OF 
PLASTtC AND RED RUBBER GIVING-SETS 

REPORT TO THE MEDICAL RESEARCH COUNCIL 
BV A SUBCOMMITTEE* OF THE COUNCIL'S BLOOD 
TRANSFUSION RESEARCH COMMITTEE 

Thboubophixbixis is a common complication of 
contmnons rntravenons infasionB and, thongli xaicily 
dangerons, may canse the patient mndh pam and dis¬ 
comfort Recent reports, snmmansed m table i, dion* 
that Trhen infusions given through standard National 
Blood Transfusion Service sets are contmned for more 
than tirdve hours the mmdence of thrombophlehitis is 
over 50% 

In 1053 the frequent occurrence of thrombophlebitis 
after rntravenons infusions mis considered by the Blood 
Transfusion Research Committee of the Medical Research 
Council The mnk of Handfield-Jones and Lems (1952) 
had shomi that the mmdence of thrombophlebitis vanes 
mth the type of rubber tubmg used m the mahmg of 
mtraveuous dnp sets Pure latex rubber tubmg mis 
associated mth the lowest mmdence It was demded to 
carry out tests mth sets made of plastic tnbmg as it 
seemed l^fy that this tubing would be assomated mth 
a lower mmdence of thrombophlebitis As soon as a 
plasbo set manufactured m Bntam became available, 
a subcommittee was formed to cany out the tests, and 
the present report snmmanses the findings of this 
subcommittee 

Methods 

The Platlte Tranejunon Set 

The tubmg of the set used m the tnals was made of 
polyvmyl i&onde mth added “plasticiser” and 
“ stabil^r ” The set consisted of a nylon piercmg- 
needle, a filter diamber mth a nylon mesh filter, a drm- 
chamber, a length of plastic tubmg (approxunat^ 
6 feet) tennmatmg m a short length (3 m) of latex rubber 
tubmg, and an adapter fittmg mto a needle or cannula 

TABLE I—UiCUtESCE OF TKBOMBOPBLEBITIS FOUOWIXO 

iNXiiAVEirous mFosiovs xAsnso noBB thaw 12 bodbs, 

AnUlNlSTSBED TBROCQW BLOOD TRAESFOSIOB SERTICE 
BOBBER OIVBtG SETS 


tnlclc 


Bolton Carter Itoln 
Hiindaeld Janc< and Linris 109S 
PaRcctal 1052 
Jones 1*04 
Prceint EoriCb lOaS 


No of Nn 
ca^r^ reaction 


Ttaiamlio 

pUebitb 


I 


■Xo ol % of 
, eases < total 


32 

11 

1 SI 

34 

IT 

37 

29 

10 

' 19 

26 

7 

. 10 

189 

84 

1 105 


The set was used m conjunction mth a special rubber 
bung mcorporatmg an air inlet aalve 
Stenhty, pyrogen, and toximtv tests earned out on 
sample sets were all negative 

Thrombophldntts Tnal 

The particular object of the subcommittee was to 
ascertam the incidence of thrombophlebitis when the 

*Tho members of tho snbcommitteo on tnnb of plastic 
transfusion equipment were Dr F L MoIbson(chainnaa}, 
Bngadier G T L Archer, sui c f i, Mr F Arimtage, 
Pit D Dr iT M Barnes, Mr J F Bolton Carter, pros. 
Prof A M Bo}d, fbcs. Dr J P Bull, Dr R J 
Drummond, Mr H. Dudle\, Fat c a , Surgeon Commander 
F W Edmondson, Mates, Dr R M Gordon, Prof 
J B Kmmonth, pros, Dr H B M Iaiwis, Dr W d’A 
Mnjcock, Dr J F Pa\aic, Gionp Cnptam W P Stamm. 
FR.CF, Dr G Toioj, and Mr F P Jonc« fbcs 
{eeeteUoi) The present report was prepared for the 
^bcommittee hy Dr Armitago and Mr Jones 

0909 


set was used for contmnons rntravenons infnsions It was 
deci^d to mahe a &reot companson between plastio and 
red mhher giving sets as would at once give a 
standard of oompanson for the results and also elimmate 
the influence of unhnown factors which mi^t operate 
mth different tedhmqnes in difihrent hospital The red 
rubber sets used m this tnal were those bemg snpphed 
m 1956 by the National Blood Transfusion Service 
Seven ho^itals took part m this tnal Several methods 
were used to ensure random use of a mhher or plastic 

TABLE n—EBEQUEEOr DISXBIBUTIOE' OF lEEOTB OF IKTOSIOX 
AX EACH CBETBE FOB xtus TWO TFEES OF SET * 


Length ol mtiiBiou (horns) 



, Centro | 
1 

1 1 

0-11 

12 

1 

1 13-23 

21-47 

48 or 
more 


H ’ 

1 

13 

1 

26 

4 

Plastio 

, St T 

0 

2 

1 B 

13 

6 


' R.IE ' 

Q 

15 

S 

8 

5 


S 

i 

0 

3 

14 1 

15 


M ' 

0 

0 

1 2 


17 


. RJM 

1 

3 

P 

2 ’ 

3 


B 1 

0 

0 

B 

1 1 

0 


Total 

5 i 

1 33 

> 63 

67 1 

50 


H 

1 

8 

36 

22 

14 

Rnbbor 

St T 

0 

3 

7 

6 

q 


RIB 

0 1 

, S 

S 

14 

8 


8 

1 

' 0 

P 

9 

7 

20 


M 

0 

1 ® 

' i 

14 


RIM 

0 ’ 

! 0 ' 

1 P 

4 

1 


B 

0 1 

, 0 

1 1 ' 

4 

0 


Total 

1 

2 1 

10 1 

1 

1 57 

1 

66 ' 

66 


* Tho Tanons centres nartleipatinc in the trial ore indicated bv 
tautial letters h —Hammetsinlth Ho<pital St T » 
St Thomas’s Hospital RIB i-Roral Inflrmaty, Edlnbnrgh 
S —Sontlunend Hospital M —Middlesex Hospital, R IM. — 
Ropal Inflnnorr Manchester B — Blmunghnm Acoidcnt 
Hospital 

set Thus, m one ho^tal, the choice of set depended 
on the day of admission, m other ho^itals it depended 
on whether the patient’s hospital nnmher was odd or 
even, and m others the type of set was alternated between 
consecutive cases When a patient received more than 
one mfosion, only the results of the first were mduded 
Workers m the “ thrombophlebitis tnal ” also reported 
on the perfonnance of the set, and further reports were 
obtamed from 13 other oivil and many service hospitals 
These reports, totalling over 700, have been used in 
working out a levised design Flans fOr the manufactnre 
of this modified set are going forward, bnt the set is not 
yet m produotion 

Secordmg of Besulte 

InfoBions were set np m the ordmaiy way by housemen 
and legistiarB In each centre one, or at most two, 
mdividusls nndertook to make all observations and these 
were recorded on a qieciol card The details noted were 
the times at which the infusion was b^un and discon 
tmned, tho typo of needle or cannula used, tho site and 
melhod of insertion mto the vem, and the nature and 
amount of flmd or flmds given Detailed infnrmn*.^ n 
was sought on tho local reaction to tho inft.a,n« tIii» 
was assessed by measnimg the length of vem thrombosed 

T ABLE m—FBEQUEEOY DISTltlBUXIOV OF BEACXiOM WITH THE 
^ TTPES OF SET, FOB nSFOSlOJfS lASXISO MORE 
12 BODBS 


I'lnatir 


Rial tion 


Rnhhcr 


M 

O 


Total 


Xo 


9 

23 

2> 

12J 


ISO 


Xo 


5 

la 

14 

cs 


23 

30 

41 

84 


13 

21 


44 


too ' 


ISO 


100 
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or mfiamed The presence of any penvenoua odema and 
the d^ree of tenderness’werealw recorded Tbume&od 
of recording has ollorred the results to be divided into 
fonr cat^nes, as followB 

“ 0 "—No leaotion, or painless thrombosis \nthout 
inflammation 

'* hi "—Mild reaction, 'mth less than 3 in of \ein inflamed. 
'* S "—Sei ere thrombophlebitis, affecting S to 8 in. of vein. 
“S+ "—^Extensive thrombophlebitis, affijcting more than 
6 m ofvem 

Results. 

428 cards vrere suitable for analysis A further 24 
record cards were found to bo unsuitable either because 
the infusion had been given into a great vein, or because 
insufScient details were supplied, or because the patient 
had died before the results of infusion could be assessed 
The durations of the infusions m the 428 oases suitable 
for analysis are set out in table n In 62 oases tiie infusion 
lasted for exactly twelve hours, and m 7 for less than 
twelve hours Since thrombophlebitis did not occur 
among these 69, they are not considered further m tins 
paper Table n shows that approximately the some 
number of infusions lastmg from thirteen to forty-seven 
hours were given tiirough plastic and rubber sets, but that 
rubber sets were used a httle more commonly for infusions 
lastmg forty-eight hours or more this is presnmabfy 
due to chance A review of the record cords shows that 
blood, normal salme, and either 4 3% dextrose wi& 
018% Bolme or 6% dextrose were given to almost oO 
patients There was no significant difference m the nature 
or amount of flmd given to the patients m the two senes 
Very few patients received blood only, so it is not pos¬ 
sible to compare the mcidence of tiirombophlebitis 
m patients receivmg blood-transfusions with that m 
patients receivmg only crystalloid solutions 
The distnbution of reactions for each type of trans¬ 
fusion equipment, m infusions lastmg more than twelve 
hours, 18 shown m table m The proportions of positive 
reactions (adding together the catogones S-H, S, and M) 
arc 67 out of 180 (32%) for the plastic sets and 106 out 
of 189 (66%) for the rubber sets The difference (24%) 
between these two percentages has a standard error of 
6% and M thus hq^y signifioant Tlie probabihty of 
exceeding this difference by chance is less than 10~* The 
proportions of very severe and severe reactions (S-{- 
and S) are 32 out of 180 (18%) for the plastio sets, and 
64 out of ISO (34%) for the rubber sets The difference 
between the two percentages is 10% with a standard 
error of 5%, a value significant at a probability of less 
than 10^ ' 

Thus there oan bo no doubt that m the centres tahmg 
part m this tru^ and for the types of infusion performed, 
use of the plastic sets on the average considerably 
reduced the mrideuce of thrombophlebitis 

It 18 of some mterest to examine the results separately 
for each centre and for vanons lengths of infusion 

tabie IV—ncEQ U Es oY i>isiiiiBimo2i or joBJUXiom wixn 

TBE TKO TYPES OF SET, AT OUTESBtIT CESTXBB, FOB 
mFCSIOBS ULSTmO MOSS THAK 12 HOUBS* 
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8 

15 

10 

7 1 

'i 
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22 

11 

>1 

7 

7 
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4 

o 

5 

.1 


0 

0 

is 
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s 

14 

c 

5 

s 

1 

0 
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M 

a 

s 

a 
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® 1 
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0 
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41 

4 
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IJ 


2 

d 

84 


Total 
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22 

30 

31 

*2 1 

1 7 1 

5 
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T A BT i E V —Kiuiqojixror msssmuTioiT of beaciiovs vm 

Tmmo TXTSS OF SET FOB VABIOUS TASunima OF mFlISm 
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Plastio , 

> S 1 

s 1 
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13 1 

19 

ji 

SS 

I 
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13 1 

19 

6 

19 

91 

I 
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55 j 
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96 

53 
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1 
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67 
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16 
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14 

14 

31 
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Bnbbcr 
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9 

16 
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91 
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18 

97 

45 

19 

90 
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0 
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74 
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Total 

i 57 

1 

101 

60 

1 

100 

1 

66 

1 

100 
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Tables iv and v show the distnbntions of icaohoM 
subdivided by centre and length of infusion respectirely 
Table iv shows that the incidence and seventy of thrombo 
phlebitiB, with either set, vaned considerably from one 
centre to another, and also that endonce for the 
supenonty of the plastic set is very strong m some 
centres but lacking in others In a fmther analysis, tbs 
inmdeDoe of thrombophlebitis for the two sets at each 
centre was compared, allowanoe being made for powble 
differences m the lengths of in^ons with the tiro sets 
(In this calculation the Manchester and Bumuigham 
centres were pooled because of the small nnniben 
mvolved) The plastio set gave a significantly lover 
mcidence of thrombophlebitis than the rubber (at the 
6% level of significance) at Hammersmith ‘ind the 
Middlesex Hospitals, and m the pooled results ficim 
MonoheBter and Binnmgbam In no centre vns the 
rubber set sigmAcmUy better 
Similarly, table v shows that the mcidence md somity 
of thrombophlebitis moreased appreciably with tto 
lengto of infusion, for each set, and that the suponon^ 
of the plastio set is apparent in each of the three lonrta 
of-infusion groups A further analysis, allowing Ibf tb*’ 
different mmdonoe at each centre, oonfiims thit the 
contrast between the two sets reaches tho 6% level ol 
sigmfloance for eaoli lengto of infusion 


Diecussion 

This tnal again shows the high mcidence of thrombo 
phlehitiB when prolonged intravenous infusions are given 
through red rubber sets It also provides clear 
that the incidence of thrombophlebitie is mach lovw 
when plastio tubing is used The fact that tho 
of major thromhophlebitia (oategones S and S+l ™ 
nevertbdesa as high as 18% when plastic tubing 
calls for some comment Most of tho patients m 
tnal received autoclaved glucose solutions «»•*" ," 
known to he acid (Todd 1961), many pntiento 
received mjcotions of drugs mto tho tubmg of tne * 

It may well bo that both wiese factors cause some mjn^ 
to the veins It would thus be unwise to no®®*"",® , 

the coses of major thrombophlebitis followiag i“^^ 
through plastio tubing W’oro ncoessanly duo to narm 
snbstancesoontamed inthetubmg 

Tho work of Boltou Carter (1961b) firmly csfibfo^* 
the importance of the penod of mfusion in innn 
the mcidcoce of thromhophlobitis Tho preaent om 
tions confirm this finding ond show that in ' v_ 
lastmg twelve hours or less tho mcidence of tn*” 
phlebitis is ncghgible 

Siunmaxy 

The mcidence of thromhophlohitiB tollov^g 
contmned intravenous infusions has been » 

senes of recipients In one senes the rnfawn 
given through red rubber sets, as supphed by tJio 
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Blood Transfusion Semco, m tho second senes tlio 
mfnsions mte given throngli sets made of plasbo In 
other reqieots the tiro senes irere (dosefy compaxalile 
In the senes m nhich plastic tnhmg iras need, the 
incidence of thromlioplilelntis iras approximately lialf of 
that m irhich red mbber tnbmg was nsed 

The subcommittee mshes to express its thanks to all those 
physicians and Burgeons irho readily gave permission for this 
tnal to be condncted m their irards The plastio set nsed m 
♦hm trial iras developed and maimfaetnred fay blessiB Capon 
Heaton & Co, of Biimm^am Their representative, 
Ur A Boot, gave tile membeis of the enbcommittee great 
assutance m the design of the set and they record their 
appreciation of his ready hdp 


Bolton Carter, J F (1951a) Peisonal conmnniicstlon 
— (ISIlb) Jjanert Ii 20 _ . ^ , 

BandBrtd Jones J3 Lems, H B 31 (lass) Aid, 1,585 


Jones P F (1951) Aid li. 970 „ _ . 

Pasc. B H, Koine, 6 Jones P F (1053) Aid li, iiS 
Todd, R M. aOSl) Ibid 1 ,983 


FRACTURES OF THE FEMORAL NECK 
REVIEW OF MANAGEMENT AND RESULTS 
D B Mcbrat 

LBCF,E, DA 


.Etiology 

Tito fractnres occurred mdoors for every one out- 
of-doors, and of those which ocemred ont-of-doois 
half -were caused by street accidents or by mdustnal 
accidents 44 patients reported a feebng of dizzmess 
before faibng 

The hoqpitol records irere not almys explicit as to , 
the actual cause or tiie mode of production of &e fracture 
The most frequent mdoor causes irere (a) fallmg 
out of bed (18 cases), (b) fallmg on a stairway (11 cases), 
(o) tripping over a caipet (7 cases), and (d) follmg off a 
obair or a box (6 oases) The most frequent outdoor 
causes were (a) road accidents mvolvmg a vehide 
(11 cases), (b) jtimpmg off a tram or bus (8 cases, mdnd- 
mg S patients over 80 and 1 over 90), (c) direct tranma 
at work (7 cases), (d) fallmg from a height (5 cases), 
(a) tnppi^ (m an uneven road (4 cases), (f) fallmg on 
an icy road (4 eases), and. (g) Upping on a wet sbeet 
(3 cases) 

The peak periods of the year were klay and Oetober- 
December 

Bone changes seen on X-ray examination were osteo- 
porosiB, osteitis deformans, osteitis fibrosa cystica, 
and metastasis m bone Arthntas of the bip-jornt was 
often present The part played by lack ^ mohihty 
at the hip-jomt must not be underestimated 


BEOISXBAB, SEPABratEST OT AXiESTBESIA 

Stuart Yousg 

MA Camb, U B Glasg, F B F F 8 

SBKIOR BEOISIKAB, DEFABTMEIST OF SUBOEBY, 
SOOXHEBE' OEEEBAI, BOSmAE, OLASOOW 

Tms IB a renew of the 204 recent fractures of the 
femoril neck admitted to the general snigicol umt of 
the Southern General Hospital, Glasgow, m 1948-55 
A There was no selectian m cases, many bemg directed 
So tho hospital by the local admission bureau Patients 
krere admitted from their own homes, from local lodgmg- 
monses, from a genitiio home, from a locid mental 
hospit^ or, when the Occident happened out-of-doors, 
direct 1^ ambidance I^en the accident was m the 
patient’s home, there was often delay m seekmg medical 
attention, parhcnlarly if the patient bad been hvmg 
alone 20 patients came from &e West of Scotland and 
the Western Ides They were transfoired to Glasgow 
either bv raid or by nr, sometimes several days after 
tbeir accident When idmission to hospital was delayed 
for any reason, patients were often m a very poor general 
condition—^medically, nutiitionally, and mentiUy La 
some, early bedsores and hypostatic pneumoma were 
already apparent 

General Condition of Patients 

^ledical assessment revealed that about 90% of patients 
over tho ago of 65 bad emphysema, generalised orteno- 
sclerosis, and bvpcrtension, more than 60% had chrome 
bronchitis, and 10% had bronchiectasis Many suffered 
from malnutrition and moat diowed some aniemia 
in more than 20% to a marked degree Degenerative 
myocarditis was diagnosed m 60% of tho cases and 
12% had recent or old myocardial mforction In 44% 
electrocardiography showed left ventiicnlar stram and/or 
coronary insufBcioncy Uimaiy infection was present 
in 30% of cases 

Tho patient was assessed by the surgeon and the 
anossthotist, between whom lay the decision to offer or 
withhold operation 

Tho ago of patients ranged foom 7 to 95 (average 71} 
20 patients were under t£o ago of 50 and 12 of theso 
had been mvolrcd m cither an mdustnal or a road 
accident Of the 7 mental patients only 1 was over tho 
ago of 60 their avciago ago bemg 55 * ^cre were 125 
females and 79 males 


Site of Fracture 

For Bimphcify, the fractures have been classified as 
tionscervical (mtiaoapsular) and trorhanteno '(extra- 
capsnlar) There were 91 transcervical fractures 
(average age 70) and 113 troohantenc tectnres (average 
age 72) Fracture of the n^t fomoral neck was as 
common as fracture of the left femoral neck 3 patients 
had their two femoral necks tiactiired on afferent 
occasionB, the level of fracture was the same each time, 
being tianscervical m 2 cases and trochanteno m 1 

Treatment 

Table z shows the number of recent fractures of the 
femoral neck admitted dnrmg the years under review 


TABLE I—TBEAX3IEVT OF FBAETDBE OP lESIORAE KECK 



Tear 

Opcntion 

1 

OonKcrvotiTL 

Total 


1918 

) 

9 , 

13 


194a 

4 

11 

15 


1950 

4 




1951 

10 

1 

21 


1953 

10 

' 0 

S9 


1953 

38 

9 

37 


1954 

35 

4 ‘ 

39 


1955 

39 

a 1 

45 


Total 

130 

65 * 

1 

301 


together with the method of treatment Of tho 204 
coses 139 were treated by operative fixation and 06 
conservatively 

Ooiuervalne Treatment 

In the elderly patient the conservative treatment of 
choice was Hanulton-Bussell traction, m tho yonng 
patient extension m a Thomas ^hnt was used 
Occasionally, when impaction appeared scenre and hip 
movements were pamlcss, freedom without wcight- 
heanng was allowed In 1948-51 61% of all the cases 
were treated conservatively, but in 1952-55 only 20% 

Unfit for operatite Ireatmeni (32 coses, 28 deaths)_ 

Of all the coses admitted m 1948-51 17 (30 8 %\ wen 
“ 1051-53 16 (10%) Tho diOctence 
(20%) between the two periods probably rcflccta a 
change in the standard accepted for operation m the 
more recent penod 4 patients, aged 80, 83, 87, and 87, 
were moribund on admission, thev u cpo poorli nounslicd 
and pcisonallv nc^lcctody had clu^nic tnodical conditionSg 
and wero hypotensive and shod-cd, they did not 
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respond to lesoscitation, uududing blood-transfusion, 
and died \ntlun tvraity-fonr bouts of admission 
Treated eotaervativdy atOioughfil far opertdian (33 cases, 
3 deatbs)—Ckmserva&ve treatment \ras tiie method of 
choice m 31 of these cases Zt was en&rced m the 2 
lemaming cases where, because of inabihty to pass a 
gmde wire through a dense femoral ne^ and because 
of failure to get an acceptable reduction, (Operation 
was abandoned Of all the cases admitted m 1948-51 
17 (315 %) were m this group, and m 1962-5616 (10 7 %) 
Ih the former period trochanteno fiactiires were usually 
treated conservatively, as were patiaots with impacted 
transcervical firactures if m an acceptable position 
In the latter period a small mmonlT' were treated con¬ 
servatively for the following reasons U) impaction 
of transcervical fimcture, (2) gross commmuticai of 
trochanteric fiacture, (S) greenracik fincture, and (4) 
because nadmg was abandoned 

Opertdtve Treatment 

Of the 139 oases treated by operation a SmiUbf- 
Petersen nail was mserted mto 63 transcervical fractures 
and 2 troohantenc fractures, and a MdLaugblm nail and 
plate was apphed to 74 troohantenc haotures These 
139 cases may be divided according to whether operation 
was the primary or the secondary ^oioe 
Primary choice (129 cases, 26 deaths}—^The averam 
penod of delay after fracture was four days Normally 
the operation was done at one of two regular operating 
sessions during the week, usually fimn tiro to seven days 
alter admission of the patient to hospital Associated 
with the medical survey, treatment was mibated when 
necessary, a tcansfiision given when required, and the 
skm of the operation site prepared 
Secondary dioice (10 cases, 10 deaths)—The aver^^ 
penod of delay was eighteen days Imtially tamed down 
as completely unfit for operation these patimts showed 
no improvement up to ^ seventh day or thereafter 
When, for various reasons, niulmg was eventually done, 
2 died the day after operation, 1 on the third day, 3 
after a fortiiii^t, 1 at three weeks, 2 m the second month, 
and 1 after four months 

The appioaoh was always thiungh adequate lateral 
mcision, and nailmg was controlled by radiography 
The operating-tune—le, from mdnetion when genei^ 
aiuesthesia was used—^was usually between sixty and 
uinety mmutes but was occasionally prolonged by 
techmcal difSoulties 

Premedteation 

Several combinations of drugs were used 

(a) Morphine sulphate and atropine sidpbste 
(5) Pethidine hydroohlonde and atropme sulpbate 
(e) The hydiochlondes of obloipromasine, promethazine, 
and pethidine 

Although eieh combmation produced the desired sedative 
effect, re^iratoiy depression and hypotension sub¬ 
sequent to the admmistration of moiphme sulphate 
usually gr Vtt made moiphme and atropme less accept¬ 
able than pethidme and atropme, pa^culorly when 
general amesthesia followed The '* lytic cocktail ” 
(chloipromazme, promethozme, and pethidme) was 
exhibited because of its reputed abihty to protect from 
stress, particularly from biemoirbage and trauma, but 
it often caused a preoperative fall m blood pressure 
To prevent preoperative hypotension and to mamtam 
the blood-pressure dnnng operation tn o vasopressor 
drugs were used methylampbetamme hydrochloride 
(‘ Mcthedrme ’) and mephentoimme sulphate (* lUeplune' 
sulphate) The latter, besides being a stronger vosi^ressor 
than methylamphetamme hydroohlonde, had a longer 
iction 
Analgesia 

Dunng operation it is veiy important to avoid anoxia 
To this end eaieful attention was paid to providing 
enough oxygen, to replacmg blood-loss, and to supporting 
the blood-piessnic with drggs In this leqjieot mopbentea- 
inino sulphate again proved most useful 


Analgesia was piovided by 

(1) General amesthesia thiopentone sodium, ihIidb* 
oxide, oxygen, and pethidme hydroohlonde 

(2) General muBatbeaia and local analgesia os sbme 
together with the local injection of 1% hgnocame hidn 
chTonde 

(3) Local and general analgesia 1% lignocome Indra 
oblonde and pethidme hydrachlonde 

Although the operation cau mostly he done under 
hght genmal aiueslhesia, difiloiilty may arise m monipnla 
tion of'the fraotnre To facilitate the manipnlation 
deeper anesthesia may he required for a short time, or 
a short-acting mnsdle relaxant may be used Thu u a 
stage, however, during which the patient may become 
hypotensivB j^ooveiy of the blood-pressure may thin 
be slow, and it may be difiScult to sustam it at fiie 
preeperative level 

In tins senes the least general posioperatire up ft 
m the elderly patient was associated with the me of 
local plug mneral analgesia produced by local infiltration 
with 1% l^ooame ^droohlonde 100 ml and intra 
venous petmdme hydroohlonde 25-100 mg Oxygen 
inhalations were only given when thou^t necemaiy 
With patience, difficulty m leducing most frnotares can 
he overcome without resorting to general anestbeBin 
or to muscle relaxants The tedmique has the virtue 
of simplicity m application and permits the nniestbetut 
to concentrate on lookmg after the patient’s genenl 
condition 


Postoperative Oare 

Dnnng the last two yeans under review, preferenoe 
for postoperative sedation has been for pamldehTde 
and pethidme hydroohlonde, the latter being adminu 
tend only when there was a oomplamt of pnm la the 
moie recent oases, if mgns of cerebral upset were present 
chloipromazme hydroi^onde was given Chloipromasine 
hydroidilonde was not used as an occasional sedative 
m any of the oases, hut, used spemfioally in asson 
ation with mental disturbance, it gave a fovonrawe 


impression 

After operation, medical treatment was — 
where necessary Specud emphasis was 
adequate diet and an adequate mtake of finids Fuieiits 
were usually sittmg m a ihair withm forty ei^t nonia 
and th^ bad doily hip and knee exercises Wi® 
were considerod fit enough they were eneonnaged W bot 
about the ward on crutches Those who became premow 
were allowed home and returned to the , 

department for regular renew Non-weight •, 

usually continued for twelve weeks, and few pa“®. 
unless ambulant on orntebes, got home 
tune It radiography did not defimtely oonfiiw n® 
wsi^t-beanng was farther postyoned 


Results 

foTlalifp , 

Of the 204 patients 67 (29 males md 38 
lOd m hospital—an overall mortabty of 33% . 

Of those operated on (139) the operntwo 
ivering the arbitrary period of twenty eight 

iwT.TB n —.mobtautv nr bbtiATIos' to TSEwniuor or 
nucTunx of pewobaIi xeck __ 
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90h 

80 
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10 9 9 


HB OF CASES 
18 30 46.38 20 




opexation, 

TT a 6 19 
(14%) and 
covering 
tlie arliole 
period in 
liospital, 36 
(26«>;) Of 
the 65 pati¬ 
ents tinted 
conserva¬ 
tively 31 
died (4S%) 
in hospital 
(table II) 
but. as 
choice of 
treatment 
was not by 
random sel¬ 
ection. the 

mortaiitv-rates followmg operation and consertabte 
treatment cannot be compared 

The average age of those who died was 82 The accom- 
pantmg fignie wows the percentage mortahty m each 
fire^year period &om the age of SO onwards There was 
a sndden nse m the percentage mortahty after the 
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AGE (Yr ) 


Martmlitr-ntcslnase-sroupi arpaticiiti withfnctum 
of femonl ncdc. 


7Sth year. 

The canses of death are recorded m table m 

The appearance of disorientation and mcontmence 
was always onunons, but eqiecially after operation 
when it was nsmdly the prdnde to general medical 
detenoranon 

Table iv shows the period after operation at which 
death tooh place In the case of those treated conserra- 


TAWTJC m— CAV5ES OT DESaB 


Caibe «t death 


d'd.aclaJnic 
Oo'onarr tL>«aiho !$ 

Brpoitat c pncTcacnia 

Cnvbial Thitnnhcsi* or hosnosbase 

tnecila 

Pi*loral’en 

Paralrtic ilecs 

On open inr'ab'e 

Lnknoirs 


Tmtinfflt 


Opentioa Coase iiume 


6 



IS « 


Twal 


36 31 


Table v shows these 127 patients dasafi e d accordmg 
TO the capabihbes without reference to their pretaons 
condition and based on the following xe^miements 
Gnptp A * Tetnm to fell mobihty. seqnixxng no sapport. 
aWifi r.^ a dight hmp raigbt be present. Jn. the case of the 
tou nger patients xe*im to fell emplovment 

Grojp B . Mobile and able to do thor own diopping bet 
feelmg they reqnned a sti^ for snpjport 

firoiip C* 3u>bile but requinng the support of one or two 
sticks and leading an indoo* exis*ence 

Gtojp D : 'Cnable to walk, spending most of feeir tnne m 
bed 

ATI cases of non>muon are fonnd m groups C or D 
except 5 tianscemcal iractnres classified m group B. 
1 was a fractnie m an amputation stump, and in 4 
tiiete was fibrous nmon in. good position 

There were 19 cases of non-nmon (table vi) 16 
transcerricaland3trochanteiicftactnres Intheabsence 
of ladiogiapby or precise radiological reports the outcome 
was donhtm in 20 eases 
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Tore ot 
liactnre 

Treatmeat 

A 

B 

C 

; D 

t 

TraB<eemeal 

Opeca.lon 

24 

13 


1 i 

a 


CcSfCmtive 

6 

A. 

4 



TToebanter e 

Oreiaticn 

32 

14 

5 

I 



Consemtoe 

S 

4 

0 



Total 


TO 

'33 

16 

' 6 

10 


Biscnssion 

It 15 donbtfnl whether the mortahty-iate deserves 
the importance nsnally accorded » when the xesnlte of 
treatment of fractnxe of the femoral neck are bemg 
discnssed. Indeed, pernsal of the hteratnre suggests 
that companson of the resnlte ohtamed m different 
senes is of only limited valne The vanabon m age and 
possiblv also m the phTSical condition of patients con- 
tributes to this, whilst lack of nmfbtmity m the duration 
of the felloW'iqi tends to be mudeadmg when xesnlts are 
mteipxeted Here we take the view that the generol and 
men^ condition of panents who do sumre is worthy 
of greater consideration shonng egnil importance wiui 
the recovery of fnnehon of the in]iixed limb 
The problems associated with feactnies of the upper 
end of the femur in the elderly fiU mto two categones— 
mthopxdic and genatnc Besides the patient’s medical 
condition, other feciois must strong mfinence de 

xuis VI—AssEssiiEET OF rx io x 


tively, the table shows the mtexval between the accident 
and death 

FoUok up 

An attempt was made to contact the 137 patients 
who had sumred llVhete possible th^ retnined for 
assessment of the fenctional result and bone nmon 
27 were not seen m hospital bnt the fnnctional result 
was oscertomed m 17 of these from good IcBow-np 
records and from up-to-date reports from general 
pncutioncxs. 


TABLE rv—^DEATHS ET BOSHXAT. 


Tiit' pf dca b 


Tp-atc cal 


Oi>ir\ Coa.-y.'-raOrc 


O" pj*-”- aa ab’p 
lafiis Boaih 
In <ecnnil Bpath 
la tbird RpnOi 
A* cr tlunl taontb 


Is* 

11 

1 

4 


24* 

4 

1 


Tp at 


3C 


31 


• la'lnd os 4 death* in flr«t week 
Ia''»diac 6 , (at-lalBs 4 in fc** 4 a Lr) 


lanscemcol bairxae TMdhanter'i. Itacttce 
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, ^on- 
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1 
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Xon- 
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I 

Ov*xv'<m 

SO 

» 

o 

I" 

■8 

4 

Co3*pTatiTie 

7 

7 

4 

12 

i 

3 

To*aI 

ST 

16 

13 

61 

3 
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decision to offer or withhold operation The trons- 
cemcal fracture with displacement requires manipnla- 
non and mtexnol fixation to maintam position and 
Tuuon The txochantenc ftoctnie. however 
allows greater latitude m treatment Bqnallv cood 
results ate reported from operation (Evans 1951) and 
mm conservative treatment (Mnmv and Prew 1949 ) 
The remammg factors which mfinence the decision in 
favom of Deration are (1) greater comfort and mobilitv 
P^**®”*' (2) greater facihty for nuraag ^ 
0) bed «onomv The third factor, for reasons &vea 
b^, ^ consider to be not m the patient s best infSest 
“““sement of each case requires adjnstment to 
ohtam the ^test benefit for the patient. estwiJv 

ns raised is the urgency of qperanon. EvaM (1933) 
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respond to resuscitation, including blood-transfiision, 
and died vnthm twenty-four Iiours ofodnussion 

Treated conservatively although fit for operation (38 cases, 
3 deaths) —Conservative treatment was tiie me^od ol 
choice in 31 of these cases It was enforced in the 2 
remauung coses where, because of mabdity to pass a 
guide wiie through a dense iemorol neck and because 
of failure to get an acceptable reduction, operation 
was abandoned Of all the cases admitted m 1948-61 
17 (816 %) were m this gioup, and m 1962-66 IB (10 7 %} 
In the former period trochanteno fiactaros were usually 
treated conservatively, as were patients with impacted 
tianscemcal fractures if m an acceptable position 
Ih the latter penod a small mmonty were treawd con¬ 
servatively for the following reasons (1) impaction 
of transcervical fi-acture, (2) gross commmution of 
trochanteric fbacturc, (8) greenstick fracture, and (4) 
because nailmg was abandoned 

Operative Treatment 

Of the 139 cases treated by operation a Smitlf^ 
Petersen nail was mserted into 03 transcervical fraotims 
and 2 trochanteno fractures, and a MoLanghlm noil and 
plate was apphed to 74 troehanteno fractures These 
139 cascb may be divided according to whether operabon 
was the prunaiy or the seoondaxy &oice 

Primary chofice (129 coses, 20 deaths)—^Tho average 
penod of diday oftei fracture was four days Normally 
the operation was done at one of two regular operatmg 
sessions duimg the week, usually frmn two to seven days 
after admission of the paiaent to hospital AssociatM 
ivith the medical survey, treatment was imtiated when 
necessaiw, a ttansfhsion given wheoi required, and the 
skm of the operation site prepared 

Secondary choice (10 cases, 10 deaths)—^The average 
period of delay was eighteen days Initially turned down 
is complotdy imfit for opeiatoon tliese patients showed 
no improvement up to the seventh day or thereafter 
When, for various reasons, nailmg was eventually done, 
2 died the day after operation, 1 on the third day, 8 
after a fortnight, 1 at three weeks, 2 m the second month, 
and 1 after four months 

The approach wis always through on adequate lateral 
mcision, and nailmg was controlled by radiography 
The operatmg-time—^lo, from mdnction when general 
inscsthesn wis used—^was usually between six^ and 
umety mmutes hut was occasionally prolonged by 
teclmical difficulties 

Pranediealion 

Se\ eril combinations of dings were used 

(a) Moipbine sulphate ond atropine solpbato 

(b) Pethidine hydrochlonde and atropine sulphate 

(o) The hydrochlorides of cblorpromazine, promethosmo, 
and pethidine 

Although eich combmation produced the desired sedative 
effect, reqiiritoiy depression and hypotension sub¬ 
sequent to the idmmistiation of moiplune sulphate, 
UBUiUy gr V«t made morphme and itiopme less accept 
able than pethidme and atropme, particularly when 
general aniesthesia followed The “lytic cocktail” 
(chlorpromasino, promethazine, and pethidme) was 
exhibited because of its reputed abihty to protect from 
stress, particular^ from hmmorrhage and trauma, but 
it oltep ciused i preopemtive fall m blood-pressure 

To prevent preoperative hypotension ind to momtom 
the blood-pressure dunng operation tuo vasopressor 
dn^ were used methylomphetamme hydrochlonde 
(‘ hlcthednne *) ind mephentermmo sulphate (* Mepluno’ 
sulphite) The litter, besides being a stronger vasopressor 
thin methylimphetimme hydrochlonde, liad a longer 
iction 
Analgesia 

Diinng opcrition it is i eiy importint to avmd anoxii 
To this end careftd attention was pud to providmg 
(nough oxvgcn, to replacing blood-loss, and to snpportmg 
the blood-pressure with drugs In this reject mcphcntoii- 
ininc sulphate again proved most usoful 


Analgesia was piovidod by 

(1) General anicsthosia Uuopontono sochum, nitToui 
o-ude, oxygen, and petludine hjdroihlonde 

(2) Genoro) aniesthesia and local analgesia os sboie 
tocher with tlie local injection of 1% bgnocoiiio Iqdto 
ohlonde 

ffi) Local and general analgesia 1% lignocomo hjdro 
ihlonde nod pethidme hydroohlonde 

Althongh tho operation can mostly be done under 
light general anasthesia, difficulty may arise m minipnli 
tion of the fracture To facilitate the minipulitioii 
deeper aaoesthesia may be required for a short tune, or 
a short acting muscle relaxant may be used This is i 
stage, however, during which the patient mav become 
hypotensive Becovety of the blood-pressure miy then 
bo slow, and it may he difficult to snstain it at the 
prooparative level 

In this senes the leist general postopoiativo np ct 
m the elderly patient was associated with tho u*e of 
local plus generid analgesia produced by local infiHntion 
with 1% bgnocomo hydrochlonde 100 ml and intn 
venous petmdme hydiodilonde 26-100 mg Osygen 
inhalations were only given when thought necessiuy 
With patience, difflcidty m reducing moat fraotnies cm 
he overcome without resortmg to general inTsthens 
or to musde redaxants The techmqno has the nrtue 
of Bimphcity m apphcition and poiimts the au'csthctiBt 
to concentrate on lookmg ifter tho patient’s ganenil 
condition 


Poebyperattve Oare 

Dnnng the last two years under review, ^ 
for postoperative sedation has been for paraldehyde 
and pethidme hydroohlonde, the latter being admuus 
terod only when there was a complamt of pain In the 
more recent oases, if signs of cerebral upset woro present 
chloipromnzme hydioomonde was given Chlorpromasuio 
hydrochlonde was not used as an occasional scditive 
m any of tho oases, but, used spooifioally m assw 
ation with mental distnrhnnce, it gave u fovonnwo 
impression . 

After operation, medical treatment was continsoi 
where necessary Special emphasis was 
adequate diet and an adequate intake of flmds rawen 
were usually sittmg in a chair withm forty eight nou^ 
and thqy hod duly hip and knee oxoroises Wm t®* 
were considored fit enough they were enoonrogod to ni® 
about tho word on orntohes Those who became pronew 
were allowed home and returned to tho 
department for regular review Non-woight b®aniig 
nsnnlly oontmued for twdve weeks, and few P'* . 
unless ambulant on orntohes, got homo M®*® 
tune If radiograpliy did not doflmtoly oonflnn • 
weight-bearmg was further postponed 


ortahty „«ii.,i 

Of tho 204 patients 67 (29 males and 38 m®” ' 
id m hospital—in overall mortality of 33% 

Of those operated on (139) the opomtiyo j. 

reimg the arbitraiy period of fwon^ eight a 
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operation, 

\r a B 19 
(14%) and, 
covering 
the irbole 
period in 
hospital, 36 
(26%) Of 
the 63 pati¬ 
ents treated 
conserva¬ 
tively 31 
died (48%) 
in hospital 
(table II); 
but, as 
choice of 
treatment 
-nas not by 
random sel¬ 
ection, the 
moitahtv-rates 


90 

80 

^ 60 
^50 

I 30 

^ zo 


10 9 


HB OF CASES 
9 18 30 46 38 20 


HE 




»> 


■ 

§ 




N 


«- 

Q 

«a 


Si 

I 

§ 


AGE (Yir) 


Mertali^ ratesinaBa-sreuptofpatientiwithfractura 
ef femoral nedc. 


and conservative 


foUomng operation 
treatment cannot be compared 
The average age of those who died was 8S The accom- 
panymg fignie &ows the percentage mortahty m each 
five-year period from the age of 60 onwards There was 
a sudden nse m the percentage mortahty after the 
7Sth year. 

The causes of death are recorded m table m 
The appearance of disorientation and mcontmence 
was always ommous, bnt eq^ecially after operation 
when it was usually the prelude to general medical 
deterioration 

» Table iv shows the period after operation at which 
death took place In the ctse of those treated conserva- 


X&B£B m—CAUSES OV DEJlXK 


Treotment 


Cause at deatli 


Opention Conie nat» e 


Cardiac failure T 6 

Coronarr tbiculiods 1 0 

Hvpostatlc pncunania T 6 

Ccrcbnl tbronboais or hieinorrbaee 3 4 

Lrcmla 3 0 

Perforation 1 0 

PamlTtic ileus 0 i 

On opetatinu table I 

LnLnmni IJ S 


Total 


3G 31 


Table v shows these 127 patients classified according 
to the capabihties without reference to their prenous 
condition and bised on the following le^mrements 
Group A return to full mobility, requiring no support, 
Alrtin ngli a sh^xt limp might be present £i the case of the 
younger patients return to fiill eii^lovment 

Group B Mobde uod able to do their own shopping bnt 
feeling they required a stick for support 
Group C * Mobile bnt requirmg the support of one or two 
stii^ and leadmg an indoor existence 

Group D TTnable to walk, spendmg most of their tune m 
bed 

AH cases of non-union axe fonnd in groups C or D 
except 5 transcemcal fimetores clashed m group B, 
1 was a frachire m on amputation stump, and in 4 
there was fibrous muon in. good position 
There were 19 cases of non-union (table vi) 16 
transcexvical and 3 trocbantenc fnctnies In the absence 
of ladiograpby or precise ndiohigiCTl x^oxts the outcome 
was donbffiil m SO cases 
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Discussion 

It IS doubtful whether the mortTh^-iate deserves 
the importance nsiially Tccotded it when the xesnlts of 
treatment of fracture of fho femoral neck are being 
discussed Indeed, pemsal of ibe hterature su^ests 
^at comparison of tbe xesnlts obtamed m different 
senes is of only hmited value The variation in age and 
possibly also m the physical condition of patients eon- 
tnbntes to this, whdst lack of nmfomuty m the duration 
of the follow-np fends to be nudeadmg when results are 
mterpreted Here we take the view that the general and 
men^ condition of patients who do survive is worfliy 
of greater consideration, shaimg equal importance with 
the recovery of function of the mjnred hmb 
The problems associated with foictures of tbe upper 
end of the femur m the elderly fall mto two categones— 
orthopTdic and genatnc Besides the patient’s medical 
condition, other factors must stronglv influence the 
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lively, the table diows the mterval between tbe accident 
and death 

FoUov up 

An attempt was made to contact the 137 patients 
who had Eurvived Where possible they letuined for 
assessment of the fnnctional result and bone muon 
27 were not seen m bo^ital, bnt the functional result 
was ascertamed m 17 of these from good loUow-up 
records and &om up-to date reports from general 
practitioners 


T\BIX IV—DEATHS CT BOSPIXAT. 


Tiir at diath 


TT«atn.ciit 


_ Optrition CaiMTvatlTC 

On PIH ntins table S 

In fin* nomh !«• 

In second montb II 4 

In third mon h 1 i 

Alter third month 4 s 


To'al 36 31 


* In'lndlns 4 dtatl s In Urs* tcveL 

* Inrludlni: 6 , (In^lndinT A in Bp-t IS hr ) 



Transcemcal troctnre 

Trochanteric Itactnre 

Treatment 

Imon 

Xo& 

imion 

I 

Lnion 

Xon- • 

union ’ 

Operation 

30 

9 

O 

14 

2 4 

Oon^emiUTc 

7 

1 

4 

12 

1 3 

Total 

3T 

16 

13 

61 

3 7 


decision to offer or withhold operation The trans- 
cervical fracture with displacement requires mampnla 
tion and mtemal fixation to mamtam position and 
attam union The trocbantenc fracture, however, 
allows greater latitude in treatment Eqnallr good 
results are reported from operation (Evans 1951) and 
from conservative treatment (3Iumv and Prew 1949) 
The remainmg factors which influence the decision m 
favov of operation are (1) greater comfort and mobihtv 
patient, (2) greater facihty for nnismg, and 
(3) bed economy The third factor, for reasons mvea 
betow, we consider to he not m the patient’s best mterest 
pie management of each case requires adjustment to 
obtain the greatest benefit for the patient, especially 
« patient Promment among the questions 

thus raised is tiie urgency of iqierahon. Evans ( 1953 ) 
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points out tliat patients over tlio age o{ 70 do not tolerate 
pun and enforced unmolnlity and *iro quick to 
become mationnl *ind incontment Ho therefore 
advocates omoigenoy ojtention in trochantenc i^otures 
Having thus lohovcd pam md restored mobihtj, ho 
prooceds mth any^ medical treatment that may bo 
eonadered necessaiy On the other hand, MoElvenny 
(1040) says “ It must be definitely and emphatically 
stated that an intracapsnlu fracture of a femoral 
noek in an elderly patient is no siugical omeigency, 
but may troll be a medical emergency,” and advocate 
a complete survey of the vital functions and qrstems 
In view of the average age and usual medical condition 
of the patients with tronscemoal and troohanteno 
fractures in tins senes, the latter axiproadi to the 
problem has seemed to us the more logi^, because each 
case 18 thus considered individnnlly, from the tune of 
admission, not only from the orthop*edio but also from 
the medical standpomt Hehef from pam is important 
(Evans 1063) and can be nidueved by operation, but 
patients do got rehef from pam under extension and 
also benefit from rest before operation Pr^hminoiy 
treatment by extension aUows wo medical snrvcy and 
treatment to be mstituted and adequate slow preparation 
of the operation site con bo corned out 
In the list two years under review it was usual for 
forty eight hours to elapse before operation, even m 
patients in whom there u ere no medical or smgioal 
reasons for dolaymg operation This was prolonged up 
to seven davs if benefit could bo expected from medioiU 
treatment, with special reference to ketosis, dehydration, 
secondary aiunmia, reduced blood volume, threatened 
cardiac failiue, and tmnaty infection jDelay longer 
thou seven days, bowevor, was not tbongbt advisable 
when operation was the pnmoiy choice TVlien operation 
was the secondary choice and was perfoimod after 
this ponod. the mortohty was high 
With reference to tho pxeoperative medical survey 
we agree with Gavoy (1063), tiiat ” too miioh medio^ 
mvestigatioD in these old people may load to unwoirantod 
delay m gettmg on with tho job " On tho other hand, 
we regaid adequate preparation for operation os a 
precequiaito m tho prophylaxis of mental distnrbonco 
and w mamtauung the general ooudition Allison (1062) 
states that tho recognised causes of oerobral upset ire 
dcliydration, alkalosis, and anoxia These conditions 
iro often present in tiioso aged patients and may also 
be associated with trauma and operation under general 
amcsthcsia Hreoperative treatment directed to oorreot 
such defioioncies will oontnbnte to the avoidance of 
oitoulatoiy failure, thus hdpmg to guard ngamst agonorol 
eileot (shock) and tho direct ofiect on cerebral metabobsm 
winch contributes to mental confusion Even when the 
operation is performed under local analgesia, therefore, 
attention to these pomts is important 
The onset of mental confusion after operation has 
so fiiT not been soon when local plus general analgesia 
has boon used It was, on tho other hand, fairly common 
after gonoml amcsthcsia Mental upset when it occuned 
was of ominous significance, especially if associated with 
mcontmcnco As regards the avoidance of postoperative 
mental disturbance tho sustammg eilcot of tho vaso 
pressor drugs notably mopbcuternimo sulphate, appears 
to be of value It is, of course, axiomatic that, no matter 
what method of producing analgesia is used, motionlous 
attention should bo paid to transfosion, ns regards both 
replacing blood loss and aa oiding overloading of tbo 
cardiovtiscular system 

After operation strict supervision of sedation was 
directed to tho avoidance of mental confusion Bedford 
(1055) notes that, when postopeiativo confusion appears 
in old people, tlio vicious circle of hypnotics, confusion, 
and moro hypnotics must be avoided Tho retention of 
full mental acuity and morale in these patients mto tho 


postoperative ponod ensures cooperation as lerudi 
nounshnieut, exercises, and ambulation Wifhont tins 
cooperation great difflcnlty is expononcod m attamiae 
good fnnotion ” 

As reported above, patients treated by operation mn 
nsnally up m a choir within forty eight houn and bid 
snporvised exeroises for their knees and hips from tbe 
■morning after operation Those m good physical condition 
and nmmpaued mentally responded woQ to such treat 
mont and qmokly mastered the use of crutches Sneb 
patients, when snlBoiontly adopt and allowed home, coidd 
usually be trusted to remam mobile Tho fnnotional 
result with weight-beanng was nsunlly good Tbe 
remamder. most of the patients m tins senes, required 
snporviBiou m hospital Too weak physic^v, tW 
required contmuod medical treatment^ or, lacking nionl 
strength, they required to bo ooaved at every stage and 
even beyond tho stage of stmrting weight-beanag In 
these oases eontmu^ leg exoroisos dunng tbo non 
ambulant phase and instruotion m walkmg when veiglit 
beanug begins are important Onoo fully ambnimt 
and sW'Fobaut, patients nsnally wisb to remam so Te 
allow many of these patients homo before tins stags >> 
readied would bo to cusicgard tho human factor and tbo 
fae>t that they often require tho mcontivo of tho hospital 
routine to mamtain progress, otherwise tho pitient 
may lose interest or decide to roly wholly on rslstins 
Bed economy would be attorned at tbo pneo of poor 
function 

Stewart (1066) notes that '* some aged qiatumts pn> 
gressed less well after return borne, foi no other apparent 
reason than that discharge from hospital nmored tbo 
only remaiiung mcentive to tho wiU to live” Tha 
wroa borne out m this sonos in tho few who were dis 
diniged without oiutehcs m tho proambnlnnt stige, 
in contrast to those who wore suflloiontly nmbubnt 
to be Bolf-rebant boforo disdiatgo Wo thoroforo hehore 
that hospital treatment should be contmoed in mon 
oases until the patient is ambulant and bns xegameo 
self reliance 


Conclusions 

If a patient with a fniotnio of tho femoral ncok is to 
donvo maximum benefit from operation, ns maca 
attention must bo paid to mamtauung the genaral ana 
mental condition ns to fnotois influencing the functional 
^result To this end oadi patient should receive indnnin 
consideration from tho time of ndmisuon 


Where an''qpimfoon is tho pnmaiy choice, 
the best time for it probably hes between forty ^ 
boms and seven days niter the fracture was s®****®?,- 
Local and general analgesia are moro satisfaotoiy ” , 
general amcsthcsia, so far as maintaining tho pw 
condition is concoraod, adequate rodiiotion 
achiev^ under local and general analgesia »«ptiiro 

Hospital treatment of the aged patient with a . 
of tho femoral neck should bo contmuod until tli« P . 
a ambulant and self reliant Tho incentive of ” 
pital routiuo is often nocessoiy to achieve good innc 
resnlts 

Summaiy 

All recent fractures of tho femoral neck 
the Southern General Hospital, Glasgow, m 

roviowed iiino of 

The management of these patients from too ^ 
admission until they are ambulant and soifteua 

importance of tho hospital rontmo in 
IV good fnnctionid result is emphasised 
We are indebted to Sir B B Wngbt, 

SottUioni Goncnil Hospital, for Moebosn 

itructixe eriticiam Bo also wish to Ihonk Miss A 
ror seorotarml help 

R^erentes at fool ej next euumn 
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MYDRIATIC ACTION OF PENTHIENATE 
BROMIDE 

A POSSIBLE SUBSTITUTE FOR ATROPINE 

Bust Joseph 
MB Punjab 

KUrnsmO SOMXKIOS' IXXLOW , ASSISXAITC OPSTBAiatOlXlGIST, 
BESEABCK DEFARniEXT, VOVAL COIXEOE OF BtlBOEOira OF 
E^OIAXD AND BOVUi EXE HOSFIIAL, lANDON 

AEHOLiI) Sobsbt 

MB Leeds, PROS 

BESEABCH FBOFESSOB JN OPHTBAIAIOLOOir BOVAIi COIXEQE 
OF 8DBCE0KS, SUKOEON, BOXAE EXE BOSFlXAIi 

An increasing number of synthetic antispasmodic 
■igents are bemg produced, mainly for use in spastic 
disorders of the gastro mtestmal tract These agents 
have many of the actions of atropme and ns such may 
be of value as mydnatics or cydoplegics Eight such 
substances, varying considerably m toxicity and idiemical 
structure, rrere mvestigated experimentally m the rabbit 
to assess their smtabihty lor chnical use as drops or as 
subconjunctival injections One of these substances, 
oxypbenomum bromide m 6% solution, his been discussed 
by Friser (1056) 

Experimental Data 

Of the eight agents mvestigated in the rabbit (table i) 
the tolerated svstemic dose m man mis not knoim for 
the two experimental Bubstances no 407S and no 2515 
Both these coidd, however, be excluded from further 
trial because, with the greatest possible concentration for 
the one ind the greatest tolerated concentration for the 
other, no adequate mydnasis was obtamed The six 
remaimng agents fdl into two distmct groups (1) local 
tolerance u as the hmitmg factor in the case ^ adiphemne 
hydrochlonde, propanthdme bromide, and tncydamol 
cblonde, and (2) m the remammg three—scopolamme 
bntylbromide, oxyphenonium bromide, and penthienate 
bromide—^the limitmg factor was a low systemic dose 
limiting the maximal concentration explored, for the fidl 
qrstemio dose was contamed in four drops (tuo drops 
each eve) 

Table i diows that, m the largest permissible dosages, 
adiphcnine hydrochlonde and propantheline bromide 
were the least, and penthienate bromide the most, 
promismg as mydnatics Four substances w ere therefore 
earned forward for clmical tnaL 

Clinical Observations 

Tolemnee and I^eacy of Penthienait Bromide 
Table n shows that penthienate bromide was the most 
effective of the four agents sdected for dimcal tnal In 
efficacy and persistence penthienate bromide 2% drops 
gave results similar to those obtamed with atropme 
sulphate 1% drops both for mydnasis and for cycloplcgia 
The same dilatation of the pupil as is seen mth atropme 
was obtamed m all of the fifteen cases tned Mydnasis set 
m w ithm Vs*! Vs hours, and the effect persisted for 4-6 days 
In four patients with refractiie errors between -1 0*B 
and -‘-4 0 D ratmoseopy was done 2 hours after instil 
lation of peutluenatc bromide This tallied mth the 
retmoscopv findmgs obtamed m two eases alter the use 
of evt lopcntolatc hydrochlonde (‘ Cyclogyl ’) and m the 
two others after hjoseme hydrochlonde Vso% Since 
the full cyiloplcgia seen mth atropme is ilso seen with 
hyosLino (Sorsbi ct al 1633) and probably also mth 
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cyclopentolate hydroidilonde, penthienate bromide is 
adequate as a cycloplegic Further support for this 
finding IS given by the changes observed m the curvature 
of 'the antenor surfhee of the lens m one case Whereas 
hyoseme hydrochlonde Vs.% gave full cydoplegia at 
1 hour and had worn off by 28 hours, the effect of 
penthienate bromide, though commg on us quickly, 
showed no tendency to dedme till aftw 50 hours 

Penthienate bromide m a concentration of less than 
2% was unsatisfactory, used as 1% drops it proved 
inadequate in seven of eight patients (two children and 
SIX adults), the pupil showed only partial dilatation and 
that after 3-6 hours 

Penthienate bromide as a subconjunctival rejection used 
m 12 patients showed efficaev of the same order as atro 
pine used subconjunctivally m the form of ' Mydncane ’ 
(5 minims of water containmg atropme sulphate gr 
or V4. and cocamo hydrochlonde ^ Vio or Vs to which 
IB added 3 mmims of adrenalme 1 1000) Pull and 
persistent dilatation of the pupil was obtained with 2 mg 
in 0 5 ml of water and 3 mmims of adrenahne 1 1000 

Fenthunate Bromide as Substitute for Atropme in Treatment 

Penthienate bromide as 2% drops was used m patients 
requiring atropme for treatment 

Intis —^Eleven patients mth mtis, mcludmg three mth 
hypopyon mtis, were treated mth 2% penthienate 
bromide Three of these had oiiginaUy had a subcon- 


TABlE I—BFFIOACX OF SOME SXXTBETIC ANXISPASUODIC 
AOEXXS USED AS BXDBIATICS lE BABBITS 
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S\irriIETIO AMTISl'ASMODIO AOENTS DSFD AS MYDStATlGS 
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4 
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PorUol 

1-3 

Trlevelamol 
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Drops 4 % 
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1-3 
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PnrUal 
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* One oUicr paUcnt linfl a 8v1ioon]nnetlTnl Injootlon viUiotifc 
adrcnalino ailded There wns no ronmstlon or other reaetton, 
and the oyoloptcRie oflGet «as eatlbfaetorj 


junctiral injection of mydriooino, nnd the treatmont was 
continued a lUi poutluenate bromide diops Four patients 
had pcnthienate bromide 2 mg siibconjunotivalljr followed 
by penthionate diops Four patients aeio irentod with 
ponlbicnito bromide drops oxclusiToly All those cases 
wore severe, and the best lesults vroro obtamed by the 
combined ticatmeni of subconjunotivid injection and 
drops 

After treatment tn corneal grafting —^Fonr patients 
knoam to bo sensitive to atropine were treitra po8t> 
opciativoly with pcnthienate bromide drops, ahioh were 
aroll tolerated 

Other poslopetative treatment —^Pcnthienate bromide 
was used as the routine mydnatic in the postoperative 
treitment of cataiact extraction in six patients known 
to bo sensitive to atropmo Bocovoiy was uneventful 

Inftammation other than tnha —^Pcnthienate bromide 
was used sitoeossfully m eight cases of Keratitis or uvoitis 

Sensitimtg to atropine —In addition to these twenty 
nine patients, of whom ton were treated with penthionate 
bromide because of their known sensitivity to atropme, 
eight other patients with chiomo uveitis or keratitis and 
sensitivity to itropmo were treated with pentluonate 
bromide All eighteen patients tolerated penthionate 
bromide well, several of tiiom for some months, and one 
for 7 months now 

Side effects 

Diyness of the mouth after subconjunetivol mjcetion 
was the only untoward symptom observed 

Discussion 

The value of atropine ns a mydnatio is attested by the 
fact that it has been m use for about a hundred and 
fifty years Its one serious defect is its tendency to 
produce lot il initntion When this happens, it is liKoljr 
that any other alkaloid will also produce imtation 
Laclicsine (‘ E 3 *) has been used widclv in recent years 
but it proied a poor mydriatic and is in any case no 
longer readily obtainable More rccontlj cyolopontolato 
has been used siirrcssfiilly, but it is also not readily 
obtain iblc, morcoici its action is rapidly transient 
A mydnatio with properties and persistence not unlike 
those of atropine would therefore bo of considcrablo 
importance, especially if it were safe and free from 
imtatn o olTccts Suw an agent is apparently available 
in poiitliicnate bromide 

Penthicnatc bromide is a quatcniaiy ammonium com- 
]>ouad and is ohomicnlly rFlntcd to the Iropino alkaloids 


It IS used clinicfllly in the management of peptic ulcer 
gastro intestinal spasm, and allied eonditious, for whieli 
the dose is 6 mg by mouth three or four times a dav, 
or the sime dose by intramuscular injection m severe 
eases It is reputed to hato minimal side effects and 
apparently docs not produce disturbances m accommoda 
tion when given by mouth For ophthalmic use the 
instillation of drops or omtmcnt and siiboonjiinetnal 
mjection would tlioroforo be safe if they did notoacccdtbe 
stated dose of fi mg Two drops of 2% solution instilled 
into each eye contain about 6 mg , sui^ doses an 
consistently free from local imtativo offcots and cm 
safely bo repeated 4 hourly 

Tlioso doses for local uso can probably bo safol} mcerded, 
for muiJi of the agent m drops is washed out from t^ eon 
junetival sao Tlus is sug^tod by tbo evpononeo mth 
atropmo m daily cluuoal usu Tlio higliost sybtomio do o of 
atropmo is gr 7(«, tlio amount of atropmo instilled into tl» 
oonjunotixaT sao when two diops of 1 % atropmo solution an 
used m each oyo is gr Vis It is i^rhaps for this reason 
that atropmo omtmcnt m tlio samo coiicontiation is non 
likoly to produce to\io offbets, for loss of tlio ointment a 
wosfaod out irom the conjunctival sac (and possibh mom 
atropmo is instiUod to bogm with) Similar obsonotions 
appfy to almost all tho drops of alkaloids used m oplithnlmo 
lOCT 

It also sooms that, o\on when odmmistered subooiunnotH 
ally, tlio systomio dose is oftmi oxccodod, bocauso one strength 
of mj'dnoomo oontams gr Vas *>1 atropmo—a oonrentrntion 
higlior than tlio systomio doso 

For tlio present, drops of ponthumata bromido dionld not 
oxcood a Loncontration of S%, and subconjunotnol inioLtiona 
should oontam not mora tlian 2 mg per injection to nllon for 
tho COSOS m w Inch injections in botli oyes am raquirod 
only one oyo roquiros a subconjunctival injection 4 mg would 
bo ponnissiblo and possibly ad\ antogeoiis Lilcow iso tho mm 
doso w ould not bo oxeeoded with ovjrphonomum bronudo m 
£% solution os racoininandod by From (1060) if tho dnps 
wore used m ono oyo only 

Ponthiouate bromide, possessing m safe doses tho 
efficacy and porsistonce of atropmo ns a mjrdmtio, u 
tboreforo an adequate substitute for atropmo in the 
treatment of intis and other inflammations of tho eye 
Toother it will prove to bo entirely devoid of imUinve 
effects IB not yet known 


Sninmary 

Eight synthetic compounds with an atropmo like effect 
wore studied CTponmontoUy to establish whether thoi 
could bo used ns substitutes for atropmo in ophth'ihnvlogr 

In greatest possible or greatest tolerated doses fou 
agents—ndiphomno hydromilorido, propnntheliiie 
mido, and oxponmontal substances no 4076 and no 
—proved poor mydnalics lu oxponmonls on _ 

Of the romammg four agents which gave pro®",» 
results exjionmontilBy—^tncyclamol, scopolamine o 
bromido, oxyphonomum bromide, and pontbicnito 
nude—the dosage used was hmitod by tho to»ny . 
tho drug m all but tncyolamol, which itself wa* 
bv pool local tolerance . 

In (dimcal tnals on 60 patients tho only agent w 
gave adequate and persistent mydriasis was pcntni 
bromide 

In 18 cases of sonsitiaity to atropmo and i» ^ , 
different inflammations of tho oyo pcnthienate bw® 
as drops or as subconjunctival injCLtions, was is ww ^ 
as atropmo and mjdncaino As drops it wiw om 
concentration of 2%—^tho greatest ® 

tomio dosage As subconjunctia il mjections it was b 
m doses of 2 mg in 0 6 ml of water with 3 minim 

adrenaline 1 1000 added _,ipauato 

It seems likelv that pcnthienate bromide « os na q 
as atropmo as a mydnatic and is probably dovoia 
tendency to produce imtalion ^ 

Wo arc obliged to Dr A K Pittimn, of Messw 

for so ivadil} sujiplMng some of tlw nponte usca. 
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Kammwnehoepdaltt, Copenhagen 

The lustologicdl findings in “ diodk*ladn^ ” have been 
described in great detail by Bywaters and Bible (1942), 
LucLd (1946), and Mallory (1947) The testilts obtained 
by the microdissection tecbiuque of Olirer et 'll (1951) 
added important facts to our knowledge of the renal 
lesions m acute renal failnre Biopsy studies have been 
made by Bmu (1934) and Gormsen et al (1955) 

In the present mrestigition we tried to assess the 
relative frequency and significance of the different 
stmctuial lesions and to determme at what stage m the 
course of the renal fiiilure it wna possible to recognise 
the vanons histological abnormahties 

Material 

We mvestigated 33 patients with acute renil failure 
foUowiug shock from different causes (table i) All had 
severe renal msuificiGncy Twen^ biopsies were done on 

* Aided hr a snmt ftom the EIde ChrUtlon X Fimd 


t pAWT.n I—axameu, lExioiiOox or shoce 


— 

Xo ot 
patients 

Survived 

Bled 

Acute barbiturate poisonlns 

9 

^ 4 

5 

Acute pentomtis ^ 

4 

2 

4 

Orasbiniuiy 

3 

0 ' 

3 

SutBical oomplteations 

1 ' 

0 

3 

Sepsie 

3 

1 

9 

Acute pancreatitis 

3 

1 

1 

Abortion 

3 

1 

1 

Tranatnsion accident 

1 

0 

1 

Obstetrical complication 

1 

0 

I 

Tramnatfo cerebral cedema 

1 

0 

1 

Ooneealed luemoRliaEe and dehydration 

1 

1 

0 

Acute sastro enteritis < 

1 

1 

0 

Intoxication with carbon monoxide 

1 

0 

1 

^Total 

33 

0 

34 


17 patients between the second and sud^ sixth days 
after the onset of anuna In the remauung 16 cases 
histological pr^arations were made from necropsy 
material In 3 cases both biopsy and necropsy specimens 
were exammed 

Methods 

The kidn^ biopsies were done by the ^tedmiqne 
described by Iversen and Brim (1951) modified'according 
to TCark and Mudircke (1964) The tissue was immedi¬ 
ately fixed m 93% alcohol Some biopsy specimens were 
fixed both m alcohol and m formahn, no difference m 
the quihly of the preparations was found 
The necropsy material was fixed shortly after death 
by injecting about 400 ml of a 4% formaldwyde solution 
near one of the kidneys to prevent nutolysis and thus 
retam the histological stmoture of the renal tissue 
In the present report we make no disfanction between 
renal tissue obtamed by biopsy and that from early fixed 
necropsy specimens 


TABXE ir— EIDXBX XESIOXS IX 33 CASES OF AOITEB BEXAXi FUI.TJBB FOIXJOWrXO SHOCK 
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granular linun casts in the distil 
tubules (fig 1) 

17o acute changes wcn> etn 
found in ’the glomcinlar tuft« h 
the capsular spaces amoiphon 
mnsses were disiovercd in mam 
qiecunons, a finding irhicli can 
hardly bo constdoicd of any gmt 
impoitanto 

The picdoniinant hiatologieal 
diangcs, m order of importmcc 
vrero as follows 

(1) Dilalalian and FbUenm ^ 
EpUhdtum of Dutal Contoluled TMIa 
>—Tito dilatation tras in S cases im 
pconounood, transforming the tissue 
mto a network (fig 2} In 12 ea<es Ite 
dilatation nos pronounced but to a 
somenliat sliglitcr degreo Ab<owe 
of dilatation was noted m onl) 6ri<« 
In 2 of tliose a pro\ ions or a snbieqnnil 
examination disclosed dilatation. In 
another of tlio 6 cases the oMunimtna 
was mado oftor tlie restoration of icnd 
fimction Tlic 3 remaining coms vete 


Fis I—Cue 14 kidney biopsy on seventh 
day of anuria from pedant with sovora 
shock and Intrevuculor hemolysis, showing 
normal proximal tubules and part of 
normal glomerulus , in a distal lumen a 
granular hasm east and slight llattaning of 
thn epithelium , no dilatation ( x380) 


The duration of lonol lusui&ueucy 
has been taken as the number of 
days m ubich tbe twcutr four<hour 
endoffcnous oieatinino clenrince was 
loss than 6 ml a mmute 

Results 

The results aio gneu in detail m 
tihlo n The most striking feature 
was the moderate structural changes 
contrastmg sharply with the com* 
pleto functional breakdown In 
many patients only very’ shght 
histological abnormalities were 
found—eg, in case 14 the only 
pathologital iindmg was a few 




Fig 2 —Casa 3S nuropsy tpsti wtn 
twelfth day of anuria followins W*” 
for perforated gutrie ulcer, tlio*j"f F 
nounced dilatation of distal 
flattening of epithelium and ***j^_j( 
distal lumlna and wall 
traaslormBtien of proximal tubslr* I 

all examined on the tlunl 
anuria In one of these ancthcf ^ 
was done on Uio twelfth doi w . 
result Thus dilatation J**® i],o 
tubules was present in ncarii » 
COSOS throughout *bo cour^ * 
disease, bocnnsoit wosobscrtca " 
as the second das ond as late 
fortieth day after t ho onset of 
The distal tubular ^ 

accompanied bj a corrcspondaiff « 

Fig J-Case 14 netmw 
fortieth day of If P"*®* 

of disul tubules with Bat tening e f.F^ 
plasm and nuclei of 
granular li*m .«t. 
inflammation and «dema { 
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in diBtnbntion, small affected areas 
beinff found here and there Inaferr 
preparations all, or nearly all, tibe 
cross sections trere mvolved No 
corrdation -nas observed between 
the seventy of the disease and the 
grade of histological abnormality 

Discussion 

The structural changes hardly 
differed from those descnbed by 
other workers The most chorao- 
tenstic alteration was dilatation and 
flattening of the epithehum in the 
distal convoluted tubules, bemg 
present m nearly aU the cases 
This IS in close accordance with 
the descnption given by Lucko 
(1946) 

The presance of pigmented casts in 
the Ion er portion of the nephron was 
another i^ractenstio feature The 
casts vaned from brownish granular 
conglomeiates to reddish corpuscles 
which wore hmrdly diatuiguiahable 
from erythrooytes, a finding which 
correlates well with the almost con¬ 
stant presence of hsematuna It is 
lomorkahle that no casts were found 


OBIOnrAIi ARTlCIiES [UAKCH S3, 195" 



Fig 6— C « i a 7 biopty on Wth day of anuria foliowms tmumntie earebial adema with fhock, 
ihowins normal glomanili and hydropic tranifermation in proximal cronoMtiom, tm 
dMtal convolutad tubulei with poorly (tamed nuclei desquamation of cplthalium and ta» 
adjoining distal cross soctlons fairly wall preserved (XSOS) 


in the proximal tubules 

Necrosis of tubulax ^ithehum was uncommon, when 
it was piesent, only a very few isolated cross sections 
were mvolved Admittedly the traditional two dimen¬ 
sional histologieol technique is a poor tool m the search 
for the tahulorrheno lesion described by Dimn et al 
(1941) and Oliver etal (1961), hat, even usmg the imtaro- 
dissection technique, Ohver et al reported that **in 
severely damaged kidneys, not all nephrons ate affected, 
md in the moderate example only ocoasional ones ” 

Necrosis of tubular epithehum caimot be distinguished 
from the post mortem autolytio dhanges which ore 
umversally present if fixation or necropsy is not done 
immediately after death 

Hydropic transformation of the protoplasm of the 


epithehum m the proximal tubules was common and 
sbrikmgjn a large proportion of cases Hlany diffomt 
substances can produce 'these hydropic changes—eg 
hypertonio soluiaons of sucrose, glucose, lactose, ma 
sodUiun sulphate (Lamy et al 1908) Uilaibolt (10^) 
and Allen (1061) bbserved similar changes niter the 
injection of other substanoes—e g, urea, xylose, mntai. 
ocaoio, and creatinme Dextran and sinulir 
substitutes can also produce this lesion m iahomtoij 
ammals (Goldenberg et al 1947, Bmg et al 1931) boo 
m patients with or without acute renal failure (JohoBton 
et ol 1963, Vickery 1966) Usmg a specific staining 
method Viokeiy (1966) showed that the hydropic 
were correlate with mtraoellular dextrau m toe 
lustochemioal preparations 
^filne (1966) and Bchnan uO 
Schwarts (1960) suggest that w 
hydropic changes can be 
by severe potassium deficieniy . on 
I the responsibility of dextran ‘«n“ ® 
as! mulm could not be oxcludefi m tn®« 










Fig 7—Casa 2 IcMney biopsy an third day of anuria alter abortion, ahowins fneal Inter¬ 
stitial inOammation cantaininp extrstubular rrwnular material Owins *u dense cellular 
infiltration It Is impossible to state whathar a disniptiva tubular Icilon is presant or not. 
Distal cross4actions containinp ham casts or cellular debris are seen Vroaimal 

MMe.wataa#fdtN« SnsT tftamcrufl HOmiftl {X2B0) 


i pataents 


In the present niateniil 
patients with acute renal 
there was a high correlation bcti^ 

the presence of hydropiochanffs^, 

the infusion of the above mod*™:? 
substances, 21 of the24pnt«»tBj‘“ 
hydropic changes havuigreccWHi 
fusions of dcxtr.in, sucrose, w _ 


given m only 1 of the 10 P'***®*V^ 
whom no hydropic chm^ 
found There was no 

tween tho serum potassium level 
the existence of hydropic chan^ 
Although wo cannot explain 
no hydropic changes nw 
Xmtient who had 
our results suggest that b T P 
changes in the proximal ^ « 
not typical for acute renal 
such 4t are tho result of them 
peutie mcisurcs 
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Smninary and Condnsion 

j la kiSae^ from 33 severe cases of acute xeusd iaihae 
|| following slioi^ the most imporiaat bistological cbauges 
] were (1) dilatation the distal couToluted tubules 
with attendant f^ttenmg of the epithehnm. (2) pig- 
E mented casts in the disw convoluted tubules, Henle's 
‘ loops, and colleetmg tubules, and (3) interstitial changes 

consisting of small foci of ceUnl'ur infiltrations and csdema 
In many cases there were some dilatation of the proxi* 
mal tubules and moderate fiattenu^ of the epithehnm 
$ but rarely more than can be seen in normally fnncbonmg 
'ji t tuWes 

, Hydropic changes m the epithehnm of the prommal 
^ tubules were a common findmg, but it is hi^y probable 
n &at tins change was due to illusions of dextran, sucrose, 
or sulphate, and not to the ladn^ disease as sodi 
j ^bnlar necrosis and mitoses m the tnbulaT mithelinm 
i werefoundinafewqiecimens Ho unquestionable tubular 
1 disruptive lesions were seen, but the ordmoiy histologioal 
I technique is insufficient to show this 
X The vanous histological dianges occurred nearly with 
> the some frequency m both the early days of the disease 
and the later stages 

I The most impressive general observation was the 
I contrast between tiie moderate structural dumges and 
' the complete functional breakdown 
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INSULIN TREATMENT OF SCHIZOPHRENIA 
A CONTROLLED STUDY 
Bbiak Acseeb 

MA, 3ID Comb, MBCP, DPU. 
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Ibsulin coma therapy of nchiropbrcnia was introduced 
by Sakcl over twenty years ago (Sakel 1036), and a vast 
litcraturo on the results of this treatment has since 
u cumulated And }ct, despite these numerous rtudies, 
despite the claims of enthusiastic supporters, and despite 
the vigorous prottstatioiis of Sakcl himcclf (Sakcl 1950), 
the cndi ncc for the value of msnliii remains far from 
convmcmg In recent v e iri. papers critical of the evidence 
for the \ aluc of in«ttlm have bero published (Bourne 1953, 
David 1054 Gottlieb and Ilnston 1951, Lifscliutr 10)4), 


aud there is now a growing tendency to try the effect of 
the new “ t^qniUisers ” before lesortmg to msnlm 
therapy Bciardman et al (1956) <daim similar results 
for treatment with ohlorpromoBme, and even previondv 
enthusiastic esponents oif msnhn therapy have reported 
that they have almost given up the treatment (J K F 
Moore, personal commumcation) 

If msulm coma is effective, ^e growmg tendeniiy to 
abandon it must be reversed If it is not, patients are 
bemg exposed to nste, and the hospital semce is meumng 
expense to no good purpose If it is true that insuhn 
coma has a specifio mflnenee on schizophrenia more 
reseaibh shonld be concentrated on the physiological 
mechanisms mvdvcd If there » no such specific mfiu- 
ence, further mqmiy along these hues is a waste of time 
and money 

Cfiearlv a reassessment of the results of ituuIiu therapy 
18 urgently needed, and the present work is an attempt 
to supply this need by means of a study designed to avoid 
some of the fallacies present m prenons work Since 
tibe need for a further assessment arises from these 
fallacies, they will now be considered m some detail 

Fallacies in Previous Studies 
Selection of Patients 

To compare the reported results of treatment hr 
different workers, it must he possible to assess how 
comparable are ^e vanous schizophremc populations, 
yet the age distnlration and the proportion of sciluzo- 
phreme subtypes composmg the group studied are often 
not given Some workm have included afypical or scluzo 
affective oases bnt have not mdicated their proportion m 
the total group, although they an wtil known to have a 
more favourable outcome (Hams and Lubin 1952, Homs 
and Norm 1955) 

The duratioa of lUnees is now accepted as one of the 
most important prognostio factors m schizophrenia, yot 
many studies have been rendered ineonclnsive by the 
failure to separate the recent from the chronic coses and to 
specify resnlts m relation to the duration of the psychosis 

Beports on large groups of sohuophrenics from difforont 
hospitals mvolve differences m the lype of patimit 
odimtted, dissimilar diagnostic practices, vanabihiy m 
mtensity of treatment, and lack of consistency m assessmg 
outcome 

Then is evidence that, m recent years, mental-hospital 
admiBsions have contamed a higher proportion of lesb 
severely ill patients with a mote fovonrahle prognosis 
(Hams and Noms 1964) As a result the outcome of 
even the illnesses of recent onset treated with inmilm 
cannot validly be compared with those of tho pn-msulm ' 
era The findmg by Mnlzbeig (1943) that, in New York 
State, both the admission rate and the dischaige-rato of 
schizophrcmcs had risen smee the mstitution of ihmA™ 
therapy snggests that belief in the efficacy of the treat 
ment, given as early as possible m the ilfocss, and fear of 
depnvmg the patient of its benefits had led to an mcreased 
admission of early or doubtful cases 

An adequate assessment of tho resnlts of msulm coma 
therapy necessitates tho comparison of the outcome of 
treated rases with those who have not received msulm 
bnt m all other respects can bo considered to bo alike 
Many workers have not reported control senes at all, or 
have referred to those of workers from other hospitals, 
but all ilio laige control senes reported arc denved from 
the pro msulm era Though details are commonly given 
for tho composition of tho insulin-tTcatcd groups, less 
attention is often paid to the controls, and entena of 
selection iro often not mdicated 

Even if properly matched untie tied ca«<*s from another 
horoital or from the same hospital but denved from an 
earlier era, cannot properly bo regarded is comparable 
Apart from the factor of changing patterns of admission 
mentioned above, the mflncnco of modifications m the 
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hospital cnTiFonment, changes of doctors and nurses, and 
altered attitudes towards hospital care cannot be ignored 
A remission in the absence of specific treatment does not 
necessonlv mdicate that it is “ spontaneous ” aud that 
no other favourable mfiuences have played a part In 
the past the untreated cases were often a neglected group, 
but m recent years the mcreasmg emphasis on resociolisa 
tion and mdindual and group approadies has so *dterod 
the pattern of hospital care that many fiiotors unrelated 
to the physical treatment are brought to bear on schiso 
pbrenics m a manner that rnrdy existed previously The 
belief m the greater possibihty of recovery, the atmos* 
phere of therapeutic enthusiasm, and the mcreased 
medical and nursmg attention must all be potretM 
forces promotmg recoveiy 

This new is supported by the recent work of Hoenig 
et al (1956), who compared the outcome of a group of 
early schuophronics m the Maudsley Hospital in 103^6 
with a comparable group in the same hospital m 1048-50 
Th^ found that the results m the later group were muidi 
better than those in the eaiher group, who hod received 
no phvsical treatment However, the lesults in ^ose 
cases of the later group uho had leceived no physical 
treatment were also much better than those of the earher 
group, and it was conduded that factors other than 
physical treatment must be concerned m the difference 
m outcome between the two groups 

A few workers have tiied to compare an msuhn-treated 
group of patients with a parallel control group eared for 
under similar conditions at the same tune, but none of 
the studies is satisfactory 

Notion ot al (1030) compared a group of maulm treated 
BohizopbremcB with a control group of patients m the same 
wardreceningsalmemjectiona, andtbe} chumed no difference 
m outcome between the two groups Hdweier, no criteria of 
solootion for the tuo groups were given, and tlie patients 
appeared to be largely a clmmio groim not matohed for 
dumtion of ssanptoma The method of chnical assessment 
and foUou up procedure was also unsatisfactory 

Lipscbuta et al (1930) compared groups of ohronio schiso 
phrnucB treated mth (1) insiihn coma and resocudisation, 
(3) msnlm coma uitliout resocialisation, and (3) phi Biological 
salme solution and lesooialisatiou ^cy olouned supenonty 
of results in that order Houeior, the groups were small, and 
no entena of selection were stated The insulm and resociolisa 
tion group uhich hod tiie best outcome was a larger group 
than the others and appeared to contain more oases of shorter 
duration 

Libertson (1941) compared an insulin treated group with an 
equal numbw of pationts not recenmg insulm and claimed 
no difference m outcome between tlie groups for the early 
coses How ever, the controls wore coses unsuitable for insulin 
because thej were eitlier chrome or already reco\ ermg Thus, 
although the aierage duration of aymptoms of tho controls 
was much laiger than tliat of tho schixophronios, tho short 
duration cases m the control group appeiuM to consist largely 
of specially selected coses 

Gottlieb and Huston (1961) treated three groups of schiso 
phtenics with insulin, brief psjehotlierapj, and electrocon 
I’ulsions and claimed that the outcome was not significantly 
different m tho three groups Howei er, no criteria of selection 
of cases were giion, the duration of symptoms for each group 
WHS not stated, and tlie group appealed to differ m their 
ciomposition of subtvpcs Furthermore, their techmque of 
msuiin coma tlienipi is open to criticism 

IiifschutE (1934) compared an Army group of insulm treated 
and non treated sehirophrenics and claimra no difference m 
outcome between the two groups Howei'or, no cntoria for 
selection were gn cn, and, although these groups were named 
acute, clironic, and unknown, tliero was no mdication that they 
wero stneth matched for duration of eymptoms Electro 
roninilsions were apparently giien to both groups, but to what 
ovfent was not stoted 

Nowhere docs there *ippeir to have been reported a 
control group properly matched for age, sox, subtypes, 
ind duntion of symptoms, selected by nndomisation, 
and treated at the same time and under gcnoral conditions 
similar to an msubn treated group 


Technique of InsuJtn coma Therapy 

A lack of consistency m insului-coma teobniqnc olten 
makes comparison of results reported by vonous workn^ 
difficult Often no details of tho technique are report^ 
at all, and m some investigations leported there mw be 
variability botireen different workers in their cntcni ot 
sopor and coma, m the duration of coma permitted, nod 
m the number of coma treatments given 

Another senous difficulty arises fiom the almost gcncnl 
proetioe of odmuustenng eleetrooonviilsions (or Icpt'uol 
m previous years) in a vanablo manner during tho conre 
of insulm administration Clearly any control gnwp 
which has not idso received elcotroconi tdsions cannot bo 
xegarded as valid for the assessment of tho effect of u»^ 
oompheated m this way 

Wembeig and Goldstem (1942) treated 100 soliizophream 
with insulm coma tlireo months after their fnilara to ictpond 
to meiroBol therapy, and they claimed a high remission rsb 
Howaier, siaoe a comporable group of insulin failuirs sube 
quently treated with leptusol was not reported, tlio factor 
of mcreased duration of hospital treatment could not ban 
been taken mto account 

Sees (1040) compared the results of treatment with insubn 
eleotroconvnisions, and electronarcosis m 160 selmophicnio 
and Claimed defimte superiority for msulm treatment lloir 
ever, although the three groups were wellinatolied,tlieieisno 
mdication whether the 100 patients wore oonseentno adinn 
sums or drawn from a large population, ond how tho sehetion 
was mode which determined tlie treatment 


ilfode of Assessment of Outcome 
In any controlled clinical trial tho potential bits of the 
observer must be excluded by lus bavmg no pnor knon 
ledge of the treatment given to the groups bomgoswssrd 
Unfortunately tins condition has never been achtored in 
the reported studies on insulm treatment Not only her 
the results always been assessed with a full knowledge nl 
wbiob were the controls and wbiob were tho inmum 
treated patients but also commonly the assessment W' 
made by those responsible for the fheiapy and theicfore 
not dismterested observers 
Tho variable and often lU defined entona of oatcome 
of treatment used by many workeis has created difflcuKie' 
in the assessment of results 


Sometimes only immediate outcome of treatment 
considered, and often results have'been 
terms of percentage of patients dischorgod or nUoffed «<» 

Tho^gth of tune following treatment at which 
leai es hospital is often not stated, and in these eiFeumn^^ 
^ success caanot necessarily bo ascribed to tho 
Assessment m tenns of reduced hospitalisation tiiM 
cannot be accepted ly itself os a vahd ontorion, for iniw«p% 
pressure on beds m oiorctowded hospitals, ond tho j' 
for the entliusiastio tliorapist to discharge his treated ^ 
earlier thou was tlie custim, will both tend to offtet 
pohoy m tlio direction of reduced stoy in hospitol . 

Furtheimoro, tho ability of a patient to leovo ^ 

to remain m tho commiuuty must clcorlj depend 
social factors, such os the homo conditions and thocV®® 
relations to tolerate and adjust to peyohotic eymP'™"’ 
beliai lOur abnormalities 

In reportmg results the catogoiics “ 

“ much improved *' are often grouped together in ouib 
ways by vanous workers 
Some workers behove tliat no case of scliiroplucm® 
enough to be uistitutionolised recoicrs without some j"- 
ahty dotcrjorotion (Lewis and Blanchard 1931) . 

Boss and Mnlzbcig (1039) report lugli 
unproved rates, clauning “ recovery ' to mean ftfo 

W1& insight, and “much unproved ” to mean sjmpi 
without insight , ,],i! pre 

Host other workers have placed less cmphosis w 
scnce of insight and hove been prepared ** ®®®®1’'j , •• uiucli 
ered " oil svmptom free coses while inclu^g uncer 
unproved ” or ‘ social recoverics " those patients st 
uuld symptoms or personnlitv dofetls who arc ooic 
to an iiulcpcndont cMstenco lU tho conununitj 
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0%e fieqnent geaapmg togetber of these two cstegones 
dionB'ofxmich variability in the raage of oatoome bat never- 
18 to be preferred to the ose by «»>»« irorkere of the 
category “ remission *’ often mthont any attempt at all to 
define terms 
FoUow-np Studies 

tTimy follow-up studies hovo not indicated the methods 
need to assess the dmical status of the patient • 

Contacfs wiUi the patient or with a relation by post, or by 
mterviow with the doctor or a psvcbiatne social worker, have 
all b^ us^, bat m what pn^ortions m any one stoty it is 
often difficult to determine 

Sometimes tiie {bUow op periods ate fixed from the tune 
of dischai^ of the patient fiom hospitd instead of from the 
time of teimmatioa of treatment, eonseqnmtly reeoienes 
which have occurred m hospital long after the termination 
treatment ore ascribed to the treatment 

The same souroe of possible error ocenrs m the common 
practice of reporting the elmical status at each fbllow np 
period m terms percents^ of the original gronp instead Of 
m terms of the prevtons foUow up group By this procedure 
recoveries occumiig many yean after the temunation of 
treatment are ascribed to the treatment 

Sometimes no fixed follow up periods are stated, and results 
are given for a group withm which the followup dnratiim 
vanes from a fow months to a few yean 

Sometimes relapse rates are realty readmission rates, and 
no account is taken of the relapsed eases remaining m the 
eonmunity 

In reporting follow np results little account may be taken 
of untraced cases or the results stated m terms of the 
percentage of coses actually followed np 


mdndmg also patients in the ]S£andd^ ‘ind Bethlem 
Boyal Hospitals 

One of ns undertook the insuhn treatment of the Cane 
HiU Hospital patients, while another w*is le^onsible for 
the treatment of the hfaudsl^ and fiethl^ patients 
The patients treated had been originally admitted under 
either our own care or the care of other physicians at the 
hospitals who had preTionsIy agreed to their patimits 
being included m the project 

Patients with a presumptive diagnosis of schiso 
phrenia, aged 18-40, with no history of previous pqrchotic 
^fmptoms, and wi& an apparent history of less than a 
year’s duration were seen after they had already been 
fulty mvesti^ted for some weeks m hospital Th^ 
were diagnosed and selected by the two of ns not respon¬ 
sible fm the treatment at the hospital m question, and 
no patient was accepted unless there was complete agree¬ 
ment on the diagnosiB and duration of symptoms No 
atypical cases or those already showing signs of recovery 
were accepted So strict were the oniena of selection 
that, of idl early schizophremcs offered as bemg suitable, 
nearly 50% were rejects on the grounds of doubt about 
diagnosis or duration of symptoms After a patient had 
been accepted and the diagnostic subtype (hebephrenic, 
paranoid, catatomc, schixo affective) agreed, the random¬ 
isation mto the insolm or narcosis gronp was made by 
the physician lesponsiblB for the treatment and without 
the knowledge of the other two concerned 

HBXBOD OF TEBATUEM 


Design of Controlled Study ^ 

The design of a controlled study of the therapy of 
schizophrenia is evidently diffienlt because of the IQ- 
defined diagnostio enteno, the heterogeneous nature of 
the disease, its variable and only partiaUy predictable 
Bpoataneous course, and the lack of clear-cut stan^rds 
of improvement or of recovery To assess effectively the 
rcsnlta of insuhn comi therapy many entena must he 
aatisfied, and among them the foQowmg appear impor¬ 
tant 

Tho patients Mleeted should all have nndonhted schizo- 
phrema aad be such that all espenenced psfduatnste would 
regard them as good subjects for toe treatment The patieoto 
should tons all have a elearty defined onset of symptoms of 
under one j ear s duration and should not have bad an mwiiinn^ 
onset or a marked obnonnal personality 

The SK range should be suto as to exelnde the menopansal 
and adowseent psychoses, vdiieh may have a diffeient prog¬ 
nosis 

To avoid melnding those with a tendency to rapid remission, 

patients should not be seeepted until a {etr weeks after toeir 
admission. 

Those undertalong toe msnlm toempy «linwM not he 
responsible for the seTcctiim, diagnosis, and snbseqnent assess¬ 
ment of toe patients 

The sehizophremo group so eeleeted should he divided into 
diognostie subtvpes hcesuse these are nsualty believ ed to differ 
m ^ic outcome, and the subtypes should hs separatety 
randomi^ mto treatment and control groups Boto 
raoups «honld be treated contempoianeouto under the care 
of tho sssM doctors and nurses Thov sho^be treated m the 
same nori, and, except for the aetual odmuustration of 
insulin, tho controls should receive treatment vtoieh m all 
ot^ respects w comparable to that given to the manim group 

Those ongmollv rroponsible for selecting tho patients should 
wsc^ results without env knowledge of the treatment received 
bv thopsticnts This ossessmcntsliould be made m accordance 
with provnoiisl} ngreed and defined enteno, and it should bo 
mado at smtablo intervals after tlie end of treatment 

Present Investigation 

Ackner (WSl) su^sted i project fulfilling the ibovo 
entena in nliicli it nas proposed that the controls should 
wceivt barbiturates instead of insulin to mdnee loss of 
consiiousncss The implementation of this proposal took 
time but was fiuallr aihicved m a eodpcrattvc etudv 
uiitiall} on patients m Cano HiH Hospital and lata- 


Insulin and Control Groups 

The randomisation mto msnlm and narcosis groups was 
made for each sex separately for the Bethlem-Mandsl^ 
patients and for the Cane HiQ pataents 'IDie procedure 
was as foQows 


Paranoid or hebephrente echtnpArenia —Tbs grouping of 
toe 1st paranoid or hebephremc patient of ettow sex was 
daoided by the toss of a com, the &d patient of toe same sex 
wid diagnostic eategoty was allocated to the opponto group, 
the Srd patient eceoidmg to the toss of a com, and so on IT 
a patient did not complete treatment for such leasoiis as 
discharge egamst advice and teehmeal difficulties m toe 
msnlm senes, be was removed fiom toe gronp, and bis place 
was taken by the next patient with the appropnate sex aad 
Bubcategory 

Sehizo affedne psyehesu and eatalonie lehizojtluvnta — 
Patients with sohizo affective psychosis and catatonic states 
often respond well to eleetroconviilsions, so, to avoid the 
confosion of results caused by combined treatment, these 
patwnts were first given a course of ten deetrocouvnibioiis at 
toe ftequeney of 2-3 treatments a week. If they were con 
Bideied then by the assessors to have recovered, no fortiier 
treatment was given, but, if thev wrero consider^ still to be 
actively sehizophremo, each patient wos randomised as above 
mto the insulin or narcosis group 


Therapemxo Enuronment 

Every matched pair of pitients hiving msohn or 
narcosis treatment was trciteo, so fir as practicable, m 
the Bimo therapeutic envitonment m iU other respects 
The fact that two separate msiilin umts, it Bethlem and 
at Cane lliQ were used, and that the sexes were segre 
gated for treitment, did not impiir this aim, becanse all 
male and female patients accepted into the senes were 
matched sepantely it the two hospitils 
At Bethlem Boyal Hospitil the msuhn nmt is shared 
by males ind femiles, who are segregated only for tieat- 
mont, toilet, and sleepmg "nie unit is self contamed and 
only mcludes patients under treatment 
At Cane HiU Hospital separate insuhn units for mile 
and female patients ire ntnated m two wards which are 
ato occupi^ by patients not under msulin treatment In 
patients hiving msnlm treatment, 
treatment 

® ^np, engigmg m the nsuil progrimmes of 
occnpationil md rccreationil theripy AD tLe'^patiente 
in our senes were told thev were hiving coma treatment 
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and \rere m no vriy distmguidied fiom the patients m 
the luut irho 'wore not m onr senes The purpose of the 
project was explained to the nurses, who \rere corefidlj 
trained to treat every patient olike jUl the patients 
received the same number of injections and doses of 
medicme in the course of the dar, whether they were 
havmg insulm or narcosis treatment 


Drugs Used 

The problem of a suitable narcotic agent 'was investi¬ 
gated at Cane Hill Hospital, where, after a short tnal, 
it Tras decided that equal parts of sodium amylobarbitone 
and sodium qmnalbarbitone produeed antlun an hour a 
state of deep sleep which tended to l^hten considerably 
after a further thirty mmutes Subsequently the mtio- 
dnction of dexamphetamme solution mto tho stomach 
would awoken the patients after a farther peiiod of about 
fifteen mmutes llie followmg agents were tihen used 


n) Soluble Insulm 
(S) Sterile natcr 

(3) AartonaeonirolTmxlwre 

Iiituslon ot gcutlan 
Bmadr 
Aroruurum 
Aqua ad 

(4) Nareosia tntxiure 

Sodium anq lobarbitone 
Sodium qmualbarbitono 
Brand] 

Aqua ad 


diaobm 
V, draolim 
4-3 fflui 
>/ifl oa 

gr 3 
qr a 

‘It droobm 
>/.fl os 


to be toLin 
br mouth 


to be taktu 
tq* mouth 


Brandy 'was needed to suppress the taste of the barbitur¬ 
ates which were ddficult to match, osorubmm was 
needed to match the red eolounng given off by tiie sodium 
qninalbarbitono tablet 


TherapetUte Technique 

Treatment was given daily except on Saturdays and 
Sundays and started at 7 A M after a fast from 7 P u 
on the precedmg day Patients m the msulm gioup 
received the appropriate intramuscular injection of 
soluble msulm, and those in tho narcosis group wore givbn 
a similar mjection of sterile 'water At about 8 45 a u 
each patient in tho narcosis group 'was given a dnnk of 
narcosis mixture, and eveiy insuhn-group patient a 
similar dnnk of narcosis control mixture 
For the msulm group tho defimtions of coma and 
sopoi wore those used by Sorgant and Slater (1954)— 
1 c, ooma 18 a state of unconsciousness in which the 
patient does not react purposefully to painful stmiub, 
and sopor is a state from which the patient cannot bo 
fully aroused although able to react puiposefully to 
pamful stimuli 

For the uareosis group dosages of the narcosis mixture 
were gradually mcroased tmtil deep sleep came on at 
about 0 30 A H , many of the patients later reaclung a 
state of unconsciousness eqmvolent to coma 
After thirty mmutes* coma the msulm-gronp patients 
wore gnen a nasal feed of one pint of 33% glucose 
solution, while the narcosis group patients received a 
nasal dose of one pmt of dexamphetamme solution made 
bv dissolvmg m water a dose of dexamphetamme m 
nulligrammes equal to twice that of the combmed 
barbiturates m grams 

Any insulm group complications 'wore treated m the 
standard manner It was m'tendcd that, if a barbiturate 
coma became “ irreveisible," methamphetomme should 
be given rntravenously, but the occasiou never arose 
35-40 insiihu comas (or the narcosis equivalent) were 
administered in nil the cases This sometimes involved n 
dightiy longer period of treatment for the insulin group 
(i\wg to the longer time needed to obtam coma dosages 
of soluble msulm 


ASSGSSMEVI 01 BESTOTS Ain> rOM.OW-UP 
PBOCEDURE 

On completion of treatment ovoiy patient was seen by 
tho two physicians who had not been responsible for the 
treatment, and the mentol state was assessed without 
my knowledge of the treatment received Six months, a 


year, and thereafter yearly after the end of treatment tU 
patient ivas ogam seen by the same assessors (who wae 
still Ignorant of the treatment given) and tioMiSe j m 
two 3-pomt scales, one refemng to his elmiPni l state 
judged at mtemew and the other to his present tomt 
status These scales were as foUoww 
Qhmcal stale 

(1) Symptom fiee and apparently fiilly xecoieicd 

(2) Seaidual defect 

(3) FSyohotio symptoms still present 
Social status 

(1) Independent 

(2) Socially dependent 

(3) Hospital inmate 

Patients were judged to he fully recovered when no 
psychotio symptoms or impairment of personahfy couUIie 
detected and when they had apparently returned tothnr 
prepsyohotic state If any psyohotio symptoms at sD 
wore detected th^ were so cat^nsed If no psrdiofv 
symptoms 'were detected hut the patient cslubiM 
personality changes—e g, flattenmg of offcot, low of 
drive, and poor concentration—^he was categomed u 

residual defect" Patients were judged to be “Ind^ 
pendent ** if they were working and earmug a linos or 
perfotnung theu' duties as housewives normallt It 
dependent on relations or social agencies for thru top 
01 if metficiont as housewives, they were categonwd « 
“ social]^ dependent *' 

Ho attempt was made to rate patients on tho mod 
used but unsatisfactory category of “much improrcd” 
Our patients were either clearly recovered or still tO ui 

vonouB respects 

^ BESULTS 

Tho dinioal state at the end of treatment had oKcanot 
settled fuUy enough to categorise adeqnatolr, 
piotme SIX months after treatment had ended was elev 
enough to enable a lebable ratmg to be made 

Up to dote some patients hove been followed up 
more than two years, but others have not yet coinpinw 
their six-month foUow-np penod This report prewni 
the lesults of tho first 25 matched pairs who taio w® 
pletcd tlie first six-month follow up ponod Of fno * 
patients 48 weie personally seen by tho 
many coses relations wore interviewed by them at In^ 
The 2 patients not seen wore both in other 
pitols, and comprehensive reports conccning u 
condition 'wore received 

Of tho 25 pnu» 12 wore tamale and 13 mnlo Thew^ 
18 pairs of paranoid solusoplirenics, 6 pairs oi 
phrenicB, and 1 pair of schiso-afTectivo psvohont* 

The results are shown m the accompanj uig : 
brief note on. the sJnzo affoctivo and catatonic 1 ^ 

accepted for the senes dunng the penod under 
IS needed 

The 11 scliuo oifoctives were all m aji 


depression but showred m addition such 
tantures as delusions of perseontion and mllnenc 


Caosslflcation 


Clinical stale 
Itccorered 
Reildnal defect 
StiU psroliotio 

Sonar ifaliis 
IndcpiudLiit 
Oat ol liospital 
but dependent' S 
In hospital 

Bead 

Total 
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odd bizam aat&ze. pasavity fedinge, or thon^t disorder 
of schizophrenio type 6 recovered eomptet^ after 
eleotxoconvulsionB, 2 disduu^d tbemadves against 
advice, and 3 treat on to the insnlin/narcoBis seim Of 
the 3 catatomcs, 1 xecovcted completcQy after dectro- 
convulsions, and 2 treat on to the insnhn/narcosis senes 
hut hemg of opposite sexes did not form a matched pair 

Discussion 

It mil he readily seen from the tihle that the results 
for the mmlm and narcosis groups axe so similar that no 
statistical treatment of significance is neoessaiy The 
only possible exception relates to the numher of patients 
temammg m hospital, rrheie the figures shorr an apparent 
tendeiu^ m fhvonr of the inanhn group Honrever, the 
difference hetwem the 10 m the narcosia gronp and the 6 
m the msnhn gronp remauung m hospitd is atatiatioally 
not significant rrhether considered s^arateiy for eain 
hospital or for the total of the tiro together 
It mff be seen that the similaniy m outcome for the 
tiro gnraps apphes not only to the overall figures hut 
also to the tiro ho^itals considered separately This is 
very stnkmg m vieir of the fact that the ho^ntnl environ* 
meats and peisonnd are different and that Bethlem and 
the Slandslev ho^itals oaty admit voluntary patients 
Furthermore the results ^ treatment are not only 
lemarlnbly simikur hut are also good Six months after 
treatment 40% of the patienta remam fnlly recovered 
(excluding any vrho mi^t be considered much improved,) 
md this figure has not been bettered in any r^rted 
senes 

The results presented are based so far on a small dumber 
of patients Hoirever, many other reported senes have 
not eontamed as many as 50 early schiaophremcs, and onr 
Bones ironld have b^ larger by now if so many cases 
had not been rejected at the time of sdection The small 
i»ue of the senes is, horrerer, probably compensated for 
the careful sdcctioa and randomisation of the groups 
At no time have the assessors ever had any knorvledge 
of the group to arhich a partioular patient mi|^t bdong, 
and they still remam m ignorance As a result no bias m 
issessment was possible, and ratmgivas often severe On 
a feir occasions a relation msisted that a paloent mta 
folly recovered and completely back to bis former self, 
bnt this vras not accepted and a rating of “ residual 
defect ” iras made 

The lesnlts so far show that there is no significant 
difference m the onteome of treatment whether uncon* 
sciousncss has been mdneed by msnhn or by barbitnrates 
They do not demonstrate that tho coma regime has no 
therapentic effect Dunng insnlm tber^iy patients are 
oubjerted to powetfnl group infinenco and receive 
increased medic^ and nursing core m a specid settmg 
Daily they are exposed as a group to the i^at of bemg 
rendered unconscious Daily they are brought back to 
(.onscionsncss by doctors and nurses on whom they become 
il^cndont The new rolationslups so bmlt np cannot be 
Ignored, for it could be that the coma rfgime is bclpmg 
to establish that lost capomiy for telationsbip with others 
Bnt the resnlts surest that insnlm is not the specific 
therapeutic agent of the coma rdgime as has so often 
ilcen claimed We intend to follow np these and other 
patients for a longer period and present further results 
at a later date 

Summary 

Schizophrenics, aged 13*40, with a history of p^ehosis 
for less than a rear, were randomised s^arately, accoiding 
to sox and diagnostic subtype, mto an insidm and a 
harbituritc group 

The insulin gronp received tho standard insnlm coma 
therapi, and tho harbituritc group uas treated in the 
same ward, under similar conditions the onlj difference 
in treatmipit being that uneousciousncss was pradueed 
h> oral harbitiiratc 


The initial d ia gnosis and sahseqneut assessment of 
outcome were made without any knowledge of the 
treatrnent given 

The xesults of treatment for the first 50 patients fol* 
lowed np at the end of six; months xeveid no signifioant 
differences between the two groups 
No con elnainii can he drawn about the therapentic 
veins of the coma i^une, but the lesnlts suggest that 
inanlin ig not the ^ecifio tiierapeutic agent 

e are indebted to Dr A Wall^ phjnsician snpenntendent, 
Cbne Hill Hospital, for wiUmgcoIlabmtioa, Dr D L Davies^ 
Dr J Dewabery, Dr W Linford Bees, and Dr F Post 
for w»fl«Ting patients to us. 31r A E Maxwell, of the Insti 
tttte of Pcyumtry, for statisbcai advice,' Mr J Tiemowden, 
chief pbannacist, Csao Hill Hospital, for his help, and the 
nurses and jumor doctors of Bethlem Royal and Caae Hdl 
Hospitals for their conscientions supervmon of the treatment 
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THE EFFECT OF AN AEROSOL 
DETERGENT IN CHRONIC BRONCHITIS 
K N V PAiaiEB 
MA, MD Ctamb, MRCP 

SEKXOX I£CZUBEa CT UEDICinS IK THE UKIVEBSlTr OF 
ABSBDEEK 


Ie chrome broncbitio the bronchial secretion is more 
copious, adhesive, and viscid than normal Dunng an 
oonte infection it is opaq.ne, yellou, and less nscons 
Dnimg reooveiy and m the diromc phase it becomes 
clear, gelatmoiiB, and more viscous (Elmes and Wlute 
1954) When the qmtnm is pnrnlmit its viscosity can Ito 
reduced by stieptodoniase as an aerosol (Aimstrong and 
White 1950), but when the sputum is mucoid its a iscosity 
cannot bo reduced by any specific enzyme 
Smee the pornlent phase lasts only a iene days when 
suitable antibiotics are used, and since patients expee* 
toratmg mncoid qmtnm do not benefit from 
therapy whatever oiganism is present (Mar 1953), the 
great problem » to reduce the viseosi^ and therebv'to 

nafl am aC ___ « ^ 


tne curonic puase ox oronemus 
Amcncan workers have zqiorted that the proteolytic 
enzvme tiypsm given as an aerosol is of value for this 
pnipoto (Ungw and Unger 1953) This substance is 
imtant, however, and tho coughing it produces is ptob* 
ably the most important factor in the removal of the 
^ntnm MoioOTer, smee bypsin is a foreign protein 
there IS a risk of sensitisation, and pre mahgnant dhonees 
bronchial mneosa haae been reported aftwits 
use (Parber et al 1954) 

detcigents have been developed to reduce the 
viscoaty of the mucoid bronchial seerction and to aid 
expectoration {Unhth Medical Journal 1954) The effect 

reMrfSa'C'*’??®”’ «bronio bronchitis ft 

reportid here Alevaire is produced by Boytr Products 

It contains 0125% of a deteigent supennono {‘Tnton 
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WB 1330 ’) m a stenle aqueous solution containing 2% 
sodium bicarlionato and 5% glycerm The ^ycenn u 
added to stabihse the aerosol droplets Aleraire is 
admmisterod m a nebuhser trhich dehyers a fine “ diy ” 
mist inth a particle size of 0 6-3 0 |x The nebuhser is 
attached to a smtable au compressor or oxygen supply 
The two atomisers which we hare used for this purpose 
and found very suitable are the * Colhnsou' and the 
‘ Oxygonaire ’ Alevaire is unsmtable for use by steam 
inbi^tion 

Method 

Twenty-five patients witii chronic bronchitis ware 
studied They had been in hospital for several wee^, 
were expectoratmg mucoid sputum, and were not havmg 
any dings, hence they were all considered to be m a 
stable phase Throughout the period of observation they 
were ambulant m a well heated and well-ventilated ward, 
and an adequate intake of fimds was ensured ' 

The trial period extended over three consecutive 
weeks (1) a week with no treatment, (2) a week of 
daily inhalations of olevaire, and (3) a week of doily 
mh^ations of a control solution The order of (2) and 
(3) was decided by random selection The nature of the 
substances given was unknown to tiie patient, the 
nurses, and the persons making the dimcal assessment 
and measuring the viscosity ^e control solution was 
the same as alevaire except that it did not contam the 
detergent—^i e, it consisted of water, 2% sodium 
bicarbonate, and 6% glycerm The solutions were given 
for on hour t d s, the solution bemg nebulised m the 
Colhnson or oxygenaire apparatus by oxygen at a rate 
of 8 hties a minute, which is equivalent to about 16 ml 
of the solution an hour Assessment of the patients 
consisted of two parts dimoad assessment and measure 
men! of viscosity of the sputum 


Ohmeal Assessment 

The patients were exammed doily Inqmiy was made 
about cough, dyspnoea, wheeze, and any difflculty m 
coughmg up the sputum Physical signs m the chest 
were noted, special attention bemg paid to i files and 
jhonchi liie amount of sputum for the 24 hour period 

was measured 
At the end of 
each weekly 
period an 
assessment of 
improvement 
was made (1) 
subjective 
improvement 
(i e , whether 
the patient felt 
better and 
could expecto- 
rate more 
easily after the 
inhalations), 
and (2) objec¬ 
tive improve- 
ment (i e , 
changes in 
rfiles and 
rhonohi and a 
significant 
redaction in 
the amount of 
sputum pro¬ 
duced doily) 

Ytseostty of 

Cene-and plate viicometer A, plate rotated by Sputum 
ceiMtant-ipeed electric motor B, cone lui- VlSCOSltywaS 
pended on pheiphoi^brenze wire C meuntins m ■», 

of lutpenslen wire D, llcht beam reOected - -I**- 

from top of cone to circular icate COne ana-plate 



tabu: 1—26 PATIENTS IVTEH CmtOKIC BKOKCmilS TBPUin 
WITH AEBOSOL TBEBAPV 


PenodT 
No treatment 
Penod IJ 

Aloraite by aerosol 
Penod III 

Control solution by aerosol 


ImproToment 

Visoiltjr 

oftpitin 

dCOTblll 

ObJootlvB 

Snblcctho 

2 

3 

I 

4 

17 

3 

6 

18 

1 


pose (see figure) It consists of a plate (A) rotated br j 
constant speed electno motor, a cone (B) suspended on ^ 
phosphor bionze wire , a mountmg (0) of the suspen^on 
wire designed to ensure that the distance botivcen tie 
cone and the plate remains constant for each inei<nK 
ment, and a hght beam (D) reflected by a small minor 
on top of the cone to a circular scale The viscometer la 
a low rate of shear which is oonstaut It has a mde lan^ 
and IS easily cleaned- after eo^ measurement Tlie 
coefficient of variation was 2% with gljrcorm and lO’i 
with sputum 

To measure viscosity the gap between the cone and tlr 
plate IS exactly filled with 2 ml of ^utum fro*m a qrrmgi 
When the motor is turned on, the plate rotates nt 1 r p m, 
and the cone follows the movement of the plate until tic 

tabub n — EpyscT or vaeious atbosols ov viscosin or 

SPUTUM 


ViBCOuty of opntnm (doercos of diflection) 


Aotosol 

COBO 1 

CoBO 2 

BefOro 

netoBol 

After 

aerosol 

Itoduo 
tion m 
\1 boob 
I ts (%) 

Before 

ocrosol 

After 

ooro^ol 

Itedni 

liaDln 

11} (*•> 

Alcrairo 

Control Bolntion 
Sabne Bointion 
Water 

187* 

135* 

15o* 

132* 

32* 

81* 

100* 

86* 

32 3 
40 0 
36 0 
35 8 

410* 

250* 

228* 

230* 

170* 

195* 

188* 

17a* 

181 

!38 

->39 


torque developed m the suqiension wire is sufficient to 
overcome the viscous forces of the sputum Afi" ^ 
few mmntes to allow for stabihsation the deflection 
produced is read off the scale This gives the visccsitj’of ine 
sputum, the deflection moreasing with greater viEcixitr 
Smee the method was developed to measure ebansca m 
viscosity mstead of absolute values, the scale is mnrtei 


m degrees .• 

Morning specimens of sputum were used 
viscosity of the sputum was greatest then Tlio . 
was expectorated into a dry glass container and j 
as soon as possible afterwards Spontaneous dw 
tions m viscosity wore common, therefore the m*'® ^ 
the viscosity measurements for each week wcf# 
pared When the means differed by 20’ or j 

nscoBity of the sputum dimng that week was consi 
to have changed 

Results 

The results (table i) show that aerosols of 
of the control solution are equally effective m c P ^ 
about considerable symptomatic improvement in pa« 
with chrome bronchitis, the mam effect being tnai 
patients can expectorate more casilj A few p ^ 
show objective improvement and changes in tlie yw 
of the sputum with either aerosol Bo found 

in the volume of sputum produced daily * 
Bxcept m the few patients who showed objcoln e >mp™ 
ment dunng the tnal, and in these ®P“*" --tienfs 
limimshed considerably or disappeared (Th^^' 
who showed objective improvement clinicnUJ . 

ilw ays those that showed changes m viscosity of spu 
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MANCHESTER MEDICAL SOCIETY 
Surgery m Portal Hjiiertension 
As a meetmg of the sectioa of snigeiy on Teh 12 
Mr A G SiDSEix said that portal hjp^Qiaioii may he 
conrementljr defined as a pressure m the porHl srstem 
of more thin 30 cm of s^e In more than 70% of 
cases the cause is an mtrah^atic hloch, arhile m the 
icmamder it is thromhosis m the port^ vem The 
mechanism of portal hrpertensum is ohscnie. bat it 
occum m about 30% of patients mth curhosis, there 
IS no very dear correlation between the porta! pressure 
and the histological appearance of the hrer. Neither 
portal hypertension nor oesophageal ranees follow 
hgation of the portal rem m man, for m most patients 
an adequate collateral circulation develops Tonces 
occur on^ when there is portal hypertenaon Spleno- 
xmegofy results from portd hyp^ension leadmg to. 
jhrper^lenism Hamorrhage almost mentahly foUoTTs 
^he appearance of ranees, and m the presence of curhosis 
.>^erere hsemorrhage leads to fatal h^atic coma This 
coma IS said to be due to hactenol action on the mgested 
blood m the alimentary tract leadmg to ammonia 
mtoxication Blood-tiansfimons ore necessary to replace 
the blood'loss and to arrest the bleedmg 
The two problems m the surgical treatment of portal 
hypertension are control of the h*emoiihage and preren> 
nonofbn>er^lenism After on aentehsmorrhage, blood* 
transfusions should be started unmediatdy and homor- 


Reviews of'Books 


rhage controlled an cesophageal tarn (TiXTS 
eight honrs is probably the hmit for thi^hange 
treatment, and if luemoirha^ is still nncmH 
ssophageal ranees sbonld be ligated In tbr 
of further hsemoxrhages portacaval and.^, ^ 
anastomoses ore now estabhdied, and 6 
mortality and the incidence of zecnirenb'ani> 
ore low Peicntaneons trins splemc pfegr 
of great value m determining the typer optlK>«*r 
After a successfol sihnnt operation tte 
and may completely disappear, while (person 
may sometimes regress after a porincara.J anasfsts 
Smee the bleedmg after penectomy is the most^g^s 
problem m the surgery ^ portal hypertension 
ton^ alone shonld never be performed m tbe * 
of portal hypertension, if splenectomy is 7'\ 
then it ^ould be follow^ immediatelv by a 
anastomosis 

Prof A M Both referred to a senes 
7 of the patients were alive and had not u®® ® 
operation Mr H A Haxxov desenbed une is 
who had had shnnt operations, mclndmg and 
kter from liver failnre and 8 who underwentramine 
anastomosis, mdndmg 3 who were now weDn. 

Dr M C G Isnafiis x^rted a senos gf-<«Twiwi> 
observed by him and Dr J P 'Wi]kmson,mW(fjQg]}y 
tomy had been done for ^emc ansenua 
patients were still ahve mdndmg 6 whf i t ’ 
farther bleedmg. 3 bad bad one 
had had two hsemonhages and 2 had 
bleedmg ■*!) m the 

method . 


The Ph} siologi of Gastnc Digestion 

A H JuiES, nu Oxfd lui Toronto, mjicv senior 
lecturer m m^eme W elsh National Sdiool of Medicine, 
and depot} director of the medical umt, Cardiff Koval 
Infiitnan London Edward Arnold. 1997 Pp 192 
1S» 

OsB of the fascmations of the studv of gastnc function 
IS that advances can stdl be made with simple apparatus 
but those who begin m this wav need a pnmer to orient 
them and to warn them of mistakes of cspeiunental 
design and mtorpretation The practbmg clmcian on 
the other hand needs a more general account of ahat is 
known about gastnc function Both groups wdl be well 
satisfied with this book. 

Dr Janies selects and interprets the hterotuie of gastno 
function m such a way as to lelm e us of the tedmm of xeadss 
the onginol papers with unprepared mntds and he assesses 
the opinions of different authors m a thoroughly constructive 
WO} A few hours with this book wdl ptonde a background 
of up to>date information and a stimnlns to thought about ita 
clinical appbcation This transition should not be difSenh 
because more than half of the figures refer to 6b«er\stions 
on man 

This book will be valued bv pbvsiologists and riiniemwif 
ohke 

Sex in Cbrsstianity and Ps%dhoanal}sis 

^ruxui GasBAM Coix London Geoice Allen A 
Unwm 19oG Pp 329 21* ° 

Tms is an admimble book. With learning and good 
sense the author examines a problem which is of 
urgenev in our western socicta but which is commoulv 
disc^ed m partisan stvlc or with morilisuig super- 
ficmliti Though thcologv is sometimes and readme 
Profp<sor tole presents his matenal m nnd wcll-choscn 
language which holds the readers attention He has 
one major theme he insists Umt the behof that the 
bodv IS feord d a tomb for the soul did not dtiitc from 
Pa^ine Chn^iamta .os roanv suppose, but from 
neUenistic mfiucnccs, at fir«t Pvthacoiean and later 
Stow and 1 pwurcan at whateaer pomt a studv of 
Ueliinistic cultun begins duah<tn is encountered 


It was the presappositaon of all thonght^tor (such 
and It was the soil m which the pale ffowet^ixtuie to 
grew Sex was regarded as low and degtadi^ jg 

He expounds this eontentian with nmcb foAtmoictm 
reviews m turn the wntmgs of Augostme, Thotvf j 
Luther, and Calcm, so far os they bear cn ee‘“® “®®* 
He nest states the contemporai} Cathobe new, & tmcer 
m the fomims eniyclical of Pins XL CUsti Clnnubf cobalt 
large book bv Father Messenger, Tiro in *c J v- 
foIIowB this with a necessarily less unifiQ p» I" 
contenqwcBtv Protestant news, for whPA * *** 

xeptesentatiae wnteis I«die Weatheihesif t.jie ntamm 
Pnneeton) Emfi Brunner and Rembold « at -ent the 
a Protestant theologian. Dr Cole is not vi xi,. 

Cathohe doctrine in these matters, bn{“®*^ ^ tne^ 
to oSbr a fair statement of it jifce of intrinsic 

The psvcfao>analytic news ahouF®® stonmeh or 
part 2 of the book are not limited t*ttamui Bij, it 
Dr Cote renews also the later develmd it is duo to 
Hotuot, Alexander, and Rado haa methods nemo 
In a thoughtful and bold final chapb 
reconstruction of Christian interp®*®*®®® 
apphed to the conditions of modem 1 
issues of medical as well as rcbgious o been used & 
Educating Spastic CblldFen lUeagues * found 
Th' Sdueahon and Gtndbnee of A in all of 100 

'‘”‘® eJasafied as 

1956 Pp 242 21# lal gastntis with 

Tins book giaes the benefit cf tl ® DtTlDSOsr and 
“» Aust their 42 patients, 

future Dr &honcU ntekesT^lro/‘®2 ®f 
mtegration between aocational ^*5 "the use 

IS ®^“”We spaslioactive won pt^. 

in the c^ of spactics with su-- 

pariicuh^ those who are tremaJ ®'‘" iwi, 
problem of the ccrebial nslsicd ad m 
mto psvchological and intellei^l?I!L’^?H“® 
Parti^arfa th?-’ 

The book l^ss U.es9 

mtcte«tinj; and useful mateml 
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15 gastnc atrcTZ’ - 
mtnnsic &c*or 
ntanun Bi« textrir. 
serum-vitamin-Bj; e--. 
the clinical signs of z 
sequence is hnowc *: 
however at least tw 
ancemia In one the 
latum) absorbs most of . - 
intestme and so deprive. i i 
condition which has bee ji 
The other type is assod* 
which there is failure to a& ^ 
times failure to absorb v *au 
pomts out that the aiuemu '» 
stenosis, or fistulas that leave i 
combination of these two type^ i 

Bis ^ . 

possibly abnormal bacteria, togeibc’-' with fedure of 
absoiption m the jejunum and »jic ntum In idio- 
-pathic steatorrhoea the amemia is thr result of impaired 
function of the small mtestme (chrome jejuiutis has 
been noted in the few recorded biop**' examinations^^) 
And Granwoon’s results “ with folic acid excretion^ 
tests show that there is alwajs fadure of absorption 
of foho acid in this disease But some patients have 
diminished absorption of vitamm B^g as veil, m 
contrast with permcious aiuemia, the admmistration 
of a source of mtnnsic factor does not improve the 
absorption of vitamm B^ The few instances of 
neurological lesions m steatorrhoea, like those «<«»«»- 
times accompanying permcious anienua, must be 
due to this fadure of mtestmal absorption of 
vitamm B 12 , there is no evidence that the 
stomach is mvolved 

Witts remarks that “ a generation after the dis 
covery of the hver therapy of pernicious an'emia 
the sunultaneous revival m mtorest m iron deficiency 
there is still no shortage of problems for research " 
l^e danfioation of our views of the mtiology of these 
anaemias and its relation to lesions of the alimentary 
tract has, however, already led to more efficient 
treatment 

P.U.O. 

The ongins of fever arc divided, like Enghsli social 
classes, into u and non-u The n m r u o sluiuls 
for “ unknown ’’ in popular usage, but Uakmi r *■> 
mamtams that the more hopeful and dignified iiieaiung 
of “ undetennmed ” was mtonded by the Aniij, 
who devised the term A third intoipn'talioii m 
“nnceitam”, and that is the word used in tin ofluml 
lustoiy of the 1914-18 war 

Unexplained fever, whether it is of iinkiumn 01 
merely of uncertam ongm, is a subject Unit iieodH 
rcMeving oieij feu jears because it (hiiiigen con 

8 si( linillnKnrllplc /bill, 1158 11,713 
<1 'llillii I U ibiif lO^b 1 IT b$ 
lU l•lllltb I I u nm mrd / I<l£| II i ||8 
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tmually Not only do the diseases that r.>., 
change theur mcidence, hut the Id^oodofth 'I- 
reoogmtion alters too As soon as a coadn :{r 
known as a cause of fever, it is less liLdrk'o 
as an explanation of obscure fever Whensr.. 
condition is pronunent m the hst of C8n<ne[«-: 
obscure fever, the reason may be, not a hi^ip 
hut a hi^ Ignorance of the condition, so th i 
not being dn^osed as early as it might he k i 
ledge of F u o is acquired following ooa* i 
long as possible untd a large proportion an dir 
and also by reviewmg &e case records d a 
solution has been reached and asking “diox's 
and could tT»« have been diagnosed earlier^’ 
There is no agreement on the tone a feaLt 
remam undiagnosed before qualifying as t b 
over, patients cared for at home ara less hkiht i 
diagnosed early than those who are adnil’ i 
hospital soon after their fever begms ^ wJi 
expected, the picture of F u o m ho"** 
according to the time 'for whioh fee 
xenuuned ohsonre Of pataents admitt" 
nosed fever, over three quarters aw < 
of those with fever still undiagnosed to ois™ 
three-quarters lemom unsdli^ ** It» fi® 
that are finally if belatedly solved tl»t 
wluit to suspect m later oases dto 
^ agnosis IS to develop the nght kind of^ ^^ 


intormauve stuoies nave bwu 
from the me^oal department of 
m Stockholm, and Rbii> « at the Bad^ 

Oxford BoTTiGBmsoratiiUBed the records « p 

admitted with fever of unknown ongm 
diagnoses, which oomptised 2% of 
1940 to 1949, and compared to inJJ 
under the same diagnosis m 1954 to i » ^ 

14%) Thefellmtheproporbionofr 00 
he si^nfioant, smoe the procedure wlati^ ^ 
diagnoses had been ohanged 
diagnoses were non-speoifio 

piratoiy and unnary maliacs^' 

septiocemia) 31%, tuberonlosis 11/^“^^ 
ours 10%, and “ oolla^noses 4 /o^ - 

three lemamed longer undiagnosw tna fnr sa* ‘ 
7 of the tuberoulous patients had fev 
of fiftcoii months before tiie 
the malignant gioup (moludmg Hoag^ -t' 
louluBinia) stomaoli, colon, hronohus, ^ i 
the common sites Bonol cancer 
of Bjiooinl impoitanoo, smoe there Ii. „ 
Pyologrnm and no lonal symptoms wn 
(.ollngon gioiip, Bottigeb oorxeottj r 
imjinrUuicu of olootiophoretio * 

SCI mil, whioh often lovoals a ^ 

the gniiiiiia globulin fraotions 
HiHiimoiKoiioii-iato is nearly as > 

Aii|)i<iii(ihiiig the Biibjoot from » 
Bovpkimr *« aiiiil^'Hod 4 solved 

liiwl loiiiaiiunl a long tiino undiagnoseu 

olmso ns loiiioHonliiig four comm® 

Jill !• II o. 

TIih lliril, (o iiliihliate tuborcido^T^, 
uitli piiiiii ill), itwiM, and liip pai n lor _ — 

Jl lliililMi I. K «•*** if 

«« 11* III, I V O iMt iMd J ISW. Jjt 
16 iliilllKiii. li. 1C y|./« trtnf awiw 
III lliitllim, tl 11. /bW, 1060,184,81» 
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a stoty of a pleural effiision t\ro veais prenonsly rSonnal 
radiographs, negative examinations for tuberide haciUi, 
and absence of response to a short course of anti' 
tuberculous dnigs^eemed reasonable grounds for exclud' 
mg tuberculosis, and antibiotics and cortisone \rere 

S ven till necropsv revealed the diagnosis four months 
ter 

The next 2 cases one of staphvlococcal infection and 
the other of collagen disease, \rere more happilv diagnosed 
—not bv necnqisv bnt by treatment A patient'with 
staphvlococcal endocarditis at length responded to ery' 
thromycm, and a sparse positive culture and a nsmg 
antibodv titre \rere discovered And a patient mth 
dermatomTusitis responded draxnaticallv to cortisone 
after red swollen areas over peripheral muscles and a 
positive skm biopsy had revealed the diagnosis 

BomoER’s fourth patient was a 34-vear-old woman 
with prolonged hectic fever and nuthmg helpful m the 
findmgs except a Isffge hver and a leucoevtosis of 83,000 
She was naturallv regarded as suffering from some form 
of infection until complete unremonsiveness to anti- 
biotics suggested the diagnosis of Hodgkm’s disease, 
which necropsy confirmed 

These xetxo^ctive studies revealed uo setious om^- 
sion m diagnostic procedure, but thej* serve to show 
how uncertam investigations are as a means of 
exdnding illnesses and how common illnesses like 
tuberculosis, blood-poisomng and cancer mav lurk 
unobserved behmd tbe spiked ramparts of obscure 
fever 

Beid's findmgs,^* based on 113 patients admitted 
to ho^ital with obscure fever, were very similar to 
those of Bottiger He found that among patients 
whose fevers remained tmexplamed for more than a 
month tuberculosis, tumours (indudmg reticulosis) 
and infective endocarditis were the most likely 
answers Beid gave special consideration to his 6 
patients with subacute infective endocarditis, none of 
whom when admitted, had murmurs, enlarged spleens, 
or aiuemia He also evanuned the records of 50 other 
proven consecutive cases at the Badcliffe, and he 
found httle evidence that ^enomegaly car^c mur¬ 
murs, or anromia were at all common Today subacute 
infective endocarditis is quite often seen among old 
people and the fever, weight-loss, and cachexia may 
be mistaken for evidence of mahgnaiu^ and so not 
treated Hie longest delay in diagnosis m Beid’s 
senes was fourteen months and was accounted for by 
a hj'pemephroma This case, and others encountered 
m tlus country, show that Boitigeb s accent on fever 
in carcinoma of the kidney is much needed Neither 
textbooks nor chmcians give it much place among 
causes of obscure fever, vet it is b> no means rare 
It is interestmg, too, that fever is not a sign of 
metastases, and removal of the tumour usually b^tmgs 
the fever sharplj down 

Other well known causes of obscure fever, such as 
brucellosis or simulation b\ thermometer jugglmg, 
were not verv common m either the Bottigeb or Beid 
senes because these conditions are relativch familiar 
and arc detected more or less quickl\ The import¬ 
ance of these mvcstigations is that they brmg to mind 
some of the less often sn^cted causes of fci'er 
and so make their cirh rciognition more likelv If 
^ tuberculosis septicaemia, collagen disease, and cancer 
(especi'tlly renil cincer) arc carefully considered in 
all cases of obs(.uTC fcicr, manv examples will be 
*, diagnosed earlier and others, though diagnosed late, 
will at least have been suspected carh 

** 1* ABdct«on n. J btaCurth J S Laiat 1«55, II, 1053 


Ammonia Metabolism and Hepatic Coma 


Becext attemxits to define the agnificance of 
high blood-ammonia levels m hepatic coma are 
important because of their infinence on treatment 
The reproduction'of the climcal syndrome m some 
patients with hver disease by the oral administration 
of complex nitrogenous substances from which 
ammoma can be derived suggests that ammonia 
mtoxication is the cause of h^atic coma, especially 
smee ammomum salts have the same action when given 
by month or mtravenously Moreover, catheterisa¬ 
tion of the hepatic vein 1ms shown ^ that ammoma 
ftom the mtestmes may reach the systemic circula¬ 
tion by passmg throng a diseased hver or by way 
of portal collateral vessds, and this observation 
accords with climcal experience, which relates the 
onset of hepatic coma to inadequacy of hver ftinction, 
the extent of the portal collateral circulation, or 
both* On the other hand, blood-ammoma levels 
often carrelate poorlv with the chmcal condition 
m hepatic coma, and other toxic mtrogenous sub¬ 
stances ongmatmg m the mtestmes may be responsible 
Blood-ammoma levds may therefore signi^* no more 
than the amount of ammoma that is permitted to 
accumulate m penpheral blood because of shuntmg ” 
through portal collateral vessds and impaired 
ammoma metabolism m the hver and elsewhere 
Ammoma m penpheral blood is denved largelj 
ftom mtrogenous constituents of the diet by both 
bacterial and non-bactenal enzvme activit^',^ and 
urea muthesis m the hver is the most important 
way m which it is removed Smaller amounts of 
ammonia may ongmate m the lungs,'* kidneys,* 
and bram * i:^er certam circumstances, and the 
penpheral tissues and the bram can extract ammoma 
from the blood The poor correlation between 
ammonia levels m penpheral vems and the neuro¬ 
logical state m hepatic coma has been attnbuted * 
to the artenovenous ammoma difference due to 
penpheral uptake of ammoma In the e'rpenence 
of Bessuax and Besssiax * arterial ammoma levels 
are closely related to the state of consciousness, and 
they suggested that ammonia uptake m the bram 
m hepatic coma causes a defect m mtermcdiary 
metabolism because the ammoma withdraws a-keto- 
glutarate ftom the tncarboxjhc acid cycle m the 
bram Later work by Summebskill et af^ suggested 
that arterial ammonia levels often refiect the amount 
of mtrogenous matenal m the mtestmes rather than 
the neuropsvchiatnc state Th^ confirmed that 
ammonia is used b\ brain and penpheral tissues but 
sliowed that the uptake of ammoma bj the bram 
and tissues is impaired m hver disease particularly 
m hepatic coma They concluded that hepatic coma 
results from a direct tone action of ammoma on the 
bram secondarv to failure of cerebral ammonia 
‘ uptake ” Furthermore a defect m intcnnidiary 
metabohsm due to ammoma was demonstrated bi the 
production of high blood-p\Tiivate and o-l^toglut^te 
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levels m patients Tnth bver disease irho irere given 
inttavenouB ammonium chlonde—a finding whioh 
could explom tiie raised levels of tiiese koto-aoids in 
spontaneous hepatic coma 
Treatment of h^atic coma is first directed towards 
correctmg factors which may have precipitated 
coma—such as gostro mtestmol hanaorrhage, mter- 
current infection, high-protem feedmg, and drugs, 
mdudmg methionme and anunomum salts Aceta- 
zolamide (‘ Diamox ’} has also been shown to cause 
hepatic coma, and raised blood-ammonia levels,* 
because it impairs ammonia uptake by penphor^ 
tissues * This finding emphasises the importance 
of ammoma metabolism at, other sites when the 
hver IS faihng m this way, and supports the view that 
toxic effects spring from mterference with ammoma 
uptake rather tlion ammonia utilisation A rehable 
method of treatment recommended by Sheblock 
et al * mcludes elimination of mtrogenous material i 
from the diet, oral broad-spectrum antibiotics (of | 
which'neomyom is the most effective),^* and enemas I 
This routme proved superior to other measures m a ' 
large senes of patients ^ and, while rcduomg blood- 
ommoma levels,’ it also has Ihe merit of ehmmating 
from the mtestmes other mtrogenous substances 
of possible toxuuty Glutamic amd,’* which can 
combme with ammonia to form ^utonune, has been 
given m the hope of removing ammonia already in 
the body, but the results have been disappomtmg ** 
McDintMOTT et ol found glutamic acid of benefit 
when hver function was adequate, but such patients 
have a rdativdy good prognosiB anyway lb more 
severe hver disease the effect of glutaimo acid on 
v6lood-ammoma and oluucal state is transient A 
/trial of aspartao omd yidded smular results ^ Latdy, 

. NAJaniAK and Habfeb^* have shown tliat oiginme 
0 lowers penpherol-vein ammonia levels in man 
and that it may be of value m hepatic coma Most 
of tiieir patients went mto coma because of hesmor- 
rhago or mtolerance of mtrogenous substances, 
and they therefore had a relativmy good prognosis, 
but tiie recovery of 2 patients ^m coma due to 
serum hepatitis is very significant Smce the action 
of arginme depends on its function as a precursory 


less, now it is known that the syudromo inolndei 
various ohmcal sequences, it is reasonable to attnbute 
to ammonia mtoMoation those Components whiiA 
can be rqtroduced by giving ammo nium gaits to 
patients with hver dis^e Apart from rare suocesset 
with hpoio acad ” (wfaicli focihtates tlio OMdatwn 
of o-keto-aoids m the citnc acid o^'cle) and cortisone 
treatment of the neurological disoi^ is meffcotire 
when hepatic coma results from progressive Incr 
failure alone Ih such ciroumstances the prognosio 
IS grave, sinoe severe hepatic disease permits indc 
spread metaboho disturbance, and measures directed 
solely at the neurological disorder will not improni 
hver function, upon which survival depends In 
contrast, coma duo to mtolerance of nilrogenoiio 
substances responds dramatically to protem with 
drawal and antibiotics ’* Most patients fall belveen 
these extremes, and results may well be unproved 
by the addition of specific drugs, of wludi the latest 
IS argmme, to a hiwio regimen of careful olininl 
management, protem withdrawal, and neomyrin 

Cytological Detection of Utenne Cancer 

Tbk method of deteotnng malignant disease of the 
uterus by the recognition of cancer cells m a vagmal 
or oemoal smear 1^ beeu m use m many centres for 
some fifteen years, and many different techniques for 
collecting the ocUa have been described ” Bather 
surprisingly there is no very general agreemont about 
the value of the method Views differ paitiy becaufe 
of the different ways m which results have been 
reported, and partiy teoause accounts of false positive 
and false negatives have caused confusion, but the 
mom reason perliaps is that many of the 
not nuke it clear how often qytology has reallj he^ 
to make the diagnosis Caromoma of tlie cems cau 
all too often bo diagnosed clinically without wi 
reasonable doubt the first time tlie patient is seen in 
the gyiUBOologist Ijess often, a confident dia^w^ 
IB impossible, though there are defimte grounds for 
suspicion In both oases biopsj' is imperative, t 
when the dmioal diagnosis is uncertiun the canw 
may mvolve only a tmy part of the cervit, ana 
tissue removed may not molude a sample w i 


success m hepatic failure is bard to understand, and 
the possibibty remains that comcident treatment, 
snob as protem withdrawal or antibiotic therapy, 
may have been responsible This consideration 
dppbos to the appraisal of any treatment m hepatic 
coma and, combmed with unpredictable fluctuations 
m oluucal progress, it partly oxplams the disagree¬ 
ment about what a particular treatment can do 
Thus, on both therapeutic and biochemical groundb, 
ammonia mtoMoation has not been oonmusivel} 
mcnminated as a cause of hepatic coma Neverthc 
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the whole of the squamo-columnar junction is 
whioli IS by no means alwajw done Under w 
circumstances, the examination of smears is * 
help, and both Graham and Meigs »« and " 
found the smear diagnosis more accurate than 
biopsy m early carcinoma of the cervix 
But it has been repeatedly shown m 
that early mvasive carcinoma, and pnrtionloriy ® . 

carcinoma of the cervix, can be P’®*®* J'L.ihj 
symptoms or signs m any waj auspicious ol h 
nancy, and even if the patient is A t],e 

doctor, biop^ will seldom be advised 
aid of ojtology this type of cancer will bo dWo 
either by diance or not until later m the 
do not know how common this form of 
so it IS hiurd to assess the true value 
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secondarr pulmonaiy thrombosis are not entirolv satis* 
lactorr, but pnmaiy thrombosis is suggested by local 
disease of the *irteiy wall, br the ftet that the thrombus 
forms a perfect cast of the pulmonary artery, often 
showmg lammations parallel to the Tesscl wall, and 
br the absence of any source for an embolus Thrombosis 
secondary to embolism is likely when there is no disease 
in the artery wall, and when there is a source for tiie 
embolus, which is often coiled, not forming a perfect 
cast of the pulmonary artery but bearing &e unpicss 
of the vessel from whicli it arose Pulmona^ mfaretion 
berond the ocdnsion was a ramble finding and did not 
help to distmguidi the two conditions 
^e climoal features wcie commonly those of right 
sided heart-failure with low cardiac output The onset 
nad often insidious Dyspnma was promment, and was 
commonly accompamed br pleural pain and hcpmoptrsis, 
suggesting pulmonary infiiictiou Some patients weie 
liable to faint, especially on exertion, and seieral 
died m coma The pniicipol signs were those of right 
rciitncular hypertrophy, but m some patients 
was due to concomitant initial stenosis A pnlmonary 
systolic murmui, a normal or soft second heoit sound, 
a small pulse, and cranosis were also noted Sadio- 
logically, an enlarged right rentncle and dilated 
pulmonary arteries, often with diminished pulsation, 
were the mam findings The lung fields were sometimes 
olig'emic 01 contnmed shadows caused by pulmonary 
infarction The electrocardiogram usually reflected the 
pattern of right rentnoular hypertiophr 
The rare diagnosis of piUmonaiy-artery thrombosis 
must therefore be considered whenever a patient has 
unexplained congestive failure, breathlessness, famtmg, or 
repeated attacks of chest pain and ptilmonaiy mfaretion 
If the chniool picture mdudes evidence penpheral 
ycuoiis thrombosis, a systohe murmur m the pulmonary 
area, and a normal or soft second somid, then the diag¬ 
nosis becomes more piobable If m addition there is 
radiological evidence of an enlarged right ventnde, 
dilated pulmonary arteries without significant pulsation 
and dear lung Adds (or shadows of pulmonary ii^retion), 
and if the deotrocaidiogram mdicates right rentnculor 
hypertrophy, the diagnosis becomes almost certom 
MHien the diagnosis is made, a long penod of anti¬ 
coagulant treatment offers the only hope of preventmg 
the thrombus from extending If emboli are repeatedly 
arising from the leg reins and cannot be controlled 
by anticoagulants, ligature of the mfenor vena cava 
may hare to be considered 

A MATTER OF COMPLICATION 
Tiis sigmficance of complications following an opera¬ 
tion or an acute illness has been much reduced by greater 
control of infection and by the piccautions taken to 
prevent cros^ infection in hospitals, p iitioularly m 
childrens’ and infants’ wards, where infcetion may strike 
with disastrous speed Smiilnr, but less elaborate, pre- 
c iiitioiis are taken m acute genatne units, for infection 
cm bo equally hazardous at the other extreme of life 
Sang ’ hob lately examined the incidence of comphcationB 
among patients m the gcnatrio unit of University College 
Hospital, Loudon, diiniig a 12 week penod These 
1 omplicatioiis may be considered to bo immediate, as 
opposed to remote Sang found that one complication 
occurred m each genatne bed every 79 dajs, coinpared 
watli a lompliLation interval of S9S days m an acute 
medical wird and 282 days in a halfwav house More- 
01 er b8°o of patients m the genatne unit had compliea 
tions loinparcd watli 9% among geneial medical admis 
sions The iierige age of the general medical admissions 
was 58, and in Sangs over bS group ago did nut seem 
to affect the m(idcnt,o of coiiiphiations, why then was 
there tlus disturbing difftrcnie * 

1 Rnnir M l/meet Ftb 19S7, p 401 


3Inch diqicnds on what may reasonably bo accepted ai 
a eomphcation The Shorter Oxford JCngltsh I)i((i0iMin 
attnbutes to John Arbnthnot (1067-1735) the or^ 
medical mierprotation of " disease complicating other 
diseases *’ ITehsfcr and Chambers agree on a snccinrt 
non medical meaning, “ mtneato blondmg or cnhni^ 
meut,” and Chambers defines comphcations m the medical 
sense as '* a number of ^senses present at the sunt 
tune *’ In Bang’s gurvoy, only conditions oruu^ alter 
admission and not dcaily lelat^ to the patient’s nn giml 
lUuess wore counted as comphcations But “ a nombtr 
of disegses present at the same time ” is the lot of nnor 
old people, and most of those who are admitted to 
hospital arc probably *’ comiilitated ” from the outset 

In whatever way an illness m an old person mavan.e, 
it IS always hard to bo siuo that a set book imdcr tmt 
ment docs not come within the nitiiral historr of the 
initial acute episode or that it is not duo to aggnntioa 
of some latent condition For oxaiuple, if an old nm a 
admitted stupoiose after a corabrovasonlar distnilnnceh 
sevoiely deh;^iated £rom any cause, or in cougcetno 
failure, the rapid onset of diest infection is an immediate 
probnbihtv and hnr^y a complication, but if a pneo 
moma dci clops after recovery from the aoute phase, iheo 
it mnst bo regarded ns a eomphcation, provided the 
patient’s lungs wore noimal for his ago before tho voambr 
accident On the other hand, if ho h id olironio hroncilutii, 
quiescent at tho tune of the acute illness, then a snddto 
flare up at any stage is a hazard of broncJiitis and cannot 
be regarded ns a eomphcation of tho ccrcbtorasenlar 
disease Again, on elderly obese diabetic, who lo^ 
smee stopped visiting the clinic because of blindness and 
osteo aithntis, is admitted with skin si^sis, a unnoir 
infection, and heavy glycosuna The day bofoio sho is 
due to be dischniged, she has a cerebral thromhosis Is 
this to be regarded as a complication of her diabetes or 
as a dissociated manifestation of cerebral arterial discWt 
tdie association with dinbotes bcuig fortuitous t » “ 
logical e\er to legard o coronaiy thrombosis in 
elderly as a complication, except ns a cnknlatTO w 
when using ceitnm drugs? All tins may 
rolitting of liairs, but it is nevertheless true that iw 
presenting illness often takes the form of a oomplicaii 
of pro existing disease Senile osteoporosis oftoojns no 
symptoms until a vertebra coDnpsos a Bub^gn® 
bedsore would-be a further oomplioahon, a ^ 

&om an unsu^ectod gastric ulcer would not For t 
reasons, tho picture given by Song’s figures mat 
too ^oomy . 

Sang classes together falls and confusion 
considers they aie partly duo to tho same thiiW , 
tainly, a confused ddorly person inny easily f*** j 
oarefi^y supervised, but falls in hospital ® jj,|, 
uncommon in tho mentally composed In many « P 
tho floors are uneion and worn, icady to tnp, 
to ice rmk slippeiincss Along these 11 core sn ,, 
old folk, shuflling because of slippers ^ich do 
bee lUBo of a uiglitdrcss irbich hns to bo twisted a 
or because of a trailing dressing gown 
old lad} m hospital rightly mmsts on cni^”F , 
handbag, her knitting, and perhaps a 
morning i>apor, and spare blanket on her wa 
day-room, it is surpnsuig that many of mpnfal 
tlmir feet for as long as the} do No foim of go 
dl^tllrbnnco other than tonfiision is 
analysis, so presumably the term coiera^grf 
turbonce which can bo handled in in acute 6^ .. jfipr 
Thus, patients who btcomo confused shonij 
idmission may bo dclinoiis because of “*0 ,iiv 
seventy of their illncsi—a fnmi 

age It must bo dislinguiilicd, among other 
a confusional state duo to terebr il nricnosi „„/,iniliar 
may bo prctipitited by acnle dlness or M 
Sundmgs, but whoso iiiidcrlymg cause b»- 
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present for years it seems wrong to regard the first 
duucal maniEestations of such a condition as the com* 
phcation tit a dissoaated illness 
For the 26 old people in the halfanv honse attached 
to 'Umrersity College Ho^ital the average st'iy is 
measnred m years Their com^ation mteml of 28S 
days will not saxpnse.a genatacian who looks after a 
haifway house or a long stay ward for the infirm elderly, 
or who mamtains close associatum with welfare homes 
In these shdteied snironndmgs, the <dd people hve 
contentedly on for years and then one day qmetly d^art 
Before they enter a halfway honse or long-stay arard 
many of these patients have been m an acnte genatnc 
unit * in all prohabihty with an illness pnnctnated by 
setbacks—or complications When everything that can 
be done has failed to restore them to mdependenee, thev 
mnst enter a new phase of bfe, in which it is often 
happily rare for qnsodes of acute illness to disturb the 
downward path 

Unless we regard most dderlv patients as ' comph- 
cated” because of processes mvolved m tissue degen¬ 
eration it may be simpler to accept some setbacks as 
mcvitable m their management, rather than class them 
all as compbcations Whatever the accepted mteipreta- 
tion of hiB findmgs Bang s mqniiy provides a valuable 
Btimidns and emphasises the great care called for m the 
management of acute illness m the aged 

TUBING FOR INTRAVENOUS INFUSIONS 
Tba>sfusioi; of blood and infusion of solutions con- 
tainmg electrolytes ^ucose, and other substances mto a 
patient's vems have become commonplace, but it need 
har^ be said that they are not anthout their comph- 
cations A blood-transfusion sometimes causes a 
reaction and a ngor when there is no question of mis- 
matclung of blood-groups and no unusual antibodies 
Even the infusion of a simple saline solution has been 
known to cause similar reactions Another and more 
senous sequel of mtravenous infusions is thrombo¬ 
phlebitis, which may lead to permanent occlusion of a 
vem—^no hght matter for a patient needmg multiple 
transfusions Even though eveiythmg has b^ done to 
insure that the fimds mfused are properly prepared, 
thrombophlebitis may still ensue Suspicion has fallen 
on the tnbmg used to connect vanous parts of the 
apparatus—^particnlaEly the red rubber tubmg used, and 
re used, m the standard giving-sets issued by the National 
Blood Transfusion Service Hie Medical Besearch 
Councd’s blood-transfusion research committee have been 
investigatmg this matter and their report appears on 
p 593 

They begm by notmg that according to recent reports, 
the incidence of thrombophlebitis using N B T S sets is 
over 50%. trim the iii/««ion i« eonltnved far more than 
Iteelre hoars Handfield-Jones and Lewis > had shown 

that the mcidence of thrombophlebitis was much less 
when a pure latev rubber tubing was substituted for the 
nd rubber tubing Tlie committee therefore arranged 
for a number of lentres to carrv out a comparative trial 
lietwecn N B T 8 sets and a plastic mfusion set of 
di«posablc ” tvpc The set used 6 feet of plastic tubmg, 
ending in a short length of latex rubber tubing fittms on 
to the intravenous needle, the dnp chamber and filter 
ihambcr were plastic and the filter itself of nvlon mesh 
-V special rubber bung with an air inlet valve was 
provided for fitting into the standard 540 ml blood- 
bank Iwttlcs 

In the opinion of the committee the tnal *howed con- 
ihi&neh the eiipcnontv of the plastic set oicr the 
Waudard red rubber and glaia «ct Beactions were still 
•cell with iiifu-ion-1 i«ting over twelve linar<, but in onlv 

of patuntk, when plaWit seta acre used compared 
uith 5ii“o with tht nd rubber sets Tliere were severe 

1 ItnndaiM 1 V l l<wi- n n at Lanttl ICtS f laj 


and very severe reactions m 18% of patients when j^astie 
sets wen used, and m 34% with rubber sets The results 
nlim confirm once again that the longer the infusion 
contmues, the greater the risk of fhrombqphlebibs, and' 
that infusions lashng less than twelve hours carry a 
negligible nsk. Ihis does suggest that the properties of 
the tubmg are not the sole factor in the production of 
thrombophlelatis 

Thus there now seems to be good evidence for abandon- 
mg the use of red rubber tubmg for giving-sets But to 
replace the thousands of NBTS givmgsets by dis¬ 
posable plastic sets would be verv cost^ These dis¬ 
posable plastic sets are pqpidar m the USA, and they 
are used with a plashc bag holdmg the blood or infusion 
flmd, or with bottles fitted with a special bung mto 
which the plastic piercmg-needle can be mserted The 
British sets have a special bung and metal cap to fit the 
NBTS bottles, and to throw these awav each tune 
seems unnecessarily wasteful The altemanve is to 
replace the red rubber tnbmg m the present NBTS sets 
bv a safer form of tubmg For this purpose, two types of 
tubmg are i^vailable—^the pure Mex rubber tubmg 
advocated bv Haudfield-Jones and Lewis, and the 
sihcone-mbber tnbmg whose properties have been 
mvesngated by Wilkmson et al* The sihcone rubber 
was found to be particnlarlv smtable for mtravenous 
infusion work \ti)kmeon et aL's results cannot be 
compared with those of the M B C committee, because 
WiIl^Eon et al were workmg with blood-transfusions 
and consequentlv the tnlnng ms not m use for periods 
of over twelve hours Nevertheless itis mtereshng to note 
that m 296 transfoaons given through alicone tubmg, 
there were onlv 3 reactions Sihcone tubmg has the 
considerable advantage that it can be used over and 
over agam, specimens of sihcone tnbmg were washed 
and autoclaved over forty times before showing signs irf 
detenoration 

If sihcone tubing proves as safe as plastic tnbmg for 
more protracted u^nsions, the choice mav well tom on 
cost Latex tubmg costs two to three tunes as much a« 
red rubber tubmg, sihcone tnbmg will probablv be two 
or three tunes the price of latex tubmg but the sihcone 
tubmg can be used fortv times compared with about six 
tunes for latex tubmg The disposable plastic sets 
probably cost as much as a length of sihcone tubmg for a 
single transfusion set We hope it will soon be possible 
to take an official decision m tins matter Departments 
anxious to keep transfusion reactions to a minimum 
abandoned red rubber tubmg some tune ago, and the 
31B C comnuttee’s report will encourage more people 
to do so 


CYTOMEGALIC INCLUSION DISEASE 


IxTRwrcLSAit mclnsions m very large cells were first 
desenbed m the kidneys of a stillborn infant more than 
fifty Tears ago * Similarly affected large cells are oftra 
found in the sahvarv glands of voung cmldren at rontme 
necropsies, the incidence vaiying m different senes from 
10 to 32®o * 

In 1920 Jackson * desenbed abnormalities m the ducts 
of gumeapigs’ sahvary glands which she attnbuted to a 
piotozoon But soon afterwards it was i^own • that 
these lesions, which resembled those found m the sahvarv 
glands of children * were caused bv a vims resistant to 
W% glycml and capable of passing throud a Berkefeld 
N filter bimilar agents, all i^ecies specific and all causmg 
the mine morphological abnormsditv, have been recog- 
niM^ m rats, mice, moles, hamsters, monkey s, and 
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climipanzees 3j analogr it -tras inferred that the human 
lesions irere caused by a Tiros and the group of agents 
came to be kno^m as salivaiy-gland nruses In 1954 
Smith ^ x^orted that she had propagated the mouse 
virus m culture of mouse embryo fibroblasts, m -nrhioh 
the characteristic lesions could be seen Her culture 
flmds caused the sahvoiy gland lesions to appear m mice 
of a strain not naturally cartymg -^e virus, and they also 
infected new cultures Last year> she described the 
successful infection of cultuies of human utenne wall 
with THUS from the sahraiy ^nd of a seren-month 
mfaut and from the kidney of a one- mont h infant The 
cultured cells showed the ^aractensturfe^ous and could 
be protected by human immune sera The infective 
matenals uliich caused these lesions m human cells 
could pass bactena-retauung filters and had no ^ect on 
suckling mice or cultures of mouse embiyomo tissue 

It is thus well established that the presence of abnoim- 
ally large cells with mtranuclear mdusions m the salivary 
glands and other organs of infants is due to infection with 
a species specific virus Why this abnomahty occasionally 
becomes a generahsed fdtal disease is not Imown Smith 
and Yelhos * found the generalised disease in 1% of 1400 
necropsies, and th^ condnded that this was a primary 
fatal disease m infante under two months of age The 
clmicol picture uas usually ^e result of damage to the 
hver and luemopoietic system Li older infonts general¬ 
ised cytomegalic inclusions were more commonly associ¬ 
ated with some other primary illness Cappell and 
McFarlane,* m a beautifully illustrated account of the 
pathological changes, emphasise the importance of 
thinking of this iMect on m hiemolytic disease when 
isoagglutinms cannot be found The generalised disease 
has been descnbed m adults but Hamperl,^ esammmg 
material from sudi a patient, thought to have died of 
induston pneumomtis, was able to demoustrate the 
presence of Pneumoeyslta earim, and he thought that 
lytomegahc virus alone could not cause pneumonitis m 
adults 

As the kidneys of infants were mvolved in the general¬ 
ised disease and the chaiaotenstio large cells could he 
seen m the lumen of the tubules, Wyatt et al suggested 
that It might be possible to diagnose the disease durmg 
hfe by finding such cells m the urme, and m this way 
Fctterman later made the first confirmed antemortem 
diagnosis of the disease Morgileth descnbed the care 
and treatment (w^ch mcluded cortisone) of a patient 
who Bumred an established generalised infection 
Birdsong et al ** have latily recorded 2 cases, 1 of them 
fatal, m which prednisolone and later cortieotioplun were 
given They think that m future exchange transfusion 
should be considered In tlie child who siunved, exami¬ 
nation of unnary sediment had confirmed the diagnosis 

Birdsong et al suggest that the mother of an infected 
infant must have an mitial subdmicol infection durmg 
her pregnancy—a view which is supported, they think, 
by the fact that the mothers are often pnmigravida: from 
isolated rural homes. But Smith and Yelhos * mention 
an example m a fourth c]^d, and Wyatt et ol say that 
no inclusions are found m the placenta Like Wyatt 
et al and Bocala and Burke,** Birdsong et al say that 
symptoms and signs in the generahsed disease di^end on 
the issues pnnoipally mvolved and may inclnde jaundice, 
hepatomcg^v, purpura, splenomegolr, tlirombocyto- 
pema, haiinolj^ii, anoiima, and, less commonly, evidence 
of mtraciauiol calcification or cerebral baimoiThago 
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SALMONELLA IN REPTILES 

It has been known for sereral yean that some iir-n^ 
snakes, and tortoises harbonr members of the ceno 
salmondla, bnt knowledge has advanced slowlr 
reptiles, as a tnbe, are hard to find or haid to cakb 
In the course of an mquiiy mto the distnbution ol 
salmonelhe m Ibadan. Cmlard and Montefloie * got om 
the second difficulty by employing sohoolbovg mth 
catapults to collect specimens of Agama agama, tte 
lizard which basks on erety sunny w^ m higeni 
Their enthnsiastio Nimrods made a bag of ICO of idurh 
11% were found to cany some ^coies of sahnonelh 
m therr bowels All bnt two of these species had too 
isolated prerionsly from the human inhabitmls of tlir 
town That no solmonelho vrere found m 100 gelto 
{Herntdaetylua boothn) taken at the same tune nw br 
an egnally important observation CoUahl and Monte 
fiore suggest that the lizards acquire infection by enippui; 
up files as th^ leave the trench latrines, while the getto' 
(which also eat flies) prefer the dark msidcs of bndding 
This implies that Sues soon lose their burden of erne 
ment or that flies from latnnes do not enter hon<c8 It 
may be tbat the two reptiles have not the same ta<te 
m edible flies It is curious too tbat hlackor * in F^n 
Africa qmte often found salmonellai m a related gelto 

The distnbntion of these organisms m reptiln i 
m fact, puzzling jUiiny of the recorded isolations fiom 
snakes are born single ammoJs, either found dead or 
sick Ol else m zoological gardens where there is often s 
risk of infection from some other captive K egativ e 
findmgs ore more common than the published itom- 
suggest Smee oU snakes are carmTorous, they 
to infection from their victims and this might cxfhui 
the simultaneous infection of gopher snakes and tniier 
ponlts recorded m Aimma * 

Testudo graea, the tortoise kept as a pet, w a complei 
of about seven sub species all native to the Mcditcirin«ii 
basm It 18 iregetanan but, whether wild or ui ca^nn, 
ovjEor 90% of TOe specimens exammed hare Tidde d ^ 
or more species of salmonella Other species of 
m Asia, Africa, and South America have produced 
few, but the species of salmonella found have been tw 
same as those found in T grwea All other tortoise* 
terrapins exammed have so far given negative 
and as far as is known no other reptile shows a cam o 
rate approaching that of T grata At the sa^ 
anyone who has examined reptihan fasces mow ™ 
noticed the abundance of unnamed bacteria whim 
related to salmoncUie either m biochemical bcoa 
or serological affimties 

It is customaiy to speak of leptiles which 
salmonellie as “ reservoirs of infection ’’ Ap^ w 
fiict that man and reptiles seldom havemtimaiei*® ^ 
the phrase may indicate a too aatliropocentn^ ^ 
If Collord and Jlontefiore are right m thw ^ 
on the source of infection in lizards, it for 

accurate to describe man as a reservoir of 
reptiles hlaokqy may be right m of 

food IS contaminated by dust containmg t»e i 
mfected hzards, but m many old houMS man 
more or less contented symbiosis with m^ 
bemg infected by these notonous camore ,lf 

or who IS infected by the solitary tortoise 
m the maquis » The epidemiology of JVneW* 

has been confused by a great number ol 
analogies and bvpotlieses, few of which have txu- 
some of which cannot be proved 

Dr Fbedebice Price, long editor of 
t^tbook on xnedjcinCp died m I /indon on 

1 CoHud P aiontcBorc D ITestAfr J t®*® * 

2 Anickrr. J P Foal Atr med J 1055, 33,1 j gd 
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Special Arddes 


CLEAN BEDS 

BOBEBT BLOTTEStS 
M B Lond, Dip Boot 

SJBECXOB, rUBUC BEAXSH ItABOIUXOBY (aiEDICU BESEABCB 
C0T:KCIL), 3I1DDISSBBOUGH 

J POTIEB 

MB Barb, FRCSE 

nT.Aii TTn stntGEOS; XEES SIPE ABEA, SEWCAS3IE BEOIOSUZi 
BOSITTAI, BOABD 

E B Wallace* 

MB Camb, Bip Boot 

ASSISTASn BACXEBXOZXKSXSTf PUBLIC BEAIOH LABOBATOBT, 
UXDDLESBROtrOH 

l^TEcnoN o£ xroiindB and. bnxns m hospital depends 
on manv {actors One of these is the accumnlabon 
and distribution of pathogenic organisms by bedding 
matennls Blankets and dieets on tbe bed of an infected 
patient, irhen exammed by a smtable method snch as 
the sweep plite techmqne, can be shown to harbour large 
numbers of the responsible pathogen (Blowers, Mason 
Wallace, and Walton 1955) Other methods can be used 
to show ttot these organisms are scattered far and wide 
whenever the beddmg is disturbed Normal laundering 
does not stenlise blankets, and, after wndung, some of 
them are more heavily contaminated than before This 
IS not surpnsmg smce woollen materials are washed at a 
low temperitnie (about Si'C) to prevent shnnlong and 
« feltmg “ dn ordinary lanndi^ rotary maohme does httle 
more than redistribute bacteria betmen the mdividnal 
blankets Cotton articleif, snch as dieets'are usually 
boiled and steam-pressed m the laundry and these 
processes destroy most pyogenic rmcro-organisms 
In any senous attempt to prevent cross infection of 
wonn^ hospital blankets must therefore be sterilised 
regularly Tms can be done by exposmg them to steam, 
but after a few such treatments even at low pressure 
they have shrunk to some two-thirds of their ongmal 
length and lost oil their finffiness The result is a small, 
hard, and nncomfortable article Bepeated laundem^ 
even without stcnluation eventually gives the same 
result Shtmkmg due to ordmary washmg can he reduced 
if the blankets are speciallv treated when new, hut tins 
docs not protect them against high temperature stenlisa- 
tion The cost of a 6 lb (2 3 Ig) ho^ital blanket 96 x 
72 m (244 X 183 cm) is £2 10s, or £2 ISs if anti- 
shrink treatment is appbed, so that replacement costs 
are high if stcnhsation and washing ore done as a routine 
In manv hospitals, therefore, blankets lemam not onlv 
nnstenhsed but unwashed for long penods 
To overcome some of these dilBcidties vanons methods 
have been saggested van den £nde. Lush, and Edward 
(1940) devised a process for treating blankets with oil 
so that bacteria stick to the fibres mstead of being 
siattcrcd during bcd-malang Formalm dismfection is 
used, especially m infectious diseases hospitals, but there 
has alwajs been some nncertamty iboiit its efficacy 
Also it needs expcnsiie cqmpment and caeh article has 
to be handled scparatclv wuich increases labour costs 
Bismfcction of blankets with quatemarv immomum 
eomponnds has been suggested (Rountree 194C, Barnard 
1052, Blowers and Wallace 1955) This is higUy effica 
cions agamst the pyogenic cocci, but its action against 
Pteudomonas pjro^aiiea is poor and against tnberde 
bacilh doubtful It causes less shrmkmg and fritm w than 
docs steam sterilisation and blankets can be treated some 
thirty times before thov have to be discarded We have 
fo nnd It the most sat is tsctory meth od for disinfcctmg 

• \1 rth a BPint Irom tlip Netn-i-tlc Kminnal no-pltnl Bnnni 


woollen blankets and will contmne to recommend it so 
long as they are used It seemed to ns, however, that the 
right answer would be to make blankets of a material 
that could be boiled without senons damage Most 
laundries have fiicihties for high-temperatnre washmg, 
and, if blankets could he tiea^ m uns way, all non- 
^ormg baetena, mclndmg tnberde bacilh and pseudo¬ 
monas, would be destroyed and separate sterilisation 
would not be needed We therefore made prehmmaiy 
trials of several materials Those showing enough 
promise to warrant longer trials were 

1 Turkish toweUing 

2 Loomstate cotton, weave 

3 Synthfitio polj ester fibre (* Terylene ’) 


New Materials 


The first two matenalB were tned m a plashc-suigeiy 
and hums unit where nnstenhsed wooUen blankets had 
previously been used Because wound infection was 
already a problem m the nmt, it was decided to make a 
complete change to stenlised blankets As it was not 
possible to have wards fully eqmpped with each of the 
new types of blanket, it was arranged that wool, towellmg, 
and loomstate would he used successively, each for a 
week This made it ea^ for patients and nurses to 
compare the three maten^ At the end of each wedc, 
when the change over was made, the dirty blankets 
were sent to the Ulnndiy and washed Woollen blankets 
were washed at Si^C and then treated with a qnatemaiy 
ammomnm compound, towellmg and loomstate were 
washed at lOO’C bnt without chemical treatment 

terylene blankets were tned m a sntgical ward of 
a tnheroidosia hospital Oidy 6 were available, so thqy 
were nsed and treated as part of the normal blanket 
stock exc^t that they were wadied at lOO’C 
Turktah SToicellingt 

This IS a heaw mntemi of the tvpe used for bathing- 
wcaps It IS white and has a clean and pleasing appear¬ 
ance Each blanket measures lOOxSOm (254\20S cm ), 
w^hs 6 lb (2 S kg), and costs £3 Us 

The paUento were satisfied with the warmth and 
comfort of the towellmg and found it equal m all respects 
to the usual woollen blanket The nurses found it eosv 
to handle, visitors and administrative nnreing stafiT 
commented on the neat and clean appearance of the beds 
made up with the new blankets 

After several months’ use 0 blankets were examined 
bactenologically by the sweep-plate method before and 
after laundering The results are diown m the table 
together with those of 6 ihcmicaUv treated woollen 
bluikets We also include, for comparison, results £com 
woollen blankets in another ward, these were washed m 
the ordmarv nay without sterilisation 

After twelve months and twenty laimdcrmgs the 
TockisbtowellmgblanLetswerefiSxTSm (250xl0Scm), 
an area-loss of 4% doe to sImiAage The wooUen blankets, 
ongmally 90 X 72 m (244 X 1S3 cm) had shrunk to 
78x58m (198 X 147 cm) The area-loss was thus 35% 
But the mo^ striking difiCerence between the tn o materials 
was that whereas the towellmg retamed its ongmal 
texture almost uiumpaitcd, the woollen blankets had 
become felted and Laid and were nearmg the end of theic 
useful life A few towellmg blankets baa e been used on 
ward and theatre trollevs for a longer penod and have 
been washed over fiftv tunes These, too, are stUl m 
cxcmlent condition. 


Loomalatc Cotton Weme $ 

This m similar in appearance to the cellular woollen 
matenal tlmt is already on the market It bos a cream 
colour and is made into blankets 90 x 70 m (244 x 
103 cm) wcighmg 3 lb (14kg) and costmg £1 Os lOd 
ea^ Th^ 1®*® aiann than the wooUen 

and towcltog blankets and some patienU needed four 
of them instead of the usual three Bactenological 

t BIjachrt Terry sliccts “O” nunljtr Two pUeeti innvjn h 
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Wool (3T*C wasU) 

Wool {37* 
unatenmiT 

tin. 

0 wnsh-r 

ammonium 

se) 

TowelUnR 
(100*0 ivasUJ 

Iioomstatc 
(100*0 wash) 

■ 

Tenlcnf 

000*1, TWh) 

Before washinB 

After washing 

Bcfbre 

washlufi 

After 

washlns 

Betoro 

xnehmg 

After 

nashuw 

Before 

wmliiiiu 

After 

wasbins 

Before 

vnisliins 

After 
na linr 

Over SOOO 

Over SOOO 

Over SOOO 

OiS 

OSS 

STS 

Over SOOO 

776 

740 

SCO 

loss ' 

758 

SCO 

533 

Sll 

ISO 

101 

88 

4 

3 

0 

s 

4 

1 

570 

500 

BOO 

220 

85 

67 

o 

10 

5 

o 

a 

s 

751 

SOI 

sso 

SS3 

188 

110 

1 

1 

500 

478 

227 

157 

77 

63 

1 


were satisfactory (see table), and after twelve znonibs' 
use and twentv washings the blankets measured 04 X 
74 in (238x 1S8 cm }, havm^lost only 5% of tbear onginal 
area Texture was imaltered 

Teiylme § 

This now well-known and versatile material $ is made 
into a staple fibre and woven to make blankets almost 
mdistingiushable from a bigb-grade wool £acb is 
89 X 74 in (226 X 188 cm), weighs SV* lb (10^ ), 
and costs £3 18s In warmth and appearance these 
blankets are equal to new worsen ones Aftei ei^te^ 
months' use and thirty washings the measurements 
were 84 X 72 m (214 X 183 cm) with an area loss of 
8% The material is non lather less flufiy than when 
new, but is m vastly better condition than a woollen 
blanket after the same use The efiect of boilmg on the 
bacterial flora of terylene blankets is shown m the table 

Discussion 

We bdieve that patients m hospital are entitled to 
beddmg that has been wadied and stenhsed smoe it 
was last used Moreover, it seems wrong that after a 
wound has been covered with sterile materials m the 
operatmg-theatre, the patient should be returned to a 
bed of heavily infected blankets We regard the bed¬ 
clothes as part of the patient's wound dressmg and think 
that they should be tree from patbogamo oigamsms In 
surgical and infectious diseases wa^, at any rate, all 
bedding diould he changed and stenhsed weekly to 
reduce dissemination of oigamsms dunng bed makmg 
All this can easily he done with the new matenals that 
we have tned because they can he washed and stenhsed 
m one operation 

The table clearlv shows the baotenological supenonty 
of hoihng over ordmaiy low temperature waslung The 
advantage of boihng over chemical stenhsation—^that 
heat 18 known to be effective agamst tubercle bacilh and 
pseudomonas—^is not shown m the table, and we have 
done no experiments to confirm that tins is so nnder 
laundry conditions 

The greater mflammabih^ of cotton compared with 
wool must be senously considered Blankets on a bed 
are not often exposed to a flame, bnt a hghted match 
or cigaietto may be accidentally dropped on them This 
causes no more than local scorching to woollen blankets 
In the same circumstances the two cotton matenals 
smoulder and sometimes bnm, but the spread of 
flame is irregular and slow It is difficult to say whether 
this 18 a senouB objection to their use m hospital, but 
we are inclmed to think it is not Terylene, m these 
circumstances, is not inflammable The cotton matenals 
can bo flame proofed and the treatment would add 
about 7s 6d to the cost of each blanket 

The generation of static electncily by fabncs some 
times causes explosions, and when new matenals arc 
mtroduced into hospitals this should bo borne m mmd 
though It IS not generally known that even wool la able 
to erase sparking Cotton is much less liable to do 
this but teiylcne builds up high cbaiges and sparking 

f SaiiiiUt db} Imperial Cbeml'al Indiutrii.-Ijtd Ter}Icne Council, 
lluokstiine Road Harroeate 


easily occurs Blankets of this material should not be 
brought near aniBsthetic oi other explosive gases 
The choice between the available materials forho-pitil 
blankets is not easy There are laige stocks of 
blankets and there can be no question of discording tbc e 
While they remain in use they can be washed rrgnlirlr 
by a low^emperatuie process and should be disinfrctH 
by a quaternary ammomum nnse It is our opinion 
however, that as these stooks are exhausted thev sbouM 
be replaced by boilable matenals be&anse tbo disinfottins 
process for these is simplei and destruys a wider range of 
orgamsms ^e high cost of terylene and towcUing com 
pared with wool is offset by their longer hfe if Te^irir 
washed and stenhsed, but it seems unhkelv that tcrrlinc 
will be accepted m most hospitals until its liibibtv to 
cause Bparkmg can be reduced or olimmated Loom<t‘it’ 
cotton weave is cheap, durable, and tree from stain 
Bparkmg, and seems to be the best choice at present All 
ttree matenals will have to be used for sevenl wa^ 
before their costs can be properly compared with wa 
other and with wool, but we thought it would he 
to publish these prdiminary results without dehyi ” 
that others who wish to do so can make the coiiipin««i 


for themsffives 

Wo did not set out to mvestigete the effect of sfenlMo 
blankets on the frequency of wound infection nor 
the bactenal population of the ward We accepted tac 
fact that blankets should bo stenhsed, and we condacico 
these tnals with tte sole object of fiiidmg an 
material which could be stenhsed easily and cffcctne 
NeverUieless, it was natural that we should take in 
than a casual mteiest m the mcidence of wound iM” 
dnnng the tinls Many of the patients 
admitted to the wards ten or more days after tneacew ^ 
and infection with Staphyheoeeua aureus and 
pyogenes was often well established by this time J 
not possible to separate these patients from otnera 
clean wounds Before our mvostigations beg^ ® 
often spread between patients m adjacent bed* aw 
to those m othei parts of the ward, despite 
all dressmgs were done in a room outside tha^a 
ikerefore concluded that oigamsms from coma ^ 
blankets were passing through the patients orea'Wfc . 
were also inlectmg the air of the ivard Dnnag» 
wound mfection became less frequent 
attribute this entirely to the sterilisation oi 
because other methods of dust control 
measures ogaiust cross infection had been Wg* 
the same time We think, howeier, that it iw^ 
played a pait 


Summary 

Hospital blankets aw reservoirs of 
isms, unless they are frequently sfcnliBCO 
washing does not etenbse them ..Aed ood 

Woollen blankets detenonte rapidly il a 


enliscd often , . 

Blankets made from ootfon or Tci^ 
multaneoumy washed and stcnliscd by ho S 
nous damage 
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Blinkets of these matenals hare been tned m legalar 
ho^ital nse, and havf been found satisfoctoiy m all 
selects, except that cotton is xatber more infiammable 
than TTool (althongb not dangennuJijr so) and teiylene 
more easily canses status dectncal ^aikmg 

We Kish to the Cotton Board for ralnalde advice, 

Ixnpenal Chemicid Indnsines Ltd, William Cimmughatn & 
Co Ltd, and John Eeidiair & Co Ltd for providing the 
matends vnth. trhich these teiala vere made, and the nmang 
staEEs at Hendmgton and Boole Hospitals for their coSperation. 
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CIGARETTE SMOKING AT SCHOOL 

A Pabrx Joxrs 
3LB caiddf, DFH 

MEfCI S r MEDICAL OFnCEB OF BESiaS, CHET.TEXHaM 

Trough many schoolmasters can make a shrewd 
estimate of the prevalence of cigarette smoking m their 
classes, more defimte mdhsnnation is scanty Thu article 
records the smokmg habits of the pnpils at a secondary 
modem sdiool for boys S^earlr ill were 11-15 years of 
age, but a few were 16 Each was questioned m the 
presence of his f^ows and of bu class teacher The 
mtemews took place on two consecutive davs and all 
the 307 pupils m attendance were seen 

FcnnxGS 

The boys were asked whether thqy had ever smoked 
a cigarette, and (if so) when they first did so Over 


XABIS X—eBOFOBXIOM OF BOVS SZA.TGCG XKAX XHET WEBX 
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twO'thiids of the 32 ll<vearolds had already tned 
smokmg, and 3S% of all the boys said that they bad 
smoked before entermg the school at 11 One claimed 
that he had first smoked at 6 years, and several at 7 

The next qnestiou was are yon smokmg agarettes 
xegnlarly now T Of the bqys aged 11, only 1 considered 
himself a regular smoker, but the numbers rose dramati¬ 
cally at 12 and agom at 14 (table i) By their own account, 
no fewer than 32% of the boys m the school were 
regular smokers 

Fmallv the smokers were asked how many cigarettes 
th^ smoked each week, replies were snxpnsing 

(tabic n) One 13-year-old rcgnhnly smoked over thirty 
a week, and two 14 year-olds smoked over forty (A few 
words with tbeir form-masters confirmed their idoims) 
Few in the younger age-gronx>s smoked more than five 
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Cigarettes a week, but the consumption fended to mcrease 
with age Cextam tobacconists m the town sdl agarettes 
singly and it was from tiiese sonxees that many obtamed 
their snp^es 

coMUEsrrs 

These lephes cannot be verified and the boys may 
have exa^exated their smokmg habits tbxoi^ pxide, 
but an opposite bms may wdl have been operative m 
tins surv^, for smokiRg is ptobibited both during school 
bonxs and wbi^ the pupils axe journeying to and from 
sehooL The enqmrv was conducted on the school 
premises and the mvesdgator was known to the pupils 
r as a reshlt of his duties with the School Health Service 
A &w hovB may, therefore, have repressed details of 
their smokmg habits for fear of onthoxitaTian xeper- 
cnsEions 

The xesnlts of thu EnxTey cannot be apphed unreserv¬ 
edly to other secondarv modem schools, nather can 
the smobng habits of the surrey piqnls be regarded as 
typical fiir all boys of tbeir age This Secondary Modem 
School serves a ^edommantly workmg-class area, where 
many of the semor pupils work outside school hours 
Ckmseqnently, there can be no derning that the results 
of f^ snrvey may be abnormally lugb 

At present, no action is bemg t&en to inform the 
public repeatedly about the possible dangers of cigarette 
smokmg The decision is based, apparent^, on the fact* 
that saentifio proof of the causation of Irmg cancer is 
lackmg* This may be contested on the grounds that 
m the past, preventive action has not waited upon 
complete proof of causation The first pnbhc-he^th 
measures m this country were instigated on ihe strength 
of a demonstrated association between msamtary hvmg 
condibonB and cortam infections diseases Ihe result 
was that many infectious diseases such os cholera and 
typhus, bad been virtually ebmmated before the causal 
otgamsms were identified. 

Surely, a programme of school lectures on the pos^Ie 
dangers of cigaxette-smokmg would be sound, and the 
lowf orbiddmg the sale of cigarettes to juveniles (Section 7, 
Children and Young Persons Act, 1933) shoiild be more 
strictly enforced It is reputed that the Battle 
Waterloo was won on the playmg fields of Eton 
nnhappily, the long cancer statistics of a future Eegistrar- 
Genool are bemg detenmned on the playmg fields td Ihe 
modem generation 

I am gtatefol to Dr T O P D Lsnson, medical oflScer of 
lieoltli for Cbeltenbom, ond to the headmaster of the school 
for tbenr enco ur agement and advice 


UXIATERSITY DE\^LOPMENTS 


Betwbex the Exchequer and the nmvetsities, finance 
IS measnted by qnmqnenma, and last week the Chancdlor 
annonneed m Parliament (see p 642), the Treasoxy 
grants for 1957-62 These will nse from £30Vr miliimi 
m _1957-5S to £39Vs milhon m 1661-62 The grant for 
1932-53 was £20 milhon, and the increase recognises 
the difficulties which the muversities have faced and are 
still foemg Even so, as Mr Thomeycroft pomted out. 
the grants take no account of the latest mcreascs m 
academic salanes- 


uvi.iuiug now mucu mese giauu euuuia oe, ue nau 
Mfoie him the mtenm report* of the Umveiaty Grants 
^mmittce for 1952-56 The committee considers that 
the wav m which the umveisities have met the economic 
strims of the past years “sbonld strengthen pnbhc 
confidence m their admimsiiation ” Thev have had to 
meet nsmg costs by curtailmg devdopment; but, even 


1 Bnf ltd J 1956 U 1S46 
S sec lanttt Msich 16 193 ”, p 3*3 
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BO, in 1956-5G their aggregate e'qienditure exceeded their 
aggiegate income by £326,000 
At present, parliimentiry giants provide 72 7% of the 
uniTCisities’ income (compared intli 60 6% m 1051-52} 
The imiversities dismohnation to become entirely 
dependent on the State, either for mamtenonce oi capital 
espcndituie, fosters their habit of self-help and economy, 
and IB one of the leasons for their decision—^reluctant and 
tardy—^to laise their fees to students The moienscs 
which start in 1057-58 will liijng m additional revenue 
of £500,000-£600,000 a year 
In 1055-56 the xmiversitieB received £7Vs miUion m 
“ non-recurrent" grants for bmldmg and adaptmg, 
iccommodation, and m the last mne years £31V4 million 
has been spent on umversity bmldmg Bnt their needs 
have by no moans been met This is partly because of 
iismg costs and partly because of the nsmg number of 
students On their visits to the universities members of 
the comnuttee saw at first hand ovorerowdmg m libraries, 
lecture-rooms, and student refcctonos They r^ort that 
“ m some universities laboratoiies are still hous^ m huts 
erected foi emergency purposes in the 1014-18 war and 
Bciontifio research is still earned out m ill-ht basements 
lud onpboords ’’ 


The number of students enrolled m the um\ entities of 
Great Bntam m 1056 was 88,701|-moro than orer Lefoit 
The growing number of pupils lemauimg at srliool 
the ago of 17 (twice as many as m 1030) and the incTea<e 
m umversity awards from pubhc funds has more than 
made up for the absence of &e ex Somoo students of the 
immediate post war years In view of these nnmbcis the 
improvement m the staff-student ratio—1 7 in Ifhw-SG 
compared with 18m 1051-52—is satisfnctorr, but the 
committee adds a wammg that whore ad^tional appoint 
m^ts are duo to the needs of rosoaroh and inmmj 
specialisation the “ effect on undergraduate tcadung l^ 
less than might appear ’’ 

The distribution of students among the faculties i< 
shiftmg, scionoe and technology aio gaming at the 
e^enso of arts and medicine 2441 students bi^ ihnr 
medical course m Octoboi, 1050 (compared with STODin 
1065, 2674 m 1054, 2614 m 1053), whdo the tofil 
number of medical students was 13,035 (147% of 
all students compared with 23 8% in 1038-30) The 
committee considers that one of the reasons for the 
reduced demand for entry to the medical seboob i- 
“ the contmued increase in the numbers on tlio Mcdicil 
Buster '* 


Public Health 


CONTROL OF AN OUTBREAK OF 
STAPHYLOCOCCAL INFECTION 
IN A HOSPITAL 


W A Gillesfic 
UA, MD Dubl, 
MRCFI, DPH 
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V G AiiDEb 
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tmiTED BBlSTOl^ BOSFITAXS 

STAPHn-ococoAL mfeotions m hospitals are often 
caused by several prevalent strams of the organism 
Sometimes, however, a senes of mfeotions is caused by 
a sm^o epidemic stram which seems to be exceptionally 
virulent We desenbe here such an outbreak and the 
measures taken to stop it 

All the staphylococci referred to here were coagulase 
positive They were j^oge-iyped by the method of 
Williams and Bippon (1052), usmg the basio sot of 
Colmdale phages (^derson and WiUams 1066} 

The Infections 

In Maioh, 1966, 2 babies wore adnutted to the Bristol 
Children’s Hospital for treatment of staphylococcal 
pneumomn and empyema contracted m another hospital, 
where there had recently been several cases of severe 
staphylococcal sepsis One of the babies died after 
tlrreo days The other recovered and was discharged 
seven weeks later Pus from the chest of each yielded 
StapTiyloeoectts aureus, resistant to pemcilhn, stiopto 
myom, and oxytotmcyclme, and sensitive to chloram- 
phomcol and oi^hromycm Both struns had the same 
phage typo, with the basic set of phages at their rouimo 
test dilution (n t n ) they wore lysed by phage 80 only 
ITiqy produced opacity m egg yolk broth (Gillespio and 
Alder 1052) Similar staphTlocooci were isolated from 
the throat and conjunctiva of 1 of the patients Shortly 
afterwords a nurse developed a large boil on her face, 
from which a similar staphylococcus was isolated on 
April 5 She was found to be canymg the same stram 
m her nose She had worked for three mghts m the ward 
where the 2 babies were 

From April 1 until Sept 30 1ype-80 staphvlococci 
caused twenty nme suppurative lesions m 14 patients and 
4 nurses A few of the staphylococci were weakly lysed 
by the phage 73 at n t d as well as bemg strongly lysed 
by phage SO Tlio staphylococci were otherwise identical 
uitb those isolated from the two babies referred to 


above and probably belonged to the same stram Th( 
strain miy have boon mtroduoed by the 2 babiri, but 
this IB imcertom becanse few staphylococci proriouEqr 
isolated in the hoqiifol hod been phage typed A toadenrr 
to cause repeated infections m the same penion ms a 
feature of &e organism, 6 patients had two or mom 
lesions During f£o same ponod all the other pcmrillin 
resistant staphylococci m the hospital caused only !•> 
infections, and no person had more than ono lesion 
Most of the 1ype-80 infections took place heforo tbo enfl 
of Juno, by which time measures to stop tho ontbrea^ 
wore well under way (see figure) 

The exceptional vuulenoe of tho type 80 <**1® 
ediown by its abihty to cause most of tho mfcctjjw 
while bemg greatly outnumbered by ollior pemeum 
resistant staphylococci m the noses of nurses and ' 

only 38 type 80 onlturoB wore identified nniong 
174 pemrallm-resistont staphylococci isolated fro® 
tho nasal swabs taken between April 20 and . 
(Some nasal oarriers were swabbed more tbon on i 
l^e vimlenoe of tho stiam was also shown by ils8**^ 
tendency to cause furunouloBis and Buheutin 
abseesses, often with unusually severe , 

of the surroundmg tissue (table i) Tho slram c 
pneumonia and empyema m 2 patients in addition i 
2 admitted with the mfoction , 

Tho typo 80 stram appeared to mvado gj 

It was isolated from the nasal swabs of 12 ol 
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For tbe comparison between the first ond third eolmnna y* 
(ewT^ed lor conthniitT) •• 3 Ta, P<0 02 

patients trbo m and early Jnne ireie found to be 
carrying penicilhn resistant staphylococci Most of these 
patimts had been adnutted after April 1 'W'e irere 
nnable to determine the importance of nasal spread 
compared tnth other routes of ^read To hare tii^ to 
do so trauld Imve delayed the measures tahen to stop the 
outbreak Nevertheless it seemed important to treat 
the nasal earners of the type 80 stram and to prevent 
others £rom becomiiig earners 

Preventive Measnies 

Three st^s oreie taken Most of the patients irhose 
lesions or noses contamed the type-80 strain -were hamer- 
nursed, nasal carnets urere treated, and bed-clothes 
vreie dismfeoted 

At first the patients Trere nursed m their oum 'iraids, 
hut after June G most of them orere kept m one of two 
wards so that hamer-nursmg could be more thoroughly 
practised The precautions taken m these wards induded 
the use of' Hihitane ’ (1CI) hand cream by the nurses 
who attended to the infected patients, and the apphea 
tion of' Gianeodm * omtment (Squibb) once or twice a 
day to the nostnls of all patients and nuises who were 
not comers Comers were treated more mtensivdy, as 
desenbed below 

Treatment of JS^aaal Camera 

A search for nasal earners was started on April 2G 
Swabs moistened with sahne eolation were taken from 
patients and nurses a ward at a tune until the eight 
wards (114 beds) had been covered This programme 
was then repeated sevmal times, but swabhmg was 
done more often m the wards wlwh contamed earners 
or open type 80 staphylococcal tesions than in other 
wards llie resident medical and domestic staff were 
swabbed twice, bat none ot them were found to he 
carriers of the type 80 stram By Sept 26 the wards 
had been swabbed from five to nme times 1401 nasal 
swabs had been taken, and 29 camers, mclnding 7 
nurses, had been identified 

At first tbe swabs were plated on nntnent agar 
Later the medinm was made selective for organisms 
with the antibiotic resistance of the type SO stimliylococci 
by addmg to it stnqitomycm 6 |zg per ml and oxytetra- 
^dme 10 Jig per ml Six swabs were mooulated, with¬ 
out spieadmg, on segments of each selective plate This 
modification greatlv simplified the work Tho positive 
egg yolk reaction of tho type-SO strun was also useful 
m sdcctmg cultures for phage smee most other 

staphylococci with tho same mtibiotic resistance- 
pattern were cgg.yolk negative 

TUiLE It—^RESULTS OT TimmiEirr or vasm. cuiriFRS or 
TSPl. so SSAXHVLOCOCCX WITH GltANEOOtN 


Type SO strain 
iJl other penicillin 
staphylococci 
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tn alnii nt -topp ne trraUnent 

II I 

1* Athnct'l total 
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Starting at tbe beginning of Apnl with the nttrses 
and SIX we^ later with ue pati^tB we treated the 
noses of the type-80 camera four times a day with 
graneodm omtment, whidi contains giamicidm and 
neomvcm The omtment was .gently smeared inside the 
patients' nostnls usmdiy with glass rods The nurses 
usoally apphed it to their own noses with their finrois 
It was mtended to treat the patient jcamers for at least 
1 week after their swabs became negative, but several 
left ho^itid before completmg their treatment The 
swabhmg was not repeated often enou^ to detemune 
how quiclUy the staphylococci disappeared, hut m 
sevend cases a native swab was obtained within a 
week ot starting tr^tment The type-80 stram persisted 
or reappeared m the noses of 4 of the 15 patients while 
graneo&n was still heutg used hnt disappeared with 
farther treatment, 2 of these patients had septio lesions 
from which they may have reinfected then noses At 
least 3 patients relapsed after stoppmg treatment, hnt 
others may Imve relapsed after leavmg ho^ital 
The 7 nurses who were nasal cameis,<il the type 80 
stram gave negative swabs within a we^ ot stmrtmg 
treatment, hnt most of them contmued to use the omt¬ 
ment for two to four weeks more stram reappeared 
m the swabs of 2 nurses who had stopped treatment after 
shorter penods m 1 of them the earner state was 
hroimht to an end by farther treatment, the other left 
the hospital before farther treatment could he given 
The results of gianeodm treatment are summarised 
m table n The treatment did not imtate the nostnls 


JOiatnfeetion of Bedding 

Dnnag the last tortmgkt ot May all patients' garments 
and beddum were disinfected a ward at a time Snh 
seqnentlv the bedding from contaminated words was 
disinfected as the patients left hospital Non-wooUen 
oxtides were disinfected by laundering at a temperature 
high enough to kill staphylococci Bhmkets and other 
woollen goods were treated with moist formaldehyde 
vapour m an autoidave diamber A flexible copper 
tube (Vu mch bore) was fitted tbxougb a glmid m tbe 
door of a honzont'd cylindncal diessmgs antoclave of 
capamly 22 o ft The blardrets were placed loosed m a 
wire cage inside the chamber, IS at a time The jacket 
was heated bv admitting steam to a pressure of 25 lb 
and then tnnimg it off Steam was not admitted to the 
idiamber A 20 mch vacuum was then created m the 
chamber bv means of the qjector, and 75 ml of formalm 
(40% formaldehyde}, with on ad&tional 400 ml of water, 
was allowed to flow m slowly throng tbe copper tube, 
the inner end of which had been placed so tw. the 
fluid would fall on tbe hot jacket luimjr and not on the 
blankets After an hour tiie vapour was removed by 
creatmg a vacuum, admittmg air, and then cieatmg 
another vaennm 

Tbe formalm treatment did not BTintiir nor othennse 
damage tho blankets “ Sweep-plate " cultures (Wilhams, 
cited bv Blowers and Wallace 1955) showed that more 
than 95*; of tho bactena m tho blankets were killed 
Most of the survivors were aerobic ^ormg bacilh 
The only disadvantage of the method was the smallness 
of tho load which could he disinfected at a time In 
subsequent work with on autoclave of 53 o It capacitv 
loads of 30 blankets have been dismfectcd satisfactoni^ 


The numbers of type-SO staphylococcal infections and 
a ^ fell Bhaiply after Jnne (see figure) 

3 of the I infections winch occurred duimg the next three 
months jrews m patients who had had s^ar infn, .f, ffn B 

staphylococcal mfecS 
® “““ developed a pnstnlo 
feaSntr “ Subcutaneous abscess some weofc after 
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Discussion 

Andotson and Williams (1056) empliasiso tho import* 
ance of dotermming irlietlier a sones of stapliylocoecal 
infeotioiis m a hospital is caused bj a smi^o epidemic 
strain or by seroral strains If one strain is re^onsible, 
its recogmtion m lesions and m earner sitra is an 
important st(^ in control For this purpose pTuige‘typmg 
IS of first importance, but the antibiotic resistance 
p’lttem and other properties of the strain may hdp 
to distinguish it from other staphylococci and thus 
facihtate the sdeotion of cultures for typmg The anti¬ 
biotic resistance may also permit the use of a sdectire 
medium for the isolation of the organism, as m the 
present work 

In tjie control of an ^idemio caused by one stram 
steps ^ould be taken to r^uce cross infection m general 
as well as to ehmmate the epidemic stram The dis¬ 
infection of bed-dothes is an important general measure 
and may be done by laundermg with a quaternary 
ammonium compound (Blowers and Walkuse 1965} 
or by means of warm formalddiyde vapoiir m the presence 
of saturated water vapour With formaldehyde care 
must be taken to ensure adequate penetration by placmg 
the blankets loosely m the cham^ Our me&od was 
a hasty improviaation and probabty could be impro'^ 
by usmg an apparatus such as that supphed by Messrs 
Manlove Alhott for attachment to hospital autoclaves 

Both the bamer-nursmg of patients with open sepsiB 
and the treatment of nasal earners were probimly 
important causes of the ifiimination of the epidemic 
stram There con be little doubt of the importance 
of nasal earners Haze and Thomas (1050) have shown 
that nasal earners con heavily contaminate the environ¬ 
ment with staphylococci GiUespie et al (1967) have 
^dcsonbed an outbreak of neonatal pemphigus caused 
*by a 8m£^e nasal comer of an epidemic stram of Staph 
aureus Bountreootal (1966) reported a reduction m the 
incidence of neonatal infections after staphylococcal 
earners among nurses had been treated with 
‘Heotracm,* an omtment contammg bacitracin and 
neomyom Granoodm has proved to be reasonably 
effective m treating nasal earners Like neotracm, it 
has the advantages that neither of its constituents is 
often used parenterally and that the presence of two 
antibiobos teduces the nsk that staphylococci will 
become resistant to either Subsequent eaqionenoe with 
duldrqp and adults has shown us that persistence of 
tho stapl^lococous m a nasal swab taken after a few 
days’ traatment with graneodm usually shows that tho 
omtmont is not being correctly used Tho pnnoipnl 
fault IS failure to smear it over the skm mside the ontenor 
nares Sometimes, however, it may be difficult to 
eradicate a staphylococcus from the nose of an infirm 
or elderly patient, especially if tho nostrils oontam 
many hairs Bdapse after graneodm treatment, with 
reappearance of the same stram, does not often happen, 
provided that tho treatment is oontmued for at least 
a week after the swab becomes negative The relapse- 
rate has been lower with nurses than with patients, 
probably because tho nurses usually persisted with the 
treatment longer than did many of tho patients £ S 
Duthio (persond commimication) has also had satisfaotoiy 
results with graneodm 

Unusually severe staphylococcal infections caused by 
phage-typo 80 strams were first described m Australia 
(Bountreo and Freeman 1955) and subsequently in this 
comitry (Anderson and Williams 1966, £ S Dutfaio, 
personal commumoation) Probably, however, ozcop- 
tionol virnlonoo is not a property of all typo-80 staphy 
looocci For more than a year wo have encounter^ 
strains with tho same phage pattern but diffonng m .mti- 
biotio sensitivity from our opidomic stram m adult suigical 
wards and m a matomity hospital, they hare not been 
more nnilent than tho other staphvlococci m the wards 


Summary 

An outbreak of siaphylococoal infections m a obildns's 
hospital was caused by an exceptionally virulent 
of Staph aurott* whidi had the phage-patt^ 80 

The antibiotic resistance of the stram permitted tb« 
use of a sdeotive medium for its isolation and fuKiiiK^ ^ 
its speedy leoogmtion 

The ontbrei^ was brought to an end by bamor dorue 
patients with open sepsis, treating nasal eoraen mth 
graneodm omtment, and disinfecting bhmketi mth 
formaldehyde. 

We wish to thank Ahr F L Mason and Dr H. 21 Dsifar 
for advioo on the use of focmolddiydo, and the matioa nd 
nurses of the Bristol Children’s Hoqsitd for thar effinnl 
cooperation 

ADDBKDim 

Since this paper was wntten, we have had tuo fnttber 
opportumties of evoluatmg the treatment of sanl 
camera with graneodm The fype-80 stram was nmtn 
duced mto the Children’s Hospital a child who hid 
been an mpatient during the earher epidomio Itspitid 
to the noses of several patients, but wns removed fmo 
each, within a few days, by tho use of granoodm On tbt 
other hand, gianeodm failed to remove the staphylococti 
firom about a third of the oorriera of several prordnt 
strams m two mole surgical wards, whore most of thr 
patients were middle aged or elderly Fmlim mi 
common with patients whoso wounds wore abeadr 
infected 
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Tetanus after Operation 

Inqmiies oie contmmng mto the outbreak of totsaw 
at the North Staffordshire Boyol Inilnnory, StoMij|M 
Treat, to which we tefoired m our annotation tat 
6 pationts operated on at the infimiary botuera rw 
and 25 weie infected and 2 have died 
appooTod m tho first cose on Fob 26, the mcaiw 
penods ranged &om five to eight days In 3 com 
was necessoiy to icsort to tracheotomy, curonratirai n 
poBiUve-pressure respiration The other 2 pnucais v 
treated with deep seckition and postural drauiogc^. . 

The theatre suite m whidi Iho patients uw ol^ 
on was dosed fiiom Feb 28 and, m a wnttra P. j 
mentary answer, the Minister of Hcoltli stated 
will not be brought into use agtun until ani 
measures have been token to piovent any nsk m ^ 
infection All patients operated on between Fcd > ^ 
26 who were still in hospital weio given totonmsa , 
on March 1 and 2 6 pationta bad been discbaiew ^ 
their family doctors weie advised to gno them on 

Psittacosis 

In 1064 tho director of the pubhe benllh 
m liuton, Dr J H 0 Walker, arranged with t™ ^ 
physician. Dr Biian Shaw, foi blood to M 
pationts with pneumonia and ocrai^ 

for influenza, psittacosis, Q fever, Ac Dr o 
contmued the inquiry m association with Dr W " ijjtoo 
tho present director Dunng 1966 there 
pationts out of 101 (about 1 m 17) whose sera was ^g 
for psittacosis—^i e, whose antibody titro w ■» 'n'irine 
ovei, or who showiid a fouifold use or greater 
1056 there wore 40 patients out of 270 witli se»^ 
to psittacosis—about 1 m 7 Of control scrai ,(,ve 
patients, mainly from antenatal dimes, 3 wot i ^ 
to psittacosis (1 m 100) Wo understand 
poison of people with budgongora or ot her 
pets in their homes was not signiflcanwy Jjfg u 

pc»iti\o group The full sigjiiilcanco of 
as yet uncertain, and attempts to isolate tnc w 
be one way of clarifying tho serological nnains” 
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In England Now 


L A Bmaixng Cammadaxy by Penpatdie Cmrespandetda 

Tsbakky can flourish in a conntcy that pndes itsdf on 
■- its anti-autociatio trays This thought is prompted by 
my experience of the after-dinner speech—an institotaon 
which, I hope, is nowhere more flrmly established than 
in democratic Jintam What happened the other evening 
IS a &ir example 

nie dinner began quietly, and then under the influence of 
Bombe TwU* FruH*, xny ntij^bour revealed himself as the 
, elder brother of Smith xm of my Bihool days at Harllxuuugh 
Snuth mi T Yes, now I remembered' In the aununer of 
' ’08 we had a famous adventure—iflimbmg through the 
dormitory wmdow and going for a midnight bathe It was 
a long story, and it was hordly launched when the toast 
master's gavel fell By then the ice had thawed everywhere, 
r and he had to knock tbnee to wm attention After the lojal 

I toast 1 Viewed my compamon through the smoke and started 
" agam, but har^y were Simth nu and I through the 
“ dmmitoiy window when the mvel fell once more Half an 
Z. hour latm, ot the next gap, 1 reminded my companion of 
I' who I was and liMan yet ogam—^but this time m more subdued 

tones Indeed X noticed that at every table the dmers, 
formerly relaxed and jocose, were taut a^ watchful, as if at 
a funeral where the body nu^t appear at any moment firam 
they knew not where When, soon after 11 30, the last 
' qieeher sat down, no buzs of eager talk broke loose 1 gazed 
at my compamon and temembwed that it wea Bobmson ma 
7 who had gone with me Snuth mi had been the httle stinker 
who had not blenched at drawing authority’s attention to 
the outmg Miinmiring somethmg about last trains, I ma^ 
for the door 

On the way home 1 fell to thinking that we have 
broken free firam the tyranny of the usual bud at these 

II dinners—some now oflBu a cut off the jomt, and the very 
i> best a bit of steak followed by cdieese Vi^y can’t we 
■ show the same zest for reform with the speeches, so that 
I the dmers can talk together at the time when thev most 

want to? For speeidies five mmutes should be the 
mvanable limit Then 1 remembered that next week 
' I’m going to reply for the guests at the latUe Forrhester 
Society's annual dmner My hosts might be hi^ if I 
didnt cram out my remarks for twenty mmut«—or 
' perhaps twenty-five But that of course is on exceptional 
'I occasion 

* * * 

' " If you call m and see me next Saturday I will have the 

. I result of 3 our blood teat" 

^ " Well, doctor, there is some doubt whether I con make it, 

I as I am appealing before the quarter sessions this week If 
t I don’t perhaps yon could send the report on to me The3 
I give TOu good treatment m those places, so I am told Umd 
( vou, I have o fifty fifty chance of getting off I have a good 
l« lawyer ” 

I* On asking what the charge was I was told it was 
I houscbrcakmg Muimurmg “ Good luck I " I left to cross 
i to the female side of the dime When I returned be 
f, had gone The technician who had taken his blood 
& announced that after I had left the patient liad —iH. 
" That’s a nice doctor I^erc docs bo live ? ” The 
technician added mabciously that he had drawn a map 


i* The Lanect has always been generous in giving space 
to the problems of ovommations ns they affect tbe v oung 
—medical students and nurses—^but I don’t remembm 
any diitussion on similar troubles among tbe over-fifties 
[ Lost month on the penultimate day of a ski-mg bohday 
the instructor took our names carefully, which 1 assumed 
f was somethmg to do with the ski-school office, and told 
us to meet behind the church next mormng instmd of 
at the nuiserv-slopcs When wo got there a group were 
' erecting a banner over a flnishmg-line and we were told 
\{ to chmb to a distant pomt vvlicto our diss u *is to assemble 
for the start Ilcrc, then, was I, m advanced middlc-age 

I faced once again with a trial of skill The more 
experienced clashes camo first, rushing down fiom higher 
^ up Uio mountam 1 discussed tranquillisers m German 


with an attractive young matron, compormg ‘ Shvovitz ’ 
with ' Obhvon,’ until I teahsed that edie was Dutch, 
spoke better English than my Gexm&n, a^ had a 
husband who was a phaimacuetical chemist Numbers 
on our chests, we waited our turn The startef 
appeared with a red flag, my number was called and I 
was off 

It was a straight-forward coarse as these tbmgs go 
Somethmg like a side of a house to start with, wen a 
right turn, a bit of straight for recovery, a left turn and 
down the lower slopes to the fimsb where the local press 
photographer risked his life and camera as we flung 
ourselves over the Ime and tned to keep upright 
evenmg at the large hotel they distnbuted the prizes 
To my great astomshment I was second of the men m 
my class and received an impressive certificate I was 
stupidly almost as thrilled as when I passed my member¬ 
ship—thirty years before fihe fSamily think, m view of 
my sympathetic mterest m child psyihiitry, that I 
on^t to put Dip Ski. after my name but 1 doubt if 
the G M 0 would register it 

* 

* « « 


Let not your Scot be too troubled or afiaid about those 
twelve medically qualified Sassenachs to be found, at a 
cost of 7 giimeas, m the Begistrar General’s Oemvahon 
Tables 19S1 If he will look at the corresponding 
Scottish volume—a mere £6 or so—^he will fln^ one 
doctor aged 16, one aged 16, one aged li, and three 
more also under 20 Considermg the disparity of 
population, that’s pretty good gomg for Scotland 

• • • 


The steps at the entrance to the Wallace Collection 
are a little high, so I arrived with Janet, aged 18 wmnfiia, 
Bittmg on my hip *■ I was greeted with “ I am afhud 
yon can’t bring the baby m here. Sir I ” We retued m 
confusion and outside the door discussed how else we 
could spend a cold Sunday afternoon when we bad 
BO far Janet was now standmg mdependently and this 
sight must have softened the door-keeper, who pokM his 
head out and asked, “ Can the little gurl walk ” If she 
can walk m by herself that lets me out all right ” He 
wos assured that she could walk, and so I led her to the 
turnstile where she was so fosemated by the pohdied 
brass gate that she insisted on pushmg it around twice 
^ore she could be persuaded to enter the realms of art 
O^ero ^e Aowed a real but highly selective appreciation 
of all that was offered A pomtmg finger and barelv 
breathed “ Pretty I ” mdicated her fullest approval So 
far we had promessed hand m hand, but 1 corned her 
fortunately wifiiserved) up tbe mam staircase to where 
vmiice lies There we lingered rather and the atnnj i legs 
weaned, but I no sooner had them straddhng my hip 
again than I was warned by a gruff, The little girl 
must walk or she must go ” " But she is just ti^. 
can 11 caxty bm for a rest ? ” "If she doesn’t walk she 
cant Btw’ So out wo bad to walk, Janet nimtinp 
raproachful looks at this human who had not given her 
the accustomed great welcome Wo went on to the Tate 
to plav safe, wo walked Janet (with assistance) 
up all those steps and put her m her own quadrant of 
the grrat oimilor door She immediately discovered tbe 
joys of walUng along the Imes m the marble floor and 
then scramblmg along the seats m the gallenes But all 
here wis friendly The attendants plajred peep-bo around 
the seats and waved bve-bye down tbe galleiics, so that 
in no tme I vw bold enough to carry her and no-one 
objected All this was most cucumspectly done and I 
hope ^t no trustee of the Tate who may read this will 
r progress was a not and resolve to ban 
tobira from toting art m comfort and with transport 

there is no doubt of the 
dchght they gather from their chosen woiks 


Our statesmen’s fiith in the eternal vnsdom of 

thn'il^Vr? “ evident m the constitution of 

the B(^I Commission on medical remuneration Would 

gesture to appoint a Royal 
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Letters to the Editor 


GOVERNMENT AND PROFESSION 
Sm,—^Your loader ol Uarcli 2 on tlio romimoratiou 
claim sots forlli first) ol all tlioso facte that must oToiie a 
deep disquiet in all irlio care lor the future of the pro¬ 
fession and tlion appears summaiily to condemn the only 
moms of offOLtivo action 

I do bohoio, liowovor, that thoie arc compollmg 
argnmciits against using the tliioat of muss mthdiawal 
fiom the sorvico as a n’oapoii of coercion against llic 
Government Firstiy, those trho orpicss support foi 
Buifii a course indiido an uncertain numboi vrlio hope 
that nords and postuiinra may bo enough and that 
action may novel bo oallcd for, to iiogotiato fiom this 
position IB to nogotuito fiom weakness In the sooond 
plaoo, not only are tlicso tactios the least likoly to bo 
offoctivc—and I have no doubt that the Fiinio Minister 
has tho advantage of an oxpoit ossossmont of the strength 
of such opposition from soiucos wntlim tho Cnbin6t—^to 
attempt thorn is to presume that it would bo siifOoient 
if tho aims of tho throat wore aohiovod But tho lesson 
of tho past ton yoais is that no Govomment guarantoo is 
so explioit and so binding as to bo able to wiUistand 
considorations of OTpodumey, and oven if the claim wore 
now to bo conoedod in full tho future would bo packed 
with uncortamtiCB, the one snio thing, indeed, is that 
lu ono or two or thieo yoara tho report of a Boynl Com¬ 
mission, whoso composition and toims of roforonco must 
nroiiBO only foreboding, will open up the sores once moio 
In such ciroumstaiiccs, all who have tho loug-torm 
intorosts of tho inofosston—and <ft their patients—at 
heart can hardly bo satisfied until it is dohverod from any 
service finnucod and admimstorod by Govomment It 
follows that, whatever the Govomment may now eoncedo, 
all who wish to do so must bo givon tho chanoo to 
witlidiaw from tho sorvieo 
You would surely agree that those who may«dcsuo to 
do tins aio entitled to send ui their resignations in an 
organised manner not in order to ooorco, but in order 
to onsuio that nono may bo domed this opportunity for 
fear ol acting alone, and to afford tliomsmves mutual 
help and support in tho difliciilt times that may lie 
idioad for some 

Knoole, Stnffi. P M HlGOlKS 

Sm,—^Mi T B Layton’s letter lost week is inost timely 
when the medio il profession, in its inoro or less recent 
nniou with Government, is boginiung to fool tho effects 
of this uiieasy mamngo Hoiv for it should follow tho 
oxainplcs sot by othors in similai ciroumstanccs is 
a matter for no hasty decisions 
hir Layton vmtes that trade unionism has become 
the accepted moans—presiimobly foi disoossion —for 
those who work with their hands AVliilo I om not very 
clear about his distmctions between working with hands 
or mind, I do hope with him that tho medical profession 
will set an ovamplo and maintain its dignity in their 
grievance, if this is real, mtlior than follow soino of tho 
worst traits of trade unionibin This, I feel sure, is tho 
immediate aim and that full work bo continued if 
under different conditions, while adjustments are sought, 
for, or so it scorns, a primary pnuciplo is at stake—the 
freedom to work as well as to strike 

If this principle is not alwais uphold m full then an 
authority may emerge in this ooiintry besides which 
mcdici al feiidahsm mil lapse into n pale or near invisible 
shadow „ „ „ 

boniioi, w 1 P D Sanfr 

Sm,—^Instead of concentrating cxoliisivolv on direct 
financial issues in tho present dispute mth tho Govorn- 
ment, would it not bo more fitting that tho medical 


[UAseii a, isn 

profession shoulB. tako ad\ antago of tho relative fluidiir 
of tho situation to attempt instead to aduore (m 
fundamental reforms in tlio health sorvieo 

(1) Tlio granting of tho nght to Notional Hcoltli 6em t 
prosonptions to patients who consult thoir doctor oatadttlic 
sorvico 

(2) Tlio limitation of rogistrar nppointmonta to s nnil 
rmmbor of spocuilly solootod hospitals, and tliow tepluctmnt 
in tlio others by consultants 

Tlio first stop would free goner il practioo from tie 
bonds of hemg almost exclusively a Govemmont moiw 
poly, and by onoouraging sinnllor lists unproni iti 
quality ns well as provide openings for tho lai;^ number 
of young doctors seeking suoli openings While ib» 
1 liter would immediately and ponnnnontly solie ibr 
rogistrar problem, a problem which imlcss soon eolnd 
threatens the foundations ol the quahly of tho Iio«pi(nl 
Bomeos 

Iionaan, W1 DaVID II PAWr 


Bin,—^An oxtia payment at least to general pniti 
tionois, without projiidicing thoir olnim androa<l;uilaMsti 
could bo made m April simply by rolcnsing non tbt 
payment for oxponsos duo in Januaiy, 1068 It vosM 
ho n gosturo of goodwill instond ol tho harsh nnd rpmil 
attitude of disregard Already tho impression is giinisf 
ground that tho Govominont is always ready togiietbi 
aspirations, odvioo, and mtorosU of tho mnnigcn and 
oxooiilivoB of tho mdnstnnl, financial and trade oiganm 
tions ovoiy oonaidcration, whilo tho aciontistB, tw 
ptofossional men, ond tho workers have boon allotted the 
t6Io of dumb, IniUiliil, and obodioiit sorvanis 

KppillR ® 


URINARY STEROID PATTERNS IN BBrAST 
CANCER 

Sib,—I n your loading articlo of March 0, on IIn“ 
physootoiiiy for Cnncor, you suggest Hint n 
niinary analysis of tho ratio of 11 dcoxy, 17 kotoslerMa 
to 11-oxy, 17 kotostoioids may prove of value m p^ 
dieting tho losponso to ondoerino nhhlivo snigciy 
patients with ndvancod oanoor of tho broasi 
ITnpnhhshod losulls ohtamod m this 
employing dolicato mothods of onalysis, hisrd m 
work of Dohrinor,» and Edwvrds ot al.* tiuhnf’" 
obvious correlation hotwooii prooponlivo slorompw* 
and rosponso to siiigory 
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This in no w.iv roflocts upon 
Monvalo and his collcngiu's (March 0) that a c 
altered honnoniil onvironinent (lo, **^8*®“ „|niT 
Btoroid ratio) is ncccssitj for response On m ^ Ipj 
our work gives some support to thw 1“®'*' ” , 1 ,^ (.(oioid 
cases where clinical response was Inikiiij., 
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latio, altluragli mitially liig^, 'was to a laige extent 
'unohanged follotnng tr^tment 

The fiuliiie of a patient onth a high initial ratio to 
respond to treatment maj he dne, m part at least, to a 
fiulute of the surgeiy to (diange it sufficiently Smdi a 
state of afEaus irould not he predicted on the basis of a 
pieopeiatiTe nimoiy analysis alone 


uniTcrblty of Olasgoir 
ncpartmcnt of SntBerr 
Western InOrraarr Glasgosr 


B Hobkibe^ 

A F M Fobbest 


PENICILLIN IN THE TREATMENT OF 
LACTATIONAL BREAST ABSCESS 
gnt ,—lib Be Jode, in his article last week, places 
insufficient emphasis on the adTantages of rest for this 
condition, and contmuation of breast-feeding At the 
first sign of inflammation the patient should be put to 
bed flat, and when the infont is fed the patient should 
turn to one or other side still remaining flat Antibiotics 
will do the rest Of course, m hospital praetiee one may 
be faced with a fiiU-blown abscess for which the hnife 
must be used, the conservatiTe treatment must be 
started early For recurrence of inflammation rest and 
antibiotics are agam mdicated 

Iionatoim Cumberland BOBEBT ButhBBFOBD 


LONG-TERM EFFECT OF DRIED THYROID ON 
SERLM-LIFOFROTEIN AND SERUM- 
CHOLESTEROL LEVELS 

Sib,—S tnsower et al (Jan 19, p 120) report then* 
mves^ation mto the effect of dned thyroid on semm- 
hpoprotem and serum cholesterol lev^ This mrolTed 
the administration of what you desenbed m your leader 
m the same issue as a “strenuous course” of dned 
thyroid over 105 weeks to 60 hahuqphremc patients m 
a Cahfomion State mental hospital, the patients then 
being the subject of vanous physiological and chemical 
inTestigations The authora imply that the only entenon 
used m sdectmg the group was chromci^ of the 
mental illness 

This use as guineapigs of chrome psyidiotio patients, 
who ore not able to giro oi withhold wohd permission for 
experiments m phyadlogioal research of this type, must 
be as repugnant to many of your readers as it is to me 
It IS certainly not m the tradition of the Scottuh mental 
hospital semce 

HouUiead Hospital ht— _ 

Giossoir, s James jUieke 


Sib,—^ 1 read with great interest the article by Mr 
Stnsower and his colleagues 
Though I admire the paper from a scientific pomt of 
view, I cannot agree with the methods from the medical- 
ethical pomt of view I thmk that the first thmg to he 
'< fulfilled m medical expenments is the free-will of the 
> mdmdual to coSperato m the experiment, and I suppose 
[ that wo cannot expect a free decision bom a mentally ifl 

;.> person such as a sohuophremc Therefore 1 must object 

' to this sort of expenment 

; Amsterdam W P J ViLtOB 


THE BCG LESION IN SARCOIDOSIS 

Sib, —1 was mterested m Dr Borne’s letter (Feh 23), 
refemng to the exndlent article (Jan 26) by Dr Foigacs 
and hiB coUeagues Dr Borne says “ 10% of normal 
mdiTiduals who axe tuberoulm-negative do not become 
tubercnlm-positiye after b c 6 yacomation, and I 
^suggested at the tune that this partumlar oonstitutional 
-peeuhanty may have some hearing on the future develop¬ 
ment of sarcoidosis ” 

In the Oxford Begional Hoiqntal Board area, 99 6% 
of 7371 persons of ^ ages conretted to positive afto 
primary B c 6 vaccination My own figmes for 1051-66 
inclusive are 100% m hospital adult, staff 

1 have seen a possible case of sarcoidosis developmg in 
a person who had had B c G vaccination in November, 
1951 

He was Maatonx-positKe to 100 xu two memths later 
(14 Trim mdnratioa) He had axmual chest X rays os a baa 
tenological laboratory worker Ih July, 1953, the routine 
Xray showed bilateral enlatgod hilar diadows consonant 
with sarcoidosis The Mantonx test with 10 and 100 x r was 
reported as negatne Judged by X-rays the lesions hod 
regressed eonaderaUy bv September, 1953, and the X rai 
was normal by December, 1953 In. January this year the 
X ray films were still normal, and he bad a positiie Alantoiix 
test to 10 X u (15 mm ) He bad no svmptoms m 1953 in spite 
oftne X myappeerances, andno o\erte\idence of tubereolous 
infection at any time 

Had I seen this man m July, 1953,1 dionl^have tiled 
to ascertain whether his serum, when mixed with tuber- 
enhn m varying dilutions, wonld inhibit a positiie 
reaction in those known to have one (as a rcsnlt of ei^er 
BCG vaccination or natural in&ction) usmg control 
Bites as well Had thia been done the data might have 
been of mterest I understand from Dr K Neville Imno 
that tuherouhn testing of patients with sarcoidosis m 
Sweden has demonstmted the presence of a factor 
inhibitmg tuherouhn leaotions, and that native reactors 
have become positive after recovery from sarcoidosis, 
thou^ they had been converted to tubeiculm-positive 
by n c 6 vacemabon previously 

Patients with sarcoidosis, besides those of Dr 
Forgacs and his colleagues, remam tuberculm-positive 
in apparently active phase of the disease, thus the 
inhibitory factor is by no means universal It could 
be that those with apparent sarcoidosis who ha\e 
a negative tuberciihn reaction, and fail to convert after 
BCG vacemabon, have a disease with a different 
■etiology &om that m the more ifsnal cases, but at 
present this view can only be speculabve 

Cose 9 of Dr Foigacs and his colleagues is damaging to this 
speculation, amce theio wora Skm lesions and the oxillaiy 
nodes were enlarged, together with maecessiblo mtra 
thoracic charges mdicatno of sarcoidosis This woman was 
positne to 0 1 mg (10 xo ) mitially, and negatne to 1 mg 
BIX weeks after boo laccinatien 


In short, Mantoux reacbons in apparent cases of 
sarcoidosis can be contradictory and confusing 


BotoI Bnksblro Hospital 
BcaOlna 


Geobge a Jacesoe 


, %• These letters have been shown to Mr Stnsower 

and Dr Gofman, who reply as foUows “Wohaiobeen 
engaged for several years, together with our psychiatnc 
colleagues, m an evaluation of several metabolic and 
biochemical facets of tbo problem of scbizopbrcnio and 
other mental diseases The interest on the port of man} 
' micstigators about possible thyroidal relationships to 
I, sihuophrcnia is well knoivn Indeed yon commented 

I on the reported tolerance of schizophrenics to thyroid 

111 your recent cditonol Stircly Dr Milno would 
, not be cntical of biochemical and moinbohe studies 
f; directed toward tbo nndcrstandmg of the problem of 
sthizophreuia ’—^En L 


Sm,—^In his letter Dr Bomo says that “About 
10 % of normal individuals who an tubercuhn negative 
do not become tabcrcuhn-positivo after n c g vacema 
tion ” In Lewis, among 3000 vacemated bv the 
mtradcnnal route then wen only 3 who faded to*con 
icrt these 3000 wen done betmen 1949 and 1053 
(^rmg) Smeo 1953 another 2000 hare had n c G by 
multiple puncton technique, and hen conversion was 
tho rule, although m the early attempts the nactioub 
wen not all one ironld have wished This partial failun 
was due to the fact that vaccine of suitable n c o content 
could not bo obtained Now, I may say that with 
Gla\o frccre dried n c G , of 26 iiig per ml conrenf ration 
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> for percutaneous use, the results are excqstionaUy good 
' and consistent This vaccine is issued oi^ for expen- 
j mental purposes 

stoiiioirar. R Stevestsom Doio 

liWris Dqiatr Medical Offiocr ol Health 

j TRITSS-FITTERS 

< Sib,—^W e should like to draw attention to the scheme' 

for the trainmg and certiflcation of abdominal hernia 
appliance fitters 

I This scheme is sponsored by the Institute of British 
I Surgical Techmoians The chairman of the board of 

I exammers is a surgeon The qbject is to ensure that 
' doctors shall have ^eir patients correct^ fitted, thereby 
avoiding the discomfort and mconvemence often caused 
by ill fittmg apphances A number of courses of trouung 
has already been held, and others will be arranged at 
centres throughout the ITmted Smgdom as the scheme 
increases in scope There are at present 230 certificated 
abdonunnl hoinia apphonce fitters, the names of whom 
will be supphed to any doctor who is mterested 


^ H content of the hypophyseal extracts is 
Further we have found &at this mcroose oauBcd hr 
stress (endogenous corhcoids) can be fully avoided hr 
folheulm mhibitmg the secretion of f s h j but at (be 
same time the secretion of corticotrophin reoiauM 
mtensive In our current expanmento we are tiyiog (o 
inhibit the effect of cortisone (exogenous corticoid) in 
enhonemg the basophil cells by adnunistermg oeetiegcns 
In summary, our studies suggest that &e cytoinoipbo 
logical picture of the adenohypophysis con be influenced 
by the corticosteroids Where these are increased, 
from either endogenous or exogenous sources, basophil 
hyperplasia results Tiis moiphological change is 
unconnected with the extent of cortiootroplun section 
but is connected with the mtensily of gonadotiophie 
hormone production 
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FUNCTIONAL SIGNIFICANCE OF PITUITARY 
^ BASOPHILISM 

Sib,—^L ately several workers have sought to connect 
the cytomorphological changes, due to various mfluences, 
of the adenohypophysis witdi (the production of the 
trophic hormones Thornton ^ has stated that cortisone 
treatment is followed by moreose m the basophil cells 
of the adenohypophysis At first sight it might seem 
reasonable to asenbe this change to inhibition of corti* 
cotrophm (a a T H ) secretion by cortisone Purves * 
and Crooko,* however, expressed the opimon that the 
moroase of basophil cells under such oueumstances is 
connected, not with the decreased secretion of oortico 
trophm, but with the mcreased production of folhcde 
stimulating hormone (p s b ) 

Our own studies,publi^ed m 1964 and 1966, fully 
accord with this view We demonstrated that the 
changes m numbers of the basophil cdls of the adeno- 
hypophysis are due, not to the mtcnsity of cortico- 
trophm secretion, but to the quantity of corticosteroids 
present m the tissues Increase of basophil cells cm be 
seen m non-speoi^c stresses or after cortisone mtake 
(i e, with an augmented penphcml level of cortico¬ 
steroids), whereas after adronidootomy (when cortico¬ 
steroids ue practically absent m the tissues, and the 
production of cortiootroplun on the other hand is 
intensive) basophil cells decrease 

The numbers of basophil cells m any expenmental 
mtervention (stress, ndronalectomy, cortisone intake, 
Ac) change m paralld with the quantity of p a s - 
positive c^ And smeo only the so called glycoproteid 
hormones (gonadotrophm, tl^^trophiu) cont^ groups 
oxidisiblo to aldehyde by penodic acid, it seems fairly 
certam that the change m the number of basophil colte 
18 connected, not with the production of corticotrophin, 
but with that of glycoproteid hormones 

That this hypothesis of ours is correct has been 
supported by parallel quantitative cytomorphological 
anilvsis of the adenohypophysis as well as biological 
titration of its gonadotrophin content Wo have demon¬ 
strated that where the basophil cells are increased the 
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Sir,—W e wish to thank Dr Heathfield for his timclr 
letter (Monfii 9) 

The patient he described presented at midnight bat nigbt 
with the some history of heuoohes, drowsmoss, and deteno 
rating vision, but on this occasion she did not complain of 
voimtmg On examination the signs wore os desenbed by 
Dr Heathfidd On being confronted witli ractniota from tba 
letter, she domed having visited any of tho hospitsb mw 
tioned, and attributed her abdomiiial scars, at fint, to o 
hjmterectonw She eventually stated tiiat th^ were, m bet 
the result of tuberculous peritonitis Her alleged ooonpatuB 
on this occasion was that of porteress 

It most be rare for a ease of Mnnohansen's i^dnnu 
to be BO quickly identtBed after description m !<>«< 
oolunms Dr Heathfleld’s letter has saved modi tunc 
and expense m pursumg profitless mvestigations 

_ . „ „, ' DM EssEiinion 

St. Kbonuw's Hospitnl w n P PeiritFr 

London, S E1 B D G FEACUrr 

RHEUMATOID ARTHRITIS WITH CHRONIC LEG 
ULCERATION 

Snt,—We wore mterested to read tho article br Dr 
Alhson and Dr Bottlf^ (Feb 9) m which they present™ 
BIX oases of skm ulcers, empbasismg that we have ever 
looked the possibihty of dissemmated lupus oiylbcms 

tOBUB , 

We have roviowod oui twelve published cases of 
ulceration,r five of them bomg at present under ninpi 
core Besides these, we have found five more cases 
The follow up tune after the diagnosis of ulcontioo a 
from four montiis to five years All those patimt* w 
ali\e Evoopt m one case, oil show a olasaiesl 
rheumatoid arthritis with typical X-ray chongra 
to the Amenoon Bbeumatism Association's classiucawo ^ 
were 2 coses m stage it, 0 m stage m, and B in 
one cose mentionod above the diagnosis has not}» 
fixed, but polyarteritis nodosa has hem sugges^ 

Thrao of those patients have sometimes hod o anga 
m connection witli gold therapy, but ha\e shown »o 
symptoms of drug mtoleraneo N o other outano^ niaw ^ ^ 
tions of dissemmated lupus orythomatosus luivo been 
m these cases One jmtiont bod pleural 
tachycardia was present mono cose Da two (loses 
ond diostolio murmurs wore observed Systobe nwiia p ^ j 
was slightly moreased in three coses (19^175 
Frotcmuria was present m one case (omyloidosi*) im 
of protein was present m tho unno m oniitlior tase ^ 
patients bod occasional cyhndruna nr coltewcre w e 
only five cases, the results bomg negatne Oho 
Ksm titro was oloiated m two cases Slignt 
present m all coses Ihe erythrocyte sedinmntatiOT 
increased in cacli cose (values from 11 to 134 mm, 
gren) Ll no coso was there hype ipyTexio _ - - 

1 .feta rheum, tcand lOai, 1 113 




XBE IVUiCEX] 


UEmCEBS TO THE EDITOB 


[mabch 23, 1957 639 


111 no case ttub lencopenia found, the lomst lalne, occa 
nonally found m one case, iras 4300 per c mm The hipest 
value tras 12,800 per e mm Ih tno cases tiansitoi} eosmo 
phiha tras found (11 and 27%) 

Biop^ 6i don and mnsde, performed m nme cases, did not 
reieal de&mte dumges of disseminated lupus erythematosus 


Thus, except m one case of possible polyarteritis 
nodosa, these patients mth skin ulceration shoir a typical 
picture of rheumatoid arthritis, mth no endence of 
disseminated lupus erythematosus Further, it is inter¬ 
esting that Alhson and Bettis’s coses 4 and 6 did not 
show evidence of dissemmated lupus erythematosus, and 
that m o&er cases this diagnosis seems to have been 
based only on the positive l e cdl phenomenon and drug 
eruptions The tpecificily of the le cell phenomenon 
IS ^pnted Neverthdess we have seen m our climo two 
patients with defimte dissemmated lupus errthematosus 


ond multiple ulcers 

Rheumatism Foundation Hospital 
Hemola, Finland. 


V A I La12>E 
K J VsiKio 


EPIDERMOID CHOLESTEATOMA AND 
CHOLESTEROL GRANULOMA OF THE EAR 

Sm,—^In your mterestmg leadmg article on Seiatmous 
Qysts m the C N S (Feb 16) you refer briefly to the 
pathogenesis of the so caBed cholesteatoma of the ear 

There appears to he no general agreement on the 
pathogenesis of this structure often comphcatmg chrome 
otitis media In parhcnlar the ongm, clmracter, and role 
of its epithdial Iming and the rdle of cholesterol m the 
formation of cholesteatoma have mystified many workers 
and led to some confusion 

There iire, m my opmion, two pathological entities 
to be considered, exhibitmg distmct histopathological 
features the midermoid iholesteatoma, an ^ithdial 
product, and the diolesterol granuloma, the result of 
the deposition of cholesterol crystals m the infected tissues 
of the middle ear 

Bpidermmd Ohalateatoma 

The true epidermoid cholesteatoma is a cyst whose waQ 
IB Imed by keratmismg stratified squamous epithelium 
wilh its keratuused layers, the surface layers of the 
epidermis innermost (fig 1) The keratuused layers are 
bein g sh ed m over mcreasmg numbers mto the cavity of 
the cyst and, usually, with a generous admixture of pus 
form its contents 

It cannot be emphasised too strongly that the oholes 
tcitoma 18 an epithehil structure produced by keritmising 
stratified cpithehnm It is the ongm of t viiu epithehum 


that has remamed obscure, and several hypotheses have 
been advanced The most important are 

(1) Direct exteiuton of eipvdtmaa from the external auditory 
canal as a result of ehromo otitis media mth peiforation of Ae 
tympamo membrane 

Expenmental evidence^ has shown how stratified 
kemtinismg squamous epithehum may extend from the 
external auditory meatus or from the tympamo mem¬ 
brane mto the experimentally infected middle ear, 
formmg a contmuous luung of the bulla of the gnmeapig 
La seebons of matenal removed at operations on the 
human mastoid process, sumlar findmgs have been made 
m many cases of cholesteatoma ^ Sloreover, the ingrow¬ 
ing stratified squamous epithehum could be clearly seen 
undennmmg the mucosa of the human imddle ear, 
leavmg its normal epithelial hnmg apparently mtaot 

(2) Metaplasia of exietiny normal epithdium to a Gratified 
squamous ipithdxwn, also the result of chrome infection 

True squamous metaplasia—^that is, the replacement of 
euboidal or columnar epithehum by stratified squamous 
epith^um—cannot be entirely ruled out, but is probably 
uncommon 

(3) Actuated cell rests, as is the ease mth pnirmry intracranial 
cholesteatoma 

This mode of ongm cannot be doubted, but it is a rare 
cause of aural cholesteatoma 

Both human and eiqienmental evidence firvours 
Haberman's original hypothesis that the matrix of a true 
epidermoid (fiiolesteatoma is formed through the exten¬ 
sion of stratified (keratmismg) squamous epithehum mto 
the middle ear from the exte^l auditory meatus or from 
the tympanic membrane 

\)niether a good or a bad one, the ambiguous term 
cholesteatoma cannot be easily replaced, but it should 
be amended by the addition of the attnbute “epi¬ 
dermoid “ 

OhoUeterol Granuloma 

The (diolesterol granuloma differs fundamentally from 
the epidermoid cholesteatoma It is a granulomatous 
stmotuie formed by large numbers of (diolesterol crystals 
(clear (deft like spaces m sections) surrounded by foreign- 
body giant cells and embedded m fibrous granulation 
tissue (fig 2) 

Cholesterol crystals are often present m sections of 
nnral polypi, bone chips, and granulations removed from 
the infected mastoid process, deposited at the site of 
hemorrhage or suppuration 

1 FElodmann I J Laiyno 19 iS 69 5SS 

2 Friednuinn I J rlin Path 19a6 9 2J9 
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no ill effect has been obserred, and tiie bnir u left in 
good condition, -mth no sign or shgma of treatment 
The nse of an attraotiTe shampoo overcomes the relnct* 
ance of the adolescent and the mother A first-dass 
shampoo is necessary so thit all members of the 
family mil not only tolerate the remedy, bnt like it and 
Trent it 

There is great need for mdnstnal areas, ine^ective of 
local-government bonndanes, to attach the problem of 
infestation together and at the same time I have tried 
many msecbcides dnrmg the past trventy years, and the 
new lorexane no 3 appears to be the best remedy 

Acknowledgment is Traimlj made to those who did all the 
work the Salford pnbhc-health musing service (superm- 
tendent health visitor, Miss B 31 Langton), and ICI 
niannaceaticals Division for snpphes of ‘ Lorezane ’ no 3 
shampoo 

J L Btib-v 
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DYSENTERY DURING ADMINISTRATION OF 
ANTIBIOTICS 

Sm,—The nse of antibiotics is nsnally foUorred by the 
appearance of a new microbial flora m tile mtestme, and 
when the host is debihtated the new micro-organisms 
may give nse to a secondary disease—e g, candi^sis or 
staphylococcal enterocohtis Becently we have seen a 
case of ^^aentery apparently cansed ^ Pruteiu morgan% 
which arose during administration of tetnuTchne vnd 
pemcilhn after an operation on the mtestme 

A man, aged 30, had for sot etal years had pam m his nght 
lower abdomen A diagnosis of mobile eKcnm was made 
At operation, severe ehranic inflammation of tiie cscmn and 
ascending colon were found The ileoetecal region, cacum, 
and ascending colon were resected and an ileocolostomy was 
created Smce abdommal distension and high fever contmued 
after the operation, food and water were not given orally for 
a week, blood and Ringer's solution were mfnsed and 
vitamins nqeeted, tetra cy dine 500 mg dailr was admims 
teied mtiavenonslv with 500 ml of 5% glucose solution, 
and pemcilhn 300,000 umts daily was giv en mtramuscnlarlv 
On the 7th day after operation, the patient had severe 
dysenteric symptoms From the faeces bactens of the proteus 
group were isolated m almost pure culture, thsy were 
identified as Proteus morgani biologically and senriogicafly 
Among the biolo^cal properties of the organism was armuk^ 
acting of histidme decarboxvlase, hut the significance of the 
active production of histamme m this case was not known 
The organism was highly resistant to pemciUm, eiythromycm, 
tetracycline, chlortetraqrclme, ozytetracochne, and atrepto 
mvcm, and only moderately* sensitive to cfaloramphemcol 
After oral admmistration of chlommphemcol 1 g daily for 
3 days, the dysenteric avmptoms abated, the faces became 
noimal, and the organism disappeared from the faces 

Pnleiu morgani seems to be mainly commensal but 
potentially pathogemc * - It has been cultured from the 
f'eces m spora^o dysentery, enteritis, and diairhcea, bnt 
Its pathogemciiy is doubtfifl Under smtable conditions 
it seems able to multiply m the mtestme, bnt it ctu 
hardly be ranked with the organisms of the shigdla 
group 

In onr patient, active growth of Proleut morgani m 
the mtestme, resnltmg from the d^ression of the normal 
mtestmal microbial flora, may have caused dvscntenc 
lesions—at a time when he ares undernourished after the 
operation on the mtestme In most reported cases, 
staphylococcal enterocohtis has followed nutritional 
deficiencies or severe cachectic states Wo must therefore 
pav much more attention to the nutritional state of 
patients when antiimcrobial therapy is bemg given 
Naeori^niTn«ltv School NOBUO K WO 
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UNhIABRIED PARENTHOOD 


Sir, —This letter is mtended to be on ohve-brandi 
Both Dr TuthiU and Sliss Sted want to see more and 
more happy mamages, with more and more children 
growing iqp m coi&dence and security because the 
sexoal life of their parents is harmomons and free from 
morbid associations of gmlt It is a little hard of Miss 
Sted to call the notions which seem to underhe the letter 
firom Dr Tnthill, who after all is only out to help those 
couples whose sex life has gone adnft (often because thev 
have been mdoctrmated with “ gmlt ”), “ very barbaric 
and sub-human " To call sex on appetite does not seem 
to be contradicted by experience, nor mdeed by the out¬ 
spoken phrases of ^e Book of Common Prayer Are 
&ere not perhaps some couples who are sndi idealists 
with regard to sex that they are permanently dis- 
appomt^, and permanently fedmg guilty t While 
no-one wants diildren to be bom of illegitimate parents 
there are other kmds of sexual tragedies—e g, &e con- 
scientions couple, both brought' np to re^rd sex as stnetiy 
“ sacred,” who are never free from scmple and inhibition 
with each other If things go seriously adnft, such 
couples need hdp from outside, and it is possible that the 
only person who can hdp them is one who can persuade 
them to be less solemn and idealistic, more playful and 
lusty, m their sexual hfb We all want to hdp and to be 
helped, and I feel we must not get too hot under the 
colhw over the unorthodox opmions and methods of 
some of the hdpers 


Bowen Gfitoid Rectorv 
Basildon, Essex 


Edward Maxsbieui 


REFLECTIONS ON CIRCULATORY CONTROL 

Sir,— Dr Cecil Gray suggests (Ftob 23) that *' hypo 
tension should be reserved for those coses m whidi it is 
dearly imperative because of the nature of the snigeiy, 
this wrould limit it to neurosurgical and perhaps some 
otolaryngological and plastic operations ” Yet there 
are probably more contia mdications to hypotension 
m cerebral disorders than m tiiose dsewheie m the 
body 

For example. Brown ^ pomted out the danger of using 
hypotension and siugiciil retraction m the acute phase of 
subarachnoid hsmoirhage, with its concurrent arterial niasm 
m the vicimty of the aneurysm He also mentioned the 
danger of usmg hypotension m the presence of stretch or 
fiistension of major vessels from tumour or other causes 
Brown * has since pomted ont the importance of preventing 
a fail of blood pressure m senonsly' ill patients with spasmd 
the antenor biml perforating arteries 

Access Tnthm the skull is considerably aided by good 
ansestbesia with attention to posture, venous drainage 
from the head and neck, adequate re^iratoiy exchange, 
the substitution of barhitnrate drugs for opiates m pre 
medication, and the use of aids such as ventncnlar or 
qimal drainage of cerebrospmal flmd during operation 
and mtravenous infusion of hypertomo salt solution if 
required Certainly by these methods operatmg condi 
tions can be as satisfactory as when hypotension and 
hypothermia are used Alortahty and morbiditv rates, 
hovrever, are definitely lower, and tho pahent recovers 
consciousness jnore rapidly 

Where major cerebral vessels ate not- mvolvcd by 
spasm or ore not stretohed by tumours or other causes, 
hypotension may be of considerable iralne For example,' 
I would regard hypotension os an mvaluable aid to the 
surgical removal of a cerebral artenovenons malformat on 
contnbutmg materially to the excellent surgical results 
m this condition 

Departmentpt Snimeal Nentoloirr, Attiv « 

Royal inarmarj- Edlnbmsb ■ RT . l .AB b BROm,. 

1 Brown, A>S Atutsntna 1054 9 lo 

2 Brown A S Ibid. 1955. 10 351 
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Parliament 


Pnson Reform 

Whex the public puise is tlim it is natural to put the 
claims of the widow, the sick, and the aged before those 
of the prisoner But it mar not always be wise The 
pubhc purse is rarely fat, aud it is never the prisoner’s 
turn Today shortage of staff, overcrowdmg, and samtarv 
squalor ore hmdermg our piisons m their work for the 
community Members on both sides of the House last 
ucek welcomed Mr B A BuruESt’s first speedi as Home 
Secretorv on this subject, because it rejected what was 
described as this “ last of the queue approach ” 

Under the drab headings of the Supplementary 
Estimate, which he was fomiiuly introducing, Mr Butler 
managed adroitly to review the present difficulties of the 

R rison service and put forward his ideas foi a better 
iture Accurate knowledge was an mdi^ensable tool 
of administration, and he admitted that smce tokmg 
office two months ago he had been shocked to And that 
in the last nme years the Home Office hod spent only 
about £12,000 on researdi Some useful woik liad of 
course been done, particulorlv on borstal and approved- 
school trammg, probation, and detention-cenbe treat¬ 
ment, but m bis opimon we needed fbller and more 
accurate information, especially on imprisonment itself 
We must use the tools which science and sociology had 
put into our hands to supplement the knowledge gamed 
nom experience, and he toerefoie proposed to give 
resean^ first priority 

OVERCBOWmKG AND T7NOEB8XAFE7NG 

He selected as the most urgent problems of prison 
admmistiation overcrowdmg and understaffing The 
best measure of the first perhaps was the number of men 
who hod to deep three m a cell A year ago this was 
2600, now it was little more than 2000 despite on unhappy 
use m the pnson population firom 20,500 to 21,000 
Lost year the Priaaa Oommissionera took over another 
open pnson. makmg 18 m all He thought it unlikely 
that this form of relief to accommodation could be taken 
much further without undue nsk to a valuable method 
We must therefore look for help fiom the building 
programme which was now under way 
Early next year a prison for 300 men near Hull would be 
ready for nse A similar pnson in Lancashire hod been started, 
'and work would begm tois summer on a psychiatno institution 
—the East Hubert Institution A snum borstal for girls 
would open later tlus jrear, and work on a second would start 
early next year A site for a borstal for boys had been 
acquired, and planning clearance was being sought for a 
second Wbea all these buildings were m use—at iMst m five 
jcors’ time—they would provide 1500 more places 

Another way of coping with overcrowdmg was by 
reducing the inflow of prisoners The Advisory Conned 
on the OSoatment of Offenders was considermg sug- 
gntions for reduemg the number of short sentences 
Though a reduction m these would be welcome the mam 
increase m the pnson population was probably due to an 
mcroaso in the length of sentences passed by the higher 
courts This was of course a mitter for the judiciary, 
but the Home Office should be able to ofier the judges 
information, based on systematic research, about ttie 
results of i arioiis forms of treatment, and fuller informa¬ 
tion about offenders before sentence In bis view the 
most important means of obtaining an expert diagnosis 
of a prisoner’s history and personality was the remand 
centre Not onlv would these centres keep voung people 
out of pnson but they would provide a focus for reseaich 
mto juvenile dehnquency He would like to ha%e an 
entirely separate centre tor adults which ivould use the 
same spccialibed staff 

Coming to his other big problem Mr Butler said 
that 1000 more officers were needed before the local 
prisons could turn over to a shift sratem which would give 
the prisoners a full working day E\ en on the present shift 
system the staffs were stdl below establishment It was 
important to attract and retam the nght kmd of men 
and women, and he and the Seexetarv of State for 
Scotland had decided to set up a departmental com¬ 
mittee to rev lew pay and conditions of service Meanwhile 


^ immediate mcreaso of pay would shortly be 
before the arbitration tnbunu 

But matenol condibons were not the only 
made a job attractive, and be wanted every ofllcn in the 
service to feel that this was a real vocation tha end 

consultative committees were being set up and stuff 
lefiusher courses mcreased Good bimum rehtioia 
between staff and prisoners wore also impoitant, and 
Mr Butler desenbed a successful experiment at Nonrirh 
pnson 

Every man on amval was assigned to a small group under 
the particular care of two officers whose duties were amingni 
so tiiat one or other of them was always about The p^<one^ 
knew that there were these ofiScers to whom they should looL. 
for help and ad\ice The officers were encouraged to get to 
know iheir own group, both os a group and os indnidoaL 
and to be ready to make reports on them if necesssn tU 
conxicted prisoners, except m special oircuinstances, uue 
allowed to oe in association outside tlio cells from unlocLuig 
m the mommg until 7 30 v u Apart from other adiantsgea 
the time saved to toe staff on lockmg and unlocking, together 
with some odiustments of toeu timetable, bad modo po-eible 
for toe prisoners a working day of over six hours insteod offiie 

It was hoped soon to extend these methods to some 
of the smallor local prisons 

KESPONSIBIUT? AND BESTITOnON 

Tiinung to the question of prisoners’ eamingH, Hr 
Butlei announced that these wore to be raised ITndir 
the new arrangement all prisoners woifid start with a 
minimum of Is 8d a week He readilv admitted tbit 
this did not sound impressive But more important 
than decisions about the exact rates to be paid was, hr 
sugi^ted, a reconsi^ration of the purpose behind tlir 
whme scheme The present scheme stimulated mduatrr, 
but should we not look fiirther, 'What of the prisoner * 
self-respect? 'What of helping bun to realise his finulr 
and social responsibilities ? These were among tw 
decloied objects of the treatment and training of p^sonr^ 
Might they not 'bo furthered by a wider end mon 
imaginative view of the possibilities of eammranson 
mstrument of txauung ? It might be possible, Jor 
example, to devise a scheme which would pcimii s 
prisoner to save to help himself and his family on ni 

charge Or, taking an even wider view, to giiopnsonOT 

a rate comparable with a normal mdustnol wage, oa» w 
which they would pay for their keep m prison, msmiam 
their faniihes, meet their social insurance and oi^ 
obligations, save towards discharge, and, possibly, I» 
compensation to fheir victims 

Surely those ideas began to lead us away 
mmple conception of punishment, which, omr mw I 
centimes, baa occupied too dommatmg a position in o" 
penal philosophy ? Might it not be wiat 
value was lost when toe relation between too onw 
and his victim was thought to bo one whjcn sw^ 
punishment could satisfy, so long os it was leit ‘o_ 

State to carry out that obligation of punishmcni r 
there not also some ethical lalne in the o^i^or mneep ^ 
because they were toe older conceptions, m ^ ^ 

and compensation? “I boheve,” he olsces 

might one day come to think of our prisons nrt » r. ^ 
of punishment—though that toey must bo since nq ^ 
turn of liberty mubt always bo a iw® 

os places where ofifendeM are trained to bo pes ^ 
and better citirens, which is what they |,,te an 
imperfectly, to bo now, but also ncnonil 

offender could work out lus own or her pira r*jju 
redemption by paying his or her debt not on 
society whose order ho has disturbed, but toin 
members of that societv whom he has wrongeo 

University Grants for 1957-62 

On March 14 too CHANCiXLon op tot 
in announcing too recurrent grants whicli mo 
proposes to make to too uniiorsities nurinB 
quinquennium, made the following statemen 

The amount of annual grant to to *'-n,onir *1^ 

allocation by too U***' ersitv Grants Com^tiw 
umvorsitios towards thrir lecurrcnt expenditure S* 

settled for periods of fi\o jenrs at a time, ana ' ^ grii 
foUoTT tills practico Tho present sottlenicii* r 
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SxSy, and I have been considering recommendations made to 
me 1^ that committee for grants for the ensuing fire years 
During the fiie years Tcludi are nov ending, nsmg prices 
ynii xniges have aBiected everj branch of nmiersity expen¬ 
diture, and thon^ additional grants vete made available to 
■fiiiMna the renen* of academic salaries which took place m 
1954, universities have had to meet other increases m costs 
without any other assistance I am satisfied that some 
mcresse m grant is necessary to enable the nmversities to 
TWAintam Hie present level of activity 

. When it comes to development, I have had to take account 
of two confiicting considerations The first is the growing 
number of qudified apphcants for admission to the nmversities, 
and the inqiortance of their output of graduates at a tune 
when the need for highly trained people m business, mdnstry, 
administration, teaehii^, and reseandi is mereasms and when 
the country s fiiture requires ns to keep m the forefront of 
scientific and technological development The second is the 

and economic ddScnlties of the country, whudi call for 
general restramt - v t 

Takmg these factors mto account, the amounts which 1 
pnqiose to mvite Parliament to vote for recurrent grant for 
the five univetsi^ years beginning on Aug 1 next are as 
follows 

195T-5S £30,600 000 

»5p9 fi;S9SSSS 

1939-60 SfiS 

1960- 61 *36 iSO 000 

1961- 63 ^0 600 000 

niese sums do not indnde provision for non lecurrent 
giants towards capital expenditure, and they take no account 
of the recently annotmeed improvements m academic salaries 


QUESTION TIME 
Propaganda Against Smoking 
Dr Basxesx Stboss adced the Parliamentarv Secietarv 
to the Ministiy of Education whether he would have made a 
film suitable for showing to sidiool-childien at an appropriate 
ago and to all school leavers, which will advise thra of 
dangexs of AmnLmg to health —Sir Eowabd Botx£ replied 
J?0, Sir Dr Stboss I wonder why we have hrf such an 
answer 1 Di it not apparent that the Mimstrv has laraed 
instructions to achool-teaeheis enabUng them to read an 
article m the particular textbook to which I am referring, w 
that they warn iduldren t If this is sincerolj meant, why 
not a visual aid, m view of the importance of the disease which 
we axe discussing v—.gir Edwabd Botte I understand that 
a film of tlim IfinH i iAA been made m the Umted States, but I 
rather doubt if it would bo acceptable os smtablo for drawing 
to school-children m this country hlr M Stewakt Could 
not the Parliamentary Secretary take a di^tlv less negative 
attitude abmt this I Even if there is something m it which 
makes this film unsmtable, cannot the "Minin lry consider 
positive\|r what it can do on this question ’—Sir Edwabd 

Boyie I think that the approach to that topic m the Depart¬ 
ment’s ha n dhoofc on health education shows the Imea on which 
lire fliuikin^t but certwiity X tokfi not® of wliot tiio bozi 
Member smd 


Parental Means Test and Scbolarsbips 
Mr Phunc Beswice asked the Minister if he woiddtake 
steps, by revising the present parental means test procedure, 
to ensure that grants »"«i awwds to umversity entrants ore 
not reduced —Sir Edwabd Botte replied The Govenment 
do not at present mtend to mtroduce anv amending legis- 
' lalion. Mr Euabuei. Sbixweli- Docs the Jlinister realise 
■ that there are manv parente anxious to provide higher 
education at the umversities for their chUdten who are 
I finding great ddficultv because of the operation of the meeiu 
test 1—Sir Edwabd Boyxe Later this vear inv noble Fncnd 
p will bo examining the nrrangementa for assessing umversity 
awards, in consultation with reprcsentativ cs of the umv eratics 
and the local authority associations But I conn^ I 
, afraid, yay more this afternoon Beswick Docs the 

Muustnr appreciate that a means test cutting across on 
I abilitv tost IB no loss objectionable because it hits hardut at 
/ the BO called middle classes or professionol classes * ould 
^ he hear m mind also that the reform asked for m these questions 
*niilil find mueh wider acceptance than anv proposal to giv o 
I an mcomo tax allowance m the matter of education T—Sir 
FnwAnD Boyie This w I agree an important subject, 
r- but I cannot go further this afternoon IiObd Buexel Can 
tho Minister saj how mueh it would cost the taxpaver to 
abolish this means tcstl—Soi Edwabd Boyie I am told 


that the cost of abohdung the test for all nmvucaity awards 
would be about £3Vs milhon this year m respect of Umted 
Emgdom students at muv ersities m England imd Woles 


Earnings of Mental Patients 

Mr N Dodds asked the Minister ofHealtb what progress 
be bad made m his mvestigations mto the payment by mental 
patients engaged m xemnnerative employment outade the 
institution who are reqmxed to make payments firom their 
eammgs towards their xnamtenanoe as mpatients, and if a 
decision had vet been reached as to whether or not the 
patients were, m future, to be given receipts for the monev 
they were required to pay—& Dsxxis Vospeb rephed 
My'mqnines have shown that m nearlty all cases receipts are 
giv en to these patients m mental hospitals, hut less frequency 
m mentsl deficiency hospitals, where the wages are often paid 
direct to the hospital authority on behalf of Qie patients and 
receipts are given to the employera I propose to ask hospital 
anthonties to give receipts m fiitnie m all coses where monej 
‘is paid over 1^ the patient himself and the aufhontv is 
satisfied that he is capable of understanding the nature of the 
doenment 

Rampton State Institution 

Dr Doxaxd JoaxsoK aded the Minister the total nnmher 
of mmates of Rampton State Institution, and how manv of 
these bad had cmnmal convictions—Mir Vospeb replied. 
1092 Fnll infoimation is not available as to how many have 
had cnminal convictions, hut 539 were dealt with as mental 
defectives either by the courts or l^ the Secretary of State 
whilst bemg detained m prison, approved sdiools, or elsewhere 
Dr Jobnsox Is the Minister aware of the anxiety of many 
people that inmates who have cmnmal eonvietions are mixM 
vntn mai^ others who have no cnminal convictions of anv 
land * M lU he give this matter his specitd attention when 
considenng the forthcommg report 7 Sir Vosbeb Z vnU do 
that, of conrse, but all tbe inmates of Rampton have this m 
common, that thqy ore of violent propensittes, and it would 
be verv difficult to sqpamte the two categories which my bon 
Pnend m w»nd 

Strontiiim Level m Bones of Children 


Mrs Butiek asked the Minister what vraa the latest avail¬ 
able fignie m di c ati n g tbs level of ationtium in the bones of 
young children, and the amonnt hy which this bod mcreased 
since the figure for the level stNovember, 1955, was published 

m the Medical Reseandi Connell’s report of jrime, 1956_ 

yir Vospeb rephed The average Inel of strontium 90 
found during 1956 m the bones of voimg children m the 
Umted Kingdom vras 0 67 mut. The hipest single level 
observed vras 1 3 mute, a level which does not differ sigmfi- 
cantly from the maximum of 1 2 umts given m the report 
pnblidied bv the Medical Beseandi Conned m June, 1056 
Mrs Buxxeb Is the Minister aware that when the ongmal 
meaeuiements were taken only four hydrogen bomls had been 
exploded * It la beheved that sixteen tests have now taken 
ploce Is It not the case that the moasniements token m the 
linited States six months ago showed a veiy hi gh and name 
level of strontium 00, which has been desenbea as the 
dangerous uoison m the world 7 M ill he assure the T=f 5 .M g(. 
that be will kegp this matter under very close and 
review 7 Mr Iospeb The early part of the hon Lodv'a 
qurstion goes aomewhat beyond my tesponsibih^ There has 
been little or no change during the year m quesUon and. of 

coniee, the matter IS very mueh under review 

Mr So^viuE HAsnxas In pving the verv careful 
co^eration to this matter whidi I know he is giving it, 
n ght hon. Gentleman remember that wlieS Xrevs 
were first us^ u this country no one realised that there was 
mv danger, that it vras not until there had been many Xi^ 
raramoma of the hands imd other parts oftoe 

iJSh » Will he watch this nS 

with v ery gr eat care 7 Dr Eoim SniUEBSKiu In view 
So ^ j “CPMsing c<mcem of repntable ceientists about tJio 

emlosions has the XVto 

asked for the latest av^b^tora^LlTT?' 

Transistor Hcanng-alds 
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ESTHEJi LILLIE CAELING 
Mil Brnz., LSA 

Txff Btorj of E"thcr Cxrling'B lift j« a gieai p^rt 
of tlji> fctory of ttio B.inatonutn mv^cmcnt in Un-> oaunlty 
Sbc treated her fithl ptiiirnt t/y the open-air method m a 
faimhoui'o in the hilo 'nineties Ti} Uic time tliai ^le 
irtircd in J9jS ovtr 10,000 tubuculowi pdiicnt^ Ikid 
Pft^-'ccl tljrcrugh her hands, and the ainatonuni -uliicfi the 
had found'd livl 1^0 IjccLf', in(Judin,{a ehildien'a region, 
and a farm of CO a«’rf«! 

Sh' ▼.« liowi in 1810, tljf, dxvfjhier of Wilham 
Oilrbrook, a eomc-timo nut>or of Reading v/ho ImJc a 
keen ini'rest in the problems of A-initation hhe atodied 
rncdiun', at tlic Iloyal I'loc Ho-^iital and qualified m 
1890 rrom the sLirt bhe i xs ottruUd to the publio- 
healtti hidr> of mcdienif 'futjenvJo-iiv was one of itsf 
most uiijent proMcmr, and in Uu vill igf pnetic/ uduch 
bhe start'd at Reppxrd in JlcikSfiirc she was foon at 
^jpa With it Dr Bastintu Oilfoid of Ttcodini; asl^cd 
h'O' if idle could improvtt-e ojieo-ait Ueatment for one 
uC bia patients with phthisis Oooil icoults had h*An 
elalmea for ttiu theiMV by Walihei and others in 
Oeimany, and it appo-iirri to Ifr f)arhnt! as more liktdjr 
to Hii"*crd tlian hottl'S of m'dicinc ho she atraniied 
to treat the paaent at a nu^ihmrmg iarmhouhe The 
patient m>ide a good recovery, ami two fnends vho had 
MKitcal h'l and b'^i filed by Ur Catling’s enthusiasm for 
the nov therapy h nt Jm x rhf que fat £2000 to cot er the 
cost of treating other pati'^nts ^hevj weie not id'jw to 
arrive, and temporary rhrIters veto dcrigned and built 
for them. That was the beginning of Kingwood hana* 
tonuin, to which ^falt]and Ifow-e vas add'jd a Irtilo 
latrr, vith money also mipplj'd funasked) by tlie iti<aids 
of anotliei patient 

Every year Ur Cxfltntfs t,orl: grew, until m 191} she 
hid 70 patients undei Ueatment In that y ir Tobn 
Uumii paid her t suirinre vi«it jfe was tlien president 
of the Local Oovnnmtmt JJoaid, and much eoaeemed 
iboiit tuheradosir JJc alro ftiiexxv' Uiat undei the 
Nation i1 Tnsuranre Act a conriderable rum of money 
would be available for a more trgorous campaign a^panSt 
the disfase After his visit he isked hei if rhe would 
ronttider lianding over the flnincial responribility for (he 
sanatorium to the Uerhs and iJuehs county eouneilr, 
and become its medical director 

Uunng the 1914-18 wir Ur Claude Lillingston joined 
the staff at Prppaixl hanutoiinra, as it wts now aiUed, 
ami enabled Ur Carling to luld to her respormbihitfs 
tlusn tubemilosiB'cb‘'P"nsary s oifc in the neighbouring 
(Ounti'*s Of tlieu effeeUie, if irnprobabh, partnership 
he wntes 

It voM arranged that we should take duty on alUmaU days 
Lvciy oth'T da/ she viw to abwnt iKiself in ord'r to not a a 
dirtnet tulrrroilo-'is oflb'r At that time th< pi'k-and- 
oho*'] r'>hool of autoinoeulatien b/ irrviuaOd labour rtil) 
rnjoied a terlam vogue It app* iM to the rnUrrjimna 
rlem'nt in Ur forlmgr iharaeter, and rhe eneouroged aork 
by her jiati'iits on ih' sen itenum ffardm At tlie same tune 
X V iw faijounng under tiu eons i' tion iluit rest iii igeneraU and 
^ iinroobilioation of a tub^rrufous lung in parti'ulor, vea the 
Is Kt rood to IT 'aivr rj ith their hvs Jmrring in our rntpee- 

in» fionnetr, vo mded into a Xiapnily lopoded riartmirhip 
iihi'h la-iOd tlirr« ><arr On her days on duty, JJr Oiduifr 
V fluid hfod her jjuuenta to vor) in th' uardfut Nert day 1 

ould irnd th/on boeJ to >rd Why did rh' ne cr ba-h out 
inr brainK 7 P'rliop- .ilint rxrid th«rn /iwh'rlo ' tor hrr 
liiftna f'llov IririgK—a Ui\o vlu'h I'ft no room for vound'd 
omour-proprr 

Th> df termination and eoura^f vrlb t hi'h Ur Ci/hng 
facf^d and os'ixam> dilft'oilli'v m homehoa corn' 
fiiuriie«il'd to her pitunts, and th< t amith of b'r 

J i'fiwnifiti dnu the afft'tion and iojnit} of hat hUiIL 
tut rlie was inurb rnorr tliin tin h'atd of a sueeeT'ful 
r inatonirm. I'or man} %' us she brought h'r common 
••rnse and her hurninit) to th> work of a rn xgu-tr itos* 
court bb'* found turn to raiw t firriil} and to r"vire 
nun} tJsitorr, lA'Iu'lirir; Sir William Obl'r, at her hime 
iitl'cppitd Peril ips lb' rit'^-t important and'ndunng 


of her interests was the welfm of iruiser On* ofUj 
ehawienstieally pung'nt letterr, wbi'h r t poMufjef 
rn 103(1, led to the appointment of the Xaitrti (Jomniritn 
on Nursing, and m her last Mter rn 1052 rfir wa* rUI 
slutTd} protf.d<mg, this tirno against the erpo-tm o' 
nurses m there ’teens to the nsk of infection 

•Ur Carling would have her n the first to pr/ml out Iw 
meh she and her sanatonum owed to h'r ]ialih,:>4 
Henry Cxrling, and to his tabni for admini-tiotioa Of 
their Toamago a fnend wntes • 

In many re/pi ets the Catlmgi were or wdile a> hva.-/ 
and vife can popoUy be 8he wa» giowuig, impulni' ff* 
%tas rool, rm thodieal Her sene' of ui/iistiee oxer on sb'trg' 
problem surh a, women’s sufirage, or her outnind t-w rf 
cornpa-'sion ov*t some undnidog ifn troubl', vould er* I** 
ex:xire-'<»« brown eyes ablase, lier rntaU fram» aqni a Ti* 
pome mud'nt would r isrt him on a esrefully planned e<aBp o) 
of reseue of tliat same underdog bhe droic thmvrh 1*' e 
she drove h'r car~4so as to get there, without lur « '« 
attention to m'.chaniea1 d'tailfi' Her motto was "Inff 
to Henry," who row to eveiy emergene}, wh'-tlw r • ’ -i* 
rammed ihn butto'ks of a cov 'aith her car or get infe pjv 
adminsstrativu 'obble'at the r matonum 

Her bur-bind’s death soon after the laU vai I'fi tir 
bereft, and her active mind chafed agam>t flio vh 'isd 
restrictions of old a^ bhe died an Voreh X8an Ip~7'b 

Ur H C ELDER 

C K" VeU. wiitea 

Ur Eld<v was one of tbose me']i''dl teo'brr —ro In! 
a great mfiuenee on carh'-r geni>rations of Eduibnr^i 
and gradiiater liu wa' no pirodual boroing and hi* diai’U’ 
tions on tubereuloi'tf' rboved a firm and duarrranata^ nay 
of the world hieralure and oetiiotie* Hir diotcsl 
woa prodigioui', ami to attend lum on -raid ronndr cr u >■' 
was aom'tim'si 'vhaustmg, nmo 'mo’s conetntrfceaa « 
kept continually on the rtreuh Rut rt -uas a «rwdi." im 
umquo erpenencse, often fofiowed by gn-xt iubnty 
some of hir rliaft* of wit (and oeeoriona! d«t« of 
wrre recalled, for bxs briadth of culture aVored haa to'O'i" 
htr hxdmvsd utterances in di/tuiotne iwtar, hsf 
eharmuifdy l£o hrou,dit » grsco and tliarsebT to »•«' 
-xhi'h wo Will not ca'oJy forget 


Medicine and die Law 


Procedure for Intrathecal Injections 
As a re-'uJt of the d'^tli of a patient 
mi'yition of pemeifhn, a rffponal hoynUl ,i 
upnied directions with pgard to the admnu-'tww' 
■ntratb'cal injections Hospital maDageiB'’D» 
mitteea in thr ngioii iasc been lafomed that, 
lajeetionr are to be aviai, the quaniiltis 
rhecLcd bj another doctor or a State reguk^w ® 
or a student nun-e, as well ax by the doctor if"’ 
adrninater the inj'Ati'xn, a bock should he 
record that th« has hvn done and the gnanfiff^ ^ 
Ured Tlie regional Viard add that 
intend<4 to imply that a nurse should thsci w® ,t* 
presiaiption IJOf-pital maria#?'rri'jit eoiBnutM^' 
also b'/Ji ask'd to resrer* entically in ^ 

matrons and (ah're ajipropnxte) with eluef xn^ . , 
their arrang'm'mts for eli'X-king the giving 
rj-pfjeiaJI} vben tpifn rntrav'aroaxly , . ,i. 

The M'di'-al Ueft-nee Union h-s 
Mmrrtrj of H'alth,andix xd/iruigitem'mb*’*”^',*, 
th' introdu'iron or obrcnation of fr' 

ground tint th'^, are an int'rf'r'ric' wrtu p«. 

ioui th' r'rpomihilitj for lalmg 
cautioun vith regard to any ni'dieal »ir 
belong''. It ra} f. rn dn-nahly to lb** doctor eanw - 
firo'^'iurf Ur Robert Forbe*, x'^retaij of r - 
has pointed oat * that, altbou,^i the rme f ^ ^ 
morn'lit onlj to intrathecal inyjAionP,tnafa 
im,^it relate to many other forms of injoai’^ .- 

’ l~fct7 Aril WMf y T'S le 1>«, WSPS-I' ** 
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Notes and News 


GASTRO-ENTEROLOGV AT THE CENTRAL MIDDLESEX 
Ose of the duef centres of gastro enteiology m tins conntrr 
IS the department at the Central Middlesex Hospital London, 
K"W 10,of\rhichDr F err Jones is the phvsicianm charge 
Since 1^ ireek this department has had premises more in 
Leqnng mth its importance and mtemationri reputation Ih 
dose association \nth the irard of 50 beds, there mil no\r be 
four laboratones, an endoscopy theatre, facihties for radio¬ 
logical mvestigations, a libruy and conference room, and 
<dices To aUoir for this development the Xuffield Founda¬ 
tion has gn en £6500 for the bnddmg, and the Medical Research 
Council £6100 for equipnfint, and the Xorth West Metro 
pohfan Regional Ho^iw Board has provideif the balance of 
£2200 All \rho attended the opening on March 15 must 
have felt that astomdimglv good ^ alue has been obtained for 
the mon^ spent Indeed m relation to the cost of manv 
other bnildm^ todav, it is bard to see hou so small a sum 
has been made to bnv such capacious premises so rreU finidied 
and attractive 

Rsplaming \rh} a surgeon. Sir Gordon Gordon Taylor, had 
been mvited to perform the opening ceremom, Mr Mannee 
Orbadi, m J, chairman of the management comrmttee, said 
that the department had always depended on co&peration 
between pfosicians and surgeons, and the phvsieians wanted 
to diow their recogmtion of the partnership He also ^oLe 
of the partnership of the Central Middlnex mth the SLddlesex 
Ho^iital, and its wish to emulate Sir Gordon m mamtainmg 
links mth the Commonwealth 

Sir Gordon Gordon-Taylor who said it was fiftv years sinee 
he performed his first gastro-enterostomy, described gastro 
enteiology as now far more than a province—** reidlv an 
empire of its own. ’ Dr Aierv Joness dqiartment had 
become a lentable mecca and he hoped that m the new 
premises the cause smd -cure of peptic ulcer would now be 
discovered. Alarmed by the present prospect that snrgerv 
might otherwise reduce this nation to a cohort of gastric 
Ridings," he pomted out that an atmv fights upon its stomaidi 
* and how are we to fight the next war if most of us have 
none to fight upon * ” 

Dr A\erv Jones recalled how the department had been 
•toed when m 1937 Dr Horace Joules segregated 50 bedn 
for gastro enterology, and went onto speak of the strong team 
™rmed by his colleagoes Dr T D Hellock and Dr Richard 
Don have now been joined by Dr E X Rowlands, warkmg 
ulf tune m the department for the Medical Research Council 
Dr Margot Shiner is developing the techmque of mtestmal 
*y*ps y, and the team tiM m\cduable help from Dr Flnnk 
y h^tt m radiology and fiom Dr Alim Grav, Dr George 
Discombe and Dr R A. B Drury m pathologv 


bv the cinemit mdustrv Xevertbdess this is an mterestmg 
biography, for it mclndes accounts of Fracastoro, ** the first 
to formulate the true epidemiologic^ doctrine,'’ Redi, “ who 
first undermined the theorv of spontaneous generation,” 
Cestmu, * who discovered m 1637 the parasite of scabies, ’ 
and SpaUanzani, ** Gie fotber of experimental biology ’ 

STAFFING THE MENTAL HOSPITAL 

The difficnltv that many provincial institutions have m 
attractmg vonng doctors is ail too well known and it will 
somehow have to be overcome Recording that at Moorhaven 
Hospital, South Devon, tiie new]; established posts of semor 
registrar and jnmor hospital medical ofiScer remamed emptv 
for many months Dr Francis Pilkmgton the physician- 
snpermtradent, pomts out that one remedv is to provide 
good accommo^tion at low rents ^ Photographs of some of 
the houses provided for the hospital’s physicians are repro¬ 
duced m his r^ort 

Contrarr to what mi^t be expected, the fact that Moor- 
haven Hospital is a trainmg centre for psychiatrists makes 
the diortage of staff more rather than less acute For this 
there ate several reasons Firstly, a mental hopital which 
undertakes tramiim always has a proportion of inexpenenced 
doctors on its staff, secondly, the stw are mote changeable 
and there mav be gaps between the appomtments, thirdlv', 
the trained must devote some of their time to teachmg the 
untrained, and fonrthlj, the untrained need much tune 
for studying pnvatelv or attending courses Hence, as 
Dr Pilkmgton says, medical establishments must be more 
hberal m trainmg hospitals than m others 

JOINT CONTRACTING FOR HOSPITAL SUPPLIES 

lx December, 1954 the Central Health Services Council 
mpomted a committee, under the duurmandup of Sir 
Kedenck Messer to mvesbgate various aspects of ho^ital 
snpphes The committee’s mtenm report - is mainlv con¬ 
cerned with jomt contracting sdiemes which have abeadv 
been operating m a few coses 

The committee suggests that the existing evidence shows 
economic adv antages m bulk buying, particularlv of drugs 
Jomt contractmg might lead on the one hand to increases m 
range and qnahty, or on the other hand to drab unifonmtv 
The conmuttee thinks that unifoimitv does not matter for 
supplies which do not affect the service to the patient From 
jomt contractmg it expects an improvement of standards, 
but no tendencv to over-estimate and (with proper plannmg) 
no storage difSculties, some hospitals might hold stoiAs for 
others that have not enou^ storage space 

The committee advises all hospital authorities to adopt 
jomt contractmg schemes, whiih yield the advantages of 
large scale buving without domagmg the autonomy of hospital 
groups The Mimster has osLed hospital authorities to review 
their arrangements m the li^t of the report 


A PIONEER IN hUCROBIOLOGY 
Agostmo Bassi, who died a hundred vears ago, vras a 
pioneer m imciobiology He discovered the pathogemc 
organism of silk worm disease and announced bis findinEs to 
•grrop of professors at the Universitv of Pavia m 1534 
vm that occasion Bossi revealed for the first time that the 
'^ as caused by a vegetable parasite which could be 
^ the use of certom chemical and physical agents 
Aceo^g to Bossi, contagion and epidemics were caused 
^^®**i®'elv by living rmcroscopic bemgs which ore extra 
prolific Mil capable of being communicated directlv 
« mdirectlv to «nimni« m general, man insects, wmd or 
water, sensible to climatic v anations and the state of reception 
the population among which thev are transplanted 
ALOTi ng c onfinned his assumptions with the discovery of the 
22 ®f positive jiathogemc nature, he organised for the 
™st tune a prophylmu based on caution and sterilisation 

Giovamu Axcicn lias nghtlv* commemorated the 
„ of Bassi's death with a speciaUv wntten brochure 

™ ~gi®n * He claims that Bue-i was the real founder of 
SJ'?™ioiOE' and not merelv a foreninncr of Pasteur 
nimunatelv he iwnt allovred his enthusiasm too much 
It IS difficult to agree vnth his contention that 
Koch Mctchnikoff Klcbs, and other emment 
^enlists vrould not be Imown os such without Bassi s dis 
^ eiy, or that the discov ery- should have bem acknowledged 

* ^ . Asostino Basal In the ni-torr of Vfedical Thnncbt. 

floicaee Leo 8 Olscbfci IMS Pp 46 


University of Cambridge 
On March 9 the following degrees were confetred 

31 —T 31 D Gimlette E E Hainan A S Herlnston J O 

Bobliisoii.J R Scale H B L Williams. 

VCAir—*C H Emdcr 
3IM —*Cbit Chon Gmm 

• Bvproxr 


University of London ' 

On Feb 27 the degree of md was conferred on Demek 
Rowley 


University of Leeds 

The council has accepted a grant from the Nuffield Provm 
cial Ho^itals Trust of £8500 a year for tvra vears to enable 
the umversitv, throng the deportment of adult education 
and extramural studies, to promote a pilot scheme of courses 
of Biudv for hospital odmimstratois The scheme will be an 
experiment m the design and operation of residential coaices 
for semor members of the stafis of hospitals and of regional 
hospital boards The courses will probablv last not less than 
four weeks and vnll be staffed by a fuU tune duector of 
studies, two other full time senior staff members, and part 
tune Icc*urcni The director and his assistants will also 
undertake rc«eareh on training for hospital ndmmistration 


Suppiite n 
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ESTHER LUXIE CARLING 
UD Bmr, LS A 

The sbory of Esther Carling's life is also a great part 
of the story of the sanatomim movement m this country 
She treated her first patient by the open-air method m a 
farmhouse m the late 'nmeties By the time that ^e 
retired m 16S8 over 10,000 tuberculous patioits had 
passed throu^ her hands, and the sanatorium which she 
had founded had 180 beds, mcludmg a i^dren’s section, 
and a &rm of 50 acres 

She was horn m 1870, the daughter of William 
Colebiook, a some-tune mayor of Beading who took a 
keen mteiWt m the problems of samtation l%e studied 
medicme at the Royal free Hospital and qualified m 
1896 Erom the start she was attracted to the pnbhc- 
health side of medicme Tuberculosis was one of itsl 
most urgent problems, and m the village practice which 
she started.at Feppard m Berkshire die was soon at 
gnps with it Dr Hastmgs Gilford of Beading asl;ed 
her if die could improvise open-air treatment for one 
of his patients with phthisis Good iraults bad been 
claimea for this therapy by Walther and others m 
Geimanv, and it appealed to Dr Carlmg as more likdy 
to succeed than bottles of medicme So die arranged 
to treat the paaent at a neighbouring farmhouse The 
patient made a good recovery, and tiro fiiends who had 
visited hei and been fired by Dr Carling’s enthusiasm for 
the new therapy sent her a cheque for £2000 to cover the 
cost of treating other patients These were not slow to 
arrive, and temporary sheltem were designed and built 
for them That was the begrming of Kmgirood Sana- 
' tonum, to which Maitland Bouse was added a httle 
later, with money alsd suiqphed (unasked) hy the finends 
of another patient 

Every year Dr Carling’s work grew, until m 1011 she 
bad 70 patients under treatment m that year John 
Burns mid her a suipnse visit He was then president 
of the Local Government Board, and much concerned 
about tuberculosis He also foresaw that under the 
National Insurance Act a considerable sum of money 
would be available for a more vigorous campaim against 
the disease After his visit he asked her if she would 
consider handing over the financial responsibihty for the 
sanatonnm to the Berks and Bucks county councils, 
and become its medical director 

Dunra the 1914-18 war Dr Claude lallmgstou joined 
the staff at Feppard Sanatorium, as it was now called, 
and enabled Dr Carhng to add to her responsibihiaes 
thm taherculoBis-dispens&y work m the neighbouring 
counties Of their effective, if improbable, partnership 
he wntes 

It tras arranged that Tre should take duty on alternate days 
Every other day ihe was to absent herself m order to act as a 
district tuberonlosis officer At that tune the pick and- 
sho\ el scffiool of auto inoculation by graduated labour still 
enjoyed a oertam vogue It appealed to the enterpnsine 
eloa^t in Dr Carlmg s diaracter, and die encouraged work 
fay her patients on the sanatorium garden At the same tune 
1 was laboming under the conviction that rest m general, and 
f immobilisation of a taberculous luhg in partionlar, was the 
best road to recovery With these bMS bi^mg m our re^ee- 
ti\e bcomets, we sailed mto a happily lopsided partneiwp 
which lasted three years On her days on duty. Dr Carling 
wotdd send her patients to work m the garden Nevt day I 
would send them back to bed Why did die never bash out 
uiv brains 7 Perhaps what saved them was her Io\ e for her 
ailing feUow beings-—-a love which left no room for wounded 
amour propre 

The determination and courage with which Dr Carhng 
faced and overcame difficulties were somehow com- 
mimicated to her patients, and the warmth of her 
nerson^ty drew the affection and loyalty of her staff 
But she was much more than the head of a successful 
sanatorium For many years she brought her common 
sense and her humamty to the work m a magistrates’ 
court She found time to t-iise a family and to receiv e 
minv visitors, mcludmg Sir William Osier, at her hdme 
it Feppard Perhaps the most important and endurmg 


of her mterests was the wel&ie of nurses One of her 
characteristically pungent letters, which we rnW«i..a 
m 1930, led to the appointment of the Lancet Commissum 
on Nursing, and m her last letter m 1952 she was ddl 
shorplv protestmg, this tun» against the mep oscH? of 
nurses m their ’te^ to the of mledann 

Dr Carlmg would have been the first to pomt out hov 
much die and her sanatorium owed to her husband 
Henry Carhng, and to his talent for adnunistratum Of 
their mamage a fhend wntes 

In many respects the Corlmgs were as unlike as hatband 
and wife can possibly be She was impulsne Be 

was cool, methodical Her sense of mjnstice over an aktiaet 
problem such as women’s saScage, or her ontraged sense of 
compassion over some underdog tionble, would tet hn 
expressive brown eyes ablaze, her small fimne aqnner lb* 
same moident wonld start bun on a caiefulty plam^ eampsqa 
of rescue of that same underdog She drove through life a. 
die drove her cor—so as to get there, without aav undae 
attention to mechamoal details Her motto was "lesnit 
to Henry,” who rose to every emergency, whether aha had 
rammed the bnttoito of a cow xnth her car or got into aoiae 
administrative cobble*at the sanatomim 

Her husband’s death soon after the late war left ber 
bereft, and her active mmd chafed against tlie phvsieal 
restnctions of old age. She died on Mordi ISim Ipsmcb 

Dr H G ELDER 

C E McD wntes 

Dr Elder was one of those medidd teocheiB vho had 
a great influence on eorher generations of Edmbni^ atndcntt 
axidgradnates HiswasnoparooIiMlleaitiiingandhisihsKrtn- 
tions on tubwculosis showed a firm and diseniniiiBfing gntf 
of the world hteratnre and activities His clinical sbditi 
was prodigionB, and to attend lum on ward xoimds or elinir* 
was sometixnes exhauBtmg, since one's concentntioii ^ 
kept contmualfy on the stretch But it was a romudiiig ^ 
umque espenence, often followed 1y gnat hdan^ vW 
some of 1^ shafts of wit (and oocanoasl darts of 
were recalled, for bis breadth of onltnre allowed him to J*®* 
his tedimcal utterances m distmotive terms, bntrtm^s 
ohannm^ He bronght a grace and dharsoter to 
which we will not eai^ forget 


Medicine and the Law 


Procedure for Intrathecal Injections 
As a result of the death of a patient 
injection of pemoillm, a regional hospital boart 
iBsned directions with regard to the adminiatritKW 
mtrathecol injections Hoqntal management c 
mittees m the region have been informed that, wnen 
injections are to he given, the qnantitiea snoow 
dhei^d hy another doctor or a State-registerea ^ 
or a student nurse, as well as hy the doctor irn ^ 
administer the injection, a book should be 
record that this has been done and the qunnbij ^ 
tered The regional board add that this 
mtended to imply that a nurse should check tw , 
prescnptioii Hospital management coifliiM “^ ,i, 
also been asked to review critically m comni™" 
matrons and (where appropnate) with chief me™ ^ 
their arrangements for lAeckiiig the giving ei 
erpeoially when given mtravenously . . , the 
The Medical Defence Umon has protest » 


hliiustry of Health, and is idvisuig its ‘"m'( he 

the introduction or observition of such rm . 
ground that they are an mtorferenco with cj™ 
dom toe leqionBibihly for takmg ^etatw® 

cautions with regard to any medical or siiiS»ce* ^ «{|,f 
belongs, it says, mohenahly to toe doctor ctn^h P , 
procedure Dr Robert Forbes, seMetary fte 

has pomted out ^ that, although the mio rm 
moment only to mtrathecal mjections, in a sc 
might r^te to many other forms of iajcctio__ ——— 

1 See Bnl mei J Fcl> 16 109T, nuppl P 
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A CONCENTRATE OF 
HUMAN ANTHLEMOPHILIC FACTOR 
ITS USB IN SrS GASES OF H^BMOPHILIA 
, ^ R A EjEEWICK 
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READER IE CEEMICAD RIOFBXSICS 

IK THE DKIVERSErr OF DOKDOK 

P Won ' 

MB Mane 

medical imsTTA-pfilT CODKCIL ORAKTEE ' ' 

From lAe Luitr Jn«(i(ii(e Frotenfite Mtdmne, London 
Up to 1954, the only effectual method of treatmg 
hsemoirhage m h’emopluhacs iras the transfuEum of 
fredi blood, fresh plasma, or plasma s^arated from freA 
blood and quichly frozen and stoxed at -20”C These 
materials still have to be used m most cases, de^ite the 
danger tha^ because of the low antahsemop^c potency 
of human blood or plasma, however recently drawn, the 
cucnlition may be overloaded before hssmostasis can be 
achieved 

The preparation of antihiBmophiho factor of very high 
potency £n>m animal blood by Macfarlone et al (1064) 
was a substantial advance However, smee such products 
consist of heterologous protem, they may provoke an 
antigemo response m the recipient-^ dangerous state 
that precludes the repeated administmtion often essenti^ 
m the management of hi^ophihacs 
It has long been evident that a potent pr^aration of 
human antihiemophiho factor wordd be very valuable, 
but the mstabihty and the rdatively low levd of the 
activily m human plasma are disadvantages which have 
been difficult to overcome In this paper we desenbe tibe 
pi^aration of a concentrate of human antihsmophiho 
factor, and its use m the treatment of six cases of 
hinmophiha, m some of which fairly radical surgery was 
undertihen 

Attempts to separate the autduemophihc factor from 
other constituents of plasma have until recently been 
icstiiotcd by the lack of an adequate method for the 
assay of antihiemophihc activitv The development of 
the thromboplastin-generation test bv Alacfarlane and 
his colleagues (Biggs and Don^s 1953, Biggs et al 1963, 
1955), in providiilg a xdiable m-vitio assay, made 
purification studies possible, and protem fractions 
possessmg a very high antihasmophiho potency were 
separated, by saltmg out tedimques, from &e plasmas of 
several domestic animals by the Oxford workers (BidweU 
1965) We have prefened to use an assay, devised by 
ouo of us (Wolf 1956), dependmg on the change induced 
m the prothrombm conversion ratio of an artificial 
hsemophiho substrate by the addition of substances 
havmg antihaimophiho activity Thu method was used 
to measure the activity of protem fractions separated 
from normal human plasma, and to study the effect of 
preparations of antihiemophihc factor on the activity m 
the plasma of hicmophilic patients undcigomg treatment 
The antihiemophihc activity of citrated human plasma 
u reported to decrease rapidlv unless the plasma u 
expeditiously separated from the formed elements of 
blood and then frozen to -20'’C We found that tho 
antihaimophihc actiiity fell by 10-20% m sixteen hours, 
and by 60% after four davs uhen tnsoffinm citrato 
plaoma uas stored at fi-fC Consequently qieed of 
operation is a major consideration, at least m the carlv 
stages of fractionation, if reasonable yields of anti- 
hicmophihc factor are to be obtained 
During the scnal fractionation of normal human 
plasma proteins, using watcr-misciblc solvents as precipi- 
tants, the first crude fraction remoacd contams most of 
the flbrmogen and some of the antihemophilic factor 
(Eckuick and Mackaj 1954) In tho present experiments 
0070 


the conditions were modified to produce a maximal 
precipitation of the antihsempphihc factor m the fibrmogen 
fraction, the potency of this crude fraction was mmeased 
by sunplc ancillary treatment The expetiments leadmg 
to the definition of these conditions will be described 

elsewhere Method of Preparation 

Blood taken into 100 ml of 3% {fojv) truodiom citrate up 
to a total a olume of 640 nd is cooled as soon os possible to 
2-4'‘C and centnfhged for an hour at 1600 r p m at 0 0 ± 
0 2”C preferably witlnn three hours of the bleeding The 


(light residue of platelets and 

To the pooled tmee centrifuged jdasma u added on equal 
volume of distilled water at 0°C The dduted plasma u cooled 
to -0 h’C. and 11 vol % of cold ethyl ether u added slowly 
wttii adequate stirring, the temperature of the mixture being 
mamtained between —0 6*C and —1 0°C during this addition 
When all the ether been added, the mixture is allowed to 
eqnihbrate overnight (sixteen hours) at 0”C 

The clear supernatant solution is siphoned off as for as 
possible, and the rendual precipitate and sapernataat flmd 
are stir^ to a unif orm sludge, which is then centrifuged for 
thirty mmutes at 1600 rpm at00±0 2”C The paidced 
precipitate is sn^ended m 30% of the plasma volume of the 
following solution previously cooled to 0”C sodium chloride 
4 26 g and tnsodium citrate 1 86 g made up to 1 0 htre with 
distilted water and 80 ml of et^l ether added—and centri¬ 
fuged as before for thirly mmutes The washed moipitate 
18 suspended m 60% of toe plasma volume of distilled water 
at 0 (f-0 6°C and centrifuged as before for for^-five mmutes 

^1^ twice watoed precipitate is then dissolvm m sufficient 
oftoe following solution at 36”C to give a total volume equal to 
10% of the imtial plasma \ olume sodium chloride 17 Og and 
tnaodinm citrate 7 4g made up to 1 0 htre with distilled water 

The precipitate, when gently agitated, dissolves completely 
m ten to fifteen mmutes, giving a colourless and di^tly 
opalescent solution This is frozen immediately m 100 ml 
quantities to -20'’0 m the final containers for freeze drymg, 
and the small samples required for assay axe similarly trrated 
if the assays cannot be xnade at once 

The equipment and solations used were all sterile, and 
the preparative procedures were earned out under aseptic 
conditions (see Kekwick and Mackay 1964), con- 
seqnentfy it w*is unnecessary to sterilise the final solution 
by filtration bMore fieczo-diymg Nevertheless the 
product passed the stenhty tests nppropnate for sub¬ 
stances used for parenteral injection m man 

Some Characteristics of Materla'l used for Clinical Test 

On tho basis of m-vrtro assay, tho antihumophihc 
activity m tho final product has consistently been not 
less than 85% of the startmg matenal, and too potoncy 
in terms of activity per mg of protem has been 20-25 
times that of fresh plasma 

The product is dissolved m a volume such that too 
resultmg solution has approximately ten times tho 
activify of normal plasma, the total protein content is 
about 2 2 g per 100 ml and too viscosi^ so low as to 
present no problem durmg admmistration Such 
solutions can be held frozen at —20'’C or dned from the 
frozen state with negligible loss in activity Freeze- 
dned matenal has been stored at room-temperature for 
SIX months with only shght loss m activity, and it rcdis 
solves completelv m twenty to twenty five mmutes uhen 
toe appropnato volume of distilled water is added at 
room-temperature / 

Like most of tho preparations of antihiemophihc factor 
BO for prepared in quantities adequate for chmeal use, 
this human preparation contams a largo proportion of 
fibrmogen, about 70% of the total protem appears in 
tho clot formed when thrombm is added to a smtably 
diluted solution Tlic separation of flbnnogcn from 
antihiemophihc factor by a procedure cnsnrmg a good 
recovery of each is a probkin of some complexity Tlio 
pnqiaration uas therefore tested chnicoUy in its relatively 
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University of Sbeffleld 

Dr I B Sneddon has been appointed pnrt-tinio lecturer 
in donnatology 

University of Edinburgh 

Sir Honnrd Florey, vns, will bo among tlioso who wilt 
recoil 0 the honorary degree of zx n at a ceremony to bo hold 
on July 5 

Royal College of Surgeons of England 
At a meeting of tbo conned on March \i, with Sir Hany 
Flntt, the president, in tho clinir, Mr A L d'Abiou and 
ySt E G Mtiir wore admitted to tlio court of ovaminors 
Tho following Sir ArUiur Sims Uommonwoaltli travelling 
professors wore appomtod for 1068 Piof M L Rosenheim 
to Msit Australia and Now Zcnliuid and Fiof R M Janos 
(Toronto) to visit parts of Africa 
Tlio Ballott prizo was awarded to Dr S K Nan (Agra), 
and tlio Maclo^din scholorsliip to F R .Tockaman (Queen 
Elizabeth's School, Bamot) 

Scottish Regional Hospital Boards 
Tlio Secretary of Stato for Scotland has roappomtod tho 
oluiitmon of tho five regional hospital boards for a further 
three years 

Biochemical Society 

Tho annual general meeting of tlus society will bo hold m 
tlus Deportment of Biochemistry, University College, London, 
W C 1, on Thursday, Maroh 28, at 10 a bi 

Christian Medical Fellowship 
At a mooling of this followsliip to bo hold on Wednesday, 
March 27, at 816 pm, at Uio Royal Empire Society, 
Northumberland Avenue, London, W C 2, Mr Harold Dodd 
will spook on tho Doetor ns a Person 

International Cancer Congress 
This congress will bo hold in London from July 0 to>12, 
1068, under the presidency of Sir Stanford Code Further 
particulars may be hod from tbo offloo of tho congress, 
46, Lmcoln's mn Fields, W 0 2 

Diet and Coronary Disease 

Prof John Yudkin will speak on this subject after Uio 
annual general meotmg of tho Nutrition Panel of tlio Food 
Group of tlie Society of Gunmcol Industry, whudi is to bo 
held at 14, Bolgravo Squaro, London, 8 W1, at 0 16 r bi , 
on Wednesday, Apnl 10 

Study Course on W H O 

Tho World Federation of United Nations Associations will 
hold a study course on the Woild llcaltii Organisation m 
Goiuna from May 0 to 16, simultaneously with tho World 
Hoaltli Assembly Furtlior information may bo hod from tho 
federation, 1, aionuo do la Paix, Genova, Switrorland 
Dental Implant Society 

This society is holding a meeting at 1, Wimpolo Street, 
London, W 1, on Wodnosdnv, May 16, at 7 v bi , when Prof 
Tnlnuigo Road will speak on sul^onostoal dontol implants, 
and Mr Boris Troinm, i, n s , w ill show a colour film illustratmg 
surgical and laboratory taeluuquos for a now typo of implant 
Non members wlio wish to attend should write to the hon 
socrotniy of tlio socioly, 100, Harley Slrcot. W 1 
International Nutrition Congress 

V congress is to bo hold, under tho auspices of tho Inter 
national Union of Nutritional Scioni cs, in Pam from July 20 
to Aug 1 1 urther information about tlio congress may bo 

had from Prof E rcrroino, Centro National do Coordination 
dcs £tudcs ot RcchcFi.bos sur In Nutrition ot 1'Alimentation 
71, Boulevard Pcroiro, Pans, 17', and about tho union from 
tho secretary general Mr Leslie J Hams, n so, Dunn Nntn 
tional Laboratory, Atilton Roail, Cambridge 

Hr Ronald Wonlmer dirertor of tin di partniont ot anatUiolk- 
In lla ItovnI OallcRo of SuniLotiH of I iif,land la rlslttnir nudlcai 
rci-eiirrh irntrcs and dipnrtincnts nt ann-itiiiths In thn UnlUd 
btatc« and Canada n Itli a grant from tlio Rorki fi Her I oundatlon 
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Diary of the Weds 


3UROa 24 TO 30 

Monday, 25th 

Bob AT toixrai oi bunorons or Rnoiaio), Tjliieoln’s Inn TkU, 

fipv Prof ArnoldSqrsbi Oo1opkglcsaudM]ilrtatlcii 
Manciii srrn >li niOAn Soon n 
0 pm (ibdlcnl School, UnlTcmltr of Monoliestir) Omni 
Pneliee Mr ICcnnoUi Harrison Snttrluii T^tuiiit rf 
DenfnLss 

Tuesday, 26th 

Roval Oolu 01 Oh Simoi ons of liiNor inn 
6 PBi Bp: nqbort Cox Maungomont ot Srsphiigia line t" 
^IlRiiant Dlscnw of Uio Tlioracio ond Abilomlnl 
CBsoplingus (tliinterlan lecture) 

Rob bi Soon tb or Mi moim', 1, Wimpolo Street, W1 
B PM Jlftdiefne Ur Ihoiiins Hunt, Mr Rodney Bmith Di 
Biartin Bodmn UlagiiosUo Features of Some I’aiicmir 
Ubcoses 

Sr Oaonoik s Hospiial Mpoioal Sonoor, S W i 
6 30 PBI Prof I Z Young, rIIS Ulferont OptleNcrwllbR 
and. tlio CiOBSliig of Uio Visual PoUiwa}—bomo 8|Mc«h 
tIniiR on tho Mcohanlsm of Vision (Tlionun lonw 
leotiin ) 

lasrmiTr or Ri lutATorooB, LIsIo Street, W 0 2 
_ 6 SO P BI Dr D O Tnmca Sarooldosls 
Rob AT. Statistioal Sooh-tb 

5 30 r BI fWostmliisti r Modkal Sohool, HorscfLrrr Ronii, 6IVI) 

Meateal Mr P D Oidlmm Arterial UloodprruBKh 
Population Samples 
Utnvi narrr Oh Livi nrooL 

6 16PBI (Modlcnl SlIiooI) Prof B irvnds (StooLboIffl} STar* 

tliLtto Vasodilator bystom 

Wednesday, 27th 

IlABVhtAir Sooim OI LotrnoB, 11, Cliandos Strati, IV1 
8 16 P BI Sir KuMatl Rniln. i it o p Some Dtaetder' of tv 
Oorohral OlrtnUitlon (Hon etui loclun ) 
iNnrroTi oi Dciuiatouiob . . _ 

6 SO 1 V Dr Honr, Hoher Speolflo and bonliai 
Oranulomoa 

Rotal Inbtitotp or Pmnro HicAiim and Uroirvr, !S, Portuna 

3 30 P BI Dr B Ann Mower WlilU. OpporlnnlUM for ncitth 
_ TOnoliIng In Sehools _ . 

SiRBirsonAU MiDloAi, Soorsw, 164, Qroat Charltt Btiw, 
Rirmlitghnm, I 

8 P BI Pauehtalry Dt MOy Peatno Mhtr/moiilal Dawn 
Thursday, 28th 

Robal Ooriror OF SunahONB or ENoxANb 
6lBr He D OwerlValhor JVitJoI DoTolopnwnt 
Oak kotnra) 

IhrmnsiTB or LoanoN . . spii 

6 30 PM (St aiiomnsli ITaspItnl Medical School 

ProfOsBor BOrJo Uinlls Moohnniiim ot BUl»i»» 
Roleniio 

iNSTnxrn or PrnBiATOuioT . . , _ at 

5 30 PM Dr Brian RussoII TnhoroiiIoBto and SnrcoBoio 
Uio Skin 

^6 30 ”“ UtM^rsooloty ot Honllh, 00, DuoU^nm Vol"® ®5(W 
S W1 > Sir Harold WliltUngham ProbteBi* of JUPf^ 
in Civil Avlolloii 

AVisr OF EsorAND Ciinih Hi AX.Tn Onovp .nTbiiimcd 

8 30 P M (Ohlldron s Hn<nltal, Ilrlaioi) Dr Bcginold Lkbiw" 
Homo C an of Slek Chlldn n , , imeml 4 

Iiivi iiPOOL *ri DiPAt iMiTiTimoN 114, Jlqiint PjpiiMl.Mrmj^, 

8 PH Dr n NobUi Oliniiiliirlnlli, Ve Clin riw 

Dr W P O'Rcgnn Monapomontof(3oronBry'nin»" 

Friday, 29th 

RoBAPSooiriB orBCrnioiNr . . iwf / 

2 30 I M hrpriimrnlal lUtdtebtt and TArfaW™'** p' jutI 
liOdcrlierg. Prof M loooikiw: 

Dr B » Hotclikliw Rovkw of 

sjmposlum on Htolinnlimw Ot DoBolopini*' 

IktlstoiiPt In Sfloro orgnnNiiis 

Saturday, 30th 

311 piOAa Soon Ti I on Till "mH %"’^J lnw J** 

2 16 FM |Bo\nl Hnsiiltnl Shifflelil) Mr St i-""" 

Problims of a ail» d Comniiililtj _, 


Appointments 


Oaiiino j a , m n Glniig, n p ii dopulr M o n, 

I 

bAlll 

IIOII - - 

KoUu rhnm 

Riiioin liHBxN vn Dnrii 

Liverpool IteelDnol Hospital Board 

llAUiirii t» II Mil Lnmli.FliOP .TJEfSlUutoTo . ciuo 

Itooth IIoMiltal niid Llvrrpool Rndlum Inrtliw cris 

lliIiiiB A C viiOlwg I) PM ■—i«n,nt noclim 


Nabob k , m n iinou noiogisi. m n » » i piiai 

m kroiip of linsiiltah bawd on Aorthim Oineiai * ahl 
HM>, AMIIRSON Mil Ijniid, BUI PI n • 
hlnnnl mo Ii CC and diputy m ii ii ''""‘•'■'TJpnir W®" 
Mil. J. M II. MU Unrii, noiisr, Di « 

afnlatantai o n, laoBol®" 
.coiwultonf 


BIbntal Ilof-pital 
(osonoBi M J MB, niM 
IfoMilinl 


noHlRtant pu®' 
iwsbitant poyci 


lUolrl li 


pAiniiuiwT IticnAnn m n , n n a Lpool, i 

dental suigLon lllrkenhind group of hoopitav 


eowof*® 


I 


1 

I 

t 

t! 

a 




THE xjuresr] 


OBIGnrAX. ARnCX£S 


[uABCH 30, 1067 649 


fourth duv oirculatoij failure again threatened On the fifth 
dai 200 ml of concentrate (faatidi ef 20 ) was transfused 
(table, epi^e la) Durmg the following two dass 200 ml 
of EF 20 and 1 pint of whole blood were gi\en dailj Smce 
there was no further oMdence of bleeding, therapy was dia 
continued tdter the second dav, and the patient was then 
makmg a satisfactorj convalescence 

A week later, the patient basing recovered, an experiment 
was made to compare the diange in A h r le\el produced b\ 
the concentrate and b} frodi plasma (table, episodes lb and c) 
ThoAEr le\ id was detennined before and after administermg 
200 ml of concentrate m 20, and next day similar measure 
menta were made before and after the transfusion of 420 ml 
of fresh frozen plos^ 

Plasma s olume w as estimated on tlie basis of 76 ml of whole 
blood per kg body weight Haanntocrit during episode of 
bleeding was 26%, and durmg comalesceneo 40% Ih eati* 
matmg the plasma solnme these salnes were multiphed by 
0 00 to correct for trapped plasma and for non uniform distn 
bntion of erythrocs ted in the vascular qratem (MoUiaon 1060) 

Episode 2 

Oet 31 —Admitted from outpatient department, which 
ho attended for follow up, having been found pale and with 
sjEiptoms of a recent acute blood loss Hosmoglobm 45%, 
hsimatocnt 28% Stool contained blood Gnen 300 ml 
concentmto ef 30 immcdiatel}, followed bl 3 pmts of frash 
blood nicre was no tronsfiision reaction 
Nov 1 —GisenOOOml of fresh frozen plasma Pc the next 
four dajs gnen a total of 1080 ml of fredi firozen plasma 
Melsina stools disappeared, and transfusion therapy dis 
contmued Patient ii^e an unmterrupted recovery 

Epiwde 3 

A os 21 —Dental extraction Hasnoglobm before operation 
00% luematocnt 34% Before operation 300 ml of con¬ 
centrate EF 43 gison mtraienousfy (table, episode 3) Ko 
transfusion reaction General an*eathotio gi\ en through mtra 
traclieal tube Two teeth and tw enty one roots w ere extracted, 
one root liad a medium sized dental e}st at its base, which 
was curetted Dried human thrombm was introduce into 
the casitics, which were then h^tly packed with stcnlo 
alginate wool, and dental sphnts were then apphed Ko 
undue hsimorrlioge occurred at the operation 
Not 22 —Ko hicmorrliago or oozing, but 200 ml of con 
rontrate EF 45 was gnen to mamtom ahf level Patient 
complained of pains m back during transfusion 
A'os 23 —Ko lucmorrhnge or oozmg, 200 ml of concen 
trate ef 45 given, and patient agnm had pam m back durmg 
transfusion 

Nov 21 —Ko h'emotrhago or oozing Further 200 ml of 
concontrato ff 45 gnen Pams m back and chest durmg 
transfusion rohcied bj mtnnenous pethidme 
K'oi 25 —Ko luemorrhage or oozmg durmg day, but oozmg 
from one socket started m cienmg During night 000 ml of 
fresh frozen plasma arrested the oozmg 
Not 20 —Gnen 600 ml of fredi frozen plasma Dental 
sphnts remoied, no luemorrhage or oozmg 
A'oO 2/ and 23 —Ko liaunorThago or oozmg but gnen 600 
ml of frcdi frozen plosma each ihiy 
Noe 29 —Packed red cells from two pmts of blood gnen 
Ko hoimorrhogo or oozmg End of transfusion thcrap} 

Dte 4 —Patient discliargcd from hospital 

Case 2 ~A man aged 41, weiglit 8 st Pro\ ions historv of 
modcmtel} soierc hicmophilia, with joints lAowmg clironic 
luLmorrhngic joint disease Faimly history of htcmophilin 
Admitted to hospital for extraction of tooth 
Immcdinteh before the extraction he was gnen a tians 
fusion of concentrate fp 20 (ISO ml), and tlio tooth was 
extracted under gas and oxi^n After the extraction the 
caiiti was packed with ' Oxiccl’ gauze and a dental splmt 
was apphcil, which was remoi cd four dnj s later Ko bleeding 
wlintsooicr took place immcchatch after the extraction or 
siibacqucnth up to the patient’s discharge scien dais later 
Lalmmloni findint/s —Total blood x olume (determined b\ 
Dr J II CrMkhlon using chromium labelleil red cells) 3050 
ml Plasma \ohuno 2200 ml Hi.matocnt42'i‘'a Hicmoglobm 
12 6 g pir 100 ml 1 or other data sco table 

C*isc 1 — Vmon aged 40 , weight 8 st Histon of soicro 
classical Iramopliilia, with multiple and sox ere chrome 
liTinorrhacio jomt disease Admitted to liospital with 
spontaneous hi mnrrhagcs mto both wnsts, muscles of tetli 
forearms, and both knee jomts, occurrmg oxer proxious thrm 


xveeks On admission there wero signs of ootixe bleeding 
mto the knee jomts, the pain from wmidi liad prexentod lum 
from sleepmg on the prexious three nights 
Ho was gixren a transfusion of concentrates ef 20 and 
EF 31, total X olume 300 ml After an hour the pom in both 
knee jomts had subsided, and the somo mgbt lie slept well 
without sedatix cs Eis subsequent lecox err w as unox entful, 
and he xcas discharged Cram hoqjiital after sexon daxrs 
Laboratory findings —Bloo4 x olume measured os m case 2 
with chromium-labelled red colls Hrematocrit 43 5% 
Plasma xrolumo 2250 ml (See table) 

Case 4 —\ box, aged 6, weight 42 lb Familv histoiy of 
humojdulia AdmittM to hospital with injury to left log 
hiemorrhage mto ankle and knee, calf muscle, and muscle of 
thig^ 

After a transfusion of 100 ml of concentrate ef 31 ho liad 
a sox ere ngor lasting twenty minutes Some of the same 
batch of eonoentrate had been administered to cose 3 xnthont 
untoxrard effect A test for pyrogen was negatixc Con¬ 
siderable clmical improxement followed the transfusion, and 
there was no further hiemorrhage 
Laboratory findings —Plosma volume 1070 ml estimated 
Cram weight and hicmatoent Hicmatocrit 28 % Himioglobin 
01 % 

Case 5— A man, aged 28, weight 11 st 6 lb Pilxioui 
history of mild h-cmophiha, but no family history Various 
episodes of bleeding from 1047 onwards In July, 1036, while 
abroad, he had a purulent disclinrge fiom his rectum An 
monion to drain the abscess led to a pnsistent discharge of 
pus mto his rectum He was flown to jEin^and and admitted 
to hospital for radical treatment 
Oet 11, 1950 —Gix en 300 ml concontrato ff 37 Under 
general aniesthesia external dramage of the abscess was 
established A brood tract xras cut to tho abscess bv remox mg 
about 2Vt mchos of buttock tissue and part of tho superficial 
nnnl sphincter Theio was no undue himorrlinge during tho 
operation (performed by hlr G A Jemson) Ko limnorrlingo 
or fiirthor treatment until Oct 15 
Oet 15 —Gixon200ml of concentrate ef 37 IVoundtlien 
inspected by surgeon and repacked Durmg tho night 
hnmorrhage occurred and lucmoglobm dropped from 77 to 
45% and himintocrit fell from 41 to 23% 

Oet 10 to 22 —Patient receixcd succcssixcly 3 pints of 
stored blood (Oet 16), 2 pmts of frcdi blood (Oct 17), 2 pmts 
of Crash blood (Oct 10), 2}/, pmts of stored blood (Oct 21), 
and 2 pints of stored blood (Oct 22) After tins no further 
luemorrhage took place, and tho patient made an uninter¬ 
rupted recoxery, bomg discharged on Dec 20 
Laboratory findings —Plasma x olume estimated from 
xrcight and hicniatoorit Hnimatocrit before first mjcotion 
on Oct 11 was 44% (uncorrcctcd) and before second injection 
on Oct 16 41% (unrorrected) 

Case 6 — V box, aged 18 , weight 10 st Moderately severe 
bieinophilia Ko family history of lucmophiha Ho hod bem 
adimttcd twentx four times for episodes of bleeding, mcludmg 
lucmorrliogcB into jomts causing limited mox ement of right 
knee and left elbow 

On Oct 26,1060, ho was odmitted for extraction of tho first 
molar m tho nght low er jaw, xxhich hod on underlymig nbiceis 
Local anicsthetio 280 ml of concentmto ef 41 xxos given 
immediately* beforo tho extraction and xras followed by an 
urticnnal rodi Diflieult extraction, dental splmt applied 
Ooring from socket for on hour after cxtroetion, and slight 
oozmg during night Ko furtber blcedmg until ovcning of 
Oct 28 On Oct 20 100 ml of if 31 and 100 ml of if 30 
were gix en, and dental splmt xras remox ed Another urt icaruil 
mill developed, xnth pruritus Bnfii xras nmated with 
60 mg of prometlinzme Bleeding was nricstcd for twentx 
four hours 

After this, miomiittent oozmg from socket recurred and 
was controlled by digital pressuro and tho topical application 
of thrombm OnKox 8 the socket xras packed OnKox 11 
o substnntiol hremorrhogo took ploce On Kox 12 600 ml 
of frcdi whole blood followed bx 300 ml of fresh plasma was 
gixm Ko fuller hramorrlinge Tlie patient was discharged 
plasma volume (estimated with Dxnns blue) 
xras 23.>0 ml ' 

Discussion 

A potent prcpirition of ‘intilncmophihe factor would 
ohvioiiBlv be of great value, in tho niaiiagomcnt of 
hTmopluhacs, for preventing tho devdopment of 

n2 
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ASSAYS Of AATZasmOPBOIC PACaXJB (ABF) ODBTBG TBSAXUEKT OF rragxfnpmT.ti 


Case no 

Prmaratlon and 
vol given (ml) 

1 

Patient’s { 
plasma ' 
VM (hire) 

AHF (units per ml ) j 

InoroasO m 
total dreu 
latlng A RF 
(10* units) 

Total 

AnF 

4Rt 

aCCOBBttd 

Iw 

(Sof 

Aur ginni 


Before 

Alter 

, given 
(10* units) I 

1 Episode la 
lb 

ET SO 800 

EF 29 200 

4 03 

8 82 

50 

21 

63 

4 3 

46 

9 i 

11 8 

118 

73 

47 7 

38 7 

40 

lo 

pYozen plosma 420 

- 3 82 

1 6 

28 

6 1 

S3 

H 


EP 30 300 

4 48 

50 

97 

20 0 


EF 43 300 

4 Id 

44 

11 0 

30 7 

>1 

t 

FP 20 180 

2 26 

0 62 

GO 

13 2 

80 5 

es 

s 

EF 20 V 300 

EF 31/ 

2 25 

0 07 

Alter 23 hr 
,. 48 hr 

26 

08 

07 

65 

85 5 

!S 

i 

EF 31 100 

100 

0 50 1 

After 80 hr 

1 40 

00 

48 

93 

6 * 

5 Episode a 

EF 37 300 

3 35 

40 1 

Alter 2 hr 
, 24 hr 

1 88 

79 

50 

18 7 

86 9 

51 

•s 

EF 37 200 

8 48 

1 e 

After hr 

1 7 8 

3 8 

214 

84 3 

1 8S 

i 

6 Episode a 

FF 41 280 

2 35 

41 1 

84 

12 5 

1 34 2 

37 

CT 

b 

EF 31 100 

EF 39 100 

2 35 

50 

12 7 

18 5 

! 27 8 

1 


TJWcss Indicated otbornlsc soxnpjes for a b f awar 'irere taken 10 nunntaa after 
aleon a s f lenoi of ftcab normal citrate ploama 13 5 units (iincre 8-18) pm nd 


the ialoatlon mu oomploted 


impiiro state although, with a punfioatiou factor of onfy 
20-26 fold, it was realised that 100 ud of solution would 
be needed to produce an eSeat equivalent to 1000 ml of 
£ceah citrate plasma 

Clinical Results 

The preparation of human antihsmoplulio factor has 
been used with emmently satisfactory results m treating 
SIX eases moludmg smgle and multiple tooth extractions, 
htemorrhages mto the stomach and jomts, and radical 
snrgery of the buttock and rectum 

Some details of the cases are given below The effects 
of transfusion on the level of antihasmophihc factor 
(ABF) m the patients’ plasma ore summarised m the 
accompanying table The mean amount of a n F found 
in fresh normal human citrate plasma ib 12 B imits per 
ml (range 8-18) (Wolf 1968) 

In the first episode of case 1, presented to us as an 
emeigency, a preparation of abf having only about 
half the activity of later ones was infosed The imtud 
ABF level m the patient’s plasma was as high as 30-40% 
of normal probably as* a result of the massive whole- 
blood and fresh plasma transfusions which had been 
given, but despite this he was bleedUng mto the stomach 
^e bleeding stopped after the infusion of ahf con¬ 
centrate Of the total a n f umts given imtially, 40% 
was found m the blood ten mmutes aftw the completion 
of the transfusion, a large proportion presumably havmg 
been used up m produemg h'emostasis In later tests, 
when the patient was convalescent and not bleeding, 
83% and 84% of the a h f units injected as concentrate 
and ns ^sh plasma respectively, were demonstrable in 
the blood At this time the patient’s plasma-A b f had 
fallen to a lovd commonly associated with modentdy 
severe hinmopluha (about 16-20% of normal) 

In the second episode of bleeding, about four months 
later, nearly 80% of the abf injected was immediately 
used up 

The third episode, when twenty-one roots and two 
teeth were extracted from his month, occurred after 
exponence had been accumulated inth other cases 
desenbed below A preoperatiro transfusion of 300 ml 
of concentrate brought the plasma-A hf to 11 0 umts 
per ml, wbch is close to the mean normal level, and no 
undue bleeding took place duimg the operation Next 
day, after the transfusion of 200 ml of concentrate, the 
plasma-A n f was S 4 units per ml Similar daily trans 
fusions were given for two more days to mamtam the 
plasma activity at this level Unfortunately samples 

N 


taken to estabhsh this pomt were spoilt by the faihmolt 
-20'’C rebigerator From the ease report it can bo oen 
that the treatment was iu^y effective The tranofoson 
of one of the batches exABr ooneentrate (ef IS) 
was associated with pam m the back No reason 
found for this reaction, and subsequent recoveiy m* 
complete mid nneventf^, the patient leaving bogntal 
two weeks after the operation 

The results m coses 2-4 corroborate tbo efficaer oMbf 
concentrate They tend also to confirm the finoios 
that more of the mjeoted antihamiophilio factor du 
appears m a patient bleedmg at the time of transfation 
than m a patient treated prophylactically before suigon i* 
undertaken 

Major Buigeiy involving highly vasonlanoed ti^ 
was undertaken m case 6, a mild hsemophihae 
transfusions of concentrate were given to oover onw ‘W 
penod of the operation and that immediately 
subsequent treatment being with whole blood Foriw 
days after the operation there was no bleeding# "'I; 
about twelve hours after the dressings had been 
and the wound repacked, a luptnred vessel 
luemorrhage wbioh necessitated the transfusion m Tfc 
blood, subsequent therapy was with stored whole o* 
to mamtam the level of hmmoglobin 

In case 6 the heahng of the gum after the too| t 
extracted was delayed by an infection of m® 
presumably ansing frdm the ongiual absccs ® 
factory htemostasis was undoubtedly 0**^^*** j’Liooed 
early postoperative penod The patient ^ 
urticana after each injection of the 
idiosyncrasy was confined to this patient, for w 
batobes concerned had been admmistercd i® 
patients without this comphcation 

Case-reports 

Case 1 —A man, aged 37wei^t 12 st 6 Ib 
philia, with no serious liRmorrhagic i^isodosinceso j., 5 ino 
and no ponnoiumt joint lesions Famil) histoiy 
pbilia 

Episode 1 

Jvne, 1950 —Admitted to hospital with Beicroi«®“^ ^ 
loitial treatment consisted of transfusion of v ww . ^ 

2 pmts of plawna (frozen when fresh) dad} ■Ww 

the daily S pmt plasma transfusions vrero diectmtm 

the bleeding bad stopped and ciroulatoij fwW 

Four dajs Eiter there were further sigM of 

stools, and a prognssn o fall m hremogVoibin the 

pmts of whole blood and 3 pmts of frozen plasma 
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fourth da\ circnlatoiy failure again threatened On the fifth 
day 200 nd of concentrate (tatch ef 20) iras transfused 
(table, episode la) During the following two days 200 ml 
of EF 29 and 1 pmt of whole blood were gi\en daily Since 
there was no further e\ idence of bleedmg, therapy was dis 
contmued bfter the second day, and the patient was then 
making a satisfactorj convalescence 

A week later, the patient having recovered, an espenment 
was made to compare the change m a hF level produced by 
the concentrate and by fiedi plasma (table, episode lb and c) 
TlieAKF lev el was determined before and after adminis tering 
200 ml of concentrate ef 29, and next daj similar measure 
ments were made before and after the traimnsion of 420 ml 
of fresh frozen plasma 

Plasma v olume was estimated on the basis of 76 ml of whole 
blood per kg bodv-wei^t Biematocnt dnrmg episode of 
bleeding was 23%, and durmg convalescence 40% Ih esti> 
matmg the plasma volume these vidues were multiphed by 
0 00 to correct for trapped plasms and for non uniform distn* 
bution of erythrorvtes in the vascular system (Mblhson 1958) 

Epmdc 2 

Oet 31 —Admitted from outpatient department, which 
he attended for follow up, having been found pale and with 
svmptoms of a recent acute blood loss Hsemoglobm 45%, 
h*ematacnt 28% Stool contained blood Given 300 
concentrate ef 39 immediately, foUoired 1^ 2 pmts of fresh 
blood There was no transfiision reaction 
^01 J—Given 900 nil of fredi frozen plasma In the next 
four days given a total of 1080 ml of firedi firazen plasma 
Mcltena stools disappeared, and transfusion therapy dis¬ 
continued Patient made an umnterrupted recovery 

Episode 3 

A'oi 21 —Dental extraction Hamoglobin before operation 
60%, lucmatocnt 34% Before operation 300 ml of con¬ 
centrate EF 43 given mtravenous^ (table, episode 3) Ko 
transfusion reaction General ansesthetic giv en through mtra 
tmehealtobe Two teeth aud twenty one roots were extracted, 
ono root had a medium sized dental cyst at its base, which 
was curetted Dried human tlurombm was introdneed mto 
the cavities, which were then h^tly packed with sterde 
algmate wool, and dental spbnts were then apphed 2fo 
undue hvanorrlioge occurred at the operation 
Eoi 22 —-I7o lusmorrhage or oozmg, but 200 nd of con 
centmto EF 45 was given to mamtain arf level Patient 
complained of pains m back dnrmg transfusion 
Not 23 —Kb hemorrhage or oozmg 200 nd of concen 
tiate EF 43 given, and patient agam hod pain m back during 
transfusion 

Koi 21 —Ko h<cmoirhage or oozmg Purther 200 ml of 
concentrate ef 45 given Pams m bock and chest during 
transfusion reheved by mtiavenous pethidme 
A*oi 25 —Kb humorrhoge or oozing during dav, but oozmg 
from one socket started m evening During lu^t 600 ml of 
fresh frozen plasma arrested the oozmg 
Xoi 26—Given 600 ml of Ecesh frozen plasma Dental 
splmts removed, no h'cmorrhago or oozmg 
Xot 27 and 23 —Ko humorrhnge or oozmg but given 600 
ml of fredi frozen plasma each day 
Kor 29 —Packed red cells from two pmts of blood giv cn 
Ko lixmorrlingo or oozmg End of trariunsion thmapv 
Dte 4 -Patient discharged from ho^ital 

Case 2—A man, aged 41 wrei^tSst Provionshiston of 
modcratclv severe hvnnopbdia, wnth jomts showing clironic 
luunorrhngic yomt disease Family historv of hrcmophiha 
Admitted to hospital for extraction of tooth 
Immcdiatclv before the extraction he was pven a trans 
fusion of concentrate Fp 20 (ISO ml), and the tooth was 
extracted under gas and oxvgcn After tlie cxtrartion the 
cavitv wav packed with * Oxvccl ’ gauze, and a dental splint 
was applied, which was remov cd four days later Ko bleedmg 
wlmtsoover took place immcdiatelv after the extraction or 
subsoqncntlv up to the paticut’s discharge seven daw later 
Laooralory Jindinii* —Total blood v olume (detennmed bv 
Dr T M (^okston usmg chromium labelled r^ cells) 3050 
ml Plasmvv olume 22b0 ml £bematoctit42'i% Htcmoglobm 
12 5 g per 100 ml For other data sco table 

C ISC 3 — V man aged 40 weight 8 st Historv of severe 
cla-sieni li’cmophilia, with multiple and severe eliramc 
hmnorrhnsie jomt disease Admitted to ho^itvl with 
spontaneons livmarrhngea mto both wrists, miiscles of hath 
foiconns, and both I ncc jomts, oceuirmg over provious thrM 


vreeks On admission there were signs of active bleedmg 
into the knee-jomts, the pam from which had prevented him 
from sleepmg on the prev lous three m^ts 
He was given a transfusion of concentrates ef 29 and 
EF 31, total V olume 300 ml After an hour the pam m both 
knee jomts had subsided, and the same night he slept well 
without sedatives He subsequent recovery was uneventful, 
and he was discharged from hospital after seven davs 
Laboratarjf findings —Blood v olume measured os m case 2 
with chromium-labelled zed cdls Hematoent 43 5% 
Plasma volume 2250 ml (See table ) 

Case 4 —A bov, aged 6, weight 42 lb Familv history of 
hmmophilia Admitted to hospital with mjuiy to left leg 
heemoirhage mto ankle and knee, calf muscle, and muscle of 
thi^ 

After a transfusion of 100 ml of concentrate ef 31 ho had 
a severe rigor lastmg twenty mmutes Some of the some 
hatch of concentrate hod been administered to cose 3 vnthont 
untoward effect A test for pyrogen was negative Con¬ 
siderable dinical improvement followed the tnmsfusion, and 
there was no ftirther hismorrhage 
Ldboraforg findings —Plasma volume 1070 ml estimated 
from weight and hamatoent Hamatoent 28% Hsemoglobm 
61% 

Case 5 —A man, aged 28, weight 11 st 6 lb Previous 
history of mild hamophiha, but no familv history Various 
episodes of bleedmg from 1047 onvrards Ih Julv, 1956, while 
abroad, he had a purulent discharge fivnn his rectum An 
meision to dram the abscess led to a persistent discharge of 
pus mto his rectum Be vras fiown to England and a&mtted 
to ho^ital for radical treatment 
Oet 11, 1956 —Given 300 ml concentrate ef 37 Under 
general oiuesthesia external dramage of the abscess was 
estabhdied A broad tract was cut to the abscess bv removing 
about 2Vi mches of buttock tissue and part of the superficial 
anal sphincter Thera was no undue hiemorrhBge durmg the 
operation (performed by Hr G A Jemson) Ko h'cmorrhage 
or further treatment until Get 15 
Oet IS —Given 200 ml of concentrate ef 37 IVoundthen 
inspected by surgeon and repacked During the mght 
hsemerrhage occurred and luemoglobm dn^ped from 77 to 
43% and hsmatoent feU ficom 41 to 23% 

Oet 16 to 22—Patient received snccevsively 3 pmts of 
stored blood (Oct 16), 2 pmts of fredi blood (Oct 17), 2 pmts 
of fredi blood (Oct 19), 2Vi pmts of stored blood (Oct 21), 
and 2 pmts of stored blood (Oct 22) After this no further 
hsemorrhnge took place, and the patient made an unmter- 
rupted recovery, bemg disdiarged on Dec 20 

Laboratory findings —Plasma volume estimated from 
wei^t and hiematocnt Hematoent before firbt mjcetion 
on Oct 11 was 44% (uncorrected) and before second mjcction 
on Oct 15 41% (uncorrected) 

Case 6 —A bov, oged IS, waiglit 10 st Moderately severe 
hamophilia Ko familv history of hamoplulia He lind bew 
admitted twentv-four times for episodes of bleedmg mcludmg 
haunorrlingcs mto jomts causmg limited movement of right 
knee and left elbow 

On Oct 25,1150, ho was admitted for extraction of the first 
molar m the right lower jaw, which hod an underly mg aWess 
Local aiuesthetic 280 ml of concentrate ff 41 was given 
immediately before the extraction and vras followed bv an 
urticanal ra^ Difficult extraction, dental iplmt nppbed 
Oozing from socket for on hour after extraction, and slight 
oozmg durmg night Ko further bleedmg until evening of 
Oct 28 On Oct 29 100 ml of ef 31 and 100 ml of ff 30 
were pven and dental splmt vras removed Anotlicrurticaruil 
rash developed •with pnmtns Bodi was arrested with 
50 mg of promeiliozme Bleedmg was niiestcd for twentv'- 
four hours 

After thi«, intermittent oozmg from socket recurred and 
vras controlled^ diptol pressure and the topical application 
of thrombm On Kov S the socket vras packed On Kov* 11 
o robstontial hRmorrliago took place On Kov 12 500 ml 
of fresh whole blood followed bv 500 ml of fresh plasma wav 
pv ra Ko further h-emorrhage The patient was divcluirced 
® plasma volume (estunated with Evans blue) 
was S3t»0 ml * 

Discussion 

A potent prcpiration of intih'cinophihc factor would 
obvionslT be of groat value, m the niamgemcnt of 
hTmophihacB, for preventing the development of 
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ponn Hiout jojnt losion^ the eirlv tre unicnt of vouug 
pttioiit> for trciiinont in spontnneou^ h<vmoir}uigio 
tpi«odes where its prompt iilimiustrition would reduce 
the period of disihility, ind for reducing the iisks of 
niijoi surcerr 

Oiii pn'hininin* tests indie ttc thit the concentntc of 
hum III iiitiliTinuidiihc factor wre hive prepared mar 
hire ionsidenhle ilimeil value The pronsion of a 
coiuentrite of whuh 100 ml is eqiuvilent in activity to 
1000 ml of frcfrli pi isiiia audiThidieauheinndoaviihilde 
m 1 few minutes hy the rci onstmition of stable frci^c- 
diied 111 iteiiil is i Mihstantnl adriuco in the treatment 
of hemophilia We hope to achieie a further 10 fold 
pm lilt it ion so tint the aotiiitv of 1000 ml of fre^ 
pi «nii (onhl be iiijeiled in a rolnnio of 10 ml To do 
this wathont substautial loss in the totil activitr of the 
sin ling miteiiil is it present difhLult Meinwhile the 
potenoa of the present preparation is high enough to 
obtiite the dnigcn> of eireulatorr oaerloadmg dnrmg 
extensne tieitmenr 

Tlie intihemophilie leimfr of some ammal plasmas is 
considcnblv groitci than that of hnman jilasma and 
eouseqncntly iniinil plismas might he considetvd more 
uivaniageon« for the pcoduotion of potent antihemo- 
phihc pivpiritious The punfieation fhctoi foi Bidtie^’s 
(1055) boa me piepintiona is as high as 100-400, com* 
pited warh 20-05 foi our human matcnil However, 
the haznd of alleigie leietions following the repeated 
ulministrition of heterologous proieuis is i serious 
ro»tnctiQn in the use of these suhstauccb—^a restiiction 
avhioh doo< not applv to inatenil from human plasma 
Til the htorainre there ue leports of hTmopluliaes 
becoming reM^nnt to theripv after repeated treatment 
over long poiioda even with human phsma and products 
deiia ed from n the siginfic ance of many of these reports 
Is difiicult to asse» in the hght of our present knowledge 
of the elottuig meehimsin It is worth emphasismg in 
aieav of this tliit in i ise 1 in avhich leptured infusions 
of our piep antion were gia-oii over a period of five montlis 
no ie»isiiiue to therapy appem'd, ind laboraioiy tests 
ar the end of the period did not detect anv evidence 
wh it»oevcr of the doa'clopment of oven traces of a specific 
t irenl atmg anneo igiil int 

riie problems ansmg m tbo friction itiou of ammal 
plisma-protoius are simplified because the technique can 
be directed to the reooverv of a single constituent without 
attempting to conserve the other* In tlio liigc*sealB 
frac turn ition of bO valuable a commoditr as hnman 
pi ism 1 such in .ippmieh is ludcfeiisilde, the isolation 
of luv p irticnl ir constituent must be fitted into in overall 
scheme of fricnonation which ensures a reasonable vicld 
of as mauv is pobSible of the other constituents and the 
freedom of doign is mevitablv re»tneted Moreover 
m MOW of the~n.'litivolr low concontrition of anti- 
liemophihc fictor m hum in pi ism i my fractionation 
siige whuh does not Icid to a pfcoiorv of at least 
of the miTiil ictivnv tx not icieiitable 

The idviuMgc'b which in«e from the use of w iter- 
mibCible soli cuts for the fracuonation of iqneous protein 
mivtutcb aro wvll known but the enhanced flcxibihty 
mtxodurcHi bv the idditioml vinible of sohent con- 
coiiiration and the oi«e with whuh in aseptic fractioni* 
tion technique c in be ojwratod ire worth cmphaMs 
Eccn so It lb nc'cosx.iia to procc'cd cuuhonslv for niaiiv 
proteins miv be ilterod bv the presence of solvent's 
e\ou u low tempcritme» (0 to-lO'C) and so lose their 
chirutojixtic bu'icegu il propertiOb The aniihemophihc 
ficior m our evpcnonee iscbpecnlh susceptible lo such 
infiuciues thou;;h whether the lobS in jctnitv whuh c in 
occur la due to bome mtnn*u in«t ibilitv ortci i bcHoml irv 
modifvuig c^cct indnced bv the iciion of bohenta on 
other }ilWii consiitueiita ib at pn.'*ont dithcult to 
decide However ificr i<opiu i-ohtion and diymg from 
tlofroronbtuo the human aiitiha inophilu preiiiration 


loses reJativclv httio actintv over seteral months In 
this respect it has some advantage over the fl mmci 
preparations, whioh need sienhsing after sepantion 
Thus Bidwcll (lOoo) could not use Scat* or fierkdcid 
filtration for sterilising bovmc preparations licciu>e of 
the loss m activity on the filters and hid to stenluo hr 
ultroviolct hght Variihle and high losses wen* ski 
cncoimtcrcd when boviuo preparations were freo*o 
dned, this has not happened with our hum in 
prepaiations 

In order to obtain a measure of the problem lurolnd 
ui the management of hamiophiltacs, let it be axbumtd 
on the basis of onr limited clinical ciqiencuce that a 
siu^o cnsis m a hmmophiliao might on the aaen^ he 
countered bv the lujcchon ot an amount of antibrno 
phihc factor eqiuvilent to tliat in 2 htres of fresh human 
plasma This in its turn represents the plasma dermd 
from nhoiit seven blood donations The total numherof 
htemophihacs m the country is probahiv close to JOii'h 
consequently to provide each with i single mjection 
veir would require 14,000 blood donations Thu fi^ 
represents about 2**^ of the current total annnil 
donations The processmg of tho plasma from ROV 
blood donations by the procedure fotmd neccss-in- to 
ensttie a maximum recovery of aiitiheinopliilu ficior 
presents a formidable problem, wliosc solution is not tiI 
dear These diffindhcs arise mostly hcc msc of the bp«d 
wath wludi the processmg must be done we hope that 
further work may redneo them hut cxploraton* capin 
iiicnts have already indicated that neither the n e of 
nou*wcttahle smfaccs ui collecting tho blood nor the n i 
of edetic atid (‘ Seqncstrene ’) m anficoagnlmt minuuu 
reduces the rate at whidi antilucmophihL acfnitv u lo i 
in drawn blood or in pi isnia 


Summary 

A prehnunarr ehmcal trial m six cases of hTmophiiia 
induates that the mtravcnoiis iqjcchon of i concc'ntnie 
of human antihscmophihc fictor arrests mtunal ana 
extern il bleeding, and permits surgical intervention 
without abnormal bleeding. 

The concentrate of hum in antihTmophihi faiwr 
whidi coutems not less than 85% of the initial J'-**”*^ 
IS separated isepticallv from fresh oitrated normal anm 
plasma, the punfieation fictor is 20-05 fold per ernt>n 
of protem , , , . „ 

Solnbons ot the comeutrato miy he dned irem 
fromi state without significant loss in actmtv ano 
icrmtv of the freeze dned inatcnal is ret unoa 
several inontlis with only slight loss • 

Kie dingers of cinnlatorv overlcwding during i 
incnc ire largely avoided anth this prepatanon 
100 ml 18 cqnn ilent m antihemophilic activitv w 
ml of fresh iiomial citrate jilasma ^ 

Our thanks me doc lo Dr J V D wa P*. 
Crookxtou of the roslnradnaie ^l«licai 
Dr C HohnanofLewjdnmHoxlMtil and Dr 
ofDulw lib Hospital for tlicir t oopi mtioii ami asM*l mw 
the clinical trials S I- 
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STAPHYLOCOCCAL BRONCHOPNEUMONIA 
IN DEBILITATED HOSPITAL PATIENTS 

A REPORT OF FOURTEEN FATAL GASES 

G A Gresham 
MA, 3IB Camb 
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M H Gleesoh-Weete 
MA Camb, MB Lond 

VKIVUISITT SACTEBIOIAGIST TO ADDE»BKOOKF 8 
HOSFITAIi, CAMBBIOOE 
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Mar, 1955, a pihent in a male medical imid died 
unexpectedly while conralescmg from coronary throm¬ 
bosis and *it necropsy death was found to be due to 
bronchopneumonia Although a heavy growth of a 
coigultse positive Staphyloeoeeus aureus was obtained 
from the lungs of this patient, the histological appearance 
of the lung lesions differed greatly from those seen m the 
lungs of patients dying of a staphylococcal pneumoma 
Instead of multiple foci of necrosis scattered throughout 
the lungs, progressmg m places to frank abscesses, most 
of the ‘^ected bronchioles and alveolar ducts were mtact 
but surrounded 1^ extensive areas of hiemorrhagic 
oedema There was, in fhet, a striking resemblance 
between the microscopical appearance of these lesions 
and those found m patients with qiidemie influenza 
(lying of fnlmmatmg secondary staphylococcal hroncho- 
pneumoma 

Dnnng the following eighteen months the lungs were 
examined both histologically and bactenologicofly in 
sixty cases in which a podmonaiy infection was suspected 
at necropsy, and thirteen further examples of this tvpe 
of staphylococcal bronchopneumoiua were found, in only 
four of these thirteen patients had any kmd of acute 
infection of the Ixmgs been suspected duimg life 

Illustrative Case-reports 

Case 1 —A xnon, aged 70, was admitted to hospital on 
Maj 1, 105o, uith an attack of severe precordial pam of 34 
hours duration and was treated os a cose of coronoiv thiom 
bosis Next dav, although he was leheved of his pam, his 
temperature had risen to 102*F, and crepitations were heard 
at the bases of both lungs CrystaUmo pemciUin 500,000 i c 
was givcn 0 hourlv toget^ with streptmnvcm 1 g 12 hourly, 
but he bccamo semiconscious and, after repeated attacks of 
cvanosis of varnng degree and duration, ho died on the 
fifth dav after admisaion to hospital 

Xteropni findings —There was bilateral lower 
lobe bronchopneumonia aith thm pus m the 
lironchi and bronchioles Histological examma 
tion of tho longs shoned acute broncho 
pneumonia of tho lover lobes, vith manv 
broncluolc^ and alvcoh full of pus cells and 
clumps of gram positive cocci, the eurroimdmg 
alveoli being filled vnth red colls ond fibrin 
or (edema fluid \Tcas of fibrosis were found 
in tho lateral wall of the left vcntnclc; the 
eoronarv aitcnes showed severe atheroma 
blit there was no evidence of thrombosis A 
luMiw growth of Staph aureus nos obtamed 
from the lungs 

Case 2 — V man, aged 63 was admitted to 
hospital on June 9, llVi with acute retention 
of urine His bladder was decompressed, and 
ho wiis given sulphadimidme 1 g 8 hourlv 
2 davs Inter a Ironsvisicol prostatcctomv was 
done, and his immediate postoperative progress 
was snti-fnctorv On the 2nd day after operation 
his temperature rose to lOO’F anil ho was 
pven crvstnlline |icnieillm 500,000 xu S hourlv 
togctlicr with streptomycin 01 g 12 hourlv 
for a eus{iccted mfcction of tho nrmarv tract V 
week lat< r his temperature was still raised when 
he eollap-ed huddcnlv with profuse hiemnturin 
hw blood pressure falling from 220/150 to 100,00 


mm- Hig Bi spite of the transfusion of three pmts of blood he 
lemamed m a state of shock and died suddenly 9 days later, 
immediately after an attack of hyperpnesa The blood urea 
level, 3 ckiyrs before death, was 331 mg per 100 ml 
Neerop^ findings Then were areas of recent broncho 
pneumoma m both lovrer lobes, and the bronchi contamed 
pale brown pus Histological examination of the lungs 
showed areas of broncdiopneumonia m the lower lobes, almost 
amounting m places to abscesses, m vluch there were many 
clumps of gram positiv e cocci, tihe alvreoh adjacent to these 
areas were filled vnth red cells and fibrm The prostatic 
cavity appeared to be heodmg satisfaotonly', but the boundary 
zone of Doth fodneys was blurred, suggestmg distal tubule 
nephresiB, which was confirmed rmoroscopically A heavy 
growth of Staph aureus was obtamed from the lungs 

Case 3 —A woman, aged 68, was admitted to hospital on 
May 14, 1055, with 7 &y8’ history of occipital headache, 
giddmess, vomiting, and mereasing drovrsmess A cerebral 
tumour or virus oncephahtis was diagnosed, and a 10 dav 
course of chloramphemcol 0 5 g 6 hourlv was begun 2 days 
later On June 1 a nrinaty infection was suspected and 
treated vnth streptomyem 1 g 12-hourly and erythromycin 
0 2 g 6 hourlv A non prodnctiv e cough began on June 20 
and was followed 4 days later by the cxpiuitoration of copious 
amounts of v ellovv sputum and by cy anosis and coldness of 
the extremities, the patient died the same day Badiograpliy 
diortly before death diovred a bronchial carcinoma 
yeeropsg findings —A caremoma vras found arising from 
a bronchus leadmg to the left upper lobe, and metastases were 
present m the hilar lymph nodes There vras a quantity of pm 
m the bronehuil tree, and areas of brondiopneumoma m both 
lower lobes contamed large clnmps of gram positive rocci 
Tho alveoli suiroundmg these areas of bronchopneumonia 
contamed many red cells and much fibrm, there were recent 
thrombi m several pulmonary vems A metastasis vras also 
found m the right cerebellar hemisphere Staph aureus was 
isolated m pure cnlture firom the lungs 
Case 14 —On Nov 28,1956, a man fell from his bicvcle and 
vras admitted to hospital semiconscious Ho liad a severe 
lacerated scalp vroimd, but no fracture of the skull or abnor 
molity of the central nervous Q-stem was discovered his 
blood pressure vras 120/80 mm Hg He vras given siilplia 
dmudme 1 g 6 hourlv, crystoUmo penicilhn 500,000 i u 
8 hourly', and streptomy cm 1 g 13 hourly For the next 
6 days he remamed semiconscious, bv the end of which time 
he had dev eloped flaccid paresis of his right arm 2 day s later 
his temperature, pulse rate, and reqnrotion rate started to 
rise, and diminished air entry at the base of the right lung 
was found Next dav ho collapsed suddenlv with severe 
cyanosis dyspnoea and coldness of tho oxtrenuties, tern 
perature 105”F, pulse rate 160, respirations 40 a minute, and 
blood pressure 00/* mm Hg Ho died on hour later 
Neeropsg findings —The trncliea and mam broniihi con¬ 
tamed pus in which were largo numbers of cocci (fig 1), and 



and a few epithelial •quamet (Gram x lOSO ) 
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Fie 2 —Cbib 14 laction of lowar ioba ihowme bronchiole filled wiUi pii* and 
tnrrounded by alveoli filled with red eelli (Hamatoxylin and aoain x W ) 


areas of bronohopneiunoma note seen m both lower lobes 
The bronduoles were filled with pas and clamps of gram* 
positive COCCI Soirounding alveoli contamed hiemocrhagio 
oedema flmd (fig 2} A heaw groa th of Staph aureua was 
obtamed from idl lobes of the langs 

Post-mortem Fmdlngs 

Etstalogy 

The microscopical appearance of the pneumonic areas 
m all these oises vm similar There were many poly¬ 
morphs and clumps of gram-positive cocci m the affect^ 
bronchioles and alvemar ducts, and the surrounding 
alveoh were filled with hfemorrhagic mdema fluid (fig 2} 
In three cases thrombi were fotmd m some of the pulmon- 
oiy vessels but never m sufficient numbers to explain the 
hfomorrhagio nature of the oedema flmd More advanced 
lesions were seen m two coses, an empyema thoracis 


in case 9, and mimorous small abtrc&fs 
just visible to the naked eye m case 13 

Bactenology 

Cultures were obtained from the Inna 
at necropsy by the simple motliod of 
thnistmg swabs blmdly into the parenclimn 
of each lobe tbroiigh small inoisioiu mads 
with 1 steiile scalpel m the oierlnns 
pleura, wbidi had first been 
stenbsed with a branding iron Tfac 
swabs were plated out ou 10% hor-c 
blood digest brotb-agar and “ cliocohtc ” 
agar, after wbioh the swabs tboniBelre 
were planted m tubes of Bobertqm's 
cooked meat medium All oidtures imr 
incubated aerobically ovenugbt, and thr 
amount of growth of the vonous oigaaiiuu 
isolated was roughly estimated and lecoiilcd 
A heavy growth of Staph aumt mi 
obtamed from the lungs of elorcn of 
these patients but, in view of the hige 
numbers of gram-positive cocci also seen 
m sections bom the lungs of tho three 
other patients, the poorer growth of 
staphylococci obtamed from them irosprob 
ably due to the crude method of sampling 
Common mtestmol orgamsms weie also grown fram 
the lungs of all Wt two patients The piesonce of thow 
organisms was thought to imply the agonal inhalation of 
stomooh contents, and they were not regarded as playing 
any active part m the genesis of the typo of hronclio 
pneumoma described here This new is supported hr 
the isolation of mtestmol organisms from the Inngs at 
necropsy of forty t^ree out of forty-seven other patients 
suspected of having a pnlmonoiy infection In eighteen 
of these there was no bistologioal evidence of nny aente 
infection of the lungs, and only a very lou grade bronM® 
pneumonia with no hmmorrhagio rndeina was found in 
the twenty five other patients , 

Tho sensitmty of the strains of Staph aureut iBojitro 
from the lungs of thirteen of tho fourteen patients to 
antibiotics u os determined by a simple filter paper stnp 
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diffusion plate tecluuque m routine use in this lahoiatoiy 
All strains tested mre resistant to peniciUin and stiepto* 
mycm, and all but two to chlortetraoydine (anreomycin), 
converse^, all but two were sensitive to cUoiampbeiiicol 
and aU but one to eiythromvcin These observations are 
enmmansed m the accompanying table, irbudi also 
records the antibiotics received by each patient while 
m ho^ital 

Discussion 

Staphylococcal pneumonia m adtdts usually runs a 
severe and protracted clinical course Tccompanied by 
muidi destruction of lung tissue (Chichermg and Park 
1019) A notable exception to is the fulmmatmg 
and often fatal staphylococcal bronchopneumonia that 
occurs m some cases (ff ^idemic influenza In this type 
of staphylococcad infection there is httle destruction of 
lung tissue, and death is uBnaUy regarded as being due 
to an overwhdmmg toxaemia arising from the rapid 
cblomsation of the already infected lungs by inhaled 
staphylococci 

Although there was no evidence that any of the present 
fourteen patients with staphylococcal bronchopneumonia 
had influenza in the flrst place, the histologieal appearance 
of the lung lesions was mdistmgnishable tern that 
described m patients with influenza dying of a secondary 
staphylococcal infection of the lungs ^oUenman and 
Finland 1943) 

Thm Similarity between the type of staplQ-lococcal 
pneumonia occunmg as a fatal comphcation m influenza 
and that fonnd at necropsy ^ 'this otherwise unrelated 
group of hospital inpatients could most easily be explamed 
if there was a predisposmg factor common to them aU 
A review of '&e vanons conditions for which these 
patients were bemg treated m hospital, coupled with 
a consideration of the changes m the lungs m influenza, 
suggests that the most hkdy common lactor was the 
existence of pulmonary csdema at the tune of the initial 
infeohon of the lungs with staphylococci The presence 
of a" quantity of serous flmd m the alveoli, whether 
inflammatoiy or mechamcal in ongm, would provide, 
from the outset, favourable conditions for the rapid and 
widespread colonisation of the lungs by staphylococci 
and for the subsequent production of toxmmia which are 
the sahent features of tlm type of pneumonia 
The pattern of resistance to pemcillm, streptomycin, 
and dhlortetracycihne shown by the stnms of Staph 
aureus isolated from the lungs of these patients leaves 
httle room for doubt that they were ^ “ho^itsl” 
staphy lococci (see table) The rapidly increasmg pollution 
of the hospital environment with antibiotic resistant 
orgamsms of all kmds (Lancet 1956) suggests that this 
type of staphylococcal pneumonia is likely to become one 
of the most scnous of the cross infection hazards that the 
debihtatcd patient has to face m ho^ital 
If this IS the correct mterpretation of the ongm and 
significance of this condition, a careful reassessment 
should be made of the value and dangers of oral ^rays, 
the passage of tubes through the nasophaiynx, and &e 
use of drugs which depress the cough reflex m the imme¬ 
diate postoperative period or m oAer conditions m 
which pulmonary csdema is hkely to be present 

Early diagnosis is also important because at present 
the onlv treatment hkely to be successful is the givmg of 
full dosage of the appropnate antibiotic before the 
number of staphylococci m the longs has become laige 
enough to produce fatal toxasmia However, m view of 
the fact that in only four of the present fourteen cases 
was anv kind of acute mfection of the lungs su^cctcd 
durmg life, early diagnosis is likely to remam infrequent 
until the possibihty of a staphylococcal broncho 
pneumoma is rcgularlv considered whenever there is 
unexpected detenoration m the general condition of 
a debihtated patient 


giuQinary 

Staphylococcal bronchopneumonia, similar in type to 
that which occurs as a ffital comphcation m influenza, 
has been found m 14 out of 61 ho^ital patients su^ected 
of bronchi^neumonia at necrop^ 

In only 4 of these 14 patients had a lung infection been 
diagnosed durmg life, none had influenza 
These cases are regarded as hospital cross infections 
Pulmonary oedema may be a predi^osing factor 

We widi to thank the consultant staff of the Diuted 
Cambridge Hospitals for access to ^eir case records, Dr. 
A. M. Barrett for his cofiperation m the examination of the 
neenmsy materud, and lb S T Hnslam, a i m i. T, for his 
valuable teohnical assistance 
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SODIUM BALANCE STUDIED \tTTH AND 
AN EXTERNAL COUNTER FOR MEASURING 
WHOLE-BODY RADIOACTIVITY 
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MIDDIESEX HOSPITAL LOXDOX 

Ix a previous communication (Martm and Walker 
1967) we Trotted results obtamed by measuring, with 
the long-life isotope day-to-day vanations m 

exchangeable body-sodium The results were compared 
with those obtamed by ordinary sodium-balance^stndies 
and the two methods were found to be m ncellent 
agreement 

We report here lesnlts of direct senal measnremonts of 
total body-^Xa with external counters and compare them 
with those obtained by the two other methods just men 
tioned The body counter used was a modification of 
that described by Bndl^ et al (1957) using four matdi- 
mg Geiger-MfiUer tubes (SOth Century Electiomcs type ^ 
G26) partly duelded with lead, mounted on a trolley, * 
and connected m parallel to a probe nmt and thence to 
a conventional scaler The trolly was low enongh to 
fit under the ordinary hoqntal bed so that measurements 
could be made on bed patients 

hlaterlal and Methods 

Serial determinations of tot'd body-^^a, specific 
activity, and total exchangeable body sodium were m ide 

TABIE I—CiaSlCAl, DATA AXD DDBAXiax OF SXUDI 
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TABEE n—TOZAI< BODV BADIOACXIvm OVER 6 HOBBS 
BOEILOWDro ADUnaBIRATIOir OF XBACEB DOSE 


Time 

Conntiiis rate (per mm ) 

10 52 A M (dose 25 pC “Xa aiven) 
10 55 A sr 

10,122 

9787 

11 00 A M 

11 07 AH 

10 218 

11 22 \M 

10.253 

11 5> AM 

10.893 

12 52 1 » 

10 497 

1 52 PM 

10.400 

2o2rM 

10,484 

1 52 P M 

10,374 

Mean (after 00 mm ) s n 

10,410 

±83 

CocfSciLnt of vanation 

=0 8% 


daify on 6 persons (2 men and 4 women), whose olimcal 
details are snmmansed m table i 

2 patients were on a measured iptake of food and 
flmds The mtahes of dectrofytes and mtrogen were 
measured by ana^^Bis of dupheate diets or, m the case of 
patients not on a full diet, 1^ anatysis of samjiles of food¬ 
stuffs from the same batdi as that received by the 
patients 1 patient was on the standard hospital low 
salt diet containing about 22 m eg of sodium daily 
The remaining 3 patients were on the ordinaiy ward diet 

Urme was collected in twenly-fbur-hour period start¬ 
ing at 0 A u Spot unne samples for determination of 
radioactivity were collected m a fasting state at the end 
of each twenty-four-honr-cidleotion period hteces ware 
collected over several days, accordi^ to the parbcular 
study Samples of blood were taken m the fasting state 
at about 9 a sr daily or on alternate days Pataente were 
weighed at a fixed hour each day on a balance accurate 
to ±60 g 

The chemical methods used for analysis of diets, faeces, 
md unne have been desonbed previously (Martm and 
Walker 1967) 

Badiosodium (>*Na) was given orally m doses of about 
25 (iG The external counter was calibrated for each 
patient by equating the uutial counting-rate, once a 
constant level had been reached, with me dose given 


TABUS m —BESOUrS OF VABIATlOK IH POSmOH OK TOTAB BOOT 
COUH3S 


Observation no 

Conntuv rate (per min } 

1 

10 581 
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10,S5J 
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10,609 
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10 587 
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10,540 
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10.010 
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10 678 
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10 496 
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10,651 
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10 586 
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10 683 

12 

10 684 

13 

10,495 

14 

10.C38 

la 

10 725 

Alcan 

10 587 

CoelBelent of variation 

±0 56% 


estimated in a liquid sample scintillation counter (* £kco' 
type N 650) All counts were corrected for counter dead 
time Cahbration was done m this way m each case 
becTUse the cahbration figure vanes from person to paraon 
according to the person's size and shape The radioac¬ 
tivity of spot unne, twentv-four-hour unne, and plasma 
wis measured m a hquid sample scmtiUation counter 
The radioactivity of each sampm was compared with an 
ahquot of the admmistered dose, at Icist 10,000 counts 
bomg recorded on each sample By subtractmg the 
amount of tracer excreted m unne and heces m each 
twenty four hour penod from the Tmount previously 
present m the body, the total body was calculated 


for each day At the same time the total body'*\a 
was measured daily with the external counter Send 
detennmations of total eschangeaUe body s^m vm 
then obtained independent^ by measuring qieeifie 
aotivily by the dilution prmoiple (Edelmnn et al 1952) 
Smoe correctionB for protem content of plosnu and 
the Gibhs-Donnan effect are opposite m direoboa tber 
were Ignored 

Results 

Performanee of VThale body OouTder 
In the 0 patients, who were of average size and body 
build, the dose used gave an imtul conntuigiate of 
10,000-12,000 counts a mmute The haoligrouad eomt 
m the ordinary hoqntal wards away from arf^cul ladn 
active sources was about 700 ooimte a mmute 
During the first hour repeated measuiements shond 
nunor fluotuatrons of ±6% Thereafter a steady sbte 
was reached (table n) 
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Fig t—Cmae 2 (wdihbii aged 47 with nsphrotle ceiicni*) 
counti, (paclllc setivitia*, acclmicaable body fodium (bytaSi^ 
iBOve-weration and fatternal-countcr tachnlquw), wd bpdrVnV" 

All measmements of whole body activity 
m dnphoate or tnpheate and hos^ on at least 3ft 
40,000 counts As was expected from the 
recorded, the coefficient of vanation was 0 , 

To assess the effect of vanation m position olp 
and counter, dupheate counts wore 
counter placed exactly underneath the psti^^ 
set of counters level with his shoulders TnejP®^ 
was next asked to walk round the bed and 
m about the same position as before No 
made to adjust either patient or counter 
observations the coefficient of vanation was 0 7 At P ^ 
an overall error of 0 9% for individual measiae®*” 
total body-**Na (table in) 


Senal JHeaaurementt of ya, . . j x* 

In 6 of the 6 patients the apparent 
moreased with tune over the first 72 hours aitwi^^^ 
of the dose, and the figure obtamed on the Ctb 

accepted as the imtial eqnihbration value j-joe, 
patient had gross oedema due to the nephrotie^^ 
and eqnihbnum of distnbntion was not ream 
the fifth day after admmistration of the tra 
(fig 1) In this case qiecifio activity over ^tcr 
days was calcnlated from spot unne sampl^ 
and m all subseqnent cases plasma was used m F 

to unne . indirid*^ 

From the known standard errors of 
measuiements involved, mcluding flame p“ 
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emits and counting eirors, the measniement of Xa, iras 
calculated to have *i stantod eiror of S 4% The accur* 
acy of the Na, detennmation based on measurements of 
totsd hody-s®Xa -with -flie external _ counter are irell 
illustxated m fig 1. The loss of sodium m re^onse to 
therapy iras due to Ae decrease of oedema fimd ‘iccura^y 
reflected m the change in hody-Tteight The daily Xa, 
measurements folhmed the Alterations m hody-irei^i 
so closely thit the curres rrere almost paiaUd 

Cmnparutm of Isoiope 2£tihods 
Serial measurements of Xa, by the cumulatiTe-excre* 
tion method and by the extent-counter tedmiqne m 
the 6 patients are shotm and compared m table rr and 
figs 1-3 Although the agreement bettreen the nro 
methods is \nthm their confidence limits, the cumnlanve- 
excretion method shotred a greater gam or smaller loss 
than did the external-counter method m 5 of the 6 cases 
studied This 15 further reflected m the tracer's calculated 
biologicsil half-hfe ^otm m table v 

Companeon of Itolope and Jletdbohe-halai ee Data 
The isotope and metabohc-balance data m 2 patients 
(cases 1 and 3) are compared m table ir and figs 2 and 3 
In both cases the agreement is anthm the confidence 
limit of the isotope tedmiqnes of =:S0 m eq 

Discussion 


tiuT-t: rr—COnPABXSOX OF ISOXOEE AXD aiEXABOUC-BAXAlCCi: 

xuuu. 


Case 

no 

Duration 

olcom 

pansonot 

balances 

(davs) 

Xa, tBLeo ) 

Initial Final 

Chance 
in 27a« 
(nLeq) 

Sletabolic 

balance 

chance 

(in.ea) 

Diflietence 

(m-cq) 

1 

17 

1030* 

1070 

1950» 

3160 

— 20* 
-190 

—37 

37» 

133 

A 

23 

3040* 

3040 

2420* 

3340 

-630* 

-SOO 


120 

3 

1“ 

2020* 1 
2iOO • 

1070’ 

1930 

- 50* 

- 40 

— 55 

5* 

3-. 

4 

IS 

3050* 

SOSO 

3060* 

3130 

- 10* 
- SO 


40 

5 

11 

3S50* 

3250 

320n* 

3210 

- 50* 

- 40 


10 

6 

11 

20*0 

3220* 

34S0 

-3,0* 

-SCO 

Cnmeasmed lo^bea 

220 


* External conster data. 


may be explamed by dianges m the ^ecific actinties of 
unne used for calculating Xa*. because their paired 
measurements arere made at 11 a at and 2 fji , not m a 
fastmg state, and anth tiie midday meal mterrening 
The annabihty suggested by Teall et aL (1955) cannot 


The patients formed a heterogeneous group chosen 
because of anticipated changes m sodium metabolism 
Smce are arere mainly mterested m comparing taro 
methods of studv under the andest range of conditions, 
this heterogeneity aras an advantage 

The measurement of exchangeable sodium aras found 
to have an error of 2 4%, m hecqnng anth the degree odE 
reprodncibihty shoim by Teall et al (1955) using wghr 
instead of four Geiger-MfiUer tubes These arorkers 
hoarerer, sn^ested fliat repeated measurements made on 
the same subject shoared a considerablr ander aunation 
—m most cases about 5% or more. Such ande vunatians 


therefore be acc^ted as being a true mdication of the 
confidence limit of the method' To ecdnde errors due to 
fluctuations m ^ecific activity of urme, ^ecific activity 
of fastmg plasma aras nsed m the present mvestigation 
for calculatmg total exdiangeable body-sodmm except 
arhere otheranse stated 

The sloar increase in Na. over the first three to five 
days observed on previouB occasions (Burch et al 1952, 
Miller et al 1954, Teall ec al 1955, Marfan and Walker 
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TAllKE V—^BIOXOOICAX XUXF-IHX BASED OS DBIKABV AKD 
FiECAX. 80DIDM EOSS COMPABED STOL XBAT OBTAimED 
QntECIES BP EXXEBK'AE CODiniKO 


1 

Case no 

^ BloIo^ealholMlfe (davs) | 

Biffetenoe 

1 

1 Cum **Ba method 1 

Ext ooanter 

1 

18 

17 

1 

0 

30 

28 

8 

V 

25 , 

25 

0 

4 

35 

31 

4 

5 

25 

20 

' 5 

0 

34 

Unmensorcd losses' 

22 

12 

1 


1667) Bras confirmed and u consistent mth the view 
that some of the u associated mth a separate and 
more slorrly exchanging compartment of body-sodinm, 
Brhioh is hebered to he sodium m bone (Miller et al 
19S4) 

In considering the compansons betvreen the ttvu 
isotope methods certain orders of Tnnahihty must he 
home m mmd The accuracy of individual measurements 
of Na* is ±2 6% , hence &e differences obseived ivere 
stUl \ntlun the confidence limits of the trro methods 
Case 0 must be excluded from the comparison because 
unmeasured losses rendered the cumulative excretion 
data mvahd In 4 of the remaining 6 compansons the 
cumulative-excretion bal*ince mdicated a greater gam 
or a smaller loss than did tihe external counter method In 
the 5th patient (case 3) the counter recorded a smaller loss, 
hut the disoropanoy was small The difference m the two 
methods is obo expressed m the calculated hiologioal 
half life, whudi was m 6 cases out of 6 shorter when 
estunated duectly on total hody-”Na It is temptmg to 
suggest that the differences imserred indicate loss of 
sodium m sweat This nronld amount to a daily loss of 
1-8 m eq of sodium m sweat Case 1, who lost the 
greatest amount of sodium in sweat, was allowed to leave 
the hospital for afternoons and may well have perspired 
at times m addition to msensihle loss Such figures as 
ore suggested for loss of sodium in sweat are compatible 
with the finding of Freyheig and Grint (1937) that people 
hgiitly (dad and doing light laboratory work without 
visihlo sweatmg lost 2 0-9 1 m eg of sodium a day 

The motnboho balance data obtamed m 2 patients 
uimpaie favourably with those obtamed by the isotope 
teidmiques and confirm our previous findin g s (Marbn 
nml Walker 1967) The reproducibihty and aooiuncy of 
the motabobo'bidance method cannot bo ascertomed 
experimentally but ore probably less thim those of the 
isotope tcchmqnes, probibly because of the vanabihty 
of diet rather than unmeasured losses, although the lattw 
may also contribute Unmeasured losses wul, however, 
affect the cumulativo excretion method, as m case G, 
and aro only ehmmated by the extora'il counter tech¬ 
nique Whole-body activity after section of the pitmtaiy 
stalk decreased m case 3 (fig 3) and, to a lesser extwt, 
m ease 6 out of proportion to the amount of tracer lost 
from the body When cortisone was given, wholc-bo^ 
activity mcrcased agam, the mcrement bemg outside tte 
limits of experimental error Smee neither patient had 
received farther radioactive material, the bohaviom of 
the external counter suggests rodistnbutioo of sodium 
withm the bodv, with a lower countmg-rate S^mm is 
known to he redistributed m acute adrenal inanfflcien cy , 
and the observation made may perhaps bo explamed ^ 
a movement of sodium from the extracellular space mto 
bone, an area of low sensitivity of the external counter, 
with e^-absorption playmg an additional rfile Further 
work 18 obviously reqiurcd to ini cstigate this pomt and to 
clarify the ndationehip of distribution of sodium reflected 
bv the tracer and recorded by the external counter 
The results obtamed support the view that, with 
wNa, the external counter affords a method of unprcco 


dented ease and aoouraoy for studymg sodium meta 
bohsm Neither dietitian, diet kiti^en, nor metabidK 
nmt 18 required, and, once the isotope has equihbiated 
with the stable sodium available for exifiiange, lesolte (rf 
daily gams or losses can be made known within a matter 
of mmutes to the physician or surgeon m charge of acase 
The reproducibihty and accuracy of tho method can be 
assessed Cumulative erroxs ora ehmmated by diRctlT 
measurmg the total body content of tracer u fact the 
metaboh^ of sodium can be studied m outpatieab 
because the complete collection of all excreta is mmech 
SBxy and the loss of sodium m sweat need not be 
considered 

The long half life (2 6 years) of ^*Ka may give rae to 
some misgivmgs about the radiatton dose xecoired br 
fsbiO patients, but the biological half hfo has been Am 
to depend on the mtako of sodium as well as on tho state 
of the sodium bolanoe (Marbm and Wolker 1957), and 
exoietion of the isotope can readily bo hastened by ahigh 
intoke of .sodium There is no evidence of ponnanw 
retention (Veall ot al 1955) The radiation busid 
mvolvcd with the doses used is small, being only about 
half that of the permissihle body burden of *Wa 


Summary 

The total body-*Wa was measurod dueotly mth 
external Greiger MfiDer oounters, and, by moatanng 
specific activity, exchangeable body sodium was cifca 
lated each day 

The standard error for whole-body radioiotintr 
was d:0 9% and for total exchangeable boflysodnua 

Daily compansons wore made with tho onnnilaliw 
excretion method m wlueh total hody-**Nn was cum 
lated by subtraotmg snooesmve twenty-fon^our loi , 
and Witt chemical metabohc-balanoe data Tm mwow* 
weie found to he in good agroemciht 
difierences were small they could he esplamed bv Jo*» 
sodium m sweat 

The external counter offers a sunplo and 
method for studying sodium metabolism wittont«>«* 
collecting excreta or measuring dietary mtaho 

We wish to thank Dr J D N Nobano for mneb 
and enoourogement, and pannusion to study 5 

care, Dr Arthur WiUoox for permission to .j-j. 

Prof J B Roberta for faoiUtwe in the Bamato Joel W 

nnii the Leverhulme Trnstecs for a sdiolaruup gnmtco 
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“ Contomporoty pbysioists liavo 
ituitions about tho nature of the ploaicol rf 

)r instance, rononneed tho concept of the ^ pot 

biects in the submicroscopic realm a portj^ «( 
Kist unless it enn bo localired, if it cannot no 
particular position, it loses its title ns nn object^ tnnoiij 
fjWibcd m other terms Bow bv an 
iincidence it is fbund tlint n very j mmg lwb> ii«» ^ m «ii 
» objects rather like a physicist The baby 
bject os long os ho can locahzc it, and ceww 
; when ho con no longer do so Tho groat dme^^^ • 
iio babi and the physicist, of coui^ m PtAorr, 

lenity of localisation is loss powerful —^ 
et Afiicr March, 1957, p 46 
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Ant difference -wluidi there may he between the gastno 
emplying and secretion of men and of women mi^t he 
expected to hare some heaimg on the prevalence of 
duodenal ulcer m the two sexes The present paper is 
mtended to supplement hy new methods the previons 
comparisons od gastno aobvity of men and ‘women m 
the hope of ihrowmg light on the causes of duodmal ulca 

Methods 

The rate of emplymg of a meal from the stomach 
depends m 'the mam on two vanahles, the propulsive 
power of the stomal, and the effectiveness of the 
inhibitory medianisms whidi normally check the 
emptymg of the stomach The rec^tois whose activity 
slows gastno emptymg lie mainly m the walls of -the 
duodenum and upper part of the small mtestme, hence 
tii^ are exposed to s&nulation by the material leavmg 
the stomach For example, when the gastno effluent 
has a high osmotic pressure or when it contains fat, 
gastno emptymg is slowed (Shay 1944) Once it is 
appreciated that the rate of emptymg dq^ends on a 
balance between the action of &e gastno pnpi^ve 
mechamsm and the action of the mhibitoiy medhanism 
m the duodenum, compansons of the gasbio emptying 
of different mdividnals can be framed m terms of two 
qncsfaons 

(1) Bow powerful is the gastroduodenal pump when it is 
not inhibited f 

(2) How effective is the iidubitoiy mecdianism ’ 

Thus, lor example, rapid gastno emptymg might 
occur either mth a very powennl stomal opposed by 
a normal duodenal brate or with a normally powerful 
stomach cqqposed by a very weak brake 
Barker oxpenments have shown that salme test-meals 
containmg 100 m oq of sodium cUonde per htre leave 
‘the stomach very qmckly, presumably beoanse such 
meals activate iho duodenal brake only to a small 


extent (Hunt 1966) Thus the emptying-rate of a salme 
meal gives a tentative mdex of the uninhibited emptymg 
power of 'the stomach On 'the other hand, a meal of 
distilled 'water of equal volume operates the duodenal 
brake and lea'ves 'the stomadh at about half the rate of 
the salme meal Thus by comparmg the emptymg-rates 
of equal volumes of sahne and water an mdex of the 
activity of the duodenal brake may be obtamed 
The 'test-meals used m 'this work 'were mouily designed 
to mvestigate gastno emptymg but also allowed the 
assessment of the amounts of amd, dhlonde, and pepsin 
secreted m reqponse to 'the meals 
Technique—The subjects, who were idl volunteers, 
were students m 'the medical school or m the school of 
physiotherapy Thqy came fasting to the laboratory at 
about 8 AM To ataadardise the mfluence of the menstrual 
oyde on gastno emptymg and secretion the women were 
all tested 'withm the fimt seven days after the end of their 
menses (MacDonald 1966) After the stomaoh has been 
'washed out ‘with 260 ml of water throng a tube the 
subjects 'were given atest-meal of 760 ml of water or of 
Bolme solution (100 m eq of sodium ohlonde per htre) at 
S7°C through the tube Nme mmutes after the salme 
solutiou or mneteeu mmutes after the -water meal the. 
gastno contents were recovered throng the tube Any 
residue -was aspirated separately after a further 260 ml 
of tap -water had been nven The test meals contamed 
phenol-red as a marker l^m tiie amount of-this material 
recovered it is possible to oalonlate the ‘volume of -the 
gastno contents wbibh have left the stomach From the 
amounts of the secretion recovered plus those calculated 
to have IcM the stomach -the tot^ amounts of amd, 
ohlonde, and pepsm secreted can he assessed The 
methods have been desenbed m foil (Hunt 1064) 

Results 

Gagtno Emptying of Sahne Meats and Meats of Water 
The mean volnmes of -the gastno oontmils and of the 
ongmol meal remaining 'were mndi the same m -the 
twmty men and nmeteen -women both for the sahne 
solution and for the -water, as may be seen from the 
accompanying table, which also diows that the mean 
volume of salme meal remaming at the end of ten mmutes 
was only slightly greater than the mean volume of the 
meal of water raronining after twenty mmutes The 
data for the -women -were more vanal^ -than those for 
the men 

The same data may be exammed m more detail m 
fig 1, m which the volnmes ot -the meal lemammg after 
saline aolntion and after -water have been plotted for 
each peiBon Smee the pomta fall around a strai^t hue, 
it foUowB that -01080 peraons who emptied the salme 
solution rapidly also emptied the -water rapidly More- 
o-rar the lelationship between -the two -volumes is the 
same for the men and the -women 

Oastno Beantton in Besponse to Sahne Sohitwn and Water 
The table shows that the men secret^ about one 
and a half times as much acid as did the 'women m 
response to both salme solution and -water It "ig" shows 
that, both for -the men and tho -women, -the secretion of 


MEAN DATA OS OASIBIO EMPTilNO AND BECKETION IN -MEN AND WOMEN IN BESPOLSE TO MEALS OP SALIBE SOLUTION 


_ 1 SaunasotatloB(10min) i Matcr (20mm) 

' ''Ion \\ onun Vlcn 

omen 

Volume ot anstrlc oontentv (ml) 491 (± 20 ) 493 r 4.not 1 

Volume ot meal rcmainini; (mi I 301 (± 20 ) 304 SI? 

Ontpiit ot acid (m iq) .' 21(±0 3 T) 14 BI±oMi» . 

Outpntot chloride (mcq) , 14 B(± 021 ) , g«(± 070 ) 

pntpnt olpepsin (uidU) 4010 (s 440 ) ' 2420 (-‘■2901 . J??*-!?.* 

(anccntratlon ot arid in im<rtrlc content*. i i—»oj | 9850 (± 4 S 0 ) 

(miq perUtre) 34 (± 049 ) j 2 3 (-0 34) 82 (= 079 ) 

308 (± 31 ) 

344 (d: 27 ) 

3 21 (± 016 ) 

648 (±0 53 ) 

S 850 (s 2 B 0 ) 

8 4 (±0 67 ) 

t lBntc« In parcnthc>cg ate standard errors of 
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Ftc I—Volume of teit-meal remaininc after maali of water (10 mm) 
and of lallne folutlon (10 min ) 


aoid tras slightly moie than tmoe as great for the trrenly' 
minute test mth the Trater as it iroa m tlm ten-mmute 
test mth the sabne solution Q%e secretion of diloade 
m response to water was greater m the men than m the 
women The secretion of ohlonde m response to meals 
of sahne solution caimot he aconcatdy deteimmed by 
this method, because it is sensitive to errors m assessmg 
the amount of ddonde leaving the stomach with the 
nstno contents When the concentration of ohlonde in 
we meal is 100 m eq per htre, these errors dominate 
the smell secretion of ohlonde which occurs in the ten* 
mmute digestive penod allotted to the sahne solution 

In response to both meals the men secreted more 
pepsm than did the women The men secreted more 
pepsm m the twenty-mmnte digestive penod with water 
than they did m the ten mmnte penod with the solme 
meal, but this difference does not appear m the data 
for the women 

Discussion 

Gatino JSmpipinp 

The present data mdioate that test-meals of water and 
of sahne solution leave the stomaohs of men and women 
at mu(^ the same rate The meals are relatively larger 
for the women than they are for the men because the 
women are smaller than the men, hut this does not 
seem to have any bearmg on these data, for there is no 
correlation between body-weigbt and gastnc empiTmg 
m either the men or the women, althongh the weights 
extend over a considerable range in both groups 

Fig 1 shows that those who empty sahne solution 
quickly also empty water qnick^, which fact suggests 
that intcrsubject differences of the gastnc emptjmg- 
rates tor water axe mainly detemuned by the gastnc 
piopnlsive power wbioh has been assessed from the 
emptying-rate of the salme solution Had the differences 
hetiraen subjects in the emiifying-rateB of water been 
maii^ decided, by tbs varying power of the du oden al 
brake, there would have been little correlation between 
Iho cmptymg-ratcs of the two meals From the present 
findings it con be mferred that the pmpulsive powers 
of the stomach and the effectiveness of the duodenal 
inlubitory mechanisms were equal m the two sexes 

Tlie data for women refer only to the second week of 
the menstrual cycle, for MacDonald (1956) has shown 
that there is a sudden small mcrease m the rate of 
emp^ng of test-meals at about the time of ovulation 


The present espenments did not disclose nnr lane 
differences between the gastnc empiymg of sonnil men 
and women which might explam toe greater pieralenfe 
of duodenal ulcer m men Smee it has proved impocable 
to demonstrate any difference between the fniu f 
emp^pmg of normal men and men with duodenal 1 llee^ 
(Hunt 1967a and h), it may reasonably he assumed tht 
women with duodenal ulcers do not empty tcstmeiL 
differently from normal women If a generahsaiaon ^ 
these data is penmssible, it seems like^ that abnor 
mahties of gasfano propulsive power and of its legdifion 
by osmotio factors m meals play no part in the 
pathogenesis of duodenal idcer 

Qastno Seerelton 

It IB known from the work of Vansant ct al (IBS') 
that the amdity of the gastnc contents after a test med 
u higher m men than m women, a ^ding which ms 
oonfimed m the present mvestigation This diffetenn 
IS wlmlly explamed 1^ the higher secretory lesposn ot 
the men Because tbiro was m these data no conelatum 
betweem body-weight aod the secretion of pepsm, sod, 
or ohlonde either m the men or women, the difieiencca 
between the semetoiy responses of men and women to 
a standard meal cannot be attnbnted to differences u 
body-weight 

Pttthogeneaw of JOuodencA Uleera 

Although toe greater gastnc secretion m men might le 
held to esplom toe greater prevalence of duodenal nicer 
m men, it might also be supposed that dnodenal nlcen 
tion IS the result of a defrobve resistance on the jert 
of toe duodenal mneosa It u therefore possible tbat 
dnodenal ulcer is more prevalent m men because men mm 
commonly have a defective duodenal mneosn If thi 



m 

40ecr~Tz^~T&^~ZOO~Z4o‘'2So~S^ 
VOLUME OF SECRETION (ml) 

Wo 1—>V«lBin«i of cutrie ncratlen In rofponie ** *'5!?'"*** ** 
■nd wnman with duodenal ulear (IhiV IwJ 


were generally true, it would be expected thnte o^ ” 
would develop duodenal ulcom at levels ox ^ 
lower than those found in women with du<»«J*“ . ^ 
This hypothesis con bo tested by the publisheo a 
Hire (1947), whicb hove been redrawn m fig j 
ordinate shows the tocqnonoy m men and 
duodenal rdeer of toe pi^cvdar levels of gostno ^ jj „ 
m rc^onse to histamme marked on tho absmss 
(dear toat among men and women with auod® 
too lower levels of gastnc secretion are „ ^picn 

The lower prevalence of dnodcual uic« a®®“n. 
can presumably be explained on the rams^' ^ 
women toan men attam to the levels ot nyp®*® 
associated with dnodenal iilcLr 
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Conclusums 

It the fin^ingB m this study nie apphcat 
they may he tikea to imply t^t the ditEerence m pieva- 
lence of duodenal ulcer m meu and 'women does not 
depend on any diSeiences between men and 'women m 
gastno emptymg, hnt it may d^end on difCeiences 
between men and women m their gastno secretion of 
amd and pepsm Ho evidence 'was found 'that among 
pa'tients 'with duodenal ulcer defective 'tissue resistance 
IS more common m men 'than 'women 

Summary 

G^stnc emptymg and secretion 'were compared m 20 
young men and 18 young women 

Test meals of salme scdntion 'were given to assess 'the 
gastno emptymg power 

Test-meals of water 'were given to assess the effective¬ 
ness of the duodenal osmoreceptors which slow gastno 
emptymg 

No difference was shown between 'the gastnc emptying 
of the men and the vramen 

The secrebon of acid, chlonde, and pepsm was about 
oue aud a haff times greater m men 'than m vromen 
It IB tentativdy condnded 'that the different preva¬ 
lence of duodenal ulcer m men and women does not 
d^end on differences m gastno emptying It might 
depend on differences m secretion 
A consideration of Ihre's (1847) data suggests that 
differences m tissue resistance do not explam the diffn- 
ent prevalence of duodenal ulcer m the two sexes 

We are indebted to the volunteers for their oo&peiation 
and to the Wonhipfol Sooetv of Apothecaries for the award 
to one of us (J N H) of the GiUson stdiolarship out of which 
part of the ei.pense8 were defrayed 
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Tde nature of the dosing mechanism between stomach 
and oesophagus is still a matter of considerahle dispute 
Numerous methods of study have been used, amongst 
the latest being cmeradiogniphv (Nemours Auguste 1051) 
and manometry (Kramer and Ingd^gcr 1961, Domhont 
et al 1054, Fyke et ol 1956) In the study recorded 
here these methods have been combmed 

■ A paper read to a meeting of the Society of Thoracic 
onrgeons, Kov 2, 1056 

t l*rc«cnt address narc&cld Ho«pitol, Abddlescx 


Methods 

Investigations were earned ont on 20 adult 'volnnteeis 
One group consisted of ,11 normal medical students, 
average age about 21, 3 were 'women and 8 men 
A second group, aged 24 'to 57, consisted of 7 patients 
(6 meu and 1 woman) m whom at laparotomy at least 
two memths previonsfy a metal chp 'to act as a radio- 
opa^ue marker had been firmly attached to the an'tenor 
a^eot of 'the oesophageal hiatus of the diagram Opera¬ 
tive examination of the gastro-oesophageal region in all 
7 had shown no abnormahty, 6 had had partial gas¬ 
trectomy for peptic ulceration and 1 an appendiceotomy 
In addition, a man m whom a near-total gastrectomy 
had been performed and a medical student who sub¬ 
sequently provud to have a hiatus hernia 'were studied 

Apparatus 

Pressures were measured with an electro manometer 
of the capacitance type (KEF Ltd ) and a two chaimel 
direct writing pen recorder (Sanborn * Twm-viso Car- 
diette *) 

The oesophageal tubes were 'Polythene,* extern^ 
diameter 2 5 mm Two types were used One had at 
its lower end a small balloon of thm latex, 1 cm long 
and 1-1 5 ml m capamly, there 'were radio opaque 
markers immediately above and below the balloon to 
indicate its position ^e second type was an (>pen tube, 
with &e hole either at the end or on the side and a 
radio opaque marker to mdicate its si'tua'hon 

For cmeradiography vnth image mtensification and 
mtenmttent radiation, the method for cme-angiocordio- 
graphy (Astley 1956, Astl^ and Oldham 1966) 'was used ^ 
£a^ erne frame was exposed ns an mdividnal high-roeed 
radiograph, usmg an exposure of 0 01 to 0 006 sec Thus 
movement bluxrmg was ehmmated The piecise instout 
of eacih picture was mdicated below the pressure-traemg 
on the second diannel of the pen recorder Most exami¬ 
nations were earned out at 16 frames per second, a few 
at 32 

Proeedure 

hotal nasiipharyngeal an’esthesia was mduced with a 
few drops of 4% hgnocame, which the subject was 
instructed not to swidlow A tube was passed through 
the nose mto the stomaidi and the subject placed m the 
Bupme position If a balloon-ended tube 'was bemg used. 

It 'Was now attadied to the manometer and completely 
emptied and the balloon inflated the vdlnme of air used 
was that required to intote it to atmosphenc pressure, as 
previously detexnuned outside the body To prevent 
errors from possible leakage, this procedure vras repeated 
at mtervols during the examination When open tubes 
were used, they were attached to the manomrter, Wed 
vnth water, and flushed through after every recordmg 

The subject was turned shghtly mto the left postenor 
oblique position to project the lower oesophagus just to 
the left of the spme and to demonstrate the level of the 
diaphragm dearly By fluoroscopy the marker at the 
end of the tube was adjusted to he well withm 
the stomach The subject, fully rdoxed, was instructed 
to breathe qmetly, witoout swallowmg The tube vras 
smoothly withdrawn at a uniform rate until the marker 
lay a few mebes above the diaphragm, on an average, 
two to four seconds were taken over the withdraw^ 
Dnrmg this penod simultaneous pressure and cmeradio- 
graphio recordmgs were taken, the mstant of each frame 
bemg mdicated on the pressure tracmg The procedure 
was repeated several times on each subject, kcoping well 
withm safe levels of uradiation Such gastro oesimhageal 
'witodrawal curves were also obtomed dnrmg inspiration 
and e^^hon, and many of the subjects were examined 
by both the balloon and the water-filled open-tube 
^dems As a rontme, additional pressure traemgs - 
vnthout cmeradiographs were also obtamed, usmg vanow J 




660 3bb uuroLT] 


OBXOIKAlj ABXIOiaS 


[mabcb 30 , l<i 5 T 



(a) Each cmo fiamo oorrespondb to a Joiovn point on tlie 
gostro OGBophagoal Tvithdraxml pressure curve The upper end 
of the radio opaque marker indicates the record]^ hole 
(arrows) and shows its position relative to tlie hiatal clip, the 
diaphragm, and banum in tlie fundus 




(b) From each recording a composite tracing is mode at a 
dogieo of magmfication, to mdicato the onatomical 
position of Bohent pomto on the pressure curve 

Fif I'-Msthod of analyth of recordlnti ■ 

tooording speedB and Tarying rates of -mthdrawal At 
the end of tho exanunation hnnum was given to looalue 
the gastno fundus, and further combined radiographic 
and manometnc recordmgs made 
Tracings during which there was inadvertent swollow- 
mg were discarded, and at least ten seconds were allowed 
to elapse after *i swallow before recording 
To exclude artefacts due to a closed glottis and tho 
action of the accessory musdes of respiration, tnunngs 
made during in^iration were recorded towards tho end 
of tho movement and not with tho subject holdmg 
his breath 



FIs 2—Types of witfidtawal pressur»«ttnre 
a, b, e saw tooth typo d. e plateau type /, g, h 
*‘8tcp"tvpo a d and/worcobtamed from tho same subject 


J.nttlysi8 

Tho omo films won pro 
jooted frame by fnmo 
through a prism on to % 
honzontal surface As Ap 
lengths of tho tadm 
opaque markers in tk 
oesophageal tubes wen 
known, it was possible tv 
correct for varying di^icis 
of radiographic magnifi 
cation by adjustmgtbcpn 
jeotor distance to obtain on 
image of true life size or of a known dogioo of magm 
filiation In actual practice twice mo size prored 
convenient 

The indication of the moment of each ovpoBnn on 
the recording meant that each omo frame correqiondcd 
to a given pomt on tho pressure curve Tho films wcit 
projected frame by frame andL composite traomgs wtn 
made of each recording to show tho site of sahont point* 
of the withdrawal curve r^tnvo to diaphragm, hiatM 
ohp, and banum m the gastno fundus (fig 1) 

Results 

In tho 18 normal subjects (i o, oxcludmg tho man with 
the virtual total gostrootomy and tho student who prond 
to have a luatus hernia), 227 gostro cesophageol with 
drawal pressuro-ourves were obtamed 133 were rccoidtd 
with the open system and 94 with the small balloon 
'Hiere was combined omoradiographio looalisation in 1S9 

4i----- 



FIj S—Avene* po»ltIon» of the prewun^banfM 
diepbrafm (rtpraiented m In flf 4) 

A IB the moan of mdividnal ovornges of 10 normal 
exammed with an open tube n is tho mean of j 
averages of the same 10 subjeote examined with tn® 
balloon 1 to 14 arc tho mdividuol averages of M P 
exammod witli on open tube c is tho moan of 1 to i 



Types of Curve 

The withdrawal curves wore of 
though these merged one with the other In a m J j, 
(04%) the pressure curve bad a “ saw-tooth ’ 
a nse procedmg the fall to general intrnthoiaci 
(fig 2, o, b, and e) Another 11% had ^ ““J***] ”,,a y) 
pressTire that assumed a plateau shape (flg , jj,, 
In the lemaimng 26% there was no mitinl nse » 
withdrawal curve formed a step (flg 2, /, g, 

Tho type of curvo depended to a certain oxton 
method of recording With the ainall i,roaii) 

contaming a pressure nso (cither “ s iw tooth or P ^ j, 
was always obtained With an open system, ‘-.tjufher 
a pressuro nso m 64% and a step m 40/b ^ jI,p 

the rocordmg hole was at tho end or at too fl 
tube did not mfluonco results In a given SWJ 
were often vanations in the typo of curvo forw 
was no obvious explanation 
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Site of Fnsaure Changes 

]bi 10 sabjects wlio trere examined \afih botb the small 
balloon and the open tnbe, a comparison of axerage 
results (fig 3, a and n) shoirs that the descent to geno^ 
mtrathoraao pressme began at the same pomt, whidieTer 
me&od of recording tras used Hovrerer, the gastro- 
(Bsophageal pressme changes as recorded mth the small 
ballMn took place over a longer segment, anth the 
mcrease mainly m the phase of nsmg pressme This 
may be attributed to &e size of the balloon, and to 
exclude such errors farther descnption is confined to the 
results obtamed antii the open sj^em 

^e exact situation of the pressnre-cihanges varied 
from recordmg to recordmg m a given subject (fig 4] 



FIs 4—Sitiatian of tha gutr»«<aplase>l pranura dianfai la 2 
aabiads 

The lotrest pomt of each lerbeal line indicates the site 
where the press u re rise begins, the diamond diows the pomt 
at which me pressure descent bej^, the upper Imut is the 
site at which general mtmthmacie pressure is reached 
A 1-4 ore four sepaiate open tube recordings m 1 subject, 
with their aiersge, a 1-10 are separate recordings and the 
average m a 2nd subject 

The average resnlts obtamed m 14 normal subjects, and 
the mean of these averages, are diown m fig 3 In 2 
the corves were always of the “ st^ ” type In the 
remaimng 12 there was an mitial rise m pressure This 
began above the diaphragm m 4 and below it m 8, with 
a mean position of 0 45 cm bdow In 11 of the 12 
sabjects the position of the gastro-oesophageal junction 
wns shown by bmmn, the pressme use commenced 
above this level m 6 


vaned with the phase of respiration; on inspiration th 
diaphragm descended more than the dip avmag 
position of the latter was above the diaphragm in : 
sabjects and bdow m 4, althoogh the mean for tii 
group diowed a dose cozre^ondence of the levds of <^] 
and diaphragm In 4 of the 6 sabjects the site at whid 
the descent to general mtmthoracic pressure began wa 
above the hiatm, with a mean position for the group o 
0 3 cm above the dip (A similar observation was madi 
m a 7th normal snbjeot who was exammed only witl 
the small balloon) 

Bffea of Bespiration 

There was no obvious or constant rdationdup betweei 
the type at the withdrawal curve and the phase o 
re^iration With full mqpiiation there was an mcreasei 
difference between the gastno and mtiathoracio pressures 
but the height of the nsmg phase (whether measure! 
zdative to &e gastnc pressure or as an absdnte value 
showed no constant mcrease In some recordings it wa 
dig^tly higher, m others eqmvocal, and m a few lower 

The length of the segment over which the pressnn 
dianges took place tended to be shorter dmmg inspin 
turn, and the pomt at whidi the descent to genera 
mtrathoracic pressure began tended to be lower u 
position Bnt this was not mvanab]^ so and the reversi 
was sometimes seen 

ITwellaneous Obsenaltons 

Bi 1 of the normal students the recording tube was slowly 
pulled up and down for a ibw centnneties over the gastro- 
oesophageal jnnction, m other tiaeinga the tube was lefi 
stationazy with its hole at this leiel and the same relativi 
movement obtained by breatiung m and out In this snbjecl 
file recordings tended to show a three stage pressure idiange 

One stndent, as already mentioned, prated to have a hiatui 
hernia The first suspicion of this was the obtaining of biSd 
traemgs of on unusual ^fpe during some (bnt not all) with¬ 
drawals Tfiie movements caused slight r^uxofthe barium 
Qose quesnoning elicited a suggestive history and a bannm 
swallow confirmed the hernu. 

hi the subject who had undergone near-total gastrectomy, 
lai^ of symptoms and a barium meal examination indicated 
normal gastra oesophageal competence ITormal types oi 
withdrawal curve were obtained, but tbe pomt of mssimum 
pressure nse was lery low relatne to tbe diaphragm 


The site at which the descent to general mtrathoiacio 
pressure begin was above the diaphragm m 11 of the 14, 
with a mean position for the entire group of 0 65 cm 
above the diaphragm The site at wmcA general tntra- 
thoraeie pressure mu reached teas in all eases above the 
H diaphragm, with a 

■ Diaphregn P^ntton of 2 IS 

aBenum cm aboce The total 

3 ■ • length of the seg- 

^ meat over which 

^ Mean those pressure- 

5 * ■ ” changes were seen 

^ vaned from 0 5 to 

*» , . , 5 65 cm, with a 

mean of 2 6 cm 

• * <' < In 6 sabjects it 

CLIP — ■ " -I I ■ — 1 •— w*iB possible to 

,, *' relate the pressure- 

S I * change as recorded 

SJ M ■ = “ ■ by the open system 

^ 1 ta D to the level of the 

u ” hiatus, which was 

, . , . indicated bv a 

Fic 5—Avenrs p«itien> of tha prtnura- .'i.— 

chansa. ralatiT. to tha hiatoT^ra- 

fantaduinCc 4) •>) The level 

The leiel of the hiatal chps is 
tahen ns tho baselmo Kidividual necessarily coires 
aieragos of 6 subjects, exammed Pond to that of 
with on open tube, and their coUee tho diaphragm 
tt\o mean and the difference 


Fic 5—Avansa p«itien> af tha pratiura- 
chansaa ralatiaa to tha hiatoi (rapra- 
f anCad u In lie 4) 

The IcicI of the hiatal chps is 
tahen os tho baselmo Kidii^ual 
aieragos of 6 subjects, exammed 
with on open tube, and their coUee 
tt\o mean 


Two features of the recordmgs are of particula 
mtorest * first, the positive pressure nse above that i 
the stomach found m 12 of 14 subjects and in over ha] 
the carves obtamed; secondly, the appreciable length c 
the segment over which the pressure changes occnnei 
—Le, 0 5-5 6 cm (average 2 6cm) This second 
IS at variance with that of Dornhorst et al (1954) whi 
concluded &om manometnc studies that functionally fh< 
cardia is a localised region extending over not more thai 
5 mm Th^ considered the behaviour of the Tna««iin,».., T, 
at the cardia to be unlike that of known mnsde sphmeter 
and favoured the existence of some form of flan o' 
fnnnd valve ^ 

^^Onr results suggest a mechanism operatmg m thi 
lower segment of the oesophagus which is piodncmir * 
compressmg effect and therefore nnhkely to be pu^t 
valvidar. ^e fact that the recorded pressure chancei 
vanedm both de^ee and situationm anyonemdivid^ 
mdicatcs that, whatever the mechanism, this too most 
varv in both its compressmg effect and m ita evnof 

situation relative to the diaphrapn 

nere possible ei^lanations of the compiessmc 
cl^ect-an extrinsic one (i e, the crural “ pmchc!^k^)“? 
an mtimsic sphmctenc mechanism The comnresinn 
seems nn^ely to be related to crural actio“Slbe 
positive deflection iras not constantly increased ^nfli 

^ A * maximum lloreover. m subjects 
Ttho had a radio opaque chp mdicatmg tte 
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border of the hiatus, the point at irhich the fall to 
mtrathoracic pressure began, Trluch iras usnallT’ also the 
point of maximum pressure, lay above the hiatus in 
4 out of 6 subjects It could be ai;gued that crural 
action extends above the levd of Uie antmor border of 
the hiatus, but this seems unlikely smce Ibe crura slope 
apirards and fonrards from their spinal ongm 
If the extrinsic factor is dismissed as unlikely to account 
for the pressure changes, it must be conduded that an 

< important mtrmsic sphmctenc mechanism exists at the 

< lower end of the oesophagus In the normal subject 
{ this may well be the most important component of the 
, gastro oesophageal closure mechanism, thou^ its exist- 
I ence does not exclude the possibihly (mdeed, prohabdtty, 
■ especially m the abnormal subject) that other factors 

play a part 

Summary 

Simultaneous cmeradiographio recordings and gastro- 
oesophageal withdrawal pressure-tracmgs were made in 
18 normal subjects Composite tracmgs to a known scale 
showed the site of sabmt pomts of the withdrawal 
pressure curve rdative to the diaphra^, the hiatus (as 
indicated by a surgical dip), and &e gastnc fundus 
The form and situation of the pressure changes voned 
from person to person and from tune to tune m a given 
subject They were seen over a segment aveiagmg 
2 6 cm m len^h In a majority there was a rise to a 
pressure above that of the stomach precedmg the fall 
to intrathoracio pressure, this nse was not constantly 
mcreosed dunng inspiration 
The Bite at which the descent to intrathoracio pressure 
began was often above both diaphragm and hiatus (the 
levw of which were not necessmily identical} The site 
at which mtrathoracic pressure was reached was always 
above the diaphia^ 

It 18 conduded that m the nomud subject an 
important component of the dosing mechanism is 
a sphmctenc action operating at the lower end of the 
cesophagus 

Giatefnl thanks are due to the subjeots of our study We 
are mdebted to Prof FAR Stammers and Prof J H 
Ehnelhe for their enoouxagement, and to the endowment 
leseatoh fund of the ITmted Bimun^om Hospitals for a grant 
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RADIOLOGICAL LOCALISATION OF 
THE DIAPHRAGMATIC HIATUS 
G S Mhujbb Boxha 

MB CopeTowii.FBCS,FBPP8 

IXCTCBEB m 8UBOEBV, USUVEBSm OF BIEJULNOHAM 

Ii has generally been acc^ted that the diaphragm, 
as seen m an anteropostenor radiograph, comcides with 
the level of the oesophageal hiatus The study recorded 
hero was earned out to test the accuracy of this radio 
logical concept by markmg the hiatus with a metal chp 
at operation and oxamming it postopeiatively m relation 
to the diaphragm 

20 smtable >olimteer patients of average build irare 
oxamincd (7 women, 13 men) The ages vaned from 
27 to b3 (avenge 43) Most of these patients had either 
a partial gastrectomy or a cholecystectomy Only those 
were selected who had benign lesions, who ircie m a 
good genenl condition, and who ircre found at laparotomy 
to havo normal anatomy around the gastro oesophageal 
|~*yunction 



Pig I—Jlight oblique, uruee pocture the clip iiei above the inn of dii 
diaphregm but balew the phrenic ampulla 


Method 

At laparotomy the hiatal area was carefully examined 
The left lobe of the hver was mobilised and reflected » 
that the antenor hiatal margm could he adeqnatclr 
vuu^iiBed A metal chp was &en firmly and ocomate!}’ 
attached to the anteoior of the diaphiagnutic 
hiatus immediately m bunt of the oesophagus Each 
patient had a radiological examination withm two lod s 
half months of the operation Some patients had serenl 
mvestigationa Badiomphs were taken m ranoib 
postures and dunug different phases of respmtioB 
When it was nooessary to oompore these pictures, the 
same position was ensured as &r as possible by 
lapping skm markers on each side of the body 
rmtionsbip of the ohp to the oBsophagus was demon* 
trated by bannm swallow and by a 0 8 X 18 cm balloon 
containing a radio opaqne contrast medium that wu 
passed down the oesophagus to the gastro oesophageal 
junction 

Results ' 

The comparison of radiographs is notononsly diffienlt, 
espeoially when taken m dSerent postures and phosea ot 
respiration 


Position of fho OUp at jgeit 
Snot pontion —The dip lay at the level of the inter 
vertebral diso of T 11-12 m 75% of patients, an d j” 
position vaned from the lower bolder of the JOth tho^ 
to the upper border of the 1st lumbar vertebra It ^ 
to the left of the midlme m every patient, osuallTnt “ 
lateral vertebral border In the lateral view the 
appeared nearer the spme thou the sternum in >n 
patients, but m 2 it lay so far forward that it was n*» , 
the stexnum Its relationship to the diaphra^ 
widely In 62% it was above, m 18% at, and m 
below the levd of the diaphra^ In 3 v-i 

wdl above the diaphragm (him or more of a verte 
body), and m 2 it was well bdow The dip 
located above the diaphragm in oblique views, out« 
there was great variation, dependmg mainlr on 
demo ot obhquity of the patient (fig 1) , i 

Supine and Trendelenburg positions —^Thomo8tint«\^^ 
mg feature lu most subjects was the disproportw^^ 
cepbolad moi ement of the dip relative to the 
tbo diaphragm ascended higher than the chp 
sbghtly more accentuated in the Tronddenburg P®* 

In some patients the rdatiic t an 

diaphragm remained nndianged (figs 2 and 3), « 
upward movement was present in crciy P"***®?*’. _„,o 
of from half to one i ertebral body The greatest 
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Pig 3—Supina the dip liH belsw the diephnpm 



Pig 3_Supine. dip abere the diaphncm 


ment noticed \ras of tiro vertelnal bodies (from erect, in 
expiration, to Trendelenbnig, m e:^iiation] A mu(di 
bigger change m poation took place on moTing &om the 
erect to the snpme position th^ from the snpme to the 
Trenddenbnig Not onlv did the chp more cephalad, 
hat it tended to more to the left m most patients In 
some, this shift to the left iras absent The chp iras 
usnallv farther from the vertebral colnmn m the snpme 
and Trendelenbnig positions The marker became a 
tniHlina stmctare m the n^t lateral position and drew 
amy lateraUv from the vertebral column m the left 
lateril position 

Foaiftoii of Clip dunng Sttptmhon 

In most patients, the excursion of the chp iras about 
one vertebrid bodv dunng the re^iratoiy i^cle mth the 
patient m the same position, but movement of tiro 
vertebral bodies iras not uncommon Thou^ the cl^ 
moved up and down with the diaphragm, its excursion 
was less Durmg inspiranon, the descent of the dia- 
pluagm was relatively greater and m most patients the 
dip was well above at the end of in^iiation Durmg 
expiration the diaphragm ascended more than the dip 
did, so that m most patients it was at or below the 
diaphragm. The greatest excursion was observed m the 
supme position m a woman m whom the dip moved 
•^ost two and a half vertebral bodies 
Dnimg inspiration the dip moved medially as well as 
downwards The extent of medial movement varied 
bom patient to patient In a few no medial movement 
at all was noticed Durmg expiration the chp moved 
upwards and shghtly to the left m most patients 
Itegether with the downward and medial movement on 
inspiration, the chp also moved postenody m most cases 
This posterior movement was very shght and could 
somchmes only be seen when the lower oesophagus was 
displayed bv means of the long balloon (fig 4) In a 
few patients it was absent, and m one tbe ^p actually 
moved forwards during inspiration Movement pos 
tenorly durmg inspiration was much less than antenor 
movement duimg expiration 

Screening —The radiographs were superior for accurate 
localisation but screenmg was bv far the most valuable 
method of dcinonstratmg the di^roportionate movement 
of chp and diaphragm 

Discussion 

In the first few patients exammed, the discovery that 
the level of the chp was often above that of the ^aphiagm 
xaiKcd mitial doubt (siibscquentlv refuted) about the 
arcuraiy of placement of the chp on the hiatal margm 
Tlierefore, in the succeeding operations, even greater 


care was taken to ensnie precise anatomical fixation, 
moreover, correct posibonmg was confirmed m all the 
sul^eets by antenqpostenor and lateral radiographs with 
the oesophagus demonstrated by barium or by the 
long opaque balloon 

^ns there can be httle doubt that, m most people at 
least, the antenor margm of the hiatus is situated above 
the hne that mdicates the diaphragm radiographically 
In only a mmonty is it at or below this level Tim 
condnsion, whidi has been emphasised m a combmed 
cmeradiographic and manometiic studv of the gastro 
oesophageal junction by Botha et al (1967), agrees with 
the flndinE it of Monges et al (1935), who apphed chps to 
the uTitennr hiatal margm and to both crura, post* 
operativdv. X-ray exanunation showed that all three 

chps appeared above 
F • ' >.* the diaphragm in 

that patient 
The relationship 
between the levds of 
the diaphragm and 
hiatus vanes not only 
from person to person 
but also with posture 
and the phase of res- 
piration During 
m^iration the hiatus 
moves downwards, 
mwards anddi^tly 
backwards, Jonve- 
Fourmer (1935) made 
the same observation 
with a radio-opaque 
balloon m the lower 
oesophagus 
The fact that the 
levels of the hiatus 
and the diaphragm 
do not necessarily 
correspond is signifi- 
cant for two import¬ 
ant reasons Fii^, it 
means that vanous 
conclusions about 
the nature of the 
gastro oesophageal 
closing me ebnyiiBm 
have to be recon 
Eidered—eg, the 
manometnc studies 
of Dornhoist et al 
(1954) and the 




Be 4—L«ft htcnl, erect deep inspira¬ 
tion pestener marement was so 
■listit that the balloon appears almost 
stiaisht. 
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fluorosc(^io obsorvations of Poppel et al (1956), and 
.second^, it is important in the assessment of ^ease 
m this region, and it mnst he paitionlorly remembered 
m the consideration of neoplasms, achalasia, divertioula, 
or hiatal hernue 

Foppd et 'll (1956) exammed 500 subjects and saw 
** that the esophagus was mdeed pmched oS when the 
diaphragm descended m forced mspiration, however, 
this pmidung-ofE did not occnr at the levdL of the dm* 
phmgm but 0 5 to 3 cm above it It was m leahty the 
constaction of the inferior esophageal sphmeter that 
occurred synohrononsly with the descent of the dia¬ 
phragm It was this action that was previously ms- 
inteipreted as a pmdioook action of the diaphragm** 
It IS now dear that their mqniry did not reveal whether 
the oonstnotion was dne to hiatal action or to dosure 
of the infenor oesophageal sphmeter It is, further¬ 
more, difficult to understand why the oesophageal 
sphmeter diould contract syndironondy with die 
diaphragm 

In considermg the pmchcodk action of the n|^t oms, 
it IB fundamental to appreciate that the crura act cyn* 
dironously with the diaphragm, not mdependently of it 
Interestmg diagrams m the past have convmcmgly 
demonstrated l£at the oesophago-gastno angle became 
more acute m in^iration The oodudmg effect of the 
mechanical valve at the eardia was thus accentuated, 
and gastro-oasophageal competence mcreased The 
present mvestigation, however, condusivdy iffiowed the 
opposite Di^ropoiiaonate descent of the diapbagm 
and dip dunng mqpiratiou opened the an^e, whidi 
suggests that this fMtor is not so important m the 
dosing mechamsm as is commonly thought The wide 
vanation m position and bdiaviour of the hiatus suggests 
that crural function may not be the same m every 
patient Too dogmatic views on crural aoiaon diould 
therefore be regaled with suspicion 

Palmer (1963) estabhdied the position of the ** cardia ** 
relative to the diaphragm after silver chps were attadied 
to Ihe mucosal junction at oeaophagoscopy The same 
method was us^ to asoertom the degree of gastno 
herniation (Allison 1961, Palmer 1964) But if the 
hiatus 18 not at diaphragmatic levd no condnsions con 
be drawn from mmor upward or downward shifts of 
mucosal dips 

Summary 

The rdative positions of the diaphragm and a radio- 
(^aque marker on the msophageal Iwtus were studied m 
20 patients 

^e position of the dip did not necessarily correspond 
to diaphragmatic level and there was considerable 
vanation from patient to patient, m its position os 
w^ as in its movements The dmicol, radiological, 
and e^^enmental significance of these observations is 
outimed 

I am indebted to Prof FAB Stammers, department of 
surgeiy, Umiersity of Bmmngham, and the endowment 
research fund My thaiiks are due to Dr Boy Astley, rodiolo 
gist to the Chddien's Hospital, for valuable suggestions, and 
to Iklr T F Dee, photographer to the Queen Elizabeth 
Hospital, for the illustrations 


BSFEBE1.CES 

Allison V 11 (lasDSum Ovnte ObsUI 92 410 
Uotlin O S M , Astley n , Cnrre I 3 (1957) haneet, I, G50 
Dornliorst A C BottIsod B Pierce, J \\ (1954) IWd i, 005 
JonM. Foamier, F (105'i) Contribution hl’Etude Anatnmo Pbrslo 
loRiqui et on IUiii5m«.e Radlolocliinc de I'BIntus (E&ophnBu-u 
Mur’ClIli'S 

Monm s n MonRLS A Gmnbarelll J , Jonre Fonmlcr, F (1055) 
^reh il/al Appar dig 44 103J 
Palmer G D (1053) nadtoloau 60 825 
— (lOjl) J thorae Surg 37 271 
Poppel M B Lentlno W Zaino C Jacobson II (1956) J Amtr 
md Its 161 106 


A NOTE ON 

HEPARIN CLEARING IN VIVO 
V Felt 

MD Prague 
BBSSABOH SEUAW 

D Reicel 
D Chem Prague 
BSSEABOH raXLOW 

OrSTITUTE FOB CASDIOVA8CDLAB BESEABCB, FRiGUE, 
CSEOBOSLOVASXA 

Tbb i61e of h^ann m hpid metabohsm has attnctid 
the mterest of many workers Smee Hahn (191}) 
reported that mtravenons hepaim deared the imtd 
tmhidity of plasma of dogs m ahmentar; hpienuaTnilim 
a minute after injection 

Ruble et ol (1966a) have diown that mtnTtnou 
h^ann oonaiderahly depressed tiie polorographiopnteu 
double wave of human serum m ohmentaiy hpvma 
Thu depresmon has been attnbuted by Ruble et tL 
(1966b). Marha (1966), and Reiohl (1956) to the hben 
turn of non-estonfied &tty acids observed under each 
oonditiona by Grossman et al (1956) 

Ruble et al (1966b) have also diown that, vIks 
precautions were taken to minimise m-vitro ohenucil 
changes m semm after mjeotion of hepann, tbe 
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depresBion of the polaiogiaphio protein double trave mis 
either ginnll or absent It mis therefore of interest 
to hnow mhether the changes in iqitical prcmerties of the 
Bemm trere merely an m-vitro effect or also the result 
of physiological processes in the circulation 
It IS hnown that the catalytic effects of hpoprotemase, 
Trhich IS actiTated by h^arm, oan be prevented by the 
use of suitable inhibitors m vitro l^herefore \re exanuned 
tiie effect of mtiavenous bepaxm on the turbidily of 
serum obtamed from blood to irhioh an inhibitor of 
hpi^roteinase had been added immediatdy after mth* 
drawal of the blood to ezdude any possible m-vitro 
effects 

Material and Meffiod 

We exanuned sera from 8 healthy iromen and B 
healthy men In each case a sample of Uood mis taken 
while the person was fostmg EacSi person next ate a fat 
meal consistmg of 300 ml of ndi cream Three hours 
later a sample Of venous blood was taken, and mth 
the same needle 12 5 mg of h^arm m 6% solution was 
injected Exactly 6 mmutes and 15 nimutes after 
h^axmisation further samples of blood were collected 
Immediatdy after collection 6 0 ml of blood was mixed 
mth 05 ^ of a solution of diethyl-pmtrophenyl* 
phoBiduito (' E600 ’), a potent inhibitor of hpoprotemase 
The final concentration of inhibitor m the samples of 
blood mis 110~*-2 10-* M Asa control a further ahqnot 
of the same sample of blood was mixed mth salme 
solution m mmiliiT proportions The blood was allowed 
to dot at SVC, and senim was separated by centnfuga* 
tion at 3000 rp m The turbidity of the sera obtamed 
was measured mth the * ITnicam ’ photo-deotno 
colorimeter mth the red filter 

Reaulta 

The addition of EGOO to deaxed serum m similar 
proportions had no effect on its turbidity under the 
sgme conditions 

The results presented m the aocompanymg table 
diow that, at sufSciently high final concentratons of 
£600 (2 10-* Jlf) there was practically no optical diange 
mtlw 6 mmutes after hepannisation Li subjects 3 
and 4 there was even a dight mcrease m turbidity 
15 mmutes after heparmisation there was dight deaimg, 
but m subjects 1 and 4 the turbidity was still imchanged 
Decreasing the concentration of £600 mcreased the 
extent of deaimg The concentrations used m such 
instances (110~*lr and 610~*iir) were evidently too 
mnnll to mhibit deaimg entiidy All the control samples 
mthout added inhibitor showed the wdl faiown dramatic 
decrease m turbidity (deaimg) mthm 5-15 mmutes after 
hepannisation G^e m-nto dealing was relatively 
smallor m cases 1 and 4 who did not diow any decrease 
m turbidity m the presence of £600 even 16 mmutes 
after hi^parmisation 

Pidimmary expenments mth plasma mamtamed 
at O’C mthout added inhibitor £d not show tohd 
inhibition of m vitro deaimg 

Discussion 

The large differences m turbidity of sera mth and 
mthout inhibitor emphasise the i6Ie of in-vitro processes 
caused by hepannisation Probably the sera obtamed 
from blood treated mth inhibitor have a turbidity 
approaching that existmg m the circulation under 
physiologiiol conditions Ihis turbidity would bo the 
net result of formation and disappearance of diylomicra 
from the circulation under given conditions This may 
explam the changes m turbidity observed at vonons 
intervals after hepannisation It may thcraforo be 
assumed that, 6 mmutes after hcpanuisation (under 
the cxpenmcntal conditions stated), the rate of formation 
of cbjlomicra exceeded the rate of their disappearance, 
only after 15 mmutes after heparmisation did the rate 


of disappearance of diyloimcia exceed their rate of 
formation (except m cases 1 and 4) 

The enhancement of hpolysis by mtiavenous heponn 
may be the cause of an accelerated removal of fatty 
acids &om the blood-vessels mto the tissues The 
evidence presented here shows that an mcreased lipolytic 
activity causes m-vitro turbidity changes whidi have 
frequently been considered to represent m-vivo dianges 
The use of a smtable inhibitor shows that, m alimentaiy 
bpsemia m man, 6 mmutes after the mtravenous injection 
of 12 6 mg of hepanh there is practically no dumge m 
tnrbidify 

We are indebted to Dr G Kubie for his mterest and advice 
m Gie preparation of this monusonpt 
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ADDISONIAN CRISIS DUE TO PELLAGRA 

F D Bosbkthai. F Lees 
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Collapse and sudden death m patients suffeimg from 
pellagra is mentioned m textbook descriptions of the 
disease (Ceeil and Loeb 1966) The possib^ly of a relo- 
tion^ip between adrenocortical function and pdlagra 
was first considered by Fmotti and Tedesclu (1602) and 
has recently been reviewed by Mamser (1950) Because 
qynoope and coUapse m pellagra are usually sadden, it 
must rarely be possSile to cany out biochemical stupes 
m patients who collapse We have found no reports of 
sui^ studies which would clearly be valuable m deciding 
whether addisonian crisis and acute collapse m pellagra 
ore accompanied by similar derangements of electrolyte 
metabolism For this reason we present details of a patiefit 
with pellagia m whom eleotrolyie and steroid estimations 
were made diiimg on acute phase of her lUness resemblmg 
addisonian oiuis 

Case-report 


A wiaowen aoiuowue agea ov was aonutted to Hospital on 
June 10, 1955 Her appetite had always been poor, and for 
about a year she bad bved on a monotonous diet consisting naf«b 
day of 2 pmts (1200 ml) of milk, some semolma, and six 
of a propnotarj brown bread with small amounts of butter 
Occasionally she took very small portions of Chicken Dunne 
this time she lost 2 stone (12 5 kg ) m weight In March, 1055 
she bod an attack of duurhcea lastmg a week, when she 
passed three watery yellow stools a day Subsranontly her 
skm became dork on the exposed surfaces Earlym May, 1955 
she again started to ba\e diarrhoea and occosionallj \oimted 
small amounts of bile stomed fluid, these ranptoms persisted 
tiU her admission. On May 28, 1955, she sat m tlw brisht 
sunlight for six hours, and ns a result the surfaces expi^ 
became more seierely pigmented 
She was thin and mmtuUy dull The whole skm showed 
brown pigmcntatiim uhieh was particnlarh evident on the 
oxTOsed surfaces She had bypcrkeratotie areas on the hnni. 
of her hands and feet and some brom pigmentation of her 
tongue Pigment wu not concentrated in the skm creaws 
^ md loose The blood-p^^m 

wru 100/30 mm Hg and her wc^t 6 stone 3 lb (40 he 1 
She was seen by Dr I B SncCBon, who confinxid tlit the 

skm appearances were those of severe poltaonv^^ 

normal The W assetmaon reaction wns negatn o ^se^ 
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sodium \ras 137, serum potassium 4 6, serum chloride 07, and 
plasma alkah reserve 26 m eq per htte, and blood-urea 26 mg 
per 100 ml 

Pragrev —On the morning of June 16, 1065, six days after 
admission, die folt verj lethargic and vreak oftw fasting over- 
m^t for a bonum meal She appeared to be diocked ai^ very 
ill, her blood-pressure had foUm to 60/0 The blood sugar 
uas 115 mg per 100 ml, but the serum-sodium had fallen to 
130 m oq per htre and the serum-potassium had risen to 

7 4 m eq The serum dilonde was 02 m eq, but the plasma 

alkali resen e was only 10 m eq The blood urea had increased 
to S3 mg per 100 ml ' 

Treatment and Besponee —She was given mcotinamide 
oOO mg and two ampoules of vitomm-B complev (‘ Becosym ’) 
mtramuscularly, and sodium lactate (1/6 molar sdlntion) 3 
litres mtta\ enous^' m the next twenty four hours In addition 
she rccened cortisone acetate 26 mg orally sixhourfy for 
four doses Bj 4 30 p m on the some day she bad improved 
and her blood pressure had risen to 110/80 The serum sodium 
was 126, serum potassium 6 6, serum chloride OS, and plasma 
alkah reson e 10 m eq per htre, and blood-urea 36 mg per 
100 ml 

Next day her Mood pressure uas 130/80, serum sodium 127, 
serum potassium 4 3, semm-chlonde 89, and plasma alkali 
reserve 24 m eq per htre, and blood urea 26 mg per 100 ml 

Treatment was contmn^ with cortisone acetate (12 5 mg 
by mouth twice daily) for a further seven days and one 
ampoule of vitomm B complex once daily mtramuscularfy for 
twenty ei^t dajs Durmg this time she improved further, 
she became more alert, her appetite returned, the diorrhosa 
ceased, and the stools became normal The pigmentahmi of 
the skin and tongue gradually faded with desquamation of 
the byperkeratotic areas The blood-pressure was maintained 
at 100/70 

Investigationa after Completion ef Treatment —Serum sodium 
140, serum-potassium 4 0, serum chloride 103, plasma alkah- 
reserve 26 m eq per htre, and blood-urea 23 mg per 100 xnl 
The hver funchon tests and a hver Mopi^ were normal A 
glucose tolerance tost and a banum meM exammation with 
follow throu^ diowed no abnormahty A plam radiograph of 
the abdomen showed no adrenal calcification 

Follow «p>—She was discharged on Aug 4, 1966, and has 
been follow ed smee this tune She required no cqieoifio therapy 
and mamtained herself on a normal ihet In November, 1066, 
die had gamed more tlian 2 stone (12 6 Lg} and weighed 

8 stone 6Vs lb (63 6 kg) The pi^entation had almost 
completdy disappeared The serum sodium was 144, serum 
potassium 4 0, serum cMonde 103, and plasma alkah reserve 
2l m eq per htre, and blood urea 21 mg 100 ml A 
unnory chromatogram, kmdly performed ^ hir D C 
CuBworth in Prof C E Dent’s laboratory at Dhiversily 
CroUege Hospital, London, was unlike that seen m the pellagra 
like syndrome with ammo aciduna described by Boron et ol 
(1056) 

XJnnaty Steroid Excretion —On admission five days before 
the crisis, the twenty four hour excretion of 17 ketosteroids 
was 26 6 mg and of 17 kotogemc steroids 26 6 mg—values 
alightly hi^er than those normally obtained m this hospital’s 
laboratory On July 8, 1056, twenty two da}s after the 
crisis and fourteen dkiys after stoppmg cortisone, the 17-keto- 
steroid excretion was 6 0 mg and the 17 ketogemo steroid 
excretion 7 1 mg m twenty -four hours Next day the values 
were 3 5 mg and 7 4 mg reqpecti\eh On July 10, 1955, she 
was gi\on corticotropbm 25 mg mtramuscularly six hourly for 
four doses *^0 twenty four hour excretion of 17-kotosteroid8 
was 11 0 m? and of 17 ketogemo steroids 20 0 mg This is a 
nonnal response On No\ 26, 1956, the 17-kotosteroid 
excretion was 3 1 mg and the 17 kotogemc steroid excretion 
6 7 mg 

Discussion 

Pigmentation of the skm and mouth are presenting 
feiturcs m pellagra and in Addison’s disease, and 
asthema, loss of weight, and hypotension are common 
in both diseases Mental changes, diarrhoea, dermatitis, 
and light sensitivity help to differentiate pellagra from 
Addison’s disease, but the fact that so many features are 
common to both diseases has given nse to speculation 
that hvpocorticism may be a feature of pellagra 

Nccropsv studies of the adrenal glands m cases of 
pellagra have shown partial or even almost complete 
atropbv of the zona ^omerulosa as the oufstondmg 


abnormalily (Asidioff 1033, Fioboeso 1034, Heisfnbne 

1035, Eger 1037, Hdlwig and Forman 1042) VaruUe 
loss of hpoid (Aschoff 1033, Fzoboese 1034, Henenbeig 

1036, Eger 1037) and sderosis of the capsule (Froboe e 
1034) have also been reported, hut it is stnkmg that the 
zona fasmcnlata and zona leticulans have remained 
Yirtnolly unaffected A few hioidiemicnl obserratiou 
have been based on mdireot tests of adrenocortird 
function Mainzer (1040) found moreased mmlin genq 
tmly m pellagra and concluded that this afforded 
evidenoe of hypocortimsm Miow^ and Tadzer (1434) 
using Thorn’s test no 1, concluded that there was some 
diBtmbance of the diencephahc-adrenid axis There wu 
only a small fall m oiroulatmg eosmqphilB after girinj 
adimiahne and this was parti^y corrected by c^ict 
tiopbm therapy 

^ere is httte doubt that our patient had pcUagia with 
typical skm lesions and gastro mtestmal distuTlinn' 
which resolved with niootimo acid and vitamm B con 
pies There was a gam of more than 2 stone in uci^t 
m the year after her illness The symptoms did not reenr, 
thongh she had no speoifio therapy after the acute phire 
of her illness The nrmary dhromatogiam exoludm the 
pellagra-hke disease with ammo aradnna as desonbedhr 
Baron et al > 

Before the aonto episode, the unnory steroid excretion 
was dightly higher Idian normal and suggested an adicno 
cortical sfoess response Durmg the onsis the nomal 
blood-sugar level appeared to be an mdication of adeqnnte 
gluoooortacoid activity Durmg and after rccovoiy the 
urinary steroid excretion and the oorticotnqihm stimw 
tion test were also normal On the other hand, the sodden 
onset of hypotension, unemia, and hi^ serum-pota* mm 
at a time when no appreaahle diaxrhoea or vomitinstooE 
place suggested a failnre of mmeralocortiooid secretion 
Such findings are identical with those found m oddisonmn 
onsis 

The results m onr patient therefore suggest bmww 
damage to the zona glomerolosa which is considered to w 
the mom secretor organ of mmeralooorticoids 
1066} The foot that improvement was mnntainco » 
more than a year mdicated that the lesion was roveibioK 
The reported necn^sy findings of sdectivo dnmaffl 
the zona ^omeiulosa seem to provide a pathologiesl m > 
for these hiodhemioal changes , 

Out patient was treated with cortisone for aw 
adrenooortical insuffioiemy, hnt there is no 
recovery mi^t not have resulted from treatment m 
mcotinanude and vitamm-B complex alone 

Summary 

The chmoal and biochemical features of a ®^ a,* 
woman with pellagra suggest an acute failure of rolW 
corticoid metahohsm Beports of seleotavo 
the zona glomernlosa of the adrenal cortex m y*' * 
provide a possible pathological basis for this foiiaw 

Wo wish to thank Dr H P Brody under 'f* qo. 
pationt was admitted for his help and encouragemw 
thanks ore also due to Mr M J Laiellfor thostcroiO 
tions and to Dr D S Munro for corrootmg tho monir* i 
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TALC GRANULOMA OF THE UMBILICUS 
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SCBCEOS' 

GENERAL BOSPIXAL, SOTITH SHIELDS 

Graldloma of fhe unbilicus in young infants is not 
xmcommon, bnt, iclieieas the part played by tale 
in the pathogenesis of grannlomatons lesions inthin 
the abdomen and dsevrhera has been dearly established 
(McCoimiok and Bams^ 1911, Roberts 1917), ire have 
been unable to find any pnblidied r^ort of a similar 
idatiom^p m mnbdieal lesions 

in the past feir months ire have seen five casesmirhidi 
such an association seemed to exist, as m the foUownig one 

The infant \ras a healthy male ddnered 
DOimally at term The cord had separated at 
the aeienth day, bnt fhe umbihcna did not heal, 

«ad a purnlent disdiarge \raa present Scorn the 
tenth asy “ Something red in the navel ” ma 
seen at one month, and the discharge had 
contmued unabated. ImtiaUv, stenla cord 
powder (conspera alum, et zino oxid pro infant 
B.P O 1951) had been applied to the umbihcus, 
bnt aubseiraentlv a standard propnetary fiilffntn 
baby powder was used 

On txamtnalton at aix weeks the umbilicus 
contained a pink granulomatous mass of tissue, 
fiom which a purulent disdiaige exnded Ten 
days later this was excised under gencrad nrma 
tbesia He i dmg was satufaetoiy, mid at fhcee 
months the umbi hcus was dn amd the gtann 
loma had not recuised 

HttUlogt/ 

On microscopy these specimens present a 
gradation of features on a common back¬ 
ground of heavy non-qpecnflo infection, 
which is related to the extent to whicih the 
talc crystals become mcorporited mto the 
granulation tissue In some areas these may 
be wholly confined to the supeificial inflam¬ 
matory exudate, but, where the doubly 


refractile particles are situated more deeply, various 
degrees of giant cdl formation are found In the activelv 
inflamed areas tins is generally sh^t or absent. but, 
where connective tissue has become mganised, the talc 
crystals are seen m distmct aggregates, with conspicuous 
m^tmudeated giant cells T^ese, however, are of lypicml 
foreign-body pattern, and m no instance have we found 
any mdicabon of endotheloid cdl elements of folhoidar 
structure 

Dueusston 

In a review of disorders of the infant umbihcus 
Isbister (1953) considers that the nmbihcal granuloma, 
as distmct from the umbihcal polyp of mtestoal tissue, 
IS usually secondary to infectmn ^e findhig of doubly 
refractile crystals m these granulomata must pose the 
q^neshon as to how often such lesions are snstamed by the 
tee use of talcum powder with whudi most infants are 
dusted from brrth, particularly m view of ^e fact that, 
though such lesions are not uncommon, surgical btbpsy 
IS hai^y ever resorted to 

In these cases the course of events diRCrs from that 
associated with talc granuloma of fhe peritoneum and 
foRopian tubes because, m the early stages the forma¬ 
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FI( a—Talc cryttsit (hewn up by 

polarlfcd 

lllht in umbilical sranulationi 



tion of granulation tissue has not been 
initiated by the talc crystals, the wmbilinfl) 
stump heahng normal^ by this process 
There is htue evidence at first of any 
active tissue response to their presence, 
as shown by the lack of foreign-bodv 
reaction, from which it seems that the 
crystals delay the heahng largely by creatmg 
conditions favourable to the persistence 
of infection, and only at a later stage, 
when acute inflammation has subsi ded , 
does guint-ceU reaction clearlv develop 
Possibly, after a further lapse of a 
pseudotnberculoas picture might develop 
corresponding to those desenbed after the 
traumatie mtroduction of sihcious particles 
subcutaneous tissues (Shattock 
1935) and m suigical scars 
(Pembeig 193<), but there are no grounds 
for suggestmg that any long-term detn- 
mental effects may develop m such cases 
It seems, however, reasonable to sug- 
^st that such potentially irritant powdeis 
should not be used, at least before the 
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umbilious 16 soundly healed One might mdeed go 
60 far as to advocate that the xontme use of talcum 
poirdor should be abandoned because in no mxeum- 
stances cm it be a subsUtute for proper cleonsmg of 
the skm, followed by thorough drymg, but in this 
matter we are concerned with a ntual which is too 
firmly rooted m tradition to be influenced by considera¬ 
tions such as these 
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RENAL COLIC AND PERSISTENT 
HYPERCALCURIA FOLLOWING SELF¬ 
ADMINISTRATION OF VITAMIN D 

P pBEEDUAir 
. MDLond.MRCP 

XtEBEABOE ASSISXAIIT, 

UEDICAI. Umr, mOVEBSlTV COZXEGE BOSFITAI., EOHDOir 

Htpesoaloubia has become of mcreasmg mterest 
to both physician and suigeon the physician sees 
it os an expression of endocnne disorders, biodiemical 
disturbances, and renal pathologywhereas the suigeon 
IB more directly concerned with the increased tendency 
to renal calcification and lithiasis 
Hyporoalcuna and renal coho m the case heie reported 
appear to have been caused by a prolonged course of 
vitamin D which was self-prescnbed The mcreased 
unnoiy excretion of calcium is stall present fifteen 
months after the vitamm has been discontmued 

Case-report 

A male cook, aged 66, was first seen in the casually deport¬ 
ment at 5 A u aith aevem pam which had oome on suddenly 
m hia left lorn and awaited him two hours previously 
The pom woe severe and cohoky and radiated mto his km 
grom Hie could not he still while tlie pam was present, 
but there was gradual rohef after an injection of pethidine 
There was no macroscopio hsmiatutia, no disturbance of 
miotuntion, and no history of previous sunilor episodes 
No other relevant past history was given at this tune, and 
tliere was no sigmficent family history 
On adtntmon the patient appeared to be otherwise fit, 
with no obnormal physical findings m the cardiovascular 
system or lung fields Blood-proseuro 110/70 mm Hg His 
ladne}s were impalpable, and tenderness m the loft renal 
onglo rapidly disimpeared There were no other abnormal 
physical findUngs The first specimen of urine passed contained 
very numerous red colls, occasional pus cells, emd no protem 
ilie urme gave a strongly positive Sulkowitch reaction 
for calcium and tests for cystme were negative Further 
mquiiy of the patient elicited a history of taking “ vitamm 
tablets' as a general tome for tlio past tliree jrears These 
pro\od to bo a propnetary vitamm preparation (‘Ostehn,’ 
GIoao) containing 60,000 umts (1 26 mg) of vitamm D 
(as calciforol) m each tablet, which also oontsmed 106 mg 
of oaloiiim and 44 mg of phosphorus 
Imefligations —On tlio dsv after admission the unne 
contamed 3 red cells per ^/t field, no pus cells, no ousts, and 
no protem, and was sterile on culture The blood urea 
lo\oT WHS 30 mg per 100 ml, and the urea clearance was 
03 5% nuiMmum and 88 5% standard The li'cmoglobm 
wos 108%, orvthroeyto scdUmentation rate 10 mm (modified 
AVcsteigron reed in 100 mm tube) m the first hour, and 
white cell count 0800 per o mm (diiferontuil count normal) 
The mitial \ allies obtained for the serum calcium leiel 
were 10 0 and 0 8 mg per 100 ml and plasma inorganic 
phosphorus lo\oI 4 6 and 4 0 mg per 100 ml Straiglit radio 
grapm of the abdomen and on mtraicnous pjologram 
nncnicd no abnormality m the urmary tract, and thoio was 
good concentration of diodone Radiograph} of the chest 
showed old calcified lesions at both apices, but specimens of 
sputum contamed no acid fust bacilh Radiography of the 
skeleton sliowcd on enchondroma m the fourth proximal 
phalanx of the right hand but there was no o\idcnco of 


rsulOs J S (1935) J Path Bad 41, 189 
Feinbcrg, R (1937) Path 24, 30 
Isblstcr, C (1993) Med J Avd it. 570 
McCOrmlok.R J .Ramsey T li (1941)J 
Robwts O B S (1047) iSnt J Swru 34,417 
8taattock,S G (1910-17) Prac B Soe Med p 3 


generalised disease of bone Tlie twenty four how uiuvr 
excretion of oaloium was 660 mg In view of this bigli vsIb* 
further mvcstigatioiis wore undertaken The plssmo 
phosphatase level was 11 0 Ring Armstrong umts per 100nl, 
the plasma eleotrolyte, carbon dioxide capacity, and ecniB 
protem levels wore normal, and the serum floceulatiOD 
were negatiyo 

Progress —^It wms considered chmoolly that tho sttscL c 
renal ooho was probably associated wntli hia h^ierailora 
and with the passage of a small stone, alfliough t w «u in' 
actually seen Tho mtainm D preparation was ducontinvd 
on adnussion, and a week later the nnnaiy cAorotionofeskisa 
was 265 mg in twenty four hours The patient ns is 
idiarged, nine days after admission, on a low aalensn nil 
vitan^-D poor diet, achieved by a severe restnotiim of Li 
mtake of and dai^ produce, end hos been seen nnkh’ 
for follow up durmg tho past fifteen months (Hinieiillr k 
has remoinra well and hos hod no reourrenoo of lensl cd 
or any symptoma conneoted with miotiiritian Repnlo' 
estimations of the twenty-four hour unnory cslomm idi!! 
on a low mtake have shown a pennstontly excessive exmbes 
(eee figure) over the accepted upper normal limit of S!0 av 
for this laboratory The diagnosis of renal tubular kiIm 
was considered unlikely m view of Uio nonnal phnn 
bicarbonate levels, and the failure, on two occsmoni, d 
sodium bioarbonate, m a dosage of 10 g daily for soiesdin. 
to reduce the excessive output of calcium was fiirthcrrnd^ 
against this condition as a cause of tlie hyporeskunii Tk 
serum oaloium level fell danng tlie early months of foBw w 
(see figure) and still lemams ^ (8 0 mg per 100 ml) Jd 
plosma-morganic-pbosphorus levd has varied duw •!- 
penod, and, although low values have been neoroM fm 
fi^re), the most recent value was 4 0 mg per 100 ml 
estimatioiis have given normal values for tlio plasma pioHB 
levels, the urme 1^ remained free from protem and u soniis 
on microscopy, and radiologicolly there is no oviwi^ 
csloification m the kidney or of generalised duem oft** 
Tho blood urea, plasma potassium, and plosmomeatwm 
levels have remained nonnal, and the most recent ouuiw 
pho^hatase level is 6 0 Eing-Armstrong units per 100 ns 

Discussion 

Inoreased nnnaiy excretion ol calmum has loi® 
rocogmsed as an important association of oalo^ 
within the bdney and of an increased ukenliWMi 
calcium lithiasiB 

Flocks (1989,1940) found thot tho excretion of cs toB?^ 
raised in about two thirds of 86 unsdoctod cases w 
urolitiiiasis Fivthennore« all patients with rccunni 
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latudlTLgrowmg stones bad a high nnnatj* calcium Plans' 
otthe patients vith cdonnn stones had a hi^ unnaij^ 
calcium irithont anv bone disease or evidence of hvjier' 
paratbyroidism, change m hlood*calcram levd or Uood- 
phosphorus level, or other demonstrable abnonnahtj' of 
calcium metabolism ^Hiese patients responded to an acid 
ash diet and to vitamm D Tilth an exaggerated increase m the 
unnaiy excretion of calcium 

Alhwgiit and Rafenstem (191S), considetmg the metabolio 
disorders leadmg to hvpercalcuna, divided them mto those 
associated mth hypeiparsthyroidism, osteoporosis during 
the stage of progre s sion, renal amdosis, and those m trhom 
no other abnoimditv tias found This latter group, Trhidi 
the^ consider is probabljj’ the more common, they called 
idiopathic hypercalenria, and they dieir attention to a 
** tendency *''fo a loir serum Mlnitnn level m this condition 
Albright et al (1953) discmsed further the problem of 
idiopatbio hypercalcuria ~ patients had dioini hyper 
calcuna \n£b. normal serum calcium and loir plnstna- 
pbosjAioriis levels and, m most coses, evidence of past or 
present mdonephntis There ttss also a high mndmee of 
stone These Trorfcers suggested that infection damaged the 
renid tables, thus causing l^perealeuna, a low serum' 
calcium level, and, possiUr, bv an ensumg overaction of the 
^rathyroid glands, a loir plasma morgamc jdiosphoins 

Fyrah and Baper (1955) examined rodiologieallv S16 
apparentiv healthv kidneys remoTcd at necropsy and found 
small calcified foci m 10% of them. SlicTascopy of SOO healthy 
kidnevs diowed tny cmcified foci m 21%, and this figure 
imgbt TieU have bem Inkier if serial sections had been u^ 
These calcified foci were mainlv found aroimd the upper 
collecting tubdes, but a few lar withm toe lumen of the 
tu^es The ongm of these foci, whether m minor patho 
logicad lesions which had healed or m temporary biochemical 
disturbances, was not determined 

In childim lennl fnilnre is somehmes associated mth 
hypeicalcmnia produced by hypemtammosis I) In the 
adult, renid damage following ntimin D ‘idmuustration 
IS sometimes seen after long courses of calcifend given 
xn the treatment of lupus The serurn'CTlcinm lerd 
rises, and renal-function tests show cousideiuble impair' 
ment of function, often after many yevrs 
Dent (1954,1950) has surveyed the influence of vitainin 
D on the excretion of c’dcinm *ind pho^horns Among 
its many actions the Titimm promotes the mtestmu 
absorption of colcinm mth a consequent decrease 
in fecal calcium, and mcreases the nnnary excretion 
of calcium even when given in doses insufficient to produce 
hypercalcoimia Dent has also drawn attention to the 
mde range of mdivrdnal sensitivitv to vitamin D 
Gate was taken in the present case to exdnde the 
above mentioned conditaons knomi to be associated mth 
excessive nrmarv cvcretion of calcium The fall in the 
scrum calcinm level is of recent onset because the values 
Tvere normal when the patient was first seen and decbned 
subeeqnently Possibly the long-contmned hyper 
calcuna associated mth the administration of vitamm D 
caused persistent damage to the renal tubules and 
consequent contmued excessive loss of calcium m the 
unne The gradual fall of the blood rolcium level 
snggcsts that osteomalacia may appear m the lutuio 
if the excessive cvcretion of calcium contmues, and in this 
feitnatiou farther stones and renal cidcification ore 
additional potential hozirds 
Vitamm D is at present added to manv food prepora 
tions, ui particular those used for in&mt feedmg Since 
there IS mde vanation m mdividual sensitmtv to the 
vitamin, and smee severe toxic effects and persistent 
renal damage may follow hypcnalcainua and hvpcr- 
(.ahnna os a result of excessive vitamm-D action, the 
adviisabihtv of this pniticc is bemg reviewed (Bntish 
Poidiatnc Association 1953) The danger ic the greater for 
infants whose parents have been stronglv encouraged to 
give furtlicr supplements of vitamm D m the form of 
cod hver oil or other concentrates The possible role of 
abnormal scnsitinty to vitamin D m the pathogenesis 
of idiopathic hvpcicalcainua m infants has brcn reviewed 


prevronslv (Lorre et ol 1954, Creery and Ifeill 1954, 
Bonham Carter et id 1955) 

The present case has shown that not only are the known 
hazards present during the administration of the vitanun, 
but also tiiat one complication—i e, hypercalcuria—^may 
persist for a long tune after other signs of overdosaga 
have disappeared. It therefore seems bhefy that the 
exhibition of vitanun D, not necessanlv in bgh dosage 
if combmed mtb abnormal sensitivitiy, may be one of the 
possible causes of so-called “idiopathic hypercalcnna,” 
perhaps piesentmg mth its own tram of comphcations 
long after the period of adnumstration The histoiy of 
snu a course, if recalled hv the patient, will i^ost 
Gcxtamly have been dismissed by him as nxelevant 

The nniestncted sale of potent ntanun-D preparations 
may well need review in the hght of such considerations 

Summaxy 

A patient is reported who, after prdloiiged sdf- 
adnuimtration of ntaimn D, was admitted to hospital 
mth renal coho presumed to be dne to the passage of a 
small renal stone 

Hypeicalcuna was present mthont hypereolcieinia 
and persisted for at least fifteen months after the viiamm 
had been mthhsild Tfars is assnmed to have been in duced 
1^ tiie vitanun D and to have been the cause of the 
renal symptoms 

I widi to thank Dr A 6 Spencer, -nnder whose care the 
patient was admitted, fbr permission to publuh, Trof C £ 
Dent for his constant hdp and advice , and Dr F V Flynn 
and the technical staff of the biochemical laboiatory of 
Dmversity College Hospital for the estimations 
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CYTOPATHIC EFFECT ON PHIhlATE AND 
RODENT TISSUE-CULTURES OP AGENT 
ISOLATED FROM MEASLES PATIENT 


Ix 1954 Enders and Peebles * reported the isolation 
and passage, m tissue cultures of human or monkey 
kidney, of measles virus from the blood and threat- 
washings of patients Mnltiphcation of the virns m the 
cultores was accompamed by (diaracteristio changes m 
the cells—namely, formabon of vacnolatcd syncytial 
giant cdls m wludi the nuclear chromatm assumed a 
maigmol posihon and was rqslaced centrally by an 
eosmopluhc mclnsion bodr suntnmded by a clear 
In measles pabents significant mireoscs m neutralismg 
anhbody agomst the ct topathogemc agent developed 
Complement flxmg antigen developed m the nutnent 
flmd of infected culbues. it reacted mth convalescent- 
phase sera, but not mth aente-phase sera, from 
patients 


XBC prereuT macstiganon was undertaken mth twi 
oo]cctB (1) to isolate from measles pabents m Londor 
an a«nt prodnemg cytopathw, cnccts similar to tliosi 
dcEcnbcd by Enders and Peebles», and (2) m the cvcnl 
of racccss, to aroxr this agent in cultures of tissues mon 
rcaddy available than human and monkey kidney 

' ^ab'^^77^ PccMt* T C iVne V<y “rap i,ol * F 
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ISOIlATlo^ or AOSNT Titov oiiiLD 'WITH sn.A8i:ss 
Nosl and tluont avabs weio tikon from a mcasifis 
patient within 24 hours of tho appoaranoo of the rash 
Tho swnbs vroio mooulated into tho uutnont fluid (modiom 
190) of a monkey kiduoy tissue culture After 10 days' 
incubation at Sb^C ^acaolatod syncytia wore observed 
WiUi continued incubation the oytopathio lesions 
increased in size and numboi Tho culture was st lined 
on tho 20th day oftoi inoculation and numerous 
cosniophihc intiauuclcai molusious weie soon The 
uiicleoh were preserved 

OKOWTII or AGENT IV CULTUltES OF FBIUATB AVD 
RODEVI TISSUES 

Eleven passages of the agent woio made m monkoy- 
kidnoy tissue ciflturcs, and oytopathio changes similar to 
those in thoprunaiy onltmo were soon at each passage level 
Nutrient fluids from monkey kidney oulturcs showing 
tyincnl Q 3 rtopathio changes were used for inooulntmg 
tissue I nlturcs of human mfant kidney (oxoisod), human 
unnion, human chonon, opithclial-hko cells derived from 
human kidney by Chang,^ HeLa cells, chick embryo Inng, 
and tho kidneys of a 6 week-old hamster, an 8 week old 
monse, an embryo giuncapig, a 6 day old gmnoapig, and 
an adult giiineapig In all these tissue cultures, OACopt of 
chick cmbiyo lung, cytopntluo changes developed winch, 
during incubation and on stainmg at tho 10th-20th day 
after inooulation, wore essentially similar to those seen 
m the infected monkey kidney cultures Unmooulated 
tissue cultuicB of each typo were moubated and observed, 
but no siinilnr cytopathio changes were soon m thorn 
Positive results woio obtiinod in complomont fixation 
tests iismg human convalescent measles sora and, os 
antigens, nutrient flmds from cultures showing oytopathio 
obnngos Tho results with uutnont flmds from iminocu- 
Intcd cultures wore negative 

2 1 1101111 ”[I ft. »r~/4irf, Vofii,'87 440 

New Inventions 

A DROP-TILT BED FOR THE LABOUR WARD 
About two-thuds of matcivial deaths associated with 
aiitcsUicsia are caused by inhalation ol stomach contents 
It IS usually ompbnsisca that such deaths luo avoidable, 
but tiiero is lack of agiccuient on tho moUiod of 
prevention 

Gibbcrd * proposes a poslmal method and desenbes 
a laboui-vvard bod which can bo tilted into a head-down 
position at a moment's notice by a simple movement of the 
anroslhetist’s foot lie says “ Tho propoi management 

1 Ulbbcnl Cr I Eoneif, 1956, i 001 


COUStBVT 


Tholo can bo little doubt that tho oytopathic cliumj 
in tho mooulated tissue cultmcs woio due to iuca«ki 
virus This viow is supported by the fact tbat tti 
pnmary culture had been inoculated with swabs hem a 
patient in tho exanthematous stage ol measles, thi 
antigens of tho infected tissue cultmcs filed complenmit 
in the prosonoe of convalescent measles sort, and (tvt 
tho cytopathio changes wore similar to those nluoli 
Endors iiid Peebles ^ found m tissue oulturcs of huinin 
kidney 01 monkey ladnoy moouhitod with measles sun 
Bocontly, other workers have ropoitod the gmirthof 
measles virus m oulturod colls of human origin (Jorto,> 
Dokkmg and McCaithy,* Black ot al *) The results ot 
tho present mvestigation would seem to indicate tin 
measles virus can bo grown not only m cullutes ol 
piimato tissues but also 111 those of rodent tmiu 
Purthei work will bo loqmrod to confirm and oAtend tic 
mvestigation It will bo of mterest to see whollicr Tini< 
from measles patients can bo isolated m rodent iissnc 
eultures, and whether tho vii us can bo serially propsgitnl 
in such cultures Progress with this method w ould ^nt 
Study of measles virus m tho tissues of a small and 
couvonioutly obtainable animal, and a gam in knoirlcdn 
regardmg virus spocifioity 


I thank Dr C H Andrawos for his cnoourngcimnl wxl 
valuable advice, Dr T B Wilhamsoii and Dr G D 
MoICondiiok for fooihtios for tlio work, Dr A Isoock Ik 
H 6 Poroira, Hiss D M Oiapronioro, and Mr L C i 
Maslon for tlioiriiitorost and help, Dr A P Goffoformontn 
kidnoy colls, and Mrs R Villanuova for tociinioal ossiniuii* 


St Ann's Ocneral Hospital, 
London 
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3 Jordan W S Inn /bid, 1910,« 879 . 

4 DokUiw, 1C, MoOortlir, K IM, 1J60, 93 1 

a Wnok b L Rcteste.Sf,MototoI,J L Ibid,? 107 


of regmgitaiion of stomodi contents , is I® 
it immediately, and immediately to lower tlio ipnjionj^ 
head so that postural tnoatmont has been adopted 
[italics mmc{ tho vomit can bo inlinlod " 
tins method is its simplicity, but it cannot be 
cffoctivdy unless tho right typo of bod is “■'OJ® ,, 
Slany labour-wo^ beds Jiavo no tiltmg device ai “ j 
somo can be tilted by mocbanisins which 
opcintion and involve dangerous delay Delayed aw 
IS not onougb Instantaneous action, wbiwi vui 
lives and pi event ncai fatalities, doponm on n n* 
second tilting device opciatcd by the omesUiotiw 
ngbtly uisists on the device bemg foo^opcTOlca w ■! 
tlio anassthctist’s bands aio flee loi the pcifomiau 
othci mgent duties Head-hatncsscs for kcopms 
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n tima fTiafae mask m positioR have no place m the lahonr- 
\raxd ^ ^ 

I hope that the bed desenhed here ^nll focns attention 
on the postoial method again and make possible a more 
general apphcation of tM principle of firat-opeiated 
dtop*tiltmg 

^e bed is made in two sections a rigid section which 
supports the patienVs l^s, and a tilting section The 
rigid section (not lUustrat^} is on cast^ and can be 
naBiiy disconnected fiom the tdtmg section and wheded 
away. A mbher mattress covers each section 

Fig 1 shows the tiltmg section m its head-down 
position. Thw tilt can i^o be obtained while the npd 
section IS m place, the patient’s legs remaining on the 
rigid section \niile the rest ofher body tilts Itistherefore 
safe to mduce anssthesia befiire removmg the rigid 
section and placing the patient m the hthotomv position 
The lower ends of the huiotomy poles can be seen m their 
holders 

Sig 2 shows the locking device being rdeased The 
whed-hearmg 1^ are prevented fiom running backwards 
hv the lower of the two cross-bars which coimeet the 
short rear legs They cannot run fbrwards until the 
locking device is released This dence is kmt locked hv 
the cjurndncal lead wei^t It is released by the anses- 
thetart placing his foot on the kick-har wim sufiScient 
force to counteract the eSsct of the lead irei^t The two 
U-shaped side-arms of the lockmg device ate now dear 
of the cross-bar, against which tnev are normallv hdd 
by the wei^t One simple movement of the foot nnlodrs 
the legs and starts them on their forward journey The 
patient, deprived of the si^ort of these 1^, drops 


into a head-down position Shock is absorbed by two 
gmnll rubber bikers 

\nien die tilted platform is lifted back to its normal 
horizontal position, the diam automatically inills the 
lem back to their vrahcal locked position 

two hdes which can be seen near the rear edge of 
the taltn^ platform are sockets for a removable head-rail 

The major problem m design was to adiieve stabihty 
Because the top snrihce tilts bv pivoting round a rod 
whidi connects the upper ends of the mmt legs, any 
forward drag on the t^ sur&ce will cause these legs to 
tilt forward Such drag occurs when traction is apphed 
to the obstetric forceps and when the patient moves, or 
IS moved, forwards on the bed Anv forward tilt of the 
fiont legs IS transmitted as an upward movement to the 
lower side-bars, whiih would lever the short rear legs 
off the floor This is prevented bv a small metal plate on 
each whed-bearmg leg projectong over similar plates on 
the lower of the tiro cross-bars which connect the'short 
rear legs Upward movement of these legs being stopped 
m this way, forward tiltmg of the fixmt 1^ cannot take 
place The result is complete stabihty 

This bed is now m use at the 'War Slemonal Hospital 
m 2^akuru, Henva It was made locallv The framework 

of the lockmg device are stanclard one-inch cross-o'rots 


I wuh to thank Mr Gustav Eramer for presenting the bed 
to Gte ho^tal, Mr Robert Heller and Mr Hans Gordon for 
the constructional work, and Mr A G Eavlor for the 
photographs 
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Gnildford 
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Reviews of Books 


How to Live ith Vour Nerves 
1 Hssav Hsnais, si n , nf^si Pp IM &r 6d 

How to lave With Your Blood Fzassure 
BAnxsiBEisnr.3t3,njpsi Fp 142 8s 6d 
How to Live With Your Duodenal Ulcer 

Robeft Emir, sin , siaic.r Fp 111 8s 6d 
How to Live With Your Rheumatism 
‘ OswAin Savage, oa e , siauc j Fp 142 8s 6d 

’ Family Doctor boohs London British Medical Asso 

r nation 1956 

; Hebe are four essavs m the wid^ practised but 
• diflicult—if not dangerous—art of espoxmamg medicme 

to the lavman ignorant of anatomv and phvsioli^ 

. One of the four is addressed sole^ to those with a 
proved duodenal ulcer, and one to sumrers fiom “ rhen- 
matism ”—a clmical concept, if scarcely an entity But 
' we all have a hlood-pressute and nerves, we can all 
' start lookmg at them and wondenng about them, if 
cncomaged, and some of us will almost certamlv be 
^ healthier people and better patients if we know that we 
., know nothmg about them and are content to be ignorant 
than if we have the wealth of mfotmation here provided 
^ —^moie especiallv on hlood-ptessnie 

The crucial experiment ot givmg these books free to 
cserv appropriate reader m, sav, Gloucester, while 
withholmng them fhom all the citizens of'Worcester, and 
shrewdlv questionmg a good big sample of patients and 
doctors m each citv five yeaxs latw, cannot be perfoimed 
. I but it is probablv fair to sav that while a doctor could 
I hand out Duodenal Ulcer or Bheumalism wi&out hesita¬ 
tion he had best size up bis man or woman tieforc givmg 
, them Xcncs or Blood Preosure 

What can bo said for certain is that all four hooks are 
well mfonned, up to dtte, and written with the smglc 
' intention of helpmg the reader and his doctor 

The Scientlflc Imcstigation of Cnme 
I L C Nicroixs, si sc a b , rjut c , dj c, director, 

Metropohtan Fohee Labonitorv, New Scotland Yard 
I London l^indon Butterworth. 1956 Fp 39S S6i 

Tin. quilitv *ind usefulness of technical books on the 
, oetcntific micstigation of crime haic improved rcmark- 
I iblv m the post ten years Paul Kirk Svensson, and 
, I others hare set a high standard, and nnv new brok m 


field must compete at the same level or &il Apart 
fiom the Hans Gross, which was written for rontme p wee 
use, no Hn glwh authontv has attempted this task until 
now 

Mr NickoUs, whose position as head of the forensic 
science labomtones at Scotland Yard provides bim with 
abundant material, has made cxcdlent use of it m this 
qmte small and verv practical handbook In the phvsical 
sciences the material, though restricted, covers the ground 
very waQ Not everyone will regret IhAt British enen- 
ence m firearms is too meagre for any forensic textbook 
fimn this country to compete with thorn fiom other parte 
of the world where gnnplav is more familiar The 
section on wood, hairs, and fibres is puticnhuly com 
prehensive for so small a book Those who would 
expect Mr NickoUsi’s specialtv of forensic toxicologr to 
receive lengthv treatment are put right m the mtro- 
dnction, where it is made qmte clear that nothmg more 
than a diort review of method will be found m the 
toxicological section l^ose who want to go further mto 
anv subject have a fidl bibbogtaphv to help them For 
a start, however, this book gives them an authoritative 
and w^-iUnstxated guide 


The Cvtology of Effusions m the Pleural, Pencardial 
and Peritoneal Canties 

A L Sraicos, i> v, m b c r London Hememann 
Medical Books 1957 Fp 71 £2 2r 

This ntlis is mtended for use “with the standard 
brematolomcal atlases m order to help m the identification 
of the cells of pleural, pencardial and peritoneal flmA » 
It IS surprising how old this subjert is, and Dr Spnggs 
considers that it has been ne^ected because poor tecn- 
mqu» have given poor results Witb proper techmouo 
much more can be made out of the cvtolocv and m 
pirti^r, the studv of the cells m these effusions iav 
help to disclose mahgnont conditions 

Dr Spngragiics a clear account ofhis not too compheated 

tcdini^e, whiih demands nothmg not alreodv m the 

standard Slay Gnmwald Gicmsa 
bloM stam The are dlnstiated in 5 cohrar plates 

made i^^tuigs hr GcrethM. Spnggs These plat« are 
pp^ed wrth Tre/4^need dcto.l7.!13 
the cells ate icpreacnt^ at a proper size so that thev cive a 

microscope There are 
Photomiwgraphs m monodirome, th^ ore, on tho 
^.^er> too though some suffer morTtl^ 

cations Thei ccrtomly comq the loncty of apptata^ 
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oncDunteicd in the difCarent conditions It is intorestuiB to 
SCO tliat positive diagnostic icsnlts vrora obtained in 71% of 
pleural or poritonotd effusions due to nudignant disease 

The text is purely dcscnptiv e, and two diopters ore dev oted 
to tins important xoattcr of malignant effusions Dr Spnggs 
lists the criteria of malignancy but odds the waining that 
"none is pathognomomo and in practice conviction comes 
with experience and not with enumeration of entenna ** We 
agree heartily 

This, then, is a useful atlas which diould encourago 
dinical pathologists to tahe moie care with eytologu^ 
preparations from pathological exudates, and so extract 
more information &oni them 

The Child and the Family 

First Relauowthipa D W WunncoxT, f b o 7 London 
Tavistock Fubbcations Ltd 1867 Fp 147 12e 6 d 

Ik this book ore collected many of Dr ‘Winmcott’s 
radio talks about babies and young children and their 
parents 

At his best Dr Winnicott has a poetic gift of expression, 
and he IS at his best when talking to what he beheves to be an 
unsophisticated audience When he speato to the “ ordinary 
devoted mother ” or “ normal parents ” of the immensely 
important part their normal loving impulses play m 
growth of the individual and society, ho is to a certam extent 
idealising his audience The implication is that any departure 
from this idealised normal is the result of adverse cxtemal 
influences, the normal mother knows how to deal with her 
newborn baby unless her self confidence is shaken by ^ose 
coring for her This has been at least piurtly true—^the expert 
m physical care often does not appreciate how closely mta- 
woven oro the physical and paychologicsd m babies and young 
children But many would not agree with Dr Wumicott’s 
cnteiion of “ normality," bebevmg that it is " normal" for 
parents to feel irritation or anger with their of&qiring at times, 
and that the all lovmg, all giving parents womd cause their 
children to feel mat guilt Also it cannot be domed that 
many of the doubts which beset parents come fSrom withm, 
even if they are sometimes reinforced by the experts There 
most bo few parents (however "normal") who have not 
folt that they were at least temporarily losing their way with 
one or onothw of their cluldren 

Few who tiy to help parents and childien would not 
be glad of some of Dr Wumicott’s poiceptiveness and 
gift of commumcation This book may be moat helpfiil 
to those to whom it<is not direotly addressed—exports 
on matmnal and child'care, general piaotitionerB, nurses, 
ohstetncians, and pmdiatncians 

Statistics of Therapeutic Tnals 

O Hkbdak, » so , FB n , ix n , leoturer m medical 
statistics, Vmvcrai^ of Bristol New York Blaevier 
Fublislung Co London Cloaver-Hume Frees 1066 
Fp 307 60s 

This is a disappomtmg hook, although the author has 
on erudite and novel approach to teaching the application 
of statistical method to climcal trials 

Instead of the more conventional systematic progress 
tfarongh the development of statistical concepts and temmiqucs 
with wustrative examples on the way, he has started with a 
BoricB of practical probloma for which bo proscribes the appro 
pnato statistical method of analysis TIus is an attractive 
approoifli, but anyone who had read no other text on medical 
statistics might fod himself at a loss when faced with a situa¬ 
tion not covored by tho senes of prescriptions By cutting out 
the mathematics and giving tho formulio dogmaticoll> a 
doceptiv e air of simplicity is achieved Tho standard dov lation, 
for Sample, is dealt with m eight hnes, and this may lead 
to a rather meehamcal and unrealistic approach m piwtico 
If tliB rational basis of tests of sigruficanco is too briefly 
omphosised, the discussion of tho design of clinical trials is 
rather long and at tunes obscure Those with practical o^on- 
cnco in the conduct of cluucal tnals may be surprised bv the 
author's failure to comment on the limitations of stnet 
alternation or the importance of selection m the interpretation 
of the published comparison bote eon survival tunes after 
vnnouB foims of cancer therapy 

In shoit, although oxpcncnccd workers will find some 
stimulating idoas m this work, it cannot bo teoommended 
as an introduction to tbo subject 


Tbe Adrenal Cortex 

I Ghesteb Jokes, n so , fh u, lecturer m zooIor 
U mversity of Liverpool London Cambridge Vna'mT 
Fress 1857 Fp 816 S7s 6d b iuitiit 

This monograph, ubich treats tho subject from the 
angle of comparative physiology, is parHoularij vslmy. 
smee reports on different sypecies ore apt to appeii m 
widely differeat types of specialist journals, and itis 
too easy to miss rmevaut work 

The chmoian will be mterested cbiofly in tlio £M ssd 
longest section of tho book, which doola witli tlio LuUna, 
and m the lost seotionsa whm the embryology of the oigsa 
IS considered and the author atteemts to corrdato slraetiLf 
and function Li dealing with tto Authma, after eonsidmii; 
the gross and microscopic anatomy of the glands snil Ik 
ahemistry and biogjaithosis of thoir hotmonos, tbo sutlin’ 
diacuBsea the control of adrenocortical secretion and devVe 
a long Bubseotibn to funotion Fartioularly lateicstnic i* 
present is the seotion on water and eleotrolyto nietsb^ 
and the possible coordination between the adrennb and lb 
posterior lobe of the pituitary Thore is also a useful sumaiKr 
of what ora ooUed aaturol abnormahtaes of funotion-u, 
diseases ansmg £ram hyper or hypo fimoUon of tbs adimd 
oortex The diagrams and photogra]^ are clear sod Hit 
pnee 18 raasonable 

This book will J>a much appreciated by anyono irorbn>. 
m the field of eudocrmology 


A Textbook of Psychiatry ( 8 tb ed London Orfoid 
Dimversity Press 1850 Fp 745 368) —Tbo cbmpa u 

“ Henderson and Qdlospie ’’ do not oppreciabty altn ib 
merits and defects Bditcd by Sir David Hendorwa xiU- Ik 
help of Dr I B> C Batchelor, \l zemama a well otGsnised 
coherent statement of middle of tho road payohintn 
tentiona matters are treated with easy toloitmcc ratliw law 
mteUeotual ngour, and tho citation of anthontics is sommn 
arbitrary With the advent of Dr Batchelor, the ehaphsos 
epilepsy has been recast and some of the discuBsion of Riiobrt 
amplified, thodivtmctionbetweensohizopbromaandponMu 
states, assorted m recent editions, is now oonfldont)y tx*™ 
os established, though one of tho tbroo reasons given-*"*' 
patients with paranoid statoa "iaro)y osdiibit tbo gw® 
mteUeotual and emotional detenoration which a eoa^ 
teriatio of oohizophrenui ”—^is questionable as foot and peiur 
contains a petilio prmetpn 


Biographical Memoirs of Fellows of the Royal 
(Vol 8 Lradon Tho Royal Sooioty 1960 Fp 34^ 

—Nearly half of these twenty one masterly bK^pb** ^ 
with mMioal men or saientiBts who liove 
touch with medtcine Bach includes an ossossmont 
contribution mode to soience, a detailed 

niiMialicirl wnwlp ■nmnf.ivnmk nf fUrtnmaliinCP limDllls AOd ftSKDCQ 



ooiua iv OD saia uiav vao booevp m lua s^ry. ^ 

that ho could rooogniso a problem that could be ^ 
by oxponmontal methods, that ho oould ,*®“ 5 r jijt 

experimental techmque to something voiy sunpis am 
m earrymg out the experiment he oould u 

essential pomts from the confusing details " ^ 9 *^ 
represented by Glob Anrop, biochemistry by Raioia ^ 
and Otto Roronheim, exporimental pathology or u 
Martin Bacteriology has lost 0 T Avoiy, 
Fleming, and Ricbuord Ffoiffor Patrick Buxton ^ 
mology his life's work, Sheldon Dudloy 
J" A Smton tropical modiome Tho biographies ^ 
subjects including advanced mathematics, pnuatM^ 
nonsonso verso with on unexpectedly amusing lU^ 

It cannot be often that a publication of tho Rojoi c ^ 
mcludoB roprosontativos of tiie two senior ^^1 

Sheldon Dudley was medioal director gonernl of in® j,j 
Navy dunng tho 1038-45 war, and Brigadiw oiwot 
valuable work on malana for tho Army Tbi® 
biographies IS of worid wide mtoiest and importance 

A Therapeutic Index (2nd od London 
TindnU, A Cox lOIT Fp 160 12s Cd)-“Fo' 

edition of this practical handbook by Dr O M ‘ 

Dr B K Dllonbogcn some sections have been eti 
rev iscd and a few now ones added } and tho antioioi 
tables have been modified 
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“ Withdrawal ” 

r The choice may not be eai^, but it is necessary 
j Doctors cannot have both the piesfage of a profession, 
whose strength hes m the merits of its case, and the 
power of a trade umon which is organised to apply 
^ pressure In the pubhc mmd Dr Jel^U’s status as 
' the beloved ^ysician will not snrviire his repeated 
. transformation mto Mir Hyde, the medical workman, 

' who IS ready to use pbhtical force m his own mterest 
Granted its premises, the Bntii^ Medical Assoma- 
p turn’s plan ^ for constrammg the Government is a good 
one it does not come mto action till October, and, 
even after it begms, its development by stages makes 
, it at first no more than a warning of what is to come 
T But, thou^ every chance is to be given to the other 
Z, side to come to terms, the possibihty remains that 
their resistance will harden and that a struggle will 
take place In this, we are told, the aim would be to 
^ embarrass the Government without inconveniencmg 
^ the pubhc, vet it is hard to see how the Government 
'•> would be embatiassed evc^t in so for as the pubhc 
« Here inconvemenced True, no patient womd be 
depnved of medical help, but he would normally be 
expected to pay fior it and people might be at much 
^ upset by this as they would be if, m a railway stn^, 
thei were told that tbeir season tickets had been 
f«> cancelled but they could get to work by paying the 
nulwaymen a special fore The action recommended 
bj the General Medical Services Committee is not a 
strike m the sense that services ore to be withheld 
doctors work for their patients, not for the Govern- 
ment, and they are going to contmue this work, 
y though under fiesh arrangements of their own But 
■'i it would none the less be regarded by the pubhc as 
a strike, because it is an attempt to secure better pay 
by threatening to make the paymaster's organisation 
umrorkable It is well to recognise, too, that sooner 
or later hostile cntics would pomt to the advantage 
enjojed by doctors m such a dilute—namely that, 
vhcreas the worker in mdustry ri^ his wages when 
he threatens to walk out, the doctor knows that man} 

, of his patients will not ^re refuse him fees 
K In giving these mdications of the aul^ardness of 
^ coinbimng professional and tmde-imion tedimques, wc 
shall be told that the latter liave often been used in 
^ the past pro re iiala, without affectmg the status of 
fif the profession, and that now (as sometimes before) 
s'* thei are the onl\ meins of getting the Government 
to pay attention to mjnstice But the B M A’s mam 
^ unqiiestioniblo successes have not in fact been g-unnd 
^ uithout cost—^though, oddh enough, it is often those 
jj?' wlio bclicit most strongly in forceful methods tint 
ire re idlest to note and deplore a less respectful 
1^' ittitude towards doctors nou-ida^-s, just as they are 
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often the people who ore particularly keen to keep 
medicme “ out of pohtics ” As for the argument that 
attention is paid only to negotiatois who get tongh, 
we beheve, on the contrary, that nothmg would be so 
likely to appeal to the sense of foimess of British 
Governments as the knowledge that they were dealing 
with a profession which m no crrcumstances would use 
its pohtical weapons Bor the present this moral 
asset has been thrown away, and doctors are urged to 
embark on a trial of pohtical strength, on a purely 
monetary matter, m which it is far from certam that 
pubhc opmion would be on their side 
The handling of medical remuneration by successive 
Governments has been lamentable as we said earher 
tbia year,^ they have behaved not like partners m the 
enterprise of National Health but like mtransigent and 
short-sighted employers But the profession is itself 
to blame for losing opportumties to urge a review 
which reiglit by now have provided a firmer and more 
durable basis tlian the Iqpens reports^ Moreover, 
the only Government that concerns us at the moment 
IS Mr MAmm,T.Aw *B, and m his short time as Premier 
he oan at least be said to have paid attention and taken 
action, even if we do not thiw it the n^t one To 
the man-m-the street it may well seem that “ some- 
tbmg on account,” and an mquiry mtended to produce 
a permanent settlement, is a sensible way of deahng 
with an obviously complex problem, and in the 
present critical mdustnal situatoon his sympathies will 
probably be with the Government raider than with 
any group which seems to be askmg favoured treat¬ 
ment Actually the profession’s case, strong though 
it IB, does not look as overwhelming to the layman as 
it does to the doctor Breach of contract t Pew 
outsiders would accept the view that the Labour 
Government’s acceptance of the Spens reports con¬ 
stitutes an automatic guarantee of doctors (and 
doctors alone) against suffering through infla-bon 
Refusal of arbitration t There is less mconsistency 
tlian the BMA. imputes to him m the Pbime 
Mieisteb’s advocacy m arbitration m the shipyards 
and his denial of arbitration to doctors For the 


doctors’ claim is not agamst an mdustnal employer 
but agamst the Treasury, and, smee the size of the 
claim IS such os to affect the level of taxation, no 
Government who think it their dutv to govern would 
ivillingly entrust the deciBion to an independent 
arbitrator (How many of us, in Mr MacueUiAE’s 
place and with his knowledge o£ the commg ensis in 
shipbuildmg and engmeermg, and on the radwavs, 
would m fact have settled the doctors’ claim first, or 
m full t) When the Prime Mtexsteb expresses his 
faith m “ some form ” of arbitration he may feel that 
so far as doctors are concerned, he has provided the 
best possible form m tlie Royal Commission which is 
already at work The fear that the terms of reference 
of this bodi might prevent its givmg due n eight to 
the Spens reports, and to their implications, is clearly 
removable and the present Government cannot 
be accused of altogether rejecting negotiations if tboi 
ai^e that the time for attemptmg a 
^ttlcment is after the Eoi al Commission has reported 
It LS then—perhaps in nmo months or a i ear—that 
the profession inll be able to decide whether the 
suggested irrangements are satisfactoiy or wh ether 
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doctors should mthdra^r from the National Health 
Service 

The words withdrawal from the service ” are being 
used in tKO different senses which need sharp distanc- 
tion The kmd of withdrawal whidi we for our part 
thmk both mistaken and professionally wrong is tem¬ 
porary like the mdustrial strike, it is an mtoiruption 
of normal work lastmg only till one or other side gives 
way, and when directed against a Grovemment it is 
an attempt to impose terms on the communily by 
estra-parhamentaiy means But the same objection 
does not, of course, anse when withdramd is not bemg 
used poUtically, and there need be nothing unpro¬ 
fessional m doctors leaving the NH S, either mdi- 
vidnally or en masse, provided their notice is sufficient 
and their decision is irrevocable As to the purpose 
of the (peration, some people are now talkmg as 
though a httle " direct action ” will not only malrn 
the ^vemment pay what is daimed but also make 
them change the service in some bmieficial (though 
usually imspecified) way Others, who have didiked 
the NHS from toe start, see tois as toe moment 
when a new Mosns toould invite his pei^e to iolikm 
him out of bondage Before aoc^ti^ such an 
mvitation, however, general practitioners may well ask 
for detailed mformation on life m toe mldemess, and 
they should consider, soberly rather than m anger, toe 
nature of their present discontent 

Apart from the dilute about money, this discontent 
arises chiefly from a fetong that toe rdationdup of 
doctor and patient is no longer what it was, and that 
organisation has made medicine less enjoyable than in 
toe days of purely private practice, also that it 
favours medioonty and impedes progress We may 
note, however, that m so far as tois is true it is not 
peculiar to the Bntish ^tem not long ago an 
American authonty was saymg that msurance stoemes 
in toe Umted States have altered the relationships of 
doctors, patients, and hospitals, which are now on a 
less personal basis*, and m a lecture to students 
another Amencan teacher has been speakmg of 
“ present mediocnly ’’ and a degeneration of motive 
in whito “ achievement becomes less unpelhng than 
security ” Very possibl 3 ' the capitation fee is not m 
fact the best means of paymg the family jAysician *, 
but even so, its disadvantages cannot all be Imd at the 
door of our Governmental oppressors, smee it is toe 
method which toe profession itself has preferred to 
Tnamt.i»Ti * Given a cessation of the cold war which 
has been doing so much harm to toe service, profession 
and Government should be able to consider senously 
together what alterations m such arrangements can 
and should be made That even without such radical 
alterations there are big opportunities for improvmg 
general practice withm the service has been proved 
by the enterprising nunonty of family doctors who 
have latterlj' done so much to raise its standards 
and increase their satisfaction m their work 

Meanwhile, exacerbation of the cold war must damage 
not onlj' toe service but—even more—^the profession 
From deep conviclaon, the BMA s chairman of 
council ominous!}' insists that, for the soke of medicme 
and our children, every practitioner must agree to 
withdraw complete urat} and loyalty arc essential ' 

4 Aob ymX Timet Feb IT 1057 
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But, from conviction as deep, many wifl ilwiinp ^ 
support a course which, whatever its iminH t i tf 
rewards, cannot but be ultimately harmful Todw 
toe general public still pays the profession the am 
plunent of seeing somethmg amusing, because man 
gruous, m the action recommended by the BILA, 
there can hardly be a doctor m the countrj' whoh.^ 
not had to suffer the greeting of some ii mm>n .* 
“ Hullo doctor» You on stnke * ” But if ennent 
emotion prevails over traditional wisdom, and piat 
titionera follow the ffishion of mdustrial disputes, sstli 
action wiU never seem mcongrnous agam, andoneof 
our most valuable if least ponderable possesaous idl 
have been lost Instead, toe real need now is tvoToU 
—^that toe Government should restore confidence m 
toe Ghivemment and that the prof^ion should rc»toR 
confldence m toe profession Only then wffi th<n k 
able to work together to the same importaat end' 


Phosphatases and Frostatic Caremoma 

Enzymes which spht orgamo phoi^hates and are 
most active around pH 5—“ aoid jhasthatases”— 
are present m many human tissues, hut their eon 
centration m toe adult prostate is several bandied 
tunes greater than m other organs ^ This high pro 
static level is not present bdfete pubwty, and has 
been demonstrated only m man and monkeys, sod 
to a leaser degree m dogs, it is not found m caU 
rabbits, gnmeapigs, or rats^ In human senunii 
fluid, aoid-phosphatase levels are even hig^ than 
they are m toe prostate ^ The physiologioal fonctioo 
of this enzyme is unknown, but, as wo noted carter 
toe amdily which is most fevouroble for its acfi^ 
correspond to that of toe vagma at the time of 
ovulation The subject iff prostatio acid-phosphaW 

levels m serum 18 oompheateid by differences in method! 

of assessing activity and m toe rangB of pho^hsts'^ 
measured Not ah of toe acid phosphataso lotte 
serum comes from the prostate Of pa^cular 
anoe is the red-cell acid phosphatase, too semm 
of which nses sbaxxily if huemolysis ocouis 
method of Abul Fadl and Kxsa * mvolves ina^ 
tion of this fraction, but not of the prostatio fiactij* 
by formaldehyde Abui. Fadl and Kn.a 
reported toe almost specific mactivataon of ^^ 
acid phosphatase by L-tartrate—a means of di®r™ 
tion wbioh has been found to be of value * M*" 
not yet been so widely need as thonr fomiaU®) 
method , 

In 1938, Gutman and Gujcman ' 
serum aoid-pho^atase levels m patients witn^ 
static caremoma, and tlieir work has been eono^ , 
and extended by many others Usmg the io«® , 
debyde method, JlEravALn“ found that Z- ^ 

23 patients with carcinoma of the prostate hao 
levels above 3 umts per 100 ml, 15 of them a_ 
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5 units In contxast, of 101 patients \nth other 
‘ prostatio or non-prostatio conditions, 19 had leTels 
: above 3 units per 100 ml, and only 5 of them above 
~ 5 nmts By the same m^od, Wbat “ noted levels 
:> above 3 nmts per 100 ml m 43 out of 73 patients vnth 
prostatio carcinoma, but only m 1 out of 427 with 
. ~ other conditions Various explanations have been 
f= suggested for the normal levels often found m proved 
*■ carcmoma of the prostate It is possible that “ bamers 
r_ exist m the normal prostate gland that prevent the 
escape of acid phosphatase mto the circulation”^'' 
^ and that mvasion or metastasis is necessary before the 
^ serum levds nse - ‘ Production of the enzyme may 
'' cease m anaplastic growths ‘, and previously raised 
.. blood-levds may be temporarily much reduced dnrmg 
S mtercurrent fever ‘ ^ acid-phosphatase inhibitor 

,, has been demonstrated m some cases Whatever 
^ the reasons, normal serom-acid-phoaphatase levds 
’ cannot be taken as evidence against a diagnosis of 
carcmoma of the prostate But levels between 3 
r, and 5 umts per 100 ml, by the formaldehyde method, 
^ should be regarded as su^cious and levds above 
•V 5 umts as strong evidence for such a diagnosis 
TTnnary retention,” prostatio massage,^^ hver dis- 
• ease, and Paget’s disuse of bone * ” may all, how- 
ever, give nse to “false-positive” results The 
' effect of oestrogen therapy on prostatic carcmoma 
with high imtial serum-a^-phosphatase levels can 
' - be judged by followmg the retnm of these levels to 
normaP * 

' - A phosphatase active at an alkaline reaction is 

related to bone production Boised serum-alkalme- 
, , phosphatase lev^ are found m many bone diseases, 
^ mdudmg secondar;!' mahgnant di^se,” and m 
obstructive jaundice'^* Workers who lave studied 
' alkaline as well as acid phosphatase m serum m 
'', relation to carcmoma of the prostate have generallv 
‘ found that alkahne pho^hatase is sometimes mcreased 

^ but it IS not of much chmoal value ■ Wbay, however, 
- lately recorded charaotenstic patterns of behaviour 
of plasma-alkalme-phosphatase levels after osstrogen 
7 treatment of prostatio carcinoma When the plasma- 

s' alkahne-phosphatase value was imtiaUy normal, a 
!? nse started immediately after stilboestrol therapy 
began After reaohmg a peak, the value fdl to normal 
■p more slowly When the alkahne pho^hatase was 

L much raised at the start there was an mitial &]] 

^ coinciding with the start of stdbcestrol, but after a 
few dajs it began to nse agam and reached a peak 
above its imtial value within thirty to forty days 
Thereafter there was a gradual faU. as m patients 
inth mitially normal alkahne^hosphatase levels 
Wbav found these changes helpful m confirnung the 
'. diagnosis of metastasising prostatic carcmoma, m 
mdicatmg the presence of unsuspected secondary 
d^osits, and in judgmg the effects of treatment 
In at least 1 patient, fiiiluro of the expected pattern 
to appear ivas followed bj' the discovery that the 
r pnmary tumour was bronchial not prostatic Such 

' fi nding s, if confirmed, will provide a useful supplc- 

I ment to acid-plio^hatase studies m the diagnosis and 
. > management of carcinoma of the prostate 
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University Apardidd 

Wbek the Umted States Supreme Court decided in 
1954 that, for white and coloured students, “ separate 
educational famlities ate inherently unequal,” it was 
•malntig an observation as relevaiit to South Afiaca ao 
to the Umted States In the same way that the Jim 
Crow colleges and schools acquired an mfenor status 
and a reputation for pool training, mdifferent staff 
nnd inadequate funds. South African non-European 
institutions have been handicapped m comparison 
wilji those for whites, and neither schools nor 
nn llftgfts “for non-Europeans only” have reached 
anythmg like European levels At the “mixed” 
universities of Cape Town and Witwatersrand 
European and non-European students have been 
given opportunities that were as nearly equal as 
seemed possible Eor medical graduates, the rewards 
of qualifying may be less {Mamsai, Coloured, and 
European mterns, for mstance, wortang at the same 
hoqiital, are paid at different rates), but the degrees 
of all students are nevertheless equal These mixed 
umversities have been a healthy feature of South 
Afriiam life, for they have provided one of the few social 
meeting-places for young men and women of different 
races A sprat of racial cooperation has distmguished 
these students from their contemporaries, white and 
black, of segregated universities m the country, and 
the Tnain opposition to segregated university education 
comes from these universities and their graduates 

When, m 1951,^ the Durban medical school was 
estabhdied as part of the Natal Umversity, it r^re- 
sented to some extent a compromise betimn mixed 
and segregated mstitutioiis Natal Umversity had 
students of all races, but conducted parallel classes 
for Europeans and non-Europeans, thus acceptmg 
internal segregation In the hope of those who had 
worked for its establishment, ^e Durban medical 
school was to be “ primarily non-European, ’ but not 
exclusively so Ihe Umon government, however, 
offered to take full financial responsibihty for the 
sdiool, and it made the condition (reluctantly accepted 
by Natal Umversity) that onlj non-Europeans were 
to be admitted to the schod, exc^t when sjiecial 
permission was granted bv the mmist^er of education 
Moreover, to further the aim of segregation, bursary- 
loans were offered to medical students on the condition 
that bursars undertook to confine their practice to 
non-Europeans and to work only in areas approved 
by the South African government One of the govern¬ 
ment's objects m developmg the Durban medical 
school was to enable it to remove non-European 
medical students from the mixed universities and offer 
them alternative places m Durban The minister of 
education qiecifically promised that the Durban 
school, though segregated, would be equal to the 
white mstitutions, and this makes developments at 
Durban of crucial mterest to multiraoiaf societies 
everywhere it provides one more experiment m 
segregated education 

Men and women of distmction were attracted to the 
posts at tlie Durban school, partly because of its 
a^ociation with the university, partly by the promise 
of stimulati^ teachmg and research m a non-European 
school All were completely determined that no 
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inierionfy in standotds or status -nrould be tolerated 
Natal University tras closely concerned in the devel(^> 
ment of the medical cumculnm, and a seven-year 
degree course iras planned, mth several interestmg 
features The preohmeal 3 ’ears mclude courses in 
history, sociology, psychology, and a language The 
department of social, preventive, and family medicme 
(sponsored the Bookefbller S^oundation) gives the 
medical student, throughout his last three years, 
praotioal and theoretical training m family praolace, 
with all its social and p^ohological imphcations Tlie 
medical school has encouraged mterestmg educational 
methods and research programmes relevant to minlran 
medical education and to problems of healtb and 
disease m Afiica The record of teaclung and research 
in this young medical school has been outstanding 
But, perhaps because of the segregation pohey of 
Natal Umversity, the parallel classes, and the separate 
student representative bodies, the Durban medical 
school could not mahe the same contribution to better 
relations between the races as the mixed umversilaes, 
, though non-white stndents—Afiican, Indian, and 
Coloured—enjoy the advantages of assocoation in class 
and residence As a constituent of Natal Umveteiiy, 
and with its high academic reputation, however, the 
school stands out in South Africa as on mstatution for 
aon-Earopmas that is on a par with similar schools 
for white students This itself was a si^ufiouit 
achievement ^ 

Unhappily, it is now reported that the Sooth 
African government has decided on complete segrega¬ 
tion for South African umversities * It has announced 
legislation to close Witwateisrand and Cape Town 
UnivecBities to non-jBuropeans, and the Durban 
medical school is no longer to be a constituent of 
Natal Umveieity Instead, the Umversity of South 
Africa (at present a oorrespondenoe college} is to 
become the examimng body for the medical si^ool, and 
the minister of education will control its pohey, 
moluding the appomtment and disoiphne of its staff 
Afunbers of the staff, it is said, wdl be subject to 
dismissal if they “ pubholy comment adversely upon 
the administration of any department of the ^vem- 
ment ” or if they are associated with pn^ganda 
calculated " to cause or promote antagonism among 
any section of the population of the Umon agamst 
any other section of the population ” or “ to 
impede, obstruct, or undermine the activities of soy 
G^emment d^artment ” Thus, the medical school 
will become a State department and the mdependence 
of its teachers will be destroyed The Umversity Apar¬ 
theid Bill provides for Bantu colleges for Bantu, 
Coloured coUeges for Coloureds How tins will be 
achieved m Durban is still not known Strong protests 
have come from man^ quarters, medical and academic, 
and the government s action, taken without consul¬ 
tation, IS regarded as a senous invasion of uiuversitj' 
autonomj Umvcrsitj' mdependence has been mudi 
treasured, the more so m the stress of the complex 
South African situation And many hold that to alter 
the charaoter of the medical school m this waj is to 
break iiiith staff and students 

In South Africa, medical schools have evolved and 
developed m the universities and tht^ owe their 
vitahtj to this association There is no parallel m 
South Africa to the medical school gr owing u p around 
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a toaobmg hospital, nor is there anythug comnaiaU* 
to the Bojml CoU^^ m this country In Katil, tl* 
association with the universitj’ has been pariicoi^ 
important, firstly, because its potentialities atlracfrf 
staff of h^h abihty, in ^te of the restariotod studfa' 
body, and secondly, because a small staff and a 
group of students needed all the stimulus and a«i- 
timee that other qaeouihsts could offer Ihus Ov 
psychology course, spread over two years, is the W 
the umversity could devise for the needs of mcduil 
students, though on paper there is only one part tsu* 
lecturer re^nsible for this course The IJiunNti 
of South Africa is not comparable to a umvmsiti is 
this sense, and there seems no doubt that to icdsce 
the medical scliodl to the level of a State dqnrtment 
IS to destroy its claim to equahty with fke othr 
medical schools It will lose its umversity statns and, 
as the published protests have made dear, it mil b« 
the confidence of staff, students, and the nudicd 
profession Posts at a school thus debased and 
restnoted ate unlikely to attiact teadiers of standue 
With Witwatorsraod and Cape Town xesemd fir 
Butopeans and the Durban medical school under the 
mini^r of education. South Africa achieves total 
segregation m the trainmg of its dootoxs Alanrfiai 
that the standard of trainmg of the non Butopean 
doctor will be lower than that of his white coBeapfr, 
and the South African Medical and Dental Oonod, 
which has not so far been prepared to admit 
educational standards for doctors, will, it la hopm, 
stand firm on this pomt The South African fiow® 
meut IS clearly determined to impress its ^ 
racial segregation on every comer of the Union, a® • 
muses have lately jomed those who have pcnnittw 
racial divisions to bo made m their oiganisati w 
There can be little hope of revozsmg this zaamfistanw 
m Durban, but the Medical and Dental Council m 
be widely supported, m South Africa and m 
other countries, if it contmues to insmt on the m™ 
tonanoe of high teaching standards Those in 
of influence m the medical profession m South ^ 
will, we hope, realise how much th^ stand to S'® , 
the esteem of their oolleagnes all over the 
they speak out boldly agamst this attaik on 
freedom of umversity and doctor 


Research Beyond the Tweed ^ 

The Scottish Hospitals BndowinMits Besca^^j 
adnuiuster a fund of wdl over *2,000/100, 
to them from the endowm^ts of the o«i ^ 
voluntary hospitals The mcome from ttw w® 
e00,000) IS used to foster medical research, ano 
9ist report • the Trust set out their ^ ,, 

and their approach to their functions Muw ^ 
taken to aNoid duplication of -work and the 
in close contact with bodies making sim^r 
Ebey hope that um% cisities and hospitato nn* j^csl 
to finance research from their own fiinos, 
favour applications made after pre*™®® ..loaiB- 
been done Major mparatus bought by 
the propel ty of the Twt, to ensure that it is pu Sj, ,i 
use (elsenhere if need be) when the 
was bought has been finished The Tros^o 
the piuvhasc of normal basic 
Before makmg an\ giant the T^t consult in 
A-dvisorr Committet on Medical Besew en r/gijoe, 
trustees, whose chairman is Sir John Miot™ . jyipt 
bope that Scottish people will remmow 
when they consider donations or bequests lo _^ 
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Annotations 


HUMAN ANTIH>EMOPHILIC FACTOR FOR THERAPY 


We liave luiowu for a long tnne that classusal hinmo* 
philia IS associated mth ahsence of a factor normally 
present in human plasma In 1937 Patek and Taylor,^ 
'working m Boston, Massachusetts, obtained from normal 
human plasma a ^ohulm fraction with enhanced anti- 
hscmopbiho activiiy Work at the same school showed 
AigTit years later that the antiluemqphihc factor was 
associated with fihrmogen,^ and then, m 1946, that -the 
factor could he separated from fihrmogen * It seemed 
as if the preparabon of a dried frozen human anti- 
luemophiho factor, readily available, after simple solu- 
'tion, for administra'tion to the hleedmg hs^ophihc 
patient, was m sight But unexpected techmcal diffl- 
ctdtiea connected with the exceptional lahihiy of anti- 
hsemcqphilic ^ohulm, and causing unpredictable inactiva¬ 
tion of the fractions, have prevented the issue of suidi 
a^pr^axation so far Por tiie -treatment of hiemophiha 
we have had to rdy on transfusion of fresh blood or, 
more recently, of fresh plasma qunddy separated from 
the cdls and frozen at -20'’G Such precautions axe 
necessary because antihiemophihe actmly falls off 
rapidly m blood stored m -the usual way at 2-4‘'C, it is 
reduced by at least 50% after twelve hours under 
ordinary conditions 

In an effort to overcome this difficulty preparations of 
antihsamophiho factor from the blood of ammols have 
been tcstM, and these can have high activity Mac^lane 
et al * used a bovme antihsamoph^ globuhn, Praenkel 
and Honey* recorded the successM 'treatment of a 
wounded hiemopluliao -with an antihiemaphihc globuhn 
pr^ared from pigs’ blood But these ammal preparations 
have a stnctly limited value because thqy ore foreign 
protems and repeated administration soon leads to 
reactions that can be dangerous Accordm^ the ortu^ 
on p 647 of this issue by Dr B A Kekwidk and Dr P 
Wolf, descnbmg pr^aration of an effective ooncentiate 
of human antffi’emophiho factor, is of great mterest, 
rq^resentmg what we hope is the penultimate step along 
a surpnsmglv long road It is not qmte the end, because 
their pr^aration still contams fihrmogen 

Kekwick and Wolf pomt out that progress in the 
preparation of concentrates of antiluemiphiho factor 
was much accelerated when adequate methods of 
assaying antihiemopliilio actmly were developed The 
thromboplastin generation test of Bi^ and Macfarlane * 
-was the first m the field, but Kekwick and Wolf prefer 
the method, recently described by Wolf,* which provides 
a simple nnmenial value related to the prothrombm 
conversion of zecalcified plasma This method uses an 
artificial sabstrato, resembhng hiemophihc plasma, which 
IS prepared from the supernatant solution left after 
precipitation of fibrinogen and antihremophihc globuhn 
from fresh normal plasma By this method the level of 
antihaimophihc factor in fresh normal citratcd plasma is 
S-18 units per ml (average 12 6 umts per ml), and m 
classical haimiphiha the level is usually less than 3 umts 
per ml This teclmiqne enabled them to assay quanti 
tativclv the antihiemophiho activity of the concentrates 
Another technical advance tlmt has helped this -work is 
the rcfiigcratcd centrifuge, most of the mnuip nlntions 
involved were earned out at temperatures near freezmg- 
pomt The final products were dned from the frozen 
state at -20®C and stored at this temperature The 
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product Elekwicik and Wolf have used has abont'ten 
times the activity of normal plasma, the protem content 
is about 2 2 g per 100 ml and the viscosity of an appro¬ 
priate solution m distilled -water is so low that intra¬ 
venous administration presents no difficulties About 
70% of this protem is fihrmogen, the problem of 
separatmg antihiemophiho faotor from fibrmogen, and 
at the same tune ensuimg good recoveiy of an active 
matenal, has not yet been satisfactorily solved 

Thty r^oit re^ts m 6 patients with hsmophilia, m 
3, extraction of teeth was imdertaken The -mumes of 
antihmmi^hihc-factor concen-trate used varied from 
100 to 300 ml (corre^ondmg to 1 -to 3 hires of fresh 
plasma), and these relativeily small volumes helped to 
avoid overloading the circulation Assay of anti- 
hsmc^hiho-factor activity m -the rempient’s plasma 
showed mostly a satisfactoiy rise after administration of 
-^e concen-trate Not unespectedly it was mutdi harder 
-to raise the patient’s ]^Bma-antihiemophihe-faotor level 
when actual hmmozrhage was occurring, for example, . 
m one madent where the concen-trate was given to a 
patient who had ahmeutary-trict bleeding, 60% of the 
administered antihiemi^liiho factor was immediately 
used up 

No resistance to thig form of therapy has appeared so 
far, one palaent had repea-ted doses of one of -their 
pr^arations over fi-ve months But Kekwick and Wolf 
msiEt -that there are still many diffioulbes We cannot, 
it seems, expect just yet to replace blood-transfusion by 
iigeotion of antduBmophilic-footor concentrate m the 
rontme treatment of htmiophilia Antihmmophihc 
^obnlm IS snsc^ptible to handlmg even at low tem¬ 
peratures All &e st^s of the prqsaration must be 
earned out aseplacally to avoid final filtration, with its 
mevitable losses They pomt out, too, -that the average 
hiemi^hilic patient who is bleeding requires a dose of 
antihiemopliiho factor eqmvalmit to 2 htres of fresh 
human plasma dmved from about seven blood donattons 
There are thought to be about 2000 hiemqphiliacB m 
this country, and a smgle annual treatment for each 
would mvolve processmg plasma from 14,000 blood 
donations Such a manufacture, they say, “presents 
a formidable problem, whose solution is not yet dear ’’ 
Perhaps the best to be ejected at present is that the 
special centres whidi undertake the care and treatment 
of hsemophilio patients will carry a small stoi^ of the 
frozen dned antihiemopliiho ffictor for emergency use, 
it keeps for several months Meanwhile, other tissue 
sources of antihiemophihe globuhn are being e^lored, 
for mstance, Nour-ddm and Wilkinson * have prepared 
from bram tissue antihemophilic ^obuhn which -was free 
from fibrmogen 

These special preparations of antih'emophiho factor 
are of value only to patients -with dassical hsemophiha , 
such fractions are useless m the dmically mdistmgmshablo 
Christmas disease If, therefore, a patient with “ hemo 
phiha’’ IS admitted as an emergency case to hospital, 
and it IS not known whether he has hoimophiha or 
Christmas disease, he should be -treated by transfusion 
of fresh blood until the diagnosis has been clarified by 
the thromboplastm-generation test 




PoisoMNG by beiylhum is rare m this country, but m 
the Umted States over 500 case records have been 
collected and are now available for stn^ at the 
chusetts General Hospital Hardy • has used this umqne 
matenal to mvesbgate one of the most mteiBstoir 
features of the disease, its reHtionsbip to sarcoidosis—or. 
as some would say, to other vaneties of sarcoidosis 
Acute heiylhom poisonmg has almost been ehmmated 
hy better protection of workers and it is only the chrome 

I f yiA'inroa J F ibut p 433 

8 Hardy, H L ^mcr Her Tubere 195B, 74, 8B5 




67 S TUT ia’.oit] 


AKKOTATIOSS 


[lUBCB 30, IOjT 


fonn that is hkcly to cause diagnostic difficulties Workoxs 
may bo exposed to beryllium dunng extraction oi the 
metal or production of its alloys, m the manufacture 
of iliioroscont lamps and tubes, in atomic enoigy 
doTclopment, and ui certain ceramic operations Beryl 
ore IS not harmful, but beryllium itself and certain of its 
oxides and acid salts, especially the fluondo and sidphate, 
are to\ic As m oUier types of sarcoidosis, the granffiomas 
hare been found in the livor, spleen, kidni^, myocardium, 
skin, lymph-nodes, pleura, and lung, but no eye lesions, 
such as iritis and uveitis, have been reported, nor hare 
lesions boon found in the tonsils and parotid glands 
There are other differences from sarcoidosis So far no 
case has been found in the Amciican records in irhich 
there ins radiographic oridonce of enlarged hilar nodes 
without abnormalities in the lung fields, nor have cystic 
changes been found in bones ^o prognosis of beiylhum 
poisonmg IB woiBO than that of sarcoidosis Although 
there may bo spontaneous remissions, some respiratory 
disability and radiographio abnormality persist The 
history of possible exposure to borylhum and the distri¬ 
bution of the abnormalities may make the diagnosis 
highly probable, but spoctrogiaphio or chemical dotation 
of borylhum m the lesions is the only comdusive finding 
Hardy points out that the term “ berylliosis ** is con- 
fusmg It IS an ugly u ord and can easily bo corrupted to 
“ beryloBis,*' orhich is misleading, foi it irrongly incnmin- 
ates beryl ns the to\io agent She suggests that “ berylli¬ 
osis ” should disappear and that the disease should bo 
called “ borylhum poisomng **—a ayoloomo suggestion 


THE FLOPPY INFANT 


A imcBMT ncncomci to the group of miisolo disorders 
in infants is the congenital myopathy described by Shy 
and lilagoo ^ They desenbe a family in urhidi there nero 
fire affected persons, four of them male, in throe genera¬ 
tions The abnoimali^ oras noted nt birUi, or uithin a 
fen months, as h^otoma and yronkness of the legs, and 
m one mstonco tho mother said that foetal movoniouts 
had been less noticeable than dining a normal pregiiamy 
There ms oreaknoss of tho proximal muscle groups, 
more soyero in tho legs than tho arms, and this led to 
delay m \ralkmg In one patient tho sternomastoids and 
orbioulans ocuh ware weak Unlike most nyopathios, 
however. Hie disease was not progressiTo Biop^ 
showed aberrant fibnllory bundles m the centre of almost 
oTory muscle fibre, which Shy and Magee bchoTo are 
oharactonstio in anatomical arrangement and histo 
chemical reactions 

This disorder must bo distinguished from other causes 
of primary muscular hypotoma in infants, notably 
Wcrdnig Hoffmann’s disease, in whibh muscular weakness 
affects particularly tho proximal muscles and begms 
within tho first year of life Though Wording Hoffmann's 
discaso IS also fimiluil, it usually appears m siblings 
rather than m succcssiro gcnoiations, and stoa^ 
dotonoiation loads to death witlim a few years Tho 
primary lesion lies m tho spmal cord affcctmg tho anterior 
horn (.ells and lontral roots, and those who prefer 
pathological terms maintain that tho condition should 
now bo colled ** infantdo spinal muscular atrophy " The 
other label which is attached to limp and fioppy babies 
IS amyotonia congenita No firm pathological b isis has 
boon established for this condition, and this is not 
surpnsmg, for Walton,* who followed up 100 cases diag¬ 
nosed at major hospit ils as amyotonia congenita, showed 
that they represent a wade variety of pathological 
conditiona He recommends that tho term " amyotonia 
congenita " should bo abandoned or used only to dibcnbo 
a clinual syndrome Noieitliolciis, 17 of his 109 caocs 
resembled the condition described as amyotonia cun 
gcuita by Oppenhcim * There seems little reason, 
theroforo, to abandon the original tenn, but the diagnosis 
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should bo made With great caution and should be foUomj 
up to make certain that an nltcmativo din gniips dots not 
present itself—myopathy, polymyositis, cerebral pik, 
mental defect, or skeletal or untntional disordcn To 
this hst Clinmbers and hfncDormot * have lately added 
polyneuritis, winch they think was reaponsible for tl:* 
pioturo of aiuyotoma congemta m 3 child^ tboj studied 
None of these conditions is common Ncvertbclc*! it i< 
important that they should bo distinguished from evh 
other, since, in some, treatment may couBidcraMr 
mfluonce tho outcome 


GASTRO-ENTERITIS IN UGANDA 

Mawt doctois come fiom other parts of tho Common 
wealth to Briiam for postgraduate trainmg, and thn 
welcome, among other thmgs, tho opportuiutr to me«t 
spcoiahsis workmg with now techniques and to see otbr 
aspects of rcscaicli As wo remarked a few yearn agis' 
this traffic IS predominantly one way and then m mmli 
to bo said for arranging matters so that more pnnj 
British doctors can have tho advantage of orpenm 
abroad, and more of them aronld bo ready to go if thn 
avoio siiio that they wronld not thereby lose a chance of 
promotion at homo and if they wore hdped to toLetlinr 
fiimihos with them They would learn miieh—perhapi 
not least to appreciate the difficulties that face some of 
their Coinniomroolth colle.iguos Wo would liLo to *co 
an extension of tho existing arrangomouts for oxebm^ 
of Bomor registrars with other Commonwcaltli lioqntin, 
and we welcome, ^oroforo, ns a sign of tho value of rah 
OTchanges, tho recent paper by Ludor • from Melsso 
Hospital, at Kamp ila in Ug inda, for it springs from that 
hospital's asBoci vtion wath tho Hospital for Sick Chudnn. 
Great Oiinond Street 

In an inquiry into tho diairhmn and vomiting sjndmmf 
in Afnonn children m Uganda, Ludor analysed tb# ***“ , 
m 100 conseontn a children admitted to Miihgo 
Many woio monbuud on admission, and there w as scMom 
a single cniiso They woio ticatod by tho unn'» 
method of re ostnblislimg noiiiml foeding as soon sJ» 
diarrhoea shoavod signs of diininishmg, often two o 
after admission to hospital, and there ivns 
mediate stage of dilute feeding 20 patients Trcre 
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been fully eured, and 12 died, 10 witliui twnty 
hours of admission, winch partly explains the oxw 
short moan slay ui hospital Novel tlioleas, w 
children arero well in three days 
Todd and HnU » wcio tho first to show, in o 
controlled tnnl, tho a nine of dhemoprophylacns ofJ» 
gnstio entontis duo to tho specific serotypes of 
celt Sforo recently,* they found that 
of httlo use m imld inf intilo gnstro-ont cutis, ixccp 
it was duo to tho speciiic sorotyiios of Ehca 
was of verv definite v.iluo This finding "•PP , 
importance of looking for these organisms, if oiuy ™ 
the clmician dccido which patients wonla P 
benefit from antibiotic treatment ,|,.t l!'^ 

for these serotypes, but it seems unlikoir i " 
caused many of tho infections he micstipw 
patients did not come from sliiins or “'j?'!,, 
course of tho illness was shorter, and in {udjo 

cont lined pus ind blood, which are nro ,u 
to Esch tofi, but not uncommon in TO 

slngelln infections Cultiiirs wore made pfjin, 
specinipiis, and these were taken from ^ thm 
which many workers hiwc foimd Ie-<s 
ficccB Luder docs not sna whether "L.i 

iiseil to traiisjiort the sppcinions, or whnt intoiy _^ - 
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'betireen taking and cidtiiiing the rectal siralis, so it is 
hard to assess the importance of the information that 
only 9 shigella and no salmondla strains irere isolated 
One aim of Lnder’s mvesbgation iras to detenmne 
‘ -nhether plminal ohserration or simple climcal patho¬ 
logical tests, smtahle for poorly-eqmpped t«q?ical 
ho^itals, ironld enable cases to be subdivided mto 
groups vnth possible setiological significance ", and this 
question vras apparently answered because simple patho¬ 
logical tests seemed to provide inadequate evidence to 
hdp hiB chmcal judgment Thou^ &b work has pro¬ 
duced some mterestmg data, the very fact that it was 
limited to EUD^e dmioal pithologicid tests has restricted 
its usefi^ess 


ROVSING'S OPERATION 


For nearly fifty years the place of surgical decom¬ 
pression in the Ixeatmeut of poljrcystio disease of the 
kidneys (Bovsmg’s operation) has remamed a con- 
troveisial subject TanationB m the extent and behaviour 
of '&e disease and the lack of rehaUe information about 
postoperitive renal function have made the results hird 
to assess lloreover, for patients with advanced disease, 
the opeiation carries a higb mortahty In a recent 
review- of 18 cases treated surgically, however, Tates- 
BeU^ drew attention to the symptomatic improvement 
and prolongation of life that can be adueved In 2 of 
his patients it was possible to compare the beneficial 
effect of unilateral decompression wi& the detenoration 
m the other kidney (as shown by excretion pydographv) 
after penods of eleven and mneteen years respectively 
Several oUier patients’ symptoms were reeved, and m 
some there was a transient reduction of hvpertension 
The immediate effect of the operation on renal funchon, 
however, was always adverse, though some later improve¬ 
ment codd often be expected For this reason, m Yates- 
Bdl’s view, suigical treatment has httle place m advanced 
polycystic disease with severe renal failure and diould be 
reserved for early cases and those m which there is pam 
or recurrent hiematnna 

The immediate and often dangerous detenoration of 
renal function whidi fdlows exposure of the kidney and 
decompression of the (ysts has m the past been asmbed 
largely to postoperative oedema and subsequent fibrosis 
of the residual renal tubules A piehmmaiy report by 
Patton and Bncker,^ however, mdicated thas many of the 
cystic nephrons retamed some function, and their destruc¬ 
tion at operation may wdl contnbute to renal ^ilure 
This thesis has lately been extended by a thorough study 
of renal function m 4 patients subjected respectively to 
bilateral decompression, unilateial decompression, surgical 
exposure only, and conservative treatment’ After 
decompression clearance values fell immediatelv and 
were still low at the end of a year, but there was no 
notable change after simple erqtosnre or conservative 
treatment Bncker and Patton conclude that decom¬ 
pression IB not a satisfiictoiy means of impmviiig renal 
function and may even do permanent hann 

The place of Bovsmg’s operation depends, therefore, 
on the reqiechve values of these riinimil and laboratory 
studies, and each mdividnal case must be carefully 
assessed Everyone agrees that advanced cases should 
not be operated on, but a reasonable aigument may be 
made out for decompression m patients with satisfactorv 
renal function who are having svmptoms On the other 
hand, svmptoms arc often transient, though recurrent, 
and they often respond to conservative measures With 
regard to prognosis it is doubtful, in the light of labora- 
toiy and genetic investigations, wheUier suigical treat¬ 
ment can, m general, influence survival Inquiries mto 
the famihal disease mdicate wide vanations m ite natural 
co urse, often apparently related to the average prognosis 
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of affected members m the fiimily concerned * Any 
apparent prolongation of survival by operation mns^ 
therefore, be considered from this a^ect and preferably 
substantiated bv serial tests of renal function The 
position IS to some extent analogous to that of bilateral 
“ staghorn ” htbiasis, though slow detenoration of 
renal function is the nile m this condition, operation is 
often best avoided unless senous symptoms demand it 

SOME QUESTIONS 

Asiosg the flying spray of pohtical persiflage some 
important questions were asked, if not answered, in the 
recent debates on the social services, the latest of which 
IS reported on p 690 Freed from party undertones and 
emotional overtones, th^ reflect the real difficulties 
which beset the Wd&re State today Gan we afford to 
^end BO muidi on the social services T Does the fallmg 
^ue of money mean &at we ore m fact spendmg less 
on them T Has their proportionate diore of the national 
mcome tellen ? How i^ould the money be collected T 
Should the contnWtor pay more and the Exchequer less * 
Should all benefits be freely given to everyone f Should 
some be reserved for tiiose who need them most 1 

It IB m Iheir attitude to this last question that the 
Government and the Opposition differ most sharply 
The Government bdieve that our limited resources 
should be concentrated where the need is greatest Let 
us, they say, discontmne or fliniinisb mdiscnmmate 
benefits, such as subsidies on bread, milk, and school 
meals, so that we may ofter more help to the widow, the 
su^ and the aged, to guard against extravagance, let 
us put charges on prescrqptions, to give pnonty to 
children and expectant molhers let us make some charge 
for dental treatment The Opposition reply that a ben^t 
may too easily become a chanty when it is m fact avail¬ 
able only to the less fortunate A charge, like a subsidy, 
th^ pomt out, falls mdiscnminat^ and clumsily on 
everyone Those on whom it falls too heavily, say the 
Government, mav reidaim their money from the National 
Assistance Board For manv reply Opposifaon, tW 
procedure is too complex, for many humihating 

On the other hand members of both parties were 
prepared to accept it as reasonable that the many who 
ore at work should contnbute substantially to the social 
services The latest mcrease is earmarked for the 
National Health Service, and it was suggested that this 
arrangement nu^t m hf^ tunes prove a valuable shdter 
&om Treasury economies But it would be dangerous 
if the Exchequer contnbution came to be regard^ as a 
constant, and expansion, and mdeed mamtenance, of the 
services came to d^end on nsmg contributions The 
weekly stamp is a blunt tooL So long as every man pays 
the same, it is mevitably tied to the amount that the 
lowest wage-group can afford, and several Labour mem¬ 
bers suggested that a system of graded contnbntions 
might be worth considermg 

Lord Hailsham, among others, has latdy said that the 
design of our social services is distorted because it was 
plaimed to mitigate the hardships of the past rather 
than to meet the difficulties of the present Certainly 
mfiation today is a more uigcnt threat than unemplov- 
ment The cost of the Wdfare State is higher than we 
expected and the taxpayer is hard-pressed But the 
nation’s future dreads on the education, health, and 
purity of Its citizens, and they m turn will probably 
depend on our findmg the n^t answers to some of these 
questions 
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Speaal Amdes 

ORGANISATION IN GENERAL PRACTICE 
Success of a Shift System 

F M Hxggiks 

MB Lond, MR OP 

OEXEBAI, rjtACTmONriC, BUOEIsr, STAFFS 

Tub cost of bnildmg aud tlio lestiiction of capital oiako 
it essential, in planning a group practice or hcoltli cen^, 
to study those designs md methods that allow more 
work to be handled without proportionately increasing 
the amount of ^aoo required Improremonts in organisa 
tion and administration may serve this end so weU as to 
affect considerably the planner’s basic conceptions of 
what 18 needed 

The traditional routme of genoral practice has been 
modified in many places and m various ways, but m 
most practices, for a large part of the working day— 
perhaps six hours or more—^the snigeiy premises are 
unoccu 2 Ucd Wliere the suigciy is p^ of the doctor’s 
house this may bo of httle consequence, but m a group 
centre such a rontmo is wasteful of accommodation and 
staff 

In 1964 our practice was faced with a sudden and 
unexpected increase of work As tliero was no prospect 
of enlarging our facihties correspondmgly, tiie only 
solution avas to improvo oiganisation so as to make tho 
best use of the existmg promises 

Our Patients and Our Surgery 

In 1063 the praotico consisted of four partners and an 
assistant One of the partners was almost wholly eagaged 
m a small commumty of about 1800 pooplo, while the 
others looked after about 10,600 patients m Bngoley 
itseU and the surrounding area In that year a group 
centre was opened to serve this population An existmg 
bmldmg avas adapted to make a waitmg room and office, 
and a lavatoiy and three consulting rooms were built on 
at tlie rear 

While this work was under way a National Goal Board 
estate was constructed m the town Tenants began to 
move m daring 1964, and by tho end of 1966 thore were 
16,132 patiento m tho praotico—an increase of just over 
2800 But the increase m work was out of proportion to 
the numboiB the now patients were 21% of tho total 
practice, but they accounted foi an average of 20% of 
tho now colls (table z), and men from tho now estate 
made 12% of tho totol mole ittondances (table n) 
Though another partner jomed us, the praotico and ito 
facihbcs u ere greatly overburdened At each smgeiy tbo 
waitmg room was full, the queue often reaching the doors 
An hour and a hnlf before the ovonmg surgery started, 
the waitmg-ioom would begin to fill, and by 6 30 n u 
there might be 60 or more people waitmg During 1966 
there were 43,253 attendances at the surgoiy, on a 
Monday evening 130 or 140 patients might attend 

To deal with this situation separate dimes for children 
and expectant mothers uero held during tho aftemoonB 
and an appointments system was started Similar 
amngcmints have been successful m other praotioes, 
and they helped ns too But tho root of this problem was 
how to enable more than three doctors to work at each 
surgery session The simplest solution—to build ono or 
two extra consulting rooms—had two disadvantages 
(1} the considerable capital cost, and (2) tho admmistrativo 
onkmirdncss of enlarging, in a hncar fashion, tho existmg 
buildmg Till alternative solution—^to work a shift system 
—wonld not have these disadt ant igcs and u ould, more 
over, spread, instead of concentratmg, tho worh-load 
As 110 could not get permission to extend tho premises, 
the first solution was m any case impossible, and wo 
started a shift system on Nov 1. 1055 


Svrgery Hours 

Tlio final plan was that m tho mornings—oiecpt ta 
Wednesday and Thursday uluch wore off duly dan fo 
some—^two doctors would see patients from 8 30 to 10 ja 
A >r and uould then give way to two othars uLo wu'f 
work until 12 30 p li Tlioso four ivould see patient, Ir 
nppomtmont only, and, as it uas then lliought es eoiii! 
to make provision for oasnal attondors, without allomn; 
them to destroy tho appointment system, a fiftli dortw 
was to be available from 9 to 11 a u to see such patient 
In actual fact, eventually all doctors saw patient, br 
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appomtment, casuals wore fitted m as ncccssair md 
proved much less of a pioblom than avas feared 
On Monday ovomng six doctors wore aocommodatedn 
the three oonsiiltmg>rooms—^threo from 4 30 to 6 rs 
and threo from 6 to 8 p u , 10*/* surgery hours arerolta« 
available and 120 to 130 patients could bo scon iniiiw 
stram On Tuesday evonmg five doctors arorked einuoi 
shi^ . 

Tho surgery promises were then m use dmuig 
foUowmg times 
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oven doctors, mduding a trainee assistant, ^ 
ito this scheme, using only throe consulting too 

Vndor oar old rdgimo avo oinployed two 
rho bad some help from tho dispenser from tu , 
argory Non wo have an extra rocoptionist 
alf time, but this addition has not boon ni® ^ 
ccauso of extra work tho dispenser has ®e , jj,, 
nom some of bar duties in Uio mam ceutro ^ 
'orkmg hours of tho staff Lave been oigaais ^ 
lore reasonable pattern Tlio f”*'* 

loreascd, in particular tho number of tcitp 
as gone up But tbo n ork is now hotter qfac^» ^ 

>r most patients can ho looked out , jonpr 

egins and tho flow of patients is ? ,_|,oiir ii>n 

oriod The staff are now, hovroa or, almost -jjiont* 
Breed with tho reception and orgauisation oi p 
ad have httlo time for other duties 




Results 

Ati immediate listening of the stram and the burden 
of irork tras noticed bj* aU the doctors, and itiras at first 
put doim to the season 2?ot until the end of the month 
vrere the figures produced, trhich shotred tiiat, m fact, 
m the first three -nreds of Xorember, the attendance-rate 
had been the hipest for the rrhide year 

It IS also iroTth idatmg the figures to the social classes 
m the practice ptqpulation (table m) The mam mdustiy 
in the district is coal minmg, but there are some li^t 
mdustiies m the town mamly employmg women The 
practice also serves tiie agncnltural area 'iround the town 
The occnpation groups were denved from the 1951 
census, the exact numher of worhmg males m the new 
population IS unknown hut it must be orer 700, f^dhng 
almost whollv mto soml da^«i m and xv 
^ assess the snecess of the appomtment ^stem, a 
count was made of the number of appomtments ^ 

(1) By 3 r u for the e\eiiuig snigeiy at 4 30 or 5 

(2) Br the end of the evening smgeiy, for the next moRung 

These criteria were fixed m order to rule out any possi- 
bihty of the numhers contammg any casuals tuiiu^ up 
early to “ queue ’*, but, needless to say, diese are 
minimntn figures By no means aU the patients whose 
appomtments were booked later than these fames were 
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casnal callers who had to wait then- turn- Parfaculaily 
IS this true of the morning suxgerv, because many more 
appomtments for it would he made over the telephone 
before the surgery began That few wer e casnsds is shown 
by the numbm m the waifang room at the begmnmg of 
each suigeiy From July to September there was an 
average of 62% appomtments Later weeldy percentages 
were 

Reek eonimeneing Oct 22 —(total attendances 917) 

.. Oct 29—72»o( , „ 835) 

.. Xoi 13—73"o( „ „ 853) 

(The figures for the last two weeks are not complete 
xelntmg to seven oat of ten sessions m the week com¬ 
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mencing Oct. 29 and ei^t ont of ten m the week com- 
menemg Nov. 12 } Table rr gives detailed figures for tiie 
week with the largest number of sutgerv attendances 
(937 )—1 e, t^t eommenemg Nov. 5 
It 18 mteresfang to note that the eveiung surgeries 
appear to be much more fully booked, and over the four 
Oct 22 to Nov 19 the percentage never fdl below 
74% and once was as high as 95% The lower figures 
(nmgmgfrom 40% to 84%) for the morning snigenesm^ 
be due m part to the linufang effect of the entena adi^ted, 
the fame figure is almost certainly higher than this 
These figures diow the extent to whidi patients made 
use of the ^fstem; we come now to examme its effective¬ 
ness m practice The method chosen was to have the 
number of patients waiting counted every half-hour 
Owmg to staff diaiiges and pressure of work these figures 
were collected for only fourteen sessions between 
Dec 5, 1955, and Feb 24, 1056 The Tnaximnin number 
waifang varied between 6 and 26, with an average of 11 
—except fox one unusual occasion when it rose to 33 
because one partner had &llen ill and 'mother had been 
delayed half an hour m starhng his surgery When it is 
recognised that up to 140 pitients were seen at one 
session, it will be seen bow effectively the i^stem worked 
Hoieover, the numbeis waifang have to be broken down 
m three ways. 

(1) Tb^ axe waiting to see three doctens 

(2) Some are accosajaanvuig patiente. 

(3) Some ore early for tbar appomtments 

The effect of these last two factors became clear one 
evenmg when all three doctors were workuig to schedule, 
yet the waifang-xoom contamed 12 people 
The maxmmm number waitmg wac almost ‘ilwnys at 
Its greatest at the fame when the shifts changed 'ind we 
are now trying to dimmish the effect of this by allowmg a 
gap of 15 mmntes at this tune Eagpenence has shown the 
way to other improvements The general role is that 3 
patients are booked eveiy qu'irter of an hour, but allow¬ 
ance 18 now made fiir Qie m^ndual doctor s rate of work 
A profitable stndy could be made of the consultmg-time 
needed by different groups for example there is an 
impression that, on the whole, women patients need more 
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timo than men and might theiefore, \nth advantige, he 
given appomtmonts towards the end of the suigeiy 

More complete figures for the ireeLs commonmng 
Oct 22 and Nov 5 arc given m table v Thoy rdate to 
a period when, as will be mentioned, a fourth consultmg 
room was m use, the figures of patients woitmg must 
therefore bo divided by four, and not by three 

The mam factor in this improvement has been the 
appointments ^tem The ohiM effect of the shift system 
has been to ^read the load Up to 30 patients ore seen 
before the tune when snigenes used to start (at about 
9 30 A HI and 5 30 P u), and this has dimmished the 
bulge m the waitmg room 

The most significant evidence of impiovement has been 
that we have now been able to reduce the size of our 
waitmg room so that it now atcommodates about 20 , 
instead of 60, patients Not only does this make it a 
more attractive place^ and lessen the nsk of cross 
infection, but the space saved has been used to provide 
a new and more efficiently designed office The former 
office has been converted mto a double purpose room 
which can be used either as a suigeiy or for ffiqpennng 


and office procedures It has m fact been mod v a 
fourth consultmg'ioom with an adjustment of our Atft 
system 

No claim is made that the above represents an idtil 
arrangement, what has been done has been done nnia 
the pressure of events and m the face of sei ere hmitationi 
Farther develi^monts wait on better days and noK 
spacious Burroundmgs _ Until they come, pimdy idminL 
trative changes have'enabled this practice to inriri^r 
its fiaoihties, to deal with an extra 2800 patients, mi 
so to improve its organisation as to servo adcquitclr a 
population of over 13,000 from a centre occupnng 
approximately 1100 sq ft 

I wish to express my thanks to the staff of the ccoin fw 
their h^p m collecting the figures set out in this pii|Kr, to 
Ur Q«ald Bamage, county medical officer of hrolth, fe 
providing the information m table m, and to Mr S dew, 
clerk to Mie Staffordshire executive council, for figures oatk 
pnStice population 

The members of the partnership ore Dr B A AUntt, 
Dr P M James, Dr Staidey Dillon, Dr F J MacMona^', 
and mjrself 
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Public Health 


“ OPHTHALMIA NEONATORUM *’ AND 
MINOR NEONATAL INFECTION 

1 Gobdon 

MD Edm, MBGF. DPH 
SIEDICAn OmCKB OF BXAIVEEC, IBFOBD 

Ib Ilford, as the accompanying figure shows, notifi¬ 
cations of ophthalmia neonatorum were steadily falling, 
until there were none m the four years 1962-66 In 1066, 
however, there were 10 (sec figure) The disease notified 
IS not dassical opthhalmia neonatorum When the 
notification was received, each case was nsited by 
a member of the pubhe-health department, and by that 
tune the condition had practically subsided No doubt 
many would have diagnosed the oases as '* sticky eyo ”, 
but wl^ did Ihe Ilford piaotitionera notify these 10 cases 
m 1056, and none m the previous four years, when 
undoubtedly they must have seen many cases of sticky 
eyef Presumably m 1066 they wore stickier than 
usual 

The 10 cases wore notified by six different doctors, 
none notified more than 2 6 of the infants were born at 
home m different parts of the town, and 6 m hospital— 
four different hospitals, scattered over Greater Uondon 
In 2 of the home confinements there was the some 
midwife, m the 3 others different midwives Hence there 
IS no question of a local epidemic or mdividual leportmg 
idiosyncrasies No pnbhcity of any nature had been 



directed to this condition or its notification in the lust 
few years locally 

I suspect that what is being notified is probaiui > 
mild staphylococcal infection Nearly all the cxttniw 
hteratnre on antibiotic-resistant staphylococci ^en to 
hospital practice, and half of these infants were 
at home But, in resummg work m an infant 
centre after some six years' absence, I have 
impressed by the present extent of mmor sepsis is tw 
newborn—" sticky eye,’’ mastitis (infective, not swu 
tory), paronychia, bhsters in the fiexuies, and displiaigiiig 
navds, and I get tlio impression that 
becoming os important as impetigo was m sohool omw>™ 
before the wax 

In Now Zealand staphylooocoal infection of the nm^ 
and pemphigus neonatorum are now notifiable mea 
presumably because New Zealanders are 
its prevMence May this have any relation to the it *« 
of paying practitioners according to the nnmoot« 
of service they provide, which must encourage tne 

antibiotics f u ui 

The national figures do not, so far, reflect any n ^ 
the notifications of ophthalmia neonatorum » 
interesting to see Tvhether the Ilford figures 
indication of the shape of thmgs to come 

Immuoisation against Diphtheria 

Obsorvations m Heston and 
Anderson * to conclude tliat m 
diphtheria booster doses of antigen prox « 

advantage ovei primary ml', b 

revieu of cduldren bom m 1911, 1944, 
found that of all who had undeigono pr^iT^jj j« 
tion and had latci received a 1 ,.^ ^lBde^ 

were Schick-negatix e, whereas of sB whoW“ 
gone primary immimisation only » A «« 
negative This diffbrence bemg 
condndes that, so long as the ij nd 

lemauis low, ramforoing inoculations snoui 
undertaken 

Population of England and Wales 

The Begistrar-General * reports tha^toJ^’®J*jertW> 
population of England and Wales bImjw nit**®? 

stated assumptions, the 

from 44,821,000 (as at mid-lOSO) to 46 , 6 B»,wUjj^jj 
47,423,000 m 1976, and 48,64 j, 000 m 1006 In jo' 
buiihs registered exceeded deaths bw7‘ , 'jj^.jTeia, 
respondmg mcreoso for 1956 wm 07^0 

increase for the five years 1 ^ 0 ~j 4 was 1 P«^—- 

J2 losT p i«, „ u 

3 Rorl'itrar Gpncral« quartortt iw ’•*- 

Offlcc Pp 12 1« Od 
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In England Now 


A Running Commeidwry hy Penpaldus CarrespondenU 

TpCT.ng n 13 winni ng high among children, tbron^ont the 
countrr ^at so 5a there has been no reply to thev jdea 
that they ahordd ha%e an immediate nse to la for each 
extracted tooth A representatne of the children said 
in London yesterday “^erehasbeen no mcresse m the 
agreed Gd bonns oyer the past thirty years During that 
time the price of cinema seats has doubled, bars of 
chocolate cost three times as mndi, and the advent of 
the new atomic weapons and Daw Crocket hats is 
placing enormous strains on onr resources ’* The Presi¬ 
dent m the Dental Practitioners' Dnion has said that 
dentists arc unanimously opposed to a iise and that no 
interference fiom the State will be tolerated “ Let us 
fight it out with the children," he said, “ it is the only 
way to justice " jUmisters are known to be deeply con¬ 
cerned that the situation should nob worsen as there is 
clearly a risk that children will soon demand further rises 
in pocket-money, thus mcreasing the general infiationary 
effect on the economy '* Let us arbitrate now—it will 
have to come to arbitration in the end," said the Slmister 
of Paradontics last mght He is confident that the Com¬ 
mission on Dental Awards will be able to produce a just 
solution for all 

• • « 

Hv dentist works at St Cecil's-m-the-South, across 
the way &om our place, and, as we were students 
together m the hi^-and-far-off-times, mv treatment is 
eiratic to say the least When Conferences bow me down, 
it IS too easy to mutter that old Bell won’t mind, and 
send a message across In the same way he knows that 
to cancel my appomtment won’t lead to much heartache 
and waitmg about Our ai erage day seems to go some¬ 
thing like this 

I get a phone message at about 11 60 a m saying " Hr 
Bell rang hut jou weio with the Professor and he says he's 
\cty Eom ho won’t ho able to make your 12 o'clod- appoint¬ 
ment today but would jon nng him hack * ’’ X rmg back, 
and after a seaich the> saj ‘‘IVo’re leiy soiry, but hlr 
Bell has just left and we don’t know where he went Flrase 
mn\ ho rmg you back T ’’ X leave a clear account of my 
expected movements with both telephonista and teU them to 
fia^h mv lights os well, but m tile middle of tho afternoon 
I absentmmdcdly settle m the one part of outpatient 
department where the 3 per second flash does not penetrate 
‘ Oh thtre jou are doctor, they’ve been nngmg eveiywhere, 
there's a call for you firom St Cecil’s’’ The rii^tiy l^encal 
telephonist says ho couldn’t wait onv longer but womd I ring 
back shortiv By tlien BeU has been called to an unexpectedly 
finctuied jaw, and is even now at tho tabic I ati^ bim to 
ting mo back, and go home *’ Hallo, old cliap," he rays that 
evening over tho phone " There vou aro at lost, wliat was 
It you wanted »’’ “I don’t want anything thanks, what &d 
von want » ’ ’’ Don’t be silly,” he ravs " Vou asked mo 
to rmg you back,’’ 1 know,’ I replv, “ But vou asked mo 
to ’’ But you asked me to ask you to ash me to nng y ou 
back fin>t' ’ bo claims tnumphonth ’* Xonsenso, you 
started all this" 1 om emphatic on this point "Do vou 
know, 1 do believe vou're right now I come to think of it ’’ 
he apologises " OJC, but vrhat the tell do v on want T ’ 
' Do V ou know. Pm not sun. now’’ He ibhelplesa with mirth 
’ I behevo it was to say I was som I eonldn't make vonr 
appointment, yes it was Well, do come over to lunch 
tomorrow ’’ 

*• Thank you," I reply '* I’ll ring you bock ’’ 

• • • 

Oiir hospital is a postgraduate tevebrng institution 
vnd it attracts w number of American nurses who nauso 
(her*, in their intensive global lour Our Senior Kigbt 
Sister, seeing one of them on duty for the first tune, 
remarked bnghlly, “ Good evening, Nuisc," to which the 
other replied “ Di, ’ waving a hand in foendly greeting 
It was, accotdmglv, with some surprise that n recent 
imval vras observed to bo polite and aloof to the point 
of eoIclnc«s, adding a respectful ’* Siir ’’ to each sentence 
Poor girl, we thought, she imist have beard so much 
alwiut (he polite and formal British, and we gave her 


tinvft to settle in At last mv patience broke I bad 
known her for some weeks, and one Qoiet evening X 
said “ Please, Hurse, stem calling me Su ” She looked 
at me through those aente)^ angulated lenses and growled 
unexpectedly and quite without malice ■ “ok you 
lousy bum ’’ 

» a * 

It was late and it was rainmg Bn^t shop Ii^ts 
added to the confiision of sodium street-lamps, zebra- 
crossmg beacons traffic signals, keep-left signs, and all the 
other means of keeping tiie motorists’ eyes off the road 
A htUe green Pord dragged itself reluctantly past tho 
ted Ii^t and shook bumpers with a big black one There 
this not un&iendly encounter irnght have ended, but 
for the long atm of the law 
The ball of the stipendiary magistrate’s court was 
crowded when, two months latei, my solimtor looked 
gloomily at the notice-board and said “ Tours is the 
hist case of the day Tou won’t get away before six 
Consider yourself lucky it’s such a tiiyial afEair If all 
goes well you might come off qmte lightly Of course, 
you’ll be micd, von know They all went up this year, 
so don’t expect less than five ginneas There will be 
costs on the top of that, they are often ^te a tidy hit 
Of course, that’s only for first charge Ton’ll probably 

f et the same agam for cardess dnvix^ liet’s hope tb^ 
on’t get you foi dangerous dnvmg—yon could lose your 
licence foi ttet Do you have to use your car m your 
work^ Never imnd, &is should be quite a simple cose 
W^y don’t you go inside and hear some of the other 
cases to take vour mmd off it f " 

The first case was that of a young lady who bad walked up 
and down the Strand a few tunes She was fined 40* The 
apologetic gentieman who next stood m tho dotsk bad ftdled 
to pay hia faxes on tune ” Bav e y ou paid tiiem yet * " the 
magistrate atired him Apparent^ he had “ Then y ou must 
pay a fine of 10 gnineas," said the ma^trate The third 
prisoner was charged with stealing 6d It was not his first 
offence *’ Wlmt hav e you to say * ’’ he was asked, to which 
he replied that he was very sorry' and would take advantage 
of the earliest possible opportumly to repay the stolen sum 
' In that case, you shall te given yonc chance," he was told, 
" but yon must first go to prison for five moutiis " 

I can’t think why more people don’t go mto the legal 
piofessioD Heanng cases at a magistrate's court seems 
to be rather like nuang a o p surgery, except that you 
need thnik aaiy half as bard, yon gi^ through the list 
twice as fiist, and von are immune from litigation But 
1 can hardly be said to speak entirely without bios 

« * • 

Ijast week I bad to attend an important intervusw for 
a post m paediatnes The prospect did not unduly worry 
me, though I was promised a gruellmg hour's mtcrvicw 
The night before the great event, however, I went 
through tho mteryiew m my dreams, and to mv surprise 
it was so thorough that it mcluded the examination of 
my tonsils One of them was said by the chairman of 
the board to be infected, and somebo^ c^e got the job 

• • • 


Why do doctors put strmgs of strange Jotters after 
tlicienamcs’ XVIiatuse ate nyiss a, yin of , orspyi 
m helping a patient to find tho type of doctor he wants ^ 
Why not initials to give a clue to the doctor’s professional 
pcmowbtv—eg, VB (very sympathetic), jh (jocular 
and hearty}, or o o E (gives good examination) 


The pionMis of .Vmenca might be less surprised than 
K com^nly supposed if they returned today The 
^tual dc^ndmts of BiUy tie Kid, for instance, now 
show their kdlmgs by notches on the bumpers, ore more 
^ 'iro convicted m terms 

“spection of hrake- 
mikuig tea devised at the Boston 
Tea 1 art j are still m use to judge by the result Indian 

rt'SKs w .'as a-" «» 
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Letters to the Editor 


F(ETAL AND NEONATAL ANOXIA 

Sir,—W hile agreeing vnth almost all you say m your 
leader of March 16,1 am unable to see &e logic of your 
statement that the fact of infants bemg able to survive 
long periods of asphyxia mthout damage to the nervous 
system is “an encouragement to those arho plead for 
moie active resusatation of the nearhom ’’ Presnmahly 
“ more active “ refers to positive-pressure oxygen We 
can all agree that if there is evidence of obstruction 
arhich cannot be reheved by posturing and nasopharyn¬ 
geal suction, it IS logical to pass a trat^eal tube tmder 
I direct vision and apply controlled suction But these 
' cases do not require artificial respiration , the baby is 
capable of breathmg, but bieathmg is obstructed Hie 
cases arhich are controversial are those in arhich mtra 
natal factors (prolonged labomr, loar haimoglobm in the 
mother, hsemorrhage, amesthetics, analgesics, &e ) have 
caused anoxic injury to the midbram anth failure of 
respiratory activi^ The baby is suffering &om “ arhite 
asphyxia “ It is hmp, pale, or cyanosed, and mokes 
no 1 espiratoiy effort In such cases it is doubtful arhether 
the lungs can be made to expand and take up oxygen 
by positive pressures arhudi do not also rupture the lung 
' I have seen one case recently anth bdateral pneumothorax 
folloarmg positive-piessuie oxygen, this infant ^ not 
survive 

No doubt this problem of the anoxic infant anil become 
less urgent as all possible measnres are taken to secure 
physiological paituntion, but are ore very far from this 
position at present and m the meantime it astomshes me 
that there is not imiversal acceptance of the value of 
mtiagastno oxygen Here is a method arhudi is safe, 
arhich is available to any nudanfe if she is given the 
necessary eqmpment, and arhich secures oxygenation of 
the blood (enough to abolish chmcal cyanosis) m perhaps 
3 out of 4 such oases It is a reasonable assumption that 
this degree of oxygenation anil prevent further cerebral 
damage and put the infant m the best position for 
' spontaneous recovery of respiratory funobon Some 
experienced operators consider that there are times arhen 
intragastiic oxygen fails to produce, or perhaps to 
mamtam, a good coloui m the baby, and arhen mtubation 
aiill alloar bnnehtal absorption of oxjgen enough to save 
life, for this, relatively loar pressures of oxygen are 
leqmred This may arell be the case, but laryngoscopy 
and mtubation can be earned out only by someone 
medically qualified, anth the necessary trammg and 
eqmpment More than three quarters of all dehvenes 
are % midanves alone 
Fambow^h Hospital jj g. 

BRONCHIAL CARCINOMA 
Sir,—W e deplore the complacency of recent letters 
and ansh to support Mr Vernon Thompson’s plea (Feb 23) 
for a greater sense of urgency m the diagnosis of bronchial 
caremoma and a greater aarareness of its possibility m 
any doubtful respiratory illness Too often procrastina¬ 
tion in actively makmg a diagnosis removes the chance 
of sueressfiil surgery Expenence m Binmngham of 
4103 c iscs recently rovieared * has shoam that a snccessful 
excision of the grbarth by pneumonectomy or lobectomy 
offers I 21% chance of surviTmg five years, but only 
12 2°^ bad a resection This deplorably loar figure 
was largelv due to the fact that 63% of cases had moper- 
ablc grouths or metastases arhen first seen at hospital 
Up to some point m their history, all groarths must be 
e«sentiallv resectable Hence early recogmtion is vitally 
nectssary 

1 tnitxl Birmlnsihnm RokpImIb Annual Canrir Report ISol 
TOl J 


Most cases come to be exammed on accoimt otsnip 
toms In 10% their first symptom has been of an mop*, 
able nature (neniailcgical, metastasis, sucllin!' of tb 
neck, &c) The others demand an X-ray of the rbc 
smee most (73%) are referable to the lungs lint i 
arhere the “arait and see" pohev, the “reiicviap 
areeks," the “ unresolved pnenmoma," and other fstf- 
reports spell death to the patient In a disease so coniic'a 
and anth such prominence m the nund these Ojt , rt i 
extraorduuuy to ns hoar reluctant radiologiais 
physicians ore to consider the possibditr of mui 
There is no time to be lost—analysis of 1692 rs’^ n 
I960 * shoared m untreated oases an average time far 
first symptom to diagnosis of 4 4 months and of life dh' 
diagnosis of 4 0 months Surgeons can hardlv erpeit m 
enre their patients if they tunve only m the lad sua 
of their illness 


SflfibastcuEi 
Birmtnslmm, 15 


A L d’Absei 
A Bbuv Tatloe. 


HOSPITAL MEDICAL RECORDS 


Snt,—^I andi to refer to a problem of some rnffut 
regardmg the fate of medical records m National Heilth 
Service hospitals 

Hospital medical staffh of the National Health Seme 
have recently been, or are likdy soon to be, a'ltd hr 
their management committees to advise them on the 
question of keepmg or destroymg medical monl 
This advice should be given anth circmnspection 

Medical records—i e, case papers, reports, X nr 
&o—are, like other hospital records, Pnbhc Bnoia*, 
anthm the meaning of the Pubho Records Olhee Act 
Thu means that their preservation or destnictim i 
subject to legal hmitations oud not to local or indumul 
oapnee In 1064 tiho Alinutiy of Health usued a artwii 
(H ar 54/47) to management committees mfommg toe® 
that at that time no records could be destTOVOl 
defimte permissive regnlations had been issued 
regulations issued by the Ministry of Health arnn 
Pubho Records Office appeared m DeccmlOT, * 

(H ar 56/103), compirsing a cutMiInr and a schcdnif o 
list and particulars of certam dasses of dotn^^ 
accnimg in boqutals and offices of ho^itol aut^ 
not considered of sufficient pubho value to jiwitv 
preservation in the Public Recoids Office 
mtb all manner of medical and hospital recoro* ® 


not of medical character 

Under the teims of thu last circular and the a 
panying schedule, it u now permissible for mnn^ 
committees to destroy medical records of pa^ * 
years after their last attendance at the 

question except in the case of mental hospital* 
case of patients who died, the notes may be o 
three years after their death Both Ih* 

that this legislation u permissive and suggest 
records should m fact bo kept for the longest j»- 
time This point deserves great emphasis 

The period of six years that u ^ 

inspired by legal considerations and from tu » 
viewpomt seems very short This is 
relation to the life time of a child patient, or * ,t if 
a duease hable to recurrence—^for example, 
fever It is lUso short m respect of hme 

senunated sclerosis, which has a long oxtenw 

Aside from the welfare of the 
however, a considerable amount of genetic, s" jon-ul* 

large scale social medical research must mvo 
mg records extendmg over a «itiini 

Moreover, it u at least a tenable at 

are entitled not to have tlicir ^l'n‘ 

Almost certainly they have no such nglit ai i ,,jpri 
whether they should not have one i s won -- 

2 Toylor A B VVoltrhonse J A H 
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tion Tlie proTisioa of a medical dossier for all patients 
might he a proper and v'Unabls featnre of the National 
H^th Service Perhaps a National Medical Archive 
OfSce stonng microfilm copies of records is not an 
impracticable sn^estion 

Meanwhile, the practical problem of Leepmg patients’ 
records revolves around the question of the ^ace required 
for their storage The ide'd way of keepmg records is 
probably m their original and complete form Less 
satisfactory is to employ some selection of types of 
records to* be conserved Microfilm records obvioudv 
save an enormous amount of space but the mitial cost of 
the apparatus, as well as the contmual employment of 
extra staff to operate it, represents a formidable financial 
burden, and such a solution m^t be more smtable to a 
Central Medical Archive Office than to smaller umts such 
as hospital groups 

In my view it is better that case>papers be kept 
intact and mdefimtdv and m their ongmal form until 
some further considemtion be given to this problem on 
a national scale It seems unsatisfactory that the fate 
of patients records ^oidd be decided at the level of local 
ho^itol management committees whose practice will 
certainly vary 


Lc\ri-1 am Hoioiital 
Iiondon S.L 13 


M 0 Seeltox 


INSULIN TREATMENT OF SCHIZOPHRENIA 
Sm,—should like to congratulate Dr Aekner Dr 
Hams, and Dr Oldham on their controlled studv, 
a masterpiece of plannmg and execution, described m 
vonr last issue (p 607) Whether we like it or not, we 
shall have to accept their conclusion that msuhn is not 
the therapeutic agent of the coma regime However, 
this need not saddmi the old hands, it simply confirms 
that for gettmg there m Inedicme there is nothing like 
the prescription Sweat makes good mortar 

lalenmtti SOddlexeX. H Puuur-SIRECEEB 


heberden society 

Sm,—^Yonr report of March 16 (p 565) of the papers 
read at the meetmg of the Heberden Society on Feb 22 
contams a number of maccuracies which we would be 
grateful if you would correct 

First, with regard to the electrodiagnostic changes m 
poIvmvositiE, no evidence of spontaneous lower-motor- 
ncurone activity was found and it was the association of 
a high rheobase with an mtensitv-duiation curve charac¬ 
teristic of denervated muscle that was of significance 
The characteristic electromvographic change was a pre- 
donimance on vohtion of the short duration and poly- 
phasic motor unit potentials tvpical of a mvopathy wit^ 
m half the coses, the coexistmg features of a neuropathic 
lesion —^1 e, long duration polyphasic motor umt poten¬ 
tials wath occasional fibrillation potentials and positive 
potentials 

Second, the paper on the electrophoresis of semm- 
proteins rcfeired not as von report, to “ glvcoprotems,” 
but to “ inucoprotems ’ the fractions Mj and n. of which 
form a part onlv of the z, and s. glycoprotems re^ectivdy 
Therefore, mucoxirotein Mi or u. shoidd be read for 
or X. gheoprotems throughout vonr report While the 
spot shapes mdiiative of fraction micro heterogeneity 
were obtamed after two dimensional electrophoresis, 
semi quantit itivc estimation of the two mucoprotem 
fractions were in fact based on a smglc electrophoretic 
analysis at pH 4 5 

Fm illy, m the paper on sheep cell agglutmation tests, 
the ficuns von report—e g, positive results m 48% of 
ca«c« of lajius crvtheniatosus—^relate to those quoted 
from the world literature and were not the results 
oht lined at this hospital upon which the paper was based 
More important however i-. the fact that not all of our 
lupu« ta«es with jKisitive agglutination with the super¬ 


natant had a positive result with the precipitate and as 
a method of dmtmgnishmg between rheumatoid arthritis 
and lupns erythematosus it was apparently reliable m 
the event of a positive a^ntmation with the supernatant 
Fmally it was the cases of systemic Itqpus erythematosus 
without ]omt mvolvement that appeared to have a higher 
incidence of frilse poative Wassermann tests (especially 
the cardiohpm test) and it was m two cases, not one, of 
^temic lupus with positive ag^utmation tests that the 
activitv lav m the ^ ^obulm zone 

A T Bichabdsox 
J H Jacobs 
H L ^rABKHAM 
E T.Hess 


Department of FbrsicalSIedicine 
and Rhcnmatolotrr 
Sojal Free EiCTita] 
Iiondon WTCl 


CIGARETTE SMOKING AT SCHOOL 


Sm,—I was most mterested m the arbcle by Dr 
Parry Jones m your issue of March 23 I notice that he 
t lnnlfB his results might be abnormally high 
I am at present conducting an mvestiganon mto the 
smokmg habits of school-children m this county This is 
being earned out by means of an anonymous quesnon- 
noire foUowmg an efi^lanatorv talk to the pi^ils The 
eventual total number mvolved will be m the region of 
9500 duldren between the ages of 11 and lb and attendii^ 
all types of schooL Several months will dapse before 
the survey has been completed and analysed, but pre¬ 
liminary Ksnlts mdicate that Dr Parry Jones s findings 
are not m any way abnormal, and, m fact, some of my 
earher findmgs show that the mcidence of smokmg is 
higher than he has quoted 


Health Department 
Oxfordahue Coimtr Ctoimeil 
Oxford 


P W Bothweix 

Depnrr Connli- Medliol Office^ 


RHEUMATOID ARTHRITIS WITH CHRONIC LEG 
ULCERATION 

Sm,—^It was not at all our mtention, m our article of 
Feb 9, to suggest that vancose ulceranon mav not 
coexist with rheumatoid arthritis It would mdeed be 
significant if two such common disorders were not often 
seen m the same patient We are naturally famihar 
with coses like the one Dr Rivlm mentions (March 9) m 
winch, as he says, the ulcer obviously results from venous 
stasis 

Oar pomt is that m the cases we described we could 
decide that the ulcers did not so ongmate We need 
hardly detail the bed rest and tncillary treatment we 
gave*for these ulcers except to emphasise that the 
methods we used were those by which we rcgularlv heal 
stasis ulcers and that failure of these cases to heal wis 
stnlang and at first unexpected 

We agree with Dr Lame and Dr Vamio (March 23) 
that the lx -cell phenomenon is not specific, W we had 
more evidence than this Because of the clmical simi¬ 
larity of the cases, all showing slon ulceration with 
rheumatoid arthritis m the absence of vascular stasis 
we thought it right to group them together, and it then 
IS seen that among six patients four had shown drug 
sensitivitv, all had serum abnormohties four showed the 
LX -cell phenomenon, and there were manv other features 
which taken together can all be covered by the dia<aiosis 
of dissemmated lupus eiythematosns and bv no^other 
smgle diagnosis 

In dcscnbmg these eases as “rheumatoid arthritis 
with chrome leg ulceration " we were careful to avoid 
callmg them “dissemmated lupus eiythematosns with 
leg ulceration " and m our discussion we indicated the 
contrast between these cases and the more acute case 
in which the diagnosis of dLcsemmated lupus ervthema- 
tosns 15 more acceptable 

In general the diagnostic entena of ditsemmated lunus 
emhematosns cannot be precisely laid down If, there¬ 
fore, we put these cases mto the categorv of dissemmated 
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lupus erythematosus, it is only tentatively and mth the 
realisation that fuiilior study may show this to be 
unsound Our diief purpose has been to mdicate the 
need for further study 

J H Auisok 

irtindon, wi F Bat Betti BT 

A NEW CLINICAL ENTITY? 

Sir,—S mee the beginning of this year, I have seen 
more than 60 patients suffenng from an mleetiouB disease 
irlueh has become cpidemio It seems to fall mto the 
uitegoiy of bemgu myalgio eneephalomyehtis, group n,^ 
as seen at the Boyal Free Hospital in 1956 

In all coses ihore have been fever, generalised muaoular 
acltmg, severe lieadooho, and glandnlar enlargement In many 
these have been the only findings tliough the glands of the 
posterior triangle are most prominent, the occipital group is 
spared, thus distmguislimg the illness from ruboUa and mono 
iiuclcosiB The Paul Bunnell test has been negative and the 
leuLOoyto count normal in those cases tested 
Most patients piosent vritli xespiratoiy-troct symptoms, 
imusual ior this tune of tho year, and painful plinxyngitis is 
common Aspiration pnoumoma has occurred m a few 
Serious complications are rare, but hepatitis, polyarfhn^, 
and shm radios have been observed 
A recent development lias been a recurrence of lugh fever 
during tho apparent lecoi ery stage 
In all of the severe coses tliere is ootreme weakness during 
tho attack, somotunes with disproportionate depression It 
seems probable tliat a period of post infective dobihty o\tond 
mg over several weeks, may result m these patients 

It has not been possible m a general piaotice to embark 
on laboratory mvestigation m all cases, but from the 
ohnical standpomt, this is probably another outbreak of 
a'now ohnical entity *’ 

South Aubtraha Here A Hioks 

iBTIOLOGY OF PRE-ECLAMPSIA 
Sir,—^P rofessor Fxankhn,* cpeakmg on behalf of 
himself, Mr Sophian, and others, postdated that “ to\> 
comia of pregnancy is, or mdudes, a progressively 
mcreasmg tendency for the renal shunt to be brought mto 
operation, ‘ind that fatid bilateral cortical neorosis is the 
maximal, irreversible result of tins tendency" Mr 
Sophian, m his letter of Miroh 16, has agam claimed that 
tho "pnmigravid uterus by resistmg stretch imposes 
renal ischiemia, and that tins change is rcsponsibie for 
the pro eclamptic syndrome " 

Bilateral renal coiticol necrosis is a very rare condition 
and there has onfy been 1 death from it m Bradford 
dunng tho past ten years, durmg which there have been 
over 60,000 confinements It is almost mvonably associ 
ated with toxmmic accidental luemonhage, and the most 
sonouB cases tend to occur at about the 30th week of 
pregnancy, and m multigravid'e Further, 20% of all 
cases of eclampsia ocom m multigravidm and 33% of 
cases of eclampsia occur before the 32nd week Fie 
eclampsia occurs frequently m multigravidm and before 
the 34th week, and hydramnios m a smglo pregnancy is 
piactioally never associated with eclampsia These 
clmical facts do not support Mr Sophian's contention 
any more than do tho findings of Dr Moms which were 
reported at tho same meetmg 
Tlio pomt 1 wish to stress, however, is that bilateral 
renal cortical necrosis occurs in infants and in non- 
pregnant women ns well as m pregnant women, and docs 
not cause tho pre eclamptic syndrome * * Tho patient 
with this condition, who is doomed to die within a few 
days, may hnio a normal blood pressure and manifest 
no cedema She suffers initially &om neither coma nor 

1 Lancet lOoG 1 T^a 

1 FtAnUiii K J Proe R &ae Med 10 ID 42, 3S0, 387 
J Kcllnr 11 J Amolt \\ M Ldinb med J 10 J 3 ,40 101 
4 riicobnld O W Elii. I’rci.iijiti.F TosiLmin* Ijondun 1955 
chap 30 


convulsionB Conversely, some oclamplic patients wcn.li 
urme freely throughout the attack 

At the same meetmg I claimed that from 10 to L 
of all women were incapable of adjusting tliunwin 
adequately to tho pregnancy lactation syndroinp been 
of mherent defects, such as olironio neplinti«, tvp t 
tension (whether revealed or latent), diibetes, nj 
hypoplasia of the artenal tree, of the endocrine sj^un 
or of the genital organs Adequate antenatal can, vlurl 
mvolves weekly visits after the 24th week, can all In' 
ehmmate eclampsia and sea ore pre eclampsia, cat dors 
the incidence of protemunn, and delay sonous snnf 
toms imtil about tho 36th week, when the infant i 
viable, but cannot decrease tho incidence of lypciten'ino 

The nntntionol-uieeihanical hypothesis thus iioJuIik 
that senouB disturbance of la fixtie ilu tntficu tnhnm 
IS prone to occur m “ defective " women ns a ivsult of 
their efforts to adjust themselves to pregnaiiij, indcv 
only be prevented by adequate nutnlion, r^ in kd 
and to a lesser extent by tho use of hypotensno drag 

Bndtord G W TiieODUD 


A STUDY OP WAKE 

Sib,—^D r Cruden’s “ approach to tho proUnib of 
msomma " (March 16} enUs, I feel, for inuth intiani 
Storting with an madoquato definition of slei^ vludi 
he takes from an onoyclopiedia rathei than a medical bool 
he speaks of sleep and wake without mentioning "dik 
of oonsoiouBnesB," whidi is tho unifying concept for liotli 
phenomena A standard textbook^ defines alcrp i 
“ a physiological depression of those parts of tbe lirau 
concerned with consciousness, induct by the aiipio 
piiato state of tho rctionlo-hypothalamic qrstom ” Bn 
defimtion would, clearly, do also for wake, if ^ 
depression wore r^laoed by " activ ition ” Tncicfo* 
Dr Cruden's oallmg woko “ a temporary ccwition w 
sleepmg state ” is rather nugatory and not onielk * 
" fundamental roonontation of thought ” , 

Although I would not object to his statomcnl tli 
" Wo must bo awake to study any pioblcm, incraoir. 
that of deep-wake," I cannot agree avith him wnen 
goes on to say that wake is taken for granted 
and well-known work (by Bremer, Hess, , i, 

many others) has been done, indicating that tM * 
of consciousness referred to ns wake is the «sui( o 
activation directed to tho cortex and produced by «i 
which ore mediated duefly by tho binin stem r* 
system, involving mostly tho hypothalamus n» 
thdamus It is true, of course, that our 
ledge of die phenomena of oonsciousncss, J 

IS far from satisfootoiy, but this should not allow 
to be advanced uncnticolly , 1 ^,,, 

Next, Dr Crudon postulates that sleep » . 
state of Ii& Sueh a postulate, if meant to bo phito IP ^ 
should bo dismissed as far too * ijudf 

seen from a stnctly medical angle, on the on j, 
it IB quite mcompatiblo with the accepted -i,> 
attnbutes and propensities of life and its row ^ 
wnth consciousness Tho main argiuncnt i , 
Cruden produces to prove orthodoxy wrong » . J jrj 
his postulate is “sleep" durmg one» 

infancy Yet by callmg tho footal state “ 
simply dnvon to unneccssaiy semantic jj., 

because, logically, sleep should then also txi 

slate of fertUiBcd ovum' .inn in >• 

Obviously, tho application of the terra i 
neurophysiological and psjchological w®*® to"! 

becomes an aWirdify The foetus and the jjy 
are so immature neurologicolly md j * ".(ntcin'il 
tlicir inert state can only be uiteipn-tca i 
developmental terms Increasing inatiiritioii 
about cortical activity (*ind x diffwmn^ ^ 

1 Bmln W R Dlseiiiiis of tilt Xtti nils-ijonm Iin"** 
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conscioHBiiess) is foUcnred also by mbibitian Whether 
the latter is done by an inherent meidianiBin or by some 
pTiAtninal prodncts of actiTity in general (as the earher 
“ hypnotoxin ” theory had it) or by both has not yet 
been determined It seems, horrever, a fact that this 
inhibition is proportional to, and therefore a physiological 
regnirement of, the amount of actiTil^ (not a “basic 
state of hfo,” as Dr Chaden dauns), irhile both are 
wiiftTiging in duration as the developmental curve of 
human life takes us from tiie mertness of infancy to the 
full activity of adulthood and to the declme of 


senescence 

Dr Cmden’s other postulate of “ wake mamtamers “ 
IS no more fortunate, for it is only another name for 
stimuh—^impingmg on the central nervous system at 
a time when the reticular actavatmg system happens to 
be uninhibited 

I dare say that doctors are aware of the importance 
of stimuh (physical and mental) m relation to gomg 
otE to de^, and treat then: cases of msonmia accordmgly, 
so I fad to see how calling these stimuh “ wake mam. 
tamers," and clmmim ir that wake is a temporary cessation 
of deep, could alter the projects of &e unfortunate 
sufEerers from msomnia 

Seadmg the condnsion of the article I wondered 
whether tiie idea that arousal stimuh are “ a threat to 
wdl.bemg" means, accordmg to Dr Cmden’s views, 
&at “ wdl-bcmg " is deep 1 This would, mdeed, be an 
mterestmg pomt for discussion 


Bcttalcm Hnyiil Hnipital, 
BecOcnhain Eent 


G II Jacobides 


Sib, —^In Dr Craden’s fascmatmg essay the conclusion 
IS drawn by phdosophical argument that “Wake" is 
the product of a Selye’s “ alamreachon " 

Approaching the subject from a practical an^e, this 
view was put forward by Dr Galley and Dr Booms as 
a result of their experiences with ‘Viadrd’i They 
suggested that a viadnl analogue, waxmg under the stress 
of waking and waning dnrmg deep, may explam the 
mechanism of the altematmg rhythm occuizmg m the 
deop.wnke <^ele 

The more our exponence enfiirges with this “bio- 
anxsthetic" viadid, the more we feel that by its 
administration we are produemg a trae de^ stite 

London SW 3 L H LekUAE 


UNMARRIED PARENTHOOD 


Sib, —^Mr Mansfidd (^laioh 23) does httle to solve the 
problem In this day when most people ore coUmg for 
“ their rights," the diild.to be^bom has only the 
“ vagitus ntcimns"—which, were it articulate, is 
perhaps too late But it has been aptly stated * that everv 
child has a right to be conceived m love, to be bom mto 
happmess, and to be nurtured m security This is the 
basic teachmg which must be given to married and 
unmarried alike, whether from school, youth dub, 
church, or gmdance dime 

Implicit m It IS d condemnation of coition out of 
mamago, which may lead to unhappiness and mseennty 
and whidi is lust and not love Only withm marriage 
IS coition legitimate, not as Mr Mansfidd suggests, more 
playful and lusty, but in the beauty of hohness 
Marriage between man and woman is a symbol of Chnst 
and the Church * and anythmg mtensifymgthatsymboho 
rdationship is a sacred pnrdege 


ItolRmnrc Hmpital 
IllTiniC.!l 


WIIXIA3I HAMILTO^ 


Sm,—^In table vr of my article (Jan 19) I madvcrtentli 
transposed the number of legitimate and of illegitimati 
births m the group where social class was not stated 

1 ObHit a n Ro^ M Lanetl IO06 1 390 

I Ola^Lnlvcnltr 


Accordm^y the last column of table vi diould read, from 
above down 4, 1614, and 99 75 
The corrected table diows that m nearly two-thirds of 
illegitimate births no udormation is available about socml 
i«lnf»ii Where social dass is stated, the proportion of 
illegitimate births would appear to mdicate the associa¬ 
tion to which I drew attention, but httle weight can be 
attached to this smee the omission of information may 
be highly correlated with social class 


Cilcbton Royal 
Bumfines 


GiBIL Gbeeelald 


ALLOXAN AS A POSSIBLE THERAPEUTIC 
AGENT FOR PRIMARY CARCINOMA OF THE 
' LIVER 

Bib, —Two letters have appeared smee the pnbhcation 
of our preliminary note on this subject on Jan 12 
The remarks and suggestions of Dr Loxton (Jan 26) 
are most stimulatmg and mdicate that he has appreciated 
fully, and apparently agrees with, our own onentation to 
the possible mode of action of alloxan We are not sure 
whether alloxan exerts its experimentally demonstrated 
affects m animals solely by virtue of the ^betes which it 
induces In fact there is considerable dimcol evidence 
of a greater mcidence of cancers m diabetics than m 
non-diabebc human subjects ^ In addition, nuuntamed 
hyper^ycffimia failed to devdop m all but one of our 
oases widi proven caremoma, although there was gmte 
strong Alminnl evidence and suggestive pathdogical 
mdication that the alloxan mjeebons had had some 
adjuvant effects on the hver cancers It therefore seems 
likely that alloxan may perhaps mdnee its anb-caremo- 
gemo acbon by exertii^ a wide^read effect, mtra 
cellularly, on carbohydrate metabolism m all cells and 
perhaps eqiecially on tumour cells—the latter beheved 
to be more dependent on ^colysis It is at present our 
impression that the acbon of alloxan is transient, hence 
our recourse to repeated mjeebons at mtervals of about 
2-4 weeks m all oases where follow-up was possible— 
a real difficulty m our work with uneducated Afneans 
We have no informabon yet on the produebon of 
“ oxidosis " by alloxan, nor have we tested the ejects of 
dehydroascorbio acid as suggested by Dr Loxton We 
understand that other workers are mvesbgatmg the 
action of this latter substance m expenmentol ammols 
As for the remarks of Dr Goldner (Manffi 2)—we were 
unaware of the earher studies on this subject, with some 
of which he was associated We have now consulted the 
first two of his references, the third not bemg available 
Wo feel that it is important to stress that foUowmg the 
12 alloxan mjeebons hitherto administered by us (r^eated 
mjeebons m several cases), renal damage has occurred 
in only one of eight cases—with primary hver cancers 
We did not mduce any other untoward reacbons (aside 
from transient finshing) by alloxan admmistered accordmg 
to the method and dosage which we detailed previously 
We veuture to suggest the foUowmg oxphmabon of the 
results reported by Dr Goldner and others who attempted 
the use of alloxan on a hunted number of cases sufformg 
bom various types of cancers (but none with primary 
hepato cellular caremomas which may perhaps be' 
particularly susc^bble to alloxan) 

^ The nausea \omitmg, chilling, and ejanosis mdneed in 
some or their cases mav trell have been attnbuted to a pyiofien 
m their solutions ^ not to the aUoson, more espectafiy smee 
reactions did not appear m all their or mmny ofW 

enormous doses of alloxan, muidi 

« case four times 

150 ^ *®0 “g and maxima! 

150 mg at mten ab of 2-4 weeks Doses a? laiae m t^ 

*“,^“««>«ates are wcU ^wn to^ 
severely nephrotoxic and hepatotoxic m dogs 

1 OUcUman A S Bawon n W Canerr. 19SC, 9. 1127 
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3 The uicfibctnencss of aQoxan on the cancers in their 
cases, and the occurrence of renal and hepatio damage, majr 
also have been due to the \eiy sloir rate of administration of 
this drug—m their cases given oier an hour or more, as 
compared to 1 minute m idl our cases Duratum of action 
of allovon on islet cells is known to be v ery diort hi ed— 
alloxan bavmg a half life of only about 5 mmutes m respect 
of its diabetogemo action Perhaps its action m mtraeellular 
carbohidrate metabolism generauy may also be diort hied, 
while hepatotoxic and nefdirotoxia effects may perhaps 
occur onlj after long exposure to some other ocUon of 
alloxan 


In the light of the above, ire do not tlnnlr that Dr 
Goldner’s evidence contradicts onr findings or contra* 
indicates further testing of alloxan in -^e treatment of 
carcinoma m man—especially if onr dosage and method 
of piopiiation and administering alloxan are stnctly 
adhered to, and if unne and blood are exammed for 
evidence of renal damage before treatment On ethical 
grounds, the consistently hopeless prognosis, at least m 
our cases justafies almost any therapeutic measure, Trhich 
holds out any hope of improvement Moreover, Sir. 
further studies—^both ohmeal and experimental—m onr 
laboratoiies clearly mdicate certainly the theoretical and 
possibly also the practical value of alloxan therapy for 
nnderstaudmg carcmogenesis We have now treated a 
total of eight patients In two of these, m whom hepatao 
pam was so severe as to require the use of analgesics, 
this symptom disappeared promptly and oomple^y m 
both wil^m 24 hours of the first alloxan mje^ion In 
four cases the grossly enlarged liver diminidied m size— 
m one by three fingers’ width—^withm a fortoight of the 
first mjection, and withont deterioration m the cluucal 
condition diirmg tins period Finally, our prdinunary 
experimental observations m rats mdicate that the 
metahohsm m the ciliary body of aUoxanised rats is 
mfluonced by feeding butter*y^ow and also that the 
carbohydrate content of the bemgn hepatomas (precedmg 
true mahgnauoy mduoible by butter-y^ow m rats) seems 
to be different in alloxauised as compared with control 
rats These experimental flndmgs sn^st that the 
effects of alloxan on cancer mdnotion or tumour growth 
may perhaps not be attnbutable solely to its diabetogemo 
action via the pancreatic islets, but possibly to some 
more subtle and diffuse effect on toe carbohydrate 
metabolism and thereby on protem synthesis m all cells 
to a varymg degree, but especially m ooromoma cells 
Experiment^ and alim eol mvestigations on toe actions 
of aUoxan m carcinoma are bemg contmned in our 
laboratories and hospital 


'M.hkalngcr OrEnniMtiou 
MriU(.al Rcaoaioh Unit 
Dinoitmcut of Pbvsfolosr 
and KInir Ednard Till Hospital 
Faculty of Mcdiolne, 

I all oitoity of Natal Durban 
Soutii Africa 


TuEosoia: Ghxman 
Michael Hathobx 
N McE Laiiom 


Snt —I found the observations of Professor GiUmon 
and his colleagues stimulatmg Dr Loxton’s comments 
on alloxan and cancer of the hver weie also very 
mtcrestmg He was referrmg to Warburg’s discovery 
that, in cancer cells, respiration is decreased and 
glycolysis mcreased alloxan may be able to blooh the 
mam pathway—glycolysis—from which cancer cells 
derive their free energy and thus retard their groirto 

Dr Goldner has referred to earher trials of alloxan 
m oauier 

I should hkc to report my own observations on 2 
patients treated with alloxan They were selected m the 
course of expenmeuts designed to mcrease resistance to 
cancer growth or to reduce its mvasiveness They nere 
given repeated mjcctions of alloxan but m smaller doses 
than those of GiUman et al Alloxan failed to mduce 
diabetes and there were no obvious clmu.al signs of hepato¬ 
renal d image Of mterest also is the post-mortem report 
in one case bv Dr J C Bnrne 


Liver suboapsulor adenocarcinoma, cmtrd cp- 
gestion of lobules Brontoial lymph node papiU^ td •>, 
carcinoma Peine mass papilk^ adcnocoRanonn m 
of large mtestme Spleen nothing abnomw l Panctw 
considerable postmortem antolysis, but no obnom hydro" 
or other change m istets '' 

’’ Hb obvious deganeratn e changes m malignant h 
mitoses scanty compared with thoso seen m opoiti"' 
qiecimen ” 

These findmgs surest that tumour growth sun h»« 
been retarded, and that abnormal carbol^dnto mtti 
holism con he associated with cancer 

Bexley, E^mt W Gbo* 


CaiRONIC BRONCHITIS AND SMOKING 

Sib,—A s one who was fortunate enough to attend th 
N A P T itymposium on chrome bronchitis, recnOr 
mentioned m your columns (March 16, p 603), nur I 
draw attention to one considerable omission in th 
otherwise excellent senes of papers 1 There was nrtnillr 
no mention of cigarette amokmg—one of the majo, 
setiologicol and/or exacerhatmg motora 

A N A P T pamphlet on. bhromo bronchitis desento 
smoking as “ a very pleasant social habit ” Mcdieillr, 
such a desonption is misleadmg, to say too verrlext, 
BOQially, it IS }iist not true—as anyone will agree xb 
considerB toe atmospheno pollution, htter, fiiCs, and 
financial hardship it produces “ It all depends ntol 
end of the cigarette yon are on," as one of binds 
aptfy put it 

LoceBter J P A*™®*®' 

BIRTHDAYS OF SPASTICS 

Sm,—Dr Bevan (Feb 16) divides his 
qiastics mto three groups (table i) and notes that w 
loigest numbers were horn m too ponod June to Ansa 
(26) ’’ Ho IS slattxtteaUji correct m suggesting that 1®“ 
difference hardly seems to bo a matter of chance *« 
X*“»ll 38 and p=<0 01 However, ho may be 
mcorrect if toe three group division was mado a/lff 
exammed toe &stnbation 

TABIE I—MOHXII OF BIBTU OF 68 SPASTICS 


Month of birth 

Ob4ined j 

1 1 xiwctea I l’ - 

xnjL II MI 

VI Vll VIM 

IV, V IX, X, XI 

10 

25 

37 

SO as 1 
is->i Alii 

85 85 1 

— 

C3 

02 04 j •' * 

TJiTiT.ie n— UOKXn OF 

mnxH OF 209 sp*sn<3 


Month of 
birth 

Obserred 

I 

10 

n 

15 

in 

17 

IV 

81 

V 

20 

VI 

10 

VII 

10 

vni 

31 

IX 

10 

X 

IJ 

XI 

12 

XII 

16 


300 1 


Expcbtcd 


17 41 
17 43 
17 43 
17 41 
17 IS 
17 43 
17 41 
17 43 
17 41 
17 43 
17 43 
17 41 


el' 

«!( 

SOI 

071 

oM 

m* 

Oil 
03' 
11* 
I*" 
031 


300 04 



In our senes of 200 spastics 
iger senes of 448 cerebral the 

irth were randomly distnbnted through 
able IX) for /S=6 38 and P^O 90 

Department of Mtdicnl Gonetlia t) 

The Montreal Children 8 Hospital, JULIOS 11 — 
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' OBSTETRIC flying-squabs 
*' SiK,—I have tend Professor Xison’s letter in yonr 

, issue of March 16 , , i 

1 should like to point out that the rules of the Central 
. Midmres Board do not prohibit the administration of 
.»eigoinetrmo ■with the cnnming of the head by midwives 
“ m domiciliary prictice 

Gcntril Midwwc* Booid As^onP TTAlgEB 

London SMI Chairman 


“ Sip,—^A s one -who has for seven years rrotked among 

• unurbanised tribal Afncans in the Bdgian Congo, 1 miy 
'perhaps bo permitted to comment on Dr Grantty 
Dick-Bcad's statement lastareck that postpartum h»mor- 
r< rhage is almost absent m uncomphcated labour m such 
a popidation This is definitely not the case 
-- Such arell-recognised predisposing factors to postpartum 
' htemorrhage as multipanty, amemia, and multiple preg- 
' nancy are commonly present m these people Every 
^ year ire admit to the Baptist Mission Hospital at Bolobo, 
> Bd^an Congo, a number of iromen irho have been 
- reduced to a severe degree of aiuemia bv pos^artum 
immorrhage 

I Mould agree mth Dr Dick-Bead that much senous 
^stpartum hamorrhage is due to faulty imdinfeiy It 
IB difficult to imagme conditions under irbich more faulty 
midinfeiy is practised than among primitive Afncans 
[n the a^ irhere I irork, bearmg doim m the first stage 
IS umversally encouraged by ignorant village nudinves 
li the placenta docs not separate, mdiscnnunate traction 
on the cord is piactised, and arhere dehverv is ddayed 
mterference of the most appallmg hmds is mdulged m 
From caipenence I can assure Dr Dick Bead that Afnca 
is not the obstetnc Utopia he imagmes it to be 


Stohe on Tnmt 


J T Gbat 


EFFECT OF QDINIDINB ON POTASSIUM: FLUX 
Sm,—^In their preliminaiy commumcatiou (March 16) 
on the effect of qmmdme on potassium flux Dr H^rki 
and bis colleagues state that at ST'C “the metahoho 
processes vrhich dnve Na-^ out of the cell and irhich raise 
the concentration of mthin the cell arere active ” 
Smee qumidme is a cell poison, are arould expect 
qumidme (and prohablv most cdl poisons) to hove an 
unfavoniable mnnence on such metahoho processes and 
to retard the re entry of £-*■ mto the cdl It seems 
prematnre, houever, to conclude that “this flnding 
makes it seem likely that the action of qumidme is due to 
a reduction of the permeabihty of the cell membrane to 
potassium ” 

RolUTdam C H V V DoIOIELES 


FRACTURES OF TJHE FEMORAL NECK 
Sm—The leaaear by Dr Murrav and Mr Young 
(Manb 23) of the management and results of fractui^ 
of the femoral neck is a valuable presentation of fact, 
and as sutli is of great mtcrest to all concerned antb 
aiudcnt serviLCS A studv of the statistics gives a clear 
idea of the objects of the report, but note must incntablv 
bo midc of the high mortahtv-rate for both conservative 
and surgical treatment The mortahtv for the total of 
204 patients is 33%, for patient* treated oonscrrativelv 
4S“o ind for those operated on 26% 

Statiatical compan*on is often crroucous and m this 
iiistaurc may bo invalid ovrmg to unrecorded local factors, 
but on tliciT taio V alue there figures compare unfav ourablv 
with thore from other dimes The average mort'dity 
for 664 patients treated surgically, collected from thi 
litcrituro M IS 16 S% 

It IS suTimamg to find that tbe-c iiithon conclude by 
*.iviiip that in cinergi ncr operation doc* not appear to 
be indicated the best time for it probably lies between 
forty ciabt hour* and seven days after the*fracture veas 

su-.!allied ’ I believe the rever«o to be true_that is 

that the operation should always bo regarded as an 


emergency unless the patient is hopelesdy monbund It 
diould be peefonned, not immedmtely, but withm the 
first twenty-four hours 

Merryn Evaus,^ leviewmg the surgical treatment for 
trochaiifenc firactuies m 101 patients from the Bir- 
mmgham Accident Hospital, gave a mortality-rate of 
10 9% He anote ‘ The best time to nail a trochan¬ 
teric fractme is on the day of accident or on the follow¬ 
ing day, and where &ci]ities are such that operation 
cannot be pmformed ear^ it is probably better not done 
as a routine ” 

In my experience a careful aniesthetic and wdl- 
condneted operation, witbm twenty-four hours of injurv, 
till* very few It is often life savmg and almost 
myanahly promotes a marked improvement both in 
mental and physical health 

Londim TV 1 PHILIP hsWHAX 


GOVERNblENT AND PROFESSION 
SiB,—^Many of ns are Busk at heart 'W'efeelhumihated, 
degmded We are lettmg the country down when Mie can 
least afford it 

In the National press we are classed with the rest of the 
strikers The engmeeis are stnkmg m desiffiiated areas 
only, presnmably where they can do most harm Are 
they following onr suggestions or are we following them t 
And make no mistake about it, it is a strike we are 
contemplating, and ice are striking at the old and the 
side 9^0 British Medical Assomation say that we may ~ 
tell the patients that the fees we charge ^onld he reun- 
hnrsed by (the Government, bnt isn’t this a gamble, 
and if it does not come off, who loses T Hot the doctor, 
who has already pocketed ins 6s or 7e 6d Then abont 
medicmes The patient takes his form along to the 
chemist, and it is the chemist, poor man, who has to 
take the risk If he s^phes the medicmes presenbed hy 
doctors outside the National Health Service, and does 
not charge the patient, he may not get remunerated by 
the State, and if this happens it wiU not take long to 
rum a small man Agam, we are not the ones who get hurt. 

It 18 either the chen^ or the patient 

Stntxs come Fay goes up There is increase in the 
cost of production, and the cost of hvmg goes up Stnkes 
agom and the mrde is complete Cannot we who do not 
practise medicme only for a monetary gam bnt perhaps, 
too, because wn love out work, be the first to stop this 
vicious spiral * 

Esnumth -iBMOKEL HetTEU. 


Sib,—^I f it IS accepted that there is a jnst case for 
a rise m remuneration, then a settlement of this olaim 
should be pursued However, the very worse possible 
outcome of the present situation would be for a general 
nse of 24% m all our mcomes, and I, and a good numbei 
of my professional coUcagnes, feel that onr negotiator* 
may be at fault m merely pressmg tbe matter of remnnera 
tion whilst ne£^ecting to stress the urgent needs for a 
reform of the service as a whole 


me needs lor some reassessment and re cxmiuTin tip n 
of the whole structure and oigamsation of the service 
after ncarlv ten years is veiy apparent to all those who 
work in it, and now that a Boval Commission has been 
fonned it wnnld be a pitv if the opportnnitv for some 
sneb le examination was missed 
Deabng primarily with matters of remuneration and 
^raking as a general practitioner, I would hke to suimest 
a few possible measures that might bo considered in 
any readjustment of onr remuneration and as possible 
steps to improve standaids and aave pnbhc money 
Before remedies tan be disensaed certain faults should 
be accurately defined 
(o) Ejiiat Patfjor Unequal ITorX. 

Apart from the present capitation fees which 
an increase m pa> vnth the of the p^tg ,heL"^ ““ 

* Erans L 3l j Bone It Sure 19SL 3311 jqg ' 
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grading of the services that are given by the doctor, and the 
size of a practice is certainly no ontenon of the skill of the 
doctor or how hard he works ^ 

(b) Lad, of Jnemtties 

There are at present no real financial incentives fiir imptov- 
ing standards It is all too easy for a doctor to do the Tninimtim 
of work and get away with it 
(e) LaeL of Supervision and Control of Standards 
Freedom of the mdividuol to practise medicme according 
to his own \iew8 and pnnciples xnnst be jeatously gnarded 
and xnamtomed. But at the same tune smce we are being 
paid oat of pnbho mmaea to earn for oar patients it seems 
only right that some stops be taken to ensare that the public 
18 receiving a snfficient standard of medical core 
At present, apart from very infirequent visits by* the local 
medical ofiicer of the Ministry and the rather ladimus 
attempt at inspection ” of practices earned out last year 
(the results of whiidi have never been published) by the local 
medical committees, there has been no activity to see that 
the lay pnbho are being cared for properly 
STo one likes “ controls ” or “ mtmerence *' but, on the 
other hand, there exist innumerable safeguards m hospital 
practice to see that suitable standards are being mamtamed 
and these are accepted os inevitable and reasonable 
mterferences 

If we axe to receive inoieased remuneration then we 
should m^e it dear that we do not widi to recetvn it 
without at the same time endeavouxmg to remedy some 
of the firalts of the present qrstems of remuneration and 
organisation, hut &e manner m whicih tiie claim is 
bemg pressed at present offers few sndi opportumties 
Increased remuneration diould be Sdective and m 
proportion to the work done Incentives must be provided 
for better work, and for the achievement and maintenance 
of high standiwds m general practice, and so must 
moieased opportumties and scope for registrars m 
ho^itals to dmb the consultant ladder 
Expenditure must be out by oanymg out a drastic 
re appraisal of the whole service and introduemg some 
remedies to the ever-nsmg cost 
Havmg noted some of the faults what of the possible 
solutions f 

The Boyal Commission should have its terms of 
reference broadened to mdude this re exammation 
of the N H S and its composition altered to molude 
medical representatives 

Begarding future methods of remuneration, I suggest 
that m general practice this should contmue on the 
present basis of a capitation fee with the mereases bemg 
obtainable by mcreasmg oppor t u m ties and incentives, 
as follows 

As a measure to improve standards and at the same tune 
stressmg the preventive side of general practice it is suggested 
that the pra^tioner is paid a fee of, say, 10a for zu^arb' 
examining certom of his patients at oertom specified penods 
and completing a form, os is the present ease with forms for 
vaccination end mmnnisation—st birth, m infants at 1 
and 3 years of age, m children at S, 10, and 16, m adults 
around the vnhiorable imddle age, m the elderly at retiring 
ago of 60-05, and m the aged at 70 and then at regular 6 
or 12 monthly mtervals Ih this way the a^erage ov with 
a list of around 2500 will mcreose his remuneration by some 
£450 

A much more dehcato matter that is somewhat olhed to 
“ merit awards ’* might be the provision of some such system 
whereby the practitioner who is providing a hi^ standard 
of core would have a scale of mcreased remuneration based 
on some agreed standnrds Thus, this scale might be based 
on the types of accommodation proiided, on the organisation 
of the practice, including secretarial arrangements and 
record keeping, on the provisions for miestigations, on group 
practices, and so on The manner m which this assessment 
18 corned out would require further thought 

To bwlince these increased opportumties for remunera- 
t» o rowirds there must also be some saung of mon^ 

With the practitioners nndertakmg on eier mcreasmg 
proportion of routme school and mfont examinations then 
oicntiinU) tbero would be no need for tho present local 
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mfont welfare and school clnucs This would bo scoarf-w'' 
publia saving 

Frescnbmg costs must be reduced and mothodi frtL, 
purpose should be explored, begummg with an .i, 
of the whole pruunples of therapy Agooddealofmaitecm I 
and irrataonid prescnbmg undoubtedly oeeun, tw’j'r ' 
m oonnectum with tha nawest and most expensive dicti sj ! 
It might be well to consider the reimposition of gone bib i 
on the excessive use of the broad spectrum antibntus.! 
the corticosteroids by the ramtrodnction of the nsii irs I 
to their use to oertam specific diseases In hoqiitiili r . 
residents should not be allowed to use these sad eih 
expensive drugs haphaewdly without the speeifio pemura 
of the consultant m charge of the csss Tbs Cohen eomaitM 
nu^t also undertake a stnoter revision of the estegonw 
of drugs allowable on n o 16s 

The hospital services acoonnt fbr the largest bnlL ef & 
semoe and it is here that large measures of eeonoaijr wJi 
be oonsidered It is surely reasonable to expect upib'ss 
to contnbnto something towaidr their bond 
Time and motion studies should be cacned out iqr “hews 
efiioienoy *' experts to see where fnrlJier outs can bn od* 
m the odmimstretive services, fbr it is quite eonimon to bi. 
of boqMtals where the admmisteativs stofb hsie umJii 
by os much as 200% smce the BHS hegeii, without m 
morease m the elmieal work of the hospital 

I feel jtnie that I am eigpressing the opiuons ot autr 
of xny ooUeagnes m voiomg my concern over the eoisv 
of the pxesent dieagieemeats between the prafrm 
and the Government and m deplonng the stira that i) 
bemg laid on remuneration and the lath of menboi 
m official circles, of the needs for a complete nappmu 
of the service 

Bcckenhaiu Kent 4 ™ 


Parliament 


The Govenunent and the Social Services 

Iw opening ttus debate on March 10, Pc 
StnaomsKiUi cnticised the Governments 
on the grounds that it placed ” an undue and »tiv^ 
burden on those letuk able to bear it,” and wmJi 
contmued, aenously weaken the country's 
As exoxn^es of this retrogressive trend she ot« 
zeduotaon of the food subsidies, the Jf^cenwJ®- 
pnee of school meals and milk, especially w ™” r y 
and the increased prescription charges Yet .thou S^,^ 
Government had mund fame to mtroduM 
mien, nothing had been done about the cost of PWP ^i, 
drugs Doctors, for instance, were still ce**']”?® 
samples of tranquiDisers, a practice whiih w® 
as “ not only extravagant but barmflil to ijw 
nahon ” She considered that the Governing* Kj, 
revealed a cbaiactenstio disregard of the new ^ 
poorest and a lack of coordination ainoPir 

VoaPEB, tho Munster 

that the Ooverxunent's pohey recognised thaM 
which could be spent on the social serow 
unlimited It was therefore important to 
waste and mefficiency and to make f'®® ®"®;_«sirdtii‘ 
were available to those most in need He snro® I,, 
the Opposition when they were in poww 

these pnontics and os a rcsnJt v 
resources in social sernces too tiiinly ^ 

Tammg to his own department 
improvements made possible by tto ^ . hoT'*’! 
Mr Vosper said that tb® 
building would be £20 million m 106^ 
that it would be possible to kMP on 
Bums Waitmg'hsts, tbou^ still top oiR ir*® la a 

EOO m 10OT to 438,000^.n 1950 ^ 

better use of beds, which was had , 

recruitment Every category of 
to its members in the pxst few yp'J2„„^hid 
five vcaia 2000 more general practiUonOT 
service, and, though no-ono could “ “ niactbCp 
the shortage of dentists, the , 

the highest ever known The nw^ of H 

ferealment for 1056-67 for England and wai« 
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'’"tnillion, 10% bigher than the previoiis xnaxunnm before 
the introduction of charges ^ . 

The cost of the whole health service for Great Bntam 
'''for 1057-58 would be £600 xnilhon compared inth 
~£450 m 1040-60 Much of this mcrease was due 

'*10 rises in par and prices but there would be an mcrease 
'^16% m real terms When the health service was started 
=4t was assumed that the Sxidiequer would bear 72 4% 
-ofthecost This yearit was bearing 80 2% Theprop^d 
-increase m the contnbution would do no more than 
‘ reduce tbef^chequer percentage to 741 It -would 
=irestoie the contributory dement by asbmg those who 
s were at work to pay towards those who ■were not Surely 
. measure was and fdl on those who could bear it 
= The major part of the cost would still be borne bv the 


'z^^^^hatever the merits of the charges, Mr Vosper ccm* 
' c-miioa, the numba dental courses and si^ht tests 
~ were m crMwin g to recordlevels Itwastooearly to judge 
' ithe effect cif the change m the prescnptum charge 
1 December, 1956, compared with the previous December, 
rjehowed a fall m the numbra of prescriptions of 26%, but 
I- January, 1957, showed a &11 cm the previous January of 
- only 14% He dcrabted whether vast savings ccnild be 
rinade through restrictions cm proprietary preparations 
1.' He defended the mcrease m the pnces of welfare milk 
' cm the ground tluit there was still a subsidy of 60% 
School meals, be thou^t, -were still a (hod bargam at 
la, and here too it -was surely good sense to reduce a 
r general and mdiscnmmate subsidy to enable expanaicm m 

., other directions ^ 

. CONTBIBOnOS OR TAX 


Aijce Baoox pomted out that, thou^ more 
C money bad been spent cm the social services m ihe past 
few years, population, prices, and wages bad been nsing 
She remmded Members that the Gumebsud Comrmtm 
bad found that the cost ofthel^ational Health Service as 
a proporticm of our national resources bad fallen Shewes 
uneasy about the mcrease m the Naticmal Insurance 
^ contniration which was to be earmarked for the health 
service It seemed to carry an impUedrejeeticm of puttmg 
^ any further charge for this service on taxation Mr NiaiXi 
[•I MAcDEfCMOT feared that if more and more people were to 
pay directly for the social services, and where the burden 
^ was too hwvy turn to the National Assistance Board, 
“> the prmciple wt the social services were a right and not 
^ a chanty would be lost 

Sir SrEVCEnSTniMBRB thought that there was a danger 
that the ever-gtowmg expenditure cm the social services 
mi^^ if uneontroUra, destroy the whole system He 
■' suggested that it would be reasonable to expect people 
^ to carry mdividuaUy the normal rumung expenses of me, 
such as spectacles, but to jom together to protect tbem- 
' , selves from such hizards as old age or a senous operation 
^ Those who -were receiving National Assistance, and 
'f mdeed those who -were just abo-ve the subsistence le-vd, 
should of course be helped In the normal running 
I, expenses of life he mcluded two children If the present 
i fai^v allowance for the second child m wage-eammg 
families were disccmtmued, £55-£60 milhcm would be 
a-vailable annuallv—^perhaps to increase the allowances for 
f, the larger famihcs or retirement pensions 
f- 21r SosiEBViX£E Haseixos said that we bad nghily 
i decided that uneducated children and unhealthy people 
C? wemid be a national disaster and we had pro-vided the 
a' social services to a\ oid this He was hopenu that when 
I i the Minister of Health could give mote attenbem to the 
prevention of illness the cost of the health service might 
. < be reduced Dr Doxaui Johxsov also put forward a 
( daim for prevention, this tune m the sphere of mental 
:] health, and asked for better domiciliuy psvchiatnc 
<* services which, by keeping the patient m his home, -would 
^ relievo and support our oacrerowded mental hospitals 
- Sir B P HoiUtwr pomted emt that the proportion of 
',y tho cost of the health senico borne bv puNic funds was 
' greater in Britain than in anv other countrv m Europe 
' —00% compared with 32®i in Belgium, 30% m Sweden, 

, T0% in Denmark, and 20-25% m Norwav He thought 

that the health service would gam if lU demands weie 
^ insulated to a greater extent from other demands on the 
Exchequer Tho illusion that the wcckJv stamp paid for 
the health service was dangerous It wcnild he a gain if 
4 people rcolbcd what was m\ olved m financing the scrv ice 


Mr WnxiAX Shjsfberd was wilhiu' to accept the 
increased cdiaiw for the -weekly stamp if the piescnp taon 
cdiarge could be abcdisbed Mr Jasoes Gbiefitbs was 
also prepared to reconsider the insurance contnbaticm 
In bis view at 7a Sd it bad become a kmd of regressive 
toxaticm puttmg the biggest burden on those lesm able 
to bear it The only person today who paid the full 
insurance ccmtnbaticm -was the persem who did not earn 
enough to pay mcoine-tax The flat ccmtnbuticm had 
reacdied the smge when it was an obstacle to progress 

Mr Jobs Bvzs-Carfbhtbb, fhe Mnuster of Pensions 
and Natumal Insurance, said that it was not the duty of 
any Government to preserve every detail of the existing 
system, hut to modify it by expansion m some directions 
and reduction m others' T^t was what the Ghuvemment 
hadbeendomg Examples ofexpansion were the umreases 
m benefits for -widows and their cduldren mid for disabled 
war-pensicmers, and-the unproveineat m Ike eammg-hmit 
for retirement pensioners and m family allowances Ih 
concentrafong resources on the areas of greatest need the 
Government bad taken mto accxrant that the bulk of the, 
populaticm had a higher standard eff life than ever before 

Turning to the health service he said that no Gfo-vem- 

xnent was prraared to allow any parbcular service to 
impose an unlmuted cfiiarge on the Elxcdiequer IF the 
eort of the health service must be limited there were 
three alternatives mcreased charges, a emt m the service, 
or the action to the stamp Opinion exmld legitunatdy 
vary cm -^a precise emphasis to be placed on one socul 
service rather than anower, bnt it was un&ir and untrue 
to sar that the Government had attacked the services as 
a whole The worst betrayal of tlie services and ^eir 
beneficiaries -woidd be to allow their fonndations to be 
eroded by financial stram, too heaw a load of expenditore 
to accmnulate, and the whole system to collapse 


Foreign Patients and tiie N H S 

On March. 18 Mr Gbraxd Nababbo raised once more 
the question whether foteignets should not be charged for 
medical or dental treatment which they received under 
ihe Natumal Health Service The cost of the service was 
now high The Go-vemment had been obbged to refose 
on mcrease m remuneraticm to the docto^ to charge 
more for prescriptions, and to mcrease the weekly 
contmbations In circumstance of this kmdf he thought 
it scandalons that foreigners, and others wm could w^ 
afford to pay, were trmted free, at the expeoBe of Ihe 
British ta^sjmr 

Mr J E VAUQRAX'MoBaAX, parhamentary seexetary 
to the Ministry of Health, began his reply ay pomtmg 
out that m this connection the term '* foreigner " was not 
wide enough to cover these unm-vited patients More 
exactly tbev were '* ncm-residents," for the group mcluded 
not only foreigners but also Commemwealth citizens, 
those aam overseas Colomes, cntizens of the Indi 
Bepnbhc, and Dmted Emgdom citizens resident abroad 
but here on hohday or cm leave The exact size of this 
group -was not known One estimate was 1,200,000, and 
of these he understood that about 800,000 stayed less 
than SIX memths and the average length of stav was only 
a fortnight Compared with &e rest of the population 
that number was equivalent to about 12,000 '^d-days 
at anv gn en time and the total emst might be rougl^ 

estmiated at £00,000 Accordmg to ihe London execiiSiiTO 

council’s records, m any one quarter m the T^nmion g^oa, 
abemt 14,000 temporary residents -were treated bv 
practiboners Of &ese fewer than a quarter were foom 
cibroad About 8000 were people from overseas 
Anstoaha bead^ the list, followed bv the United States, 
the Irish Hepubhc, South Afhca. and Canada On ^ 
^18 of three figures the outside estimate of the cost of 
g non-residents iBing anv part of the National 
Service was probqbly £150,000 

Two l^ds of treatment were mvolved Fust, there 
^ accident or emergency He thought that ^ervoM 

TOria\2tT It TWW one 

gncvauco was of course the „sa i 1 

scnicuis for expe^^oM^^Jf tSe dinfePafd 
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ophthalmic sonices for costly work In piacticc steps 
were taken to see that these pninloges neie not abused 
and that those who came here for the wcpiess purpose of 
obtaming Ilrco treatment were so for os possible pioronted 
from domg so All aliens coming into the oountiy weio 
intoviowca, or could he mtcmewed, at the port of entry 
by immigration officers One of tlie puiposes of the mter- 
vicw nas to satisfy tlio ’luthontics that they ueie not 
coming hcie to exploit the health serrice If there was 
reason to thmk that they were, those concerned were 
oitlier not allowed entry into the country or the appro¬ 
priate authorities were warned that they shoula be 
treated as private patients Last year about 1000 
foicignets were dealt with in this way This piocedure 
did not apply to Commonwealth citimns, but persuasion 
was used to achieve the some end, wiw some success 
If there ivas anv exploitation of tlic dentnl oi ophthahmc 
SCI vices wo had to remember that a substantial charge 
uas mode and possible delays in securmg and complotmg 
treatment really mode it available only foi long-term 
visitors But be agreed that the occasional loophole 
existed In short ue hod the informal modunery to 
pievent oxploitation> but it was informal and incomplete 
To extend it would mean closer conlxols at the ports, 
imposing on doctors, dentists, and homitote the unwel¬ 
come responsibilify of discovering whether a patient was 
entitled to receive treatment, and brmgmg back the iden¬ 
tity card at a cost of £1 million—surely a costly sledge¬ 
hammer for such a small nut But the Coveenment 
recognised the exacerbation which the present position 
caused Though the problem was not as large os bad 
been suggested, and though the solution was not easy, 
it was much on their minds 

Reciprocal Agreements 

In a written answer the lUtnaxca or JXbaxjvb set out 
the following agreements under which British subjects 
may obtam medical treatment abroad 
Jlfiittilafsml Affreemenls 

A reciprocal agreemont u in forao between the tlnited 
Kingdom, loanee, Belgium, the Ketherlands, and Luvcmboiug 
for giving medical treatment to indigent persona A conven 
tion extending this agreement to all members of the Oounotl 
of Europe is in force between those countries which have 
ratilled it (the XTxutod Kingdom, the Iruh Bepubho, the 
Notliorlands,; Belgium, Korway, Penmarfc, tho Federal 
Bepubho of Germany, and Swedon) 

Stlaleral AgreemtnU 

Under a lecmrocol agreement with tho Channel JUands 
visitors from the United Kingdom are provided with tree 
inpatient and outpatient hospital treatment m Jersey and 
Guernsey and general pmctitionor sorvicos (exoluduig donUd 
or ophthalmio treatmont otlier than omor^oy ophtlalnuo 
treatment) in Guomsoy 

Agreements ore in force wboroby Bntisli subjects employed 
m Franco, Italy, tlie NoUiet lands, and lommbourg who 
participate m tlio social insurance schemes of those countnes 
con ha\o tlicir United Kingdom insuronco taken mto account 
m reckoning tlieir entitlement, and tliat of tlioir dependants, 
to mescal benefit An agieemont wi& Sweden, which u 
oxpeoted to bo ratified shortly, entitles all Britisli nationals 
in Sweden, including tourists, to use tlie Swedidi health 
sar\ toes A similar agreement widi Nora ay awaits signoture 

Under Austoalian logidntion free modionl treatment is 
a\ nilnblo to \ arious classes of pensioners and tlieir dependants 
A reciprocal agreement enables citizens coming from Gio 
United Kmgdom to Australia to qualify for such pensions, 
and hence for free medical treatment, bj sirtue of their 
United Kin^om msuronoo 

In general, the countries with which agreomente hire 
boon made moot the major port of the cost of treatment 

Homicide Bill 

This Bill has been passed by both Houses nithout 
amendment It ictened tho Bovsl Assent on lliiicb 31 

QUESTION TIME 
Remuneration 

Mr SlAnct,!, Litton asked tho Mmister of Hcatili wbnt 
consulfatioas ho tiiis non has mg nith the medical profession 
about tho mtonm adjustment of paj for general proctitionem 


^r Dmrra VoswB replied I haso iiotliinBtosJH 
Prime Minister’s reply on March 19 Mr Ln*ros\no^ :, 
tions ore taking place and if arbitration is domed lunniaiJ 
u tins probliTO bomg dealt with 1 Hon long is llucKarT,! 
drift and diift to continue T Will iiio right lion (S- 
take note of tlio feet that botii the Times and llie/hrfi 1 '.,“ 

COflBIflm* UlAi: imnArAl ntinAfiftAnskwo _ a . . . 


Mr VOSPUI M> ngbt hon Pnond said ho ttodU r-S 
a BtetamOTt m dap coarse Notiimg lias lininwwiB., 
March 19 to offoot that position 

Bovine TuberculOBis In Scotland 
Tho whole of Sootiand is now within tho aim phn f# i>* 
eradication of tuboRralosis m oattio, and it is hoped th'iS 
tho areas will bo oloaiod by tho end of 1969 At piexst h', 
of tho cattle of Scotland an in attested herds 

Mental Nurses 

On Sept 30, 1960, tiio mental hemitab of Ehebndtl 
Wales had m tiioir employment 10,709 nholo time mi V-i 
part tune men nurses and 9049 nholo time and 0710 {u*‘ 
tune women ntirsos Tho estimated idiortagc, m ten:- c' 
whole tune staff, was 2900 men and 4600 nomon 


Obituaiy 


HENRY ERNEST SIGERIST 
MD Zbrioh,Hon BSe Lond.l) Lift,LLD,111 CP 

Professor Sigerist died on March 17 at liis home in O 
Swiss viUago tmetc, since 1047, ho had boon noiterc 
his groat new history of medicine As a Listoio, b 
was unusual m his interest in tho nnsent Un ti* 
mtelleot enabled him to bo a soliolar, out liu inidliprv 
and his oujoymont of the world made him murh am 
His approach was not that 
of the antiquarian he was 
always, ho said, primarily 
mterwted m tho general 
pioblcms of mcdicmo, inves¬ 
tigating tho post m order to 
gw a aeazer andeistanduig 
of our own timo and to help 
m proporing the future 
'* To mo tho best way to 
understand a complex phon- 
omonon has alwara been to 
study its gODCSis ’’ Ho caidr 
rcco^isod, too, that med- 
icino is but one aspect of the 
gonoral civilisatioii of a 
country—-" that it is olnays 
dotcrmincd by tho goncnil 
oultuial conditions and 
an underlying jdulosiqihy " 

His own 06 years wore 
eventful enough Bom in Paris tho ron of a , p,, 

^ _ V_••• v.iitiAii nai V. 1 




university Then in 1026 came his «»si- ' 

when ho ivas invited to Lcijmifc to li' 

as director of tho institute of the !*!„ < Med I \ 

unique Bis tnreei may now hvo 1 

in 1032, dming a long and actuo * dinw'*, 

States, which piovidcd inatmol forhis ’S.Jj,j? jo 
Medicine, ho was asked by William II '' dsinif 
him m his chaii at Johns llmil^is ^ 
fiist American instituta of the so**'’*, 

Alreadj he had shifted froi® Frencli to Gcr^ ^ 
Amcacan ippointment would 
language—" which to n writar is ii philal^ ‘ 

this wTs something that Sigtiist, "■ -rofe* """ 
could take in Ins stride apart f*“{” at towf 
studies m Arabic, Lohn, and p* 

Italian and Spanish and !»' ««« o®"'" 

in Russian . _„«md 

In that ^cnr he was 'j 

mors m tho USSR 
hoetahaed Medicine in Ihe Acrid Union, i«s 
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a 1937 and rqrabliidied m 1947 This new boot he 
--eearded as a necesaars* complement to what he had 
~ written about Amenca, for he had tbou^t for some time 
^ hat “ the hiture of medicine will lai^y d^end on what 
^rnll be done m the ITmted States and the Soviet Union ’ 

' 3ut, many other visitors to the Soviet nnion at that 
r'Lime, he perhaxis allowed his sympathies to be engaged 
_;ioo strongly, and valuable thoiu^ it is as an account of 
''Russian me&cal organisation, his book too often leaves 
"'he impression that everytmng worts as well as it is 
lupposedtowork The man whobdievedthatm America 
.Lmedicme “ has infimtdy more to give than the people 
> ictually receive,*’ and that medicme throughout the 
*1 vorld IS still m its first stage, was somethmg leas than 
f idly objective m his attitude to a coimtry where he saw 
icience woraiupped and “ its progress is apphed to life 
~ jnmediately for the benefit oi the people ” That is not 
g iO sav, however, l^t he was unaware m the cost 
^ Durmg hiB years at Baltimore he visited not only 
^Russia rat also South Afiaca and India Of the Indian 
laxpedition W D *0 wntra 

— We had gone as members of a specially selected group of 
Thedth es:perts from vanous countries to give evidence buoie 
' the Health Survey and Devdoiraent Committee (usually 
—-known as the Bhoxe Committee alter its chairman Sir Joseph 
Shore) which was plannmg the future health services of India 
f Before giving our evidence we were all sent all over India to 
—get on idea of the background of the committee’s work by 
..seeing the conditions and meetmg the people of all kmda 
^‘‘'Siaenst pro\ ed to be a delightfal eompamon on such a journey, 
^ fuU of mterestmg information, acute m his observationa, 
ir^nenetrating thoura always urhane m his mquines, with a 
,, ^h^tfiil sense of humour and tolerant of those wi^ slower 
brains than his own His mtimate knowledge of Russia and 
I . its language provoked many queskons from eertom members 
f ^ of the eomxmttee attracted by what they had heard of Russian 
' ^achievements, and I remember well Sigmst being asked on one 
'occasion whether it was not true that the Russians had 
succeeded m a eertom project He paused momentarily and 
^than answered quietlj ’* Yea, but at the coat of five rmUion 

WbvM" 

^ In 1947 after some fifteen years m Amenca, Sigenst 
letumed to Europe, thou^ atiU linked to Yale TTmveisity 
as a research associate with ptofessonal rank. Ho hod 
produced various " mtenm ” books, midudmg Civiluafton 
and JDiacose, and The Umvereity at the Crossroads, but he 
longed to get down to what was to be his final work 
. Unfortunately the plan was not to be fulfilled, and only 
j the first of the eight volumes has so far appeared—his 
1 Primthte and Arehatc Medieine Though he was able to 
\j produce his Heath Clark lectures dcliv ered at the London 
I School of Hygiene in 1962, illness mcrcasmgly mterfoed 
/ with bis activities 

Of this final period H E L writes 
I liod the jdcasnre of visiting Frofessor Sigenst last summer 
m the httlo v illago of Fura It was obvious that he was atiU 
phjsicall) weak after a cerebral accident some months 
prov lousl), but the conversation flowed easily and ho insisted 
^ that I should not go, os I mtended, after half on hour 

He spoke about his student days m Sw itzerland, his appomt- 
jL montat JolinsHoptonsUniversitv and the u^uence he found 
^ I tlicro of William 1\ elch Ho moke about his work dunng the 
war when ho bmlt up some tmderstandmg of Russian medicme, 
and then ultimat^ of his return to Switzerland to do fais 
‘ venous work ” Iw mo, it felt like bemg takm mto a dun 
room and tlicn suddcnlj scemg it m a penotratmg bght which 
left me with a vivid imago and a now approriation This ho 
^d ogam and ogam that afternoon 

Most of this talk was ov cr tea It turned out that he was a 
coimoisscur of tea, and wo were now tasting from about o 
doven littio sampling cups On lookmg bock now, I am suro 
tliat I was asked to stav probablj bemuso 1 did not ask for 
milk and sugar The onlj demand that ho over mode on his 
students from Asia, lio told me, was tlint tlu^ should keep 
him supphed with exotic teas But he also added ' The most 
mtcrostmg teas I buv from the diop m Ficcoddlv m London ” 
His serious w ork was tbo great History of Medicine of which 
ho had completed tlio carlj volumes Although lie knew that 
ho would not live to fimsh it he felt that ho had ot least 
formulated tlio plons and laid tho foundations His untimclv 
death bos left a gap m the ranks of men who arc civnlismg tbo 
world 


lllK ' 


THOMAS GRAINGER STEWART 
24 B Edm, F R C F 


Ur Oiainger Stewart, consultmg physician to the 
National Hospital, Queen Square, with which he had 
been actively associated for over forty years, died at his 
country house at Wantage on March 18, at the age of 79 
The son of Sir Thomas Grainger Stewart, professor of 
the practice of ph^c at Edmburgh University, he was 
educated at Edinrargh Academy and Edmbiv^ Um- 
versity, where he graduated si b m 1900 After holdmg 

a house-physician appomtr 
xnent at E^burgh Royal 
Infirmarv he came to Lon¬ 
don and m 1902 was appom- 
ted house-physician at the 
National Hospital, where 
later he was successively 
resident medical ofilcer and 
assistant pathologist before 
being appomted assistant 
physician m 1908 For a 
short time he was on the 
staff of the Metropolitan 
Hospital, and m 1909 he 
jomed the staff of the West 
London Hospital on which 
he remained until 1937 He 
was also neorolomt to the 
Central London Ophthalmic 
Hospital He obtained the 
UK OF m 1904 For his 
u D thesis m 1912 he was 
awarded a gold medal, and 
the followmg year he was Mected FJt c F 

Uurmg the 1914r-18 war he worked at (he Ministry of 
Pensions hospital m Hammersmith His association with 
this Mmistry contmued until a few years ago, when he 
retired fiom Queen Mary’s Hospiw, Boeh^pton—a 
hospital m which he was greatly mterested, and where 
his enenence proved mvalnable m assessmg neurological 
disordm associated with Service conditions At the 
National Hospital he became full physician m 1924 He 
was due to retire m 1942 , but as manv of his younger 
colleagues were on active service he went on workmg 
there until the war ended 

Ur Gramger Stewart went to Queen Square at a time 
when great advances were bemg made m clmicol neu- 
rology, and he made his own contnbutians to these, 
notably m two inmortant praers written m collaboration 
with Sw Gordon Holmes T^eir jomt paper m 1905 on 
the Symptomatology of Cerebellar Tumours was a land¬ 
mark m the diagnosis of destructive lesioSs of the 
cerebellnm and the clmical differentiation between mtro- 
and extta-cerebdlar tumours This report was followed 
m 1908 by their jomt paper on the connection of the 
inferior olives with the cerebellum m man In 1006 he 
drew attention m Gus journal to the occuirencc of tremor 
m tumours of the fiontal lobes Ho was joint author 
with the late W Aldien Tumor ofa Textbook of Nervous 

Uiseases (1910) 

P M B W writes 



xo an oia nouBo pnyBician, and later, enlleagun of Ur 
toingm Stewart at Queen Square, the nows of his death 
brings bMk many pleasant memories of a hi^ 
sad nnscl^ man, a considerate chief and eoUeague, a sorad 
cimioim of the old school, a conservative m the best .umim of 
Uiat abused vrord, and a man conscious m his later v eon of 
havmg hved into an ago he bked less and less J 
Haste nas unsown to hun, and slow in speech ns m move 
meat, hw ratpatient sessions and ward minds were no bnef 
on mgnrfjegs of the clock, tad 

discharged his sense of duty to tho task m hand Tho^Uv 
notional half days ttat forms tho thcssbmrd^TOn 
which tho modem consultant makes his permitted and alloUeil 
hospital movements could not have 
one, unkindb, evplnmed ,t «« to hST^ dSns^^’S 

ta 

SqnoTO for artiv'^itM^^^lI’m'y Queen 

work a^ „„d eoSTS 

quietlj, ho disappeared almost unnoticed from tta hropdal “ 
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Except as a young man he vnoto littie An excellent 
textbook of neurology imtten together tilth hu semor eol> 
league, Aldron Turner, did not have the success it deserved 
Indeed, after Gotrers’ classic text become out of date, the 
separate neurological text did not thrive in this conntiy for 
tciy many years 

Nor was he a notably attractive idimcal teacher, and it 
may be'said that his house physicians were the only real 
recipients of the great store of chmcal knowledge and judgment 
that he possessed, and m these young men he inspired a deqe 
affection One of his most distinguisbed pupils, Profenor 
hlonrad Krohn of Oslo, was amongst Grainger Stewart’s 
warmest admirers and fhends, and to have inspii^ this feeling 
m a neurologist of mtemational fame, himself a brilhant writer 
and teacher of neurology, is perhaps an mdication for the 
disoenung of the quahties that Grainger Stewiurt so nnob> 
trusively possessed 

In 1922 Dr Graingw Stewart married Lady Playfair, 
widow of Sir Patiick Flayfiur, who survives 

FREDERICK WILLIAM :^IGE 
MD Edm, Hon UD Self, FROP 

Dr Price, whose death we announced lost week, 
served for many years as physician to the Boval Northern 
Hospital Though his chief specialty was cardiology, 
ho hod also gained useful experience m diseases of uie 
chest while working at the Mount Vernon Horaital 
and the City of London Hospital for Diseases of the 
Chest But he will of course best be remembered by 

the famous textbook which 
IS familial^ and respectfully 
known as Prtee 
He was the son of WiUiam 
Price of Weston-Bhyn, Shrop* 
cdure, and he was ^ucatra 
at Buabon Grammar School, 
North Woles, and the X7m- 
vorsity of Edinburgh After 
noduatmg UB m 1808 he 
held a house-apiiomtment at 
the Edinburgh BoyaJ Infirmary 
before oommg to London to 
toko up the post of assistant 
resident medical officer at the 
Brompton Hospital After 
some years os patlioloj^ and 
registrar to the City of London 
Hospital fur Diseases of the 
Chest be became medical ^la- 
tror at the Westminster Hos¬ 
pital He was also at this time physician and pathologist 
to the Mount Veinon Hospitm for Consumption and 
Diseases of the Cheat To this period belonged lus 
coJIabumtion with James Mackenzie and Arthur Cnshny 
m the research on the efficacy of drugs in cardiac diseases 
He lUso carried out independent investigations on the 
action of digitalis and aconite In his opening address 
to the Academy of Medicine m Toronto m 1912 be 
described some of this work 

His growing reputation as a cardiologist led to his 
appointment to the staff of the Boy^ Northern Hi^ital, 
and of the National Hospital for Diseases of the Heart 
Ho was one of the first physicians to restnet bis pnvate 
practice almost entirely to diseases of the heart 

Uis book on Dtaeasea of the Hcati appeared m 1918 
and he contributed articles on his specialty to many 
of the well-known systems of medicme before bis own 
appeared m 1922 In welcommg the first edition we said 
tliat “ its place was m tlic hands of the practising 
physician,” xna for (ho past thirtv years that is where 
succeeding editions have been The task of lorision, 
as carn^ out by Dr Puce, was arduous, for be was a 
painstaking editor, scmtmising and if need be modifymg 
cicry page of eierv manusonpt submitted Despite 
periods ol senons ill health he was himself responsible 
for the first eight editions, often workmg in hu study 
when he was too unwell to go to hospital or see patients 

O G relates bou Price used to go through a manuscript 
with a contributor 

I had a great sliock the first tunc, for the pages xicro full 
of corrections and a schoolmaster would }ia\o gnen mo 
\ci:} fow marks m composition He then proceeded to go 





tnrongii it ime by line asking me exactly whst I 
soy and suggostmg alterations which I iim-Hy » 
unless 1 expressed a different meaning He va. A 
anxious to \ary the words so that I sheuM not haw < 
ramtition Every now and then ho would stop H „t 
I s this all necessaiy 7 I don’t imdnwitii nd g » j 
J'Vly “Yes,” and perhaps give on explanation H«w' 
usually thank mo and contmuo reading aloud Tbcl 
process took a long tuns, but he impressed lus omic^c 
ibe book and it wos'^certainly cow to understand i 
he treated all the oontributors m tto same way andtRcw 
mnoh annoyed Although I did not always agne vnli L 
oorraotions, I am gratefid because 1 learnt a gnui dedf - 
huoomments Hu book has certainlv fulfill'd fan aids'e- 
to be a credit to British medunno 

In 1943 Dr Pnee momod Miss Hilda BRnra,ofB.tl 
She survives him 


A memonal semoe u to be hold at All Souls' fits 
Lan^um Place, W l,onMonday,Apnll,atl3 30rv 

ISAAC JONES 
MD Melb,FBCP 

Di Jones, chief medical offlooi and consulfant p&o 
Clan to toe Metropohtan Police, died on Matdi 21 stll 
age of 74 

An Australian by birth and education, bo sn4u*t| 
ftom the University of Melbourne m 1909, and ntcrfcrv 
the appomtment of dimcol pathologist at Hclboi^ 
Hosmtu After posteraduate study in Yicnnn, Bth. 
and Faru he served minng the 1014-18 war u s ipv' 
m the B A M C On demobilisation he sotUpd m Inn'* 
and for a time acted as deputy director to the ncoi'v 
unit at St Thomas’s Hospital In 1929 be 
Sir Maurice Cassidy as ohief medical olllcor at 
Yard Ftom that date until a day before ^ 
gave unstmted service to the Metropolitan 
thu work, wTitea O M P, he was smgularly well 
by hu vi^roiu personality and solid physlque-m'ir 
degree developed by hu Australian upbringing 
An uncompromismgly robust aod common Mnso V 
ohnicol problems wos ossociated with a deep , 

medicme especially m gastro-ontorology Though ret . 
m psyoboli^, he recognised its importance m u iw# 
u exposed to exceptional strams and was 
getting many men book on to a level keel by las undciw*^ 
On toe odnumstrativa side he was iwponsiblo 
lishment of a most efilcient dental son ice ^ 

nuiwng home and the oonvoloscont homo at Bngwe » 
unswerving support and cooperation The mtiwiiK^j 
the National Health Sotico m 1948 considoraUi 
the medical control of members of the pohco IM > 
the position and by toot and management rontmow^ 
tom contact and mdirect control to a 
At St Tbomas’e Horoitol ho made 
exerted a powerftil influence on the toMamg y ^ 
medicme to many generations of rtudonts n 
mterest ramomod tlio welfare of the umoSH 

Tbou^ by mclmation a confirmed countryman, w 
tho opmion of his less energetic coUeagure, ® isl 
hobdoy breaks By liu devotion ho won the 
offectim of oU ranks of tho forco-ftom ««>»- 
to constables , 

Dr Jones was elected prop- m 1939 F® 
widow and two sons 

JOHN FREDERICK NICHOLL 

MBBelf,DAIR ^ p 

Dr Nioholl, a senior w CW'', 

AUan Blair Memorial Cbnic toe 
Commission, who died on Feb 26, 
bom m Belfast He gr^uated » ® dw®®-? 

sity m 1012, and after studyuiB ’ I 

radiology at Uniiereity Collego ot f 

was apMintod senior arautent in 1">^ 

TbomasVHospital m 1040 took t! c d jd 

In 1060 be wont to Victoiw 

associate in diagnostic r^iologv at ' ^ 


as radiotbcrapn 
expansion of too radio; 


/ 
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nt of newer techniques m this fidd Outside his wort: 
I chief interest was omithologv and he was an enthusi- 
ic member of the Begina BTatuial History Society 
Ee is surnred hy his widow, a daughter, and three eons 


character was combmed.with a hielv sense of hmuonr, a 
happy faendbuess, and a geneions self giving To those who 
knew her weU she has len the impact and influence of her 
great qudities of mind, heart, and spirit 


'KATE FRASER 
OBE,3IP,BSe Ola^.BFJR 

Dr Fraser, who was the first woman to take part in 
s work of the Genracal Board of Control for Scotland, 
id on March 20 at the age of 70 
She was horn m Paisley, where her &iher Dr Donald 
aser was a general pcactitionec with a special mterest 
mental disorders She took her B sc at Ola^ow 
uvetsity m 1900 with special distmcbon m phvsiologv 
id went on to study medicme, gradnating slb m 1008 
ler holding resident appomtmente at the Bridge of 
eir sanatonum, the Cnchton Boval, and the Southern 
nmties Asylum at Dtunfiies she ^ent five rears m 
neral junctice m Gla^ow With this die comhmed 
ork at the Boyal Ho^tal for Sick Children and for the 
Dvan pandi sdiod board Her mterest m the piohlems 
’ mentally defective children grew steadilr, and by 
118 she was usmg Bmet-Simon tests m their examina- 
on. and assessment In 1913 die took the D f h , and m 
le same year the was awarded the 3ID degree with 
commendation for her mvestigation on svphilis 
1 a cause of mental deficiencr She also stndiea the 
^tionship of this disease to epilepsy The reputation 
'hich she bad alrcndv won was recognised hr her 
ppomtmmt m 1913 su a drontr commissioner of the 
eneral Board of Contrd for Scotland In 1033 she was 
ppomted a commissioner Dnrmg her 83 years with the 
oard the bad a long record of distinguished service 
Ir Fraser was responsible for the settmg iqi of the 
Sx-Service Psychiame After-Care Organisatiou m Scot- 
ind She successfully urged the mdusion the mentelly 
audicapped m the provisions of the Disabled Persons 
imployment Act She was appomted o B B m 1943 
After she retired m 1947 her wide experience of both 
lospital and commumty care of the mentally ill and the 
aentally defective continued to he of great value W^bile 
aost of her tune was raven to the work of the Scottish 
^ociation for Mental Health, of which she was a 
oimder member, she also served on various committees 
md on the hoa^ of management of two hospitals and 
vaa amociated as psychiafmc adviser with the work of 
levetal voluntary bodies In 1932 Ae was made an 
lonoiarv member of the Boval Medico-Psychological 
tesociation, of the Scottuh division of whum de bad 
seen chairman for three years 
T F writes 

Dr Kate Fraser never seemed to become lost in the 
umynutv vthidi so often mvests the semor Civfl Servant 
Evcrvone knew and respected her Yet she did not at all 
met pubheitv, She was qniet, almost shv, fired with on 
^^ionslv genuine interest m the welfhte of the mentally 
imcted wliidi opened every door She had no enemies and 
vhen, on retiral, she went to hve m Paisley it was jnst m the 
sspratcd nature of thmgs that she Should contmne to give 
neelv of her wisdom and administrative sense to the ScottiSb 
associntioa for Mental Welfare and, m particolar, to the 
notwe woik long carried on m Paisley m the mterests of 
^araed ehildrcn—a work which She had helped to pioneer 
1^ Sate Fraser hod a nmqne place m Scottish mental health 
aSaiia and m Scottish affection, she wiH be greatly missed 

A former coUeagne writes 

In Kate Fraser's eorher years os a depntv commissioner 
roads and transport m the more outlying parts of Scotland 
(parts which She partientirly lov ed) were less odcqnate than 
^hev later became Ih visitmg patients under guardianship— 
y^erfc which She greatly enjojed—^e walked for miles over 
meks, crossmg bogs baiefbot to reach some isolated croft 
Rather than rctnm without seeing a patient m the most 
nort berW island of the Orknevs, when tlie steamer could not 
herth because of the gale she let herself be thrown from the 
deel-, as the steamer swept past m the hcaw sea on to a pile 
of sacks on the North Ronaldshav pier and was storm bonnd on 
the island for some davs The mdomitablc spirit that wonid 
^^leld to bogs or gales was unqucnched m her later years 
Diflicnltins were still to her a cliallence and alUiongh lattcrlv 
her phvsical appearance became fragile she was still poscssed 
or itnvo in punning and vigour m attack. Her strength of 


MALCOLM CAMPBELL 
'MA, MB Edm, F B C S E 

Dr Campbell died on March 13 at Dioitwich where he 
had practised for many vears as a consultant m rheuma- 
tologv He was horn m Edmhuigh of Highland parents 
in 1878, and he ktadnated a fiom EdiAurgh tJniver- 
sitv m 1893 and ai B m 1900 After holdmg a resident 
appomtment at the Boyal 
Infirmary he took his 
F s o SB m 1902. He 
spent a postgraduate vear 
m Pans where he studied 
obstetnes In 1003 he 
was appomted as lecturer 
m ohstebms to the Dm- 
veisitv Edmhurgh, and 
for the next three years 
he was assistant to Sir 
Halhday Groom 

In 1008 Campbell settled 
m general practice m 
Bremun, but m 1014 septi¬ 
caemia, followed by pviemic 
joint-mfection, laid bun 
low for months He was 
sent to Droitwich as a 
patient and renuuned to 
practise For a time he was medictl officer of health for 
we borough, hut he turned more and more to the practice 
of bydtologv, and his reputation m this roemalty grew 
steadily ui 1083 he was the Bntidi Government's 
representative m Toulonse at the International Con¬ 
ference of Hvdtologv, where his fluent Pranch proved 
usefiil Dticmg the late war he was a president of the 
Vigonuan Society, which met at the ‘Worcester Boval 
Infirmarv, and whose meetmgs were stimulated by the 
enthusiasm of the manv American Army doctors who 
were stationed m the distnct before D dav In the 
countv he was a president of the ‘VTorcesteishire Lawn 
Tennis Association and a vice-president of the Worcester¬ 
shire Cricket Club He was also an expert gardener, 
with a particular care and ofiection for roses, sweet peas, 
and orchids 

J W T. F writes. 

One of Campbell's ifiuef distmehons latter^ was hu bnlliBace 
as on after dumcr speaker Hu Lvnig-Iike appearance, bis 
ea^ atjvle, andhu dioice diction never faded to wm approval, 
and manv who never knew him personallv will remember him 
m thu capacity Bnt he will m sussed 1^ a great xnany 
people up and down the countiy, for under a somewhat 
austere and unapproaduble extenor lav a kmdhness which 
he was loath to diow and aa mtegnty whidi never wavered 

His only son. Dr A M G Camphdl, is a physician to 
the Dmted Bristol Hospitals 



GERALD STANLEY HOIENDEN 
MB Load 

Dr Hovenden, who was a general practitioner m 
Bomes for over 50 years, died m Putney Homital on 
3&ircb 14 at the age of 87 He was cduoatea at the 
Whitgift School and qnalified from Gw’s Homital m 
1804, tokmg the au> Loud two years later Bi 1000 
Dr George Hodman, a cousm hv inamage, who was m 
practice m Bmes and East Sheen, invited Gerald 
BoTenden and nis twin brother to join ns portnezSe 
TOw they ffid tmd they renuuned in practice together 
tffi Dr ArUur Hovenden’s death m 1940 Dr Gerald 
Hovenden finally retired onlv a few years ago 

A colleague writes 

Dtt^ the late war, when his brothers health had 

psrtnera were celled up, he 
awM^to hold the practice together with only part-tim 
arais^w Uu appearmco of being nnhnmcd, when 

^ remembered In-to 

po^te He belong to a generation when it wiu stffi 

!*?**'*"»«■ «latm that he was iro 
to the standard of clmical assistant m the vanons spccialtiS. 
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and he \ras a skilled an<esthetist with chloiofonn and otlmr. 
he poefomied msnj ts and as , ho was a good dental 
exttacter, he was a particularly good p'ediatneiim (he hod 
been B cluucal assistant at Great Ormond Street), and he 
had a large nudwifery practice 

own family was the centre of his life and, throu^ his 
kmdness and understanding of human problems, ho booome 
the fnend and counsellor to several generations oS femihes m 
his prootice His unsparmg devotion to his patients* welfare 
inspired complete trust, and Ins gentle, genial manner and 
ob\iou8 enjoyment of his simple pleasures were tjpical of a 
man who was contented with his Ue Ho was also mtensely 
mtorested m modem developments, both m medicine and 
m general—he was, for instance, a pioneer motorist He 
loi ed nding and, up to the late war, was a familiar figure m 
Kichmond Park ridmg with his family He was a keen 
walker and dmghy sailor and enjoyed hohdays abroad He 
was an excellent bridge and chess player, and tho pleasure 
which he enjoyed from reading—^m Himlish, and m Prcnifii 
and German—lasted till a few dasrs b^Em bs death 

He was married twice and bad one dangblmr and three 
sons Two of his sons ate doctors, one camai on his 
father’s practice and the other is a snigeon comznandei 
in the Hoyal Navy 

DESMOND WHLIAM GEORGE PARIS 
OBE.LLD Mala7a,UB liOnd.DPH 

Dr Fans, who tdl last year was dean of the fiMnil)^ of 
inedicme of the Umveraify ef hlaleya, died at Hove on 
March 20 

He was bom in 1001 and wos educated at Xhetford 
Grammar School in Norfolk and at Epsom Oollege He 
entered the London Hospital Medical CoUeso in 1010 
and took the Coiyomt quabficabon m 1024 and the 
u B Lond in 1026 In the same year he was appomted 
os a medical officer in Malaya, and he tocfic up bis duties 
there lu 1926 

He soon began to make a special study of preventive 
mcdiome,andbetooktbeJ>FH mlOSl His anti>xiialanal 
work and bis keen mtereat m health conditions on rubber 
plantations and tm-mmea earned high praise Dunng 
the Japanese occupation, be was mtemed in Changi camp, 
but ho did not allow this to break bis spirit and made a 
useful contiibution to the life of the camp under harassing 
conditions 

After the war be was appomted chief medical officei 
of Smmpore, and later be became principal of Hing 
Edward VII Memorial OoU^ df Medicine and, m due 
course, dean of the faculty of mediomo m the Dmvcrsity 
of Malaya In this post his post expenonoe m public 
health proved a valuable asset He wrote the history of 
Hmg Edward VIl OoUege and lost year received the 
honorary li d of the Diuversilw of hmlaya His death, 
so soon after bis retirement^ will be regretted by bis many 
fiieuds of all laces m the For East 

JOHN GARVIN STEBBING 
SI B Lond 

Dr Stebbiim died on March 23 at the ago of 82 
Educated at Dulwich College, he began bis coieei at 
Guy's Hospital m 1042, and be soon made bis mark as a 
leader in work and m extiacumcular activities After 
he qualified he held house-surgeon posts at Guv's and 
then for a vear he worked in the pfaymologv depaitmcnt 
Thereafter ho spent two years on research of fimdomental 
value m the dtepaitmont of suigery As H J B A 
lecalls, “ m 1063 Stebbing deciaed to go into genoial 
practice in Bermondsey and from then until bis death 
be devoted his great qualities os a doctor to the care 
of lus p iticnts A ceitom shyness and a quiet manner 
concealed a strong character winch was reAealed to its 
full onlv during we lost few years when, with superb 
courage, he carried on quietly with his woik, knowing 
that ho was sufTcring from an incuiable disease, even 
though this work was mtorrupted from tune to time 
for X-ray thciapv Throughout lus life he adliorcd to 
the rigid standard of conduct which ho inherited &om 
his father, the late Dr G F Stebbing, who, m his 
generation, also soiled the people of South Xxindon 
with such del otion and skill" , - , 

In 1035 Dr Stebbmg became a member of the council 
of the Sledical Protection Socielv Ho leii cs a wofe and 
^daughter 


[uATCn TO IS,, 


ALEXANDER ALAN GIRLD 
MA Onmb ,M D ,Ediii ,MBOP,U1tOPE. 

Dr Guild, consultant ^yucian and phiaicuB nr 
mtendent of Lambeth Hospital, died in Turno n 
March 9 at the age of 40 
He took bis prebrnmaiT medical couise from C>'^ 
College, Cambridge, gmduatmg ba with llist-dii., 
honours in the natural sciences tnpos in 1038 Hr vuia 
college pnseman He continued his studies at rcbnlnra 
Dmversity, where be won medals m plutmanlcr 
therapeutics, and pubbe health, os wi^ os a Murck'n 
scbol^bip m clmicol medicmo After giidnatiB|r£r 
m 1041, be spent six montlu os bouse surgeon tt Fiu 
burgh.Hoval Infirmary before he jomed the R VMC 
He served with a field-ambolancc m North .Unn,S«lT 
Italy, Polestme, and Greece, and was nicntum^ u 
despatches He was appomted A D u s, Land Forw, l 
G reece, m 1046, and was demobilised with the nut i' 
bent -colond the foUowmg year 
After the war beietnraed to Edinburgh Bovallnfinrirr 
to take a postgraduate course in mtemal mcdienusbrw 
becoming bouse-pbysician at the Southern 0nK’*1 
Hospital He pass^ the Edmbnigh »rcf, m't 
neurology as a special subject, in 1947, and tod: t’ 
HD the same year In 1048 be toiA the London nKmn^ 
ship and the same year be become dinical tutor toO 
medical umt at the Western General Hospital, Edinbiip 
In 1061 he was appomted physician suponntendent i 
LambeUi Hospital He was one of the authors 
section on neurology m Davidson's Principles and M 
ttce of Medtetne 

A colleague wntes _ ,, , ._ j 

Guild had exooptional abihty and a profound InoirtMffr 
Tin addifioii ho hod many interests eat8iaeiiiwi|V' 
mcluiliDg musto, art, and arehiteetoro Ho was widen 
the classios, languages, and historv He wm a nuin « ^ - 
principle end mtegnty vdio put his werk boToro s ur w 
oonsideration The welfisiro of bis pationts mcMit 


oonBioeraiiion xne wou*™ 

to bun and he spared neither hunaolf nor lus staff to stu 
highest Btondanl of treatment Ho took i. 


tlie neurological work of the ho^itol^ il* 


udiented a jndioiol outlook, and lie j»»wiFiBi. 
utmost caution in any matter wlucb might Icuoton 
Bi committee ho could outfane his pohoy with ovtwo*. 
ness, for he never seemed to lock the right pliroso to 


tlie subject under disoiusion »rl 

His fellow consnltonts found hun a tojn) «pnP» ^ 
friendly colieagno His junior staff held 
and learnt fiem him how to combme a good e^ 
with a thorough examinotion and 
His ward sisters rogmded him 
He woe a hospitable man and many of the s^ w n 

at bis home IVhen his boiise offioets 
ptnnTmig tboiT futnio coicer he wrote them loiig 

"*1^1051 Dr Guild m^cd l^ss Mnii^ 
of Sir Gordon BeD of Otego TTnivewi^ be® 

She survives him with two young obiiatcn _^ 


Appointments 


Pork 

port tma 

unrron n“«>crtom ^ aW-tanl mot* 

NT H n stnee ossbtow 

eon.ull.»* ^ 

iyj5biir\ /Hteli ^^^com^^eor^l^ — 


Hivrbs. MamageSj and 
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Notes and News 


.Z PLAN FOR WITHDRAWAL FROM NJR S 
-L A XEXiEK addressed last ireek by the Genetid Medical 
ervices Committee to all practitioners m the National Health 
-^rvice save that the British Medical Guild \nll take steps 

> L) obtam the resignations of all of them These wtH he put 
: ito effect imtiall} m selected areas, the number of \rluoh 
.'.ill he {oogressnefy increased if need he 

_ Practitioners m the areas selected mil he asked to notify 
bi cecntive councils on July 2 of their mtention to mthdraw 
n'om the Ttipdiffal list from Oct 2 They ^ asked 

mthdravr from the ohstetno list Tlw means that ficom 
let 2, mth the exception of mateimtv medical services, 

>1 eneral practice under the 21ationiil Health Service mil 
r ease m these areas 

'j. During October former KHS patients will he treated 
■^rn\ately hut no private fees mU be ad,ed of them The 
uhhc vnll 'te informed that doctors m these areas are anxions 
^ a gn e the Goi eminent one last chance to hcmonr the promises 
;~3ade to family dootora when thei entered the NH8 m 
~ 048, and that they are doing eiervthing possible to avoid 
position m which their patients suffer financi ally Ifeier* 
"heless, if the Government still dechne to agree to a satis 
' Bctoiy settlement or to arbitration it will he necessary after 
“^\o\ 1 for general practitioners m those areas to charge their 
'~iatients a standard toten fee which it is recommended 
' 'hoifld he 5s a consultatum and Ts 6d a visit 
'' Patients will he giien receipts for these fees, and will he 
'idvised to take them to the nearest Kational Disaranee ofSce 
"‘m order that the GoxemmentmaT ha\e an opportumty of 
vfundmg the sums mioUed Doctors will, of course, have 
Iiscretifm to wane or modifv these fees m special cases ” 
''ff a settlement is not reached, practiticmers will later he 
ompelled to malm full economic charges for their services 
PractitionerswhoresigawillheBdvisedtoiasaeprescnptions 
,.<^}n private forma for the dnratum of the emergency It will he 
3 lor the Government to decide whether they mU refuse to 
; accept prescriptions issued m this way 

Ho Kationu Inaarance certificates will he issued General 
II practitioners wiU issue their own private eertifloate forms 

WORLD HEALTH ORGANISATION 
Tw es ty mtemational experts met m Copenhagen lost 
'^August to discuss research problems connected mth the effects 
, of radiation on heredity The comimttee was apparently 
' concerned mth only the peaceful uses of atomic energy Ite 
^report (which will he published mthm a few months, together 
* mth several speciali^ papers) savs that *' all man made 
'radiation must he remrdcd os harmfial to man ficom the 
I' genetic pomt of view, ’ hut holds that some nsk must he 
accepted m view of the potential contribution of nndear 
E energy to man’s social and cultural dev elopment 
*" The report lists 13 fields m genetics needing argent research 
i* if the harmful effects of radiation are to he minimised The 
effects of radiation are prohahlv additive and may not he 
felt for some generations The radiation received hy the 
, gonads of the average mdividuM is estimated at 2-Sr m SO 
s' years from natural sources, and l-3r ficom medical Xray 

> exommations, besides smaller amounts ficom other sonrces 
^ There is special danger m the mcreosmg use of fluoroscopy hy 

pbiwieians who have had no formal ra^ological trauung 
' An accompanying paper by B M Sievert, of Sweden, 
points out that many foodsta{& liave latelv hem shown to 
contam artificial radioactive elements mth a radiation level 
often greater than that of the natural elements, hut the dose 
of radiation received bv tissues from this source cannot yet 
* ho estimated Among the recommendations of tto report ore 
*, an mcreose in research and teaching m human genetics, the 
} BV stomatic registration of licrrditaiy diseases, and the collation 
of data on fi^ihty, consanguineous marriages and parental 
ages The group was mudi impressed mth the hazards fiem 
' man mode radiation m medicme, industrv, and experimental 
science 

AN ACCOUNT OF THE HEALTH SERVICES 
Tun Cintral Oliiec of Ihfoimation has iswicd a reference 
pamphlet ^ dc^nbing the National Health Service and tlio 

> various other pubhc health services in Bntam There ore 
alvo chapters on medical rescandi and on professional trainmg 
The pamphlet prevents much information m hnndv form 

^ In llrttain is^T R VL vtatinnerv Oflice 


Royal Soaety 

The 25 newly elected fellows of this society molnde Dr 
Saul Adler, professor of parasitology m the Hebrew 'Ghiv eraly 
Jerusalem, Dr £ C i^oroso, professor of physiology m the 
Dmversity of ^London at the Royal Vetermary Allege, 
Dr John McJiIiehael, professor of xnedicme m the Dmversity 
of London at the Postgraduate Medical Sidiool, Dr Bruno 
Mendel, professor of pharmacology m the Hmversity of 
Amsterdam, Dr C L Oakley, Brotherton professor of 
bacteriology m the Dmversity of Leeds, Miss Charlotte 
Auerbach, s so , lecturer m animal genetics m the Dmversity 
of Edmbar^, Mr J F Danielli, n sc , professor of zoology 
in the Dmversity of London at Emg's College 


Dniversity of Oxford 

It IB proposed to confSar the honorary degree of d ixrx on 
Prof J F Fulton 

■k 

Dmversity of Leeds 

At a recent examination the following degrees and diploma 
were conferred 


Jil D —Hsrv Mnvniiiin (with disttamtlan) 

MB, OhS—C D Holdsworth P H Smith, Brenda Thlcde 
(withsecond-cloBS honours) J S W Brlerley, Dorothy C OBmpbell 
J E Chippendale H H Chime, 3 E Cox Norman Cross Alan 
Dambotonsh, Eileen 31 . GUlenTe Philip Goodwin L L Hen^, 
P H Holmes David Jonatt, D T Jones, Vera E Lawton J W 
Lewis, Slohsen Mahlondft J W A Siloxon D T Prioo, B E 
Bohots Audrey Sorfes, Mergaret Samrer Marlon Sherman J N 
Smith R I Swires, R J Tavlor D L Thlcde F E Tomlinson 
Barbara F Turner R W Turner, Brian Whitaker, Doroihv M 
Wootton 

DPR—E W 6 Biroh Carl Bums Geotge Cost JAG 
Graham John Herkness, M E O’Neill John Emberton WUliam 
Turner JAG Watson, Marianne H Witt 


Dr 6 J R Soutter has been appomted lecturer m ptedi- 
atnes and child health 


Dmversity of Birmingham 
Prof Riutin Miihatosh, director of pmdiatno services at 
the Bebies Hoqpital, Hew York City, wiU ddiver the Leonard 
Parsons lectures at 4 v m on Tuesday and Wednesday, May 7 
and 8, at the medical school His subject will be growth and 
development 

Dr £ H L Hames has been appomted lecturer m 
phymologv 


Dmversitv of Dablm 

At a recent examination for the d o o the following were 
successfnl 

Nond Eishore AUshhadlB B H Marten, Santo«h MOdan Santosh 
Ehosla Saro] Kumar Ghosh Porkash Jtt Kaur, Simon Froman 


Royal College of Surgeons of England 
At the annual dmnnr of the Foonlty of Aniesthetists, on 
Mardi 20, Mr Dennis Vosper, the Minister of Health, 
expres s ed his belief m the Hafional Health Service The 
service would have been a hit different if it bad been mtro 
dneed more slowly, bnt once a big step fonnod had been 
taken it was difiS^t to fake even a small stop back. His 
mb was to make the existmg service work Replying for The 
Fooul^, Dr Ftonkis Evans, its dean, ^oke with pnde of the 
tesearoh department, housed on the sixth floor of the HufiSdd 
College Tins Insly infent was now assured of a healthy 
childhood, for industry and the great foundations had como 
totheirheip The director was unfettered by t^ergraduato or 
postgraduate teadung—a umque arrangement Hie next 
major requirement was a diair of anasthotics, and for this 
a capital 8nmof£160,000 would be needed Sir Edwin Herbert 
repbed for The Guests to a toast proposed by Dr John Gillies, 
who welcomed Mrs Pandit, the Higl' Commissioner for* 
Ihdm, os one " whose greatness—particnlarly as a diampion 
of the imdoipnvilegcd—is enhanced by her modesty ” 


BIUl 


AT a meeung or the raenlty, Dr H J Brennan (Mondiester) 
^ Dr H H Puikerton (Glasgow) were elected to fiie 
board of the faculty for eijdit jrears Dr H C Churchill 
Dav^n (St Thomas’s Hospital) was reelected to tho 
Doam for four years 


St Mary *s Hospital, London 
Ifr Edgar Lawler has been appomted chairman of the 

Konv dfASSild^ 


Assocaation of Glimcal Pathologists 
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Royal College of Obstetricians and Gynsecologists 
At a meeting of cotuioil held on Mortdi 23, wiQi Sir CSiorles 
Bead, the president, m the ohair, Sir J B Blsikl^ was 
appomtcd to Msit Bow Zealand and Anstaahn, and Prof 
T B A JeScoate to MSit Canada and the Caribbean area, 
both as Sims'Block professors 

Dr Cloud Taylor will dehvor tho William Blmr Bell lecture 
at the college, 68, Queen Anno Street, London, W1, on - 
Friday, Maj 24, at 6 r u He is to speak on mesodermal 
mixed tumours of the female gemtal tract Admission is by 
tioket only, obtamable from the secretoiy of tho ooUege 

HtemophiUa Society 

Tho annual general meetmg of this sociely will be lield on 
Sunday, April 7, at 3 r sx at the Hospital for Siok Children, 
Great Ormond Street, London, W C 1, when Sir Weldon 
Dolrymple diampneys will dehvar a presidential address 

Naval Medical Compassionate Fond 
A meeting of the subsanbers to this fund will bo held at 
2 30 F M on Fnday, ^nl 12, at the hledieal Department of 
the Bavy, Queen Aaaa'B Mansions, St James’s Park,,London, 

S W1, to eleot six direotors of the fund. 

Royal Institute of Public Health and Hygiene 
Prof Phihp Drinker, s sc, who holds Gie idiair of mdustnol 
liymene at the school of public heidth of Harvard Umversity, 
im dohver the Harben lectures for 1056 at the institute, 
28, Portland Place, London, W 1, on JSay 13, 14, and 15 at 
St it He 18 to speak on air poUution and the pubho health 

Wessex Rahere Club 

A dinner of this club will be held at the Royal darenee 
Hotel, Exeter, on Saturday, April 27 Membership of the 
club 18 open to all Barts men practising m tiie West Country 
Further details may be had from Mr A, Daimt Bateman, 
thahon seoretaxy, 11, The Cirous, Bath 

National Spastics Society 

Dr C P Stevens has been appomted director of this 
society 

Dr atorens Is a former deputy senior admlnlatmtlTa medical 
oneor of the South West MotropoUton Bisional Hospital Boord, end 
MM^ to^aypoIntmcnt was as sonoral seoretaiT to the John Iiowls 

StobhlU Hospital, Glasgow 
On March 19 Prof J W Howie opened a new department 
of bacteriology at tbu hospital Till now a disusra Army 
bailding has served os laboratory The new laboratory has 
cost between £12,000 and £14,OOk>, but m Professor Howie’s 
view it IS still not up to the stondoi^ appropnate to a hospital 
like StobhlU In preventing the spread of infection the 
publio health service and the hospital both turned to the 
laboratory, and he suggested that it had therefore an important 
part to play m bnngmg them together 

Drug Costs in New Zealand 
Addressing the tncnmol conference of tho Bow Zealand 
branch of the British Medical Association m Welhngtpn, 
Mr J R Hanon, the minister of health, smd tho mdmdusl 
doctor woe responsible not only to his patient but obo to the 
taxpaj or Ho was referring to the sharp increase m tho social 
seounty pharmaeoutical biU, which, he said, would exceed £2 
a head of population this year In 1948 the total cost of 
pharmaceutical benefits was £1,658,000 In 1956 it was 
£4,039.000 “ If tho doctor is not going to eonsidor tho cost, 

witli duo regard to medical need first,” Mr Hanan said, ” then 
more controls wiU have to bo cstabhshed to keep tho costs 
within the funds available ” 

Carlsberg-Wellcomc Travelbng Research Fellowships 
Tho directors of the Carlsberg Foundation, m Copenhagen, 
and tho WoUcomo Trustees, m London, haie decided to 
institute tlieso fellowships, to encourage cooperation between 
Danish and British research workers m human and onimal 
medicine 

One (plloniililp «lll he aworced iiiianalh to a candidate from the 
TTnJtid ICinndom for n > tar a work In ilpnmnrk and one to a Danihh 
candidate for a icare work in the Lnltid Kinsdom IJio Btlpcnd 
may ranpe fram £bOO to (.1200 per annum for nhnk time rcecaten 
Tran lllne aud (.nnio lnc.ldcntal t xpi nfec)> n 111 bo prartdi d In addition 
It Is intc ndt d tluit the first fellow pIiIp-i will beam in Stplcmbtr, 1057 
Furtbi r informiitlnii may be hod from tlic scicntino Mccrctary of the 
WilleomcTruxt 52 Qutin Anne Street London Vt 1 Appbcatlouk 
must be nibmitttd Ik. ton (kprll 30 


[masch 99 , n,; 

Faculty of Homoeopathy 
At a meotmg of the faoulty at the Rqyal London Boai 
pathio Hospital, Groat Ormond Street, WC1, on Rnrsh- 
Apnl 4, at 8 r M there wiU bo a diecussmn on tlio ba^ofr^tf 
migraine 

Association of Medical Mlcrotomlsts 
This assooiation is to hold a demonstration ofluitobfii' 
and oUiod teduuqnes m the tnolo^ Inbonitoiy 
Hospital Medical School, London, 8 E1, on Fndajr, ini ( 
at 7 T u 

Medical Inspectorate of Factories 
Dr Sibyl Homer has been appomted Senwr Uedi! 
Ih^eetorofFaotonesmsuoccssioiitoDr ERA Mmwellr, 
who will retire on Aug 31 

Dr Homor, who stndlcd medlolna at the Iiondea Sdn'i' 
Uodloino tor W omen and St Mary's Hospital, snillid ta PI 
and took tlio n F n two j ears Inter She held a nouic iPWElt t 
at Chorlns Orom Hospital and was an assMnnt nudlctic&i c 
tho b^ooT medical sen Ice of the London Oountr toincil b' ■ 
sho Joined the factory Inspcotonto DorJne her 3t itu* xiwt 
Inoludlng 6 ns a depot} senior mcdlenl Inspector die tiii oi* • 
apoolBlstud) of Indnstrlnl dermatitis 


Diary of the Wed: 


UABOH 31 TO AFSIL 6 

Monday, 1st ^ 

MAioBonouon Dat Hospital, 38, Morlboroush Flow SI h"' 

8 W*F»t ^Dr *F 3C To}Jor Mental Bpldomlci ood ft’* 
SooiBl Phonomona 

Tuesday, 2nd 

Hotal Ooziucor op Pmsi mAbS oi LoMiob. Pol^tonI m, 
o p M Dr L O Hill Systemte Lnpns BrythMoow w c 
of two LumlctnniLotnm) ^ w, 

Rotai. Soomn or Mpdioinp. 1, Wlnmolo flteeel, W i 
8 80 PM OrthonadieB m B btonlPT . V^ l^yiii- l ^ 
Pattoms In Skeletal ond AtUenlar TubeniwiPiN m" 
dcntlol address ) _ » , _ a v i 

Gcry^s Hospital Mi diqal SenooL Iiondpn Brion^«.• 
6 PM Dr Alwrandcr Nadns (Hnrtnrt 

ploto Aurlonlo TtintrioiiJiip BloCk In Cbiwrtn 

Wednesday, 3rd , 

Hotal Oollfol or Buiioi oxs op BkOLANn Lincoln* ^ 

6 P>? *Prof B M James Tumours of the PsnlB 9**“ 
CSbiynnuui lootiuo) 

Hoial Soonrr of MfcwraKS „ nn\ Mr 

3PM (cainring Orw Hospital, W O 2 ) SijWtW q. p 
Lake Spinal ifflcstTicsIa, au Hotmm B.,ti 

outorostomy, Mr A R Mokoy jiueociwi- 
Atresia 

5 PM 



Loyton Horace W afeolo'sQntosy , 

Roi^ iLSnTUTL O} PUBHO HLAIOH AHn HTOIlkN 

IT D Pavlore ROhitlons oI ncarlaf •• ^ 


Place, W 1 
3 80 PM Dr 


9 DU r « U —w — 

#iTOTDT» NflOLOOl OTOLOOI * 330, OtVf ' * 

6 30P°M Dr HA Bissons Done Stmoturc ond llnmD 
CAbCUFSTFR MLDIOALSOOIsn „ Pir 


Dr R L 
Diseases 


hursday, 4th ^ , 

OrAL COLtCOr 0» PnlSIOIAy 
6 ^1 Dr Hill SisUmlo Lnpns Brjtt*'®**""" 

two Lumlolqn leotnres ) , 

f^P^" Dr** if D^iuiim Ans®o^to Tbr««.'^ 


Julia 9 

L SOOIETV OF u„uer Dr B C 5!£c**- 


ITAL SO(MEri”^^teW®h*’, 

TPM „Ae«refo|»/^,^Mr 

Hind Drain ClrtnlnUon , 

Jsiwnsiw D«*l 

^Dr BcSiKrdD’Drpdlo (tolhi^^ 

tiTPtiminc, I'rbcrpini and Hit wmm 
rnday, 5th c w 

lOTAL Socim ICoprtdi*®^- 

5 JO PM JnirMAelicw Dr Ole eicwr i i |^B,pri j j 
ProhUm^ In AiinHtUwjn for < 

NSTiTCTi OI^2vnmoo\ XiitlonBinofrplin^v ^ 

5 30 I M Dr I J Motiin ^mpbcll 

the Control of Ditat lilnv , 

liDiAxe Tnoiiiric‘•poirre c#nn»i.rMEe> Dr B 
3PM IPn-stwood S"' 

Corthotropliin In tlicji>iir»l {■'h--"’ 
loMs Dr John Asptn Su wld 
Dr A MncDonnlU Otcnpntlonali*' » 
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“ f SOME ASPECTS OF INFLAMMATION AND 
INFECTION* 

^ A H T Robb-Smeeh 

MA Oxfd, MD Lond, FRCP 
!~n xuv e a s u t ebases is pathomot nr tee tieivebsixy op 

" 09CFOBD , DIBECXOB OF PAXH0E007, XHE BADOUrFB 
■— ZEPnaiASP, osomsD 

Ik 1927 Professor Kettle gave four lectures ior the 
Diuversity of London on Some Aspects of Inflammation 
and Infection He would, I hdiere, have been fascmated, 
as I have been, by the Ranged approach to the patho- 
., genesis of disease and of infection m particular, during 
i ' the past fifteen or twenty years 

- _ In Kettle’s lectures he looked at inflammation and 
infection tom the viewpomt of the histopathologist who 
A' used e^enmental methods to clarify problems of moipho* 

‘ genesis, not from that of the experimental physiologist 
or the bactenologist As he put it, 

“ Without belittling the importance of bacteriology, it must 
Biirely bo admitted that m any mfeotn o process, the xmcrobo 
IS oidy port of the story and not the most important part 
cither, it IS the reaction of the host to the presence of Cie 
£* microbe wbtdi constitutes the condition we have to study, 
and though regarded os an exercise m the science of botany, 
the mtensive stndy of the tubercle baodlna baa great merit, 
^ It will never soli e the problem of tnberonlosis ” 

Kettle showed that the inflammatory reactiona to non- 
baetenid and bacterial agents wore mdipidnalty ehaiao- 
■( tenstio and that it should he possible to recognise the 
nature of the imtant or the grotm of organisms involved, 
« tom the type of the reaotion He concluded hia lecture 
=. WI& these words 

^ “ It seems highly probable that a closet study of microbic 

. mflunmation urn reveal specific tissue changea whuh may be 
of significance m the attempt to combat these mfeehans 
If wo undeistand exactlj why particular bacteria makes good 
their footing m the tissues and. how the tiEsnea respond to 
their presence, it might be possible for us to dense logiedl 
methods of modifymg or condiatmg infection ” 

« 

The Concept of the Biochemical Lesion m Pathology 
Tins greater imderstonding of the natnie of tissue 
reactions, that Kettle anticipated, is taking place, we 
ire coimng to reihse that morphological (flianges are the 
' resultant of alterations in cifllular or extracellular function 
^ and that sndi function or dyefonction can often be 
defined m biochemical terms and in particular m terms 
' of enzyme action 

,r This change m thought cannot be attnbuted to any 
specific discovery or partioolar school, but it is probably 
' the result of many influences all qmngmg tom an 
p, increased awareness of spatial and functional bio< 
' bhemistry One xmgbt try to trace the oonc^t back to 
the latiochemical pathology of the 17tb century, or the 
senous attempts made by Virchow to mterpret patho- 
\ logical changes m chemical terms, but m reobty the 
gornunal idea can be found m Gowland Hopkms’s concqit 
of dynamic biochcmistrv, admirablv expressed m 1029 
by Sir Rudolph Foters in his Harben lectiiras on Cooidina- 
(ivo Biochemistry of the Cell and Tissues It is 
intercstmg to recall that Peters’s tbmkmg had been 
profoundly influenced bv the work of Sir Wilhom Hardy, 
who, starting as a zoologist, m 1899 abandoned histology 
because be behoved that any progress in our understand¬ 
ing of the straclnro of tiBsues must await advances in 
the knowledge of the molecules winch composed them 
His own contnbution was the development of colloid 
Gbcinistry * 


* From tho Kottlo Memorial Iccturo for 1956 dclnorcdatthc 
\\ right llcmmg Institute, St Mnry’a Horoitnl Medical 
School, London, on Xoi 70 

0971 


In 1931 Kettle was puzzlmg over the pathogenesu of 
sibcosiB and earned out the dbssio e^qsenment in which 
he showed that erystalhne sihca lendered msolnble by a 
coating of feme oxide was harmless, and therefore that 
the lesion m the tissnes m silicosiB was not due to aunple 
mechamcal imtation hut must he induced hy the chemical 
action of a aolnhility product of silicon on the cells (Kettle 
1932) In this same year Ghivnlescu and Peters pnhlished 
a paper entitled Biodiemical liesion m Vitamm-B 
Defioieney It had been k^wn for some tune that the 
opisthotonus and convnlsiohs of nce-fed pigeons could 
be enred m a very i^ort while hy mjectog thiamme, 
hut in this paper Peters showed that, m vitro, thiamme 
had. a specific action on the lowered oxygen uptake of 
avitammouB bram tissne, this was the first di^lay of 
the pyruvate oxidase syrtem of the bram, but it also 
formed the ground work for Peters’s idea of the hio- 
diemical lesion in disease, whudi has mspired some 
brilliant Tesesich and I beheve has a veny wide applica¬ 
tion in pathology In essence, Peters’s (1951) concept is 
that m many disease processes the initial lesion is a 
hioifliemical—usnally enzymio—change m the tissnes, 
and that tbia precedes any morphological alteration that 
could be recognised by ordmaiy microscopy, further- 
more, these biochemical lesions may be reversible, and 
so tom the pomt of view of therapy it would he desirahlo 
to detect &em before they have disorganised tiie 
tissues 

There has also been a change in bactenological thought, 
BO that toxms have ceased to be regarded as thanma 
turgical poisons, which maim or kill their host, hut as 
specific metabolic products to be defined m their action 
both chemical and pathological, the conc^t of com¬ 
petitive ufiubition of enzyme systems has inspired 
chemotherapentic researoh, and, although no agents 
oomparable with the snlphonomides have bieen prodneed, 
metabolite anologaes have been used with mnoh profit 
m fundamental bioobenucal studies Advances in 
immunochenastiy and the mtegration of the immnno 
mecluuusm with ptotem synthesis has m some ways 
olanfied and in some ways obscured the defence 
reaction 

In the past few years, the remarkable devoli^ments m 
molecular biology have provided the morphologist with 
opportnmties to see structural changes ^most at tho 
level of chemicol reactivity But we must remember 
that at present it is almost, there is still a gap to bo 
filled and stnictnies to be resolved, which are smaller 
than 50 A, and it is in these dimensionB that the problems 
of life are concealed 

In this ieotuie I cannot present a formal review of 
inflammation and infection I would rather offer you a 
senes of vignettes, and m many cases as m those 
dehghtfnl Viotonan photographs, only one view will he 
apparent, tho rest f admg mto a background of imcortoin^ 

Phases in Infianunation 

We can recogmse four phases m inflammation_the 

uutial reaction to mjnry, the early cdlular and humoral 
reactions of tho host to the injnnous agent, the noxious 
effects of the agent, and the delayed or granulomatons 
reaction Naturally, it is not as simple as that, and 
according to the character of the nova one or other 
phase may bo moonspicnons or predommato 


xuii luiAUXiox TO ivjxnii 


Connective tissue is the commonest site for an inflam¬ 
matory raaction to take place, and each of its components 
may inflncnco the way m which tho reaction evolves 

In BeSAnnsk __ . . _ 


and mucosubs^nces m which cells are Iring, surrounded 
by vascular and lymphatic capiUanes The mtorcapiUan 
distance ranges from 50 p m muscle up to 300 p in fascia 



700 ujnasT] 


OSlGIXAl^ ABXICLBS 


[AMOL 6, JAj, 


and tendon, these are seen to be of quite considerable 
magnitude irhen ire reabse that if a glucose moleoiile 
wrere the sue of a man it Trould have to travel 60 miles 
to get from a capillar; to a cdl m the dermis 

In this mtereapiUary space, there is an mterlaomgfabno 
of collagen bundles, of Tailing size, and an occasional 
elastio fibnl, betireen the fibres are -^e oomiectxve tissue 
cdls (fibroblasts, histiot^es, mast cells, and l;pmphoid 
cells) l 3 rmg m the ground substance, \rhidh vanes from 
a gel to a sol state and consists essentially of plasma 
—^we extravasoular plasma protem pool is about twice 
the mass of that m -Ae circulation—with a considerable 
range of mucosubstances and ooUagen or collagen pre¬ 
cursors in a globular or soluble form In the immediate 
vicimly of the capiUanes there are numerous mast cells 
and mesenchymal cells, and the capiUmies themsdves are 
surrounded by a network of letioutea—a very stable form 
of collagen—and consist of endothdial c^ separated 
by an mteroellulor cement and covered on l^e mtxa- 
vascnlar surface by a protem component denved from 
plasma, and perhaps, platelets 

If we consider the basic type of inflammatory reaction 
—^the triple response of Lewis, or a nettle sting—m 
Kettle's day it was delightfully simple, we had, m 
miniature, the dnssical physic^ signs of 6alen, the 
alteration m capillaries and connective tusue as desenbed 
by Addison, Waller, and Cohnheim; and an explanation 
(based on Lewis’s work) tiiat the imtiatmg agent was a 
histamme-hke substance 

However, Kettle was not entirdy content with this 
umtoxy hypothesis, and mentioned “that products of 
protem degradation ore capable of produemg vasodila¬ 
tion “ as an illnstration of &e multiple factors that may 
be concerned m an inflammatory process 

CHEMIICAI. UEDtAXOBS OF FEKUEABILXiy 

These doubts appeared to be well substantmted when, 
m 1936, Menkm described a permeabihty factor " leuko- 
taxme" whidli he had recovered from inflammatory 
exudates and had prepared m a pure crystallme form 
Although it was soon shown lhat Menkm’s lenkotaxme 
was neither pure nor crystallme, there is no doubt that 
his basic observation—^that enzymic digests of flbrm 
mdnee some of the features of inflammation—which were 
sdbn confirmed, revived senous mterest m the proximate 
mechanism of tee inflammatory reaction which is still m 
full flood It has become dear, by the work of Specter 
(1961) and others, that a whole range of polypeptides of 
varymg sdubihly, with physiological activities similar to 
those of lenkotaxme, can be isolated from, aatelysmg 
tissue or tiyptic digests of plasma-proteins Fo^er 
more, tee udammatory reaction to agents such as 
tuipentme is not prevented by the use of anti-histamme 
drugs or histamme depletion 

Lewis had shown m 1927 that tee reaction to the nettle 
stmg was mdistmguishable from teat produced by a 
local injection of histamme, but it was not until 1947 
that Emmehn and Fddburg found that the nettle hair 
m fact contamed bote acetylcholme and histamme m 
snlficicnt amounts to account for the triple response and 
tec itdimg and burnmg sensation In 1956 (iblher and 
Cheshire reported that it also contains 6-h} droxytiypt- 
ammo (5-h t , scrotoum) and this may also explam the 
pam and itdimg, it is rather pleasing that Bnttam and 
Collier (1960) have now detected a 6 ht antagonist m 
dock leaves So here we have the situation that the 
nettle stmg, which thirty years ago appeared to be a 
perfect example of the simple reaction to mjniy, m fact 
mtroduccs mto the dermis a gamut of active ammes 
which could fnllv explam the tissue changes without 
postnlatmg any intimsic tusne factors, and yet wo have 
ample evidence of a whole range of tissue factors affectmg 
capillary pcrmcabilitv 


The tissue mast cells contam heparm, lnnt-nm^. 

6 HI, and histamme and 5 H T are also pK.ent m & 
epidermis and m platelets Then there arc the pocu 
bihty factors m serum-globulm desenbed hr Uiki 
his colleagnes (1955), this is a ^tem of imttnr 
precursors and i^bitois in plasma which is actirahdi 
, dilution—teat is to say, dissociation—or ageing and 
mcrease capillary permeabihty m a matter of miant., 
it 18 unaffeoted by anti-histamme ^gs, hut is anfaww { 
'by trypsm inhibitors, suggestang teat it is a pn'ei 
alteou^ distmct from phismin Although 11110 tt iL 
had no deflmte evidence teat their peimeabihtr fuk i 
played any part in the inflammatory reaction, Spodvr 
(1956) has demonstrated a very similar pcnnea^ijr 
factor and inhibitor m an expenmental iDflamnutoiT 
exudate Macfarlane and Pilhng teowed, ton years isi, 
teat the fibrmolyais system could be activated far dil" 
turn, and r^ntdy Letns and Work (1060) hare foaal 
teat, m vitro, plasmm is able to release from pfacm 
prot^s substimees which stimulato smooth mnicle a^'l 
produce vasodilatation similar to, if not identical 
tee polypeptide known as bradykmm white is genented 
from plasma by tee action of trypsm or snalc tcbiid 
Armstrong, Keele, and teeir co workers (1957) hm 
found m i^ammatory exudates a pam prodneng nli 
stance, white te^ bteeve to be very similar to bi^r 
kmm, white is hberatod on contact with a foreign saifvc 
although there is a lag period before activity derd (7 
reminiscent of tee lag m plasma-thromboplastui gtoen 
tion With Bute a plurtety of vasodilatoiy mediaiBTO 
and agents, one is temporanly left somewhat dwUnI 
of the wisdom of Isaac Newton's axiom JITofuni nij 
svnplm eat However, many of these Sndmgs 
on test-tnbe observations under conditions not Biiutif 
comparable to teose m injnred tissues, though therm' 
wte illanunato tee biologioal mechanism I befaen » p 
possible to put forward a hypothesis, based on cqiffl 
ments of this type and direct observations on the 
m connective tisme duo to localised injniy sate as as* ^ 
made by ZweifSte (1964), Allison et ol (1966), ana ofs • 
and of course, like any hennstio approate to a^# • 
it IS proponnded for destrnction rather than accqptasct 


A HTPOTBETICAX, IMXAMMAT6BT 8EQU®'® 

The earhest change to be observed in the 
Tioimty of an area of miorotrauma is a degw®"*® 
mast cells and a teange m the ground substance 
it becomes more flmd, so there has been a local > 
of histamine, heparm, 6 h t , proteolytic -jj 

oathepsm type and tissne thromboplastm I'* 
are extremely easily damaged and tee release 
agents could wte mdnee tee physical teanffl » 

ground substance) Next alterations are otee^ 
adjacent oapillanes—^I am not attempting to “ . ^ 
detail aU that can be seen—a thiokonmg of 
or a laying down of gelatmons 
vascular surface nearest to tee mjnry To tiiB ™ ji, 
become adherent, and th^y then emerge t - 
wall m a random manner, consequent on ta 
rather tlian ohemotaotic influence, ttero appe , 
local defects m the capillary wall, 
d^annlation of tee pencapillaiy roast ccilft 
mg oedema of the ground substance, wm 
more metaohromatic We can mtorpret tnis jj, 

teat, either as a direct aolmn of the mju^ 
cndoteehol ctes or mediated through 
released from locollv damaged 

a cytoplasmic exudate to winch platelets hero , ^ jrf 

thereafter rnpturmg to release ^ s’' 

6 ITT which acts as a i... novb^? 

In this gelatmons exudate to white JJmtcins 
adsorbed, there is dissociation of plasma p 
activation of permeability factors wlucn * 

act directh on the inter eiidolhelial cemem 
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stage sncli as tihis is leachefl. it is eas^ to visualisoi as a 
TGsnlt of osudation of plasma and. Icncoiytes mto the 
gtonnd suhstance, a nrhole senes of reactions arluch can 
eiqplam, in pharmacological tenm, the moiphological 
changes to he ohserred m thS^ early mflammatoiy 
reaction 

Honnver, as are pile assumption upon e^enment, are 
should remember Madame de DefEand’s reply to Cardmal 
Folignac achen he aras tiymg to impress her anih the 
miracles of St Denis, the first Bishop of Fans, and told 
her that the samt, after his execntion, earned his scarred 
head from the headsman’s hloch m Montmartre to the 
site of the abb^ arhich bears Ins name, “ and this,” 
said the pompous prelate, “ares a distance of no less 
tiiMi taro leagues” “Ah, Monseigneur,” r^hdd the 
Marquise, “ I beheae m such circumstances it is only the 
first step that counts ” It is the first step that matters 
m explmnmg so many pathological processes, and it is 
nsnal^ the most diffi^t phase to analyse 

In regard to mfiammation, are must recognise, as 
Kettle showed so deady;' that each injunons agent will 
modify the mfiammatoty reaction perhaps by reason of 
the p^siologicid aotiaities of the agent itsdf, as is the 
case m the stmgs of plants, awnomons beasts, and 
bacteria, or by direct achon on the cells or their 
metabolic processes 

TBB BEaCXJOXS 10 BaCXEBUX. ISVASIOX 

When are consider the reactions to bacterial mansion, 
there is once agam the necessify of trymg to deternune 
arhat happens m tiie tissnes m relation to the presence 
€d bacteria as against the findmgs of innumerable 
m>aitro c:q[ieiiments 

Naturally, are think first of phagocytosis, and, though 
it IB still just as certam that ^e mgestion of micro, 
organisms by neutrophil leucocytes and maerophages is 
of prime importance m the imtial localisation d! on infec* 
tion, yet it is also qmte clear that it is not the straight¬ 
forward teleological battle that Metdmikoff described m 
Odessa sereniy years ago 

We do not know why it iS that some orgamsms which 
appear tough are readdy destroyed, while others, which 
are dehcate, such as brucella, proliferate and give use to 
mtracellnlar infections, and others such as the leprosy 
bacillus enjoy an mtiaceUnlar parasitism The battery 
of enzymes present m leucocytes, although able to break 
down dead organisms, have no cSect on hvmg bacteria 
The one exception is lysozvmc, m which neutrophils are 
very nch, but once agam there are few hvmg organisms 
which lysozyme can attack, althou^^ it has a wide 
bactenostatic range and the hi^ lysozyme content of 
mflammatory exudates may well be of importance 
Bccently Husch (1056) baa desenbed a protein, phago- 
cytm, wluch has bictencidal properties for gram negative 
orgmisms ind is present m high concentrations m 
neutrophils but apparently is onlv to bo found m the 
rabbit A number of other antibacterial substances, 
basic peptides for mstance, have been obtamed from 
nicrotic tissues, but there is httle evidence as yet that 
thev play any part m natural defence 

It is qmte probable that the inilanimatoiy miheu is of 
gtcitcr importance m the localisation and destruction 
of bacteria than the actintv of antimicrobic substances of 
cdlnlar ongin 

The physical characters of mfiamed connective tissue, 
with its collagenous membranes and gclatmous ground 
substance and fibnn network, would tend to localise 
micro organisms and facihtate surface phagocytosis 
Then there la the marked nciditv, both of the pha<n>cytes 
thcmcchcs and of the cctricellular cnvironmem, con- 
sequent on the release of lactic acid due to the ^colvtic 
fermentation Fathogcnic organisms are verv sensitive 
to aridity and more particularlv to the tape of anions 


presmit, lactio acid is much more toxic than keto adds, 
and this may be one of the factors that inflnences the 
course of infections m diabetes and durmg cortisone 
therapy, for it has been shown that under these conditions 
lencoc^s form less lactic acid 

Bateiest m the noU'^specific humoral factors has recently 
been revived by the work of Pillemer (1955) on properdm 
and the related work by Bowlev (1036) on bacterml 
hpopolysacdiande 

FiUemer and his co-workers diowed that there is 
present m the normal serom of man, and of many other 
Qieaes, a bactencidal system effective over a large range 
of micro-organisms and viruses which does not require 
specific immunisation for its activity Its components 
are pn^erdm, a glohnhn of hi^ molccnlar areight, the 
four parts of complement, and magnesium lonsi lapo- 
polysacchatide fractions of hactenal ceD. walls enhance 
the properdm levels and it has been sn^ested that a 
specific confignration of the polysaccharide of the cell 
walls acts as a ^emfic receptor site for the .properdm 
svstem, thns enablmg the destrnction of bactma to 
proceed It is possible that tbe in&cbon-promotmg 
activity of qpitbehal mnems and certam complex sagfos, 
sneh as highly polymensed dextrans and levans, may be 
due to tbeir abihty to combme with properdm and 
nentiahse it, and that m certam micro organisms the 
cell wall may he covered with antigemo envel^es so that 
the properdm receptor sites are blocked " 

Apart from sbmnlatmg properdm, bactenal lipopoly- 
sacchandes imtiate a whole range of physiologusal reac- 
tions m the bost—fever, lencoi^oEaB, stmnlatmn of the 
reticnlo-endothdiol system and adrenal cortex, Sidiwartz- 
man activity, and the specific immune response 

I shall not attempt to deal with the immnnological 
xeactionB to micro oxganismB, as I have tried to xestnet 
myself to the early stages of infection Although anti- 
bodies cannot be recogmsed m the blood-stream for 
several days after an nutial infection, it is important to 
remember that they m*iy be formed locsdly m a matter 
of hours, thou]^ m'quantities too small for their oveifiow 
mto the ciroiilation to be detected There is some 
experiment'll work m favour of this idea, md if it conld 
he snhstantiated it would erqilim a number of inomalons 
observitions with xegird to local resistmce to hactcnil 
infection 


A Detour to Look at Snake Venom 


Now I would like to depirt from my mam theme for 
a few mmutes to diEcuss the biology of snake venoms, 
because it is rdated on the one hand to the imtial 
inflammatory tissne reactions and on the other hand to 
the effects of micro organism on the tissnes, which 1 shall 
he considermg shortly 

Snake venoms are gencrallv regarded as one of the 
most lethal of biological secretions and are known ^ 
contam a whole range of enzvmcs in lugb concentration 
The type of reaction vanes from species to ^ccics and 
m the same species acconlmg to its physiological state 

and habitat, but m essentials there are two phases_^the 

local arid eystemic effects The local effects are charao- 
tensed by mtense pam and swclhng at the site of mjec- 
tion which becomes lucmorrhagic and necrotic, while the 
svstemic effects mav be paralysis m the case of colnbnne 
venoms, or shock and circulatory failure m the vipcnne 
venoms 


Analvsis of snake venoms has shown a remarkable 
spectrum of enzvme activitv (hyaluromdase, lecithmase, 
protease, peptidase, phoqihatase chohn&tcrase, and 
ophro ammo acid radase) and it is possible to correlate 
qmte closelv the changes observed m animals exposed to 
the venoms with the known action of their constitnent 

by its action 

on mucosubstanccs m the connective tissne, will Vnmii - 
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tato tLo pcnotiatioii of tlio %onoiii, tlio locitliinaso %\iJl 
tot on capiUaiy omlotbelium and oiyUirocytcs, tho 
protcinascs will prodiico thou olTcois on hlood coagula 
tion, the oholmcBtoraBO on nervous IranBrnission, and so 
forth Indeed, it is obvions that thi^ form a most 
oflccln 0 offensive w eapon , but perhaps this is an unduly 
.mthropoccnlnc reflection and it is well to consider that 
matter from an ovolulionaiy standpoint Seiponts 
cannot chew or teir their food to pieces, tho while 
lubricating it with digestive enzymes, tlioy swallow tlio 
rodents, or otlior small mammals whi^ are their noimal 
diet, whole, and yet tbeir digestive enzymes must bo 
able to play their part in nutrition Tlio moat pnnutive 
snakes have a simple fang stnicturo at the roar of the 
upper jaw, and tho venom producing glands are related 
to the salivniy glands, as their piey is sivallowcd it » 
injcotcd ynih venom Dunng the course of phylogonotie 
development, the longUi ^ tho inavilla dooronscs and the 
fangs shift towards tho front of the mouth and develop 
into weapons of attack Novortholoss, with tho exception 
ofhyaluionidnsoandophio aiiiiuo oxidase, all tho enzymes 
found in snake venoms ore present m the digestive juices 
of otiior animals, and coutiariwiao it is possible, for 
example, to dotoet tliromboplastic aotivity in human 
hahvn Ophio amino oxidase, which appears to bo 
peculiar to snakes, is not a toxic enzyme but is able to 
activate the proteases and peptidases of the -piey and so 
facilitates then digestion, it is probably a factor in tho 
rapid necrosis that oeoura m snake bites 

I have taken this detour because it emphasises, I 
bohovo, tho point that our interpretation of tho oileols 
of subslanoo produced by living matoiial on their hosts 
or prey is tacitly teleological, whereas it may bo that 
in tho normal onviionmont those substances are but 
metabolic by-products or play a part in tho organism’s 
nutntioii 

Micro-organisms in Relation to Disease 

Now how should wo appioaoh tho problem of tho 
mechanism of disouso production by micro organisms t 
It IB only eighteen months ago that there was a sym¬ 
posium on this very subject under the togis of the Society 
of Mioiobiology, and tho diflicultios, both semantic and 
oxpenmontal, were admirably disoussod by hfilos (1055b}. 
1 wish to evade tho problems of definition and see how 
fai wo can go m assessing whidi, if any, dofimto characters 
of a inicio organism can bo rdated to the eliniool and 
morphological features of tho disease state with which it 
lb associated 

But there arc still a number of problems to bo faced 
There is tho circmtous difiloulty that, in many disoaso 
states, tho morphological lesions ore not of themselves 
so characteristic that wo can say this can only bo an 
mfccfion duo to such and such an oiganism—altliongh, 
ns Kctllo lightly pointed out, tho loverso is more often 
true as far as a group of organisms is coiiocrucd 

Then ire have tho fai nioio serious dilfioulty that it 
docs not follow tb it Iho metabolic character of a micro 
organism grown on artificial media arc those whicli it 
lovcals when growing m vivo This is well ledognisod, 
and attempts havo been made to overcome it—e g, tho 
work of W’atsoii and Croinartio (1062) on tho stropto 
(.occus and anthrax which has been contmned by 
Smith ct al (1055), and Luno's (1030) studies on 
tuberculosis Although tho results of this sort of work 
are often disappointuig and confusing, m confrist to iho 
I lear cut findings that inav emerge from m ntro oxpen- 
iiicnts, yet I bohoso thev must bo persisted with because 
they can simulate n itural disease, and teclimqucs using 
tho hamster jiouch or granuloma poudi of Selyo might 
well prose of \alno E\cn when wo think wo have all 
the informal inn —tlio morphological characters of tho 
lesions, tho mode of action of the bacteria] factors which 


[AlItlL C, |bi) 

are associated with rinilcnco—wo may still be kfi ngj 
uncertain as to how to integrato tho m founatu m 
display tho stages by which those i irulont facton lodvi 
not o^y tho local losion of tho disoaso but ilm fiiK. 
systemic features whibh are often tho real chataettn ti > 
of an infection Nor w ill immunology alw ai i help » b 
doterraino which are tho harmful foctors tho otnmiit 
diphtlioria wliidi is most olTcctivo m producing antiigm 
has never been known to produce the discaac, aad (b 
stiam of CloBtrtdiim wclclnt used for tho sime puipaj 
eaino not from a case of gas gangrene but from s 
old hat I 

With all these difiloultics before us, is it worth whih 
for a moibid histologist to try to oiler any ohniiTatiK' 
ahouit tho pathogenesis of infection f I hope it n I'ns 
if I fail to oonviuoo my hnotoriologieal eollciguc*, et 
jejune spooulations may perhaps stimulate them to IimI 
into tiicBo problems further 


Tm. STAI'JIILOCOOCDS 


In man the slaphylococous manifests ilaclf in thie 
prinoipal fonns (1) eiroumsonbcd purulent koor 
which may bo looflliscid or associated with a bacicramii 
transient or poisislont, (2) widespread ineinbranoa 
lesions, such ns may occur lu the rosiniatoiy pwo'igcso 
tho intotiiul tract, and (3) tho sovoro shock bke fvn 
drome wliii^ was soon so dram itically in tho Bundakri 
disaster, when a number of children died after bn^ 
injected with a diphtheria toxin antitoxin contiinnutu 
by a staphylococcus Tho staphylococciu is kmnm I* 
have a whole range of toxins—^liaainolysins, loiicocito* 
fibrmolysm, hyaluromdaso, and conguhise—but tte v* 
little poBSibihty, as yet, of discovering the relationM aws 
those factors (some of which are enzymes) and slajinn# 


< ocool disease . 

Monkm (1036) suggested llial localisation of aliptm 
ooccnl infoolion oceiiis very rapidly bccawiiB w ^ 
occlusion of tho adjacent lymphaucs by 
but Milds (1066a) was unable to do^t any 
blockade m the first few horns of infoolion, and i g 
(1064), using tho hamster check pouch, came » 
same conolostou 

Young’s obsoriations wore of some intoreat, *1* „ 
two hours tlio ohongos woro of tho cliwsieol 
typo and woro bmitod to tho sito wlioro tho 
injootod After thot tho vosculnr conmwtivo tmw 
bocomo gonorohsod throughout tho 
twenty four hours stapfayboocei could 
wboro m tho poucJi, but by forty wgljt houi*, . ^ 
hod doiolopod which wus always ot tlio initm jw 
infootion, and by tins tuno tJio rest of tho po® 
bMomo stonlo ^ 

One of tUo many problems of tho staphyloc^^^,^ 
imdoubtod relationship of pathogoniuty wit ^ tint 
production Until recently there was httlo ot ^ jj, 
the coagulaso properly was itaclf harmful, » 
and Johnstone (1060) have just 
doses It 18 lethal to rabbits wiUi widespread intm^^^ 
thrombi, and Boako (1060) has claimed tint m man , 

with coagulaso gives some degree of pratc® 
and Duhos (1060) showed that in mito 
virulent and non virulent 

vcnously, is siinilnr to that # j,-#!, (oit‘ 

organisms, there is initial wwlif* 

apparently equally, and then the 
organisms which have siirvncd msido phajiocji 
to raidtiply and produce local ahscesecs 

This alnhty to survive mullipU ^ 

destruction is vciy chnractcnstio of ii™wt 
and so far as I know there is no satiafnctoiy ^ 
for It Tho suggest ion has been '"I**®, L,iniTl'*'* 
organisms form protcolvtic enzymes P" . _ unnoa 
of thoir antigenic stnicturo and so reduce twi 
laing nctiMly, lainl Stamp (lOM) his rfiovm 
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a plienomenon can occur in vitro and certain protozoa 
.^'have an infinite capacity for altering their antigenic 
~ pattern 

. The Btaphylococoal filtrate—presnmahly the a htemo- 

lygin_ tin n a mozt ponerful vasoconstrictor efie ct a nd 

there is no doubt that its dermonecrotio property is 
consequent on this Thai and Egner (1966) showed 
''-that vrhen the filtrate mis given intravenoudy, in addition 
‘-'to the renal vascular changes which de Navasquez (1938) 

" - studied it caused omental sequestration and a diap m 
~~ portal venous pressure whicb is m accord with the 
shock qyndrome 

THE SXBEPXOCOCCnS 

Our Ignorance of. the mechanism of staphylococcal 
pathogcmcity is all too apparent, and when we turn to 
' the str^tococcus our ph^t is even worse Agam there 

- IS a galaxy of toxms—erythrogemc toxm, streptolymn, 
leucocidm, fibrmolysm, hyalnromdase, protease, nbo- 
nndease, and desoi^nbonuclease Host of them have 

vr 1)600 separated on immimological grounds, but tbis gives 

- us little gmdance to the morphogenesis of streptococcal 
r-< infections Naturally, the eiythrogenio toxm is associated 
^ mth the rasb of scarlet fever, the hyaluromdase will 

assist penetration of ground substance by hydrolysmg 
mucosubstanccs, and there is evidence that hyaluromdase 
' production is often more active m vivo than m vitro 
Perhaps the fibrmolysm plays a port m lysmg or pre- 

- ventii^ the formation of fibrm coagnla, thus explainmg 
the spreidmg character of a streptococcal celluhtis, while 

^ the nbonuclease will depolymense viscid exudates nch 
m nudoie aci^ But w this provides us with a not 
•" very lUuminatmg picture of streptococcal activiiy 
t'>■' However, there are one or 'two additional dues with 
regard to two conditions which are undoubtedly asso- 
cT ciated mth streptococcal infections—nephritis and 
rheumatio heart disease 

Bammolhamp (1956) has shown that there is an 
) association between the occurrence of acute glomemlo- 
, V- nephritis and nasophaiyngeal infectian mth strains of 
streptococci bdongmg prmcipally to groups 12 and 4 
, I Tks IS m keeping mth a number of other observationB 
C, I on the epidemiology of streptococcus mduced disease, 
'I and nati^lly the idea of specificity is attractive, but 
there have been a lot of dii^se epecific streptococci m 
‘ the past For example. Kettle's second publication (1912) 
written conjomtly mth two semor dimcmns, was on the 
Histology of Expenmentol Bheumatism, and its authors 
^ came to the conclusion that the cardiac lesions mduced 
>• in experimental animals by tbe mjection of the “ Diplo- 
- coccus rheumatious” of Fovnton and Fame wore identical 
mth those of rheumatic fever m mm Fifteen years 
later Kettle said “At one time I was pr^ax^ to 
accept the rheumicocous, partly, perhaps, because I was 
11 rather biased m its favour, but chiefiy, because I was 
^ not conversant mth the histological lesions of rheum¬ 
s', atism ’* Kettle nc\er forgot that paper, there was no 
doubt that he had been humed mto pubhcation by the 
' impatience of his senior collaborators—a misfortune that 
IB hable to happen to most of us — and that the atmos- 
Y- phero of the Cancer Hospital labomtorv where he was 
vrorkmg under Alexander Fame was conditioned m favour 
jr of the specificity of the rheumacoccus But the moral 
ho drew from it all was an oft repeated dictum “Never 
ii/ publish a paper till you’re reasonably certam that you 
f, f won’t regret it five vears later ' 

Smcc 1912 there have been umumerablo attempts, by 
^ many and vanous methods, to reproduce the morpho- 
logiuil lesions of rheumatic lever m animals Although 
there has sometimes been similarity, there has never been 
idcnhtv, and that is not altogether surprising, for no 
disease in one species is identical mth that in another 
' and this is especially true of chronic diseases 
I?, One of the problems mth regard to rheumatic fever 
^ m man la that only a small proportion (about 3%) of 


people mth streptocoeeal mfeotions develop rheumatio 
fever, but one attack mcreases susceptibih^ to reinfec¬ 
tion, and antibiotio therapy of throat infections reduces 
the hkehhood of the heart being attacked agam Yanons 
long-term experiments, such as those of Hnrphy and 
Swift (1949) and Glaser and his colleagues (1956), m which 
repeated streptococcal infections have been mduced m 
animals, have resulted m a small proportion developing 
myocardial lesions qmte dosdy resembling the Aschoff 
nodule, furthermore, focud myocardial lesions can be 
mdneed by mtravenous streptococcal proteofytic enzymes 
But the most exciting possible link is the work of 
Bemheimer and his colleagues (1946, 1950, 1966) mth 
streptolysm 0 

About ten years ago it was shown that if you exposed 
an isolated ftog's heart to stieptolysm, noUung happened, 
but if the hes^ was trashed and then treated mth a 
second dose of humolvsm it immediately wont mto 
systolic contraction The first dose liberates an inhibitor 
(probably diolesterol) but is removed by washing 
and the heart is then able toreact to the second dose 

When this procedure was apphed to mammalian hearts, 
the coronary arteries went mto spasm, and then there 
wras permanent and irreversible loss of myocardial con¬ 
traction It was not necessary to apply two doses to 
rdease tbe inhibitor as was the case in the frog’s hearts, 
but the reaction could be inhibited by ifiudesterol and 
the streptolysm had to be activated by cysteme 

Going &om a heart infusion preparation to a suspension 
of mitoidiondna m a Warburg flruk, Bemheimer and his 
colleagues were able to show that preparations of 
streptmvsm O mterfered mth the oxidative metabolism 
of the mitoifiiondna The selective nature of the inhibi¬ 
tion, suggested that there was mterference mth the 
action of diphosphopyndme nucleolade or co-enzyme I, 
and that the oacteiial extract contamed an enzyme which 
broke down the oxidised diphoi^hopyridme nucleotide 

Here we have clear evidence of a biodiemical lesion, 
m Peters’s sense of the word, but the question remams 
as to how, if at all, it is related to rheumatio fever, and 
we must not forget that Hiles (1666b) has warned us to 
beware of the fallacy of the appropriate substrate 
Neverthdess, this does offer a clue we have evidence 
that a streptococcal filtrate can interfere mth myocardial 
metabbhsm, and, if that is so, then we have an explana¬ 
tion for the localisation of lesions m the myocardium in 
rheumatio fever mthout mvolong immunological hyper¬ 
activity, which IB probably all important for ^e 
genexahsed connective tissue mamfestations It might be 
objected that these muscular lesions are irrelovant as the 
primary lesions in rheumatic carditis ore m the mtershtial 
tissue, but this is open to argument Some, like Hurphy 
(1962), beheve that damaged muscle fibres are the 
primary factor m the histogenesis of the Aschoff nodule, 
and even the most extreme supporters of connective- 
tissue alterations, such as Wagner and Tedesohi (1955) 
agree that there is muscle damage and,that myogemo 
giant cells (distinct from the Aschoff giant c^) may be 
present m the Asidioff nodule 


DlPHXlUiRIa 

Havmg dealt at length mth two groups of oigamsms 
m which our knowledge of the pathogenic mcdianism is 
poor, are there any m whidi it is not so poor f Yes, 1 
thmk there are a few Papponheimer (1955) has nmfle a 
detailed study of diphtheria toxm, which is a protein 
mth a molecular weight of about 72,000, and has found 
suggestive evidence that it acts by blockmg the synthesis 
of cytochrome C It has been known for some time that 
Jp oiccM of iron m the culture medium mterferes mth 
the production of diphthena toxm, and that when tn-r.,. 
IB produced a porph:^ pigment is also ideased into the 
medium Furthermore, it has been shown that, when 

w four atoms of the metal 

intebit the production of four molecules of uorDlivrm 
and one of toxin, if still more iron is added, of 

o2 
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to'cm, a respiratory pigment resomblmg oytoohromo C 
ippeaiB Now cytoduome C contains four Liem radicals 
per moiety, so diphtbena toxm could be the protom 
moiofy of dipbthenal cTtoohrome C, and in a susceptible 
animd might block ^e oynthesis of cytochrome C 
There are several other pomts whieh siqiport tins hypo¬ 
thesis, but it presiqipoBOS tiiat the tamovor of cytochrome 
C withm the cell is very rapid, and there seems to be 
no evidence on this 

TETANUS AND BOTULISSI 

There are a number of other baetenal toxms whioh, 
although diffetmg markedly m their pharmaoologioal 
properi^ fiom diphthena toxm, have certain features 
in common with it, such as extreme poteney and a long 
latent ponod before any symptoms develop, winch 
suggests that th^ act not as enzymes tiiemsdves, nor by 
inhibitmg existmg enzyme systems, but by mterfermg 
with the sj^thcsis of essential cellular constitaonts 

I am thinkmg, particulady, of tetanus and botulmum 
toxms, the neurotoxm of Shi^, and some ^lootenol plmit 
diseases Botulmum toxm is possibly the most toxie 
substance known 1 mg contams 1,200,000,000 udd 
per li^ of gumeapig, and the toxio dose is b^eved to 
bo about 6 moleoules per nerve cell Payhng Wnght 
(1064) and his colleagues have made an mtensive study 
of botulism and tetanus, from which it is fairly door ^at, 
while both are stnct neurotoxms, botulmum toxm acts 
soldy upon chohneigio nerve endmgs of penpheral'fibreB, 
whereas tetanus toxm operates upon nerve cells m bram 
and cord Probably both toxms ofiect the synthesis and 
liberation of acetyldiohno, possibly by mt^ermg with 
oholme metabolism 


GAS OANOUBNE 

I could discuss many other infeotionB—anthrax, 
cholera and its mncmase, the endotoxms of the gram¬ 
negative organisms, and the obscure problems of tubercu¬ 
losis , but I would like to select os my last example 
gas ganmne—^not only for its own mterest but because 
it played a significant port in the devdopment of Kettle’s 
research mtcrcsts In 1016 at the laboratoiy of the 
3rd London General Ho^ital ho studied gas gangrene, 
which had only just been recognised as an entity, and 
he later provid^ an admirable account of its lusto- 
pathology for the Medicd Besearch Council's report on 
anaerobic infections Durmg this work he became 
mtngiied with the phenomenon of defence rapture, os 
Gyc and Cramer (1919) called it If washed qpores of 
gas gangrene or other anaerobes are mtioduced mto the 
tissues of an animal, no disease usually devdops, but 
ji a small quantity of broth culture is mject^, or if 
washed spoics with csdcium or sihca are mtroduced, fatal 
gas gangrene develops m twenty four houis Kettle 
showed that the phenomenon was not restricted to 
anaerobes but also occurred with streptococci and diph- 
thona From these experimental combmations of bacterial 
and non bacteri'd mfiammatory agents, it was not a long 
step to the problems of the tubercle bacillus and silica, 
on which he made his major contribution to knowledge 

Sir Paul Fildes (1927), m his studies on totanus, 
elucidated the phenomenon of “ defence rupture,” show- 
mg that the factor which determmed germmation of 
spores and multiplication of the vegetative bactena was 
a drop in the oxidation reduction potential to a cnticol 
low lead This could inse as a result of ischasmia, anoxia 
due to proliferation of contaminating bactena, or autolysis 
of dead tissue 

Now m gas gangrene we have a very strikmg example 
of a disease with both local and systemic manifestations 
Sometimes the local lesions may appear qmte tnnol 
compared to the profound coUapso onth circnlatoiy 
failmo from which the patient dies If wo examine the 
local site the appcarauces range from muscle, which is 
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pale and does not bleed or react to stimuh, to a mltsaj-j 
pinkish mass and finally a gceomsh black difflim t tu 
associntod with a large amount of exudate anJ rn 
while there may bo necrosis of the skin witli bh*,.' 
formation The other organs sddom show aar tut 
stnkmg changes, apart ^m some fat emboli e 
the lungs and perluips acute tubular neerosH la 
kidnqys 

Microscopio exanunation of the muscle sliom a t* 
separation of the fibres by an oodoma of the cndomjril 
oonneotive tissue with a striking ladr of fibrin or nenlra 
phil leucocytes m tilie exudate, there is distnpiion dlb 
saxcolemma and disappearanoo of sarcolcmmal neeV 
These changes are agreed hy all workers, but beroad \l t 
there is disagreement both as to the d^ree of distnuiu 
of myofibiils and the disappearance or presomtira d 
rotiouhn and ooUagen fibres As u usual when there u a 
diq[iute m matters of observation, it is impoAible te 
say who is right, because tiio te^iques of diffemt 
workers vary and dearly it is unfiur to compare ft' 
doBoly the tissue diimges m naturally ocentnns;'! 
gangrene in man with the dtorations ohserred br erpe 
mg animal mnsde to dostndiol filtrates m ritro (hobb 
Smith 1946, Aikat and Bible 1960) 

As there is disagreement on the natuie of the local 
lesions, BO there may also be disagreomcnt on tU 
modianism by which the diongos ore mduced, and vka 
one considers tiiat Oloatrtdtum wdchtt filtntc contm* 
a-toxm, the locitlimase, 0-toxm, a possible tonoonoa 
X toxm, the coUngenase, rmd hydmomdaso as itsl^ > 
components, and that the proportions of these 
stium to stnun, there is conBiderablo opportunitr to 
diilermg viowpomts However, there is no disig^™* 
that the K-toxm or looitiunoso is the pnncipal w®" 
factor, with its action m the first instance on tho cu 
membrane, whethei of oapillniy ondothdium , 

lemma Connequent on tius there will bo an “ 

flmd into the ground nabstanoe already modined W 
action of the byoluromdaso and tho fthnnolysin PJ®®', 
hy Heed and h» oo workers (1943) Mnofnrlanc 
Dnpton (1964) hove shown that tho lecitiimasocant^ 
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of BucomoxidaBe, a very important link m the on® 
meohanism of tho odU It is dear that a mntep 
mteroellular mefoboho disturbance of this too coim f 
be asBooiated with tho ponpheial vn 80 ul.ir fwlnw “ . 
so oharactenstio of the diBoase, although Gamer 
(1966) have postulated a " cuoulation fector ^ 
from ony of tho known toxins But I 
also pay attention to the effect of lecithina so ^ 
plasmio permeability and the consequent diatnr “ ^ 
body-fluid distnbution So far I 
the ooUagonase first identified hy B G Macto ^ ^ 
Madennan (1949), Evms (1947) u 

not a major lethal factor, hut I still fed tlia ^ 
good evidonoo that it plays a part in tho 
dostndial mfeotion 

Silicosis 

It would hove been agreeable if I codd p 

this lecture by discussmg tho pro^nmte m ^ 
sihcoBiB, but m reabty wo cannot add ® 

Kettle and Gyo (1922) said tlurty-four i’ 

first pajier on the subject “ Just as, m ^ P ^ ,,^is 
sense, no matonol is of use for energy .n,«iii3icil 
soluble, so pathologically, with cortom ohv® . txt^ 
exceptions, it is only soluble ti«sDr«" 

a substontial or a continuous effect on tii 

King ct al (1966) have 

very carefully, and fed that, m ®P‘/® ®* - 1 , 11 ], ivc o® ^ 
tencies, it IS the most probable, ti®''* 

to bo explained Holt and Osborne s (1 •' ) ." 
that polymonsed silicic acid might fmctio mneop®*^ 

two tissue as a macromoleculo analogous w / 
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-•siicdhandiBt flEd. so induce coUegen fonnatiout is sttnio* 
-tive, but I feel does not altogewer confonn mth xecent 
. TToik on fibnllogeneBiB On the other hand, JdaoLeod 
C.Bttd Hoe’s (19661 obseivatiou that eihcate m low con- 
r.centiation ttss lethal to pnenmococoi and sti^tococci 


contain a germinal idea This phenomenon could be 
inhibited by lecithin, chohne, and substituted ammoma 
compounds, but not by eholesterol This might indicate 
~ a disturbance td the (^i^lasmio membrane, and if such 
' a disturbance could be substantiated one might begm to 
' detennme the biochemical lesion m sdicosis 
* # * 

"" 1 tried to foreiram you that I TTould present the uray 

m -irluch I behere morphological pathology is exploring 
disease mechanisms, and the successes, limited though 
th^ may be, that Imve been obtained in the fidd of 
'. mflammition and infection I can only hope that for 
r some of you it has raised questions to be resolved and 
assumptions to be tested, and is a remmder that there 
IB still much irork to be done m the 'any that Kettle 
' did it 
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SCHOOL, Losmox 

The observation that atheromatons plaques are pre- 
dommon^y hpid m composition has encouraged many 
attempts to cortdate the incidence of coronary-axterv 
disease mth ‘ibnoxmahties of hpid metabolism 
TTie formidable chemicil problems of 'the s^oration 
and analysis of the hpids of the blood and of other 
tissues have limited mvestigations to those Ir^ds tchich 
axe rdatavdy ea^ to isolate and analyse—ntundy, 
diolesterol, phosphohpid, and the hpoprotems of plasma 
Comparative stndies of this type have shotm that the 
xaeau plasma diblestnol levd is di^tly but defimteily 
higher in patmufs \nth coronary-art^ disease than m 
normal snbjeots of the same age and sex (Ohver and 
Boyd 1953, Cfertler and White 1954) This higher level 
of choleste^ seems to be associitedMith an mcrease m 
the concentration of the h^ter hpoprotems of the 
]^8ina, Trhether sqioxated by Cohn fractionation (Buss 
et al 1051), electrophoresis (Ohver and Boyd 1955), or 
ultracentnfugation (Gofman et al 1950) 

In vieir of the alleged importance of diet, and parti¬ 
cularly its content of eesentuil fatty acids (Smdair 1060), 
analysis of the fatty-aad compositiDn of the hpids of 
the blood m coronary artery Asease appears to be of 
great potential interest Apirt from the trork of Evans 
et ol (1056) and Hammond md Lundbeig (1953), -iro 
ore not aMaie of any reports of the an-Uysis of the fet^ 
aoids of the hpids of the blood In both of these researches 
the fatty acids were analysed by epectrophotometnc 
methods, 'which provide diract analyses only of cert<un 
olaBses of nnsatiuated fatty icids and do not identify 
all those ongmatmg from biological sources 
The devmopment of gashquid ohxomatognphy by 
James and Mnitm (103b) has mado possible the direct 
isolation, ideutificntiou, and analysis of all the fit^ 
acids between C* 7nd ^ao from *1 few milhgrammes of 
mixed fatty adds We report here a comparative study, 
nsmg this powerful techmque, of the iat^ acids of the 
blood of twelve patients with coronary artery dise iso 
and twelve normal subjects of the same ago and sex 
The analysts of the fattv acids of the foUowing hpid- 
bearing fractions of the blood of both groups was made 
rad blood cells, plasma phosphohpids, and the acetone- 
soluble fraction of the plasma hpids ITie last of these 
thrao fractions contains both cholesteiyl esters and 
g)ycendes Its glycende glycerol content has been 
estimated, and also the total plasma cholesterol 

Cainical Material 
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1 vi^ Twelve patients 'with coronary-artery disease were 
studied (table i) Thev 'wero selected accordmg to two 
entena the diagnosis was biyond doubt, and the 
r« AH,, J fJ“in 51 years old Xmo patients 

'9.4TO had had cardiac infarcts, the (dmical and eicctrocardio 
graphic todmgs bemg dassical m all of them These 
r^arats bad occurred from 3 ireeks to 5 vears before 
LditnA *1 ® blood for analysis All except one of 

these ^ticnts 'were at home and following their normal 
occupations at the time thiy 'were mvestigated 
ttenc '<feni three patients with angma of 

enort Their description of the pam oras qmte typical of 
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tabu: I—the fatxekts abd the contboib 


Patients 



jUatchod 

controls 

Diagnosis 

Sex 

Ago 
(yr) 

Sox 

Age 

(yr) 

Inforot 9 mos ago 

2 Intaiots 8 and IT mos ago 

Infarct 12 mos ago 

M 

40 

M 

41 

M 

42 


44 

M 

43 

M 

45 

Angina tor 9 mos 

M 

44 

ai 

46 

Angina tor 0 yr 

P 

44 

P 

44 

Two infarcts 3 and 7 mos ago 

U 

45 

M 

46 

Two Intorcts 5 and 12 mos ago 

Angina tor 10 yr, infaiet 3 wreeks ago, 

M 

4G 

U 

45 

diabetes 

M 

40 

M 

: 40 

Infarct It mos ago 

P 

50 

P 

48 

Angina for 8 jr 

M 

50 

M 

51 

Infarot 5 yr ago 

M 

51 

! M 

61 

Infarct 12 mos ago 

M 

51 

M 

51 


the condition, and gross etectroeardiographio ahnor* 
mahties vrere present either at rest or after exerciBe 
Two of these patients were in hospital at l^e tune of the 
investigation 

The controls were healthy volunteers selected to 
correspond to the patients m age and sex None had a 
history in any way suggestive of cardiac disease, but they 
were not otherwise investigated 

Dietary histones were taken by the same dietitian 
from all the people takmg part m tiiis mvestigation 
From these hirtones the dmly mtake of calones and fat 
(animal and vegetable) wore roughly estunated The 
mean values for the coionary and control groups are 
shown m table n The mean value for the mtake of 
animal fat appears to be somewhat lower m the patients 
with coronary artery disease compared with the controls , 
but the difference is by no means significant (p^O S) 
The other values ate very similar m the two groups 

Methods 

Oalleelton of Blood 

50 ml of blood xias draivn from the aatecubitul vem into 
acid citrate doftrose anticoagulant at least 16 hours after the 
last fat eontammg meal Tbs blood was kept at +d*C until 
required for analysis, which was never delayed longer thon 
Si hours 

Separahon of Ltpid Fracltons 

The blood was centrifuged to separate the rod cells, which 
were then washed once with 0 10 Ju KaCl solution to remove 
trapped plasma 20 ml portions of both plasma and packed 
rod colls were then added uith vigorous sbmng to two 
separate 400 ml portions of 2 1 ethanol ether After standing 
at room temperature for 16 hours the precipitated protein 
was removed by filtration, and tbs hpid solutions were 
evaporated to dryness m vacuo on a water-bath at -(-d 0 *O 
Before evaporation 1 0 ml of 0 01 JIf uronyl sulphate solution 
was added to the plasma lipid solution to foeihtate tiio 
separation of the phospholipids from the other hpid com 
ponents After eiaporation the diy residue of the plasma 
lipids was immediately extraoted with two successn e 16 ml 
portions of ooetono 

Tho hpids m tins fraction are called *' the acetone soluble 
Imids of the plasma” and mclude pimcipally gljcendcs and 
cholesterol esters Tho hpids of the residue remoiiung after 
tho acetone extraction are called '* the phospholipids of tiie 
plasma” After tho remoial of sclient both ftoctions were 
h}droly 8 ed by the addition of 5 0 ml of 40% KOH and 
25 ml of 50% ethanol and bentmg to 60*C for 4 hours m a 

TABLE n—UFAB ISTAEE OF FOOD BV FATIESTa AND COETBOU 
AS ASSESSED BV DDETAHV BISXOIIIES 


Ornnii 


Intake of fit (e dollr) 

Total ,-- 

calorics * 

dail} lAm^l 


tat 


waterbath Dnsapomfled material was romoicdlnextia'j^ 

with light petroleum (40-50*0 boihng tango), and thr hn- 
acids were liberated from the hydrol} 8 ate by tho sddd 
10 nil of 10 N HtSOi 

The fatly acids were isolated by three sneecssiiecxtnot s 
with ether The ether solution aos then dried oicrsiATi*a 
Na,80| and evaporated to dryness Imm^istelf sfw lb 
evaporation of the ether the acids were estonfi^ br dirdru 
in 10 ml of anhydrous methanol containing HCl and buM 
under refiux for 2 hours The methanol was t^ leaunj 
by evaporation m vacuo, and h^t petroleum imi sdhl, 
followed by a little water The aqueous lojer wu tw> 
extraoted with light potroteum, and the extroets wm coc 
bmed, woslied with dilute NoHCOa solution to remoie (at 
acid, and finally dried over anhydrous NaiS 04 Itofittr 
acid-methyl ester solutions were stored at 4-2”C 

Fatly acids and their esters are stable when stored mdih^ 
solution at this temperature, losses seem to toko pbwedr 
when they are diy and m contact with air Before theap|d. i 
tion of-the somplo to Qie gas column tho solientiraaraDond 
by evaporation on the water bath At no tune wen thedr^ 
samples exposed to atmosphsno oxidation for more tlaa t 
fine mmntes 

Qas Itqmd Cfhrxmaiognphy 

The samples were apphed with a micro pipette to fl»f» 
liquid chromatograph described by James and Martm (I'-A) 
for the separation of the methyl esters of long diam btir 
acids The columns used wore 4 ft long, with a ststiow} 
phase of * Apieson M' vaeuum stopcock grease at a tempo* 

lUBUB xa—FATTV AOJD ABUHDABOB OT IBB UFJBS Of IB 
BED BXnOD OELL 


s. 

Aoid 

Mean of 0 
patients 

Mean of G 
controb 

(r)* 

Myristie 

Pnimttio 

Stenrlo 

Palmltololo 

Ololo 

Iiinelolo 

0 85 
23 0 ; 

10 8 j 
1 ii 
21 3J 
113) 

r 

i 

0 81% 
22l°k 

;ii| 

121% 

04 

t» 

M 

t» 

tl 

»S 

Amchldonlo 

141 


18 8% 


PatKuts wltliroronniriil-iosc 2179 88 ii * 111 

Centrnl* 2189 105 23 1^ 


betnoen tbo two moans Is duo fo obonce 

ture of lore The mobile phase was rntrogen. and 
defeotor was the gas-density meter (Martin end < 

The fatty acids were measured 
tnangulation techmquo desenbod ly James and 
(106Q As o test of reproducibihty three samiji^^ 
fotty-acid methyl esters from the same botw of w 
were ptqparod by the complete procedure just desenoeo 
three chromatograms matched one another 

Oholestenl Eeltmattom 
Tho total cholesterol contrat of flio plawno wis 
by the method described by Bloor (I'll®) «f 

follows 1 volume of plnraa was i^ded to 
2 1 ethanol ether solution, and oflor 
mmutes the solution was filtered and evaporated to ^ 
Mie dry residue was oxtroelod 
of boiling chloroform, ond tho cholesterol wos 
l ig ht absorption with tho uso of tho greson colour pwo 
itflriing acobo anhydndo imd sulphurio ooid 

Olycerol Bslttnaltans ^ y* 

The glyceride gljcorol content of ^ 
firuotioa of the plosma lipids \ras 
described by Harvey and Higby (1951) _ —ii (c'as 

glycerol is estimated by light absoiption, ’**‘"6 *, ^|,,i e 
produced by the reaction between glycerol , 4 ,^ ifc* 
sulphuric acid Gljcorol estimati^ i«ro «otoo 
aqueous solution remauimg rftor tho hydro^^^^jipj, 
oxtraction of tho aootono soTublo fraction of tlio pw*™* 

Identification of Fatty Acids r*Blii»>*^ 

Tho tune of omoigonce of a homolo^us ® oiros'**’ 
fatty acids from tho chromatogiwh 1 *J«J. 

dotomuned bj their chom length (James 
and chemical identification w*® 

Tho unsaturated acids wore isolated and ident^M ^ 
degradation A prclimmary account of tho notu » 
acids present m plasma iipoprotem, n^twi .J 
blood colls has bron given ly James ond Loicio» 


/<^ 
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wfnT.T- rr—tas rAEXXVACID ABJrSDAXCB OF ZEE FEASSU 
FHOSFBOIIEIDS 


^id 


Mrnsbe 

Pabnitle 

Steario 

Palmltoleic 

Oleic 

Linolelc 

Anehldonlc 


I 12 patients 


12 contrcda 


ll«!i 
25 5*0 
13 4*. 
19t*« 
20T*« 
19 6 •& 
9 6% 


1 1*0 
26 7% 
13 3% 


20 S% 
1SS% 
9 7% 


CP) 


09 

09 

09 

09 

09 

OS 

09 


• Results 

Sed fload-eeUs —At the heguming of the mrestigation 
the hiftT-acid composbon of ted cells from different 
human sources mis deteimmed They Trexe lemarhahly 
constant from person to person regardless of age, sex, 
and state of health A complete companson of the 
fatty acids of the red cdls of all of the patients mth 
coxonniy-aiteiy disease and then matchmg controls iras 
not Ihmfoie made Table in shoxrs the fatty-acid 
composibon of the red cc^ of nme patients tnih 
coronarc-artexy disease and that of six noxmal pexsons 
; not of tliesame age and sex ^e means irere compnred 
1 accoidmg to the * t * test, and the probahihxy that the 
differences between the means Treie due to chance is 
' shoun m the table It can be seen that the tiro groups 
are not sign^cantly different 
PhospJiohpida of plasma —Table xr shous the com¬ 
posibon m terms of the mam components of the fattr 
acids of the phospholipid fracbon of the tirelre pabents 
mth coronaiy-arterr disease and of their matchmg 
controls The probabihhes that the differences betneen 
the mean composibons of the acids of the tiro groups 
ireie dne to chance an also dioim and ag*im mdicate 
that there are no significant differences betireen the 
tiro classes 

Acetone soluble fraction of plasma —Table r shous the 
fatty-acid compoabon of the acetone solnble fncbon of 
the plasma of the tirdre patients and of their matdung 
controls The total cholesterol content and the gilroende- 
glycetol of the plasma m the tiro groups axe also shoirn 
The probabihhes that the differences betireen Ue 
abundances of the components m this fraction irere due 
to chance are shoirn, and, unlike the fattr acids of the 
red cdls and the phospholipids, seem to be Teigmg on 
agniflcant differences fw some of the fatty acids Values 
, for ^ycende glycerol and for total cholesterol irexe not 
agmficantlv £&rent m the tiro groups 

Discussion 

^ Wc knoir of only one other comparison of the fatty- 
acid composibon of normal blood and blood from 
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atheromatous patients-;^namdy, that of Hammond and 
Lnndbexg (1955) Thw irork differed from outs ui 
important re^e^. their controls and atheromatous 
pabents ireie not matdied for age and sex, blood iras 
taken 3-4 hours after a fatty meal, and the ai^yses 170X6 
done on irhole plasma Hi addition, the anidysis iras 
spectn^hotometxic, irhich means that groiqis of fatty 
acids of equal degrees of unsatuxabon irere measured 
rather than smgle components as in our techmqne 
Hammond and Lundbexg found an apparent smaD 
decrease m the proportions of di- and terra- nnsaturated 
acids m the atherosclerobc pabents, but, irhen these 
irere corrected for ^e lerd of total fatty amds, there iras 
no difference in the amonnr present per 100 mL of plasms 
m the tiro groups The m*im components of the and 
tetra- nnsaturated acids are Im^eic and irachidomc 
acfds re^ectirdy. In our stndy^ere iras no difference 
in the proportion of these acid/^ound m controls and 
patients either m Hie red-cdU mtiieplasma-pho^hohpid, 
or m the plasms acetone-sblnble bacbons Idnoleic and 
axachidomc acids axe often descnbed is “ essential fatty 
aci&,” and it has been sn^ested that defiaency of 
essenbal fatty acids may be a factor m the canssHon of 
atherosclerosis 
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(Sinclair 1056} 

Our results do not 
siqiport this idea 
The general 
fatty-acid pattern 
in both the red- 
cell and plasma- 
phospholipid 
fTaetions is 
remarkablr con¬ 
stant m ^ite of 
differences m ige, 
sex, diet, and 
state of health 
Ih the acetone- 
soluble fraction 
of the plasma 
most of &e fattv 
acids are present 
in similar pro- 
porbons m the 
controls and m 
the pabents The pidimmaxy invesbgabon 
fitly acids of the icetone soluble bacbon 


I 2 3 4 5 6 7 8 

RATIO OF OLEIC ACID TO STEARIC ADD 
FrcqncncF dntnbntion ef vsluei of th* olelc- 
aad iteancaad rsuo of theacctane-feluble 
fraction of the pltdna lipidi 


of the 

_ _ of Hie 

plasna of voimg pexsons, parhcnlarly young iromen, 
shoired thit mono-unsiturated icids are significanHy 
le^ ibundint m Hus groiqi than m our pabents mth 
coronarr-iitexv disease This obserrabon led ns to 
compile the proportions of the mono nnsaturated Cg^^, 
Cji, and icids m the patients and m their matchmg 
controls The mean proportion of these icids taken 
together iris higher m the pibents thin m the controls, 
but only at a loir level of significance (ps=0 05) The 
mim component of this group of mono-unsaturited 
acids (oleio acid) is not bv itself sigiuficinUr different m 
proportion m the tiro groups it the 5?i level Oleic 
lad may, hoirever, reasonably be related to its cotie- 
^ondmg satnrited acid, steinc inth irluch it is bcheved 
to be mteiLonveibble m the body When the xabo of 
oleic to steanc aad iras compared m the tiro groups it 
iros found that the mean value m the patients nas higher 
than m the controls (P= 0 02) A histogram of the mdi 
Tidual values of the rabo of oleic to steinc acid for the 
tiro groups is Hioim m the accompanymg figure rc 
These roiall diveigencies m the C,,, C„ and C.rmono 
im&atuxated acids of the acetone soluble fraction irould 
not remarkable irere it not for the contrast provided 
Oy the ertreme constancy of mo«t of the other fattv 
acids, and of those same fatty acids m the red ecD and 
plasmi-phosphohpid fracbon* It mav irell be that the 
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difCeiences ironld be more stiilang if the patients mth 
coronary artciy disease conld be compared mth controls 
irboso coronary artenes 'n’OTO cortamly Jiealtiiy, for the 
most that can be said of onr controls is that th^ have not 
yet shoim any chmcal mamfestations pomtmg to tlna 
type of disease The difficulty in demonstratmg differ¬ 
ences m a small senes such *ts this, where the controls 
are inevitably not “ jrare controls," is illustrated by lOie 
foot that the mean plasma-cffiolesterol level and the 
^ycende glycerol level were not significantly different 
m the two groups, although we do not question the fact 
that, m a mudi larger senes, the plMma-diolesterol 
levd has been diown to be higher m patients with 
coronary-artery disease 

The existence of a significant difference in. the ratio 
of oleic acid to steanc acid m the patients with coronary- 
artery disease suggests that the ffiseose may be a conse 
quence of some fault of metabolism rather than of diet 
ns IS usually hdd It must be emphasised, however, that 
the acetone soluble fraction of the phusmo-hpids m 
I which these differences are observed is a mixture of 
glycendes and cholesterol estras Until these two hpids 
i can be studied separatdy it is unlikely ^at a dear 
I picture of the differences between the patients and then* 

I controls will emerge 

Summary 

Gas hquid ohiomatography was used to determme the 
proportions of a range of fhtty acids, from C« to Cjg, m 
the blood of twelve patients with coronary-artery 
disease and m twelve controls matiffied for sex and age 
For the purpose of this analysis tiie blood was divided 
mto rod cell, plasma phosphohpid, and plasma acetone- 
soluble fractious 

In the red cell and plasma pho^hohpid fractions there 
were no detectable differences between the proportions 
I of any fatty acids m the patients and their controls 

In all three fractions the mean proportions of the 
“ essential fatty acids " (Imoleic and araohidomc) were 
about the same m the patients and m the controls 
. Hence these observations do not support the hypothesis 
that deficiency of these “ essentoal fatty aoi&" is a 
> factor in the genesis of coronaiy-arteiy disease 
, In the acetone soluble fraction of the plasma (con- 
I tauung cholesterol esters and glycendes) there was some 
suggestion of on morease m the combmed proportions of 
I mono unsaturated C^t, Cu, and acids m the patients 
I compared with the controls The ratio of the most 
abundant of these acids (oleic) to its correspondmg 
saturated acid (steanc) was higher m the patients with 
coronary artery disease The imphcations of this observa¬ 
tion cannot be properly assessed without further resolu¬ 
tion of the acetone soluble fraction mto its two com- 
I ponents, cholesterol esters and glycendes 

We wish to'oxpress our gratitude to SIiss J M Ingles for 
the dietary histones, and to the oonsultmg physicians of 
Uni\ersit> College Hospital for ponmtting us to miestigate 
their patients One of ns (W R T) is m receipt of a grant 
from the Sir Hallej Stewart Trust 
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HIATUS HERNIA 
David Fheab 
MA, HD Comb, HR CP 

lAXBIiV ItEOmUi BXOISTRAB, ADDEKBROOKE'S HOSTlUXi, 
OAUBBIDOE* 

WiDELT divergent opmions have been published by 
physicians and suigeons about the correct treatment of 
hiatus hernia This difference of views dmends on the 
types of cases whush th^ see Surgeons sbldom see mild 
cases and operate on patients who have not unproved 
with medical treatment, whereas physicians find that the 
average case re^onds to mefficol measures and that 
surgery is seldom required The present review of 87 
cases of hiatus hernia and 20 with gastro-oosophageal 
xefiux alone was undertaken pnmaifiy to assess the 
effectiveness of medical txoatment 


Material 

G^e matenal consisted of 46 females and 42 moles 
with hiatus hernia, and 11 females and 9 males with gastro 
cssophageol reflux alone The cases were unselooted, bemg 
oil those on the diagnosUo mdox of Addenbrooko's 
Ho^ital, apart from a lew patients who had died or 
who did not reply to the request to attend for renew, 
All the cases had been mvo^gated for dyspepsia, and 
the diagnoses had been estaUishcd rndiologicolly duimg 
the four years before review m 1964-56 All the patients 
were mtemewed personolly, except 6 who supphed 
information by letter 

Findings 


BADIOLOGKUL FIKDIliGS 

Hiatus Hemta 

Of the 87 patients 76 had sdidmg hernue, 9 had largo 
hermiB of combmed eliding and pora oesophageal type, 1 
hod a para-oesophageal henna, and 1 a short oesophagus 
A similar moidraco of the vanous types was found by 
Allison (1061) and Sweet (1062) All the combmed 
hernue and 41 of the shdmg hermee were larger than 
2 6 X 2 6 cm (measured on the films) No correlation was 
found between sue of the hiatus hernia and sovenfy of 
symptoms, mild symptoms bemg associated equally with 
large or small hernue All the patients with shdmg 
hermm had associated gastro oesophageal reflux 
Oastro-CBSophageal S^ua 

In the 20 oases of reflux alone it was radiologicatly 
sdight m 12 and gross m 8 Symptoms were severe m 11 
of the 12 (mses with shght reflux and in 6 of the 8 with 
gross reflux Theie w*i8 thus no conespondonco between 
the (dimcal and radiological degrees of seventy 


BELATIOX OP OABXBO (ESOPnAGEAL BETLOX TO STUPTOITS 
OF HIATUS BEIUnA 

Intermittent and shght gastro oesophage*!! rcgnigit i 
tion is a normal event It is therefore difficult to ascss 
the Bignificauce of gastro oesophageal reflux m the prodne 
toon of ^mptoms, and there is no ngreememt about tue 
relative import'ince, m the production of symptoms, of J 
hiatus hermn ond of the reflux that almost constanov 
aimompamcs it (Olson and Hamngton 1948, Cbllis ot a 

1964) _ 

In the present senes there wis no significant lUiIoren 
between the symptoms of piticnts with hiafol hera e 
and associated gastro msophageal reflux ond those wi 
reflux alone (Esoplngitis and oesophageal s^sm an- 
Bonsidcred to bo responsible for the pain m both g^P'* 
and the symptoms were reheved by the same trea tme 
[sec below), which is designed to mitigate the occu^^^ 
md sequels of reflux For this reason the sjmptoms 

both classes of patients are considered to gether _ 

I/indon, 
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SYMPTOMS 

Pdtn 

Pam iras the predonunaxit symptom m 79 cases and 
-iras present m 101 cd these 107 patients {table i) It 
ocentied m the situations depicted m the accompanying 
figure, and many patients had pam at more than one site 
It mil he seen ttot m 81 patients the pam mis cmtral 
and high m the epigastnnm, m S5 sahstemal, and m 18 
referred to the throat Pam m one or hoth arms occurred 
m 2 patients mib cardiogmphio abnormalities and m 3 
mthrot evidence of coronary disease The pam vras 
iypjoa^y dull and aching ThepamrrasmitBeonBtoopmg 
or on l^png down m 56 patients, m 61 it came on ^ter 
food, mthm half an hour m 30 It was lunally rehered 
by alkalis mth the production of helchmg 
PtpM pom was-a prommcnt feature m 63 coses and 
came on an honr ox more after retumg m 31 The onset 

of pam soon after 
lying down m 
bed has been 
regarded as a 
differential pomt 
from the night 
pain of peptic 
nicer, hnt it is 
dear .that the 
time.inteTTpl 
alter retumg is 
not constant m 
the pam of hiatns 
hernia or of 
reflux Lying 
on the right side 
provoked pam m 
21 cases, but 
lying on the left 
ode m only 6 
This positional 
difference is 
probably due to 
tbe fict that, 

whereas thefondus of tbe stomach is posterior to the hiatns 
m the snpme and left lateral positions, m the right Hteral 
position the fundns ind the hiatus ‘ue m the same 
horusont*d piano, thus faohtatmg reflux (F Pygott. 
personal commnmcation) 

Pmodteity of pain —Of the 101 patients mth pam, oS 
experienced exacerbations altematmg mth weeks or even 
months of freedom Such penodicitv has always been 
regarded as characteristic of peptic ulceration, but it is 
evidently ehared by biatus hernia and reflux 

Subttrrnal pain suggisling angina peeforit —Isolated 
ittacks of severe pain, such as those described by 
Bourne (lSo6) mth ossophagcal lesions, were initially 
suspected to be duo to mvocardial mfaxchon m 4 cases 
Of dicsc patients 1 showed defimte cndenco of myocardial 
infarction, mth an almost svmptomlcss hiatus herma In 
the remainmg 3 patients a hiatus hernia was responsible 

Case 1 —woman, i^ed 44, luid an isolated attack of 
80 VGTO rcttoatcinni pam radiating to her bnUc and accentuated 
by xcspuAtion She was dsspnoeic and aomited Tba attack 



lasted three hours hlyocacdial infarction was diagnosed, and 
Ae was confliied to bed for four weeks Subsequent electro* 
cardiogram and xadiogtaph of cervical spme were namud, 
ahiBtus hexiua was demoudrated She now notusesenhstemal 
pam of constnetmg spieadMig to the elbowa, oeenmng 
meonstantly on escertum, aadteheiedby rest and bv tximtnn 
She also com]^uiB of heaztbnm tad letxostenial pain, worse 
at night 

' Case 2 —A man, aged 60, m bed m hoqiital with subacute 
bsotenal endocarditis associated with cheumatic mitral 
mcompetenca, had eeverel severe attach of substemal pam 
and dyspuma but no pyrexia or leucocytosis Eleotrocardio* 
grama were normal, but a hiatus berma was found Smeethen 
he has had retrosternal discomfort which develops on brisk 
exercise and is rehsied rest 

Case 3 — A woman, aged 67, had an attack of severe 
gastne pam spreading to the left precoidium and tbe ba^ 
73te pam came on wldle she was sitting, and it stopped 
snddenlv after ten hours There was no angor anum, and she 
has had no further symptoma An electrocardiogram was 
normal, but a barmm meal diowed a hiatus betnia 


Angina of effort was present m 9 patients, of whom 7 
had hiatal henna and 2 had gastro-oesophageal reflux 
alone Milder vmeties of pam on exertion, not typical 
of angina pectons, were eipenenced 1^ 11 patients, of 
whom 9 had hiatal hernia and 2 gastro-cssophageal 
reflux A postural xdgune for the hiatiu henua produced 
considerahle improvement m 3 patients mth angma and 
m 2 mth mild taort pam 

Significant ahnonnahties were present m the electio-- 
ooidiograms of 6 of the 9 cases with ongmal pam, none 
of the 11 patients mth mdefimte pirns on exertion, ind 
only 4 of the lemammg 87 patients showed su<di abnonn 
ahties These findmgs suggest that hiatus hernia does not, 
of itself, produce ingmn on effort, and that when the 
latter is present it has some cardiac cause Bayhs ot ol 
{1955} reached a sunilar condusion m studies on disten* 
Sion ^ the lower cesophaguB by a balloon in 8 healthy 
TOople and m 3 patients mth coronary artery disease 
found that distension of the lower cesophagus had 
no ^ect on the electrocardiogram ot the patients mth 
coronary artery disease, and that oesophageal pam was 
not associated mth elec^cardiographic change In their 
opmion the electrocardiogram imered the most xehahlo 
means of distmgmshmg between oesophageal and cax&ac 
pam 

Dysphagia 

In 21 patients food seemed to stick momentarily bebmd 
the lower sternum on swallowmg, but tli^ was no true 
obstruction Pam on swaUowmg, also localised to the 
lower oesapbagua, was present m 17 patients and was 
provoked by strong alcohol or hot fluids or foods in 11 
excessive sahvation accompamed tbe dvsphagia m 10 
patients 

COMFUCAXIOXS OF inAXUS HEBMA 
Samotrhage and Ancemia 

Hannorrhago and anoimia are common in patients mth 
hiatus heima (Bitchey and Wmsauer 1047, Schwartz and 
Blnmenthal 1049} In the present senes 33 patients had 
cither frank boimoTrhago or anosmia Senons htemalcmesis 
or md'ena took placem 15, and in 1 the h'emoglohm was 
reduced to 3 1 g per 100 ml A microcytic hapochromic 
anxmia mtbout a historv of frank boimorrhage was 
found m 10 cases, m 5 of wluch tests for occult blood m 
tbe stools were positive A similar au'cmia w as also found 
in 8 patients mth histones of frank hamiorrhnge m the 
past 

It IS of considerahle mterest and unpoitauce that in 8 
of the 33 patients mth either frank hromon-liago or 
antemia the dyspeptic svmptoms had been very sbght, 
and in 2 cases presenting mth hypochromic aimmia 
their hiatal hcrniai were entirely Evmplomlcss Large 
biatol henuoj showed no greater tendency to bleed than 
small ones 
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Antcmia nnd hnanorrhage were only recorded m cases of 
hiatus hernia and not in those of gastro (ssophogeal 
reflux alone This suggests either that htsmorrhage takes 
place from the hernia or that oesophagitis is more seTeie 
than in cases uith reflux alone ' 

CEsophagttis 

In tlus senes oesophagitis Teas reported radiologicolly 
m only 4 cases, subsequent oesophagoscopy m 1 of them 
revealed a high oardia and reflux of gastne contents but 
a normal oesophageal mucosa In 5 other patients exam* 
med by the oesophagoscope the mucosa wis normal in 3, 
there uras general oesophageal hypenemia in 1, and an 
erosion of we gastne mucosa of the henual pou(^ in 1 
At necrop^ on 2 patients who died from unrelated 
causes the oesophagus was normal m 1 but showed a 
mucosal erosion m the other 

The demonstrated incidence of oesophagitis m this 
series is low because oesophagoscopy was only done on a 
few patients with severe symptoms and not on all patients 
as a routme, and radiology cannot demonstrate mild 
grades of oesophagitis 

ASSOCIATED DISEASES 

Hmtus henna is not infrequently found m association 
with other upper abdominal conditions It has even been 
suggested that these promote reflex oesophageal contrac¬ 
tion and predispose to hiatus hernia (Gilbert et ol 1946) 


tabus n— ASSOClATIOK or EIATUS BSBMIA WITH OTBEB 
ASDomxrxc. ocaatatasa 


— 

Oilboit ot ' 
Ol (1046) 
48 cosex 

Radlofi 
and King 

Present 
107 costs 

Oall atones 

14 

4 

7 

Duodenal uloor 

A 

d 

8 

Dlvertionlosls ooU 


0 

0 

Dixertlcalnm of ccsophsens 

4 

1 

1 

DlTLitlonloin ot dnodenum 

1 

» 1 

1 

Totab 

84 

17 1 

1 


Table n shows that 27 of the piesent 107 patients had 
associated upper abdommal disease 

In 6 of the 8 cases with associated duodenal ulcer the 
symptoms were choractenstio of duodenal ulcer rather 
tibtan of luatus herma The diagnosis of a hiatus henna as 
source of luematemesis m 1 patient was long delayed 

Case 4 —A woman, aged S7, had had smee the age of 20 
left epigostrio pam, worse on stooping or on Ijmg, ond coming 
on two noura after food and m the early hours of the morning 
It was not rohevod by food or by olkiui Sbo was subject to 
flatulence, regurgitation, and mtenmttent dysphagia Smee 
the ago of 16 she bad lomited blood at mtonols of several 
years She underwent partial gastrectomy m 1920 at tho age 
of 31, when a duodenal ulcer was found She contmued to 
ha\o exacerbations of pom with mcreosmgl} seiere hiema- 
temoscs, latterlv requiring large transfusions In 1066 a small 
hiatus herma with an oesophageal ulcer was demonstrated 
Since repair of the herma luematemesos have ceased and pam 
IS much improted 

It IS often difficult, too, to decide whether a hiatus 
herma or tho gall-bladder is responsible for the symptoms 

Case 5 —A woman, aged 63, hod bod opigostno pam, 
immodiatcly alter food, for eight years, with djspbama and 
occasional % omitmg In 1949, ot the ago of 60, a small hiatus 
hernia was found, but a postural regime did not control her 
pom Ih 1952 she hod a severe attach of right upper abdommal 
pam with jaundice Removal of a chronicall} inflamed gall 
bladder led to great imprmcment. 

Case 6 — V woman,aged 72, had had for ten jears pam m 
tho epigostnum radiatmg to tho bock worse on stoopmg and 
on 1} ing, and commg on soon after food She had dysphagia, 
regurgitation and flatulence Three vears ago a chrotucally 
inflamed gallbladder contammg stones was remoxed, but 
hymptoms were unaficeted A hiatus homia was then found, 

<d with consenatixe treatment svmptoms oxer the post 
years baxo been slight 


Case 7 —A woman, aged 69, bod had emgastno pam. 
xroimtmg, and djrsphagia for twenty years Her pam was 
worse on )ying flat and soon after food and was rolioxed bx 

alkali. A normal gall bladder had boon nunoxed fiftMn X can 

before without impioxement Postural treatment for her 
hiatus hernia has been successful 

Treatment 

Tbe aims of treatment are the same for hiatus heinii 
with associated reflux as for gastro oesophagcil reflux 
alone They are rehef or prevention of reflux oasopliagitis 
whidi IB bdieved to cause pom eiGier as heartburn or as 
OBBophageal spasm 

(1) Postural measnies ora adopted to lessen the chances of 
reflux Meals are taken by the patient sitting bolt upright or 
exen standing at first, bonding forward and sittmg m a 
oronefaed position ore avoided, ond at mght four pillows ore 
used xnth 4-mch blodn under tiie legs at the head of tho bod 

(2) Causes of raised mtra abdominal pressure are elinunated 
as for as possible Weight zeduotiou may be most xalnable, 
the corsets and the bowels are kept loose, imd ehioiuo cough 
u treated 

(3) The ooidiiy of the gastno juice m the lower end of the 
cesophoguB IS xMuoed Persutent pam and vomitmg ore 
usually rapidly rehexred by continuous mild drip with tlie 
distal end of the Ryle's tuhe m tho upper cesophogus After 
a few days the dnp may be remox ed by day, but it diould be 
oontmued by night as long as any night pain or heartburn 
persists When qnnptoms are not severe, small frequent menb 
ore advised, and aerated dnnks, strong alcohol, and exccssixe 
smokmg are forbidden Attar meats magnesium tnsilieate 
powder should be taken, preeedod by a few ounoos of water 
drunk by the patient standing up to Audi through the 
oesophagus A nirtfaor dose Aomd be taken at bedtnno If 
pam peroista debits Uieso measures, boUadoima or propon 
tbelme (' Prohanthme ’} may be hdpfnl 


SE80I.T8 OF XKEAXIISNT 

JIfedteal 

Of the present 107 cases 83 were treated by tho full 
idgime outlmed above and were followed up after an 
average penod of 14 7 months (o 14 8) In tbe remammg 
2^ eases postural measures were not needed, either 
because symptoms were very mild ind transient or 
because aninmia—rapidly corrected by iron—was tho 
presentmg feature 

In 68 (70%) of the patients treated tho symptoms wore 
well controlled, only 0 of this group were entirely free 
from symptoms, hut the rest had only mild and mtomiit 
tent dyspiqisia 12 (14%) others experienced mum 
improvement but still found symptoms troublesome In 
13 (16%) there wras no improvement, but m 8 snon 
factors as melancholia, uncontrolled obesity, ocsophagem 
stnoture, and urethral stnoture obviously contributed 
largely to fiuluxe of treatment 


Svrgtcdl , 

Surgical treatment of hiatus homi'i is often conira 
indicated by poor genual condition or by advancM ago, 
and postoperative recurrenco-rates may be as high as 
30% (SelloiB 1966) Surgery, however, should ho con 
Bidered when severe pam persists m spite of thorouga 
medical treatment, when hoimorrhage a repcitcd, or 
when the herma undcxgoes rupture, strangulation, or 
torsion Stnotures are usuaUy amenable to dUalation 
[Halonen et al 1962, McGlone and Sawyer 1953) oniy 
i patients m this senes were subjected to snigciy - 
ore symptom free, but 1 of these still has a dcraonstroW 
luatus henna of moderate size, 1 patient, who rornjw 
operation, died shortly afterwards of myocardial mure 
tion, and 1 died from mcdiastinitis consequent on 
picoperatixc cesophagoscopy 


Summary 

87 ciscs of hiatus honiia and 20 of gastro ecsophigca 


reflux ire surveyed 

hledicil treatment produced good resmts in 
cases, and considerable relief in a further 14 A 


70% of 
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Siogay IS seldom necessaxy and often impossible 
ttmng to the advanced age of many patients intn biatus 
henna 

X am very gmtefol to Dr L C Miaim and Dr F Avery 
Jones forbdp a^ advice 
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INTERMITTENT METHYLTESTOSTERONE 
THERAPY IN MALE SUBFERTILITY 

ClABE HaBVETT 
B8o Lond, ARCS 

MaBOABEF HaDIiBP Jacesok 
U B Iiond, D Obst 

From tAe Inferbhtg Chnte, Shuler and Mtd Devon Group of 
SotpOala, and (he Deportment of SSoatogp, 

Dmoeretly qf ExeUr 

Fob some years it bas been the jnaotice at this dime 
to treat the husband of a snbfertile mainage mth methyl- 
testosterone if the qnahly of his semen is sneh that he 
can be twarded as partially or mainly re^nsible for tim 
liiilnte of niB mfe to conceive 

To avoid the dmressive effects of eontmuoas treatment 
mth androMns we methyltestosterone is given intm'- 
mittenily Tlie lontme is for the hnsband to take 10 mg 
of methyltestosterone daily from tbe sixtii to the 
sixteenth days of his mfe’s menstrual qyde, the tablets 
being dissolved snb Imgna If no conception takes place 
a^ four to tvdve cycles of snob treatment, the tableta 
are discontmned either altogether or for several months, 
the course then bemg repeated, sometimes m a higher 
dosage 

In the cases reviewed here, all the couples made their 
first visit to the dime betvreen July 1,1949, and June 30, 
1964 Accurate mformation is available for at least a 
year, and usually for two years or tonger, after the date 
of the first attendance at the dmic Only oases where 
at least two specimens of sranen were ezammed before 
the hnsband started takmg metfayltestostcrone have been 
considered The qnnlity of tbe semen was assessed by 
tbe methods described by Harvey and Jackson (1946) 
and classified according to the mean fcrtihty mdices 
the two or more ejawlatcs examined (Harvey 1963) 
The success of the trwtment was me’isured by companng 
the number of pregnancies m each fOrtihty mdex disc 
with die corresponding pregnancy rate for a larger 
senes of ciscs mvestigated m the five years before 1849 
The hnsb'inds m the control senes received no methyl- 
testostciono, bnt vitamm £ was given to nearly all 
those whoso semen had a fortihly mdex bdow 30 This 
treatment had no detectable e&ct on their fertihfy 
(Jackson 1948) 

Results 

Oonerpdoiw 

Rouablc followup mformation is available for 148 
couples in which the husband was given methyltcsto- 
sterono 55 of the wives became pregnant uithm two 
years of tho start of tbe husband's treatment 
the pregnancies occurred during the first six months’ 
treatment, the remamdor being distnbnted faurly ovenfy 


TABXB 1—CSrmDBSOB OV VBGSKAXtCY W XBEAXBD ABU 
COBXBOn S BBIBS 


Series 

BecUbtr index range ot husband 

1 

Under 30 | 

S8-49 1 so BT 
ioome , 

average ( 
ferUhty); 

Bess than 
10 (rerv 
Diihfeitile] 

10-49 

(doflniteir 

whrertile] 

Btuband reetmug no 
rnttht/UeOatUtmt 

No ot cases 

No of wires w]io 
Itecanie preenant 
Sudani reeemnometht/l 
testatleront 

No of eases 

No of wires who 
beoauifi presnant 

51 

4 (5%) 

39 

16 {<1%) 

90 

20 {32%: 

54 

10 (3«%1 

118 Lso 

49 («ft)jlS9 «4%) 

as { 88 - 

9 (87%), 11 (50%) 

No of prwsant wives 
expeeted front xm 
tTMted senes 

$ 

18 

Ui 1 99 

( 


over tbe fbUowmg eighteen months Pregnancies are 
not rectnded m tms report if thqy occurred more than 
twenty-three months after the start of die treatment, 
because the conception-rate m the controls was based 
on a two-year period 

The tertihty mdices of the semen covered a range from 
less thou 1 to over 100, but no aaooqionnio donors srme 
indnded Where the mean fortuity mdex of the husband’s 
semen is over 60, the ohauce of conception depends 
almost entire^ on the wife’s ferhhty, and treatment was 
given to husbands m this gronp ox^ beeanse of factors 
other than the quality of the semen, sndi as partial 
impotence and lack of hbido Where the mean fortuity 
index lies between 30 and 50, though ^e hus^d's 
slightiy lowered fertUity may somewhat reduce the 
chances of success of a snbfertUe wife, the male Stator 
u seldom the principal canse of her faUuie to conceive 
It IS only when the fertilify mdex of the husband’s 
semen bJls below 30 th'it his teitUity level becomes Ue 
critical factor m detenmmng conception 

Table i compares the number of wives who became 
preguant in tbe two senes, the couples being groiqied 
aocordmg to the fertUity mdex of the husband’s semen 

It IB apparent from these fignres that, whereas m 
the groups where the husband’s semen was of fiur or 
good qnabty the number of pregnancies did not differ 
significantly from that expected on tho basis of tbe 
controls, the number of wives who became pregnant in 
the groups where the husband s semen nuy be regarded 
08 the cntiool factor was more than twice tbe nalnnlntfOd 
expectation For the wives of the men with a fertUitv 
index under 30 the difference betwera pregnancy- 
rates m tbe two senes is statistically highly significant, 
and tiiere seems httle donbt that m them cases methyl- 

TASIS n—COaCUMBSOX OT VBE710US SntUmXCl OV SBBAXED 
SEBISS AHD C0BXR0I8 


Bo or rears baneu 


Series 

S or 
less 

j Over 
Sto5 

Over 

StolO 

More 

than 

10 

1 Total 

Biisto^ remcinp no meUp) , 
leetngterme 1 


1 

i 



J 

ho of patients 

so 

47 

58 

20 

i 141 

No of wives who hccaino i 


(«%) 


pregnant 

_ S. saceesstd 1 

iZiuoand reeeiniiff mdSidiesio 

0 ; 
83 ' 

1 ** 

' 80 1 

0 

1 w 

0 

0 

84 
. 17 

otiHitie&ts j 

16 

30 1 

i 29 

0 

09 

So of wires who beenmo 1 

Cfr%)l(«%) 

(31%) 

(19%) 


% siicee«sfal | 

11 1 
09 , 

18 

31 1 
1 

10 

34 

4> 1 

s3 { 

36 
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T\BU. in—rri: thhatmect qoAi.m or SEvnr jst 93 wv 
vnrn rESTnanr cnu.'<e below 30 


Quality of «pinra Iwfun treatment 


Den*!^ iic%cr c\ci.idtnE XO nillUou per ml 
'VIatnit> niUiibti.ll tor dro of bpicimen, 
(,qntTaU,iit to lose than 10% three hours 
after t jnLuhition 

Miirnholomcalljr normal sperm bcloir 3a 5% 
At least one obnraeter nluaT» bclou the 
aboTL ^tandanls 

Best raloi nboii these sfandnnls 


Kb of 
ihcn 


Ko of 
wires 
prLimaiit 
after 

treatment 


30 


n 


30 

30 


14 

la 

30 
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testosterone considerably increoscd the couple's tdiances of 
sncccBB It 18 perhaps 'uroith mentioning that m nn appre 
ciable nnmber of eases, according to statements from both 
partners, the husband's coital performance tras unproved 
To nscortam as nearly os possible trhether the treated 
and untreated senes are comparable so far as their degree 
of infcrtihty tros concerned, the couples m each senes, 
\rhore the husband's fertibty mdes oras belorr 30, have 
been grouped accoidmg to their nnmber of years' 
barrenness noth unprotected coitus In the methyl- 
tcstostoiono series this peiiod nras reidwoned to extimd 
up to the stait of the husbond’s treotment noth methyl- 
testosterone In the controls, irhere mothyltestosterone 
nras not given, it nras taken as extending to &o date nrhen 
the note's investigation and treatment begon In both 
senes yens of borrenucss nrero icckoned from nhen un¬ 
protected coitus started after marriage oi (m cases irhero 
there had been a previous piegnancy) after tiie most 
recent pregnancy Table n shows t^t the two senes 
compare well, so far as their mfcrtility is concerned 

Change in Quahtg of Semen 

An ilvBis of the quahty of the semen has been confined 
to the 03 cases with a fertility index below 30 
' For those unfamihai noth the gradmg of semen by 
I fertility index, table nr indicates the pro treatment 
I quahty of the semen of this group of men It is based on 
I the highest value found in the ejaculates tested 
I Only 48 of the 93 patients sent semen for testmg after 
they had had some treatment, but 17 (36%) of these 
produced pregnancies and can therefore be regarded ns 
1 fair sample of the cases under consideration, the 
, pregnancy rate for the whole group bemg nearly 38% 

The change in quolilr of the semen is shown in the 
accompanvmg figure Of the 23 cases showing improve 
' ment m their fertility indices 8 men had a post treatment 
index of over 40, and C others o^ bctwerai 30 and 40 
iiio remammg 9, though significantly better than before 
treatment, stiU had an index imder 30 
The foUowmg case illustrates the relation between 
methrltestoBteronc therapy and improved quality of 
semen 

The couple wire first seen m September, 1050, and the 
husband sent two ejaculates wlucli had fortihtj indices of 
and SO Ho wot, tlien gi\ cn intonnittont metbj Itestosteronc 
tbcrapv, and in rebruaij, 1961 after tlirce months’ treatment, 
tlio fertiht) index of Ins semen was 41 Sliortiv after this, 
owing to fanul} difiicultica treatment was discontmued for 
SIX montho In Januon, l*>3o, before treatment was rccom 
mcnccd. the fcrtihti uulix of the husband's semen hod gone 
down to 18 Vftcr four montlis renewed treatment bis semen 
M^ond 03 and shorth after this lost test his wife became 
pregnant 

As is clcirly shown in the figure, thoro are propor 
taonatcly more mst luccs of improvement m the semen of 
the men whose wiies subsequently conceived than m 
the semen of those who had no success The onlv 
dctcriontion in Bcnieii quality observed among the 
Bucccssfiil donors was a fall in the penentago motihty 
(if the sperm, without a compensatmg nsc in Bpenn 


density, m 4 cases, and m 2 of these the semen was not 
tested until after the wife had heoomo pregnant, and 
two to three months after the husband bad stonned 
talong tablets 

The preponderance of cases show mg improicd quahty 
of semou among the men whoso wives became pregnant, 
compared with the unsaccessfol senes, is not statistically 
significant Had the whole group of 93 men sent post 
treatment semen for exammation, and had the results 
observed on the 48 men who did so been foimd to hold 
good for the other 46, the ddiorence between the two 
senes would have been signifioant 

Yolnme of JS^aeuIate 

^ere was no mdication that treatment with metbyl 
testosterone affected the volume of the ojaoidato appre 
mably In 3 cases (2 of whudi bod a fort^ty index over 
30) volnmo of the ejaculate before treatment was 
persistently below 1 ml, and treatment was given rnamlr 
m the hope of meroasmg the quantity of semen produced 
In 2 of ^eso cases there was no change ifftor treatment, 
and m the 3rd, although the volume was nearly double 
that of the largest pro treatment spcoimeu, it was still 
less than 1 ml 


SPERM 

DENSITY 


SPERM 

MOTIUTY 


SPERM 

MORPHOLOGY 


ONE OR MORE 
CHARACTERS 


SUCCESSFUL 
DONORS 
17 coses 



UNSUCCESSFUL 
DONORS 
31 coses 



FERTILITY 

INDEX 



O IMPROVED 0 DETERIORATED Q HO CHANGE 

iillcant ebwiie In qialltr of lomen afttr meUir teitMteront 
thorapy 

mpraicmcut is nlwaw assessed ogamst 
sriOTOtion ogamst the tower pm treatment 
Icnsity, molIUtj, or morphotogj is regarded os i^tfeonni 
post treatment saluo diffirs from the appropriate prr 
itmcnt \ alue b\ moro thon S0% of this \ olni 
bongo m the fertility mdov is regarded ns sign^wn* « 
po^treatment sniuo differs , 1®, **■,"*“”* .i,p 

ro^nsto pro treotment \nlue. H tlio fcrtilitv 
;cr*^pm treotment specunen is less thon 6, a change o 
pcarclcd ns fiignificant 

0 the group “ ono or more chnroctcts ” dotchoralion 
11 in t^ olue of ono cliomctcr, with no unproi cnient m anj 
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PniefosB and Ottne-aeid Content of Semen 
The froetose and ettno-acid levds m the semen \Feie 
estimated heloie and after .treatment m 43 cases, 
iTiftliifling 15 m irhidi pregmmiT’ foUoiTTed treatment In 
Tierr of the Trork of et al (1949) it seemed possible 
that men low lev^ of these snbstances mi^t have 
low androgen levelB and therefore benefit from treatment 
W 1 & mett^fltestosterone, but there was no indication 
fiiat low pre-treatment IotsSs of either or both substances 
were idated to xe^onse to treatment, nor did treatment 
prodnce any significant bhange m tbeir levels m the 
semen There was, however, some sn^stion that the 
ratio of the quantity of citm amd to the quantity of 
firnotose m the egacidate mcxeased with treatment, and 
this change was more Common m the snccessfol thorn m 
the unsnccessfoi senes Omr recent work (unpublished) 
on partitioned ^aonlates indicates that sncih a change 
IS the resnlt of an mcrease m the proportion of prostatio 
secretion m the ejaculate and of a corre^onding decrease 
m the vesionlar contribution Semen of good quahtr 
tends to contam proportionate]^ more prostatic fimd 
tiian iJiat with l^er potential ferhhty, hence the 
observed increase m the citnc-aad/huctose ratio m the 
semen of men takmg methyltestosterone may well be 
associated with improvement m its fertilisiiig-power 

IHrassioa 

The degree of improvement m semen after methyl* 
testosterone therapy is seldom from very poor to good 
but rather horn poor to fair or firom fair to average 
As shown m the fignre, the character least snse^tible to 
improvement is the morphology of the sperm, and the 
proportion m the sperm populatian of those types of head- 
form such IS pear, pyhnotic, and multiple, which axe 
bnowu to anse m the testis (Harvey 1955), is almost 
unaltered after treatment ConBidered m conjunction 
with the fact tint masamum improvement is often 
reached m three months or less, tins sn^sts that the 
beneficial effect of the methyltestosterone is probabtr 
due to improved functionmg of the epididymis and vis, 
and to more ^cient qaculation, and not to any 
fundamental improvement m spermatogenesis 

The results observed m thu senes of cases can be 
esplamed by such an effect Better nourishment of the 
sperm m the epididymis and more efficient evacuation 
m mature sperm at coitus would result m improved 
motihty, and, where sperm production m the testis is 
high* mcxeased density 'Where sperm production is 
low the ehmmation of accumulated postmatuxe sperm 
from the sjaculate would tend to prodnce fewer sperm, 
with an unproved percent age motibfy, a condition 
observed m several coses '^ere, however, the poor 
motihty before treatment is due to defective dOTelopment 
of the spermatozoa, percentage motibly will not be 
unproved by treatment with meti^ltestosterone, 
although the density may be, -and the ejaculate would 
then actuiilly contam more normal motile sperm, but 
these would represent the same pn^rtion of the sperm 
population 

• On this view, treatment with methyltestosterone is 
not a cure for mherent testicular dcfiaency but a stnnulus 
which enables the busbrnd to produce the best sjaculate 
of which be IS capable The tinung of the dosage produces 
this stimulus at the period when the -wife is ovulating 
By discontinumg the treatment m the latter part of the 
wife 6 menstrual cycle the potency of the stimulus is 
retamed, and pitmtaiy secretion is not depressed, as it 
would tend to be if the treatment were given continuously 

Summary 

Methyltestosterone -was given to the husband m 93 
cases of subfertilc mamages in which the semen has 
a fertihty mdex below 30 In 35 of these cases (39%) 
the wife became pregnant within two years 


The snocess of tins treatment was measured by compar* 
mg the number of pxegnancieB produced -with that of 
141 control couples m which the fertihty mdes of the 
hushaud’s semen had the same vange hnt where he 
was not so treated In these cases 24 (17%) of the wives 
became pr^ant 

AnalysiB of the improvement m tiie semen after treat¬ 
ment ^ the husband -with methyltestosterone shows 
-that tins hormone is not a cure for mherent teshetdar 
deficiency but a stimulus to produce the best posable 
^etdate For -this -reason it should be given to the 
husband at siudi a time that it produces the stimulus 
when his wife is most likely to be ovnlatmg Dnxing the 
remamder of the menstrual cyde it dionld he withheld 
so as to prevent d^resaou iff the pitmtaxy ^nd and 
to retam the potemy of the stimulns 
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The use of ganghomc-blocfcmg agents is becommg 
mcxeasmgly common m the treatment of hypeitenaon. 
Becentiy mecamylamme hydrochloride (' liivetsme ’), -v 
second!^ onune, has been introduced as an improvement 
on the qnartemaxy ammomnm coxnponnds hexa- 
methomnm and pentohmnm The advantages claimed 
for this drug are complete oral absorption and more 
consistent control of the hlood-pressuxe 

In a an^ month -we saw 2 patients presenting as 
acute snxgical emergencies, owmg to ileus ansmg from 
mecamylamme therapy 

Case-reports 

Case 1 —A man, aged 49, was admitted to hospital -nith 
snspeeted bowel obstniotion His doctor stated that ho had 
been under treatment for hypertensian (blood pressure 
200/120 mm Hg) Twehe davs pretnonsl} a course of 
meeam}lamme therapy had been started, the imtial dose wus 
5mg bd for BIX days and thereafter 5 mg tid Afterfonr 
d^s on tbs latter dosage the patient complamed of obstinate 
constipation, generalised erampy abdominal pam, and 
aosutmg The mecamjlamme therapy was then dtseon* 
tinned In the next thirty sis hours several doses of neostig* 
mme was administered, and enemas were given, without 
result After this the abdomen began to swell and it became 
much distended Xo urine was passed, but, as the bladder 
was not distended, it was felt that this was due to the repeated 
vomiting 

Framinodon 

On edmissum the patient was tbm, shghtly eyanosed, with 
n dn furred tonme and breath smelling strongly of acetone 
Tcmi^ture OT*F, pulse rate 100 pcr'mmuteTblood pressme 
145/100 mm Hg On abdonunal examination there was an 
old appcndiceetomy scar The abdomen -was mneh distended 
and tym panic, with sbght shifting diillne«s m both flanks, 
no tumiw {wlpable, and no locahaed tendemexs, a few 
high-pitched bowel sounds on prolonged ansenltation The 
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patient vomited dark brown fiecid-smdhng material several 
times Serum potassium 6 7 m eq per litre Strai^t X-ray 
of the abdomen showed several air fluid le\e1s m the i»Tn<tii 
bowel Banum enema showed several diverticula m the 
■ pelvie colon but no defimte evidence of a largo boirel lesion, 
although there was a suspicious Btncture-l£e area m the 
I dcseendUng colon After evacuation, there was retrograde 
, fiUmg of one of the dilated loiqis of sinall bowd 

Diagnosis ond Trsatmmt 

J Clinically, the diagnosis was thon^t to be between paralytio 

I ileus and mechamcal obstruction low in the small bowel or 
j m the colon As the patient was markedly ddiydnited, it was 
decided to try conserxative treatment for a time An mtra- 
I venous dnp of saline solution was set up, and adnunistiation 
of penicillin and Btrqitomyem started A Kyle's tube was 
I passed and the stomadi aspirated batf-hourly Three doses of 
I neostigimne 1 ml, followed by enemas, were given, but neither 
|{ flatus nor faiees was passed After twelve hours of tto 
treatment the patient's general conation hod improved 

I sli^tly , but the abdomi^ distension had inareased, and, 
os there was still a good deal of foul fluid coming np the 
Ryle’s tube, it was decided to operate 

1 OptraUmi and Course 

I On opening the abdomen through a lower incision 

a good deal of clear free fluid was found The small bowel 
I was much distended down to the ileocaecol junction The 
I cteeum and ascendmg and transverse colons looked normid 
! The descending colon was collapsed from the splenic flexure 
down to the pelvirectal junction, but there was no evidence 
of vascular imjMurment and a thorough seoreh of large and 
^ sidnll bowd revealed no evidence of tumour or other cause 
I > of obstruction The abdomen was closed 
I • Xntrav enous fluids, gastno suction, and chemotherapy were 
' contmued postoperatively, and forty ei^t honra t^Rae 
' j operation (four dajra after cessation of meeamylomine therapy) 

I the patient had a bowel action and poiued flatus 
11 By the fourth postoperative day the distension had almost 
I disappeared, the bowob were aotmg normally, and tto patient 
was taking a bght diet without nausea Unfortunatuy, on 
the flfth day, lie bod a presumed coronoxy thrambosis or 
I pulmonary embolism and died almost immediately 

Case 2 —A man, aged 60, had been m a medical nrat from 
f July 1 to 20,1056, when he was mven meeamylomine therapy 
for hypertension There was long histoiy, over ten yean, 
of angina and cardioo asthma Hia general condition was 
■ J Mod and blood-pressure on admission 240/120 mm Hg 
, £^iU mveetigatums excluded secondsuy hypertensian TJrea- 
clcarance 57% of normal, specific mavity range of urine 
1008-1016, blood urea 68 mg per 100 ml , constant slight 
albummuna, mtiavenous pydography diov^ moderate 
concentration He was havmg mecamylomuie 27 6 rog 
daily, m divided doses, on dischaige from hospital, and lus 
blood pressure averaged 200/105 mm Rg He was iradmitted 
to a suigiciil umt on the '^rd day after leavmg homitol as a 
ease of possible mesenteric thrombosis or iiitestmai obstruc¬ 
tion He complamcd of severe generalised abdominal pam of 
twontj four hours' duration and hod vomited block fluid 
He had hiccup and had been constipated two dajv 

Cxatninalion 

< On admission the patient seemed to be m pam and bad a 
< very drj mouth, temperature 88*F, and the jpube rate 
70 per minute blood-pressure 240/100 mm Rg The 
abdomen moderately distended but not tender, bowel 
sounds \co infrequent and high pitched He bad hod a toUd 
of 287 5 mg of mccamjlamine over thirteen days, and tlus 
' drug was discontinued Straight X ray of tho abdomen 
showed much dutension of the small mtestme suggesting 
, mtcstmal obstruction 

iTreatmenl and Progress 

A conservative policy was decided on, and the patient was 
given an enema with good result By tho next day his 
abdomen was much loss distended , bowel sounds \er> faint 
but more normal in pitch He had rceov ered completely from 
tho dcus bv the third day, when the bowob workM normally 

Discussion 

In both tho present cases occasion’ll high-pitched 
bowel sounds were associated with severe il<italont 
distension of the abdomen bnt no tenderness P'vm vrxs a 


presentmg symptom, and despite the history this led to 
suspicion of mechamcal obstraction , 

Constipation is a well known comphcation of gangkomc 
blocLmg drugs Freis et al (1862) noted constipation 
m at least two-thirds^of a senes of hyportonsiTcs treated 
with hesamethonium', and, m addition, 4 definite 
of paralytic ileus were noted Jn milder cases of. ileus 
there is abdominal distension with absence of bowel 
sounds, such cases usually respond to consorvativo 
treatment with an enema and parasympatheticomimotio 
drugs (Campbell and Robertson 1960, Lyons and Lord 
1961), but deaths have been reported (Mackey and Shaw 
1961, Thomas and WiUiams 1961} 

Abdominal pam associated with intestinal distension » 
sometimes met with and an acute suigicol emcigeni^ is 
simulated, us m both our cases These symptoms may 
suggest an obstruction so that operation is performed, 
as m our Ist case 

Ooldshms (1952) felt himself forced to do a laparotomy m 
sumlar mreumstances on a patient receiving pontamethoninm 
He found the amaU rat distended, wfaib the oteoum emd colon 
were nonnal m oMbre The small gut, after deflation, 
remamed flswcid and did not contract os it does after rehef 
of the disteiuion due to mechanical obstruction His patient 
died after operation 

Bourne and Hosford (1061) report that at operation on a 
patient receiving bexamethoniinn m whom obvtruetivo 
symptoms developed, they found rndema with distension of 
the smsU bowel out no obstruction 

MeCaUa et al (1053) reported 2 oases of hoxomothonmm 
ileus They operated on 1 case and found the proximal smell - 
mtestme ai^ colon ddatod but the distal small bowel ema 
pletMy collapsed Tins patient died, while the other patient, 
treated with mtestmal anotion and enemas, lived 


Although operation on a case of mocamylammo ileus 
has not, as for as wa know, been desonbed there is no 
reason to consider this drug different m its essential 
action from the hexamethomum group In our laparo 
tomy case there was collapse of the desumding colon 
while the smidl bowel was mnoh distandod 


It IS difficult to eiplam these findings Motor stimu 
lation of the intestine is generally considered to be the 
function Ihe parasympathetic system, whose pre 
ganghonic fibres tonninate m the mtnunnrol ploxuses, 
yet vagotomy does not have a pronounced effect on 
mtestmal activity m laboratory animals 

Faik et ak (1950) proved a slight decrease m tone and m 
the number and duration of penstiiltio waves, and Alvarez 
(1948) clearly indicated tliat in man the most readily demons 

treted effect was on gastric function. Sympathectomv on tlio 
other hand has litw ofieot on tho gaetro mtestmal tract 


(Craig et al 106U) 

Probably the gangliomo blocking drugs act on the 
through TOO mtramural plexuses Locket (1951) 
that, as ileus after hexamethomum followed only oral iW"*" 
tion, the effect was local and oesoeiatcd with poor ab«otPtio 
and high ronrentroiione in tho gut, oUiorwiso paiaijtio 
unnacy gymptoms would be expected Accumulation m one 
section of bowel might lead to complilo arrest of ootn 
alisorption mid pcnstalsis, while tho following eection mign 
show m Bomo coses an increase in non projmUuo 
dcorrase lu propulsion leading to pom Code ct ol (I-' ■/ 
consideroil at feast four tvpes of inlrmsic motor^iwli'W 
which perform different functions—propulsion, mixmg, 
absorntion 


It would not seem neccssaiy, therefore, to consider the 
lion of hexamethomum outside tho inttstuial 
plain why it may give nse to ileus Mcciinyl 'J"'"® . 
a other hand is stated to bo completely absorMi 
aneel 1955) It is more difficult, thoroforo, with tms 
ug to explain tho findings s itistactonly, as one woum 
pect with high blood concentrations on overall 
the mtestme Tho finding of occasional higb-pitcOM 
nstalsis suggests that some types of intcatinjU waves 
1 still present although these are not propulsdo 
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TABIS I—^DIFFBB12<TU.TIO'V OP CATCCBOES 


Catechol 

Upvalue 
in phenol 
wnur and 
buiphur 
dioxidi 

CfOlour roactioiis on sprojini; 

FeRloianido formaldehyde * 

- 


Colonr 

from 

1 S|itr 

Pluorcsconoc in 
uv light 0 1 tig 
(uniiss other- 
wbo stated) 

Colour from 4 pg 

Koradrcnallnc 

HTdro^tyramino 

AdmuiHnc 

Dopa 

Dlbi dioxyplicnTlacrtne 

Isopropi I nomdrt nnlinc 

Eninino 

BihTdroxyplionylarctlo oetd 
Prntocatcbhulc ncid 

Band A 

Band B 

BandC 

0 345 

0 552 

0 626 

0 354 

0 221 

0 670 

0 097 

0 610 

0 482 

0 620 

0 437 

0 202 

Red purple 
Purple 

Red 

Red purple 

t 

» 

*6 

1 

99 

99 

Yellow greon 

, (0 2 pg) 

• 9 

9 

99 

9 

.. (OSpgl 
(OOpg) 

99 

9 

9 

Pnrplc changing to hlnc green 
Ornngo . , dnllyolloir 

Red „ , hint itolet 

Red , , gro 

Red „ hino violet 

Red hinc violet 

>. Bleached , nil (10 pg) 

Bleached „ .. nil (10 pg) 

Bleached „ „ nil 

Purale „ pale yellow 

Red , brown yellow 

Ihirph 

Orange 

Scarht 

Grcy 

Orango 

Red 

Orange 

Pale yellow 
Pole yellow 

Orangi 

\eIlow 


■ Aa doacnbecl m text t Shcphetd and W est (1071) 


Care u taken to satamte tlio paper faut not to alloir any 
mnning Any red or purple areas appearing at thu stage 
are noted Tho mper is munedintely hung inside an oxen 
at 110-120*C and Wt there for exactly 6 minutes, after rriuch 
it IS inspected without deloj m ultraviolet light A * llasda ’ 
lamp hiBW/U m a metal case has been found suitable The 
spots of ycliotndi green fluorescence are most readily seen by 
transmitted hght The sites and mtensities of the spots of 
both standards and unno extract ore recorded immediately 
because they fade appreciably after a few mmutes 

Tho adro^lmo and noradrennlme standards should be ]ust 
\ isible at a level of 0 1 (ig, whereas hj dro\ytyramme is usually 
seen at a lower limit of 0 2 pg and dihvdroxyphcnylacotie 
acid at 0 S pg Quantities as great as 1 5-2 0 pg of the 
catecholonunes are MSiblo as red or purple areas, and the 
fluorescence of such amounts remains MSible for many weeks 

Identifiealton of Indntdual Oateeltol Derivatives 

Identification u made by the Br valuo (table l) and 
by comparison with the standoids There u dev out 
separation of *ill denvatives found in unne, except that 
very occasionally tho spot of dihydroxyphcnylacetic 
acid may bo indistmgaishable in position £om that of 
adrenohno, which, howorer, is not usually detectable m 
unno If this happens, the following oltemativo method 
of identification allows tho recogmtion of relatively large 
amounts of adrenahne, such as might be expected in some 
cases of chromaffin tumour 

Tl<ieo chromatogram stnps are prepared os before from 
1 0 pg of adrenalme standard, on amount of the urme extract 
caloiwited to contam at least 1 0 pg of tho supposed adreno- 
Imc, and the same quantity of unne extract with the addition 
of i 0 pg of adtenaluio standard Thede three stnps are 
do\ eloped aecordmg to a modification of the method of 



Bitkanen (1054) First tho stnps are spray ed w ith a solution 
composed of 36 ml of0 06 fif potassium diliydrogon phosplinto, 
4 ml of 0 00 Af disodium ^drogen pliospliato, and 4 6 ml 
of 0 1 AT lodmo solution After a few mmutes, duniig which 
the papers aro best dried under a stream of oold air, they ora 
tesprayed with a solution consistmg of 4 g of p dunodiyl 
ammobonxaldehyde in 880 ml of ethanol and SO ml of 
concentrated Iqrdroclilono acid Adrenalme gi\es a red 
colour with lodme, and this » subsequently longed to a 
distinctive blue \ioIet at a level as low os 1 0 pg Ddndroxy 
phenylacetio oeid first blenclios tho lodmo but docs not give 
any colour with Bhrheh's reagent 

Results 

Eighly-five specimens of unno from 06 patients with 
either paroxysmal or snstamed hyporiension and spcci 
mens 20 other persons, moludmg some healthy 
people, were examined Only 1 caso of chromaffin tumour 
was diwovored (MoMiUan 1960) 

Noradrenahne 

The noradrenolmo excreted m soveuty one BpeeunenR 
of unne fioim 66 patients with oithor paroxysmal or 
Bustamod hyportension not associated with cliromalBn 
tnmonr ranged from less than 6 pg to 190 pg dailr ls 60 
fignro} Ten specimens (14%) contained 60 pg or more 
daily and only three speoimons (4%) 100 pg or mom 
daily In 1 patient *in output of 140 pg was associited 
with mobgnant byportonsion, two speoimons collected 
^tor sympathectomy showed only 24 and 44 pg ot nor 
adrenalme, the blood-prcssuro then being much reduced 
A high ou^ut of 190 pg dnify was found in a c^so diog 
nosed ns a hypoohondrincal anxiety state, there was 
only 1 other patient with this condition, 
and m that patient tho noradrenahne 
excretion was 95 pg daily The third 
hipest output, 100 pg daily, was asso 
ciated with severe essential liypcrtcnsion 
Bono of these 3 patients was re exanimeo, 
hut a hypcrtcuBivo excreting 90 1*? 
doily was found on a subsequent wennon 
to oxcreto less than 30 pg 5 at Icaet c 
this senes were said to 
phcntolammo tests In scicral of tne 
most severe cases of hypertension in® 
patients excreted only small amount 
of noradrcnalino , 

Seven roocimcns of iinnc from m 
patient in whom a chromaffin turnon 
was confimed at opcritioii 
124, 300, 370, 490, 000,1000, and 10»»|»C 
of noradrenahne doily, all but 
these xalues being mnch grtater tm 
anv found in tlio rest of the wrics 
Recorded in pg per 100 ml of unne 
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noiadzenalme 'excretion of 66 patients "with either 
paiosysmil or snstained hypertension not associated 
mth tninonr ins 0 3-16 ug Seven specimens (10%) 
contained 5 pg or more per 100 mL and only one sea¬ 
men (1%) more than 10 tig per 100 ml The seven 
speeiniens from the patient mth ph'eochromoqrtoma 
contamed 15, 21. 40, 31, 73, 74, md 114 ug per 100 ml 
Non-hypertensive and healthy persons (20 people) 
ezoceted np to 64 pg daily, the mme eontammg 0 3-6 ug. 
per 100 ml 

Sydjvxyfyramine 

In sixty-fonr ^emmens of nnne from 38 patients mth 
either panngrsmal or snstamed hypertension not asso¬ 
ciated mth tumour the excretion of hvdroxytyramme 
ranged from less than 10 to 200 pg daily, twenty-seven 
ipecimens (42%) contamed 50 pg or more daily, and 
eleven ^ecimens (17%) more thin 100 pg daily (see 
figure) 'Vnth2exceptions'Haexcietionofmorethan70pg 
of noradrenihne daily was associated mth an excretion 
of 150 pg or more of hy^xytyramme daily, and only 
1 of the 6 patients excretmg 150 pg or more of hydioxy- 
i^ncamme daily excreted less than 77 ug of noradrenalme 
(the amount m that cise was 29 pg) The ^ecunens 
from the patient mth phsochromoi^oma contamed 60, 
70, 92, 95, ISO, 230, md 430 pg d^ This relatively 
Bmall increase is remarkihle because the tumour con¬ 
tamed mamly hydioxytyramme and relatively httle 
noradrenalme liie exertion of hTdroxytyiamme by 
58 patients mth either paroxysmal or snstamed hyper 
tension not associated mth tumour was 0 5-18 pg per 
100 ml Twenty-four ^ecimens (41%) contamed 5 ug 
or more per 100 ml, and nme ^ecunens (14%) 10 pg 
or more per 100 ml The patient mth phieochiomocytoma 
excreted 6, S, 8, 10, 18, 25, and 30 pg per 100 ml, and 
noimotensive persons 01-10 pg per 100 ml uxme 

Adrenaline 

Adrenihne could not be deteaed mth certamty by its 
fiuorescence m any of the specimens from either noimo¬ 
tensive or hvpertensive patients, corresponding to an 
output of less than 0 5-10 pg. per 100 ml m most cases 
It was not detected m the uime or the tumour of the 
patient mth ph*cochiomocytoma 


TABinn—orerjotr exckehox or catccholuiixe ix CEBTAiy 
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OateehoTamine ^ 

Table xt diows the findmgs m some special hypertensive 
states and metabohe disorders 
Other CateekoU 

Two bands, A. and C, are regularly present m mme 
chromatograms, a thud band, B, was Ascovered m the 
uirne of l&e patient mth phseochromocytoma Some of 
them chaiactensbcs are listed m table i 

Band A is identifiable os 3,4 dih vd roii^heiylacetie acid by 
Bf value and colour reactions No systematic assays were 
made of this snbstanee, bat it was often present m con- 
Bideial^ amounts, which were, however, nsnaliy rather lea 
than titiosa of hvd r o xytyja mine 

Band B was second m prominence onlv to the band of 
noradienshne m the urme of the patient mth phceoefaromo- 
cytoma hut was not identified mth certamtv m other unne 
though occasionally a weak fluorescent band did appear at 
this site Its properties (table i) and its reactions mth 
mshydrin, diazotised p mtro anilme, and potassnxm-diclm)- 
mate solutions diow it to be closely related to noradrenalme 
andhydroa^ycamme It oxidises to a melanm like snbstanee 
On mcubation of a anqiension of guineapig Iner with nor- 
adienahne, hydxoxvtyxuDoine, and adrenaline separately and 
snbseqnent purification of the catechols hv adsorption on to 
almnma and duamatognphy it was found that a snbstanee 
mdistingmdiable ficom band B was present among the dema 
ttres of adienahne and noradrenalme hut not of l^dtcogr- 
tviamine It was never traced munne to whuh large amonnts 
of known catechidamines had been added at any stage during 
concentration A catechol derivatne mth an Bf similar to 
band B (Crawford 1931) is a ethvl noradrenalme, but this 
sahstonee has not yet been mvestigated 

Band O must be caiefnllv distmguidied ficom norodiennhne 
It u almost always present smd is sometimes very promment, 
amounting to the equivalent of 200 ug of nocadtmaline duly 
The amount does not appear to correlate with that of nor- 
adrenalme and hydrox vtv ramme m the nnne of either normal 
or hypertensive people, and relstnely httle was present m 
any of the qpecimenB ficom the patient mth ^leocbromo- 
cytoma The hand was never produced 1^ addmg known 
catecholamines to unne or bv treatmg them with organic 
solvents or exposmg them to alkah 7^ substance forming 
band C is not precipitated by bonum hydroxide solution 
at pH 6 and is not adsorbed on to lonesebonge lesm 
* IBC 50 ’ It IS not destioved bv acid hydrolysis at pH 1 0 
AlthouA its Bf resembles that of 3,4 dihydroxvpbenvlseime, 
unlike this substance it has not given onv colour reaction with 
mnbvdrm Catecbolglvcolho acid would probably have a 
higher Br than has band C 

Discussion 

A ample chemicil method of detechng mcreased 
uimarv excretion of citecholammes bv pabents mth 
plueochiomocvtoma has been urgently wanted The 
symptoms of phseochromocytoma ire vined and mimic 
those of other diseases No rdiahle diignoshc test mth 
a sjmpatholvbe drug is yet known, md £rugs sbmulatmg 
secretion of the bimour cany i grave nsk to the pabent 
Assay of the imne is the most valuable procedure, 
biological assay, which has almost always to be used, has 
obviotis disadvantages, and simphficabous introduced 
mto the method lead to further loss m qiecificity and to 
the nsk of false results Chemical assays previonsly 
pnbhshed depend entirely on finonmeby of a solution 
eontammg a mixture of catechols The disadvantages 
of this are that the cqmpment required limits the jiracbc- 
abihty of the assay to a few centres, and the flnoiescence 
18 not specific for anv one catccholamme and is liable 
to bo affected bv the presence of other substances 

The fluorescence methods fall mto two groups those 
dependmg on the leacbon of ethylene diawmift mth the 
catechol group, and those depending on the foimabon of 
fluorescent denvatives on oxidation Von Enler ct al 
H655) reported that the ethylene dianune method of 
Natelsonet al (1949) gave for urmaiy catechols calculated 

as noratonahne values which were 10-100 bmes those 
obtamed biologically, the icsnlts mth hvdrolvsed nnne 
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being even \roTSG Sueb interference -wns nttnbutcd to 
acidic catccbola formed by dcgndation 
Wc)! Malherbe (105G) assayed the hydroxytyramme of 
alumina adsorbed urine by subtractmg the sum of the 
values obtained for noiadrcnolme and ndrenahno by the 
methods of Limd (1950) or of Von Enler and Floding 
(1056b), which measure the fluorescence of catechol- 
amme oxidation products, &om the values obtamed by 
the ethylene diamine method (Weil-Malhcrbo and Bone 
1053), a necessary preliimnary bemg the separation of 
acidic from basic catechols on ion-ex(diange resm ^is 
method is unsatisfaotoiy m that it mvolves many 
manipulations and depends on the complete removal of 
all acidic catechols and on a complete luck of fluorescence 
of hydroxytyramme on oxidation, m accordance with the 
concept that only compounds with the side chain con- 
taimng a 8 OH group and a H at the a G atom can 
fluoresce appreciably m the reaction Von Euler and 
Finding (1065a) stated that hydroxytyramme did 
fluoresce weakly and reported (Von Euler and Floding 
1065b) some discrepaniy between biological and diemical 
assays for which the reason was unknown 
In the present method catechols such as dihydroxy- 
phcnjlacetio acid and even protocatedimo acid gave 
oxidation products of similar colour and fluorescence as 
did true catcoholammes treated with buffered ferri- 
oyamde solution The mferenoe must be drawn that 
no assay nsmg a mixture of catechols can be rehed on 
Bum and Field (1056) desonbe a chemical method 
using ethylene diamine for the diagnosis of phieodiiomo- 
(ytoma Unne from healthy people gave extmction 
values m colonmotiy which were egmvalent to as much 
as 60 |ig of noradrenahne per 100 ml dE unne, the same 
extract showing leas than 6 ug per 100 ml by bio-assay 
These workers recommend l^t urme with higher 
extinctive values than this should be submitted to 
biological assay for confirmation of phscodhromocytoma 
Ho mention was made of hydroxytyramme 
Chromatographic separation is more satisfaetory with 
phenol water sulphur dioxide than with n-butanol 
acetic acid water (4 1 6) When adrenalme and 

noradrenahne were chromatographed m the former 
solvent and the paper was then cut horizontally at 
1-cm intervals, the catecholammo content of each stnp 
being determmed by a quantitative method with pho^ho 
tnngstic acid reagent (to bo pubhshed), the recovery of 
noradrenahne averaged 91 7% m seven detenumataons 
(range 84-102%, standard deviation 6 49) and of adrena¬ 
line 90 4% m nme determinations (range 87-112%, 
standard deviation 0 86) The figures for hydro^- 
tyramine were similar Omission of sulphur dioxide or 
substitution of phenol 0 1 JT hydrochlono acid reduced 
the vield of adienahne to 29-02% 

Similarly, quantitative assays ^owed that the lecovery 
of catecholammes added to urme which was then 
adsorbed on to alumina, concentrated, and chromato 
graphed uas 90% for noradrenalme and 85% for adrena- 
hnc ^e alumina has been found to vary, and it is 
advisable to check every ncu batch 
The ongmol spray solution of Shepherd and West 
(1953) proved unsatisfactory m that the fluorescence 
faded very rapidly as mdanin derivatives were formed, 
and hydroxytyramme often did not fluoresce at all 
Of scacral buffer systems investigated, pho^hate at 
pll 5 9 proved best because a cry small amounts of the 
catecbolainmcs were vmble and both the red colour of 
the oxidation products and the fluorescence were visible 
for many weeks 

The method described here !•> relatively rapid, a result 
can be obtamed in little more than 24 hours from receipt 
of the specimen Its chief disadvantage is that (luoTCbCcni.e 
IS measured arbilrarify by aisuu companion with 
standards and the results ire onlv partiallv quantitative 
Against that, the individual < atccholammcs are aiscs«cd 


and the method has shown that no less tkni| 
SIX catechol denvativcs may bo oxoroted m the urme 

Summary 

A method is described for the separate assessment in 
urme of the followmg catechol denvntives noradrena 
hne, adrenohne, hydroxytyramme, and dihydroxyphcnyl 
acetie acid 

Two unidentified substances were found one occurred 
regularly m all urme, eften m large amount, the other 
was present m very great amount in a case of phase 
chromoqytoma 

The method requires no expensive appiratns A 
result may be obtained m htUo more than 24 hours 
The results of the assay of 105 urme specimens from 
hypertensive and other persons are presented 

1 am much mdebtod to Prof F S Fowweather and Dr A 
Jordan for their mtorest and encouragomont, Dr< Jordon 
for hiB careful criticism of this paper, tiio many tdimcisns of 
the Umted Sheffield Hospitals and elsmhero for their coopers 
turn, Dr H Blasehko for tho gift of 3, 4 dihydroxyphcnyl 
serine , Dr Q B West for epinine, and Dr R DaMbom, of 
Astro Ltd, for 3, 4 dihydioxyphenylacetio aoid 
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UTERINE ELECTROLYTES IN PREGNANCY 
AND LABOUR 

R L COBT 
MD Vole 

DrsiiTDXB roB sioxheb Aim cniu> oahe 

J E COBT 

hID Ynlo, PliD Comb 

ra S T i T U T K TOR OARDIOVASCUZAH jmscAnon, 
FRAOUE, CZEOnOSLOVAXXA 

It is generally accepted that potassium deficiency 
IS associated with hypofunotion of both striated and 
smooth miisclo, Icndmg, for example, to paralytic ilous 
Fregnanoy mtroduces to tho matcmol oiganism Wo 
new factors which tend to dram more potassium than 
nsual from tho body tho storage of minerals m tiio 
fOBtUB, and tho mcrcased production of steroids, which 
might lead to renal loss of potassium rurUicrmoic, 
jntonse muscular work and possibly anoxia may Ic'd 
to a local loss of potassium from tho tells of the mvo 
metniun, if this loss is not made good it uill inevitahiv 
affect further contraction (Srent Gyorp 1051) 
therefore tried to follow changes in iiitmccllnlar olccim 
lytes and arater in tho myomotniini during pregnancy 
and labour (cspeciaUy prolonged inefficient labour) m 
groups of patients sufficient for statistical anaivsis 
though small 

Methods 

All the matcnal was collected dnniig uterrao 
for other reo«onB Blood was withdrawn for anaivws 
usunllv just before operation Since local trauma may 
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lead to loss of potassnun from ceUs, care mts taken to 
take the Inopeff ^ecunens rapidly from fresh tissue 
Samples of sk^tid muscle 'vrere taken from the rectos 
ahdommis muscle durmg laparotomy, and myometnol 
sanqdes ureie takmt from the outer muscle layers m 
the lower uterine segment In all the cases the anas* 
thetic used eras ether 

The patients erere selected so as to exclude ohnous 
metaholie dutnrhances—e g, diabetes mdhtus, conges* 
trre heart*failure, and toxsemui—■'which might mflnence 
the composition of the tissues A control group of 10 
pat«eu*a imdergorng hysterectomy 'was select^ for base* 
une non pregnant 'mines In no case 'was there any 
reason to belieTc that any local pathology had mfinenced 
results m the controls, but the mdications for hystereo* 
tomy meant that the controls were older tlum the 
pregnant 'women, although we 'tned to counteract this 
as much as possible by soleetmg patients aged 46 years 
<a less 

A second group of pregnant 'women 'was selected 
consistmg of patients wbo underwent ciesaiean section 
for eillier disproportion or placenta ptmrn 2 to 3 weeks 
before tbe onset of labonr -was dne, to lUnstrate the 
myometnal changes due to pieguaucy alone 

A third group consisted of patients m me&ectiTe 
active labour who had to undergo otesarean sechon 
nsnaUy because of disproportion and failure to engage 
at a of labonr All of tbis group had been m active 
labour for at least 6 boms, and would presnmably 
illustrate the effects of extime mnsciilar contraction 
on the composition of the myometnnm A fourth 
exmp consisted of 10 women 'wi& urolonged meffeetive 
laboar, who Imd not reached fuu cervical dilatation 
m 36^72 hours of labour and whose contractions were 
judged to be infrequent, meSective, or abnormal All 
of them bad already hod their membranes ruptured 
either naturally or manuaUy and had received' Fitmtnn * 
'Without the desired effect CaEsareanseoticfn-waamdieated 
for the safety of both mother and child 

Every attempt 'was made dunng the course of labour 
to mamtam an adequate mtake of calones and fluids 
to prevent dehydration 


Anoiyrio SUethode —'The tissue samples were rapidly blotted 
of excess blood, obvious fat -was qnicl^ remmed, the eamptes 
were pieced in ’weighing flasLs, and their fresh wei^ts 'were 
determined They 'were then left to dry overnight m a drvmg* 
oien set at 90-100*C After their dry weight bad bem 
recorded, the samplea 'were ground to powder, and a 'weighed 
portion was extracted with petroleum ether to remoie neutiel 
mt and hpids and then raweighed The remaining fht free 
cby solids (r f u s) -were then extracted m an appropriate 
%olame dependmg on the 'weight of the sample and on the 
aenaitix ity of the methods (usually S-5 ml) of 0 W 
O eras estimated after 3-6 days' extraction either by the 
'iisat green” xmerodiffusion method (Gordon 195S) or bT 
omperometne titration with a drojmmg Hg calomel electrode 
q«tem with 0 02^ (KoHlwm and Miller 1941} 

Aa and K were estimated m appropriate dilution 'with a 
amglc ended 7ei8s flame photometer usmg mterference fflters 
Calculations were based on the Cl assumption as apph^ 
bv Sarrow and outlined m numerous sources (Cort 1955) 
All the calculatious are m terms of m eq or ml per 100 g 
of F r D s, and all the serum leiels are m meq per litre 


Results 

The results arc summansed in the acGompaajmg 
figure Tbe physiologically importint results from each 
group *116 averaged In view of the difficulties alwrQrs 
encountered in selecting such groups, particularly of 
‘-different ages and with different dietary histones, it is 
suronsing to find such significant differences m intra* 
cellular K and Na Intraccllalar water showed smaller 
idiangcs than did Xa 

Efftett of Pregnancy Alone—Skeletal muscle tended 
to contam less intraccllalar E and ehghtly more intra* 


ceUular Ea m 
pregnancy Its 
extracellular 
composition, 
bowever, re¬ 
mained nonnal 
The myomet¬ 
rium showed 
statistically sig¬ 
nificant changes, 
a loss of K and 
a riiarp gam of 
mteaowiuar Ea 
and water 
The increased 
amounts of 
extracellular 
Na, Cl, and 
water in the 
nterme samples 
presumably 
reflects merely 
the increased blood volume of the pregmmt uterus 
Effeti8j>f Itormal Eabour —-At this period of pteguoney, 
an average of 2-3 weeks later fdiau m the preyions group, 
there was a 1 ^ ^ ' ' -i—-- 


I a generalised E d^ciency, 
with a fmther loss of muscle E and gam of Ka The 
greatest extra-ntenne changes daring labour were the 
development, m most of the patients, of extracdlnlar 
metaholio acidosis (high Cl, low BCO,) and dehydration 
(higher semm-Ka level, lower muscle-'water volnes). 
hlyometnum, m common -with skeletal muscle, showed 
a further loss of E and gam of Na and -water m ««ll»- 
*' Total base,” estimated by the sum of Na and E, also 
mereased m cells The relati-ve dimmution of extra- 
cellnlar space in the myometrium, compared with the 
pie labour gravid uterus, may be the xeWt of ocular 
Bwellmg or of muscular contraction 



Raiuits of aleetrolFto aaalyMi 


Effects of Pntonged Ineffeehve Labour —As mi gy . 
be expected, this group showed the most extreme tihnrt^ 
of all, both m nterme and ^eletal muscle Skdetal 
muscle sho-wed a dear picture of nuld or moderate E 
defimency, reflected by a tendency to hyponatraimia, 
hypodiloT»mia, and a high extracdlnlaT Cl HCO. 
xabo (Cort and Matthews 1954, Cort 1955) Myometnnm 
diowed an even greater loss of E, -with a gam of Na, 
water, and "total base,” which resembled m decree 
what happens to tissues when the active trausport of 
Na IS blocked by cold, anoxia, enzyme poisons, Ac 
(Davies 1954, Cort and Elemzeller 1956) Beoaose of the 
design of the experiment, it was impossible to obtam 
the dietary history of the patients throughout pregnancy 
and to make rough balance studies to asccitam E b«i««»n»n 
The mcidence of prolonged meffective labour did not 
correlate with either Hb level or haanatoent dunng nng~ 
nancy or with the rate of -weight gam (toxieniia had been 
excluded fiom this senes) ^ 


Discussion and Conclusions 

It seems that the mereased opportunibes of 
potassium durmg pregnancy (foetal and perhaps unnaiy 
losses) may cause a deficiency of potassium by the end 
of pregnancy, and that this deficiency is not evonlv 
^tnbuted, more ptonotmeed in the myometnnm 

pint of view this loss of potassium might be exnected 
to prqudice the abdity of the mvomet^ to 
and it suggests that, m the women invcsbgated, the intake 
of potwinm was insufficient dunng pregnancy Th* 
^ncrol strera Md mtense myometnal .acbtity dnniur 
labonr could be expected to exaggerate the loss*^ 
pot^^ at the end of pregnaney Mmover metabolm 
oxtracellnlar acidosis was also present m nearly all the 
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patients dunng this ponod, a factor srliich per se can 
lead to a loss of cell K Anoxia and the production of 
adrenal hormones dunng labour may also change the 
electrolyte pattern m the myometnum Intracellnlnr 
E is associated mth glycogen, and West and Cerroni 
(1056) have sho\m (in the rat) that oostrogens merease 
the amount of glycogen m the myometnum, 17116X006 
utonue contractions and anoxia decrease it Biopsy 
specimens m the present investigation ircre seldom large 
enough to peimit glycogen analysis as \rell as electrolyte 
analysis, but it might yrdl bo that disngcs m utermo 
glycogen irould parallel those m utenne K 

It IS impossible to say irhcthor the changed elootrolyto 
pattern found m the myometnum of patients mth pro¬ 
longed ineffective labour iras a cause or a result of the 
abnormal labom We rather thmk that it is both 
The mtraccUular hyponatriemia and overhydration of 
the myometnum suggest that local anoxia, affcotmg 
the transport of Na, may also be present If this is 
true, the calculations would contam a greater error than" 
IS usually attnbuted to the Cl assumpbon It is forther 
more not known how noil the u space ooloulation 
agrees with other oxtraceUulor-flmd markers m the 
myometnum, but the changes m intxacellulac. E and 
Ea iccordod hero are snlllciently sigmficant to render 
it doubtful whether orroi associated with any extra¬ 
cellular-fluid marker would negate the changes found 

Out results are, of couise, prehminary, and farther 
woik will be reqmred to elucidate the mechanisms 
involved m these clianges and the possible chnicol 
apphcation It would probably bo nsoM to repeat the 
mvcstigation m ammals under mote controlled conditions 
a'nd to investigate further the possible ocouxrence of 
E deficiency m pregnancy and the possibihty of treating 
prolonged moffcctive labour by the rapid deposition of 
E m the ccUs, by for example, infusion of glucose, K, 
and insulm 

Summary 

Biopsy speoimons £rom utenne and skeletal muscle 
were malyscd from the foUowmg groups of patients 
non-pregnant, in the third tnmestw of pregnancy before 
the onset of labour, dunng active labour, and duimg 
prolonged ineffective labour 

All the samples were taken durmg utermo surgery 
for other reasons 

Frcgnanc} per so was associated with a significant 
loss of myometnal E and a gam m cell E*i, watei, and 
total base in the uterus There wore shght changes in the 
same direction in skeletal muscle (rectus abdomuus) 

Normal labour caused a loss of E and a gain of Na, 
uatcr, and total base m myometnum 

Prolonged ineffective labonr was associated with the 
most severe changes of the above typo in the myometnum, 
and was also associated with clear signs of £ deficiency 
m skeletal muscle and m the extraccullar fluid 

Normal labour often produced a metaboho acidosis 

Wo widi to tlionk Mr M Noble, r n c S n , for mitially 
BUgeo^twg tlio importance of this study, and Dr S Franz 
and' Dr L Vojta for their kmdncss in permitting us to 
m\ cstigato their patients and for assisting in tho mi ostigations 
Particular thanks axo duo to Miss D Bosicka for mialuablo 
tcclmical assistance 
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LEPTOSPIROSIS IN ENGLAND DUE TO 
FOREIGN SPECIES 

E £ F Kcal 
MB Loud. DCH 

SIEDICAI. anOISTRAIl, ST JAMES* HOSFETAn, BAUIAM, LOVUON 

Broom stated m 1961 that all cases of liqitospirosis then 
recognised m this eoimtry had been due to Zeplospm 
teterohamorrtaguc or L canieola Bio further investigated 
tho sera Bom G42 cases of aseptic momngitis in whioli 
viral infection had been excluded and found 17 cases of 
Weil’s disease and 8 of oanicola fever but no ondenco of 
infection with “ foreign ” loptospum, of which L halaiiai. 
It gnppotpphosa. It pamotia, and Jj aigroo were chosen 
as a representative senes Since that time tlie WoUcomo 
Besoaxoh Institute has acted as tho Leptospira Bcfcionco 
Laboratory for tho Pubho Health Somco covering 
England and Wales, and Broom (poisonal (communication) 
states that none of tho "foreign” species has been 
identified as tho causal organism of disease m thiscouutn 
until the present oaso 


Case-report 

A Malayan onginoer, aged 32, left Malaya by air on Sept i, 
1066, and armed m this countrv tlio following da} Donne 
tho previous G xiumtlis he hod worked on tho fcrandnlions of 
a now bndgo at Ula Selangor, a swampy region of Orntnii 
Malaya He was admitted to this hospital on bopt 20 with 7 
days’ history of malaise, onoroxia, ond absolute constipation 
Ho had bod ooensionnl slight headaches but no mumlo or 
joint pains and no photopliobm Ho hod not notiaxl an\ 
reduQUon m tho volume of his urino but said that it liail 
boon dark 


On odniMnon his tomperoturo was 103T> puborato 104, 
and respirations 20 a mmuto Hb had modorato conjunctiisl 
suffusion, no anicmui or jnundico, no glandular enlargement 
blood-prcBsuro 140/05 mm Hg Henri sounds normal, no 
murmurs diost clear Liver impalpable but spleen inlargccl 
two finger breadths below the costal mnrgm, firm, nnd not 
tender No nook rigidity Komig’s sign negatiio No oilier 
abniSrmality m the central norvous sjstom 


Invetittfahont —Hb 04% (13 0 g por 100 ml ) , whito colb 
17,800 por 0 mm (noutioplul polymorphs 80%, Ivmphoc) tes 
14%, morooytes 0%), no mnlorial parnsitcs, blood culture 
aogatii 0 , unno contained albumm, occnsionnl rod colb ond 
leucocytes, and amorphous debns, no oigonisms scon ond 
stonlo on oulture Widal tost positii o to a titro of 1 in 160 for 
Salmonella fypAi and S paralypAi-A H ngglutinms and to J 
m 80 for S paratypla B H ngglutmins It wna ncgotiio nt mi 
dilutions for 0 agglntinms ond for Brucella abortus aim 

Br mehlenns Tliese results worocompatiblo with the pstnws 

TAB vaccination a month before kaiing Mobys i^iio 
Wassermann roaotion of tho blood wns negntivo 
function tests thymol turbidity 10 units, tli} mol lloccnintion 
+-1--1-, Takata Ara ronotion -b-b, inn don Bcrgli 
direct and mdireet, scrum bdinibin loicl 0 4 mg per Iw mi, 
scrum alkaline phosplintnso lo\el 7 4 units No ova, ci»ts or 
parasites wore seen in tho stoob, and no pnthogonic o^mOT 
grow on culture Dr Broom, nt the W ollcomo Be esiv 
Institute, made Icptospira agglutination tests 
that the patient’s semm ngclutinatcd £ gnppelvjM^ ” 7 
dilution of 1/3000, L tc/ero/iminoir/iajrim to 1/3™ • 

L eanteola to 1/300 there was no ngglutmntion of L W"®"" 
or of A eyroe Wien the tests were repeated 10 itoy» »‘*^ 
agglutination of L grippolyphosa wns mnmtainrt nt » 
of 1/3000, whereas tho others hod fallen to 1 /30 llicso 
estabhshed tho dmgnosis of leptospirosis duo to £ 

It/phoea, a soroti po endogenous in Furopo nnd Asm ond cw"!? 
by the field mole . 

PreyMss —Chnically tho infection wns mild, with n®™ 
tho SOI ore mnsclo and jomt pams ond meningeal or ^ 
symptoms somotimes scon in this disease Tho pone 
well after a few dois. though pyxexin persisted for a Junnrr 
IS dnis— 1 C, 10 days from the on-ct of swnpto m!* i i^ ^ 
function tests 2 months nffer tho onsit were 
bidity 7 uiuts, thymol floceulntion ++• To* nto 
•b, scrum bilirubin loicl 0 0 mg per 180 ml, serum a 
piiospbatoso lei cl G 4 uniti> 
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Summary 

A laboritoty worker contracted leptospirosis from an 
accident in wbiidi the needle attacked to a synnga 
conUming live culture pierced kis shoo and penetrated 
hu foot 

Oral pemciUm to a total dosage of 0,000,000 nmts m 3 
da^s did not prevent the onset of l^tospirosis 

The infectmg stmm was obtnmed m culture from the 
blood and mdircotly by moculatmg a golden hamster 

The duucal picture suggested acute s^tictcmia rather 
than lcptosi>iro8i8 

Treatment with oxytetracychne may or may not have 
modified the course of the lUness 

BEFEREMCB 

Rars, A O (1933) Ned TUdeehr Oeneetk 77, 3634 


Reviews of Books 


The Gist of Obstetrics 

H B Atueu, MD,rB 08 ,Fios, head of the depart¬ 
ment of obstetrics and gyntefso'io^, Dalliousie Umvenify, 
Halifax, a Scotia, Canada Springfield, HI Charles 
C Thomas Oxford Blackwell Soientifie Fabhoations 
1037 Fp 327 46« 

This is something quite different The author has 
given up systematic lectures to undergraduates, and lus 
book has de\ eloped from a set of notes which he hands 
out to his students The title is appropriate, because 
details lui\ o been kept to a inmimum and the stylo is moie 
like tliat of a novel than of a textbook On the important 
prmciples of obstetrics, instruction is clear and dogmatic 
and often phrased m sucJi a way that the student is 
unlikely to forget it The book is essentially practical 
and the lino dram mgs are clear and self-explanatory 
The student should not rely on it as his only book of 
reference—it is not intended os such—^but both ho and 
the practitioner h ill find it a very usefiil practical guide 
and they will enjoy reading it Teachers vnll find in it 
many expressno pliroaes that they can borrow The 
bleeding of placenta pncvia is “ quiet and sneaky ” Of 
tran8^orso lie, “ the disastci's arising out of this presenta¬ 
tion can all be avoided by early diagnosis It is when 
Uic baby’s little Imnd has come thiough the vulva to 
wave at you that you are friendless in Gosa " 

Essentials of Physiology by Bainbridge and Menzles 
10th ed Edited and revised by H HAnTiunos, >iA, 
aiD,scD,UBCP,F](s, emeritus professor of phybio- 
1og},XJni\orBity of London, J L D'Su-va, u a , ni n, 
D sc . M a o F, professor of physiology m the L'nnciwty 
of London at the London Hospital Medirol College 
London Longmans, Green 1037 Fp 300 38s 

Thebe bos been no new edition of this work since 
1040 Owing to changes m tliese sixteen years the book 
has bad to be vigorouslv revised and lar^Iy rewntten 
The editors have done remarkediv well to cover the 
essentials in a bore 500 pi^cs Inevitably the subject 
is treated dogmatically, but, os the editors state, their 
aim mas to mrite a book for the ordinary medical student 
—that IS, one who will attend hctuics and practical 
classes m here the v ariations and uncertainties of biological 
work will be pointed out The student mill bo glad to 
have this book fur summansmg and revising the subject 
The writing is clear and stniigbtformanl, and many of tho 
illuslntions arc new 

The Dramatic Universe 

Vol I The foiintlMions of JValiira/ Philo^phy J G 
Binvctt London Hoddor A. Stouglitou 1037 
Fp tnt 4S« 

Thf niitbor’s intention is to " explain tbo universe 
a task iv>j(><.tcd ns unproOtablo bv manj modern pliilo- 
EiiplitM—xnd he shows gniit Ipxnniig and ingcnmty 
Since it liiis so far scemLd impossible to elucidate a 
miclinniml ctnicturc of the world and all that tlicrcm 
IS uliiili <iiiti<sfics not only observation but common 
sense lie proposes, instead of the usual dualist solution 
of tbo problun, a schema based upon a fifth dimension 


of eternity unfortunately, though ho sees the whole 
domam of forest far clearer than most of us, ho labels 
tho mdividual trees with names not commonly in popular 
or scientific uso This has been a difllcully with many 
a cosmogonist, and arises from the poverty of dead and 
hvmg languages • be must either com new names or 
pay old ones extra and make them mean what he likes 
Even the glossary might bo more helpful to Uio novice— 
for examine, " Corpuscle Tho bipotont state of hvle 
Compromises electrons, positrons, photons, noutnnos 
and mu-mesons” Inevitably, pexnaps, a great dcol 
of the book IS liard to follow, but the subject is a suitable 
one for study by tho thougbtfiil and mquisilive 

Analytical Fathology 

2Vca(tae« in the Penpeetne of Biology, Chemulty, and 
Phynes Edited by Bobbbt 0 Meixobs, u d , rn d , 
assistant professor of pathology, OomoU IJhiveiMty 
Medical College, Sloan Eottonng Division, How York 
Hew York, Toronto, London MoGram Hdl 1057 
Fp 477 OOf 

Tuts curious subtitle seems to mean that these eight 
essays, or surveys, dealmg with pathological subjects 
ore concerned to show how biochemistry and sumo bio 
physics can be correlated with morbid anatomj, experi¬ 
mental patholo^, and even therapy When tlio render 
ventiues bovund this disoouramng tiUo, ho mill find tho 
essays rewaidmg, they are roiaiivoly ^orb and contain 
a remaikablc amount of infonnatiun Some of tho 
chapters are simply reviews—^wilh all the didlncss of 
style that we have come to oxpect in this sort of article 
But others ore readable and mtelligcnt syntheses 

The chapter on tho biology, biochemistry, and pAthoIogy 
of cancer the editor u one of the boot, and the chiiptor on 
moPTOejtic atuenua bv John F Muoilor and Riiliord IV 
Vilter 10 aho particularly well done, it starts with a dtscuBUon 
about nuilootides and how folio at.id and vitamin B|, an 
conoomed witli their metabolism, and progiesMos via nuio 
mention of megaloblasts to the notuoi treatmont of (he 
an'cmios The chaptor on tho adenohypophysiB by Agnes B 
Ruaiiell deals with renint hutochomistiy as well as with 
experimental work m nnimnlB 
The other snrvejre ore on artonosolcrosis and hypertension 
by John Vf Gofman, inflnnunatory and vascular diBcam 
of tJio glomerulus by David B Jones oholatmia, oneitm, and 
biDihorrhogic phenomena in liver failure by Oscar B Jletnoif, 
abnormal hicmoglobinB by John J Will, and tbo rAle of con 
nective timue in hypersonsitivity' by Bernard M Mognor AD 
have Uioir good pointe, and workers m tho particular fields 
will be Bure to flnu some ongmol way of loolung nt and putting 
together foe material available Each chapter Iioh a sunumij 
or a paragraph settmg out-its oonclusions, and most of tliem 
have on oxtonsivo-bibhography 

Handbucli der OrtbopBdle 

Vol I Allgemetnc Orihopddte Edited by Prof Dr 0 
Hobmabe, jilunich, Prof Dr M HACKnsnnocii, 
Cologne, Prof Dr K LntDEHAinr HculclwV 
Stuttgart Georg Tliiemo 1057 Fp 1180 DJi 

Tras beautifiillv produc-cd book is tho wrk 
edilois and some 20 co-auUiors It is the flr*t of mur 
volumes which arc designed to replace tbo clnwic Ocrmijn 
“ handbook ” of Tonchinistal, now post its fiftirtb Inrti^ 
dny Nothing comparable lias been produced in OcOTony 
since then, and w lUi the i nsl incroase in knowledge oiiring 
tins century the demand for such an edition cannot oo 
doubted . __ 

It contains a scries of up to-date cssavs surveving m 
general terms the whole of ortliopiudics inclinlinc ioijb 
cluiptcrs on phjsiothcmpy British rendprs mill now 
with intrreel the stress laid on the liigical 
trauins in the oilhopxdic field , in Europe opinion 
nut ndvanced so for down tins road as in 
Ainencn Discussion of treatment lins been 
Inter volumes, mliitli makes for bevvy rinding in tic 
flmt but docs not dctnict fiom its high quslilj 

Contemporary Rhcum*itoIo|!y (Amsterdam 
London Uenior Hume l^^O Pp 0S1 J*” 1 m 

ecctlings of ihe Eiiruj«cnn Khoumnlology Congnps . 

HoUond ui lOTi linvo been published under foo cdilonuup 
Pro! J Goelinga and Dr H van Swiuiy. 


\ 
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Cssarean Section 


CiESABEAN section may be pteferred as a seemingly 
easy altemativo to vaginal dehveiy (though for 
different reasons) by both obstetncian and patient 
Tot the maternal mortahty for this operation is still 
about ten times greater than that for vaginal dohvery, 
'and m Brooklyn, New York, m 1937-60 csesarean 
section was a constant fsctor in about 20% of all 
puerperal deaths^ The features which have con* 
tnbuted to the progressive decrease m maternal 
morbidity and mortality from csesatean section— 
includmg the use of blood-trandiision, antibiotics, 
and ergometrine—have also reduced the nsk of 
vaginal delivery D Esopo^ reported that comphca- 
tions of caisarean section m 1000 cases at the Sloane 
Hospital, New York, included the foUowing pnerjieral 
infection, 107 , wound infection, 29, surgical sho^ 
27, thrombo-emboho disease, 24, burst abdomen, 
2 , mtestinal obstruction, 2, damaged bladder, 1, 
hasmorrhago requiring hysterectomy, 1 
and Cox * reported that of 7762 caesarean seotions 
m mneteen British teaching hospitals during 194^-47 
the maternal mortahty was 0 09% Such figures are 
a corrective to the view that csesarean section is 
preferable to any obstetnc operation other than tiie 
simplest type of low forceps and that all olher methods 
of dehveiy will become obsolete * ‘ 

The classical caesarean section, which has many 
disadvantages, has been largely replaced by the lower- 
segment operation In the classical approach the 
foetus 18 extracted feet first and commonly takes deep 
in^iratory gasps before dehveiy is complete, hquor 
amnu is ^us aspirated mto the respiratory possa^ 
and fatal atelectasis may result Tlie mcision, m 
the antenor utenne w^, is subjected to mter- 
mittent tension with each “after-contraction*' of 
the pueiperium This leads to the formation of a gutter 
on the under-surface of the scar which may be the 
startmg-pomt of rupture m a subsequent pregnancy * 
The utenne scar is exposed to the pentoneal cavity, 
and gut may become adherent and later strangulate 
Neverthelebs the occasional surgeon norking under 
emercenoy conditions finds this the easier operation, 
and mr his patient it may be the safer Watebs ^ 
advocated an extiapentoneal approach, to reduce 
the ruh of disseminating mtra utenne infection, 
but the operation is difRoult, and has been abandoned 
m this country Occasionally the bladder is damaged, 
commoid> the pentoneum is opened, and the mciclmce 
of serious infection is not reduced 

Many of the difficulties and dangers of the lower- 
segment ojieration can be avoided b 3 ' careful attention 
to tocliniquo * 

The bladder is kept emptv by an indwelling rubber 
catheter The pentoneum over the lower segment is 
mciaed transierBcly near the upper limit of its loose 
attaclunont, and toe bladder is pushed down bv icry 
gentle finger separation A midlme catgut tnction- 
siiturc IS inserted m the lower segment, which is mciscd 
progressnely with a scalpel while the muscle is pulled 
awa; Item the fictal head When the amniotio sac is 


1 Onnion C A. Amer J Ob’trl Ovnre 1958 6S 281 
i D b-opn D V Jtid 1*1511 59 7, _ ^ 

3 iiLtr-lwH, C M Cox L U Tnn«ictloii!i of tho IStli Britlib 
0>tiirn--s of Ob»titriP«-ond Gyn i-olnR, 1*11*1, p 3i>_ 

1. Ibirri- i M Kw'nblnn O Gliubuia B h Stntnma, B S, 
Stcnxann. M b llaa J *>»nr ll’ol 59 117 
5 Cj kru\i., e A Imrr J Ob’M Otmtr 19o0 59 101 
G MLliitm I) Pror R Soe Vrd 1911 IT ill 
7 1 O Amrr J ObtM l.imre 1915 49 739 

^ lt«Mll.J K jJneet 1955 11.318 


raoned the mcision is completed by scpimtmg the 
tea^eiM fibres with digital strctcbing With a finger 
m the infant s mouth the head is rotated occiput postenw. 
^ dun IS hMkod crat enw the upper utenne flap, and 
the head is deh\ ered slowly by flexion inth the hind 
imMoted m fdie pehic bum can be freed b% 
mild Ttendelonbuig tilt Intravenous cigomctiino 10 mg 
is given and spontaneous expulsion of the placcaK 
IS awaited Meanwhile lateral traction sutures are 
placed in the lower segment incision Commonly the 
plaoento is debvered by cord tracticm, but in cases 
where ^e utenis is atomo this results in profuse l»iomn^. 
rhora nom tho placental site Continuous sutures m 
we lower s^nenb may cause set era uduDinm and the 
Ibnnation of a weak scar, mtcmiptcd sutures of flue 
catgut ore preferable Aeration of blood and liquor 
which have spilled mto tiie peritoneal cavity will reduce 
the mmdence of postciperativo distension of the bowd 
Intravenous fluids oie not gnen os a routine, but 
where much blood-loss is expected, as m placenta prania, 
w intravenous drip should bo set up before operation 
Prophylactic antibiotics are administered where sep^s 
is expected—pnrticularlv after prolonged labour with 
raptorod membranes 


The nsk of ruptnred uterus after ctesarean section 
is moreased by each snbsequent prqgnanoy and 
vagmal delivery, by high panty, by multiple preg 
nancy, large feetns, and hydranmios, and b; 
implantation of the placenta boneatii tho scar’ 
In mai^ oluucs m the 17 8 A a osesarean-scotion scar 
IS regarded as an absolute mdioation for terminating 
further pr^ancies m this way, and in 19S4 in 
Brooklyn 38 7% of ctesarean sections were done for 
this reason ^is will not completely diminate tho 
nsk of soar rupture, smoe 25% of ruptures following 
the lower-segment operation and 50% of ruptures 
following the olussioal operation take place before 
the onset of labour 


Bupfure of the eUaaieal sear is more dangerous to 
both mother and child Sewhoiist^ reports that u 
762 pregnancies of women who bod uudergonp tbs 
classical operabon the scar raptured m 17 cases (2 2 %) 
In 100 repui-ted coses where the scar ruptun d, the mater 
nal mortality was 6% and the festal mortality 73% In 
40% of all cases the pHcenta overlies tho scar Ai^ 
rupture the uterus contracts and retracts, tho ammoiis 
sac ruptures, and often tdie placenta and foetus are 
partly expelled into the peritoneal canty, JuciaorrMm 
from the placental site is profuse, and the patient, 
presents the picture of severe shock She hns 
contmuous abdominal pom and tendomess, the fenw 
heart cannot be board and ttie fcetol parts may oc 
cosily felt Intermittent labour pains usually 
and there may be slight lagmal mccding Tlie feows 
dies item cord compression, placental separation, ana 
maternal cardioTasciuar collapse 

Ruptun of the Uneer^egment amr is less dnngcrons 
and less usual DcwTiunsr “ reports 8 cases in isww 
progoancics (05%) Rupture mav be gradual sna 
unaccompanied by dramatic symptoms E'en wnw 
symptoms and signs are more pronounc^ nno vm 
peritoneum is invohcd, tho foetus is usuniiy-"®*** 
always **—retained m utcro, the placenta a 
imolvcd, ond bleeding is usnally slight Tho fmtm iw 
IS consequently less (12 B%) and m this 
matornol death has been rerorded In the presenre m 
a loner segment scar, therefore, the mode of w ^ 
will depend laigclj on the indication for W 
emsarean section If this wm on account of o 
cause, sucli as contracted pelvis or diabetes 
elective lowrer-stgment caisarcnn section is intHraw" 
Otherwise vaginal dcluerv, carefiilh raipcr^i . 
hospital, with facilities for immodiato trarirfusipn ^ 
operation, is to beprrfcrrod The second ataw o^^ 
should not exceed fifteen minute s, and if ncce*»^ t 

III Gnrilnn C A Atarr J OMrl Ciiaec 1957 M, 65 jU 

II Bivrhuttit I J / ObUfl t.Havr Rrit / mj> 1957, • 
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and low noid) and of renal function (inconstant olig> 
una) with results that fulfil physiological prediction 
The increased production of 6-HT m response to 
rescipmc is also not unexpected, hut the failure of 
S-n T antagonists to influence the syndrome is hard 
to account for It is especially disappomtmg to find a 
failure to confirm Bleehek’s report of an ahmentarj’ 
stimulus to 5 -ht secretion, in which we once^ 
thought wo saw ovidoncc of an intermediary hormonal 
mcclmmsm 

Tins syndrome is only one of the many aspects of 
the bioohcmistry and pharmacology of the aromatic 
ammo acids in w'luoh, largely under the influence of 

12 Bteclicn.K Vnd.v 1302 

13 p 1J80 


ohromatograpluc methods,^* rapid advances arc being 
made Two recent studies remind us that the aromntio 
ammo acids and their denvatives should not alnais 
be considered separately firat, the description bi 
WAimENSTUOSi et al^* of an argcntatfiiuma wluch 
appears to secrete largo amounts of histammc ns ucll 
as 5 -b t , and second, the dcmonstxatioii that 5 ir t 
metabolism is mvolved in phenylketonuna We 
might also note the claim of BoyLlVED and 
Williams tliat some normal nnnan indole 
denvatives may be carcmogcnio for the blazer 

14 Dnlplicsli 0 E JJioehcm J 1057 65 SlP 

15 WalOenstrem, J, Fcmoi\, B , Sllm.r, 11 Attn mtS ccaiiii 
loss. 156 71 

16 Pure O M S, Sandler M.Stacu R S Zanecl, Moieb 16, 
IDdT, p SM 

17 Bojlnnd, E , WItUaim, D Xi Bioehtm J 195G, 64 iTS 


Annotations 


THE BOMB TESTS 


On his return from Bermuda, the Piimo Hilmistor 
declared that the forthcoming tests of thermonuclear 
weapons at Chiistmas Idand m tho Faciilo would ho “ so 
small and on such a lestncted scale that they cannot 
Tcallv odd to anythmg that would he dangerous to the 
world ” 1, and on Monday he said ho was satisfied that 
tho radiation eficcls would ho msignificant Tho most 
likely mtcrprotatiou of “ small ” is that the homhs will 
contain only a hthium-doutcnum mixtme detonated by 
an “ ordinarv" atonuo bomb, and that tho mass of 
uranmiu whiih gave earlier hydrogen bombs their cnorm* 
oils powci, and which was rc^onsihlo for most of tho 
radioactive contammatiou they caused and are still 
caiismg, uiU be omitted or much reduced If that is m 
fact what is planned, tho now tests will generate much 
less radioactivity than proa loiis thermonuclear explosions, 
and immediate fears about their consequences will 
ho eased 

Small “ clean ’’ homhs may have been tho Govern 
ment’s intention all tho tunc, and tho outcry at homo and 
abroad against tho tests may have forced it to discloso 
what they hoped to keep sccrot On the other hand, a 
smoU explosion would ho somothing of an antichmax 
ono of the mam reasons for havmg the tests (and it is a 
reason which, in tho Government's view, moy outweigh 
potential dangers) is presumably to demonstrate that 
Bntam possesses a w capon of dea astatmg and doterrmg 
power and, ns Mr Angus ilando puts it,® ** tho pcciihar 
effectiveness of tho II bomb as a dotciient is that it 
IS a total destroyer” Before tho Bcrmndi eonfereneo, 
few people doubted that at least ono full scale hydrogen 
bomb was on the programme forGhnstmas Island, around 
which an enormous danger area had been outbned With 
a wider realisation of what radioactiie fallout mav con¬ 
ceivably do and, more ^ecifically, of the ignoranoo of 
the iiltimato efleets of even small doses of strontium 00 
on hone and blood, opposition to contmued nuclear tests 
has hardened And the Government may have been 
eonstr lined bv the lelicincuco of tho protests to modify 
tho tests 

For thooe who fear, as we do, th it tho radioactii o 
icciimiilation from thermonuclear explosions may he near 
tho danger point, there c in bo little lastmg comfort in 
tho nows til it Bntish bombs arc small bombs, while the 
action of other countnes remains m doubt The only 
course that docs not involve risks which, in relation to 
mankind as a whole, iro uttorlv imjnstifiahlo is for the 
three goi ernments so far i oncerned to stop thcrmoniieltar 
cxiilosions of all kinds Proposals for limitmg or nb indon- 
ing tests haic had to be revised because it is now appar 
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ently possible to hold tests in secret Novorthclcss, vc 
hope tho Government will now press forwanl mtli 
negotiations—and with a far greats sonse of iiigonry 
than they or other govonimcnts have shown m the past 
Putting tho risks at their lowest, contmued explosions of 
megaton homhs can hardly fail m tho end to kill a certain 
number of people by giving them hone tumonrs that they 
would not othoiwiso havo.had, at worst, accumulated 
fallout could he responsible for a great many early deaths 
Brom mahgnant discaso or other hasards of mtcmnl or 
external radiation of wluch we know even less—promotuie 
agemg is one Those who aro unconcerned at tho wav 
bombs have been exploded in recent years arc fortified 
by tho belief that tho picscnt into of fiimg can ho con 
tmued for a long time vnthont sonouslv ondangomg 
anyouo's health Thov put their faith (as Mr Macmillan 
seems to do) m tho hypothetical existence of n threshold 
below which no harm is dono In this bdiof thot may 
he right but what mattors now is that no ono c lu vet 
say for certain that they nio not very wrong 


EPILEPSY, IVIIGRAINE, AND SUBARACHNOID 
HAEMORRHAGE 

IH tho past two decades tho syndromis nssomted 
with intracranial ongiomas havo been mom clew y 
defined This olanfiontion has boon largely due to luo 
introduction by Egns Moms, m 1020, of corcbril “"P" 
graphy, which onnblentho condition to bo "ncqniioca 
diagnosed m most cases In 1036 Toiinis* T 

cases mvcstigatcd in this way Most of tlicso wea 5lu ^ 

m Olivccronn’s clmio, and in 1048 Olii corona and I ji 
rovieoved a further 43 cases Of these, 17 ’ 

usnal^ ontli focal features, as tho initial svmp • 

while subarachnoid hromorrhago ocourivd " 

Tho tuo cardinal clmical features® of the 
focal epilepsy, which may procodo other 
and recurrent intraoramal blce^g—ivom 
Bstabhslied Olivccrona noted one other P” ^ , J 
Eeatilro licimplegia, cither buildcn from intnccrtin 
hwinorrhage or insidiouB by direct ina cniwdic 

tissue m tbo angioma Maekenzio 12 

heidiicho as a common initial symptom (pwsenwn ^ 
of his 60 cases), and ho 5 ,“Sng 

of migramo, focal epilepoy, and subawchnoid ^6 
which Adio liad remarked on m 1010 
part of tho angioma syndrome Patf rron 
in a careful stiidj of 110 cases, I®™* that 38 /o P^ 
with subarachnoid liTmorrhagc, -.0% with ®P„ t ^ in 
mth headaches (of episodic " ‘Sj.us 

15%), md 7% with progressivo hcin^pare^*-" 

I TOrml-i IV Ocfn-ml ■.Wldnnian nnil Ocf#'- ei-ctiwal t< 

(jttalnu lalprle l^ai i«il 3 59 <»6‘ , 

! Olirccrolin 11 riMa J Arch ' V'™' ^ \ c- 

I CusUIiw II nnllo i; 

till Ilnln Sprln,.tlLM III I'*-* 

I MaPkrnziL I 1 min lOjI 76 I'll 
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ASSOVA-TIOSB 


Gonfitmmg once mote 'Uie naportince of the tmd. of 
’sabaiadmoid htemoirhage, and “nugtame'’ 

They observed in 14% of their cases dementia, -nrhich 
Ohvearona had noted to a mild degree m as many as 
50% of Ins Discassmg the mode of progression of 
angiomas they pomted ont that, nlthongh not nei^lastic, 
these abnoimahtiea can become tmly progressive space- 
filliwg lesions as small xecniient himorrhages resnlt 
m the formation of cerebnd <ysts or false anenrysms 
These lesions axe liable to canse sevms disabihly or 
even death by sodden severe h’emorchage or randnally 
mcreasmgimpamnent byreeiment epil^qrand dementi'i 
Treatment is therefore important Ohvecxona vnis *v 
pioneer m estabh^hmg the possibihty of radical excision, 
and jU!oXki8so(^ ni^ertook thia m li^ost a thud of his 
cases Ligation of feeding-vessds is less satisfactory and 
may damage normal bram tissne by general dianges 
m cerebral blood-flou The value of X-ray treatment, 
m vogue for many years, is dnbions, thon^ Potter* 
haszecentlysugge^ed that it may help Ibis evident that 
if these lesions are progressive, ns SicEissock bdieves, 
then prompt diagnosis ^onld be foUovred by surgicil 
treatment Angiography, the diagnostic hndipm, should 
always be considered m snbaraclmoid hemorrhage, focal 
epilep^, *ind even nugiame 


RESCUE IN THE MINES 


Jlstes a minmg accident, rescne vrorhers have often 
to contend with extreme heat and hnimdily m an 
atmosphere m which th^ must use breathing apparatus 
No laboratory conditions can simulate all foc^ of an 
underground disaster, but men can be set eqmvalent 
tasks m conditions of hi^ temperature'ind hunudity, 
like those encountered underground, and they can 
weir various forms of rescue apparatus while domgthem 
By Eudi means, an attempt has been made to e^bhsh 
Imiits of tolennce for typical members of rescue teams 
under anticipated rescue conditions The memorandum 
by Lmd et al published by the Nationil Coal Board, 
contams dctaded physiological data and consequent 
recommenditions for the gmdance of tiiose concerned 
with rescne teams 

The invesrigition was in two puts, earned out at 
Oxford and Doncister The subjects were underground 
workers, divided mto two age groups, 10-31 md 39-^ 
The Oxford programme was mtended to assess tbe 
mtimsic mdividiw vunations of tbe subjects, and to 
compare the reiotions of the two age groups to *i standard 
task under hot and humid conditions while not weaimg 
rescue apparatus At Doncaster the men were given 
a work rontme representmg a rescne m a mme, to estimate 
“tolerance-time" m vanons satnrated environments, 
and to determme any diScrences in reactions between 
the two age groups and between men normally employed 
on different ^es of mme work In these Doncaster tests 
the men wore one of two different types of apparatus 
commonly used m rescue operations 

As might be expected, tho physiological data show 
that the older men are less adaptable to stress, for 
example, thexr rectal temperature and pnlse-rate rose 
more than those of the yonngcr group under identical 
conditions But m spite of ttus, age did not affect the 
tolerance time, and men from the older group could work 
hard m*hot wet surroundings for as long as the younger 
men There was no evidence that men m a particiuar 
class of pit work were any better or worse phvsioIogicaBv 
at nsLue work than those domg other jobs 

On tho basis of these data, tho National Coal Board 
memorandum recommends safe worLmg tunes for rescue 
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teams for a given temperature and hmmdily*—the 
“ confidence limit ” If a team exceeds this limit, the 
possibility of collapse of any member with a low heat 
tolerance mcreases No rouMne medical examination 
can assess an mdividual’s heat tolerance, and until a 
smtable heat seteobon test has been devised, Lmd et 
al think that resoue workess should face hot condibons 
on their xoutme practice^ so that *'heat-mtolerant" 
men may he detected 

Thon^ only two mstances me reported m the 
memorandnm, tolerance is lowered hy mmor mfechons 
(such as mild food-poisoamg and an earfy head cold) 
Sui^ mmor ailments may prove senons nnder stress 

Am appendix to the memorandnm sets ont the recom- 
mendabons aiismg out of the mvesbgabons, with details 
of the precantums to he observed m the conduct of 
rescue operations, and tables of maximnm safo penods 
of exposure undn vanons ^emfied wet and dry bulb 
temperatures 

NEW-SALARY-SCALES FOR DENTAL TECHNICIANS 

The new salary-scales for dental techmcians employed 
m hospitals and locol-authonty health services* probably 
o&et the nse m Ihe cost of livmg smee the previous 
scales were put mto effect, hut the lemunerabon of 
skilled teehnunaiiB sbll seems inadequate, compared 
with, for example, that of many grades of local-govern¬ 
ment employees Xoreover, the '* differenbiJ ’* between 
the salary of a technician unmediatdy on complebon of 
hiB apprenticeship (£430, nsmg step-wise to ^35 after 
SIX jibacs) and that of a chief tecbmcian of many years’ 
expenence m charge of a techmeal staff (£545-700 
accoidmg to length of service and size of staff) hardly 
seems to take account of the considerable responsibihty 
mvolved m the latter post 


PRIMARY HEPATIC CARCINOMA 


The mcidence of pnuuuy eaxemoma of the hver 
judged hy necrop^ findmgs, has mcreased distmoily m 
recent years Thus, at the Idayo dmic m 5970 necropsies 
reports m 1920 the freqneni^ was 0 083%,* whereas m 
10,303 necropsies reported m 1947 the iteqnen^ was 
0 19% *—more than double that observed twenty years 
earlier Similarly m Vancouver* the mcidence donbledm 
twenty years 

These and other figures show that pximaiy eaxemoma 
of the hver is still rare m North America and Europe, 
hut m Oriental countries it is three to four tunes as com¬ 


mon as m the Occident, and m parts of Africa it is no 
longer rare, the mcidence hemg highest m members of the 
Bantu fnbe The report of the South Afncan Insbbito 
for Medical Besearch * that pnmaiy caremoma of the 
hver was present m 39 50% of all nccn^sies, and the 
observabon that this tnmonr consfatutes 80% of all 
pnmaiy caremomas m the nabves m the gold mmes of 
the Vritwateisrand,* are overwhehmng evidence of tho 
importance of local factors m this disease The relabve 
importance of racial and environmental fhetore is still not 
clear, bat the pronounced tendency for the incidence to 
d^rease among Onental and Aincan immigrants to 
North Amenca suggests that envuonment may he tho 
more significant factor, and the most important 
environmental variable is probably the diet 
The relation of dietarv deficiency to eurhosts m both 
man and laboratorv animals is now vrell established The 
associabon of pnmaiy caremthna vnth cirrhosis of the 
hver IS equally well cstabhshed curhosis is present 
m about 80% of cases of hepatocellular caremoma and m 
aboirt 30% of ca^s of cholangiomatons caremoma In 
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'onder-priTilcged communities the higli moidence of 
piuniiy hepatic caremoma is donhtless attnbntahle 
mostly to the high prevalence of h^atic cirrhosis The 
enhanced mcidence of primary caremoma of the livmr 
in North America and Europe during the past decade is 
paralleled by an enhanced frequency of hepatic cirrhosis 
MacDonald’s figures from the Boston City Hospital,^ for 
emmple, show that, vrhereas in each decade &m 1017 
to 1946 hepatic cirrhosis 'vras found m about 8% of aQ 
necropsies, m the eight years &om 1946 to 1954 this 
figure mis almost doubled, and primary caremoma of the 
liver mcreased correspondmgly from 0 34% to 0 72% of 
aU necropsies It is nnhkely tlmtthe enhanced prevolence 
of cirrhosis m these areas is due to lotT'ermg of the 
nntntional status 


greater than 120 mm Hg at rest, hieinorrhagio and 
exudative retmitis mth papillmdoma, and severe renal 
disease) 19 of these patients belonged to the methoninm 
treated group and 40 to the untreated group UTicieas 
fibrmons pneumomtis mis not found m iintrMted 
patients urhose non-protem mtrogen never exceeded 
60 mg per 100 ml plasma (normal 25 mg per 100 ml 
by the method used), it mis seen m 9 methoninm 
treated patients mth non-protem>mtrogen lov^ bdoir 
this figure It mis inferred from these results that 
methomum compoimds, like the retamod nitrogenous 
products of nnemin, may precipitate m hyportensivo 
patients an attack of fibrinous pneumonitis 
Doniach et al * do not consider that this lung condition 
^n be attnbuted directly to methomum, tlioy think 


MacDonald fihds that of seven varieties of cirrhosis yihat its probable basis is pulmonary oodoma, dno to 


into mluch the cases irere classified, two acconntfor most 
of the mcrease—^namely, nutntional curhosis, whose 
mcrense is almost certify the result of mcreased 
alcohol consumption, and healed yellow atrophy, an 
mcrease of which was to be expected m view of the mde> 

^rend epidemics of infective hepatitis m recent years A 
surprising findmg, however, is &e frequency mth whidi 
pnmary caremoma develops m the hver scarred as a 
result of acute ydlom atrophy Mallory ■ reportod m 
1932 that caremoma developed m 3 out of 46 oases of 
healed yellow atrophy, compared mth 4 out of 49 cases 
of hoomochromatosis and only 6 out of 464 oases of other 
vanoties of cirrhosis MacDonald has now found oorem- 
oma m 13% of 222 cases of healed atrophy, the frequency 
among cases of other forms of cirrhosis, excludmg luemo 
chromatosis, remaining at the usual low level of about 
2% The reason lor this eidianced tendency towards 
malignant change m the hver after recovery from acute 
massive necrosis is unknown Discovery of this reason 
might throw much-needed light on the mechamsm of the 
weU known sequence of mjury, repair, hyperplasia 
neoplasia that takes place not omy m the liver 

METHONIUM AND PULMONARY DISEASE 
The development of pulmonary disease m hyper¬ 
tensive patients treated mth methomum was noted by 
Doniach et al ,* and Ferry et ol now report the results 
of further investigations into this matter They exammed 
post mortem the lunge of two groups of patients in whom 
an anatomical diagnosis of artenolar nephrosclerosis had • rheumatic fever, may cause fibrmous pnoninonitis 
been made The first group of 67 patients had nevm / damaging the pulmonary oapiUancs so that tu^ |Mk 
been treated mth methomum compounds, the second ^ exudate mto the alveoh, and they do not think thw im 
group of 27 patients (who died later than the first) had « "" 'mTinrtnnf. fantor. althoncn « « 

all received at least 30 g of methomum salts m their 
last month of life The groups were comparable m age 
and type of disease It was foimd that the lungs of a 
nroportion of the patients m both these groups showed 
/fairly constant histological features —mtn alveolar fllirm 
11 masses, w^th a string tendency to ubrous orgamsaiion, 

* ihd hynlme like membranes Iming the walls of alveolar 
ducts aud atna But the lungs m the methomum- 
treated group were almost tmee as often affected as those 
in the untreated group (69% compared mth 34%) This 
condition, termed “ fibrmous pneumonitis ” by Ferry 
et al, has been observed in uremia aud rheumatic 
fover,*®“i* and m order to separate if possible the effects of 
urmmia from those of methomum therapv an analvsis 
w as made of the clmical findmgs m 59 patients m the two 
groups who had been &agnosed durmg life as suffering 
from malignant hypertension (supine diastolic pressure 


attadrs of left sided heart-failure, modified by mter 
mittent lowenng of the blood-pressure by the drag 
Ferry et al mvestigated the effects of a raised pulmonary 
capillary pressure % exammmg post mortem the lungs 
of 39 patients who died from severe, or modoratclr 
severe, rmtral stenosis They did not ^scoior fibnnous 
pneumombs of any extent, though they found small 
patehes of it m 18% of oases Epstem and Greonqian** 
Bunilarly exammed the possibihly that heart fodure was 
responsible for the “fibrmous pneumombs” sometimes 
associated mth rheumabe fever, by looking for tlio 
diaracteiisbo but non specific pathological pioturo m tho 
lungs of 59 pabents dpng of pidmonory congesbon oansed 
by hypertension, coronary thrombosis, or mitral stenosis 
mthout active rheumatic infecbon The only mstanco 
they found was m a patient mth hypertension compli 
/cated by urmmin Pony et al could also find no clmical 
evidence of left ventncnlar failure m patients with 
fibrmous pneumomtis dyspnma was usually rehored, 

- not exacerbated, by puttmg tho patient supine, and 
Qfronlabon timRa and venous pressures were iclatircl} 
normal Tho most striking dinical foature in these 
atbioks was tho rapid rciqiirabon rate, and, since tho 
inmuto volumo was often much mcreased m the piesenco 
of a normal carbon-dioxide content, pll, and oxygen 
snturabon of tho nrtonnl blood, mtorfcionce mth blood 
gas exchange by tho fibnnous pneumonitis was tho most 
likely explanation of tho respiratory distress Penv et lu, 
therefore, behove that methomum salts, like uremia aim 
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Bided heart failure is an important factor, although i 
admittedly diillcult to exclude it altogether 
■Whatever the evaet rctiology of fibnnous pncumonim 
m methomum treated hyportensivo patients may prow 
to bo, it IS well to remembor that this condition may easiiv 
bo ovorlookcd as a caiiso of respiratory dist^, smeo 
physical signs are few, even when chest films sno 
mdespread changes m the lung fields 

REMUNERATION 

A DECiSiOh to recommend refusal to cooperate mth tho 
Koyal Commission on tho remuneration of docton on 
dentists was reached by tho council of tho Bntish 
AssoLiation on Wedneadav, March 27 This j 

invexi "it a press conference on tht following day# j. _ 
^s announced that the council is aUo recommending 
that the association should institute its o\to coinpreuc 
sive revieiv of State medical seniccs, with th . . 
eradicatmg "those faults of tho present Bjstcm wincn 
cause dissatisfaction to the public and fnistratira to 
profession" Lay persons of high standing ire ” ^ 
invited to sit with mcdieal membtrb on *•, _j {g 
of inquiiy Both these recommendations are to nc P" 

tho association’s rcprc-entativc body o^ J__ 
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Spedal Articles 


DAY HOSPITALS AND NIGHT HOSPITALS 
IN PSYCHIATRY 
keaasxjK Habbs 

SSroe.BPH 

EHmozur, vBssaxas. niatxL BossmA abd ctb lunsBXSsz 
BOSmAIi, XABOOtr 

A 9 A.T IS a alace m. ’’nluicih. patifflita spend a 

sabstantiBl porbon of wxitt vaSojig tune under a thera- 
peutto r^gune and fiKun urineh they return to their om 
home or 'hostei. to ele^ at nij^t Soviet Buasui has had 
day centres as departments of its aenropeyohiatno dispen- 
eanes at least smce 1942 la the Russian centres the 
emphasiB is on ocenpabon and rehahihtabon for trork, 
althoni^ hospital facthbes are also provided (Wortu 
1950) The first flay hospital m the Rnghsh-speaking 
TForld rras started m Uontreal (Cameron 1047, 1956), as 
part of a psyduatno teaohu^ hoi^tal, the Allan Memorial 
Ittsbbite Since then only bro have established them* 
selves firmly m Rorth Amenoa, one m the Montreal 
General Ho^tal, a large general hospital mth a pqndua- 
tno depnxfment (Moll 1953a and b), and one m the 
MennmgerCimio,S[aiiBa8 (Law 1947, Barnard etal 1962) 
Several attempts m Stats mental hospitals m the D S A 
have proved abortive But the idea is spreading, and a 
day hospital operating successfully among pnaubve 
people m tropical Amoa has latefy been desonbed 
(Lambo 1966) 

In Rnj^nd the first day hospital was started m 
London as an mdependent mshtubon imeonnectod with 
any existmg hoqntol (Bierer 1961) Smoe then the 
number has dowly moreased Some follow the ongi^ 
London modd (Aron and Snath 1963), some—sui^ as 
the Bethlem and Mandsley ones—^the Montreal patton 
Some cater for qieoiahaed groups of pabenta, snoh as old 
people (CosiA 1955) or otucome unemjdt^hlo neniobcs 
(W Mayer Gross, pexsonal oommuiueabon) They ditto 
m outlook and methods There is no umfonmty, for 
example, in the amount of time tiiat eadi pabeut spends 
at the diy hospital In some, as at Oxford, one after¬ 
noon a week may he thought adequate to some pabents 
(Crosm 1965), m others, as at Betiuem md the Mauddey, 
five days is the minimum for all pabents 

Bethfem and Maudstey Day Hospitals 

Bethlem Royal Ho^itol and die Manddey Hetpitol 
together form a post^duate teadung hospibd which 
caters to aB types of piyehiatno illness except uncompli¬ 
cated mental deficunoy Although admuustrabvdy one 
hospital, the huildis^ axe 8^, miles apart The two dry 
hospitals, one at Bethlem and one at the Manddqy, 
funobon essentially as wards whose special dmiaotensbc 
»that the pabents go home each evenmg Inoaerwor^ 
pabents can readily pass tom the oonvenbonal inpatient 
wards to the day hospital and tom the day hospitd to 
the mpabent wards as their condiboa reqmrea In 
piucbco, however, most of the day •hospital patients qiend 
their illness m the day hoipvt*d and are not tmuafened 
to or tom the ordinary wards All the diagnosbc and 
thempentiG facihties of the joint hoqtital ate open to 
them, and the onfy forms of puT^^hiatne treatment which 
it has proved impossitdo to undertake m the dsy hospital 
an deep msubn coma* eontmuons narcosis, ind nouro 
surgery Each day ho^tal takes 30 patients at a time 
and ba^ some 100 to 150 admissions a year 

The Mandsley dnr hospital was opened m May, 1963, 
and IS within the groands of the hospital m the ground- 
fioor and basement of a Victorian house which had been 
used as a nurses’ hostel (Hams 1954a and b) The day 
ho^ital at Bctlilem was opened in Ap^ 1966, and is 


housed m a pavihon which used to belong to a sports 
dub (Haros 1966} Radi has a la^ xoom where men 
and women patients can mix and imdettake gronp 
acbvibes, snbk as dieonssioiis, games, and j^ 7 <oreadmgs 
There are two smaller rooms, one to men and one for 
women, where the more ill pabents can spend therr bme 
quietly without too mneh soeial ptessnie Two rooms 
for doctors, an office to the nurse m diaxge, and lava¬ 
tories complete the mdoor accommodabon There is 
also a tennis court and mronnds m whioh the pabents can 
walk and play She BatUem day hospit^ which is 
farther tom the mam hospital and therefore has to he 
more self-eonbuned, also has a kitchen, extramterviewmg- 
rooms for pnyehologists and socul workers, and a hut 
for the adimmstrahon of dectioconvnlBion therapy, with 
a waiting-room, treatment-room, and recovery-room 
The day hospitals are open from Monday to Rnday 
and dosed on Saturday and Sunday. The pabents arnve 
about 8 30 A u and leave about 5 30 v xt, or at times that 
fit then xdobves* hours of work and eonvmuence Th^ 
pass their day m much the same way as the patients m 
the less acute oonvenbonal words, the moimng generally 
bemg given over to oconpational therapy and ^ aftar- 
soim to gionp acbvibes But the j^gnunme at the day 
ho^tal IS readily vaned to meet &e need of mdividntJs 
For examjdA those nnsmted to gnmp aobvibes contmne 
with oociqiatumal theorapy m the aftemoons Sboppmg 
pmrbes, m the company of a nurse, enable patients whose 
faauhes ore all out at work to retain home with the 
honsdiold snpphes If a night sedative is needed it is 
handed to a relabve who sees that the pabent takes it at 
home 


The medical care to each hospital is provided by a 
senior ptychiatnat (givmg one scBsion a week), a fiiU- 
bme registrar or psyohiatot m trauong, and one or at 
bmes dimcal assistants The nursing core is pro¬ 
vided by a doubly qualified ward sister and two junior 
nmses, who are staff muses or student nnrses accordmg 
to the training ntnation at the hospital at the time. 
The part-time services of a (dinieal psychologist, a 
pgyohiabic social worker, and on oconpabonal therapist 
axe also available Ruxses find work m the day hospitals 
congenial, because the simple lype of organisatum and 
absence of bed bnen and other stores leheves the ward 
sister of administrative dnbes and enables her to give 
the greater part of her tune to tiie pabents direct 
As thers is only one shift, the nurse is m dose contaot 
with the whole of the pabents’ hospibd life, and this 
meteases her sense of responsibihfy and personal 
infinence The xdatives chat and ask advice when ihqy 
bimg and colfect the patients, so (hat the muses are 
hronght mto the family situabon as well 


jt'otients 


In Bdeeting pabents one of our chief entena has been 
(hat the pabent most be so ill as to need niimwH n n to a 
hospital bed if the day hospital did not exist We have 
dosely adhered to this all onr patients are so to 
mcapacitated iy tbeu illness as to be unable to work 
or lead tbeu normal hves and most are onfit to bo Idt 
alone at home durum the dayhme On the other ha rd 
the pabent must not be so disturbed as to be too difficult 
to hia family to manage at night or for them to bnng 
and fetch hun He choald not live xnucli mom 
rfr,"'? **®“L’* away, to arrangements will. 

atnm if too much travcQuig is involved Sensible, 
stable renbves, with affeebon and concern for the 
patient, who are willmg to plav m active, snnporhiur 
role, are a very great help, and m their absence day- 
^ ^ difficult, thon^ 

^ achieved m some unfavourable tamS 
overworked honaewives, with 
no one to take tbeu burdens, who try to cram tbeu 
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lioQsevrork m dining tlio evenings, do not do vrell and 
usually have to he admitted as inpatients With espen* 
enco ire have found that a veiy laige proportion of 
potential inpatients can he treated on day hospital hues, 
and the pressure of recommended admissions is now 
greater on the Maudslcy day hospital than on the wards 

Adiantages of the Daj Hospital 

The advantages of day-hoqpital treatment are economic 
and social It has hecn found at the Maudd^ that the 
runnmg costs of a 30 place day hospital ore roughly 
one thr^ of those of a 30 bedded ward, and Montreal 
ezpencttce is similar There is only one nursmg shift 
mstead of three and no bcd>hnon or dormitory space are 
needed Also kitchen and domestic staff are needed for 
only a short time The saving m capital costs is even 
greater, for now huildmg is unnecessary and oxistmg 
Duildmgs can be adapted Thus the day hospital at 
Bcthlem was bought, reconditioned, fimudied, and 
equipped for httle more than the cost of one bed m a new 
hospital 

The patient keeps his place in the fiimily—a very 
important matter for the middle aged and elderly who 
form the bulk of the day*hospital dientble Snoh 
people’s homes tend to dismtegrate tf thiy are brought 
mto hospital as mpatients 

Treatment tends to be shortened, for it is no longer 
necessary to test the patient’s reaction to his normal 
environment by sendmg lum homo for half days and then 
weekends 60% of patients in the Mauddey ^y hospital 
suffer from depressive illnesses and two groups of 
depressed patients, under the same physician and 
matched for seventy and other releiant features wore 
compared One group was treated for tho whole penod 
of the illness m the day hospital and the other in the 
inpatient wards, and tho average stay of the day-hospital 
group was between two and three weeks less wan that 
of tho inpatients (M J Craft, personal commumcntion) 

Some women present an mtraotablo social problem, 
because owing to phobias or other symptoms they cannot 
bo loft alone and there is nowhere for them to go while 
their husbands or other relatives are at work In the 
absence of tho day hospital th^ must be admitted mto 
hospital (with the nsk that their homes will break up), 
or their hush mds must give up their jobs, which usually 
causes povertv, resentment, and u^appmess These 
patients arc successfully handled m the day, hospital, 
though many reqmre long treatment—^up to one or even 
two vears 

Other people whose difficulties tho day hospital has 
solved mclude a woman who might have lost tho custody 
of her child if she had left homo altogether, and a halluci¬ 
nated paranoid patient who rcfiued to stay as an 
inpatient but attended the day hospital uutd she 
recovered, so tliat certification was avoided 

Night Hospitals 

At the Montreal Gk^ncnil Ilospital there is a mght 
hospital to which the patients tome after their day’s 
woik, they spend tho evening there, have anj necessary 
treatment, and then sleep until it is time for them to go 
to work the next moimug (Moll 1955) Tho Maudsley 
night hospital, wluch opened m August, 1056, is not for 
patients imdcigoing active treatment but for those who 
have partially recovered and are workmg though not 
secure enough to live m ordmaiy lodgings or hostels 
Tor many years it has been tho practice in tho joint 
hospital as in several other psychiatric hospital^ to 
allow suitable patients to go out to work and return to 
the hospital in the cveuinga Their adjustment to tho 
outside world is easier if they can make it m two instal 
ments, first to the job and then to normal living con¬ 
ditions These patients are now collected m tho mght 
hospital, whiih uses the dav hospital accommodation as 


Bittmg rooms and tho bedrooms upstairs for deepmg_ 

an economical use of this Tictonan house One nurso 
stays on from the day hospital to receive them on their 
return fiom''Wo:%, they see their doctor once a week, 
and they attend tho evenmg amusements and social 
events arranged for the mpationts if th^ wi^ Thcie 
axe 14 bedrooms—one floor for men and one for women 
Patients usually settle m thenr jobs and leave tho night 
hoqiital after a few weeks 

Comment 

These developments are m Ime with the feeling which 
u growmg up, not only in p^ohiatry hut in other branches 
of mediome also, that patients are sometimes isolated in 
hospital more often and for longer than is ncccssa^ 
Social considerationB and the possible harmful effects of 
a stay m hospital arc receiving more attention 

Varying patterns of day hospital oan he dcsimcd to 
smt different types of parent mstitution In the new 
Montreal Ghmeral Hospital mpatients and day patients 
share the same pQ'oihiatno wmrd, and tins modd might 
well he copied by psycluatnc departments of general 
hospitals in this country, which are usnally sitimtcd m 
largo centres of population and are theroforo hotter placed 
than most mental hospitals to run day hospitals 
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FREEZE-DRIED BONE-GRAFTS 
C R Bebkik 
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MB Prankfurt, MSc Leeds 
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\1ST 

3TCIINICIAN 

SCniOOL OF MEDICINE, LEEDS 

A BANK of freeze dried bone established m “ 
ipnl, 1965, has supphed grafts to about 80 pat«« 
if whom 46 are reviewed here, tho remainder having 
iperated on too recently for final radiological assessmcoi 

Collection and Preparation of Bone 

Bono IB taken from donors aged up to 30 A 
ihlo amount of cancellous hone is „r 

nmimnm of difficulty from the lower end of the femur 
lud the upper cud of tho tibia The hmb is draped as for 
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Short<terin clinical residts, the ease and convenience 
of use, and tlie sliortcning of operating-time rcsultmg 
from the nso of freeze dried hone, ui our opmion, justify 
the wider application of tins method 

IVb ate mdebted to tlio Board of Governors of tho ITmtod 
Leeds Hospitals for n grant towards apparatus, evpenscs, and 
mamtcnanco of tlie bank One of us (K Z) has been m 
receipt of a grant m aid of expenses 1^ the Medical Besearch 
Council We ore mdebted to Ikir A B Fam and 3)Ir J M F 
Clark for tboir support and encouragement m this lenture 
and for allowing us to record the olmieal results All the 
patients m this senes Mere under their cate 
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OXFORD PLANS 

Afteu nearly five years of close study a subcommittee 
of tho board of governors of the TJxuted Oxford Hospitals 
has worked out a plan which is desenbed as “not a 
directive to expand but n demonstration of the houndanes 
withui which it would bo advisable to confine future 
expansion ’’ ^ 

The group of eight hospitals oombmed under the 
National Health Service Act to form the Hnited Oxford 
Hospitals now has some 1200 beds These hospitals 
provide H/, milhon people with general medical and 
surgical services, while m some specialties such as plastic 
surgery and neurosurgery tho population served may 
be as big as 5 miUion 

Tho oldest of those hospitals is the Badcliffo Infirmary, 
which waa opened with tiro uards m 1770 os an mtegral 
part of tho faculty of mcdicmo m tho umiersitv The 
munificent endowment of more than £2 nulhon from Lord 
Nuflield in 1037 established tho Nuffield chairs and depart 
monts of mcdicmc, surgerv, obstetrics and gyniecolog}, and 
aniesthetics, and later at the Wmgfiold-Motns Hospital a 
chair of orthopoidics The Nuffield Froimcial Hospitals 
Trust cstabluhra Inter tho professotdiip and department of 
plastic surgon Tlicse new umts primarily for rcscaieh and 
postgraduate teachmg luid to bo mtegrated with the evistmg 
orgamsation of a counti hospital Then tlie clmical seliool 
was gi\cn great impetus m 1930 bv tho iiar timo need of 
students compictmg their medical coarse out of London 
This comploMt} made imperotiie an examination of tho 
mcdital MOrk and teaching, research, and nursing sorMCCs 
and of tho board s relations with the regionol board and other 
bodies 


Tlie mam development is cnvis*igcd at the Hadolifio 
Infirmary, which is to ho enlarged from 498 to 733 beds 
Each specialty in tho divisions of mcdicmc, surgery, 
obstotnes and gynaecology, and laboratories is discussed 
in turn, and tbc dental requirements arc considered 
separately The Nuffield departments are to be integrated 
geographically and tbcir consultants will bo members 
of tbc hospital “firms’*, and it is proposed that one 
consultant in each specialty should be part-time to 
promote closer professional contact with tho general 
practitioners The laboratones arc now scattered and 
poorly housed, theso need now buildmgs, and some 
units such ns tho Nuffield department of anoisthctics 
will have their own The outpatient department, at 
present sadly inadequate, will need a new block 
Tho Churchill Hospital mil bo increased from 283 
beds to some 440, and tho neurological, respiratory 
and dermatological units will bo here The Slade Hos¬ 
pital may bo used for convalescents Tlie Cowley Bead 
Hospital will continue to accommodate the elderly 
sick, both acute and long term Largo c ipital expenditure 


1 Future Uinlopniint of the lulled Oxford Hq«i>llnl- Iteport 
by the Chnlrmnn s ►iibeommittcc of the board of Rovemoiv 


18 turning this hospital, onco a workhouso with a 
visiting doctor, into a modem gonatiio unit, including 
a rest home and a day ho^ital Tho Eje Hospital, 
modernised between 1048 and 1950, needs only mui^ r 
modifications 

As regards medical teacliing tho suhcommiltco remarks 
that perhaps if the preclmical students were better 
mformed about tho fundamental research work earned 
out m the climcal dejiartments, more of tho abler 
students might take their chnicol conrsc m Oxford 
The prcdinionl departments are closer in both situation 
and organisation to tho other scicntifio umveisity depart 
ments than to tho clinical school 

It IS not easy to balance tho essential work to be done 
by the nurses and their own welfare and ednrational 
needs, and the subcommittee suggests that a director 
of nurse trammg should coordinate tho theoretical and 
practical sides of thoir training 

This stimulatmg report ends inth a firm statement that 
the basic aim of its recommendations has been to cneuio 
a steadify rising standard of hoqntal care, and that 
“ there most never m a teaching hospital ho any conflict 
between tbc chums of research and teachmg, on tho one 
hand, and the care of the patient, on tho other “ 

NATIONAL HEALTH SERVICE ESTIMATES 

Tun estimated total net cost of tho National Ileoltli 
Service m England, Wales, and Scotiand in 1967-SS> 
IB £650,130,746—an mcreaso of £21,236,716 on the 
cost in tffie present year Of tho estimated grons total of 
£030,190,495 in tho coming year, tho hospital services 
take up £404,442,416—an increase of £17,744,000 
This mcreaso is mainly accounted for by inctcascs of 
£11,011,000 in tho allotment to revenue accounts (total 
£371,637,000) and of £6,022,000 to capital accoimts 
(£20,624,000) 

The cost of tho general medical, dental, pliamincciiben], 
and BupplomcntaTy ophthahmo services m 1077-68 
18 estimated at £177,041,830—an incicaso of £3,208,176 
This mcreaso is duo maiiily to mcrcascs of £8,831,600 
m the cost of general dental services (total £ 38 , 626 , 600 ) 
and of £1,416,000 in the cost of general medical services 
(£67,214,000) 


Public Healdi 


Accidental Deaths 

Fbovisional flguios of deaths from accidents me to to 
mblishcd monthly m tho Bmalrar^eti^ls 
tclun} Detailed figures of accidental deaths dm inp ca 
luortec will contmuo to bo publitihed regnJarlj m «« 
lofistrar-GencraVs Qmrtertu Itclum The 
nontblv reports appears m tho wccl*^' 
ffiircb 30, which gnes the following figures for Jnmiarj, 
[957 

Tho total number of ncoidentnl dentlu was 1377 Of tlie < 
loBths from homo occidonta, 481 w ere duo to falls -f 

[13 dcatlia from rood oceidents. 219 if which . 

•cdestriiuis Deatlisduotootliei transport occidmts numuereu 

11 Deaths txom all other oecidenti numbered 183 
Of tho 1377 deaths, 97 were of children under riuccn 
if ago and 760 were of persona aged sixf j fi\o or oicr 

Eire in 1956 

In Eire last veai * the birth-i ita was 21 0 m-i 
ition, and the denth-rato was 11 7 per 1®®®» ,gQ(l 
ate from all forms of tuberculosis was « 21 P« 
rho matcmiil-moililiti rate w is 0 82 per 1000 bi«« 
Pgistcrcd The inrant-inortnlitv rale was ffi and i 
iconatal-inortality rate 2 L per 1000 — 

Civil Intimates for the yinr <Ddhih 2^"” j!,®* .r ®i’® 0101 * 011 ^ 
nenitb, Ifoiwlnir and liotol ooiirnnitnl 11 1 

oSSlMly^Tpiaoi. Birth' Ucoth- 

is^ anil yrotly ^u^lnmn ISW 
UratInM '•lie O P O Ar^niU Pnblln 1 P 
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Letters to the Editor 


THE HUMAN USE OF «Na 

bin,—^Dr Martin and his associates m your last issue 
draw attention to tlie great advantages of the use of 
^^Na in the study of sodium metabohsm There is no 
doubt that it could be of the greatest assistance in the 
investigation of many chmcal problems They rightly 
comment on misgivmgs about the use of this long half- 
life isotope m man Clearly, the danger depends on the 
estent to which it may be xetomed m the bod^ 

In the course of an experiment m September, 1965, 
on one of ourselves, after a dose of 50 microcuiies of 
we foUoared changes m sodium metabohsm usmg 
both the cumulative b^nce tedimque and the whole 
body counter In addition we attempted to study sodium 
exchange in the patella by an ext^al eountmg tech¬ 
nique The results suggested that a small portion of the 
dose was takmg part m an extremely dow exi^ange 
with a fraction of the sodium m bone 
The external eountmg teolmique mdioated that the 
efieotive half life of the *>Na m &e body at the end of 
fifty days was appioximatdy tern days This mettiod 
was not sensitive enough to give an aocniate measure¬ 
ment of the residual activity of the body after a long 
period' Observations have been made, however, m the 
high-pressure ionisation chamber system of the Ilepart- 
ment of Medical Physics at Leeds The followmg figures 
have been obtamed with this mstrument by Dr P B J 
Burch, Medical Besearch Council fellow 

Dayaaflertnjetiionof**lta Boiyeonlentof^'lfa 

256 0 OSS no 

200 0 OSS no 

500 0 031 HO 

Wo are grateful to Dr Burch for allowmg us to quote 
bis observations 

The results suggest that the body retained over a long 
period about 01% of the mjected dose, which has a 
biological half life of approximately one year 
The radiation dose mvolved m this test Is of the order 
of 0 8 rads to the whole body from the radiosodium under- 
going turnover in the extracellular flmd For the very 
uow phase m bone, the dose is bigger, but if it be assumed 
that the specific activity of that sodium m the bone 
mvolved m the long term exchange approximates to that 
of the plasma at its highest value, a dose of 14 0 ruds 
appears to be the ujiper hmit m the smaU volume of bone 
mu Inch the <^Na is deposited 
Thia radiation dose is m the range which may be 
harardous, though the matter is at present contro- 
a cTsial Nevertheless, the dangers associated with long- 
coutmued irradiation of bone are well recognised 

In view of these results it would seem advisable m 
future to limit the use of this isotope m clmical investiga¬ 
tion to special circumstances where mformation essential 
foi treatment of the patient is not otlieianso available 

H MuJUEit 

D S Mxtnbo 

eiiFffliiii ® Wilson 

HOSPITAL MEDICAL RECORDS 
Sib, —Dr Skelton (March 30) urges the permanent 
preservation of hospital records and X-ray films and 
concedes that ** the practical problem revolves 

around the question of sp ice required for their storage ” 
This ‘iCO bedded general ho^ital stores the X ray 
films of fiac veiTS on 870 cubic feet of steel shclvmg 
costing £240 in a permanent bnck buildmg (with steam 
heating) of 2000 cubic feet capicitv, estimated to coat 
£500-000 and representing approximately 7% of the 
cubic capacitv of the X-ray department 
ThoBC ficurcs give some idea of the magnitude of the 
problem and the expense involved should bo equated 


to tne mtangimo value of the records preserved While 
hospitals are urgently requiring more space, the claim 
of the patients is greater than that of the records 


Asliford Hospital, 
Middlesex 


J A Bbocklebink 


DISCREPANCIES IN THE ERYTHROCITE- 
SEDIMENTATION RATE 

Sta,—^In their paper of Feb 2, Dr Alexander and 
Mr Andrews make no refoicnco to previous work on this 
subject . 

When Westergren »-* adapted the scduncntntion test of 
Fahraeus,* he showed b} careful expenmonts that a tube of 
200*mm length and 2 5 nun bore was adequate for the scdi 
mentation of blood usmg 3 8% sodium oitiate solution os onti 
coagulant Wmtrobe * introduced tho hicinatoerit tubo for 
determining the podcod cell a olumo of blood and for this 
purpose a solid anticoagulant had to be used He first used 
potassium oxalate but subsequentiy * used tho ammomum 
and potassium oxolate mixture of Holler and Paul ^ to obvuilo 
oorreotmg for the diniikmg of the orythreoytes caused by the 
former antieoagolant Wmtrobe suggested that the hoimato 
ont tube could also be used for detenniiung tho erj’throcjtc 
sedimentation rate (e s.b ) and ooirecting for omeima, but it 
IS now evident that not sufficient expenments wore earned out 
to OBcertam that the tube length and bore were odeqnoto for 
the sedimentation of blood when ^ onticongulont was 
changed from 3 8% aodiom citrate solution to sohd oxslste 
mixture 

One of the first to doubt the odvisabihty of using oxalaicd 
blood for determining the s s b was Schuster,' who shoved 
that sedimentation woa irregular when the bora of the tube 
used was less than 3 6 mm and when a high red eoll count 
was oombined with rapid sedimentation Schuster also 
described a lag m the sedimentation of oxalated blood 
Others snlmquently reported onomalous s sji xcodmgs 
usmg the Wmtrobe mettiod and were of the opimon tliat tho 
ongmal Westergren method gave a bettor mdieatioa of tlio 
clinioal Btate of a patient 

Goldberg and Conway " shonred that tho factor eoneemed m 
the izragular sedimentation was that of dilution, for 
oxalated blood os used m tho Wmtrobe method was diluted 
with isotomo salme, ebb reodmgs wore sunilar to those using 
fbe Westergren method I observed similar ixiegiilantios mth 
both hepormised and oxalated blood m Westergren tubes, and 
showed that this was due to a prolongation of tlw aggregation 
phase of sedimentation As this phase was observed to end 
suddenly with tho formation of largo rouleaux aggregates and 
followed by rapid sedimentation, I considered that it was duo 
to a metastable state and suggested that the condition might 
be a bystoresis phenomenon** Alovandor** showM that a 
delay m sedimentation may bo caused wlien tho tubo ws 
above the memscus of the blood is not previously wotted-”! i 
“ reflux factor ” Subsequently. Levi and Onrto ** »howa 
that this phenomenon occurred when tho packed cell voi™ 
and tho " roulreux formation mtonsify ” of tho Wood are noi 

^''^n tho Contment, irrcgulanties m the “dimcntotion of 
undiluted blood have been studied bj Ostner,* Honin «. 
and M&rtensson and Hansen *• The lost i***®*^®^ .ju, 
termed these irregulonties tho " rev erseil E 8 r * 

sedimentation of undilntcd blood is often Ic^ * « 1 ia 
diluted with isotomo salme They hove also Aown timv *“ 
bore and length of the Wmtrobe tubo is modequaw 
sedunentotion of undiluted blood and tliot for unimi™ 
sedimentation tho tubo boro has to be at least u mm 
length greater than 200 nun___ 
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For fbe past two Teats we have been determining the 
ESB by boih*the Werteigren (3 8% sodium mtiate 
solution) and Wm^be (hepann) methods We hare 
found many disoiepancies between the two zeidinge— 
mvanabty tiiete is a delay m sedimentation m the 
Winttobe tube As also observed by Dx Alexander, we 
tod that these discr^anmes axe not confined to any 
specifio disease They occur when the “ rouleaux forma¬ 
tion mtensity ’’ and tihe packed-cell volume axe high 
The conditions that fieg:uen% have a potentially high 
ESR, and m which we have found discrepancies, axe 
rhenmalac fever, rheumatoid arthntis, tnbeicnlosiB, and 
mult^le myeloma. On sermal occasmns a case of myel¬ 
oma has fii^ been suspected when there has been a gross 
Siser^ancy between Ito two methods We consider that 
the Westergren method gives a better and more lehable 
indication of the dmical state of the patient We use the 
Wmtrobe method as well, partly ^ mtexest and partly 
so that a collection fox msemia con be obtamed 


rstboloRf Demutment, 
Chase iam Ho«ptto, 
EnOeM StiSdlesev 


lljcD Duxbubt 


comparable xesults can be obtamed by any other means 
In cases where there is no mtxaocamu lesion, tiie use of 
hypotension m aniesthesia for particular types of surgery 
may well be justafied, though personal espenence has 
diown that what is applicable to neurosurgery is also 
apphcable to other eases m which a rekcfov^ bloodless 
field IB lequired 


FtenChar Hospital, 
Bristol 


P L F MOBmiEB 


RlBFLECTIONS ON CIRCin:A.TORY CONTROL 

Sib,— I should like to express my firm endorseme nt 
of Dr Brown’s remarks (Mtu^ 23) on the use of bypo- 
tenave au'esthesia m nenrosiagical practice 

From 1949 to 1962 m the Bristol Neoiosnrgieal TTmt, 
hypotmiBive anssthesia hy artenotomy, or occasionally 
hy ganghoB-hloekmg drugs, was used m selected cases 
of (1) cucsoid aneurysms and aneurysms of the Tnam 
cerebrovascular tree, and (2) vascular tumours, or 
tumours m wbich considetalde mtxaeramal tension wns 
aliea6^ present, and m wbrob the diminished hemor¬ 
rhage and hram shniikage aohierahle mi ght |)e an ' 
advantage 

From the hegummg of 1963 fall now normotensive 
anesthesia, but with the addition of controlled letoiru- 
faon hy mechamcol means, and latter^ the ronfane nse 
ot ptemedicafaon with hypertomo saoiose solution when¬ 
ever there was pipillcBdema, has hesm nsed m nVmngt 
aU our cxauiotomies Postoperative recovery has been 
more rapid, and cerebral cedema eithcu dutiBg or after 
(^erafaon his virfai'iHy disappeared The (peiatmg 
conditions ohtnmed hy sunple Ight anesthesia, devafaon 
of the head end of the table, and controlled respiration 
have been as good as—ond often much better than— 
those obtimcd with safe degrees of aitenal hypotension, 
the penod of reactionary oozing which tends to follow 
restoration of normal mood-pressure, and which murt 
surely be a reaction to relative isch'emi'i, is not seen, and 
wonnds do not now need to he reopened for the removal 
of postopentivB cfot 

The brim m a vascular sense resembles on mcareeiuted 
herma Strangulation, caused by failure of adequate 
venous dtamage due to eompiessiou of veins, leads to 
a newsuigial emergency Owmg to the use of scalp 
and diptoio clia|mc1s as emetgeucv dramage m manv 
cases of cerebral tumour, venous unpaiiment is made 
worse by craniotomy until decompression is achieved 

Manually assisted respiration alone aids m avmdm"^ 
congestion If mechamcol lespuatiou with negativ^ 
phase apparatus is used, mtiacrmial tension can be 
reduced below preoperative level, and often without 
recourse to liwbot or vcntncnlar dramage, The aitenal 
vasculantv of the hram appears ununpaued, and hlood- 
pie^urc IS mamtamed Hypertensive patients with 
midmce of artcnoselerosis con be on-csthotised thus, 
be alloued to remain hypertensive, and bleed no more 
tlian nonnotcnsivc patients 

The fatal lesion is compressive i«diiemia In the 
ptcscuM of tfos tlixoat. It docs not seem wise to reduce 
artenal blood pressure until decompression has been 
acbieacu (when it i« no longer nccessarv anyway) if 


INSULIN TREATMENT OF SCHIZOPHRENIA 
SiB^—too, would like to congratulate Dr Ackner 
and ^ coBeagnes on one of the fixst truly scientific 
attempts to assess the volne of deep msnhn therapy m 
schizophrenie patients (March 23} 

There is, however, one reason for reserving judgment 
on this controTsorsial subject, and that is the short 
follow-rq* penod, which, it seems, never exceeded 2. 
years, and m some cases was only 6 months 
If this and similar mvesfagations show that deep 
msnhn treatment has no specifio etoct m sehuophxema, 
and it IS discarded whole^e hy mental-hospitu stato, 

X hope one aq^t of this particular study will he 
home m min d—that each patient received active therapy 
and entiiuBiastio attention The danger seems to be ttot 
deep msiibn tilierapy wiB be discards and nothmg pnt 
m its place, except perhaps a half-hearted trial of some 
of the new drugs, such as ehlorptomazme, whicih may or 
may not he successful 

iioaai»,8Wie R D Watsok 

Sib,—I n the mtexesting report hy Dr Ackner and his 
colleagnes of a controlled tnal of insnlin m schizophrema, 
the analysis does not penmt any unique condnsion It 
shows toth that tiie results could have been dne to 
chance and faiat the foiluie-iate, m terms of not being 
discharged, was, most hkely, almost halved in the 
msnhn group 

Considar the nature of the data, and, for nmphcily, 
consider only the failures, and suppose the control sample, 
with 10 failnxes out of 25 to he t^ical, so that one need 
only consider the sub-set of possibie trials of the form 

Omlret group Inaaltit group 

1$ IS-a 

Xot dicoliiiiged 10 a 

vrjtm a is the mualict at faflaieB m the insuhn group 

Now the proportion of foilnies m the msnhn group is 
a/25 and the fauuie-iate, compared to that m the control 
group, IB a/10 Yet even if aignhn did halve the foilure 
rate (o 6) the result would not ho " significant ” 
Significance would only he demonstrable if a were equal 
to 3 or less, m whidi case the failure-rate would be 
reduced to the spectacular figure of 12% or less, and 
f^ elements of msnhn therapy wonid regard such a 
* 1 ? *** wasonable Indeed, were lusiilm that good, it is 
Bulikely that there would be sufficient expert disagree¬ 
ment for a tnol to he consideied appropnate Even if 
luBUlm were to halve the failure rate a tnal of twice the 
size would be about as hkffiy os not to fail to detect i 
‘ ngmficaut" therapeufao advantage 
Conclusi^ from such analyses of such data on tnals 
or practicable size under conditions which justify a tnal 
\«g , ^pert disamoment) will almost always be either 
w no difference, or that there is a difference, 

wit it c^d easily have been due to chance (i e, it 
is not statistically sigmficant ”) 

a^tosether unfiur to term this the heads I- 
therapeutic trials In 
It there IB so little to measure or enumerate, 

questionable whether such a tnal can 
therapeutic advantages with the precision of the 
AlfS?,*!?****^ behefe of expencnccd observers 

» 

ntenlBBliMn, IS J H EdwaudS 
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UNMARRIED PARENTHOOD 

Sir,—^N ow tliat irc have completed the uromt of the 
courec, m*iv I revive the matter Trhicih imtiated the 
corrcspoadenco T Dr Hamilton (March 30) makes the 
cnticM point of it every child has the right to ho 
conceived in love, bom in happiness, and nurtured in 
security A groat deal of humin coition takes place, 
and inll qmto certainly continue to take place, m oircura- 
stantes rrhich, mthm mimago or outside it, do not 
fulfil these conditions It is possible to ensure that m 
a proportion of these cases, at least, coition -mil not be 
foUorred by conception It seems to mo that if \re -are 
really concerned mth the rights of the child, tto should 
attempt to ensure that this is so If Tre are not concerned 
very much about the rights of the child, but very gront^ 
concerned to preserve a particular doctnne of conduct, 
we shall msh to hmit the availability of contraceptive 
knovrledgo so that ire can contmuo to appeal to the rights 
of the child vrhen appeals to the beauty of holmess 'near 
thin It seems to mo that -nhilo tro may 'well hold onr 
avm. conclusions upon the doctnne of conduct, ire onght 
not to let our zeal for it increase the number of unaranted 
children among those 'nho find onr dootrmo uncon 
vincing, by mthholding contraceptive knowledge m the 
interests of sacramental marriage, 'we shall certainly not 
stop human bemgs from coition in a very wide range of 
conto'vts By providmg it, we mi^t oven make more of 
these contexts sacramental, instead of psychologicalfy 
and morally negative 

IiOughton Essex Al£X COMFORT 

RUPTURE OF THE PREGNANT UTERUS 

Sir,—^I was most interested m the 3 cases of luptured 
uterus reported hy Mr TTurjiniiB (March 23) His opmion 
that a change may ho appoonng m the commoner causes 
picdisposing to uterme rupture is one which I have held 
myself lor some time 

The irngic mtiology of the accident in the past has 
often been the neglected transverse he, the unrecognised 
hydrocophahe, or the unsuspected pelvic contraction 
in the multipara—abnormahties which arc more fre¬ 
quently recognised now and appropriately dealt 'with 
before there is any danger There has always boon, 
however, a group of patients—previously a small group 
but now rmtivoly much larger—^m which no major 
fault had been present to explain why the uterus ruptured 
In this group a weakness of the uterme muscle may 
have arisen from a cervical tear, or followmg difficult 
manual removal of an adheient placenta, or, as Air 
Higgins suggests, followmg traumatic curettage Such 
a -weakened area might giro -way during a labour only 
slightly more difficult than usual, perhaps duo to no more 
than a largo child or a degree of extension of the head, 
two abnormalities which were illustrated by Mr Higgins’s 
first case 

As a further illustration of the changmg mtiology of 
uterme rupture, I would hko to quote some figures 
previously reported i Between 1061 and 1966, in 
Sheffidd, 8 cases of uterme rupture were scon in the 
Jesbop Hospital for Women and the City General Hos 
pital In only 1 was the rupture due to a neglected trans- 
1 erse lie, in 1 it was duo to an attempt to deliver the 
impattcd shoulders of a baby -weighing ll*/; lb , m 
1, to a previous Fothergill colporrhaphv, in 1 to a 
pregnancy in a mdimcntaTT uterine horn, in 1 to 
previous fundal perforation dunng curettage, and in 
3 the rupture was unexplained m multiparous patients 

1 think that the importance of the changing *ctiology 
lies in the need for us to think of the possible diagnosis 
of rupture of the utcnis under diftcrent circumstances 
than m the past When signs of shock appe ir in a patient 
with obstructed labour due to transverse lie or gross 
disproportion, the diagnosis of rupture of the uterus can 

1 Tlwliur-t C 3 J Ot«f Gipure hnl Fm» lOlil 63 IJ, 


usually bo made without diiliculh* Wlien, howeier, 
collapse occurs -witliont any apparent reason in a seem’ 
mgly normal labour—or even in pregnanoy, as m 2 of 
Mr Higgms's eases—^the suspicion of utenno rupturo 
may not so easily nnso in our minds, the absence of the 
common aitiologicjl agents of the past may delay the 
correct diagnosis in favour of, s.iy, accidental hoimor 
rhage or adrenal hemorrhage, with the icsiilt that 
operation may not be performed in time 
I think Mr Higgins's pjpei has given us valuable 
additional information on the present day mtiologv of 
this serious accident 


Department of ObstotTica anil bi nnculoin 
Je«wp Hoxpitiil for W omen 
bbcfllcld 


C J DswiiuiteT 


OBSTETRIC FEYING-SQUADS 
Sm,—Dir Teller Giay (DIarch 30) should realise that 
seven yCtirs in one mission hospital provides only a 
porooliml picture of a vast problem I did not iisit tho 
Bolobo area, and have no information of the Bavnnza 
or tho Wndia whom, I suspect, ho soivcd Mr safari 
was to -visit personally the authorities upon Uio subject 
of my research and tho tribal villages of tho people 
over a -wide area of tho Bdgian Congo and Central and 
East Africa Wo do not form our own opmions from i 
SIX months’ investigation, but we acquiro and profit 
by tho o-ypert knowledge of local witnesses 
My statement, that postpartum hiomorrhago is almost 
entirely absent in uncomplicated labour among nnnrban 
iBod tnbal Africans (March 23), is amply justified by 
tho evidence that I have upon this subject and tho sf lius 
of those who generously gave their tune to holp mo in 
this mvestigation If Mr Gray could study these original 
dooumonts he would appreciate the limitation of his 
oiqienencB and withdraw his uncalled for imputation 
that I imagine Afnca to bo an obstetno Utopia 

CWchCBtci Gkahtlt Diok-Reai) 


AN ADJUSTABLE SPLINT FOR FRACTURES INTO 
THE KNEE-JOINT 

Sib,—I was mtercsted to see a modification of mj 
sphnt by Mr Tupman (March 23) Boveml similar 
alterations have already been suggested by other users 
of this method When this form of tiaetion and splint ago 
was ongine^y devised and pubhsbod, it was my dchbctnto 
intention to keep tho apparatus ns simple ns possiWe 
BO that it might bo readily assembled from existing 
matonols I have, moreover, contmned to use tins 
method unmodified to my satisfaction since that time, 
although I agree that there are cortam sligit uw 
advantages in tho mamtenanco, to which Mr fapman 
refers T-ibn him, I have found tho method partioulnrij 
valuable m tho treatment of mjuncs in tho noighbourliooii 
of tho knee jomt, and mdeed I know of no other mot»o i 
by which bony union can bo quicklj obtained with gow 
ahgnmcnt while preserving an evccllcnt range ot kner 

™I^nm™opmg shortly to publish inv 
of the splint which resembles in some ways Mr Tupman 
but over which it has certain ndv nntngcs—nsmciv. 
retention of the simple “ ngg«“g 
a hinge at tho knee which idjiists itself to the 
in tho avis of tho knee during movement I stiu pw' 
to use skeletal traction through a Stcmmanu pm m 
upper end of the tibin, but I igreo that strapping tnciio 
IS a porfcctlv satisfactory nltern itii o # ji,, 

I firmlv behove, however, that 
splint are of themselves of little , 

to the underlying principle involved in 
eorlv return of svnergic muscle action, which I » j| 
ripid bun% union ind rotains i siipplo tt**d p 

loifcr limb ^ ^ „ -P-a,. 

l..n.lon.vv, Gioirni B F. k 
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EPIDEMIC VERTIGO 

Sib,—Y our exceUeni aimotation (March 16) has 
prom^ed me to renew my own thirteen cases seen over 
the past 5 years m the southern part of the STew Forest, 
in an area extendmg from Gfanstdrardi to Sonthampton 


to offer any cntiosm at all Dr Stone's mdignation is, 
I feel, misdirected, and his closing remark somethmg 
of a non seqnitnr ^ 


Eonuml Hospital, 
OneenstoirB, Gape Frorlnee 
Scntb JUncB 


B Dikswazx. EsaxEDT 


Them has been at least one case even year, indndmg 
two so far <•!»»■ year Fne were in men and ei{^t m. women 
Three were aged 30-39, one, 40-49, six, 50-59, and three, 
60-74 Coryu pieced^ the illness m foor cases, and the 
onset was ifurly eventy distribatcd tbronghont the year 
Fne patients had headadie, eight xmtagmas (obtained 
sometimes only m eertam positions of the bred), one fever, 
fi\e tmmtns, and one diplcpia The blood (lencoeyte and 
dtfeientiid eonnts) and the cerebrospinal dnid were normal 
in the four cases m whidt these exammationa were made 
An electro-encephalogram m one case showed “mmimsl 
non-specific dysmvthnua—msnfficient to gne opuuon** 
Promethazme 8 cUorotheiphylhnate ('Aiomme*), given 
first at the suggestion of Dr E W Deme. of ChnstArsrdi, 
has been socc^M m the treatment of three eases and m 
some farther cases treated Dr Deane 
All the patients were widdy distributed and none had any 
Vnown association with another But one reported that het 
dauf^ter and son-m-1aw, all hving m the same house, had 
suffored from similar symptoms in shorter duration m the 
preceding week, and one (a Customs ofiScer) reported similar 
f^^ptoms m three fdlow ofiSeere with whom he worked 
In fi\ e cases there was. a relapse after some dsys of fireedom 
ftom vertigo 

Lvmlu^MHospltal. ^ j 

SECRET REMEDIES 

Snc,—^In his emdite and derisive leetme, to the Boyal 
Somely of Arts on Quacks Through the Ages (men¬ 
tioned on p 223 of yoni issue of Jan 26), Mr Dickson 
Wnght draned a quack as “one who sells a seocet 
remedy’’ Some such remam among us, who blend a 
variety of pigments with their pills, d^ensed as triplets, 
•monvmous and unobtainable by piescnption to patients 
or family doctor On a different plane, there is still, 
even m conventional practice, a tendency to cover the 
lahd on prescribed prppnetaxy piepiratioiis, which 
practice m^t wdl he rdegated to a past era of mystery 
and mysticism m medicme I recognise that this woidd 
make it more difficnlt to satisfy the patient who travelled 
several thousand miles to this connt^ to receive the same 
treatment as had been snccessful with his fnend and 
which, he thought, was called “ placebo “ 

Irimdon, W 1 S LEO^ABD SlUFSOS. 

A MISSED FRACTURE 


CARDIAC ARREST 

SxB,—The recent report by Bmicim and Parda of the 
effieaiy of pneumomassage m mamtammg the cironlotion 
de^iie oardiao arrest^ recalls some ^ecnlaiionB that 
several of ns mdnlged m some years ago 

Deteiisd by technical considerations from attempting 
massage by mtermittent pressure withm the pericardial sac, 
we eonsidmed the efi^t on the cucnlation of mtermittent 
pressures withm tbs thoracic cavity We know that forced 
respnstoiy movements against the lesistanee of a closed 
glottis, or of a meieniy manometer, can raise the mtrathoiacio 
pressure to nearly 100 mm Hg Of course mtra abdominal 
pressure is also raised to the same degree, and this pressure 
tends to propel blood away firom the heart, towards the head 
and extremities, m the great veins ss w^ as the arteries 
Such pressure might be expected to empty ftie entire left 
heart Possibly such intermittent forced expuatoty move¬ 
ments against xesistanee could maintniti some cerebral 
cirenlation, m a manner analogous to electrophienio res 
pmtion 

The experiment we envisaged consisted m snpportmg the 
ebest and abdomen of the amxnal whose heart wae stepped, 
with either a close fittmg (possibly prenansed) euirass or 
tq^t hmdmgs, while applying mtermittent pressiues of abont 
160 mm. Hg to a tigjht fitting endotracheal tnbe at a rate of 
abont ISO per minute, and xeearding arfenal venous 
pressures m the nedr or thigh 

So &r os we know this has not yet been tried 

Iklrenuiis Cbnle m 

Detroit 10 Miehiean, L S A Sau I liEBUAK 

PENIClLUm IN THE TREATMENT OF 
lACTATIONAX, BREAST ABSCESS 

Sir,—D r De Jode’s article (March 16) confuses an 
aliea^ difficult situation I refer to '^e respective 
values of pemctlhn therapy for severe staphylococcal 
infection, m ho^ital and m donucibaiy practice 

Many workers are aware of the limitations of such 
therapy withm the hospital environment, hut observant 
general piactitioneis remam pleasnnbly snrpneed at 
the contmned success of this drug m their pnctice 
More recently, arbdes dealmg with the subject of 
staphylococcal ecology show that the success or failure 
of the treatment is largely d^endent upon the souice 
of infection, and many general practitioners are well 
aware of this 


Sot,—^1 cannot agree with Dr. Stone (Feb 2) that a 
coroner his “ no power to cnticise anyone *’ Coroners 
have olwiys reserved to themselves the right to criticise 
those whoso ne^gence or lack of foresight has con- 
tnbnted, however slightly, to the death under mvestiga- 
tion Nor do I endorse his final opmum that the pnbhc 
has no nght to expect “completeness”—^perhaps 
“thoroughness” would have been a happier word— 
m the cvamination and treatment of patients refnred 
by their own doctors to the casualty department of a 
general hospital 

When an elderly person falls sufficientlv heavily to 
break an arm, the possibibty of a concomitant iraeWe 
of hip or femur shomd never be overlooked 1 tlunk the 
coroner was perfectly justified m directing his cnticism 
towards the casualty officer concerned The family 
doctors duty ended when he recognised the need of 
hotyital treatment for his patient, and the eosnalty 
ofiiGct’s duty surely mdudes the ehmination of likely 
comphcations—which do not embrace “ a host of other 
possibihties" such as diabetes melhtns or taremoma 
of the sigmoid colon Had the old lady, m fact, died from 
any snch condition the coroner would not have seen fit 


Snrpnsmgly, Dr De Jode does not comment on his 
flndmg that 71% of breast abscesses ocenmng m mothers 
confined at home were due to penicillm-insensitive 
staphylococci Epidemiological studies show that the 
frequency of pemcilbn resistant staphylococcal infection 
runs pan passu with the extent of the nniuil carnage 
of resistant strams of the causal organism In this part 
of the world 10-25% of the gencr^ piqinlation carry 
m their noses penicilhn resistant staphylococci, whereas 
large hospital commnmtics show a freqnencv which 
vanes between 60 and 70% It is therefore reasonable 
to assnme that Dr De Jode’s group of “ home confine¬ 
ments” IS not representative of the general popnlation. 
or that the bactenology of these cases requires further 
elueidMion It would be useful to know, for instance, 
by which method the m-vitro sensitivities were 
aetenmneo* 

“ reasonable to restnet 
the use of pcmciUm to those cases of breast abscess 
foUovnng home confinements—with 71% pemciUm 
mistance-where “there is therefore a^ te^soSte 

* ^ ^ 19S6. 39. 375 . See Zarc^, 
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cliinco of dcihagwith an oiganism sensitive to penicillin,'' 
thns illustrating tho nncertainty of conclusions draim 
from records of this kind Perhaps it \roiild have hcen 
more useful to emphasise tho fact that, m this senes of 
coses, the average duration of peniciUm therapy iras 
only 3Vs days 

Department of Baottrinlogr, tt n n 

unireisitT of Aberdeen H G SMTLIE 

VITAMIN B„ IN PSORIASIS 

Snt,—Several reports have heen puhbshed recentlv 
on the efficacy of vitamm B|. m c^am don diseises 
and particularly m psonasis ' Mnscarffin * has treated 
31 patients \nth psoriasis and reports that a dose of 
1000 pg daify for ten to twelve days produced an 
"excellent" result m 7 patients, and "good" results 
m 12, and on the whole those patients who had itchmg 
were helped most 

We have used vitamm Bjg m these doses for ten days 
on 12 patients snffermg from psonasis The first patient 
treated, m an aoute and exfohative stage, did improve 
rapidly Five months later, however, tho same patient 
had an exactly similar ^isode, and tho vitamin Big 
seemed to have no appreciable effect, though given in 
the same dose for tho same length of time 

The other 11 patients treated were "paired" with 
patients suffering from tho same type of psonasis, one 
group was given vitamm Bg. and tar ointment, the otiier 
group tar omtment only No appreciable difference 
was noted, either in speed of recovery or m wdl bemg, 
m tho two groups 

My thanks are due to Dr Aheo Carleton who permitted 
mo to treat tho patients 

Oxford. SOZAKNE AI.EXAKDSR 

CVTOLOGICAL DETECTION OF UTERINE CANCER 

Sir,—I am sorry to see you have once more launched 
into the common confusion and arguments about tho 
" tiuo value " of cytologiuil detection of uterine cancer 
Tho last time you did this * hoth Dr Osborn and myself 
wore moi cd to protest Last April ’ I was content to 
see you on the right Imes at last when you opened 
another leader with the sentence " Incrednhty has 
delayed tho development of exfohative cytology in this 
country ” Your leader of March 23 still bristles with mis 
imderstandmgs, some of which I hope you will allow me 
to help to clear up 

Tho mam reason, you say, for views differmg on tho 
value of the method is that many reports do not make 
It clear how often cytology has really helped to make a 
diagnosis I agree that too many reports aie presented 
with a final “ percentage accuracy," which has already 
been exploded by Howard Taylor, jun, of Now York, as 
meanmglcss, but our Edmburgh r^orts have been based 
solely on how often cytology has helped, and our last 
piibushcd total was of 0910 cases of gynascological out¬ 
patients, screened by gynaicologists, with 08,. cases dis¬ 
covered which would otherwise have been missed * Our 
senes from a contraceptive dime and from general 
practitioners is excluded Onlv two-thirds of these were 
c incers in situ, and the rcmaimng third were invasive 
growths No cases of chnicallv obMOus cancers were 
included m these numbers as eytologv cannot accelerate 
their diagnosis 

Vrhen VO hnio been m doubt as to vlietbcr vo ha\o 
“ suipnscd " tlio gynaicologist with a positn o report, we hn\ o 
iMked him and during our earlier jenia wo bad access to his 
letters to the practitioners who referred coses m the first place 
and this told us whether he suspected tho cenix or not, where 
It was not otherwise elear Wlicn, os hos occurred, two 

1 aiUMnrdln L Cron Idi lasc S-0, llu 
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s^or gvnascologists disagreed obout tlio naked ei o nppcanuii o 
of tho cenix, tho eoso has nob been counted Whoa os ha, 
Mou^, a somor gvmecologist has described a cenix at 
loolwg benign, but should ha\o biops}," wlio sliould sat 
whother he has been suspicious or not 7 Tins oncslion of 
chnieal suspicion" seems to bo tho enix of tho diffcivnro 
l^vreea tho Birmmgham and Edmburgh figures You state 
it was not certain that [tho Edmbur^] patients had oltrati, 
bem subjected to as searchmg a ohnical rnguitj, os tho<o of 
MeLaren ot al" I con rohoi e this uncortarntj bv stating 
quite confidently that none of our patients was subjected to 
as searchmg a olmical mquuj and questionnaire 
AVe have m fact been treated to descriptions of cenices on 
man} occasions which diow that tlio chnician is trying to 
ha\o it botli wajs, and wo realised before our first report, in 
1951,> that correlation of our results witli clmical suspicion 
wos too dependent on subjcctivo impressions for useful nsaciR 
ment—e\en when dealing with tho most ospencnced gvnixo 
legists, as the degree of suspicion is too casih influcnc^ In 
the histor} 

Dr Bamforth,* at the meetmg (quoted m jour loader) at 
the Rojml Soeiotv of Medicine in Noi ember, 1955, stated tlinl 
by “unsuspected" is meant “no biopsy would ^le been 
taken except for tho positiio ropoit on the loguial smear” 
This 18 ovcellent, though it is better still to indndo tlio 
gyniBcoIogist's opmion of tho cenix Tim appearance of tho 
cenix on speculum exommation must come mto tho question 
of olmical suqsicion McLaren,^ at tho same mooting, wns 
amaoua for a defimtion of tim “surprise” discoiery of an 
unsuspected case, montionmg tho ejrmptom of po»t coital 
Ueedmg os bemg \ery important ^o implication is that 
the cervix looks different if tho beholder knons tho patient 
has had post coital bleeding In tho management of a cam ho 
is right, for an erosion of tho cervix associated with loucotrliiea 
m a girl of 25, is cauterised without further ado bi ma4t 
gyniecologists, whereas tlio some appearance m a woman of S'l 
with post coital bleeding, naturall} gives nso to clinical 
suspmion AVe bolmv o tliat “ clmical suspicioa ” n too sub 
jectivo to bo tho solo criterion of assessmg tlie motliod, wlio^o 
“ true value," if there bo such a thing, mnv bo ontuiel} penonni 
tb one or otlier group of gynmcologists It would bo intoroit 
mg to know, m MoLaron's senes, how often cluneal suspicion 
proved groundless, yet led to hospital admission, 80X811101104, 
biopsies, and curettom 

In parenthesis, although Dr Bamforth has a definition for 
tho unsuqiocted cervical cancer, ho later refers to Waclifer- 
7 “unsuspected" coses of coicmoma of tlio iitcnis, without 
any defimtion miat is on unsuspected case of bodj car 
emoma T Surely oiily the pro menopausal eases 7 Aro wo not 
properly teamed to suspect eveiy case of postmenopausal 
blecdmg with a healthy cervix os a possible bodv careinonui 
m need of urgent diagnostic curettage 7 


Your last parngrapli mokes a priotising gynvcologisf 
and oytologist feel very old It is acknowledged, ond 
always has been, that tho method must never become i 
suhstitnto for clmical mycstigation I would assert tliot 
ao cvtologist or pathologist has over claimed tliai it 
sonld, or should, but clinicians would oflon like to take 
short outs, and this advice should bo directed to them 
in cases of climcal suspicion, with negative cytology, 
jur reports repeatedly warn tho clinician to ignore the 
jytologv report, and investigate along traditional Imcs 

In spite of McLaren's expression of perplexity and your 
iwn query as to tho “ true value " of tho ”1®*!“*“'.."^ 
javo tho only answer himself when ho called it » 
aboratory test of considerable importance” 
arogrcis further if we leave it at that and get on with h 
there is no doubt whatever that tho method has come 
:o stay m spite of all the self tortunng of those with tiif 
ame for elaborate questionnaires Tho "icthod is no , 
md m this country never has been, “ research, jor n 
vas well estabhahed in Amcnca before it wis 
Britain, but it can bo used for investijntion rt 
ntural history of cancer, once it has been learnt, win 
s a different matter 

A r A^DEIIS0^ 
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vaiying demands for advice mtde liy his pabcnts Ho 
daily dispenses poidiatnc gmdance, support for the adult 
neurotic, cate for the aged, some measure of health 
mstructiou, in addition to his constant therapeutic 
attack on estahlished disease Obstetnc management has 
moved far hc^ond the immediate demands of a successful 
confinement The smgle handed pracbtioner must 
rardy succeed m providmg this comprehensive service 
His difficulties are lack of time and often madequato 
faculties, together vnth msufflcient auxUiaiy help 

The basic need seems to me, therefore, to be that of 
stimulating group practice, not merely m the sense of 
mrdtiple partaer^ps but in that of a coordmated effort 
mHi eaoh of the group acceptmg special responsibihties 
With this should go the organisation of suitable premises 
and the employment of ancillaiy help 

Fmancial injections should not therefore be aimed at 
keopmg ahve outmoded conditions The suggestion 
that a system of *' merit aarards" vrould promote a 
more desirable practice organisation anil not “meet 
the bill ” Sheer lack of cash arould prevent the young 
practitioner, and for that matter most smgle-handed 
doctors, hoarever enthusiastio, from quahfymg for such 
an aarard If mcentivcs to jomt practice arere coupled 
anth a mode of remuneration that paid adequate regard 
to the expense factor and thus promoted capital mvest- 
ment, good practice arould be furthered .d^ong other 
benefits might be the disappearance of arhat is surely 
an anomaly—^the “ assistant anthout a view ’* 

The suggestion that periodic cxammations throughout 
life be stimulated 1^ additional payments is surely of 
limited value It arould promote a mggardly approach 
to, say, piediatno and genatno care Where a practice 

15 knoam to provide, for example, a satisfhctoiy psedlatno 
clinic, then much more anil be accomplished m the aray 
of supervision durmg childhood than by penodio examma- 
tions Not only would the early detection of disease 
bo forwarded, not only would some degree of health 
mstruction be proand^, but the chance created to 
infiuence the emotional dimate in the home where this 

16 needed Similarly, given adequate practice oiganisa- 
tion, proper supervision could be maintamed throughout 
life It IS surely the continmly of contact anth his patient 
that IS the general practitioner's special asset 

Local health authority clmics must inevitably dis 
appear with the extended care undertekon by the 
improved organisation of practice This arould release 
the vanous local authority auxihaiy services for their 
better employment by the o f The one feature of the 
school health service that seems to be valuable and 
should bo retained is the advice given by the exammmg 
doctor to the mdividnal school head Tim should prove, 
hoarover, no great administrative hazard 

If specific efforts are to bo stimulated by extra fees 
then the most pertment one appears to me to be that 
already suggested in your editonal columns—^namely, 
the domiLihaty care of the acute sick 

My theme, therefore, is that, given the right conditions 
of practice, current weaknesses anil tend to disappear 
Cven if there is no general support for this approach, 
surely we can agree that pubhcity should bo given to the 
profession's good anil towards the H H S and, as an 
earnest of this good anil, to our desire to exauuno and 
remedy its defects 

BcekcnfaazB, Kent. I^ I PrNEn 

Sib, —How nght Mr Patcy m to suggest, m his letter 
of March 23, that it is time that discussions between 
the doctors and the Government should mclude matters 
other than salanes Hoarover, I cannot agree that 
grantmg to patients who consult their doctor outside the 
National Health Service the nght to N H S prcecnptions 
IS a desirable reform Surely the most important matter 
for the doctors to discuss anth the Govcminent is how 


to reduce the bill for prescnptions on the 3f H S, which 
durmg the past year has mcreased by £5 inilln>n If 
some aray could be found to ehminato presonptions for 
medicmes which could not conceivably do any good to 
the patient, enormous sums of money arould bo saacd 
and the doctors should deservedly got a nso out of tho 
saarmgs 

Hrmecessoiy prescnbmg arises because the patient 
has groara to espcct a prescnption, and tho doctor feels 
obhged to fulfil the patient's expectations Tho remedies 
ore twofold First, tho general practitioners must be 
courageous and tell tho patients the tenth Thov might 
be encouraged to do this if their salanes araro mado more 
mdependent of the number of patients on their bools 
Secondly, an attempt must bo mado to reduce tho 
demands of patients I suggest, as a start, that a mcetmg 
be called of the editors of all journals that publish sections 
on health and beauty The editors' attention shoidd bo 
drawn to the nndesirabihty of encouragmg readors to 
make self'diagnoses and then demand the latest drug 
from their doctors Tho Bndio Doctors must have 
done untold good to tho anti-medioine cause m their 
tune 

London. N 12 FeTEB N CaUFBELL 


Sib,—A s one who has always hked general practico 
and who has always hdd that tho general practitioner 
could conform to &e highest stondnw of family mcdi 
ome, I find your leaders on the proposed withdrawal, 
to secure justice for ourselves and for the standards of 
praotioe, at once biased and inaccurate Findings such 
as these, if true, are a sorry condemnation of your 
journal, winch should surely niphold the standards of 
general practico if not the just remuneration of tho 
practitioners responsible for the mamtennneo of sutfa 
standards 


We are not plaimmg a strike The word denotes a 
total cessation of work, whereas we unanimously intend 
to care for our patients as before, but imdor different 
financial and administrative arrangements 
We are not usmg pohbes or piditicol force Wo aro 
qpteng out of the H H S because our employers con 
Bistently refused to recognise tho Spens and Danokwerts 
judgments, just as their predecessors hod done 
TJnlike the stnkmg artisans, we are mainly concerned 
with securmg such additional momes as will pm 
vastly mcreased practice expenses and enable ns st 
the same time to improve our medical senico to too 


commumly 

Your underlying imphcahon that wo nro 
our medicnl Editions and social esteem is 
resented masmnch as its mamfest untruth 
prevent some sphtting of our professional lanM nor 
some bolstermg up of tho present Government 
fact, your leader last week is itself a potential poiitas 
weapon and m no way a help in tho maintenmco 
mpilip.n1 traditions and standards or efficient care 


the community 
Moadicstcr 


J G O’SULIIIAN 


Sm,—Few can bo feehng happy about fbe outOTm^ 
I tho B M A 'B present plan for a doctors 
L better idea would bo to pull out tho key men ot a mh"- 
eck—the teachera of and examiners in anatomy an 
hysiology There aro so few of these that the mi o 
be profession could afford to subsidise them indceniOT 
This would take a few years to work but m Jl*® ™ . 
[le pressure would bo irresistible In the 
mild have the advantage of diverting some thou 
f voung men and women from „,pfni 

■s8*ion, where they are not wanted, to more 

. OK.™. I. 
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Parliament 


Nuclear Hazards 


lb7 tbe couiSB of las xeporb on the Bemcads talks to the 
House of Commons on Apnl It the Fanes Mikisxeb said 
tliat. nuclear power was the basis on whadi Bntam’s 
defence plans must at present rest The only question 
that temamed therefore was whether the process should 
be brought to fimtion or whether we were to hesitate at 
the last stage when the necessary tests had to be made 
before production was earned out Hereconusedtbatthe 
Opposition aslsd hmi to abandon the tesfo firam sincere 
and conscientious motiTes, bnt did they a cemt tbe logical 
consequences of abandonmg the weapon ? This, be said, 
would mean permanency of conscription and the need to 
raise to lar^ armies 


Tnmmg more paiticnlBrly to the question of limiting 
the tests he said that late in December Sir Anthony Eden 
had been workma on proposals to Inmt tbe tests even 
outside a general disarmament agreement, bat be bad to 
tdl the House that a simple agreement, such as tbe 
Government then had m mmd, as to the permissible yidd 
of fi^onable material without wm details arrangements 
for control would not work The scientist was always 
ahead of the pcditunan VTbat might have seemed 
possible some months ago was now confirmed as not 
being watertight The proposals were based on the 
assumption that the total yield of the explosion was a 
reasonable measure of the flmion products discharged into 
tbs atmosphere It was now clear that that was not 
necessarily the case He was assured by our own scientists 
as well as by tbe Americans that there was no feasible 
method of properly measunng at a distance bow mndi 
of the yield of a poitieular explosion was due to fission and 
bow much was due to fusion Our scientists believed &at 
a dehberate attempt to run a test explosion m such a way 
as to avoid detection would almaat certainly be successful 
So to as we knew, no sudi attempt had been made 
On tlm other band, tiiero fold been instances m which 
our smentiste were unable to be certain whether an 


explosion had taken place or not For these reasons they 
had agreed at Bermuda that tbe ongmal approach would 
not do But it would be an error to say that the Bermuda 
communiqud once more ottadied the concept of test- 
limitafaon to a comprehensive disannament agreement 
It said that it must be accompanied generSl nuclear 
control Such a system would at least have to mclude 
watertight measures of pdhemg any test-limitations 
whiih might bo agreed upon The President and be had 
agreed to go a step further while waiting for any general 
agreement They sud that they would '^o^uct nucleae 
tote only m such manner os will keep world radiation 
from rising to more than a small ficaction of the levds 
that might be hazardous ” 


So to as our own teste were concerned he had been 
asked to say that there would be no perceptible radiation 
outside the test area He was satisfied frm the medical 
and biological point of view that the rafoation effect of 
this explosion would be insignificant 

Tbo closest wntch was bemg kept on passible dancen 
to human health and we bad regular and np-to-mite 
meaeuremento External rafoatum, whidi constituted the 
mom nenctic hazard, was not m my sense a new land of 
hazard, and, onl) a small proportion of it w as attnbntable 
to bomb tests Eatural sources cf radiation, were esti¬ 
mated to gno an average dose of */io roentgen a year, or 
3 roentgens during the thirty Tears of an avenge repro- 
ductn e life Modem ci\ ilised man bad added bv his own 
iBNcntions to the xmount of dosage recened m a normal 
lifetime, and ispccially in recent yeans These mduded 
X rays, and such things os hixmnous watches, and the 
dcaciopmont of atomic cnergv in mdustrv All these 
now man-made «ourccs of radiation ga\ e us an additional 
do«agc which, in this countrv, was reckoned to add at 
least a qiinrlLF to the 3 roentgens wc alrcads rcconcd 
from Uic iialuml background Unless, therefore, wc were 
prepared to abandon X mas in medical treatment and 
many other ftaturcs of our ciMlisation, we miut expect 
to bo exposed to about SVi roentgens each os err thirtv 
years 


It was estimated that, if test explosions go on at the 
same rate as in the past few years, in the course of a loi^ 
time the external radiation &om foUout would build np 
to an exposure per generatian of not more than Vioo 
part of wbat man woiw receive m the some iienod foiw 
natural sources alone To this Vio* o£ the 3 umts, which 
was the most &om the explosions up to now, the explo¬ 
sions we proporad to make duntly could add not more 
than a sniw naotion of tbe total explosions already made 
by Bussia and the United States 

Apart foom the external radiation to wbufii bomb-tests 
made a very small contribution, there was the internal 
radiation due to the absorption mto the body foom food 
or dnnk of substances sudh as atrontnixn 00 whuih were 
part of the fkllout It was fair to say that the average 
levels of slsontmm 00 at present messored m human 
bone m the tTmted Erngdcna were less than 1 unit and 
that was 100 times less than what, m the view of 
the Medical Beseanh Council, was the mnxiTnuTn 
allowable concentration in bodies of individuals of the 
population 

The Government took this matter very senously They 
would keep it under continuous review in the light iff 
any new advance, both m this country and elaewhere 
Bnt he beheved tiiat we should add very Utile to this 
danger by the test we were about to make and we should 
gam enotmou^ m strength and in Mie de&nce of our 
countxy 

Othor aspects of ibis problem were raised at Question 
Time The questions included the following 

2}r Bauksit Sskoss asked the Mimster of Health by how 
much the expectation of life was reduced as a result of exposure 
for ten years to the maxnnnm pennissihle loniamg ramation 
to which workers in radioaetive substances may be e^qiOBed — 
Mr Dekxib Vospsa rqhed There is vecy httle evidence 
regarding the posstbihfy that exposure to radiatum may 
B&ot the expectatiou of life in man. and it is therefore 
impossible to estimate the efifeot m this respect of ex^ parti 
onliw dose Tbe present zeoonunended maxunum permisaibte 
levds have been chosen as providmg a substantia] margin of 
safety below tbe minimum dose known to pnxhxce onv effect 
Dr SxBOBS fo it not suspeoted, however, tfot 10 or 16 years' 
worii at the maximum permitted dose wonid rednee the 
expectation of life 1^ abont 18 months T—VosFxai 
Tfore IS a great variety of medical opmion about this Iwonld 
not wish to (woept that estimate as bemg the eoiieet one It 
eould wall be ten 


Dr SxaoBS asked the Minister whether he was aware that 
mond bone meal was used os an injgedient m some food for 
children and mvalids, and whet research was being conducted 
on the presence of radioaouve staontinm m cattle whose bones 
are so used—^Mr Vosfex replied 1 undastnad that treated 
bone meal is used m very smoU quantities m some cereal foods 
mainly mtended for infants Ko measntements of the level of 
strontiiim 90 m cattle bones have been eotzied out m *!»««' 
country but there is evidence that tbe levels ate comparable 
to those m milk Dr Stboss In view of the foot that slmn- 
bmn IS taken up m bone just os calowra is taken np m bone, 
IS It not desirable that ground bone diordd not be used m any 
food for mvobds and mfonts unless we know exaet^ whethw 
It IS safe or not T Is tbe Mmister not aware that tho bones of 
sheep, m Wales m pnrticulaT, ate said to be very highlv 
contaminated with radioactive strontimn v—-Mr vos^ 
Wat^ IB being kept on this matter mainly m connection wifo 

the effect on milk I am sure that the Medical Besearch Council 

IS concerned about this and that advico will bo myen if 
neecsBai} 


Mr SoMBBvncM ^snxGS asked tho Munster whether bo 
the Medical RcBcarch Council to what 
the thermonuclear bombs so far exploded had icsulted m a 
tendo^ to increase mutations and, m consequence, tho 
number of deformities m tho human race dnnng t)ic next 1000 
^coTs—-Sir Vosma replied I am advised that wIiiIa nil 
^mtim don affect human mutation rates, our present 
kimwiedgo of tho subject shows that comnared with thn 
radiation to which man is alrcadv •-1 , 

o,»,»n!- ,«3 SttodSiSiSl 

I called to a tep^ on the genetic effects 
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of mdmtion In tlio World Honlth Organisation, from tlio Fross 
relcnso of which I quote ob follows 

“ all man luide rndlatlnn ma^t lio rcgardid as harmlnl to 
nan from th e'U tie point ot rl.w ’ 

Wliilst tho linrm mat not bo \ cij great, at anj rate as wo boo 
it at present, is it not porfectlj clear tliat harm is bound to 
follow T—^:dr VospCR Tlic lion Mom^r asked me to mquiro 
of tho Medical Bescarch Council, and ho will know that the 
eommittoo. m its report lost year xefen^ to tho fact that an 
increase of onlv 1% of that from normal sources could bo 
c\pcctcd From mj further mquincs, I understand that tluit 
estimate is still rcasonablj accurate Dr Summerskiu. b 
tho Mmister satisfied m alwats quoting from tho report of 
June 1956, m t icw of the foot that this committee was con 
s cned in 1055 and Fiofcssor Hnddow himself has boon making 
public statements that them lias now been a shift m emphasis 
smee June, 1956 t—^Mr Vospeb I tliouglit I liad mode that 
clear I bat e mode inquiries of tho Ckiuncil as to its present' 
attitude, and it confirms that tho report still holds good 

QUESTION TIME 
Remuneration 

Mr Abtrub BLEXKCisor nsl^ tho Prime Mmister whothor 
lie would mnko a statement on tho form of any mterim award 
to general practitionors in the National Health Sort ice ponduig 
tho longer term roticw being.undertaken by tlio Royal Com¬ 
mission—T he Prime Mikistcr 1 hate nothing to add to 
tho reply t gave on March 19 " 

Mr BuvKiMSor May 1 ask whothor the right hon 
Gentleman would not now make somo suggestion to clarify 
the statomont which ho himself mado in his letter 1 Docs ho 
not roaliso tliat no one m tlio House supports tho pouit of mow 
expressed by the doctors, who so far ora rofusiqg to submit 
o\ idcnco to tho commission T—The Priwi. Mimster I can 
onl\ say tlint I hope to make a statement shortly 

Mr Hk'atx Hveh asked tho hlmister of Health wlmt 
arrangements wrero now bemg mode to deal with tlio situation 
w lueli w ould bo created by tho proposed w itlidraw al of doctors 
from tho National Hcoltli Somee—Mr Vosflr At the 
moment, I do not wish to odd any'thing to the statement mode 
by the Prune Minister on March IJ Mr Hied Isltnot^oty 
desirable, m \ low of tho aorious olTeots which will arise if tlus 
dispute 18 idlowcd to doNolop, that somethuig should bo 
prepared now to meet tliat contingency t—Mr Vospeb 1 
liaio read tlint it is suggested that doctors may withdiaw 
from tho National Health Service on Oct 2 My ri^it hon 
1 riend said that ho would make a further statemont m duo 
cour«c, and tho hon Gentleman could dcduco that that would 
probably bo boforo Oot 2 

Mr K Ronmsox 'U ould tho Minister com oy to tho load- 
mg members of the medical piofcssion that tins suggestion in 
tho MOW of most people, inc-luduig mam who are oympatlietK. 
to the doctors' claims, is both irresponsible and iidiculous T 

Ijeuksetnia 

Mr Bu-NKiEhov oskod the Mmister to what extent there 
liad been an mcrcabO m deatlis from loukicmia o\er tlio 
past 30 \Lars->-AIr VosrUt replied In 1925 the number of 
dentils certified as duo to Iciiluunin (including alcukmmia) was 
152 ropic>cniting a death rate of 14 per milhon perbons he mg 
In 1*155 the number of deatlis was 2224 and tlio rate 60 per 
million Mr BLr>KiNSOi In mow of tlw serious increase 
winch IS taking place and tho anxieties tlicra aro about tho 
po-biblo future growth of this disease, docs tlio right hon 
Gentleman accept rcsponsibilitv for gixmg advice to tho 
Prune Minislcr about the poobiblo effects of future lit drogen 
bomb tests, in mcw of the clear mdication flint thiso tests, on 
wlinti \ er bcalc, nro bound to lint c an offect upon tlio strontium 
of tho body I— Mr Vosi er I flunk tho lion Member should 
not come to too rapid conclusions A great part of tlus 
uicrenso took place m the y cars 1923—13 'Ihcrc ate a number 
of enuscb rontnbutmg to tho increase Of couivc, the 
matter is tort much in mt mmd and m that of m\ nglit 
lion 1 ritnd 

Mr B llARiiisoN M ould the Minister make suro that the 
mo-t modem equipment is n\ ailable for X riiy photogmplit 
and that this photography is not n cause of tho mcrca«4> in 
leuk-cmia *—Mr \ otpi ii I think it moy well be a cause, 
and It IS, in fact, being intestigiited by tho conunitteo under 
the oh'iiminnship of I ord \dnan 


Merit Awards 

^ J W W Plvxox asked tho Mmister on wliat bam 
merit awards were made to considtants, b\ whom sudi 
awards wore recommended, and to wluit extent rceionol 
luHpitol boards wlm bad to meet tho oost wire consulted 
■—Mr VosTLR rophed Awards nro mado for profc^onal 
distmction and on tlw basis that 4% of consultants ivrciie 
awar^ at tlio rate of £2690 a year, 10% awanl-, ot tho mtp 
of £1300 a year, and 20% awards at tho rate of £*i00 a teor 
The recommendation aro mado by tho Adtisoiy Q>mmiti«?e 
on Distinction Awards In t low of tho basis of tho committco’b 
rceommondations, regional hospital boortls aro not consulted 
imon them Air Pevxov Does not tho Mmister feel that 
there IB considerable need for wider knowledge of how tlui 
eommittoo makes its awards ) \Micn tho award is a con 
tmuing one, does it not intolic considerable uncertsmty 

among consultants and tho medical profession gencrallv {_ 

Air VoBPER I am aware that somo concern lias bwn 
erpressed about this matter beforo As I uudcistond it, the 
whole idea of tho awards is that tluy aro on a professional 
boBis 

Airs Braddocx. Is tho Minister aw aro tliat, m tlui carlt 
stages of this sohemo of merit awards, the details of tlio o 
who obtained them used to bo submittecl to tho management 
committees of hospitals, and that that lias ceased to bo done' 
Is It not a foot tliat at no timo aro tho names of tliow who 
rcceito merit awards submitted to or known to the bospitnls 
m w Inch tlioy ore employed t Will ho reconsider tho poution 
to see whether it is not wise to start reissuing tlio names of 
those who rceoito merit awards to tlio hospital management 
committees concomod 7—Air Vosper It is sotctnl yeses 
since tho names w oro disclosed I undoistand tliat tho cluinge 
woa made m tho mtorcsts of patients and not nccessanh of 
tho consultants concomod Of course, 1 w ill look at it agam, 
but I tlimk tho disadvantages w ould outwrci^i the odi antages 

Medical Officers ot Health 

Air B 8 Rdssfll asked tlio Minister whothor lie had yrt 
reached a decision on tlw rccommondntion of tho Guillobnuil 
Comnnttco Uiut tho medical otticcr of licalth, or one of hw 
stuff, sliould bo given on honorary appouitmont on tho mcdiint 
staff of o Iiospitnl, that ho should bo a member of tho medical 
staff committee, and tlmt lie sliould tako oLargo of outbreaks 
of infection —^Alr Vosflr replied After consuituig tlw bodies 
clucfiy interested, I have decided not to adopt tins rixom 
mondation Hospital authorities havo already been odtiwd 
of tho desirability of medical oilicors of honlth being incmiKn 
of mup hospitol xno^al committees, and of medical ofltroi* 
of hcalUi ot sanitary distriots being mombors of contrel «• 
infeotion committcos at hospitals In my t low, ariungoiiH nt- 
ot thib kmd coutnbuto more satisfactorily to tho lutk betnn n 
tho different ports of tho health scrtico which tlio eommittn 
Imit m mind than formal appouifmcnts os tlioy propo^ 

Lung Cancer md Diesel-engine Fumes 

Mr G WiLSOX asked tho Abnistcr tow hot extent continii'iip 
mtostigation mdicatod that dicbcl fumes nro ii-poii'ibic lu 
the mcivasing mcidcnco of lung concer —^Mr Vou»** **V «i,n 
llw mtcstigatiorui being made under the ,• 

Alcdicol Bescarch Council into the nature and cfilxls oi 
exhaust products of diesel engines hate protidcd no otioi 
to support tlio suggestion that these fumes are o ran t 
cancer I hope tins statement will remote iwj misun 
standing wluch may linto“nri-en us tho result of a tepit w^ 

I gate to u supplomontoty question on 1 ob 4 * 


Buth’s Miner il Waters 

IJio AIiMbTLB OI Hlaith, III answer to a ll!!*)! 

that tho content ol tho inmcral watirs nt Hotli was i n 
and thcro woa no otidenco thot it would bo haniuui 
pregnancy 

9DcntaI Courses 


In 1936, of dental courses git on under the Siobo"***^®?** 
Sort ICO m England and V nUs, 41 (»% were for putnti 
twenty ono nnd 1 4% for oxpretont and nursing inoiiiir' 


Blood Don itlons 

In England and Males during 1950 the numlsr of Uno* 
donations was SU 3 ~i22 compnn cl w ith "3» "xlj” „ 

1 Sic lana! Iili 0, IOj", I> 
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Obituary 


FRANCIS CYRIL OLIPHANT VALENTINE 
FRCF. 

AfTER a sborb illness, Ftanik Valentine died on. 
litandi 27 at the London Hospital Except during the 
war, nearly all his work in oactenology and chemo¬ 
therapy was done there, and it was done m the best 
tradition of London Hospital pathology His gently 
spoken opinions corned much wei^t, and he will 
be remen^red, too, with much afG^ion 
Bom m Dundee m 1897, he was at Wmchester &om 
1911 to 1910 He then hdd an Artillery commission 
until &e be ginning of 1919 when he went to Hagdalene 
College as a schobr Both at Cambndge and at The 
London he showed exceptional abihty, and m the 
natural course of eyents he became hcnrse-physician 
to the medical umt, first under Charles Miller and then 
under Prof Arthur BIhs Two quabbes which impressed 
his fiiends eyen at this stage of bis career were his care 
m evervtbmg he undertook and his sympathy with 
his patients Hut he did not like “ dealing with ” people, 
and probably he did not really enjoy medicine, except 
on itfi scientific side, bll m 1925 he took a post m the 
pathology department os an assistant to H M Turnbull 
£a 1926 ne spent a year at the horoital of the Rocketeer 
Institute m New Tork, where he worked with Prof 
T M Riyers on the influenza group of baciUi, and on 
his return to the London Hospital he joined Philip 
l^nton m the climcal labontones 
When I went to the London Hospital in 1926, writes 
S P B , Frank Valentme was at the begmnmg of hu career 
as a specialist m pathology Deriving his inspiration from 
Fanton m all probabihty, be found greater mteiest m the 
application of pathology to the diagnosis and treatment of 
disease than m the study of its more academic aspects He 
had set himself to become what for want of a better term we 
call a clinical patbologist and be was-a member of t^ staff 
of the clinical lahotatoxy It was to this department that I 
went as a Freedom Tesearch fellow, and X soon teamed that 
he was not only a dehghtfnl and cnltiired person but 

S DSBCBsed a Lem mtelligencc and an mqiunng mind, 
iscussion of mj research prohlems with mm was most 
profitable Later when, on the retirement of G T Western, 
Valentino took cheige of what was then known as the inocula¬ 
tion department, he and I became more closed associated 
Bj then I bad succeeded Bulloch m the chair of bartenology, 
and tra^tionaU} the two departments were linked 
But it was durmg the war that I first teamed fully to 
appreciate Valentine at his real worth He had been put m 
charge of one of tlie emergency laboratories m the London 
Hospital sector, and when Panton went to the Ministry of 
Health and I took oier his duties as sector pathok^t I 
paid remlar iisita to Valentine’s laboratory at Clajbnij 
Hospital I was greatly impressed bj his quiet efficiency, 
his skill m improTisation, and the breadth of his kuowled^ 
And much of this knowledge was the oatcomo of hw own 
experience not just what he had teamt b\ cendmg For me 
those MSits were both a pleasure and an education 

After the war Valentme tebuned to The London 
to become director of the dimortment of chemotherapy, 
and later a umvcrsity reader in that subject This 
did not really represent -rav fund-imental change m 
lus work it meimv reci^ised the change of emphasis 
from unmimothetapy -inn prophylixis to dicmotberapv 
which, from the discoicry of the sulphonainidcs, had 
token place o\er the wnr years As a member of tbc 
staff of Professor Bedson’s department be took hu 
share m the teaching of microbiology, with advantaeo 
to the students and pleasure to himself And he con¬ 
tinued with lus micstications whihh from before tbc 
war bad been particularly concerned with the staphylo¬ 
coccus and Its rule in disc-ise Tlie list of hu papen 
to be publuhcd in thu joumit was a study of the sun nal 
of bictenal species under bictenostasu, and, though 
some were academic m that they were an end m them- 
scl\cs, the majonb had the welfare of the patient 
as their pnncipil objcctnc In 1954 he was responsible, 
with Dr R A Shooter, for tbc third edition of Rcctnl 
Adianre* in Chemnfheraxni (vol ml and it was character¬ 
istic that he not onbr checked e\cn fact m hu section 


of the book but undertook special expenments to make 
sure that the mfocmabon was completely rdiable 
“With the mcrease m the number of chemothenipenbc 
agents available to cbmcians, he was drawn more and 
more ba6k mto cbmcal worl4 and hu helpfulness and 
sympathy made him one the best loved memhecs of 
The London’s staff As one of hu fiiends there says, 
“people are mc^ed to underestimate the importance 
of qmet una^ressive cdleagues who are without mahee 
and TUBintMiw m ^e bacl^rcrand a standard of honesty 
m personal relationdups not attamed by oU of us Frank 
^d thu sort of influence at The London ’’ Awav &om 
work, be fiihed m Scotland and played bridge *ind jmlf, 
winnmg the founder’s cup at Sunnmgdole m 1937 from 
a handicap of 9 

In 1931 Dr Vatentme mamed Freda, dau^ter of the 
Stfa Earl of Lanesborongh She survii es hxm. with two sons 


GEORGE FREDERIC STRONG 

MB Mum,FBOP,FRCP (O).FB ACJP.F ACP 

Dr Strong, professor of clinical medicme m the 
TTmaersity of British Columbia, Vancouver, died on 
Feb 26 m Montreal, where he bad gone to preside over 
a meeting of the National Heart Foundataon He was a 
past president of the American Cifilege of Physicians 

He was bom m 1887 of Canadian parents at St Paul, 
Minnesota, and he was educated at the Hmyetsity of 
Minnesota, graduating arn m 1921 A vem: of hu 
training was spexit at the 
Vanconver General Hospital 
and he decided to settle m 
that city In 1926 he was 
Mpomted to the staff of the 
Vancouver Oeneml Hospital 
He was for many years 
director of the heart station 
of the hospital and it was as 
a eardiologut that he was 
best known, but he had also 
published a 26-year study of 
caremoma of the liver and 
he was keenly mterested m 
reablement 

He bad played an impor¬ 
tant part m the founding of 
the Umversitv of Bntim Columbia, and it was appro¬ 
priate that he was mvited, m 1951, to become its ftert 
professor of climcal medicme He was also the first 
Ca n adian to become president of the American Goll^^ 
of Physicians, boldmg office from 1955 to 1956 He was 
an honorary mduate of the uniycisities of Laval, Bntuh 
Oolumbu, and Toronto and -i fellow of the Royal Colleges 
of Pbvsunans of London and of Australasia 

D P wntes 

In Vimcouier Strong was a leader m all things medical 
He fostered and launehra the M estem Rehabihtatioxi Centre, 
one of the best equipped centres for the treetment of post- 
pobom^ehtu and parwiegic cases on the Cmitinent He was 
able to raise monerv for such a project and get together an 
outstanding committee of lav people because of the raspcct 
end trust the jmblic had for him He in^ired the British 
Columbia Cancer Foundation and raised huge sums for it 
He was founder and chairman of the medical board of tJie 
British Columbia 3Icdieal Research Ihstitute While president 
of the Cenadiaa Medical A«8ocialion he trmelled Irom coast 
to coast lectunag and ntging that more focihtics for the 
rahabditation of the bandicapp«l be proMded He had a teal 
mterest m England and the British Empire last year ha 
visited Australia and New Zealand os the president of tho 
Ameneon College of Phi sicians, and on more then one occasion 
he visited Britain. 



ae was a rust class mtemist and heart specialist, and hu 
Bcriices were much m demand He was a \erv hmnon man 
and hu patients lo\ed and trusted hun for he ea\e them 
cMifidcnra, and sem^ to understand tho psvcholocical side 
of then illnesses Before any major medical mo\ e took place 
** 5 ® atwavs was “What does Fntz Strong 

toink of thu project » ’ Me wiH mus hu kind heart, him^ 
counsel jonal pcrsonohti, and courageous leadership 

« rndow and a daughter Hu only 
B Ca¥ killed durmg the wir while serving with tho 
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KlYOSHI SHIGA 

Professor Shiga will bo remembered for his discos orj 
of tlic dj'scnteiy bacillus tlial was named aflci him 
He uos bom in 1S70 the son of Shin Sato, a Ssmuioi 
In 1880 he ssas adopted by Tosulcu Shiga and the same 
Tear began his studies at the Impcnal TTnivcrsity in 
Tokso AfLci graduating bo became an ossistani at the 
Institute for Infectious Diseases 
in Tokyo, and it was in 1807, 
while ho uas working under Pro* 
fcssoi Kitasato, that ho made Ins 
obscrrations on the dyscntciw 
bacillus In 1001 lie was sent bj 
tbo Japanese government iio 
Duropo and he uoikcd with 
Ehrlich in Prankfuit and later 
with Kosscl at Iloidclbcrg With 
Elirlich he published cxpciimen* 
tal w oik on the chemotherapy of 
trvpanosominsis In 1000 he 
was sont on a scientific mission 
to India In 1012 he visited 
Euiope agam and foi a ycai 
studied the chcmotbciapy of 
tubciculosis under Ehrlich Ho 
continued this work m Tapan 
In 1020 ho was appointed professor of boctciiologv in 
tbo Imperial Kcijo University m Korea 
After the first woild war, in 1024, Sluga attended some 
international conferences m Switzerland and then came 
to London to visit the National Institute for Medical 
Ecsenreh, the Lister Institute, and the Wellcome Physi¬ 
ological Laboiatoncs Iii 1020 ho was appointed 
president of the Impellal University in Korea Wlulo he 
was in Koiea he mode a special study of ligirosy and the 
culture of the Icpia bacillus In 1031 he rotumed to 
Tokjo where he acted os consultant to the Kitasato 
Institute In 1030 ho was appomted an olllcial of the 
Impcnal household 

Alter the late war bo retired to liis native province, 
and he died peacefully at bis villa at Sakamoto on 
Jnu 27 
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the late war he was in climge of a hospital with the 
aloditciiancan Eapoditionarv Force 

In 1025 he became a moinher of the Bristol Zoo Council, 
and three years latci was elected chairman For the 
no5ct thuby veais ho dorn cd groat pleasure fiom planning 
the development of the gardens and the care of the 
Mimnis His disiegnrd of convention served him ucII 
By discaiding the traditional methods of coddling the 
inmates and bv his early realisation of the importance 
of vitamins, nutrition, fn»h aii, and the nvouinneo of 
infection he had gicat success in mnmtaimng the lienlth 
and vigour of the animals, particular!) the larger pnnmtrs 
Pcrluips two of his greatest achiov cmeiits wore the tearing 
of that fine goiilla Alficd and the birth of the flM 
chimpanreo in this countr) 

GBP wiitcs 

“ As a physician Kicliard Clarke was on individunlut, 
an original thinker, and somotliing of an iconoclast ns is 
shown bv ono of his earlier papers ontitlcil Th« Taihwi 
Myth Though perhaps never recognised ns a pcdiatncion 
ho was nlwn)s fcconly interested m infant wclfnro and the 
diseases of diildrcn and for many }oars mn an infant vpiraiv 
elinic at tho itoyal Infirmaiy As soon os a dopartmont of 
child health was established m tlio univonit) ho cmlowid 
a pnro in this subjeot Uis morounal and v ivncious poisonalitv 
endonrod him to coUeaguos and students, and in fact to oil 
with whom ho eomo m contact Wo sliall all miss his visits 
to tho Boyal Infirinaiy wliioh he son cd so wdl ” 

Dr Olniko leaves a widow, a son, and two daughters 

BERNABD ROWORTH TURNER 
BA,MB Oamli 

Dr B B Turner, who died on March 20, went to 
Oundlo as a general practitioner at the beginning of tho 
century and settled there for the rest of liis life, building 
up a lino practice in tbo school, the town, and the sur 
rounding country, a farming area snd a region of manv 
gicnt houses Ho was educated at the Univeisitv of 
Gambiidgo and Kmg’s College Hospital, quallf)ing m 
1602 

0 E N writes 



RICHARD CHRISTOPHER CLARKE 
OBE,TD,MB Brlst,FBOF 
Dr Biclisid Clsrkc’s death on March 23, at tho 
sge of 71, bleaks an association of nearly filtv years 
with the Biistol Boval Inflrroarv As student, resident, 
and lioiuiiaiv ho solved tho institution with loyaltv and 
devotion until lie ictircd from the active staff in 1018 
Despite Ills attacliracnt to the tinditions and history 
of the Biistol Koval Iiillrmniy lu had the vision to see 
the. advantages to the Biistol Medical School whn^ 
would follow fioin the amalgamation of the clinical 
schools at the Koval Infirm ii> and General Hospital, 
and be was one of a small group who planned and 
woikcd lowaids this end, which was achieved in 1040 
no was educated at Clifton College and the University 
of Bi istol, and he look his clinical course at the Middlesex 
Hospital in London After qualifying in 1010 bo held 
a senes of house-appointments at the Biistol Bo)aI 
InOnnarv 

Even os n student lie was an enthusiastic member 
of the Territoiial Armv, enlisting ns a private in tlic 
Bristol Kifles, and in the 1014—18 wni ho served wiUi 
the B \ M C , for the gicatci part of the time with no 10 
Iasunllv-ihaling station, and for his services ho was 
appointed o n i Some tvvent) years Inter in liis picsi- 
dcntial nddicss to the Bristol Medico Chiruigical Society 
ho g'lvo n MV id dcsciiption of his struggles and aLhicvc- 
ments with the medical problems of tho war in Fiance 
III 1013 he had boon appointed a«sistant plivsivianto 
tin Bristol Koyal Inllrmarv, and oiler he was demobilised 
lu raturned to Biistol to take up this appointment 
nnd resuino his private practice m Bristol In 1021 he 
was appointed lull pliv-ician In 1031 lit was elected 
rncr 

During the vears lutwcon the wars lie served with the 
Territorial I'oric os medical olllccr to the Itli Gloiiccsters 
until in 1037 lie was gazetted colonel to command the 
reconstituted ^Second Southern Gincral Hospital In 


Dr Tumor owed bis success to his pcnoiml auclitios Ho 
was a good souad doctor, witliout ony intollcclual pretonlions. 
and ho never played at surgoiy, but bo Imd two oui>tonuing 
qualities bo liked and understood people, ond bo Knew when 
Illness w as sorious Wlien a caw w ns w ithin lus scope, bo ilenlt 
With it with confidenco and cflicioncy when lio thouent it 
wos boyond lum, bo liod no hesitation in rcfirring it to tiie 
expert, and lio rceommended llio right expert Ho was n wi e 
counsollor and n pcrsoiinl friend to nil his patientp Disi 
vrould not bo a Imd description of a good doctor, nnd he wns 
a very good doctor, tho kind which comes to mind on irier 
cnco to “ tbo family doctor,*' of whioli flower of llio profs' 
he was an outstanding ovninplc 

IIo worked hnrd nnd lonseicntiousl), but ho found *'is® 
enjoy life Good food nnd drink, exorcise, nnd tho open oir 
lifoholovcd Hoplnvcdngood gamo of bndgo 
in Ins voungcr dnvs), he nlwovs imd nt lenst one dog in me c 
with liim, nnd ho wns nlwnvs reiulv to stop nnd tolK Hi' 
plcnsuro in life wos people, ond he Jmd n 
disposition, with a lasting almost bovisli rc't for lim ^ ' 
wos oxtrcmclv ottrnctiv c Somi nt least of it was the 
of courage, for ho hnd not olwajs hod llio en*ie’t jintJi « 
wns nbwlutdv genuine, without prt fentions, nnd vntli n u p 
underlv mg humilitv his nttitudo that tho penron i« 
talking to wns more eompetont Ihon himself to ^ni oi 

or that wns no oflcctation It wns no wonde^hevms^o i • 

nnd when pcopio Inughmglv soul tiint B K T s*®®" 
brother!) love, relief, nnd truth, the) viere lieing n 
Moreiistio nor pretontious 

HILBRr HAMILTON WATFS 
VI B Lpool 

Dr Watts, who dii d it his home in ® r 

Vliirch 21 nt the nge of 11, was tin elder t">" 

Vfr \ T Motts, the fuiiiidi i of King^cad 
noylako Hi wn-s cdiiciitoci at Monkton i, 

and before Maitinsr inertirino nt Li\rrpooi in ^ 
held i post with Imperial Cheiiiicnl „„ 

shoit tune At the iiniversitv he made his mark on 
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Notes and News 


NEW RATES TOR HOSPITAL STATP 


Bpgcxations * Butliorisinp an increase of 10% from Apnl 1 
m the salaries of all hospital doctors and dentists up to tlio 
grade of senior registrar a era published Inst a eok An mterun 
adjustment of salaries for these grades had been promised 
b} the Pnmo Minister oarher last month The number of 
doctors and dentists affected in liospitals m England and 
Wales IB about 8500 

Xlie now rates per annum for whole tune appomtmonts 
(with tho old in parentheses) are 


«cnior registrar £1310 In first rear (£1100), £1330 In second 
Mar (£1300), fill JO in third soar (£1300), filSlO In (ourth and 
nnr subsequent scor (£1400) 

UceKtrar £9J5 In first rear (£850) fllOGl 10s In second and 
an\ subsequent nar (fiOOO) 

Junior hospital mtdlcal ofllccr oammancinR at £853 10s (£175) 
and rIsinR hr annual Increments of £56 to £118 J 10s (£1075) 

Senior house ofilcer £810 10s (£745) 

House oIBcor £407 10s for first post held (£435), £533 10s 
for second post hold ^175), £577 10s lor third and anr suhscqncnt 
post h(.ld (£535) 


The total cost of tho mcreases will be m tho region of 
£ 000,000 a year 

A statement issued Inst Monday by the British Medical 
Association criticised tho Government because “no ncgotia 
tion or o\on discussion took place before tlie mercaso of 
10 per cent was decided on, although on February 20, Lord 
Salisbury, in the House of Lords, promised that tlio increoso 
would bo * negotiated through tho estabhshed Whitley 
[Council] machinery ’—a promise repeated by tho hlmister 
of Health in tho Commons on March 4 *’ This, the statement 
continues, is “ a flagrant broach of tho pledge gi>on to the 
hospital doctors m 1040 that no changes would be mode m 
tbcir terms and conditions of servico aithout discussion m 
'n'hitlo} The manner of makmg this increase is naked 

dictation and nothing else ’’ 


effects of radiation on wound healing 


Sovirs surgeons hate lately boon studying, by means of 
expenments on animals, some of tho problems which may 
arise for tho surgeon when irradiation damage is combined with 
mechanical trauma Prof N E Blenov ’ dosenbos oxpon* 
monts m which guineapigs and rabbits were wounded after 
irradiation at doses of 400r and 000-800r respectively In the 
first experiment, 243 giuncapigs were used, and it was found 
that aounds mode half an hour after irradiation took, on an 
n\ orago, two day s longer to heal In another e>monmont, 195 
guineapigs were used and wounds wore made three, six, 
twoU o, and twent^ four liours after irrodiation There was 
primary hcalmg in 30 out of 84 irradiated animals, and m 20 
out of 61 controls (Tlio “ missing ” animals appear to have 
died , there are no figures mdicatmg tlio relative mortality of 
irradiated animals and controls) W%on suppuration followed. 
It became apparent sei eral days later m the irradiated ommab 
Siimlar expcrimonts were done givmg the animals streptomyom 
or pemcillm—both locally and systomienlly These anti¬ 
biotics assisted local liealing tot did not alter tho overall 
mortahti 

Another series of experiments showed that irradiation 
delayed formation of callus m closed frocturcs m rabbits (112 
irradiated, 21 controls) In open fractures too, Lallns formation 
iros dolnxcd, and there a os a higher mcidonco of osteomyelitis 
and suppuration m tho irrodiatto animals BIona\ concludes 
that if a surgical operation must bo done after o'msaro to 
irradiation, tho sooner it is done tho better, and surgical 
interference should bo small and as gentle os possible Bo also 
roncludes that wounds should bo co\ cred with stonlo dressings 
(1 e, not left open) and the hmb immobilised Stitches should 
bo left Ml place for ot least threo or four days longer than 
usual and fractures immobilised in plaster for at least two 
weeks longer Blood transfusion threo days after irradiation 
helped healing and recovers from radiation sickness, and 
rombined aith the administration of streptomyem it lowered 
tho mortalitv rote 

Prof B M Cliromov * investigated mctliods of cleansing 
wounds contaminated aith radionetive material Itounds 
2 cm long were mode in the backs of rabbits and immediately 


1 The National nenitli “irilvs (llcmunerntlnn and Conditions at 
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contommated aith 20 microcuncs of radioactive lodmo isolon 
(‘•H) Two hours Inter, tho wounds were thoroughly cscism 
and irrigated with various solutions (phvBiological 30 

soap, and 0 6 % aqueous lodmo) Tliorough excision was foun'i 
to remove a tliird of tho radioactive material, or half thi 
material ahen combined aith irrigation 

UNIVERSITV APARTHEID 

It has been found that tho parts of tho Separate Univemb 
Education Bill»denimg aith the Natal non Eurojican mcdica 
school and tho Fort Haro Nativo College aould have ti 
bo submitted to a select committee, ahich would moai 
long delay before tho Bill a as finally passed Tlio Soutl 
African minister of education has nocordmglv withdrawn il 
and will introduce an amended Bill to cstabli<di univcnit} 
apartheid this session, leaving Fort Haro and tho hat^ 
medical sdiool till later 

Tho Times (April 2) reports that Uio students' represcntativf 
eounoil of StoUonboscli TJmvorsity have issued a statcmcnl 
approvutg the prmeiplo of umveilsity apartheid but with e 
nder saying that this a as not a direct cndorbcment of the 
government’s Bill 


NEW ORIENTATIONS IN RENAL DISEASE 


Most clinicians probably think of tho kidney os primarily 
on organ of oiccrotion Tho physiologist on tho other bond 
pictures it 08 a homcgostatie organ regulating tho distnbulion 
of arator and electrolytes m tlio body Thus conception, 
although not new, is exertmg a growmg influence on cmueal 
medicine, os is evident from tho latest issue of tho Sniuh 
Medical Bulletin,* ahieh is devoted to tlio pliy Biology and 
pathology of the kidney Tho 10 articles, written by cluucians 
and edited by Prof Robert Platt, reveal how much lias been 
added to our knoaledgo of tho kidney m recent years 


Flame photomotn, ohromatogrnplqr, and tho dlsooTcry of sldo 
Btorono havo loousou attention on tin renal tubulrs, and linve hiren 
a great impotus to tlio study ot amtor and LlDnrolytrs U A 
MoCnnce and E M Wlddoason desorlbo the homoDoMotlo ftinitniii 
of tho kidney In tho ntwborn O Wrong levloas the probnnn of 
dohydratlon and mdema witli speolal rofureneo to the tluBcys 
rOle In tho volnme ooiitrol ot body llnlils P A K lilork ana 
E W Einoiy,nndM D AU)no,R 0 Muohn-ko.nndD h IfeordMO 
sidcr tho oomplox rolatlonsblps of tho kldnir In, patar«iiim 

Botabollsm, H narriB explains tho slgnlOcnnoootaorUilnran'rcnai 

amino noldurins, H Q AloOcoan and 0 M Ball dboiw tho pntlio 
genesis of ronal onlpnll and S W Stonbiiry lnwhntispirnBP'' ti>5 
ontotandfug essay ot a dlstfognbbod ooltoction Uinmemm lKhl im 
tbo any In alilota tho falling kidney afteots oalelum metaboll'ni 
nnd onuscB rtnnl ostcody stroplij . . 

Theso mctobollo studieii nro sunportcd by new Informstlon snrav 
stnioturo E H Donnady and i StmnniA giro an q^nnt nl ino 
tcohnlqno of mlorodlsscetlon, whiota onablcs tho morbid anatanww 
an cntln noplironto bo oxanilnod in detail, a hilo C.R usrpliri'ra 

and A Q E Ponrsosboa bovrtbcanxvmosystonisnftheUa^ csn 

bo studied lilstoolieirilealb In tbe living pntlint a nnr sspnt or 
strnctnrL Is being rovoolcd by tho radiologists, B 8 Stunjif 
O C Tcvslddor describe wbnl osn now bo learned from rensisugia 
grqphy wbllo R B Stcinor do«crIbes renal vcnogniphr 

TrLabncnt and prognosis receive less ottontlon than qthera’pw" 
bnt O WIlfcon ond D O Abrnbnmv dlscnss tho nse of liTpol* “■ "J 
agents in rtnal byportonsion ond J R Sqntro J D 
J Ilardwlckc rovfow the prognosis and treatment ot thi mpoonra 
syndrome ahloli now hns no less thnn tonrtoen known esuw , 

Tho rtllo of tlio kidney In hypertension remains ab'^orruav 
U A, Plover nnd J M LeiUngbam dmrilx. »»»<■, Is 

oxperlmcDtal In portenslpn The mbicin of tin kidnw W ”".”,,, 
represented onI» in so for os It affects the rot nlthoiwli P 
stndlis In man bnvo boon ropo^d In this countn «„ |,Mr 
less of groat Interest to leara that O C Konnearjiw sbrnra 
senile cbongts In the rst s kMner can be aocelemted bom or 
feeding and b} nnllatcrnl nophnetonn 

Thw IS oD outstandmg number of tho Bulletin 


A FHAI ON EPILEPSY 

People Apart is a 35 minuto sound fibn 
ft a as mode bj Guy Bronton, who, aith I**®**"*! Js" » 
wrote ond directed tho successful documentary J 

Children Tho medical supervision ans bv Dr Ch^nwp 
Ounsted Most of it is a convincing account by 
tho ilbicss seen from tlicir oan point of view, " 

it has ofiteted tlicir lives and aork None oro ,, 

ictors, but most spook fluently and ottroetivriv J""-" 
no sentimentality or pathos, but no ottempt to gw 

thtir handicaps . -niure of 

Other parts of tlio film give gomn account of tho now 

tlio discoso Cerebral dvtrliytlimins I®-_ „„ ,• 

rulsivo movements of a sprovmg lio«t wlueli to » P 
ind tlio depleted wnthint-S of llio hose «trikini.ly eo rpv ^ 
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the tmthmg of a patient m a major fit, ttIucIi is down in 
two or three sequences—a \ery Ee\ere fit whid migh t be 
consider^ unsuitable for showmg to a general audience 
£Iectio>encephalogiapby, as down, appears a rather &i^ten< 
mg business 

^[he mam purpose of the film whid was made for the 
Bntid Epilepsr Association, 27, iXassau Street, London, W 1, 
seems to be to dow that epileptics are otdmarr people and 
generaUy employable It is unl^lr to read a wide public, 
but It m hoped that teader s traimng colleges and welfare 
organisations wdl profit by it 


JOURNAL ON MENTAL OEFIdENCV 


The first number of the Journal of Jlenlal D^eteney 
Pcfeoreh, sponsored by the Nationsd Society for ^entallv 
Handicapped Children, is to appear this sprmg Articles on 
all aspects of mental deficiency will be included, but there 
wiQ be a medicid bias and mud of the space will be allotted 


to papers reporting original researd. 

The Joimial wdl he ‘idnunistercS by an adnsory comnutteemider 
the ehaitmanship of Prof L S Penrose with Dr B Tv 

Richards as editor It will appear twice a year m the diet msuuiM 


The GO<t will be Ts 6d (SI 50) per 
forwarded to the Pabushu 
Sheudon Way Serenoaks . 
should be addressed to Dr 
Hospital Caterham Surrey 


Subscriptions should be 
31r A nebfleld 10, 
piines and contributions 
L piinTHg St Lawrence s 


Umsersity of London 

Sr Katharme Lloyd-Williams baa been elected dean of the 
ihenlty of medieme fbr the remamder of the period 1956-5S, 
m succession to the late Prof W G Barnard 
Dr Charles Ebms has been reappomted deputy yice- 
chaaceDor for 1957-SS 


Royal College of Physicians of London 
Prof G W PicLermg will dehver the Croonian lectures 
on Taeadav and Thursday, 3Iay 14 «nd 16 at 5 pat , at the 
college, PaU Mail East.S W 1 Be will spe^ on the regulation 
of bMv temperature m health and disease 

Sydney Body Lecture 

Sir Hi^ Lmstead, su, wdl gi\e this lecture at the General 
Hospital, Southend on-Sea, on Pndi^, Amil 12, at 8 30 p E 
He is to speak on human relations m and around the health 
serMce 


Royal Society of Health 

At a meetmg of this society to be held at 90, Buckin^om 
Palace Boad. London, SWl, on Wednesday, June 12, at 
2 30 PU, Dr F G Spear will speak on the effects of 
radiation 


Mental After Care Association 

The animal meetmg of rbia association will be hdd at 
Oixton Han, London, S W 1, on Tuesday, Aprd 16, at 3 P ai , 
when I^rd Pakeiiham wfil speak 

Biochemical Society 

A jomt meetmg of this society with the Societe Beige de 
Biodiimio wOl be held m the department of biochemistry 
of the Vmiersity of Oxford, on Friday and Saturday, Apnl 12 
and 13 

Httssian Tuberculosis Conference 

A conference for aU tuberculosis workers m the XT S S B 
wiU be held m Moscow from June 9 to 13 1957, mclnsne 
The agenda mcludes epidemiology of tuberculosis m the 
USSR, y accination and immunological problems *mti 
bactciml therapy, and surgical treatment Visitors wfll be 
welcome, and fiirther details may be hod from Dr Lapma, 
director. Tuberculosis Dnision of the 5Imistry of Hmth 
Mmcow 

Medicinal Chemistry 

A lymposinm on this subject is to be held by the Chemical 
Sorie'y, the Institute of Petroleum the Poval Institute of 
<nicau«ttj, and the Society of Chemical Industry at the 
VniycNty of Manchester on Tuesday, Apnl 16 at 0 30 a ai 
^>c speakers will include Dr H C Carrington Dr A Spinks, 
Prof Henry McTlwiun d sc Mr B B Bodnight Prof 
Franz Bcrgel, pure Dr A LB alpolc and Dr Harold 
Jackson Further particulars may be liod from Dr M G T 
Burrows Murcntrqyds Salt A Chemical Company Ltd, 
Elworth, Sandbach Cheshire 


Society for Cultural Relations \nth the USSR 
On Tuesday, April 9, at 8 p m , at 14, Eensmgton Square 
London, W 8*. Dr Fedor Syrovatko. professor of obstetnm 
and gymecology at the central medicu postgraduate school 
m Moscow, y^ speak on Soviet work m the relief of pam 
ixL chsldbirtli 


Afincultural Research Conncil 
Dr J W Howie, professor of bactenologym the ITmyexsity 
of Glasgow, has hem appomted a member of the council 
m place of ]^f J S Young who has resigned 

Group and Social Fsychotherapj 
A coarse on this subject will be held by the Institute o'* 
Social Psychiatry m collaboration with the Group Armljrtical 
Society from July 22 to 29 at Moor Pork College, Faiadiam, 
Surrey Further'information may he had from the institute, 
9, Fellows Boad London, N B 3 


Advisory Committee on the Handicapped 

The Minister of Bbalth has announced that this committee 
to consider the health and welfare of the handicapped wiU 
meet under the chairmaii^p of Mr Edwuid Eyons, au 
The 19 other members meinde the following doctors Dr 
T M (hithbert. Sir Harry Platt, pat c s , Prof A B Semple, 
and Dr J A L Van^ian Jones 


Tribute to Sir Ernest Rock Carling 
In celebration of Sir Ernest s 80th birthday om March 6, 
some of bis friends held a dinner m bis honour last Monday 
at the Rojol College of Surgeons 

Sir Stanford Cade, who presided, qmke of him ns a man 
scTupidoiisly punctilious m his life as a surgeon and a doctor, 
regmded with yeneration, respect, gratitii^e, and affection 
B ith eontinmty of purpose m a varied career, he had always 
seemed to his juniors a httle different from other surgeons, 
bat forty years ago he had looked exactly as be did now 
Sir Adolphe Abrahams suspected that Sir Ernest, besides 
serving medically m the South African war and the two world 
wars, had been actiye m the Crimea and even the Indian 
Mntmy At Westminster Hospital, m whose new buildmg 
he had been the doimnatmg factor, he had gamed eponvmous 
immortahty through the naming of a ward, but there -was 
not a stone m the stmctuie that did not bear the imprmt 
of bis pexsonahty Eyen if be bad diown complete meptitudc 
m eyery other capacity, he would baye eam^ lasting fame 
as a surgeon by his indefatigable generosity, his judgment and 
Jus skill His sympathy and skfil had also been at the senice 
of the profession through the Medical Protection Society 
Sir Cleinent Price Thomas said that ins old chief had “ meant 
on enormous amount m mv life ’ he remembered how when 
jumors made mistakes, it always turned out that Sir Ernest 
himself had made bigger ones 
Sir Ernest quoted l&pling to the effect that no satisfaction 
on earth compares with that of approyal of ones work by 
fellow workers, but he feared that a hi^er court would be 
more concerned with what he bod not done—^with the oppor* 
tumties missed At least he could not be reproached he felt, 
for baskmg m tlie reflected glory of his former students' 
and he went on to speak of the contributions of eaidi of them 
and of what he owed to his colleagues at B estminster and to 
other members of the company—to Sir Henry Dale, who 
mtroduced him mto the Medical Research Comcil, to Sir 
B il»on Jameson who sent bun to the Home Office, to Sir 
John Charles bis chief there to Sir George North for his 
association with the work of tlie General Register Ofiicc 
to Sir Landsborougb Thomson, of the M R C , and to many 
others present, mcludmg some of those who liaye worked 
with him on radiological problems—B' V Maxneord B W 
B'mdeyer E E Pochm B' P Groye Lord Amuliv4 J 
MitcheU 31 pennon, and D W Smithers Tlie ^'peri^ 
f durmg the war. when he li^ 

a share m the myaluable contribution made by the 3Iedical 

hod giycn hun his most mtercstuig ten years ™™ssion 

was largely due he said to Bode Corlmea 
«cuing ended with a toast 

Pnyatc Secretaries and Persoiud ^ -Ernest, to 

beheyes. all too seldom «fethe 
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Register of Nursing Research 
The council of the Rojal College of Nursing proposes to 
maintain a register of nursing research The libranim \rouId 
bo glad to Tccci\o information from mdiiidoalB or organisa 
tiOQs about completed vrork or ork m progress The address 
of the collego is Henrietta Street, London, W 1 

Vocational Rehabilitation of the Disabled 
Tho Got ornment propose to accept a recommendation on tho 
\ ocntionol rdliabihtation of tho dimbled adopted at tho 38& 
session of tlic Ihtcnintional Labour Cbiiicrenco in 1055 
(Cmd 111) Tho tan and pmotico ot tho Vmted Kmgdom 
IS generaUv in accordance vnth tho protisions oi Uio 
recomiueadation 

International Society of Bioclimatology and Blo- 
meteorology 

This Bociot) \nU hold its first sciontifio congress m Vienna 
from Sopt 23 to 27 Further particulars may bo had from 
Dr S W Tromp, Hofbrouckerlaon 54, Oegatgeest, Lcydon, 
Holland 

London College of Osteopathy 
Tlio Loxcrhulmo Trust Fund is protidmg scholarslups to 
enable qualified medical men and tromen to study ostco 
path} at tills collego Tlio ncNt course begins on Oct 8, 
and particulnis ma} bo had from tho secretary of tiio collego, 
24, Doisot Square, London, N W 1 

Andr4 Mayer Feilowahlps 

Iho Food and Agnculturo Orgoniaation trill offer six to 
eight of tlicso foUouslupa m 1037 for rcbcaich m agiicidturo, 
ogrieultural economics and statistics, fidtenos, forestry, and 
nutrition Furtlior information can bo hod from the score 
tnnat of tho FAO National Committco for tho United 
Kingdom, c/o iho Ministry of Agnoulturo, Fisheries and Food, 
\t lutchall Flaeo (Dost Block), London, b W 1 

Portrait of Sir Geoffrey Kc}’ncs 
Tho Oslor Club held a * cnrdiao surgoiy otonmg” on 
Mondi 20 m honour of Sit Gcoffro} Koyiics’s 70Ui birthday 
On bohalf of tho club Dr W S 0 Copoman, tho piemdont, 
presented him uiUi his portrait by Fir Gilbort bponcor, 
AHA, nho nos present In a short address 8u Gordon 
Gordon Ta} lor ovtollcd Sir Gcoffro}'8 noluoiomonts m 
surgm, Ictteis, art, bibliograpliy, and tho ballot Sir BussoU 
Brock then spoko on tho luster} of cnrdiao surgoiy and uos 
followed bv bir Homy Souttar, Dr A H T Robb Smith, 
Sir Znchni} Cope, and otliors Tho compan} included tho 
presidents of tho tlireo Ro}nl Colleges and of the Rq>al 
booiet} of Medii me 

The Family Doctor xn New Zenland 
Sir diaries Hercus, dean of tho Otago Medical School, 
m an onition to tho biennial confcrcnco of tho Now Zealand 
bmncli of tlio British Mcdicid Association m Wolhi^ton, 
said tliat tho family doctor was boconung tlio pi^ot ot tho 
national health scr\ ico People were looiJng to him us con 
sultant m dnilv hfo os woU us m tho treatment of disease, 
and ho was showing an increasing mterest m pre\cnti\o 
medicine In ph} 9iolog\, bactcriolog}, obstetrics, picdiatrics, 

and p<i}chmtr}, ns well ns m proventAO racdicmo, wo 
hn\c ciidcaiouivd to gi\o effcot to this recommendation 
UnfortiinatcU, in the \oung gindiiato'b period of compulsoi} 
training in hoapitals this aspect is nlmobt cntircl} suboniuiato 
to climeal work Ills contact with tho homo and tho team of 
workers eoneemed with the welfare of the famih is broken 
For n considemble period of his postgrndiiato training there 
IS u ngnliable fccpnrntioii from the homo eiiMronmoiit 
whore nil the foctors lencluig to ill health are to lie found 
Some nil thoU luis }ct to be found to o\ creomo tlus important 
gap ill the doctor s post(.nidiiatc training ' 


\DPiNncM I riiclurrs of the J rmoral Are/ —Dr D B 
Murras and Mr btunrt Noung, who-e iirtKle appeared m 
oup I'sut of Morth lin\o oskcil us to wi\ that tlwi oro 
partlcularU grateful to Mr Williiini billiir, who operated on 
mam ot till piitiint- for offering tin.si en.-e-. for renew 
Th"\ would also like to ueknowKduo tlii ditoilid medical 
valuation hi Dr Tomc^ Biiclinnuii of Dr Liiiiri iice bcoii’s 
mMienl unit during 133t oinl lOll 


Changing Demands of Afodom Work and Control 
Tto Ergonomics B^mcb Sooiot} is to bold a sjmposiuin 
on. &I8 subjoct nt tho Unitorsity of Bristol from April 8 to 11 
Further particulars may he lind from Dr 0 U Cdliolm 


'WMon Bshr hjM been nwfttaca the Jmlle Urainvt 

SroplenMuM^elL““‘‘‘» ^ 

I- Sr'lSiU®?!.® 7 , fj Aroliop.QUS thcArniT’sdInctarolpiitlioloin 
mJiff* *1* *!“ JuTltnOon o£ the U & Dij^ 


Diary of the Week 


AntIL 7 TO 18 

Sunday, 7th 

UMiOjiism CouAor IIosiutai. Sbrnou. bonooi. Unlnnlti 

irniUttlononi) , 

Tuesday, 9th 

Ito\ a at OI SUiUiBONB oi Lnoland, Lincoln’s Inn FlelL 

5 1 M . Mr II T Shaw Rndiml SarRcri in Cnneir ot the 
Lxtriiiste lattynx nmt LniynnDPharriix (IlnntprlBn 
lecture) 

Bo\ai. Sooisn OV McDiciNr, l. Wlinpole Stnot, U 1 
8 r M Vayehiatry Dr Donhi Parr UomosizuoUlr In OUnlenI 
Practice Ur Fclcr Scott Bomo loronslo Aq<cctn of 
Uomososualit} 


Wednesday, lOtfa 
UM\cnsm op Losnox 

4pm (Mlddlciicx UoBPltal. \V 1 ) Prof R M Saaai (Toionto) 
Cancer of tho Luue—Certain Cousldcratian in its OlaRUoda 
Ilo\Ax.8ooirT\ urMi niciM _ . 

4 JUpm PApniral Alrdieine Dr OndinniW’eddoU Dr 0 Gordon 
Or It 31 Moson Itofcrrod I’nla 
Sw Jj>mdtmiu1oBvandPrercntnc3l€d(eine Dr A M Molnrlnn 
l/i It IroiiD Uutohlnsoii, Di It L O WillMnu inn. 
iniBslon ot Infiction 


Thursday, 11th 

ItOlAliCOLIIOrOl BunOLONSOl CVOLAND ^ __ 

6 PH 3Ir A A Jcacnon I’ltultan Ohromophobc Adcnomaiii 
and liathlwi Pouoli Cists (UuntirinnIcMun.) 

Auuisd Aullr Mi dioac boon n . n i. iri.. 

8PM (11, Uiniidos btrect, \V I) Dr John Cowlo The 
Dcliueucut Girl 

BRiTisn iNBTiTim. 01 Badiocoos, SJ, Wcibtek. Street « 1 
8 1 M Dr Uhcdonnld Ciltohloi Clinknl AspeoU of Tnbm i 
Ockrasln, Dr J J \ Dawson aubiroho bthwkb wiiii 
SpLcial Jlcpnrd to Pulmoiuii} ChoDRM, Dri « 
Whitaker ItndtolORloal Cbaiuas In Tubeio<'(- bdcnbi 

MANonmimI’^oraAi.jjpinstitution, Hi, 

Llroqiool, t) Joint MLCtlnR with Liverpool So^U ®{ 
Aiuwlhati,tJi' Ana-Ohehu Dr A L bt}»d 
Pobt opotnllvoCnroof lliB bewborn Dr VmV bwi'iuio" 
Itisplratori Lilcots ot 1 blobnrbltwiwtcs 

Friday, 12tb 

noiAt SociiTi or MEDioiNf^ vnionln 

b IS 1 »i JladMoau Dr J n Mlddlpml»s SIckk^H j 
Dr A A Doiuiliibon nn-iitaiicons tirlclirni 
ursphi b} the Allnnto occipital Approocb 

Vicron noiisLTS NDwowic Lrprtmi urOto^f 

a JO P M IH 'I A House, lnjl>.toi.k Square, « C I | 

Jp0tMin. ins fclr N Ictor Homh j—Hb W" _ 

INBTITOTI OI Munoioor, The Natlomil IfobpKiil Qmia'I 

SJoW Dr 1 J Moron Cnmplitll Pnlinimorjr 
\rtinilnl ItL'iiiirotlan 

IvisTimri OI DAiwisOiiOct Otoiooi, * 

1 lli’pvi*" Dr Iinrlih Prhdiiuinn ClicmolheroPl 1“ 1 "f> 
and Tiiraiit Om n-f 

IlniTimi Icni I cc'cii-iM AP-ociirwiN „„„,i uzr>’r<>) 

HI 4 J 1 M (•■I.linol ot lit ■Ikniplli Mnii'-OiUl 11“"'* 
uiiLnIiien( two dni iiii • tini. 
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DISEASE AND POPULATION* 

A Lesue Baxes 

lIA.Camb.]II.D Lond.FBCP.BFH 

OF UXCOLK'S IXN, BARBISTEE*AT-UW , 

FBOFESSOB OF BCSIlS’ ECOLOGnr, UMVFBSU.V OF OAaBBXDOC 

Ix medieral ttmes the pattern ^o£ disease Tras each 
that a phjsiGuai trained m an Eastern cit^ conld practise 
his art m Ennpe, sahject oui^ to the restnctions (d 
langmige and c^am modifications dne to dunate 
The areiage eapcctation of hfe from hirfh m Entire 
did not exceed 19 years, and m the hig cities mis at tunes 
considerably less (Sand 1952) The hiologteal balance 
xras one of hi^ Inrth-iates, high death-rates eqieei'illy 
m infamy, diseased adults, and fesr old people 
The underlymg causes are snffiaently areill knoim 
War, pestilence, famme, and the mass movements of 
people all predi^osed to the great epidemics Severe 
mdmtntion, bad houang, and lack of cleaulmess 
encouraged the spread of disease, and parasitio infesta¬ 
tions, both major and mmor, arere universal Above all 
\rere the effects of ignorance and superstition 
The Cbangmg Picture in tiie West 
In Western Europe this pattern began to change about 
250 years ago, and subsequent developments may be 
traced m four stages Pustly, the dorr unprovement m 
economic and social standard extendmg over the 17th, 
18th. and 19th centuries resulted m mcreased rrealth, 
bettOT housing, improvement m the standard of nutrition, 
and a general awareness of the desirabihty of conserrmg 
life Secondly, from about the year 1848, came a 
deliberate and sustamed attack on the foully phvsical 
environment The quantity and qusdity of water 
supplies, the proper di^osal ^ sewage, and improvement 
of honsmg and workmg conditions tm received attention 
Next, towards the latter part of the 19th centmy, may 
be seen mcreasmgfy successful attempts to contod the 
biological environment, beginiung with the recogmtion 
of the nature of infection and the segr^tion of mfectiouB 
cases m “ isolation '* hospitals Intensive study of the 
causes of the vanous infectious diseases led to effective 
measures for their prevention 
The fourth stage—the improvement of the social 
environment—has reached its peak m the present 
century, with the organisation of health and welfore 
semcesonanafaonalscale In this country, for example, 
the Katioaal Heidth Service, Eational Assistance, compre¬ 
hensive education, honsmg and town plannmg, smoke 
control, the protection of water sources by nver boards, 
and the safeguardin" of the quahty and qnanbty of food 
have all reached f;^ development witmn recent years 
Above all, conntnes like onr own can now r^ on accurate 
statistics and stable government 
Some of the resiSts arc qmte extraoidmaiy In 
England the year 1856 was a good one (Farr 1S5S) 
Potatoes were 20 lb lor Is m the wholesale market, and 
beef and mutton 5Jd per lb The population of England 
ind Wales was 19 miUion with a birth-rate of 34 5 and 
a death-rate of 20 3, but 20*i of all deaths were due to 
icute fevers, and 23"o of all deaths occurred m the first 
year of hfe In that year 94,000 infants died * Con 
sumption," with 49,000 deaths, accounted for 12 7% of 
the total mortality Included m the prmcipal causes of 
death were cholera, smallpox, typhus, and dysentery 
The aacrage expectation of life from birth of the most 
favoured classes was onlv about 45 years, but, even so, 
the population was xapidlv mcieasing, m spite of emigrv 
tion It IS worthy of note that 170,000 people emigrated 
in 1856 of whom 80,000 were Irish and 72,000 Enn’hsh 
and Welsh ® 

• Abndgcd from on address paen to the Science 

Association on Jon 3, le,” 

6972 


Tmn now to the year of my birth, m London m 1904 
According to tho report of the medical officer of health 
it was a hot diy snmmer, and " during theso months 
tiiete was Gonseqnently a great increase m infan t deaths, 
due to epidemic dianhcca " The mfont-mortahty rate 
was 155 per 1000 live births as compared with 249 
today, and one seventh of aU deaths were due to infectious 
disease Althou^ the birth-rate was fiiUmg it was still 
high as compaxedwith the present day, und so also was 
the death-nte The expectation of from birth was 
now 40-45 years-for all dasses 90% of the London 
schoolboys mnmmed m that year had dental canes and 
m 70% this was senons Eingworm was common and 
the report recognised want of cleanlmess and lack of 
food as the prmcipal enls of children (London Connty 
Council 1904) 

Today the picture is agam different Tho death-rate 
is low (117 per 1000), and so also is the birth-rate at 
IS 0 Children and adults are healthy, and the pro 
portion of people aged 65 and over, has risen to 11%, 
compared with 6% m the year 1901 The prmcipal 
causes of death are those of middle hfe, with cardio¬ 
vascular disease aud cancer m Idie lead The death-rate 
firom mfoction is insignificant, but there is mcreasmg 
preoccnpatiou with mental stress and illness, and with 
&e neurotiopie viruses 

It seems clear that we can expect lelativdy httle 
further unprovement m our vital statistics, unless it 
becomes possible to prevent or cure cancer and circu¬ 
latory diseases, and mdeed we mnst expect, m onr type of 
society, to face an mcreasmg burden of the dderfy mfirm 
due to the numbers now snrvivmg to later hfo 

Disease m Dnderdev eloped Areas ' 

We can be said to hve m two worlds Appioximatdy 
one-sixth of the population of the world are now healthy, 
aud wealthy, although perhaps not parhcnlarly wise 
They ore able to control their envizonment and, even 
more important, their rate of reproduction Thqy have 
adequate food, belter, and medical core 
Before proceeding farther, to discuss the so called 
underdeveloped areas of the world, it is necessary to 
stress the folhbihfy of the statistics Adeqnate statistics 
axe available for about onc-third of the world, rough 
estimates obtom for another third, while the statistics 
for the remamder me generally inadequate (United 
Nations 1052) It should be noted, also, that much of the 
data on which rehance is placed today was collected m 
the years immediatelv after the war It is possible, 
ther^ore, that this reflects the finctuations follo^g the 
second world war and does not truly mirror the condiUons 
which would prevail m tunes of stabdity 
The population of the world m 1934, accordmg to the 
Umted Nations Statistical Office, was 2652 m^on 
(United Nations 1036) Mote than half (1451 million) 
hved m Asm, the remainder bemg distributed as follows 

Eutopo 401 million 

America 3a7 . 

AlTica SiO , 

USSR (not incladed in bniopc or Aoio) S14 
Oceania 14 ,, 

In parts of Asia and Africa tbe disease picture resembles 
tbat of medieval Europe, for tbo mdividnal may suffer 
from five or six diseases The people ate at risk firom the 
kiUmg diseases of temperate chmates m addition to 
“tropical" diseases &veie malnutrition is common, 
and add ed to this ate the harsh physical envuronment, 
poverty and ignorance, bad housmg, and often the 
cmmbhng of the ancient social patterns Birth-rates 
are high, but so are death rates, and tho natural picture 
of population has been one of slow mcrease with sharp 
cuts due to famines or epidemics 
That was the picture in many areas until about ten 
years ago Indeed, the year 1947 may he considered, j 
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like tlio year of tlie Black Death, n lumiiig point for the 
arorld, for it was then that the first effects of the mass 
cittnck on inalana became apparent 

It IS now possible to launch attacks on disease at 
national and international lorels, and on several fronts 
at the same time Enaironmental sanitation is rapidly 
being improved, and especially the clilonnntion of water- 
BupiuieB, so that cholera, dysentery, and enteno fever, are 
declining in importance Iilalana, predominantly a 
disease of rural areas with 300 million cases a year in 
the world and 3 milhon deaths, is now being attacked 
through the mosquito at a cost of 16-50 cents per head 
In Ceylon m one year, 1047, the death rate was almost 
halved from this cause alone Yaws, wluoh altects most 
land areas between the Tropics, can be cured by one 
injection of penicilhii at a cost of 2 dollars per head 
Tuberculosis, the greatest killer of all, is now being 
assailed in many nays, mcluding immmiisation with 
SCO 

Bilhnrzia, estimated m 1047 to affect 114 milhon 
people (Stoll 1047), is rcceivmg inoroasmg attention, and 
so lUso IS liookuorm, which hy reason of its distribution 
from 36*’ north to 30” south of the Equator can affect 
half of the inhabitants of the world Trachoma, a serious 
cause of bhndness in both and and wot tropical and sub¬ 
tropical regions, is readily amenable to modem thera 
pcutic and preventive measures 

Malnutntion, ns evidenced by benbori, pellagra, 
scurvy, rickets, and nutntionid aniemia, m addition to 
protein deficiencies under various titles such as that of 
kwashiorkor, is nou being treated on a vast scale by the 
provision of vitamins and dned milk 

The results are, at first sight, catastrophic, for, while 
death-rates are bemg cut by half, birth-rates remain 
high or are nsmg Examples of the high birth-rates 
prevailing in vanous parts of the world are the following 


\ 1 iiL/niln in IS iS 

47 1 

Mixlin III is it 

40 4 

(iiylnii IniOiS 
nilh In iDsa 

47 0 

IjO 

India In 105S 

SOS 


The corresponding rate for England and Wales is 16 
per 1000 population 

Many more people aic now survivmg to adult life and 
rcproduetir o ages ns a direct result of the control of the 
killing diseases But other factors are at work also The 
control of famine, the reduction of losses in small and 
locil uars, improved transport and communications, 
rising economic standards, education, and good govern- 
iiicnt, are ill playing a part 

Problems of Population 

In Puerto Bico the expectation of life it birth has 
increased by over one year per annum smeo 1040 This 
IS nt least tiTiLC, and often three times, as high as the 
maximum national r ites over recorded ui the iiopiilations 
of the We«t Even so, the Puerto Bico rates were 
doubled by Japan between the years 1047 and 1050 and 
trebled by Ceylon between the years 1046 and 1049 
(^tolnitz 1955) 

In India the infant inortnhtv iitc in 1010 was 200 
pci 1000 lise births In 1951 it had fallen to 11b If 
tins rate ran be reduced to 35 watliin the next twenty 
acirs, ns seems possible, it wall haio fallen from 260 to 
35 in seventy years 

In Br inl the crude dc itli rate for 1940-50 w as between 
10 and JO per 1000, whereas the birth rate for the same 
period w is between 43 and 44 The rate of natural 
increase w is 23 per 1000, and the expectation of life from 
birth has rioiii to 42 or 43 jears 

In the Sudan the pilot census of 1953 showed n crudt 
death rate of 37 per 1000 and a birth-rate of 56 per 1000 

Manv parts of the world are, therefore, able to demons 
trite chances in their \it il st itibtics on r a period of ten 
to Tifteen years avliieh took us seventv or inert ji irs to 


accomphsh They can, in fact, go on and beat tlii 
Western iigiircB for low death-rntes beennso of their high 
proportion of young people 

It IS at first Bight odd that Oceania should have tin 
highest rate of inorcasc at 2 5% per annum, but thib h 
explained hy immigration The United States of Aincne i 
and China eoino next with an ineroaso of 2% per anuniii 
followed by Asia, Africi, and the U S S B with about 
1 6% per annum 'Europe is ivoll behind with 0 7% 
per annum 

The avciago world population increase is ibout 1 5”o 
per annum, and when it was thought that food pm 
duction was only incieasing at the rate of 1% per annum 
(0 04% in the Far East), the picture gave cause for 
immediate alarm The latest reports of food production, 
both as to quantity and stabihty of output, arc more 
reassunng (Food and Agriculture Organisation 1056} 
Even so, after allowing for lUl statistical fallaiics, 
100,000 births a day are somethmg to ho rcekoiicd with 

The most recent World Iloalth Organisation statistirs 
show a tendency to stabilisation of birth and death rates 
in the penod 1061-66, with a shght overall decrease 
(World Health Organisation 1050) The infant mortnliti 
rate is dcclmmg rapidly, and in 1066 Sweden sot up a 
now record with 17 infant deaths per 1000 hvchoni 
This 18 the lowest rate ever recorded m the world, and 
can ho contrasted with 422 per 1000 m Macoio in Brazil 
in 1043 and 353 in Saigon in Vietnam in 1047 As the 
improvement of infant mortahty rates turns on siiih 
matters ns fhmily income, foedmg, housing, sanitation, 
the workmg conditions of women, and tho control of 
mass diseases mcluding malaria, it is a rbliablc indication 
of tho monsuro of improvement of those < onditions also 

It should be remembered that only certain conntnes 
have an immediate population problem Egypti for 
example, is heavily overpopulated, whereas Iraq and 
Persia are not In general, tho problem nppcirs m its 
most acute form m islands Quahty, as well as qiiantitj, 
IS involved Tho fortihty of tho people of agncullurfll 
areas is partioulnrly affected, and that of mirkct 
gardeners and paddy and coconut workers in Ceylon 
IS now 40% higher than that of tho people of Ceylon os a 
whole That is, of course, primarily duo to the control 
of malaria 

When discussing tho growth of population it is tempting 
to blame tho doctors for upsetting the balance of Katun, 
and it is often forgotten that the people are thomsclres 
domandmg tho prevention of disease There arc mana 
other factors involved, besides the advance of nicuica 
science There is, for instance, the cultural paUcn| 
which demands laigo families, tho duty, often icinforcco 
by religion, to porpotunto tho family, and **'•* " , ® 
agiicultuml peoples, using pnmitive methods, for I ‘f8^ 
fimihcs if they are to surviae Tho remoial ottaoow 
on sexual intercourse, which m some puts oi in 
coveicd as many ns 120 days in n year (Cnanor 
kiran 1064), must also be taken into conBidcraiioB 
It IS possible also that tho biologists may, as a 
their studies of population changes in animals, iw* 
somethmg to contnbuto to our knowledge of the naium 
rhytlim of growth of human populations 

Popul ition Control 

Tho most obvious remedy is some fonn of birth 
which would bo widely acceptable The vnnous imtlioa 
mclude total absttntion from sexual intercourse, P’"*" 
abstention by the rlivthni method, wliii h 
ability to count, the wash to cooperate, and some “ 
tary knowledge of biology , mcclianica! methmls wJuc 
require a trained pliyuician working in niaterm ^ 
child welfare centres (which do not ytt exist 
an as) and the “ little pill,” eont lining wmie 
which wall interfere avith the inntiirition of tin 

orembiao If ind when, the latter bitoiiirs niailaim 



it mil need to be tested mannfoctiiied on *i commeicud 
and sold at pnces \rliicli the people can afford— 
its nse being acceptable to them 
liVe must face the fact that there is no short cat, and 
that the present rapid gioirths of population mil mrolre 
a period of tnrb^ence and mstabihty for the areas 
concerned for perhaps fifty years or more 
Meanwhile &e xesnlts of the medical advances have 
not all been bad Malaria control has resnlted m large 
tracks of land bemg brought mto cultivation, and the 
improved health of the workers has meant mcreased 
production, both of food and of mdustnal products 
The control of hookworm alone is said to mcrease the 
workmg efficiency of affected pet^le by 25% or more, 
and Bimilnr lesults will attend freedom from Either 
diseases The people most concerned ore those livmg m 
the rural areas of the world and responsible for the 
production of food Improvements m transport and 
commnmcations mean, m tom, the possibihty of 
improved distribution of food 
There is also the rdiangmg attitude towards women, 
mill outlets other than marriage, m the fields of teachmg, 
nursmg, and mdustry Nor must it be forgotten that the 
means to combat ignorance and prejudice are becommg 
mcreasm^ available, both by &e .extension of fonruil 
education and by the radio and tdevision 

Conclusion 

The first and most urgent need is to obtam true and 
rdiable statistics of population and of food production, 
so that we may have an accurate world picture There 
IS also an urgent need for combmed action to stud^ the 
problems of areas where the pressures seem to be greatest 
The persons required for such mvestigations mdude 
geographers, biolo^ts, agncnltonsts, economists, veten- 
nanans, antbrop^gists, administrators, and medical 
men 

Until we have full knowledge of the problems of 
population growth it will be as well to observe the anment 
maxim, “ festma lente," for the happmess of a people 
does not necessarily turn only on an mcreased expedation 
of life 
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REDUCED EFFECT OF HETEROLOGOUS 
INTRINSIC FACTOR 

AFTER PROI.OKGED ORAL TREATMENT IN 
. PERNICIOUS ANEMIA 

Mi nwATT. SenWiATZ 
MJD Copenhagen 
VaXSlCIAX OXD XECTCJCEB 

Peb Lobs 

* MD Copenhagen 

DIBECTOB, DEPanXMEXT OF CUXlGAi; mOCUKSUSSStV 

EdTAB MEDIiES'GBAGIHT 
MU Copenhagen 

EBOFESSOB OF CUXICAU MEDICIXE , SIKECXOB, MEDICAZ. 

DEPSnXllEXT B 

BI8PEBJEB6 HOSFlTAZi, COFENHAGEE 

O bat. administaition of vitamm pins intnnsic 
&ctor represents a rational treatment of permcions 
anaemia, and this oomhination has come mto wide nse 
m the past three or four years With sncdi treatment, 
however, m some cases a good imbal reqionBe has heen 
followed by a decrease m haemoglohm levd add red-cdl 
count (Molhn and Ross 1954, Menlengradit 1955, 
Xoiregaord 1956, Loweustem et d 1966) 

In past two years we have observed this phenom* 
enon-sevmal tunes Occasionally, the blood status may 
be improved by mcreasmg the dosage, hnt nsnally the 
oral treatment has to he supplemented by iDjeotions 
Titamm Bu rntramnscularly or hver preparations witb 
vitamm have always resdted m hoematologicol remis¬ 
sion Fig 1 illustrates tins form of rehouse mono of OUT 
patients 

Usmg **Co-lahdled vitamm B^ we have mvestigated 
the absorption of vitamm Bu and the effect of mbmsio 
factor m different groups of patients with petmcionB 
an-eima As a re^t of this mvestigabon, we have 
demonstrated the reason why oral ta^tment fails m 
some patients 

Material and Method 

Onr senes of patients may he divided mto three groups 
A, untreated permcions antemia, B, mjection-treated, 
with vitamm Bu or hver preparation, C, orally treated 
for SIX months to four years with preparataons contaimng 
hog jlylonc mucosa plus vitamm Bxs 
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in the 50 ycoia of sexual octnita, a healtln ttmiti 
produces o trillion sperms—^to produce 4 children on the 
a\ cnige 230,000,000,000 per child To gam an idea of what 
a trillion really means is like tmng to encompass the magni¬ 
tude of the national debt But let ns trv On Feb 10, 1038 
the editor of the Saltimore Fun, concerned with the growing 
number of persons on the Federal payroll, then 1,000 000 
publidicd on the editorial paco what looks like a blank, but 
aetnaUi contains a newspaper halftone of 1,000 000 dots 
—1,000 fours of 1 000 dots ca^ A lot of dots • Rowcier, to 
leprcscnt the number of sperms a mow can produce m a life- 
tune would require a mdhon editorial pages like this Ihe 
Iiapcr necosMiia to produce 1,000,000 such pages would rvquiro 
S acres of forest trees Let me howeicr mject at this pomt 
that this scir<amc man alwi has a quodnlhon of bram cells 
which arc aIwa\-8 a\ ailable for the exercise of reason and self 
control 1—Dr Cvn G Haktiian, Trans Amer gunee Soe 
1056,79 xc\ui 
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Fir I—Bleed Cndinss and treatment In caie of pcrniaoni anemia. 

Fenodx ‘pyemlex'6capsulesdadv Fenodu. (WcopIev2 
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Fic UMmiy nccretion In Schifllnt test parformnd with diffarant 
amountt of hot pyloric mucosa In A patients with untreated pamlclous 
anamla 


Tho method used in the inrestigation tras the SduUmg 
(unnaiy excretion) test 0 6 (ig labelled ntamm Bjg 
(0 1 |jiC) IS giTcn by month, and two hours later 1 mg 
nnl'iDcUcd Bxg is mjeoted intramuscularly, urme is 
collected for t^nty four hours All patients had a normal 
hidnoy function ns measured by endogenous creatinme 
clearance In healthy subjects we had previously found 
by this technique a urmary excretion of 10-38% of tho 
dose In patients with pemicions anaemia the excretion 
ranged from 0 to 8% 

Results 

Pig 2 sliows the results in untreated patients {group A) 
A dosage response curve was plotted foi the preparation 
dned hog pylono mucosa An increased dose of mtnnsio 
factor was found to give a larger mmaiy excretion, 
indicating increased mtestmal absorption This “stoi 
ohiometnc " rdationship apphes only, however, up to a 
cortam linut If tho amount of intnnsio factor is mcieased 
beyond this hmit, there anil be only a shght mcrease in 
tho absorption of aitamm Bxj These results confirm 
preanous findings 

In tho same way, are studied 2 patients who had been 
on mjcction treatment for more than three years (group 
B) Fig 3 ludicates that these patients show tho same 
absorjition as untreated patients 

On tho other hand, the study of 9 patients who had 
been on oral treatment (group C) for six months to four 
years gave quite a different result Pig 4 shoavs that of 
these 9 patients 7 exhibited an absorption of vitamm Bxi 
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Fi( 3—Urinary excretion In Schtllinc test performed with different 
amounts of hop pplorlc mocosa In 3 patients with pemlcloits aiuemla 
treated by Injection for three years (Hatched area rspresenU values 
for 4 untreated patients ) 
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ORIEO HOG PYLORIC MUCOSA (019) 


Fib 4—Urinary excretion in Schllllns test pcKormed with different 
amounts of hoB pyloric mucosa In 9 patients with pernicious amsmlA 
orally treated for a half to four years (Hatched area represents 
values for 4 untreated patients ) t 


which. With the sumo dose of intiinsic factor, was 
decidedly infenor to that found m groups A and B Only 
2 patients of group G showed the same absorption as 
groups A and B Of the 7 patients with poor absorjition 
only 3 had been diowmg a falling hicmatological status for 
some months The duration of the disease did not appear 
to be of decisive sigmficance 
In addition to these 9 patients, we studied 0, also on 
oral treatment They are not included m fig 4, as thoj 
had only a few doses of mtnnsio factor, but tho results 
were exactly tho same 


mtxsKBX nxcREXioyr nr scnnxoro xesx mtvoitMSD viTnour 
nraaiHSio factos akd uim iwo siFimtBKT sooners or 
mxBiusio factor nouiizs arc fcrcbrtaoes of aciokk 
TcxcD **00 vrrAMDr Su ExenErro nr urine nr Twrvn 

FOUR HOURS 
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Tho mtnnsic factor preparation used in theuo 
ments was not highly punfied Wo therefore repeated i 
expenments, using a lughly punfied preparation 
mtnnsio fhetor also mado of hog pylonc mucosa 
untreated and injection treated patients 2 mg oI 
preparation gave maximal absorption of vitamin J»ii 
whereas m orally treated patients oven 4 mg gave x ly 
poor absoiption 

As far as wo knou, this finding has not previouEly ^ 
nqiortcd It raises numcrons nou jirobloms of tlicorotit- 
and pmctical mtercst . 

All commercial stomach preparations aro made 01 ii®8 
stomnehs, so the mtnnsic fictor admmistcred in treai 
ment IS of heterologous ongin Onr orallj treated pati 
with poor absorption wero therefore giien im 
mtnnsio factor m tho form of IQO ml human S’’—. 
juico administered with the labelled vitamin Bu , 
rcaults are gi\cn 111 tho accompanying table, ubiOT w 
that after administration of human mtnnsic factor 
IS no demon«trabli difference betwren oralli treat 
untreated patients 













TBE lANOEX] 


OBIOISAIi ABXXCXES 


18, 1967 753 


2 patients of group C 'trere also given 100 inl bninaii 
gastnc jnice, lint nentralised to pH 7 This resulted in 
exactly the same good absorption as administration of 
acid gastnc }iuce Conveisdy, we ireie unable to mciease 
the absorption of in group G by addmg 100 ml 
01 IF HCl pins pepsm to the hi^ pylono mucosa 
preparation 

At present we cannot exjdam these phenomena 
Possibly the mtramural “ intestinal acc^tor ” postu¬ 
lated by Glass et al (1954) is affected by longterm 
treatment with heterologous mtnnsic factor 

Summary 

In patients with untreated permcious atunmia the 
absorption of vitamm can be considerably mcieased 
by quite small amounts of hog pylons preporationB 

After treatment for some tune with preparations of 
vitauun Bjg plus pylonc mucosa, this absorption is more 
or less distmctly '‘'blocked ” m some cases The cause 
of the “ block ” is not yet known, but it is not present 
when homologous mtnnsio factor is administered 

This “ block” IB presumably the cause of the failute 
m some cases of om treatment with preparations of 
vitamm plus mtrmsio £sotor. 

We wish to thank Dr Lester Smith of the xeaeasch dmsion. 
Glam Laboratories, for supplying part of the labelled 
Titanun Bja, and hledicmalao Ltd and Gea litd, both of 
Copenhagen, for hbeml supphes of the intnnno-faotor 
preparations This study was supported m part by the 
Statens Videnshabifond, university of Copenhagen 
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CLINICAL STUDIES OF THE 
HYPOGLYCiEMIC ACTION OF THE 
SULPHONYLUREAS 
W J H Bttttebfieu} 

O B E , M A Oxfd, M D Johns Hopkins, U B C P 
vasKBESt or scnamno staff, uedioai. beseabch couscm 

J L Caup 

MD Virginia 

IMSIBUCXOB nr MESIOniE, UBlV'EKSm OF TZBOnUA UESlOAn 
SCBOOI, 

C Habswiok 
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COKSUX.TAKT FmSlClASr, ouv’s R 08 FITAI, LOKDON 

H E Holusg 
VRD,M8o,MB Sheff,FBCP 
matmra of scientific btatf, siedioaii beseaxcr coukcxl 

CAitBUTAMiOB (N (p ammophenylsulphanyl) 
butyl] urea) and tolbutamide (N ^-tolylsulphonyl) N* 
[it butyl] urea) m a dosage of 20-80 mg per kg of body- 
weight daily (Bertram ot al 1955, Franke and Fuchs 
1965, Deutsche Jledtantsehe Woehensehnjl 1956) reduces 
the blood sugar level m healthy people and some 
diabetics 

Several points m carbohydrate metrbohsm have been 
suggested for the tchon of these sidphonylureNs they 
miy reduce the absorption of carbohvdrate from the gut 
(Fncdhch ct il 1936), stimulate the secretion of msmm 
from the pancreas (Kracht and Rausch Stroomann 1956), 
enhance the action of manhn m the tissues by inhibition 


of the enzymes whudi destroy msnbn (Sfiisky et al 
1956), depress tOie secretion of the hyper^cmmio 
factor, glucagon, from the a cells of the pancreatic 
islets, or inhibit hepatic ^ucose-C-phosphatase with the 
result that the breakdown of ^cogen to glucose is 
reduced (Hawkins et al 1956) 

Most ^ these hypotheses are based on eipenments 
with large doses m animals We undertook the following 
sinidies to determipa whether evidence for any of them 
could be obtained m man 


Investigation 

To investigate different aqiects of carbohydrate meta¬ 
bolism the following tests were made before, and repeated 
during, treatment wildi the snlphonyluieas 

(1) Carbohydrate digestion and absorption were investi 
gated hy """g a standud breakfast test (Duncan 1947) and 
by oral and mtmvenous glucose tolerance tests 

(2) Sensitivity to the action of msuhn was mvestigated by 
combining an lojectiQn of aoluUe niawim with the above 
mentioned testa 

(8) The artertcienons differenoa m blood-sogar levels was 
meamad durmg the glncoso testa 

(4) BeDanse of ita bearing on the artenovenoos difGstenoe 
the penphetal blood-flow was measured m the forearm 

(5) Possible elteretion of intermediaiy carbohydrale 
metabolism was investigated by measuring the leml of 
a keto acids in the blood during the tests 

(6) Glyeogenolysis m fasting patients was miestigated by 
injeoting a t^ dose of glueegon mtravenonsly 


Clinical Material 

29 patients, with fastmg hlood-sugor levels above 
IQO mg per 100 ml, were sdected from the Guy’s Hospital 
diabeto dhmo beoause it seemed hkely that they would 
respond to the hypoglycmmic agents, or because diet and 
msuhn had not controlled their diabetes 

The group consisted of 17 females and 12 males aged 
16-82 (mean 61) The average duration of diabetes was 6'/, 
years 11 patients were obese and 7 thm 20 of them h^ 
oompheatioas of diabebo ongm 10 bad diabetio cataraets, 
7 diabetie retimtis, 10 vasenlar disease, 8 albnmmune and 11 
neuropathy 

Each patient was studied m hospital for at least three weeks 
The diet which bed been ptesenbed at the dime was ccmtmned 
m hospital Its pieparahon was supervued by a dietitian 
Any iniralm teqnind was given as the soluble preparation two 
or three tunes a day 


Eoufins 


Laboratory Methods 


The 24-hour nimaty excretion of glucose was measured 
by the quantitative Benedict (1911) method, and 
coloxunetno estimations of glycosnna and aeetonuna 
were made at 4 hour mtervals throughout the day. 
Samples of capillary blood were taken each day at 2 30 
f 31 for estimation of the blood sugar level by the 
Stdiaffer-Hartinann method os described by Smg and 
Wootton (1056) The patients were weighed and had 
their blood-pressnio recorded every day, and, when 
oarbutamide was given, its concentration m the blood was 
estimated daily Blood-connts, mdndmg a ]^t(det- 
count, were done before and dunng treatment 


Expmmenial 

After at least 5 days’ ‘icdunitisation to the hospital, 
con&M tests were made m different patients In each 
test the patient fasted overmght (16 hours) and m the 

morning ramamedqmeUym bed No thompontic insulm 

was given on the mommg of the tests Samples of 
^8 taken for estimatmg blood- 
and tenons ramplcs were drawn without 
®°*«“^*tal vein for measnnng blood- 
«>e method of 

^^emmn and Haugen (1043) Carbohydrate 
or with insnlm was given m ono of three ways SO g 

f2 
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TABSE I —ETFECX OF SDZFaOSnn.'OltEAS OX FASTIXO BIOOO- 
STTOAlt XEVEI. 
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of glncoBO dissolved m \rater xtoa given by mouth, or 
SO g of glucose \ras given as 60% solution mtravenously, 
or a carbohydrate meal iras eaten In the msnlm tests 
soluble insulin (7 units) ins mjeotcd intravenously as the 
glucose Tfos admuustered or immediately after the t^ 
breakfast CapiUaty blood was taken at 18-mmuto 
intervals for tho first hour and at 00 mmutes A second 
venous sample was drawn for estimatmg blood-sugar and 
blood-a keto-acid levels nt 1 hour In the glucagon 
tests 1 0 mg of glucagon was injected mtravenously, and 
oapiUarv blood for estimatmg blood-sugar leveb was 
obtamed at 16 mmute mtervids for an hour and at 80 
mmutes after the glucagon had been given Imtial doses 
of 3 0-4 0 g of sulpbonylurea were followed by 2 0-3 0 g 
daily, until tho levels of sugar m blood and urme feU 
The dose was then reduced as necessary to prevent 
hypoglycscmia If the levd of glucose m blood and unne 
had not fallen after 3 dayu, the dosage was raised to 
3 0-4 5 g daily to achieve the required effect The tests 
were then riqicated m the same patients at least 7 days 
after the start of sulphonyluiea treatment 


In certain special investigations described the forcann 
blood-flow was measured m conjunction with capiUan 
blood sugar estimations The blood-flow was detenamed 
with a venous ocdnsion plcthjrsmograph (Grant 103S) 
operated at 34“C Three blood-flow determinations were 
made before each capillary sample was withdrawn In 
some patients forearm blood-flow was measured in tho 
early afternoon before and durmg snlpbonylurea treat 
meat 

Results 

Oltmeal Findings 

It IB not our purpose to describe the clinical aspects of 
this study Our flndings agree with those of tho symposi i 
pubhshed during 1956 m the Bcutsehe Medt;inisehe 
Woehenselinft (1966), Canadian Jfedtcal Association 
Journal (1956), British Medical Journal (1950), and 
Metabolism (1956) 

Blood sugar 

A hundred carbohydrate tolerance tests of various 
types were made Tho most obvious change in 22 of 29 
patients during snlphonylnrea therapy was a fall m the 
fastmg blood sugar level In table i wo have arranged 
our patients m order of % fall m fastmg blood sugar 
leveb We have arbitrarily classified those with a fall 
of more than 16% as having reacted (cases 1-22) Tins 
dassiflcation is not mtended to imply that tho diabetes 
of the patients who react could be controlled satisfactonly 
by sulpbonylurea compounds either alone or in con 
junction W 1 & msnlm We now Imow that m only 12 of 
Ibese patients was sulpbonylurea of practical aolue in 
their prolonged management 

Table n summarises tho mean capillary blood sugar 
leveb m the vanoiis tests earned out m tho patients who 
responded The lower level of flistmg blood sugar dunng 
treatment is not associated with any marked change in 
tho mean nsc, or fhU, of blood sugar durmg tho test' 
The snlphonylureas caused no significant diflorcnco m 
the reduction by msulm of the fajperglycaimia foUowiw 
the oral ndmmistnition of glucose or tho standam 
breakfast, but m the intravenous ^ucose msulm test the 
obanges m blood sugar level at 60 and 90 minutes, taken 
together, were sigi^cantly different dunng treatment 

(p « 0 06) 

The ortenovonous differences of blood sugar lords, in 
both the fastmg state and at 1 hour durmg tho vumus 
tests, were so vanable thot it would only bo misleioing 
to present them as indicatmg tho ponphcral uptake or 
glucose This question is discussed later 


TABUBn—^BLOOD-SirOAB AKD BLOOD-XETO-AOID XEVELB IN VAHIOUB TESTS BCTOXIE AND DDSTTO 

SrTLFBONTX.r71IEA TREATSDSkT 




TBE I.ASCEE] 


OBiai27A£ ABTIOOCXS 


[axbiii 13, 1957 755 


Blood-a leto acids 

Tlie mean fastong lerd of blood-a-keto acids before 
treatment iras \nt£n normal limits (0 96 mg per 100 
g) There was a small bnt statistically’ significant 
(p = 0 02) fall to 0 86 mg per 100 g dnrmg sulphonyl- 
nrea theraiiy The dianges m the a-keto acid levels at 
1 hour in the vanons glncose-tolerance tests are shown 
m table n All are 'wit&n normal bmits, and none of the 
dianges observed after therapy is statistically significant 
It IS condnded that small dianges m the fastmg levd 
of blood a-keto-acid may take place dnrmg snlphonyl- 
nrea treatment, bnt farther ^dies are required to 
define 'which a-teto>acids are affected 


Pertp'heral •Blood-flow 

The followmg studies stemmed from the appreciation 
that changes m peripheral blood-flow must be taken into 
acconnt if artenovenons differences are to be regarded 
as an mdication of the rate of uptake of glucose by the 
tissues 

The forearm blood-fiow 'was measured m 7 diabetics 
before and after more than 7 days’ treatment 'with 
tolbntamide There 'was an mcrease m restmg flow £ram 
a mean of 2 06 to 2 87 ml per 100 ml of forearm a 
mmute For 'the gronp of patients this evidence of vaso¬ 
dilatation IS jnst 
Btatisticd^ sigm- 
ficont (p =3 0 05) 
This finding 
obviondy compli¬ 
cates the mterpre- 
tation of any 
arteriovenous 
differences in 
blood-sngar 
levels 

The possibihty 
Hbab tolbntamide 
has a vasodilator 
effect 'Was mvesti- 
gated The effect 
d 3 5 g of tolbut- 
amide on the 
blood-sugar level 
and forearm blood- 
flow during the 
first 4 hours after 
Its mgesbon -was 
observed in 3 
fasting persons 
a diabetio aged 73 
(case 9) who did 
not devekqt hypo- 
glyc*cmia durmg 
tlw tune, a di*i- 
betic 'iged 55 (case 
16) who did, *ind 
a healthy male, 
who also developed 
hypoglycsemia 
The results of these 
tests are shown 
m the accompany, 
mg figure 

In the elderfy 
diabetio the blood 
sugar level Tell only 
from 370 to 315 mg 
per 100 ml, and 
thenB was no sigm- 
ficant change m 
blood flow 

In the other dia¬ 
betic the blood- 
sugar Ic\ cl fen fiom 
145 to 65 mg per 



— BLOOD-GLUCOSE 
BLOOD-PLOW 

Effect of tolbuttmide on bleod-cussr Icrclt 
•nd rorcarm bleeddlew In cun f, a 
diabetic ased 73 who lubiequcntly rapended 
to tolbutamldo In caia IS a diabotic ased 
51 who retponded more rapidly and in a 
healthy male 
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100 nil, when the foreaim blood-flow abruptly moreased three 
fold and then retnmed to normal as the blood sugar level 
rose ogam 

In the healthy male the blood sugar level fell from 90 to 
56 mg per 100 m There was an aimpt fourfold mcrease of 
forearm blood-flow at the low blood sugar levels 50 mg of 
glucose 'was given, and the blood‘«ugar level promptly rose 
to 140 mg per 100 ml vnth a concomitant decrease m blood 
flow The blood sugar level subsequently fell (not shown 
m the figure), mdicatoig that the tolbutamide 'was sbll active 

We, like others, have observed a similar 'vasodilatation 
not only dnrmg hypogl'vcffimia caused by msulm but also 
durmg the infusion of adrenalme However, we are 
careful to attnbute the 'vasodilatation only-to the general 
response to hypoglycicmia, smee Gmsbnig and Paton 
(1956) have reported it m hj^oglyctemio adrenalectomised 
patients Thongh tolbntamide does not immediately 
cause vasodilatation, the possibihty that its prolonged 
administration is associated 'With vasodilatation requires 
further mvestigation 

Glucagon Tests 

The fastmg blood sugar level is probably momtamed 
by the conlmuons breakdown of hepatio ^ycogen to 
glucose—a breakdown m which the ensyme glucose 6- 
phosphatase is concerned The results of some expen- 
ments on animals suggest that the snlphonylnreas mhibit 
.glucose 6 phosphatase, and the resiflts of the tolerance 
tests do not contradirt this hypothesis We tested the 
facihty 'With whibh glycogen is broken down to glucose, 
before and after sulphonylurea therapy, by observing the 
hyperglycramio effect of 1 mg of glucagon on 9 patients 
who responded tp sulphonpureas by a fall of fanfang 
blood-sugar level -The results are given m table ni, 
which shows that, after -treatment, there is a Bli gTit 
reduction of the hyper^yctemic effect of glucagon 
towards the end of the test, bnt none of the changes is 
significant We therefore conclude that further studies 
ore unlikely to show any significant effect of sulphonyl- 
uiea on the hypeiglyciemio response to 1 mg of glucagon 

Discussion 

The results of our glucose-tolerance tests are essentially 
similar to those reported by other workers (Duncan et al 
1056, Fajans et al 1956, Purnell et al 1956, Benold 
etal 1956) 

The breakfast and the glucose tolerance tests show 
that the Bulphonylureas neither retard the digpjifii i n of 
carbohydrates nor impede the absorption of glucose 
Furthermore, such actions arould not explam the fall of 
blood sugar level when these compounds are given to 
fastmg people 

Phosphorylation and dephosphorylation of glncoso 
take place in the hver and m the cells lining the mtes- 
tmra The fact that the absorption of glucose is 
uiimter^ shows that the sulphonylureas do not mterfero 
with t^ action of glucose 6 phosphatase m the gut 
wall Unaltered glycogenolysis after the intravenous 
uqeetion of glucagon indicates that the clucoso 6 
phosphatase of tho hver is not blocked cither 

We have little evidence that tho sulphonylureas affect 
the action of mjected msulm Besponse to msuhn can 
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110 judged by the ‘ilteration of the oral glucose curve 
irhcn msulm IS mren The absence of any significant 
change in this dunug sulphonylnrea treatment argues 
against enhanced insnlm action (table n) On the other 
hand, during sulphonylnrea treatment the action was 
achieved at a lower level of blood-sugar, which fact 
might mean that the msulm was more effective \Ve 
find it difficult to accept this proposition We wodd 
expect an enhanced in^m action to alter the form of 
the glucose msulm curves In fact the snlphonylurcas 
regularly produce lower bnt otherwise unchanged oral 
glucose msulm curves Therefore we are not persuaded 
that they render msulm more effective by suppression of 
msulmase or by mteifermg with msubn bmding m the 
plasma 

The only s^ificant change m the various tolerance 
tests dunng sulphonylnrea therapy took place at GO and 
90 mmntes m the mtravenous glucose msulm tests, when 
the blood sugar level was fallmg below the fasting level 
The records of Cox ct al (1956) show a similar effect 

This inability to regulate a falhng blood-sugar level 
dunng treatment could be due to mcreased secretion of 
msulm or to a failure of the adrenal or pancreatic hyper- 
glycamuc mechamsms Loubatiercs (104b) first suggested 
that the snlphonylureas act by stimulating the secretion 
of msulm Since wo know that our patients were 
sensitive to msubn we cannot reconcile his hypothesis 
nith the imaltercd tolerance of oral and mteienons 
glucose dunng treatment Furthermore, the changes 
in fasting level of blood a-keto-acids was m the reverse 
direction to that observed after tbe injection of msulm 
The persistence of the diabetic form of glucose tolerance 
dunng treatment is evidence that the smphonylnreas do 
not truly correct the diabetic state, whidi fact is pertment 
to the question of their ultimate place m '^e treatment 
of diabetes melbtus 

The snlphonylureas do not act by blocking either 
adrenal or pituitary hormones There is evidence that 
they lower the blood-sugar level m patients with pitmtary 
msuificicncv and m patients with Addison’s disease 
(Croots ot al 1960) and m hypophysectomised and m 
adrcnalectomised animals (Houssav and Fenhos 1950) 
Moorlionsc and Eark (196C) have shown that the hyper- 
glvcxmic response to 1 mg of adrenahne is unaltered by 
tolbutamide, and we have diown that the adrenalmc- 
hke reaction to hypoglycamua caused by tolbutamide 
occurs as readily as when the hypoglycemia is caused by 
insulin 

There remams for discussion the possibihty that the 
snlphonvlnreas affect the production or action of glucagon 
Our patients showed no diange m the hyperglvcamua 
after the administration of 1 mg of glucagon, indicating 
that there a as no gross inhibition of the response to this 
large dose Similar results showing that the action of 
such doses of glucagon is not affected are mentioned by 
other workers (Moorhouse and Eark 195G, Volk ot al 
19oG) Wo cannot draw any conclusion about the 
production of glucagon, there bemg no rdiable method 
of estimating glucagon levels m man We had hoped to 
drnvo some i^ormation from our measurements of the 
arteriovenous differences m blood sugar levels because 
Elrick (195G) had shown that the admmistration of 
plui agon inircased that difference Wo noted a st itistic- 
allv msigiuficaht decrease of the arteriovenous difference 
at 1 hour in most tolerance tests after the administration 
of sidphoiivlurca Unfortunately no dcfinito conclusions 
about ilic production of glucagon can bo drawn from 
thc«c results beranse the arteriovenous difference must 
depend on the pcnphcrTl blood flow, and wo cannot bo 
sure that tins was the «ime when each test was repeated 
Cleirlv, if the art ion of the sulplion^lnreas on glucagon 
IS to be settled by measuring the uptake of glucose 
more elaborate techniques than have been used hitherto 
will bo reqmrcd 


Thus wo have no evidence that the hvpoglycasmie 
aetion of the sulphonvlureas is mediated bv anv of the 
mechamsms so far suggested by the results of evpen 
meats on animals Although some of onr fin dings might 
bo construed ns arguments that the sclphonvluieas 
enhance the action of insuhn, our present view is that the 
predominant changes occur m the mechanisms controlling 
the fastmg blood sugar level, and that all other factois 
are essentially nnaffected 


Summnr) 

The effect of 7 days’ treatment with sulphonvlurea 
(with and without insulin) on various carboliidnifc 
tolerance tests, arteriovenous differences m blood sugar 
levels, blood-a-keto acid levels, peripheral blood flow, 
and &o hyperglvcffiime response to mjootcd glucagon 
were studied m 29 diabetics 

In 22 patients the fasting blood sugar fell moro than 
16% The only significant (p = 0 05) change after treat 
ment m the various tests was m the mtraacnous glucose 
tolerance test, where the blood sugar level fell bdou the 
fastmg level at 60 and 00 mmutes 

There was a significant (p 0 05) increase in the 
forearm blood fiow durmg tmatment Such changes in 
peripheral blood fiow compheate the interpretation of 
arteriovenous differences m blood-sugar levels There 
was a small but significant (p = 0 02) fall m the fasting 
level of a keto acids 

The hyperglyciemio response to 1 mg of glucagon 
mjeeted intravenously was not significantly changed 
after treatment 

The hypo^vcmmie action of the sulphonvlureas in 
- diabetics does not appear to be mediated by any of the 
mcidianisms so far suggested by the results of cxporimcnta 
on ammols 

Wo wish to adknowledgo tho teebnical fissi«tnnee of Caroline 
Holo, Jonot Thomas and Daaid Nancarrow , tlic foeilitica 
proaided bv Dr W JJ Mann, director of the department or 
medicine, and ^ Prof B H S Thompson and lus crflcogocs 
of tlio department of clioimcal pathology, Gm’s «o«pit« 
hlcdical School, tlio cooperation of Sister J Bennett mn 
tho nutees of WiUiam Gull Ward, Gua’s Hospitol, and Hie 
proiision of earbutamido, glncngon, and insulin {frw from 
hyporgh ciemio factors) hv Dr P B Peck, of Eh htlb s®" 
Company, and of tolbutamido by Dr B H W Britton, or 
Horbi^ Ltd 
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BmiGN MYALGIC ENCEPHALOMYELITIS 

J E GAimfX! 
aiD Leeds. MJEtCPB, DPB 

COKSUIiTAXT xsmcus 

Coi-u Br&st 
MB NBI, DPH 
kegisxbab 

n>r£CT101IS DISEASES DEEAETMEM, TVHIXIST HOSEIIAI^ 
COTE>XBT 

Befobts liave lately appeared of several sumlar 
outbreaks of acute paretic illness, of irluch four occurred 
in Britain, and tbe term “benign myalgic encepbalo- 
myebtis ” has been sQggested for this condition {Lancet 
1056) In one of these ontbreaks infections leases 
staff m a Coventiy bo^ital urere affected vrlien nuramg 
eimilnr cises aduutted as poliomyelitis from tbe snrrannd* 
ing area m the summer of 1953 (Macrae and Galpme 
1954}, m three of the staff an electromyogrant iras 
taken and an abnormal discrete pattern found Bamsay 
and O'Sullivan (1056) describe cases seen in an area in 
north-west London and give details of abnormal dectro- 
myograms 

We report here 7 further cases which arose sporadically 
in &e (Gentry area m 1066 They gave dmical and 
electromyographic findings which reoafied those of the 
paretic cases seen m 1953 

Case 1, female, matned, aged 22, admitted Jul} 10 as * 
paealjtic poliomyelitis, diseharged Jal} 28 

Case 2, flemale, maxned, aged 20, admitted July 13 as T 
parable pobomyelitis, disChaxged Aug 14 

Case 3, male, unmamed, aged 17, admitted July 20 as * 
pardytio poliomyelitis, dischuged Aug 24 

Case 4, female, snamed, aged 44, admitted Aug 20 as 
pyrexia of mdmown ongm, discdiarged Sept 14 

Cose 5, male, married, aged 33, admitted Sept 26 as * 
paralytic poliomyelitis, discharged Oet 18 

Case 6, male, married, aged 28, admitted 8<pt 27 oa * 
paralytic poliomyelitis, disdbaiged Oct 8 
Case 7, female, matned, aged 40, admitted Oet 6 as * 
menmgitis, discibaiged Bov 9 

General Clinical Descnptlan 

Early symptoms mcluded mild sore throat, lassitude, 
drowsmess, vomitmg, nuchal pam, backache, giddmess, 
nnd headache Shght or modmte stiffness was vamhly 
found m the neck or m the hack, with or without Bernig’s 
sign, but m case 2 these signs were nltcgetber absent 
In case 6 musdc tone was diffusely meteased m the 
paretic nght arm In case 5 spasm developed m the 1^ 
calf Mn^e tone m the affected lunhs did not otherwise 
seem ahnoimol 

Paresis was found m all the cases It was diffuse 
and tended to fluctuate and shift In cases 1-6 it vaned 
in onset from the first to the fiffh day of disease In 
laso 7 there was a history of weakness and dnmsmess 
in the left arm for the piecedmg 2 months, hmdenng 
her domestic activities and occasional^ makmg her 
drop thmgs (This patient had the blood picture of 
glandular lever but was apyreaal, small ly^pbatic 
glands were palpable m the neck only mcreaso of 
Evmptoms witb vomitmg, severe occipital beadadie, and 
shght nnchal ngidity prompted her admission to hospital 
as T memngitis) In several cases wealmess affected 
two or threo limbs, tending later to predominate m 
one, m other cases one limb done was weak The limbs 
predominantly affected ecre right leg (2 cases), left 
leg (3 cases), nght arm (1 case), and left arm (1 case) 
Abihtv to use a hmb ranged from frank immo^it;! to 
slight icdnclion m power detectable on careful teshng 
agiinst resistance and accompamed by aching, “hcavi 


ness,” and nndne fatigahihly Inadvertent mnsoulor 
action in an apparently paralysed, limb was seen m 
case 1 During recovery case 2 was startled by a transient 
noetniual motease of paresis in the legs Complaints 
were made of “ Might cramps,” “ spidery ” or ” wormy ” 
sensatiouB, and of a limb distarhmg rest by “ jumping ” 
Eascionlation was observed in case 3, the patient also 
complamed of transient dyspncea and mternuttent 
diplopia 3 patients had difdeulty in starting mictunUon, 
and 1 had incontanence of nnne Slow coarse mtention 
tremor was seen in several cases 

Tendon-reflexes were brisk and equal Plantar 
responses were flexor but tended to he feeble and mde-. 
terminate m affected limbs The superflcial abdominal 
reflexes were present Panesthesue, diffuse aches, and 
muscle tenderness ocentred In case 1 (see below) 
outaneons and deep aniesthesia was found m the paretic 
limbs generally and an area of hyperesthesia in one 
avilla In cose 6 hypoesthesm was found m the affected 
Tight atm from nud-forearm downwards together with 
a degree of astereognoaiB m the right hand Case 6 
had hyperesthesia over the extensor surface of the 
upper arms Case 2 comphuned of photophobia and 
hyperacusiB and vagne abdominal tenderness with pom 
on deep inspiration Several pattenta complained of 
dunmahed mental grasp, which retnmed m convalescence 

Xo enlargement of hver or spleen was found Small 
shotty lymphatio ^nda were palpated m the postenor 
cervical triangles m oases 1, 3, and 7 (mentioned above) 
Th^ were smaller, for example, than those of a typical 
case of xnhMla CkiseB 6 and 7 were apyrexial Case 4 
had a oontmued pyrexia (reaching above 103T) for 
five days In o&er cases low intermittent pyrexia 
(66-lOOT) ocourred 

All the patients were ambnlant when discharged after 
a ho^ital stay of from eleven days to five weeks All 
except case 6 were available for follow-up m the thud 
month from admission At this tune recovery appeared 
satisfactory m cases 2 and 8 Adhing, “heaviness,” or 
pins and needles m the affected limbs, especially after use 
was variously comphuned/of by cases 1, 4, 6, and 7 
Bull power bad retwed m case 4, hut there was Aght 
rednotion of power against resistance m ease 1 (doisi 
flexors of left foot), case 6 (right arm), and cose 7 (left 
arm) A fine tremor showed in the nght hand of case 6 
after hnef exertion, and his nght arm, if forced to give 
way, did so m a cog-whecd fashion 


Illustrative Case-record 

Clase 1 IS r^resentative chmcally and remarkable 
m havmg been admitted for a similar illness m 1953 

A xuoned femiite textile machinist, aged 22, de\clopcd a 
mild sore throat which cleared m two dan Time dais later 
she had headache and pam at the nape of her neck, giddmms, 
lassitude, hot and cold flushes,” aching m her nght ann, and 
difiSculty m gnppmg thmgs, her legs becamo heavy and 
bard to hit, and cramps and profoee sweats occurma Site 
lost power m the mvohed bmra and was admitted os a ease 
of pimytio pohomyehtas 


i'rmous /((ness 

Three jears pnn-ioody (1933) she had been admitted with 
a similar historj (os were manv others at that time) 
tegs alone were miolred at first, but shortlj after admission 
her recti abdominis muscles became weak, dj spnoea dev eloped 
and a cabmet xespuator was prepared for her She improved 
however, and it was not used. Her cerebro^inol fluid (c s r) 
was noti^ ithm six daj-s soma tecoven was evident 
m bn aMoti^I muscles and tegs and on dnehaise n fort 
night later she was cliiuca1|} normal An appomtment was 
made for her follow up but die felt so wulll?S?XdId^ 

presiBit illness dio had not 
^ ptein^ and did not have any comparable iMneas Several 
discharge m 1953 cases of a similnr kind 
began to occur among the nurses of the ho^tal, and in 
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rotrospcct the original diagnosis of jiamlytio poliomyelitis 
vfoa altered to tliat of an nnknovm infection sunuinting that 
illness 

Lxamtnafion 

On admission she nos apyrexial, anxious, rational, and 
co6porati\c and mentioned iuat die hod had “ polio " three 
} cars prc\ loush She complomed of headache, numbness, and 
inability to lift her n^it aim and both legs Just before 
admission tlio affected limbs hod been achmg, and she eras 
rclio\cd srhon this ga\e srav to numbness Slight nuchal 
rigidity and a positive Kenug's sign erero present Abdommol 
reflexes a ere elicited but vrore vreidcer than normal, and vague 
abdommal pains \rero complamed of Tendon reflexes vrere 
oxngecrated Cutaneous sensibility to touch, pain, and 
temperature and position sense vrore absent in the right uppei* 
and both lower limbs, and firm piessuro over the Acmlles 
tendons did not cause pam There was hyperaisthesia m 
tho right axilla The plantar responses woie mconelusive 
Shottv glands were palpated m tlie posterior cervical triangles 
Incontinence of urmo occurred in the ambulance and twice 
after admission 

Progress 

Durmg lier stay m hospital the patient had low irregular 
py rexia (90 2?F bemg the highest recorded) Withm two days 
sensation and much power bad returned to her arm, next 
day her loft leg was greatly improved , and by the next her 
ri^t leg had also become notmal This was the order m 
which the limbs had become affected Sensation both super¬ 
ficial and deep was restored, and die could walk unaided 
She commented spontaneoudy that her concentration was 
bod and that she felt depressed although die had not pro 
viously been tliat way inelmed Siplopia and “ qiots before 
her eyes" wore other features and th^ cleared up withm 
a few daw On diseliarge seventeen days after admiraon she 
appeared to have rotiimod completely to noimal 

Follow up sovcml weeks later showm, however, that there 
was sli^t weakness of the doisiflexors of the left foot when 
tested agamst resistance The patient received physiotherapy, 
and on farther follow up two months later weakness was still 
just deteetable, but die was without disability 

Investigations 

Blood —^If 2600 per c mm is taken os the lower limit of 
normal of absolute numbers of neutrophils (Docie 1066), 

2 patients hod neutropenia, 2 others less than 3000 per c mm , 
and the highest number founa was 8068 per emm In 2 
coses occasional atypical lymphocytes were found ha case 7 
tho blood picture of glanduliw fever was found total leuco 
cytes IGOO per emm (hrmphocytes 36%, atypical lympho 
c^cs 2^%, glandular fover colls 28%, monocytes 9%) 
A month later the glandular fever cells hod duappeored 
Tho Paul Bunnell test was + 1/128 (after absorption + 1/80, 
± -1 ICO) and later + 1/230 Erythrocyte sedimentation rates 
and liver function tests wore normal m all the coses 

OSF —Cell counts and protem and sugar values were 
normal except for a slight inciease of protem m 3 cases (00, 
60, and 80 mg per 100 ml) 

Eleelrodiagnosis —Stimulation of the external popliteal 
nerve in the 6 coses havmg weakness of tho tibialis anticus 
muscle showed retention of nerve conduction, muscle lesponse 
being brisk Electromv ographv with needle exploration of the 
muscles showed no fibrillation potentials or other signs of 
spontaneous activity, m all tho cases groupmg and reduction 
m number of tho motor umt potentials on v obtion were found 
Some potentials were polypfaasie and ofhui of veiy large 
amplitude 

hleetro enecphalography was performed m cases 1, 2, and 

3 and was normal m 1 and 3 Case 2 diowcd a basic olpha 
rhv*tlim of 10 cvclcs per see m tho postcentral leads at 
potentials up to 60 (iV Tlus rhy tbmic activity was disturbed 
at tunes bv irroNlar slower activity (about 7 cycles per 
sec ) of low nminitnde this being more noticeable m tho 
transverse lends These mmor irregidanties were deemed to 
bo within normal limits 

Tiriis inxesUoation* mode m coses 1, 2, and 3 did not 
reveal tho presence of anv eytopathogemc agent m the 
feces and serological tests for pohomvclitis were negative 

Discussion 

These 7 cases, though rcscmbhng those seen in the 
outbreak of “ poliomyelitis liko illness ’* in Coventry 


in 1953, weio less sovore than some in that year The 
kaleidoscopic clinical picture did not hide their similintv 
to eacdi other Laboratory investigations were, is u 
1063, largely unrewarding, but case 7 show^ tli 
hramatology of glandular fever Neurological complica 
tions occasionally develop in glandiilnr fever (F^erton 
and Smith 1051), but in tins case it seems likely that tbs 
weakness in the left arm (of two months' standins) 
preceded the mononucleosis Bowie (1054) legaids 
sporadic glandular fever as a syndrome oconmng in 
people appropriately sensitised by a provions infection 
and reinfected “ with the same or a dosely allied organ 
ism" 2 other patients had atypical lympIiocTtn 
In the c s F the cytology was normal, but m 3 paticnii 
the protem contmt was a httie increased As in all 
previontiy rq[iorted senes vums mvcstigations arm 
negative 

Electromyography was abnormal m all tho ca*cs 
recalhng that of the Coventry ontbreak in 1963 and tbat 
desenbed by Bamsay and O’Sullivan (1966), who compare 
their findmgs to the so-called mydopathie pattern of 
early motor mvolvement at cord level desenbed 
Banwens (1966) Nevertheless the diaractonstio clioKal 
or electrodiagnostic pictnre of lower motor nenmne 
degeneration did not develop as m prolonged paralyn' 
m paralytic pohomyditis, and, in the 3 oases so tested 
nerve oondn^on remained good 

Electro enc^halograms overe obtained m 3 ca<c , 
although these were all withm normal range, 1 sbontd 
minor ixregnlanties similar to those mentioned by Bam^ar 
and O'Snlhvan (1956) 

^e anomalous dmical picture and negative or minimal 
lahoratoiy findmgs m some mstances aroused snspicion 
of hystona Against thia is tho onmulativo areigbt <n 
such considerations as tho underlying consistcncr m Ibe 
clmical piotnre, tho local prevalences, tho lack of 6®“*™ 
correlation with the hystencal temperament, the pnew 
of some patients and tho abnormal eloctroiayo^P'”® 
findings Tho latter are of particular value in confirmm- 
tho presence of an organic lesion (Lanoei 1956) 


Summary 

6 cases of suspected paralytic 
suspected meningitis, and 1 of pyrexia ®* 
ongm admitted to a Covcntiy hospital m 1966 P™ , 
grounds for a diagnosis of “ hemgn myalnc cncep 
myehtis ” One patient had had a similar lUn 
1963 In another patient there was lahorntorr cno™^ 
of glandular fever Electromyography gave m 
cases an abnormal pattern with grouping 0‘ 
potentialB 

Our thunks arc due to Dr J Shulmnn, of 
Woiwickslure Hospital, for tho olectrodio^o«t|e , 
tions and comments , to Dr C Tetlow, of the 
pital, Warwick, for the electro encophalogroius ana , 
to Mr J H Fenrooe. of tho Coventry and ( 

Hospital for tho orthopiedic report on enso 6, i 
M Wilson and Dr W Davao, of tho Coven^ 4 D Mivk* 
torx, for biocheinistiy ond hiomntologv , to Dr ^ 
of tho Virus Refereneo Laboratory, Oolmdalo, ror 
and Dr B Evrart Jones, of the Coventrj y, \ 

Laboratory, for bactenological investigations, ® erd 

Melvm Bamsa}, of toe infections discasM -imcdio® 

Dr A T Richardson, of tho dopartment of Phvacw^ 

of too Royal F«o Hospital, for toeir most helpfoi 
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SURGICAL TREATMENT OF LARGE AIR 
CYSTS OF THE LUNG 

L H Capel 
31B Lond. 3LB OP 

SEHIOS BEGtSXBAS, UOSOOS CBE5X HOSFlXAIi 

J B Belches. 
aiS Lend. FSCS 

SCSOEOK, EOSDOH CHEST HOSPIXM., ASStSXAHT XHOB^OIC 
SCBGE02r, TOE SODDZESES HOSFIX&Ii, IXXSBOSt 

“ . and if the ait bloicn. into any lobe mil not be 

expelled tbence by tbe natntal tone or musele of the 
Uaddeis, that the* lobe may agam subside of itself, *tis 
eertam that some injuiy is done to the ventidnets, the 
bladdexs are either brohen, and admit air mto the mem- 
btanons mteistices, or else th^ are orer distended like 
a hernia m tiie pentonenm, and this mil produce aa 
inflation of the irhole sulwtance of the Inngs, and that 
a eontmnal compression of the air and blood Temels, irhudi 
mil prodnce a constant asthma”—Sir Johx Flotes, 
Trtatue of the Aethma, 1698 

Sir Jdin’s account of the development of “mndy 
tumours'* m the lungs cannot, except m details, he 
greatly unproved upon today 
Air cysts of the lung are not common They may he 
small or th^ may fill one side of the thorax Hoivever 
large th^ are, the disahdity th^ cause may he neghgible 
or it may he severe When disahihty is present, it is 
uncertam how mu(fii of it is due to the cyst, how much 
to associated lui^ disease, and how mntdi to the comhmed 
efEect of the two It is not hnown whether the (^sts will 
get bigger or not These uncertamties and the severe 
breathlessness of some of the patients have made 
surgeons and physicians rdnctant to advise surgical 
tr^tment 

We hdievc that the success attendn^ surgical treat¬ 
ment of carefully selected patients with huge cysts of 
the lung IS not sufficiently well known This may he 
because the number of r^orts of cases so treats is 
smalL Ten authors have described surgical treatment 
of a total of 88 patients, resultmg m “improvement" 
in 82 (Abbott et ah 1953, AUbntten and Templeton 
1950, Clngget 1949, Cook and Blades 1952, Crenshaw 
and Bowles 1952, Dugan and Samson 1950, Head and 
Avery 1949, Nacleno and Longer 1947, Sanly et ol 
1955, Weisel 1955) ^one of these authors give precise 
indications for the selection of the mdividmil case for 
treatment We will describe the surgical treatment of 
21 adults with large air cysts of the lung, and we wffi 
try to show how those patients for whom the operation is 
both necessary and reasonably safe may be sdected 
from the dimcal and radiological findmgs 

Diagnosis 

Diagnosis of air cyst of the lung may be made by 
radiological exammation alone Tbe cyst mav be dis¬ 
covered unexpectedly following mspectron of tbe chest 
radiograph of a patient diagnosed as suSermg from 
* chronic bronidutis and emphysema “ because he 
complamed of ehromo productive cough, breathlessness, 
and wheeze It may be seen on the radiograph of a patient 
with spontaneous pneumothorax Occasionally it is 
seen on the routme film of symptom &eo people 

The chmcal and radiological findmgs m our patients 
arc summarised in table i Most of the pahents had been 
breathless for many years Spontaneous pneumothorax 
was common 

The radiograph of the chest showed the evst, sometimes 
iiicdiastmal shift, sometimes hemiation across tho 
anterior mediastinum, and usually evidence of disease 
in the rest of the lung Tbe cyst was located by abnormal 
radiolucency caused by the absence of vasemu diadows 


and by the smooth onthne of the cyst wall Sometimes 
a tbiTi lyst wall was difficult to see even on tomograms 
Often it was better seen on the lateral film or on a film 
taken m mqpiration 

Bronchograms sometimes hdped to define the linuts 
of the cyst They showed compression of the lung and 
distortion of the bronchi around the cyst They gave 
some information about the health of the rest of the 
bronchial tree Bronchograms are a great help m makmg 
the occasionally ffifficmt distmction betwe^ a large 
cyst and sponlaneouB pneumothorax Our experience 
has been Oiat where the diagnosis was m doubt the lesion 
was a large cyst 

Durmg fluoroscopy, the cyat and more obstructed 
parts of tiie lung darkened (emptied themselves of air) 
slowly or not at all dunng forced expuation In some 
cases where ohstroctive lung disease was much more 
advanced m the Inng with the cyst, the mediastmnm 
swung to the sounder (less obstmeted) side This swmg 
was better seen with a colmnn of batium m tbe oesophagns 
Gtoeral obstroobve lung disease was accompamed 
1^ slow and mcomplete darkening (emptying) of the 
whole Inng fleld and slow and limited movement of the 
domes of the diaphragm 

Flnoroscopy used in this way gave an mdicabon of the 
seventy and distnbution of obstructive lung disease 
We were able thus to make a roug^ guess at the contnbn- 
tion of each lung to total ventilation It was established 
that the side of the idlest to be opened m each patient 
was domg less than half of &e total ventilation In 
8 cases bionidiospirometiy was used to confirm this 


Selection for Operation 

AB the patients chosen for operation were breathless 
Their cysts occupied at least a quarter of one lung 

TAHIE Z—CUHICAE, BASIOZOGXCAE, OXU EFIBOIIEXRIC PlSninrOS 
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field on tlic radiograpb In 3 patients repeated spon- 
tancons pnenmothorax tv as the mam mcbcation lor 
EUi^eiy BrcatUcssness, lio\rcTer, sercrc, rris never 
alone a contra mdication 

A number of patients witb cysts occupymg more 
than ball of one lung field were refused operation because 
they were not breatbless 

Onlv 1 breathless pitient witb a large cyst was refused 
operation On fiuoroscopy tbe i^st was found to be on 
tbe better ventilated side, and tins was confirmed by 
broncbospirometry Tbe other lung bad been severely 
damaged by pnenmoma Operation mav be reconsidered 
should breathlessness become more severe 

Tbe Operation 

Antcsllicsta 

To prevent dangerous expansion of the cyst and 
further embarrassment to the lungs ** positive-pieqsnre ’* 
ventilation was not used until tiie chest was opened 
An attempt was made to keep the partial pressure of 
alveolar carbon dioxide near that to which the patient 
was accustomed Hypoventilation might exaggerate 
the carbon dioxide retention which was already present 
Hyperventilation may so far reduce the partial pressure 
of carbon dioxide in the blood that spontaneous 
breathmg maybe slow to re establish itself (Atherstone 
105G) 

Surgical Details 

A posterolateral approach was used m all save 1 
patient m whom cavity dramage was performed When 
the chest was opened, an attempt was made to assess 
the condition of the whole lung Often before this could 
bo done the cyst had to bo mciscd because the lung was 
so volummous that it henuated through the wound as 
soon as the pleura was opened Two anepithehal cysts 
(Beichor and Siddons 1954) were encountered in this series, 
m these the blood supply was hgated and the cyst was 
removed intact In 1 case, cavity dramage as recom 
mended by Head and Aveiy (1949) was established 
m two stages and the tube was left m situ for a long 
period In the remammg 18 patients, cysts and a varying 
degree of emphysema were found Where one or more 


evsts were present and particularly where the lobe con 
cemed appeared to contam areas of normal aheoli 
the procedure desenbed by Kaclono and Longer (1947) 
was earned out the visceral pleura which formed tht 
outer wall of the cyst was removed, the air leaks from 
the underlying lung were sought and oversown, and the 
raw areas were approximated This was done on eight 
occasions On the other hand, where the whole lobe was 
destroyed by generahsed alveolar breakdown, when* 
all the intersegmental planes were disrupted, and wheie 
it was possible to express air from one end of the lobe 
to the other, resection was earned out One segmental 
resection, eight lobectomies, and one pncomoncctomj 
were performed 

As it was felt that these patients were snlTenng from 
mechamcal rather than fioim nervous or reflex disorders, 
the vagotomy recommended by Abbott et ol (1050) 
was not earned out 

Postoperative Oare 

Dramage tubes were used m all cases and contiiiuoiis 
suction was apphed at once In most patients there was 
a considerable air leak from the cut lung surfaces m the 
penod immediately after the operation In only 1 
patient did it persist for more than a few davs In 
this case an empyema whidi developed was success 
fully treated by simple dramage In the remnmdcr 
the tubes were removed on an average five days 
(maxunum nine) after (^oration 

To reduce the risk of carbon dioxide narcosis, oxvgcn 
was not given as a routme and heavy sedation was 
avoided Only 1 patient, treated early in the senes, 
died diortly after operation The lung on the unoporated 
side was too diseased to support life by itscU In no 
other case was there any cause for alarm 

Results 

Of the 21 patients treated, 9 were enormously improved 
aud 8 claimed moderate or slight improvement (table n) 
All who churned improvement said they were last as 
wdl between three and fifteen years ago 1 pntieat 
&ed four days after operation before operation bo ban 
been breathless oven in bed, and both lungs bad been 
severely imaged by disease A large cyst was present 
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corrttipond to thoso in tiblo 11 

oneachnde Tbeeffiaenoyof thelongontheimoperated 
side had beea overestimated 

3 other patients died, none as a tesult of operation 1 
xnth severe Iwpertension died firom an imaeeertained oanse 
BIX months met an operation trlueh had heen foDoved hip 
considerable initial unproxement A patient vnth severe 
hypertension but fete symptoms tras operated on beeause of 
recurrent spontaneous pneoinothorax he became vnorse 
vnth b^pwgia and dwa two pears later £ram a spontaneous 
pneumothorax on the unopemted side 1 mtient vrhose 
condition 'ROB unchanged lip the operation died later fiom a 
brain tumour 

Amssment aj Sesultt 

Change tn ^ort tolerance —CShange m eSoxt tolennce 
IS the best tray of assessing the valne of an operation 
mtended to improve it An attempt vras made to assess 
effort tolerance from the ansirers to standard questions 
put to the patient before and after operation Effort 
tolerance rras then graded as m table i In 15 patients, 
mclnduig the 9 vrho olaimed "enormous improve¬ 
ment," their gradmg vras roughly confirmed This vras 
done by one of as vralkmg vnth them before and after 
operation, on the level and up stairs Tlie changes 
expenenced by the patients are shown ra table n 
Those we considered "enormonsly improved” are 
indicated 

Change m lung /inicfton —Objective evidence of any 
change m Inng function which might be associated with 
any change m effort tolerance was sought from tuned 
ventilation studies (table u) The change m one second 
forced ovpuation volome seen in tests before and after 
operation have been graphically related to the change in 
the effort tolerance grade after removal of the ejst m 8 of 
the 9 patients who claimed CDOimons improvement (fig 1) 
The increase m timed expiration volnme is seen to be 
rdated to the metease m effort tolerance This was 
independent of season 

Change tn bronehtal dtteate —6 of the patientB churning 
' cnonnons improvement" regiilarly brought up large 
amounts of sputum (an egg cup to a cup a day) before 
operation bmio operation 5 of them brmg up less than 
in egg cup a dav, cveept after head colds The €lh 
patient reports no change in the quantity of his sputum 
All patients who "improved enormously" notie^ a 
big reduction in their wheeze, and this is confirmed 
by the improvement m one second forced expiration 
volume 


Improvement tn vxR^ing —^The patients who enjoyed 
an improvement in effort tolerance also x^orted an 
improvement m well-bemg Here are typical ea^pressions 
of tlUB 

“Sladmiaieeiieisetic Iiost as well five yean ago'* 

"Mach better Mr anUes do not swell any mote ” 

" Tiife worth Imng now I used to see my doctor every week 
Mow I haven’t seen him for a year, except scmally " 

" Woa soleldal tor two years My depression now gone More 
bnovont Last ss well tenyeors ago " 

" Sputum mnoh less Surprise my wife hy going to sleep without 
a wheeze ” 

"Xo eompanson, a dUferent man now Even acquaintances 
aotm the imptarenieiit Om nm fer a has now Have not done 
this fer three years ’ 

"Twieousflt Lost ss well ten vesrs ago 3Ineh more energy 
Ciroatation mush better Bands and feet no longer get cold ’’ 

" Fer dre rears I could not walk more than one humbed yards 
wtthont a stop Befere I left hospital X was able to tun uinAairs 
with trouble than the pfaysiotbeiapist Otrcnlation mneh 
better Hands and feet do not now get so cold " 

"Tluy^ got my wheeze npstaits," (le, in the operating* 
theatre) 

Weight change —^Ih 8 patients there was simple ol^eobve 
enridenro this improvement m well-hemg They gamed 
at least one stone in weight dunng the six months 
foUowisg operation This was mamtained on leaving 
hospital 

Ilffeet of egat atse on the reault —AH the qysts occi]pied 
more than a quarter of one lung field on the radiograph 
12 patients had cysts occupying a half or more than 
a hvlf of one lung field 9 of these 12 patients witih 
the bigger cysts were the ones who " benefited 
enormously " 

Diaabihttf htfore operatton —Only 3 patients had httle 
disabihtv before operation Repeated ^ontaneons 
pnenmothorax was the reason for opeintmg on tibem 
The rest were disabled, some sevemy (see table i) 
Hone of these patients were able to walk at a normu 
pace 7 were Tillable to walk a hundred yards 7 patients 
were able to blow between 450 ecm and 1000 ocm 
only m the first second of forced e:qiiration This might 
he compared with maximnm breathing capacities m the 
range 15-30 hties a mmnte The remarkable improve 
jnent expenenced by some of the most disabled will bo 
noticed (table n) 

FoUow-up —^AU patients were followed up for at 
least three months 4 were followed for one year and 
5 for two years or more In all cases where it occurred 
" enormous improvement" m effort tolerance and well- 
bemg was noted soon after operation—-withm three 
months In all cases this improvement Ims persisted 
apart from temporary setbacks m bad weather and 
duimg bronchial infection 

Tuned ventilation mcreases were at them wiBTunmn 
shout three months after operation Host of our recent 
foBow-np measurements are lower than tho maximum 
values About half the gam has been lost, but this may 
be dne to winter We have not yet been able to complete 
our study of weather and time change We beheve this 
f^ mav prove too big to he explamed by weather 
changes alone 


Discussion 

^e disabihly in patients with huge air cysts of lone 
IS due to mechanical mteiference hy the qyst with the 
venWatiOT of di^sed lungs The qyst and lungs are 
tOT for the thoTO As soon as the chest is o^ed 
through tho incision The oniEsthetist 
umncdiately notices an improvement m the patient's 
/ and TCTUlahon This has often been rmorted 

(Atherstone 19o6, Dugan and Samson 1950) ^ 

ventilation of rdativelv 
healthy lung near the evst Bespiratorv effort m 

S the Toimne of the evst The existing tendency 

*"P « nwanased** Krf 

tho tidal volume is lost to the ventilation of the cyst 
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FIc 2—Ralatibnship between effortieelarance prade and one-second 
forced expiration volume in ISO patients with chronic obstructive 
lunt disease 


Tlio broncluil lc*ik into tho cyst tfos found at operation 
to bo f airlT largo m oomo patients and small m otbers 

If tbo lungs are healthy, a eyst may encroach on tiro 
thirds of one lung field and the patient yot bo symptom- 
free Breathlessness, irhen present, must therefore be 
related to general disease of tho lungs Tho more diseased 
they are the less are thev able to cany tho extra burden 
of tbo cyst It lollons that tho larger tho cyst and tho 
more breathless the patient, tbo more sonously must 
operation bo considered. Our oxpononco has confirmed 
this 

3 patients mth roiy largo cysts (half of one lung field) 
but no symptoms n ore tested Tuned yontdation measure 
ments were almost normal in one and about titco thirds 
presumed normal in tho other Tlioro is no endcnco 
that the disease is progressive in these patients Even 
should they deteriorate nothing is lost % naitmg 

As, over the Tears, diseased lungs gradually lose their 
cflicioncy, there comes a time irhcn small deteriorations 
cause disproportionatclv laigo losses of effort tolerance 
Tho mean difference in one second lorccd-expiration 
volume bettreon normal people and our grade 3 patients 
(those unable to walk uith others on tho level but able 
to walk any distance) is 2500 c cm Tbo mean difference 
betneen our grade 3 and our grade 5 (patients unable to 
ualk one hundred yards slouly) is only 460 c cm This 
dilTcrcnco was found in a stud} of over 160 patiente 
with bronchial di«ca<o m our laboratory 

Similar!}, it would bo expected that small merements 
of lung elhcicno}, signalled m our patients by small 
iiiLreiucnts in tlie one second forced expiration volume, 
inisht be followed bi a disproportionately largo improve 
incut 111 their effort tolerance This, wo bdiovc, explains 
in part thi enormous iniproicmcnt” enjoyed by our 
1 pitientb 

In no patients wath bronclunl narrowing or obstruction 
IS a feature of their ihronic lung disease, wo hate 
compared their effort tolerauLO graded is described 
(table I) with their oiii setond forced oxjiiration volumes 
i'^in.irt ind Cipcl 1057) There was a clear relationship 
bitwiPii the two (fig 2) In S of onr *1 patients who 

inipm\e<l cnornioii-l\ the increase in one second 
fimed expiration loluiiics for tbo increase in effort 
tolerance grade cliiiiiod hi the patient was whit would 
base been expected if this rclitionslnp held true for 


them This suggests that tho iinproa emeut is proportional 
to the relict of amvay obstruction 
As wo behove tho disability to bo duo to mechanical 
intcrfcrenco with lung ventilation, wo seo no place for 
pulmonaiy ploxcctomy in treatment Those who hate 
reported most benefit from this inanccuvro found it 
lirgdy m those patients from whom tho cast had been 
removed as well Thoir reported improacments anth 
ploxcctomy seem to bo comparablo to ours without it 
Tlio compnrativo safety with whuh these often 
dangerously disabled patients may bo operated on is not 
unoxpeoted Tho patient with respiratory iiisiiflicicnc} 
18 nc\ er so well off ns ho is tomporanly during the con 
trolled ventilation of nuossthcsin Tho patient with 
a largo cyst improa es ns soon as his chest is opened The 
operation is technically fauly siinplo A critical burden 
IS removed so increasing tho patient's ventilation reserre 
Our " enormously improved ’’ patients claimed benefit 
oven during tho first fow days after operation 


Conclusions 

As radiological diagnosis may bo difliuiU, n close 
study should bo made of tho chest radiographs of nil 
breathless patients before they arc Inbollcd ‘'chronic 
bronchitis and omphysoma ** 

In 8 of tho 1 patients who aroio “ onoimously improved" 
thoro was direct and mdircot evidence that this impnne 
mont was idlatcd to rcliof of chronic obstruction of tho 
airways It may bo that tho prcsonco of a largo cyst 
m tho thorax can aggravate tho general narrowing of the 
bronchi of lungs already diseased 

Surgory should not bo considered m symptom five 
patients Bescction is dangerous in verv breathless 
patients when fluoroscopy (and bronchospiromcfiy if 
avnilablo) shoav tho cyst to bo on tho more clhcicnllr 
ventilated side of tho chest Opon dr imago may he 
proved to bo of vnluo in these cases 

Surgery should be considered in all breathless patients 
who nro found to have an air cyst of tho lung occupying 
at least a third of one lung field on tho chest radiograph 
Tho larger tho cyst and tho more breathlcsi tho patient 
tho moio urgently is surgory rcqniied 

Summary 

(1) 21 patients with 1 irgo nir cysts of tbo lung (occupi 
ing more than a thud of ono lung field) avero treated 
surgically 

(2) Clinical and qnromctiio findings before and after 
operation were recorded 

(3) Tbo operation proved both simple and safe 

(4) «> of the patients w pro “ enormously improi cd ’ 

(3) It IS concluded, with ono reservation that thn 

huger tlio cyst and the more breathless the pnticn 
the more seriously must operation bo considered 

Wo wish to thank Dr J Smart for his ndiice. for !«• 
ossistanco with tho pulmonnia function studios, anu i 
rofcrring patients to us }\o also wish to thank the o ■ 
phvsicians who reforred patients 
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RECTAl. BIOPSY AS AN AID TO , 

THE DIAGNOSIS OF AMCEBIG DYSENTERY 
AND ALLIED DISEASES OF THE COLON 
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CI>VSUI.TISrc ZHXSICU3?, HOSFIXiXi TOR SXOPICAIi DISEASES, 

ZDXDOir 

W J Mcggletos 
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the routine diagnosis of dTsentenfonn diseases, 
which faiig to the lot of the tnqpical phrsician, it is 
adTisahle to have as mai^ strings to one s how as is 
possible 

It IB *i fact that, genenllT speahmg, little cmcial 
information can be garnered either from the patient’s 
historr or from physical exammation of the abdomen 
In patients hailmg* from the East, m whom a whole 
senes of diffenng diagnoses have been made from time 
to time, and an eqnid. number of Taiymg treatments 
piesenbed, it is a recurrent peiplexil 7 to disentangle the 
probable course of events So often the diagnostician is 
faced by the same stoiy of r^eated fecal examinations 
positive* for amcebn one day and negative the nest—a 
discrepancy which has given birth to the widespread and 
populu behef that the causal oiganism disappears from 
the mtestmal tract directly the patient passes from the 
tropics to temperate zones, only to reappear m remforced 
numbers immedmtely on his return to the endenuc areas 
If the fseces contam no active ammbn or eysta, httle 
wiU be gamed from even the most skilful nucroscopie 
examination of them 

In consulting practice, it is not possible to admit to 
hospital for long and elaborate laboratory tests every 
patient who complains of an mtestmal upset It is 
therefore desirable to devise a techmquo whereby a 
posmve and reliable diagnosis may be arrived at with 
the minimum expenditure of time In this paper we 
desenbe the method we have routmefy used for the past 
few years, and broadlv snmmanse the results obtamed. 
We 'are encouraged to do so by the success of tins 
techmque 

The diagnosis of amccbie dvsentery may be very simple, 
on the other hand it mav be and often is, the very reverse 
Eniamabtt huMyhea, in its habits may be likened to 
a Scarlet Pimpernel of tropical medicme—here todav 
and gone tomorrow ’ It is this cyihcal appearance of 
the organisms which renders routme diagnosis such a 
chanev affair Because of the sporadic nature of the 
infeition and its confinement for the most part to the 
large intcstme, no lehable mtradermal or serological 
diacnostic tests have been evolved, and the diagnosis 
ultimately depends, therefore, on identification of the 
lansativo orgamsm In such diagnosis the discoverv. m 
a preparation, of one authentic E hiftolyliea a as 
important as that of a dozen or more 

Rectal Biopsi 

The sigmoidoEcopio appearances of amoebic lesions on 
the howel wall have been often desenbed In the acute 
stase thev are often obvious and characteristic, but m 
the chronic stage thev may be difficidt to detect In 
fomc laocii the points of entrv into the mucosa ate so 
minute aa to escape detection and m others active and 
tvi>u il iinoBbai hate been identified in preparations from 
the nunnal mucosa From the diagnostic Mcwponit it 
i< fortiui ite that E hislolyliea is a parasite of the largo 
iiitcotini ind i« apt to favour the lowest part of the 
boivel—the rectum m particul ir The lesions are there 
fore readily aiccsuble, and throush the proctoscope 
liiap«i scrape preparations arc casdv and painlessly 
obtain ibic The rectum proper extends for 5 in, of which 
4V* in oan be viewed through the procto<cope 


- The techmque is simple, and skill m its appbcation is 
readily acquired The mstrnment used does not conform 
to the common model designed for the treatment of 
hsmoirhoids or exammation of the lower bowel, but has 
been designed for this ^ecifio purpose It is a tubular 
rectoscqpe, 6mm length by % m in diameter, and is 
provided anfh a smtable handle 

After lubncation with ‘K-Y Jelly’ (not petroleum 
yelly which tends to ^oil the preparation), the tube, 
whudi has pievionsl^ been warmed m water, is mserted 
and gently pnshed np so as to permit ixammation of 
4Vs m of the rectum The importance of pushing the 
mstrnment home hes m the fiict that the part of the 
mucons membrane conung mto contact with the end of 
the tube bulges mto it, presentmg a smtable snrfnce for 
biopQT scraping An area of the mucosa can be viewed 
at the upper lumt of the tube range, and other areas as 
the mstniment is bemg slowly withdrawn For illnnuna* 
tion a dental lamp provides a full, even^ distributed 
lUnnunatiou and is Imown as the Straight Illuminator 
Lamp ’ It is fitted mto a long flex attached to a battery 
It IS not necessary as a routme to use a magm^rmg 
eyepiece 

Biopsy material is obtained by scrapmg the suspected 
area of the mucosa with a long handled Volkmann spoon 
The stem is 16 m m length and the diameter of the cup 
Vs m It IB important that the edges of the spoon should 
not be so sharp as to unduly lacerate the tissues 
A sample of the diseased mucosa is obtained bv side-to* 
side movement of the base of the spoon impmgmg 
against the mtenor of the proctoscope By these means 
a defimte shce of the mneosa comes to he m the hollow 
of the ^oon this is removed duectly, with the aid of 
a matchstick, on to a microscope shde, and a ** squash 
preparation ” is produced by piessmg ^wn with a no 1 
Vs-m -square coverglass 

The specimen is first qmckly exammed under a low- 
power lens and then with the V« m It is essential that 
the microscope should always he handy, for the prepara¬ 
tion must be fresh and ttie cells must be seen tn the hung 
stale An mterval of 5-10 nunutes is fatal to success 
smee the finer appearances of the mucosal pattern 
detenorate with great rapidify So normal mime or other 
diluent should bs added The addition of vital stams do 
nothmg to assist m the mtcipretation of the appearances 
which must he assessed with the tissue m a fresh and 
undamaged state The condenser should he racked 
down so as to be able to obtam clear defimtion of the 
outhnes of the mtestmal cells 


Macroscopic Appearances of Amoebic Lesions 

In the mam the lesions of amoebic dysentery seen in 
the rectum conform to those seen h^her up m the 
sigmoid colon 

In the acute stage, small, discrete, flat depressions, 
with undenumed edges and hasmorrhagic irnirmna, can 
he distmguisbed Sabmneons telangiectatic haimoirlui'nis 
are often seen m their vicmify In our e^ncncc if is 
rate to bo able to recognise the classical diamond shaped 
ammbic ulcer in this situation More nsnal^ the chances 
are veiy superficial and range from small granulations to 
hypcRcnuo patches 

In toe chronic stage the changes ate so nunute and so 
superficial that they may escape detection The actual 
^re^ions m the mucosa may bo so shallow that it 
requires oblique lUummation. as Cronner (ISiK inaiii 
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Fig I—ProBtoscDpr of rectum chrome 
amoebic dyientery *' Piftiun pittinfi “ 


Tarnia saginata, *ind os^runs, besides idults of the 
Httor 'xorm 

Bacillary Dysentery 

A lecuixent difiicully m tropicil practice is the difftr 
enti*itioa of mild attacks of bacillary dysentery from 
those of the amoobio form, and to obtam some positive 
cndence as an aid to treatment For this pnrpose the 
history and physical examination, however thorough, 
may peld remarkably httle information Microscopical 
exaimnation of the bcccs may also provide little, and 
cnltnrol methods arc on the whole too long, too tcdiou«, 
and too uncertain, while serological reactions are subjert 
to the same drawbacks and are usually unreliable 

The proctoscopic appearances of these post>bacillarv 
cases are snperficial and slight Usually the inucosa has 
an angry and lack-lustre appearance at the most 
small, deqp red, strawbeixy-hLo granulations are a isiblr 
On the other hand, the cellular changes m biopsy prep 
arations are very helpful to the tmmed eye* The 
diagnostic sign consists m the recognition of minute 
granules m the columnar cells They are of a protein 
nature, and are coarser and more irregularlv disposed 
than the finer ones only detectable under the Vu lu lens 
m normal biopsy preparations Frequently, too, small 
necrotic fom within the crypts of Liebcrktilm may be 
demonstrated (fig 4) niese mtraccllular changes are 
not found m amoebic dysentery 



Fi* 3—Scrapa biDptr ammbic djnanterjr ManrfraeE Witolylieo uilth Ins****^ 
celli and Charca^Laydan cryitali In a cata with na amBba or cysti in tha ««• 


to those of bomb 
craters as seen 
in aenal photo¬ 
graphs The 
small ones upon 
which are place 
parhcnlar empha¬ 
sis give what he 
terms a “pigskm 
appearance" or 
minute scattered 
pits, resemblmg 
pmpneks on a 
plasticmc surface 
Cropper has 
demonstrated 
their microscopi¬ 
cal strncture by 
“punch” biopsy 
It IS necessary to 
differentiate this pathological picture from the regularly 
disposed openmgs of Lieberkdhn’s glands m the lower 
rectum 

Microscopic Appearances in Scrape Preparations 
The Bormal Picfure 

A preparation of normal mucosa shows the crypts of 
Lioberktkhn with their contamed columnar cells ^read 
ont m a ^mmetncal mosaic pattern when 
qiread ont on a shde (fig 2) The boundaries 
of Uie glands can be envisaged ontlmed with 
oapiUary vessels and encompassmg (besides 
the normal cells) goblet cells, lymphocytes, 
and occasionally eosmophils 
Amaibte Lesions 

In biop^ sorapmgs under the nucro- 
scope, B htstolyhea u the active and cystic 
stage can reawy be picked out from the 
midst of the necrotic debns by its refractile 
and shmy appearance (fig 3) There is 
Bomethmg crystollmo about it which makes 
it stand out, so to speak, from the snrronnd- 
ing cells To make recogmtion absolutely 
certain, the organisms should protrude 
pscudopodia and perform amoeboid move 
ments They can easily bo induced to do so 
by warming the slide (No elaborate appara¬ 
tus IB necessary, placmg the shde for a 
few minutes on the microscope lamp base 
suilices) We would draw attention to 
the fact that evsts of the non pathogenic 
amccboi, such as E coli, E nana, and lodamailia buiehlii 
tend to adhere to the mucosal surface and may bo 
demonstrated m this situation We have also found 
therein ova of ascaris nncylostoma. Schistosoma mansoni. 



fig 2—NarmsI rectal miicoul pattern 


TJlceraUve Colitis 

It IB not always easy to separate the mucosal lesions 
of ulcerative cohtis from those of the bacillaiv dvscntcnce 
We have come to regard the deep rcd-por(cr colour •« 
the granulations and the general angry look of the inuco<i 
as bemg suggestive In biopsy material the picture i' 
that of advanced coagulalivo iictrosis of the cnpl» 
contamed cells, together with aggreg itions of Iciicocrtci 
and macrophages (fig 5) Wo Lave also 
one occasion a cunoiis phenomenon of autohsis y' 
cells under the high power of the niicro-tope 
consists of mmuto spirocLxte like filamints, iindcrpoint. 
active undulating movement and bre iking do«n mio 
minute granules as depicted ui fig C This seems o 
mdicate a necrotic process nhich is peculiar to ulccraii 
cohtis It IS possible that this phenomenon can 
demonstrated solely m fresh preparations Our capen 
ence agrees with the statement that the cssenti il ic’i * 
of ulcerative colitis, as seen in rtctnl biopsv 'I®*?*, 
appears to be an c \ci«sivo dcitniction of unditrpn.ntiatc« 
cells leading to secondary infection (Lumb ind 
1053) The “ stranbeny lesion ” of Shcra {lOnU coi 
firmed by Thomas (1030), is in our opinion indi*tingai«n 
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FIs 4—IlKtal biopsy shesnns snnular colls In n eonvoloscent cue of 
bodllary dysentery 


able from tbat of olceiatiTe cobbs tntb ^ supeiadded 
Epnocbietal mfeebon In ibis cotmeeboa are irobld 
draTT attention to the appearances lUnstiaied m fig 6. 
\rhxdi tbon^ obviondj- of protopl'isnuc ongin bear a 
dose resemblance to m'used spiiO(^*etes 

Jfueous Coiitis 

This and other forms of distnrbance of colomc fonebon 
associated tnth orersecrebon of mneus nre often met m 
the diignoEis of the dysentenes. 

Here the proctoscope reveals a 
pale and puckered mucosa over¬ 
laid mth a pabna of adherent 
mucus In this condibon biop^ 
piepatabons are very hdpfd 
m firmly estabbshmg diagnosis 
The hypenecrebon of mucus 
can readily be seen m the 
goblet edh of the folhcles, 
xrhidi are suoUen tath mucm 
and present a charictensbc 
picture which in our camion, is 
reliable m this common condibon 
(fig ") 

Tiopicol Sprue 
Though the diagnosis of tropical ^rue can usudly be 
reached from a jdivsical exammabon of the pabent, from 
evammabon of the blood-c^ and from analysis of the 
faices proctoscopy provide very considerable assistance, 
cspeci'dlv m borderhue cases The mucous membrane 



f ccrctien of mnon by yeblit cclli in the crypti 



Fly 1 Hi I 111 biopiy thowiny nccmin and aiitolysis of celh in acute 
ulceradra colitli. 

has a dull surface and is usually pale rose pink When 
mopped with a cotton-wool suab, the smiace is not 
easily damaged (as it is m baciUaiy mfeebons) and 
presets a ^e beaded surface Usually pale cream- 
coloured fseces can be seen adherent to &e mucosa 
Biop^ scrapings usually show a regular mucosal pattern, 
but crnnll nests of fine granules are visible between tiie 
crypts, possibly indicatmg Hie presence of some mild 
toxic agent 

Amoebic dysentery . Value of the Method 

To compare the microsci^ical findmgs m direct exam¬ 
mabon of the heces and in proctoscopic scrape prepara 
bons we present 30 posibve consecnbve cases of amoebic 
dysenterv. In these the mfeebon was acquired in the 
followmg places 

Bnbsh Cruiana 1, Burma 3, Ceylon 1, Hgypt 3, England 
(mdigenoiis case) 1, Far East S, Iraq 3, Ibdia 6 Ihdo Gfama 1 
Italv S ^hdaya 1, Xatal 1, Pakistan 1, Venezuela 1, West 
Afoca 3 

Exammabon of the fieces showed E htttoJt/tiea qysts 
m 16 cases vegetabve forms m 5, and both m 2 liio 
amoeh*e or <ysts were found m 7 

In all 7 cases with negabve fteces acbve vegetabve 
E hutolytiea were found m proctoscopy scrape prepara¬ 
tions In these 7 there was a previous history of amoebic 
dysentery m 4, previous diarrhoea and abdommal dis- 
contort m 2, and no previous history of dysentery or 
diarrhoea m 1 

Proctoscopic scrape preparations from the 30 pabents 
diowed active vegetative forms of E hutdli/tiea m 13 and 
cysts m2 In 24 of the patients proctoscopv showed the 
typical red, inflamed or pitted mucosa In 6 the mucosa 
looked normal, 2 of these exhibited vegetative forms of 
E htefoJytiea m scrape preparabons 

Of the 30 patients, la gave a ptevions histoty, or 
presented posibve signs and svmptoms, of amoebic 
dvsenteiy, and S of previous or present diarrhoea In 7 
there were no previous or present symptoms or signs of 
diarrhoea or dysenterv 

The special proctoscope is made bv Messrs. Vaan Bios 
the lamp b\ Messrs John Bell & Cxpyden, and the Volkmann 
sjioon hy Messrs Allen 4. Honbnrys 

BEFEBENCES 

Croppe- C F J (19ld) roneri il, 460 

— (ISoIlJ trap Zltd Uya 54 II 
Lmnb O Ftothenic B. H B <1955) Eonerl U, 120S ^ 

^n-on Babr P (1931) Thru S Sbe.(rqp Jfrf (Bi9)30. 549 
Sb-ai A G (l9lS)Xiincer 11 43 * 

Tbrnaas G K. (1«56) BrA ntd J U 209 



I Aw olyw of colli 
of LlcborkUhn in nciitc 
uIccrotiTO colitis pro- 
duanf an appoaranco 
roscRiklins mwod 
spirocfixtci 










766 xid: iakcet] 


ORIOIKA]^ AlCUCUCS 


THIRTY-MINUTE SCREENING TEST FOR 
PHiEOCHROMOCYTOMA 

D Hingerti' 

Mbc, PhD srui, ABIC 

From the Department of Bxoehemxary and Pharmaeologp, 
Umiernty College, Dublin 

Tins ostimation of umaiy catoclioluninca is now 
gcnonllj aLCOjilcd as tho most roliahlo dugnostie test 
for plncocliromocytoma, hcing more specific (and invoh- 
ing less inconrcnienco and nsk to the patient) than the 
pro^oc‘ltlTC tests and tests with adrenolytic agents 
sometimes used 

Tho norm'll urinary excretion of catechols by resting 
P'ltients 18 about 15-30 pg per 24 hours, of which about 
80% IS noradrenaline (Yon Euler 1055), excretion 
by people engaged in normal daily activities is about 
twice ns high Goldonborg ct al (1054), in a study of 
thirteen normotensnes and thirty five patients with 
rssential hypertension, found that it was never more than 
100 pg , other workers, however, have rqiorted some¬ 
what higher norm'll values, tho extreme range being 
15-185 pg (Bum 1053, Pokkarmon 1054, You Euler 
and Flodiiig 1056) 

In cases of chroinailiii-coll tumours a striking increase 
IS scon Although a 24 hour niinary excretion of only 
100 pg has been reported by Goldonborg et nl (1064) 
and one of 180 pg by Bum (1053), tho amount excreted 
is uBiully about 10-100 times the normal and may bo 
IS much as 0000 pg—^ropiosonting n secretion of about 
200 tag per Any (Yon Euler 1056) Tho increase is most 
often in the noradrenaline, though cases have been 
described in which adrcualino secretion was 'ilso greatly 
increased (lloltoii 1040, Engel and Yon Euler 1050, 
Goldonborg and Rapport 1061, Bum 1063, Yon Euler 
and Floding 1065) 

Scvei'il methods (Engel and Yon Euler 1050, Lund 
1052, Goldcnbtrg ct al 1054, Pokkarinen 1054, Moulton 
and Willoughby 1056, Yon Euler and Floding 1066) 
are non available for estim'itmg unnary ■idrenabno and 
noi'idrenaline For lanous rcisons these are beyond 
tho scope of tho UA erigo liospittil laboratory The semi 
qumtitMno method described hcio, based on tho Lund 
(1052) iiroccduro for scp'ir'iting catechols 'ind developing 
fluorescent products nith fcniey'inido (Ehrlen 1048), 
iH designed to detect the presence of more th'in ISO pg 
(if c'ltccliols in a 24 hour collection of urine, TMtliout 
dificnntiatiiig them 'is noridrcnnhno and adrenahno 
The test can be c'lmcd out in about half an hourtand 
('ll! bo used IS a routuio test in any Uboratory h’lA ing an 
ultraviolet lamp bcacral specimens can bo tested at 
once \iith little extra expenditure of tunc or effort 

Procedure 

Mcaouic o tcntli of tho 24 hour collection of urino (filtered 
if iiecp<^iii>) make up to 200 ml mth distilliKl voter, and 
pour into n JOU ml beaker Add 2 g of nliimininni oxido 
(thw nt(d Ijo vciglual onlj oniw and inn bo menmred sub 
«c(iupntl} b> \oliimc mth n smiill graduated c\lindor) and 
0 5 ml of l“o plumolplitluikin, then odd 20% AnOlI drop 
In drop stirring tlionni(.lil\ mth n thick gloss rod until o 
drfinito pink rolour p(>p»ist8 (jil 1 about 8 4-8 S) Continue stir 
ring for nliout n minute, then ollov (ho niumininm oxide 
(mill nd'-orbcxl rntixhols) to settle (The htnva nluminium 
oxidi sediments \( r\ ropidlv, nnd no centrifuging is nccossanr 
At this stogc) 

Pour off till Mipimnlnnt fluid nnd precipitnted phosphnto 
(most of vliieh nmniiis suspended in the supemntnnt) os 
lompletih os possible vithout disttirbinc the nluminiiim 
oxide, then mvji In iidilms nliout 200 ml of cbstilliKi vnter, 
stirruic iillomiii, to Kttlc nnd pouring off tho untcr 

Kmse till' nlummium oxide into n 15 ml (entnfugo tube 
mth small amounts of distilled water, cintnfugc for nboiit 
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2 inmutcs nt 2500 rpm, dram off tho voter, and dia the 
insido of tube tvith Qltor paper 

^d 5 ml (if A’/S H.SOi to tho tubo, mix thorougliK uitli 
shnkmg, and centnfugo ngoin for 2 minutes 

at 2500 rpm 

Fipotto 3 ml of tho NjS HtS04 clunto into n ‘Pjiex’ 
tube contnuung 3 inl of 2% NoHCO,, mix bj slinking, then 
aTT ® ™ potassium fomojnmdo, and mix ocnin 

After .« minutes add 1 ml of a mukturo containuic 0 pnrta 
of 20% EnOll and 1 part of 2% ascorbic acid (frosliTv mndo). 
mix, and centnfugo bnefly 

Four tho supernatant uito a flat bottomed tube of non 
fluorescent glass and oxnmmo under ultroiiolot light 

Under these conditions preparations from normal unne 
diov fnmt green fluorescence, v herons tlioso from uriiw 
hnaing an ahnormally high catechol content sliov an inten<e 
bright green fluorcsiumco For comparison a standard tepiv 
simting about 180 pg of ootocliols m 24 hours is prepared 
08 follows to 100 ml of normal unno (containing abmt 
4 pg of total catcohols) odd 50 pg of norad^nlino and mako 
up to 200 ml vitli distilled vator, oxtraot catechols as 
described aboio nnd dilute tlio NIB II2SO4 cluato vith 2 
ports of NjS H.8O4 3 ml of thia solution (vliicli is stable 

for at leost n month m tlio refngorator) is used in doiclopini; 
tho fluorosconeo ns desenbod abovo 

Xormal urmo con readily bo distmguishcd from unno 
(uintaming ISO pg or more of cntochols por 24 hour collection, 
and Uio approxunato catoohol content of tho specimen to bo 
analysed con bo coleulatod by diluting tho standard until 
tho lluorcsconco equals iliat of flio specimen to bo airnhscd 
(total catechols m 24 hours = 180/D, vhoro D = dilution 
iiocossary), or, m a positive tost, by diluting the specimen 
to bo analysed to match tlio standard 

If tho volumo of tho urmo is grantor tlian 2 litres, 200 ml 
should bo used and a miitiiblo correct um applied 

Notes o» Neagents 

Tho nlummium oxido (chromatography grade) slioiiM 
bo vasliod by slinking 200 g m a litro of hot AlfCl, nn<mg 
froo from aoid with sovorol clinnges of distilled wotcr, nnd 
drying The ascorbic acid nhoiild bo kept in tlio icc comport 
ment of tho rofrigorator, nnd tho forricynnido in a dork iwtlle 
Tlio otlmr rcagonts an stablo 

Frcseriation of Spermrns 

Tito eatocliolnmines aro stablo in acid solution npm 
mens not annl> sod immediately can bo kopt in tho refrigcMtor 
for about a vcok vithout loss of octiiity if aculiil(<(I to pH •> 
or lover by addition of about 1 ml of conicntrntcd Yi**®', 

A 24 hour specimen is advisable in so far ns tliora is a diumnl 
xnnation m tho excretion rnto, tho night oxcrotion rate wmg 
Bigniflcantl> lover tlian tho clay oxcrotion rate (Bum lV''j'> 
Yon Euler ot nl 1075, Elmntijian ot al 1076), in neicirl> 
pnraxjsmnl coses, lioveser, o singlo specimen token follOBinp 
an attndc mn> bo more informotn 0 

Results 

The method has been applied to the nnno of 70 
tensives suspetted of h'lMiig pliicocliromocj toiiii 0 
of them were negative, gi\mg approxunato ijilun 01 
16-132 pg (aaerngo 4G pg) of catechols per 24 hettr® 
Tho remaining patient, from vliom i plimocliromotitoni 
vas later removed ut operation, exiretod about 11™ pc 
per 24 hours Tlua valiio vas m close agreerntnt »• 
those obtained snhsequenth on the aaroe j, , 
ba biologicil and coloninclnc methods j,,i 

operation this patient’o exi ration of cattchfi'' " 
decraabod to about 71 pg ptr 24 hours . 

As 0 further therk on the efliticiicv of this intthud « 
detecting increiwid iinnin cacrvtion of t itn holamt" -• 
hpccimcns of unno taken from ithictcb 
phtsK tl cxertiie wire to'-ted Thcie alvain , ” 
(xpietid iiuraaco abo\e the ]ircfxtni=f lahie- i 
Euler Iflll), till .ipproxunite luntmts rinzins rro 
71-210 pg per litre, vith an iierigr of 117 pff 

I am imlehlid to Prof 1 I Connnt, i 1 *• *",**‘^ 
filler In»litiit< for Medical Re-'nrcli and to lb* 

ItecpiirFli Council of Inland for facilities p-nnted 

Ftfertnetx at fool of next column 
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FCETAL BLOOD IN’GENITAL HiEMORBHAGE 
DUE TO PLACENTA PREVIA AND 
' ABKUPTIO PLACENTAS 

T H Bbombebg 
MD Fans 

ASSOCUXE ntOTESSOB OF OBSXEXBICS ASD OT2i’2eCO(LOOS’, 
BEBSEW VErrEBSEET'EADASSAS MEDICAL SCHOOL, JEEX^SAZOEM 

Saizbkbgeb 

MD OTemsalem 

BESIDEET, DEFASnOErET OF OBSXEXBTCS AMO GXMAeCOLOSF, 
HOTHSCHnS HADASSAK TTStlVESSCnr HOSRTAZi 

A Abbahamov 

HD Jerosalem 

SESIDEET, DEPAXtniEMT OF KSDIAXEICS 

Is 16 generallv agreed that, m cases of liffiinorrli*>ge 
duo to placenta praevii or almiptio pl'icenbe, maternal 
blood IS lost fr^ tiie raptu^ ntenne or decidual 
ressels, but snggestiou bas been made (lLie*ifee 1940, 
Bushs' 1931) tbat a pzppoction of tbe blood 

lost may come &om the fcetal blood-vessels of the 
placenta, and tbit this loss may even suffice to cause 
awiFtnia of the nenbom We report here the results of 
an mvestigatum undeitaben to estabhdi rrhether gembil 
M puHin g due to pljcenta pnevia or to abmptio placentae 
cames fcctol blo^ as vrw as maternal blood Such an 
investigation is made easier by the fact that maternal 
blood does not contam more than 2% of foetal baemo- 
j^obin (alkali denaturation method, Sm^ et al 1951), 
urhereas foetal blood, contains 50-100% (Walker and 
TumbiiU 1935) 

To determme the vanations m amount of fcetal hamo- 
0ohm m the blood of bealtby animen at term, dotted 
venous blood of 113 bealtby iromen at term nus exammed 
by tbe method of Smger et al (1951) In 5 pregnant 
uromen antb external bleedmg due to placenta pne-na, 
and m 2 aromen anfh abmptio placentae, fcetal hremo- 
globm aras estimated m blood clots eiQielled vagmally 
bdoie and dnimg labour and, at the same tune, in 
dotted maternal venons blood All the aromen arere m 
the last month of piegnancy exc^ 1 aroman anth 
abmptio plttcentm m the seventh month 
The dotted venons blood of 113 healthy pregnant 
aromen at term contamed 0 3-2 3% (mean 14%, standard 
deviation dbO 53, and standard error —0 OSl) of feetad 
h*emoglobin In all 5 aromen anth placenta pnena and 
2 anth abnipfao placentie the expelled blood contamed 
more festal haimoglobm than did the maternal venons 
blood, the differences between the two leads rangmg 
bong 0 8-2 3% (see table) 

These resnlts seem to show that the blood lost m tbe 
separation of the placenta m placenta prena and m 
abmptio placentae consists partly of total bloocU mdicat- 
ing toat total vessds have been damaged Hie amount 
of totad blood lost m this any anis but small m the 7 
aromen exammed and aras not largo enongb to came 
anaimia of the ncarbom, it did not exceed 3-4 ml per 
100 ml On the other band, it bas been suggested that, 
in rate ca«cs of placenta pnsvia anth margmal msertion 
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of the cord, a lar^ nmbihcal vessel may mptnre, givmg 
nse to considerable loss of total blood (W'lckster and 
Cffinshan 1954) 

Simunaiy 

In 5 cases of placenta prtevta and 2 cases of abmptio 
placento the amount of total h'emo^hm m blood-mots 
espelled vagmnOy before and during labour aras estimated 

In all 7 cases the expelled blood contained 0 8-2 3% 
mote total hsmo^obm than did the mothex’s venons 
blood 

It therefore appears tiiat, m the external genital 
bleeding of placenta praevia and abmptio placento, 
small amonnts of total blood are nsnallv lost, fhongb not 
enon^ to cause au'enua of the newborn 

SEFESESemS 
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PREDNISOLONE SNUFF IN HA^-FEVER 

A CONTROLLED TRIAL 

31 F Godfbet Eate 3£ai72>sell 

3IB Loud, ZfRCF MD Kiel 

aiEDlOAn BEOXSXBAB SEXXOB MEDICAL OTZMSB, 

AIXEBGV moXlD 

B S Bbgce Feabsox ' 

DM Oxfd, FJtCP 

FBXSICIAX 

EIAG’S COUEGE HOSPITAL, LOXEOX 

Hie efficai^ of systemic cortisone, hydrocortisone, and 
corticotropbin m snppressmg the symptoms of hay-fever 
IS now arell established (Toogood 1956) More recently 
there have been reports of good resnlts foUoanng the use 
of oral prednisone and prednisolone m nasal allcrgr 
(Arbesman and Ehrenreich 1956, Bream and Seideman 
1956, Fembeig and Femberg 1956) 

8mee the ^vtemic administration of all these drugs 
mav produce undesirable side-effects, the adnsabilitv 
of their use m hay-fever has been questioned and 
Fnedlander (1056) recommends that the treatment of 
bay fever anth both the newer and tbe older steroids ho 
restricted to severe cases arhicb have not responded to 
other therapy However, the t(q>icil use of prednisolone 
m solution aras effective and free from side effects m 30 
patients anth nasal allergv treated by Anderson and 
Ogden (1956) m a controlled trial Similarly Henheimer 
and McAllen (1956) record tbe aWnce of side effects 
when nsmg hydrocortisone snuff for the treatment of 24 
patients anth pollen hav-fover,' 23 of these patients 
had excellent lehef of svniptoms, bnt the tnal aras 
uncontrolled 

Wc present here tbe result of small controlled Inal 
m which patients with hay fever were treated bv inhala¬ 
tion of either predmsolonc snnff or an inert snuff 
containing lactose 
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Method 

4G patients (23 males and 23 females), aged 12-64, 
entered the tn:d All had a typical hutoiy of hay-fercr, 
the duration of the disease varymg ^m tno to twenty 
years 10 patients also had bronchial asthma 

A positive reaction to skm testing with mixed grass* 
pollens was obtained m each case 18 patients had 
previously received one or more courses of poUen desensi- 
tisation, but none had received this treatment for at least 
a year 

The material for trial was supplied m two sets of cap¬ 
sules one sot contained 1 mg of prednisolone with 
144 mg of lactose, and the other set 145 mg of lactose 
only, the average size of the partides was 20 p The 
actual content of the capsules was not known until after 
the results had been assessed The patients were arranged 
in pairs accordmg to age and sex and were allotted to one 
of two groups at random 

A nasal msufSator was used to apply the snuff to each 
nostril in turn The capsules were pierced at botii ends 
with a household pm and mserted m the msdfiator, 
pressure on the bulb produced a fine spmy, and wastage 
was niimmol The patients were requested to use one 
capsule twice daily, dividing it as equalfy as possible 
between the nosti ils In no case was there mitial difficuliy 
due to blockage of the nose, but several patients using 
the control snuff complamcd that, after they had used 
' the msuffiator, their nostnls became obstructed Anti¬ 
histamine tablets of ohlorprophenpyridamme maleate 
(* Piriton *) 4 mg were provided, and the patients were 
instructed to use one or more of these tablets if the nasal 
msufflatioiis did not control the hay-fever Each patient 
was provided with a diary and asked to keep a daily 
record of (1) the presence or absence of hay-fever, and 
(2) the number of anti histamme tablets used 

Dianes were kept from ^lay 18 to July 7, 1956, and 
the t nal was divided into three periods (1) the fortnight 
bcgmmng May 18 was used to assess the seventy of 
symptoms in each group, no snuff bemg admmistcrcd 
but anti-histaimnc tablets bemg taken as required for 
ichef of symptoms, (2) from Juno 1 to Juno 30 the 
patients used the insniUator and took tablets of chlor- 
prophcnpyndamine maleate if then symptoms were not 
relieved, and (3) from July 1 to Julv 7 anti histamme 
tablets alone were used 


1 IESUI.TS or A. COXTROIXED XRIAI. Or nnOIiISOLOKE SXOTF 
»r nAV FEVER OO^ITARED WITH RESUnTS OBTAnrhO ZH 18 
TATirvrs TRFATFD BY rOIXE^ DE8EXSITISAT10V 
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Results 

Only 38 of the onginal 46 patients completed the tnal 
Tlie 8 patients not mdlndcd in the final assessment worn 
rejected for the following reasons 4 patients did not 
keep records, 2 devised their oivn treatment and did not 
adhere to the rules of the tnnl, 1 had persistent nasal 
blockage due to non alleigic disease in the nose, and 

1 died m a motor accident 

There n ere 18 patients (9 male and 9 female) m group A 
(prednisolone) and 20 patients (9 male and 11 female] in 
group B (control) 7 patients in group A and 11 patients 
in group B had previously undergone pollen dcsciisitisa 
tion 

During the imtial observation from May 18 to Mni 31 
the 18 patients m the predmsolone group (A) iccoricd 
47 days on which hay-fever symptoms occurred, and 
reqmred 66 anti histamine tablets (means 2 6 hay fem 
days and 3 1 tablets) In the control group (B) the SO 
patients recorded 64 days' hay-fevor (mean 2 7 days) and 
took 64 anti hutammo tablets (moan 3 2 t iblots) TIic 
seventy of the hay-fever m each group thus appears to 
be very similar 

From June 1 to June 30, dunng which time nasal 
therapy was given, the patients in group A (prednisolone) 
had 134 days of hay-fover (mean 7 4 ^ys) and used <17 
anti-histamme tablets (moan 6 4 tablets), aihoroas tlic 
patients m group B (control) had 285 days of hay fever 
(mean 14 2 days) and used 400 anti histamme tobleU 
(mean 23 0 tablets) 

Comparison of the two groups dunng this penod of 
nasal therapy shows that the difference botneen the 
number of hay-fover dajs is not statisticallv signifiiant 
(Pb:0 06), but that there is a significant advantage to 
the patients treated by prednisolone as regards the use 
of anti-histamme tablets (P^OOl) Honever, tLo 
number of hay-fever days merely indicates the presence 
or absonoe of symptoms and takes no account of their 
sei enty, it can therefore almost certainly bo assnined 
that the quantity of anti bistamuio tablets need prondrs 
a bettor indication of tho efiicaev of treotment 

6 of tbo patients in tbo control group (B) complained 
that USB of the msulllator imtitcd the nose, and 9 
thought that the snuff initiated attacks of hay fiver 
Because of tins 2 of tbo latter gave up using mtnno<'iI 
therapy a few days before the cud of June ho wde 
effects, cither local or general, were noted by tho patients 
mlmlmg prednisolone snuff (group A) 

Dunng tho first week after stoppmg insufflations 
(July 1—7) thoro was no significant difference between 
the groups Tho patients who had been usmg predni«oIone 
snuff (group A) hnd 22 days of hay fever and used 30 
anti histammo tablets (means 1 2 days of hay fever and 

2 2 anti-bistammo tablets), whereas tho patients inhaling 
control snuff (group B) had 62 dajs of linv fever anil 
rettuired 85 anti histamine tablets (means 31 d ivs anu 
4 2 tablets) If tho hay fever daj s recorded hj <"*^0 
group are compared, P=0 05, similarly the dmercncc 
between tho number of anti histamme tablets n-wt i» 
not statistically significant (P =0 3} 

Tlio patients’ ovra isscssmcnt of tlio efficacy of treat 
roent was recorded in each ciso Of the 18 P’*'*? ' 
inhaling prediiiaolono snuff (group A) 10 tliousM to 
the treatment had been most tflcctno, 1 considtrcau 
have been fairly effeitive, and 1 considered it to nave 
been of little value Tlio 20 p iticnts of the contnd group 
(B) had different views onlv 7 tlionslit that the sunn 
bad licen effective, 2 eonsidtred it to hive boon fai«J 
effeetiv c but 11 said i atcgoritallv tli it it vvns “ no p»on 

The 10 patients with bronchial nstliina (4 male iinji 
6 female) were divided rqiiallv between laeli group * i 
the 5 patients in group A (prcdiii-oloiif) 2 
unprovrinciit in tlicir istlinin and hid dino-t iompj”< 
rthef of hnj fevtr svniptoins In gnmp B (<""‘*”1'," 
patients tliuiiglit tint their nslhini hid iiiiprovtU. 
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only 1 of tins pair fdt that the hay-fever had benefited • 
from the snnff 

'While this trial -was in progiesa a farther 18 patients 
(8 and 10 female, aged 13-50) mth hay-fever vrere 
imaw observation m onr chmcs They had all been 
treated by pollen desensitisation and vrere provided nith 
imta Jiia tamine tablets (chloipTophenpyndamme moleate 
4 mg) for rehef of symptoms Althor^h they do not form 
a control group, Tve recorded the results of their treatment 
for compuiBon \tith our other patients Sesensitlsation 
had contmned until the end of May, 1956, and from 
May IS to 31 these 18 patients recorded 4 days of 
hav-fever (mean 0 22 days) and used only 6 anti histamme 
ta&ets (mean 0 33 tablets) From June 1 to June 30 they 
had 84 days of hay-fever and used 101 anti-histamme 
tablets (means 4 7 hay-fever days and 5 6 tablets) 
Dunng the first vreek m July they had 21 days of hay- 
fever (mean 1 2 days) and us^ 35 anti-histamme tablets 
(mean 1 9 tablets) 14 of these patients commented that 
they had been almost compleMy free from hay-fever, 
and 4 had e:qienenced fairly good rehef of symptoms 
The resnltB are snmmansed m the accompanymg table 

Discussion 

Althou^ \re dehbentely admmistered a small dose 
of prednisolone to avoid the possibihty of undesirable side- 
effects, our results suggest &at the inhalation of preflni- 
solone snuff is a promising method of controUmg the 
symptoms of hay fever The 1956 hay-fever season vras 
unusuiUy mild, but this omumstance apphed to both 
groups of patients, and pollen'counts have dorm that the 
peak of the season oceurred dunng the penod of nasal 
denpy from June 22 to June 28 (H A Hyde, person’ll 
commimieation) 

Both the symptoms of rhimtis and the itclung and 
congestion of the conjunotavie vrere xeheved by the 
inhalation of prednisolone A similar observation vras 
made by Herxheimer and 'McAllen (1966) usmg hydro¬ 
cortisone snuff for hay-fever Cotes et id (1956) have 
sborm that the mhalation of 45 mg of hydrocortisone 
poirdcr through the mouth produces an mcreosed unnaiy 
excretion of IT-hydroxycorticosteroids, suggestmg th*it 
hydrocortisone is absorbed syetomicafiy when mholed 
from *1 powder spriy It seems unlikely, m view of the 
small quantity of predmsolone used m our tnal, that 
Bufdcient of the drug had been .absorbed to exert a general 
effect, but this pomt requires farther mvestigation 

The S patients treated with predmsolone who had 
bronchial asthma m addition to hay-fever are so few 
that it IS impossible to draw any deflmte conclusion about 
the efficTcy of prednisolone snuff m bronchial astiima 

The relief of symptoms m the group treated by inhala¬ 
tion of prednisolone compares satirtactonly with the 
cxpcncnco of the patients uho had been desensitised to 
pollen The latter therapy, though usually effective, » 
Bomewh’it undesirable because of its potential danger *uid 
the necessity of weekly injections for three months before 
the start of the hay-fever season We therefore consider 
that our results warrant a more extensive tnal of predni¬ 
solone snuff, which may provide a simple, safe, and 
effective remedy for hoy fever 

Summary 

The effect of the inhalation of predmsolone snuff was 
compared with that of placebo snuff m patients with 
hay fe\cr 

38 patients ucrc stuOLied 18 m the prednisolone group 
and SO in the control group Treatment was gi\eu fiom 
June 1 to Juno 30 19Sb 

The results suggest that the daily inhalation of 3 rag 
of prcdiiisolone snuff la of considerable a aliie in the control 
of symptonia duo to hij fever 

ho side effects were observed after the inhalation of 
pndnisolnnc, and tins trcitracnt is considered to bo 
wortliv of more extensive ehnical trial 


One of us (E M ) has done part of this work with the 
assistance of a giant from the Gleoffcey Dnveen Trust 

We axe very gmtefiil to Messrs Pfizer Ltd for providmg the 
two sets of capsules and the nasal insufBators, and to Dr 
M J H. Snuth for help with the statistics 
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BILATERAL BRONCHIAL FOREIGN 
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The ranty of snifii an occurrence, with the unusual and 
mudeadmg bronchoscopio appearance produced, prompts 
us to report tt«» case of sim^taneous inhalation mto the 
right and 1^ lower lobe bronchi respectively of a metalho 
radio opaqne and a plastic radiotnmsluceat foreign body 
The latter remamed m situ nurecogmsed for ton months 
despite several bronohoscopio infections 

Case-nport 

A farmer, aged 35, was dancing at a Chnstmas e party 
when he inhaled port of a “ blow out ” whistle (see fi^re) 
Foroelul evhalation produced a shght whistling sonnd from 
the n^t mde of his chest On amvol at bospitel about two 
honrs later, radiography revealed the presence of a metalho 
reed m the lower lobe of his ngh^ lung At bronohoscopy the 
reed was easily found and temoxed without difiiculty The 
left btonchas was not inspected Tlie patient’s statement 
that be hod inhaled a plasbe whistle was discounted because 
of his somewhat couMvial state on admission and the absence 
of any abnormal diracal or tadiologiCBl signs at the tune of 
discharge from hospital three da>B later 

About two months later he &\e1oped a wheeze and later 
a cough with occastonal bloodstamed sputum and shght leffc 
Bided chest pam Further radiography dunng the ensumg 
months did not reveal any abnormahty Hine months after 
the mcident a chest physician reported excellent general 
health, a recurrent dry cough, and rhonchi on auscultation, 
chiefly on the left side, with good oir entrj to the left lung 
The result of bronchoscopy ^ tlie dest plysieian at this 
tune was reported as follows " Marked factor In the left 
stem bronchus, below tho loft upper lobe onfico, there Is 
gangrene The whole bronchus from this leiel down appears 
to bo m\ol\ed It is avascular and completelv covered ly 
white slough There is a lAiaro Ime of demarcation between 
tins oud the proximal port of tho mam bronchus, which is 
entirely health} Basal orifices con just bo seen, and tlmie is 
DO foreign body " 



Type ef whntle reipeniible for inhz stlon of two fercisn bedin shown 
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Accordingl> tbo patient \nis ttansforred to a dicst surgoiy 
unit, whore he vns desenbed as being m excellent general 
condition and apyrexiol, with a wheeze presmt o\or both 
longs blit loudest at the loft base l^otlung abnonnal was 
found on radiograpli}' Bronchoscopy nos repeated, and a 
Bimilar report was gi\ on of the appo^nces in the left loner 
lobe bronchus Cohfonn organisms wore grown from the 
bronchus, and the patient nas given a conrso of chlor¬ 
amphenicol Once more he nas submitted to bronchoscopy 
(b) a fourth bronchoscopist) and on thus occasion palpation 
with forceps ro\ oaled the “ gangrenous slough " to be a tubular 
piece of > ellow plastic, tlie origmnl mouth-piece of the whistle 
This was remoied niUi some diiHculty It hod fitted the 
left lower lobe bronchus snuglv botneen the apical and distal 
segmental bronchial orifices, thus produemg no oWmction 
and nllowmg a clear view of all segmental orifices The 
patient s symptoms wore roliei cd immcdiatel}, and the wheeze 
disappeared at once 

Comment 

The only pioTioiis loport we have been ablo to 
discover of bilateral bronchial foreign bodies is that of 
Orton (1924), who removed half a peanut the right 
stem bronchus of a child and the other half two days 
later from the loft side Hero also the loft bronchial tree 
was not inspected at tho original bronchoscopy Oiton 
states that Chovaher Jackson at that time had seen threo 
cases in which peanuts acted as bilateml bronchi 
foreign bodies 

Examinuig our pabent’s X-ray films in retroigicct wo 
could just make out tho faint outline of tho plastic tubo 
It was very faintly radio t^aquo, whereas tho metal 
reed was, of conrso, distinctly so It was unsuspected 
because of tho ranty of simultaneous mb ilation of dual 
foreign bodies and the very faint radio-opacity, it was 
undiscovered at the first oxammation because tho 
examination was incomplete, the loft bronchus not bemg 
inspected Tho appearances at two subsequent broncho- 


scopic cvamuiations, some months after the original one, 
did not arouse suspicion of this second foreign bodi 
because of apparent disease within the left bronchus, the 
preservation of a clear lumen, and possibly beianso tho 
bronchoscopists were less famihar with the details of 
tho original incident and oxaniination 
Tho immediate disappcaranco of tho gencrali-ed 
bronohospasm on tho removal of tbo offoiiding foicign 
body was very striking It brought to mind tho icfloi 
broncliosp ism not iiifnqncntly found in patients with 
locahsed disease m the bronchus or m tho lung In such 
patients, perhaps also haaing clironio tubercdo«is 
DuUoiis emphysema, or hroncliiol adenoma, operation 
may ho long dolayed because of associated " generalised 
bronchitis," only to find that tho rhondii, uhiih haic 
failed to respond ovon partly to medical measures, hnio 
disappeared immediately after resection 
It 18 worth rememhonug that generalised, as distinct 
from local, bronohospasm may havo a nfle\ aitiologv 
&om a focal sourco of irritation 

Summary 

A man uihnled tho proximal end of a toy whistle 
The metnllio radio opaque rood was romoved from tho 
right lowcr-lohe bronchus about four hours after tho 
moidont, hut tho plastic mbuth-picco remained in tho 
loft lowcr-loho hronohus for ten months and was rccog 
niscd and romoved at a fourth bronolioscopy 
No locahsiiig xndiologiLol signs avero produced by this 
tubular plastic foreign body, but roflov bronohospasm was 
rehoved immediately by it£ romovnl , 

IVo arc grateful to Mr Brace Dick, of tlie HnirmyRs 
Bkispital thoroeio unit, for lua onoourngemont ond poimiwion 
to publish 
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NON-TUBERCULOUS JUVENILE 
BRONCHIECTASIS A VIRUS DISEASE? 


Non-tcbebculous bronchicotasis in the child u 
usually ascribed to some ill-dcfined episode of pyogenic 
bronchitis, perhaps complicating a specific fover We 
suggest that, in a substantial number of such cases, 
tho lesion is duo to chronio infection of tho bronchi 
anth tho adenoa irus (arc virus), and that somo of tho 
characteristics of tho lesion are due to tho persistent 
presence of varus ' 

This suggestion arose from tho demonstration to us 
by Dr W P H Jarrett, of tho votermary pathology 
department of Glasgow Univcisity, of tho lesions of tho 
Lommon respirator} disease of cattlo which he has 
desenbed ’ under the name of “ cuffing pneumonia " 
and bis suggested might well be of amis asliologj 
Sinco tins avork aras begun, tbo description by Inuis 
ot aP of similar lung ebauges m the rat, wbidi tboy 
osenbo to infection by tho Nelson rat long pneumonia 
varus, adds further support 

J irrctt ^ has shown that tho cattle disease begins in 
tho calf in an acuto form viith mild penbronchial lympho¬ 
cytic infiltration, passes through a chronic stage m 
aihicli lymphoid hypcrplania is tho main fcatnro, and 
ultimately develops into bronchiectasis with fibrosis 

From early 1956 our moiphologital investigation of 
lobectomy ^ccimcns from patients with bronchiectasis 
indiratcd stronplv tho presence of a similar process in 
human lungs In brief, the dominant feature present in 
about three quarters of tbo cases was lymphoid lijiier 
plasia affecting the hilar nodes and irrcg^arly narroninp 
tbo lumen throughout the whole length of tho bronchial 
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ramifications m the affected segments or lobes (sco figure) 
In 1948 Cnuckshank‘ investigated bronclumfnsis in 
rats and suggested that lymphoid hyperplasia might 

3 CrnlcIwsIianV -V n r Path Pact 1018,60, S>0 
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play some part in the patbogenesis of bronchiootasis in 
cluldren A companson of healthy longs and of longs 
showing other types of ohxomo disease, with the hionchiec- 
tisis niftfannl, has con&med the impression that ^pnphoid 
hyperplasia is the important feature m bronchiectasis 

IKTESXIdaTIOX SM) BESUIXS 

These consideiations led os to mrestigate the possibihtr 
of demonsfecahng a Tiros in such patients* In 18 cases 
so &T mvestigited serological tests were made before and 
after operation, and tbe resected ^ecim^ was osed for 
bactenological, -nrological, and bistoiogical mvestigation 
At first coinplement-mcation tests, as descnbed by Gnst,* 
were made with antigens from sereral possible moses 
inflnenza Tiruses A, B, and C, newborn pnenmomtis 
Tims (type Sendai), and the adenonms group After 
testing the first 8 sera, howerer, we saw that positire 
resolts were being obtamed on]^ with the adenonros* 
group antigen, onr attention was therefore concentrated 
on this group 

S of OUT cases showed a titre of 1/18 or orer, 3 one of 1/8, 
and 7 one of less than 1/2 Our prenons eipenence witili 
eomydement-fix'ition tuts m 600 cases cl respiratory 
disease suggests that titles of 1/16 or mote, m single or 
repeated specimens, mdicate contmiung adenonros 
infection, whereas titles of 1/8 are donbUnl and those 
below 1/8 are negatiTo 

In Incase with positiTO serom more conolnsiTe endenee 
of the i5Ie of the adenonnu m hronclueotasis was 
obtamed with the isolation from the resected Inng tissue 
ind hilar lymph-nodes of an agent which prodnced the 
cytopathogouc changes m tissue culture aud'the comple¬ 
ment fixation reaction oharaotenstic of an ndenoTiros 


BISCUSSIOK 

liIanT of the pathological features of these cases can be 
attnbntcd to the secondary effects of lymphoid hyper¬ 
plasia, which IS apparently the idiaraGtenaiia lesion 
causmg irregular hrondual stenosis That adeno- 
TiTuses are responsible for this, at least in many cases. 
IS less surpnsmg when we considm their rdle m con¬ 
nection with Ivmphoid hyperplasia at other sites (tonsils 
and adenoids,* conjunctiTa,* and mesenteric Imub- 
nodes 

In bronchiectasis pTogeoio infection is important, 
of course, and it is not our purpose to minimise the idle 
of StBmophilm xnfiuenzw • •, hut we suggest that, as m 
mfinenso, the primary pathogen is a Tiros, and that 
pyogenic bactena arc secondary mTadm 

Wo are mTcstigatmg the relation of the adenoTinis 
group not onfy to the idatiT^y well recognised acute 
respiratory diseases but also to chronic lung disease, 
which 18 considered to be an mtermediate stage m the 
derclopment of hronchiectasis, and already we haTe 
serological eridence of its association with some cases of 
' smobronchitis ” 

smntABT 

Lymphoid hypciplasia is an important element m 
most cases of juTcmle hronchiectasis 

Beoemblanco to animal diseases which ore almost 
cortiraly of % iros ongin prompted search iot a Tims m 
bueli enses 

Of IS cases so far mrestigated serological endenee of 
adenonras mfcctum has been obtamed in 11 and an 
adenoriras has been isolated m I case 


c ackaawiedge vntU pleasure our indebtedness to the 
foliowmc phvsietans and snmons whote wiUmg cooperation 
ptOMdod ua with the ehmcai cases Prof S G Graham and 
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Ihr T H Hniduson, Messrs B S Barclay, K. Trasee, 
T 31 Wdch,B A MoCIii8kie,aadhr 31cSwari, to Prof J> F 
Capp^andOr G B S Boberfs, who made atailable histo 
logical material fiwm their deparinents to hhss Helena S 
Adamson, b so, for making uis bactenological teats to C 
SfcLean, Tiit.i.T, for assistance with the serological teste 
and to the house surgeons at tbe tboraeie mute concerned 
for their h^ m obtaining specimens 
P S 31 also gratefolfy acknowlei^es the eonstruebte 
enttcismgnenhimbyDr W F H Jarrett of the letennaiy 
pathology department of Glasgow Imnetsity' and the 
encouragem«it offered and faeihties made aaadable by 
Hr A m hfacDonald 


Gmveisitc D^rtments of Fatho- 
legv at the WcsteralaflrDmrr and 
Kora! SosiutBl ter Sick Children 
Glassew, and tbe Virus lAberaterr 
of the umTctbitv Departments at 
Bsetenoloerend In&cttoas Diseases, 
Bnebul Hospital Glai^w 


P S HdCPAKbAKE 
31B Glasg, 3fJlCJPB 

B G SoxvsRmaas 
31B Gla^ 


New Inventions 


IMSTROMEHT FOR HATCHET SUSPENSION OF 
THE BOYLE-HAVIS GAG FOR TONSILLECTOMY 

Tbe accompanying dumam illustrates a suspension 
instcnmeut designed for &is purpose It is a trian^e, 
constructed ofaatedtod, wbiw carries a shdmgfaorwith 
ratchet at the apex of the tnan^e, the bar has a la^ 
slot at the bottom to accomroodate the hook of t£e 
Boyle-DaTis gag 



xuB 4a suupea over cue patient's head, the 

moss-bar of the trmngle ptmente skidding and 
damage to the rubber cushioa of the operating-teWc. 

The ratchet m^amsm is smular to that on the Boyle- 
Davw gag and allmra easi, qmck and accurate 
ment and release of the gag This is of adi antage 
forad necessarr to reposiUon tbe gag dunng 
and It also enables the surgeon to set the 
position of the head w ifhont. miOtntV «*; f waaaiia 


i-Ki »««««»« »4woubinismg ittcorn the operafim 
table The degw of adjustment on tbe catebet^U 
the suspension to be used for adults and children ” 

*“ ”a». 

I wish to ^aak Air 3Iaunee Down, of Dowa Brothem, 
^ ' *'■ ^ “ constnietmg th 
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Reviews of Books 


Td)lor's Principles and Practice of Medical Juris¬ 
prudence 

nth ed Vol 1 Editors Sir SmNKr Ssutb, c b e , 
ritci E.FBSF, ementus professor of forensic medicine, 
T7ni\ersity of Edinbuigb , Eeixb Simtsoe, m d , reader 
in forensic medicme, Unncrsity of London London 
J d.A Churchill 1956 026 70* 

“ Taylor *’ firsl appeared m 18G5, but the lltb edition 
bears fetr marks of antiqmty Dr Keith Simpson is 
noir associated vnth Sir Si^ey Smith, on editor smce 
1028, so this famous work has now, m part, returned 
to Guv’s 

Prom 1866 untd 1005 it stayed m the Borough, for 
Stephenson took o\er from Ta^Ior In that year, however, 
it joumejed across London Bridge to Sl'hitcdiapol, when 
F J Smith of the London Hospital became its new author 
His chief alteration was to mtroduce “ small prmt ” for 
quoted coses and to discard not only the illustration of tho 
‘ M aterloo Bridge body " but also that of Dr Porkman, who 
was, howeier, restored to fa^our m a later edition In 1028 
it mo\ed ogam, this tune north of the Border to Edmburgh 
mto tho capable and experienced hands of Sydney Smith 
who introduced new material but retamed tho small pnnt 
whicli still remains How he is jomt editor with I^ith Simpson, 
who has obtamed laluable assistance iiram Gerald Howard, 

QC , UF 

Aa Sir Sydney says m hia preCeice, Dr Simpson’s 
mfluenco can be observed m most sections, for not only 
has ho included many of his well-^own cases but he 
bangs his idiaiacteristic style The text has been 
thoroughly revised, and several sections have been largely 
rowritten Xeorly three hundred new cases and some 
forty new illustrations have been mtroduced The legal 
aspect has been revised by Sir Gerald Howard, a section 
on psychiatiy and the law contributed by Dr David 
Stafibrd-Clork, and the chenucal aspect revised by 
Mr L G Nickolls, director of the Metropohtan Pohee 
laboratory at New Scotland Yard 

In forensic medicme, as m ao many other branches of 
mcdicmc, the days ate past when a smgle export con pro¬ 
nounce aathontativcly on all questions As the senior editor 
remarks 

' The assistance of the chemist, tho phjsiciBt, the biologist 
and of exports m other branches of science has given greater 
precision m our work 111111 a corresponding increose m the 
inluc of eiidenco 0\er all, howoicr, there must be someone 
who IS able to odiiso on the procedure to be adopted, the 
paiticulnr scientist whoso help sliould be sought, and who 
takes a final responsibdity of adi ismg the Crown Thus there 
would appear to bo no Ic^iung m tlie need for a general work 
such as this ” Tho editors of such a work must tiy to be 
rlcnr without bemg dogmatic, for counsel ma> cite them ns 
the ultimate authority, and if they haio expressed tlioir 
iieiTS with insufficient reserve tlie court may gno different 
opinions less than their duo weight 

Tins lending reference book is mdispensable to medical 
jurists Tlie second i olume m the new edition is expected 
to appear m a few months 

Cj-tologic Technics for Office and Climc 

H E XiFBUBOS, u D director of tlie Cytologj Labora 
toiy. Bethel Hospital New York, London and New 
York Gruno A Stratton 1956 Fp 233 87 76 - 

M\Kivo no pretence to teach the art of cvtological 
diagnosis, this eminently practical manual ranges over 
all parts of tho bodv to which the technique bos been 
applied recentlv “ Bccently " is an important qualifica¬ 
tion ‘cvtology" has a cunoiislv limited meaning 
in this context for instance, m the iirmc it is applicable 
to the diagnosis of tumours bv examination of the 
sediment, but not to the mon. old-fosliioncd method 
of diagnosing neplwitis The main diagnostic possibilities 
ore roiisidoKd at each site and the method of obtaining 
suitable specimens is considered m detail The section 
on laburatorv organisation, dcalmg ns it docs wath the 
methods ncccssaia in handling material in bulk, mai 
wcU pro\c to be the mo-t \nluablc part of the book 


Tratamiento dc la Meningitis Tuberculosa \ de la 
Tuberculosis Pulmonar Aguda 

Dr JbAX Tobbes Gost, Sanidad Nacional dc la Luchs 
.Vntitnborculosa oficial Slodnd Espofta Chine. 8 A 
1955 Pp 122 r- 1 t 


'This monograph summarises Di Torres Gost’s oxpen 
mice m tho treatment of mcningLal and pulmonan 
tuberculosis , He pleads for tho association of isoninuil 
and straptomycm in tho management of meningeal 
tuberculosis and records an ovoialT moitalitv of 6 7% m 
a senes of 278 cases This is a veij lugh piopoition of 
accesses, which cannot be matched in this conntn 
Sinco other Spanish workers haac achieved similar or 
6\e]i better results—-Ramos and Soiieno for oxeniple— 
using isoniozid alone, it mav be Uiat tuberculous mcnin 
mtis IS less severe in Spam than it is in this countn 
treatment is set out in detail, and some guidame 
about the handlmg of complications adds intciest Die 
second part of tho book is concerned with the rule of 
antibiotics m pulmonarv tubeiculosis 


Stress and Strain in Bones 

Their Selalion to Fraelurea ani Osleogentns V Gaynoii 
Evaes, ran, associate professor of enatomv, llavno 
State Umversity Collcgo of Medicme, Detroit, Michigan 
Bprmgfield, Ill C3iarles C Thomas Oxford Blackwell 
Soientifio Pubheations 1957 Pp 245. 60* 

Most of the recent experimental work upon the cflbcls 
of mechanical forces on the t^eleton has here been col 
lected and examined The book is mtroduced* bj an 
explanation of the techniques whidi can bo used, and it 
contains a critical examination of the applications and 
importance of the photo-elnstic, stress-coat, and stnim 
gauge techmques A consideration of strras and strain 
in long bones occupies most of the space, though there 
ore useful sections on the skull and on the effect of stress 
upon development and bone healing and growth In 
certam regions the iclationship betw cen hone architcelure, 
defonning forces, and fractures is considered, and for the 
femoral neck the analysis is made m groat detail Dr 
Evans’s mam mterest, however, has been in cxpcnmcntal 
work, and manv of tho illustrations aro derived from hn 
own investigations The text is remarkable for a most 
ciitical and stimulatmg rcappioisal of tho classical con 
tnbutions to this subject, and the extensive bibliogiapni 
will help to moke this a ready source of reference 


The Essentials of Modern Surgery (5th cd Edinlnirgh 
and London E AS Livmgstono 1967 Fp 1275 73«l*~ 
This work IB reputed to be amongst tlio most popular t^t 
books of surgery for medical students It was an immfsww 
Bucccss when it first appeared eighteen years ego, and it 
continues so ns it matures with each successive edition uniirr 
the editorship of 3hr R M Hnndfiold Jones and Sir Irtniv 
Pomtt Inevitably tho cost lias mcrcascd, but it i-s still 
excellent voluo 

The Diseases of Occupation (2nd ed Lomlon ^ 
English Universities Press 1967 Pp 1100 
appearance of another edition of Dr Donald Hunters oock 
so soon after the first mdicates its usefulness and '* box omre 
appeal A few odditioiu liavo boon made to tho cliaphn on 
tho historical aspects, and there are 11 now illustration 
The descriptions of poisoning by vanadium mnngone-e ann 
cadmium have boon brought up to date, and substimtial new 
sections on thallium poisoning, iron and steel foun^es an 
the risks of work in sowers have been added Dio ww 
sections ate os instructive ond entertainmg os tlie old one 
and tho whole book is uneommonh readable V new cnminin 

on the dangers of sondblnsting novs ‘ of eour-o tlio iwn 
themselves ore aware of tho hazard” thus in 1934 1 
works m Coventry they put up o notiee “ Jom the >nvy 

SCO the world Become a sondblnster and sco the next 

first edition wos criticised heenuve no attempt wos t"*®? ' 
deal with the “ epidemiology * of industrial diMjn^ t or 
tunatolv Dr Hunter has resisted tho temptation to bespnnk.t 
his pages with curves, graphs, ond correlation cocflitieiUn 
which tho general reader usunllv lool s with a glossy eye 1 
hns remamed faithful to his purpo'-e—“ to review on n IjW 
basis and with emphasis on its clinical aspeets the prou«^* 
of in relation to occupation * The book i-i "nr 

Its wav to becoming o clnosic 
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Discussion First 

Almost every doctor m the country must now feel 
that the Gfeverzanent have been treating the profession 
neither justly nor courteously In a group of expen* 
enced laymen the same feebng was evoked kst week by 
Lord Mohan’s moderate statement of the profession’s 
case ^, and to oddOkers it seemed that, on a division, 
the House of Lords would have registered its evident 
opmion that on the pomt at issue—the terms of 
reference of the Boyal Commission—the Government 
should think agam ’Unfortunately, in their present 
mood, that is exactly what the Government are not 
prepared to do Having aimounced their programme, 
the> mtend no concession that xmght be put down to 
the Bntish Medical Association’s threat of direct 
action I^ere thi^ otherwise untroubled and secure, 
they mi^t attach less unportance to so small a matter 
of prestige, but m fece of many penis their need of 
confidence makes them chary of reversing even small 
decisions In this dispute some of their decisions, 
taken without consultation, have been rightly des* 
cnbed as dictation, and this way of dealing with 
complex issues is wholly unsuited to the 3?ational 
Health Service On the other hand, the BMA’s 
objection to dictation is mvahd so long as it is itself 
proposmg, by a form of strike, to dictate terms of 
settlement to the Government lAusmg these methods 
both sides ore at fiiult and m everybody’s ultimate 
interest the need is to get away quickly from dictation 
and counter-dictation and return to the plnTw of 
civilised discussion 

The profession is not responsible for the Govern¬ 
ment’s actions, but it is entirely le^onsible for its 
own, and this responsibihty will not be properly 
discfiiatged unless it ensures that these actions are 
beyond reproacdi In discussions up and down the 
country the plan for " phased withdrawal ” ftom the 
National Health Service has had an uneasy reception 
—^partly because it is thought likely to be inefiective 
but partly because this means of exertmg pressure on 
the Government is seen to be wrong The growing 
demand for complete rather than partial withdrawal 
18 not wholly duo to growing belhgerence or to the 
natural preference for unanimous action it also sprmgs 
from the knowledge that dehberate resignation 
from the service is professionally defensible, whereas 
an} kind of temporary stnko is not Bortnnately, 
though the threat of action has been fieelv used, no 
decision on its nature can be taken by the B M A 
until the representative body meets on Maj 1, and 
perhaps the representatives will then come to the 
correct conclusion that withdrawal, if undertaken at 
all, must be final If that were their opinion, the next 
step must bo for their leaders to produce a scheme 
whereby, with sufiicient notice, the bulk of general 
practice could be removed from the National Health 
Service For our wrt we should profoundly regret 
< uch an outcome of the present disagreements, but 

1 See p 7P3 


this kmd of withdrawal is feasible, and it would be 
justified if, after full consideration, a majority of 
practitioners felt that the service demed them satis 
feotion m them calling At the same time, such a 
decision is certainly not one to be made without 
ftTarwiTiiTig the imphcationB, or without devismg 
alternative arrangements for practice which might 
protect the pubho from suffering by the change Smee 
apparently no sneh plan has yet been woiked out in 
detail, we may reasonably hope that, before practi¬ 
tioners are finally asked to deado on it, they will at 
least ]^ve heard what the Boyal Commission recom¬ 
mends and what the Government propose to do 
What, m the meantime, should be the profession’s 
attitude towards the Bejn! Commission ^ Its appomt- 
ment without consultation was something not easily 
forgiven, the smtabihty a£ such a body for its ta^ 
IS questionable, and, by refusn^ to give evidence 
before it, doctors could make a dignmed protest against 
Government s arbitrary haimfimg of their sSfairs 
The temptation to such a protest is great, but m so far 
as its oiigm IS emotional it ^ould be resisted—^if only 
because a boycott would mconvenience the Govern¬ 
ment very httle, and instead of arousix^ general 
sympathy might impress the pubbo unfavourably 
Far more implant than indignation as a reason for 
refusing to help the commission is the senous doubt 
whether its terms of reference will let it give proper 
consideration to the conditions on which doctors 
entered the service, and unless it can do this it will 
be wastmg its time so far as the profession is con¬ 
cerned Lord JowuT, as a lawyer, and others in the 
Lords’ debate, clearly thought it rash to jiroceed 
nnless the Government will remove this uncertamiy 
by altenng the commission’s remit On the other 
hmid the Government spokesman. Lord Home, said 
” there is no reeson to think that tiley [the Boyal 
ComnusBionJ will not put a realistic mterpretation upon 
their terms of reference, nor any doubt that they will 
listen to inv evidence put befoie them which is ndevant" 
They can “ take mto account all the circumstances that 
are relevant, and one of the foctors whiidi is (dearly 
rdevant is consideratunr of the Spens repwfs Cleailv, 
the Boyal Oommission will take mto acconnt rewaras 
for skill m other compaiable professions and, equally, 
the special (amditams of a doctor’s life—the limg and 
irregular hours, the load of responsibihty, great m 
human terms and the financial fhctois, wbiw afiect 
reenutmg to a professum which is of such vital importance 
to the commumty ” 


l/oubtiess It IS true, as JUotd aiokan pomted out, 
that a Boyal Commission is closely restricted by its 
terms of reference, and that no Sfrnister—indeed 
nobody exc^t the chairman of the commission—can 
decide what is witlun its ambit But to bojeott the 
commission at this stage because doctors have no 
guarantee that the Government spokesman is not 
misinfiirmcd would be to carry the legalistic approach 
altogether too fer (Some of us think that legal 
advisers hqve already had too much m the 

negotmtioTO) If the commission should in fact find 
itself legaUy debarred from taking mto account “ all 
the circumstances that are relevant,” inrfiidmj. 
Spens reports, the Government would then bobound 
m honour to add another paragraph to its terms of 
i^erence—a recent precedent (Lord Mobax saidl 
bemg provided by the Eojul Commission on luxation 
whose remit was modified half-way through its pro’ 
ceedings Though the Government may feel unable 
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to do tins now at the demand of the profession, tliey 
might do it quite easil 3 ' later at the request of the 
commission Similarljr if, as wo expect. Sir Habrt 
P iLfaxaiOK comes to feel the need of one or two 
colleagues with a good background knowledge of the 
National Health wmee or the profession, persons of 
this kind (guaranteed non-medical, of course) might 
prcsentlj' bo discovered and added to the membership 
Possibly they could not actually be industnahsts, but 
the balance of the commission need not be gravely 
disturbed 

The State, remarked Lord Home, has “ no inliorent 
virtues as an employer ” This “ is the ^t time it 
has had to work out a relationship with one of the 
great skilled professions, and inevitably, I suggest, 
it must take time ^fore a satisfactoiy c^e of 
relationship and conditions of service can be finally 
'established ” We shall all agree with him that it has 
taken time “ it has been heartbreaking,” as Lord 
Morah put it, “to see all tlus bunghng and mis¬ 
handling of the human clement ” But at the present 
juncture it would bo foolish as well as unfair to treat 
the Boyal Commission as though it too bears responsi¬ 
bility for past failures Unless or until it proves itself 
otherwise, the commission should be regarded as a 
bod}' of reasonable people anxious to do all it can to 
form a reasonable opmion on the evidence before it 
and those uho, m protest against the Government, 
would refuse the commission cooperation should ask 
themselves whether they would really like it to 
reach its conclusions without over hearing the case 
for the profession put by the profession Though 
noithci side will be bound by ite recommendations, 
these cannot fail to affect both pubhe opmion and 
Government policy, and the chance of their bemg 
constructive and practicable will be much smaller if 
the commission has guidance m only one direction 
Fmally, if it had no other advantage, cooperation with 
the commission would bo desirable because it will 
obhge all parties to state their case m reasonable and 
persuasno terms The hornf}'ing alternative is a 
penod of unrelieved hostilit} m whidi the normal fiora 
of discussion gives place to pathogemc propaganda 


Rectal Biopsy 

The use of biopsy to confirm a chnical diagnosis of 
rectal cancer was first recommended by Gabiufl in 
1<)31 *, and tlus was soon adopted at St Slark’s 
Hospital as a routme aid in the diagnosis of neoplasms 
and obscure granulomatous lesions ‘ More recently 
rectal biops} has been advocated for the control of 
cortisone trratment in iilccratiic colitis ®, but it was 
fouud that, in general the mucosal changes ajipcar 
much the same at the end of treatment as at the 
bjgmmng, eien when simptomatic relief is complete 
and sigmoidoscopic npjioaranccs are greath improved * 
111 some casct> the surface epithelium appears more 
gr.ucly disturbed during treatment than before 
Liun and PnoTnuiots found that in ulcerative 
t olitis the correlation between hislologiLal appearances 
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and chmeal and sigmoidoscopic findings was close, but 
that m quiescent cases microscop} might somotimrs 
show the characteristic lustological changes of ulcera 
tive colitis even when the mucosa seemed normal b\ 
sigmoidoscopx In the quiescent phase the change is 
nlwa}'s towards diminution m tlie numbers of cnpls 
and a generalised thmmng after destruction during the 
ulcerative phase, the regular arrangement of cr\pt-» 
which IS BO characteristic of the healthy mucosa is 
generally lost oven when repair has taken place, but, 
althou^ biop^ may thus reveal the oMStenco or per 
sistoncQ of ulcerative colitis, it is not a reliable method 
of decidmg the sovent}' of tlio disease or of foretollmg 
its future course , ° 

On p 763, Sir Phiup hlAESOE-BAHn and Mr 
MuogIiIjTON discuss rectal biopsy in the diagnosis of 
amoebic dysentery and other disorders Tho} obtain 
biopsy material by scraping the suspected area of tlu 
rectal mucosa with a long-handled Volkmann spoon 
crushing tho small fragment under a cover glass, and 
examiiung it immediately wnth a low-power objective 
of the microscope (Tho more usual method of obtain 
mg material is by means of a punch or special forceps, 
tho fro^ont is then fixed, ddiydrated, sectioned, and 
stamen by conventional biological tcchmqucs) Of 
30 cases of amoebic dysentery, amocbie or ojwts were 
found m 23 by stool examination and m lo b} biopsi 
But tho active vegetative form of EnlamoJba Irnto 
lyhca was found m 7 cases by the proctoscop} scrape 
preparations when all tho routme stool tests had been 
negative, 3 of these 7 had no previous histori of 
amccbic infection In tho more acute phases of the 
disease diagnosis by examination of material obtained 
through the mgmoidoscopo has been m common iin 
for many }’ea'rs, and has been repeatedly recommended 
by Sir PinLiF hlANSOK-BAHB 
Bectal biops} for tho diagnosis of sohislosoiniasi'i 
was first suggested m 1942 by Ottolika and An ncio * 
who had noticed m necropsy material that tho grcatc't 
number of Schutosoma mansont ova was to be found 
m tho upper half of tho rectal ampulla Since then 
this method has often been used when examination of 
tho ficces has proved negative The coniparatiie 
value of stool examination and rectal biopsv has been 
mvestigated by Spinoabn et alwho cxnmmcd 18i 
jiaticnts with 8 manaom infections and found oio 
93% by biojjsy and m 83% b} stool exnmmntion 
They attnbuted tho supononty of biopsy both to the 
concentration of ova in tho upper half of the rectal 
ampulla and to the fact that fen ova escape from the 
colome wmll as tho infection becomes chronic In 
tho acute stage, after deposition wnthm i emilts b} the 
adult female worms, tho ova traverse tho tissue sps«'> 
rapidly and many appear in tho stool, but in tlK 
chronic stage a host-cell reaction impedes their proiffi* 
and smaller numbers are evacuated The oin whiih 
do not escape soon after deposition mn} die »n“ 
become calcified Necrotic ova are still rccognisahlf 
b} microscopic examination of biopsi fragments 
'Before recommending the more gem nil iisc of rttij*' 
biopsi we must be biire that it is indexed nlntnci 
harmless Tiiorcov r et nl ® found that small erosions 
caused bi taking biop'n mnteiiil henltd without sinr 
ring witlun a fc w dn\s The} decidcil that the risk o 
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serums mjuxy lij tiieii method tras sU^t, hut admitted 
that any hr^ in the rectal or oolomc mucosa m^ht 
lead to ischiorectal abscess or perforation of the how 
At some ho^itals, mdndmg St Mark’s, rectal tnop^ 
has been adopted, almost as a rontme, to confirm a 
diagnosis of carcmoma and as an aid to the diagnosis 
ofobscnre lesions, andithasbeenfimndtiiatmatena! 
can he safely taken in the outpatient department mth* 
oat anaesthesia and mthont any ptehnimaTy prepara¬ 
tion, provided that smtahle instraments are used and 
that the operator is experienced m sigmoidoscopic 
techmqne 


Annotations 


ORAL PREPARATIONS FOR TREATMENT OF 
PERNICIOUS ANiEMiA 

& onr present ideas ahont the lehology of permeious 
anremia are coneot, it shoidd be possible to treat patients 
snccessfnlly by giring them orn% a pxeparation ^ 
mtnnsic factor (haemopoietm) together mth a i^tivefy 
small dose—say 3(1-43 —of ntemm Preparations 

of ntamm B,s and intnnsio factor made from hog’s 
pjionis or hog’s duodenum hare been maifceted, but 
toe results hare been cunondy disappomtmg BlneWh nm 
et al ^ used a preparation dupensed m tablets each of 
rrhich eontamed 6 pg of ntamm and 30 mg of an 
mtniuic factor concentrate They gave fire tablets a 
day to 5 patients tnth penucuras aaieima m relapse, 4 
responded reasonably, if slovrly, but the 5fh did not 
respond at all, though 30 {ig of ntamm given mtia- 
mnscnlarly each day produced a satisfactoiy use m ted 
cdls and bsemoglobm Mamtenance mUi one tablet a 
day showed that after a tune, usually about six months, 
the blood levels began to fall, and m 1 patient signs of 
neurological mvolvement developed Bhtokbnm et al 
concluded that either theiy had not given big enough 
doses or the effectrmiesB of the rntnosie hietor concen¬ 
trate was falbng ofF Dr Schwartz, Dr Lous, and 
Professor Meolengiadit m Ci^enhagen hare met with 
similar disappomtmg residts, and on p 751 of this issne 
report mvestigations that suggest another explanation 

They used the test devised by B F Schilling 
utihses the uxinaiy excretion of an ordly admmutered 
test dose of ntamm Bu labelled with radioactive cobalt 
In a healthy person ntamm Bu is absorbed m the 
mtestme and excreted m the nnne, and the amonnt 
excreted gives a measure of the degree of mtestmal 
absorption The ratient with untreated penumons 
aniemia absorbs hai^ ai^ ntamm B**, so veiy little 
appears m the nrme, but if an effective source of mtmuno 
factor IS given with the ntamm B,., absorption tahes 
place and is reflected m Ibe nnnaiy excretion In 
13-38% of the orally administered ntamm Bjg is excreted 
in the unnc, whereas m untmated penucunis anosmia the 
figure 18 0-8% The Ci^enhagcn workers gave a oombma- 
tion of labelled ntamm Bj. and utinnsic factor made 
from bog’s pylonc mucosa to three groups of patients 
those with untreated pemicious ansmia, those whoso 
pernicious antemia had been treated with mtiamuscular 
ntamm Bi- or hver extract, and those whose anemia 
had been treated oraUy with a combmation of ntamm B^ 
and bog's pvlonc mucosa for periods ranging from six 
months to four years They found, as have others,* that 
up to a certain maximnm the absorption of ntamm B,. 
mcrcasob with the amonnt of mtnnsic factor given, antfi 
their preparation, the most effective do-u. was about 
100 mg daily When this dose of mtnnsic factor together 
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anth labelled ntamm Bu was given to patients with 
untreated penumous amemia the greatest proportion of 
the test dose excreted in the nnne was 20-25%, patients 
whose pexmcions an'emia had been treated with mtra- 
mnseular ntamm Bu or liver gave a similar figure; but 
most of tiie patients treated ota^ rhowed remarkably 
low unnaiy excretion fignres, va^^ymg from nil to 16% 
When a human source of mtrmsic fector, in the form of 
100 ml of normal gastne juice, was grven anth the 
labelled ntamm Bu, this wras absorbed as folly by the 
third group of patients as by the other taco groups 
Dr Sehiwartz and his colleagues constdffl that long 
treatment anth heterolbgons mtnnsio fector must be 
connected anth the long-term feilnre of these orally 
administered combmatums o£ ntamm Bu and mtnnsic 
fector, bnt they cannot surest an' e:qiIanation' 
Wijmenga,* addressmg the 1958 Hamburg conference on 
ntamm Bu and mtn^io fector, pomted out that there 
aras endcnce that mtrmsic factor might be ^ecific for 
eaih ^mes, though it is knoam that actinty is not 
hnutea to one species—for hog’s mtnnsio fector is active 
m man Bnt he also cited,8ame mvestigations suggesting 
that mtnnsic fector eoncentxates ptepa^ from one 
speaea might contam substances that mhibit the absoip- 
imn of ntamm Bu m other qiectes WiOioms et af* 
actually prepared mtnnsie factor fractions some of which 
augmented and some mhibited the absorption of nta¬ 
mm Bx>, judged by the Schilling test Nevertheless 
pl^mcians have had entirely satisfactory results feom 
the treatment of pernicious aniemia over penods of many 
years by admmistxation of r^trvaly ernde ptcpaxations 
of hog’s stomach Thus Wilkinson * r^orted that of 441 
patients treated for six or more years with preparations 
of desiccated hog’s stomach, oi^ 16 relapsed, these 
refepses occurred only because the patients ne^ected 
treatment and they responded promptly when given 
proper treatment agim The cause of the failure of the 
present mtnnsio factor concentrates may weK he m the 
method of preparation, and this needs to be fi^yexplo^ 
as wdl as possible resistanee, or inhibitors, ansing because 
of the heterologous source of mtrmsic fector Meanwhile 
piactiboners can take the bmt and avoid these relatively 
very expensive oral prqparationE for the treatment of 
peinicioas amemia 


TRANQUILLISERS AND SOCIETY 


CoxcERV at the increasing abuse of trangmlhsers has 
been expressed by the W H 0 Committee on Addiction- 
prodnemg Drugs * lu the U S A m the first ten months of 
last year some 30,ODO miUion tablets of one partacular 
tranquiUismg drug are said to have been soM to the 
pubbe This figure is rated Dickel and Dixon,' who 
wort 328 mstances of “physical dangers'* ansmg 
from the treatment with tranquiUisers of 8200 patients 
m the past ei^t years 

77ie mom thesis of Dickel and Dixon is that the dangers 
of abuse ore altogether more subtle and pervasive 
the occasional development of a skin rash or a blood 
dyscrasia * They consider that such abuse has caused 
emotional, moral, and piuloscplural dangera to the 
pafrent, dangers to medicme and the physician, 
and dangers to the whole structuro of society In toeir 
CApeiicnce, undesired emotional renonscs to tranqmlhs- 
mg drags occuned m 827 emotionally ill patients, whose 
randibon was aggravated and distorted by these drura 
Equally disturbmg were 1700 instances m which scrams 
problems were created m the minds of essentially wnrmni 
people ^ the misuse of ttanqndbsers What very often 
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Public Health 


SOCIAL PATTERNS OF ANTIBODY TO 
POLIOVIRUS 

E AlAinticL Backett 
M B , B Sc Lend . M R CB , D PH 
srVIOR irCTOBFR IV SOCIAL ^tFDICIKT AKS rOBUO llTAIffn, 
om's HOSPITAL MrOICAL SCHOOL ALD TRT LONDON SCHOOL OP 
inOITNE AKD TROPICAL SIEDICIKC * 

From the JDcparlment of Social and Preientne Medicine, 
The Queens University of Belfast 

The recent introduotion of pobomyelitis Tsccincs is 
likdj' to upset for all tune tbe natural poborirus antibody 
p'lttoms in Western communities If anything can be 
learnt from tbe distnbution of antibody m these dom> 
inimitics, it must be learnt non Tbe social factors 'vrbich 
are concerned \ntb the spread of pobovirascs through 
a population are not fully understood, and most of our 
bnoirlcdge comes hrom companng the antibody patterns 
and vital statistics of countries mth high and low 
standards of hvmg In general, pohovirus infection has 
been found to be more common in the countries with a 
low standard of hvmg, but paralytic pohomyditis and 
pohomyehtis epidemics are more common m the countries 
with a high standard of hvmg (World Health Oigamsation 
1054 , Paul 1035 ) 

In this paper, antibody patterns have been related to 
a variety of social charactenstica which reflect the 
standsrd of hvmg of the children within a sm^e corn* 
mumtv This has been done in an attempt to define m 
greater detail which social factors are assoemted with the 
spread of infcotion between groups in this community, 
and to sec if they are the same as those which seem to 
operate between countnes 

As part of the preparation necessary for a field tnol of 
pobomyelitis vaccines, the antibody patterns of a group 
of ehildren in Northern Ireland were studied by Dane, 
Dick, Connolly, Bnggs, and McLeod m 1050 295 of these 
were available for study Although the numbers were 
relatively small and the sample not necessarily repre 
bcntnliie, it was thought that a study of the social 
attributes of these chddren might contnbute to the 
iinderstandmg of the mode of spread of the infection, 
and to the behaviour and health of the social groups 
concerned 

It IS suggested that, in commimitics with low standards 
of living, there is a widespiead early subclmical infection 
which confers a lasting immimity to the disease, but 
this suggestion has not so far found general confirmation 
when groups with different standards are eompared 
mthin the British Isles 

In a stud} of these and other social foctors and notified 
(I c, clinical) pohomiolitis betneen l')47 and 1930 in Dngland 
and Wales, Benjamm and Logan (1053) found a pattern 
so complicated that they called for further inquiries into tlio 
distnbution of tlio discn«c Tlio> wore unable to find an> 
coRulntion between the inudcnco of tlio disease and the proper 
tion of pciNons in semi and unskilled occupations (socialclaves 
II and t} or the density of housmg Vftcr an intensi\ c stud} 
m London thev rojLctcd the occupation of the principal 
wage earner m a fnmil\ ns bemg in nnv wnj n<<sociated with 
the notification rates Prc\ lousl}, occupational contact rather 
tlinn social aln«s hod been suggcitcd b\ Conan (1030) and 
Logan (1933) ns nn important factor in the spread of clmiLnl 
poliom\ elitis Urbnniration (os opposed to housing dcnfcit\) 
liod not been found to be associated w ith clinical poliomi cblis 
b\ Martin (1031) 

Dalc\ and Benjamin (I04S) imcstigatcd the a<%-ociation of 
social cla«!< with notificil iioliomiclitis, and found no sigm 

* Late lecturer in social imd prciintlie medicine, the Queen's 
17ni\ cr^ity of Bclfait 


Scant relationship Bradford Hill and Martin (1049) tested the 
association of social conditions and attack rates for polio 
mjchtis m 1047, using as indices mfant mortoliti and general 
death rates Tlioy found no association, though them was 
a suggestion that crowding hod plajed a part m tlie spread of 
the diseaso in London Support for the notion that social 
factors are important in the spread of the polios irus, and tliat 
low standards of li\mg (perhaps fasounng early and snb 
clmical mfection) affect the pattern of the disease, comes from 
Dalov and Benjamin (1048) who suggested that climcnl jiolio 
myelitis is less common m osercrowded conditions &\pral 
other writers ha\o emphasised particular^ tho unportonre 
of standards of hygiene (e g, Benjamin and Logan 1057) 
Population density, economic status, ondfnmih suchaiool>o 
been shown bv some to bo associated with tho spread of mfee 
tion m other countnes (c g, MoFarlan, Dick, and Seddon lOtC 
Hammon, Sather, and Hollingor 1030) 

Recent studies of tho rote of mosement of poliovirus in 
communities m Amenca base emphasised tho importance of 
the family as tlio site of most rapid spread (McCarroll ct ol 
1066), andPovotal (1060) has o shown that spread is faster 
m tho families of Negroes than in tho “ lower Vniitcs” and in 
tho families of “lower Whites” tlinn tho “upper IVlutes" 
m tho same neighbourhood That this difference m role of 
spread is not only a question of fomily toilot hi gicno has been 
^own by Bklund and Larson (1066), who omplinsisod the 
importance of tlio oropharyngeal route of spread withui (be 
family 

Further support comes from a recent studv of three groups 
of enterio \ iruses (poliovirus, Covsookio, and > c u o) where 
Honig ot nl (1060) wero able to obtain reintnol} more post 
tivo cultures from children in poor socioeconomic groups than 
from children of tho same age m more fortunate circumstances 

Tlio genoral hypothcBis suggested by these stnilics 
may bo stated as follows 

Mora infection will bo found in tlioso families and social 
groups where thero are poterty, ovci crowding, innn) 
personal contacts between children, pour or mndequaw 
sanitation and housmg conditions, and man} nun>h 
occupational contacts More exactly, according to the 
hypothesis, for diildien of the same age, more neutralising 
antibody, and antibodv to more of tho i irus types, would 
bo expected among ciby>dn oilers from large families or 
low social doss, living in overcrowded unhygienic conui 
tions or poor housmg Those with many personal contacts 
would also be expected to have more neutralising anti 
body and antibody to more of the Mrus tvpcs 

Tho study reported in this paper was designed to test 
this general hypotliesis among 206 sthool children 

Method 

Results of tho serological analyses of blood 
wore obtamed mlh the names and addresses of the Zuo 
children from tlio univorsity department of microhiolo)y 
Theso analyses wore available m eight categones, nnii 
body bemg demonstrable for none, ono, two, or all 
tho threo types of virus Prom these detailed 
a quantitative scale, representing tho fiLqucncy 
amount of mfection, was dcn\ cd (table i) 

tabu: I—TllB QUASSTlTATlll SCALL lOLIOllRLS 
rATTCRNS OF 287 ClIlLDIirs rVNOllTIII RN IRFLAND in ISJ'l''' 


Nuinbir of rlilldn.n with nntlbodr ' 
p ittirn inillnatliiir 
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It 'tras reobsed that certain important aBsmnptionB axe 
mvolved m namg anidi a quantatabye scale for example, 
freqnent es^osnxea are not necessaxily to more than one 
i^e of Tiros Its use iras considered ]nstifiahle,hoTreTer, 
as the only nrailahle measure of qnanti^ of infection It 
IS need m the xesnlts presented hdoir 

The social yanahles mvestigated irere suggested hy 
the hteratnie hnefly revunred above and by the fiecal 
and oropharyngeal rontes of spread Information abont 
them iras recorded liy health visitors yrho did not hnoir 
the serohigical result and vrho visited the homes of 
287 children and ashed questions from a standard mter- 
view form 8 children had moved or for some other reason 
\rere not available irhen called upon The mfoim'ition 
sought vras of the ^e vrhich could be recorded m 
terms such as “ present ” or “ absent,” or 'whioh required 
the xecordmg of a simple statement—e g, details of the 
occupation ra each member of the fn^y Duphcate 
visits irerB made to a sample of the homes to confirm 
the rehabihty of the data gabiexed All the coding u-as 
done Tnthout knoudedge of the serology The £ollo\nr^ 
records urere made for each child 

(1) jDomteib —Chddxen fteio grouped as living either m 
the city, m small tomis, or in mru areas 

(8] Hygiene, hmuttig, and eguipment qf household —Children 
were grouped accordmg to whether the house m which they 
h\ed was snpphed with mams or well water, and whether tha 
supply was inside or outaida the house Thev were also 
groupM according to 'Oie presence or ahsence of a hathroom 
and washmg fai^ties m the toilet, and of a constant hot water 
supply m the house 


XABUE n—TERCEsrcaoE msxBmuxiox of cwTT.TmEX nr sbbo 

lOQIOAI. BESUl/r ASO AOS (UXmXASIlAltDXSED UAXA) 
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Serological result j of dillRcnos ot 

' eerolocicaldlsta- 
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Age 1 * numbers) hctwece 

(yr> - J + Total j suboonp^ 
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I • 1 - with —. and 

_ ' I _ ^1 _ I ) with-) 

Total , 10 4 I 22 0 I 24 T 36 9 < 100 (287) ^ 
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oontaots with others t All other occupations were coded as 
“ normal ” It was of course recognised that the extent fiftha 
occupational contacts of an mdindaal gives oidy a crude 
mdieation of the hreadth of his total contacts with persms 
outside the family group -Work contacts mnst, however, 
contnhnte to this total, and it was not thon^t 
ahls or withm the scope of the stu^ to attemut to 
measute the contacts of each member of the fannlv 
work 

(4) The reereattonal eontaets of the idnld were cod'd as 
“many” if the child pla>ed m the street. AD othe^'wep' 
coded as having “normal ” reereationd eontaets. 

(6) The eretedmg of the family was the nnmher of 

per bedroom Infants were exclnded from tins measnm. 


(3) Charaelenstiee of the household ef the child—The size 
of the household was noted and the occupation of each member 
of the household recorded m detail, tra soetal class of the 
household being coded according to the occupation of the 
pimeipal wsge earner The breadth of the occnpational 
conta^s of each member of the household was coded hy 
reference to ocenpaban Thus, the child was corundeted to 
come Cram a household with “ manv ” occupational contacts 
if ary member was a bus conductor, a general piaotitioiier, 
a salesman, or a shop assistant, or h^ a job mvohmg many 


(6) In addition, the ope and sex of the iduld were coded. 

t Occupations coded as unolvmg “many” coniaetBw*»- 
Bus conductors Receptionists mertennen* Tirtr-r.ii- .7* .’.ti 
Shop assistnnb moctop) C^S^osm 
HBirdrcssers UsheKttes catds 

Builc clerLs gme^ '5*^ 

(oountep) «sBc sa-uSI 

General pmctl- tioar -.iw 

tioners pass) 

Gaa meter jn- 
spectoxs 


Shop assistants (Doetor) 
Hairdrcssera Usherettes 
ReceptioiiictB PhTshnans 
(Dentist) Salcsmeii 

BookniBlhfirs Dentists 

CnstomsolBoIate Solioltors 
School tesohers bbssengets 
Ward. Orderhes Pobcemen 


T^BDE m—F ERCEa VtAGE RVEIOS OF THE X OM BEH OF ngTT.Tm WK OBSERVED TO THE XOMBBR i-iv Mf lT FlT OV _ _ 

HYPOTHESIS, CLASSIFIED BY FOMOVIRtTS SEROIJOaiCM. BESDI.T AKD STATED 80CIA1.FACTOR, AGEBEmC wcti^ CO^AT^ 


DcMXtptlon 


Social (actors 


I 

, Subgroup 


Serological result (*,) 



Domicile 

Rural 

Small town 

City 

BT1 1 

laT2 ' 

1 «» I 

179 7 

130 4 

70 8 

50 7 
04 5 
100 5 

1 108 7 1 

, 40 0 1 

1201 , 

30 

81 

ITG 

Toilet 

accommodation 

Bash hand basin 

AO wn<ih hand basin 

1191 

79 4 

128 0 ' 
805J 

107 2 
04 5 

68 4 j 
122 3 > 

I 

120 

181 

Honscbold 

equipment 

Constant hot wale r 

AO constant hot water 

1301 

1 47 0 

1 

120 2 

76 2 • 

110 5 
87 3 

1 \ 

' 64 3 , 

140 0 1 

159 

188 

nathioom 

Tics 

No 

120 0 

47 7 

f 

119 4 

78 0 

t 

104 4 
04 8 

I 60 2 , 

' 133 2 { 

1-7 

130 

nou'lng type 

Detached 

2cmi detached 

Terraced 

1013 
132 0 
SOS 

167 0 
lU 1 

77 7 • 

87 0 
04 5 
100 3 

1 

' 43 2 

70 0 

124 3 

47 

78 

163 

''Octal cla's of 
famllv 

1 and 11 
tu 

n nndt 

207 7 

84 7 

37 0 

155 8 

110 0 

48 0 1 

81 5 
80 0 
120 1 

29 4 

109 3 

135 4 

05 

Jia 

93 

lamih ociiipatlonal 
eontarti. 

Normal 

Many 

80 4 

123 8 

84 8 

134 4 

aso 
103 7 

115 2 

07 8 

197 

»i» 

Rem itional 
contacts 

Normal 

Man} 

100 2 

48 8 

120 ( 

82 0 

102 2 
ass 

3a 4 

127 4 

101 

193 

Crowdini; 

<15 pcr'i>n> iM r bedroom 

I C-3 0 , 

S 2-J 5 
iO.!. , 

. 138 5 
' 115 7 

10 4 
Oil 

102 2 

03 0 

86 0 

03 0 

as 8 
at 0 

87 9 
IIS 7 

47 8 

118 8 

140 1 

107 8 

TO 

•>7 

II 

VJI 

No at I hlldnn 


47 

03 

il 

106 ~ 

3 7 


' 

OF,># 
P<f>r i; 

pr^z 

POi. ; 

D y, 

f I,' 

y » *1 « 

/■ -I' 

'''■ 111 '- 
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TABLE M—THE TOUOVmcS AVTIBODV BAXTEBH OT S87 
CHIEDREV DmOLO ACCOPOrvO TO \Or, SOCIU. CLASS, 
DO^UCIU:, rntFADTH OF RECBEAT10>> U. CONTACTS, AND 
nOIi&EIIOLD FQOIFHEVT 


t 

1 

Xo of chlldnn with anti 
bodr pattern Indicutliitr 


Catceoiy 

Mo Infection (-) 

t 

&+ 

XIodcrato InfLctlon 
(++) 

• St* 

ti 

Total 

Social elasscK xr + x and/or 
oltF dm tiers and/or 7 + vk 
of aec aod/or mainr rccrca 
tional contacts and/or poor 
lionscbold canlpmcnt 

28 

40 

66 

102 

245 

Other children 

JO 

14 

S 

4 

42 

Total 

17 

03 

71 

166 

207 


/* » 41 SI D p = 3 p o < 0 001 


Oeeupnlton and Family Infection 

T^ble Ti draws attentioa to a nomlier of discrepancies 
—9 cliildron who, on the general hypothesis, should have 
had httle infection, hot, when they were investigated, 
showed evidonco of “ moderate ” or “ frequent ** infec¬ 
tion The records, however, showed that m these 9 
families the occupations of the prmcipal wage earner 
were general practitioner, furniture dealer and fumitnre- 
Aop salesman, confectioner’s shop owner and salesman, 
olomcntary school teacher, salesman m lime worhs, 
customs official, hairdresser, divisional medical officer, 
and electrician (house wiring) All hnt the last had been 
coded as havmg “many” occupational contacts As 
there were only 90 famihcs coded as havmg “many” 
occupational contacts among the 287 fan^es repre- 
sented, the probabili^ of this happening by chance is 
veiy small (P=0 00l5 and suggests that occupational 
contacts are important in infecting the family in certain 
cases 

Comment 

It has long been hnown that countries where living 
conditions are poor and overcrowded, and sanitation and 
personal hygiene are bad, have more and earher pobovirus 
infection The present study confirms that the same 
pattern is found among groups with different standards 
within one community Many factors may be imphcated, 
and of those studied there is a strong suggestion that (apart 
from the ago of the child) whore ho lives, the social class of 
his family, the extent of his recreational contacts, and 
the equipment of his household, all affect his chances of 
pobovirus infection It has been assumed (Paul 1956) 
that mfection by the pohoviriiscs is through direct 
contact between mdividuals and by contammation of the 
environment duo to poor hygiene The importance of 
age, domicile, and recreational contact in the pattern of 
mfection of the children studied could bo explamcd m 
these terms by the relatively large chance of outside- 
thc homo contacts hkcly to be experienced by older 
children, city dwellers, and children who play m the 
streets Household equipment (m this case whether or 
not the family has constant hot water) moy reflect an 
aspect of personal hj gicno associated with the contamma¬ 
tion of people and of surroundmga In turn, social class 
may cover other aspects of family hvgieno as wen as 
a aariety of interacting vannblea suih os crowding and 
the quaUty of honsmg That tin* is not the whole story 
in the infection of tho iiidiiidual is suggested by some of 
the limited 6landardi«ation8 described above It was 
found that the strength of tho soiial class trend was 
almost unaffetted by obsirving it under conditions of 


standard crowding or by holding constant the effect of 
tho presence or absento of a bathroom, toilet acconimnila 
tion typo and cqmpmcnt of housing, or the extent of 
jrccreational contacts This su^sts that either none of 
these factors contributes mncli to tho social dass effect 
or that they are madeqnato measures of contact and 
hygiene Since tho latter explanation appears unlikely 
the nature of other factors responsible for tho social chv 
trend remams problematical \Vc know that to mcisuK 
tho social dass of a family is a crude way of nicasnnnc 
differences m environment and (perhaps more important 
m this context) behaviour, which are often crncuil in 
health or mortahty eVponcncc Por many other infce 
tions it 18 the children from tho families of lower serial 
classes which expenenco most disease (Bogistrar-Gcnenl 
1954) In their pohoairus infection the children m tliK 
study xroro no exception But tho effect on tho child 
may not bo qmto the same as for other mfcctions, for 
no actual illness was involved (of the 240 infected 
clrddion, none hod been snspeoted of having pohn 
myehtiB) and all tho infected cMdren may bo presumed 
to have some lastmg immtinity 
Because an infection early m life seems less likely to 
produce olmical disease than infection later on, one wonld 
expect that their early acqmrcd immunity wrould protect 
the diildron of the lower social class families from the 
disease The hteratuie of the past hundred years and 
some cunont textbooks support this view But the 
expected social differential in mortality and mor 
bidity was not found by Bradford Hill and Martin (1949), 
or by other xrorkers reviexmg notified poliomychtis m 
post-xnir Bntnm One reason for this apparent lack of 
social gradient could ho that, though more vulnerable, 
the bettor off duldren xroro exposed less to infection 
If so the expected social class gradient in tho clinical 
disease wrould bo apparent only after examination of 
tho attack rates among dbildion nU of whom xroro kmwm 
to have been eigiosed to infection Such n gradient ironln 
not normally show itself in notification rates, except 
perhaps in tho imusual situation where equal exposuni 
of all classes of children became possible 


Summary 

The pattern of noutralismg antibodies to tho poho 
viruses in 287 children m Northern Ireland hos Men 
idated to tho ago, sex, homo, social class, xonons 
measures of tho typo and eqmpmont of liousmg, site 
honsdiold, recreational, and occupational contacts, one 
crowding of tho children and their families 
thought to have had pohomyolitu, though 240 snowea 
evidence of past infection 

After a senoB of standardisations five fnclow cin^ 
as Big^cnntly and separately related to antinonj 
pattorn Evidence of more frequent or hoax ler infrotion 
was assoomted xnth moroasmg age, life m the city ra 
than tho small toxni, lower social class of family, » 
absence of hot-water equipment m the honsohoio, ™ 
the child havmg many recreational contacts 
who shoxred unexpected evidence of infection came im 
famihes m which there were one or more jwrsons 
occupations (such as bus conductor or doctor) cuaro 
tensed by many contacts with others 

Tho social class of tho family shows the 
association xnth antibody pattern This 
not disappear when variation duo to 
extent of contact xnth others or hoiirohold hyp™® ^ 
held constant, and may tliereforo be due in part to on 

factors not yet mxestigated , 

From thc«e results it is snggehted 
social class gradient m the otcurrcnco of cIiniOTl 
myelitis faxoiirmg the lower social c i«s 
group, would ho expected onl> if all tho children w 
to be exposed equally to infection 
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Tine stvdv mndd not liaie been possible Titboot the fiiQ 
coGpexation of Brof 6 W A. Bich and Dr Da-nd Dane of 
the depar^eni of nucrobiology of the Queen s TTniTeiarr, and 
it IS based on their mrestigsnons of pohovnus in ^Coithem 
Iceland. Dr Dane ms re^wnsible for all the serology and 
has been a constant adviser 

ThMiTfa Bie due porticidsrly to Dr TV B Abemeiby, 
Dr TV Bamber, Dr J E. Eitson Dr B F McEeotni. 
Dr. 3 B BcKiraey, Dr. TV J Slcl^od, Dr J A. Slai)::, 
Dr B O Booie, Ite TV 6 Smnn, and Dr £. C Tame 
medical ofiScers a{ health and divisional medical officers of 
health in Eocthexn Ireland, and to their health visitois uho 
collected our mformation to ns 

TdiouldalsohketothaiikMr TV MondieffoftheEorthem 
Iceland Hospitals Anthony, Mrs McCabe, Mr 3 D Memtt 
Mr S Ciocl^t andSlissJ Cooper to their great help m the 
andysis of the material, and Mim F S*«mrt and Miss B 
Ibtcmm to deneal assistance 

i am especuUy giatefid to Dr £ A. Cheesemon to his 
encouragement and statistical advice, and to Brof A. C 
Stevensra, Dr J. Enotrdden, and Dr B S F Schillmg to 
their help and to colleunes m the departments of social and 
preventive medicine and of microbiologv, of the Qneen's 
TTmteisi^ of Bellast, and of pthbc health m die London 
Sdiool of Hvgiene and Trc^ictd Medicine 


Beniamin B Losaa.Tr.F B a^SS) Bni J soe. Jfrd T 131 
Oman. H E asso} Bmit at tLcMi^cal Ofleer of H^tb for 
Essex for the jrar 1910 

Dalev A. BLa]asiin.B (191S) JJcd Offr SO 171 
Base B SI S Bich G tf A. OomioUr J H BaSeS. £ SI 
McLeod » J 0956) Laneft i 4S1 
Eldnnd C M Lnsen C L (195b) Amer J Bm 63 .115 
Fox J P (n.lfand B 31. Le Blanc B R Cjmcell, B F 0956) 
Ai-er J nuftl BUf 46 1S3 .« » j 

Eammon TT SEbB Satfaer G E BoBxcec S> 11950) lUd 40 

HiU' a.B, 31^01.17 J Ooi6)Bnt ntd J u 357- 
Booic E 1. ^Meimeih J L Isaceon F Fair, B.. Stveis. I !>. 
Walton. M. 0956) .1 fjcp JAd 103 216 ^ 

J 3. (l?^) ft«»- A Sbe Slot 46 997 
SleCaimll J R. Mehucl: J L Ho-stmann. B 3L 0955) Amcr J 
piALillO 45 1511 j 

^eFariamA.31. B«A,G IT A. Seddon.H J (mtlQual 3 Mat 

-31*3 5 236 

■* .S Om 5) Wo-ld HealOi Otsanisatiaii. moiui$rapIi senes 
xm wO P V « 

Ovaml (IdM) BccemUal Svpplcineat Endaad and 
1951 Occnpttioaal Moitalilrc H^L^etatioscr^ 

World Health Oism^tion O^Sl) Fast Bepon ol the Expert 
Oon^tU« on PohomrelltB WHO Technical Braort Senes 
no SI p Iv 


The Slinlster and the TVelfore Services 

V ^®*®aing the local authorities^ treltoe contoenoe, 
held in Xnndon on April 2, Mr Dennis Vosiier, the 
Minister of Health, said that m 1957-5S 57% of X.H£. 
expcn^tuie vro^d go to the hospitals, about 30% to the 
xneaicnL ph&rm&ceutiGaL dexit^« sndl oontlulniiG 
services; and 8*3% to JocS^uthontV ser^ces. He 
belmvM that the amount hUocated to the loca1*authontv 
health service was not commensmrate mth their import- 
uce. The importance of preventive health measures and 
them mliare partnets had been often stressed as a means 
c^l^tine the cost of the rest of the health: service 
TVhUe he leued that the demands of the other partners 
m the health service would not diiuiimh, he would trv 
to encourage the local-authonty health and welfare 
seryiees, not onlv because it mu^ be our general desire 
to keep people well and happy, but ilso because m the 
lo^ run it should be to our financial advantage 
uere were, be suggested, four essentials to a successful 
Welfare poliev—that it should be local, that it should be 
mufied that it should be centred on the fumilv and 
mdn idual, and that it should make full use of v oluntarv 
services A service which dealt with human problems 
must be adnunisteicd by those m close contact with the 
praple concerned It must alwavs be not a national but 
u local-govemment service Welfare work could not be 
pasenbed bv statute and administered by tegulation 
Dormg the last two decades we bad built up an enormous 
aupcistxuctuxc &om the social services The super* 
atructjre needed so much ifibit and monev that we 
^ght be precluded from teconsidenng our social prob¬ 
lems. With this background it was important to remember 
that wc should concentrate more and more on the 


mdividual and the family. If attunes, the supeistructnre 
or oigaiusation did not fit the needs of the mdividual, 
then the organisation and not the mdividual must 
be changed. 


Middlesbrough Award 

An award (no 2646) by 'Qie Industrial Court asks 
the countv boioud ofMiddlesbrou^ to pav its medical 
officer of health Dr £ C Damier, the salanes recom¬ 
mended bv the re^onal appeals committee under the 
TVhitlev macbmerv 

Middlesbrough has a population of about 148,000, and 
Dr Downer is sdiool medicu officer and port medicd officer : 
but with successive rises m national salay scales smee 1950 
the cotporanon has alwavs put him on t£e minimmn sidarv 
for a local authority with a population of between 100 000 
and 150 000, and it has twice ignored the strong recommenda¬ 
tion of the zegiosal appeals committee that, in view of his 
lesponsibihties, he sihomd be paid at a bi^ier rate Only 
under pressure from the Bnn^ Medical A^dation did die 
corporalon agree to arbitration bv the Industrial Court 
It told the court that it had discretion to deteimme Dr. 
Downers sahuy, withm the prescribed limits, “bavmg 
regard to local ffictors.' and that, tbon^ be bad given mndi 
shorter service to Middlesbrau^ than some other chief 
officers of the corporation, he received ‘more carii salary' 
than anv except the Town Clerk. 

The Ihdustnal Courts decision will perhaps restrain 
other auttonties wluch may be tempted to iiay no 
attention to what an aiipeals committee xecoinmends 

hlortahty in 1956 

Provisional figures for deaths Sma. tuberculosis and 
cancer and for maternal mortahtv m Bngland and Wfies 
last year ate announced bv the ]^^xstrir-Genenl ^ 

Ttibreulone—The death cate for le^iiatoiy tnbeccnlosis 
was 109 per million persons, eompaied with 131 per ndOion 
in 1935 The death rate from other forms of tubemilosis 
was 12 per million persons, compared with 15 m 1955 

Cancer—^Ibe provisionid death-rate to all forms of cancer 
to men was 2274 per mOlionpoinilation and to women 1S91, 
toe 1955 figuces were S252 and 1873 reroectivelv The !»« 
m toe rate for men mcludes an mciease from 693 to 726 pc" 
mOhon pimulation to deaths assigned to caneer of toe lung 
and bronchus, toe rate for caneer of toe lung and bronchus 
to women mcreased from 106 per nulhan in 1935 to 111 
m 1956 

Mafemal mor’abtif —The provisional ia*e to maternal 
moitalny (mclnding abortion) was 0 56 per 1000 hve and still 
births—the lowest ever recorded 
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Infectious Diseases in England smd Wales 


Week ended 3Iareli 


Bi;«a-e 


Blphtlicria 

Brseaterr 

Eacepbvut .5 

Inlectm 

Fest-lnlectios, 

Food poikoniDV 
Meai-les exclndine rnbetla 
3IiaiiiEOCoecaI mlectiou 
OphthalmiB u-esatormn 
FSntrpboid lew 
FneumoiiA piuiacr o** lafin- 
eaial 

Pobomrebus 
Para'rtie 
Aon paralrtK 
Fuerporol pwexia 
Searl Avc- . 

Smallpox 
TnbtrLiito.is 
Ri—pja o-T 
Mtwee- and C37.S 
Oth»r 

TtoLo d fiver 
\\ hoopjti:-.oDn^ 



Q 

16 

23 

30* 

7 

6 

3 

3 

6 

1261 

1214 

1416 

1317 


3 

4 

2‘ 

4 

1 

3 

3 

y 

3 

5 

174 

151 

164 

29S 

Slu 

!3 960 2t 6|4 24 S33 

27179 

25,185 


24 

29 

;c 

4r 

si 

37 

37 

35 

36 

10 

7 

4 

3 


661 

"So 

770 

695 

54a 

21 

27 

23 

26 

1« 


6 

15 

11 

10 



230 

216 

Hit 

833 

834 

935 


512 

603 

5S3 

676 

593' 

6S3 


7 

15 

11 

4 

SI 

Sl 

74 


f|f 

3000 

2 

2^Q5 

4 

31801 


1 

2S46 


Ao io<*Indinsla*cn!‘m&s 



Ycnr o'oJT' inoIoB' , muBCO thctim anrgcry j sntEcr} auiKiry gmgorr • Biinwry RjnnioloR] 

of ‘ ___'_— . . — 

birth If I „ I 1 « 

Per ''ti Per *'CT Per Scs I’or Ses Pci Ses jPor I Sea Per Bcb Per ^cfc Per ^e» Per j Sta 
•>0118 Moils 80I1S Mons sons aloiis sons slons,sons s)D]is<soiu>|B(ons sons slonsbons slons sons'sioiw sons slons 
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Special Amdes 


CONSULTANTS AND OTHER SPECIALIST 
STAFF IN HOSPITALS 
Thtr accompanying tables have been issued by the 
3iEmistiy of Health and D^axtment of Health for 
Scotland as being of interest to the medical profession 
genetally They may be of ^emal mterest to '^ose icho 
are mtendmg to tram as socialists All the fignies i^te 
toOieatSntam 

Table i Bho\re the age distnbntion at June 30, 1936, 
of consultants and senior hositaT medical officers 
piactismg m the Tanous s^cialties It shoira also the 
nnmbers of paid sessions undertaken by the consultants 
and s E SI o 8 m each secmlty for each year of birth 
Table n sboES the numbers of consultants m each of 
the secialties year by year from 1049 The coireson^u^ 
figures for senior hospi^ medical officers are not available 
Table m shows the number of senior registrars m each 
Secialty on June 30, 1066, at the vanoua stages of their 
trammg The column headed “ Others ” mcludes those 
holdmg “ transitional ” posts 


TABin m—SEBIOB BEOISTBABS IS GBEAX BBIXU!? OS 

rasE 30, 1058 


I 

Tramiiia plan | 


Specialties 

1 

, Ist* 

9nd 

3rd 

'4th 

Total 

Others* 

Grand 
' total 

1 


1 rr 

rr 

3T 

i rr 



Ocncial medicine 

1 59 

40 

• 30 

97 

ISO 

68 

904 

Diseases ot the chest 

' 12 

18 

11 

1 9 

49 

4 

53 

Mental health 

49 39 

t 20 

' 9 

110 

19 

122 

Xenrolo^ 

Pfcdiatnes 

• S 

4 

3 

8 

1 2 
7 

5 

» 5 

12 

24 

o 

12 

14 

36 

Badioloitr 

95 1 

15 

10 

1 8 

64 

3 

07 

Radiotherapr 

, 4 , 

5 

• 4 

' 3 

16 

i 16 

Ftassical medicine 
Fatholoev 

' 3 

4 

2 

1 1 

10 


10 

1 10 

17 

14 

1 19 

63 

40 

102 

InfeoUouB diseases 

O < 

1 


1 

4 

9 

0 

Dermatologi 


3 

4 

' 7 

16 

13 

29 

VenercoloEv 

, i 

1 

1 

, 1 

4 

2 

6 

Ophthnlmolosy 

19 

18 

• 12 


54 

11 

05 

Oeneial snicccy’ 

47 

41 

1 31 

26 

145 

66 

211 

AaasVbettLS 

39 

19 


, 4 

73 

0 

79 

KamosmeeTT 

7 1 

6 

' 2 

1 2 

12 

3 

15 

Plastic anrsery 

1 

4 



0 

8 

17 

Thometo EUreerr 

1 5 

o 

s 

■ 3 

19 

10 

29 

OrthopKdio «uiBerr 

Ear nose, and throat 

1 22 i 

I 1 

18 

1 » 

6 

54 

11 

OS 

rareery 

Obstetrics and gpite 

i«: 

9 

, 9 

1 5 

40 

7 

47 

coiairi' 

IT 

94 

, 17 

* 9 

67 

34 

101 

Totals 

'398 

291 

i900 

153 

981 

314 

1205 


r"' : 


* Inolndes 93 honorarr ana 2fi part time senior zcaistiars 


TABUB n —^SUStBEB OF COSSUnTASXS IS EACH SFECIAIflnL AT VAXIOU8 SAXES SIKOB SEC 31, 1049 (OBBAT BRITAIFr) 


il 


I 


Date 


-S e « g g -Sg g ) 

S i A Signs' 


n 5s w 

ill 


_ _ o' ja? ' M 

I I I I , 11 

S I s'l 5s g 


! I 

s* i ’ I 

Hill 

5 £ 
B , ► 


Sec 31 
sec 31 
See 31 
Dec 31 
Dec 31 
Dec 31 
Jons ao 
June 30 


lOlO i 755 

1950 831 

1951 ScT 
19aS OOl 
19a3 SOd 
1951 gji 
igoc ■ 032 
195S < 940 


910 lie 53 160'J27 85 

SaO ->04 ->3 90S S78 93 

966 532 59 • 908 400 101 • 01 

310 50G 01 314 4141108 ' 

J40 ->95 GT 999 436 119 

344 610 08 290 447 < 110 

340 035 GO 928 ioS 190, 

J47 040 70 999 408 197 < 



49 

1*5*' 

50 

>127 

SB 

331 

097 

490 1 

1 37 1 

30 

49 

352 

313 

434 

57 

'520 

52 

1130 101 
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Ccllmatd 1 lt^ praeU-inp in more tlian one eptcialt} Iutc liecn mclnaed nnacr caeli TaPle luclndee lionomir conenltants 


A SURGICAL RESIDENTIAL COLLEGE 

Viscount Nuffield and Lord Webb Johnsou have long 
had m mmd a surgical counterpart m London to All 
Souls College, Oxford, and their thoughts have resulted 
m the foundation of the Nuffield College of Suigical 
Sciences Viscoimt Nuffidd gave £250,000 for the 
bmlding through his Charitable Trust and bdped to 
make available a farther £187,000 from Emg Edtnrd’a 
Ho^ital Fund for London It is a nmque institution 
where postgraduate students traimng m surgery can 
gather for instruction and study The college is residcn- 
taal, and the students mix with their fellows and their 
seniors, the President will have a suite of rooms there 
It lias been in use smee the beginmng of this year, and all 
80 places ate already filled, but the official ppenmg was 
delayed to Apnl 5, the anniversary of Lord Listers 
birthd ly 

The imprc8Si5 o ceremoiiv in the great hall of the Royal 
College of Surgeons was attended by some 600 people 

To the mu4ie of a conimgent of the bond of the Grenadier 
Guards se\cral processions entered the bull and took their 
seats—tlie council of the Impcnnl Cancer Research I'und, the 
Mmmittec of management of the Institute of Basic Medical 
&iencos the boords of the Faculties of An-csthctists and of 
Dental Surgci}, tlie court of oxaimncn., and the council, with 
tlie court of patrons and some hononiia fellows Then the 
entn of the mnee heralded the president (Sir Ham Platt), 
with tl» chairman of the Imildme committee (Mr H T\ 


Riches), Lord Nnffield, Lord EVejberg, v c , and the Bisliop 
of London 


Sir Harry Platt, p b c s , orelcomed the guests and read 
out a bndi cable of good wishes from the Royal Aus¬ 
tralasian College of Surgeons Lord Nuffidd asked him 
to accept the Nuffield College of Surgical Sciences on 
behalf of the Royal College of Surgeons, and be formaRy 
accepted the gift Mr Riches presented l^rd Nuffield 
onth a book to coutam photographs of the new college 
and of the ceremony 

Lord Freyberg, m a short address, spoke of his previous 
associations with Lord Nnffield m connectioii with 
London House—another educational mstitution particu¬ 
larly concerned onth postgraduate study—and empha¬ 
sised the value to the students of the collegiate life He 
then walked to the door of the now buil£ig, where he 
wasmtroduccdtoMr A W HaIl,FBinA,thearchitect, 
and declared the bnildmg open Visitors were then at 
V-inspect the lounge, -with its portrait of Lord 
Aumeld, and the other common rooms The students’ 
accommodation is comfortable and the provision for 
recreation excellent 


All too often students of mcdicme are demed both a 
hberal cdncation and a collegiate life Lord Nnffield’s 
boimty mil now give many postgraduates a taste of 
»h college, where life wnth their fcUows from 
rtainding**”**"''"** enlarge their ideas and under 
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In England Now 


.4 Kunnini; Commentary by Pcripaia\o Correapondenis 

TIIE doctor’s wits WITHDRAWS 
Thero is no time to wnto— 

Intel mpted always b\ tbo bells 
(Yes, this IS tlio doctor’s house) 

Tlio door, tho telephone, or the knoll 
For unfortunate patients predeceased 
Tho church is incon\cniently close 

Tlicro IS no tune 

To ho close, feeling creation’s surge, 

No time 

To cany carefullv tho embr} o idea. 

To know its certain growth, to brood foi hours 

^on its pattern 

Thero is no tune to wonder, 

Intninon hammers alwasa at the door, 

Sfarillmg tho bells 

Serenity is marred, tho embrjo distorted, 

With dark pom 

And long drawn labour it struggles to bo bom 
(Interrupted by tlio bells, of course 
Ilien tra\ailmg I must answer them) 

Wliat imevon monster now will wail 
Its pitiful first cry, tuneless, linrsh 
Into a world nnmterested in birth, 

Bomg morbidly preoccupied with death, 

Atomicall] gigantic, yet personally nunuto 
Or should it be 

Personally gigantic, ntonucally mmute f 

The bells distract I cannot think 

Tlicro IS no tune e\on to consider 

Death in this house, tho bolls are rung so often 

To outwit It 

This moron child 

Incapable of raeoivmg or rotuming thought 
la all I can acluove, project or leave, 

So little worth' 

Yet, smeo there must be death. 

There must be also, first, some kind of birth 
(The bolls know that they ring so urgcntlj 
For the newborn Doctor, quick •) 

So 111 take creation’s side. 

Withdraw (mtomjsolf) 

And leave the bells to nng ' 

• • • 

The other dav chntbmg to a psomtic old woodman 
who attends regularly for his “ shm, doctor,” I found 
that bo came onginaOj from the vdlago where X was 
bom, a bundled miles awnv There bo bad been treated 
by my father for tho same complamt ovci 46 years 
ago Ho was very pleased at thus discovery and seemed 
to bear no ill-will for two generations of unsuccessful 
doctoring • • « 

I see that the medical correspondent of a popular 
newspaper has been criticised for presuming to offer 
a spot diagnosis of a reader’s illness, based only on 
a letter to the papoi His troubles remmded me of tbo 
mote CNubcmnt davs of the IStli century, when it was 
quite normal for tho educated patient to submit bis 
own written casc>historv to a consultant, together 
with the fee, and to receive bv return a diagnosis and an 
appropriate presciiption 

The classical cNample is provided by that imsuble 
and cantankerous livpochondriac, Tobias Smollett, 
who unilcrtook the Grand Tour to France and ltal> 
in 1703-01 His continued ill health durmg the south- 
wnnl joiimcv across Franco (while at Boulogne he had 
even, he snvs, ventured on tlie ‘ despciate remedy 
of plungnng doilv into tho sea) constrained him to consult 
a prominrnt local phvsitian at Montpellier—* one of 
tho dtarcst places m the south of Franco smee the 
mnnv Lnglisli who piuiscd that wav were regarded, and 
for their part were content to be regarded, ns generous 
milonls with incNliaustible re«ourcc« 

Smollett lareiullv wrote out a long dcsiription of his 
own cose, in lAtin and despatched it bv inesscngiw 
to the gnat man, ac-companicd bv a fee of one loui’dorr 
I*- 12 lures) The replv, when it enmo, incensed him 


mordinatdv' He did not object to the doctor’s recom 
mcndalion of a light diet, noi lo the cxtrcmch odd 
concoctions ho prescribed for tho unseen patient's 
alleged fever and cough, but ho disagreed with tlip 
consultant’s general view of the cose, and most of all 
he took, stiong exception to its being couched in the 
French language—^then legardcd by many hitelloduak 
os a semi-bai barons tongue ill-suited to the cxchnnsi 
of educated views 

Furious, Smollett sent the doctoi another note, atgumc 
with tho diagnosis (“ iahea piluiiarw," he would call il, 
not “fobes purulmta") and implying Uuil the cn«i. 
history had not been read properly Tho Fi onch phv sicuin 
stood nis ground, and intimated that he would bo rcadr 
to resolv e Monsieur le Consul/anCe doubts in poison if 
he cared to call At this, Smollett’s anger at once sub 
Bided Ho sent a note of apology, with a supplomcntan 
fee of another louts, tlie physician courteously acknow 
ledged both, and Smollett wrote n page and a half to 
a iiicnd, proving to his own satisfaction how neht 
he liad been and wluit a costly cliarlatnn the doctor was 
• • • 


Shirley came fiom a laigo but pool family As she had 
collapse of the lung w ith brondiiectnsis she w ns ndv iscd to 
have postural dmmago This mv olved sleeping at night 
with the foot of her bed raised This adv ice was rcndih 
accepted and it was only some moiitlis liter that it 
transpired that tho whole family hod to sleep with their 
heads down os they only hod one bed There weto no 
complaints • • » 

Awoke I But it was not morning that Imd flung the 
stone mto Bowl of Xight It was voung Perkins from 
The Golden £ion fhnging pebbles at mv bedroom window 
Dad’s iheo was cut somoUimg honiblc, and would I cime 
at once The urgency of hendmg off old Porkins from the 
Dawn of Nothing penctiatcd my veil of sleep phll 
befuddled, I puUcd on mv pants and jacket, picked up 
the omergenev bag, and scurried along tho street ourc 
enough, the Inndloi^ w ns noi a pretty sight Apntl from 
tho till, that Saturday night extension had not been nn 
unqualified success Tho takings from a mlher wilo 
partw had included turning down an cmplv glass acrora 
old Pei km’s lefusal of yet another lost round He was 
sitting in the bar with a dish cloth clapped lo Ins clack 
I reckoned it needed a fair few stitches to rcstoro ■mne 
sorb of acceptable cosmetic cIToct Mark you, P«™}“ 
is not a fussy mon about appcaianccs maybe twen^ 
years of pub-kceping dulls tho finer feelings Anyy' 

I gave him tho benefit of tho doubt and inflltrotM i 
field of operation with a. spot of local onoisthotic 
it was having tunc to act, 1 wandered round }i,« 

murals behind tho bar Gamecocks and laco IiorsM w 
left, cheesecake and pm-up girls to the right Pcrkira 
ccibainlv a connoisseui of beauty Thinking it . 

to get on with the job, I leaned over the j, _yi 
mserted the first stitch Perkins flinched I 
if the aniFsthctic was all right Ho said it was, so i 
on As I approached once more ho drew hack ' 
look of honor before tbo needle oven touchod mra . 

•• MTiat’s the matter, Mr Perkins * ” I snapM 
••Snrclv it doesn’t hurl? wnij arc vou looking 

**^MVell, doctor,” replied Uic vittiiii " Have vou ever 
seen vourself without voui tocUi in ? ” t—i.hiI mv 
I glanced in tho iniiror over the bar Inutc 
dentures lav still in the Bowl of Night 

Tht French gov crnnicnt’s lampnign agnlnit 
IS gaining inomcntiiin, and in mv 
. in Pans last week I was surrounded bv such notice^ 

Lcs prexcnplion*. do 1’ Vonili mio do Mtdccine 
Jamiiisplus d nn litre di vin pnr jour' 
bantu Sobratf . 

In the ncTb cninagL 1 wnt, glad to •.co tiro 
adveitisenicnls foi tbo 

altractivo alcoholic bev tragis P«i*«, t« n na poa e' 

* ♦ • f I 

Mother (on the tMcphon*) Johnnj has cut liw 

Doctor, wlmt -luill I do * ” _ , , . ,,i„.niist anJ 

Doctor (about to go out) To! i him to the , 

ifho thinks •.titcliesnn'nfcdi'il, tide lohnnv to In I T 
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Letters to the Editor 


SERXIM-GHOLESTEROL RESPONSE TO 
DIETARY FAT 

SiF,—^Recently \re zeported in yonr coliiimis (Jan 12. 
p 66) the lesolts of controlled espenments lAotnng that 
dietary fit his i powerful influence on the senmi* 
cholesterol level in man bat that this is not a simple 
mverse function of the amount of *' essential" fattv acids 
m the diet In due course we shall report the detailed 
findmgs m a ^^ematie study, contmuously m progress 
smce 1950, of the rdationship of serum-cholesterol con¬ 
centration to the amount and hmd of fhts m the diet 
In the meantime it may help to rednce confusion m this 
area of mtense research mterest to disclose a major 
feature of the findinga m 20,000 man diys of controlled 
espenments covermg butterfat, lard, olive oil, cottonseed 
oil, com (maize) oil, sunflower-seed oil, safBower-seed oil, 
nna sardine od, as w^ as mixed fats m the ordinary 
(high dairy and meat fat) diet 
7^ experiments dealt with groups of 12 to 27 men at 
a tune subsistmgm cilone eq.nihbnum on a diet adequate 
and constant m proteins, vitamms, and mmerals m 
which total fats provide 9 5 to 415% of total calonea 
with one or another fit being the experimental vanable, 
usually at the level of 90-100 g daily, for penods of two 
to nme we^. averagmg four weeks on eaidi diet The 
responses of the serum dolesterol level of one group of 
men to several dietary changes, arranged so as to control 
tune trends, constituted an eimenmental senes Ferhnent 
to the present purpose are the data from 9 such senes, 

E rondmg 68 sets of compansons of diets for whidi we 
ave estimites of the fatty-acid composition m teims of 
glycendes of saturated (S), mono-ethenoid (il), and poly- 
ethenoid (P) fatty acids Except m the case of 
the Kudme oil diet, almost all of the poly-ethenoid 
was hnoleic acid and the mono-ethenoid was oleic 
amd 


Equation (4) was applied to the 13 com oil compansons and- 
pco\ed,~aB expected, to o\er estimate the chole^rol values 
on com-oil diets, the average discrepancy being 10 mg per 
100 sd Bat the api^catioa of equation. (4) to de eatdine-oil 
compansons vieldea satisfactory predietions, the mean dis 
crepanc} being only 0 2 me per 100 ml or, disiegacding sign, 
24 mg per 100 nu, whum is 10% of the average obsened 
A 

The good agreement between cbsened and predicted' 
A Choi obtained here refers to averages for groups of men 
Much less close agreement can be expected for mdniduals 
because spontaneous, intra individual variation is large, even 
on a constant diet Further, the analysis here is m terms of 
absolute units of (diolesterol concentration and this is suitable 
because tiie averages of the vanous groups of men studied 
here sihow httle diiqiersibn on a standard tmerenee diet But 
from, anahnses of resulte with the men classified according to 
their serum diolnterol level on a given diet, we find the 
magmtude of the response of serum-cholesterol concentratian 
to a given dietary change u correlated vnth the mtnnsia level 
of chdlesteioL 

Accordingly we conclude that the numerical values of 
equation (4) applv only to persons whose serum concentration 
IS of the order of 358 mg perlOOml on an average American 
diet (roughly 8 19, M.« 17, P 4% of ealonei) With 

men who are mtrmsical]y more hypercholesterolmme, the 
coefficients m equation (4) vronld be mcieased 

Fmdly, these resnlts refer to dietary idianges momtamed 
for s few wedcs long enough to complete the first -ptaea of 
rapid response m the serum ^olesterol concentration Smaller 
effiwts an obtained with diorter duration of dietary change 
and we suggest that the xaagnitnde of the response IS a function 
of tune BO that 

(5) A Caud > f(t> n>(A S) - c(A M) -k d( A P)) 

From some riiort-penod expenments and from observations 
on populations subbing for many years on different diets, 
we bsWd the crude estimate that f(t) is such a function that 
the resultmg A Choi after a week of dietaiy change is about 
half that observed after three weeks, while the three week 
A Choi, m turn, may be something like half of the ev entuol 
effect prodneed after some years 


We formulated the hypothesis that each of these classes of 
fatto acids may make a diffeieut contribution to the s e rum- 
ifeolesterol so that, on a given diet, the serum cholesterol 
concentration (m mg per 100 mL) wonld be 

(1) Cho], a bSi — ciSr, dP, 

where S, M, and P are expressed as percentages of the total 
calories m the diet 

On a second diet, all other tbmgs bemg equal, the diffetence 
between the serum concentrations of the two diets wovdd be 
given fay eabtraetion 

( 2 ) A Choi -b(AS) -c(A3I) TdlAP) 

The least squares multiple regression solution for equation 
(S) was obtained with the data from 41 of the 58 dietary 
compansons exdndmg IS com od comparisons becaiiae of 
evidence of the pecubanty of this od, 4 compansona mv olv mg 
sardine oil because the poly ethHioids m fish cib are so 
different fitnu tbo;e m the other food fats, and one camparuon 
of com od t sordine od 

The result was 

13) 1 Cbol -S;S(AS)-rOOKAMl-lSKAP) 

The coefficient of correlation between the averages of tbe 
predicted and observed 8 Cbol m these 41 compansons was 
r a 0 97 The contnbution of the tenn for AM isstatistieollv 
non sipiificant and recomputation with this term omitted 
yielded the equation 

( 1 ) S Choi - 2T4(AS)-13I (AP) 

Smce the analysis vnih 41 compansons mvolved pooling, 
w« attempted to examine the propnetv of this pmeedure by 
obtammg separate solntionB for one major series (our JWR) 
which provided 10 compansons, and tlw remaining senes 
providing 31 compansons Tbe results were 

Vmrs Comparuoia b d 

jnx .10 SST -is; 

S otbcis 31 S e$ 3 x 

OKries 41 Sat —131 


The result of this analysis is the indication that 
saturated fattv acids hive, per gnmme, ibout twice as 
much effect on. the serom cholesterol level as do the 
poly-ethenoids which, moreover, act m flie opposite 
direction Whether the mono ethenoids (essential^ oleio 
acid here) have any effect is uncertam, but if there is an 
effect it IS certainly small 

A pnctical consequence of these findm ga miy be 
illustrated by on example It is indicated tlmt the 
additum to a diet, as an isocalone exchange for carbo 
hydrate, of one ounce of sunflower-seed oil (10% ind 
62% of the fatty acids being saturated and hnoleic acids, 
lespectivdy) would be expected to lower the scrum- 
cholesterol by an average of about 9 or G mg per 100 ml 
m a few weeks The corresponding remoial of on ounce 
of butterfat (57% and 4% saturated ind poly-ethcnoid, 
zespettively) should produce ibout 3 tiroes is much 
cholesterol fill The substitution of an ounce of sunflower 
seed oil for an ounce of butterfat might be expected to 
cause a fall of a little over 20 mg per 100 ml in a month, 
three quarters of the effect bemg attnbufible to the 
reduction m butterfat These computations are for a 
man m equilibnum at about 2600 calories whose chol- 
esterol level on au ordmaiy (high-fit) diet is “ nni-mni « 
—^ e, under 230 mg per 100 ml In bjpcreholesteiol- 
xmio men cousidctably greater reroonses mav bo 
expected 


AclUowIedgmmt of our numerous obligations to sponsors. 

assistants will be made m fuller pnUicatim 


IT I of Pirslploeical 

HSF'fS' of MinIle^ota, 

and the Bastuvs State Hosnital. 
MlancMta, U S Jl 


Aacel Eets 
Jossni T SSDZBSOh 
ERAAaSCO Grakde 


78S Mr luOicrT] 


irrnBs to the EniTon 


INSULIN TREATMENT OE SCHIZOPHRENIA 

Sin,—The iinprcssiTC statist icil results mth insulin, 
ronia troatnient obtained bj* Dr Ac Lncr and bis coUcsgucs 
(Atarcli 23) in a “ controlled " trial mil make heartening 
reading for somcorlio still Im e doubts about tlio potential 
1 alno of this method of treatment in properly selected 
(.chizophruiic patients And I understand that the routine 
-daily msiilm-ionia treatments m this particular senes 
\sero often giien by oier changing and sometimes quite 
inexpenenced psychiatric rcgistmis, or oven by psy¬ 
chiatric nurses Patients orho might need it urerc also 
denied any further s c t dunng the course of their 
lusulm-coma treatment, and only 30-40 comas \rcro given 
to p iticnts, -irhercas ore knoir from Polonio’s ten-years 
statistiLal study of msnlin coma treatment that such a 
low number of comas can markedly reduce the numbei 
of successful results obtained ^ 

The excellent results reported despite these drawbacks, 
therefore, suggest what can bo acliiovod with insulm- 
coma treatment when given by highly trained and 
experienced therapists in properly selected patients, 
and when it is coinbmed with nil the other methods 
likely to bo needed, including the new tranquillisers, 
psychotherapy, and ect given durmg the coiuse of 
insnbn treatment It also makes more understandable 
why its use has grown m this country over since it 
was introduced tvrenty yoais ago 

It IB also not icrr surprising that the use of daily 
barbiturate comas followed by strong btnin rcstimnla- 
tion with dexamphctaimiio ilso produced almost equally 
good results as those obtained m this particular inaulm 
group, though no less than four out of twonty.flvo patients 
may need to remain in hospital ns dironio patients 
because a b irbiturnte induced coma -was substituted for 
insulin conns 

Do many experienced therapists really believe, as 
Dr Ackner and his eoUcngucs suggest they do, that 
insidin IB the specific agent of recovery in insulm coma 
treatment 1 If so, why docs not modified insulm treat¬ 
ment work just as wcllT Over the past twenty years, 
IS one has continued to use this treatment, one has seen 
time and time igam hoAV really deep comas may help 
a patient when lees deep comas haio failed to do so, 
and “ inci ersiblo " comas can sometinies produce the 
most drimatic results of all This is wliy icolly skilled 
insulin therapists are needed to got the best results 
with this particular treatment It is probably the 
combined sedative and the stimulating cllccts of the 
coma itself that matters, and not the giving of msiihn 
pet sc, just IS in E c T it is the conviilsii o brain fit that 
IS really important and not the elcctmity that pioduccs 
it Gun m weight, helped by insulin, may however 
loiitnbute to the stability of rccovciy, and this could 
possibly help to explain why four more patients were 
iblo to leave hospital even in this particular msiihn group 
as opposed to the b irbiturato coma group 

What these .luthon, also did not tell us was that 
Russian workers have used methods rcscinbbng their 
so-iailed ‘ control” method as an alternative and 
Mieicisful physical treatment of schirophrcnin They 
h « c, for instance, reported the \ alue of rope,itcd narcotic 
tre itmcnts w ith * Sodium amyt il ’ and other barbiturates 
combined with suboequent restimulation of the brain 
bv caficme, ftacr therapy convulsion therapy, and 
therefore also, prcsiunablr, by dexamphetamme Reporla 
on the u«o of such racllioils in schizophrenia appcir in 
Wnrtiss book* 

\a long as I hive known him. Dr Ackner has been 
sugsestiiur in conversation and dioenisioiis that tin 
beiiefiiial etfect- of in«iiliii com i mav he dm inmli mon 
to the group psvohotlierii>v of tin total inaulin n-ginii 
thin to the aitual pliVsK il tn itiiieiit ii-fd 1 luvo no 
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doubt that this Biippo&od “control" gioup wis incani 
to try and throw more light on this matter, and lie 
refers to the possible psychothcmpciitic cUccta of insalin 
coma treatment in discussing these results But tlm 
paper really provides veiy little ovidcuco either wti 
on this point, for Dr Ackner and his colleagues hare so 
mifortimatoly chosen for their “control” group i 
method which resembles successful Biissinn physinl 
treatment methods in scliizopbicnin, based on eaivtullr 
controlled parlovian physiologiial research 
Havuig often suggested that it could bo the pnclm 
tborapontic aspects of the msubn idgimo tint iotUi 
mattered, why did not Di Acknoi havo the gcniiiiu 
oonrage of his conviotions and use storilo water instnil 
of this powerful and very physiologicil bnrhitnnie 
amphetamine combination for the eontiol gioup t Tlnu 
we might hiive really learnt something on this important 
point Wo do Iviiow that a good atmosphoro in an insulm 
ward IS very important, whatev'oi depth of coma i- 
given, but I doubt whether it is loallj ns important 
or gets patients well as quickly and ns easily, as tliogiving 
of really deep and skilfcd comas, oombmed vntli i c t 
psyebotborapj, and tbo tranqiiiUisors when nccpsnn 
Certainly I hope wo are not going to go back (unless tlio 
ovidonco becomes statistically ind clinically aibselutclv 
overwhelming) to too much loose psychological Uicnr 
iBing about the treatment of schizopluoma, for we 
have come so far in tho past twenty jeirs using nil 
these now physical methods, oonipnrod to the davs wlini 
all we used to have at our diqiosal wore the many and 
vaned types of psychotherapy wliioh all proved so yen 
disappointing, w^on used alone, both inside and ontsuh 
mental hospitals 

laindon W 1 W'wruM SafoiM 


Sin,—W'o have road with intoicsl tho controllnl 
study of Dr Acknei and his coUcngiics on inwilm 
treatment of schizoplircma Wo feel, howcv cr, that llinr 
ontena for tho dioico of ease grouping, based av tliev 
are ou chiiical psyckiatric data only, are open to qiicstimi 
Out own studies*® pomt to wide phjsiopatbologiMl 
ditfcronocs among cases of schizopluenia with siinilir 
psychiatric symptom itologv It would'tliorotoro sfim 
that giving insulin coma therapy to BchizophrcniM “ 
groups selected only on a clinical psychiatm bi'i' 
may in f ict ho treating cascb of widely difloinig pliv»ia 
pathological mako up It would not bo out ol plvw 
compare insulin tieatincnt given in this waj to prr^nn 
mg, shall wo say, a certain convex Ions to all tlio'c wn" 
coiupluncd of sonio defect of v ision 

In studying schizophrenics who apparently farniia 
a homogcncouB group from the clinical psvcliiatni 
wo found,® for lustanrc, tint in tho group th''*® 
patients with lugh ndrcnoi orlieal function who nacii 
well to deep msiihn coma trentment, at least teiiiponn/ * 
and others with decreased adrenocortical Inaction 
usunllv failed to iiiiprovo with insulin loims and 
timci deteriorated Wo lould quote other ezainpk’ 
groups ajipareiitlj homogeneous on iliiiicil ivs««nun 
that were heterogeneous from tho physio patliologn 
aspect We should also infer tlinl any lK<nic|g*n'* J 
in the groups studied by Dr Ackner ind Ins , 

was relitcd much more to the gencticallv loiwrtio 
pcrsonaliiy-pntlorn of the patients than to thi ir pliv"' 
pitliologiral stale which determines thtir response 
treatment 

It seems to us tint progn-s in tlie clas.incatioii 
treatment of the schirophrcnias cannot ^ 

ho Iona as the rritrna used by cliiniians nitv v 
ago ire etill icccpted and ipplnil witliout 
iiivcstig-itiou or revision If it wire pog.ilile^i wa 
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the data in the paper by Dr Acdmer and his co irorkers 
on a ph5Eio*pathologicid basis, ire feel that conclusions 
ffonld be reached that might be more rolnable for both 
present use and futnre progress than those stated by the 
authors These nerr conclnsions nught also give some 
‘insist mto the valne of a therapy trhidi has mainly 
been used empirical]^ m the past, but should norr be 
apphed on a more rational basis In our mew, their 
approach to the problem of insuhn-coma therapy 
endangers the continued use of this treatment m at 
least one group of sehizopbrenicB—mz, namely with 
hi^ adrenocortical function—for whom it cannot yet 
be replaced 

J C Bait 
GEL BnxuiOBE 
W "W Kat 
31 Beiss 
D W Smith 

St EbbasHo«pItal rr eT<vn< 

Epsom Snwt- At oxoxr 

THE FLOPPY INFANT 

Sib, —look to your annotations to clinfy my thoughts 
and your lemarls of Eaich 30 (p 678) very properly 
alert me agamst making a generahsmg diagnosis of 
amyotonia congemta to cover up a multitude of 8onie> 
what similar conditions Amongst the altemitiTe 

^agnoses put forward, however, we come across mental 

defect Bide by side, of course, with cerebral palsy—its 
only chance of eqnahfy with it, alas, as thmgs are at 
present 

What IS mental defect T If it is a diagnosis it is certainly 
a much more nebnlaas one than amyotonia congenita 
wron^y apphed There should be no such diagnosis as 
mental defect It is simply a symptom of an underlying 
physical disabihty and, until you. Sir, and all other 
doctors realise th^ the “ mentally defective ” child wdl 
contmue to be the most ignored, least mvestigated, and 
worst treated patient m the commumty 
Twenty years ago the cerebrallv palsied, the phenvl 
kctonnncs, and the victims of maternal rabdla were all 
merely “mentoUv dcfectne" One imght say many 
of them still are but, at least, we are lookmg scientificol^ 
at them the other ivay round * 

Let us give the same attention to the still unknown 
causes of the end-result and never, when we are unabte to 
find anything else except “ mental defect,” accept that as 
a specific diagnosis or as final evidence of an irremediable 
condition treatable only bv mnction, sedation, or 
segregation 

CbcrlMO d 31 Graivjfohd 

DEPOT TUBERGXn,IN 

StB,—In contrast to Dr Hall (March 2), we have fonnd 
that the use of tubercuhn m a depot vdude mcreases its 
bcnsitivity considerably 

Comparatne testmg m ndnlts from 30 to 30 >eara of age, 
iiiis shown that depot tuberculin gi\e3 pontne reactions with 
do-cs ns low os 1 /SSO-1,30,000 of the tlucsliold dose of aqueous 
tuberculin ‘ TlusmatU mereased potenej of depot tubcrculm 
has been confirmed by Citron,* « bo obtamed positn o reactions 
to S TV depot tubcrculm m tuberculous patients who 
hod been tboroughli desensitised to tubercium and who 
did not react to Mantoua testmg with 100 T v aqueous 
tubercuhn 

Two age extremes arc represented b} the prqdominanth 
newborn and mfants nported on b\ Dr Hidl, and tbe cldcrh 
subjects reported on b} Dr Kolcon and Dr Beresford 
(March 16) Reactions to depot tubercuhn maj dittar in these 
age groups from tho<c m adults ofacung and mddle life T\c 
ha\e found that reactions to depot tubercuhn dcielop more 
sloul} m elder]} and aged subjects taking 7 or mora date to 
oppenr in contrast to tho usual 3-3 da\« 
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Lake oniselTes, Dr Eolcan and Dr Beresford did not 
have difficulty m distinguishing between reactions ehcited 
hy the depot tuheiculm as compared with the control 
vehicle We preferred the soft thm skm of the onter 
upper arm for our tests and found that control tests, 
eamnd out m all the cases, gave rcacbons which were 
negative or insignificant The long persistence of the oily 
vehide leadmg to reactions which may last for three 
months or longer m more sensitive subjects is, of course, a 
disadvantage if considered for rontme testmg The 
principle, however, of a “ depot ” tnheicnlm stands to 

S in, from this long persistence, for the study of the 
velopment of hypersensitivily In previously negative 
subjects Alternative vehides may he better smted for 
this purpose 

D GERAcn: James 

Lendon XW*S ^ PePIS 

ATHEROSCLEROSIS AND YTTAAIIN 
Sib,— Ohver and Boyd’s * emphasis on the part 
played by the hormones m atherosderosis, and the more 
recent address hy hloms,* tending to discount dietary 
fot as the mam cause, have prompted me to desenhe, 
perhaps prematurdy, my own findings with vitamm B^ 
' (cranocobalamm) 

It had already been noted that, after a vanable lag 
penod, both vitamm B^g* and hver* appear not only to 
desensitise the allergic, bnt also to cause, m the presence 
of secondary infection, an mcrease m membrane per- 
meabihty * At about the some fame; it was also observed 
that 8 of my patients, who were all suffeimg from obvious 
atherosctetosis, and who had oil been given vitamm Bj. 
as a tome (50 |ig orally thnee doily), were all sigm- 
ficantly and obviously worse, again after a lag penod of 
similar duration—4r-21 days 

As a control, a further group of 6 patients also snffenng 
firom obiious atherosclerosis, and of a similar age group, 
were then mamtamed on control tablets oxer a penod of one 
BBOutb Dunngtlustime, they were kept under dose obsena- 
tion 3 appeared to unproie, 3 showed no change, and 1 
showed some deterioration—^i e, tacreased dyspnoea There 
was no seiere chmeal detenoiation, such as the onset of 
angina pectons intermittent claudication or “rest” pain 
us occurred in the group treated w ith \ itanun Bu 

After due consideration of these findmgs, it was 
decided that all patients suffering from atherosclerosis, 
should be treated as follows 

(1) A loetoiegetanan diet was strongly advised, cmpluiste 
being ploced upon the neccssitx for mcreosmg tho patient’s 
intako of xegetoblc protein and upon the need for os large a 
\anet} of cereab, xegetables, and fruits os possible Milk 
intake was hnuted to one pmt per da} for aU purposes and 
nil other casein contaming milk products cspeciallv cheese, 
were excluded Anunnl fats were permitted and a tunolx 
waumng against possible weight gam was gi\cn If there was 
an\ nsk of congestixe failure egg albiin^ (the xolk heug 
cxdttded) was recommended as on added source of mumal 
protem 

(2) Tbe patient was giien orsUv 50 mg of ascorbic acid 
four times daili 

During the past three years, 33 patients have been 
treated by this method 29 have shown a significant 
improvement m symptoms and signs, thus after a" 
penod of three to four vreeks, they could walk further 
and faster and their legs, il cold mthally, regained their 
normal skm-temperaturc 

Durmg thw threo \eon> 12 patients failed to mamtom 
ihcir diet and all 12 relapsed 7 resumed tho diet and lia\e 
smee unprm^ agaui, 1 refused to mamtam tbe diet and 
uo* suice died of congcstiio failuro and tho other 4 of this 
group haio oali lecenth resumed their diet 

1 OUrer,'^ F, Bold G S Lmttf 1956 il, 1273 
. Morn# J X See Jbtg teb 23 1957 p -llo 
3 Annud. J C Aocfihoiirr 1915 175 736 
1 Jioll H M Jtnt iBfrf J 1932 j 979 
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Tho remaining 4 patients xnaintained the diet for a diort 
period onlv, 1 has died of coronary thrombosis, S ha\o 
8 ur\i\cd a second coronaij thrombosis, and 1 has bod a 
cerebral thrombosis 

A patient, IS ho Iiad had a bilateral lumbar sjmpnthcotom} 
for endarteritis obliterans, and urho also suffered from angma 
of olfort, admitted onlv shght increase of pamlcss sralkmg 
distance, m spite of strict Mlieronce to tlio diet Later ho 
resumed normal diet and sumsed a coronary thrombosis 
three ucoks later 

A correhtioQ botnecn utake of aumnl protein and 
atherosclerosis does appear to exist Thus, the people 
of Italyand the Bantu of South Africa,* trho both 
cousumo a diet low in animal protein, and also vpge- 
tan ms ’ * per sc, are all relatively free from athoro 
sclerosis On the other hand, there is the apparmit 
contradiction that the meat eating Eskimo docs not 
develop athorosclorosis * The comparison is not a true 
one, however, smee the uncivilised Eskimo eats no fruit 
or TcgotablcB and httle or no fat (used for heating or 
lighting purposes) and consumes his meat entirely raw, 
thereby obtainmg the advantage of aU of its vitamin 
content At the same tune, ho, unlike the European, 
is subjected to long spoils of near or complete starva 
tion, a condition whi^ has been found to double the 
urinary excretion rate of vitamm B^, but not that of 
folic acid or of the citrovorum factor Moreover, unlike 

tho civihsed Eskimo, who cooks his meat, ho never 
gets scurvy, m spite of the complete absence of fruit or" 
vegetables • 

The following points also appear to be significant 

(a) The urinni) moration into of iitomm Bk has been 
found to dimmish with adiaiicmg years,** nhilst tho serum 
cholesterol lo\ol, which Mtamm Bu appears to control,**** 
seems to inercaso eoncurtontl} ** 

(b) Both vitamm Bia * and animal protom ** ** (not 
do\ itaminised) hot o been found to mcreoso membrane 
permeability 

(e) hmall}, both reduced glutathione*' ** (which vitamm 
B„ nppcfirs to mamtam catolytieally m tho r^uced state **) 
and vitamm B|. block tlie action of the glucocorticoids m 
both the ommal ** and tho human ** thereby possibly 
permitting the opposing action of the mmerolocorticoids 

To Bummanso, some circumstantial evidence, derived 
mainly from clinical obserration and partly from pnb- 
lishcd work, suggests that, after a variable bg peiiod, 
vitamin makes the symptoms and signs of patients 
with atherosclerosis much worse Tho existence of this 
lag period has made it dilficidt to prove cause and eilcct 
and medical ethics forbids a deliberate tnal But a diet 
low 111 vitamm B,j, again after a lag ponod of three to 
four weeks, did appear to be of significant value m this 
limited senes 

Unnapr J C Anxxxd 
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CHRONIC BRONCHITIS AND SMOKING 

Sir,—I am inclined to agree 7 vitb Dr J P Andenon 
(March 30) that it was suipnsuig that more mention was 
not made of cigarette smoking m the course o{ tho 
E A P T Symposium on Chronic Bronchitis held h't 
December Tho 2f A P T invites speakers to give tLcir 
personal opinions at smh gatbenngs, and dors not pul 
words into their mouths 

The NA P T leaflet “ Bronclutis " is designed to give 
ndvico, m a peisuasno manner, to those uho nerd it 
There is no need to uigo the non smoker to abandon 
cigarettes Only those who onjoy smokmg have to br 
persnaded that it is m the mtorcsts of tiioir hcilth to 
give up what is, to them, a sonreo of pleasure Wo shall 
be more successful m our propaganda if we admit thit, 
to those who smoke cigarettes, Rmokmg is an omoiablc 
habit 

The N AJP T Bulletin for December, 1050, coat iins 
a statement by the N A P T council on smoking and 
lung cancer, nud a memorandum of scientific ovideneo 
m support of tho views expressed mth whiuh I am surr 
Dr Anderson would fuUr agree This can leave no ono 
m doubt about tho attitude of tho N A P T towards 
tho dangers of cigarette smoking 


Knttimal Assoeintlon t r tho 
Flevoiitli n I { Tiihmnl sis, 
Taalstock lliniao Ruith 
Tavistock Souara, 
London 7VC1 


Harift WinuHs 
Sccrotot) Gcmrnl 


JBTIOLOGY OF PRE-ECLAMPSIA 

Sir,—^D nrmg recent years, Mr Sophinn has wntten 
extensively about his theory of a utcroronal reflex as a 
cause of pre eclampsia Ho has claimed additional pom(<. 
including our own studies,* * 7 vhich ho bolioics coaflnn 
hiB theory Tho mnjonty of these claims haao passrd 
complete^ nn^aUenged and honco it may have been 
assumed, particularly abroad, that many obstclncmni 
ULCOpt Mr Sophinn's views Box Ibis reason I should like 
to review bnefly the essential aiguinonts that Iiaie bws 
advanced to support the theory of a utororend reuex 
It may then ho clear wliy, to manv, they jppcR 
unconvinoing 

A primary stimulus is presumed to arise from the jnro 
motnum ns a result of tho uterus ad.iptiug to its conienM 
and producing tUcrohv " incioased myomolnnl ten*io^ ^ 
or nltcniatnely “myomotnal resistance 
Proof of uicreased tension can bo derrecd, atcordinu«« 
Sopluan, from (a) biorhemical studies and 
tracings Howoaor, it is not yet finally c 9 (al»li-<hea in 
such metliods do provide nn Llhcicnt index of mvoiniin 
tension Pnrtbonnore, results obtained by wms 
measures have not confirmed a consistent '"‘^”'.''*', 1 .,^ 
myomclnal tension m cases of pro eclnmpsin sutci} 
mitml entenon must ho sniiblicd boforo » 

myomotnol tension is oven associated with, w* " 
the cause of, pro cclampsi i Iia, 

Mr Sopliian also claims that intrn iitoruio 
httle Tcbtiouship to myometnal tension, but. oaic ^ 
tins IB open to serious dispute This further 
nllowB him to explain nwuy why there is no 
association between raised intra utenno P®®*®? 
twins, acute bydriinnios, prognanev ni a rudun 

horn, and pro eclampsia ..{/.nne 

Tho kidnca is thought to respond to tins uw" ^ 
Btimulns m a way oloselj rescrahling that ^ . j 

ongmolly by Truete tt il > m animal txpcnmenls aw 
IB this renal reaction that finally Aron Ibi- 

that 18 recognised as pre cclampsi i riie i • 

reaction is said to ho governed liv the * 7 .spon . „ 
of the kidney This again convenu ntlv allows Mr m 
to postulate that tlic renal responec is 

i atnrrh ^ 0 .ibonrc 11 iMrljnirWrhtlit ij **! 

i Morri- X OHlinrn «» II I? J IvWisri 

3 Trtiito J Bnrelar A t VanUt 191' 
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tional to the 'ateiine stunulus This kidney leacticm is 
completdy incapible of lehable assessment, at least by 
meisnies so hm at onr disposal 
Essentially, therefore, Mr Sophian postulates t canse 
(increased myometxml tension) for rrhidi there is at 
present absolutely no reliable evidence and Tn effect 
(renal shunt) irhich cannot even be measured 

A-nimi l e i ^e m nents * do surest that espenment'dly a 
form of uterorenal reflex can be estabhdied. There is no 
evidence that tins u turn estrbhshes a clinical picture 
comparable to pre-eclampsia 
Severe concealed accidental hemorrhage is often 
associated mth extensive renal damage This reaction 
ovoulfl therefore suggest a clear-cut uterorenal association 
in this condition Furthermore the hidn^ changes bear 
some resemblance to those desenbed by Trueta However 
it IS not yet dear whether these are the result of a reflex 
or of the* hbexation of a toxic substance £rom the utero¬ 
placental ate The suggestion by Page and Glendemng * 
toat there could be a sudden hberation of serotonm or a 
similar substance seems a distmct possibihty Pew 
dmicians will find it possible to acc^t that toe patho- 
logicd dianges m pre edampsia and concealed accidental 
hsemorrhage are the same, and on^ differ m matter of 
degree 

Finally, hCr Sophion ecplains away pre-edampsia 
ocenmng m association with a late extra-uteime preg¬ 
nancy doiming that “ blood and certam other sub¬ 
stances filled on the pentonenm can provoke a renol 
shutdown** This is md^ a bitter pill to stomach Why 
then does not pre-eclampsia occur m association with a 
ruptured ectopic gestation or corpus Intenm. hmmorrhage 
from an ovarian cyst, or anv condition causing pentom^ 
or peritoneal imtotion m pregnancy f 
I am sure tout Mr Sophian will conjure up a further 
hatful of mgemons explanations, but until he provides 
r^ble direct evidence m support of all the claims he 
makes, I diall continue to r^ord his theorv as com¬ 
pounded of a mixture of assumptions and exceptions 
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BURKS AKD SCALDS 

Sip,—T he time is surdy overdue for Professor WardiU 
and his colleagues m Baghdad to publish a full description 
of their method of treatmg bums Baghdad is admit- 
tedlv only a few hours distant air, but few td us bare 
toe financial resources to accept their mvitanon to see 
for onioelves The meagre details so far avndaUe excite 
mtense ennosity, and their curt dismissal (March 10, 
p 5S8) of Mr Watson and Mr McLaughlm*s well- 
reasoned letter* with a hypothetical Steikespeorean 
quotation heightens the mysteiy 
Professor Wells * has attested that granulations of an 
unusual quahty ore produced But now we learn—and 
here is the hub of toe mysteiy—that only 1 case in 80 
has been grafted This immediately suggests that the 
remammg 79 woe superficial burns Wlqr then tbe 
emphasis on the production of granubtions t 
Granulations ns we understand the term, form only 
ifter fnll-tbickness desnuction of skm If ungrofted, 
they can heal only bv ingrowth of maigmol epithehum 
i length! ptoccss accompamed bv scamng and contric 
turo It sccm« untbmkable that this should be what 
Professor WardiU advocates Perhaps the explanation 
Ins in the word granulations *' Are those of Baghdad 
nicrdv the surf u.c appearance which results when super¬ 
ficial bums arc mut^ by exposure in a tropical chmate * 
Or is there in elimcnt of mid oncutal magic involved * 

I IraiUln K J Wlibitoap N L ,1 OS**/! Otmirt hni Emit 
IIjS 63 39 

• Post t W Ghaecntas M E OU’ct opnrr IQu 5 
6 Wabon J MiLsnebUn C P Imurt li e<5 
' Wdt- ( Ibuf P jTT 


Professor Wdls’s enthusiastic lettei on this method of 
treatment and the recent visit of his colleague, Mr J H 
Johnston, to study the techmqne have provided excellent 
advance puhhcii^, and xre hope that Professor WardiU 
wiU not long delay a fully detailed espostbm 

Thouas Gibsox 
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THE Rh BLOOD-GROUPS 


Sib,—T he letters of Dr Nicholas (Martdi 2) and 
Dr Sheppard (Jan 26) cannot be aUowed to stand 
nuchaUenged 

Dr Xiuiolas now writes “ 1 did not say that the use 
of * most likelv genotrpes * leads to paradoxes—far from 
it ** But “ mo^ likely genotypes " does lead to para¬ 
doxes, as 1 hove shown, because it sets an nimecessaiy 
txap, and when there is a trap somebody falls into it 
Wlir use ** moss likely genotypes ' at aU when you can 
use sq^arate designations for phenotypes and genotypes T 
In fact, there is a tendency among C-D-E protagonists 
to drop the phrase “most likely*' and to speak of 
“genotypmg** when aU that is really done is Ito-Hr 
phenotyping I have already pomted out how Bnchanan 
feU mto toe trap, and now Benton and Hancock^ 
provide another example 

They baae written on entire article descnbing what they 
consiaK to be a new variant of factor Rbo, and wbicb m 
contrast to factor Bho renders blood cdls more ag^tinable 
by anti-Rho sera What th^ may actually be dealing xnih is 
ptobablv a gene dosage e&et Tim, toeir are readily 

esplainM if one assumes that the te^dy reactive bloods 
wmto they designate as CDe/cde and cDE/cde are reallv 
CDe/cDe and cDB/dDe, xe^ectivdy In Renton and 
Hancoidc’s paper, sipuficantly, the ^rase “most liLely** 
has heen dropped, just us m Race and Saugor’a boob If 
separate phenotvpe and genotvpe symbols bad been used, as 
in tbe RhHr nnmenclatnre. this blonder would not have 
been ma^ 


Dr Sheppard accuses me of not nndeistandmg toe 
C-D-E notations, while Dr Nicholas cl^iges me with 
bemg mconsistent Ubey are both probably correct 
In fact, how can anyone understand or be consistent when 
diEcnssmg a snbject matter like toe C-D-E notations, 
which ore inherently lUogical, mconsistent, and self- 
contradictoiy * For example. wiU Dr Nicholas kmdly 
resolve the foUowing contradictions which puzzle me 

1 In place of tbe Rb-Hr symbol Rh^rb, I baie seen tbe 
following C-D-E ^mbols uM C—D-i-B-c-r, CDe/cde, 
CcDe, CcDee, CDe/c, DCe/e, CDeF/cdef, or as Ford has 
snggested, C{A—B-l), D{A—), E(A-B-i-) Which of 

IS tbe “ oSBeial ’* designation, or liaie I failed to moMy the 
'* coneet ** one m this list * 

2 Blood cells lackmg both factors of the pons to'hr* and 

rh'hr' ate attributed to gene deletions (-D-/-D-), but 
blood locking both foctois of the pair S-s are ascribed to a 
roecial allele S* Thu zaues the question, how does one 
decide when to postulate a * deletion *’ * 

S One argument inued by C-D E protagonists against 
usmg svmbols like Jt‘IP is that such QiOnbols are difficult to 
mderstend Yet R,R. is used b\ them os a short sj-mbol 
for CDe/cDB Please explain on what basu RiR. becomes 
related to CDe/cDE, and whv B,R, u more intelli^ble than 

JWJJ* ^ 

A On pp 120-130 of the 2nd edition of Race and Sanger's 
book* appears “The finding of the remaimng antibodv, 
onti-d was first reported bv Diamond in mo fuithre 

examples vero reported bv Hill and Hafaemuin Thus the 

tbeon of Fnhcr has been confinned m all it« predictions "_ 

Dot on p 181 thcso author* write about tlie HiU and Habennaa 
J aati/js conunonlj found m anti-e seta 

w feel dmbtful about the ideatiti of these tuo examples of 
nnti^ Heaw reconcile these two contradictor! statements 
tn Race and Smeerb book 

5 pie suppeW gene arrangemint DCE was hosed on the 
nat utical te*t R Baee and Sanger now^^ 

' ““O'®:? i A Enl j 195C 2 294~ 

- Baev It, I*, Saeger, P Blood Groups in Una Oxto'd t9fl 
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(p 170) that" It 18 possible to pick Tesalts steikingly in favour 
tn the 'cross-over idea—and atnhngly against tf ” [itehcs 
mine] Hovr then can one justify me position of Baoe vrbo 
contmaes to speak of the gene oi^er DCE! 7 

6 Since, as Race and Sanger admit (p 171), " It does not 
seem unfair to say that onthrimological results have been 
inoondnsive,” they have abandoned the cross over hypo- 
thesis and now postulate “ completely linked genes ” or 
“ pseudoalldes ” If there is no crossing over and no 
" deletions,” how does one determine the order DCEF 7 
Also, what 18 the difference betxreen a completely linked set of 
genes and a iimt gene 7 And what e&actly is the difference 
between the concept of complete linkage and Wiener's theory 
of multiple alleles * 

7 When calculating gene frequenmea, Fisher and Boee 
use the complex maanmum hkeuliood metliod m order to 
achieve an increase m acourai^ affectmg the third or fourth 
significant figure, but at the same tune they use “ most hkely 
genotypes" which entail errors as high as 15% Please 
explam this inconsistency 

8 Symbols like anti-D-fD”, antiC-fC*. and ttnti-A-(-B 
are used by C D B protagoniste to designate antisera sup 
posedly containing '* linked '* antibodies Please cocplam how 
one decides whether one is dealmg with ” linked ” antibodies 
or a single cross reaotmg antibody Also please explain how 
one knows whether the symbol represents ” Imked ” antibodies 
or a polyvalent serum hke onti C-)-D and onti-D-f-B 

In dosing I dionld like to emphasisO agam that the 
hasio fallacy in the G-D-E notations is &e failure to 
recognise the distinction between a blood factor and an 
agglutmogen *—a concept os, fnndamental for blood- 
group serology as Newton’s laws of motion are for 
mechamcs Unless this conc^t is understood, no 
worker may eiqpeet to master completely the science of 
blood-grouping 

It is time to stop teacbmg this C-D-E nonsense, and 
to teach the Bh-Hr nomenmture exdusivdy But, as 
diown by the letters of Dr Nicholas and Dr Sheppard, 
it IS for more difficult and painful to unlearn something 
which 18 wrong than to learn a subject correctly m the 
first place 

BrooUm, XewTork,'U8A •A- S WlBUBB 

THE STAPHYLOCOCCUS PLAGUE 

Sm,—^In your leader last week you say that the heart 
of the problem is the presence of nasal earners of anti- 
biotio resistant staphylococci, and that this is due to 
uncntical use of antibiotics m hospitals 

If this thesis was true, swabbing all personnd and 
treatment of proved oomen with efi^ectiye anti staphylo¬ 
coccal agents would surdy abate the plague In practice, 
these measures, though hdpful, are not a cure 

Antibiotic resistant staphylococci enter a hospital m 
the body and fomites of a patient Thence they are 
disseminated by l^dkerduefs, discarded dressings, the 
fingers of attendants, discard^ dothu^ and personal 
efiects, and counts, sneeses, and discharges Staphylo 
1 cocci are very hardy organisms, and can survive unlumned 
for long periods m room dust, m the mtenor of pillows 
and mattresses, in blankets, and m patients’ personal 
bdongings k^t in bedade lockers Because the sensitive 
strains of staphylococci have succumbed to the treatment 
of the patients with antibiotics, only msensitive strams 
survive, and these insensitive strains populate the foci 
detailed above 

The provision of an air-conditioned room is excdlent 
advice would that it could be implemented' The 
brutal realities of the situation, however, reveal that mudi 
less expensive improvements are cancdled merely on the 
ground of cost 

For mstonoe, the provision of efieotive masks and sterile 
gowns for all muses m the wards and the provision of thm 
rubber gloves for all nurses handling infective material (e g, 
bedpans, the bottoms of infante with gastro enteritis, soiled 

3 Wiener, A. 8 , Wexler I B Bad Bet 1962, 16 , 69 


impkms, soiled dressmgs, soiled linen, and soiled bandker 
chief s, to mention only a few examples) is too expensivs 
The pravision of covered buis for the bedside ^ 

dressings, the routme treatment of pillows with moist gaseow 
formalm m the ho^ital steriliser (or the use of a * Sparidiall ’] 
the routme treatment of mattrwes with formalin m the 
hnmital steriliser (or the use of a sparkhall), the tiestmeat 
of blankets by washing m * Lissapol ’ followed by «nsl-ing ^ 
* Fixanol ’, and the amdiCnng of baetena laden dust particles 
on the floors, Ao, of wards, all these simple,^ectne and 
relatively mexpensiie measares are neglected The reason 
giien IB that these measares add to the cost of h^tal 
admmistration 


Actuaify one of the most expensive items m a hospital 
budget IS the drug bill Antibiotics are the expensive 
items A small snni speut on banishmg resistant staphyb 
COCCI from the beddmg and dust of liospital wards wonld 
be more than repaid m the savmg m antibiotics that 
would follow Administrators cannot see *l«« 


St aionuircts Hospital, 
Eppins 
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THE RECOGNITION OF HAEMOGLOBINS A, AND E 

But,—There are now known two pairs of hismogloInnB 
mth identical eleotrophoretao properties suSle cell 
hamioglobm (lunmoglobm S) and limmoglohm D, and 
hcemoglobins £ and A^i A survey of a population for the 
distribution of hnunoglobm variants merely by dectro 
pboresis of blood specimens will tber^ore fail to 
difierentinto between S and D and between E and A. 
respectively 

In the case of S and D, diffeirenoes m the solubility of 
the ferrohiemogloW allow a separation Hemoglobin D 
does not cause the sickbng phenomenon when red celb 
axe deoxygenoted m vitro, and the routme test for 
solnbihly of reduced limmoglohm m 2 24 M phoqihate 
buffer devised by Iteno ^ easily estebhshes wheteei S 
or D IS present 

Htemoglobm A^ le found m small amounts m notnisl people, 
but its proportion is raised m thalossieniia * Althoi]^ the 
techmqnes usually used to demonstrate bnmoglobiii A| are 
opeu boundary and eone deotrophoresis, raised amounts iw 
certainly be rerogmsed by routine paper electrophoresis 
(see aooompanymg figure) Even normal amounts can be 
demonstrated by paper eleotropboresis when tliiok P*^ 
used, and when la^ amounts of hsomoglobm are awwd to 
the starting line Ifismall amounts foil even then to be tisdie 
on the unstained paper, they csui be made visible by stoiniag 


1 Itano, H A Arch Biorhem 1953, 47, 148 ' 

2 EunLlo H G, Wnllenlns, G Scunce 1955 122 288 . __ 
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\ntb a protein dve There is therefore a possihnif^ of nustdr 
mg the eleetrophoretu! pattern of the IiKmo{^obm fiom a 
tbalassmuio for that of htsmoglohm AE hetero^ygote 
We should like to pomt out that there seems to he a nde 
according to irhid) the proportion of E u a hetero^gote for 
htemoglobms A and E does not fall hdov 20%, and that the 
proportion of A«mthalBSBtenua does not nso above 16% This 
nde IS fairly general, though vre have seen one etneption If 
this dr&rentiation is adhered to, senous errors wdl be avoided 
m mass Bur ve y s bo. individual cases other features idiaiac* 

tenstio for thamasBiaia can of course be sought for to establish 
the di%giiosi8 

Some of our surregTs for lusmo^obm E Tvere earned 
out before'EunkeL's phenomenon had been fol^y 
appreciated We have therefore reviewed our previons 
Burveiys of populationB m whicih the genes hoth for 
tbolassmmia and for luemoglohm E are fonnd, and hy 
tahmg due account of this mle we have come to the 
n onglns i nn that WB have no reason to correct former 
i^orts on the mcidence of hiemoglohm' E either m 
isolated instances m Tnrk^ or m larger numbers m 
South-East j^ia 

We want to thank Dr H G Kuhkel, of the Roehefeller 
Institute fhr Medical Research, Rew York, for advice and 
disonssion mid for confirming our results when wa measured 
A« either directly following elution ficom starth efter^xone 
eteetrophoresis or indirectly followmg dution of protein dye 
from the stained paper after paper electrophoresis 
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GASTRO-ENTEBITIS IN UGANDA 

Sm,—^Your annotation on my paper* is quite correct 
in pomtmg out that simple cduuciu pathological tests con 
never he a complete substitute fbr more advanced 
bactenology m tins disease This parbcnlar study was, 
m fact, bmted to ascertauung what information could be 
ohtimed from stool microscopy, and attempted to cone 
late this with the result of treatment and with such 
bactenology as was then available to ns It must he 
remembeiM, of couree, that for a long tune to come 
most trqpicol hoqntols will not be able to cany out more 
than the simplest bactenology and many can do none 
at all 

Following on this, a farther study was undertaken by 
Dr A M M Wilson and myself m which more detailed 
bactenology was earned out and which does, m fact, art 
out to answer the pomts you raise concerning Uie effi¬ 
ciency of rectal swabs, the value of direct ward platmg 
of swabs, and the use of earner media m transportation 
to liboratones The results of this study, shortly to be 
pubhshed,* confirm the scarcity of JDsehenehta cah 
serotypes, which you suggest, and the preponderance of 
shigella inlcctions 

The Hoqiltol for Sick Children . - 

London \l C 1 J LlHlER 


GO\ ERNMENT AND PROFESSION 
Sm.—-Yonr leading article of March 30 is by far the 
most important statement that has been made on the 
present regrettable state of Bntish medical pobtics, it 
should ho carefully studied by general practitioneis, 
consultants, Mmistiy ollicials. Members of Parliament 
and, above all, by the leaden of tho Bntish Medical 
Association 

You, Sir, expose clearly and obgcctivclv the ahsorditv 
of the threats of a doctor’s stnko (for tmporaiy with¬ 
drawal i« a stnkc) and you show how much we os a 
profession will lose by aping the methods of mdustnal 
trade unioub 
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It IB beyond doubt that a good case can he made for the 
improvement of doctors' workmg conditions m the 
Fealth Service We can best estabhdi this case by a sen¬ 
sible and reasoned propaganda m the press and Parliament 
and by cooperation with the Government of the day—in 
otiier words, by the me&ods of an enh^tened democracy 

Chalhebs H Datzdsok 


Parliament 


THE ROYAl. COMMISSION’S TERMS OF 
REFERENCE 

Ok April 4 Lord IdosAK asked'the Government 
whetiter thqy were satisfied that the terms of reference 
of the Soysl Commission on the professional remnnera- 
tion of doctors and dentists m the National Health 
Service would provide the necessary basis for a loll 
examination of tins problem 


8FB^S FAST AKD FimiBE 


He recalled that m the early days of the National 
Health Service the two Spans Committees were appomted 
by the Government to deal with the remnneration (d 
general practitioners and consultants xeipectivei^ Sum¬ 
marising Ministenal statements on the recommendations 
of these committees he remmded Noble Lords how m 
Jnly, 104G, the permanent aecretoiy to the hlimstiy of 
He^th wrote to the Bntish Medical Association “ The 
Minister fully accepts the substance of the recommenda- 
tions ” Three years later, m Jannaiy, 1949, the parha- 
mentaiy seeretaiy to the Ministry said m the House of 
Commons that the remuneration of general praotitioners 
would be adjusted to give effect to the Spens recom¬ 
mendations In May, 1960, the permanent seeretaiy to 
the Ministry wrote a letter saying “ The llmister agrees 
that the Spens Report lemams the basis of the remunera¬ 
tion of general medical practitioners until such Fme as 
after the nsual consultabons some other basiB is 
substituted ” 


As a member of one of the Spens Committees Lord 
Moran could testify that the recommendabons were 
then mteroreted m the same way hoth by the Govern¬ 
ment and by the doctors Yet Lord Sahshmy, m annonno- 
uig the Royal Commission, said that the mterpretation 
put upon the Spens reports by the profession could not 
be accepted by the Government The Government 
appeared to have first expressed doubts about the inter¬ 
pretation of Spens when a Judge of the High Conr^ 
Mr Justice Danokwerts, awarded the gene^ practi¬ 
tioners £i0 million m 1952 From that day until now 
the Government bad been anxious to get nd of Spens 
Mr Attlee’s Government, Lord Moran contmned, might 
have been lU advised to accept these recommendabons, 
hut the fact remamed that they did accept thiwn, and 
that it was upon that acceptance that many doctors 
entered the health service In these circumstances he 
thought Noble Lords might fed that these recommenda- 
bons could not be thrown on the dust heap because 
they had proved mconvcnient 
If the Royal Commission mterpreted their terms of 
reference so that they were not required to pay legard 
to whit had happened m the past, and dealt merely 
with future scales, then m bis view thigr were wastmg 
their time, they irould not allay tho ^scontent amonc 
the doctors, nor would they prondo a lasbng solution 
ot this question of remnneration He pressed the Govern¬ 
ment to Riy whether tbe Riyal Ctommission would or 
wo^ not take mto account the Spens reports 
v>^en tho doctors went mto the service they under¬ 
stood dcarir thit the cost of hvmg wonld be taken 
into account when their pay was renewed from tune 
® Werthel^, Lord Moran fnisted that the 
doctors would not try to bmd the Government to a 


794 XnL LAITOBX] 


pAnuAlcaNT 


hteral mtoipretation of Spons in porpetmty Ho odmittod 
that this pioviBion Avould osoito Uio 'WTaih of a soction 
of tho mcdionl profosBiou, hut if thcro umB to ho a BotUo- 
mont BatiBfactoiy to tho Govommout niid to the dootors, 
there muBt ho givo and-tako on hoth BidcB If tho doctors 
ivoro to give up tho htcnal intorpiotatiou of Spons— 
uauudy, that every tiBo in tho cost of living -would ho met 
hy a use in thoir solanOB—then they wore Biiroly ontiHcd 
to Bomo quid pio quo What was noodod ovon moro 
than a nso m pay was some rofoimation of tho orhitiation 
maohmoiy At present, a dispute hotwoon tho conedtants 
and tho ^voinmont was rofoired to Whitloy Council B 
This consisted of two halves, the doctors and tho officials 
of the Ministry, and only if thqy agreed, could a dispute 
go to aihitration But in all mattois of suhstanco thqy 
never did agree The Government saw to that Tho 
result was that tho considtants generally had lost con- - 
fiidonco m this machinoty What -wovdd they accept 
in its place 1 A special advisoiy committeo lately 
appomtod by tho Pnme Mmistor to supervise tho pay 
of the higher ranks of the Givd Service -was precisely 
what tlie spociahsts needed 

AWABDS AND MEUIT 

Tummg from tho future and its possibilities to tho 
present and the Boyal Commission, Lord Moran suggested 
that it was moonsistent of tho Govommout to press every 
seotiod of the community to go to arbitration cveopt 
tho doctors Could Noblo Lords imagine the Mmistoi of 
Labour facmg the shippmg and ongiiieeiing industries, 
when they arc askmg foi a nso lu wages, and fobbmg 
-them off with a Boyal Commission f T^o doctois felt 
that they were bomg treated differently because they 
had no pohticnl power, aud that produced bittornras 
Nor -wero tho doctors bottoi disposed to tho idea of a 
Boyal Commission when, on Fob 20, tho Minister said 
to tho reprosentatives of the Ncgotiatmg Committee 
that if tho Boyal Commission found in tho profession’s 
favour, and if tho economic situation of tho countiy 
lomainod tho same, it by no means followed tliat any¬ 
thing would happen Appaiontly, tho findings of this 
Boyal Commission wero to bo taken soiiously only if tlioy 
wero in tho Government’s favour 

But what really oggnovod tho doctors wore tho toims 
of reference B!c>y.u Commissions wore generally froo 
to gather information whoiovor thoy could find it 
“ All relevant factors ” was almost a ohohi in tho cirdos 
that dealt with Boyal Commissions But what had 
happened to this Boyal Commission 1 It was tho Govern¬ 
ment who duoctod what tho Commission might and 
might not consider It was the Govoinmont, not tho 
Commission, who decided tho considerations that boro 
on the remuneration of doctors And those considoro 
tions hoilod down to a specific companson with other 
professions He had no doubt that tho Boyal Commission 
could compare tho incomes of members of vaiioiis 
professions But the hours of work diffoiod completely 
the doctor was at tho hook and call of tho puhho at any 
mmute m the twenty four hours Tho length of tho train- 
mg varied hotwoon one profession and another Tho 
reqponsibihties wore not oompaiablo But most 
important of all, these terms of roferonco had boon so 
drawn up that thoy hmited discussion, thoy excluded 
pomts which wore greatly m the dootors’ favour, and 
prevented them from hnnging forward thou case pio 
perly Ho was sure that that was not tho mtontion of tho 
Government, but that was how it was gomg to work 

The doctors did not expect much good to come out 
of this Boyal Commission Lord Moran himsoll -was 
concerned that harm did not come from it Ho was 
thinkmg, m particiilni, of tho '* moiit awaids ” Those 
awards -were brought in at tho beginning of tho service 
as no mcentivo, for it was scon that by going into a 
Borvico tho doctors woidd lose tho competitive stunulus 
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At first tho idea mot with some suspicion in the profession 
It was fblt that tho London inediool schools migw 
swallow thorn all up, and tliat tho considtants in remote 
parts might ho forgotten But there conld be no doubt 
that at tho moment tlio system enjoyed tho p-nnaamn,^ of 
tho gloat majority of tho consultants, and that they 
vroiild bo most aggrieved if mythmg happened to those 
moiit awards Would tho Boj^ Comimssion, ho ashed 
go mto dotails of this kind f 


OnANGIKG SnMSIEBS 

But tho dispute wont dooper and -was moro funds 
mental than any question of finance It was n ^mptoni 
of a good deal of unrest in tho service When mHaiwn* 
was nationahsed, it -was carried over tho lioa& of the 
doctors by tho politicians Tho mmonty whi^ snjqiortcd 
tho Nation il Health Service Act and tried to work for 
its good had hoped that tho dootois would bo won over 
by an onlightoned policy It had worked out othormso 
It had boon heartbreaking to see tho bunglmg and mis 
handling of tho human elomont Successive administia 
tions had boon moro concornod -with the cost of Ue 
sorvico than with putting thoir minds to malong it 
work While -wo boasted of our Welfare State, m 
banished tho Ministty of Health from ^Vhltohall and 
dropped tho Mmistor of Health from tho Chtbinot In 
tho past seven years, wo had had six different Ministon, 
since hli Neville Chnmhorlam’s tune, wo had had sixteen 
Tho avorago life of a minister -was twenty months, 
nine had served for loss than a year Lord Moran had 
the impression that if thoy had stayed a htUo lon^ thqr 
^ might have caught a ghmn\onng of whatilwasnUabont 
' Tho faults, ho admitted, wero not all on one side 
Some of tho doctors wore uncooperative Many had 
spent half a lifetime working as tliour own mnstois, 
and thoy wero not likely to bo leooneilod in thoir life 
time complotoly and fully to tho different conditions 
that obtained m a service Nor did it help that in some 
regions thoy woio ticatod ns omployoos, inslond of bung 
ciUlod in as partnors in a groat ontorpnso It was from toe 
fnngo of this section of disgruntled doctors that appeab 
cnino from time to time for a rise in romimoration—• 
appeals which -ivoro m thoinsolvoB just, but which u oio not 
always mndo nt tho most o-qiodiont time From Iho aamo 
section came threats of violent action But ninny doctois 
wore complotoly out of sympothy with violent moisuw 
of that kmd They felt, and Lord Moran shared thoir 
fcohng, thot they must look to public opmion for jnstiM 
Ho advised tho noiv Mmistor to leave his desk nna^ 
out into every part of tho land, making fnonds ov^ 
whore -with tho doctors Then, <ind only then, 
country got somo value for the immense sums u w" 
spending on tho hciltli service 


BUFFORT FROU TUB PEERS . 

Yisooiint Alexameer or HnaaBORonGn doubw 
that the service of tho modieal profession wtni 
N H S hod steady expanded md improved at 


to mm that it was monmueiiii on ino uuuau . 

Govoinmont to amend the terms of reforoiiM 
Boyal Commission Tho Commission shoiiM no® 
hamstiung by tho tags m tho tonne of i,, * 1.0 

provontod them from lookmg nt tho mnltor vntn 
wide, broad outlook that surely ought to bo odop^ 
they ivoro to deal with tho giiovanoo of the prot^^^ 
ns it existed today Since tho «oal 

1962, tho modical profossion os a whole hod tal^n» 
itops to nsk for n steady annual review of thoir ro^ 
tion Only in the past two yoais hod thoy drwn etton 
^rnsiS oosts. and tlio^ had had little sympvthotio 

ionsidoration of those claims -imnat ten 

Now thot tho N II S hod boon running 
^Ts, Lord Amulbeb considerod that it -wouia 
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been tun^ to set up a comimttee of inqnny, not becanse 
be thon^t the service {ondamentally niuonnd or -wrong 
bnt because -when a great experiment had been mnmng 
forten-yeam it-wasdne tothoseengagedmitto-tahestock 
Instead the Government had set np a BqvbI Commission 
only on the payment of doctors That -wonld leave a 
great deid -nndrae Bnt even nnder its present terms 
of reference he hiqped that the Commission -wonld deal 
anth methods as veil as rates of remnnemtion He 
-wonld, for instance, like to see some change m the -wav 
of pa-vmg general practitioners Hnlihe the consoltants 
thQ" had no ment awards The onty -wav for the G v. 
to make more money to take on more patients than 
he Gonld properlv ciqpe -with 
Lord HanE'V'GtrEST pomted out that thongh a doctor 
wanted an adeqna-te mcome he -was not primarily con¬ 
cerned -with makmg money He -went mto his profession 
because he -wanted to do that -work But the amonnt 
of money -which he conld earn m anv form of practice 
or m any medical appomtment might be ranch less 
than -wonid be earned m ordmarv bnsmess 
Earl Jowirr hoped that the doctors -wonld abandon 
any idea of what -was called a “ strike *’ On the other 
hand if there was to be arbitration, or its eqmvalent 
each side bad a right to make its claim and put forward 
its case At present the doctors thought that the terms 
of reference did not give the arhitrators enough freedom 
Th^ mi^t he right or -wrong hnt he fdt that they had 
some reason for thinking so If one compared these 
terms of reference -with those of the Spens Committee 
one conld not hnt be impreued -with the difference 
between the two If there was to be arbitration, -we 
dionld start bv bavmg the doctors reasonably satined 
-with the terms of reference. If they were not, then tb^ 
were not really bcmg given the benefit of arbitration 
Hlieie the terms of a remit were found inadequate to 
embrace tbe whole dispute thev might he enlaiged. 
That should not be done by letters b^nt regolailv by 
enlaigmg the terms of the remit and pnttmg the wbofe 
matter before the arbitration tnbunal Lord Co^'£SFOBD 
bebeved that it was mcoirect to describe a Boyal Com¬ 
mission as an arbitration tnbnnaL Agam and agam the 
doctors had e-vpressed their -wdhngness that their claim 
should go to arbimtian but that had been xefnsed He 
could not conceive any la-nyer advismg the doctois 
that the terms of reference of this Commission -were 
satisfactoiy How conld they be satisfactory, if the 
terms on winch doctois entered the ^ationm Health 
Service were to be excluded T 


GO-TEBMIEVT BEFLT 

The Eakl of Home, Secretary of State for Common- 
-wealth Belations and Lord Pmident of the Council, 
agreed that, -withm tbe limits of reason and possibility, 
justice sbonid be done to the medical profession, because 
no body of men gave more indispensable service to the 
people, and none had a greater sense of responsibihty 
The National Health Service was a comparatively not^ 
expenment The State had no mberent virtues as an 
employer It was the first time it bad bad to -work out 
a relationship with one of the great skilled professions, 
and inevitably, it must take time to establub a satis 
factorv rode of relationship and conditions of service 
The first eight ycais of the service bad run concurrentlv 
with a time of intensifying mflation, and the doctois 
no doubt felt convinced that they bad a case for mcrcas^ 
remuneration, both actual and in relation to others 
But the taxpayers also -were bearing record levels of 
taxation and they bad an unanswerable case for relief 
The Govenunent were responsible not only to the doctois 
but also to the taxpayers 

Tho Spens Committees -were set np to investiGute the 
proper remuneration for doctors entering the National 


Health Service m 194S Bnt it had seemed to he aigned 
smee then that because the Spens Committees based 
their recommendation for lem-nneration on 1339 prices, 
subsequent settlements must ahr^ guarantee the 
doctois agamst the extra costs bion^ about "bj mfla 
tion He did not bdieve that that -was really a tenable 
proposition So long as inflation persisted, it -was 
impossible to msidate one profession agamst the efiects 
of it or to guarantee that all professions should advance 
m fheii remuneration with proportional precision 
The remedy -was to stop mflation, and that required 
the lestiamt of wage-earners and salary-earners Till 
then the best -we codd do -was to try to ensure that no 
sectum of -wage earners or salaiT-eamezs -was put at a 
rdative disadvantage to any other section of comparable 
skill and attainment " 

The Spens reports -were acc^ted by the Government 
of the day and -were expected to provide a basis for the 
entry of doctois mto the National Health Service 
What, m -the Government’s opmion, was needed now, 
after ei^t yean of expenence of the -workrags of the 
National Health Service, was to detennme the proper 
place of tire medicrd profession m relation to other 
skilled professions, and, when that -was done, to fix 
their scale of remuneration They heheved ^at the 
Boyal Commission coifld he the proper mstrnment 
for tius It coidd take mto aQconnt all the circumstances 
that- were rdevant, and one of the factors which was 
tlearlv rdevant was consideration of the Spens r^orts 
If the doctors wished to pnt before the Boyal Commission 
their mterpietanon of the Spens reports, there -was 
no reason why Gie Commission should not hsten to and 
consider their views upon them He had taken the 
advice of the Minister of Health and he -was advised 
that what he had said fell -withm tbe terms of reference 
given to tiie Bqy^ Commission 

Other cnncisms of tbe Commission mdnded dday, 
bnt the Commissron had already held a number ^ 
sittmra and the chairman had every mtention that it 
should act -with speed. There had also been a cnticism 
that there were no doctois or dentists on the Commission 
The Government took the view that on the whole, 
they -would be more valnable as -witnesses, and so long 
as tbe Commission had competent and able people 
on it, it was a good body, wluch -woidd be seen to be 
impartiaL It bas also been asked why. if the terms of 
reference proposed comparison with the remnnemtion 
of other professional classes, they did not also inclnde 
a direction to take mto account remuneration m commerce 
and mdnstiy. Tbe Goveniment thought that, had there 
been a direction to tiiat eflect, it wonld have meant an 
immensely long mqnuv, and there was a great Add m 
mdnstiy and commerce m which conditions were not 
comparable at all He understood that the Bo^ 
CommiEsion -would normally be concenied -with the 
levels of remuneration and not -with the as 

snch Whether they -would find it necessary to look at 
the question of ment awards m order fully to diLbaige 
their terms of lefeience -would be for them to decide- 


me boveinment noped that the mtenm help which 
had been given to the profession, followed bv a Boyal 
Commission, armed, as they behered, with fair terms 
of reference, wonld enable them to move awar from tho 
atmosphere of distrust, of accusations of bad forth, 
of Inals of strength and non-cooperation with the 
Boval Commission and with the health scmcc, because 
that seemed out of character m a profession recognised 
everywhere for its sense of lesponsibihtv But it -was 
cqu-UIy true that the commumty, who were the new 
employera should not trade on the tradition of patience 
and good of the doctois There must be nnder- 
standmg and svmpathv on both sides Tho Commission 
were ^readv pnrsmng their task, and he hoped that 
after they had reported, we shonld be able to am\„ at a 
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permanent settlement 'whidi frould. end for the dootois 
this rather nnhappj chapter m their afbin 

Lord Mosan remained dissatisfied, for he pointed 
- out that Boyal Commissions were stnotly honnd by 
their terms reference It was not the Minister of 
Health who would advise what those terms were, 
he had not the power It was for the chairman of the 
Commission If the Commission decided that was 
outside their ambit nothmg woidd happen “ I go away,** 
he said, '* by the same door by whiidi I came m, with 
no surety *abont the awards and nothing whatever on 
this matter of Spans *’ 

QUESTION TIME 
Cost of Prescriptions 

1^ BnENKiNSOF asked the Minister of Health what had 
been the trend in the cost of presrnbing nnder the National 
Health Service in Jonnaiy and ]^braary, 1057, as compared 
with praiions months—Mr Omnns Vosper replied The 
average cost per prescription m Januaiy was ab^t Ba 6|d 
This was almost the same as m December, and about Bd 
higher than in November accnrate figure fiir February 
IS not yet ai ailable, but firam a sample it is estimated that 
the average cost was about Id more than in yannaiy Mr 
GonmiEV Nicholson Is my nj^it hon Fnend aware tiiat 
the medical trauung of doctois mcludos absolutely nothing to 
make them cost conscious 1 Does he not tliink that efforts 
diould be made to mcnleate*m ttie medical profession some 
consideration oftbe cost of prescriptiens 7 hir Vospeb Yes 
That 18 why mv predecessor decided to set up a committee to 
egcanune the whole question of prescribing l^at committee 
will, 1 hope, start work very shortly 

Nursing Recruitment 

In 1956 20,000 girls began training os nurses or asnstant 
notses In the same year, 8000 withdrew 


Medicine and the Law 


Tetanus After Operation 

Ax the mquest on two men who died of tetanus after 
i^eiationB at the NorUi Staffordshire Boyol Infirmaiy, 
Stoke on-TrenV letomed a verdict that they 

“ died from post operational tetanus accidentally con¬ 
tracted m a hospitM operating theatre ” The jury felt 
that there should be a thorough investigation as soon 
as possible,* and the coroner said that he understood 
that there would be mqmnes by the Ministry of Health 
Dr E M Maokay-SooUay, director of the Pnbho 
Health Laboratory, Stafford, had given evidence that 
tetanus spores were found m samples of dust, ddbns, 
and \raU plaster from the floor ^ the mom theatre 
comdor, vanous sites m the annexe, on a naked hght 
bulb, and m a surgeon’s ^oves No spores were found 
m any sample of catgut He said “ It must be assumed 
that the process of stenhsation was mcomplete The 
method of stenhsing Burgeons’ gloves might be unreliable ” 
He agreed t^t it is diffioult to destroy tetanus qiores, 
he could not trace the tetanus to any particular source 
It might have been infected animid hair used m the' 
ceihng plaster m the operating-block A ceihng-light 
luid been removed m the previous month, but its removal 
had not disturbed the piaster 

131 operations had been done m the three mom 
theatres m the week m which the 6 oases of tetanus 
arose These theatres have not been reopened, nor will 
they be Because of the tetanus outbrei^ the regional 
board has approved plans for buildmg a new theatre suite, 
wilh air-conditionmg 

We are happy to record that 3 of the 5 patients have 
now recov ered __ 

1 See Xaneei Uatoh 16 1057 p 575 MOich S3, P 634 
S ateaiehesler auardim April 4 


Obituary 


CHARLES ERNEST SCOTT 
M B Edm , F B O S.E 

M r Sc ott, who died on April 3 at the age of 61, mi 
otolaryngolomt to mne hospitals m Edinburgh and Ibe 
Borden, ana m all his parish he was recognised me- 
emmently as the children’s ear, nose, and tb^t smgeon 
He was bom at Sdkirk, the son of Gideon Scott, and 
educated at Selkirk High School and Fodiabeis Acadomy 
His medical studies at Edmburgh TJmveisity were inter 
rupted by the 1914-18 war, dunng which he served mtb 
the Hoyiu Navy, m Scapa Flow as a surgeon prototioner 
After qualifying in 1021 be hold resident appomtmentsat 
Edmburgh Hoyol Infitmary before boconiing i^nical 
assistant in tho ear, nose, andjthroat department later 
he became semor cdiiucal assistant and ifimical tutor to tl» 
department and in 1026 he took the F n c B B 
, The foUowmg year he received his first senior appoint¬ 
ment when he became assistant e K x surgeon to the 
Royal Hospital for Sick Children In 1029 the hospitsl 
opened the first ifiiildren’s word m the country to receive 
only BUT cases Mr Scott u os given diarge of wards m 
this hospital and m Leith Hospital in 1033 He also had 
beds At Western General Hospital, later transferred to 
Eastern General Hospital He was on the staff of the 
Edinburg City Hospital for Infectioiis Diseases and the 
Princess^Higaret Bose Hospital for Cnppled Childnn 
His service as secretary to the Scottish Otolorvngolo- 
gical Society fiom 1033 to 1046 was only broken by hb 
year as president 
JT F B writes 


Charles Scott had to the fbll the finest quahties of a Boidenr 
—a natural lesene and modesty, a ready wit and a vide 
range of mterests HefdiaredtheBoTderer'Bloveofrnghyand, 
having played for Edmburgh Umversitr, he was a rcgnlar and 

welcome spectator at the seven a sides m his boyhood ccnntiy 
He was an expert fisher and a keen curler Ih his qiorti era 
he travelled widely m Scotland with his cine camera, and to 
colour films of Scottish soeneiy wore greatly appraeioted by 
his friends and tho stafiii of his many hospitus to vhm ttor 
were shown Possibly his greatest hobby was tlis voikihcp 
which he hod made m lus bouse, where he tnined ont 
examples of precision engineering He built 
sets, and construoted his own television set and hi^ ndwff 


omphOor 

:&nd, gentle, thoughtfiil, end conservative he hrf m 
unequalled expenence of his specialty os it affected cliiMi^ 
an expenence which ronid never have been expiram » 
print, depending as it did on a highly dev doped chm^n^ 
ment His dmioal talents were commumeatra bv precep a™ 
exomplo to those who worked with bun One could never^™ 
for a more kmdfy or more helpful semor colleogue, ^ j. 
could more persuasively tram one’s tbouglite wit™ 
narrower confines of children’s work, and teach tne^^^ 
approach so necessary m handling the y®”** 
thousands of parents havra been grateful to hun 
and attention which ho gave their children 
kmdly meiiner, the diagnostic skill, and tho metieniw^f 
tive technique were appreciated by die adults who soue' 


idviee g 

Ilie death of hia wife was a heavy blow, ftr »hV . ^ 

levoted couple, but he found aolaoe and compe^^rg^ 
lus son, who shored so many of his hobbies and intew^^ 
faced hia own illness with charaoterisbo courage ana ^ 
Many friends will miss hia counsel and his deep 
veil SB lus wide mteresta wluoh he was ever ready to 


FREDERICK DXHtAN-JORDA 
M D Barcelona , 

DuHiKO the Spanish civil war Dr the 

onsultant pathfiogisb of Barc^na, to 

tlood-transfusiun services of the R^bliMnA™?^^^ 
ueb effect and with such ongmahty that ho 
o advise other European coimtnM on 
n 1039, with tho help of the Bntish ^ 

le come to this county, and ke Mandwster 

aboratoiy technician at Ani^to cal Register, 

n 1041, after being to the Medi^ ho^tal, 

le teas appomted assxstant pathologist to the 
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later becoming paUiologisfc Smce 1949 be has been 
director o£ the deraitment of paihologv at Booth Hall 
—. Obildtea’s Hospital and MonaaU HospitaL 
nm Jn these posts he was able to continue his studies 
> on the bloo^ notablj' on the formation of the red cells 
~ TTui hvpothesis that th^e aie secreted by eosmophils 
t-L was supported by ecdiaustive mvestigationB, mcludmg 
In stadies m tise blood of horses and camds After he was 
U-r: appomtcd to Booth Ball Hospital he reported a senes 
UiT m observations on the renal duds of BeUmi. whose 
C_ mterpcetation was, like bis news on blood-cells, regarded 
Fiji by most other workers as very certamly mterestmg 
r-r-'f bnt less certainlv correct As latclv as this year, he 
^ bne^ descnbed (with- Mr A McDowall) a method 
^ of tieatmg biuns bv the apphcation of pla^a 
;ar- J T wntes 

‘ All those who at one tune or another of his hazardous h& 
came mto contact with Duran-Jotda will remember, aa 
lU- perhaps the mosit outstanding choraotenstio of hia remnrkebls 
peisonnlity, his ntshty whrm could not but impress by its 
tfz ateost torrential flow E%enin the last phase of his lUness— 
U c which an irony of Fate bad made him, the cieator of large 
Li! scale blood-transfhnou, diagnose m bis own blood—his 
iff unabated energy did not desert him until tha veiy end The 
\,ir name of DuianJoi^wdl be for eiet Imbed with the orgatusa 
r,X tion of the first blood bank for transfuaiou m war, a unique 
£-r acO^emeot which heralded the enormona nnolation m lue 
j-jt sax mg procedures which mode the two world wars differ 
^ so much Item each other Aa a surgeon m charge of a large 
hospital I witnessed the mirade which under hia inspiration 
took place m Catalonia at the time of the Spanuh war 
.. Sexerdy wounded soldien could be operated on with auecess 
m Boimona eight or ten hours after the infliction of the 
mjuiy, bax mg been transflised at the front Imo and transported 
scores of miles while the pressurised citrated blood tnuisflision 
keptthcmalixe By the end of the war oxer 25,000 donors had 
iTri been organised ^ Duran-Joi^ and the espetience then 
f' gathered was of mestimable ben^t to us all when later, at 
the mntation of the British Bed Cross, he come to this countiy 
to make It his home 


'r. An idealistic, patriotic, eatroverted Catalan, he found 
'-S' himself suRouiided hero fay a people whose xalues m life 
* f were xerx near to the ideal fOr which be had fought m Spam 
He told me on sexcral occasions that in Lancashire he had 
found an mdnstrial society loxmg freedom and music, two 
^ characteristics also of the Catalans A man of an extra 
''V ordinarily impidsixe nature, he was a meticulous recorder of 
' ohserxations and on accurate rexiewcr, and exen cntic, 
of his own adiiexsments He xros a happy man by nature 
and one could see him always surrounded either h} Im fomdy 
^ or by his microseopcs 

L ^ It seems to me certam that tune will enhance the xolne of 
f most of bis contnbutioiiB His method for early treatment of 
hnixia and scalds merits more attention than that it bos >ot 
s.!" receixed, and soxeral of his other works baxe brought him 
I' international reco^tion Aboxo nil ho had the tacit rceogni 
' tion of all those who owe their life to a leaddy axadnUeldood- 
, tranvfusion This was the highest prize for the simple and 
^ modest pathologist whoso enthusiasm and orgaiiuung ability 
^ contributed so much to the weO being of so many people 
> Ihopethatfor this bis name mil not he forgotten 

^ As on old friend who came to this country at the same tune 
os he I express the sentiments of thousands m England— 
as m Catalonia—m wavmg a cordial forowrcU to a warrior 
whObC only fear was to harm 


Dr Dnrtn-Jbtda. leaxcs a xndow with two rbildrea 
Ho died on Maroh 30 at the age of 31 
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Notes and News 


TOWAKDS PBEVKNTING SUICmE 

A “psxcbotberapentic" club has been provided by tbe 
public health department m Salford for the past few years, 
where mildfy depressed and anxious patiento mav attend 
each afternoon fr^ Monday to Friday The staff bdiexe that 
sexeral suicides hax« been piexente^ and some withdrawn 
patients baxe made a stnkmg recovery 

Two afternoons each week are dexoted to accapafinnat 
therapy Patients are encouraged to bnng handxrork from 
home for mstruction, and many baxe learned to use a sewmg- 
mnehme One afternoon is dAxoted to drama therapy, play¬ 
reading, and actmg as a group, and onotlier afternoon to act 
therapy, free drawing, and pamtmg Part of eaidi afternoon 
IS ^ent m mnsie therapy, bnt that is one of the less popnlac 
snbjecfs A psychiatrist attends wreekl^ and nxes private 
con^tations and tometunes group therapy an hour of 

games has recently been mtioducra A mental-health social 
worker attends nearly Both Ihepi^chiatnst and the social 
werker have “ tune to listen " to the patients' amaetiea, and 
the piatients feel at the elnb there is someone who tanowa 
them, cares for them, and nnderstanda their difficultiea 

Although Ibe dub is a small one (at present about a dozen 
attend dailv), it lUnstrates how much help can be gixen m 
this way Such clubs are compMratixely simple and moroen- 
sixe to run, and in contrast to nuuey of the sdiemes that baxe 
been descnbed, they are m the commnmty—to which the 
patient will have to return and in which he must leom to hx o— 
and not m hospital premises which are m sex eral senses zemote 
from the patient s home and social enxironment 


A FILM FOR DIABETIC PATIENTS 
A sxw film, Tht Diobetie Diet (16 mm, sound, block and- 
white, 14 minntes) was lately completed mth ^ coSpieration 
of the medical adxisoiy ccmmittee of the Britith Diabetic 
Association 


la tbe openlnE seimenee on oimlom’ is diawn. between a car 
enKine and the hnman body, shawlcB that fuel Lonsomptlon in each 
cose la related to cnetEv expenditure Carbolivdiatea proteins 
and fats arc described briefly and the atorasi. of alyccBen in tbe 
brer and its coavnsion to dneose with the aid of hbuhn are Shown 
on nn mlianted duicnini Insnlln dcflcleniw can he made up by 
mjection bnt the dosmto mnst be accnritely determined hr a 
doctor The balance It then maintained by the patient bavlna his 
meals at the risbl time and (dtecUns his nrmc remilorly Rcthrenoo 
u made to the Outtetie Cootav Book pattUmSlutr to the acctlon 
descTibiDK how, by tntctcboiiBluit foods of eiiiiivali.at cacbobrdrate 
values, appotfkUiB meals mav be prepared without altonne the total 
nlloned bv tbe diet 


Tbe first part of the film, explauung the theory of diabetes, 
IS valuable for patients and their relatixes who propiare tteit 
meals But m the eecond port—which ad^ httlo to the 
infoiinatioa already axailabto in the Dtabtlte Coofen/ Book 
—the scenes of b pmtient eating become monotonous, and 
Shots of the spioiisois' pitodncts are unduly extended The 
animated sequences are clear but ratlmr long, ond m plocra 
the commentazy is not weli related to the action 
Copies of the film may bo obtained, free of charge, from 
the Goumont Bcitisb Fihn Library, Aintree Boad, Penvale. 
Gteenfotd, Middlesex 


Unlxerslty of Cambridge 

On Mari^ 23, the degree of si cbjb was confetred on 
C H Talbot 

On June 13 tlie honoraiy degree of sc p xnll bo eonfened 
on Sir GeoSr^ Jefferson, y n s 


Royal College of Physicians of London 
Dr r P Lee Lander will dchxcr the Mitchell lecture on 
Toesdax, Max 28 at 5 pm at the college, Pall Mall East, 
SHI He will ^ak on rest and pulmonary tabcraulosis 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a mcotuic of the faculty held on April 1 with Prof 
Stanlex AHead, the prowdent, m the cimir, tbe foUowinc 
were adnutted fellows of faculty' qua pliyuician 

Daltn, 


Hcberden Society 

A Hcberden round wiU he held at the rheiimatie unit of the 
Aorthem Oencril Hospital Edinbnigh, on Thurbdax May 16, 
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Scomsh Medical Practices Committee 
Dr John Baldwin, general praotitionec. of Penicuik, has 
heen appointed (duunnan of this committee m succession to 
Dr A F Wilkie Mdlar 

Institute of Diseases of the Chest, London 
Chnicol demonstrations, arranged by Dr F H Young, will 
be held at this institute (m 1^ grounds of tlie Brompton 
Hospital, Fulham Boad, S W 3) on Ftidays, at 6 p m . from 
April 20 to July 5 ' 

Glasgow Medical EYhibition 
Prof Stoidey Alsteod will open this e\hibition at 11 30 a u 
on Monday, April 20, at the MdLellan Galleries, Sauidiiehall 
Street, Glasgow It will be open doily from 11 AM to0 30pM 
(8 pm on April 30) till May ,3 

South West Metropolit*ui Regional Hospitnl Board 
The following have been awarded prizes m the board’s 1060 
eompetition 

OonsuUanIa and 8R HO »—Mr E H J Smyth Mr J B 
Mulmny, Dr A F Huston 

Senior reiialran, reotstrara, and JB H Os —'Mr B A Denham, 
Or J D Gmmmrr Dr B S Jones 
Srnior house offleers And Aouse agieers —^Dr Aim Mullins 

Rotice of entry for this year’s competition (with proposed 
suh]eot) should be sent to the board’s senior odmmistrative 
medical officer (Gen /OST), 11a, Portland Place, London, W 1, 
by Sept 30, and reports must reach him not later tlian 
Deo 31 

Broadcasts on Mental Health 
The first of six weekly broadcasts on this subject is to be 
given on the Home Service on Wednesday, April 17 The 
programmes will molnde recordings made by patients, doctors, 
nurses, and welfare workers, and they wiU deal with the 
devekqiment of the child’s mind, alcoholism, the rOle of the 
CSburches m combating mental illness, and the problem of 
neuroses and e\ etyday relations . After the senes, on Tuesday, 
June 4, at 7 45 p M , a panel of'specialists will ^ to answer 
questums or criticisms onsmgficom the programmes Listeners 
are mMtod to send their comments to Mental Ifoalth, 
Broadcasting House, Queen Margaret Drive, Glasgow, W 2 
The B B C's leaflet. Mind Out qf Balance, published when 
tins project was first announced, is stiU available and may 
be obtained ly sendmg a stomp^, addressed emelope (2d) 
to BBC Pnbhcations (Mental Health), 35, Matylebone 
High Street, London, W1 

British Association of Physical Medicine 
Sir Cecil Wakeley, at the annual dinner held at the Royal 
College of Surgeons on April 5, smd that from the first world 
war be hod hod reason to be grateful to those who practise 
jfiiysical medicine There was no branch of surgery toat did 
not benefit £ram the wrork of the association Tte orthopsidio 
surgeon relied on it, and “ where would the fhoracio surgeon 
or the genatcio,sur^on be without your help 1 ” Even m 
the mundane treatment of varicose veins it was a necessity 
‘ we strip the vems but you get rid of the ulcers ' ” Dr P 
Bauwens, the presidmit, recoUed that since he took his first 
veiy junioi post as a medical electrolomst 30 years ago he 
had witnessed the birth, gestation, and lormative years of 
physical medicine It defied defimtion yet had distinctive 
features , and he likened it to a pamting with varying motifs 
which m course of tune had come to form a well balanced 
pattern This picture, to which each generation added its 
contribution, he saw as a panel in a triptych whose otlier ports 
were medicine and surgery, end the themes of the three panels 
were sometimes different but ottea repeated and mutually 
complementary Hie hojied that, despite the oantmuousprocsss 
of overpamtmg, the balance of Uie physical medicme panel and 
its mam features would remam mtoct Group Captam C J 8 
O’Mall^, proposing The Ghiests, said that though young, 
the British Asmoiaton of Physical Medicine, formed m 1043, 
wos closely Imked with old societies formed for mutual hdp, 
protection, good fellowship, and the protection oi their 
crafts Hie kmdly speeidi drew a response from Mr J C 
ButterwiiA., prime warden of the Goldsmiths’ Company, 
which has been responsible for the presidential gold badge 
of the association, presented by the late Lord Horder He 
quoted Dryden’s atotement “ the wise for cure on exercise 
depend,’ luid gave some account of lus company s suceessfid 
efforts in the past 8-0 years m training occupational therapists 
to teach the disabled how to make simple jewellery 


Chronic Bronchitis 

Tlie National Association for the Prevention of TubcrciiI(Hi, 
is holdmg a symposium on this subject on Wednmday, Mn m 
at 3 30 F M m tlie Climcal Science Budding, York Fun' 
Mimebester, 13 Prof Fraser Brookmgton will be in tho cW 
and tlie othei speakers ore to be Dr Lynne Reid, Dr 
Flotclier, Dr D D Reid, Dr Thomas Lodge, Dr J L Boil 
Mr Eoith Roberts, Dr John Pemberton, and Dr inUian 
Robinson Farther partioulars may be hod from the 
RAPT, Ta\ istock Etouso North, London, W C1 

Society of Chiropodists 

Spcakmg at tho annual dinner in London on Apnl 4, 
Sir Zachary Cope said that a book on the Feet, dstm ISli 
called on tlie Rojrol College of Surgeons to institute a mb 
diploma for chiropodists, but tho iirat society was not fotmed 
untd 40 years ago, and the umon resulting m the now Diinoib. 
Society of Chiropodists took place only 10 years ogo Cmo 
podists hod been fortunate m bavmg such good leoden, and 
ho referred with pleasure to on award given earlier in the day 
toMr J H Hnnby ReBpondmg,Mr J R Hall, tho piesideiit, 
said that in the post 8 or 10 years Sir Zadlian had done men 
for medical auxilianos “ than anyone else wo I^w of," 
tho conclusions of the Cope report were the first real bene 
recommendations e\er put before the Ministry of Hestth and 
the publio IVIien agreement could not be reached, the praieds 
of the Royal CoUq^ and the Bntash Medical Ai^stion led 
to the eettmg up of a 'working party, and those who had gone 
m 08 “ medical au'xibnries ” came out, m the droit Biu, ei 
“ professions supplementary to medicine ” A supplement wee 
something that supplied a defieienoy, and them profiuaou 
supped a deficiency m the Greater lUhidical Froibaaea 
Mr Roll hoped it woiud not be long before the Bill was passed 
and diiropodiste were recognised with the new onus upon 
them tliey would try to momtam the some high principles at 
hitherto, reoogmsmg both m thmr pnvate and m their pn 
fossionol life ^ tliat is mvolired hy professumol stst^ 
hir D Neale, pnmosmg Tlie Ghiests, thou^t that an empty 
choir rm^t Imim been put at tlie table to sjnnboliso an 
guest—too patient, “to whom 'we are oil dedioatcd” lams 
repty Sir Heneoge Ogilvie said he hud been a guest m ereH 
continent e'wjopt Antarctica, but lus S'wohili'wasniadeqiiote 
and his Rngbsb not as good as it should be Thou^ he^ 
often reaponded before, he still suffered fiom wtot t^ 
notable medical auxilianes, too psytoiatnsts, 'would call toe 
Daniel complex Haiung review od tho development w 
mimerouB surgical specialties, culminating in the siugim* 
bioobemists whose talk is all of corticosteroids end m™ 
equivalents, he e'qpressed his belief toot the really nsp*™™ 
people m the medical profession are the general pnmtinoneis 
—“ D^use they don’t think themselves important 
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SOM£ PRINCIPLES OP 

PSTCHOTEDERAPYIN GENERAL PRACTICE* 

J A-Habiukgtok 

MJ> Cawb, DPH, DPJ^ 

COKSCLXAXT T57CHU3BISX, AH. SAXSTS’ EOSFXIAI. AKD 
UA ' ACXX ME CEISIC, BXBMHGHAU 

Some psychiatnEtB tlunk notlung is adueved 
givxQg lectoies or dioit coaises on psvchotberapj 1 do 
not share this Yierr. Psychotherapy is neither a pnrdy 
intnitive art, erhich d^ends entudv on the peison*ih.ty 
of the doctor, nor something so esotenc that it can be 
nndertahen only by tiamed pycho *inal^s Though 
long *ind yeciahsed tninmg is necessary ior some types 
of andytic psychotherapy, many nsefid techmqnes can 
be acquired and used m general practice 
The bulk of strai^tfonrard pychotherapy is already 
done m general practice, and this is likelv to contmne to 
the betterment of gene^ practice and pyduaty Not 
every nenrobo or “ functional *’ disorder needs yeaihst 
attention hlaiy patients are frightened by bemg sent 
to a pychiatnst, and some refuse dnuc appomtments 
for this reason Hence Hie general practitioner has to 
practise pychotherapy, m one form or another, arhether 
he likes it or not ^e problem u to make this form of 
treatment more effective and anddy applied 
Pychotherapy remains on art, and has so far dnded 
study by acc^ed scientific methods, it contains no 
absointe* truths Neverthdess theta is a body of pirn- 
ciples that can be learnt and applied to its 3 practice 
Before embarkmg on some of these prmciples 1 arant to 
explode a fear of the mtteoneepUons that snrconnd it The 
first IS that this treatment is too time consnnung to be 
undertaken m general practice This is true of analybcd 
pmhotherapy, but not of the many simpler methods 
^e second is the fable of the buned treasure—^the idea 
fostered by films and books that a smgle fraumatio 
episode buned m the patient s past caused the condition, 
and if the doctor can dig it up all anil be ar^ One does 
not have to practise py^a^ and psydiotherapv veiy 
long to knoar that this is tme of very few patients The 
thim misconception is that an extensive knowledge of 
psychodynamics is needed In pomt fact much 
effective pychotherapy is done anthonc recourse to the 
nnconscions mmd and anthont speculations ahout 
npressed conflicts and motivations Indeed, too much 
sophistication m mental mechamsms, and too httle 
common sense, may he a positive lundcance to snccess 

IThat t« Ttyeheiherap!/1 

Broadly speakmg, any form of treatment designed to 
produce a response by its mental rather than its physical 
effects is p^hotherapy. Snch treatment falls mto taro 
groups The first (which has been aptlv called bedside 
manners or "prescnbing the doctor”) uses snggestion, 
persuasion re education, reassmance, and support It 
includes managmg the patients problems and brmging 
about changes m cirenmstances which are noxious to him 
This kmd of pychotherapy is most smted to general 
practice 

The second group are the so called deeper forms of 
pychotherapy, which often aim at uncovering pycho 
loncal conflicts of which the patient is nnaaraic* and 
xmting them to his problems This group mdudes 
such yecial techniques as hapnosis, abreaction, and 
pycho analvsis whiih are best left to those with ytecial 
knouledge and oxpcncnco 

• Bosod on a paper read ftt a weekend i.our% on Psrcliotherapa 

m General Fiacticc organised tij tho Board of Graduate 
Studies I7ni\ cr«itj of Birmmgliatn ui coujunction with 
the Midland facUIta of tho College of General FractitioncK 
and held in the Vfieultne Clime on Sept. 15-ie, 193D 
0973 


History and Exarrunation 

Htsfory-teling 

Unles the patient is already known to the doctor, 
history-takmg constrtntes the first mterview, and first 
impressions are very important for both patient and 
doctor Not infrequent^ the taking of a &irly detailed 
hfe-history is all that is needed to get the patient better 
The opportunity to ventilate ms problems anth a 
ympa&etio listener may previously have been demed 

The imporbmt thing m history-takmg is the attitude 
of the doctor The key to a succes^ol history is to he able 
to convev to the patient that one has plen^ of time and 
IS sympathetic aw mterested m his problem One can 
leam to convey this impression to the patient even if one 
is Hiort of time and not particularly mterested The 
technique 1 adopt is to allow the patient several mmutes 
to say anything he wants, unprompted and umntemipted, 
before procee£&ig to anv special we of mqniry Hnch of 
what the patient says may seem trivial and irrelevant 
hut he must get the feding that he has had a chance to 
say what he wants 

Besides the maxim “ It's not what yon ask hut how 
yon adi it," certnm other pomts deserve mention HTe 
all face the problem of bemg sdectively deaf m history- 
takmg we hear onlv the thmgs we want to hear To 
approach every nenrobe with a fixed idea that the 
problem must he sexual is as naive ns to suppose it 
never IS 

One dionld avoid direct teassnrance too early m the 
historv even if the pabent asks for it Too qmck reassur¬ 
ance IS as imeonvmemg as that of the motor mechamc 
who says there is nothmg wrong with the engme without 
so mnoh as takmg a look under the bonnet 

One can often see the key to the situation by wafebrng 
the patient's expression of emohon dormg the examma- 
bon He may tremble with anxiely, bnrrt mto tears, or 
flush with anger when talkmg about peq^e or sitnabons 
wbicb affect bun closelv Likewise silence or evasion of 
a paibcnlar topic may be significant It is unwise to 
press qneshons if the pabent does not seem ready to 
answer them Some neuxohes have great difficulty m 
talking about their troubles, so the doctor shonld not 
he surprised or disappomted if tiie real problem does not 
emeige m the history 'With tact and pahence it will 
emerge later when the pabent feels seenre with the doctor 
Be snqiiaons of the pabent who produces mtunate 
matenid on a plate at the first meetmg—he may he near 
psychotic 

I have always found it a good plan to round off the 
history by asking the pabent what be bmself thinks is 
the bonble and how he thinks he mar he helped to get 
better 


Physical Examination 

The exanunabon can he made an important adjunct 
to psvehotherapy The ideal bme and place to reassure a 
pabent is duimg and immediately after physical exam- 
mabou If allowed to do so, a pabent while bemg 
exammed will often reveal mformabon that he previonslv 
forgot or feared to menbon 

An examination which is excessive is as dangerous as 
one which is cursory An mtcUigcnt patient is not likc)^ 
to be convmccd there is nothing pliysically wrong if one 
only looks at the tongne and feels the pulse, bat where 
neurosis is suspected, the greater danger is of too pro¬ 
tracted an exanunabon, too many ^ecialinvcsbgabons. 
and mdecisivcness ahout the results It is highlv impor- 
taut to get the physical side of the case cleared up bglit 
at the outset, and not to reopen it without defimto 
md icat ions if one later vields to the patient’s request 
tor farther physical mvesbgation, his confidence is bound 
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to be diaben It is equally important to tdl the anxious 
patient m vexy defimte and simple terms the lesolts of 
the physical exammation 

Qmte a number of emotional lUuesses are precipitated 
or perpetuated by the doctor qmte xmintlan^y We are 
all guilty of contnbutiiig at times to these iatrogenic 
neuroses Every psychiatrist sees patients irho have 
been m the hands of thiee or four different iqiecialistB, 
all of 'whom ore said to have 'told 'the patient something 
different Such patients are hard to treat because they 
have lost faith 

If special mvestigations are pm sued foi several months 
the neuxotio patient is bound to be mflnenced unfavour¬ 
ably Moreover', laboratory studies are falhble and there 
IS 'the oft quoted nsk of placmg too much weight on 
mmor variations The sooner one has the courage of 
one’s conviction 'that 'there is nothing physically wrong, 
and tells the patient so, the better Neurotics are very 
keen to have a defimte cause for their symptoms and 
'Will fasten like leeches on to “ fibrositis ” or the liks as 
the cause of -their 'troubles Once they are fixed m this 
sort of bdief it is much harder to get them well 

If the patient is determmed to ha've some special 
mvestigation, it is probably best to get it over and done 
-with steai^t away—^but on the understanding that it is 
to settle -^e issue and not be the prelude to a senes of 
further 'tests Our medical 'training makes us nght^ 
afraid of missmg hidden physical disease, but it makes 
us insufficiently aware of 'the danger of creating mvabda 
by doubts and mdemsiveuess 

I must emphasise, too, -that emotional disoiders should 
not be diagnosed by the exclusion of a suspected physical 
cause Their du^osis must be based on the positive 
finding of an emotional disturbance m 'the patient 

The Therapeutic Interview 

In most forms of p^chotherapy an mterview with the 
patient is the mam v^de of treatment These methods 
have the common factor that they depend almost entirely 
on communication between pohent and doctor This 
communication may be qpoken, or it may be imphed 1y 
means of eipiession and gesture There are no rigid 
rules, but some general prmciples of the -therapeutio 
mtermew deserve consideration 

Number, frequency, and duration of mterviewa —^Many 
emotionally sick people can be adequatdy treated m 
half a dozen mterwews or less Some need many more, 
but I doubt the practicability of long-term psychotheraOT 
(except of supportive type) m general pradiice Weekly 
mterviewB are better than monthly, for long intervals 
make the tieatmrait too diffiise to be effective Forty 
mmutes is long enough for most patients, though many 
will do very wdl with twenty Some anxious patienm 
cannot tol^te taJkmg to the doctor for more tiion ton 
mmutes or so 

Sthtahon and flembthiy —Psychotherapy is tradi¬ 
tionally depicted -with the patimt lymg on a couch 
Though this IB regarded as essenfaal for psycho-analysis, 
the foce-to-face mterview is better foi less mtensive 
treatment Flexibility is a very important principle of 
p^diotherapy, but it is not identical 'with -vagueness 
^e standard method must be tailored to mdivid'aal 
needs The same tedmique will not fit bo(k the managmg 
director and the semi-hterate man who sweeps -the floor 
m his factory 

Objectives and errors —Before embarking on treatment 
it IS importaat to decide -the objectives for each case, 
they Edioifld be kept m mmd throughout treatment The 
aim may be to get the patient symptom-fi«e, to give 
Tii-m some rdief, to get mm bock to -work, to save his 
mamage, or to keep bun going imtil circmnstances take 
a turn for the better The aims should be reohstic Many 
doctors get discouraged about their therapeutio abihty 
by puttmg -the sigh-ts too high Our influence on the 
patient is considexable hut not mflmte 


Though there are plenty of mistakes to be „ 
psychotherapy, one diould not be put off by fear of 
makmg them Many of the errors can be 
F^chotherapy is not as dangerous as some make out A 
common mistake is to use such chdi4s as “ Don’t woixy," 
“ Snap out of it,” and “ Full yourself together ” 

IB nothmg a neurotic resents more than being told to pall 
himsdf together, he has been -told -this many times and 
has told it to himself before he saw the doctor In most 
cases Buiffi admonitions convmce -the patient that the 
doctor dora not understand him Nor should one tdl iiim 
that his troubles are purdy imagmary, symptoms an 
always real to the patient 

Avoid givmg advice unless you are confident yonr 
counsel is correct and -will do no harm Thia apj^es to 
patients who ask for ad-vice as -well as those who do not 
It IS generally a mistake to tell a patient to marry, to 
have a baby, or to change a job—^m vague e^eotation 
that this IS the solution of lus difficulties The nev 
responsibihties often create additional problems If the 
parent presses for advice, it is best to discuss the matter 
fully and help him to reach his own deetsion If you give 
concrete advice be pr^ared to have it thrown back at 
you later 

Avoid prejudging the patient and his problems 
Though one ^offid try to feed -with the patient, do not 
become so identified with his problems that yon make 
hun do what you would have done m his parhcnlar 
circumstances Patients are mdividuals -with their oim 
aims and objects The Pygmahon approadi is almost 
always mistaken, the therapeutic subject is not doy 
to be moulded according to the doctor's ideals 


Timing, Minimal Aetivity, and Foous 
The factors causmg a patient’s symptoms may be 
obvious after one mterview, but, -though very temptmg, 
it IS unwise to tcdl the patient all you know Fremafnn 
mterpretation of the situation, even if it is correct, wm 
be rejected Unpleasant truths take time to be accepted 
Correct tiinmg here is as important as m glass bIoin^> 
where attempts to mould -the matenal before it is ^tj^e 
right temperature may fracture it or cause it to mn ^ 


for himself without being told directly SdfMde 
mtexpretations are more likely to be accepted than those 
made by others 

Fatien-ts -will rorely benefit from a lecture or s®™*® 
The aim should bo to got the patient to do the talking 
The less active -the doctor -(die better Keqnns 
mouth shut is probably the hardest psyohothorapean 
lesson to leom One should not be afnud of ^ » 
or nothmg, or of pauses and silences If -wo start to t 
as soon as the patient dries up, the oaoreasMon 
probably remam on a -very superficial level 
art of psychotherapy is to be a good listener C(m>^ 
tionol grunts, and exdamations such as “ uh bw “ 
•• kumm " which lack an air of finality, help to k®^ . 
patient talking without mterruptmg him Ones » 
expression, mtonation, and gestures can all help w 
-the conversation gomg If the patient comes to a > 
one can often get him talking agom by repeatmg 
the last phrases or words he spoke If he ^ 
oomplebdy one can discuss why ho has difflouny 

talking ■wlian 

Some patients are evasivo and become j-t,™ 

disouBsmg -their real problems They tend to b e rep 
and to omslo round and round the tiqiw of aen 
By sho-wing lack of interest when they talk of 
and mterest when th^ start to talk of ooBteOm^ 
one can got them to focus on matters of ^P° “ „ 

short term therapy it is qmte Intimate to solw^^w 
taut topics and ask the patient to talk about *h ^ 
ywniiing qnestiQiiSy and those Tntli the answer yes 
i^onld be avoided 
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It may be a good plan to start treatment by a bnef 
explanation of its nuns, tbns preventmg tbe patient from 
expectmg too much of the doctor and too httle of himsdf 
The patient most see the treatment as i coqpeiatiTe 
effort 

Some patients have a fixed idea about the any in arhich 
thev can be helped and one can prerent blunders by 
finding ont abont this They may hare great ffiith m 
some particnlnr nostrom, and if so one should be amiie 
of it It may, for instance, be good p^yohotheiapy to 
piescnbe a placebo Many patients, particularly from 
the loirer social strata, have so accepted the tradition of 
the “ bottle of medicme ” that if one resolute^ refuses 
to prescnbe any medicine anth p^chotheiapy they anH 
not come agam A. small piescnption may ensure the 
imtial coi^eration necessary for pfirchotherapy This 
does not mean that the doctor ^ould alanys heed a 
patient’s anshes or become a paani for him to manipulate 
The doctor should remnm m discreet control of the 
treatment sitnatioa thron^ont 

The Doctor^pabent Relabonship 

Most pfiycduntiists agree abont the fundamental impor* 
tance of the doctor-patient relationship m psrchotherapy 
of all types This rdatmnship can be de&ed as the 
mutual'mteraction betareen the personahhes of the 
patient and of the doctor that pervades all treatment 
The rdationship is not one-adj^ and shoars a large 
nnmber of ranations 

For convemence it is easier to consider the two sides 
of the relationship separately, thor^h m reahiy thfiy are 
mdivisible 

The Pattenfa MMuda to the Doctor 

To the sick person seekmg help, the doctor is not just 
another person Even today the patient not only thinto! 
of him 85 an accomplished expert m medicme and accords 
him Ins traditional and cultural rdle, he also sees ham 
as a symbolic figure 3Iany emobonallr «ek people do 
not go to a doctor lor hci^ Those who decide to seek 
help from medical sources d^er m their attitude 
to the doctor from those who go elsewhere or nowhere 
at all 

Patients mar exhibit positive or negative feelmgs of 
great mtcnsitv towards the doctor Such feehngs may be 
of awe distrust, anxietv, warmth, hostihtv, or snbsem* 
encc The tvpe of reaction a pabent shows to the doctor 
IS detcimmcd more bv the patient s personality and 
previous experience than tbe doctor s 

Some examples mav help to cxplam At one end of the 
scale are the patients with a reallv positive idationship 
with tbe doctor Thev often come alone with their mmds 
aheadv made up that von arc a good wirtor with almost 
magical powers to help them Thev smg the doctor’s 
praises eicn before anytbmg has been done for them 
Thev take bis advite and treatment without a murmur 
Thev eicn, to please him sav thi.v are better and arc 
pcofuselv gratefiil foe the smallest attention Such 
patnnts are good for the doctor s vanitv and feeling of 
omnipotence., but thev do not alu ivb persist in this 
attitude 

At the other end of the scale art the patients with 
stionglv negative feelings about the doctor Thev mav 
be opcnlv hostile truculent and aggressne or more 
subtlv thca turn up late for appomtments fail to take 
the treatment prc&cnbcd, and do not discuss their 
problems opcnlv Tbev arc bad for the doctor’s lamtv 
and tax his patience to the utmost The surpnsme 
thmg IS that they often continue to seek the doctor’s 
hdp 

Between thc»e two extremes we find the bulk of 
patients, who show mixed positnc and negatne fcelmc 
towards the doctor Such patients’ attiludca often 
fluctuate 


It IS of fundamental importance to recognise that the 
patient’s attitudes to the doctor are nearly always pre- 
deteimmed and not personal m. any way Some people 
may tend to repeat attitudes towards the doctor that 
have been laid down by previous hfe experience lii 
parbcular thev tend to re-enact tbeir childbood relation- 
slaps with figures of autbonty such as parents and 
teachers 

The Doctor'a Aittfude to the Patient 

An nndeistandmg of tbe doctor s part m the relation¬ 
ship is as vital as it is drtBcult Iti3boandtobemdivid.nal 
for each doctor and mvolves a certam amonnt of sonl- 
searcbmg and recogmtion of his own outlook and pre¬ 
judice Unfortunately, many a doctor cannot tolerate 
certain shortcommgs in his patients—^to the senons 
detriment of his abdity to help them Some doctors 
cannot tolerate stupi^ty, others cannot take the patient 
who IS surly and hostile or one who is cov and fiirtationB 
Certam athtndes in onr patients threaten ns or annpy 
ns, and we should recognise this Each of ns has his own 
emotional blmd ^ots, and I do not think we can be all¬ 
round psychotherapists unless we are aware of these and. 
bow they affect onr handbng of patients 

It is relatively easy to be a good psychotherapist with 
certam types of patient smt^ to onr own make-np; 
the diffic^ty is to be able to help more than an isolated 
gronp of emotionally sick people A doctor who can 
learn to tolerate his patient’s emotions, in the same wav 
as he learned to tolerate pathological specunens without 
disgust, has gone a long way towards bemg an effective 
thmpirt 

If we are hostile and annoyed with onr patients we 
cannot get their eonfidence and cooperation, through 
lack of empathy the therapeutic relationship does not 
develop Doctois who regard all neurotic patients as 
weak and spmeless ore not likely to he^ them 

\7e all tend to develop defences against onr patients 
some open and some more hidden We can of course dnb 
them straight awav as “ another damn neurotic," or show 
our dislike more subtly by sending them at once to a 
specialist for protracted mvestigation, or abroad for 
a long hobday Onr letters about the patient often 
express onr feelmgs well, the adjectives used often 
teU more of the doctor’s feehng than the patient s 
condition 

Leanung p^hotherapv does not mean learnmg a new 
senes of catch phrases, but the teclmiqnc does mvohe 
an awareness the importance of our own response to 
the patient and how inflnences onr abihty to deal 
with his p^bological problems 

Finally, I wonld emphasise agam the importance of 
first impressions If the doctor is sympatheticalli warm 
and occeptmg at the outset, he can build up the good 
relatiouBhip with the patient winch is so important If, 
later, the patient has to be dealt with in a more firm and 
positive manner, ic can be done on the basis of the 
patient’s confidence m tbe doctor and m a way be can 
more readily accept 


A relebratod autbonti on Canon law ond mcdueial 
rnneisitiM Dr Hastings BoshdaU, was one of those wlio 
could ndc but not understand a biqrclc One dav, for 
^onmlc haiiM bad a puncture m his ftont tvre h" was 
found \ iCTroudi pumping up the back one, when a passer bv 
pomted tins out to him he remarked ‘What * Do thev not 
ccnximnmcatc * I sometimes wonder whether, m onr pre«ent- 

picture,’ m. do not 
rather lAo Dr BashdaU, strennouslv pumpmg m 
of a firm m the hopeful 

that It wiU find its va\ to the other FerhBps we too ndc fant 
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INTERMITTENT ALDOSTERONISM IN 
' PERIODIC PARALYSIS 


DEPENDENCE OF ATTACKS ON RETENTION OF 
SODIUM, AND FAILURE TO INDUCE ATTACKS 
BY RESTRICTION OF DIETARY SODIUM • 
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Wb liave reported tliat spontniiooiu attioke of penodio 
j^axalysiB aie preceded by teige increaBea of iinnaiy nldo 
sterone and by intense retention of sodium (Conn et al 
1966) Tins is follo-wed shortly by sequestration of 
potassmm mthm tbe body, both senim and unnaiy 
potassium foUmg abniptly and intons^ Serum sodium 
often rises to abnormally lugb values ns serum-potassium 
leaobes its loirest ones As the att.iek subsides a great 
diuresis of sodium ocours together mth a less intense 
ineraase of urinniy potassmm Scnun-sodium and serum- 
potassium retmn to normal together By tins tome 
unnaxy aldosterone has returned to base Ime values 
Wo hove evplored further the rdle of retention of sodium 
m settmg off potassium sequestration—^i e, acute hypo 
koliemia and hypokaluna Two young men with the 
familial type of periodic paralysis were the subjects of 
this study One of them, livmg in our laboratory, sub- 
nutted eheerfnlly to 11 months of a ngid metaboho 
balance regime The other was studied for 30 days to 
test m a Cerent person the apphoabibly of the meta¬ 
boho ptmciples discovered m the first one The Bubjeots 
are not related 


* This study has been supported by a grunt from the oilice of 
tbe Suigeon Qeneral, Medical Research and Development, 
n 8 Army 

tHowaid Hnsrlis Foundation invcstleator 


The aim of this short commimioation is to dissominste 
qmoldy information which is of immediate pwmtiMi 
value to patients with tins disordoi Extensive data mil 
be pnbhshed later At this time we wish mendy to onHiim 
some of our lesults and conclusions 
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PARALYSIS 

Pi£ |_lnductlen ef epltede of periodic peralytlt by 2 methyl t-a-fluerehydrocortleene 
end hlsh sediem Intake 


Method 

Two levols of sodium mtako wore 
8 and 208 m cq per day The compos*®®" 
of the daily ration was othorwiso tbo 
the high sodium rdguno diffenag 
the low by addition of sodium M*on 
to the hasio diet Chlonde ion, tU® ow 
other vanablo, was 27 m eq por day 
the low, and 220 m eq per day on m 
high, sodium ration Potassium mutt® 
was constant at 132 m eq per day 

Resnlts 

Under both of these dietary 
a senes of idontioal ®'sp6n®®®“ 
earned out, each designed to mduoo 
episode of penodio paralysis The lo 
mg facts were diBolosed 

(1) Whan tee diet oontamed fro 
qiwntity of sodium the 

glucose'and eoSA 

floorobydrocortisoiio (an actromojy P^^^ 
xmneralocorticoid) produced co ropw^ iLi m) 
tbe neok down) end prolonged (2*^0 
paralysis (figs 1 and 2) 

(2) Whoa glucose and insolm 
episode of panodio potalyois the g*** 
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PARALYSIS 


li ' 30 


fcmnd to be derated before indnctiozi of 
attacks and this mrareased considetably diumg 
indnctionofaxiattadc (fig 1) 

(6) When retention of sodimn aas prevented 
by provision of the diet very low in sodium, 
oHoeLs (ffparalyaa could not be produced by the 
procedures vrludi bad provoked the severe 
ones previously mentioned, and sequestm- 
tion of potassium did not occur (fig 4) This 
has been demonstrated m both of our caEes_ 
of penodio paralysis 

(7) As m normal mdividnals, these subjects 
wbm taking the low sodium diet eshibited 
persistency raised levds of urinaiy aldo 
sterone, yet there were no attacks Thus, the 
sudden sequestration of potassium which 
accompanies an attadc of penodio paralysis is 
not due per se to the presence of aldosterone 
Sodium must be avadable and must be 
retained m the body before potassium begins 
to mov e to its site or sites of sequestration 

( 8 ) Whereas 2 inethyl-9 a-fluorohydr o cort i - ' 
sone produced jirblon^d retention of sodium 
and tmesis of potassium m normal men (fig 
5), it produced sodium retention followed I 7 
sequestration of potassmm m both patients 


Fl( 3^li*iiscs in eleetraljrta mstabolifm and unnary 
aacration of aldottarone dunns aptaoda of paralyiu 
Induced by sluema and Iniulin Lnwar part af hiftstram 
fimt 12 heuri upper part, lacond 12 hour* Aldoiterona 
aittmatud by method of Nahar and Wattitain (IfSd) 

retention of sodium which precedes the aotusl attack 
is acconmanied by a shii^ nse of unnary aldo 
sterone 3) Durmg the mtense diuresis of sodium 
which follows an attack unnaiy aldosterone tails 
below normal Bv what means increased utiheation 
of carbol^drate produces increased secretion of aldo¬ 
sterone m this disease IS now under mvestigation 

(3) In all of these paralytie episodes unnary and 
serum S feU shatplv but the sequestration of K was 
alwajB preceded and then accompanied bv mtense 
retention of sodium. 

(4) The very eashest return of muscle tanction is 
related temporally to increasuig amounts of urinary 
sodium, and m some attacks it can be demonstrated 
that serum potassium is shll near its TmniTnal value 
at the tune tiiat the abihty to move muscles is return 
mg This IS then followed by a rapid increase of 
unnary and serum potassium 

(6) Total bod} exchangeable sodium (2va**) was 




IS M 15 16 17 18 19 

DAY OF LOW-NU DIET 

Fit 4—Dso indlcaclnc fallur* uf 2 methyl V-s fluerahydrecertiten* tu Indues attach when 
tedium retenden b prsvented by lew-todiam diet. 


Fit 5—ERcct* of 2 matbyl 9-a lluerahydracertuena 

on elactrolyta mataboliim in two haalthy yount 

man atad 21 (A) and 19 (B) 

With jicnodic paralysis (fig 1) This would 
appear to rule out the possibilit} of production 
of an abnormal potassium retauung adrenal 
steroid m this disease Instead it appears that 
when a sodium retauung corticoid is actively 
causing sodium retention m penodic paralysis 
the potassium response is a paradoxical one 
This conclusion is strengthmed bv tbe tact 
that we have clearlv identified ns aldosterone 
the urmar} sodium rctammg corticoid found 
m excess m this disorder 

(9) Skeletal muscle obtained during tbe 
period of high sodium mtako contains much 
too much sodium and a normal or ahghtly sub¬ 
normal concentration of potOMium (see oecom- 
pan}ing table) Hiero-.ropieall}, the lesion 
cliaractenstic of this disease is observed-— 
namclv, numerous large and small g lw tjimMf. 
vacuoles witlun muscle fibres The vocu^ 
do not stam os fat or glveogcn (fig 0) 

(10) Ill skeletal muscle obtamed after 44 
days on the low sodinm diet this vacuolar 
ch&ng6 m tlio nmsclo fibres bos disapneiitGd 
(fe 6b) The aceompanvmg table shows 
the values for concentration of Xa and K 
m muscle at this time 







804 xhe iaitobt] 


OBiaiNAi:< Asracasa 


[UBIL 20, 1967 



Fie 6—Skeletal muicle from patient with periodic paralyiii (a) 
during high ladluin intake, showing vacuoles (b) during low sodium 
intake, showing no vacuoles 


Discussion 

The diamatio decrease m the level of serum potassium 
at the hegmiung of a paralytic episode m the “ familial 
type” of penodio paralysis has resulted m ^.tensive 
studies of potassium metaholism m this disease Guirent 
therapy consists m admimstration of potassium salts 
daily by month as prophylaxis, and of potassium chlonde 
mtravenonsly for established attacks We ore impiessed 
mth the facts that, although an incipient attack con be 
aborted or a seveie one sometimes ended by administra 
tion of potassium, they still occur even when 10-12 g 
of potassium dilon^e is ingested daily 

Studies of sodium metabolism m this disease are 
meagre In two studies sodium balance was found to be 
positive before and negative after the attack (Ferrebee 
et al 1940, Danowski et ol 1948), but the significance of 
tins finding was not appreciated It is dear from the 
present data that the sudden and profound sequestration 
of potassium is always preceded by an intense positive 
balance for sodium In normal mdividualB on very low 
levels of dietary sodium, urmory excretion of potassium 


soniuu AND voTAssiuK coHxmrc or muboue Aim smnm nr 

PBBIODIO FABALYSIS, BBAUEH, A3XO PBIMABY AUDOSTEKOHISK 


Date 

i 

i 

Oot 31,1950 

+ 

Jon 14 1956 

+ 

MBr 10,1656 


Nov 20,1950! 

— 

Fell 10 105711 

+ 

Fob 8,1957 

+ 



aiTUolc 


I! 


Scram 




s 


& 




Penoduspaniti/ns 
Cage It 


Case it 


_ pie 

ShoU 1939 
Forago et al 1061 
Baldum et al 1953 
van Baohom et al 1956 
Fniaorv dUotleronum 
Conn 1955 (preop ) 

Conn et al (nnpnbl) (18 moa postop ) 
van Bnohem ot al 1956 (pieop ) 


48 

53 

46 

34 

46 

47 


31 

31 

! 86 - 86 | 

49 

53 

53 


83 

85 

75 

74 

81 

83 


93 
IOC 
, 05 
191-107 

63 

70 

68 


157 

140 

139 

135 

137 

137 


144 

141 


4 0 

30 
4 o 
4 1 
3 7 
1 3 


31 
4 1 


* Expicssed in terms ol Ircsh net weight 
thCale aged 19 
z aged 24 

{Alter 44 days on low sodlmn Intake plus initial desalting with 
ocetazolaiiude ( Diamox ) and meicaptomonn ( Thiomerm ) 
After 38 days on high sodtnm intake 


IS not increased by administr&tion of 2 methykg-a fiuoio 
hydrocortisone (J W Conn, unpublished) Thus, it 
appears that even m normal people the effects of nuneralo 
oorhcoids upon potassium metabolism are secondiry to 
retention of the ’Bodinm ion 

With respect to the (dintcal entity of penodio paralyBu 
we coll attention to several wdl-recognised ^scrqiaiicief 
whidi make it difficult to oorrdate attacks of paralyais 
soldy with an abnormahty of potassium metabolism 

(1) Attacks of total paral 3 iBi 8 may occur at lavds of senm 
pot BBHii i in whidi whan, found m other oonditionB ate not low 
enough to xesult m muscular paralysis (Datiow 1046, Danowda 
et al 1040, Elkmton et al 1961) 

(2) The seventy of different attacks m the same individiial 
IB not ooirelated closely with the degree of hypoLalsania 

(3) When the serum potassium has been estunated fin 
qnently throughout attacks, we liave often observed ihst 
muscular function begms to return while serum potassiam 
values are close to the lowest value observed during the attack 

(4) Sporadic cases (Watson 1046, Bull et al 1063) and 
fnmihes (Tyler et al 1061, MoArdle 1966} eidubit tl» ij^pical 
olimcal syndrome without any decrease of serum potassmm 
dnnng attacks It seems very significout that m suiA cam 
Tyler ot al (1061) have found the vacnoliw myopathy (a lesum 
ohamctonatio of familial penodio paralyms [doldfiam 1897, 
Schmidt 1019, Zabnskie a^ Franz 1032, Allott and UoAidh 
1038]) which IS demonstrated m fig 6a and shown m fig 6b 
to liave disappeared with reduotion of mtraoellular sodiimi 
toward nomw 


All of these couBideratious viewed m the light of 
the e:qpenmental data dcBonbed here, suggest that the 
common denommator is an excessive quantity of mtra 
cellulax sodium This by no means excludes bypokalnmia, 
when it occurs, as a oontnbntoxy factor, nor does it 
mean tbat a sudden morease of mtracellidar potassmm 
does not influence tbe onset of a paralytic attack K 
does mdicate, however, that retenfaon of sodium is the 
primary fiactor wlucb sets mto motion the cliaraotenstio 
oham of events m an episode of penodio parolyBU, and 
it provides a mnoh more direct approach to the prevention 
of paralytic episodes 

Comparison of the Bodmm and potassiam content of 
mnsole m penodio paralysiB and m primary aldostonn^ 
(see table) suggests that when mtrac^nlar sodium is too 
high the muscle cell must he able to extrude potassinni if 
paralyuis is to bo avoided The sum of the mtniceBnlar 
cations may he a ontical footor m the musoular paralysis 
The mechanism by which m most of these oases 
of sodium under the influenoe of aldosterone sets oS w 
potaBmum-sequestration phenomenon requires 
study Similarly, the meehamsm by which mtennittens 
sJdoBteromsm exists in this disease is not yet dear 

It seems hkely, tbea, that on abnormally high 
tration of sodium withm the muscle odl is partly 
Bible for tbe disturbance of muside function m ponoiw 
paralysiB The histologioal lesion of this ^iseas ^i j 
hydropic vaouolisation withm the muscle flore-^ 
related to the high concentration of mtracoUular sod^i 
although total oatiomo concentration may be impMW 
Smee the some pathological lesion has been ohservea 
patients who, idthougb suffenng from typijnl 
paro^BiB, exhibit no bypokalsemia or hypokaluna 
attacks (Tyler et al 1961), it is probable that w 

abnormal omonuts of sodium is the common 
the vanouB subgroups of penodio paralysis Bai 
studies for sodium aro needed m such oases 

From a practical point of view these studiM i^“ 
that a diet low m sodium prevents attacks ol 
paralysis A penod of “ desaltmg ” with fflercuwi 
dniretiiM and/or oorbomo anhydrase inhibitors, 
witti a low sodium diet, may be required os an iii^« 

Apparently the stimulns for excessive secrelaffla 
aldosterone m penodio paralysis is extra adrenal 
Although adrenoleotomy would remove the soi^ 
aldosterone, we hoheve that this procedure » not m 
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cated liecaiise ( 1 ) ^isodes of paralysis 1)6001116 loss 
frequent and finally disappear os the patient grows 
(fider, and ( 2 ) x^lacement therapy, unless gros^ snh- 
optimal, 'would piohah^ he SLSsociated mth penodio 
retention of sodinm, e^ecially under conditions of stress 
(Ingle 1952 ) 

We wish to achnowledge the important technical assistance 
of the fallowing members of our staff Mrs Prances M. 
Hbicomhe, research dietitian, and Dr Irving F Achermon, 
Dr John A. Moorhonse Dr Abraham Bapoport, Dr ShoSh 
Haddad, Dr Franco, and Dr lAmont W Gaston 
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THE EFFECT OF TOLAZOLINE 
HYDROCHLORIDE ON TIG DOULOUREUX 
E W Poole 
MB XZ. 

SATE ikUH'iEU) nonenoss ntusr assistset aes goosgeb 
scnouut, vsexPTSoescs of eectoixigv, usoxed Gsanim 

BOSFITAXE 

It has long been lecognued that attacks of tic dohlon* 
tens mav he snppxessM by vasomotor agents sn(di as 
chohne denrahves, mcotmic acid, lustamme, and amyl 
mtnte (Cooper 193S, Adams and Bobmson 1941, Earl et 
al 1945, Wolff 194S} Such effects, even if temporuy, 
provide a Imc of theiapentic inircstigation and ore of 
mtorest m the study both of the duease and of tho 
pharmacology of the agent used In tbs Add the action 
of more recent and possibly more effective vasodilator 
agents appears little explored, and this report presents 
some experiences with tolaxohne hydrochlondc The 
aim has been to determmo the existence and character¬ 
istics of anv effects rather than to establish an optimal 
theripcutu rfgime 

Material and Methods 

Obscnations neie mode m 9 patients with tie 2 of whom, 
hod dissemumtcd sclerosm and 1 an acoustic neuroma 3 
bad alcohol injection vcor* prcMOuslc Onlr unequivocal 
cases of tic weie accepted Patients with frequent dadr pains 
and active tncecr areas but without severe cardiovascular 
disease were selected Most of them were awaitiui; smgieal 
treatment which was deinved onlv m some lasting when! 
the re-ponse seemed c<pecuinv promising Tolozoluie bvdro 
chloride ( Pnaeol Ciba) was uwiallv pven fiist orallv 
(12 o mg ) os a te«t for idiovvoieiusv and m 1 case this route 
alone was u-od However graduated mtravenous admiiustni 
ti^ (up to 30 mg in 10-15 imimtos) was prefcirvd «o that 
ob-enntions could be made over a short period tlieiobv 
nununmng cttot* from flurtuations in ehnicid state Penphctal 


vascular responses were assessed by sa bjeet ive fiusibmg and 
by objectiv B changes—e g, conjunctival suffusian and tdianges 
m shm colour and tempeiaturo (measured with M a rks skm 
tbennometem on the esdremities) The patient was k^t 
resting fiat during mtravenons tests, and the blood-pressure 
and pulse rate were noted at mtemds 

The effects on the tic were judged by the number of attacks 
and their esse of provocation, both with ordmoiy activatv 
(talking, eatmg, &c ) and with dehberate stimulation of tho 
tri gger area (tonchmg, robbing) before, diuing, and after 
administration of the drng It was, however, considered 
unjustifiable to activate dehberately tr^ger areas rqieatedlv 
dnimg the course of an injection to deteimme the precise 
temporal relationship between the penpbertd vascnlar effects 
and relief of pam , so tina was not idoroly defined 

Results 

8 patients were given tolazolme mtravenontiy, and in 
6 there was a dramitic cessation of attacks and inactiva¬ 
tion of trigger areas, persisting for some hours, hut m 2 
there was httle defimte change In 5 of these patients 
(3 lespondmg and 2 resistant) farther mtravenons tests 
were possible (after at least 4S hours’ mtervol) and gave 
sinular results Of The 2 tiiowmg no remission with 
mtravenons therapr one was snbseqncntlv found to have 
an acoustic neuroma and the other showed smaller peri¬ 
pheral vascnlaT responses than usual The final <»i6e 
m the senes was troated only orally and went mto a 
remission for 4 months 


niustrative Case-reports 

Case 1 —4. woman aged 66, with tic affeetmg the second 
and thud divisions of the right trigeminal nerv c for IS months 
She had liad numerons increasu^lv severe attacks dailv for 
many wrecks wlien first seen, most of them commg on spon 
toneonsly, trigger areas heme mconstantly active Her blood- 
pressure was 190*90 mm ]fg Oral tolorohne 25 mg t dLs 
produced subjective flushmg and immediate lednction m the 
number and seventy of her attacks, and at higher dosage 
(30 mg t d s) the attacks ceased entiielv in 2 davs, the 
patient remainmg pam free under this rfgime for neorlv a week 
At this pomt inert tablets were substituted and tlie pains 
promptly recurred though not to theu usual extent wforo 
’berapv Restoration of oral tclozohne did not control these 
poms as completely as before (nor was the flushing response 
so defimte) , but o smgle 50 mg mtrav enous dose produced 
marked vascular leqionses and immediate complete fiecdom 
lasting 3 davs Over the next 2 weeks limited pains re appeared 
on three occasions, and on each 50 mg mtrav enousl} produced 
immediate relief lasting some days without further therapv 
The pains did not return after the final mjection, and the 
patient has remained pain free for more than 2 vears without 
further treatment 


Case 2 —A. woman, aged 52, with tic affecting the second 
and third divisions of her right tngeimnal nerve for 16 jears, 
treated 14 vears prenouslv bv alcohol mjection. She bad 
bod, for 3 weeks, numerous severe attacks dailv, triggered 
consistentlv ftom gum and hp Blood-pressure 140)60 mm' Hg 
Intravenous olozohne 25 mg producM flushmg and dramatic 
rehef of both spontaneons and provoked pains Within 10 
mmntes food could be chewed on that side and dentures 
inserted for the first time m 3 weeks, the trigger areas bemg 
entirelv inactive However, 3 houis later sh^it tmgh ig and 
<vivncs« could be provoked from the trigger areps and witlun 
12 hours the pains bod returned to some extent Surgical 
mtcrvention prevented further observations 


9 ' -A «eva*5«U8 vgg Miui 4US lUf? llUYtl 

division of her right tnceminal nerve for 8 icars, treated 
on three occasions hv alcohol mjection 2(nmerous severe 
attacks had been ocenmng dailv for 3 weeks and oral 
ti^er areas were ocutelv nctiv c Blood pressure 103(85 mm 
Hp oral tost doBo of tolazohnc 12 i xn^ iros gi\cn but 
the puns mre so distressing that on mtrav enous injcvtion 
was started without awaiting the oral roponse 10 mg mtra 
vcnou<l} imfortiiiiatelj produced “bnmpmg” m the chest 
stuvenng and numerous extra svstoles along xnth warmme 
of the extieimties However, the attacks ceased and withm 
tl» mjection the tngger arcoa became moctivc, 
fi?, ^ rubbed and food taken without incident 

abnoimalitics sub- 

-idcd withm . honm of the mjection Apart from one spon- 



806 XBS UirOET] 


OBIOIKAZ. AimCKES 


[APBIL 20. 1057 


taoeoiiB attacdc aeveral houts later, the patient remained pain 
&ee for 2 more days mthout fiirther memcation She had some 
tmglmg feelings the typo often heraldi^ an attack, hut 
th^ came to nan^t (te the 4th day slie had a moderate 
qiontaneouB attack, and oral therapy uras cautiously mstituted 
(IS &-25 0 mg t d s) Over the nc^ 3 vreeLs the trigger areas 
remained mactive, but she hod moderate spontaneous pams 
every fe\r days Ihese then increased, and occasional triggered 
poms reappeared Hi^er oral dosage was not tolerated A 
further mtmvenous mjection agom gave her 2 days of complete 
fieedom with gradual return of first spontaneous and then 
triggered pams over the next week, whereupon root section 
was done 

Case 4 —man aged 47, wiQi disseminated sclerosis for 11 
v ears and mild left sioMtio for 8 years When first seen he had 
been having poms daily for some weeks with numerous severe 
paroxysms for the past 3 days, trigger areas were well 
defined Blood pressure 165/100 mm Hg Intravenous 
tolazolme 60 mg inactivated the trigger areas, but limited 
spontaneous attacks recurred iVs hours later, and therapy 
was contmued orally (60 mg ids) Under this regime the 
next 2 days were pam-free, bnt mdd spontaneous pains 
xetumed agam, and the tng^ areas could not alwa\s 
tieated with complete indifference However, under contmued 
oral therapy this agcon subsided, and the patient had weeks of 
freedom with on]^ on occasional mmor attack Therapy was 
stopped after 3 months, and mquuy 1 year later revealed no 
evidence of relapse 

Discussion 

These resalts mdioate that tolazolme may, hke niootmio 
amd, hutamme, &o , suppress the paroxysms of tie Such 
effects may be due to rehef of nerve isohiemia and thns 
support the view that there is an UKdiaemio factor at some 
st^ in the medhamsm of some types of tie Tn^ered 
attacks seem more readily suppressed than qiontoneons, 
and, even when the pain is ahohshed, the mvolnntaiy 
twitch of the facial mnsoles which often acoompames it 
may persist, as has be^ observed with other vasomotor 
diugs (Adams and Bohmson 1641, Wolff 1948) 

It 18 of interest that oases with dissemmated sderosis 
also respond, m view of possible vascular factors m its 
pathogenesis The variation m therapentio response may 
derive from mdmdual differences m drug snsccptibihly 
or capacity for local vasoi^r reaction 

The present senes is too hmited to diow whether there 
18 any significant difference between those oases respond¬ 
ing and those lhat do not, hut analysis of a larger senes 
might prove of mterest The fact that rdief may long 
outlast the expected tune course of the drug does not 
necessarily mvahdate an anti-isoluBmio explanation 
Factors deteimmmg the fiuctaatmg course and long 
remissions so dharactenstio of tio ore lU understood, and 
it might he that a vasodilator response over a short or 
long penod favours those biochemical states existmg m a 
remission Indeed the remissions following piooaine 
nerve-block, moomplete alcohol mjection, and surgical 
operation leaving nerve pa^ways mtaot might also denve 
from the beneficial effe^ of the penod of vasodilation 
they provoke 

Therapeutically the results m sni^ a small senes must 
be mterpreted with great caution, as the history of tio 
shows, but fl: is evident that good temporary rdief may 
he afforded Moreover a penod of normM function with' 
vigorous stimulation of the trigger areas may favour 
stabilisation m this state It remoms to be seen whether 
prolonged oral oi parenteral therapy with this or similar 
agents con mduce more general and lastmg results Its 
smiphcily and immeduuy commend it as one approoidi 
that ^omd not he overlooked ^ 

Summary ^ 

The effect of tolazolme hydroohlonde on tie douloureux 
was mvestigated m 9 severe cases, 2 associated with 
dikemmated sd^sis 

In most cases both spontaneous and tnggered pams 
were suppressed for varymg penods after parenteral 
administoation 


I am indebted to Dr W Bitohie Bussell, Dr C W H 
Whitty, Mr J Feniybacker, v n c s , and Brof J B Can^ 
for permission to study patients under their cave. Dr M 
Fisidier Williams for ossistaace with case 1, and Dr viuth 
for advice and ontioism Fart of tto work was done uitb 
financial assutanpe fiom Ihe Medical Besearch Council of 
Kew Zealand 
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BLOOD COAGULATION AFTER THE 
INGESTION OF SATURATED AND 
UNSATURATED FATS 

C Mebskey H L Nossel 

M D Cepe Town, M S C F MB Cape Town 

mvsiciAW BEOisxaoR 


DEKUtTUEUX OT MEDIOIHB, UElVJjB Scnr OF OiXB TOin> 1M> 

ORooxB scuuuK nosFixAn, SOUTH ixamae. 

It has been claimed that blood coagulation is aecel 
orated by tiie feeding of fat (Waldron et al 1951, 
Fullerton et nl 1663, O’Bnen 1965, 1950) O'Bnen 
(1966) has gone so far as to say “ That a fatty meil 
accelerates blood coagulation is now established" On 
the other hand, there are oontraiy ppmions (Tnlloch 
et al 1963, Manmng and Walford 1964, Hall 1056a) 

Dietary fat has been said to he important m the genesu 
of atheioma (Keys 1062) It is also asserted that feeding 
of fats contammg large amounts of unsatmated fatta* 
acids reduces the sernm iholesterol (Emsell and Miohack 
1065, Molmros and Wigond 1066, Bronie-Stewort et ai 
1956) 

For these reasons it appeared to us to be 
to re evaluate the effect of feedmg different types of 
on blood coagulation 

Material 

All tests weio done on patients m medical wards 
were convolesomg from a variety of diseases— inncnv 
p^bo ulcer, uncompheated hypertmsion, infective diseiw 
(e g, pneumonia, pyohtis, momngitis), skm diseasei one 
oordiao and cerebral disease (mduding 
Patients with unemia, jaundice, or blood or blwoing 
diseases, and patients having anbooagulant or cortisone 
therapy or with omdiao failure of more than voiyj^ 
degree wore exdnded Patients were asked whets 
they would he pr^arod to take either a high ft* w 
low-fiit brealdhist, those who consented wore aliooai 
to one or other group by random selection 


Methods 

The meals given were 

(1) Lowfat—lbia consisted of broad and jam, 
ea, £nut Sugar and skunmed milk were aliowea 

at content of the meol was less then 6 g , jv, 

(2) Od —Salad oil wos given os a draught togetbw wi ^ 

BW fat bieaUast In the experiment where g 

irothmmbin m silicone tubes was measurea, no m* 

sunflower seed oil and pilchard oil (*«».“» 

87) was used In the temainmg evpenmente, iro 
unflower seed oil (iodine number 128) ^ gr^ 
rero especially selected because of their hi^ 
insaturated £a.t1y noids .wnenment, 

(8) Stall fat —^In the prothrombm oonsmmifaon 
I pat^ received 180 ml and 3 leceivedf 210 mf ^ ^ 
«^, together withalow fat breakfast 
eoeii^dTtaiokfast contaming 80 g 
(read and batter, ^ cream) I® «11 tte wmamM 
cents the high fat diet t^tained at bastm gof 
onsistod of fatty bacon fined with one w two 
fitter. 60 ml of 40% cream, and WO irf 
efiising bacon for rehgions reasons were given aa 
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butter and eggs Each patient tras Saidallv obaerted to see 
that an the diet given was consinaed A fbvr baulked at the 
last pat or two of batter < 

As f*iT *is possible an eqa*!! number of patients m each 
of the three dietarv groups (nsnallv two of each) were 
tested on the same day 

Blood CoHcelion 

All pahents were fasted from S 30 p w. andfastmg ’* 
^ecunens of blood were collected between S aji and 
8 A 3 t the nest dav Breakfast was then given after 
which nothmg was given by montii until the final 
^ecimen of hlood had been taken 

In the ptothromhm consnmption espemnent^ 20 gauge 
needles and all glass diy autoclaved svzu^es were used Ih 
the remaining expenmenta ^ninges were not used 18 gauge 
needles were used alone, and the fieely flowmg or spurting 
blood was collected duectlv mto the test tube Blood 
obtamed bv unpnfect venepuncture was not used 

Coagulation Tests 

Lee and ITliife coagulation time in siheonc tubes —xnL of 
blood was placed m each of 6 (m some cases 20) test tubes 
(3 vr s , in) m rapid succession. The tabes were left 
undisturbed for ten minutes and then each was gentlv tilted 
once a mmnte The end-pomt adopted was that whid 
penmtted complete mvecsion of the tube The coagulation 
time recorded for each patient was the mean for all tubes 
Coaoulalion-time o/ reealetjied citrated plasma {eaJeimn 
time) —Decalcified plasma was obtained bv the use of 3 8°o 
sodium citrate (one part m ten of blood) and centnfngmg the 
blood as follows 

Slow-spim plaemv loOO revolutions per minute (rpm.) for 
tcnmlnntefe 

Fa»t spun plasma 3000 r p m. for fOrtr five nunntiN 
finper-spim pliKina was oot'itaied from slow «pim p]a<iiia bv 
centrifncntion at 15.000 r p m for fifteen minutes 

Plasma was reeiilcified with an eqnal volume of U'40 calcmm 
clilonde 4 tubes and m some cases 16 tabes were nsed for 
eacb test and the mean recorded 
^ Proltromitn eon*uinp(ion.«—This was meamred on serum 
from the eibconed I>e and Wbito tabes and on rccalcified 
ciliated plasma as previoindv described (Menikey 1050) The 
lesnlt was expressed as an mdev as follows 
Prothrnmlnii consumption ^ protliiombm time of pltemi x lOO 
Index proltiromtuii-tliiie of serum 

Ik Thrombin oeaera’ion in ai/icone tubes This was tested on 
single epcctmeiis of fast spun plasma as desenbed bv O’Bnen 
(1935) Jh this test the fibrmogen tune is the shortest 
clotting tune m anv of the fibraogen subsamples ^le 
thiombm gcnciation tune is the mterv al which elapses between 
the recalcification of the plasma and the fibimogcntune 
-nbsomple tube 

Blood thromboplof’in generation —This test was perfonned 
as described bv Biggs and btacfarlano (1953) Thrw com 
ponents are required—(1) Platelets (2) Almnina treated 
plasma, and (3) Seram Samples of two components finm 
fasting patients were tested with fistmg and postprandial 
high fat meal samples of the third (1) 4 batches of plateleta 
from fastmg and 4 from postprandial blood were tested 
(3) A 1 m o and a 1 m S5 dilution of alumina'-tieated 
plasma dmvod team three specunens of fastmg and post 
prandial blood, were tested (3) Serum was obtained from 
IS fcstini; patients 9 were toking a low fat aad 9 a high fat 
diet and scrum was obtamed four hours later Tlus was 
stored at 37 C for twentv four hours, dilated 1/10 in saline 
and stored at - 20~C until tested 
Factor T —This wus measured bv the coixective cSbet on 
the one-stage prothrombm time of a 1 m 10 and a 1 m 50 
dilution o*' citrated plasma on aged human oxidate plasma 
Specimens of plasma were tested for foctor v firom patients 
M low fat low fat plus oil and hich fat diets 
Far or T/I —Tbi< was measured m plasma aad serum h> 
the method of KoUer ct al (l^M) The same serum specimens 
were tested for factor vn ns were tested m the thromboplastai 
ccnetation teat 

AeerUrated one <'o/'c pro'} rombin ti nes (•'ypren fimr) — 
Kuskcll viper venom ( Stroven') veas uscd'ililat^ 1 m 
20,000 Equal volumes of fast spun plasma (or plasma 
diluted 1 m 4 with 0 So^o satmc) saluie, stypven and H 40 
vaicnun were menbated and the coagulation time recorded 
The cidcium wai. added n minute after the stvpven had been 


mixed with the plasma A separate bottle of stvpven (with 
the same batch number) was diluted for the resting and 
postprandial esqienments because the dilated stvpven appeared 
to lose poteni^ ev en if stored at 4°C All tests were done m 
duphea^e 

AH coagulation tests were cmiied out at 37'C Coagulation- 
times were recorded bv techmcians who were, as fiir as 
possible Ignorant of the resnlts which might he esqieeted 
for any parturdnr test For anv test on anv one patient, 
the fisstmg and later specimens were both tested bv tlie 
same techmcian 


Statistical Analysis 


■Die significance of change m the coigulahibty of the 
blood \tas estimated ’with Stndent'e t test and a level of 
piohabihty assigned to the resnlts for each espemnent 
and etch "method of estimation of cotgultbilitv Tlus 
significance wts measnied m two wavs 

(1) Each senes was regarded as a smgleexpeiuncnt of paired 
observations and a single vnlne for each patient obtamed Ibr 
the difEnence between the fasting and postprandial blood 
samples t was tben calmdated from tbe formula 


t ^ 


\ 


I ntn-l) 

sx*- 1151 
u 


where Sic is the sum of the values for the differences between 
fasting and postprandial blood m each patient, n the number 

of paired observations, and x tbe mean difference—x » -Sx 


From this value for t a significance level was obtamed 
(designated Pj) which mdicofes the probabihrv that the 
mean of the differences is not significantly different 
from zero 


(2) The mean differences between the paired observations 
for i^tients fed a high fnt or oil meal were compared witli the 
mean differences for patients fed a low-fat meal A value for 
t WHS calculated usmg the formula 



where X, is tbe mean difference m the higb-fax or oil senes 
and ^ the mean difference m the low fat-«enes, and Sj and Sg 
the respective vanonce of the senes mdicated bv the subrenpt 

From this value for t a significance level was bbt lined 
(designated P.) wluch mdu ites the probabihty that the 
difie^ces in'the high-fat or oil senes are drawn from 
the same pqpxdation of differences encountered m the 
low-fat senes This seemed a vahd comparison to draw 
as there was no obvious samplmg bias m allocnng rhe 
tvpe of meal to each patient 

P. then rakes into account anv effects of a control 
meal and the vanance of a controlled senes of observa¬ 
tions It IS a more stnngent test of significance and may 
allow for a large number of otherwise uncontrolled cir¬ 
cumstances It may he axgued that where the control 
senes of prcprandial and postprandial samples have not 
been shown to differ significantlv they should be ignored 
This 18 a valid argument and for this reason vre have 
quoted both Pg and P. 

A value for P of les than 0 03 has been selected as a 
minimal significnnio level 


XABKB I—XXE Axn WHITE COAOCUXlOX TIME OF WHOLE 

BiooD IX snicoxE TUBES (snx) nr l" xESta or the 
LOW FA T asm on, sebxes asd nr 14 of the rich tat 
SERIES the IIEAX OF 20 TUBES WAS TATTPV- « nr - 
COVCCTATIOX TIME LX US. OTBFB TESTS C TUBES WERE USED 


Diet 

Ii«w fni 

Oil 

Hich fat 

■Vo ofpitirnte 

ar 

3V 

31 

Mian 

Fa-tlnc, tbour- 

Fa«tliicj 1 honiv. Foatuic! i hour- 

MS 1 ai 0 

313 1 30w 

31 1 1 3 - C* 

P, 

>01 

<0 01 

>01 

P. 


>01 

>0 3 
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tab£b n—ooAouiiATioiT-inuB (nr nii!nAT. niimi!n slasua sumr- 
axmt m ai-Aas tobss (sec } 


Diot 

Low fat 

011 1 

1 High fat 

No of patlonts 

25 

20 

25 

Mean 

Fostins 

ihonis 

Fasting 

4I10UI8 

Fasting 

4 hours 

154 0 

142 2 

145 8 

140 8 

150 9 

141 8 

Pi 

P. 

>0 05 

05 

>0 OSlinoceose) 

0 

>c 

12 

17 


Results 

Zee and Whiie eoagulahon-Ufae —^Xhe results of tlus 
test axe diorm in table i The changes produced by oil 
appear to be significant on their omi (Pi), but F, for ^ 
IS not significant 

Ocdmum-time of plasma (tables u-tv) —^Ko significant 
changes are seen in the low-fat or high-fat senes The 
^oil seemed to cause a lengthening of the caloium-time 


XABUE m—COAOTTLATnur XnCB OF TaanATJin mm PLASUA FAST 

SFUir JK snxcosn ■cobes (seo ) 


Diet 

Low fat 

Oil 

High fat 

No of patients 

2 

1 

2 

0 

21 


1 

1 

4 hoars 

FasUng 

4 hours 

Fasting 

4honrs 

Mean 

302 0 

280 1 

315 2 

363 2 

287 3 

302 0 

P. 

Pt 

I 

8 

0 02 a 

<0 02(1 

loreaso) 

aoroase) 

0 

>c 

6 

2 


able consistency in the results, the hptsnuo (fat or ml) 
plasma having almost mvonably a shorter stypven tune 
than the &stuig plasma These consistent results ueie 
m marked (mntrast to the mconsistent and highly vanal^ 
results obtomed m all the other tests used m this iMnAi, 
of investigations 

Discussum 

Our results do not confirm the (hums that feeding of 
mixed ammal and vegetable fats accderates coagalatum 
Inconsistent results were obtained with aU. the tests used 
except when the stypven-time was measured 


XABIE V—XBOXHnOltBIE' OOESUUPXXOK’ lEDBX OF UBOIE 
BLOOD OLOXXED IE SbXlCONE XUBES 


Diet 

Low fat 

Oil 

High bt 

No of patients 


7 

14 

Mean 

I- 

Fasting 

4 hours 

Fasting 

4 hours 

Fsstuig 

4liou> 

GOO 

7a 0 

07 0 

78 0 

501 

-771 


Some authors assess the results of all these coagnlation 
tests m percenter of normal and speak of “overall 
coagulability ” This would presumably mean addmg the 
effect of fat or oil m the slypven-time test (where the 
results appear to be significant), to aU the others (when 
the results are goneraUy not significant) This, in onr 
view, would con^e the results and add nothmg of vnlne 
Our (hoice of a “ hpiemic ” qpecimen four hours after 
the mgestion of fat may not have measured the greatest 
degree of the effect (ff fat and hourly qiecunens might 
have revealed a change in coagulation But a huge 


when measured on plasma fast q^mn m silicone tubes 
This was m marked contrast to the apparent shortenmg 
caused by the oil m the Lee and White test 

Prothrombm eonsumpUon (tables y and vi) —^The 
amount of residual prowrombm is high m all these tests 
,£ip8Bmio plasma does not appear to consume more pro¬ 
thrombm durmg coagulation than the control specimens 
Throndnn generatton tn sihoone tubes (table vn) —The 
means of all tests have been combmed m fig 1 No 

table rv— COAOULAXIOE XniE OF BEOALOmED FLASUA SUmB 
sFurr nr glass xubes nr 12 xesxs of xhe low fat aed 
OIL BwarBS AED nr 14 of xhe high fax sebies, xhe eeae 
OF 16 tubes was xahee as the OOAGULATIOE-TIUE 1E 
ALL UTJUSE xesxs 4 TUBES WEBE USED 


Diet 

Low fat 

Oil 

High fat 

No of patients 

17 

38 

30 


1 Fasting 

4 hours 

Fasting 

4 hours 

Fasting, 4 hours 

Mean 

247 6 

257 7 

253 2 

232 2 

250 4 1 247 0 

Pi 

0 4 

>0 05 1 

>09 

P 


1 

1 

>0 05 

>01 


Significant differences axe to be seen m either of the 
senes tested 

Blood ihromboplastm generation —No difference m 
activity m teat coiud be demonstrated between 
platdets, Al(OH),-treated plasma, or serum denved from 
either fastmg or hprsmic blood 
Factor Y —No significant differences were found m 
factor-v activity m the three groups of patients tested 
Factor VII —No significant differences were found m 
vn activity m the two groups of patients tested 
Stgpoen times (table vm) —Pi was signifloant with the 
high fat diet, usmg both diluted and undiluted plasma, 
and with oil when usmg diluted plasma When F| was 
considered, both high fat and oil were significant m 
diluted plasma but not m undiluted plasma Not only 
were the final results si^uficant but there was consider¬ 


TABLB VX—^raOTBBOUBlE COEStlMFXIOE lEDEX OF BEOALCmSD 
FLASUA BUFEE SFDE IE GLASS TUBUS 


Diet 

j Lou fat 

HIghiat 

No otpatiuits 

1 ' « 

li _ 


Fasting 

4 hours 

Fasting 1 

4 honn 

Afcaii 

64 5 

76 8 

1 «««J 

60 7 

Pi 

>0 1 

>oe 

P. 



>0 05 


number of four-hour plasma samples were grossfv ^ 
semic, and the coagulation tests m these were at™ 
different from those which were not obviously PJJW 
hpaamc ( Both Fullerton il. (195aijH id. O'Bnen (19^ 
AlkiTnAd to have shown acceleration of coagulation ai r™ 
time after food^ Choice of a four-hour specimen wnn^ 
we thmk, acimunt for our failure to demonstrate onang™ 
m blood coagulation after fat mgestion j. 

All our tests were done on patients m hosm^ -“"“i 
other workers have used healthy people we 
deny the possibihty that this is the reason for 
to demonstrate an effect on coagulation, but we 
very unlikdy Wo took cixe to cimoontrate on c 

TABLE vri— XBBOMBIE OEHEEAXHW TEST OF BBOAIGIB® 
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PERCENTAGE OF MEAN 


FiC i•-ThrDmbtn (anaratiaii in iHieone tabM This fifitrn mprnMnti 
thn maani of all tasti In oeh sen** Tha flbrlnasan^ma If rapra* 
tant^ bp tba amount of tbrombln tanaratad at tba bifhait point 
of tba cnrva Tba tbrombin ganaratlon tima it tba tima that bat 
alapsad from racaleiOcation to tbit point of tba curva 

Yalescent patients and to avoid patients vrliose diseases 
\rere known to be associated with abnormal coagulation 
or a bleeding state It oonld even be signed that it is 
more important to know whether fht acedeiates coagnla* 
turn m people who are sick than whether it does so m 
those who aie wdL 

TABES Tin— ACCEZSBAXED OBB SXAOB XROKKBOllBISr-TlltES 
(smVEH Tom) OF ZUBUA FAST SFOBT Uf 8 IUC 0 NB TUBES 


Pinsnui 

DieC 

Low tat 

on 

Hiahtat 


Ko ot 
patients 

21 

22 

22 

Vn 

dilated 

Mean 

iFostlns 

Ihoura 

Postina 

Ibonn 

PMtlne 

llMnm 

1 28$ 

2Tfl 

29$ 

290 

28 8 

2$0 

P, 

P. 

1 >0B 

1 

1 

>09 

>06 

0 01 

>0 0$ 


Mion ,17 1 1 181 

10 7 1 10 0 

111 1 38 3 

DUatcdi P, >06 

’ **■ i ! 

<0 01 

0 02 1 

<0 01 

0 0$ 


prothrombin time with stypven (table vm) 
Vei^ few authors emphasise the uncon 
trolled lanables m these coagulation tests 
Even different tubes in the same test can give 
widclj diffonng results Many authonties 
advocate the use of 3 or 4 tubes m the test 
and tilt the 3rd or 4th tube only when the 
let and 2nd tilted tubes have coagulated 
WHien this technique is used, blood m an 
untiltod tube is occasionally found to have 
clottid by the time the tube is first tilted 
ho accept iblc end pomt would then bo avail 
able Ihe error duo to differences m mdi 
viduil tiibis «.aa be mmimiscd by the use of 
20 tubes in the test The mean of these 20 
tubes could then be taken os the best a\ ailablc 
cstiiiiatc of the true coagalation>timc The 
degree of Matter is shown m fig 2, where 
iciirescntitno examples are shown of three 
types of result which haao been encountered 
with about equ il frequent 


z 

z 

z 

III 

z 

p 

§ 

3 

i 


J o 

(iF.Tnlni»ing table vm for tUd moment, it will be seen 
tttSnr there are no significant ohanges after a low-fht or a 
lugh-fat meal} The oil appeaxs to shorten the elottmg* 
time in the Lee and White teA (table t) and to lengthen 
it m a calcium>time test (table m), while another variant 
. of the calcium-time test shows no sigmficant altmtion 
Both fat and oil shorten the one stage 


m 3->Luu uiul Whitu ceasulutlen^lma In filicona tubas hlitusnun 
af ISU individual tuba raadtnps Tha 20 tubas usad in aadi tast bava 
each baanaxprassadasapareantacaaf tha maanfar that tast Tha 
scattar it vary wida 

Fig 3 was derived £rom 76 sneh tests (1620 tubes), 
each tube reading being expressed as a percentage of 
the mean Only 26% of these tube reamnm fell with 
db 6% of the apparent true mean Somesraat similar 
observationB can be made for readings of oalcium-time 
Thus it would appear at first glance tut the insensitivity 
of the teehniqne used would be the major obstade m 
assessmg the effects of fdod on the coagnlation-time 
Throng the kindness of Ur J N Darrodi, of tibe 
departoent of mathematics of the Umvemiy of Cape 
Town, we have been able to obtam a more detailra 
statistical analysis of the experiments where 20 tubes 
were used m the Lee and White test and 16 m tiie 
calcium time test His conclusions can be sununonsed 
as follows * 

AnalyBis of lonanee shows that the random lanation m 
clottmg time between blood samples (by which is meant tU 
residual vanatuin when systematic chimges from fostmg to 
postprandiol ond from patient to patient have both been 
Bubteaeted) is overudielmingly larger than it would be if it 
arose simidy from the venation withm samples, that is firom 
the insensitivily of the meosuxing technique For the Lee 
and White coagulation time it is 12 tunes larger and for tito 
calcinmtime 23 times huger This completeK contradicts 
one's first impression that the lonation of readmes within a 
sample is so huge (coefficient of venation is 22% for the Leo 
and White coagulation tune and 17% for the calcium time) 
os to destroy any possibihti of dotectmg an} systematic 


•A 


full copy of the statistical analysis nut} be had m 
mimeogimhed form from the office of Tub La>cft, 
7, Adam Street, London, W C 2 
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changes m clotting time It non appoam that the spread of 
readings within samples is having fiw uss effect on the expen 
ment than the imoontroUed variability between samples 

It IS suggested that this latter % onabihty maj be accounted 
for m one (or both) of two ways Firstly, that some artificial 
shortenmg of clotting tune is mtroduced when the sample is 
taken from the patient, and that this randomly affects some 
samploo more than others Secondly, that blood witbm a 
person has a dotting tune nhu^ randomly dters at different 
tunes to such on es^tent as to overdiadow any ohan^ resultini 
directly from the content of a meal 

To us it seems that the most signifioant vonable ii 
the degree of perfection of the vom^unoture Tech' 
nioolly imperfect venepunctures were nlways discorded 
But theio are unavoidoblo ^ nnotions m what we regoid 
as being acceptable for the purposes of the tost The 
time of the dny, the weather, the talong of a meal as 
distmct fiom its fat content, and other variables too 
numerous to mention might also bo imphcatcd Because 
of what has been said above and because of all these, 
we feel that we have been unable to show that &t 
mateiiolly alters blood coagulation when this is measured 
by the Lee and WHiite oi calcium time tests 

Tlnomitn Generation Teat 

To obtam significant lesults with this test O’Bnen 
(1956) found it essential to use platelet poor plasma 
collected m sihcoue tubes In this artificial system the. 
generation of thrombm is slow, so it is not suipnsmg 
that the plateau of thrombm generation is broad ^Hus 
has been doaily shoofa by Pitney and Dame (1963) and 
IS obvious from fig 1 It will be seen that very httlo 
thrombm is produced Diffoiences~ol 6-10 seconds at 
these levds represent only mfinitesimal amounts of 
thrombm Yet it is these difl[cronces that have to bo 
used m this test to ahsess the ofEccts of fat on coagulation 

We have also obtained negative results with tests which 
measure prothrombm consumption and thromboplasfeui 
Igeueration Our negative lesults with these tests confirm 
]&e findings of Manning and Walfotd (1964) and Hall 
(1966b) Only the result^ with stypvon wore consistent 
|and reproducible 

We feel that the lesults of teste wboro'fat is added m 
vitro should be distmguished from those whore fat is 
added m vivo 

It la not difficult to show that fat added m vitio affects 
coagulation Poole (1966) showed that fat shortened the 
coagulation tune It lias been shown that cream can abolish 
the prothrombin consumption dofoot of rocaloified platelet 
poor plasma (hlerskey 1960) Mocforlane et al (1941) demon 
stratM that cream could shorten the stypvon time But 
none of these m vitro tests should bo regarded as proving on 
of alimentary hp*cmia on coagulation 

In our hands the shortenmg of the stypvon time after 
’a fatly meal is the only tost which has given positive 
results We agieo with Fullerton et *il (1953) when they 
say that these findmgs “ could not bo mterpietod as 
mdieatmg that a retd mcroase m ooaguhibihty occurs 
durmg hpicmia / The inferen ce that naturally oocurrmg 
tiiromboplastm IB mfiuenced by hpoimia m a manner 
Hiiniln.r te Viper venom is not just^ed "/ Hall (1060a) 
put the mattei mto a different porspoctive when ho 
showed that the acceleration of the stypveu-timo was 
important only m the absence of platelets, and that fat 
merofy returned the lengthened stypvon-time to what 
it had been before tlio platelets were removed In othw 
words no real additive effect Ins been demonstrated It 
18 , of couise, oonceivablo that areas of the ouculation 
exist where platelets oie filtered off m some way, and m 
such areas alimentary hpid might be important But 
this IS pure specidation Our findmgs with stypven 
confirm the report of O’Bnon (1960) and ore opposed to 
the oonclusions of Madagan and Bilhmona (1666) The 
latter showed, by m-vitro tests, that only a group of 
phosphohpids found almost exduBivdly m milk products 




were important Mutton and beef fat, egg yolk, ohvo oiL 
and ood hver oil were mactive This once n guu flamm 
strates the diffeimg condusions which con be reached In 
the use of m-vivo and m-vitro tests and by varying the 
ciroumstances under whioli the tests are done 

Becently fats contammg large amounts of unaaturated 
fatty acids have been used to lower the serum 
The stypven-time results mentioned above appear to he 
almost as apphcable to fats contaimng small or Isige 
'••aoiints of unsaturated fatty acids oodd thus he 
«.»j.imcd that unsaturated fatty acids'wc ad llangeroni 
as regards coagulation as saturated fatfy acids In iimr 
of our negative results with all the other tests wc tere 
used, the evidence at present seems m Biiffinimit to indirt 
either variety of fat ns a cause of ocederatod ooagiilahon 

Summary and Conclusions 

An attempt was made to confirm the doim that feeding 
mixed animal fat shortens the ooogulation-time of blood, 
and at the same tune to determine the ofloot of feeding 
fat iioh m unsaturated fatty acids 

Patients were fed three t^cs of meal—^low fat, low fat 
plus salad oil, and high>fat Coagulation tunes weir 
estimated m oneh senos before the meal and four honn 
after 

The tests which were done mcluded coagulation tune 
of whole blood m sihoono tubes, onlcium time of plasma 
with varying numbeis of platelets, thrombin generation 
tost, blood thromboplastin generation test, prothrombm 
consumption, and accelerated one stage prothrombm 
tune (stypvon time) 

With the exception of the stypven-timo, neither the 
high'fat nor the low-fat meal produced any significant 
change in coagulation The oil meal (when considcicd 
without companson with the low fat meal) produoed 
significant diortoning of coagulation m the Lee and White 
test and mconsistont results witOi the calaum time test 
If these changes were oousideicd together with those 
produced by the low Iht meal, almost all those differences 
fell oway 

The stypvon-tuno was significantly shortei in both^ 
oil and high-fat senes when diluted plasma was used, 
and m the high fat senes when undiluted plasma ^ 
used Undiluted plasma was not significantly affeeten 
by oil 

Vanablos have to bo oonsideied as arising m mo 
patient and unrelated to hho fat content of diet, dni^ 
ven^unctnre, and dunngiffihe measurement of coagnla 
tion tune These are all isnry large but the first two are 
far more important than the third . 

The me-iBuremcnt of th e stypven ti me « affccffla or 
the piesence of fat in tne tinsma.- 'ffiiis is tmo AL°, 
gtttiiintnfi nrtri nnpttf nratfld tnt T he importanw Of 
;ih duiioal medicine remoms to bo fully ernluateil 
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GLUCOSE-6-PHOSPHATASE ACTIVITY 
IN HUMAN DIABETES 
S J. Patbxck 

FhD Toronto 


3 patients (1 female aged 16 and 2 males aged 36 and 
70) liad diabetes of short dnntion—3 -vreeks, 6 monthsr 
and 5 doys—and -nnre msnlm-sensitiTe 2 -ireie moder¬ 
ate^ ketotic on admission These 3 patients conld he 
grouped as type-i diabetes accordmg to the ciassihcation 
of Bomstem* and LnTnence (1051) 


ssaaoK XECXcxma is mocHEsixsxaY 

J A Tcixoch 

MC. 3ID Edm, FRCPE 

SESIOB XCCXCBEB IS 31EDICISE 
UMTEBSHT COXXEGE OB THE irEST IXDIE8, JAllAICA. 

The activity of ^ucose-O-pho^h'itase, vrhich cata¬ 
lyses the conversion of ^ncose-e-pho^hate to free 
glucose m the hver, is affected by vanons physiological 
and pathologusal conditions 
In certain types of glvcogen storage disease there is a de& 
cienev of this enzyme (Con and Con 1952) 

Fasting mcreaaes ita activitv in cats (Weber and Cantero 
1954) 

Adunore et al (1056b) have pnbbdied an esteoaive acconnt 
of the changes in its actiMty as a remit of fasting and of 
treatment \ntb lanous hormones 

Langdon and WeaUev (1055) demonstrated an merease 
m its activity m alloxan diabetio rats 

In vienv of these reports the activity of this enzyme m 
hTuncn diabetes before and after therapy vnis mvesh- 
gated * Hitherto httle vrotk of this type had been done 
on man, partly becanse of the necessity of nsmg micro 
techmqnes for assaying the enzyme m hver-biopsv 
maten^ 

Cluneal Material 

13 patients (10 males and 3 females) admitted to the 
Hmversity College Hospital of the West Indies \nth 
diabetes rrere mvestigated On admission all were 
placed on a diet, hut further treatment was withheld 
until numerous mvestigatums, mdndmg liver biopsy, 
had been made After stabilisation of the diibetes 
the mvesbg'itions were repeated 
2 female patients bad **j**-1ype diabetes (Hu^- 
Jones 1935 }-—1 c, they differed tern the nsmtl yonng 
acute diabetic mi^y in that they were msnlm-xesistant 
They were aged JIT and 21 and had been diabetic for 
four and five years respectively Both were poorly 
controlled m spite of several hospital admissions and the 
outpatient admmistration of up to 160 and 260 umts 
a dav of inimlin zme suspension (i z s ) Hospital saper- 
MSion dunng the adnussion under consideration led 
to the stabilisation of both patients on 120 nmts of 
I z s a day while takmg the type of diet that they would 
receive at home _ 

* Since the uivesUention iras beznii tednation of gliica<e 6 plim 

K liatow OGtiTitr hv carbatamidc he* been demonstTated in brer 
omoBcnatca In vitro and In laboratorv anbnals (ashmore 
ctal 1956e HeirUiiKCtiil 1956] The donee need b<nTercr,far 
exceeded the thcnpemlo dnnec In man 
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3 males were considered to have type-n diabetes 
The type-n patient of Bomstem and Lawrence (1931)— 
middle-aged, obese, insnhn-iesistant, and not liable 
to ketosis—^is less common m Jamaica than the non- 
ohese mi^e-aged diabetic Host of the middle-aged 
insnlm-resistant patients admitted to hoGpital have 
never been overweight and when first seen are often 
well bdow tbeir ideal weight (Tnlloch et al 1956) All 

3 patients m this senes were underweight. only 2 had 
ever been obese, 2 had once been of average weight, and 

4 bad always been below their ideal weight Their ages 
ranged from 48 to 73, and the duration of their diabetic 
lymptoms from 6 weeks to 6 years All were treated with 
dhet 6 received msuhn, and the daily dose at the tune 
of tiieir discharge ranged from 0 to 110 nmts of i z s 2 
patients were given carbutamide by month Both 
leqmred large doses, 8 and 10 g a day xe^ectivdy, to 
achieve adequate reduction of their blood-sugar levels and, 
after the hver biopsy and other mvestigations had been 
repeated, both were transferred to treatment with x z 6 
b^oie their discharge 

7 non-diabetie patients snbmitted to hver biqpsr for 
other reasons were also mvestigated 


Biochenucal Methods 

TTie hver biopsies were made m each case at about 
9 A\t while the patients were still lastmg A Tun 
Silverman needle was used 

The eimsed hver tissue was immediately jdaced m i 
small tube and frozen m sobd carbon dioxide Expen- 

XABUS I—CX.UCOSB'6 PaoSPBATASE A C T IVUT XS ZXVEB OP 
DXABEncS 


Coec no 


Type of 
diabctcr 


Thciapv 


I Vxincoec 6 pho<plia- 
I tosc activity (units)* 

I 

r 


BefoK 

thcrapv 


Alter 

thcrapv 


9 

10 

II 

IS 

13 


I 

1 \ 

I J 

» 

I n 

II 

u 
n 
n 
u 
n 

II 


Insiilm 
I Insulin 
Insulin 
I Insulin 
I tiunlm 
Insnlln 
I ln<ailitt 
Inrabn 
I InsuLn 
I Inaulhi 
Insnhn 

> Carbutamide 
I Caibutamide 


0 39T 
0 316 
0 3S6 
n39d 
0 331 
OSes 
0 ITS 
0 409 
0 354 
0 353 
0 301 
0 335 
0 333 


0 141 
0 15T 
0 101 
0 300 
0 15T 
0183 
0146 
0 150 
0 414 
0 308 
OITS 
0 ITS 
0 178 


* * of Eln cQve 0 pbimbatuse Is cqmvolent to 1 mlnomolc 
M^oorsanlo phosphate bbeiatcd per me of Uver nlttosen a 


ments with rat hver had shown that this treatment had 
no significant effect on tho enzvme activity (Patnet 
1936) The method used for assay of the ^t!£o wS 

WSsT*'®” desenbed by Langdon and 

3-5 mg of tlie biopsj material was quwMi weiehed on 
® scnsituitj of 

oH ^ Vi of citmte bu^ rolmion M 

pxi 6o Scxcrnl cspctiniciits hud indicated tliftt thW a • 

were used for the enzvme oiSav TTuT™.® bomogenalo 



812 XHE lUkKOET] 


OBiaiSAX. ASUmLEB 


[APniI, 20, I<IS 7 


The final ooncentiations of the reagents m the enzj^me 
assay xrere ' 

Litot 1-2 ®p ' 

GIncosc 6 phosphate 0 02itr 

Citrate bnficr 6 6 0 OOilf 

The enqnme tubes were ineubated for 30 minutes at ST'C, 
and the reaction 'was terminated by the addition of on equal 
vnlume of 10% tnohloracetio acid 
Inorgamo ^osidiate 'was determined by a micro modiflca 
tion of the method of Taussky and Sbotr (1063) winch uses 
ammonium molybdate, ferrous ammommn sulpwte as reduc 
mg agent, and a Beckman spectrophotometer fitted with the 
micro attachment described biy Lowiy et al (1046) 

The amount of mtrogen m the bomogenato was deter 
mmed by Kjeldahl digestion followed ammonia determma 
tion using micro Conway ‘units as described by Kirk (1060) 

Results 

The results are expressed as mioromoles of inorgvuo 
phosphate hberated each minute per mg of hvei mtrogen 
Experiments with rat and human h'ver -tissue had shown 
that the hberation of morganio phosphate was pro¬ 
portional (withm the limits of expeiunental error) to 
the ooncentration of ensyme and to tune 
Table i summanses the results obtamed m -the 13 
diabetics The average eiiz 3 rmo activity m the whole 
group was 0 271 umts before therapy and 0 176 ‘units 
after therapy, whereas m 7 non-diabetio patients it 
was 0 166 umts Bcsults obtamed for enzymic activity 


xABin Q—onucoqu 0 phospsatase AcxiriTr nr bxopsv 
SFECD imra PBOM niPTEBENT UBES OP UVEB OF BASS 
OK EOBSIAIi DIET 


Bat no 

Glucose 0 phosphatase aatl-rtty (units)* 

Left lateral lobe 

Median lobe 

1 

0 200 

0 202 

2 

0 216 

0 228 

3 

0 100 

0 214 

4 

0 216 

0 228 

5 

0 224 

0 227 

0 

0 202 

0 307 

7 

0 341 

0 323 

8 

0 970 

0 370 

Mcon 

0 270 

0 202 


* Units as In table z 

of dnpheate amounts of the same homogenate showed 
oonsisWt agreement to within ±1% It -was impossible 
to compare enzyme activities m dupheate biopsy qieci- 
mens obtamed from different sites m the same human 
hver, but this was done m rat’s hver, and it was found 
that the results were m agreement to mthm ±6% 
(table n) 

Suznnmry 

There is mcreased activity of glucose 0 phosphatase 
m the hver of diabeticB compared with non diabetics 
Stabihsation of the diabetes was followed by decreased 
activity of the enzyme m 13 patients, whether the 
diabetes was type i, n, or j, and whether msulm or 
carbutaimde had been admmistered 
We are indebted to Dr B A Irvine for the hver biopsies 
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PANCREATIC NECROSIS IN 
CORTISONE-TREATED' CHILDREN 
H S Saab 

SID Bum, PhD Vienna, MB CP 

CO ySCI/ TANT PATOOLOOIST, OBUDBEE’s HOSPITAL , HOHOKUtV 
ZBOxuBEB nr PAXHOLOor nr xhe uHiVEBSiTr of imnnsQKUt 

0 H WOLEP 
MD Comb, MBCP, DCH 
LECTDBBE IH PiCDIAOmCS IK THE UHIVEBSEFF OF BISinkOllUt 

Necbosis of the pincroas and of penpancroatic &t 
tissue occtixs only very rarely m childhood In tbc 
present two cases it was probably the result of eoifuone 
therapy 

Case-reports 

Case 1 —A girl, aged 11 yean, was admitted to tlioChil 
dren’s Hospital, Birmingham, on May 34, 1956, under fiw 
oareofDr J W Gorrard Prem the age of 1 year she had bad 
frequent severe attaoks of asthma, which a couiso of cortisone, 
started m January, 1966, much improved Early m May, 19o6, 
she come from Eire to Birmingham, and withm a few dqn her 
supply of cortisone ran out During the nest fortni^t the 
attacks of asthma recurred, and on admission she was in s 
se\eie attack, oyanosed, wlioezmg, and dysipnoaio 

Treatment and Progreas 

This attodc responded to ammophyUme and ephednno, but 
she had further attacks during the next few days Despite 
repeated mjeotions of adrenalmo and aminophylline and s 
course of aureomycm (dilortetracyclme) the attnoLs become 

motese\ere On June 1 it was decided to stortcortisans again, 

and at 3 p u she was given tlie first dose (26 nig by month] 
For the next five hours she appeared well, hut at 8 30 rz 
she suddmil} became deeply C 3 wi 08 ed and dyspnonc and died 

withm five mmutes This final episode difibred from her ntfacLa 

of asthma m that there was omy very Might wheezing 
Neeropsi/ 

A normally developed, wellnounshed gul with aligW 
clnbbing of fingers and toes, a pigeon chest deformity, sml 
Might pittmg codema of feet and legs 
The lungs -wore extromely empliyaematous, particnhwly the 
npper lobm, and Muck yollowiMi exudate -wns present m tne 
smw bronchi The tracheobronchial Iym[di nodes 
swollen, dark red, and soft The Aeort (187 g)Miowedccccntiw 

hypertrophy of the n^t vontriole The fttwr (990 g) i™ 
congested The pancreas w as dork red, wntb darker blao^ 
red spots, and exUemoly soft On the ont surfaces 
structure was discomiblc TSie spleen (95 g) was i™ 
diffluent pulp The auprarenail glands were thin, me ^ 
depleted of hpids One parathyrtna gland was enbuged (8 mm 
m longest diameter) 


Brstology 

The lunge Mio-wed congestion and oedema, *bere ww » 
occasion^ small monocytic peribronchial mfuttai^ 
eosmopluls -were absent Some alvooh were linM by # 
eosinophil hyoline membrane The beer showed 
congestion The Ixdneya xrere congested, Miowing occa^ 
oorbool cysts (160 |i m diameter) and cloudy sweUingw 
proximal coni olutra tubules 

One auprarenal -was 3 mm -thick The zona 
sbowred oedema of mteratitium, the zona ^ii^cioulats aw 
xetioulans -were almost completely replaced by 
arranged spherical and polyhedno cells '.i, nato 

nuMeus and an abundant cytoplasm fillrf partly 
eosmophil granules, portly with vacuoles TTus zone ^ 

more Mia transient cortox or the hyperplastic cor^^ 
adrenogemtal syndrome than a normal P®™®**?* -nnai 
The TnnriiilU was well developed and aTOcatea 
other supraronol waa 126 inin thuskf 
Btruotora i^hoffcd 

PoMcreae—Extensive areas of panoreatio 
necrosis and necrobiosis In the most severely snee 
the secretory cells were anueleor, shrunk, pate, » j 

leoogmsable only by thour outlmes agamat diatm^ ^ 
lanes, which were filled wnth clumped mssses ofrou ^ 
colls(% 1) In other arons the cells were <hss^«»^,^ 
acinar anaagement, and they were Mirunk, thoir aytopo"’^ 
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ExanunatloA 

2%ere \ra8 now definite weakness of all muscles of bis limbs, 
trunk, face, palate Tbe tendon lefiesea were present but 
diBuiudied, the plantar reflexes bemg flexor Sensation was 
unimpaired Tbe skm was normal Tbe cerebrospinal flmd 
was normal wbite cells m tbe blood numbered 14,500 per 
o -imn. (polymoijdiB 02%) Urinary excretum of creatme was 
high, with a creatine coefiScient of 12 6 (normal for age 7 0) 
Badiographs of skull, abdomen, and diest, examination' of 
urine for poipbynns, and electro encepbalograpby gave 
normal results 

Treatment and Progreee 

Sunng tbe next fortnight the weakness progressed rapidfy 
the bmb muscles became abnormally firm and passn e move* 
ments of knees and bips became restricted He devdoped 
greet difficulty m swallowing and bad to be tube fed, simul* 
taneoiuly bis reqnratory muscles became weaker, and be 
showed cyanosis At tl^ stage a diagnosis of pol^yositis 
was made and on Nov 17 treatment with cortisone 26 mg. 


homogenised and eosinophilic, and their nudei psknotie 
Tbe noerotic and nccrobiotio process affected equally the 
secretory tissue, the islets of I^gerbana, and tbe \asonl8r 
system The walls of arteries and arterioles were hyahnised 
or necrotic, and hasnorrbages were seen around necrotic 
arteries Where the necrosis affected the penibery of a 
lobule, the whole mtcrlobular tissue appeared as an anuclear 
mass of eosmophihc fibres and altered red blood cells, with 
many clefts and pseudocystic spaces , only the nene bundles 
appeored resistant to the nccrotising process Hremosiderotio 
pigment was absent All uitruponoreatic and immediate pen 
poncrcatio fat tissue was necrotic (fig 2) 

One parathyroid measured 4 00 X1 75 mm , another had 
a diameter of 1 2 mm , their stmeture was normal There 
were a fen follicular cysts m tbe oianes, and occasional cyto 
mecalic inclusions m the parotid gland The pituitary was 
unfortunately lost 

Case 2 —A boy was first seen by one of us (O H W ) m 
October, 1955, when he was aged 2 years and 10 months He 
had de\ eloped normally untd a month previously, when bis 
parents notwed that Ins legs were bocommg weidc ' be also 
bad Boicro constipation No defimtelv abnormal signs were 
diEcoiered, but dunng the next tliree weeks fho wealmess 
merensed so rapidlv that he could not sit or stand without 
support, his X oice became nasal, and food regurgitated down 
his nose On Nov 3,1055, ho was adrmtted to the Childten’a 
Hospital, Birmingham 
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Rs 1—C»«« I pcripuemtic faMccrain (Hwmatssylm and aeiln X80 ) 


Fis 3—Cass 2 pancreatic nacresit with cellular infiltration and 
deposits of calaum (Van Gieson and elastiotlssuo stains xSO ) 


thnee daily was storted During the next few days the improie 
ment m respiration and swallowing was dramatic, but on 
Not 28 signs of congestn e heart faduro appeared Tho 
electrocardiogram was normal Treatment with digoian, 
mersalyl, suit free diet, and pemcillm rcbciod the heart 
failnro From Dec 12 prednisolone (5 mg 
——- four times daily) was gi\cn mstead of 
cortisone 

The mitial spectacular improicmcnt witli 
corticoids was not mamtam&d, dcmito 
physiotberapi fibrous contractures of Inps 
and knees and an cqumun deformity of 
tbe anUos dc\ eloped Itopeated •■mcro 

infections of tlic rcspimton tract necessi¬ 
tated smcral courses of antibiotics and m 
March, lQi6, be dm eloped thrush stomatitis 
At this stage shin changes were first noted 
areas of brown pigmentation on the extensor 
aspects of tho forearms, reddetung of 
the akm on the checks, o\cr tho back and 
tlio dorsum of tho feet the skin was 
sluny and tightly stretched, and smcral 
areas of alopecia dm eloped Thera 
was much skm irritation A firm diag 
no«is of dermatoimositis was now made 
and on March 19 bo was discharged 
homc,^ where ho contmued to rcccno 
prednisolone (I mg thrico daily) Dunng 
the next fiio montlis liis condition remained 
almost stationan 
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Jteadmignon 

On Aug IS he \7 bs leadmitted For twenty four hours he 
had had abdominal pain and vonuting Tfm condition was very 
poor, temperature lOS’F Bis abdomen was distended, and 
a round mav was palpable in the midhne below the costal 
morgia, it extendi about four finger breadths bdow the 
aaplioid process The white cell count uas 20,000 per o mm 
(polymorphs 74%) Badiograplqr of the chest showed a amall 
area of consolidation m tlie posterior basal segment of the 
left lower lobe After screening. Dr B Astley reported 
" Bormal movements of the diaphragm ^e upper abrnmunnl 
mass shows a rounded lower border cm the n^t Its matgm 
appears to run mto that of the hver There is no indication 
of Its nature *’ A blood culture was st^e The vomitua 
ccmtamed altered blood ^Ihe urine contained sugar during the 
first twenty-four hours after admission Bis bad condition 
ccmtra mdicated laparotomy The pneumoma ti as treated with 
tetraoyclme, but tlie pyrexia ocmtmued Ten days later the 
dose of predxusolone was mcreas^ to 6 mg four times daily 
Withm forty ei^t hcnirs the pyrOMa abated, the abdomen 
became less distended, and the mass decreased and become 
impalpable Badiograpby of the chest on Aug 28 showed 
resolution of the consolidation. Ihe boy was discharged home 
cm Aug 30 
ffnriker Seadtmaaion 

On Sept 16, 1066, he was agam adrmtted, having had 
abdominal pam and clistension sm vonuting for twenty four 
hours The physical findmra were essentially the same as at 
the time of the previous admission Withm a few hours ho 
had another vomit, became deeply cyanosed, ntid died six 
hours after the last dose of predn^lone 
Ne&opgy 

An extremely wasted boy, normal m height for hia age, with 
hips end knees fixed m half flexed positicm T^ skm was ttm 
with pale brownish m acules on tlu extensor surface of both 
arms The lungs were congosted, t^ htatt weighed 83 g 
and appeared normal The abdonanal eamty contamed about 
20 ml of clear pale brown fluid The whole ^igaatnum was 
filled by a firm mass partly yellowuh white and partly wlute, 
surrounding the panereas mid the spleen Aftw separation 
Seam the avar a plum sized cavity was exposed withm the 
mass which, was filled with difiluent material The mass was 
attached to the stomach, but nowhere was there a commuiuca- 
tion with the lumen of the stomacli, and the gaatno mucosa 
was normal The pamreaa was embedded m 'Ue mam mass, 
it was m some parts bard, mothers very soft, the cut surfaces, 
m which no lobulas structure was discermble, had a variegated 
appearance, with pink, red, yetlowish, and white areas The 
Iwer wsighed 870 g and showed severe fatty changea The 
aplun was enlarged (70 g) The left adrenal ^nd was 
extremely atroihio, cnscermhle aa a thm leaf wnthm pale 
yellow hard fat tissue On the n^t aide a firm pale yellowish- 
white pad was seen which had the shape of the adrenal but 
withm which only fat tissue was discenuble There was 
esdema of the 6rc»n 
EtsUdogy 

The hver showed severe fatty changes and abundunt glyco 
gen gnmnles m the hver cells, round-cml infiltration, imd some 
fibrchlastio proliferation m the periportal spaces ba the 
spleen the veA pulp was studded with numeroue neste which 
eouBiBted of 6-20 spbenosl or ovoid cells 14-26 p m diameter 
The morphology of these cells, their stonung properties, and 
histochenucal reactioDB coixeqpcmded to Gaucher’s disease, 
but m no other organ apart Seam the spleen were such cells 
seen (Their chermcal rmalysis and histochemical study will 
he reported later) 

Btemeys—Most of the parenchyma ihowed no eignifiocmt 
changes hut there were a few small foci oonsistoig of fayahne 
oasts m grossly distended tubules, calcium deposits, ocosaicmal 
hyalmisaticm of a glommulus, wuth very occasicmal calci¬ 
fication, thickening of capilluy basement membrane,, snd 
mterstitial fibrosis 

The left suprarenal gland was 1 0-1 6 mm thick its strao- 
toie was normal Thm was extensive necrosis of the pen 
adrened fht tissue The ngM suprorenal diowed nothing abnor¬ 
mal apart firam atroghy No necrosis of surronndmg fat 

Panereas —The pancreabo tissue was reduced to a few 
fimnll irregular lobules m which seoretoiy cells were mtoct 
and ccmtamed zymogen gronifles Most of it was replaced by 
necrotic, fibnllary, or granular famtly eosmophiho masses, 
patches of polymorphs, nucilear debris, and gromilar calcium 
deposits (fig 8) Hm the islets of Dangerbw were affaoted 
by the necwotising process to the same extent os the seexetory 



tissue Capillaries were not seen m the nocrotio anas, and 
artenoles ware often recognisable only by wavy nags of doatie 
tissue bataot rod blood eelb were'not seen Htnaondenn 
was soanty m the form of widely scattered extnuielliiltt 
gramileB Often the necrosis mvolved 'he whole arterisl mil, 
meluding the elsstio membrane In none of the recognuoUe 
ortenes 'was fibrinoid demonstrable Occasionally a thiembm 
m organisation was seen m a not oompletdy necrotic artay 
Sudanophil material was scsnly, it was seen m pstchy dutn 
button m 'the form of extrscellulsE drops In suih areas s fev 
aniBotropio crystals with “ Maltese orosses " were also seen 
Pertpanereatte Jot tissue —All he fat eells wore newobe 
and replaced by irregidarly outlined masses of pale eosinoidiilis 
anucleor material (fig 4) Hie fatty lump adherent to the le» 
abdominal w^ consisted of lobnles of necrotic fat bssne with 
onlchcabon, surrounded by n fibrous capsule and granubtira 
tissue which -was poor m capillaries An occasional patch <n 
a mucoid (penodui acid Schiff posihve) substance was seen 
-withm the necrobo fat tissue Cell membranes separating two 
or more cells were often nqitared or had chsappetoed, fonmag 


mioro fat capita j . v. 

Pitmtary —The number of basc^hil cells appeared to M 
increased, but seoboiiB fiom only one level wore 
Those cdls stomed blue -with azem and appeared to oonrepono 
to delta cells (Furves 1966) Some of thm cells ware 
trophio and/or showed byalmisabon of the eytoplsOT Sum 
changes -were best seen -with the sbun of Bona and Aion V 
(1066), and degronulabon 'was evident m the perfonmo oob 
aldehjr^ fuchsm stcun of Bussell (1956) when eompaisci wi 
normal controls _ , „ 

Musdes emd shm —Farther-histological findings, illn^* , 
of the ^eot cortisone m dermatomjroaibs, will be pnousoeu 

separately Discussion 

Ponoreatio neorosia—ofteu called acute 
ponoreatitis—^is extremely rare in ohildliood 
and &ibBon (1968) ooUeoted 27 pbbhebed ca8» 

“ haimorrhagio pancreatitis ” in childhood and woM 
of their own Most of these oases tvoto secondaiy 
mumps, Boorlet fever, diphtheria, lyphoi^evor, ^ 
ensa, otitis media, or trauma (Shallow and Wagner iw , 
Vdgelhyi 1947, Shanks et ol 1964), and the soci^» 
primary form, which is the common form m tno so 
and IS often assooiated with gall stones, was seen owy 
exceptionally m a c^d (Dobbs 1936) ^ 

He association of such an oxo^taonal disease rn 
oortiooid therapy on two ocoasions already suraiew®® 
oausal connection Thu bdief -was stiengthonod aro 
to certouity when, shortly after the noorop^ w “ 
tho rqiorts of Stnmpf and Wilons (1965) and of St P 
ot al (1966) wore published 
Hiese -workers found pancreabo lesions m 44 cif 63i» . 

given mtramusoular cortisone 3-8 mg daily 

tfventy rao to days They emphasised tho 
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to early antolvsis The earhest obser\ ed changes oonsisted of 
reduced basophilia of the basal portion of aemar cells This 
-was followed by \ acuolisation, shrinkage, disanangemeni of 
acinar cells, and necrosis, vntib acommilation of polymorphs 
Tenpancreatic fot necrosis was present in 13 of 44 cortisone 
tnated rabbits ■mth pancreatic lesions Pancreatic changes m 
cortisone treated rabinta have been described by Lazams 
and Bencosme (1055, 1956), who consider them to be pro 
hferating intercalated ducts, but Btumpf et al interpret 
Hiiwn as pn^eration of duct like cells within remnants of 
destnqred acim 

If WB compare the descnptioiis of expcnmental pancreatic 
necFOSiB produced by admimstiation of coitisone with the 
findings in our two cases, it becomes clear that they differ 
only m seventy, our cases bemg instances of acute and 
subacute diffuse htemorrhagic necrosis of the pancreas 
associated with penpanCTeatio fat necrosis 

In view of the wide use of cortisone therapy m a vanety 
of diseases, and parbcnlarly the reports on benefici^ 
effects of cortisone m “ acute hscmorrhagic pancreatitis *' 
(BrockiB and Jones 196G), one is foiced to assume the 
existence of a pectdinr constitutional diqiosition, but its 
nature is obscure Although a link between our two cases 
18 suggested by the lepo^d association of asthma with 
diffuse colh^en-disease (Gillespie and PotehaUioff 1961), 
hypersensitivity per se cannot be responsible, because 
allergic patients represent a considerable proportion of 
those treated with cortisone and no instance of association 
with pancreatic necrosis m man has yet been reported 
(One of ns [H S B ] tned to produce cortisone hyper 
sensitivilyih^iuneapigs but with no success) In addition, 
only m case 1 had there been a break m cortisone tieat- 
ment, with a fulminating illness when the therapy was 
started agam, m case 2 the therapy was oonimuous 
No indication of the nature of the disposition can he 
found m case 1, but m case 2 the association with an 
isolated hpidosis of the spleen may possibly mdicate the 
presence of on mhom metaboho error 

Simply the mechanism of cortisone<mduced pancre 
atio necrosis can only be a matter of speculation The 
“ reflux ’’ medhanism desonbed by Opie (1901) is usually 
conadcied to be the mam factor m the development of 
pancreatic necrosis Closely related is the mechanism of 
stagnatu^ secretion resulti^ from squamous metaplasia 
of duct epithehum, which £ch and Duff (1930) believe 
to be the principal cause Block ot al (1964) produced 
necrosis of pancreatic tissue and ponpancreatic fat- 
necrosis when obstruotion of pancreatic ducts was com- 
bmed with experimental isi^iemia of the organ Thai 
and Brackney (1964) produced fulminating pancreatic 
necrosis m rabbits and goats as a local Shwartzman 
phenomenon when they injected endotoxins of memngo 
COCCI or Esehmehta colt mto the pancreatic duct and 
subsoquontiv the same endotoxm by thh mtravenous 
route Rapid diffusion of the toxm mm the duct after 
preparatory injection led apparently to sensitisation of 
a ascular cndothchnm It is not likely, however, ^at this 
mcchomsm operated m our two cases There was no 
evidence ot recent inleetion in case I, and, although m 
case 2 an abdominal mass and pnonmoma wore diagnosed 
simultaneously, the size of the mass suggested that the 
pancreatic disease w as present already before the develop¬ 
ment of the fcbnle illness Equally, mcchamcal obstruc¬ 
tion and cpithchal metaplasia can bo excluded on the 
basis of the nccropsT findmgs Dietary imbalance, 
which 18 known to produce “pancreatitis,'’ was not 
present 

A direct toxii action exerted on the sccrotoiy tissue 
of the pancre is w po«aiblv responsible for ‘ pancreatitis ” 
due to etbiomnc, carbon tctraclilondc, and other com 
pounds, but is not probable wath corticoids IVo bchcie 
that cortioono li is an effect on pancreatic secretion and 
that, lu the pro>4!ncc ot an unknown constitutional dis 
position, this causes stagnation ot the secretion and 
pancreatic nccrons bv n “ reflux ’’ mcilianism 


The renal dhanges observed m case 2 were probably 
related to the pancreatic necrosis They were almost 
identical with those described by Lyndi (1964) m 4 cases 
of “ acute hsemorrhagio pancreatitis " Tlnfortimately 
only paraffin embedded kidney tissue was exammed and 
therefore nothing con he said about the presence or 
absmice of fat-emboh 

Both cases showed atrophy of the adrenal gfands, 
porfoculaily case 2, in which a^phy was associated wnth 
r^lacement hpomatosis The structure of the adrenal 
cortex was m this case normal, but the milder atrophy in 
case I was associated with gross alteration of the ondu- 
tectnre and cellular morphology This atrophy can be 
attributed to the corticoid therapy From our rather 
limited exponeacB with leuksemic idiildren it appears 
that severe atrophy may be commonei with prednisolone 
The pituitary m case 2 showed changes sin^ar to" those 
described by Thornton (195Q)m cortisone treatedpatients 

Summary 

In 2 ohildxen pancreatic necrosis followed corticoid 
therapy for asthma and dermatomyositis respoctivdy 

The pancreatic necrosis was apparently caused by the 
corticoid therapy 

We wish to UiBnk Prof J W Gerrord for the cbmoal notes 
of case 1, kbr A B Detlieridjro for teclmical assistance, and 
J O Williamson for the ^otographs 
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PANCREATIC NECROSIS 
IN A CASE OF STILL'S DISEASE 
ACaria. AIabczvitsiui-Bobo'wska 

AID Warsaw 

IXCTCXEB, cxaxic FOB lUmCXlOUS DISEASES OF OlIimUOOD, 
WABSAW, FOZAED 

Excect lu mumps, acute disease of the pancxtis 
19 rare durmg childhood Dobbs (1035) collected 14 
cases and added 1 of lus own Jaeger (1043) summarised 
10 more, includmg 1 that he had seen 4 furthoi cases 
ha\e since been reported (Sliallow and Wagner 1947, 
'^hauLs et al 1964, Gibson and Gibson 1956 Fender 
1057) 


Case-record 


V bo\ aged 5 joars was admitted to our clinic in Aucust 
I'lW with pain m Ins joints Ho had been ircll until the 
pmiou:, June, wlien ho had fcicr with cnlaigerocnt of lionph 
Elands A month later there wos pain and BweJIuut of ■mbi. 
knee, elbow, and w rmt jomt9 ' 


LrominoiMm 

amission, lus fompeintura was 37 8'C, and ho had pam 
hands wnsts, and elbows Tlio skm and muram 
membranes were pale icUow and many Jvmpb glands wwro 
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enlaxgod Tbo qilocn \ni8 folt at tho costal margin, and tho 
liver three finger-broodtlis below tho ribs Tlio Imcos troro 
swollen, spmdle shaped, and slightly oontrocted, and tlio 
ankles also spmdle shaped and swollen 

The eiyihrooyto sedimentation rate (Wostormn) was 
120 mm m one hour and ISO mm m two The lod coll count 
was 2,000,000 per emm Tlio albumm/globulin ratio nos 
ro\or8ed Iladiogra]diy of tlio offooted jomts showed only 
slight deealoifioation Tlio diagnosis of Still's disease was 
established 

Treatment 

Treatment started witli ooitiootrophm (actr) m large 
dosoB (10 mg BiY hourly) boeauso tlio disease was oeuto, and 
a low salt diet After twn weeks, tlie iduld was much bettor, 
but lowering tlio dosage of corticotiophm led to deterioration 

Two months after admission, tho doso of eortiootraplim 
was moicased agam to 40 mg daily, but the jomt poms m tho 
lower limbs mereosed Improiomont followed intra\onouB 
infusion of corticotn^hmma 6% solution of glucose, beginning 
with 40 mg dady and dimmishmg gradually to 26 mg Later, 
mtromuscular mjeotions wrere resumed tho dosage w os 40 mg 
doily at first but was tlien adjusted to tlio boy’s state 
JiVial lUnesa 

At the end of the fourth mouth lie liad a loft sided pnou 
moma Tlie temperatme rose to 40''C, and tlie joint symptoms 
increased This was followed 1^ an attack of smallpox, 
during which tho corticotrophm was stopped for four days 
On tho day before his death (six days aftoi devoloping small 
pox), his general condition was rather good and his t^pora 
ture notmal, but m the evening lio began to eomplam of aouto 
abdominal pam, ond his abdomen bocomoswollon, withrobonnd 
tenderness but no muscle rosistonoo Noxt day tlio tomjiera 
ture rose to 89 8''Ca he became veiy rostless, and gonerohmd 
convulsions proreded death 
Poet fflor *m Puiditiffe 

Nooropay showed fat necrosis of tho pancreas and greater 
omontum, and a suboapsular hmmorrliage m tho tail of the 
pancreas Histologically, tho pancreatic lobules were well 
oonservod, the mterlobular connective tissue contamod 
mostly lymphooj^tes, but in some ports loucoojrtes and 
humorrhogo, and necrosis of fat tissue was widespread 

Comment 

Pancreatic necrosis bos been reported m association 
with lesions of tho neighhounng organs (Connell 1941, 
Herfort 1951), acute infections (Dossi 1940), and 
intoxications In childhood mumps and otitis are tho 
commonest causes (Adams 1939) In our cose tho 
poncreatio necrosis may have been caused by Still’s 
disease (which could produce oblitoratiyo diongos m the 
pancroabo vessels leading to neorotio changes), by tho 
pneumonia or smallpox, or possibly by tho cortico- 
troplim the child had boon receiving 
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** One of the reasons why popular discasaionB on psydio 
logical matters ore so uninformed is perhaps Uio fact tliat 
psycholo^, being n soionco, uses motliods and distussions 
of a liigbfy technical nature In particular, it uses statistical , 
methods, and most people have do\ eloped a strong ai oidnnco 
reaction to statistics This reaction is both mterosting and 
odd because it seems to bo ratlier one sided A disoussion of 
odds m hoiBO racing, or permutations and combinations m 
football pools, IS no less statistical for being popular and 
widespread, yet when the psychologist attempts to employ 
statistical methods m i elation to serious subjects he encountois 
the usual obeourantist notion that you con prove anything 
with statistics Li a sense, this is true You can * prove ’ 
anything witli statistics, but only to a person who is completely 
Ignorant of elementary statistical notions H J Eybshce, 
ScMC and Nonsense vn Payettalogy Harmondsworth, 1967, 
p 17 


SARGOSPORES AND TOXOPLASM 
SEROLOGY 

AN INVESTIGATION OF THEIR ALLEGED 
CROSS-REACTION 

I A B Cathie 
MD Lond, MR CP 
CUmOAU FATUOI.OOIST 

G W Oeoil 
FIMLT 
onnr teobsioiah 

TBE UOSFITAI. FOR SICK CllILDBDN, GREAT ORUONS STBEEI, 
LONDOK 

Exferimemtai, ovidonco (Cathio 1957) contradictiog 
various aitnoks on the specificity of tho dye test and tbe 
complement fixation tost for toxoplaBmosis sooms to 
show that complement fixmg antigens made from immiil 
tiBBUOs give non spocifio rcsiuts, tlmt much of tho eipcn 
mental work done on animals ^vas not apphcablo to mon, 
and that a BubBtonoo contained m some sheep and other 
animal sera and capable of modi^ng toxoplasma was 
not tho dye tost antibody because it wis hc'it labile 
This observation lod to the recommendation that sen 
to be used in tho dye test diould bo previously maotivsted 
to avoid misleading results due to this toxoplasm hostile 
factor 

The Sabm and Feldman (1948) dye test lor toxo 
plasmoBis consists m showing that an antibody aan 
modify normal toxoplasms so that, on tho additon of 
methylene blue, they do not stom For this mtonetion 
a heat-labilo substonco, Imown as necosBoty faetor, 
present m normal human serum is essential 

Awad (1964) dnimed that sorcosporos of fioreoi^aiit 
tenMa could bo used intonfiiangoably with toxoplasms in 
tbe dye test Ho found that idl of 0 sheep and oaoh of8 
rabbits infected with sarcocystis gave a positivo dyo test 
with BoroosporoB, all of 3 gmnoapigs infected with toso 
plasms gave a positive dyo tost with sarLosporcs, ana 
3 human, 3 die^, and 2 rabbit “ control" sora were 
negative He found further that human sera givmg n 
positive dyo tost for toxoplasmosis gave tho same roaotim 
to Bundor titrra when sarcospores wore used instcsd oi 
toxoplasms 

The m.iny technical considerations mvolvcd m sett^ 
up a dyo tost with sarcospores are not dealt with ^ 
Awad Tho bugbear of oil dye tests, both in tins county 
and abroad (J K Frenkel, poisonal oommuiiitation),» 
tho necessity for adequate supphes of antibody 
suspending serum, and tho provision of this 
suitable for using sarcospoios was not diaouisaa j 
Awad . 

Wo report here m attempt to repeat Awnd’s work 


Maten'il and Methods 

Sarcospoios wore obtamed by tho kmd ooopwnhon 
Mr H T Yelland, of tho Ishngton Cattle Market, was 
provided us with fresh sheep gullets oontuning 
parasitao lesions Suspensions of sarcospores 
prepared from those by the method desenbed W * 
(1964) Since Awnd did not indicate to whot ago sw 
spores could bo used, tests were made wnth them os 
as a suspension hod been prepared £rom fresh gniiecs 

up to a month later innMv 

Sarcocystis complement fixmg ontigon wos *i > 
supphed by Prof P C C Ganiham ,„«,„lasm 

Suspending sonim known to bo free from w«P 
dyo test antibody wos obtamed from tbo some don 
has supplied us with serum for routine dyo tesM i 
past seven years Dyo test ,^}^^,n«iid 

described by Cathie and Dudgeon (1963) ond Cot 
Cecil (1954) 
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Human sera contiinmg difEeient antibody content for 
toxoplasma ireie chosen from those sent hy other laboia- 
tones for routme testing 


Results 

Dye tests with 23 human sen of known toxoplasm- 
antihody content were set np with toxoplasma and sarco- 
^oies, the sarcospoies hemg used on the day of receipt 
or as fresh as possible About a third of the sera contamed 
toxoplasm antibo^, but 23 gave a positive dye t^ 
with Ae sarcomeres (table i) 93 other human sera were 
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therefore mvestigated as they came to hand, and all 
were found to have antibodies which modified the 
sarcomoi^ 

On repeating the teat with sarcomoKs and the same 23 
human sen after mactivation at 56‘C for 30 mmutes, 
aU the tests had become negative, the sarcospoies not 
bemg modified but stammg readily with methylene-blue 

Awad (1954) said he sumeuded the sarcospoies m 
either saline solution or “ noimal human serum," and his 
dilutions were made m '* nonnal human serum " All the 
116 nonnal human sera that we have tested contamed 
saicospoie-hostile substances which render the dye test 
impossible In table i, where human sera were put up 
with sarcomoies, the sera provided their own accessory 
factor if such were necessaiy When these sera gave no 
modification after mactivation, it may have been either 
because the saicomoi^-hostile factor had been removed 
or because accessoiy factor had been destroyed, but, 
smee all the sera not mactivatcd contamed this sarco- 
spore-hostile factor, it was impossible to add a secondaiy 

TABU> n—BESmUTS OF TESTS WIXU OmSESFIO cttis 


Guinpapli; Ecrmn 
iminunUcd with 
sarcocv-’ia erx 
am Inn 


1 Gninrapiir scrum 
nnlitotcfl all diluents 
saline 

S Gulncapli: sernm 
nnlicaltd sunicndlns 
semm unlitaled 


1 

I 


Itcsnlts oX dre test made mtli 
saicosporcs and texoplasnio<is 
neeatlTc snspcndlns serum in 
dUutlon 
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sonree of accessoiy factor to show precisely what fbotor 
or factois, had been inactivated 

- Smu which contamed dye-test antibo^ for toxoplasms 
and, after mactivation, £hd not moebi^ saicospores any 
longer were diown to have their dye-test antibody for 
toxoplasms still complete, thus diowing the essential 
difference between tnm antibody and whatever m the 
non-mactivated state can modify sarcospoies 

Any attempt to remove this sorcospore-hosble fbetor 
'diffeimtialfy by mactivation would defeat its own ends 
because, unfortunately, accessoiy factor is heat-labile, 
and a dye test cannot be made if all the sera takmg part 
m the test have been mactivated • 

Table n lUnstiates experiments which confirm this 
pomt In expenment 1 a gnmeapig w^s immunised with 
saicoi^utis complement-fixing antigen, and its comple¬ 
ment-fixation test became positive A false dye test with 
sarcospoies on this gumeapig's serum was positive at a 
dilution of 1 128 but negative at 1 256, tl^ must have 
been a false test because the doubhng dilutions were 
made m salme solution, and at a dilution of 1 256 there 
cannot possibly have been enough accessoiy factor 
present for this to be a tme dye test (we have to make 
all our dilutions m nonnal human sera to make the 
toxoplasm dye test work satisfactorily) The same 
gnmeapig serum, put up as a formal dye test nsmg our 
toxoplasm accessoiy-&ctor serum was positive at all 
dilutions, showing once agam that “noimal human 
serum " cannot be used for a dye test with saicoqiores 

The gnmeapig serum after mactivation at 56*0 for 
30 mmutes &ll m titre with saieospores m salme solution 
&oml 12 Stol 4 If this fall was due to the destruction 
of accessoiy fbotor m the gnmeapig serum, the test 
should have become negative The result is far more 
hkely to be due to the destruction of most of some sareo- 
^ore hostile factor That a similar factor is present 
m the donor of our accessoiy-factor serum for toxo¬ 
plasmosis IS shown by ei^enment 3 m table n, m which 
the gumeapig’s titre was still 1 128 when our su^endmg 
serum after mactivation was used for the diluent Expen- 
ments 5 and 6 of table n confirm that our normal human 
Buspendmg serum cannot be used for a dye test with 
sarcospoies 


Age sarcospoies 

As we had no information about the ago to which a 
sareospore suspension can bo used, the expenment was 
repeated which showed that mactivated sera had lost the 
abihfy to modify feesh sarcospoies The sarcoqiorcs, on 
the second occasion bemg 30 davs old, were still all 
modified by human sera On this occasion, howeicr, 
mactivation did not affect the sareospore hostile f ictor, 
all of 22 sera modifying the saicosporcs after licatin"' m 
the same wav as th^ all had done before heatmg 

The meanmg of this finding is not clear As far as can 
be seen, the only vanable factor is the age of the aarco 
spore suqiension, the aorcospores, at the age of 30 days 
had altered so that they became modified wiSi mactivated 
sera, a property they did not hai o when fresh We had 
thought, on possibly slender grounds, that the dvo test 
with toxoplasms was a vital phenomenon, but it does 
not seem hkelv that this alteration m the canacitv of 

refngerator, for being 
modifi^ bv human sera tan be connected with any vit-U 
« V*®, sarcospoies particularly as, when fresh 

.^aTtiv^"tcd"?ere"-‘" of moiheation^t 

Sheep Sera and Sarcospondiosis 

6 collected at random from the abattoir 

6 contamed complement fixmg antibodies for aaroo 
spondiosis and 4 did not All the sera gave an apjSfc 
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d^e test 'mth sarco^oies in tliat the seia modified them, 
hut after inactivation these 10 she^ seia no longer 
modified fredi saroo^ores This result mdioates 
sho^ sera contam a heat labile substance eumlar to that 
m human sera capable of modi^ng sarcoqpores, but 
this substance diovrs no conformity 'with the complement- 
fimng mtiboj^, and, if the lattoi can bo taken to mdicate 
infection 'with sorcocystis, the sorcospoie hostile factor, 
givmg an apparent dye test m 100 % of all the seia that 
we have tested, does not appear to diagnose anytlung 

Comment 

We feel that i^-wad’s (1064) daim that soioospoies can 
be used interchangeably for the diagnosis of both toxo 
plasmosiB and sarcospondiosis is refuted, because all of 
110 human sera and all of 10 sheep sera oontamed a 
sarcospore hostile fiictor That this can be removed by 
mactivation at OO^G for 30 minutes would not help in 
establishing a dye test 'with sarcospores, because accessory 
factor would mevitably be concurrently removed, and 
without this the dye test cannot be made Also the dye 
test antibody for toxoplasmosis is heat stable Secondly, 
we have encountered this perplexing findmg that fiesh 
sarcospores are not modified by mactii ated sera, whereas 
old sarco^ores ore, unless and until this phenomenon 
can be explomed rationally and perhaps exploited, there 
seems to bo no pomt m fiurther concern with saroosporcs 
m the laboratory diagnosis of toxoplasmosis Even if 
this -were to be 'worked out, there is still our total mabihty 
to find either a negative control or, mdeed, a negative 
test 

On treating Awad’s (1964) woik we were unable to 
obtain results at all comparable -with his Our tedimque 
of 'the dye test does not differ materially from l£at 
ongmally desenbed by Sabm and Feldman (1048) and 
used by Awad and has given us consistent results over 
eight years The only difference between the two dye test 
techniques used m our eoperiments was the substitution 
of sarcospores for toxoplasms Although 'we have meticu- 
lously fi^owed such techmoal details as are mentioned 
bv A'wad, we have not found it possible to use sarcospores 
m the diagnosis of anything, and it seems probable tiiat 
Awad did not mention some pomt of techmoal detail 
our omission of which has led to these discordant 
results 

The suggestion that there is some common antigemo 
relationship between soroocystis and toxoplasms is not 
upheld 1 ^ our findmgs, m foot, the abihty to remove the 
sarcospore hostile factor and to retam 'the 4oxoplaBm 
dye test antibody, together -with the apparent spei^city 
of 'the toxoplasm d^ test antibody for toxoplasmosis, 
mdioates that these ore two different substances It is a 
pity tiiat we could not make this test work, because, as 
Awad pomts out, sarcospores are much bigger and more 
readily visible 'than toxoplasms, and if 'we had been able 
to use them we would glam^ have substitated sarcospores 
for 'toxoplasms in 'the dye test for toxoplasmosis 

Summary 

E'videnoe is presented that human and sheep seia 
contam a substance capable of modifymg the spores 
of Sareooystts teneUa so that they do not stain 'with 
methylene blue 

This substance 'was present m all of 11b human and 
all of 10 sheep sera 

Saxco^ores therefore cannot be used to demonstrate 
the presence of dye-test antibodies for toxoplasmosis or 
sarcospondiosis 
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RESULTS OF RADIOTHERAPY 
IN OSTEO-ARTHRITIS OF THE HIP 


A H 6 Kubley 

MB Land, FBGS 
FOBuniciA OBTnopicDic nnorsTnui, 

ST BABXHOLOUEW'S HOSHTAI,, LONnoX 

OsxBO-ARxnsiTis has been treated by radiothenpr 
for over fifty years, but its mode of action and raise 
arc by no means agreed (Tilhs 1944) 

Longer (1933) attnbutod lehof of pom to the of 
radiation on non myelinatod non o cnduigs, with comeqiBent 
hjpertemia and improved metabolism 

Hill (1052) supposed ttiat dimimdiod sonsitnity of none 
endings contributed, with hyperemia, to the rehef ofpain 

On die otlier hand, Eoplon (1045) thought that the blood 
supply w as reduced and that diminished inflamiiuiton 
reepoDSo relieved pam by reducing distension of nene 
sheaths 

Hamson et al (1053) confirmed hypersania of the ostco 
arthritic femoral head and attributed much of the joint pom 
to attempts at repair rather dian degenoiativo diangeo 

Ewmg (1020) said that diminished rasculanty was the 
first of the radiological effiiots on bone, but these cannot be 
divorced from the effect ou soft tissues, such as the capsolar 
and muscle attoefaments 

Hohlmeter (1038) found these tissues die most senwtivo 
to irradiation m all forms cf degenerati\e jomt disease 


The purpose of 'the present mvestigation 'was to defer 
mme the efficacy of radiotherapy m reheving the pom 
from osteo-arthiitiB of one large jomt By fiir the mod 
important symptom to the patient is pam, and this is 
uotonously difficult to asscBS The symptoms of osteo 
arthritis tend to fiuctnate irrespccdve of treatment, 
and there are no objective ontena Moreover, patients, 
reluctant to disappomt those who have been trying hard 
to reheve their pam, oftem colour their rephes accordmglT 
Joly and Hanonue (1062) reported ^t pam was nt 
least partly leheved m 66 of 296 patients treated hr 
rodiotheiapy Some of these patients had additional 
radiotherapy to the lumbar ^me Joly and Hanme 
regard the most effeotive hip dosage as lOOO-SOOOr 
m BIX doses m one 'week from a 160 kV apporotiis 
It was felt that a more accurate assessment would, he 
achieved by ehmmating the personal factor of an mtw 
'View and by sendmg a simple questionnaire to paueats 
at least a year after treatment 
After an imtial e^lonatory note, the foUeniBg 
questions were asked 

After your X ray 'treatment ■wns your pain better, «***> 
or unehiu^ed 7 . . 

If the pam was altered, how long after treatment stanw 
did you firgt notice the alteration » 

If your pam 'was altered, for how long did the oltcm 
last 7 , 

Hid you notice any other effects of the treatment 

All the patients m this mvestigation had 
treatment hy various physiothorapoutio methods 
only partial rehef or none at oil All the pati^ts 
either moderately or severely disabled, 14 “ 3,0 

snhsequently subjected to major suigeiy 7 ^^®“ 
therapy failed to give satisfactoiy rehef of 
The le^h of follow up vaned from eighteen momm 
seven yeais, and possibly further patients 'wiU “9 
surgery latw 

Results 


Of 62 patients treated 69 were traced 29 ”®" 
iverage age 69, and 33 women, a'verago age o, 
xeatment began 2 of these patients had latw 
laoh about two years after treatment and of u^“ 
lauses, both had moderate improvement, wn^ 
namtamed untd death Of the remauung 67 pn^« * 

nth twelve treated hips, had subjective improve 
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bnt this lasted for more than a year in only 5 patients 
Improrement iras considcralile m 3, moderate m 6, and ^ 
slight m 2 l^e average duration of symptoms before 
treatment ttbs six years 

HI effects of treataentireie&w 2 patients complaiffed 
of malaise and abnormal tiredness, 1 'woman, aged 46, 
had persistent amenoirbcea after treatment—die wns 
the only patient 'who found the pam mcteased by 
treatment 

43 patients could not detect any appreciable effect 
of ra^otherapy 

Conclnsions 

Badioiherapy may be given m a dose of 1200-1500r 
to a hip joint m 6-10 fractions m two 'weehs 'with few 
comphcations due to treatment 

Less than a quarter of 67 patients 'with osteo-aithritis 
of the hip derived subjective benefit from irradiation of 
the hip jomt In only 5 patients did benefit last longer 
thm a year 

1 widi to thaoh Mr S L Higgs, Mr H Jackson Burrows, 
Mr. W H Coltart, Mr I G M'dliams, and Dr A E Jones 
for permission to pubhdi this paper 
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PSEUDOHiEMOPTYSIS DUE TO CHROMO- 
BACTERIUM PRODIGIOSUM 

WXUJAM Bohcssox Padi. B 'Woouuet 
MC,MD l,eeds.MBCB MB:)IoncMRCB 

COXSU1.TASX CHESX PBYSICUX ISSISTAST CBESX XKVSlCMSr 

TBOBSCic max, aioNSAix. Bosnxu, sivscKESXEa 

It is common knowledge that a green or blue tmge to 
the sputum may be produced by Fteudomonas pjfoej/anea 
It IS far from commim knowledge, however, that a red 
sputum, mdistinguishable from a bloodstamed specimen, 
may be produced by Chromobactmum pTodtgtomm 
Ignorance of this fact, even among chest physicians, is 
easily cxplamed, for up to 1935 it has been possible to 
trace only two cases of natural infection of the respiratorr 
tract 'With this organism 

The classification of the cbromobactenum group of 
organisms has always been somewhat difficult They are 
small gram negative aerobic rods produemg a pigment 
winch may be yellow, violet, or red C prodigiotum may 
vary morphologically from a coccobacillus to a rod The 
group IS usually found in water and soil and may 
contammate food (Wilson and Miles 19551 

Most mfections m man 'with C prodtgwmm have 
mvolved the gemto-unnaiy tract (Wheat et al 1951), 
but cases have been described of fatal septicmmia 
(Patterson et al 1951), bactenal endocarditis (Hawe and 
Hughes 1954), and mcmngitis (Aronson and Alderman 
1043) The type of case described bdow has rarely been 
published 

Case-report 

On July 19 10*i6 a man aged 69 was admitted to hospital 
because of a cluonic cough and copious purulent sputum, 
these symptoms liad been present smeo an attack of pneumoma 
&\e aears pnniousl} His temperature and pulse rate irero 
nonnal and a general examination showed httle of note 
except finger clubbing generah<ed empltjuema and bdnteral 
basnl crepitations m the lungs XaVed ey e cxammation ^ the 
sputum however showed it to contam pus and it appeared 
to be frequently bloodstained A blood count showed ted cells 
4 620 000 jicr e mm., Hb SCg colour mdex 0 0, and white 


cells 5000 per emm Bconiduectasis 'was diagnosed and 
confirmed by bioncbographv, whidi demonstrated “ cystic ” 
bronchiectasis of both lowW lobes, the imddle lobe and Imgiila, 
and the ontenor segments of the upper lobes Bronchoscopy 
revealed pus m both lower-lobe bronchi which vrere also 
appreciably distorted Specimens of sputum did not supply 
anv microscopical evidence of blood, and it was subsequent^ 
noted that the red colour of the spatam developed onlv on 
standing Odtures 'were reported consistently as growing 
O prodigiosiim and froleus mirabihs, the former organism 
product luxuriant orange-red colomes Ih spite of treatment 
with peniciUm, streptomycm, teriamycm, aureom'rcin, and 
cUoramphemcol, the patient contmued to produce cultmres of 
this organism These cultures 'were resistant to all in-vitro 
drug sensitivity tests except os regards chloramphenicol and 
neomycm However, the patient's general condition was 
much improved—^possibly* owing to effective physiotherapj— 
and he 'wes dtseharged home on Aug 28, 193b 
BaAtnologg —The organism consisted of short gram nega 
tive rods (about 1 0-1 5X0 7 p, with oceasionBl rods up to 
4 p long), motile 1^ a few pmtndiate flagella It fonooed 
round convex colomes with a smooth shmv surface on agar, 
and grew better at 37*C than at 25°C It produced deep 
orange red pigment on agar at 25''C but httle or no pigment 
at 3T*C The pigment was insoluble m water but soluble m 
ehlorofotm and m alcohol An alcoholic solution of pigment 
turned pink, then violet, on the addition of acid, and yellow 
on the addition of alknh The organism grew anaerobically 
without producing pigment It produced dense turbiditv m 
broth at 25‘C, 'with a pink img growth and a reddish deposit 
It produced clot m litmus milk, followed by hquefaction 
Saccate bquefaetion was caiued by a gelatm stab It produced 
acid and a httle gas from glucose, mannitol, maltose, sucrose, 
and sahem at 3i'C, but none from dulcitol and lactose 
Glucose was attacked fermentativ elv (Hugh and L^son 1953} 
Indole —, atm v v -i-, Bnser’s citrate ->-, mtrates reduced, 

EH3 production catalase -i-, metlivWe blue reduced 
urea - at 24 hr (Christensen 1946), n^s The desenphon of 
this organism dosely resembles that given for O prodigioaum 
by M limn and Miles (1955) A oultore has been deposit^ wi& 
the Xational Collection of Type Cultures (no 9940) 


Discussion 


There seems to be little doubt, from a review of 
published, reports, that this organism cau produce either 
a mild diromc illness or a fulmmatmg fatal one, usually a 
septictemix It is, of course, very ffifficnlt to assess &e 
pathogemcity of the oiganism m the present case It is 
of mterest that the sputum remamed persistentlv con- 
tauunated m spite of heavy and 'vaned antibiotic therapy 
These findings are m keeping 'with the experience of 
most other workers Hawe and Hughes (1954) thought 
that either chlonmphemcol or neomycin might offer 
the best chance of successM treatment The m-vitro 
sensitivity tests tend to bear out this view 

Aitoff etal (1936) have described a casern which a pure 
culture of O^pmdigiosum 'was obtamed from a patient 
'With lobar pneumonia Woodward and Clarke (1913) 
described a case qmte similar to the one desenb^ above, 
the patient, who apparently had bronchiectasis, com- 
plamed repeatedly of bloodstamed qintum, whereas it 
really contamed no red coipnscles but grew profuse 
colomes of 0 prodigioeum Sometimes tbe red colour of 
tbe sputum occurs only on standing, the degree of pig 
mentation dependmg on tbe oxygen supply 

TTo 'Wish to thank Dr M T Barker and Dr J D Abbott 
fw mvcstigatmg and reportmg on the bncteriolocieal aspects 
of the case 
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dye test -with saroospoies in that the sera modified them, 
hilt after maotivitioii these 10 she^ seia no longer 
modified fiei^ saroospores Tins result mdicates that 
sheep sera contam a heat labile snhstanoe ««iniilii.T to that 
m human sera capable of modifying saicospores, but 
this substance diows no conformity uith the oomplement- 
fixmg antibody, and, if the lattei can bo taken to mdicate 
infection mth sarcocystiB, the sarcospore hostile factor, 
giving an apparent dye test m 100% of all the sera that 
we have tested, does not appear to diagnose anything 

Comment 

We feel that ^wad’s (1054) claim that sorcospores can 
be used interchangeably for the diagnosis of both toxo¬ 
plasmosis and saroospondiosis is refuted, because all of 
116 hum'tn seia and oU of 10 sheep seia contained a 
sarcospore hostile factor That this can be removed by 
mactivation at SO’C for 30 minutes woifid not hdp lu 
establishing a dye test with sorcospores, because accessory 
factor wo^d mevitably be conouirently removed, and 
without this the dye test cannot be made Also, the dye 
test *tatibody for toxoplasmosis is heat-stable Seconc^, 
we have encoimtered this pei^ilcxing finding that fresh 
sarcospores are not modified by mactn ated seia, whereas 
old saicoqiores aie, unless and until this phenomenon 
can be explamed rationally and perhaps exploited, them 
seems to be no pomt m further concern wilh saroospores 
m the laboratory diagnosis of toxoplasmosis Even if 
this were to be worked out, there is still our total inabihty 
to find either a negative control or, mdeed, a negative 
test 

On repeating Awad’s (1S64) work we were unable to 
obtam results at all comparable with his Our techmque 
of ihe dye test does not differ materially from that 
origmally described by Sabm and Feldman (1048) and 
used by Awad and has given ns consistent results over 
eight years The only difference between the two dye test 
trohmques used m our ei^enments was the substitution 
of saroospores for toxoplasms Although we have meticu¬ 
lously followed such technical details as ore mentioned 
by Awad, we have not found it possible to use sarcospores 
m the diagnosis of anythmg, and it seems probable that 
Awad did not mention some pomt of tedhnioal detail 
our omission of whufii has led to these discordant 
results 

The suggestion that there is some common antigemo 
relationship between sarcocystis and toxoplasms is not 
upheld by our findmgs, m fact, the abihty to remove Ihe 
sarcospore-hostile f^tor and to return the -toxoplasm 
dye test antibody, together with the apparent specmcity 
of the toxoplasm djre test antibody for toxoplasmosis, 
mdicates that these are two different substances It is a 
pity that we could not make this test work, because, as 
Awad pomts out, sarcospores are much bigger and more 
readily visible than toxoplasms, and if we had been able 
to use them we would gladly have substituted sarcospores 
for toxoplasms in the dye test for toxoplasmosis 


Summary 

Evidence is presented that human and sheep seia 
contam a substance capable of modifymg the spores 
of Sarcottyshs teneUa so that they do not stam with 
methylene blue 

This substance was present m all of 11b human and 
all of 10 sheep sera 

Sarcospores therefore cannot be used to demonstrate 
the presence of dye test antibodies for toxoplasmosis or 
sarcospondioBis 
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RESULTS OF RADIOTHERAPY 
IN OSTEO-ARTHRITIS OF THE HIP 
A H G Mubley 

MB Land, FBCS 
POBUEBIil OBTHOPJBDIC UEGISXIUB, 

ST BABTaOLOUEW’S UOSFIXII., inKDOV 

OsTEO ARTHRITIS has been treated by radiothiniR’ 
for over fifty years, but its mode of action and vstae 
are by no means agreed (Tilhs 1944) 

Laager (1933) attributed rehef of pom to the effect cf 
radiation on non mjelmated iiene ondmge, witli mnseqaent 
hypereemia and unproved metabolism 

QU (1062) supposed that dimmishod sensitivity of n«ne 
endings contribute with hyperemiB, to the relief of pain 

On tlie other hand, Kaplan (1045) thought that the blood 
supply uas reduced and that dimimshed inflommatoi} 
response loheved pam by reducing dietension of nene 
sheathe 

Hamson et ol (1963) confinned hypenemia of the ostco 
arthntio femoral hmd and attributed muob of the joint pom 
to attempts at repair rather than degenerative ^bmipa 

Enmg (1020) said that diminished vasoularity vas the 
first of the ladiologioal effects on bone, but these cannot be 
divorced from tho effect on soft tusnes, such os the capsohr 
and muscle attaohments 

Kahlmeter (1038) found these tissnes tho most sensitne 
to irradiation m all forms i.f degenerative jomt disease 


The purpose of the present mvestigation was to defer 
mme the efficacy of radiotherapy m relieving the piui 
from osteo arthritis of one large jomt By fiir the most 
important gymptom to the patient is pam, and thu a 
notoriously difficult to assess The 5 ymptomB of osteo 
arthntiB tend to fluctuate iireepcctove of treatment, 
and there ore no objective ontena Moreover, patients, 
reluctant to disappomt those who have been trying hanl 
to rahevo their pom, often colour their rephes oecordmglT 
Joly and Hanoune (1962) reported that pom was at 
least partly leheved m 06 of 296 patients treated by 
radiotherapy Some of theso patients had additional 
radiotherapy to tho lumbar spme Joly and 
regard the most effective hip dosage ns lOOO-SOOOr 
m six doses m one week from a 160 kY apparatus 
It was felt that a more accurate assessment would he 
achieved by ehmmatmg the personal factor of aa intw 
view and by sendmg a simple quesfoonnaue to patients 
at least a year after treatment 
After an mitial explanatoiy note, the foDowmg 
questions weie asked 


After your X ray treatment was your pom better, worec, 
or unohonged a . 

If the pom WHS altered, hoa long after treatment stariea 
did you first notice the alteration ’ 

If your pom was altered, for how long did the altera 
Inst 7 , 

Did you notice any other effeots of the treatment 

All the patients m this mvestigation had 
treatment by various physiothoiapeutio methods, 
only partml rehef or none at all All the -g* 

either moderately or severely disabled, 14 of them 
subsequently subjected to major surgery 
therapy failed to give satisfiictory rehef of ig 

The length of follow up varied from eighteen mo^ 
seven years, and possibly further patients wm reg 
surgeiy latw 




Of 02 patients treated 69 iveie traced 29 
vernge ago 69, and 33 women, average ago . 

reatment began 2 of these patients had 1* . 

noli about two years after treatment and of 
auses, both had moderate improvement "j-iants 11, 
aamtamed until death Of the remauung 67 p«i®« 
nth twelve treated hips, had subjective impro 
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bnt tills lasted for more than a year in only 5 patients 
ImpTorement \ras considerable in 3, moderate m 6, and ^ 
slight m 2 l%e arerige dnrrtion of ^^ptoms before 
treatment ■was six years 

in effects of treataent rrere few * 2 patients complained 
of malaise and abnormal tiredness; 1 Troman, aged 46, 
bad persistent amenorrhoea after treatment—she rras 
the only patient who found the pam mcreased by 
treatment ■ 

43 p-itients could not detect any appreciable effect 
of radiotherapy 

Conclusions 

Badiotherapy may be given m a dose of 1200-1500r 
to a hip ]omt m 6-10 fractions m two 'weehs with few 
comphcations due to treatment 

Less thnn a quarter of 57 patients mth osteo-arthntis 
of the hip derived subjective benefit from irradiation of 
the hip'jomt In only 5 patiente did benefit last longer 
thin a year. 

I wiiA to tbaak Mr S I# Higgs, Mr H Jackson Burrows, 
Mr '\V I> Coltart, Mr 1 G WiUiains, and Dr A B Jones 
for pennission to publi^ tbis paper. 
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PSEXJDOHiEaiOPTYSIS DUE TO CHROMO 
BACTERIUSil PRODIGIOSmi 

WnxuM Bobcisos Path. B WoouuEr 

MC MD Leeds MBCF M3 2Ionc.MBCF 


cells 5000 per cmm Bronchiectasis was diagnosed and 
eonfiimed by bronchograpbv, which demonstrated “ qystic *’ 
bronchiectasis of both rawer lobes, the middle lobe and lingula, 
Awii the anterior segments of the upper lobes Brontdioscoi^ 
revealed pus m both lower-lobe bronchi which ■were aiM 
apprectab^ distorted Specimens of sputum did not supply 
anv microscopical evidence of blood, and it was subsequently 
noted that the red colour of the nnitum developed only 
standing Cultures were reported consistently as growing 
O prodigionim and Proleiu tnirabilis, the former organism 
prodnced laxunant orange ted colomes Ih spite of treatment 
with penicillin, streptomvein, femunvcm, aureomjcm, and 
cUoiempbenicol, the patient contmued to jitoduce cultures of 
this organism These cultures were resistant to all m-vitro 
dmg-sensitivny tests except as regards cbloiamphemcol and 
neomvcm However, the patient’s general condition was 
mncb improved—possibly owmg to effective pl^isiothecai^— 
and be was discharged home on .4ng 28, 1956 
Baettneiogy —The organism conmsted of diort gram nega¬ 
tive rods (about 1 0-1 5x0 7 p, with occasi o nal rods up to 
4 p long), motile by a few pmtncibate flagella It fonned 
round convex colomes with a smooth sbuqr surface on agar, 
and grew better at 37^C than at 25’C It produced de^ 
orange-ied pigment on agar at 25*C but httle or no pigment 
at ST’C ^1^ pigment was insoluble m water but soluble m 
chloroform and m alcohol An alcoholic solution of pigment 
tutned pud., then violet, on the addition of amd, and ydlow 
on the addition of alkoh The organism grew anaerobically 
without producing pigment It produced dense turbiditj m 
broth at SS‘C, with a pink nng growth and a reddidi deposit 
It produced clot m htmns mJk, follo'wed b> hqnefaction 
Saccate bqnefaction was caused by a gelatm stab It {nraduced 
acid and a httle gas firom glucose, monmtol, maltose, sucrose, 
and sabem at 37 C bnt none tram duleitol and lactose 
Glucose was attacked fermentativdy (Hngh and lo^son 1953) 
]bdole -, SI.B -, V T Koser’a citrate mtrates reduced, 
MHS production catalase -i-, methylene-blue reduced 
urea - at 24 lir (Chnstensen 1946), h^s ->- The description of 
this organism closelv resembles that given for G prodigioaum 
by VTilson and Miles (1935) A ciiltiiie has been deposit^ with 
tlto Xatwnal OoUection of T^ype Cultures (no 9940) 

Discussion 


cosrsuixucx chest rsxsiCLur assxstvxt chest ebtsicuk 
THOBAC ic mnx, aioHsiAix. Hosnxu, suhckestee 

It is common knowledge that a green or hlue tmgu to 
the ^utnm miy he prodnced hy Pteudmnmtaspgocyanea 
It IS &r from common knowMge, however, that a red 
sputum, mdistingnishible from a hloodstam^ specimen, 
miy be produced hy Ohmnobaetmum prodigiosum 
Ignorance of this fact, even among chest physicians, is 
easily cxplamed, for up to 1955 it has been possible to 
trace only two cnses of natural mfecbon of the le^iratory 
tract with this organism 

The classification of the chiomdb’ictenum group of 
organisms his always been somewhat difficult They are 
small gram negative aerobic rods producmg a pigment 
whidi may be yellow,-violet, or nd 0 prodigiosum may 
vary moiphologiciUy from i coccobacilliis to a rod The 
group IB nsniUy found m water and soil and may 
contammite food (Wilson and Mdes 1055) 

Most mfcctions m man with 0. prodigioniui have 
involved the genito-nimaiy tract (Wheat ct al 1951) 
but cases have been described of fatal septicramii 
(Pitteison et il 1952), bictcnal endocarditis (Hawe md 
Hughes 1954) and meningitis (Aronson md Alderman 
1943) The type of case descnb^ below has rarely been 
published 

Case-report 

On Jul) 19 WiG, a man aged 59 was admitted to hospital 
because of a chrome cough and copious purulent sputum, 
these lymptoms liad been present since an attack of pneumonia 
five vean, picviouslj His temperature and pulse rate were 
normal and a general examination showed httle of note 
except finecr clubbine generalised cmplqscma and bilatisnl 
ba-al crepitations m the lungs 2(akcd-cve cxnmmation of the 
spntum however showed it to contam'pus and it appciunsl 
to be fxeqncntlv bloodstained 4 blood count slurwed red cells 
4 620,000 per c mm. Kb SG^o colour mdev 0 6, and white 


There seems to he httle doubt, from a review of 
puhhsbed r^orts, that this organism cm produce either 
a mild chrome illness or a fulnunating fatal one, usually a 
septic^mn It is, of course, very difficult to issess the 
pathogemcity of the oiganism m the present case It is 
of mterest that the sputum remamed persistcntlv con 
tammited m spite of heavy and vined antibiotic therapy 
These findmgs ore m keepmg ■with the expcnence of 
most other workers Hawe and Hu^es (19M) thought 
that either chloramphemcol or neomyem might offer 
the best chmee of successful treatment The m vitro 
seuEitivity tests tend to hear out tins view 

Aitoff et al (1936) have described a case m which i pure 
culture of C^prodtgioatim 'wis obtamed from a patient 
with lobar pneumonia Woodwud md (Ikiko (1913) 
described a case qmte similar to the one described above; 
the patient, who appirent^ had bronchiectasis, com- 
plamed repeatedly of bloodstamed sputum, whereas it 
really contamed no red corpuscles but grew profuse 
colomes of C prodigiosum Sometimes the red colour of 
the spntum occurs only on standmg, the degree of pig 
mentation dependmg on the osygen supply 

We wish to thank Dr M. T Parker and Dr J D Abbott 
for uvestigatmg and ceportmg on the boctenolocical osnecta 
of the case 
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ILEMOLYTIC TRANSFUSION REACTION 
DUE TO ANTI-KELL 

J H Fbien'd 
MD Land, MBCf 
COMSDUXAHT parsioiAV 

C Giles 
I f D Afano , B Sc - 
COSSXWrASV PATHOLOGIST 

OITT GENERAL HOSPITAL, SIOEE-ON-TSENT, STAITS 

W Wbuteb 

SID Prague 

DIRECTOR, REGIONAL BLOOD TRANSFUSION SERVICE, 

BIBUINOHAU 

Euebgbncx blood-transfuBions may later lead to 
“ emergencies ” of a difEeient kmd l^e follo^nng case 
illustrates one of the comphoations urhidh may anse 
if the tests preceding this treatment ore not earned out 
completely 

Case-report 

A monied \i oman, aged 30, became pregnant for the second 
time m August, 1965 She had had no serious illnesses m the 
post and hod certainly never received any blood transfusions 
or m]6Ctions of blood Apart &om one normal hve birth there 
bod been no other pregnancy On Apnl 12,1066, die attended 
the antenatal dime for the first time, and mtih utenne death 
xras Buspected A siralling m her neck xrae noted and du^osed 
as tuberculous odemtis On April 16, m her 36th week of 
ptegnanoy, she was admitted to hospital with vagmal bleedmg 
and abdominal pain Next moniing a dead 20 xraek foetus was 
bom, and this was followed two hours later by a fairly severe 
postpartum hsemorrhage An urgent lequest for throe pmts 
of l^od was received by the pathologist on duty The 
patient’s Uood-gioup was deteimmed as group A rhesus 
negative Three pmte of homologoua blood was cross matoluid 
by the albnmin method, being incubated for an hour at i'V‘0, 
and all tliree bottles were found to be compatible An mdireot 
Coombs test was not done 

Tranafuawn and Progreaa —Two pmts was transfused 
immediately and given foirly quickly The thud pmt was 
given during the morning of April 16 The patient's general 
conditioa impro\od, bat m the afternoon she was found to 
be jaundiced On April 17 she became onuno Smoe the usual 
Bull’s regime was not tolerated, owing to eonstsmt vomitmg, 
6% glucose m water was given by mouth, followed by 40% 
glucose by mtragostno dnp When, hy April 20, dinxesis 
had not begun on rntracaiwl dnp (Russell et sd 1064) wos 
set up and 40% glucose odminiateted Ihsulm was given m 
an attempt to stem the rising serum potassium level Diuresis 
started on Apnl 24, when ehe passed 100 ml of urme, and the 
amount of unne moreased during the following forty eight 
honrs Infection of the surrounding sUm mode it necessary to 
remove the mtracavid catheter on April 20 Next day the 
serom potassium level rose to 9 2 m eq per htm and reached 
10 2 m eq per htre on Apnl 28 By this time a massive 
diuresis bod set m (4 litres in twenty four hours), and the 
serum-potassium lei^ dropped to 6 0 m eq per litre on 
April 30 The blood urea levd rose to 262 mg per 100 ml 
on the some day bat declmed rapidly thereafter Bolyona 
went on for another week, with the senim potassium dropping 
to 3 3 m eq per htre The patient's general aondition 
improved, but persistent anssmia necessitated a further blood- 
tronefusion She was wdl enough on May 23 to be diBohoiged 
home, when her blood urea was normal and her hiemoglobm 

9 3 g per 100 ml (03%) 

FoUma up —^By June 11 her htemoglobin hod moreased to 

10 9 g per 100 w (74%) and on Nov 16 it was 12 8 g per 
100 xnl (83%), and her blood urea was 19 mg pec 100 ml 

Btoehemteal and Seralogxeal Findings —The olimool diagnosis 
of hmnolytio transfusion reaction was oonfiimed by a positive 
Sohiimm’s test and a bilirubin level of 14 mg per 100 ml 
on the evening of April 10 The patient’s eells on this date 
gave a positive direct Coombs tort Bemvestigation of the 
serology showed that her blood group had been correctly 
determined as groim A rhesus negative, and the donors’ 
blood groups were aim found to be oorreot The orosb match 
was now rqieated with serum obtained from pre and post 
transfusion qieeunens, and ogam no inoompatibihty was 


found when tiia oells and the speoimen were suqiended m 
sahne solution or m albumm, but two of the three pmti of 
blood ^ve a Btron|^ positive mdireot Coombs test with tin 
patient’s serum A full mvestigation then shoi^ that tha 
anybody present m the patient^ serum was anti Kell Ihe 
two bottles which gave the positive mdireot Coombs tot 
with the patient’s semm were Nell positive, whoiess the 
&ird, whioh hod given a negative mdireot Coomte test, vas 
Kell negative The blood group of the patient's liiictiai.ii 
was group O rhesus negative, Kell positive, and (a) 

Discussion 

Thu patient was not regarded as a “dangsnnu 
recipient ” (Tovey 1950), liaving had only one piegaanx^ 
in the past and no hutoiy of transfusion or mjeotums 
of blood Nevertheless her semm contained a poweifni 
anti-Kell antibody obvionsly produced by the stuniiliis 
of the pregnancies Whether the taheronlona adenitis 
oohonoed antibody formation u a matter for oonjectnie 
Unfortunately the dead foetus was not examined, and 
cord blood was not obtained Therefore it in nnknom 
whether the Coombs test in the baby's oells wan positire 
No donbt the severe transfusion reason conld hare been 
avoided bad a Coombs test been done'whon the blood was 
cross matched, but it was assumed that the case wu 
too urgent to allow tune for this test It is commoa 
expeiience Idiat the albumin method not show up idl 
antibodies wbioh may produce a severe tiansfiunon 
reaction The peiformanoe of the mdiroct Coombs 
test therefore appears to be advisable m all women 
who have been pragnant or cannot give a precise histoii 
Thu case agam shows the value of the mtiacaval 
nduunutration of hypertomo glucose m the treatment 
of onuna 

Summary 

A severe hiemolytio transfusion reockon was due to 
an *inti-KBll and caused onuna An mdireot Coombs 
test should be used more often than at present in 
cross matching blood for parons women 
Our thanks ore due to Mr H Burton for pennisaon to 
publish thu case 
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New Inventions 


A NEW RECOVERY-ROOM TROLLEV 

In a recovery-room, the use of a standard 
bed bos many duadvamtages It u space 
wheio tho space u often mmted, it is 
move and tilt, and a fixed bead makes laryngopWT 
bronchoscopy extremely diflScult Moreover, it ^ 
too frequent movement of the patient who is 8no«»“. 
has h^ regional or hypotensive annuthe^, >» 
bas to be moved from oporatmg-table to teoUeyi w«w 
to a recovery bed and later back to a tiolIeyi«s“ 
back to a bed agam in the suigical word ThMOi^^ 
oeuvres require the close attention of several nnraw ““ 

^^*diminate such difficulties, a reoovory-roo“ t*® 

ijBS besn designed incorporating features w1iwm»q^ 

Idle patient to romam on it from the time ho 
iheatre table, tbionghout hu stay m to be 

bo the time he returns to the waid Thus ho has t 

^mSs ^tey^ basically similar 

xolley It u, however, more sturdily built anu nas 

bllowmg additional features . ^ 

(1) Easily adjustable Trendelenburg tdt by meims 
landle at the foot 

(2) Adjustable self locking ehonlder-TeBts. 

(3) Detaohable side roils with telesoopio oi^ 
kway in a oompartment beneath the troUey when 

(4) Adjustable dnp stand attaohment on either side 

volley 
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[5} ConfDiner for oxjrgen eylmder beneath trolley 

(6) Tray beneath trolley for case dieete, utensils, dressings, 
&c, broi^t from the xraxd 

(7) LoeLmg \rheels (foot notian) 

(8) Thick ‘ Sorbo ’ rubber mattress 

As the trolley stands jost hi^er than a standard 
hospital bed, the patient who is on a draw-aheet can be 
lifted with a mmnntmi of effort on to the ward bed when 
required Two of these trolleys have been in use in the 



reco\ety-Toom at the Bo>al Infhmary, Wigan, for some 
months end have proved so satis&ctory that it is proposed 
to xeidace the remainmg beds bv more such troIIeiTS soon 
The trolle} » manufiaotiiired by Messrs Stddall & Hilton, 
of Sorrerby Bridge, Yorks, to uhom considerable credit is due 
for their hi elv mterest and cooperatioa m its prodnotion 


BoisI Albirt 1 airnrd IHilTniniT 
Mienu 
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Reviews of Books 


The Pathogenesis of Coronary Occlusion 

A I) Mosoak, m a , M n , bead of the morbid anatomy 
department and reader m pathology, Westminster 
Medical School, and consultant pathologist, Westminster 
Hospital, London., Oxford BlackireU ScientiSo Fub 
heations 1967 Pp 171 4Ss 
SiKOE ischiBaiin beart-disease is now responsible for 
the deaths iff one fifth of the nation, and coronary 
atherosclerosis is present to a greater or lesser extent m 
every adult irrespective of age, a new monograph on the 
pathogenesis of coronary atheroma commands immediate 
attention 

In the first half of this monogrxph, which is based on 
his M D thesis. Dr Morgan recounts briefly the early 
history of corona^ atberoscleroBia and reviews some of 
the theories of atncrogenesis The histoncal section is 
very interesting, but the roview lacks continuity and does 
not analyse or stimmanse adequately the ^ lews of previous 
workers Many will take issue wiUi Di Morgan’s accept¬ 
ance of atbcrosdcrosis as an inevitable icsult of advancing 
age, with metabolic and endocrine disturbances *is merelv 
aggravating factors 

In the second half, ho recapitulates Dugoid's views 
concerning the formation of atherosclerotic lesions 
During tlic past ten roars most pathologists have come 
to realise that there is much evidence to support Dnguid’s 
observations that wisps of fibrin and frank artcnal 
thrombi can be overgrown by cndotbelium and mcor- 
poroted into the arterial wall IVngmd mamtama that 
mnnv atherosclerotic lesions rcsvdt from fibrin deposition 
and thrombosn, and that much of the fattv material m 
tbo athciosclerotic plaque is the result of degenerative 
changes Dr Mor^n supports these observations with 
a detailed histological studv of the coronarv arteries fiom 
40 patients with advanced coronarv atherosclerosis, 
tboTo are 174 pbotoinicrognmlis and manv of these are 
admirable, though oulv tlio frontispiece is in colour In 
Dr Morgan’s Men, intimnl vosculansation is entirely tbo 
result of TOtraction and organisation of mural thrombi 
He believes that most of the diolcsterol m the atbero- 
sclerotic plaque comes from the breakdown of red cdls 
after mural thrombosis or capilinrv hasmonhago into 
an'^ existing plaqnc, and that it is possible to account 
for the presence of cholesterol m an atbcrosclcrotic 


abscess without necessonlv mvokmg a disordei of lipid 
metaboliEiA 

It would have been better if this monograph bad been 
coined cither to the excellent histological studies or 
expanded mto a more compichensive account of other 
views of the paUiogenesis of coronary atherosclerosis, 
the present title is misleading, since the monograph is 
really on expositiDn of one view of atherogenesis Dr 
Morgan cout^ds that the increasing incidence of throm¬ 
botic arteruJ occlusion is lar^y responsible for the 
greater frequency of ischimmc heapt-diseose He offers 
no evidence to support this hvpotbesis which, if the 
thrombogenic theorv is concct, is difficult to leconcilo 
with the fact that coromiiy atheroma baa not mcrcased 
dnnng the past half centurv—a distmction which Dr 
Morgan himself emphasises 

Dr Morgan is an enthusiastic advocate of Dugmd’s 
tbrombogemc theorv of the origin of atberomatous 
lesions, and it » instructive to read a roviow of this 
important ajiproach to atherogenesis 


Cluucnl Use of Radioisotopes 

WiLUAvi H Bbierwaltes, u x> , coordmator, clinical , 
radio isotope umt. Dim emty Hospital, Ann Arbor, i 

PniTiF C JoHusoK, H o , chief, Todia isotope unit, * 

V'etoraUB Admuiistration Hovpitcl, Dnivctsilj of OUa- ■ 
homa, Arvuub J Solajii, ms, radiation phjsicist for 
clinical radio isotope unit and Rxesgo research isotope ' 
unit. University Hospital, Ann Arbor Flnlndolphia and ! 
London W B Saunders 1037 Pp 450 80s Od I 


Writtbx pnmanlv fat fho doctor taking part in 
tho development of a chnical radio isotcqic unit, this > 
book gives a particularly clear account of tho piinciplcs 
undcrlvmg tho use and measurement of radioactivo 
matenib, which should be very valuable to tho medi¬ 
cal graduate, vvlio mav have only a vciy supcifioml 
knowledge of nuclear pbvsics 


Most attention on tho climcal side is nglitly doioicd to 
thvroid disorders and radioactivo lodme, smee this is 
undoubtedlv the most important and popular use of an 
isotope mji^ital Practical therapeutic o^ets are wdl 
emeted end for the most part tho advantages and limitations 
or the HTO methem are adequately presented Little is said 
Bhout the more fundamental aspects of tho naturo of tho 
oebon of radiation on the tlyroid cells, and recent work on 
rorcuio^ of the tlnvoid in children resultuig from iirodin 
twn of tho neck is not included In tho chaptw bn diagnostic 
proecduTcs no mention is modo of tho powibjo use oftlio diort 
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half-life ”1, ithioh oonsiderably leduoes the e^osura of the 
gland to radiation 

After tuning to the use of other radioactive isotopes m 
olinical investigation and treatment, the book deals vnlh the 
biologicsd effects of radiation It oondodes 'witb the proctieid 
details of measuring radioactivity, and it even goes mto the 
costs of m\ estigations and the diarges to be made to patients 
In on .dmencan book the regi^tions regardmg the supply 
of isotopes do not, of course, appl^ to mboratones u thia 
coimtiy 

Doctora b^inning woik in a department usmg radio¬ 
active znatenals in clinical mvesngation xrall certamly 
find mnifii to hdp them in this book 

Medical Negligence 

Lord NATBAir, v o, sohcitor of the Supreme Court, 
ohainnan of the board of governors of Westminster 
Hospital, \7ith the collaboratiou of Anraomr B 
BabbowcZiOTIob, BA, of the Inner Temple, bamster 
at law London Butterworth 1057 Fp 218 SSa 

This book collects much material hitherto available 
only in scattered leports It should interest lonyeis 
and doctors alike, and is mtelligible to both It demon¬ 
strates the care token by the courts to reach decisions 
which not only do justice to plamtifife but also protect 
a doctor’s reputation when it deserves protection The 
standard of caie is decided by the jud^ after wciglmg 
evidence given by other doctors j it is not a subjective 
standard of his own The fi^quent reituation of tho 
words “reasonable care” shomd comfort those who 
thmk that the courts demand the highest possible 
degree of skill and experience In the wor^ of Lovd 
Justice Scott, “ the standard of care which the law 
requires is not insurance agamst accidental slips, it 
18 such a degree of cate as a noimally qualified member 
of the profession may reasonably be expected to exercise 
in the actual circumstances of the case m question” 
Many examples are given of the “ actual circumstonccs,” 
but non-le^ readers should remember i^t* there is 
little law m these coses Hacdi has been decided on its 
own facts, and few can safely be treated os precedents 

Iho author suggests that all that solicitors need do to seoure 
immunity from actions for professional negligence is to act on 
the opmion of counsel of reasonable competence It is perhaps 
worth noting, tlieiefoie, that solioitots are sometimes sued for 
negligence where there has never been anj question of 
referring the case to counsel They are m no better a position 
than maxqr a doctor Doctors have been found guilty of negli 
gence because they did not refer the case to another doctor 
with special skill or knowledge, and the inferanoe is that, bad 
they done so, they themselves would have been immune 

The book contoms just over 200 pages, some of 
whudi are not stnctly concerned with medical negbgence, 
and many of the cases are not Engluh but ore fixim the 
Dommions and the TTmted States Does this BU{^;est 
that doctors in this country are not, after all, forever 
hovermg on the edge of a legal abyss ? 

Troubles mentaux au cours des tumours 

Intracramennes 

H Hbcaxw, mtdeem des h6pitaux psyohiatnques, 
J DB Ajubiaouebba, maitie do lecberihe d I'lnstitut 
National d’Hygitne Fans Masson 1960 Fp 162 
1600 

Tas! partnership of Hecaen and Ajunaguerra is becom- 
mg well known m modem French neurological literature 
Their contributions are always of value, and though this 
monograph is sbghter than some of thear woik it contains 
useful information and a foil review of previous literature 

This study is based on 440 cases of cerebral tumour, m 
220 of which mented changes were present Tie findings 
show that, thou(^ raised mtraoranial pressure (as judged by 
papiUosdema) plaj's a part m produomg general mental changes, 
thm 18 not the whole answer When both the type of mental 
chaage and the site of the tumour are considum, the most 
striking fact is the relatively bi^ incidence of a Korsakoff 
syndrome m lesions of the diencephalon and this supports 
the histological evidence m cases of alcoholic Korsakoff 
psyidiosis A more generalised “ confusion dementia ” 
syndrome commonly arises m fiontal and lironto temporal 
tumours, whether or not papillcBdema is present, whereas 
J 


m occipital or postenoi fossa tumours this syndrome is ususUi 
associated with papiUcedema —-wv 


In general, the book confirms the expenenee of 
wlw see a lot of cerebral tumours, and it will be of 
paracuiar vame to psychiatnsts who wish to daflnp the 
rather amoiphous group of orgamo dementia syndnn^ 
that they see 


Atlas der gastroenterolofiiscben Gjrtodiagnostik 

N HunMiiro, director, and 8 Witxe, scientifie ossutsnt, 
Med Dniv Khnik, Erlangen Bnglisli translation hi 
B O K SmUDE, HBOS Stuttgart Oeoig Thimn» 
1067 Fp 104 D at 38 

Tms unpretentious atlas mcludes German and English 
versions in one cover, and the sound Englisli translation 
makes the book unusually valuable to students of 
scientific German The text, less than 20 pages in each 
version, is disappomtmgly bnef it mcludes, for instance, 
no statistics on the reliabihty of the methods desenb^ 
Professor Hennmg has been usmg his Zelttupfamde (a 
gastnc-tubc-enclosed swab) m the diagnosis of gsstne 
caremoma since 1048, aud exact figures of his success 
with it would have been very informative The black 
and-whito figures are many and good Tho gut is one 
of the newer and more difficult fields of exfoliatne 
oytodiagnosis, and this is a useful mtroduction to it 


Companion In Surgical Studies (find ed Eduibnigb E& 
S Livmgstone 1067 Fp 1802 84«)—^Aman Bstdomeieetss 
monument to himsolf m bis own tune, but Prof Ion Aird has 
done so Tho first edition of his Ci^paaion bad the quaht) 
of a “standard work" to which everyone turns for lefcRiice 
For the second edition he has an editorial committee of 
members of the staff of the Fostgraduato Medical School 
of London and tiio Hammersmith Hoqntal to assist hss, 
and together they have enlarged tlie book eonsideiablf 
Frofessor Aird hos mode no oonoession-to those who dqitorm 
tho absence of orthopaedies from tho first edition, he feds 
he has been out of touch with the subject fiir too long He 
should have stuck to bis guns about illustrations too it 
seemed almost a merit of the first edition that it hod none, 
now there is one plate and one diagram, neither of sni 
importeace, lost m the text, and they will hardly satisfy the 
onbes who dudiked a book without illustrations Hevew 
less the second edibon mamtainB the great reputation of in 
predecessor, snd will indeed mihoiice it 
Symptoms and Signs m Climcal Medicine (6th ed 
Bristol John Wnght & Sons 1067 Fp 608 B6s)~W 
B Noble Chamberlam’s well known mtroduotion to 
mediome is now by way of becoming a mmor classic Is too 
new edition there have been changes, notably m (heseetionB 
devoted to the cardiovascnlar and central nervous 
2%ere are some new lUustrations, including 
photographs Indeed, it seems a pity that any of tbs w 
coloum drawings were retained, for some of them now 
very pool by comparison, and one or two are out of daw •» 
inaoourato We agam commend this popular book to su 
students 


Cleft Up and Palate (2nd ed London 
mann Medical Books 1967 Fp 187 d2s)— 

ot Mr W G Holdsrworth’s book has been much enhw^ 
The dbapters on iqierabie rqisir include muidi new niiaww 
and they now present a oonoise but oompreheosivo iw^ 
of almost every surgical possibibty A now onsp ^ 
on embiyology, contnbnted py Prof B J Harnsra, » 
masterly exposition of a oomplioatod subject and gow^^ 
towards expfeiiung some almormabties which had nim^ 
been difiScalt to fit mto the developmental pattern * 
second major addibon, a chapter on orthodonbo treotmm i 
Mr M A Jfottle, places m oorreot perspeofai e the 
oloims made m tins* epeeiolty, and enables the adiontaps 
treatment to be properly evaluated Altogether, tlus 
edibon is vastly more mfbimnbve fosn its jwedcoessor 

Shaw's Textbook of Gynsecology 
J & A (Jhnrchill 1066 Fp 704 32« 6d) —Wilft^ 
well known, textbook wras first published m 1986 WrJ 
Howkins has undertaken tho revision for the new 



mcluded and a number of important ohaptors Jisvo 
largely rewritten 
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Vacaoation and the Epidemiology of 
Foliomyditis 


Receet studies have made clear the reasons for the 
striking di£fereiices m the mcidence of ptralrtic 
pohom^nhtis betireen countries mth high and mth 
loir standards of hraig ^ - In eonntnes mth a loir 
standard of hnng people are usually infected by 
pohovims m infiincy or early childhood and there¬ 
after th^ have a lifelong immunity to paralvtie 
disease, rrhereas m countries mth a higher stand'^rd 
of hnng and hygiene the first contact mth poho- 
Tirus may be postponed to an age at vrluch paralvtic 
disease is more likely to result fiom infection. 
Horace et a!^ now report the results of a three- 
year study of selected populations m two American 
mties Specimens of sera and stools were collected 
repeatedly and were used to measure the infection- 
rates of different sections of the population m relation 
to their general socio-economic standards It was 
found that m each city memhers of the lower socio¬ 
economic group developed antibody earlv, and 
more than half of those aged 3-9 had antib^j to 
any given type of pohovirus m higher sorao-econcimc 
grrops tho same figoies were not reached until earlv 
adult life Th^ differences were clear on a gross 
district level, hut, mthm each distnct, household 
size and state of sanitation were not important 
determinants of mfection-ntcs The rates ^ nrus 
isolation were mote than three times greater m the 
lower socio-economic group and m certam cases it 
wis possible to observe m retrospect silent snbchmcal 
epidemics m different distnct^ There were no 
chmcally ‘ipparcnt ca«es of pohomvebtis m the stud^ - 
groups, but smcc clmical cases occurred elsewhere 
in both cities during the period of observation it 
was possible by assumuig similar mfcction-rates 
to thoae of the studa-groap» to lompute crude 
rafio> of climcal to inapparcnt infections A rough 
calculation of this tvpr suggested that the number 
of subchmeal infections per cbmeal case varied from 
32 to -196 clinical coses being associated most fre 
qucntli mth tvpe-1 viniscs Another mtercsting 
folding m this mvcstigation'* wus that tlic presence 
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of heterotypic antibodies did not reduce the mcidence 
of snbclmical infections among espesed persons On 
the other hand, the pcssession of homotypic anti¬ 
body as a lesnlt of previous infoction apparently 
prev e nted reinfection—a findmg which && in line 
with the work of others ® A general conclasion from 
this work IS that mthm relatively well-defined areas 
the age at which mfoction mth pohovirnses is acquired 
differs sharply and these differences can be clearly 
related to socio-economic rather than to chmatic 
conditions A similar conclnaon is reached by 
Dr Baceeti whose report we pnblished last week.® 
Baceett studied the pohovirus antibody pattern 
of nearlv 300 ifoildxen m Ncrthem Irdiand m relation 
to foctors m their social haclaDratmd He found that 
there is more evidence of unction among children 
hvmg in town than in conntxy idnldren, in lower 
than in upper social classes, m homes mthout constant 
hot water than those mth and among children with 
mai^ recreational contacts than those mth few, 
and each these factors seems to be mdependently 
associated mth antibody patterns It is important 
that studies of this kind ' should have been made 
now, smee the picture mav soon he greatly altered 
as the resnlt of vaccination 


What effects on the ^idemiology of pohomyehtis 
may be expected to resnlt from the contmned use of 
formohsed pohomyehtis vaccine ^ A vexy thonghtfiil' 
paper bv Dr Johk Faci>* raises important issues 
Paui. pomts out that so for the vaceme has produced 
acute immnmtv,** which has reduced the mcidence 
of parahrtio pohomyehtis m children l^* 60-80% 
But we do not vet know whether vaccination of 
children hr existing methods will jnotect them until 
they have reached the young adult age, at which 
infection is mote liLelv to cause severe paralytic 
disease At the moment voung adults m many 
popnlntions are very vulnerable to paralytic disease 
In the USA young parents are mcteasmgly bang 
infected thnr cfoldren who have acquit wus 
at nurseiy-school and it will he remembered that 
manv paronts became mfected when their children 
accidentally received hve virus dnimg the so-called 
Cntter mcident in 1955 * Unlike natnral infection 
vaccination does not prevent mapparent ahmentaia 
infections This has two imphcations When d^dron 
arc vaccinated first the young parents may for a 
time be more commonh to the ’mk of 

paralytic infection as a result ^ mapparent infection 
hv wixlent virus in their children ^condly (as 
PAin. remarks) natural alimentary infection *iu a 
vaccinated child mav still be ncccssaiy to mamtam 
immnmtv throughout life Where anii when these 
natural infections Hill occur may depend largdv 
on the Childs social circumstanc^ Rnallv, 
raises the question whether reinfection should be 
left to pure chnnee or whether vaccination mth hve 
attenuated virus should be used as an adiunef to 
the vaccmation with a killed nrus Although the 
development of hve -nrus vaccine has had a setback 
this still seems a logical and bopefol hue to puisue 
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Mechanisms of Fenodic Paralysis 

Okb of the things which makes medicme difiScult 
(and mteiestuig) is that apparently similar syndromes 
can be prodnced by several dutmct medhanisms 
I’amibar examples are megaloblastic anssnua and 
renal failure, there is now a good deal of evidence 

^ that episodic paralysis, even m ^e absence of neuro¬ 
logical disease, can be produced m different ways 
The first medionism that was apparently established 
was the low plasma-potassium level giving rise to 
attacks of familial penodic paralysis, attedks can 
be terminated by giving potassium salts by mouth, 
and can be mduced by giving adrenaline, or inaulm 
and glucose, whidi lower the plasma-potassium ^ 
AtiIiOTT and MoAbdi<e^ observed that the fall m 
plasma-potassium associated with ^e onset of an 
attack could not be accounted for by increased urinary 
excretion of potassium, and inferred that there must 
be a shift of potassium from the extracellular fluid 
mto the cells Further balance studies have con¬ 
firmed this finding ^ Last year ZrEicLBR and Akdhes * 
showed that there was a nocturnal shift of potassium 

( into muscle-cells, which was five to ten times greater 
m patients with penodic paralysis than m healtliy 
people Tlie observed rate of entry mto rnusde of 
up to 1 m eq E per hr per kg eff muscle would wdl 
account for the concurrent ^sappearance of potas¬ 
sium from the extracellular fluid (s c F ), and it is 
tempting to relate the nocturnal entry of potassium 
into muscle to the tendency for attacks of periodic 
paralysis to start in the early hours 
The association between hypokahemia and paralytic 
attacks has now been observed not only m some 
patients with familial penodic paralysis but also m 
patients with abnormal losses of potassium, as m 
diabetic coma, the Fancom syndrome,^ and potassium- 
losing nephntis ’, yet evidence has also accumulated 
that hypokahemia does not necessarily lead to paralysis 
and that famihal episodic paralysis can occur without 
hypokaltemia J^viewmg the lelation between 
potassium and famihal penodic paralysis, MaABons ^ 
draws attention to the common absence of paralysis 
. at levels of plasma-potassium well below those 
I associated with paralysis m the familial syndrome, 
and on the other hand to the remarkable fiunily 
reported by TYLEsetal * In this family episodic para¬ 
lysis was inhented as a simple mendehan dominant, 
with 33 affected patients m seven generations, the 
paralytio episodes were not attended by any notable 
change m plasma-potassium, but biopsy showed 
vaouolation m the muscles The vacuoles did not 
contam &t or glycogen, and were presumed to contain 
“ osdema fluid,” allhou^ they lay withm the musde- 
fibres The relationship between potassium and 
paralysis is further compheated by the observations 
that hyperkalsenua may also be associated with 
paralysis,* and that hypokahemia may at tunes 

1 Altkoa n 8 Allntt C K. Oastlocteii, L I.Walkcr.N Otin 
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be associated not with paralysis but with tetam “ 
while m other patients the correction of hypokolam 
has unmadred hypocalcsemic tetany 
It IS apparent from all this that no simple relation 
ship exists between plasma-potassium and mnanlfl 
paralysis, and qieculative enterprise has tended to 
emigrate to the terra incogmta witlun the cells 
A new lead m this direction is given bv Professor 
Cone and his colleagues m their intcrestmg observa 
tions set out m this issue on p 802 Thq) outlme 
their findmgs m tw o patients, unrelated to each other, 
who had “ the famihal type of penodic poraljsis ”, 
one of tliem hved in tlie laboratory for eleven months 
of metaboho observation, and the other was studied 
for thirty days Both spontaneous and induced 
attacks of poralvsis were preceded by massive reten 
tion of so^um and increased urinary excretion of 
aldosterone, recovery from the attack was attended 
by massive sodium diuresis Muscle biopsy during the 
attack allowed a vacuolated lesion like that found in 
TviiEr’s family, but the two syndromes are not 
identical, for iii Conk’s 2 patients there was a 
profound fall m unnary and plasma potassium The 
sodium content of muscle was greatly increased, 
while the potassium content of muscle was nocmol, 
or a httle dimmished (Tlie results now pubhshed do 
not indicate conclusively that the extra scdinm m 
muscle IS in fact mtracellular, but a more detailed 
account is promised) Wlien the patients were put on 
a low-sodium diet, it was no longer possible to induce 
attacks by glucose-l-msuhn, or by fluorohydro 
cortisone On the basis of their findmgs, Conn et al 
suggest that “ an abnormally high concentration of 
so^m within the muscle cell is partly responsible 
for the disturbance of muscle function ” The cause m 
tbe observed intermittent aldosteronism is ‘ mrt 7 w 
clear ” , and on the present results the possibility / 
does not seem to be completely esoluded that the 
increased aldosterone output is a secondary 
to decreased u c F volume from a prior shift offinio 
mto ocdls along with potassium 

This valuable now information raises funner 
questions which can bo readily studied Does nrtauraai^ 
lowering of the plasmo-potassium by uisulm+gl“‘*'^ 
or by fluorohy^ocortisono induce ‘•'Wosteron^ “ 
healthy people, and if so how is this related to 
stimulation of aldosteione output by a higli P®*®®* „ 
i pt.n.'lrn 7 » If the oldosteroiie change is ‘ 
why IB the sodium retention not acoompaiuw ^ 
massive loss of potassium m the urine, ns ni 
pmnaiy aldosteronism * If the — 

vacuoles do contam sodium salts, by whnt mecM 
are they sequestrated withm the cell * Wwtps > 
if any, do the diurnal variations observed bF , 
and Anbbes play * As McAbdlb ’’ points out, ^ 
a small primary change m extraoellulm p^ , 
level may tagger off a chloride shift which 
to further drastic lowenng of external pota® ^ 
and It IB notable that m 1 of the 2 pat’“"“ 
studied by Danowski et aJ ® there was a neg 
external balance of potassium before the attnoK 
From the practical pomt of view, perhaps w 
mteresting observation was that o n a sodiiw m—_ 
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of S m eq a day there \reie no spontaneous attacks, 
nor could attach be induced The efiScacy of a lo\r- 
sodium diet may indeed be partly dne to concurrent 
potassium retention, for Babiter” has suggested 
that nummal excr^on of sodium may depress 
potassium secretion tiitoogb lack of sodram ion 
available for exchange The diet used by Coss et al 
m then studies is conaderably more restncted than 
the conventional low-salt diet. it would therefore be 
of great mterest to find out whether an ordinarv 
low-salt diet would prevent spontaneous attacks, or 
whether this would have to be supplemented by 
mercunal or other diuretic agents In some patients 
such a regime mi^t have advantages over regnkx 
potasamm supplements, which are n<rt very palateble 
We would certamly agree with Coxx that adrenalec¬ 
tomy IS not mdicated in the management of periodic 
paraivsis 


Resistant Tuberde Baalli 

The possibihtv that dmg-resistant tubercle baolh 
mi^t spread among tbe population was recognised 
when str^tomycm was tot used more than ten 
years ago Instances of such ^read have now been 
reported m tiie USA France,"®"®* and Great 
Bntam*®"** Studies m tbe USA suggested that 
resistant bacilh mi^t account for about 1-2% ol 
newly diagnosed infections eases m that country** *^, 
bnt the mformation was mcomplete Accordingly, 
wainii^ about tbe dangers to the pubhc health cS 
indUsciiminate and irrational chemotherapy of tuber¬ 
culosis have been based on a-pnon arguments. 
The tuberculosis research umt of tbe Iledical Besenrch 
Council with tbe cooperation of many chest physicians, 
has now remedied this defect Fox et al ** 'dracnbe 
a survey of the drng-sensitmty of cultures of tnbtole 
bacilh isolated newly discovered patients m 
Great Bntnin between June 1953 and Iihnch, 1956 

The bactenological and statBticol methods were 
designed to detect all strains which were at all resistant 
and to distingnish these iiom strains that were actuaUr 
sensitive but were appaientlv resistant as a result of 
experimental variations in the sensitiTitv tests >Iitcbx- 
SON and SEl:£ 0 ^ -* in a separate report on the hacteno- 
Iwical aspects of the snrvev, show that their estunat^ 
of the preialcncc of struns resistant to streptomvem and 
p-ammosalic\lic acid (fas), if mcorrect, were likelv 
to be too low and that their estimate of isoniazid 
resistance mav bare been too high 

A representative sample of eightN chest climcs 
was selected by a randi^ process 1404 sputum 
qiecimens feom the same number of newly diagnosed 
and untreated patients were cultured at a central 
laboratory From these speenuens 974 positive cul- 
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tuxes were obtamed and 50 (31%) were xesutant' 
to one or more of the tiixee commonly used drugs 
44 (45%) being cultures of Afyeobaefenum iuber- 
euloait and 6 (0 6%) cultures of atypical mycobactena 
Of the 44 xesi^nt cultures of Af tubereulosut, 
22 (2 3%) were resistant to stxeptomycm, 21 (2 2%) 
to p A s, and 7 (0 7%) to isomazid, 5 were resistant 
to more than one drug In mana instances the ooltnres 
were only shf^tfy resistant, 19 of the 22 strains 
resistant to stxeptomycm having resistance ratu» of 
no more than 16 But 3 strains were bi^y resistant 
to streptomyem 11 to p.as, and 5 to isomazid 

3 of the 7 strains resistant to pas were of 
bovme type and may therefore, have been natural^ 
resistant ** 

At present probably 1 m every 20 newly diagnosed 
infectious patients m thia country has resistant tuberde 
bacilh m the sputum The prevalence varies with 
the age of the patient The highest proportion of 
resistant cultures was obtained young women 
nearly 10% of tbe women aged 15-34 were infected 
with resistant bac^—an alonmn^y high proportion 
On the other hand, only 3% of to men m this age- 
group had resistant cultures The reasons for this 
unexpected difference between to sexes is unknown 
In tl^e older than 34 there was httle difference— 

4 9% m women compared with 41% m men The 
prevalence also varied with to part of to country 
m which to patients lived, to rate being 8 3% 
m Scotland and 8 2% m to Liveipool area bnt only 
2 5% in the Binumgham area and 1 6% m Wales 
But the numbers of resistant strains fiKim each 
area were small, and these differences may onlv have 
been chance fluctuations 


Fox end bis colleagues also mvestigated the possible 
sources of infection m the 44 patients with primanly 
resistant cultures and compared their contact histones 
with those of 44 matched patients with sensitive 
strains 47 contacts of the patients with resistant 
bacilh had been diagnosed os tuberculous smee 1943, 
compared with only 16 contacts of tbe group with 
sensitive baciUi iforeover for each drng sqiaratdy 
more of the resistant than of to sensitive group were 
known to have been m contact with patients t^ted 
with that drug—13 against 6 for strqitomycm, 12 
Bgomst 3 fer pal s , and 3 against 0 for isomazid 
Defimte evidence of contact with organisms known 
to be resistant wis obtamed from 10 of the 44 patients 
infected with resistant strains, but no sneh contact 
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the patients infected with drug-resistant organisms 
the searchmg inquiry for contacts revealed nothmg 
to arouse the climcian s suspicion that he might be 
dealing with a patient infect with resistant bacilh 
Some of the imphcations of this important piece of 
epidemiological research are clear For the sake of the 
patient and the commumty all chemotherapy gtinnlit 
be planned so that the ndt of resistance is kept as 
small as possible Probably manv of the pnmanlv 
resistant strains in this survey arose through treat¬ 
ment tliat would br present standards be indeed 
inadequate and unsafe It should now be ^ 
rate for a patient to zemiun infections 
chemotherapy«« It has been sugges ted that 

« T ''tbber W J IM ms 37.358 

31 Croftan J W Jftif ntd J loss i 3 t 5 

32 JliddIvbTOob G Bull tn/ 7 'n Tubere 1956, 26 178 


826 XHE lAmnn!] 


ANKOT^TIOMS 


[tfim 20, 1057 


'treatment is less effective in older people ^, but 
this IS unproved'and it seems improbable (The 
ourrent M B C trial of long-contmu^ ohemotherap^ 
should answer some of the questions about idle 
response to treatment of this important group of 
patients) The fact that almost a quarter of the 
patients infected with primarily resistant tubercle 
bacilli had been in contact with o^ers known to 
be expectorating resistant bacilh suggests that 
preventive measures are not apphed as efficiently as 
they might be The weU-hnown, but not always well 
apphed, preventive measures that are necessary m 
all infectious cases should be imposed with particular 
vigour when a patient remains infectious ofbw ohemo- 

83 Oaplin M Griffiths, J J SilTet, C P Tubercle Lnud 1856. 
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therapy Sensitivity tests on all pre-treatmeal 
cultures are desirable, but not always pniobcaUe 
In most cases in this country it is still possible to gin 
effective treatment wildiout such tests, but if the 
tests can be done the treatment can be more labnul, 
more patients can be effeotivdy treated, and the 
occasional discovery of prunaxy resistant onltum 
will remind the physician of this danger Thera is 
much to be said for starting treatment with all thiee 
drugs simnltaneously m newly diagniffied patients 
if this IS practicable and if the nsk of vesbbnhir 
disturbance after daily mjections of streptomycin in 
the older patient is aooroted, and if pre treatment 
sensitivity tests con be done the results will in^cate 
the most suitable combination of two drugs for further 
treatment P 


Annotations 


THE BUDGET AND MEDICAL REMUNERATION 

In his Budget speech last week the Chancellor of the 
Exchequer declared that one of his aims was to increase 
the mcentive to further effort by those earning over 
£2000 a year, and his proposals provide subst'intial 
rehef for many m this group Thus a man cammg £3000 
a year who is married and is educating three diildren 
arad 11-16 will have his tax reduced from £006 to £732 
^e difference of £174 represents a tax-free gam of 
about 6% of the gross mcome, wltidi is almost comparable 
to the taxable 10^% lately added to the salanos of jumor 
hospital staff as an mtenm measure * 

The EeonomtEt * suggests that, with a view to endmg 
the dispute ovei doctor’s pay, the Government should 
dx the maximum sum that they ore at the moment 
prepared to offer by way of “ interim adjustment ’* and 
offer to negotiate with the incdicil leaders on its distri¬ 
bution We should greatiy wdcome such arrangement 
If the profession’s negotiators found themselveB at such 
a meeting their first thought wordd no doubt be for 
those who have not shared m -^e 10% mcreaso for jumor 
hospital staff and wffi benefit hUle if at all by the 
Budget proposals We have m mind particularly senior 
hospital medical officers and family doctors with small 
prances 


HAZARDS OF EPOXIDE RESINS 

In the post few years a new group of synthetic 
materials, the ethoxyline or epoxide resms, has come mto 
extensive use m mdustry, cluefly m the manufacture of 
electncal eqmpment, oar bodies, and oixaraft Most 
of these resms are ahphatic aromatic polyethers contam- 
ing hydroxyl and tenumol epoxy groups When they 
are mixed with highly reactive hardeners, whudi axe 
usually polyammes, &ey axe transformed at room- 
temperature mto sohd infusible substances Manu 
fOctureiB of resms and hardeners ore well airare of the 
hazards involved, but the introduction of these sub¬ 
stances into works unfamihar with chemical piocesses 
has resulted m many mstances of toxicity 

Fletsoher et al ■ reported that, of 20 workmen handhng 
one of These resms, 6 had severe eczema and 8 temporary 
Hfein irritation On patch testing, 4 of the affected 14 
were hypersensitive to the ream, 2 to the hardener, and 
3 to both substimees The 6 unaffected men were not 
hypersensitive Accordmg to Grandjean,* the eruption 
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associated with these reams has an mitial phase, lasting 
from a week to several months, durmg which itoliy ray 
thematons patches appear on the face and upper Iimti 
In some people the reaction never proceeds b^nd tks 
stage, which may be duo to primary imtiition by the olka 
Ime liaidener or be an early manifestation of sensitisation 
to the resin In others, further contact leads to a verr 
initatmg papulovesiculai eruption, and at this stags 
the patient has to stop Work 

Grandjean has formulated protective measures The 
workei should bo taught to avoid spilling the resm or 
hardener or oontaminatmg door-handles or pencils 
Good ventilation and local exhaust eqmpment m 
desirable Workers should wear gloves, plastic e^ 
and white overoBs, and their faces may be protected 
by boixier creams 


VITAMIN A AND THE CEREBROSPINAL FLUID 

BcncicNOT of vitamm A is usually behoved to giw 
nse to nothmg more severe than impairment of night 
vision This opimon qpnngs largely from the obsorvafaons 
of Hume and Krebs t on mido eonscientious objectoa 
and wo have httle information about the possible h®®?® 
on pregnant women and their duldion Evpermenw 
stuffies suggest that slight deficiency of vitaim ■“ 
m piegnancy is very harmful to the feetns 
stated that gross maternal defioienoy of this wto™” 
to abortion, and mmor degrees bf deficiency reyltea 
the birth of deformed young, the nervous system 
often mvolved, and hydrocephalus was common it 
thought that abnormohty of bone growth was pmn 
resjponsiblo for the hydrocephalus • *, but recent en 
runs counter to this opmion . „ 

Millen et nl * • found that young rabbits * i-k- 
deficient m vitamm A were constantly bydreiyP „ 
Although stenosiB of the aqueduct was fonna, 
workers thought that the hydroeqphalus wns omm 
over-pioduotion of cerebrospmal flmd (0 s F) r^ ^ 
obstruction of its circulation or reabsorption 
wns known to cause a fall in the c s f press 
liydrocephohc vitamm deficient calves ’’ »ffeets 

Woollam and Millen • have now investigated tn ^ 

of vitamm-A deficiency on the c s r pressure m . 
In fifty normal clucks, the av erage pressure m _ 
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; change beinreea birth and the *ige of 150 days, but in 
• thirty-five dhichs hatched normal^, and subsequently fed 

- on a diet deficient in Titamin A, there ins a progressiTe 
nse in pressure from an average of 108 mm ^ aniter at 
the age of 30 days to an average of 212 mm \niter at 

' 125 dayn A th^ gronp of chicks arere obtamed from 
hens arhidi had been deprived of aatamm A, after 
: hatchmg, these clucks arere fed on a diet deficient m 
: aatamm A, tiieir c s r pressures rose at the same rate 
: as those of the second group, though the mean pressure 

- aras lugher at a given age m this tlurd group thau m the 
second It aras apparent that the pressure aras rdated 
to the totsJ (pro- and post-natal) time on a diet deficient 
m aatamm A rather than to the age bf the clucks At 
necrop^ no bony abnormality aras found m any of these 

•: chicks, and idmically the aatamm deficient arere mdis- 
r tmgmshable from the normal controls Colloidal carbon 
aras mjected mto the lateral ventncles of three aatauun- 
d^cient chicks, and at necropsy it aras found to have 
passed freely through to the ventncnlar system, and to 
' be distributed around the menmgeal cnfEs of the spmal 
nerves The ventncles arere not dilated m any of them, 
bnt Woollam and >Lllen pomt out that the choroid 
plexuses of birds, unlike those of lugher animals extend out 
mto the general subarachnoid space, and mtemal hydro¬ 
cephalus arould hardly be expected They still beheve 
that the oyer-prodnction of csf is the cause of the 
' mcrcased pressure, but on the evidence this cannot be 
regarded as proven 

These observations raise important questions Hydro¬ 
cephalus has occasionally been reported m infants bom 
^ to mothers deficient m vitamm A * In this country it is 
unlikely that pregnant rromcn inll be deficient m this 
' vitamm, but if the experimental findmgs are apphcable 
to man, the hazards of such deficiency may rank mth 
those of rabella Clearly this possibih^ must be 
considered m all cases of festal abnormahty 

EMMETROPIA AND AMETROPIA 

TnE impression that dongated eyes are myopic and 
short eyes hypermetropic is largely correct, but the 
mechanistic corollaiy—that aU emmetropic eyes are of 
the same length and dioptric porrer—is far from correct 
The first breakdoem of the concept of fixed optical 
components m the qye resulted from irork by Schnabd 
and HcEmhciser,^” irho found a range of from 22 0 to 
2o 0 mm m the axes of 23 enudeated emmetropic eyes 
Studies by later irorkers on the other components of 
refraction—^namdy, comeal pouer, lens power, and 
anterior chamber diqith—also diowed a range of 
' variation Before the advent of the modem concept of 
biological variation it must have been difiScult to reconcile 
such variation with the accuraev of stmeture required 
m the emmetropic eye, but one bv one the freqnency- 
diitnbution curves of the components of refraition were 
shown to conform to a normal curve 

At first the interpretation of such findmgs was thit 
emmet ropia and the refractive errors resulted from the 
chance association of the components of refraction ^ 
This, however was not quite tmo for the distribution 
of emiiietropia and the refractii e errors m the population 
does not fit i noniial curve, there bemg an undue pro 
portion of einmetropia ind nearly emmetropic refrat.- 
tions This departure from normal totributiou denotes 

> that, though each of the components of refraction shows 
a normal distribution, thev cannot bo fredy variable, 
some correlating influence must organise them so that 
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there is a tendeniy greater than diance to produce 
emmetropia 

Prof Arnold Sorsby and his colleagues have con¬ 
firmed the normal distribution of the values of axial 
length, comeal power, lens power, and antenor-diamber 
depth They have also confirmed that there are more 
emmetropes and near-emmetropes m the population than 
can be accounted for by the free association of the opticd 
components of the qw Their measnrements of the 
optical components diow that “ a wide range of axial 
lengths, comeal powers, and lens powers is seen m 
emmetropia, the re^ective values bemg 21 to 26 mm , 
38 to 48 D , and IT to 26 D ” Thqy condnde therefore 
that “the emmetropic ^e is not the end-result of a 
haphazard combination of variable components, bnt a 
coordmated organ The mdividnal emmetropic eye, like 
the excess of emmetropes in the general popnlataon, is 
not accidental “ Th^ also diow that the vmues of the 
optical components whidi occur m emmetropia also 
occur m ametropia up to ±4 0 D , bnt qyes wilh refrac¬ 
tive errors greater than ±4 0 D show values of refraction 
components (eqpeciallv axial length) greater than those 
which occur m emmetn^ia An important quahtative 
difference is thus shown between ametropias less than 
and greater than 4 0 D, the former bemg due to inco- 
ordmation of optical components withm the emmetropic 
range and the latter bemg due to components bqyond the 
emmetropic range for whidi no coordmation durmg 
growth could have compensated 


Sorsby and his co-workers studied the corrdations of 
the optical components and found that the corrdation 
coefficient between axial length and comeal power m 
emmetropic eyes is as hi^ as -0 877 but with mcreasmg 
ametropia up to ±4 0 D l^e correlation becomes pro¬ 
gressively poorer Thus m emmetropia the correlation 
makes it dear that longer eyes tend to have “ flatter ” 
comeae and shorter eyes more “curved** comeie, while 
m the refractive errors up to d:4 0 D comeal and axial 
length are less wdl adjusted to each other—facts accept¬ 
able to anyone with a knowledge of simple i^tics From 
these findmgs and from previous work on comeal refrac¬ 
tion and aaaal length m the developmg rabbit eye it is 
postulated that a “ simple mediamcal and sclf-regnlatmg 
process would appear to underhe the marked condation 
betwem axial length and comeal power** The axial 
length of the eye m the newborn averages abont 16 mm, 
whereas the fi^ grown eye is about 24 nim long An 
mcrease of 8 mm m axial length demands a decrease of 
refractive power of some 20-30 D if the eye is not to 
become excessively myopic It is not clear vet how the 
exact adjustment to increased axial length is achieacd, 
but clearly the simple mechamcal effect of mcreasmg 
the qihencal size of the eye must automatically lessen 
the redaction of the cornea by flattening it The lens 
also must play a part m the adjustment and Sorsby*s 
team have shown a correlation (-0 488) of lens power 
with axial length This correlation differs from that of 
cornea to axial length m tliat it apphes equally m emme 
tropia and m the ametropias up to ±4 0 D It signifies 
that, irre^cctive of rcfracbve error, there is a tendency 
for long eyes to carrv “ flattened ** lenses and short eyes 
more “ curved ** lenses Prob iblv the mcreasmg pull 
on the zonule as the cj e cnliiiges durmg growth provides 
a simple mechanical adjustment 

Diminishing tomcal and lens cur\atiire<s are the two 
mam mechanisms by which the occiilar refraction is 
adjusted to the mcreasmg axial length during normal 
growth It has been shown that each of these mechanisms 
can bo accounted for mccliamLally by the mcioasing size 
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of the eye dTinng gnmth It is xmlikdy, however, that a 
meehameal process oaa be Ontiiely responsible for the 
exactness of adjustment required Soisby and his team 
put forward the mtmestmg hypothesis that, just as tiie 
optio vesiole is the “ oigonisor " of the overlyrng eotoderm 
mto a lens and the overfying mesoderm mto s<dera and 
cornea, so the retma (derived &om the optic vesicle) may 
well determme the sderol, lens, and comeal sizes A 
small retina will have a small overlying soleia, with, 
therefore, a small curved cornea and a highly curv^ lens 
A large retma will be covered by a large solera, and the 
cornea therefore must be large and flattened and ilie 
lens of large diameter and flattened An emmetropic eye 
IB thus conceived as the result of an orderly adjustment 
whudi takes place during growth and which is mitmted 
by the optic vesicle and mamtomed by the retma 
Furthei understanding of the nature of the refractive 
errors, and especially of hi^ myopia, depends on 
ducidation of the hereditary transmission of the optical 
components of the eye The manner of growth of the 
eye also requires mvestigatiou The valuable report by 
Sorsby and his team mdlndes accoimts of prehmmary 
studies on both these questions 

PANCREATITIS AND CORTISONE 
Acute pancieatitis is usually a non-mfective autoljrtio 
process precipitated by the idease of activated enzymes 
into the mterstitial tissue of the gland The extent 
and seventy of the autolysis seems to determine whether 
hismorrhngio necrosis or merely mdema ensues Normally 
pancreatic enzymes are detectable in the plasma— 
which suggests that a small amount of the acmar 
secretion is endoerme and enters the blood-stream direct, 
although by fax the gieatei part is exocrme and flows 
into the small mtestme What upsets this relationship 
and imtiates pancrentitis remams a mystery Ex^en- 
mentally pancreatitis can be produced m severol ways ^— 
by rupture of the acini with injections under pressure 
down the duct, by blodoige of the duct and stimulatioii 
of secretion, by damage to the pancreatic blood-supply 
and impairment of local nutrition, and by administration 
of ethionme (an analogue and anti-metabohte of the 
ammo-amd, methionme) Clmioally acute panoroatitis 
IS usually associated with disease of the bihory tract 
or with acute aloohohsm,* but m neither case is the 
mechanism dear Pancreatitis also arises m association 
with scarlet fevei, otitis media, diphtheria, typhoid 
fever, influenza, trauma, and, of course, mumps * 

If the diagnosis is sure, medical treatment is directed 
towards rdievmg pam, countenng shock, correcting 
deotrolyte abnormiSbties, preventing suppuration, and 
suppressing pancreatic secretion * The mortohty vanes 
from 6 to 30% and is J^^est in those with seveio oircula 
tory collapse Some patients have recently been treated 
W 1 & cortisone or o&er cortioosteroids,^* to combat 
Ihe shock and suppress the inflammatory reaction The 
shock has been asenbed to adrenal exhaustion, and 
also to proximity of the pancreas to the adrenals causmg 
adrenal mvolvement and hence adrenal msuffioienoy * 
There is no good support for these views, although one 
of Bookiis’s seventy-eight patients was found at necropsy 
to have adrenal atrophy ^ Whatever may be their action, 
cortisone by month or, when there is urgency, hydro- 
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cortisone mtravenousty seem to be of value, and several 
workers claim life saving results m severdy eTinniafl 
patients * * 

Ill papers which appear on earher pages of this tn»n a 
Dr Boar and Dr Wolff describe tiro coses, and Dr 
Harozynska Bobowska describes a third case, of childnn 
m whom acute pancreatitis developed while they \ren 
having cortisone or corbcotiqphm, and the qoeite 
arises what part, if any, these hormones plajred in its 
oansation In a girl with asibrno, the admimstration d 
26 mg of cortisone was followed at once by pancreatitis, 
and she died withm five and a half hours The oAer 
two patients had conditions which could well have 
been letiologically lagmficant—one had extensive denoate 
myositis and the other had Still’s disease, pnenmonia, 
and smallpox Pancreatic lesions con be prodnoed in 
rabbits by cortisone , but pancreatitis has not pie 
viously been desenbed as a compheation of cortiwne 
therapy m man, and there seems at present to be 
insufficient reason for discontmumg the assessment of 
cortisone treatment m acute pancreatitis provided 
antibiotics are given concurrently 


TONSILLECTOMY 


Ik the war agamst tonsiUoctomy the conservatives 
hove BO far mode all the runnmg'^ The surgeons have 
remained silent, even thought m Fry points ont, over 
200,000 such operations are performed annually in the 
Umted Emgdom Crooks** has now written, with sbll 
and mgennity, m defence of the operation, and repio 
seating, as he does, the Great Ormond Street sdhool, he 
deserves dose attention 

Ho has selected for evaluation a senes of 60 dootoxs' 
children whose tonsils and adenoids he removed over a 
penod of ton years In the follow-up, ho aajrs, a skilled 
observer—^the doctor-parent—hne been constantly presmt 
to assesB the result (Skilled, certainly, but hai^ 
unbiased or dispassionate) The lesulte are presented 
under headings of the symptoms before operation and 
the effect on them of tonsiUoctomy Thus, of 42 duldrea 
who previously had had tonsilhtis and mflamed throw 
20 were pronounced cured, 19 unproved, and 3 unohan^ 
For nU oases end qrmptoms, 48% wore judged oni^ 
42% improved, and 10% unchanged or aggravatca 
These figures may seem encoumgmg, but tbero was no 
control senes, and it is fairly iveU known ***■** *„ 
duction of controls shows that the operation makes no 
impressive difference ** Nor does Crooks say how mw 
doctors’ (diildien he deolmed to operate on during ta 
same decade 


THE REFUGEES 

At-tobbtheb £617 wns made available to the fund for 
nedicol refugees from Hungary which we qponeil ac m 
md of Inst year Nearly aU tlua money was amw 
letween thuty doctors for such expenses as 
ouincys, and accommodation, but a smaU sum 
levotod to the cost of dictionanos and of , 

ocor^ givmg dementaiy mstruction m Engliw 
iddifaon, temporary homos wore found for sevOTol flooron 
md their famihes with readers who hod offmed snob n^^ 
)ur Hungarian coUeagues eiqiresaed warm tna^ * 
hiB first Old, reaching them as it did before they 
temm to find their feet m Bntain 
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The only knoim agent irhicli lias any destnictiTe 
effect on the growth of malignant tnmonn (apart Aom ' 
the metastases of caramoma of the prostate) is radiation 
from radmm or from an X*ray tube Althongli this 
action has been known for upwards of fifty years we are 
stOl completely ignorant of the manner in which it 
acts Dnnng all this tune attention has been directed 
almost exclusiTely to workmg out appropriate dosage 
and methods of g^mgrays of the proper mtensity at the 
site of the growth without damagmg neighhourmg tissues 
Because, m tissue culture, X rays have been proved to 
kill malignant cells before normal cells, it has been 
accepted that all we have to aim at, to bnng about a 
onre, is to get rays to the growth m snfBoient mtensity 
For wbch reason the aid of physicists is regularly called 
m to calculate tlie correct dose and to give guidance as 
to how the rays should he directed to &e desired spot 
surgeon, who has been mstruoted where he must 
put his radium needles to he effective is not hk^, m 
the event, to get them near the sites recommended 
by the physicist Xor is there such exictitade m 
the biological reactions as rules m the world of the 
physicist 

Clinical experience with radium needles has clearly 
demonstrated that the most important area m whidi to 
put the radium is m the healthy tissue ronnd the growth 
In the tongue the needles are placed as a palisade around 
the tumour How strange this is if the greater intensity 
of the rays is required for the mahgnant cdls It is true 
that, if the tumour is at the centre of a qihere of radiatmg 
nee^es, it gets more radiation than the aone m rrbtcb 
the needles he Smee the less radiation the normal 
tissues get the better, it seems very odd that the needles 
are not confined to the region of the mahgnant cells 
where they are needed 'Why is this other method, 
harmful to healthy tissue, umversafiy used f For the 
very good reason that tlie ohnical results are better 
But it IS iioBsible that radiations do not work m this 
simple fashion It is qmte os sensible to beheve that the 
radiation, actmg on normal cells, alters their metabolism 
so that produce substances which are antagonistic 
to the agent whidi causes cancer (m all piobabihfy a 
virus), or to the cells which have been altered by the 
cancer agent, and that these substances, bemg earned 
by the l}mph stream to the area of the growth cause 
death of cancer cidls If such substances are produced 
they would seem to be destroyed before they reach the 
general circulation, because the irradiation of a tumom' 
has no effect upon distant metastases 


EVTOENCB rOR CBEUICU. aCTIOK 
Is there any evidence of such dicmical action, apart 
horn its being better to implant radiatmg foci outside the 
tumour m healthy tissue T In tlus connection an obscrva> 
tion made by GcoOrev £cvncs,i when he was uiiiymg 
out his work on the treatment of caremoma of the breast 
by the implantation of radium needles, is enhghtenmg 
Keynes’s method was to implant radium needles in the 
breast tissue all round the twour, but not actually mto 
the growth itself It w as necessary m thi« pioneer work, 
to prove that the tumour treated was in fact a caremoma, 
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and to do this Keynes excised a small piece for histo¬ 
logical examination In the report of hu cases he says 
he gave up this practice because he found that, although 
the primary tumour disappeared, caremoma was apt to 
grow afterwards m the scar residtmg from his biop^ 
This IS a very canons fact The pieces of growth removed 
for exammation Were taken at the tome of the removal 
of the needles—7-10 days after their msertmn The cells 
of the growth left behind m its oniginal sitnabon were 
ahve at this tune but subsequent^ died ^e colls 
whidi were transplanted to the skm hved Both sets of 
cells had been subjected to the same dose of radiation 
And it does not seem that mterference with the blood 
sup^y of the tumour by radiation could afford an 
explanation, for although, as is weU known, some 
damage does occur it could not conceivably be as great 
as m a completdy separated graft The transplanted 
irradiated c^ had so much vigour m them that tliey 
survived the penod of formation of a new circulation and 
then grew rampantly 

Let us look at this matter a httle doser The breast is 
an organ whidi, as far as its lymjdiatio drainage is oon- 
cemed, is qmte free from the subcutaneous fat m which 
it lies The lymphatics form a plexus round the alveoh of 
each of the 15-20 s^ments of whidi the breast is com¬ 
posed, and from this plexus the lymph collects mto ducts 
whidi dram mto the subareolar plexus from whidi two 
large lymphatic vessels run to the axillaiy glands Ihat 
some mmor vessels run to the anterior mediastmal glands 
and to above the davido does not alter the fact mat, if 
the lymphaticB of the breast are mjected witii methylene- 
blue, none of the dye runs mto the subcutaneous tissue 
m whidi the breast hes 


Kow Keynes implanted his radium needles m normal 
breast tissue Any chemical products formed as a result 
of this stimulation would bo earned off by the lymphatics 
of the breast and necessunly bathe the tumour tissue 
Let us assume tiiat these chemical agents effect the 
destruction of the growth, not instantaneously but over 
some unknown penod after witiidrawol of the needles 
If Keynes, by his biopay, implanted mahgnant cells mto 
the sl^ he would be canymg them away from tiio healmg 
stream he created by his radium implantation, as none 
of the lymph of the breast passes through the skm The 
cdls, not havmg been killed by the direct impact of tlie 
rays, would be free to grow m their new situation 

Tito observation by Keynes (which he did not comment 
upon except to say that he abandoned biopsies because 
of it) would be explamablc if cancer is cured by X rays 
os the result of a response of normal tissues to radiation 
It IB at least a possibihty to whidi attention might be 
fruitfully turned 

Further support for this view would seem to bo afforded 
by the frequent failure of a second dose of X rays when a 
recurrence has taken place at a site previously subjected 
to radiation The normal tissues hero have been damaged 
so that they are unable to respond to radiation, wlule the 
new vigoronB cancer cells grow unaffected 

Little IS known of the chemical effects upon the tissues 
of exposure to X rays, and it is most remarkable that 
mtciisive research has not been undertaken on this 
aspect of cancer treatment There would bo much to 
explam if we accept this chemical hypothesis WTiy, for 
instance, is there no general action of the drug t There 
can bo several explanations of this it may, for instance, 
bo produced m very small quantities and qmckly diluted 
OT destroyed m the blood stream But the ahscncc of 
distant action should not hinder ns from a 
mvestigation of what takes place at the irraduitcd site, and 
knowtogo gamed of this may point the way to the attack 
on mototases That a local store is set up from wluch 
the substances slowly released is indicated bv the fact 
tbat tho dcatructivo process of the cancer goes on after 
tho cessation of the radiation 


S30 TBU: I.AKOET] 


SFSCIAX. ABXIdXS 


[Amn 20, 1057 


SUOGSSIED HESEABCH 

The testing of thousands of drugs has boon without 
result Here there is something happening, here are 
' tumours aotually disappearmg, m oertoin oiroumstances 
xnoltmg away b^ore our ^es An inyestigation of what 
18 takmg place would surely be moie likely to give results 
tlian the random testmg of drugs or mtensij^ymg our 
efforts to get shoiter and shorter waves m norrowoi and 
narrower areas—a hne of research which has been 
smgularly unproductive over many years 
fit ploniung such researches several considerations come 
to the fore Because of the element of time it is obviously 
best to work with implanted tumours m small laboratory 
animals, and it must be ascertained first whether the 
particular tumour we choose for expeiunont can bo 
caused to disappear by exposure to X rays l^en a 
tumour must be selected that will give as near as possible 
100 % positive results on transplantation Ho deductions 
could be d^ended upon with tumours showrmg great 
biological variations This is one of the difiiculties 
hampering such wroih 

The (fiiemical extiarts of tissue can be pn^oxed 
by usmg hpid solvents m some cases and aqueous 
m others Heterologous extracts of this kmd can be 
quite haimless on injection if piotem bo removed 
But by elunmatmg protems we may be discardmg the 
very agents we ore lookmg for Then we are quite 
Ignorant as to whether the wanted substance is thermo 
labile—another severe handicap to technique and the 
mamtenance of stcrihty The paiticular tissue whieh 
should be extiacted may be of great importance, so 
various tissues will have to be tested 
The method of radiation needs mudi oonsideintion, 
for the quantity of energy needed to produce chemical 
changes such as wo want is quite unknown If a 
P ra£ator be used the problem of getting the whole 
volume of substance undei the mfluenoe of tlie electrons 
must be solved 

Such ore the questions for which answers have been 
sought m some leseorohes by Hr Arthur Compton and 
mysdl But the whole problem is a very huge one, and 
I do not see, apart from tiie unlikely lucky but, that an 
eaily solution can be atnvcd at unless such reseaiohcs 
are undertaken on a oonsiderablo scale and by iiumeiouB 
expenmenters To mo it seems well woith puisumg 
any new path in the baffling omgma of cancer 


PRICE OF PROPRIETARY PREPARATIONS 
Tim Government have accepted m prmciple a scheme 
for legulalang the price of the 4000 propnetoiy prepaio- 
tions which the Jomt Committee on Fxescnbmg recom¬ 
mended should be available for Rational Health Semoo 
patients subject to satisfootoiy price arrangements with 
the manutecturers These dni^ account for about 90% 
of the cost of all propnetaiies prescribed under the health 
service—£23>/9 million out of a total of £25Vs miUion 
l^e scheme has been negotiated by the Health Mmistrios 
and the Association of British Pharmaceutical Industiy 
It will run for a tnal period of three years 

Under the adiemo manufacturers will legulate tfacir 
prices voluntoiily accordmg to the followmg principles 
The price m the Uhitod Eingdoni will not exceed tliat which 
the product commands m adequate volume m o\ orseas markets 
in face of mtemational comprtition 

IVlton a product is not exported m Bigiu&cant quantity, 
if an identiciil nonpnmnetaiy standard drug is mailable 
m the TT E tee pnee of tee proprietary shall not exceed tec 
price of tlie Btondard drug 

If it 28 impossible to npidy eiteer of teo above provisions, 
a iwAt iTomn price may bo deteixomed by using a d e tai l ed 
formula comprising (i) an ingredient allowance based on 
recognised trade prices and (u) proceasmg ond packaging 
allowanaes according to a soliodule covermg different types 
of product 


The prices detenmned by these pnnciplcs will be 
maximum prices Immediate effect will bo gnen to 
pnee icductions that icsult fiom the applicition of lie 
Bwemo, but if the permitted maximum is higher than 
the ^utmg puce the exislmg pnee will not be mnwin swl 
on that account The scheme also piovides that a manu¬ 
facturer may instead n^tiate “ a fair and reasonable 
pnee " with the Health Hopartments 
The sohemo is not designed to leduce pnees generally 
but to curb excesses where they exist tVhilc its (^ect 
on National Health Service costs is not expected to be 
large, x savmg of up to £750,000 aycor is thought possible 
To meet the mdustty’s need to finance research and 
development no product will come under the scheme 
during tee first three years of tee product's life 


THE ROYAL COMMISSION 
Terms of Reference and Procedure 
At a qiecial eomitia of the Bojrxl College of Fhjrsiciane 
of London on April 11, Sir Bussell Bran, the president 
read the answers ho had received to questions ho had 
asked the Piime hlmister He olw gave an account of 
hiB meetings with tee Boy^ Commission xnd with its 
chairman. Sir Harry Pilkington Aftci hcanng his 
statement tee college domdod teat they wudicd to 
coopeiato with the Royal Commission 


The Prime Minister’s Answers 

Question 1 

Jn clause “ A '* of the Royal Gommissiou’s tenns of 
reference tee term “ other pimessions ” is a vague one, 
smee today there is no agreed definition of a professum 
^ort feom this it is difflcifit to see why the meomes of 
oteec callings should he treated as irrelevant to the 
economic and social status of the professions Will the 
Royal Commission bo feeo to toko mto account meomes 
oatnod not only in teo “ professions,” hut also m com 
mercc and mdustry, both is salimes and imnia—o 
pomt of obvious imi^rlanco m relation to reormunent 
to mcdicmo * 

Ansfocr —^It must bo left to teo commission to decrac 
wliat mterpiotation should bo put on the words 
professions,” but I feel sure tent they would not w^ 
to adopt any nnirow mterpictntion or refuse to consider 
any callmgs which might bo cited m evidence before teem 
Question i - 

Clause ” B ” begins “ Whnt, in teo light of the fore 
gome, should be tee piopoi cmront levels of 
tion ’ ” This has been interpreted ns meanmg uin® i™ 
Royal Commission would have to limit itscff to^o ^ 
sideration of teo matters sot out in edausp A a™ 
fear has been expiessod tent this is unduly 
and teat the Royal Commission having heard 
on other mattm would find that its teims of refen^ 
precluded its considciation I have m mmd teo mot^ 
refcired to tee Spens Coinimttees, namely, tlic^ 
ability of mmni^iDg m tee future tee pro^ sot 
and economic status’’ of general ™odicol pmcwco^^ 
consult int and spcmlist piactico, and their 
to attiact a suitable type of lecruit to tee prweMion 
Hours of work and the responsibility of teo 
taken aio also impoitant considerations Womu 
Royal Commission bo free to make to®®”*®?®® 

" m tec light ” not only of clause ” A ” but alOT ^ 
otbci evidence 'nliich the medical and dental proicss 
imgbt wish to picsent ? , ^ 

Anstour—^Tho medicxl piofcssion would bo 
brmg pomts of tins kmd to tee notice of the comn^®/ 
and there is notbuig in the terms of TOfctcnce to 
teo commission fiom considering teem JMOTui 
O lder to satisfy teeir terms of leference they wwiu w . 
to consider some at any rate of teem As in too raw 
other evidence it would be foi the commission to uew 
what weight to attach to teem 

^*n^uld seem teat any ictommendations abou t fntnTO 
remuneration should take mto account how teo P«" 
lei els of remuneration have been amved at, - 

would mclude a discussion of tlio lecoinmei^t”^ - 
tee Spens Gommittees and the HanckwOTto . 
Woidd/bho doctora and dentists be free to put beCno 
commission their view that the remunonition oi 
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professions, noir and m iutnre, shonid be detennnied on 
the b^is of the Spens reconunendatums and Ibe 
Dindnrerts awrrd ^ 

Ansircr —I feel sure that the conunission vnU be pro* 
P'lied to receive and to into consideration anv 
expression of vienB \duch the medical and dental pro¬ 
fessions put before them *is being m their opinion relevant 
to the commission’s xnirk 
Qiicsfion 4 

On March 11 m the House of Commons, Mrs Te^ 
asked the ^Onister of Health ‘ irhether it anil be anthm 
the terms of reference of the Boval Commission on 
doctors and dentists remuneration to consider the 
abohtion of ment aaaards” The Munster vqthed 
‘ The Boyal Commission anil normallv be concerned 
anth levels of remuneration, not anth methods as such 
Whether or not questions such as that referred to by the 
honourable member arc anthm its terms of reference 
must rest antih the commission itself to decide” I 
should be glad to knoar arhether the commission has 
reached a decision on this pomt, and, if not, arhen it anil 
haarc done so 

An^rar —cannot say arhac if auythmg the commission 
liave decided, if it becomes possible for them to make 
anv statement on the matter a^ch anon raise, thev anil no 
doubt do so themselves. But I imagme that they arould 
ansh to hear evidence and to make substantial progress 
anth their aroik before amvmg at a viear as to arhether 
and if so hoar far, then mam task of recommendmg 
’ proper current levels of remuneration ’ requires them 
to consider the paiticnloi matter arhich yon mention 
Qiirsfion S 

There is a strong feelmg m the medical profession 
that our colleagues m the pubhe-health service should 
not be excluded from the scope of anv reaiear of remunera¬ 
tion Ho the terms of reference of the Boyal Commission 
mclude them ^ 

Atuncer —The remuneration of doctors emploved bv 
local authorities is excluded from the scope of the Boval 
Commission s recommendations but anv dann on their 
behalf throu^ the usual luachmerv aniuM necessanlv 
be considered m the knoarledge of anv recommendations 
of the commission 

Having begun his letter bv Bavmg that “ mtei^retation 
of the terms of reference is a matter for the Boyal Com¬ 
mission and I cannot m mv vrav formally commit it ’ 
3Ir Macmillan concludes aaath the statement that he has 
lonsnltcd Sir HairrFilhington arho agrees anth hisrephes 

Statement by the Rejn! Commission 
On Apnl 12 the Bovd Commission issued a statement 
on how tbev haae decided to proceed 

1 The Spens reports and the Danckaterts aarard anil 
be studied ov the commission, and abo the rciKirts of 
anv other commissions and committees m so far os thev 
are releaant to the cimmistamcs of the medical and 
dental professions and to the relationslup of those 
professions to the commimitv as a arhole 

2 The commission anil bear mmmd the need for mam- 
tainmg a proper level of reenutment to the medical and 
dental professions in competition anth other callings, and 
anil consider evidence as to conditions imposed ^ the 
nature of the aaork 

3 The phrase other professions aaiU be mteipreted 
anddv so as not to exclude, for example, science and other 
graduates m mdu«trv at all levds 

4 The commission are not asked to recommend 
rcmunontion for doctors and dentists employed bv local 
authontici,, but these doctors and dentists are among 
the other nicmbcix of the medical and dental pro- 
fcastun>> on aa hose lemimciation evidence anil be icceia od 
for purpoBps of comparison 

■» Other connected occupations ” coa cr a andc range 
of peiNons, meliiding on the one hand hospital adminis 
trator«, and on the other nurses and medical an 3 CllIane^ 
^hose remmieittion 1 X 111 bo eon^idered anth special 
refeivm«> to diffciential* 

i> The commission anil m the light of all thi» and 
any other releaant eaidonio recommend such “enrrent 
levels of remuneration ’ as appear to the coniniis&ion to 
bcjustifit'd 


7 The cmnini^onsdatr to recommend cmrentlev^ 
of remuneration calls fbr recommendations covermg, for 
example average mcomes and the desirable spread 
betareen extremes, but it does not call for the con¬ 
struction. of detailed schemes of distabntion 

S After consideration of the desirable current levels of 
remuneration fiir doctors and dentists, the commission 
anil consider arhether, and if so arhat, arrangements shonid 
he made to keep that remimeiahon nnder reanear 

In a separate notice the Boyal Commission are askmg 
all mterested persons or organisations to offer evidence 
* Prdunmaiy inqnines have shoam that the preparation 
of this eaid^ce 'mil take some of the bodies concerned 
considerable tune The commission are anaons to 
complete their task anth the utmost ^eed consistent 
anth thorou^ cxammafion of all the idevant issues, and 
hope that w amtten evidence and snbinissions to the 
commission anil be m their hands anclun the next three 
months *' 


Public Health 


The Salford Badiography Siirvev 
Ix 1133, an mtensive mass mmiatme radiography 
(31 v Jt) survey aras made in Salford ^ and some of the near 
points made m a report on it by Hughes - at^ be nsefni 
m planmng fatnie snrvevs 


A feetuie of the surrey aras a special canvass of a random 
sample of the popnlation, mging fiiem to attend Theresnonsc 
was 29 5°o (t e , about die same as m tbe genetal popuMtion 
of adnlt Sdfoid residents) arhen a commercial finn of can- 
a Bsseta aras nsed. bnt 42 7% arhen the canvassmg aras done by 
liealth visitors, arho mote often diated a iamily histoiy of 
tnbercnlogis The health xisitors could not be spared for 
farther cnnraesmg from their oQier duties—one of the most 
impoitant being to sapemse tnhemilous patients m their 
homes 

Persons m the random sample arere asked aanous quesHons 
Most preferred eaenmg si siJi sessions, and thought that leaf¬ 
lets (arhich areie sent to oil householders) arere die xn<»t 
effectia e fonn of publicity Bnt Dr Bum, the medical officer 
of health aras impressed rather bv the value of peixonal mter 
a lears Attendances for ndiogiaphv areie greatest m the earlv 
areeks of the campaign enthusiasm fades after nx araeks 
When the nnmhers began to fall off, professional canaaissers 
were used to rekmdle It bnt the re^ioiise aras slight Ihgeneral 
the reqionse aras regarded os disappomtmg and ti»ia aras 
thought to be due to the mona preanous selrotive suraeva m 
the city 

As aisnal in maib radiogra|d>y, the highest prcaalcnco of 
tuberculosis aras found m patients specially r rf erred bv the 
famila doctor, and a substantial number of tumours aras also 
deteiMed The group anth the highest prea alence of tubercu¬ 
losis aras men of 45-59—^m aibich the response aras poor Tn 
annons suraea's it has been found that tlie bi^cr the pro 
portion of the population respondmg, tlie lugher the number 
(pec 1000 tadiograplicd) found to haac actiae disease Xt is 
estimated tliat there maa be loO—IbO undetected cases m 
Salford, more than half of them with poaitiae sputum. 


As a result of the «nrvev, there aras i peak in the 
mcidencc of near cases foimd in Salford m 1953, smee 
then the number his f lUen shaiplv, and it is noar beloar 
the iverige for the SI liigest toarns of England and 'VV’*jes 
As in the countrv is i arhole. ibout 21% of dciths from 
respiriioiy inbeniilo-is in Silford m 1955 arcra in cases 
not previouslv notified Tlie ntunbor on the clmic rcgistcis 
IS rising by 2-3% a vcir thongh the deith-nte contmuei 
to fill The record of piticnts recovered and eriscd from 
the register is said to lie better than in moat toarna 
A list of pnonties for the mo&t cflicient nae of ai-arii 
IS pven by Dr Bnni 
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Medical Education 


THE STUDENT AND SEX EDUCATION 

BeICNABD SaKDIiBB 
AID Alano, DAIB, D Obst 
, tlSDIOAIi OinOEIl IN OBAllOE, INTEBTOm OITNIO, 
UANOBS8TSB ra^VISII BOSTITAS 

Tma Btudent and liia problfims aio somotimos ducuasod 
OB iliou^ bo -wore dsepaxato spooios of mankind oronted 
do novo, alrondy 17 yoara old' It sooma to be foigotton 
that ho IB *in adoloBoont, very locently a child, vrho often 
has juBt left tlio seoimly of the parental home for tlie 
fiist time lie 18 m foot oapeoially Idcoly to have emotional 
problema, smee ho commonly combmea high mtolleotnal 
equipment with madoquato emotional development, oom- 
paxw with the average adoloacont in oommorco or indna 
tiy whoBO emotional adjuBtmonta axe uaually made 
oarher (Grant 1064, Logan 1054) 

He IB equally likely to have problema of box The 
romhmation of emancipation from parental authority, a 
fevered romanticiam, and an urge for erotio adventure 
miQr well throw hia emotional atabibly out of gear In 
the case of me&oal Btudonta, the Btudy of anatomy and 
phyBiology mduoe a meohamstio approach to mattora 
' which are pnmonty spintnil and peyohologicol The 
rtudent wlioae aex education haa been inhibited or die 
torted by his homo background con got into very oonaidor- 
ablo diffioultiea, for he may already have aonouB emotional 
tenaions when he nmves at the university Parnell (1051) 
found that 1% of all undeigraduatos at Oxford wore 
Buffenng fiom Bomo mental distnihance, and of all those 
absent through lUneaa for a full term over half were 
mentally lU IdallcBon (1064) said that 10% of all Btudonta 
m residence in any given year could bo idaeBifled as 
distrcBBod Btudonta," and that the amoido rate was 
higher than m a aiimlar age group m tho general com 
. munlty Henoo wo ommot diBCUBS bos oduoation fox tho 
student without reference to tho formative mflnonoca m 
hiB life before ho reaches the univorsity Sox oduoation 
does not hogm with tho formal talk by father to son as 
pioturod in Victorian times It starts at a very oaily ago 
by unoonBoiouB absorption of the attitudes adopted by 
those handbng the child, and it continues throughout hfo 
It IB much more than a dcsoiiption of tho gonitaha and 
the sex aot it moludes Uio whole lolatiouBhip of man 
and woman with each other Thus tho student may enter 
medical school with only tho vaguest idea of how to deal 
with manifest problems of box and momago which are 
BO important to the wolfaro of bo many patients, and 
of course ho » stiU less likely to recognise these problems 
when they ere concealed as symptoms to which his 
toaolung has paid no attention 

It IB strange therefore that though oveiy Btudent 
during his traimng is expected to know how a gistioctomy 
and an arteriogram are done—operations which none 
will over have to perform without fuithor postgraduate 
framing—sex and maxnago me toudhod on only hnolly 
as an moideut m clinical toaolung His mstruotion is still 
too often based on organ dysfunction rather than on tho 
treatment of tho patient as a whole, and whore tho two 
patients oompnso '^e single entity of a marriage, such an 
approach is even more hopeless As a rule, tho illness 
encountered m a olmio is seen from tho viowpomt of tho 
specific organs in which that dlmio spooialisos lathor than 
as a syndrome of the whole person The oonsoquenco is 
that most doctors who ooqmre any knowledge of sox by 
tho time they grodnate, do so, not by orgomsed mstruotion 
in the subject but rather by personal ontorpnso Not nil 
doctors may bo suited tomporamontally for givmg advice 
on this subject, but at least they should receive sufflcttont 
'b'lBio training to ennblo thom to rooogniBO not only tlioir 
patient’s diflicultiOB but also then: own mhibitions 


In on infortihty olmio such as mine, whore husbands 
and wives are soon together, and whore nn attempt is 
mode to assess tho mamago rather than one partner of it, 
many cases (winch are referred apparently solely for 
steiility) are m fact found to have psychodynanuo 
problems of mantal disharmony which have ™fo r 
innately not been recognised either by tho patient or tho 
doctor Worse still, advice has boon disastrous m certain 
cases when given by a doctor insensitive to, or nntramed 
m, the recognition of those emotional problems This 
consideration led mo to mqniro whether medical ednea 
tion IS a^quato m those matters 


Instruction at Medical Schools 

To ascortam tho present position of medical toachbig 
I asked forty seven medical schools m Groat Bntam and 
abroad to teu mo what mstruotion is given m tho folloning 
snbjoots 

1 Tho physical and psycdiologioal background of normal 
coitus and conception 

2 Contraception 

3 Sovusl maladjustment and marital dysliaimony 

Thirty six schools sent lephos—twenty-font in Bntam 
and twelve abroad Of theso, only two said that no 
insli notion was given at all, one soymg that it “ was not 
desinhlo for students " But only five provided formal 
loclures on coitus and conception, though m a fnrtlmr 
BIX these topics were disoussod in (dmics In trrmre, 
one formal Iwturo was given on contraception, and in 
anothra seven iduucal ihstmotion was arranged In Hnm, 
lecturoB wore given on sexual maladjnstmont ® 
anotlier five it was diseussod m tho dimes Pmally, the 
psyeliologioal problems of tho haokgiound to ma^go 
were disoussod by none in fonnol lootuios, but m fourteen 
iiicse woie mentioned m a general way during tho coi^ 
of dimoal loaohing Theso figures suggest that ptouaiiij 
loss than half of tho atudonts at those sohods have ina 
onybhmg like adequate mstruotion hofbro they ®uw 
their professional life 

To oompoxo tho opimons of tho students Y*®***®®!^ “ 
their toaohors, mquiry was made of graduates from nw 
univoisitios who hod qualified in 1061-63 The . 

those particular uaivorsitios had mlormod me that 
mstniotion was indudod m general dimeal trodun^. 
though not m wstemotio lectures, oud they wore s^^ 
thot enough itob taught But at only om 
the tiammg regarded ns sotisfoolory ^ 

At tho four others, aU tho gmduotos said that th ^ ^ 
diBBatisfiod ond had m foot very litUo or no mstohon 

Wo may oompoxo tins with tho rephos mvon to 
(1052) on tho toadiing of toaohors and dergy, tro 
have an influence on fomily life in flic oommnnity 

^^'?*flfliy-ono traming-collegcs mid 

education depaifimmls, oU except ^?„?®w^Ioby’ 


loctmos 

fa Ltcen out of twenty Church of 
use of 0-12 lectures with special rdbwcM^^ 
^ and pwdiological aspools of sox Md ^ 
a given OUier donominatiras mva romo ^ 

hut none woo ns adequate ns tho Ofturc" 

gland traming 
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From this it Beems that doctors are the least equipped 
of the ttoe pio&ssionB dealing mth these concerns of 
everyday hfo If m fact the mam obstacle (apart from 
meitia} is the overbnrdened cnmcnlum, snr^T the tune 
has come to discard some of the traditioniU items in 
favour of what is of moreasmg importance m the modem 
world 

This 18 not the place to outlme all the p^hosomatic 
syndromes likely to be encountered either m disguise or 
as diagnoses which the pabents themselves moke, such as 
impotence, fngidily, and vaginismus Such cases diould 
obnonsly be treated by those who specialise m them, 
but it 18 astonishmg how many such patients are still 
treated wilh tomes, sedatives, or just “ reassurance *’ 
Once rebuffed thqy will rarely return to the same doctor 
for advice on such a matter, and when their difiSculbes 
contmue for years thsr eventually become hopelessly 
mcurable 

^ purpose IS simply to state a case jEor the improve¬ 
ment ^ medical education on these tc^ics, and to put 
forward suggestions for mcorporataon m the medmal^ 
cnmcnlum 

Recommendations 

The student should receive instruction m sex education 
and be helped to solve his own personal problems If he 
can understand himself, he is better able to understand 
others an emotionally maladjusted student will be a 
bad student and a worse doctor Each umversity should 
have an adviser fCr students, to whom they can bnng 
their personal problems He would combme knowledge 
with imdeistandmg based on expenence (An adviser 
whose advice is academic and who caimot perceive the 
unasked questionB m the student’s mmd may be worse 
than no adviser at all Equally, the other type of adviser 
who gives the student a dap on the back and the heoi^ 
advice to “ go out and get a woman ” may also do senous 
emotional damage ) Undoubtedly adviseia with the nght 
personal qualifications are scarce, but even so it seems 
that m many umversities httle attempt has ever been 
made to find them Here the local mamage gmdance 
councils could help 

Systematic lectures on the physiological and psycho¬ 
logic background of normal coitus diould be given to 
semor medic students The relation of sex to the larger 
sphere of family life and human relations should be 
explamed, and a sense of peispechve given of its nda- 
tion to nght hvmg (At many sidiools such subjects as 
mamage gmdance, premantal preparation, and mantol 
dydiarmomes do not seem to be covered) Systemabo 
Irotures should also be given on sexual maladjustments, 
coital technique, impotence, vaginismus, &c, by someone 
espenenced m these subjects Eaidi university hbraiy 
should contam a sdeebon of books and pamphlets on <dl 
these subjects 

Instruction m contnicepbon is mdicated—^both theor¬ 
etical (with a film) and pracbcal (by attendance at 
Family Flannmg Association centres) 

Lectures on the spuitnal and pi^chological background 
to mamage, with special emphasis on normal relabon- 
ships, could well complete the course 

Lists of suitable books on sex and mamage problems maj 
bo had from tho National Mamago Guidance Council, 78, 
Duke Street, London. W 1, or the * .Vlhance,” 238, Edgwaro 
Rood, London, W 2, free of diarge 

I should hko to cxprc*s my thanks to those TJmversi^ 
teachers who wero fcmd enough to rcpl} to my questionnaire 
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In England Now 


A Sun7ttng Commetdary J>g PenpalclK Correspondents 

It all started with a seduebve hroifimre from the 
Central Goimcil for Health Educabon mtiodncmg the 
first of a senes of make-it-yonrself pegboard displays to 
peddle prevenbve medicme m the market-place A wave 
ofnostmgiaswraf over my desk For bade ms^ool^ys 
I turned the odd sixpence corvmg modd DrcadnowgTm , 
mv undei^radiiate conception of an embryo m plasbcme 
was an nnistic gem, albeit mtrodnemg a revolutionary 
portrayal of the development of the human gut, post-war 
parental responsibilities saw Sunday afternoon struggles 
with balsa wood and dope m that era of model aircraft 
kits When plashes and puberty brou^t self-hdp to the 
young engineers, I retired finim the benidi to enjov pres¬ 
byopia and the caress of losmg consciousness after lunch 
So it was a burst of boyish enthusiasm that ordered the 
pegboard display set Like all good secretanes, 
^cDour has a depressing fiair mr pombng out my 
Imntabons Honday morning found her viewing a huge 
parcel with extreme distaste before she flounced away to 
submerge bersdf m the tvpmg pool The chief clerk’s 
bald bead peeped round the door and winked The office 
hoy came to collect the wrappings, and the caretaker 
brought devenses Our quartet kndt down on the floor 
to sort out the bits There were three sheets of instruc¬ 
tions, iniduding the old familiar command to have at 
hand scissors, razor-blades, sharp kmves, strong glue, 
and a knittmg needle 31ie office bov startled me by 
produemg a nicdv mounted razor-blade and a flick knifo 
from bis pocket He knew where to borrow a knittmg 
needle, his girl foiend on the telephone switchboard is 
havmg a race with time to complete her txoussean, but 
she ralhed to our cull The great idea was to produce a 
three-dimensional effect of a couple of toddlers sur¬ 
rounded by the gm-t»ps of adult lifi^ symbolised by 
boxes of matches, dangerous drugs and sikediiled poisons, 
fireplaces and sancnian handles, snimoimted oy the 
heart-cry caption “ Are thev Safe at TTmnft »»* 

I should never have let the chief derk use the 
knife He diced a chunk out of his thumb and spurted 
artenal blood nil over the saucepan A tourniquet fixed 
him, but the model drojiped below food-hvmene stan¬ 
dards The office boy got mote glue m his hair on the 

cardboard, at least it stopped his fiirelock floppmg By 
lunch-time we had fimshea cuttmg out I moved my desk 
over a hide m the carpet At 2 FJi. we returned to battle 
Tile junior typist^ not ion^ £xnduAted from 
paper dollies, jomed the party She put some cold creim 
on mv band after we haa mounted the matches disphiv 
and le^t that these new glues ore Pi^ 

about her eyebrows, but she can use a pencil The chief 
clerk consoled bimsdf with a conple of aspicms from the 
pouontoy The caretekeraloneemeiged unscathed The 
job looked vorv pretty We creaked ourselves proudly 
OT &om the floor at 6 p at Hiss HcDour mmced fngidly 
to my d^ with her calculation that our dav’s labour 
UM cest the corporation well over £10 m salaries, about 
^ce the price of tho displav set, and just tkink of a 
thousand Jocal-coveinment offices fiittenng away their 
man-power wd Imitbng needles But bandaged, burnt, 
\re httle band of health educators 


and bustmdas'U'o were. 


went off rejuvenated to i^e safety of our homes 

• • * 

® young couple who had been guests at 
tee l^earch Council’s Common Ctold Research 

unit at ue Harvard Hospital, l^lisbury Thev were 
enth^ustic, and said that they would like to nav 
mother visit, te^g thou: ten-ycar«ld child with teW 
I expressed doubts on the wisdom of this, but in ter I 
found mv teoutfiita turning to tee possibilibes of research 
m melons diBciscs mduldhood What about a 

*10 to induce an nttick of 
surronntogs Terms would depend 
on whether the patient stayed only until tee onset of tas 
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Medical Education 


THE STUDENT AND SEX EDUCATION 

Bkrnaiid Sasdijbb 

M D Alnno , D M R, D Obst 
tOiDioAu omam m oiuBar, intebtilttv olikio, 

UANOHESTm JEWISH HOSPITAL 

Tmc student and lus problems ore sometimes discussed 
ns tbougb be were iT separate species of mankmd created 
de noTo, already 17 years old ’ It seems to be forgotten 
that he is m adolescent, veiy recently a child, who often 
has just loft the secunty of the parental home foi the 
first time He is m fact cqpeoially hkdy to have emotional 
problems, since ho commonly combmes high mtelleotnol 
equipment with mndequato emotional development, oom- 
pnrod with the average adolescent m oommoreo or indus 
tiy whoso omotionil adjustments are usually made 
oarher (Grant 1064, Logan 1064) 

He IS equalfy likely to have problems of sox The 
combmation of emancipation from pniontal autlionly, a 
fevered lomontioism, and an urge for orotic adventure 
may well throw his emotional stability out of gear In 
the oase of medical students, the study of anatomy and 
physiology mduce a mechanistic approach to matters 
winch are primarily qpmtu'il and psychological 
student whoso sox education has been mhibitcd or dis 
torted by his home background can got mto very consider- 
able diflloulties, for ho may already have senous omohonal 
tensions when he omves at the imivoisity Panudl (1061) 
found that 1% of nil undergraduates at Oxford woio 
suflenng fiom some mental disturbance, and of all those 
absent through illness for a full term over half wore 
mentally ill Malleson (1064) said that 10% of all students 
m residrace m any given year could bo classified as 
“ distressed students,” and that the smcido rate was 
higher than m a similar age group m the general com 
mumty Hence wo cannot discuss sox education for tlio 
student without reference to the formative influences m 
hiB life before bo roaches the university Sox education 
does not begin with the formal talk by father to son as 
pictured m Victorian times It starts at a voiy eaily ago 
by unconscious absorption of the attitudes adopted by 
those handlmg the child, and it oontmuos throughout life 
It IS much more than a dosonplaon of the gonitahi and 
the sex act it mcludes the whole lelationship of man 
and woman with each other Thus the student may enter 
medical school with only the vaguest idea of how to deal 
with mamfest problems of sox and marriage which are 
so important to the welfare of so many patients, and 
of course ho is still loss hkoly to recognise these problems 
when they are concealed as symptoms to winch lus 
teodhmg has paid no attention 

It IS strange tlierefore that though every student 
durmg lus trammg is expected to know how a gastieotomy 
and an arteriogram ore done—operationB which none 
will ever have to perform without further postgraduate 
tnuning—sex and marriage ore touifliod on only bnofly 
as an meident m dimoal toadung His mstruction is stfll 
too often based on organ dysfunction rather than on the 
treatment of the patient as a whole, and where the tiro 
patients compnse the smgle entity of a mamago, such an 
approadi is even more hopdess As a rule, the illness 
encountered m a dime is seen from the viewpomt of the 
specific organs m which toat ohnio spooialises ratlier than 
as a ^Tndrame of the whole person The consequenoe is 
that most doctors who acqmre any knowledge of sex by 
too time they graduate, do so, not by orgamsed mstruction 
in the subject but rather by personal enterprise Not all 
doctors may bo smted temperamentally for givmg advice 
on this subject, but at least they should receive sufiloient 
basic trammg to enable toem to recognise not only tooir 
patient’s difiiculticB but also their own inhibitions 


In an infertihty dime such as mmo, whore ImaT^nn^ j 
and wives oro seen together, and where an attempt u 
mode to assess the mamago rather than one partaer of it, 
many oases (which are referred apparent^ Boldly for 
sterility) are in fact found to have psydhodyaamic 
problems of marital disharmony which have unfor 
tunatdy not been recognised either by the patient or tho 
doctor Worse still, advice has been disastrous in cortim 
oases when given by a doctor insensitive to, or iiiitrma «ii 
m, tho reoogmtion of those omotiond probloms Thu 
consideration led me to inqmro whether mcdiod ednea 
tion IS adequate m those matters 


Instruction at Medical Schools 


To ascertam tho present position of medical toao1iin|! 
I asked forty seven medical schools in Great Bntam and 
abroad to tcU mo what instruction is given m tho foUomng 
subjects 

1 Tlio physical and psydiological background of nomul 
coitus ana conception 

2 Contraception 

3 SoMial maladjustment and marital dvsliannon} 


Thirty six sehools sent rephos—twenty-four in Bntaui 
and twelve abroad Of these, only two said that no 
instruction was given at all, one saying tout it “ was not 
desirable for students " But on]^ five provided fonnil 
locturoB on ooihis and conception, though m a farther 
BIX these topics wore discussed m tomes In twelio, 
one formal looturo was given on contmci^tion, and m 
another seven olmicnl lAstruotion was arranged In soren, 
lectures were given on sexual maladjustment and in 
another five it was disoussod m tho tonics Fmafiy, tho 
piyoh ologio ol problems of the bntogiound to moinage 
were diBcnsBod by none m formal lectures, but m fourteen 
these were mentionod m a general way during tho conrm 
of dmiool tenohmg Those figures suggest that probtoh 
less tlum half of tho students at those schools have had 
onjrthmg like adequate instruction before they enter 
tooir professional life 

To odmpnro too opmions of too students with those oi 
their teachers, mquiry was made of graduates from five 
universities who had qualified in 1061-68 The teachers at 
those partionlor universities hod informed mo that snoa 
inslruotion was intoidod m gonoral dmioal tonohmg, 
tbrn igli not in systomatio loctmcs, and they wore ■a™"'® 
that enough was toutot But at only one of tho mo 
too tiaimng rognidod ns satisfaototy by the graouaiM 
At tho four othors, all the graduotos said that thw were 
diBsatisflod end had in foot very little or no mstraction 


>ve xuny oompiiro wmu mip - 

(1062) on tho teaching of tonohers and doigy, who aiso 
have an mfluenco on family life in too commumy 


Tcachcra 

Of fUly-ono trammg-ooUeges and seven im»“» 
iducation depot tments, oil except three dcnlw™ . ^ 
Pho courses of instnicfaon woio divided W JAB* 
mto toree gioups (1) Bifteon oove^ only auaioinr 
ind physiology and tlicio wore no other looinira *, 
Pwoniy-ono cucussod too psychological imphcato . 
»avo Uammg for teaching m a brand 
Jiis was done wito an academic rather than ou^b , 
isytoological opproofsh, but at least on att^ p t 
io discuss omotKHiol odjustmonis and sox 
n terms of too students’ oivn 
:8) In ten, attempts were made to give a brooder npp^ 

» BOX in too wider sotting of moinngo and 
n some coses torn moluded a oompletelj sopnrato 
>f lectmos 

sixtoon out of twenty Ohmoh ““tTSie 

fourae of 0-12 leotuios with special *»fi«^cc8 w 
itoical and psjrtoological aspects of w 

VOS given Otlier denominations gave some trai^ ^ 
oomage but nono was ns odequato ns tho im 
Snglaim trammg 
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From thu it seems that doctors axe the least eqmpped 
of the three professions dealmg mth these concerns of 
everyday Me If m foot the mam obstacle (apart from 
inertia} is the overbnrdened cnmcnlum, snrefy the tune 
has come to discard some of the traditional items in 
favour of rvliat is of mcreasmg importance m the modern 
world 

Thin IS not the place to onthne all the psychosomatic 
syndromes lih^ to be encountered either m disguise or 
as diagnoses vrMch the patients themselves mahe, such as 
impotence, frigidity, and vagmismuB Sudi cases ^ould 
obvious^ be treatra "by those who specialise m them, 
but it IB astonishmg how maiqr such patients are stiU 
treated with tonics, sedatives, or just ''reassurance** 
Once rebuffed they will rarely return to the same doctor 
for advice on sndi a matter, and when their difficulties 
contmue fmr years thsy eventualfy become ht^desBly 
mcuraUe 

purpose is simply to state a case for the improve 
meat of medical education on these topics, and to put 
forward sn^stions for mcoiporation m the medical 
curriculum 

^ Recommendatlona 

The student should receive instruction m sen education 
*ind be Wped to edve bis own personal problems If he 
can undeisbtnd Tnm«<»lf, he is better able to understand 
others an emotionally maladjusted student will be a 
bad student and a worse doctor Each umveisity diould 
have an adviser for students, to whom they can bring 
their personal problems He would combine knowledge 
with understandmg based on experience (An adviser 
whose advice is academic and who cannot perceive the 
unasked questions m the studenVs nund may be worse 
than no adviser at *dl Equally, the other type of adviser 
who gives the student a ^p on the bach and the hearty 
advice to " go out and get a woman ** may also do senons 
emotional damage ) Undoubtedly advisers with the right 
personal qualifications are scarce, hnt even so it seems 
that m many umveraitieB httle attempt has ever been 
made to find them Here the local marriage gmdance 
councila could help 

Systematic lectures on the jdiyBiolomcal and piydho 
logical hackground of normal coitus should he given to 
Bcmor medical students The relation of sex to the larger 
qphere of family Me and human relationa should be 
explained, and a sense of perspective given of its rela¬ 
tion to tight hvmg (At many schools such subjects as 
mamage gmdance, premarital preparation, and marital 
dyaharmomes do not seem to be covered) Systematio 
lectures diould also be given on sexual msdadjuatments, 
coital tedmiqne, impotence, vaginismus, &c, ly someone 
expenenced m these subjects Each umveisity bhrary 
should contam a selection of books and pamphlets on aU 
these subjects 

Instnictiou m coutracsption is mdicated—both theor¬ 
etical (with a film) and practical (by attendance at 
ramily Flonumg Association centres) 

Lectures on the spmtnnl and pychological background 
to mamage, with special emphasu on normal xmtion- 
ahips, conld well complete the course 

Lists of eutaUo books on sex and mamage problems ma; 
bo bad &om tbo Xational Maxriago Gmdance Conned, 78, 
Diiko fitreot, l,ondon, W 1, or tbe “ Afiiance," 238, Edgware 
Road, London, W 2, &ce of duuge 

I ehonld liLo to express my thanks to those Umveisitj 
teoeheta who were Lmd enongn to reyJy to my qaestionnoirc 

HEFEBEXCES 

Gnmt, G (inSDBni med J U 40T 

Inslclrr A II B (1952) Bulletin, Salioiml aiartlaei. Gnidanrc 
Council April 

lioeaa It I 1. (1954) £ance( U, 401 
MoUeson ^ (1954) Xbuf. i, S.M 
RaneU B W (1951) »hf, I. T31 


In Eng^d Now 


A Jtunning Commeniaiy by Penpatdic CorreapondentB 

It all started with a seductive biochuxe foom the 
Gmtral Council for Health Education mixoducmg the 
first of a seiies of make-it-youiself pegboard displays to 
peddle preventive medicme m the market-place A wave 
of nostugia swept over my desk Far back m sdiool days 
1 turned the odd sixpence carving model jOrcadnmgTta , 
my undergraduate conceptum of an embryo m plasticme 
was an anastic gem, albeit mtroducmg a revblutioiiary 
portrayalof tbe development of the human gut, post-war 
parental recponsibilities saw Sundav afternoon sixugg^es 
with balsa wood and dope m that era of modd airwift 
kits When plastics and mberty brought self-help to &e 
young eugmeers, I retued foom the bench to enjoy pres¬ 
byopia and the caress of losmg consciousness aftm: luruh 
So it was a burst of boyish enthusiasm that ordered the 
peAoazd dioplav set lake all good secretaries, llfwig 
3lm)oiir has a depressmg flair for pomtmg out my 
limitatums Monday morning found her viewmg a huge 
parcel with extreme distaste before she flounced away to 
submerge herself m the typmg pool The dhief clerk’s 
bald head peeped round the door and wink^ Tbe office 
boy came to collect the wrappuigs, and the caretaker 
brought devenses Our quartet kndt down on the floor 
to SCOT ont tbe bits Tbm were three sheets cd instruc¬ 
tions, mdndmg tbe old fomihar command to have at 
band scissors, razor-blades, sharp kmves, strong glue, 
and a kmttmg needle The office bov startled me bv 
produemg a mcelv mounted razor-blade and a fluik knife 
nom his pocket He knew where to borrow a kmttmg 
needle, his girl finend on the telephone switchboard is 
havmg a race wifli time to complete her tzoossean, but 
she rallied to our call The great idea was to produce a 
thiee-dimensional effect iff a coujde of toddlers sur- 
Tounded by the gm-ttaps of adult Me, uyuabolised by 
boxes of matches, dangerous drugs and acheduled poisons, 
fireplaces and saucroan handles, Burmounted by the 
heart-cry caption “ Axo they Safe at Home ” *' 

I shoiud never have let the chief ederk use the flude 
kmfe He sliced a chunk ont of his thumb and spurted 
arterial blood all over the Bonciipan A touimquet fixed 
him, but the model dropped below food-hymene stan¬ 
dards Tbe effdee boy got mote glue m his bairtliw cm tbe 
cardboard, at least it stemped his fimdock floppmg By 
lunch-time we had finishecTcuttmg out ImovMnydesk 
over a bole m the carpet At 2 T SL we returned tototUe 
Tbe jumor typist, not long graduated fiom dressing 
paper dolhes, jenned the party She put some cold cream 
on my hand after we had mounted the matches display 
and leamt that these new glues are inflammable Pity 
about her eyebrows, hut the con use a pencil Thn dutf 
ederk consoled himself with a ccraple of ospinns ftom the 
poison tray The caretaker olcmeemeiged unscathed The 
job looked very pretty We creaked ourselves proudly 
up ftom the floor at 6 f 3 r Miss McDour mmced ingi^ 
to my desk with her calculation (Quit our dav's labonr 
bad cost tbe corporation well overalO m salaries, about 
twice the once of tbe display set, %nd just titiwir nf « 
thousand local government offices xBttenng away timii. 
man-power and louttmg needles bimdag^. fauent. 

and blistered as wo OTre, we littIeban«fheaIthedncatofo 

went on rejuvenated to the safety oMw> homes 
* * * 

Becently I met a young couple i,™ 

tbe Medical Research Council^ CoHm Cbld 
Unit at tbe Harvard Hospital^JjKv 
enthusiastic, and said thatjjjilrXp^^ ^ 

child^th^U^ 

J doubts on the wisdom of this, but later I 

mumps m “duco an attack of 

»-fche, a. 
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paxotitis, or until the attadc was ova., m the latter 
event, there would he a suitable xeductaon if he consented 
to act as contact-donor fbr newcomers An insurance 
could be taken out against the rare risk of orchitis at this 
age The research -irauld indude problems of contagion 
and tests of possible idiemotberapeutic agents, thon^ 
the number of test-subjects would, of course, have to Be 
dovetailed m with the provision of enou^ donors If 
an isolated virus could be used, the administrative prob¬ 
lems would be simplified OoiQd the Besearch 

Council please consider this idea ? 

* • * 


The account of my peripatetic colleague’s brush wnth 
the Iaw (Mardi 80) remmded me of a similar occasion 
which, howevei, had a happier outcome 

1 was bidden to attend at ten of the dock m the fore¬ 
noon precisdy before London’s semor metropohtan 
magistrate—no less The summons added ommously, 
wherem fail not The diarge TTnnecessarv Obstruction 
(“ What IS necessary obstruction ? ” a colleague of mma 
had asked the magistrate some we^ earlier and had 
promptly been fined double the usual amount) I was 
indignant because my car was proximal to the yellow- 
band notice which guarded the entry of a Hwall tributaiy 
mto the major artery of trafSc 1 was even more mdignant 
because I was parked next to a la^e delivery-van which 
the pohceman told me be would not be prosecutmg 

On receivmg the summons therefore 1 rang up the 
motonng organisation to which 1 belong “ Lrave it all 
to us," they leassurmgly said “ No need foi you to 
attend the court you plead guilty of course ” 
They were shocked when I said I had no mtention of so 
doing A barrister fnend of mme was of the same spme- 
less mmd " Don’t be an ass,” he advised “ I’ll r^resent 
you if you insist, but it will cost you a lot of money and 
the bid basket will fine you three times as much ” I 
therefore conducted my own defence \^en I pleaded 
not guiltyi a aigh compounded of disbehtf mmgled with 
pity wandered around the court The magistrate looked 
profoundly sad The atmosphere remmded me o£ the 
occasion when the Snark pronounced judgment ” When 
it said the word GUJLTx the jury all groaned and some 
of them famted away ” 

The police gave their evidence I moss-exammed 
Was I dose to a hospital ? Yes Did I ask the constable 
if he was gomg to prosecute the delivery van ? Yes 
Did he do so ? No Why not ^ It was heie that ho 
made his fiital error “ Well, that’s different That 
chap’s debvenng mods ” “ Sir,” I said, turorng to the 
magistrate, “ I submit that when I go to a hospital 1 
also dehver the goods ” The maratrate could be seen 
wresthog with himself Hardened mspectors blanched 
a passing doud obscured the sun Suddenly the Great 
Man beamed “ Well, well,” he observed gemally, ” I 
know yon doctors have to do your job Cose dismissed ” 


Firtt rather senior regiatrar Are tliera any jobs m The 
Laneet tod^ T 

Second BSR No But there is a rather promising 
obituary, from Newmanpool 

• • • 


Netoe Seleaee, New York (to be used on or after Feb 10,1967) 
After almost 6 years of mtensive reseordh by nearly 1000 
company soientistB m conjunction with hospital and imiversity 
researcdiers the FiUmn Bam Co today annoimoed ' Multi 
panas,’ an entirely new concept m m^cation lii one pill 
it has been found possible to contom all the daily drug needs 
of the average American The * Multipanas Hognatab ’ 
consists of an outer core containing 25 vitamins, 26 essential 
elements, aspirm, a trmiqmlliser, amphetamme, and bio 
flavinoids, vhilst the deliwed inner core contains 

barbiturates mgemous labed wrapping 3 times round the 
bottle makes it possible to 1^ eadi ingredient so os to meet 
registration requirements In a companion product for those 
over 40 thw balanced formula has been fortTBed by synthetic 
sex hormones with marked anabolic activity To devise and 

S erftot this product researchers travelled o\ er 600,000 miles 
aid the company’s President “ It is a pity circumstances did 
not permit them to travel further such products would 
nevw have been even thought of 10 j^ears ago ” The PiUum 
Bam Co has global branihes and subsidiaries mcludmg 
The FiUum-Bam Co ofBnglaiid 


Letters to the Editor 


CESAREAN SECTION 

Snt,—The picture pomted by your landing aThdi 
(April 6) of maternal and fmtal risks of dehveiy bi 
caesarean section is black mdeed, and nnnin may fee 
that the dangers are exaggerated Crude morbi&h 
figures aie difhoult to mteip^ and I have always fowi 
it hard to explain the hi^ mortahty-rate reported bj 
Marshall and Cox,^ whom yon quote No pmetum{ 
obstetric surgeon could possibly accept a ran famd 
death rate of 1% today In my personal senes since 
1943 of 1114 sections, 2 mothers have been lost 

In one case a woman semiconscious after edamptie con 
vnlsions died a few hours after delivery Necropsy dunred 
a pontme hiemotrhage and a large subarachnoid hieinaRhsge 
In the second cose a pmmpara, exhausted by prolonged 
labour with an impacted bmch presentation, dud ones 
peotedfy on the ei^th day of the jiuetpennm Neecopsj 
showed a large pulmmiary embolus, with extensive thrambosia 
' of all pelvic veuis, extendmg mto the femotals In the first 
case, and perhaps also in the second, the operative delnei} 
had little direct relation with the maternal wnth 


I cannot beheve that this expenence is exceptional 
A similar criticism con be made of your quotation of a 
permatal fcetol mortahty-rate of 4 9% in BrooUyn 
I have not read Gordon’s artiblB * yet, but we may suppose 
that a high pn^ortion of these infants were small pn 
matures or otherwise prejudiced m some way Healtby 
mature infants should not be lost 


It IS easy to moke farther comments on controveisial 
pomts m the operative tecbmqne you recommend 
Ddiveiy of the fcetal head by the hand imphes a utenne 
incision large enough to accommodate both hand and 
head at the same time It may be difficult to get the 
fingers below an impacted head and the nteime mnsdo 
IS easily tom Some may feel that these are sanoiu 
drawbaidES, and that dehvery by small Wngl^’s 
IB more elegant and teclmically more sound Trendden 
burg tilt of the table is permissible only if the patient 
18 properly mtubated with a cuffed tube Othennse 
dangerous regurgitation of gastric contents may follow 
labhiemio necrosis of the utenne muscle with contmnoin 
sutures is difficult to prove I have myself been well 

satisfied with contmuous sutures On four occasions when 
I have been able to recover the uterus m later ymn. 
after a previous section, careful microscopic e x a m mataon 
has foiled to demonstrate any utenne scar It is necemaiy, 
however, to pay special attention to the strong fiscio 
over the muside, m order to obtam a perfect scar 


Ciiobhom Sarrer 


L G HiGonis 


BENIGN MYAbGIC ENCEPHALOMyEtlTIS 

Sib,— The title of the paper by Dr 
)r Brady (April 13) and other reports* si^gffltmr 
he term “ benign mynlgic encephalomyditis 
Ind a place m medical tenmnology This name im 
Irst suggested m your leader last year * for a ww 
pread epidemic disorder of presumed infective 
nth the foUowmg dmical characteristics (1) 
ind signs of damage to the bram and spiral cora 
xeater or lesser degree, (2) protracted muscle pam 
laresiB and cramp, (3) emotional disturbances 

onvalescence, (4) normal cerebrospmal fliuj^ U 

ivolvement, m some vanants, of the lefaouloendotu^ 
ystem, (6) a protracted course, with relapses m severe 
nses, and (7) a relatively benign outcome _ . 

■Uarshall, C M C!ov L W „ TpaMoetloMor the IStb 
Congress ot Obstetrics nxid Gyniecologs 
OordoD 0 A Amer J OMet Ounee 1967 W K 
Cronlci N,Nelson,M,Stovin ,8 J Him.Camb 105T, *«■ 

Lancet, 1950, i, 789 
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With the lapse of tune and the pnhhcation of accounts 
of the Bqyal Fiee endemic,* * * the duucal sunilanties 
of the TononB onthm^rclassified in gnrap n of your 
leader have heen underhned. and there seems a pruna- 
facie case tiiat th^ are Mnwlar m cause and pathology 
As Sigoxdsson * pomted out, there are ohnons dangers 
ui Tnnmiiig a disorder in irhich the letiologv* and patho* 
logy are unknoim There is ahrays the that the 
nnimB tnll tum out to he inaccurate There appear to 
be tvro alternatives (1) the disorder should he named 
after the place achere it first appeared, or (2) a purely 
descriptive term should he apphed on the basis of the 
hnoim clmimJ characteristics—^“an epidemic disorder 
diaracterised hy disturhance of the central nervous 
Qstem, painful musdes, a normal cerehro^mal fluid 
and o^n enlargement of ^rmph-nodes ’* (or, to ,con* 
tract, “epidemic ameningitio J^phoretiecdar myalgio 
encephalomyehpathy *') 

The first suggestion has the disadvantage of all 
^onyms it caaveys nothing to the uninformed Hiere 
IS also some donht m this instance irhidi place name 
to apply. The second, ‘ilthou^ mfonnative and accurate, 
IS obnondy imprachcable Clearly some compromise 
hetuneen accuracy and brevity must he found “ Benign 
sahicute encephalomyditiB *’ has heen suggested * This 
name has the advantage of conveymg that the active 
course of the disease is often long, hut unfortunatdy 
it also suggests that the outset is mst^ous (as m suhacnte 
hactenal endocarditis and suhacnte comhmed degenera¬ 
tion), rrhidi is far from the truth Growl^ et aL* have 
suggested “ lymphoreticnlor encephalomydopathy “, 
whatever its other merits may he, this name defies 
pronunciation and defeats memory 
“ Benign myalgic encephalomyehtis ” has heen cnti- 
cised because the disease is not ahravs benign, nor 
mvanahly mydgic, and possibly never encephalomyditic 
Benigmiy is relative, and it seems to me that “ hemgn *' 
IS sufficiently justified by the fact that there is no other 
recorded infective disease of the central nerrons system 
mthont mortahtv As vanons authors * • is 
stressed, the pmn m this disease, although not mvanahly 
present may he devastating and is perhaps the feature 
which impresses itself most forcefuUv on the observer 
As far as the find term is concerned, the clmical impres¬ 
sion that the lesion is central rather than penpheral 
IB supported hy the electron^gium There appear 
therefore, to he the alternatives “ encqihdomyditis,” 
which su^ests an inflammatory lesion, or * encephdo- 
myelopathy,” which imphes a toxic or d^enerativa lesion 
In our present state of ignorance “ encepbdomyehtis ” 
seems preferable bccanse it ccutcvs the suggestion that 
the diseaoe is almost certainly infective m ongm As 
Sigordssoa pomts out however, a final decision must 
await the exanunation of pathological matenal, for 
even in infective conditions some of the lesions mav be 
toxic (as m diphtheria) In the meantime the disorder 
needs a provisional name and “ benign mvalgic encephalo- 
mvehtis,” althongh necessarily imperfect, has fewest 
disadvantages 

To reiterate the mam pomts, the foOowmg featnres 
appear earlv lu the disease and diould suggest this 
diagnosis 

(1) Simptoms end signs of iraolvemcnt of tlie brain and 
vpinnl cord 

(2) Protracted mnwidor pain in chc.t abdomen or limbs, 
often with tenderness cramp, m\ olnntarj mm ements, spasm 
and paresis. 

(3) Xormal ccvbrospmal ilnid 

(4) A chamctcnstic elcctnimvogram 
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(3) Involvement, m some variants, of tiie reticnloendo- 
thebial svstem 


Low or absent fever, protracted course, a tendency to 
rdapse, and mental symptoms in convalescence axe 
features of Bome''caseB A ennons lerby response of the 
affected muscles to vdhtion m con^escence may prove 
to he a further dhucal chaxaotenshc of this fasematmg 
diSfHrder. 


Middlesex Hosjdtal 
W X 
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ASTI0L06Y OF P^-ECOAhlPSIA 

Sst,—An important pomt in consideimg Air Sophian's 
views (March 0 and 16) is the qne^on whether, m 
piegnanqy (not necessarily the same cdndifaons as those 
m Afr. Sophmn’s expenment when he demonstrated 
the uterorraal reflex) the growing volume of foetus and 
membranes is m leahty pnttmg as higb i pressure on the 
walls of the nterns as Mr St^hian assmaes 

Many ohstetneiaas who ba\ e had to xnpiuxe the membranes 
of pnimpara who a» not m labour ha\e noted the fact 
fliat the tag of waters is aerv often not distended but 
shrivelled* Sesame thing has been found mfwm pregnancy 
The mtta utenne pressure m twm pregnancy is not mcressed-* 
Ih acute bvdianmiOB ahi^ mtza-utennepressure is ohnouslv 
not pnmary hut secondary to greater seeretion of the 
ammoUe fii^ or to increased permeabdity of the vessels m 
the membranes 

I find it hard to see how the mtra-uterme pressure can he 
high during the whole of pregnancy The pregnant uterns 
IS not distmded bv the growing feetns (as for example, the 
finger of a rubber glove may be, by insufflating it and putting 
the contents under pressure). the muscle cells are multiplying 
contmuaIly,and m this way the walls of the nterns aietiying 
to adapt themselves, bi becomun longer, to the growing 
1 olume of feetns and membranes, wtuidi are m no wav exerting 
pressnie upon the utenne wdls 

These iralls axe nut ove rs t retched and the luuuna of their 
artenes not narrowed, the construction of these actoiies 
(curling or corkscrew arteries of Hunter) is an extra sofegaud 
against such e\ ents Hvpertension m those artenes bos never 
been demonstrated, but it is often said that, during pregnancy, 
conditions m them ore the same as those under winch Gold- 
hlatt demonstrated hypertension bv applying a clamp to 
a renal arterr Such aWertions, however, axe based on the 
assumption that m pregnant fibe intxa-ntcnne pressure is 
mcreased, but tins sssnmption is not clearlv ptoiem 

In odrenalectoniised Goldblatt could not produce 

hypertension bv applving a clamp Eien admittmg that m 
toxemia of pregnancy (e g, m acute bvdramnios) the contents 
(d the uterus may now and then press upon its walls, m the 
wav Mr Sophiaa does dnnng his e^gienments obviouslr 
a situation of stress would be crested and the odrenals might 
plav on important part m producing the lesnltmg symptoms— 
e g, by producing adrenabne and so constncting the renal 
cortical arteries The IVueta phenomenon u often observed 
after stress 

Mr Sophian is obviously followmg Conn when he' 
says that the hormones are playing only a secondarr 
part dnxmg tox'umia of pregnint^ But 2 of Conn’s 
5 pitieuts were Xegiesses just recovered firom severo 
toximiii of pxegnincy-, and Conn’s syndrome and 
aldosteronnna can be provoked in animals by unp]anhn<r 
stilbastrol crystals * or mjecting growth hormone * 
For these reasons I am doubtful whether the distmcfion 
between pnmary and secondary aldosteronnna is a 
justifiable one 

The study of Conn’s syndrome, however, has 
clear that 


(I) The adximsl cottKal hormones have a big o- 

clomcnilar and tubular renal function, canswe potassinm 
Ipvs, protcinuna, and sodium retention—symptoms which 
diBoppear when a cortical tumour extirpated 
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7 (2) Those tuinoun oftoa contain o\or 8000 of aldo 
Bterone * The quantity of oldostcrono found m the unno 
daily in cases of primary and secondary aldostoronuria is of the 
order of 30-00 ug ovidontly tlio adrenal oortov is storing 
most of tho aldosterone qmtliosised tliero, as tlio adrenal 
medulla stores most of tho odronalmo ntid noradrenaline 
Only on special occasions is a little part of tho store pour^ 
mto tlio circulation Could tlus roncticn bo provoked by 
histnmmo, liberated after lui antigen antibody roaotioii T 

Tho shidy of tho urinoxy osorotion of oldostorono, 
adronaliho, noradrenolmo, and tho so oallod oatcchol 
donvatos, iinmodiatoly b^oro, during', or immodntoly 
aftor tho oclamptio fits sooms to mo to ho of primo 
mtorost for solving tho question of tho nstiology of 
to'wmia of pregnancy Bccontly Sdyo oxpreascd tho 
same now * Tho'utoroional roflox, curious ns it may bo, 
IS to my opinion not an lotive factor in the pathogoncais 
of toxusmia of prognanoy 

Ainstordnia, _ _ 

Ueiiaud B SomnnacAKS 


NFURONE SELECTION IN RELIEF OF PAIN 


Sib,—^P rofessor Lehoezky (Fob Ifi) rofors to tho iiso of 
10 ml of 0 B% aqueous phenol injected into tlio first or 
Booond sacral foramon for Sciatica and similar pam from 
other causes I have usod this approach of Bonica * and 
ondorso its vnlne, and would m fact piefer it to rntrathccol 
methods for non-mohgnant conditions 

Pam from cancer, however, is a diftoront proposition 
Hero at tho Pam Boliof Centro we have to afford loliof 
at any lovd ranging from tho highest occipital to tho 
lowest sacral segments To give some idea of how formid¬ 
able this IS, for oanoor in tho polvis alono tho segments 
whidi must bo reached otton oxtend from nil to a3 or 4 
Hore, it 18 essential to eradicate systomatiodly tho small 
non modullnted C fibres from some 11 to 12 roots for 
unilateral pam, and 16 or more for bilateral pam This 
number of roots can bo influenced m bulk only by intra¬ 
thecal injection using 1 ml phonol (1 m 20 m glycorm) 
at tho Dll-12 mtoispoeo, followed after flvo days by a 
similar 1 ml mjoction at tho l 4-6 interspace for one side 
Bonioa's approadi, though of valuo at tho sacral sciatic site, 
could nover be expected to covoi this range of neurones 
often mot m oaicmoma After mtiathccal mjootions, 
tho rapidly acting phonol somotimos cannot ponotrato at 
some of tho roots and becomes inactivatod, loavmg pam 
residue at tho corrospondiug sites This rosistimoo is 
often duo to shdtormg of nourono odls by areas of 
oaicmoma, ns Dr Shnglqy demonstrated for mo 

A dower acting agent, such as phonol and silver 
nitrato, allowod greater penetration bofore it was nou- 
trahsed, and rohovod half theso resistant coses If such 
rntrathccol methods woro unsucoessful it was considorod 
that 1^0 penpheral end of the ganglion might bo reached 
For this purpose rdiof has often boon completed by 
opidural injections at the resistant sites Bonioa’s motliod 
might bo defined as opidural injection with tho advantage 
of presenting a bi^ of solution to tho norve-rools 
oloBO to the gnngha This proximity to tho gongha is 
essential, otherwise gossonan-ganghon injection irould 
not bo required for 6th-norvo pam Oidiuary opidural 
mjootions unfortunately tend to follow tho ditluso outlmo 
shown m tho first radiograph m my artido (Jan 6) This 
has been pardy ovoroomo by collapsing tho dural sac by 
punotmo at a different lovd to dram tho o s r, followed 
by on opidural injection further down, with tho 
*' drainmg ” needle loft m situ Tho patient lies on tho 
pom affected sido 

1 would thoToforo say that foi pdvic circmoma the 
nourono domonts must bo influoncod in length—^i o, 
tmm Dll to si or 2—and in depth, so that tho ganghon 
i/dls aro influenced throughout Booontly I have added 
Bonica’s method m some of my oases, and it has boon of 
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groat aoiluo for providing ponotration from tho ponphotal 
site in tho locnhty wlioro subarachnoid ponotiation ww 
msufflciont , 

Rnolidnii B M Maiieb 

A STUDY OF WAKE 

Sib,—S urely Dr Jacobidcs’s definition of sleep 
(March 30) rests on tho miwairauted assumption that tho 
starting point for all thought about sloop wako is nnqncs 
iionably and of necessity wake, not sleep It is thu 
assumption that scorns to mo to bo so wrong It is like 
a physiologist trying to study musclo action by inwnmwn, 
that tho experiment begins with a oontroctod musde, 
or like an educationist looking at a senior wrangler and 
wondonng how such a person could over have boon in a 
stato of not know mg Ins twice tunes table It is starhng 
thought from tho wrong end 

Ono IB surely justified in seeking an understanding of 
tho pioblom from as fai book in life as possiblo It is 
Bnioroft himself who uses tho words “asleep" mid 
“ wako “ m describing total behaviour 
I qmto agroo with Dr Jnoobidos that tho conoopt of 
“ wake mamtamors “ may not appear convincing at 
first Bight, and it is hero tliat reseatch is most neeosssiy, 
especially in tho earliest inanifcstations of wako nuunton 
anco m young babies Why does tho rotioular activating 
system somotimos “ koqp open “ for a time after the 
oiiguinl aionsal stimulus has subsided, especially if the 
wako mamtainor appears to bo a simple, innocuous, and 
unvarymg stiiunlus f , 

Poifoct sloop IB rortamly biological “ well being,” but 
this IS not to deny that wrako may bo “ hotter bocomnig " I 
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INSULIN TREATMENT OF SCHIZOPHRENU 


Snt,—Snerod coirs aro hardy animals, and tho usului 
coma tro itmont illustrates this too well It novor mu 
any good, but mental hospital doctors found rehof in 
bomg high powered theiapisls of sohisophronia instead 
of tho more custodians they onco wore, so its logondsiy 
reputation tlirived There wore advorso studies, but they 
woro lost amid on ontliusiostio dolugo and, for 20 years, 
tho motliod hvod on inthout a single oomprohonsire 
review in tho language really to cballongo it Ultimately, 
when I oamo to supply ono m your columns,^ tho avenge 
psyohiitiist ims iroldom any longer aware that strong 
doubts had always existed about msuhn, and m some 
xoBpootablo quarters too , , j 

Horcsios ore not iinmcdiatoly popular, and tho hoatea 
oorrospondonce that onsnod was largely as oxpooto 
There has boon no pauso in expenditure on noiv instuin 
comb units, they have roinainod a pnonty, and oron 
m poor, under dovdopod oountnos, experts from Britain 
still have not hcsitatod to .idviso tho immonso mvostmoni 


iboy ontail . , 

However, there were signs of a turn in tno tme 
n^ioreas only a bote dozon studios questioning, m ^ 
ray or nnothor, tho value of insulm oomo appeared orw 
iho whole 20 yoara procedmg my review, at least sow 
lavo boon published since And now, suroljr, tn 
eport by Dr Acknor and his oolloagues (Maren 
nust at last coinpol a chango m prevailmg policies 
TO finally have tho most carefully arranged trial on 
ooord, and it confirms that tho treatment has no spw™ 
'oluo, and none, moreover, m tho very fypo of oaso 
rhoro its uso is particularly recommended_ 
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The pHipose of this letter is to suggest that the eoa- 
tmned use of msnlm-coma therapy has not only 1)600016 
irrational hnt is an actual menace to the mentally sick 
Bemg \nldly .extravagant m the scarcest of mental- 
hospital commodibes—namdy, money, and medical and 
nursing tune—it beggars other provision, it has a 
mortahly Trhieh is not neghgible, and, vrorst of all, it 
effectively screens doctor and patient from any other 
approach to the problems of sduzophrema The psychia¬ 
trist m training probably suffers most damage Jumors 
are usually posted m the msuhn umt, wns, at its 
loundationB, their hnoirleage of schizophrenia mcludes 
no subtle observation of its pq^i^ology and no expenenee 
of psychotherapy Insuhn coma therapy even impedes 
the proper use of electroconvulsive therapy, vrhich is 
leamt-as a casual procedure, administered sporidicaDy 
and \nthoat as on adjuvant to the insiilin ritual 

Ko doubt the inMilm treatment mil be defended to the 
death The ** it can’t do-any-harm-to-try '* aigument is 
not only destitute, it is false and dangerous 


XnirrctsttT of Otaso Bcdleol School 
Dunedin, Keir Zealand 
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UTERINE ELECTROLYTES IN PREGNANCY 
AND LABOUR 

Sm,—-We vrere most mterested to read the account of 
changes m uterme dectndytes m premumey and labour 
given 1^ Dr Cort and Dr Cort (Apru 6), smee vre have 
been irorhmg on this and related problems for the past 
two years A prehmmaiy note of certam of our finmngs 
has already appeared ' 

It IS imidied m the Gorta' paper that hysterectomy 
specimens, from women under 46 years of age, represent 
normal uterus We feel ^t this assumption is probably 
unjustified To illustrate this pomt, table z shows a 
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comparison between the dectrdlyte composition of normal 
myometnum (biopsies taken at mid-cycle durmg plastic 
and other operations on the uterus) and myometnum 
from uten Which contamed fibromyomata The speci¬ 
mens from fibroid bearmg uten are divided mto two 
groups—^those m wluch one or more secdhng fibroids 
were present and those m wWh a hysterectomy had 
been performed for multiple fibroids It will be noted 
that the changes m idectrolyte pattern are more extreme 
in the second group We have some evidence that these 
changes are duo to bvperoestrmism Electrolyte disturb 
ance in the uterus appeirs to occur also in other disorders 
necessitatmg hysterectomy Further, Darnel and Boyes * 
have found some evidence of changes m uterme electro¬ 
lyte pattern durmg prolonged blccdmg necessitatmg 
hysterectomy 

Dr Cort lays some stress on his findmg of a progressive 
loss of potassium from the myomctnol colls durmg 
normal pregnant and labour Our figures do not entirely 
support this contention (table n) We were unable to 
detect statistically any actual loss of potassium from the 
cells as a consequence of pregnancy or normal labour, 

t J'lwin " •Smnh, C S J Ofcsfrt Cimae.Dni Emp 

1 VO* 4 Mt 35 

S Daolil.S E ,Darc« D A Amtr J OMrl Gi/nee 1107,73,395 


SASIU n—nSXBAOEIXUXAB losrs IK EUaUK aiZOlIEXBItni vx 
nmoKAKcrr 






At term 

Dployin 

Inhoux 



Hor- 

Eorlr 

pres- 







mal 

Xot 

in 

labont 






uterna 

nonep 

in 

lahom 

Huly 


Intracellular 

e:+ 







per 100 e 

SS 

33 

31 

SO 

Sj 

35 

Inttaoellnlar 

No+ 







per 100 s 

1 

6 

IS 

10 

0 

10 

H+ eonoontratlon 







(meq perig 
eeuSbirH.O> 

(intxa* 

133 

00 

05 

103 

87 

79 

'Xa'i- eoueentiatton 






(&ieq per Ur 
eelliuar TXtO} 

intia- 

0 

18 

35 

35 

27 

31 


thon^ the total mtracellnlar potassium levels did foil 
in mert labour There was a m the cahmlated con¬ 
centration of potassium m the mtracellulaT flmd ofthe 
myomefanal c^ durmg normal pregnancy and labour 
(table n) This appeared to be due to mcieased hydration 
of the cella Oar-values for mtracellnlar yodium, which 
IS elevated m pregnanqy, are probab^ comparable to 
those of the Corts though the actual figr^ differ because 
a shghtly difterent assumption was used m determmmg 
extracellnlaT space The values m pregnancy and labour 
m table n refer to the lower uterme segment, as do those 
of Dr Cort We have, in fact, found poralld clianges m 
biopsies from the upper part of the uterus 
The eases of ntmihe inertia we studied were divided 
mto two groups (a) where there was d^y m dilatation 
of the cervix m the first 24 hours of labour (cases of failed 
tnal of labour), and (b) where labour was m fact pro¬ 
longed for more than 48 hours, and emsarean section had 
to be conducted for dday where the cervix was more than 
half dilated In both these groups there was evidence of 
depletion of mtracellnlar potassium, the values bemg 
most markedly reduced m group (&} 

We feel that while the potassium concentration m the 
myometnal cells is reduced durmg normal pregnancy and 
labour, this is probably a physiological plmnomenon duo 
to hormonal conditionmg and water retention rather than 
to a process of depletion or deficienoy When oifi- vdnes 
obtamed from biopsies of myometrium at hysterotomy 
m early pregnancy are compared with those at term and 
m normm labour (table n) there is no evidence of pro¬ 
gressive change m intracellular potassium The reason 
why Dr Cort and Dr Cort find potassium redaction m 
their group of “ normal” labours may bo the mcorpon- 
tion m this group of cases of failed trial of labour and 
failure of the head to engage, with their imphcation of 
uterme inertia Such cases (table n, delay m labour, 
early) do have much reduced mtracellalar potassium 
We could find no such depiction m our biopsy specimens 
from patients in normal labour—cases who had been 
schedmed for dectivo coisarean section but had gone into 
labour, and coses of total distress, where there was no 
evidence whatsoever of mcoordmato uterine action 
In conclusion, therefore, we feel that there is no clear 
evidence that the changes m uterme electrolytes occumng 
durmg normal pregnancy and labour are other *i»»n 
physiological, or that the reduction m mtracdlular 
potassium that occurs can be regarded as a deficiency 
These changes may well be the consequence of 
hormonal influence—Talbot ct al » and Horvath * have 
shown that hormonal changes can influence the 
dcctol^o b^ance We fully agree with Dr Cort and 
Dr Cort that m uterme mortia there is a deflaenev of 
potassium m the myometnal cells We have shown , in 
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fact, m anolihor study,‘ that plasma-potasBium also falls 
in long labour-—an ^Efect ire attnbuted to prolonged 
hyporseoretion by tbe adrenal cortex This intro- and 
ts£ta oeUular potassium deletion may irell contribute 
to the uterine inertia 

The use of rational rntrarenous electrolyte admmistro- 
tion m uterme mertia might be Tory produotiTO, and we 
await the mtroduction of such therapy with great mterest 


Obstofcrio Unit, 
UnlTLisIfy CblloRQ Hospital, 
Iiondon, 1Y 01 


D F Hawkiks 
W C W Necok 


HEAD INJURIES 


Sm—^The letters of Mr Lowden (Jan 12) and Pro 
fesBor MicConnell (March 2) prompt mo, albeit with some 
diffidence, to ofEer yet ono&er solution to the problem 
of acute extradural hinmorrhago occurring at a distance 
from a neurosuigioal centre 
Twice in the past throe years I have boon faced with 
this pioblem The first patient, a child of three years, 
was 160 miles distent and the second, a youth of 17, 
Was over 200 miles away In each case the dassicol signs 
of oxtrodnral hoemonliago, mduding coma, had super- 
Tonod Withm three hours of an apparently tnTial head 
iii}uiy Air •transport to this centre was imngod, 
but, because even this method of transfer was not 
hk^ to prove rapid enough m view of the early onset of 
coma, the refemng physician was advised to make a 
burr-holo m the appropriate temporal fossa and pack 
the wound open wlule awaiting the arrival of the air 
ambulance (In the first case the burr-holo was actually 
mode with an ordmaiy brace and bit obtained from the 
lood ironmonger) Both patients amved with some¬ 
what bloody dressmgs but otherwise m sufflcientily 
good condition to make oxcdlent recovoncs foUowmg 
evacuation of their extradural htematomos 
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the dearonce values are unrdiablo We bdieve that is 
ohguna, even m dimcol pmotioe, one dmnifl to -my 
cautious m evaluating doarnnee results 

A d^lod uoaoimt of our data is to be tmbluhod in Atla 
phjfsictogtea hvnganea 


PhnloIoRloal Instituto, 
Unlvoteltr of Bndapest 
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RHEUMATOID ARTHRITIS WITH GHRONIO LEG 
ULCERATION 

Sm,—^In their com loous reply of March 30, Dr Allmim 
and Dr Ray Bettloy have paid but scant attention to 
What they themselves agree is the crux of tboir whole 
argument—nnmdy, that m their oases they codd 
apparently rule out any question of venous stasis hccniuo 
the ulcers faded to heal m bed 

To say “wo need hardly doted the bed rest and 
ancillary treatment" is to present statistics withont 
figures, for it bod rest is not completely and aconratdy 
controlled m these patients it may quite wdl appear to 
bo worse than uadess 

Many with stasis uleors give a history of these foibog 
to heal despite prolonged" bod rest" Fortunately most 
of them con be healed by dnstio adhesive ambulatoiy 
compression , but m the very difficult cases that wo are 
discussing, m which ambuln^on is reduced to a pamfol 
and pitiful minimum, bed rest will mvanably do the 
tnok provided tbe patient has down (twenty four houis 
a day, except for mods and their excretion) tn a bed 
UUed nine tndios at titefoot 

My impression is that the Middlesex cases were not so 
treated, and I must emphasise once agom that until this 
hos been tned there is positively no evidence on which 
vasouLii stasis con bo excluded as an tctiologioal factor 

London, W1 STASLKT RWUH 


CLEARANCE RESULTS IN OLIGURIA 


Sm,—Philhps et ol * stated that division of the 
clearance for any substenco by the mtiorennl plasma 
extraction of the same substance gives the value 

for renal plasma flow (n p v ■=■ ? ) Oonsoquently the 

BPF multiphed by the e foi any substanoo will give 
the clearance for that substance (o = b P r X n) 

In ilio dog didiydiated by thirsting we detecmined b f v 
by moasunng dueotly the blood flow from the renal vom and 
the mulm, creatinine, and fab extrootion by onolyBing 
arterial and nmol venous blood The doaranoe of those 
Bubstnaces was also determined We found, that, below a 
diuresis level df 0 86 ml per mm per sq m (i e, m oliguna) 

the V alue of is but a fiootion of tho dueotly measured 
s 

value As extraction (n) is normal m ohguna, tlie low 

— value can bo osenbed to a misleadingly low olearanoo value 
s 

only On enhonoing diuresis by monmtol or sohno infusion 

the difference between tile direct value and disappous 

12 

inasmuch as b f r and f cliange very bttle, but tlio oleor- 
ances morense to their true value 


This flndmg has placed m a different hght Chosley’s 
statement * t^t in man tho mmaiy concentration of 
different BubBtenoes does not change below a diuresis 
value of 0 36 ml per mm, and m that range tho value 
of dearonce is proportionate with that of urme output 
Our data indicate that m extreme ohguna the regulation 
of diuresis does not become a glomerular function, but 


Hankins D F > Nixon W O W (In oonrso of pnblloatlon) 
PhllllPB B a , Dole, V P Hamilton P B., Bmor^, J 
Aicbtanld, B M , Van Sljko, B D Amer J Phynol 1010, 
145, 311 

Oboslor, L C ■/ elm Initsl 1038, 17, 110, 601 


Sm,—Like Dr Rivhn, I fear that Di Allison and Dr 
Ray Bottloy’s oondusions (Fob 9) are not qmto justiii 
able I had tho opportunity to ticat 3 patients similsT 
to those they cite, and I report here tho l^toiy of 1 wlio 
IB stiU under my care 

Six years ago a housewife aged 60 first hod tymptoms of 
rbeinnatoid orthniis whidi stooddy moreased m seventy ond 
caused much deibnmty Three years ago many ontai^w 
nodules began to appear over tho elbows and tho bocks of tho 
thi{^ From timo to tune one or two nodules broke dom 
and punohod out ulcers wero formed whidi healed rstaw 
easily Sho ran a fever for a long time, with spikes as hign 
as SO'C (l02'’F) In tho post skm oruptions hod very often 
been controlled with onti histamine drugs , 

Fifteen months ago she wos further crippled hv * “3 
on tee outer surface of tho lower third of the ly^t log 
ulcer appeorod on tee fifth doy of a oourso of treotaion^im 
cortisone, which wos therefore stopped Fiovioub trosBnm 
of tee arteritis inoinded courses of gold, salipylatos, phW* 
butosone, ond iodides The uloor lioaled very dowly, proj®^ 
because was not strictly confined to bod kVhon dot 
wos ordered with the leg raised above tho lovol of the hoiirt* 
after tliree months it wos complotoly honied 

Apparonti[y tho nlcm icsultod from vascular stsiMB 
oauBod by the lostnotcd muscular activity m too 
Interstitial ®doma and decreased tissue rosistanw 
mdnood by cortisone may also have ployed a muior pan 
It IB hiwd to accept the diagnosis of lupus oiythomo 
toBus in the oases dcsciibod by Dr Allison ana u 
Ray BotUoy Not only leg ulcers but also true “**8* 
manifestations (skm eruption, drug sensitivity, ana som 
times bromffiial asthma) are qiuto common m rhonmno 
arthritis Siirdy not all those patients have aisaomi 
natod lupus erythematosus It would bo bettor porh p 
to put all those patients mto tho category of rhoumo 
artlmtiB with coUagonous manifcstafions 

G E PAPArAKNOFOOTOS. 
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l>HENyi/BUTAZONE IN SUPERFICIAL PHLEBITIS 
S)T,—Ur GiUhe^B obserration (Apnl 6} on the 
iherapeabo efiect tA plienvlbTitazone m snpeificial 
phleIntiB conld he e^qplamed by its anticoagnlant acbon, 
mvesfagated and descnbed by Humble ^ 

If m bust this IB the cott^ e:q>lanabon, phenvlbata- 
zone might not offer any adranta^ over the established 
anbcoagnlants, smce its effect m this reject ^ronld 
appeu to be YanTble and impiedictable. 

Tmckenlinni Uiddlesex DaYID VTheaTLBT 

EMULSIFIERS AND CORONARY THROAIBOSIS 
Sib,-—H nch has been published m the daily press 
latdy on the mciease m the number of cases of coxonaiy 
thrombosis, the Tniim suspicion bemg directed at the 
amount of ammal fat cousnmed by the class of person 
most hhely to be afQieted 

Hay I, just a layman, pomt a finger of suspicion at 
certam snbst'mces irhiidi are bemg used m eTer-increasing 
qoanbbes m many of the common items of food more 
than likely to be eaten by the same class of persons 
I refer to gljuerT’l monostesrate and other emulsifiers 
uhich enable fats to be mixed easily mth irater, and I 
irauld suggest that \rheu they are consumed m the diet m 
Hrge qnanbbes fher mav be ibsorbed and alter the state 
of the fat m the blood and so possibly be re^onsible 
lor the damage to the artenes and cause thrombosis 
Takmg tbu ma^r a step further the use of deter* 
gents, -vrbich are also emulsifiers, for unshmg up crockery, 
and irbidi are not properly rinsed off, can mtrodnce mto 
the digesbre organs another substance irhich mar alter 
the state of the fat m the blood 
Glyceryl monostearate is used as a crumb softener m 
much of today’s bread, m ice-cream to mciease the bulk 
or Tolume firam a given arei^t of fat, m cake mixes to 
enablo the house-anfe to make quicker cakes, and m 
prepacked cakes arbich remam soft for many days 
1 fhmk mTeshgabons 'dong these hues might prove 
very profitable, oltbongb I must confess I send this letter 
vnth trepidation 

Bnetoi 4 r J Roberts 

FRACTURES OF THE FEMORAL NECK 
Sir, —^Mr Reumau (March 30) paid a generous tnbute 
to a factual revieiv by Ur Murray and Mr Young 
(March 23} of fractures of the neck of the femur treated at 
the Southern General Hospital, Glasgorc He noted a 
high mortahty rate and, vrlule acceptmg the likelihood of 
error m any statistical companson, su^sted that this 
mis evidence against de^y m operation 
As an illustration tW me ore dealmg here mth a 
particularly poor-nek group, it should be said that some 
of our cases have been discharged home from other cify 
hospitab as bemg unfit lor surgery and thence adrmtted 
to onr muds by the Beds Bureau Hie high mortah^ 
quoted (33% overall, 26% for operative cases, and 48% 
for those tinted conservativdy) is also a measure of the 
difficulties of disposmg of genatno cases from acute 
surgical TTards 

MX Xemnan compared this mth an average mortahty 
of 18 8% among 564 patients treated snrgicaUv, collected 
from the hterature The mortahty-rate for our 139 
patients treated surgically teas J4% in the fint tveenty- 
eight days 

This mould snrdy provide a fairer figure for companson, 
smce as far as Amcncan pnbhcations are concerned at 
least, it IS rare for a bed m an Amcncan hospital to he 
occupied by the same patient for tmenty eight days Fern 
of our patients ment homo rnithm tmclvo mccks ‘ 
Ccrtamly if mo are to compare the rcsnlts of immediate 
operation (mthin tmenty four hours) mth those of 
elective operation (average time fr om fracture till opera- 

1 araUc J lllienxnatl<n Connell Srnipo<iimi on 

Botiizdildlii* Nor a3» 1053 


tiou, four days) snxdy the mortahty-rate m the first 
month 18 the figure to take 


Sonthem General HosptUl, 
Olaasom, S W1 


W SXEUB 


CFTOLOGIGAL DETECTION OF UTERINE 
CANCER 


Sib,— Ur Anderson (Apnl 6, p 738) is qmte correct 
mheu he states d&izly that cytology is no longer an 
untned method m the research stage, but m the Birm- 
mgham study ^ of the value of qytology m gynaecological 
practice mhi& me earned out at the request of the Rqyal 
College of Obstetnoians and Gyniecologists, the estabhsh- 
nient of the tedimque m the hands of teclmicians (none 
of mhom is medicaUy qualified) amounted to research 

Fhxt of all me bad to shorn that m onr hands the 
technique mould confirm the presence of ohnous cancer 
of the cervix mhich mas soon established A lomer 
efficiency, homever, mas mevitable m cancer of the 
corpus for cells are not shed regularly or may be smamped 
mth blood The most important part of our research, 
homever, mas to find out for ourselves horn many cases 
of cancer me mere missmg m rontme mvestigation of 
outpatients To keep our dmical pracnce up to a high 
standard me used a questionnaire and me ini^ecfed the 
comx mth great care Smce 1954 me have abandoned 
the detailed questionnaire and simply mite dornn on our 
case sheets m the outpatient department that this 
patient has or has not caremoma of the corpus or cervix 
ITe are thus tied domn os clinicians, leavmg the cytologist 
a chance to claim a “ pick-i^ ” for the techmque, should 
cancer cells be obtained from a clmically normal case 

Horn many cases mere mn missmg, for obviouslv 1 per 
10,000 rnnuld have made the technique valueless, mhereas 
2°o mould have made it almost obhgatoxy for onr or 
for any gyniecological chmc t UTe found that m 2250 
patients (m tmo years) me had missed 1 cose of early 
cancer of the cemx We also missed 1 case of carcinoma 
of the corpus mhich escaped our exploratory curette 
but the risk to her life mus less m that postmenopausal 
hleedmg mould have made hysterectomy obhgatorv 
mthont positive smears 

Onr condusion mas therefore that, m our practice 
cytology mus almost never required to readi a diagnosis 
of utenne coicmoma But ^ology led us to discover 
8 examples of caremoma-m situ mhich mould have 
escaped our usual mvestigatiDiis We have nom screened 
over 5000 patients and the figure of 3 per 1000 is being 
mamtamed With many hundreds of hours of mic^ 
Ecopv mus this a reasonable “ harvest ’* T We «»iwn»ln^n^ 
that it mas and m this came mto Ime rnith many centres 
m the U SA. and dsemhere, mclndmg tins countiy 

M J U Noble and M E Attmuod havo apphed this 
“search” techmque to diabetics (Ur J M Malm’s 
patients) and this stud; is readv for pnbhcation Their 
“ harvest ” is steater than m our ou^atients, not only 
for invasive but also for “ m situ ” lesions 


for instance 13 of our cases of coremoma-m situ have 
been “treated” simply by deep rmg biopsies—le 
mu have the hi^mnmgs of information on therapy * 
Anderson suggests that although lytology per so 
IS not research the tcchmqne can be used os part of 
researeh mto the natural lustoiy of cancer I susecst 
that «ie ^erative mord “ can ” dionld be replaoed hr 
must but m this my colleague, Ur C W Tavlw 
d^tor of pathology, Bummgham Hospital for Women', 
docs , not entirely agree rnith me Mv onmion i< 
based not simplv on the fact that it takes himdreds of 

* «ase of caremoma-m situ 
should he a subject of study to offset 
the time-consuming mork by the qjtologist ^ 


B ••SiS 
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In OUT o\m firm, ordinary dinioal study involTcs the 
automatic admission of all patients Tnth positive smears 
for img biopsy and cuiettage, tins is followed by long¬ 
term follow-up studies by we ftlinimann and (^ytologists 
and, of course, a complete study of the histology may 
require us to imdertake radical surgery In other words, 
we are recording facts which may be of use to us when 
presented with therapeutio problems—eg, -^e woman 
of 28 with carcmoma-m Bito who'wi^es to have a 
family 

I beheve further that the tune has now come to oorty 
out what IVIalcolm Donaldson proposed m 1961—^namely, 
that our findmgs and our results should be centralised 
m a “Britash committee for the study of cazemozSa- 
in-Bitu ” The condition is rare so that mdmdual centres 
m Worcester, Derby, Grlasgow, Newcastle, Liverpool, 
hlanchester, Oxford, and London, where cytologists are 
at work, are unlikhl^ to find sufficient oases dr to study 
them long enough to give us withm a reasonable fanrift 
some knowledge to gmde us m therapeutic problemB 
Therapy, of course, is based on a knowledge of the natural 
history of oarcmoma m situ 

To sum up, then, I agree with Dr AndaTSO" that 
cytology is not per se resuurah but offers a challenge to* 
those who employ this most tedious and tune consnuimg 
test not to be content with a " routme service ” but to 
write up every case with care, and to indude prolonged 
follow-up irrespective of the therapy employed An 
appeal is also made for an extension oi the work at 
present centred m the Boyal College of Obstetnoiaiis to 
include all centres willing to take part m a jomt efhnt 
to mciease our knowledge of what is a most mterestmg 
and ill-understood condition—caromoma-m-situ 


Queen Ellrobeth Hospital, 
Binnlnsham, IS 


H C McLaicbh 


Sib,—T our leadmg article of March 23 surpiised me 
by its arguments Some 16 years after the mtroduotion 
of cytology mto gynsecology, at a time when cytology 
has not only been fully recognised and estabhi^ed as 
a diagnostic method m the United States but is already 
represented by regional professors of the specialty, we 
are stiU aching m Bntain, “ is cytology realfy necCasaiy t" 

Th«e choidd no longer be any doubt that cytology 
can detect cancer cells m vagmal secretions, that these 
cancer oells may come from the vagina, cervix, endo- 
cervix, body of the uterus, or, occasionally, from the 
ovaries, and that dhmoally unsuspected malignancies 
(be it that the lesion u miorosoopical or outside the 
leaoh of the inspectmg eye) are recognised at a stage 
when other methods fad There is equwy no doubt that 
(^^logy does not provide a 100% guarantee of a correct 
diagnosis No laboratory method is inf^ble there are 
as many pitfalls m biopsy teclmiques, and anyone who 
expects that the laboratory ocm replace cluucal judgment 
hves m a fool’s pcuradise 

Is it really (ff paramount unportimce which figure of 
“ pick up rate ” (Anderson’s 11% or MCLiuen's 0 44%) 
18 more accurate, and do you really thmk the fate of 
cytology ehould depend on tins assessment f “ Pick up 
rates” vary accordmg to the materud screened, and 
depend also to a large extent on the cluucal acumen of 
the gynsBcologist as well as on theT skill and experience 
of the cytologist AH these pomts are vanables and it 
IB, therefore, not surpnsmg that different figures are 
quoted m the hterature It might be wise if, before 
disouBSmg *’ the true value of cytology,” wo first found 
a definition of what constitutes a cytologist It appears 
that judgment on the value of cytological mvestigation 
IS often passed by people who ^ve been toymg with 
the teclmique for a short while and, for lack of com¬ 
petition m this fidd, feel entitled to regard themselves 
as anthonties - a 

Early cancer detection is but one aspect of the method 
and there axe others Vagmal igrtology offers useful 


and rehablo information on ovarian function flimTij. t],j 
reproductive period and provides important help m the 
decision as to what lype of hormonal treatment shoidd 
bo used m menopausal disturbances Lastly, it plays a 
uiiique rdle m cancer follow-up exanunationB as adetector 
of early recurrence or failure of response to treatment 

May I finally make a plea for cytology t Do' not let 
us lose our sense of proportion When evalnatmg a nsff 
method by demandmg the impossible Do not lot ns 
forget that the vagmal-smeor teduuque is just one way 
of examuung a patient, widening the fidd of diapngiiff 
possibihties, and should be used m addition to bnt not 
mstead of the other time-honoured methods We aigne 
about a failure rate of approximately J0%, but do not 
let ns forget that there are still 00% of patmnts who 
benefit hy the method 

mstltute of Obstetrics and OnuBooIogr, -n -rtr _ _ 

Hammenmltli Hospital, liondon W IS ISBICA WACHTKL 


HASHIMOTO’S THYROIDITIS 
Sir,—^T wo recent papers ^ m which Hashunoto’s 
' thyroiditis or struma lymphomatosa ore mentioned m 
the titles raise an important question When deding with 
a condition whidi is not an everyday matter, it is, I 
thmk, necessary to define it beyond a perfanctoiy “ bisto 
logical eectionB diowed the typical ajqieaiances of 
Hadumoto’a thyroiditis,” with or without toe name of the 
doctor diagnosing tob material It has been my own 
experience* that too often what is oommonly rdened 
to as “ Hadnmoto’a struma ” is not what Hashimoto’ 
desonbed, hnt what appears m textbooks, wbioh, as 1 
recall Uoodi’B remark about histoiy texts that one is a 
copy of toe other pins toe spice of ongmal error, is nsnall; 
erroneous May I suggest that a hnef summary of diag 
noatio cntena be mduded m any paper whioh sods to 
diacuaa toe less common pathological states 
LobAdsoIci , B M Eabsoh 


GOVERNMENT AND PROFESSION 
Sm,—^I read with ^reat mterest Dr Fry’s tetter 
(March 30} and diould like to support and lemfotce 
mndi of what he says 

If a Boyal Commission is to sit on doctors’ remunm 
tion, then toe terms of reference diould he so wide thit 
toe whole system of remrmeratiou of general piaobtionen 
will be brought under review, and for this jra^ose 
doctors should be added to toe existing lay meinbeis 
Is it not long past tune to Change a system wbicb 
penohses toe good doctor, winch can pay to the e^en 
enoed ohnioian toe some emoluments as to his youngest 
colleague, and which offers as toe only mducraneet 
the keen and able doctor, if he wants a good lewani, 
toe compilation of a big list, with no hope of easmg up 
until he retires t ,, . 

What 18 toe alternative f What method could o 
mtroduced which would encourage good praotico ony • 
which would offer mcentive to toe young, and som 
lehef to tooBB gettmg on m years 1 Here I break away 
from Dr Fry and put forward my own propose 
The general praotitioner’B mcome m future shoiud o 
made up as foUowB 

(а) An expense faotop—This would voiy broadl y w w 

bis preotice expenses as allowed ' ““ ’ 

tons giving toe doctor every day a. 
a tTanquir xnind, without having 
enough heads to live T ” _ _„nt 

(б) A length of-servioe fiMstor, as m other Governmeu 

medical appointznents « _ 

( 0 ) Awards for special Skills or a veiy high level of sen we 
(d) Locali^ aUowance, to bo paid to Rotors 
ui specnally •ifficnlt areas or m resorts largely umsbiteu j 
old peop le ______ 

1 imxtoa, B W Xoneef March 2 1957 P |41 Morsaiu.U E 

Trotter W B I}**, Mtoch 16 ,1957, P 65S . 19,751 

2 Babaon S M Arate J B Amer A_«jn 'P?® i9*», »»• 

3 Hasblmoto H Arcft Llifi CAir 1912, 97, 219 
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(e) A capitation fee, luufoim thtongihoiit the country, to 
be paid for each patient 

This method trould enconia^ good pnctice, lerraxd 
ei^enence, and console those irno irark in difficnlt areas 

ivorthintr Haeold Ioeesos. 


TRAINING IN ADMINISTRATION 


_Yonr xeadeis mU notice in your advertisement 

colnmns this vre^ that the Newcastle Regional Hospital 
Board are advertismg for an adnunistrative medical 
officer, that no administrative expenence is cidled for, 
and th'it *1 clause is used saying that ficihties for tnlnmg 
will he offered. Hay 1 enlarge on this adve rti s em e nt for 
what is essentially a tramee appomtment f 


' No concerte;^ action has, to the best of my knowledge, 
been taken in this conntrv to tram medicd a dmini strators, 
and the 2<ewcastle board are hopmg to do somethmg of a 
pioneer nature It is hoped that apphcations will be forth' 
coming &om those whose experience is solely climesl cr 
solely ix> pnbhc health, if snch a candidate is appointed 
to the post, a planned prcgcamme of trammg wiU be under 
taken, mclndir^ attendance at smtable conraes and second¬ 
ment to general, ^leeial, and mental hospitals foe varymg 
periods Verv probably the -doctor appomted will also be 
“ lent out ’ for periods of perhaps a week at a tune to one 
or two hospital management committee group centres m 
Older to see the wotk. at this level Shonld the doctor appomted 
Tnei, to take a higher qualification, full foeihties for this will 
be oSeied, dionld be wish to take the sjm evammation 
of the Umversitj of Dnrham smtable time off will be given 
m order to allow this 


Newcastle Fcsional Hospital Bond 
Benfield Road 
Xeircai-tlenponTme 6 
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SHERRINGTON CENTENARY 


Sib, —-This is the centenaiy year of the birth of Sir 
Charles Scott Shemngton. om, a fotmder and mam 
architect of the physiology of the nervous ^stem The 
Boyal Sociely of Hedicine, wishing to pay tribute to his 
life and work, proposes to raise a fund towards a 
Shemngton lectim, for the fortherince of knowledge on 
the nervons system, to he ddivered from tune to time m 
the society's rooms m London It is fdt that many will 
wi^ TO contribute both those who were his fnends 
pupils, uid colleagues, and those, more nnmerons, who, 
as patients doctors, and sdentists, have benefited 
indirectly from Ins work. 'We wish to take tins oppor- 
tiimty to commend the endeavour of the Royal Society 
of Medicme to establish this memonil to a great pionew 
in scientific medicme. 

Donations diodd he made parable to the secretary, 
the Royil Society of Hedicme, 1 , Wimpole Street, 
London IT 1 , and cheques crossed “ Shemngton Hem- 
onaL 
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Medidne and the Law 


Shortening of Life 

Tee trial of Dr John Bodkm Ad*imB on *i charge of 
mmdenng a patient by adnumsteiuig drags bos been 
repoiied at great length m the nitionm press, and there 
18 no need to review here the coarse of the longest murder 
trial m En^firti history and one which ended m the 
acquittal of the accused But the judge’s samnimg-np, 
which 1 ‘isted for four hours, contamed some important 
remarks on the position of a doctor after health con no 
longer he restored to a patient 
Mr Justice Devhn h^an by emphasismg a pomt which 
IS familiar enough to the medical profession—nam^, 
that no one has the right defibeiately to cut off life 
Mnider, he said, was " an act or senes of acts done by 
the prisoner which were mtended to kill and did m fact 
kiU.” It did not matter for this purpose that death was 
mevitable If life were cut short by weeks or months, 
it was jnst as much murder as if it were cut short bv years 
The jury, said Ins Lordrtup, had heard a good deal of 
discussion about the circumstances m wmch doctors 
mi^t he justified m admuusteimg drugs which would 
shorten life—cases of severe pam bad been suggested and 
also cases of helpless misexy. '* The law tmows of no 
special defence of this categoiy." 

His Lordship went on to soy, however that this did 
not mean that a doctor aidmg" the sick or dymg had to 
calculate m mmutes or houis or perhaps m davs or weeks 
the effect on the patient s life of the m^cmes he adminis 
ters ** If the first purpose of medicme—^the restoration 
of health—can no longer he achieved, there is mneh for 
the doctor to do, and ho is entitled to do all that is proper 
and Dcccssarv to rdieve nam and suffermg, even if 
mcasuics ho takes may imadcutallv shorten life ’ 

The judge was carclul to explain what this last state¬ 
ment meant 

It n not the cose that tbe-e i- onv soccml defence for the 
medical man and it is not the cose that doctois are put mto 
am diffcvnt categorv to otho* ntizens tVhat I hate said 


rests metelv upon this part of the offence of tnntder, that no 
act IS murder which does not cause death—and ‘ cause ’ means 
nothmg techmcol or scientific it means what von twehe 
men and women sitting as a juxy m the jurv-bex wonld teg^ 
m a common sense wav as the cause 

** Mamfedlv, there must be cases m the hospitals dav after 
day m which a doctor is faced br whether givmg certam 
treatment or omitting to gite ceitom treatment prolongs or 
shortens life bv hours and perhaps e\en longer 
" The doctor who decides to administer a drug, or not to 
administer a drug is not of conrse thinkins m terms of hours 
and mmutes of Ue He could not do huTjob properly if he 
were 

*' If for example a doctor has done something or omitted to 
do somethmg and death ocenrs say on the 11th or ISth oron 
the Monday instead of the Tuesdav, no one with coimnonsense 
wonld sav the doctor caused the death. 

" Thev would sav the cause of death was the mjnrv or 
whatever it was that brought her to hospital It remains a 
fact and remains the law that no doctor, nor am i,n^ tj^e 

n^t to debbcmtelj cut off life I sav it to von so there can 
be no mistake 

•* It does not enter mto the defence at all No defence has 
been pnt forward that has vested onv right m Dr Adams to 
make this deteimmation m this cose or onv other cose 
* Counsel fo' the defence is sav mg that treatment given bv 
Dr Adorns was treatment d^gned to premote comfort, and 
if It be the tight and proper treatment the fact if it be that 
It sbo-tens hfc does not convict hm of murder' i 


i.uia p-tri oi ms summing up, -Mr Jnsticc 
Devhn referred to the use of the word “jushfv" m 
relation to i course of treatment It wis, he said, a pitv 
that the worl had ever been broncht into the case To 
the lawyer it suggested some l^al jnstificinon 
“la this case the word • justifj ’ was used purelv m the 
mcdicil se^ H a d^or is going to prcscnbe a conme of 
® ******* *ke so-a of dongers that mar result 
«,f.become comatose and tke effect on the 
ptwnt irav be a complication, palmonarv congestion and so 

^ treatment has to consider that and 

^g iM^ « 


* ^rnivffS'orAinf, Aji-il g ysj- 
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“ The word ' justify,’ as I understand it, has been used 
purely in that fray Or Ashby has said there was no such 
dreadful discomfc^ as would justify the administration of 
those drugs, and he is saymg simidy the risks that were bemg 
run by ethninistering those drugs were not justified ” 

Permanent and Pensionable 

A woman dencal worker sought in the Chancery 
Division and the Court of Appeal of Northern 
a declaration that her engagement under the Northern 
Ireland G^eral Health Services Board had not been 
vididly temunated, and eventually appealed to ^e 
House of liords against decisions m favour of the board 
The Bkmse of Lords by a majority (Lord Titceeb aTia 
Lord EBTca of Avonhoui dissenting) allowed her appeaL 

In June, 1948, when unmarried, she applied for a post as 
semor clerk under the board The post was advertised m a 
Belfast newspaper and the ad\ ertisement stated t^t “ subject 
to a probationary period appomtmenta will be peiananent and 
pensionable ” She was selected for appomtment, resigned 
&om her previous employment, and started work on a ux* 
month probationary period m August, 1948 Shortly after 
starting work, she was handed a document containing the full 
conditions ofi service They included the following «1 «»i ba 

* Dismissal and reduction In rank, and termination ol employment 
otherwise The Board may dismiss any officer Air cross miseonduot 
and m^ dismiss any officer who Is proved to their satisfaction to 
be inefficient and unfit to mi^t contmned employment Except 
whore an officer has been cnllty of gross miacondnct, the Board 
shall give at least one monk’s notice of their mtention to exercise 
their powers of dismissal under tl^ rule As an alternativo to 
dismissal, the Board may order the rednotion In rank of an officer 
who IS found by them to be unfit to disoharge the duties of the 
grade In which he has been employed One month’s notice m 
writing shall be given by all permanent officers who wish to terminate 
their employment with the Board " 

In February, 1949, havmg served her probationary period, 
she was confirmed m her post On Aug 14, 1960, the board 
inserted m the conditions of employment a conation that 
" female officers wiU on marriage be required to tender their 
reaimations to the Board ’’ After bemg advised that that 
condition did not Opply to officers already on the staff, she 

S ot married m Morw, 1961 The board Ibereafter sought to 
etemune her emploj^ent by notice eipirmg m August, 1964 

In the House of Lords Lord Oarbett said that the 
question depended on the construction of the contract 
The board had'contended that in the case of a general 
huing for an indefinite time a master was entitled to give 
his servant reasonable notice and that the contract m 
quesiaon was one of master and servant fQr«a general 
hirmg In his Lordship’s opmion this was not a-simple 
contract of general hiring for on mdefinite time It 
began by on offer of a permanent and pensionable post, 
and the contract mcorporated provisions that the office? 
was entitled to on annual pension on a contributory basis 
on completmg 10 years’ service m circumstances of ill 
health or on attorning the age of 60, a shortrservice 
gratmty for 6 years, and other pension rights and allow¬ 
ances for sudoiess To offer an officer a permanent and 
pensionable post on such terms and then to claim the 
nght to give hnn notice which would deprive him of all 
t^ pension and other n^ts offered by t^ express terms 
of the contract not only was not a n^t which the parties 
must have mtended the master to have but one which 
no reasonable person could have contemplated he would 
claim The appeal should be allowed 
Lord Goddabd, concurring, said that, while he did not 
tbmk that because a person was offered pensionable 
employment the employer thereby necessarily engaged to 
retom the employee m his service loilg enov^ to enable 
him to earn a pension, nevertheless when one considered 
the express condition here relating to dismissal the fact 
that the offer m the advertisement was for permanent 
and pensionable employment assisted m constmmg it 
On the true construction of clause 12 the board hod 
debarred themselves &om giving notice apart £com the 
reasons specified therem 

Lord TncsaiR, dissenting, said that the natural meaning 
of the words “ permanent and pensionable ” m their 


context m Ihe advertisement mdicated no more than that 
the posts available were on the regular pgf.ii.WiBTia .1 gfair 
and were subject to the terms of a pension scheme The 
advertisement fisrmed no part of the eventual 
The appellant could not reasonably have supposed that 
the final terms of her contract would give her the V-i 
nght to a life appomtment 
Lord Kbeeh of Avobhoui, also duMMifTTig, gaid that 
the case might have repercussions on the powers of puhbe 
bodies or authorities whidi did not rank as blanches of 
the Civil Service to terminate the employment of their 
servants If the appellant succeeded the position wonld 
be the more remarkable m that it would be onfy the 
board that was bound, for the servant was to 

terminate her employment at one month’s notice 
Lord Evebshbd, who concurred with the majontv of 
the House, said that the result of the dec&ion might be 
to saddle the board with contracts whndi they n nghf . not 
reasonably to have undertaken, but to a servanl* 
certainly one m the position of the appellant, the secnntv 
of employment with the board for Ihe period of working 
hie was of immense value 

MnClelliuid i ffortheni Iveliind General Health Services Board 
House ttf Lotds (Lord Oaksfy, Lord (Toddard Lord TaeLer Lord 

Avnnftnivn BVifl Am.^1 a enew n vi 
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Cleaver, Fnlhm ts Bankln, Bellast) 


M M End, 
Barrister nt-Lnr 


Allegations Withdrawn 

AUfigationB of negligence agamst a casnalfy-officer 
were withdrawn after a heaimg at Birmingham Assizes > 
A widow daimed damages for the death of her husband 
m Nuneaton Manor Hoqntal from the oasnalfy officer 
and the Binnmgham Begional Hospital Board 
Her hnsband, who was 39, was token to hospital by his 
family doctor because he was having difficulty in breathing 
The dootor told the casualty officer that, m her mew, the 
patient had " an ooute oondition of the larynx ” and wtnm 
probably need a tracheotomy She impressed on him that 
it was a senous emeigency and then left the ho^ntal Coniiwl 
for the plamtiff said that thoiu^ suing both defendants, 
from what tihe hospital hod told him he was patting his 
’* fairly and sqnaraly ” against the cosnalty officer, and m 
spoke of a ‘‘ deplorable state of inefiBaienay and panic 
When the patient’s wife amved at the hospital, no one wu 

able to tell anything Later she was taken to the matri^ 

office, where anofoer dootor broke the news to her that car 
husband had died ... * 

fo. evidence the patient’s fiumly dootor said that jraw 
she heard the man had died die asked the oasnalfy omeer 
why “ on earth ” be had not attempted the traoheotoniy 
^ rmilied ttot there bad not been ta^ . . , 

Conned for the casualty officer denied that his dient aa 
done "simply nothing" when the patient was " 

He had done everything possible bmote he tried to gat^ 
touch with an ear, nose, and throat snigeon In his 
the casualty officer said that on the day in 
immediate superior and two other doctors were away . 
the patient was brought m be ordered an inje ction 
telephoned a surgeon, who told him not to do the operaw™ 
until told to do so ly the surgeon on duty Ha 
to contact the snigeon on-duty and while he was teiepno^v 
the first snigeon to say he mtended to operate, he was ww 
the patient had died 

A oonsultBnt ear, nose, and throat surgeon gave ev«^ 
that a fanmed tracheotomy was often very dimeiut 
to an exp^’’ Counsel for the plamtiff annonnert w*. 
m the light of this snigeon’s evidence, it would Mt os 
to proceed with the allegatioiis of negligence The pi« 
recognised that the casualty officer had been faeen wiw» 
most difficult dilemma . 

Counsel for the oasnalty-offioer stud that facts 
had been dearly establidied at the heaimg ® 
known to the plamtiff at the begummg of me osw, 
and Mr Justice Pearce, agreeing to withdrat^he iw^ 
said it was clear the patient was snffenng from a ^ 
disease whidi was very difficult to diam ose and treat — 

1 Tunes, April 8, 10, 11, and 12 
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Obituaiy 

GEORGE RITCHIE MATHER CORDING 
CVO, 3IB St.^d. 

Dr Maths Cordms, boaotarv radiologist to 
St Geotra's Ho^ital, died at his home m Xosdon. 
on Apid S at the age of 58 
HemduatedstB fiomtheX7mversitv’ofSt Andrens 
in 1922, and afis holding a house-appomtment at 
Gravesend Ho^ital he served as a clinical assistant 
in the and electrical d^aitoents of the iAmice 

of MTale^s Ho^ital, Tottenham In 1924 he took the 
S3iitE, and soon afterwards he became assistant 
radiolo^t to the ^Iiddlesex Hospital He also jomed 
the sboEs of the Svehna Ho^tm, St Pauls Hospital, 
the Roval Northern Ho^tal, and Oldchnrch Hospit^ 
Bomfoid In 1935 he was ai^inted assistant radio* 
legist and latei radiologist to St Geom's Hospital 
and after the mtroduction of the National Health Samce 
he contmned to serve the hospital as an honorarv 
consultant He lectured m radioli^ at the london 
Sdiool of Hrgiene and Timical 3&^me 
Dr Cordmer was one of we consultants who attended 
the late Hmg George VI, and for these services he was 
oppomted cro m 1931 
A colleague writes 

When Geenwe Mather COrdmer was appomted to St George's 
''Hospital in 1935 he was already iwabng' a name for himself 
in the rndiologieal study of gastro enterology. and before 
longhehadaworld-widerepntationmthiafield. Huunassnm- 
mg manner cloaked a hi^ mtehigence and an rniflAgp ri g 
eapaa^ for work Many of us were airare that he hdd 
decided opnuons on the qnestion trhefoer the 27atianal 
Health Semce was m the best interests of patients and 
of the medical profession, hnt this did not preient bun fitom 
esrning ont with enthusiasm and devotion the woih to wbidi 
he had set his hand In this connection a great debt of 
gratitude was owed to him, espeoallv by St Geoige’a H«»* 
pitat To his unostentatious geneiositv I and mane other 
of his younger coUeagnes, can bw witness 

Dr Cordmer leaves a widow and a son and a daughter 


addresses fo the Huntenaii Sometv m 1928 he esammed 
p^ Seem the sm^eou’s pomt of view, and m his 
Himtetian oration m 1931 he followed Himters example 
hv tnnung to comparative anatomy for help m the 
elucidation of the problems of diverticulitis ^ 

DTD writes 

There was something of Mr Pickwick m Mortimer Woolf 
Many of his fhends called him Teddy and his presence in am 
company was alwavs palpable as well as viable His jm m 
human companv, his quids spontaneous laudter, his deh^t 
in jokes made him countless fiiends LikeMr Pickwick he 
was not unendowed with the goods of the world, and he was 
able to foster good causes and spend much of his tune m 
makmg other people content 

It mattered not whether it was exhortmg the Hunterian 
Society to business, or whether it was discnssmg some topic at 
the d^er-table, or whether it was showing to finen^ the 
ancient trees m bis delightful ganten—^it was done with great 
fon and with tremendove relira To Mortimer mote than to 
anvone the Hunterian Soeietj owes its present b\ ely condition, 
and no eonncil or conmuttee or dinner of that society was eter 
complete without some quip or some words of wimom from 
Mortimer Woolf Everv institution that was fortunate to hat e 
him a member soon realised that every ounce of bis enormous 
boundless energv would be used for that institution s welfare 

He was a big man, big m plqrstcal £rame and with a healtbv 
Bond complexion, his mmd was also laige tolerant, and 
honest and he was always readv to hear the troubles of those 
afflicted and to give all the help he conid to ease them on foeir 
way 

One animy afternoon I watched him show with pride hiii 
garden to another great gardener, the late Lord Horder, and 
it was amusing to see the one eMunming the other m ^ow 
ledge regarding the soil and tegardmg the health smd the 
diseases of trees It was an examination conducted by one on 
the other, and I think that after some two hours both would 
have passed each other as bemg reasonablv qualified in the 
knowledge they possessed of some of Xature'a secrets 

Mr Woolf mamed Miss Laura Nithon who survnes 
him with then- two daughters 

THOMAS ARCHIBALD 


ALBERT EDWARD MORTIMER WOOLF 
M B Comb , FJR CJS' 

Mr M^naer Woolf, considtmg surgeon to Queen 
MburO H<*spital for the East End, a past president of 
the Hunterian Societv and the present emtor of its 
Transttchma, died on Apnl 8 at his home at Lon^ton, 


M JJ \flS»SS 


He was bom in 1884, the son of the late Mortimer 
Woolf, o B E, and be w'is educated at Clifton CoU^ and 
Emmanuel College, Cambndge He comideted his 
medical studies at the London Hospital and qualified 
m 1008 While holding house* 
appomtmenfs at the Londou he 
^ , j took his F,B c s in 1909 Ho 
“ ^ ^ was already findmg bis wav m 

I , consultant practice when the 

S' war came, and he spent the 
, next veais scrvmg as a surcical 
•■■V, s^ialist with the BAAIC in 
* 7 ^ , i France, Mesopotamia, India, 

\ and Sabia After he returned 

, „T —' to Civilian life he jomed the 

V staf6 of Queen Marv’s Hospital 
^ Tk for the East End, the British 

J- Bed Cross Rheumatic Climc, 
k St. Margaret a Hospital Eppmg, 

tbe East End M’ltermtv H<s* 
and the Lord Mayor 
I^eloars Home at Alton 
Mr Woolf gave practical 
_ ^ , form to bis admiration for John 

Himter t^ugh his devoted service to the Huatenan 
Society For manv veats he was its honorarv scerctarv 
and he was elected president from 1920 to 102a and acam 
in 1W5 He was a£o for long the societv s librarian and 
since the late war he had edited its Tiwmwefions His 
aptitode for this work was seen m bis own papers manv 
ol which dealt with suigtrv of the gaU.bladdw and other 
aspects of abdommal sutcerv In one of his presidential 




Dr Anfiubald who for 38 vears, until his retirement 
m 1951, was pfavsician-supermt^dent of Behndere 
Hospital, Glasgow, died on March 26 
A native of Greenock, he was edneated at Allan Glen's 
Sidiool and Glasgow Dmveisitv, wbete he mduated 
in medicme m 1908 He jomed the staff of Belvidere 
Homital m 1911, and became its pbvsicum*supeiiiir 
tendent m 1915, at a time when infectious disease was 
a much greater menace to life and health than it is 
todav He found banself m charge of a hasy ho^ital 
oft en f ull to overBowmg, and often called to meel 
me rgencies, snch as the almost yearhr ontbicoks of 
tvpfans fever, or unusual mcidents, such os outbreaks 
of cerehrospmol fever and encephalitis lefbaigica 
Wittthe years he saw a dedme m the mcidence and 
a strikmg reduction m the seventv of the commoner 
infedious diseases, and he played no small part m 
appivmg and assessmg modem methods of treatment 
and prevention When be retired in 1931 tribute was 
paid to the administrative resourcefulness and clnucal 
acumen which bad enabled him to share so effectivelv 
m tbe wo* of zednemg the death-rates and complica* 
of mfccti^^o^ • He did not seek the lime 
Ugiit> but went about his hospital work m a quieth 
and adnurable manner and could be ra^rded 

A.'S.’tessrss'' 

.S|S'SA»»dS“S> 

of Sood husbandrv and 
detail thaMie had shown m former vears in 
bis professional work. He is survived bv his widow. 

George ^aTCHELL 

MD Abeid., DFH 

at the age of 81 He graduated of 
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Aberdeen in 1003, and took the dfh the follo\nne 
year, and the M D in 1005 After a short time m eeneriS 
practice he entered ibe public-heami semce, ana fiom 
1010 to 1012 ^ was imief school medical officer for 
Aberdeenshire He spent the next two years as assistant 
UOH and tuberculosis officer foi Bmdidale Duimg 
the 1014-18 war he served with the BA MO After 
he was demobilised m 1010 he was appomted to take 
charge of the venereal-diseases services for Wolver¬ 
hampton, which weie centred m what is now the Boyal 
Hospital, and he held this post until he rctued m 1061 
His mterest in diseases of ^e sikm grew steadily and 
m recogmtion of his work m this specudty a d^artment 
of dermatology was set up and ho became the flist 
dermatologist to the hospittu 

J H S writes 

Oeoige l^Iitdiell was held m peculiar regard by all his 
ooUeognes m hospital, and by the praotitionera of the distnot 
His peisonahty evoked a mixture of the deepest affeotion and 
respect Bespect for his mtdleotuol abilities and mt^eotnal 
honesty—two qualities by no means always synonymous- 
respect for his olimoal judgment and mtegnty of life, qualities 
which to many of us seemed to typify the granite of hia 
native country, but which Iqr themselves could never 
tiieless suggest a peraonahty essentially cold By contrast 
it was his warmth and sense of humour which seemed to 
enlarge and almost transfigure his mental equipment—so 
' that m the coarse of tune he become a central figure beloved 
by alL 


Diaiy of the Wedk 


AFBn, 21 TO 27 

Wednesday, 24th 

iMS'nvuTa or Disbases ov.the Cbcst. Bromptem, S W 3 

5 p u Dr J O ScaddbiB Olinleai Siemnoanco ot Tubonnillii 
Tests 

BtBMXNOBAK ttSDlCAI, iMHlTl'UTi:, 164, Grcct Ohorlos Street, 
BlrmlnehBin, S 

8pm Ptuttuary Dr J A Harrinstcm,Sir K W Ccosi ,prs 
S urvey of Ohronlo Patients m a Mental Hoipital-—Com 
parlmm 'With a Sampio From a DUIersnt Onltnrc 

Kniuim OBincRE fob MBUBOSunoEin, Holly Iiane, Siuethwlak, 
near Birmlnoiuim 

8 PM Dr J N Oumtnss Bloohemlaal Ahnondolltlcs in 
Hopatolentlaulia Deeenoiatlon 

Thursday, 25th 

ItOTAi, CoiiLBOB OF SaIlClB0^8 OF BKaLAND, Lincoln's Inn Flolds, 
W C 3 

3 45 p u Dr B D 'WVke SnrBlaal Considerations ot the 
Tomportd Iiolios (Amott demonstration ) 

Hovitn SonETT OF Mfdioike, 1. Wii^olo Street, W1 ^ 

- 4 45 P u Dtrmaloloav Dr J T Ingram Porapsorlaeia 

8 FiU XJTotom Sir John Howklna, Ur F H Newman, Ml 
H A Mogg Low BaoLaohe 


Friday, 26th 

ROYAX SOOIETF OF MBDIOIHE 

6 pu PeBdictncs Dr B M Sbmm'Whlta Oathreok of 
InfSnuio Gostro onteritia (Bkcft colt O, 1S8) In a Small 
Hospital Maternity Unit Dr Brono Qana, Or J O 
Thompson Neonatal asstragoa Bxoretlon and ita Xtolotlon 
to Postnatal Weight lose Dr John Lorher OhMi g l n g 
Nitiology of Brythoma Nodosum 

iNSirrum of LABTxaouiaT add Otoloot, 380, Gtoy's Jhn Hoad, 
WOl 

3 30 F M Mr G H HowoUs Sinusitis 


Appointments 


OoSH. J At UD Oombt STROP oonsnltant pli^sioliis. Bath 
comloolarea , , ^ , 

DATiESt P D B • u D Comb * u b o p consultant olicst pbraolunt 
8t Panoros obost nnp<n and Whittington Hospital London 
Grainobr B g t us Leedi^u bop ppb surd ^ timo 
oonaultant radlologlstt BCospitais for Discoscs of the Ohoat, 
London 

MoDovaiiD Mabt G , u b Abcrd , n p n u o , mohllo oUnlo, 
North RIdmg of Yorkdilre _ 

MCNeus F 0 m b assistant school Mo , York ^ 
PnocERioir Pbiuuf, m d Ndm n p li oonsultant In ohud 
psyuhlatry united Liverpool Hospitals and Ltvorpool rcglamil 
hospital board 

Soorr D P A L mb St And 
BoinblU Hospital, Llvorpool 


consnltant psiohlatrlst. 


Stbkielamd Basil, Mm Lond , mb o p ffb , smbt. smbs 
Ban put tuno omisnltant radiologist. Hospitals for Dlsosscs 
of tho Chest, London . . „ 

Tavlob, lAK MBOB ,BmB osslstent M o , Baling and Anton orSB 
Tdipeblev Mabt, Mm Msno aohool mo North Biding ot 
YotkshlEo 


Notes and News 


IMPERIAL CANCER RESEARCH FUND 
Ix 18 hoped that demolition will begin this year in prepsta 
tion for the new laboratories m Lmcoln's Inn Fields' hi 
view of tho expansion of reseaiidi expootod when the ncjr 
buildings ore complete, the clmicopathological roseansh 
oommittoe has been replaced fay a roseamh advisory committco 
to advise the council on the soientifio aspect of all its activities 
The new committee, whose ohuimon is l^f 6 F Mamsn, 
y B B, IB actively oonsidering what research will be done m 
the new boildmgs Dr A N Begg and Mr H G Ctabtree 
of the Bcientifio staff have both retired this year 
The report includes some account by Dr James (ksigw, 
PUS, dimtor of the central laboratories, and l^f GeoSie} 
Kadfiel d, director of the ohmcopatbologicol leseoich unit, 
of work m progress This includes study of a possiUy inerens 
mg mahgiioncy of ceUs m a growth, of the behaviour of esneer 
oells m tiie presence of \ anous gases, of the changes (if aqr) 
m a tumour which has been frozen, and of methods of deter 
mming oestrogens Matenal from the “ ficozea tumour bank " 
has been provided to other lesearoh estabhAmente The 
survival is nqiorted of mafagnant cells for as long as seien 
years, without evident loss ot viability 


COLLECTION OF PRESCRIPTION CHARGES 
IN his annual survey* of the National Health Service 
aooounts foi England and Wales for 1966-66, the Comptroller 
and Auditor General expresses ooncem about the oollection 
of prescription diotges by diqiensiiig doctors bi Angiut, 
1953, the Ministry informed a numbu of executive counoik 
that the letams of charges collected by dispensing doeton 
hod varied greatly between ono area and another and, ffl 
general, charges collected were il good deal less than migM 
have been expected Only 24 of the 47 councils eoncsBied 
seemed to bo satisfied with the rate of coUeetioas 
Betums for later penods, the Comptroller says, hue sheirn 
httle inmiovement In 1964-65 remittances for all 
aveiBged about 1 8 atatutory charges for the year for era 
patient on the dispensing lists, whereas collections aveiagm 
about 8 per patient for me year for patients whose 
tions wore dispensed by chemista For doctors who wo» 
paid for pieseoriptiana actually dispensed, the Cmptawb^ 
Buditoia reported many oases where remittances firom doo^ 
wpeored inadequate m relation to the number of piese^nw 
duprased and, occasionally, no lemittencee at nil hod Koo 
made during the year 

31io report concludes “ Consideration had been g'” 
to the possibihty of some abatement of the payments^ 
dispensing dootors to take account of tho ebaiges they weie 
required to oolleot But it had not been found 
negotiate a fixed abatement which, beaimg in J®*®” n 
oo^tioDS of rural dispensing praoticos, would be fair mi 
capitation dootors This did not apply with ^ i,sd 
to the mmoniy of dootors paid at drug tariff rates, not» 
been agreed to accept the Kitish Medical AssooiatiOB 
tion that they had similar difficulties m coUoctuig 
and that the adequacy of their colleotian of chsigw sarow* 

theiofoio bo assessed under the same proc^iiw _ 

Exchequer and Audit Department proposed to 
6Qcooutive couhoiIb of tho noM to invoBtigftto ooM >b 
the amount surrendeted appeared to bo madequato 

MENTAL FACETS OF MATERNITY CARE 
The latest memorandum submitted to the 
ServioeB Committee denis with psyehiatno matters a 
out that tho mental heollh of mol^ is oim rf 
important factors govoming the well being of g 

and tliat pregnmoy imd pn^^ om 
Bignifiaant proportim of mental ill health K 
that tho peyiffiology of sox, piegnanoy, and inl^.^ 
psyohological ahnoimahties of pregnancy, lahW, 
pnerperium should bo included m tto ^ special 

mdwjves, and health visitors KnowtodM of 
emofannol faetoiB m lUegitimscy la im portant Eauo»H- 

' ^IjiSa&marSSSisWB LfiSSSrtfSSKolS.L®' 

wes 

HM StnUonery Offloo Pp 41 


Memorandum tor sabmiaslon 
too Royal Mbdico 
Btrccta London, W 1 
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parenthood dionld begin m childhood, this demands further 
study 

Tto memorandum calls, as did previous ones,* * for coor> 
dination of servioes, antenatal care and labour diotdd 
be conducted the same team Antenatal education diould 
be gnen to both parents The pregnant iniman must be 
given a proper evplonstion of what is coming, and die should 
ne\er be left alone duni^ labour Analgesia must always be 
provided m case antenatal tauning-has not abolished pam 
Soon after buth, home help must be pnmded—by relatives, 
or otherwise if the relatives are unsmtable Fmally, there 
must be provision for peycluatno care of those mothm who, 
during pregnancy or the puerpenum, diow psychiatno symp - 
toms Tba commoner psychidogical uxaets associated with ~ 
pregnancy are set out 


SCOTTISH BEGIONAL HOSPITAL BOARDS 
The followmg doctors have been appomted to the liosmtal 
boards Kew appomtmenta are indicated with an asterisk 

ttortheni rtaion —'James Rnnald * 31 M TTIuttet 
North tarttm region —R J Duthie, * Prof John Oraig 
Eartam region —*Prof GeomeBoIl 

South eastern region —Prof O H Perolval and O C G 3ierccr 
Tresfem region —W W OalbraiUi, * J C J Ives and * Slojor 
General J 3f 3Iacfle 


SPEECH CORRECTION 

A PUBUO symposinm was held m London on Amil S to 
demonstrate results achieved m the correction of speech 
defects ^ Hr H V Hemery, nsAM Those who spoke 
were all at present membm of Mr Hemery's class, 
which has bem hdd at Gkildsimths’ College, New Cross, 

8 B 14, for the past twelve years All teed their qieeches 
but all d^vered them dearly And audibly, apart ftom a 
few failures bP less experienced students The courage and 
self confidence of the speakers was particnlarly striking and • 
illustrated how Mr Hemery’s skill and personality ham 
convinced them that they could overcome their disabihty 
All the speakers told o£ definite improvement achieved 
through recogmtion of basically faulty speech methods and 
mgressive re education m proper use of the vocal apparatus 
Diagnosis of speech eirata and early training are conducted 
individually, tat apeakmg brfore others fiiiW the earhest 
possible stage of treatment is an essential part of the re educa 
tion course The course has no set length tat most stammerers 
vnth an establuhed pattern of stammer are said to require 
up to two jeots' re education 

There vral be on u^ormal demonstration of impromptu 
neakmg by members of the class on May 18 at 6 p h , at 
Goldsrmths* College, and the next pubhc symposium wiU 
be held on Juno 27 at 0 80 p ir 


TWO VALUABLE PAMPHLETS 


Two pamphlets by Mr Edward Glover^—one on homo¬ 
sexuality * and the other on prostitution ^—deserve wide 
circulation That on hemosexuahty includes humane and 
mtelhgent comments on the present state of affairs, and also 
a good deal of original fact iram the records of the Portman 
Clinio and from the results of circulating a qncstionary 
The Home Olfieo committoe to winch this evidence was 
presented must havre found it a ro&cshmg sprmg of factual 
information m a wildemess of undocumented opinioiL 
Dr Glover bos the courage to stress the foundations of the 
cureent pubhc estimato of homosoxnality m ignorance and 
psjchopatbology, and to pomt out tbo ongins of the persecu¬ 
tion directed at supposed “perverts” b> people over 
reactmg to homosoxaol components m their ovm moke up 
Ho refuses to compromise by acquiescing m the demand 
for “ treatment instead of punishment" in cases where there 
IS neither disease nor crime TTia careful though brief account 
of the persons and practices mvolvcd, from about 100 case- 
records, docs much to explode the idea tliat tliere is any shxup 
div ision between “ bomosexuab ” on tho one hand and 
non homosexual individuals on tho other 
Dr Glovers discussion of prostitution hero in its 2nd 
edition, IS equally humane, thon^ dightly harder to reo^ 
His account of tho defects of personahty which lend women 
to become prostitutes vrdl meet few objectors if it is apphed 


4 See Laieet lOVC H lOSO 
C aeoitnd p (.'.'1 

0 Tho Picbiom at UomoscxaaUtT By rnwiim Guvm mo 
U- n PDbll<.bLd bi the Institute (or the <icnnUne Treohnent 
ot DcUnqnc ney, 8, Boniden Street, Davies Street, Loaden, \\ 1 
. _I*p 40 3* 

• The Psiehopatboloirr oI Prcstltutton London Institute 
(or the belLutiflo Tnatmcnt at Dillmincney pp SO is eg 


wholl) to our own society and period, but the instituhon 
haa wide roots, and its form and personita have varied widely 
—It seems doubtful whether Dr Glover’s conclusions vrould 
have applied to the colleagues of Bahab, to ancient India, ot 
even to modem IVonee or China Tta cultural aspect is 
important, for we are-perhaps, on the evidence of history, 
more likely to be able to transforvi prostitution than to 
abolish it ^ 

RECRUITMENT OF NURSES AND MIDWIVES 

From May 1, 'some of the functions of the Ministry of 
Labour and National Service for the recruitment of nurses 
and rmdvmes will be transferred to the Mmistry'of Health 
and the Department of Health for ScoUand The Nationid 
Advisory Council on the Reenutment of Nurses and Midvnv es, 
which has hitherto adv ised the Munster of Labour and National 
Service, will be reconstituted and will henceforth advnso the 
Health Ministers The Health Mmistnes wdl be responsible 
for the general oversi^t of recruitment activities and for 
controlling; the use of me mobile nursing exhibitions and the 
mental health exhibitions By agreement vnth the mmistnes, 
regional hospital boards will organise these exhibitions and 
tafi-a to schools 

TTie nursing appomtments sen ice of tlie hlinistry of Labour 
and National Service will contmue and wdl provi^, through 
its 166 nursing appomtments offices, a placing and advisory 
service for those who wish to tram or wrork as nurses or 
midwives The sen ice will also be available to medical 
auxiluines Regional hospital boards, hospital management 
committees, local health authorities, the Services and other 
employing authorities vnll, ns before, notify their nursmg and 
midwffery v acaneies to the nursmg appomtments offices The 
Ministry of lAboyr will retam the services of their prmcipal 
nursing officer and a small number of technical nursing ofiteers 


Ca-EAN BLANKETS 

Dr Blovrors ond his colleagues* have drawn attention to 
three new types of blanket whudi may be boded, and vre may 
hope that such blankets wdl be mtrodueod m h^itals But 
this wdl take a long time, and meanwhile any economically 
possibls means of makmg the existing blankets safer wiU do 
of mterest 

Mr Leslie Bird, diairman of the laundry subeommittee of 
the NewcasUe Regional Hospital Board, has done some con 
trolled eiqierimenta to test an ordinary commercial shrink- 
resisting process m pure woollen blankets * 12 blankets were 
treated and 12 not ,6m each group were washed m commer 
cial and 6 m hospital laundries They wore used normally m 
the wards between vrasbinDi The ahimk resistmg process 
itself led to on mconsiderable loss of size After 17 vrashmgB 
the untreated blankets hod become too short, and after 19 
too narrow, to be used The treated blonkets wore still exten 
save enough for use after 60 washings, tat hod lost weight 
They could atdl be used es extra blohkets and (urdike the 
untreated blankets) rotamed their fieecy handle and whiteness 

These findings do not hold for boiling, whudi mevitabl} 
damagos vrooUen blankets, tat a low temperature atonlisation 
process * did not damage the treated olankots Another 
mtezesting finding is that untreated blankets which have 
shrunk not too badly can be restored to usefulness by stretching 
whdo wet, followed by the shrink resisting process 3Ir Bird 
estimates that the minimum eumual eeonoiqy if these processes 
were adopted would be £35 lOr per hundred beds 


BRITISH STANDARD FOR HEAVY-DUTy HELMETS 
A sxAMiAiio for heavy dut} mdustnol safety helmots has 
now been published A standard for h^t duty ludmeta, 
chicfiy for coalmmers, was prepared Qirea years ago Tbo 
nevr standard prov ides for bcbneta which will bo sufficiently 
strong to protwt the wearer's head from more sev ore blows 
They arc mtended for uso by vrorkera m structural engmecniig 
--notably on bnildmg sites, at od refineries, m shiptaildmg, 
ond m minmg and quarrymg R hilc tho h|^t duty standard 
prescribes a shock absorption test of 28 n lb tbo hravv- 
duty standard prescribes a test of 40 ft lb Holmota to the 
new standard will bo heav icr and will cost more tbnn the light , 
doty vanety Employers should consult helmet makers iSto 
. J *??? ““Ptojees need to vrear Copies of this 

8tMdam(4s eMhlmay bo obtamed from tho British Standards 

Distitution, sales branch. 2, Park Street, Londo n, W 1 
1 Dtoiran R, Potter, J , R allocc K R Zaneet, Match 23 ,1957 
" ^'AOkets Ncwraiitlo RGeionnl 
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University of Liveipool 

Dr FhiUip Pmkerton has ‘been appointed leoturar in child 
paydhiatty 

Royal College of Surgeons of E ngland 

At a meeting of the coonoil on Ajtlnl 11, mth Sir Hatiy 
Platt, the president, m the (diair. Sir Arthur Suns wu admitted 
to the honorary fellowship of the college Hr A C 
MaBacdieEn (Addaide) was admitted os a temporaxy member 
of the court of examiners The foUowiag wete elected fellows 
of the college without exammatioa as bemg medical practi¬ 
tioners of at least 20 years' standing 

Hr G s' Burnell (Truro) Prof P R Cbnumusam (Colomlio), 
Mr B F Gunner Oiondan School of Hyraeno and Tropical Mem 
cine), Mr G G LytUo (Belfast) Sutfieon vice Admiml R C Mar 
(mcffloal director general of the l«aT;),CoIoiiclJ M Shah (Eamobl) 

Jaihsoniaa prizes for 1066 were awarded to Hr A H Hunt 
(St Bartholomew's) and Mr J A HcCredie (Belfhst) for their 
essays on portal hypertension and Mr R E Horton (Bristol) 
was awarded a certofioate of honourable mention The 
council selected as the subject for the Jacksonian prize for 
1068 " Paotors wbuh influence the genesia and progression 
of oonoer, and their bearing on the surgical treatment of the 
disease " The Hnllett prize was presented to Dr 8 H Nmt 
(A gra University) 

The tatla of Bland Sutton lecturer was given to Dr Prank 
Stansfieldi semor lecturer m anatomy. Royal Colloge of 
Surgeons of England 

Diplomas were nonted, jomtly with the Roval CoU^o of 
Phymoians, to the mllowiDg 

J3 0R —I M Adomson, Bhisham Eumor Ahu]a, Nlmat Jahir 
A1 OhokhaChl, Patdcia M Alexander Syed Mahmoed A1 Khdoy 
Ursula M Anderson, Eamar Jehon Anrarl, 'Ehwoja MuLhtor 
Mahmood Anaarl, L P Balfour Than, PlnaU Bandjopadinaya, 
J F X Baetiamwllai EstherB BerranlMayBlythe,nhwleyP A 
Borhowf M L B Bourahlor, W HBrockatt, O 17 Brookes 
Rust Johaaglr Buhorlualla, Alison G CarUalo, Nirmal Rumar 
Ohanda AfleonP Ohorry, Daphne G Ohcsshlro, Sau Dan D Cheung, 
T A Daly, G J Davies T 0 Donnison, Gnrtoi Singh Dhallnd 
Doreen J Dicks, Roll Prokash Dikahlt, Jean E Drake, P G 
Drummond Smith, Ma Tin E, F P FraiAei J D Frankish, H J 
E^derloks Puranmal Ganerlwala, Adi Jamshod Gasdor, Graeo M 


AiUenhrand. F T 6 Hu,m Q J Blunt, Mohammed Farooo Husain, 
Oeolle Ibrahim, Rathleen A Irvine, H J P Joyalath.E B Jones, 
Jaswont Singh Ralsi, Saro] Rapur Penan Rhoaluiasuiltl, GST 
Rhoo, Eleanor C Bnox, J 8 Rothlwal, JoanM Dacmme J F 
Deeton,R D Dlndon Barbara Doha, Dotrlak Lonsdale, RathncnM 
Dumb, Joan T klaoDongall AgnosM Moalean,PraaNathMohrotra, 


Maaohar Pandit, Ranbir Siiurh Potmar, Margaret P Paterson, 
Monloa B Pobl Bhoom Roj Fratap Erisbna Rao Furohit O R 
Rainier Pqpo, Inn Romago, Fratap Roratn Roatogl, M J Reo, 
RaiUoon M Robb D R Robinson, W G Roper Mlro Albert 
Sasson, Narindor Singh Satlia, Weraor Holmioh Sohutt Jane M 
Semmens, Bimal Chandra Sen Roop Rlshoro Seth, Leonaid Smolalr, 
J J Slome, Mary N Smith, Mhlialrashml Thangam Sushlla R N P 
Sutton SaraSyrop.I G Toit, Cm PorkashThauion, Ann Thompson, 
JAR Tibbies, S M Tnoker Raomi Tnrnor, Marian A Teltob, 
Dnoy A tVogata'^ Alison 8 Wallace, I R Wallaoo Ravlndra 
Gonaldos Woni G H Watrlofc, D T WLorawardene, Jean B 
WlSungs Joan V WUloook, A R WlUlamaon, RGB Willis, 
Mary B Woodfleld, Joyoe O Yates 
JJ O —Ftemasmgha Atfygalle Abeyaratnc Janies Abraham, J B 
Ball, 0 J Benson, Rnsi Dmahaw BiUlmoria, T J A Casey. Ivan 
Cher, R J G Chouler B G Dias Mustafa El Sayed, R F Ffahra, 
D C Gibhs, Abdel Godir Ginawl, Vosudeo Lazmamao Gokhalo, 
Abdullobi Sid Ahmed Goroisb P A Johnson, Theo Reldonlls, 
Ta]uddlnRas8nRirinam,G M KolmoniH F LU-oTV J Marmlon 
H H Massie, Mamig Maw F 8 Owen R A Owen, Dhiooa Fopa 
dqponlos.RaiiiaohraanPararaJasegaiain,C 8 D Pelrie, Mo h e iain ed 
Hasan Rizvi, Leslie Rose. Cm Prakosb Sabharwol, Bhogi^ Dayol 
Shrivastava, RrtbmahiDder Sb^, S H Swift, S v, TJuunbar, 
L J Tophom, FLA Townshond. Dhora Venkatoswarla Vera M 
Toddsn, Olga Volodiln, Jamshed Hormnsshaw Wanla, Brian 
Waters William Wilson 

HIM d H —Mugbonl Yonsif All, Thevaplnam Bajasokaram 
Andombalam SndhlndraRath Bean, worgioBattaglhuKO Braun 
Ponnnthnty Brodle, Tarak Das Ohatterjee Domsamy Chatty, Arton 
Chopra, Rom Raxan Chopra, J A Cooney, Goirahanku Lol Dos 
Sainbhu Rath Dntta, Mohuoad All Faghih, P D FoiJo, R O J 
Fry, Paul Greoh Manindra Rath Oaha Mnln m der A B 0 Hotobah- 
Daring Vohyoshnth Rrishnankatty Jaynmin, Ro Ro, Hira Lai, 
Nigamum Merryn Piyasena Mendis Vmod Ratllol wdy Abdal 
SiSun Mohamad P B H Mblcanorth Dnraiswanw Alyw ^aajta- 
ban Rnr Ud Dm G G Prtnsell, Abdul HateraQuroshl, I^lUda 
M M Bohorts Tolahanka Patlamma Budrappa, Ratodo 
Sacker M G Sohmiedel, Yenkatanarayana Bauisa^tty, whenma 
Prasad Shaw Muihniiuimh Sumappu R O Somere-Dehmiey, 
Tin U Francesco Vitonza Helena Y von Schants, Won Yom Mow, 
D S P S V J WUesehera, Yao Tslng Wn 
D Pbvs Med —7 C Do Silva, Charlotte Foldmen, S A James, 
B W Ronngton 
OA —J E S Belton 
DMBD—R M Rattan 


Uziiverslty of Dublin 

Dr Erank B Walsh, assoeiate professor of obbthalmoloey 
m Johns Himkms Umveisity, Baltimore, wiu^hier the 
Honlgomery teoturo on Enday, Hty 17, at 5 7 u He u to 
speak on ooulaT movements associated with regeneration of 
the third nerve Prof Adolph H Schulte, dueotor of the 
anthropological msfatute of the Umversity of Z flwnh, ^ 
deliver the John Hallet Purser lecture xm Tuesday, Miy 21, 
at 4 30 v u Hia subject is to be Past and Present Views of 
Han’s Speoialisatioiis Both lectures will be given at Ihmh 
College 

-National Umversity of Iteland '' 

SeaghaaO'BoimhasbeeafmpointedtotbepiofessotBhi]) 
of surgery at Umversity Collet, Galway 
Prof Edward Eeenon lias oeeu camted a member of the 
senate m plooe of the late Prof JolmHoCkath 


Royal College of Physicians of Ireland 


On April 5, the following wore admitted to the lieence of 
medicme and midwifery of the college 


_A 8 A Atchlo, Boryl D Ohalkley, S P J Bolpln B 
Rncafsoy, M B Labodc, G R Msghrnjh, S V MoAnoraw, A G 
Molnemoy, H J O’Brien, O P Qninn, A O Walsh 


Bnttsh Associntlon 

This year the association will meet m Dublm from 8qit 4 
to 11 under tlie prendenor of Prof P H S Blackett, fba 


International Conflresa of Group Psychotherapy 

This congress will ba held m Zilndi from Aug 20 to 31 
Enrther partacnlan may be hod firom Dr Adolf Gnggenbiihl 
Craig, Len^gstraise 28, Z&nch 8, Switzerland 

'Assurance Medical Society 

A meotuigof this society will be held at 6vM onWednesdn, 
Hay 1, at 11, Chaados Street, Londou, W1, when Dr A)H 
DouGnraite will qpesk on some dangeis of therapeusis 


Death Grant 

The time allowed for blaiming a death grant undor tbs 
JHatumal Insuniaoe sobeme bos been extended from three 
monl^ to SIX months 
Central Midwives Board 

Hr Arnold Wrdker has boon re elooted ohairmon of to 
board, and Prof A A Honeneff deputy obsiimaii, for tna 
coming year 


Chalmers Medal 

The council of the Boyal Society for Tropical Medi^ wd 
Hygiene have awarded this medal for 1967 to Iw * ^ 
Haddow, director of the Virus Beseondi Institute, EnteDce, 
Uganda 


National Society of Children’s Nurseries 
The annual general meetuig of this society will ™ 
Thursday, Hey 30, at 4 p k at 46, BusseU Square, 

WOl At 4 SO p ar Prof W S Walton will give an aaoress 

on Mothers at Work 


Indian Medical Service Dinner Club 
The annual dinner of this olub will bo held at 
India and Sports (flub Ltd, St James’s Bqnsw, 

S W 1, on Eciday, June 7 at 7 SO P « K. 

Brom the seorotaiy of the club, Mescal Beam 
Commonwealth Bolations Office, Matthew PaAor 
SWl 

Collegium Internationale Allerglcologlcnm 
The following officers have been elected for 1067-68 ^ 
President Dr David Harlcj vtee.prcgldent,. Dr .J 
Bruraeh, hon aeaietaiT, Dp P Kblms Helelngbotg, i»«" 
cxDOiitlTO BOorotUT* ^ OoriotUp Bqsio 

Other jnembers of oonncil mclude Dr B B A Ooom 
indDr W S Eeldberg ,pbs 

Prof A C Frazor hoe been appointed a 1 
)I tho World Health Organibation Eflwnrd 

A traveWns s^olar^ fund tlttcomeo 

























XBB LAKOEX] 


ORIGINAL ARTICLES 


[AFitiii 27, 1957 


COURSE AND MANAGEMENT OF 
HIRSCHSPRUNG’S DISEASE 
6 G Wyibeb 

MB Adelaide,FRCS 

KATE BE8IDEEX ASSISIAET SOROEOK, SHE HOSPICAE FOE 
SICK CBIKDKEE', OBEAX OR310EO SXBEEX, EOEDOK 

HusohspTung descnbed the disease irhich hears his 
name in 1888 For the next sixfy years there rras no 
significant advance in its treatment, though one of the 
basic pathological lesions rras observed on a number of 
occasions Dalla Valle (1924), Cameron (1928), Robertson 
and Eetnohan (1938), Wlutehouse and Remohan (1948), 
and Zudzer and Wilson (1948) all noted an absence of 
parasympathetic gangha in part of the bowel, but the 
significance of this findmg was not generally recognised 
Confusion undoubtedly occurred because of the tendency 
to group together under the common name of “ mega 
colon ” all cases of enlarged colon 
Smce 1948 advances m the treatment and understand- 
mg of Hirschsprung’s disease have been notable The 
disrase has been recognised m the neonatal period, its 
pathology has been understood, accurate diagnosis has 
become possible, and a rational treatment has been 
evolved A string reduction m mortahly has followed 
these advances 

Swenson and BiH (1948) found that the obstmetion could 
be attnbufed to mability of the distal narrow bowel to 
produce coSrdinated peristalsis and that resection of the 
rectum and rectosigmoid region, with preservation of the 
anal sphmcfer, led to dramatic dmical inqnovement 
Bodian et al (1949) then showed hon cases of Hirsch* 
sprung’s disease could be distmgnished from other cases of 
odarg^ colon on dlmical, radiological, and pathological 
grounds They demonstrated further a uniform pathology 
in Hirschsprung’s disease, accountmg for the ladr of para 
sympathetic funotion, »"d they thus offered a scientific basis 
for Swensons operabon ' 

The genetic study I 7 Bodian et al (1951), the phymolqgical 
studies of Hiatt (1951), and the mvestigatian of newborn 
mfants bj Ehrenpims (1946, 1965) baie aU helped to further 
our underatandmg tlus disem 

Biagnosu and tieatment, however, need cireful con¬ 
sideration and may be difficult m some atvpical casia 
Delav m diagnosis may be as senous as mismanagement, 
for tbe disease is a severe one and critical episodes are 
relatively frequent 

I describe here e^enence with 162 cases of Hirsch¬ 
sprung’s disease treated m the Hospital for Sick Children, 
Great Ormond Street smce 1948, and draw particnlaT 
attention to the problem of management m infancy 
Hmchqmmg’s disease is a lelativdy common cause of 
mtcstmal ohstiuction m the neonatal period and m 
infancy, and the diagnosis often can he made early m 
life Correct treatment at tlus stage greatly simplifies 
the Bubsequeat management 

Glmical Features 

Xconalal Pmoi 

Details of the immediate postnatal period have been 
ascertamcd m 127 cases Some abnormahtv occurred 
dunng this period m 119 of tbc infants 
The abuormal signa vary considerablv 'There mav 
simply be some delay m the passage of meconium or, 
it the other extreme, the full clinical picture of low 
mtcstmal obstruction may develop 
The passage of meconium charactcnsticalla is delayed 
for two or three davs, and then if is parsed onlv after 
a finger or tube has been inserted mto the rectum, or 
micomum mav be passed regularly but in small amounts 
It then tends to flow more frcclv towards the end of the 
first week, though it is ii»nal for the change of the 
ibaractcr of the stool, caused liv digested milk to be 
delavcd 
b'i't 


Vonutmg IB common Vomitmg of bile stamed fimd 
was recorded m a quarter of our cases, the true figure 
may he higher, for some vomitmg during the neonatal 
penod IB BO often accepted as normal There is often 
r^uctance to feed even if there is no voimtmg Commonlv 
baby is taken from the breast or the feed dianged m 
the mistoken hehef that the diffioultv is prunanlv one of 
feeding management 

Abdominal distension is common In about half the 
cases m this senes it occurred dunng the first week— 
UBUiidly about the third day 
l^ically, therefore, the hahv on the second or third 
day IB not feedmg well, perhaps is legnigitatmg a httle 
has shght abdommid distension, and has passed htUe or 
no meconium On rectal exammation at this stage the 
anns looks small hnt dilates normally to admit a fifth 
finger The rectum is empty and above it the narrowei 
rectosigmoid region can he appreciated On withdrawal 
mecomnm and gas nsnally ore passed 
In some cases the signs are lees severe 
Operations dunng the first week were performed on 16 
babies m this senes, m this or another hospital, bnt 
probably efforts to deflate the bowel were inadequate m 
some HxrsidiBpnmg’B disease itsdf was le^onsible for 
the ohstrnction m 14, while Hirschsprung’s disease was 
associated with small-bowel volvulus m 1 and with 
mternal heima in 1 The bowd was found dilated above 
the agan^omc segment, and nsnalfy a cone was recog 
nisable The segment mvolved the rectum and rerto- 
Bigmoid region in half the cases and was unusually long m 
the remamder, extending mto the small mtestme m 2 
Colostomy or ileostomy were performed m 6 coses, 
appendicectomy for associated appendicitis with per¬ 
foration m 1, and deflation by a tribe passed into the 
rectum in 7 
Infancy and Ohildhood 

Oonstipatwn is the outstanding symptom It is serere 
and generally unabated Bnt some patients pass stools 
regularlv for weeks or even months, e^ecuUly dnimg 
infoncy The baby may then seem hwthy to both 
parents and doctor, though some abdommal distension 
may he present and the motions tend to he small 
Most commonly the stools are small and hard, even 
dunng infamy Straining dunng deftccation is also 
common m infonts The ftmes of onset of constipation 
m 138 cases m this senes are shown m table i Li a few 

XABIE I—rniES OF ONSET OF COVSX1FAHOK IN 138 CASE>< 


OD^ct at eoiiktlpation No otcasc' 

At birth 
1 nccLvO mo- 
4-8 mn 
T-IJ mos 
Oicr1 TP 


114 

la 

S 

4 


cases, whilst the constipation could be dated from early 
m life, it did not become troublesome until earlv child¬ 
hood One boy had no constipation until he was 4, bnt 
his abdomen was distended by that tune Thus there arc 
exceptions to the rnle that constipahon begins at birth 
and IS obstinate 


Episodes of more acute mteslinal dbstruelton tend to 
occur, especmllv m infancy and earlv childhood Vomitmg 
and abdominal distension result from retention of faiccB 
and gas above tbe agangbomo segment Constipation is 
nsnal at these tunes, but “ putrefactive ” diairbtsa occun 
m some cases and gastro ententis may be snpeificiallv 
simulated These infants qmcklv become ill T^c 
HgM and dehytotion are superimposed on malnutntion 
AbdoiMal distension mav be extreme Fmdinsb on 
and the rospoi^ to, rectal examination are luuallv 

>8 empty, bnt the finger-tii 
may pass through the narrower rectosigmoid leguSi into 


K 


I 
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dilated colon On withdravral, fluid fteoes and gas are 
eddied under great pressure in a typical^ explosiTe 


XABIS II—OaUBEB OF unOKAXAL IKTESTHTAL OBSXBnCIlinv 
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Abdom%nal dratenston devdc^s at or diortly after birth 
in the majonty of cases Occasionally' it is not noticed 
until the duld is 2 or 3 years old Gas rather than fnwit 
masses is responsible, and loud borboiygmi and 'visible 
penstalsis are common Quantities of foul HmAllmg 
flatus are passed, particularly dunng the night, thus 
reducmg the abdotmnal distension The distension is 
generally progressive, but it may vary from tune to time 
It causes &e charaotenstio flaring of the nbs and eversion 
and dormirard displacement of the umbihous 
Yownhng is not uncommon m infancy It is titmaiiai 
after infancy exc^t dunng obstructive crises 
Qrmjoth is often retarded, especial^ in children mth 
severe i^ymptoms The -weights of 109 children before 
treatment are sho-wn m -the accompanymg figure Most 
were underweight, but 8% -were above the average for 
their age Sexual development may be retarded, and 
puberty may be delayed m untreated children Hiatt 
(1961) and Kempton (1964) have descnbed adults diowing 
dwarfism and sexual infantilism 
The findings on rectal exammation m most cases axe 
typical —^1 e, a narrow empty rectum -with fteces at its 
upper limit or palpable m the sigmoid colon through -Uie 
rectal wall But i^es filled the rectum at every examina 
tion in 4 of these oases, and m a further 22 there was 
usually some fteces extendmg down to just above -^e 
anal canal The imtial diagnosis -was -wrong m 8 coses. 
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dhiefly because of the finding of a full rectum The 
abnormal segment -was diort and confined to the lower 
two-thirds of the rectum m most of these cases, but m 
some liqmd fieoes had probably tnokled down to the 
rectum and sohdifled 'there A narrow empty rectum is 
of great value in diagnosis, but the absence of this sign 
does not exidude Hindii^nmg’s disease 

Seventy of Symptoms 

The vaiutbon m -the seventy of symptoms between 
different oases is qmte striking One child may not be 
senoudy disturbed for some years, whereas another -will 
have acute obstruction and be severdiy lU m the flist 
days of life Yet the two have apparently identical 
lesions The length of the agangliomo segment is an 
important, though clearly not the only, factor In the 
present senes several ^ -the newborn infants with 
obstruction bad affected sogments of average length, 
whereas a boy with aganglionio bowel extendmg mto -the 
ileum did not come to hospital until he -was 3Vi years old 
ind was not operated on until he -was 5 But usually -the 
lases with long affected segments present early m Me 

Hiraoh^rang’s dtsease, unlike other forms of chrome 
obstruction associated -with enlargement the colon. 
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cames a high mortahty -without treatment Formerly, 
motay infants died of obstructive crises and few sumred 
to idult Me 

Diagnosis 

In most oases -the diagnosis can be strongly presamed 
on clmioal evidence Confirmation is first sought hr 
radiology, the opaque enema is a most useful diagnoshc 
aid m patien-ts M any age, and it has established tiie 
diagnosis m babies a few days old In-terpretation of the 
findmgs m young babies may be difficult, however, for 
at this age the contrast betwema the uneiqianded segment 
and the colon above it may be slight and the examination 
may therefore have to be repeated 

Sectal bii^sy (Swenson et al 19^6) has proved a most 
useful diagnosW measure In tbe present senes qieoi 
mmis were obtamed by submucous resection and the 
diagnosis was based on the state of the submneont 
parasympathetic plexus (Bodion 1966) Our expenence 
has been aimilar to Swenson's, and -the teohmque ha^ 
been of most value m the following instances (1) mth 
unusunUy long agangliomo segments, (2) -with unusnallT 
short segments (p^ of Idie rectum), (3) where a 
colostomy has been established without confinmng the 
diagnosis and the bowed bdow it has assumed a uniform 

oahbre, (4) where doubts are raised by unusual symptoms 

or radiological appearances 


Differential Diagnosis 


Dunng the Neonatal Penod 

Anal stenosis —^The anus m HiisidiBprang’B disetw 
often looks very small, ns it does whenever gas and 
meoomnm ha-ve not passed through it It dilates mihont 
any sense of constriction on the passage of a fifth finger 
into the rectum, though the skm at the anal veiw mat 
spht edigbtfy and a h^e blood is seen after -withdrawv 
Thm IS a normal finding and does not represent anal 
stenosm The rectum normally narrows at the leeto 
sigmoid junction and only the tip of the finger can ne 
passed through it Thm finding m mistaken sometunm 
for a stenosm, but both stenosm and atresm at the site 
are extremely rare 

oiher types of mie^ned ohsfniotion—The ohniw 
picture of Hus^prung’s disease may resemble ve^ 
dlos^ that of other forms of neonatal intestinal olnwo 
tion It m important to dmtmgnmh between 
however, for Hirschsprung’s disease m often be^ 
treated conservatively at tlus stage whereas 
conditions mostly ne^ urgent operation The mciarow 
among admmsionB of newborn infants -with mwsonm 
obstruction dunng a five year penod (1949-1963) » 


shown m table n . , 

The signs of obstruction m atiesia are usaaHf esra 
Imhed by the end of the first day, whereas a simUW 
appearance m Hirschsprung’s dme^ may not be se 
until the second, third, or fourth day The 
on rectal examination tmd to bo similor—an a 

anus, on empty rectum, and narrower 
region It m the response which m different In 
sprung’s disease -wiuidiaw^ of the finger m 
usually by the passage of enough meoomum and gas m 
reduce the degree of dmtension In the presence 
atresia some meoomnm may bo passed, but it m mw 
than nsnal, a plug of white muons may precede it, 
it has no effect on -the dmtension 
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Plain ladiography u the most nsefnl mTCstigatioii 
If dilated laige howd can he identified, Hindhsprong’s 
disease should he considered senouslj, for it is much the 
most hkely cause of colonic obstruction at this age 
But it may not ahrays he recognisahle, fox the haustro- 
tions become taken up m the general distension of the 
colon ahore the agaugbonic segment The type of 
Hiischi^cung’s disease uith a long agaughomo segment 
extending mto the ileum generally presents as a small- 
boud obstruction and cannot be distingnisbed from the 
other forms 

It may not be possible, then, to diagnose Hirsch* 
sprung’s disease m the neonatal period until laparotomy 
18 performed If, at c^eiation, distension is found to 
extend mto the large borrel and is succeeded by a cone- 
shaped naitomng, the diagnosis mil be clear 'Where 
Hirschsprung’s diroase causes a small-boud obstruction, 
dilatation and hypertrophy give uray gradually to a 
n'UTow distal ileum ^e appearauce may resemble 
that seen m mecomum ileus In Hitsdironmg’s disease, 
however, the hvpertrcq^hy is less, and the mecomum is 
above, rather tmm m, the narrow segment and is less 
Tiscons 

Dunng Infaneg 

Feeing problems —These may be suggested bv 
aonuting and failure to thnve, but the history and 
physical signs should enable a dutmction to be made 
Oonttipation —This is usually much more severe and 
intractable m Hirschsprung’s disease than constipation 
due to other causes in infants Hard faecal masses may 
be fdt m the colon above the narrow segment, this la 
uncommon m other forms of consfapation m infants 
Garin enteritis —The acute episodes which tend to 
occur duimg mfancy may simulate gastro enteritis 
Vomitmg, abdommal distension, and frequent motums 
are seen in both states, but the stools are green m gastro¬ 
enteritis and usnally yeUow m Hiis«diBprung’s.£seaBe 
The response to rectal exammation mar be mmilnr except 
for tbe colour of the flmd cgeoted 
Oeriiao disease —Thu may be simulated by a failure to 
thnve and abdommal enJorgement, but the history and 
the nature of the stools usually enable Hirsohqnuiig’B 
ducose to be diagnosed eluncally 

Dunng Childhood 

Colome inertia (idiopathio megocolon) —The diagnosu 
dunng childhood must be made pnmantv tram colomo 
inertia (Bodian et al 1949) The history may be most 
nsefnl, for it dates from shortly after buth in so many 
cases of Hirschsprung’s disease whilst this is much less 
common m the other forms of coiutipatiou In colomc 
inertia, abdommal duten<ion u dight or absent, foecal 
masses, as opposed to accnmulationB of gas, are present, 
there are less borbotj^mi and flatos, and often there n 
oaerflow soilmg, the rectum u always filled with luxes 

Management 

Incorrect early treatment may make snbsequent 
management nnnccessanlv difficult It has been onr aim 
to develop a standard programme for each circumstance 
until Swenson’s operation can be p^ormed 
In the neonatal xienod if the signs are mild a finger or 
tnbe passed into tbe rectum win usnal]^ cstahhah the 
flow a mi^ninm This procednre shondd he repeated as 
necessary if mecomum, and later stools and gas, tend to 
bo retained At first many mtants do not need any 
treatment other than tins, which enables them to feed 
satufactonly and to gam weight 
If the signs are more severe, the abdomen should be 
X-rayed Uuschsprung's disease can be suspected if the 
small bowel gas shadows are nnifonn and large-bowel 
dilatation extends to the left side of the abdomen If 
rectal exammation fails to prodnee a significant amount 
of mecomum and gas colomc lavage should bo earned 


out This must he done with great care, for the wall of 
the howd may he thm and perforation is possible, either 
by tbe tube or from increased tension withm the lumen 
Accordmgly the surgeon himsdf should cany out this 
mauteuvre, which, if it deflates the colon, will have 
averted the need tac iqieration 

If the diagnosis is not made imtal laporoton^, 
treatment will depend on the len^h of the agan^onic 
segment If the cone is at the rectosigmoid juncton or 
in the lower part of the sigmoid colon, a rectal tube 
should he passed by an assutant and gmded by the 
operator mto the dilated bowel Deflation can he achieved 
m thu way, and a colostomy avoided as suhsequent 
howd washouts con he espeoted to keep the colon emply 

An enterostomy is necessary if the abnormal segment 
extends further along the howd It dionld he sited 
just above the cone if this is m the descendmg colon 
ox the left Tidf of the transverse colon Full use is thus 
made of the normal colon, for the colostomy is brought 
down to the anus at ^e definitive operation 'When the 
agan^omo segment extends beyond the<middle of the 
transverse colon, (loosing the site may he difficult 
There have heeu instances of on apparent cone m the 
right half of the colou where the ahuoimal segment has 
in fact, extended mto the ileum A colostomy then does 
not r^^e the ohstrnction In these circumstances the 
small bowd diould be exammed carefnliy for hyper¬ 
trophy and mequahty m size Conmg in the small 
mtestme is mndi more gradhal than m the rectosigmoid 
region and some gas, thon^ very httle meconuun, may 
extend wdl down into the aganjmomo ileum and even 
into the colon Frozen sections dnnng operation ate of 
great assistince m determmmg the correct site for 
enterostomy in ileostomy is the safest piocednie if 
there is doubt and frozen ^tions cannot be exammed, 
especially if part of the small howd is hypertrophied 

Idecomnm ilens mnst he consideied when there is a 
hold-up of mecomum m the small bowel and on unex- 
pauded colon Usually the distmction is dear, for the 
abnormal mecomum impacted m the lower ileum has a 
charactensbc appearance and feel But there are 
occasions when it is more mobile and the dilatation and 
hypertrophy of the ilenm above are less pronounced 
^e appearance m long segment Hirschsprung’s disease 
may he very similar Agam, it is wise to perform an 
ileostomy if there is doubt 

Ihere are two essential pomts about an ileostomr m 
any of the above cucumstances It should he sited 
carefully, aud it diould be accompamed by hiop^ of the 
howd wall It IS ea^ to make the enterostomy in 
aganghomc howd, for the coumg is gradual, and gan^on 
cells may not ho present except m the most dilated and 
hypertrophied mtestme Apparent hypertrophy alone 
IB a less rehable gmde to normal innervation than it is 
m the colon Biopsies are also necessary to estahhsh the 
diagnosis It is a simple matter to take a hiop^ specimen 
from the ileostomy waU This will confim that the 
ileostomy is m gan^omo mtestme or provide a warmng 
if it IB not A biopsy specimen of the rectal mucosa 
should he taken at the cud of the operation if the ^by’s 
condition is good enough This is preferable to sectionmg 
the wnll of the unexpanded colon at the tune of the 
laparotomy 

The majonly of affected infants do not need operation 
m the immediate postnatal penod If ncccssarv their 
gut can he deflated by a tube or finger passed luto the 
^nm as has been desenhed Their progress should then 
he watched closely Gaseous abdommal distension may be 
controlled by the passage of a flatus tube or flheer 
rcg^I^cforo feeds Many babies feed well and thnve 
. hot constipation may quickly become 


« oecomes constipated, the diagnosis should 

he confirmed at once by hanum enema Such confirma- 
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tion di^ends on oontrost botvrcon tho bowbl nboTo and 
that below the tianBitionol aiei, and this is seen best 
'nhon the infant is constipated, tho continst may bo 
lost after bowel washouts If the lesnll is negative or 
doubtful, tho osammaiion should bo repeated uiidoi 
siinilar oiToumstanoos after throe oi four woelcs 

After the diagnosis has been estabhshed, bowel wish 
outs should he given logulorly if constipation is at all 
troublesome They aio not neccssaiy in all oases, but v 
dose watdi must bo kept on infants who arc not havuig 
treatment, foi an aente obstruotivo onsis may gniokly 
develop and need tiontment nrgonlJy Daily boud 
washouts have proved satisfactory, sahno is used and 
all fluid run m is looovored, tho dongoi of u ator intoxion- 
tion IS thus greatly loduood In Hirschsprung’s disease 
an ordmary enema is dangerous 

Acute obstruotivo opisodos usually can be ovoroomo by 
bowd washouts, but an omoigonoy colostomy is needed 
occasion illy Tho aim of oany recognition of Ilirsoh- 
sprung's diBoaso is to avert severe constipation, roourront 
crises, and the need for an emergency colostomy Instead, 
malnutrition can bo avoided and the infant hdpod to 
thrive BO well that Swenson's operation can bo performed 
at an early age This is often possible from tho age of 
•ihout 6 wodcB onwards 

After ileostomy more strenuous oilorls are iiocdod to 
ensure a loosonablo weight gain, and if the condition 
lemoms unsatisfactory coloctoiny and Ueo anal annsto 
moBis may be undertaken earlier than planned Thcie is 
less urgency after a concctly placed colostomy, ivliioh is 
usually followed by weight gam and progress, though 
there is a tendency to hypodironiic anosmia 

Occasionally Hirschsprung’s disease causes mild symp¬ 
toms and the case may not present until later infancy or 
early duldhood Some patients go through childhood 
with no more mconvomonco than that of a dightly 
enlarged abdomen and moderate constipation winch 
lesponds to apenents, but even these ifluldren may 
sillier from physical and sexual retardation, and their 
condition would be improved by Swenson’s operation, 
which I regard ns the treatment of choice in practically 
all coses 

Summary 

The signs of Hirschsprung’s disease begin at birth m 
the majoiity of cases, and most oases can be recognised 
early m infancy 

Before deflmtive surgical treatment by resection of tho 
agonghonic bowel, management should be designed to 
prevent obstmotive opisodos and consequent retardation 
of growth 

Ordmonly ontei ostomy is best avoided 

I acknowledge most gratefully tlie coopoiation of Uie 
oonsultant staff of tlie Hospital foi Sick Oliifdron in allowing 
mo to study thoir oases, and of tho rosoaroh oommittee tiIuoIi 
made possible Ihe mvestigations I am pwtioulaily indobtod 
to Mr Donis Browne, Dr Martm Bodian, and Mr H H 
Hixon for muoli personal help and for allowing me to draw 
on their great oxperionoo My thanks ue also duo to Mr 
Dcrelv Maitm and Mr G Lyth, of tho department of modioal 
illustration 
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TREATMENT OF HIRSCHSPRUNG’S 
DISEASE BY SWENSON’S OPERATION 

G 6 WyuiiB 
MB Adolaido, FBCS 

LAn nnsmpNT assistant subohok, rm iiospixal roR 
SICK onmnnuN, onrAT onuoND smicrT, iamdok 

Ik 1048 Swenson and Bill showed that in “ eongonitol 
megacolon” theie was functional obstruction in the 
region of tho rectum and rootosigmoid, and that resection 
of this normal looking bowd beyond tho ^ated colon, 
with preservation of tho anil sphincter, was the rational 
treatment Shortly afterwards, Bodian ot nl (1949) 
demonstrated uniform changes m Hirsohspruiig’s disoase 
—absence of pimsyinpathotio ganglion colls from the 
mtmnnrnl ploxuscs, and prosonoe of abnormal nerro 
fibrils m the undilatod distal segment This wos con 
sidorod a oongoml'il lesion E\.pononco has confirmed 
tho value ot these contiibutionB 
Many senes showing most satisfactory tcsiiUb from 
this operation have been pnbhdiod (Bodi in ot ol 1961, 
Hiatt 1961, Ehronpreis 1052, Swenson and Suganiian 
1064), bnt none of those reports mdudes a detailed 
description of bowel fniioiion after operation, though 
they report a satisfactory dogroo of continonoo It w 
commonly accepted that some rectal mucosa is needed 
to provide an adequate sensory stimulns for dcficcation 
Ckihghoi and Hughes (1061) stated that in their exponcnco 
of adults it was necessary to retain 6-7 cm to onsuro 
oontinence l^o resection is earned lower than tins limit 
m tho Swenson procedure, however, and it seemed 
desirable to go more fully into the late results of 
tion Tho piesont report dcsonbos expononco of 162 
oases of Hiisohspning’s disonso treated m tho hospital fn 
Sick Children, Groat Ormond Street, by excision of the 
agnnghomo segment 

Tho term ** rcotosigmoidootoiny ” has loaded to /<««» 
attention on tho leotosigmoid rogion rather than on tno 
rootnm itself, and it is inadoqnnto m dosonbing resection 
of on abnormal segment extending beyond the sigmom 
colon I suggest, thorofoio, that tho procoduio bo knoim 
ns " Swenson’s operation,” consisting of compioio 
excision of tho aganglionio intestine This pnnoiple no 
used m tho operations m this senes, though in wo 
ina,ionty tho toohniquo ivas oltorod, os snggostco “j 
Donis Browno (1940), to perform lesoclion after inra* 
suBception of tho mobilised bowel through tho anus 

Clinical Material 

Tho BonoB boinpnsPB 128 boys and 24 girls who haw 
undergone operation for Hiisolispning’s dis^ 

1048 Tho longest period of follow up is thus 8 yj® 

Tlio early oases woio mostly m oldoi children WJw 
suivjvcd tho diBPOBO foi some years, but it was qi 
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Bund that younger children and mflints 
pcration woU and much malnutntion ind ohrowo^^^ 
.^th was tlicroby avoided Diagnosis has b^ 
icrooBingly often early m life dunng the P;}f‘ 
nd oorly operation hos become t^ lulo The y ^ 
go at operation was 6 wreoks l^e ogos ^ “ tl,o 
lefimtivo oporationB were undertaken are shown 

coompanymg tabic _. cjoft 

0 ohildran hod other congenital anomnims . 
nlato, hypei trophic pylonc stenosis, t ongonirni a 
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tion of the hip, bilateral ectopic testes, catanct, and 
mental retirdation each occmied in 1 instance 

Prellxnmaxy Colostomy 

Initially transverse colostomy was performed^rontmefy, 
mahmg three stages—lolostomy, exiision ot *igangUonio 
bowel, and closure of colostomy Smce 1952 single stage 
operations have been performed*mcreasmgly commonly, 
and tbs has become the standard practice The foOow- 
mg circnmstances are now regarded as mdications tot 
preliminary colostomy 

1 Acute obstructive episodes m the neonatal period or 
infanev which cannot he relieved bj bowel washouts Such 
babies may quicUv become aery ill 

2 An unusually long narrow segment, reieoled at laparo 
tomv, causing an obstruction which cannot be lelieied by 
gnidi^ a rectal tube mto the dilated bowel Such segments 
usually exteml beyond the sigmoid colon, even into the 
deiun*, and m this event deostoma is necessarv 

3 tofents who do not ihme despite regular bowel wash- 
' outs 

4 Older ohddren with adaanced disease and gross eolomo 
dilatation and hypertrophy D^nnctioning colostomy then 
leads to unpnxvement m general health and reduction m size 
of the chlated bowel, thmhy reduemg disproportion and 
facihtatmg the subsequent onietomosu 

Site 

In almost all cases submitted to pidimmary colostomy, 
the site of this was the tnasyerse colon site has 
the advantage of leavmg the lower abdomen free for the 
definitive operation Transverse colostomy u well wath- 
'stood by infants, bnt bypocl^mio amemia tends to 
develop, and, though they may look well, their bosmo- 
globm level ^ould be checked legnlorfy dnnng the 
mtervnl between operatums Difficult has been experi¬ 
enced m some cases with aganghonio segments extendmg 
to the proximal sigmoid colon and bqpond There may 
then be uunfficient normal colon beyond the colostomy 
to reach the bottom of the pelvis, and it may be necessary 
to perform left hemicolectomy and to bnng down some 
part of the right colon This adds to the complexify and 
danger of the operation 

An tdtemative site for the cedostomy, used onlv twice 
m this senes, is m the left bemioolon at the level of the 
transition between arangliomo and normal bowel 
(Swenson 1955) This Tevd u-detennmed, if necessaiy, 
by biopsy Subsequently the colostomy is resected along 
with the agangbomc bowel, and contmmty is restored 
at the definitive operation, thereby reduemg the number 
of operations from three to two Thus full use is made 
of the length of normal colon, and the procedure has the 
added advantage that at the subsequent operation the 
bowel to be brought down is predeteimmed However, 
it has the disadvantage of bnngmg the colostoiny mto 
the operation, and there may be difficulty m choosing 
the correct site m the neonatal period m cases with long 
segments, the apparent cone may then be m aganghonio 
bowel The surest way of correctly sitemg the enteros¬ 
tomy m such casrfis is by rapid frozen sections 
Xeehwque^ 

In Hirscbspnmg's disease tlio dilated sigmoid loop 
maj extend well mto the upper abdomen, and often 
It IS the first segment of colon to present through an 
upper abdominal incision It has been mistaken for the 
transverse colon 

The site of the cone shonld be marked with a black 
silk stitch which can be identified at the subsequent 
operation In some very lU young babies it mav not 
olwavs be expedient to perform the formal laparotomv 
which this nianoBavrc needs, but rather a small upper 
abdominal incision through which a loop of transvene 
colon c in be brought out It»important then to attempt 
to idcntifv the ate of the cone by radiograpbv as soon as 
the I* ibv IS fitter for the bowel bc\ ond a colostomv mav 
quickly assiinio i uniform calibre 


Operation 

Preparation 

liie essential measure is to empty the large bowel 
The general health usually improves remarkably ns this 
IS done 

Daily colonic lavage lias proved the most satisfactory 
method of emp^png the crion In some long-standing 
cases many weeks of treatment may be necessary, but 
nutrition, which is poor m snidi cases, improves steadily 
dnrmg this period and the tune is well spent In 
Birsobsprnng’s disease, enemas are generally ineffective 
and are potentially dangerons They sbonld not be given 

Fitness is so essential that if, as occasionally happens, 
these measores do not lead to a satisfactory gam m 
weight and improved nutntion, a cidostomy should 
be establi^ed 

Anamua may reqmre correction, e^ecialfy m children 
who have colostomies Immediately before operation 
the bowel is prepared by an oral hactenostafic or anti¬ 
biotic agent Both siiccinylsnlpbatluazole for 5 davs 
and str^tomytan or oxytetnuyclme for 2 davs have 
been used m senes and have proved effective 


Technigue 

The Swenson techmqne (Swenson and Bill 1948), as 
modified by Dennis Browne (1949,1955), has been ns^ m 
the majonty of the cases Single-stage operations were 
performed on 66 children, whilst 86 bad prdimmary 
colostomies 

A simple small table maintaimng the child m the 
senu-lithotomy position with a sheet barrier between 
the exposed abdommal and penneal fields has been 
found most useful (fig 1) Two surgical teams are 
needed, and, the 
patient bemg small, 
care in organisation 
around the table is 
important 

An mtravenons 
infasion is estab¬ 
lished BO that blood 
maybegivendowly 
from the start of 
the operation A 
ntethral catheter is 
inserted and left 
diammg It is a 
wise precaution to 
have a stomoidi 
tube m Bitn, for 
the small bowel has to be packed off for a considerable 
penod^and the colostomy closed temporarily 

On openmg the pcntoncal cavity, the large bowd 
may be distended with gas A usdul measure then is 
to guide a sigmoidoscope, passed by an assistant, mto 
the dilated colon 

The operation consists m mobilisation of the agangbomc 
bowel ngbt down to the anal canal, the dissection'below 
the peritoneal floor being made on the reetd wall This 
dissection is time consuming, for there is no ready 
plane of cleavage, but it is facilitated bv the use of 
divnlsets (Browne 1955) These mstruments enable the 
tissues to be spbt into strands suitable for ligation or 
diathermy coa^ation 

In selecting the site of proxunal section, the most 
important fictor is that it shonld be in iiormallv 
ganghomo bowd Uypcrttophv has been found a sabs- 
factorv guide in this regard, bnt recently, m cases of 
doubt, frozMi sections during operation Lave been used 
They have been found particnlarlv helpful m eases with 
segments where a colostomv has been 
^tablished mthont a marking suture at'the cone 

reh^Ue'™”™* **'‘“^* method has proved wholly 
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When the prosun'il bowd is mddy dilated the nppm 
section should be as high above the cone as is sUoTred 
by the vascular arrangement m the sigmoid mesent^ 
and the length of avoi^ble colon If very dilated bovrel 
IS anastomosed to the anus a terminal reservoir is 
created, and the risk of postoperative constipation 
mcreased It is important to mobilise sufficient colon 
to avoid any tension on the suture hue lo\r m the pelvis 
Mobilisation of the ^lemc flexure hel^s in this respect, 
and IS particalarfy valuable m cases vnth rather long 
sigmoid segments 

The rectal disseotihn has to be contmued dorm to the 
anal canal Unless this is done the canal cannot bo 
mtassnscepted folly and the lorrer section mil be made 
leavmg be^d a segment of rectum The distal transec¬ 
tion should he made immediatdy above the anal canal 
and the anastomosis earned out 1--2 cm from the ano- 
outaneous junction Even mth'sudi a loiv resection 
children achieve contmence This low section is made 
in all'bases, because Hirschspiung’s disease may result 
from very short lengths of agang^omc mtestme and 
because symptoms may recur if abnormal bowel remtuns 
below the anastomosis The anastomosis, made m the 
permeum after mtussuscepting the mobihsed bowel, 
IS facihtated by prehmmary dilatation of the anus, 
retraction of the buttocks, and the use of a suture plug 
(Biowne 1965) If exposure is poor, or the dissection 
madequate, the anastomosis tends to be too high 
Becently at the finish of the operation a drainage 
tube has been placed m the pelvis m the space-around 
the anastomosis and contmuous suction apphed in the 
postoperative period . It is beheved that ^s measure 
mil reduce the mcid^ce of pelvic Infections 

The aganghomc 
segment involves 
the rectum and 
lower sigmoid m the 
majority of cases 
In the remamder 
the segment may be 
shorter or longer 
The lengths m our 
senes ate shown m 
fig 2 

The surgical ap¬ 
proach m the long- 
segment oases may 
have to be modified 
to give access to the 
splenic flexure and 
even the whole colon 
In oases with 
short segmente, the 
bowel may be hyper¬ 
trophied and dilated 
down to the pelvio floor and the cone not seen until 
dissectmn is earned out below the pentoneal reflection 

Postoperative Management 
Children withstand the r^eration well and usually 
axe m good condition at its end as long as there has been 
adequate blood replacement The mtraveuous infusion 
generally is stojraed after 24 hours, when flmd by mouth 
can be given Cathetei dramage of the bladder is con¬ 
tinued for 24 hours, but, shomd the catheter become 
dislodged before this time, replacement is seldom needed 
Chemotherapy is desirable, and we have given pemmlhn 
10,000 nmts per lb body-weight 8-hourly and strepto- 
myom 20 mg per lb per day for 6 days Some children, 
specially younger ones, develop jpseous oifiomc dis¬ 
tension during the first few days after operation This 
should be relieved by a fiatus tube passed carefully 
beyond the anastomosiB—a measure which may be 
necessary every few hours Indwelhng rectal tubes 



Fic 2—PreximBi axtanti of agonilienlc 
tosmonti in IS2 casa* of Hincbspruiis't 
disease 


have been used in an attempt to prevent tius ifwfi»nc.«n 
and two small tubes, side by side so as to allow gis to 
escape between them, have proved satisfactory 
The bowd acts usually after 48-72 horns Motiou 
at first ore loose and freqnenti hnt become more norms] 
m consuftenoy and lednoed in number by the tune 
the child is ready to leave hoi^tid The tune tni-Tn fyi 
the bowel movements to become normal depends hugdr 
on the age of the child and the length of colon remauung 
In general the rmoomplicated postoperative course 
IS qmet and free from restlessness Expenenco has 
shown that restlessness is often the first ai gn of gome 
complication 

> Complications 

The operative and posti^eiative periods were sabs 
factory m 117 of the 162 oases In 36 some compbea 
tion, either earlv oi late, occurred, and of these children 
9 died 6 deaths were at, or shortly after, operation, 
while 3 occurred later This gives on operative mortahfy 
of 4% and an overall mortahty for the senes of 6% 

BhooL 

Shock was responsible for 3 deaths 2 were early u 
the senes when blood replacement tended to be inadequate 
and the 3rd was of a young infant who received menfScient 
blood m error G^t importance is now attached to 
early and adequate blood replacement diinng operation 


Isekesmte Neenats of the Ikatal Colon 
' This oansed 2 deaths In both, previous 
procedures compheated the operations 

The Int case, a boy who had aorvived firom the pie IMS 
aenea, had bad eight proMona operationB, moinduig paitiil 
ooleotonay, and after reaeotion of the aganghonio segnient the 
oolon passed under soma tension dueotly fiom the ttansieiw 
oolostomy to the pelvu 

Xn the 2nd ease, a oolostomy had heen established in us 
middle of the tiansveiae oolon, bat at tho deflmbvo opstatsoa 
the agangbomo eegment vas found to extend to the laev 
desoendiDg colon As there was uisuffioient oolon beyond toe 
colostomy to reach the anna the middle of the 
colon was brought down on the ri^t branch of the nudow 
coho artery after mobilising the hepatic flexure 

Extreme restiessness and diodk (haraotensed the 
operative period m both oases Death occurred aitw 
36 hours and 66 hours reqieotively In each oaae at 
necropsy the oolon was found under tension, and ui the 
2 nd case the middle ciflio artery was ifi qiasm 

These oases illustrate the disadvantage of a colostoniy 
m the transrerse oolon when the agangh*’’’^ 

IB longer than usnal Greater length of oolon woiud ee 
avoil^le by siteing the oolostomy immediately loeTe 
the cone, as has been desonbed airmdy 
enoe has ^own that the ascending oolon, with the u 
coho artery, can be tnmed down mto tho pdviB wituo 
tension This prooedme is now our standard 
when there is msafficient normal oolon ® 

transverse oolostomy , 

Tha i upTnamia howel IS deeply situated in tne 
and cannot be seen at laparotomy Prootosoopy 
be nsefnl if this complication is suspected * 

Felvio'InfoAton ' , 

TTus oomidioated 9 cqieiations 1 child ^ 
the devdopmeut of pentomtis and septicieinia lufeotion 
has foHowod bo^ smgle and staged piocednree 
followed one stage and 3 multiple stage ®P^. 
This moidence is not bigb for tins typo of (®ertti<w. 
and it shonld be ledneed further by improvements i» 
techmqne made duimg the senes _ 

The oousequenees of tho infection “ii!! 

m 6 oases, discharge of pus mto the bowel througa 
suture hue and subsequent stricture formation m i 
and ischiorectal abscess with fistula m 1 


Pot p^tomtiB the procedure used was to rM^ 
all free flmd and establish a transverse colostouiT 
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'With the exception of the fatal case mentioned this led 
to lemarhahle xecoxenes 

A sm^darei anastomosis h*i5 heen nsed m the great 
majority of the operations A small espeiience of a 
tvro-laver techmqne has diotm that this does not 
eradicate the possibility of pdvic infection. Itisbdieved 
that “Oie pdnc dimna^ 'bibe anth sncbon. notr bemg 
used, anil Irasen ir 

Infection is hu oa i n. to precede bliicluie formation 
in some cases, and arhenever pns is discharged per 
rectnm xegnlar digital examinations of the sntnie hne 
^onldhemade 

Dimtpfion of (he ITound 

This occnrred m 6 cases, folloanng ein^e>stage opera¬ 
tions m 4 The xaptnies occnrred abont the mth post- 
operatiTB day All rhe patients made rmeventfol 
recoveries 

Tnfesfinol Oosfruefion 

This developed m 7 cases 2 children died and 5 
recovered. In 4 cases the oibstmction occnrted early m 
the postoperative period and m 3 later The early cases 
arere smau-boarel obstmctions dne to peritoneal adhesums 
in 1 these dated from the colostomv (^erabon. All 
recovered alter lapaiotomv . The 3 later ohstmctioiis 
rverc each cansed bv a smaU-horrel volvnlns—a month 
6 rreeihs, and 8 months after iqperabon Operabon ms 
ddayed m 2 cases and both pabents died 
It shonld here be emphasised agam that the normal 
postoperabve coarse is smooth and that persistent 
restlessness donid suggest the possibihtv of a strangnlar- 
ing or obstmcbve lesion Abdominal distension and 
Tomitmg eailv after operabon mi^t also result from a 
hold-np of gas m the colon above the anastomosis, but 
m this event the passage of a flatus tube vcfll give rehef 
The later obstructive episodes have to be dishngni^ed 
from iscid impaction, urMeh mav lead to a somewhat 
similar clmical picture, but the child with fiscal 
impacbon does not become lU nearlv so qmcUv, and 
tbe findmgs on rectal esammabon and the diainabc 
response to colomc wa^ont are characteristic It has 
to be remembered, too, that the child with a small- 
bowel volvnlns may contmne to pass &eqnent loose 
stooI» 

Anosfomo’ie Slndure 

This developed in 7 cases In some others the sntnre 
hne felt ti^t temporarily but responded qmchly to 
digital dilatation and healed without stenosis The 
majority of strictures were m young infants, and several 
had rather long segments with the bkelfliood of some 
tension on the anastomosis. Infechon idso aras a 
Eigmficant factor in at least 2 cases 

Theae cases emphasise the importance of full mo'bilisa- 
bon of the left hemicolon Tchenever transeebon has to 
ho in the npper sigmoid region and some tension wonid 
otherwise occur 

The stnctnres generallv developed within the first 
3 we»‘ks, bnt on two occiuons were ddaved for three 
months _ There is a need therefore for regnlas rectal 
oxammations both early and later dnxmg the post¬ 
operative foUow-up 

Treatment bv rcimlar digital or msmimental dilatations 
IS necessaiy. This mav have to be conhnued for many 
months and even years m some cases 1 of the cas^ 
was cured onlv after dilatabous had 'been conbnued for 
3 vears 

The result m 4 cases has heen correction of the stenosis 
and the development of nonnal bowel function while 
a further 2 are progrts*mg favourably under this treat¬ 
ment 1 boy m whom an impassable stnctuie devel¬ 
oped presumably after disruption of the anastomosis 
continue« to Lave a colostomv; a further attempt to 
rc«*ore contmui'v i« contomplaW 


Unnaiy SdenUon 

Urinarv xetenbon, leadmg to chrome distension with 
overflow, occniied in 1 of the very early cases in the 
senes Temporarv qystostomy aras followed 'by i retnm 
of detmsor bmebon The hoy now has fidl nnnarv 
control Smee *bis case the reebun has heen dissected 
against the mnsde coat itself and there have heen 
uo sunilar nxinarv compheabons 

Tundional Colonxe Distension 

The 9th death was that of an infant aged 14 months 
5 months i^er operabon. He was admibed to another 
ho^ital m a ci^psed state following an enema, given 
hecanse of vonubng and abdominal d^ension He died 
witbinafewhonis andatncciop^nooigamcobstnicbon 
was found Possibly bis death was dne to water 
mtoxicabon 

Fimctioiial Besnlts of Operation 

CSuldien still less than 3 vears old who could not be 
e:q»ected to be folly conbnent, and children operated 
on dnimg the past 3 months have been excluded 
from this assessment. This leaves 102, whose ages range 
now ficom 3 to 22 years A recent survey shows that 
33 axe nonnal m every way The lemamder sbU have 
some deficiency hnt m the majority this is dight and m 
many the result aras regarded as imperfect onlv hecanse 
it was desired to make a most cnbcal survey of the 
operabon. 

The three most important a^ects are generil health, 
bowel legnlaniy, and connnence 

Gfencral Health 

This has been ontstandm^ improved bv tbe operabon 
Parents uniformly r^ort improvement m appebte 
v^nr, and genex^ fitness For the first time m many 
cases schoolmg has been free from repeated mtenupbons 
Some of those earlv m the senes are now canymg ont 
Nabonal Service, and 1 has finished this Those at school 
can take a fall part m games 

The weights and heights were stndied m a senes of 
40 cases (fig 3) In the majontv these were at or above 
tbe average for the age and m some a considerable deficit 
bad lieen made good 
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Bond Begmarity 

There is considenblo individual vanation m the 
development of regular dofTcition after opeiation In 
most children this develops easily and at once, while 
others aie prone to constipation and nonnal function is 
attained slowly 

Constipation is one of the most common pioblems in 
management It roguiicd tientment m 34 oases m ting 
senes, of nhoin two thuds wore loss than 3 years old 
it the time of operation In most the trouble began \i ithm 
n few months of opomtion, but m 0 oases it was delayed 
for moio than a year—oven foi as long ns 3 years 
7 of them pieseiiled because of incontinence oi frank 
soiling, and 10 with a omiting and abdominal distension 

-The acute qiisodcs witli vomiting and distension 
wore siinilai to the ciises scon in the untroated disease 
They ocouiiod mostly in the under-S-yoar group, and 
there was d decided tendency to iccuncnco Laigo 
quantities of soft frcccs and gas under pressure -woio 
letnined m the colon, though in some there was frequent 
overflow soilmg Vomiting soon became piogxessive, and 
several of these cliildien nere ill and ddiydiaiod when 
admitted The importance of the matter is emphasised 
by the death already mentioned There was a ^mntic 
lesponso to rectal e-vammation or intubation—^flmd 
stool and gas wore ejected Math a gicat force—and the 
child’s condition improved iininodi itoly, though active 
resuscitation might be nocessaiy 

In other children fsecol accumulations, -without much 
gas 01 distension, developed slowly Often stools oon> 
tmued to ho passed dmmg this time, it might ho 
recognised that these were smaller or less frequent than 
usual, or the parents might notice nothing ahnonnal 
until overflow incontmouco occurred Ea.amination 
showed the lootnin nght down to the anus flilod with 
fteces, which usually wore soft 

The mauagomont of the two groups mos essentially 
the same—^tho colon wis emptied and kept empty unM 
logulor dehocation returned It was often most satis- 
factoiy to readmit the child to hospital to ba£pn the 
treatment Latoi icgulnr apenents and boirel washouts 
once or twice a -week could be continued at home Treat¬ 
ment was contmued until complete evacuations occurred 
iCgulaily More than two years’ treatment was necessary 
m 14 of our oases, but expoiience justified this conserva¬ 
tive approach Of the 34 coses in which constipation 
occurred, 24 are now possmg motions regularly, while 
the remomder ore still undei tieatment As constipa¬ 
tion was corrected, control improved 

Thoio aie proWbly two important factors in tho 
production of this postopoiative constipation One is 
sensation, for until the sensation caused by a motion 
in tho new "leotnm” is apprematod by tho child he 
may ignore it, and as a result foil to empty the temunal 
bowel, the higher mmdonce of constipation in young 
childion IB probably sigiuficaut m this rogaid Tho 
ohild must bo sent regularly -to tho lavatory m tho early 
stages, and it may bo desirable to use apenents to ensure 
adequate evacuation 

The second important factor is tho size of tho colon 
proximal to tho pomt of resection Often tho colon is 
considerably dilated and hablo to empty mcomplotcly, 
and treatment may bo needed then to pi event the 
development of the “ colonic inertia ” syndrome 

The level of tho distal section may bo a further foctoi 
m the doviflopmont of postoperative constipation It 
IS important to remove nil tho lectum and anastomose 
tho colon directly to tho proximal end of tho anal canal 

Careful follow-up, including regular rectal exainmntions, 
IS ncccosaiy as largo foical accumulation mav develop 
quite insidiously after a normal poiiod as long os 3 
yoaiB 

Tho long period of treatment needed m a few cases 
before legulorily and control are gamed has to bo borne 


m mind when a revision operation for removal of a 
supposed small residual abnormal segment, is imSf r 
oousidoration Bevision operations have been porformed 
m 3 oases In 1 cose the gut rosooted at this fiiithor 
operation was gangliomo o-roopt for a small transitionil 
area, wlulo in another a further 2 6 cm of 
bowel -was excised from below tho sutmo line good 
function lesultod Such limited resections have been 
aocidontal, but tho fhet that conservative troatinont of 
many oases of postoperative constipation has idtunatoly 
led to a good functional rosidt should bo borne in mind 
when fuithor surgery is being considered 

OonUnmee 

Of tho 102 duldron now more than 3 years old, 01 line 
achieved full oontmonco In 41 there is lock of Inll 
control, but in most tins hick is shght. Most of tbo 
children are still of an ago when, in this respect, manv 
normal children are not wholly reliable at times of excite 
mont or loose motions, but m the followup siinej 
oontinoneo was assossod in the stnotest possible light 
Tho individual venation iii tho tune taken to gam full 
control after operation is considerable, but tho reason 
for this IB not always clear 

Most of tho group -with normal function bccamo 
continent -withm a few weeks after operation, but a few 
children soiled for several years before acquinug perfect 
oontrol 

Control IB good m nearly two thirds of tho remaining 
41 oases Tho defect is now no more than occasional slight 
soihng of tho ponanal region, tliough in some oases this 
state has been reached omy after a period of more bcarr 
soihng Tho tone of the an^ oanol is normal in prootieally 
ovoiy case 

The commonest time for soihng is before doficoaiion 
Much loss common times are after dofmoation, at night, 
and when pnssmg flatus ITrgoney, especially early after 
operation, causes a few (diildren to soil 

Attention to continence is one of tho most impoitnnt 
aspects of management after operation In many oases 
constipation is an important cause of mconknonce, 
and improvement in control usually follows correction 
of constipation 

Bowel trauimg after operation is another impor^* 
factor Up to the time of operation many of those 
have never exponenoed tho normal sonsationB associmou 
-with dofnoation ond have not -within momoiy had a 
bowel action -without some oid Altorwnrds they hnio 
to learn tho sonsatrons—and perhaps imusunl ones at 
that—from tho bogummg It is hnidly surprising tMt 
some diildren ore slow to achieve oomplete coni^ 
That soiling is oominonost before doficoation 
that they fail to roohso, or realise too late, 
defiocation Bowel troimng after operation is t**®*®^ 
very important Inevitably tho socim circumstances, 
age and mtelligenoo of the child, and the 
mother boor on tho problem Children should bo tm 
to doficoato at regular times and apenents P’^®® 
noccBsaiy If they ore left to their own devices thoro » 
danger of sonsations bemg ignored and of oonstipano 
devolopmg msidionsly 

A very sotisfoctory degree of oontrol has been nMiow 
by children who have had iloo anal anastomosis beoa^ 
tho whole colon was aganghonio Soiling has I*®™ o' 
and in tho oldest case has almost stopped Abou* 
stools are pass^ each day after the first 0 months 


Enuresis . __«t„ninl 

16 children over tho ago of 4 years haw nootunim 

inurcsis, nil have perfect control by day In 7 it is 
mly disability, for they hove noiinnl bowel Innoura 
ioverol parents have noted thot bed wotting is «* 
ieqnont when the rectum is full „ i,« 

I’lus IS a higher prevalence of enuresis than avoiu 
spoctod in nonnal childroii, but is probably not s g 
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ficantly luglier than m those -who have anaergone any 
other embaTTassmg and nncomfortahle illness and a 
major operation in childbood 
Pydograms have not heen performed xontmely, hut 
during an earlier follow-up rntxavenoua pydo^phy 
was earned out in 25 cases, none showed any significant 
ahnoimality Also, the ureters axe always seen at opera¬ 
tion, and no ahnormal dilatations, such ns those desenbed 
by Swenson et al (1052), have heen seen m this senes 

Summary 

Swenson’s pperation has heen undertahen m 162 
oases of Hirschsprung’s disease at the Hospital for 
Slide C^dren, Great Ormond Street 
The operative moitalitiy was 4% and the overall 
mortahty 6% 

The comphcations are desenbed and their treatment 
discnsscd 

Bowel trainmg and prevention of constipation are 
necessary after operation 

1 BoVnowledge most gratehilhr the oofipexation of the 
oonsoltont staff of the Hospital for Sick Cihiidren in allowing 
me to study their coses and ^e research oonumttee who made 
possible the investigation 1 oxn particularly indebted to 
Mr Denis Browne, Dr Martin Bodiw, and Mr H H Hxaon 
tor much personal help and for allowing me to draw on their 
great experience thanks are also due to Mr Derek 

Martin aoA Mr G Lyth, of the department of medical 
illustration 
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The ewhest desenptions of tendinous and tuberous 
xanthomoB oppoat to be those of Addison and Gull 
(1857) and Pox (1879) Paggo (1873) observed the 
nsBoci ition of xanthomatosis and cudiovascuIaT disease, 
ind M&llor (1038) noted the high incidonco of angina 
of cifort among his patients with xanthomatosis 
Bums (1920) demonstrated the doleotivo cholesterol 
metabolism present m this syndrome 
The famihal nature of tho condition was mentioned 
by Terok (1803) and Gossage (1908), nnd many genetic 
studies of the syndrome have been made in America 
and Komay durmg the past twen^ years, but no such 
studies have been published m this countiy We there¬ 
fore report hero the chmcol and genetic micstigation 
of five families uith xanthomatosis nnd essential 
hTpuoholcsterolicmia 


. Material and Methods 

Members of these familieB were, except fbr a few m tbs 
first pedigree, seen hy one of us, and wherever possible on 
eleetrooaidiogram was obtained 
Serum choleiterol was estunated by a modified Bloor method 
following extraction by the method desenbed by Clarke and 
Maroey (1045) or, as m the second pedigree, by the method of 
Zlatku et al (1053) In some oases oxalated plasma was 
nsed, which tenda to give a slightly lower teadmg 
Por the upper nonnel levm of serum, oholesterol we have 
used the figures published by Keys et al (19S0), who mvesti- 
gated the range of seroxn choleotml m healthy people and its 
variation with age Tito upper limit for 98% of their popu 
btion in eaoh aga-group has been aoc^ted Previons mvesti- 
gators have used vanous figorea for the upper normal hnut 
for serum oholesterol and, with one notable exception (Piper 
and Omld 1066), have disregmded its variation with age 
The aocompanying pedi^nes have been oompiled to 
ihustrate both the ehiusal features of xanthomatosis and the 
brangmiBsion of h^eroholeBteroliBmia Because of the large 
mnnbeta mvcilvea we have not included aholesterol values 
in pe^ree no 1 except for the small branch denvod from 
I 3 DmMB the individual u deeeased, the ^mbob □ O 
therefore imply, m almost all cases, that the individual is 
considered to be normal on obnical grounds and to have a 
normal blood oholeBterol level 


jCIinical Features 

The blimoal features of these patients were typical 
of those desonhed hy ThannhauBer (1960) The oorueal 
aieuB was observed frequently among those with 
xonthomatosia hut may be tiie only ohnical expression 
of hyperehifieBterotomia and therefore merits maesb 
gation, partioularly m younger age-groups 
Tendon xanthomas were found over the tendo Achillis, 
the extensor teadous of hands and toes, and the extensor 
aepeets of the knee and elbow Xanthelasma palpebrom 
usually aooompomed these samthomas hut was occasion¬ 
ally found alone or m conjunction with the corneal nrous 
Of the 10 patients with bypeibholesterolieimc xantho¬ 
matosis 8 had had ischimmo heart duease, which had - 
been the oanse of death in 4 
Hyperoholesterohenua was observed in 38 persons, of 
whom 16 had isduenuo heart disease 


Pedigree no I (fig 1) 

Attention was attmoted to this family hy the patient, 
Q 18, a member of the hranbh derived from i 3 She 
was one of four siblings with hyjieTOholesterol'emio 
xanthomatosis and iBchumio heart diwoso, which proved 
fatal m two (n 19, n 21) The father (i 3) was known' 
to have hod xanthomatosis and died at Ihe age of 63, 
Ihe sole representative of the thud generation (xn 36) 
has angma of effort and hypercholesterohemia 

No fiirther example of the complete syndromo, hypor- 
(diolesterohemic xanthomatosis, was found m this family, 
hat many members with the incomplete syndrome 
(xoathelaBma palpebrnm, corneal arcus, ischtemio heart 
disease, and hyperoholesteroliemia) were iliscovored, 
particularly in the first branch, donved from i 1 The 
frequency of coronary disease, often proving fatal at an 
early age, is of particular mtercst and is illustrated hy a 
girl (m 24) who died at the age of 27 and was found at 
neoropi^ to have extensive coronaiy atheroma 
Pedigree no 2 (fig 2) 

Tho first patient (in 6) had had snnthomatosis and 
angma of effort smeo the ago of 10 and eleetrocardio- 
naphie ovidonce of coronaiy occlusion at the age of 21 
Her BQtor (in 7), who presented an identical picture, 
died of isoh'emio heart disease at tho age of 21 In both 
there uas clmicol evidence of m\olvoment of tho aortic 

TftlVO 

This sibslup (m 6-m 0) was denied from a con 
sangmneous matmg of two members of a family m which 
®^deuco of tho mcomplcto syndrome 
(xwthclasma palpebrnm, comcol arcus, corouaia disease, 
and hypercholesterolemia) ^ iubciiso. 
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Male Female 
n O Normal 
@ @ HjipercholesterolaBmia 

B 0 Xanthelasma 
)8( Xanthomatosis 
*5* -0* Caranary disease 
tf ^ InFormation incomplete 
4* Deceased 



PiS< I^Pedioree no 2 Symbol! u In lie I 


Pedigree tio 3 (fig 3) 

The patient, n 2, iraa admitted after a ooronaiy 
oodtision and found to have xanthomatosis There Treie 
examples of the incomplete syndrome in this small 
family, and her snrviTmg sibhngs irere shovrai to have 
hypeKfiiolesterohemia 

Pedigree no 4 (fig 4) 

Ohnioal evidenoe of the syndrome m this family iras 
confined to the patient, xi 1, who hod a weU'derdoped 
corneal arons and xanthomatosis, and his sister, n 3, 
who had a corneal arcus only, hot fanulial essential 
hyperoholesterolsemia was found later 

Pedigree no S (fig 6} 

Apart from the patient, n 3, who had xanthomatosis, 
there was no dhmoal evidenoe of the syndrome m this 
family, hut hyperoholesterolsemia was found m the 
sibhngs 

Blochenustiy 

The basic abnormahty m this syndrome is disordered 
metabolism of cholesterol, with xanthomatous infiltration 
of skm, tendon shealhs, and artenol mtima as a secondary 



Fig 3—■Pediirae no 3 Symbols as In fig I 



18 15 22 


Fig 4—Podigree no 4 Symbols as In flg I 


effect The relationship of some of these olimoal featnns 
to the serum diolesterol levcd is shown in fig 6 
The concentration of fatty acids and phospholqpids in 
the serum was estimated m a high proportion of tht 
members of these families and usually found to be either 
high normal or idightly above normal The ooounenoe of a 
raised serom-uno-acid level m a significant proportiw 
of mdividuals with hyperoholesteroh^io, ns reported h} 
Adlersbeig (1940), was ooufirmed 
Paper deotrophoresis was done on almost nil the sen 
obtained from members of those fomihes The inoreaseo 



26 


Fig S—Pedigree no 5 Symbols as in flg I 
density of the p-hpi^rotom band oharaotoristio of hyper 
oholesterol'emio states was often seen 


Genetics of Hypercbolestcrohemia 
This mvostigation was undertaken pnmanly to stuav 
the gmietio pattern of essential hyperoholesterol'omis 
4 t the start of this work the provoihng view was taw 
sssentiol hyperoholesterotomia was transmitted ns on 
incomplete dommant trait (Wilkmson at nl > 
idleisborg et al 1049, Alvord 1949, and 
1060) Wilkmson et al (1948) considered that essential 
lyperoholosterolaemin represented the 
ibnormal (Co) and hyporcholestorolaamo xantoom aw ag 
he homosygous abnormal state (CC) for 
5 n completion of the mvostigation of pedigrees W w 
lonsidored that our results were compatible witn 
heory (Hams Jones et al 1966) 

In traomg the genetio pattern m thw pemgr^ 
ledigree 1 (fig 1) is most conveniently considered m ton. 
eotions 
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FAMILIES IM AGE-GROUPS (Yrl 
Fic 6—Incidence of santhometeili xenthelumm, and ceronair disease 
and their relation to (erunv«hoIetterel levels in pedifreot 1-5 Dotted 
lines denote normal maaima of somm cholesterol levels in 55 % and 
50 % of a papulation studied fay Keyset al <1550) 


In tilt first branch, denred from i 1, the trinsnussioB of 
VqfperchoTesteio'heima foUotra a dominant pattern except 
for the kindred xit 11 and iv 18, vrho reqnira further 
ins eaDgabon 

In f/ir second branch, dens edfemn I 2,tliere'nraslitflechmeal 
e\ idcnce of the ayndrome, hvpercholesterohemia being found 
m only three persons Axocaag the descendants of n 14, 
honeser, there is esidence of early death mth coroniuy 
disease, Tantbelasma, and hypercholeaterolarmia (iv 28) 

In the third branch, domed from i 3 there is a remarimble 
increase m both the frequenoy and seienty of the conation. 
Here, according to the theory of Wdkmson et al (1948), \re 
hasoasibslupofthiee.probabl} four,bomoz}gotes(tt lSk21) 
The undoubtedly rare mating of a homo^g^e (i 3) vnth a 
heterozygote has to be iniok^ to explnmtl^ Themcceased 
mtensity of the eyndrome m this branch mi^t aupport this 
possibihty The mating of a homozygote abnormal (n 18) 
with a normal person produced, as predicted, a heterozjgote 
(ni 35} 

Pedigree no 2 appeared to pronde endence essential 
to the theory of homozygosis, according to -wfaioh hoth 
parents of a person mth hyper^olesterotemic xan&oma- 
tosiB (CC> must be at least heterozygous ahnormal (Cc) 
the Bibship m 6-9, consistmg of ttro homozygotes, one 
hetOTozygote, and one nonnal, mu denved i^m the 
consanguineous marriage of tiro affected memheia (n. 4 
nndii 6) of a family mth essential hypercholesteiols^a 

Fedigreo no 4, hoirerer, shoired that the theory of 
homozygous heredity (Wdkmson ct al 1948) tras no 
longer tenable In this family (fig 4) both a parent 
I la) and a son (m 1} of the pitient mth hyperchol- 
estcrolfunic xanthomatosis (u 1} had normal senun- 
cholesterol lords 

PcdigTccno Sdidnotprescntaniqpportnnitrtodaiifv 
this pomt neither parents nor off^rmg of the patient 
mth xnnthomatosis (n 3) hemg arndable for study 

The results of the mrestigation of these flie f'lmdics 
support the ricir expressed by Piper and Oxrdd (1956). 
irho xencircd tirdro famihes and confirmed that hyper- 
cholestcrol'cmi'i ms transmitted as *i dominant trait, 
but rejected the theory that xsnthomstosis represented 
the homozygous sbnormnl state for cholesterol 

Comment 

TliP fidl sruflromo of hTpcrthokstcrol'emic xanthoma- 
tosi* IS probilily iiiuunmioii but its mngnition should 


not be difficult The mcomplete syndrome, irludi oconrs 
much mote commonly, appears to escape recognition 
more often - - 

Essential hyperciholesterolcemia shoidd -^le-eonadeipd 
rrhen coronary disease, xanthelasma palpehnuni and 
corneal axens axe encountered, alone or in combmation, 
in p'ltients aged less than 50 The comeal arcus in 
particular appears to have receired suxpnsmgly little 
attention as a Talnable fitimnnl sign of hypeioholesterol-. 
ipwim The high incidence of coronsiy disease associated 
mth essential hypercholesteiol'emia and its alirmmg 
incidence m pa'tonts mth xanthomatosis hare been 
confirmed 

Summary 

Fire famihes mth ffundial xanthomatosis and essential 
hyperdiolesteroImDua ore x^orted 

Whereas essential hypercholesterol'emia is trans¬ 
mitted as a donunaut trait, there is no evidence that 
xanthomatosis r^resents the homozygous abnormal 
state for diolesteroL 

Essmtial bTpeTcholesterolaama and xanthomatosis is 
associate common^ mth coronary disease of early 
onset 

We are indebted to Dr C £ Davies, Dr James Brown, and 
Dr J Carson for pemussion to study patients under their 
care , Dr A. Jordan, Dr T L Moms, and Dr F Young for 
their invaluable assistaaec, the many pathologists end 
praotitionets who hare helped ns, and the Boval Society 
of Meffieme for pemussion to reproduce fig 6 from their 
Proceeding* 
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HYFERURICiEMIA AND ESSENTIAL 
HYPERCHOLESTEROLiEMIA 

J N Harris Jobes 
MD loud, 3IBCP 

SE^Oa MEDICAZi nEOXBXBAB, BOTAC EOSPIXAU, S UEITlE tP 

Tophaceous gout is presnmed to result from an 
mhom error 'of metabolism and is associated mth a 
raised level of unc acid m the aenun Essential hypor- 
uncsmia may be detected in apparently healtby relations 
of a patient mtb gout 

Xanthomatosis simdarlv results &<om on inborn error 
of metabolism and is accompanied bv a nso in tbo scrum 
(diolcstcrol level Agom a rai»cd scrum cliolcsterol 
level mav be found in healthy near relations of patients 
mth xanthomatosis 

An mterestmg relationship botmccii these two 
metaboho abnormahtics ivas recorded by Adlersbcrg 
(1940) Dunng an investigation of famihes of patients 
mth xanthomatosis (Hams Tones ot al 195G). -tlio 
opportunity was taken to study this issociation 

Methods and Material 

no material for this mvcstigation consisted of pationis 
w ith xanthomatosis and their fninilies In 87 pcoplu tlie scrum 
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SERUM-CHOLESTEROL (mg per 100 ml ) 


Fig l—RalMion of fanini uncaeid lavalf to leranfehalaMtenl favab in 
patient! with xanthemetous and in their familiei 


cholesterol level was estimated, and m 65 of these the level 
of urio aoid u the serum was also estimated There were 
32 women and S8 men ut this group and the age range is 
shown in fig 2 7 members of this group had xanthomatosis, 
and there was a high inoidenee of isehiemui heart disease 
m their families (HamsiTones et al 1057) No olmiool evidenoe 
of gout was deteoted m these famihea The semm-dhdlesterid 
level was esbmated by a modified Bloor teobnique after 
extraotion by the method desoribed by Clarke and Mamey 

! 1045), and m a few cases by the method of Zlatkis et al 
1053) Oxalated plasma, known to give slightly lower leanlts, 
iras used on some ocoasiona Because of the known tendenoy 
for the serum oholesterol level to rise with meieasum age, ita 
mper normal limit was baaed on the figures pubhshed by 
et al (1050) The upper limit for 08% of their healthy 
population m eadh age group was token, this ranged £rcm 
840 mg pet 100 ml at 18 years to 364 mg per 100 ml at 
65 yearn 


NUMBER OF PATIENTS 
12 I 12 6 14 It 5 4 



0-20 20-40 40-60 60-60 
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Fig 3—Menn sarum-uriMsid ievab m as* graupi of patients with and 
without hyperehalasteratomia stippbd, lamm ehalesteml iaval 
nnrinai, hatched, hypareholasterolieRiia. 



AGE(Yr) 

Fig 2—Serum urieweid ievab in raiation to age and to hyparchalefteial 
■mia in patiants with xanthomatosit and in thair families opa 
eircfts, sarum-eholeitarol level narmal, solid ciretas, hrpeiclisict 
tarolamia 

The serum uno aoid level was estunated by the meffuxb 
described by Eem and Stransky (1037) and (hiraway (1965) 
The upper normal limit for serum uno acid was taken os 
6 mg per 100 ml (Smyth et al 1048, Maraon 1963) In a 
Burvey of serum uno ai^ levels m health and m cwcnsiy 
artery disease Gertler et al (1951) found that in only 6% 
of their controls and matobed controls was the sennnnno 
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acid level above 6 mg per 100 ml, and that none weie aboie 
7 mg per 100 ml 

Besulta 

Seram dholesterol and semm-nno acid leveb of ^^tnts 
with sonthomatoBiB and tbeiT famibes ore tecoi^ ‘ 
flg 1 Of these 65 people studied 22 were oonsiderca to 
have essential hypetbholesterolmma, 9 hod s 
uno aoid level above 6 mg per 100 ml, 0 of thosshit^E 
more thim 7 mg per 100 ml All but 2 of those ^ 
a serum uno acid level above 6 mg per 100 nd end w 
but I of those with a serom-uno-aoid level above 7 ^ 
per 100 ml had a serum cholesterol level of 400 mg P" 
100 Inl or higher . 

The relatum of the serom une awd level to ^ 
hyperdbolesterohemia is illustrated in fig 2, which snow 
the traidenoy for the serum-nno amd fivol to ns^t 
age m both those with a normal serum ohol^«w 
level and those with hyperoholesterolssmia Of Om » 
people deemed to have bypereholesteroliemiB 8 dm 
serum uno acid level above 6 mg per 100 
these havixm more than 7 mg per 100 ml 
[1948] reported that m a ttod of 37 patients with ewen^ 
hyperoholesterolmmia the serum-nnc-aoid level 
6 mg per 100 ml or highdr) Of the 46 people with 
normal senun-bholestorol level 3 had a sommmw 
acid level of 6 mg per 100 ml or higher, I of these hows 
more than 7 mg per 100 ml . this findmg is m keep nfa 
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mth T itln pg for healthy controls published hy Gertler 
et al (1951) 

The mean semm-unc-acid levds in those with hyper- 
cholesteiohsmia and those with normal serum cholestend 
levels m each age group is shown m fig 3 The mean 
semm-nnc-acid level in relation to mcieasing semm- 
diolesterol level is diown m the accompanvmg table 
The EtTdnng nse m the mean semm-unc-acid level with 
the nsmg serum-cholesterol level recorded m the accom- 
panymg table is modified when this is studied m age- 
groups (fig 3) because the greatest number of peorfe 
with eagpntinl hypercholesterohcmia will be foxmd in the 



Sic 4—Hsnd« of three women (hewing clinial (imlUntict between 
gout and aanthomatofit tophaceeo* depetitt on extentor tendont 
being indbtinguiihable from tnmoort el aanthematotK e aged SS 
withxanthomateili leromHirie-acid Iceel > 7 mg per ICO mUtenim- 
tholeiterel level SIO mg per ICS ml b aged 4S with geiit.Mnim- 
onc-acid level tT mg per ICO ml^ (crumthelenerel level ZH mg 
per ICO ml e aged 22 with aanthemateiii (eninminc acid level 
tdmg perlCCmt icrum-cheleiterel level T2S mg per 109 ml 


age group dO-60, a penod m which the semm-unc- 
acid level usnal^ reaches its highest values 

Discussion 

Essential or primary ahnormahties of imc-acid and 
cholesterol metaboltsm are comparable in some of their 
genetic and dmical aspects Both lesult from an mhom 
error of metabolism which manifests itself cbnically 
m only a small proportion of affected people It has 
been stated that hypenincmmia, or the metabolic 
abnormahty from which it anses, may be transmitted 
/as a dommant autosomal gene (Smvtb et a1 1948}, 
bnt Hauge and Harvald (1955} failed to confirm this 
It now appeais'established that the metabolic abnormality 
reqionsible tor hypenholcsterolcemia is transmitted 
as a dominant trait In some genetic studies it has 
appeared that the fnll clmical ^drome of both topha- 
ceons gout *and aantbomatosis multiplex represent the 
homozygous abuomial state for uric-acid aud cholrstexol 
metabolism respectively (Smyth et aL 1948, Wilkmson 
etal 1948) 

Although tophaceous gout and xanthomatosis should 
easily be distinguishable clmically th^ have some 
features m common Both hiniates and cholesterol 
esters tend to he deposited m sites of physical stress 
or trauma, such os the extensor aspects of jomts, and 
m tendon sheaths This similarity of distribution of 
toplu and xanthomata is shown m fig 4 Estunation 
of the semm-nnc-acid level alone might not differentiate 
these two conditions, but the semm-iholesterol levd 
IS almost mvanably raised in xanthomatosis 

Coronary-artery disease » reported* to occur in about 
40% of patients with essentiiJ hypercholesterolemia 
(Piper and Omld 1950) Chmcal impressions of an 
association between gout and coronaiy-arteiy disease 
were supported by Gertler et al (1951), who found a 
positive correlation between hypenmcienua and coronary- 
arteiy disease In attempting to relate ischaimic heart- 
disease to a biochemical mdex, these workers devised 
the “ cup mdex," which is the product of 

semm cbolestend (mg per 100 ml ) X semm une acid 

__ (mg per 1(X) ml) _ 

serum Iipid phospboms (mg per 100 ml) 

Fmally. although the metabohe abnormalify m the form 
of hypemncsemia or hvpercbolesterolsemia may be 
detect^ among the younger relationB of patients* with 
gout or with xanthomatosis, the emergence of the full 
clinical syndrome is uncommon in either before xmddlo 
life 

Although it IS beyond the scope of tbm mvestigation 
to se.b. an explanation for this apparent association 
between hyperunc’emia aud bypercholesterolsmia, some 
possible factors might be examined witii mteresL The 
possibihty that tophaceous gout and xanthomatosis 
were both present m some patients was excluded by 
exammation of the case-histones and the patients 
The chance mhentance of two inborn errors of metabolism 
fat purmes and for diolesterol, was rendered unlikelv 
by the fact that three of the five famihes stn^ed 
contributed members with hvperuncsmia 
✓ The results of this mvestigation tend to direct attention 
to the effect of hypercholesteroliemia upon uncacid 
• metabolism There is some evidence that high-fat diets 
inhibit unc aad excretion in man (Adlcisbejg and 
Ellentexg 1939), hyperlipemia and hvpereholestcrnl 
rnmia have been reported in patients with gout (Albneux 
q1 1953} ^ 

Before vahd conclusions are posable, further and more 
det^ed studies are desirable Snch studies, which would 
u^lude obrervations on the excretion of nno acid and the 
effMt of cholcsterol-lowenng agents on the serum-unc 
acid level were impracticable because members of these 
famdicsweresowidelyscatterea Multiple blood samplmg 
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IB nlso important m studying sucdi vanablos ns sorum- 
imo-ocid “md Bomm diolesteiol lorels, and it is beoause 
this bos boon unpossible that the results obtained have 
not been submitted to statistical antdysis Tlus i^ort 
has aimed at attracting attonhon to tho ocourrenoo of 
hyporunciBmia amoQg relations of patients mth xantho¬ 
matosis, and to Bomb of tho gonetio and olmicol similonties 
betrreen gout and xanthomatosis 

Summary 

Serum-uric-ooid levels in patients mth xanthomatosis 
and members of then: families are rqiorted 

Abnormally high values iroie found among those mtb 
essential hypercholebterol'euiia, the highest vidues being 
recorded m patients mth xanthomatosis 

There aie chmoal and genetic similantios between gout 
and xanthomatosis 

There does not appear to be an obvious" explanation 
for the association of these metaboho abnormalities 

t am indebted to Dr A Jbidan foi biodiemioal estima 
tione, and tlie Dditor of the Proeeedmga ilu Soyal Soouty 
of Medteme for permission to publish fig 2 
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BY A NEW METHOD OF S'EQUENTIAL ANALYSIS 

E S Se^* 

MB Loiid,MBCP 

BFinOR MX^blCAb BEOISKRAn, FADDmaXOR OEBmiAL IIOSFIXAI., 
LOUTDOR 

p AB5irrAGE 
M A (Tomb, Ph D Land 

KFunna or medioai, bbseabou ooxiRCtn's staustioal 

' BESFAIICU UNIX, LONDON SCHOOL OT BYOILNN AND TDOFICAL 
HNDIOINB 

In view of recent controversy ovei the value of hcioin 
in the rehef of symptoms it seemed desirable to test one 
notion of tho ding m man by a controlled chnical tiiol 
Herom has gamed tho reputation of being the most 
powerful drug m tho suppiossion bf cough and, since this 
notion seemed to be more snsc^tible to measmoment 
than tho lehef of pain, the tnal was designed to stud^ 
this effect Tho til'd compared tho effect on cough ol 
three preparations—hnetu^ of diomorphine (heiom), 
pholcodmo, and a placebo The ongmol mtention was 
to use the ranlung method described by Eushbxookc 
ot nl (1956) Difficulties arose mth tho method, and it 
was decided mstead to compare the treatments m pairs 
by a nen method of sequontiil analysis, the theory of 
which has been desenbed by Aimitage (1067) 

* Pf,.SBnt ndareia Dept ol Btadiemc CoUcao ot Pbisfoiona and 
bur^cona Fr^Blotcrian Hospital Ecu York 
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Materials and Methods 

The patients nil had cough of several months' duration 
2 patients -were uncoopeiativo and had to be ovoluM 
from the tnal, and there remained 46 patients No 
attempt was made to assess the degree of cough, but iS 
seventy m all oases was such as to lend tho patients to 
ask for rehef and, m some, to keep them on ake for sorcnl 
houis dunng tho mght There were 14 outpatients aho 
all hod chronic brondhitis, and 31 inpatients with the 
foUomng conditions chrome bronolutis 17, pstoonur 
now growth 0, bronchiectasis 3, mitral stonosiB 3, and 
diromo pulmon iiy tuberculosis 2 Most of tho inpatients 
mth chrome bronchitis wore convalcscmg from additional 
illness—eg, acute Tospimtory infection, spontaneous 
pneumothorax, and congestive oardiao failure—but hr 
tho time of study their cough had recovered to its usual 
state 

The hnotuB of diomorplime was prepared according 
to the jffntsah Pharmaeeutteal Ooden 1964 and contained 
diomoiphme gr Vas ^0 muums, mth osyrnel 

glyccrm, and ^yrup The placebo was an identical 
mixture except that diamorphine was omitted !nic 
pholcodme hnctus ('Lipeot,' John Wyeth) oontamedin 
each dose 


Antacollno liydrochlorldo 12 50 mir 

Pholoodlno 4 00 niR 

Ext ipcono Ilq 0 03 ml 

Buorose 3 20 s 


Each mixture was taken, for two days, m a dose of 
mmimB 120 at m^t before the patient went to dci^i 
the whole course lastog six days The use of linctno at 
mght rather than dnrihg the day would probably make 
it easier for the patiente to assess the sevoniy of then 
cough An expectorant Imotns was given to some lu the 
day, but apart from this no drugs were given whidi might 
have suppressed cough 

Xu odvonoe the hospital dispensary hod onanged for 
the patients to receive tho three drugs m such a Trar 
that the six possible orders were distnbuted nindo^ 
among each sneceedmg group of six patients xhe 
patients were numherod consecutively, and tho mixtiiW 
were prqiared m three bottles labelled mth the patiants 
number and a number diowmg the order of adminis 
tration— le, 1st, 2nd, and 3rd No other means of 
idenlafication appeared on the bottles, and tho patients 
DursoB, and observer were unawaie of their contoms 
When the mixtiiros wore roqTured the patient's nnmow 
was shown on tte prescnption sheet and tho appropno*® 
senes of hottlos was dehvorod by the dispensary 

Tho patients wore told that they were receiving thrW 
types of medicme and that wo wished to find ont wim 
roheved their cough host They were asked . 

Bcvenly of their cough from tho time of 
medicmo until going to sleep, so that later they worn 
he able to rank tho three tieatments in order of preferonc 
After tlio six day tnal penod thou preferonws w 
recorded, as bottle numbers, and, after 
SIX patients had been tieated, tlie bottle numbois 
interpreted os names of the ooixoapondmg I™® 
mixtures by reference to the dispensary hst 

Early m tho tnal it became dear that the patients W 
rordy oblo to give a dear set of preferences, heonuac tu 
usually gave a tie for first or last place, or 
three mixtures (table i) For this reason the statisi 
treatment for rankmg methods nsed by Bnshhi^ , 
oI (1960) would have had tp he modified Wo dec 
at this stage to comparo tlie treatments in p^iSi “ J 
for any one pair of treatments only those P"™®*®,w 
gave a dear preference in favour of ono or the ot 
W e decided, m addition, to use a now typo Ji,. 

analysis, called a “ restnoted sequential 
theory of which has been desonbed by Armitago ( i» / 
Smee this method has not boon used previously m c‘““ 
trials, its mam features are desenhed here 
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Sequendid Asialysis of Results * 

In sequential metliodB of 81*111811031 an*i]yEis oliserra- 
tions ate examined contmuon^ as they become aTadable, 
*ind llie deciBion idietber to stop at any stage or to make 
farther obserralione depends on the xesnlts so £it 
obtimed Vanons eeqnenliil methods for nse m dmical 
tnils have been desciibed by Anmtage (1954) These 
methods bad the useful featme that, for eompansons of 
two tieatments, a tnal could be ended relatiT^ qnicmy 
tf the treatments dieted ray considerably m efficacy, 
or if their effects were vexy similar. Thqy had, howerer, 
the disadvantage that m mtermediate sitnations the 
tnal could last *v veiy long time because there wis no 
defimte iqiper limit to the number of observations 

Bross (1952) has given two eequenti*d plans for medical 
trials, m whuffi the number of observations is restncted 
to be less than some defimte upper limit, and one of Ins 
plans h'is been used m a clinical tnal '1^ Kewton and 
T'lnner (1056) The *' restncted sequential procedures ” 
of Anmtage (1957) axe sumlar to those ol Brass but 
provide a wider vanety of plans suitable for different 
cixcuinst*mces 

The results are plotted on a chart (see figure] 

Each of the tfaxee companscnis between pans of treatments 
gi\es nse to a ngzag path starting at the ongm (the pomt 
ulieie the horizontal and vertical aoes mtenect) For each 
patient giving a preference m Ihvour of one of the two treat 
menta the path is continued one step m a " north-easterly ** 
direction, for each patient giving the opposite preference the 
path moves one nmt in a " sonui easte^ ** duection The 
area in whidh the jiaths denelop is encIoMd bv three hoimd- 



anes, ^own by heavy lines m the accompanying figure 
These are chosen m snA a way that, if two txwtments are m 
fact eqoivalent (so that, m. the long run, 60% of the patienfa’ 
preferences wifi be m ihvonr of one and 50% in. fist our of the 
other), there is a probability of about 0 95 that the zigzag 
path will end on the middle (V-shaped) boundary, and only 
0 05 that it wiU teacb one of the outer bouxidaiies (the two 
divergent stxai^t lines) In tins sense we may say that a 
path endmg on one of the outer boundanes inmcafes a 
dtSexence between fihe treatments which is significant at the 
5% l«vd The piEohabiihties stated above ere on^ appcoa.-. 
mately correct, and exact calenlatioiis for the boundaries, 
used here give values of 0 960 and 0 040 

Apart from the choice of the significance level to 
whidi the outer boundaries coire^ond, one is at hherty 
to choose ^e maximum of eompansons needed for any 
pair of treatments Dnxmg the first few weeks of the 
present tnal -we -were able to assess the rate at which 
patients became available for treatment and to make a 
rou^ estimate of the proportion of patients givmg clear 


XSSEB n—FBEQUEECIES OV CX£AB BBETEBEXCES BEXWEBE 
EA.CK VAXa or TBEATMESns ACCOBDEiO TO OBOEB OF 
AHMUnSTBATIOX 
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prefereuces The maximal duration of the tnal was 
determmed bT other commitments, and we cstunated 
that dunng this maximal penod about 30-35 preferences 
would be obtamed for each pair of treatments Accord- 
mgly a restncted sequential procedure, for which the 
maximum of preferences was 30, -was chosen hr reference 
to table T of Anmtare (1937), whidi gives the equations 
to the boundanes mown m the accompauymg figure. 
Accordmg to this table, if one treatment is such an 
improvement on another that 35% of preferences are m 
its favour, m a long run of patients, the zigzag path -will 
hit the apprepnate outer boundarv about 95 times out 
of 100 Exact calculations confirm that tho exact 
probabilitv of domg this is 0953 compared -with the 
uonunol figure of 0 95 




* ttdbu bhiuvu WU 13 iivaxiiicnis were piacGtf 

m vanous orders of preference ore shown m table r, and 
the eeqnmtial paths for each pair of treatments are 
drawn m tho figure The two paths obtamed by com- 
panng the two drugs with the placebo both crossed the 

preference, which means 
ttat both these eompansons are significant at the 6% 
level IVe CM attach a rather mote precise probabihtv 
to these results bv calculatmg the prababihly of reachme 
by chance, the observed pomt on the boundarv, or one 
indicating a more extreme contrast between "the two 
treatments-.! e, one farther to the left on cither outer 

'n treatments we% 

«qnallv frequently This prababihtv is 0 033 
for each companson of a drug -with the placebo* 
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The path ohtamed by comparing bpect and herom 
reached the middle bonndaty at the 20th preference 
Again we can calculate the probabihty of reachmg the 
obserred boundary pomt, or one mdicating a sharper 
contrast between the drugs Tins probabihty is 0 36, 
showing that the slight excess of p^e&enoes m favour of 
hpect could easily be due to chance 

If hpect and herom had botii been shown to be better 
than the placebo at a much eorher stage m the trial, it 
was intended to omit the placebo so as to concentrate 
on the comparison of the two drugs As it happened, all 
three paths approached the boun^^es at about the same 
tune A few extra oases were treated aftor the boundaries 
had been crossed, and it is dear from the figure that the 
general trend was confirmed by these additional results 

A pomt of some mterest is whether a patient’s prefer¬ 
ence between two treatments depended on the o^er m 
which th^ were given The clear preferences between 
each pair of treatments are tabulated m table n according 
to the order m which the treatments were given There 
IS dearly no evidence that order of admmistration had 
any effect on the comparison of either drug with the 
placebo, but there is a suggestion that, for the (presumably 
harder) choice between hpect and herom, palaents tended 
to prefer the treatment given first 

Discussion 

'Where it is impossible to make objective measurements 
of a patient’s progress the value of any drug is difficult to 
assess, but the hkdy response of patients to drugs will 
be gauged more reliably by a controlled companson of the 
drugs with a placebo thnn by either experiments on 
animals or uncontrolled chmoal imjiressions One 
objection to this type of trial is that ^e patients may 
prefer a drug for reasons other than the pharmacological 
action under test, diamoiphme has hypnotic, analgesic, 
and euphoric properties m addition to reheving cough 
Possibly diamoiphme was preferred to the placebo 
because of its other properties, but this is unlikely 
because it was, if anythmg, less popular thou the 
pholoodme hnctus 

Another limitation to this, as to any other, type of 
trial IS that the results stnctly apply only to the con¬ 
ditions of the tnal Thus, it may be said that a BP 0 
hnctus of diamoiphme given m the largest recommended 
dose IS not evidently supenor to a pholcodme compound 
(hpect) when one dose is given at mght to the types of 
patients tested We have no evidence on the effect of 
other dosages and forms of administration or on the 
response of different types of patients 

The statistical method used m this tnal offeis certam 
advantages over previous^ used methods The bound¬ 
aries may be drawn on the chart as soon as a decision has 
been taken on the maximum of patients to be studied, and 
the level of significance correspondmg to the outer 
boundaries, for which fewer tlum the maximum are 
required From this stage, and without further statistical 
treatment, the results plotted on the chart provide a 
readily mtelhgible and graphic account of the ti^d of the 
results As soon at, a significant difference is observed 
between one pair of diues the tnal may be stopped or 
modified so that attention is concentrated on the 
remainmg comparisons 

Summary 

A controlled dimcal tnal was imdertaken to compare 
the relative effectiveness m rehef of cough of herom 
luictus BP 0, a phifioodme pr^aration (hpect), and a 
plat ebo m 45 patients with chronic cough Each patient 
icteived each mixtuie for two days and placed them m 
oidtr of prefeicme 

A new method of sequential analysis was applied to 
the resnl''s and w "b found to have certam advantages over 
methods used previous^ 


At the 6% level of significance there was no en 
dence of difference between the herom and 
preparations, but both were more effective than the 
placebo 

We are grateful to Dr R D Green for allowing ns to studi 
bis patients, and to Dr Gordon Fiyeis, of Messns JohnWieth 
& Brother Ltd, for supplies of hpect 
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LOCAL TREATMENT OF BORNS 
AND SCALDS 
USING GHLORHEXIDINE 
J C Grant 

MB Glasg, FRC8E, FRFPS 
BEmOB SUBOXCAI. BBOISXIUlB 

Jean C Fikdi.av 
RGN,8CM,RSCN, DTK 
sisTEB nr CHABan of wabds 
BOTAI. HOSFITAI. FOB SiCK (miU>BBN, GLASGOW 

Antiseptic methods of treatmg burns and scalds 
ore nnfashionable, bat aseptic and antibiotic methods 
are not free from oomplioations nor are the results always 
good In one auigicim unit of the Royal Hoqiital for 
Siok CQuldren, Glasgow, bnniB and soolds have been 
nursed m a small “ bums nmt" smee 193/ Until 1940, 
tbe lesions were gently cleansed under sedation or light 
general ansasthesia and the surface coagulated with 
tanmo acid^ ^olntious, silver nitrate, or a nuxtnio of 
antis^tio dyes " Open methods " of treatment were 
then adopted and blond drossmgs, pressure dressi^ 
Stannard envelopes, Bunyon bags, local solphonsnud^ 
and local pemmlhn were all tiied, and m the bands of the 
entimsiast an gave reasonably satisfactory results Dnn^ 
this tune there wore great advances m the 
ment of the burned patient, and mevitab^ this mjo 
improved results m the local lesion, inespective of the 
local treatment adopted The “eiqposure “6*““ 
of treatment was rediscovered and was used as a roame 
procedure for two years, at first with penunM pow^ 
but later without any antibiotic or antiseptic To 
the need for oleausmg the damaged surfaces » 
severely burned child dibromopropamidme iseww™ 
cream (‘ Brulidme ’) was mtroduoed and was tM 
popular form of treatment for almost thw® 
Though it IB an ideal first aid diessmg, dibro®^™ 
p'vmidiiiG doloyB lisaling and is tmBuitabln for ro 

Dnrmg 1956, chlorhexidme (bis p ohloieph®"^ 
diguamdohexane, ‘ Hibitane’) was fi^ —-w* 

lo^ treatment of bums and scalds The mrly w 
were so satisfactory that this antis^tio solution has 
supplanted off onr provioua forms of local treatmen® 

Method 

The patients are nursed m three smafi wards, 

^aoe for three or four cots, groi^^ round ^®^^ 
oomdor which has ^ass mils The the 

seqnently observe the patimta without 

Masks are worn by the nuTM and dootortW^^ 

m the wards No visitors «»« “2°^^ Moved 
blankets, woollen olothmg, or flufiy toys im 
and no toys of any kmd from the and 

brought mto the burns wards The furnituie, wall, 
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flooTS are “damp duBted” twice dailv with. 1/20 cafbfdic- 
acid solation 

The patient, after admission to hospital, is sedated 
and, if necessaiT, given mtravenons flmd The initial 
dressmg of the hum is done without inicsthesia, it 
IS cle-insed with 1% cetnmide (' Cetavlon ’), iinsed with 
normal saline, and covered with ginze soahed m 0 5% 
chlorhexidme solution, a crSpe bandage holds the 
gauze m position When dressmg the bnms, the sister 
or nurse wears mbbet gloves, lud before attendmg 
to the next patient she wishes the gloved hinds with 
soap and water, rinses m 1/100 ‘ Dettol * solution, nnses 
m sterile witer, dries, and finally apphes 1% cblor- 
hexidUne cream to the gloved hands (A no-touch 
technique is not used) The gauze dressmgs are resoaked 
with the chlorhexidme solution twice dulv, and twice 
1 week are removed to allow mspection of the lesion 
and removal of separatmg doughs The areas ate not 
left exposed until epithehil cover is complete It is 
usually poKible by the end of the third week to decide 
where there is whole-skm loss, and these parts of course 
require graftmg 

Results 

The method his been m use fbr fonrteen months 
lOS patients have been treated with excellent results 
Infection is rare The superficial bums heal rapidly by 
regeneration of the surviTing epithehum, and m the deep 
bnms, after separation or removal of the sloughs, a 
dean granulatmg siuface presents, which is enunently 
smtable for ^uftrng In the previous twelve months 92 
patients had been treated by a variety of methods, and 
of this group, dmical evidence of infection after admission 
to hospital had devdcped m 10 (11%) Of the 108 
patiente treated by chlorhexidme, chiucal evidence of 
infection devdoped m ohl^ 2 (2%) There are so many 
vonablfi factors tlmt the .two groups are unsmtable for 
statistical comparison, but the reduced mcidence of 
infection in the second group suggests that dilorhexidme 
has reduced the incidence of cross-mfection 

Discussion 

Prevention of infection is the fundamental prmciple 
m the local treatment of a bum, whether the lesion is 
superficial or deep If infection arises, it will dday 
heabng and may so destroy the survivmg epithehum that 
a superficial bum becomes a deep bum When a deep 
bum becomes infected, grafts do not readily take, 
the patient’s stay in ho^ital is prolonged and he goes 
homo with a poor cosmetic result The method used 
to prevent infection must not itself d image the tissues 
or delay healing 

The methods used can bo divided into three groups— 
an aseptic technique, an antibiotic technique, and on 
antiseptic technique 

In praitice we hav c foimd that a rigid aseptic technique 
IS impossible The dressmgs and mstmments can bo 
sterilised but not so readily the patient, the patients 
attendants, or the dust m the warn It is one thing to 
use an asqitic tcchmque m an operatmg theatre lor an 
hour or two with an unconscious patient who does not 
need a meal or a howcl movement, but qmte another to 
maintain the same technique for three months with a 
patient who has lost half his skm 

The second method usmg onfibiofies, accepts that 
contamination is likchr and rebes on antibiotics to deal 
with the organisms before they gam a hold on their host 
But blaphylotoccus pt/ogene* Streptococcus ppogenc* 
Pseudomonas pyoeganea, and protcus organ &m« are all 
Lominon containmants of a bum, and there is no single 
antibiotic to winch they are all sensitive Furthermore, 
the Staph pyogenes which breed m our hospitals today 
are seldom sensitive to pemciUm or the other anti- 
biotit- commonly u«cd, and is each new antibiotic comes 


mto general use resiitant strains rapidly appear Hence 
one cannot rely on local apphcations of antibiotics for 
prophylaxis against mfection m a bum 

JLiituepfic methods have been criticised on the grounds 
^at antisqitics, like infection, can destroy the surviving 
epithehum or mhibit its growth We are satisfied that 
chlorhexidme deals effectively with bacteria without 
damage to the snrvivmg epithehum or appreciable 
dday in healing 

(Thlorhexidme is an antibacterial agent It is snpphed 
by the manufacturers as- ‘ Hibitane Concentrate 2%' 
which IS a 2% aqueous solutiou of dilorhexidme diacetate 
together with a sniface active agent This we dilate 
with three parts of water to produce a 0 5% aqueous 
solution Bacteriological mvestigations by Davies 
et al (1954) have shown that chlorhexidme has a high 
antibacterial action agamst a wide range of both gram- 
positive and gram-n^itive bactena and that the 
activity IS mamtamed m the presence of body-fimds 
They found no evidence of drug-resistance The manu¬ 
facturers say that ammal wounds heal qmte readfiy 
when dressed vnth 1%^chlorhexidme eolation, they 
also say that r^eated apphcations of 1% solution to 
fair skm may eventnaUy give rise to erythema, and they 
recommend a 0 03% solution for wounds when used os a 
prophylaxis against infection Caiman and Hurray 
(1056) found that a 1% solution produced irritation 
of the nasal mucosa and conjunctiva, and they recom¬ 
mend that no solution stroqger than 0 1% should be 
used on dehcate mucous membranes They have also 
shown that a 1/40 solntion of the 2% concentrate (i e, 
a 0 05% solution) was effective m bilbng Pa pyoeganca 
usmg a two and-a-half mmnte contact test betvreen 
organism and antiseptic m the presence of fresh blood 
(25% blood broth) Staph pyogenes, p-hsemolytio 
str^tococens, and Bsehcnchta eoh were killed by even 
weaker solutions They mvestigated the antiseptic 
properties of domiphen bronude (‘ Bradosol *), ‘ Dettol,' 
cetnmide, and benzalkoninm chlonde (‘ Boccol ), and 
found that none could be need m a concentration which 
gave this vnde margm of safety and at the same tune was 
harmless to the tissues We have not encountered imta- 
tion of the skm m our patients, thoi^i our 0 5% solution 
IS ten tunes stronger than the solution used m the two 
and-a-half mmute contact tests It is possible that a 
weaker solution would be equally effective 

We rely on the antibacterial properties of chlorhexidme 
as our first hnc of defence agamst mfection, but at the 
same tune take all practical precautions to prevent 
contammation of the burns 

The patients, who are mostly under five years of age, 
are apprehensive of the tvnce-daily dressmgs, though 
these are not pamful Also, the dressmgs are time- 
consuming for the nurses But those disadvantages are 
more than balanced by the absence of mfection and the 
speed of heohng 

Summatj 

A method of treatmg burns using a 0 5?o solution of 
chlorhexidme ‘ Hibitane ’ is described It Las been used 
for fourteen months, and 108 patients have been tre ited 

Infection has been rare and the chlorhexidme solution 
does not destroy the regeneratmg epithelium or appreci 
ablv delay heohng 

^e practical advantages of the method over aseptic 
and antibiotic methods ore dism u^yd 

WewtohtctlinnkMr MallaceM Dennison mwho^ wards 
the patients were treated, for his encouragement and help 
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ILEOSTOMY CHEMISTRY 
N Crawfobd 
FIMLT 

XEOHSICUSr, SCTOIOAJ^ BESEABOH EABOBATOB1E8 

1 

B N Brooke 

M D Binn, M Chir Camb, F B C S 
KEAWKlt pr SUBOEBT 
OKITEBSHT OF BHOIINGHAII 

To provide a somid basis for piotem and dectrolTte 
tbeiap; after the institution of a permanent ileostomy, 
the loss of fluid and the output of mtrogen, sodium, 
potassium, and caloium from the ileostomies of 7 patients 
ore reported 6 mth nlcerabye cobtis, and 1 with 
familuu polyposis of the colon (the fln&ngs m this case 
are m kMpmg with the results of those with colitis) 

Methods 

Excreta were collected mto Buisen bags, which were 
emptied at mtervals into enamel cans, oollectiona bemg 
made m 24-hoiir lots The volume of each daily collection 
was measured and adjusted to a smtable quantity for 
homogenisation by the addition of distilled water 
Samples were thoroughly homogemsed and analysed 

For nitrogen two 2 samples were placed directly 
mto flasks for estimation by a micro-Ejddahl method 
For sodium, potassium, and calcium a lO-ml sample was 
placed in a comcal flask, 2 ml of concentrated mtnc 
acid was added, and^ the mixture was allowed to stand 
for at least 10 mmutra It was then brought to the boil 
for a few seconds, cooled, made up to 60 ml with distilled 
water, and filtered (Whatman 644) After the filtrate had 


been smtably diluted with distilled water, sodium ind 
potassium were estimated wiHi the Eel flame photo 
meter The instrument was graduated over the range 
0 &-0 8 mg of sodium or of potassium For oalciom 
20 ml of the filtrate of the mtnc acid digest was neutro 
lised with ammoma and acidified with concentrated 
hydroohlonc amd, and the oalmam was precipitated mth 
2 6% oxalic acid and 20% scdinm acetate, overnight 
standmg ensured complete precipitation The precipitate 
was centrifuged and washed thnce to remove sodinin 
oxalate The calcium content of the precipitate was then 
detennmed by titration m amd solution with 001 F 
potassium permanganate v 

The patimts had necessarily to be treated accotdmg 
to their needs m respect of flmd and dectro^te lestora 
bon smce their senous general condibon allowed httle 
labbide as regards treatment It was therefore imprac 
bcable to mamtam an identical flmd and dectiolyte 
mtake m all the pabeuts after i^erabon and to foUov 
a strict schedule Usually, however, mtravenous flmds 
alone were administered until the deostomy began to 
funcbon, usually about 24-48 hours after operation 
F^mds by mouth were then penmtted 30 ml hourly for 
the first twelve hours, mcreasing to 60 ml and then 


zoool- 


Flc 2 f—O utput 
four duyi 
alter primary 
panprDctoeo- 
lactumy 



I—Volume of floni exerated after imtitution of ilaottomy MW j/tottemy, operation 
involving the inititution of an ileostomy , eitobliifced Ileostomy, operation Incidental 
being the removal of Che rectum in 3 patients after primary colectomy with establish¬ 
ment of ileostomy 10, IS, and 30 months previously 




Fig L—Output of nitrogen 


10 15 

DAYS 





ORXGC7AII AimCX£S 


[JOBUi 27, 1967 865 


120 ml at 12-honr mferrals From almat'the 5ih post¬ 
operative a light ^t 7708 taken, mcreasmg to a inll 
diet mtlim 7-10 days It is thei^oxe impossible to 
present standardised dgnies iiom these inv^igations, 
ire can only r^ort irhat happened nnder routine post- 
(q^eratne conditions None of the'patients had received 
corticoij^roids / , 

Results 

Volume of Fluid 

A characteristic feature of most ileostonues rras the con¬ 
siderable volume of fluid excreted immediately after the 
institution of the stoma (flg 1) Thu averaged 2 htrcs or 
more a Axs durmg the first postoperative vreek 
Occasionimy the immediate postoperative out 3000 
put vras greater and sometones considerably 
less Nert it decreased to about 500 ml a day 2500 
as the excreta thickened The average daify , 

output remamed at 600 ml m the established 5 
ileostomy, thon^ tius sometimes moreased ^ 

after Bubseguent operations Seldoni,hoirever, ^ 

did it increase to more than 1 htre daily, pro- S 
vided that comphcatums at the stomir—e g, b 
partialobstmotion—didnotaiise Themeoha- ^ - n 
msm causing fhu dimmution m output u ^00 
not clear, alterations m the actm^ and 
absorptive capacity of the small boicm are 
possible factors ” 

During the imtial postoperative period a 
d>rcct correlation existed betueen the volume ' 

of flmd excreted and the quantity of some of 
the materials measured m the excreta, thu ° 

relationship bemg dearest m the case of nitro ^ 
gen and sodium (flg 2) Thu cannot be § ^ 

evpiamed by consideimg toe ileum as capable . 

of excreting the i anous deotrolytes only at a EE'S * 
constant concentration, because the conoentxa- $ 
tion of sodium became less in the estabhshed ^ 

ileostomy, and that of calcium varied into its , 

mtake, as might be expected ^ 

Nitrogen I 

Losses of about 4 g of mtrogen a day irare 
observed immediate^ after ileostomy, exclu- 
dmg complicatioiu, decieasmgto 1-2 g m the 500 
estobluh^ case, egnivdent to an average __ 

daily excretion 1y normal persons Nitrogen 
loss iras toeiefore insignificant tmm the toera ^ ?3ao 

peutio aspect Chromatography of exudates § 5 ~g- 
from 2 patients mdicated that the follomag 
amino acids vreie excreted gl^mo, alanme, 100 

valine, loncmo, and arginmo Smce the total 
daily nitrogen loss iras so small, it seems 
improbable that the loss of these qpeeifie ammo 
acids u significant 

A general picture of the nitrogen loss § 30 

immcdiatdv after operation in 4 patients 
and from ileostomies estabhshed for 10, ^ 20 

18, and 30 months u gnen m fig 3 The 
operation referred to m toe estabhshed ,o 

cases indicates a subsequent procedure m 
staged excision of the colon and is incidental 
The high peak of excretion at 8 g on the 8th 
dav after ileostomv m one patient (figs 3 
and 4) nras associated nilh severe ileostomy 75 

diarrhma duo to psendomembiauous cntcntis, 
vrhich responded rapidlj to erythromycin 50 

Ihe continued exirction of 3 g daily by •Jg 
one patient (figs 3 and 5) ivas associated 
•with ileitiR sccondarv to idcenlivo colitis 
(rolo ileitis) 

In ulcerative colitis more mtrogen mav be 
lost prcopcrafivuh per annm than u siibsc- 
giiciitlv lost from the ileostomv In one male -i 
patient 7 g of nitrogen (cguiialent to 44 g * 


of protem) •was lost daily m thu tray, srhereas after 
operation hu nitrogen loss vras oidy 1-2 g daily 

Nitrogen-balance studies m 3 patients (fiig 6) shimed 
that th^ Tcerein negative balance for a short period after 
operation hut no longer than patients submitted to 
operations not m'volvmg mtestmal fistula After this 
penod they remamed m positive balanoe 

Bodmm 

At first toe loss of sodium iras considerable (flg 7), 
hemg about 200-400 meg per htre, lato no dear 
evideace of unnaiy conservation of sodium The toM 
quantities lost at tou stage might he greatei than the 
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prlmaiy celeetomy 
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Fig 6—Nitrogen balmnco in two pntnnts at the 
eitablishment of an ilaaitamy and in one at an ' 

operation undertaken a year altar eitablnhmant 
of ileostomy 

prenoiiB loss u stools resulting from diarrluBa before 
ileostomy -was establi^ed As the excreta from the 
ileostomy thickened, tiie rate of loss fell to about 150 
m eq per litre The absolute loss of sodium uas there¬ 
fore great m the immediate postoperabTc penod not only 
because of a laiger volume of excretion but also because 
of a hi^er concentration of sodium m the excreta at that 


0 5 10 IS 20 25 0 5 10 IS 20 25 30 35 

DAYS 

Pig S—Output of potusium 


Potasnum 

In normal circumstances the excretion of potassinm 
hardly exceeds 20 m eq daily—^i e, about 10 m eq per 
htie—a rate which was oontmued m the estabhshed case 
(fig 8) One patient, who developed severe ileostomy 
diarrhoea due to pseudomembranous enteritis, had a 
large loss of sodium and potassium (fig 4), another had a 

large loss of potassium (fig 5) apparently _ 

due to ileal inflammation from persisting • 

ciflo ileitis In contrast with the patient 
with ileostomy diarrhoea, this patient’s loss ^ x f 

of sodium was less than usual (about 100 ^ ^ 

m eq per htre), su^esting a reciprocal « SD < I g 
relabonship between sodium and potas ^ 1 ^ 

Slum It seems unlikely that potusium ^ 60 ■ I i 

was being excreted m combination with g \ ^ I 

fatty acids as soaps, because excretion was 40 - \ I 
copious immediacy after operation, when S ' \ I 

the mtake of fat was ml 2o - M 

Two preoperative estimations recorded . v 

m fig 8 show large losses of potassium (35 p i ■■■..n 
md 85 m eq daily) m the stools, these 0 

losses being considerably greater than from 
the subsequent ileostomy 


Oalctum 

The excretion of calcium was copious (40-100 meq 
daily) immediately after ileostomy (figs 2, 4, 5, and 9) 
There was no associated decrease m excretion when the 
volume of flmd dimmudied, presumably because of an 
mcreased mtake of calcium with more comprehennre 
diet The last part ot the graph for an established ileo 
stomy (fig 9) mdhoates that we loss observed with an 
average nornml diet was 80-60 m eq daily (0 6-10 g) 
Daily analysis of the fat m the excreta ot 8 
revealed no direct rdationship between the outputs oi 
calcium and fat 

Therapeutic Application 

An ileostomy imposes no senous loss of mtregen ai^ 
does not disturb the state of balance usually 
operations As the ileostomy becomes estabhshed, w 
loss of mtrogen decreases to levels which are avera^ 
healthy people who have not undergone operation oin 
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CBEMISXBT OF HHOSZOITT E3CCBETA 


Ontpnt Itom Ileostomr 


Itcccnt ! Estoblishea 



1 Per 24 hr 

1 mm j 

iperhtre 1 

Per 24 hr 

OCeq 
per litre 

Volume 

1 lOOn-SOOOmI 

1 

1 

200-500 ml 


Kltrogen 

Sodium 

1 2-4 S 

1 200-000 m eq 

1 (4-14 E ) 

1 

1 

200-400 > 

1 

1-2 B 

50-200 in eq 
(1-5 B) 

100-200 

Potassium 

1 10-20 m eq 

(0 4-0 S E 1 

1 40-100 m eq 
(l-e B ) 


S-10 j 

5-10 ni eq 
(0 2-0 4 B ) 

10-20 

Calcium 


20-50 1 

1 

50-50 locq 
(0 5-1 B ) 

50-100 


the total daiiv loss of lutrogen does not exceed 1-2 g, 
it seems improbable that the quantity of each 
^ecific ammo-acid excreted is significant, eren thongh 
sereral may be essenti^ for growth The rapid mcteTses 
m -n eight seen after ileostomy for ulceratire cohhs 
support this comduaion 

The mcreased volume and the high concentration of 
sodium in the ileostomy fluid mimediately after operation 
combine to produce a deficit of sodium which may, if 
not foreseen, induce sudden clinical collapse This is beat 
treated prophylactically by'routine mtravenous therapy 
within Uie fust 4 or 5 postoperative days For rule of- 
thumb cdcnlation of requirements of sodium it is only 
necessary to know the daily volume of ileostomy output 
(a Biinple ward procedure) and to assume that 300 m eq 
of s^t has been lost with each htre of flmd If the patient 
suddenly collapses without anv obVious surgical comphca 
tion, especially if the excretion-rate has been persistently 
liigli, there is probably salt depletion, which should be 
treated as an emera^ncy Intravenous double strength 
salme solution should be given rapidly, when the condi¬ 
tion will quickly be overcome, often witiun half an 
hour It should also be borne in mmd that an mcrease 
in the output of fluid from the ileostomy nt a later stage 
from any cause will be accompamed by an mcreased loss 
of salt Patients shoidd therefore be advised to take 
extra salt if ever they Imve an attack of ileostomy 
diarrhoea 

WlicrcaB loss of sodium is aggravated bv ileostomy, 
loss of potassium is usuallv corrected thereby (figs 7 and 
8} Therefore loss of potassium is mainly a preopcrativo 
problem Ileostomy may even have to be expedited for 
patients m whom at proves impossible otherwise to correot 
gross loss of potassium from contmued diarrhoea' 8mce 
it is impossible to undertake routme analyses of the 
potassium m the excreta of all the patients, some loss of 
potassium mav bo inferred m patients with ileostomy 
diarrhma and m those found at operation to have ileitis 
In the case complicated by psenddmembranous entcntis 
the serum potassium lea el fell from a normal figure of 
4 6to 3 5m eq per htre m two days In both patients anth 
an excessive output of potassium the loss was about 
30 m eq per litre, this figure diould be borne m mmd 
when calcnlatmg replacement m such patients 
The body’s resene of calcium is such that loss immedi¬ 
ately after operation causes no mimediatc concern The 
contmued loss of about 1 g daily from an established 
ileostomv raises two pomts, one phvsiological and one 
clinical Such a loss is more than a healthy person on an 
iicrage diet loses in the stools dailv (0 4-0 S g) Is the 
large bowel in man “ inert" as regards calcium meta¬ 
bolism or does it plav some part m absorption f It is 
diQiciilt to behove that the loss of the last 2-3 inches of 
lie uni n moved for fethnical reasons when an ileostomv 
IS undertaken, could explain this ddlcrcncc Tlic clmical 
siguific ince of this coii'-tant lo-s of (.alciiim can onlv be 
jiidgid alien bal nice ^tlldle3 (now being unilcrt ikcii) are 
iomplctid Tour studies non undertaken including 
one late lu pngnauii, show positive balance ° 


In the accompai^ang table these observations on the 
cbemistrv of ileostomy excreta are presented to facilitate 
assessment of therapeutic needs It must be emphasised 
that these figures represent only generahsations because 
m no two cases were they exactly similar 

Summary 

The effect of the operation of ileoston^ on loss of fluid, 
nitrogen, sodium, potassium, and calcium in th6 ileostomy 
fluid was observ^, mostly m patients who had ulcerative 
colitis 

The loss of nitrogen m this disease was reduced by. 
ileostomy 

The average daily loss from an estabhshed ileostomy 
had no therapeutic significance for p itients on a normA 
diet 

Potassium replacement is therapeutically mord impor¬ 
tant before ileostomy, sohnm r^locemeut afterwards' 
About 300 m eq of sodium was lust per htre of excreta 
from a reccntlv established stoma, and 150 m eq per 
litre from an estabhshed stoma The amount of sodium 
required for restoration may be calculated from the 
volume-ontput on this average 

From the established ileostomy cdcinm was excreted 
at a rate of about I g (50 m eq ) daily by patients on a 
normal average diet 

Preliminary Communication ' 


RELEASE .OF HISTAMINE IN URTICARIA 
PIGMENTOSA 


The idea tiiat urticaria pigmentosa is a systemic 
disease with manifestations from different organs, has 
received considerable support m recent nars It has 
been shown that tissue most cdls may be present in 
very luge numbers m many organs, thus cansing a 
“ mastoi^osis ” Several workers have studied the 
mastocytomas occninng m dogs 

Bilei * renewed the question of histamine, hepann, 
hyaluronic acid in mast celb 

Pemow and It aldeiistrSm * desenbed a patient with wide 
spread sclerotic foci in tlie skeleton and a flush resembling 
that seen after an injection of histamine This patient s urine 
contamed large amounts not onlv of histanuno but also of 
o hidroxi'ttj'Ptiunine and 5 bjdroxnadole noetic ncid 
Waldenstidm et al* later gaie a detailed dcscnption of this 
case and reported finding increased amounts of histanuno in 
the nnne of a patient with typical urticaria pigmentosa 


Some months ago I exammed a young woman who 
complamed of idiosyncrasy to acetylsohcylic acid 

She said that die" near!} died’’ofter takmg 0 5 g of acetyl 
saheyhe acid, but "her doctors would not beheio" this 
statement Carefiil exommation diowcd a few small skin 
lesions ie<«mbhng urticaria pigmentosa Ur JT Brogren, of 
the detmatological department, confirmed this clrnii^ diag¬ 
nosis whichwasienfiedonbiiquy (Dr 6 Bjorhman) Radio 
graphic examination of the skeleton showed defimte signs of 
sclerosis, espcciallv m the xertebrae and pchis The mctuio 
resembled that desenbed b\ Sdiorr ct al * m urticano 
pigmentosa Sternal puncture, howexcr, did not reieal ony 
uicreoso in mast cells ' 

The patient was mterested m knowmg if she could uso acetx 1 
solid he acid, and-therefore xolunteei^ to take a test dose 
Accordmglv ra Jon 17 she waspica 025g of this sibstanee 
b\ mouth Her blood pressure remamed constant at 1*0/70 
mm Hg for 20 mmntcs but in the next JO mmutes her 
svstohe pressure feU to 00, her duiotohc picssutc was not 
mcosuiable, and her pulse rate roeo from about 00 to 150 
Tlie d-etolU: blood-prexsuie was lowest on hour after 
tration, when It wis 30 mm Hg Just before the sox ere drop 
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in blood preasore tiio patient felt nauseated and the skin of 
her face become red Slie began vomiting mtensely Unfor 
tunatdy tlio vomitus uros not measured until an hour bod 
elapsed The total amount vomited botveen then and 16 hours 
lator, \rhon vomiting ceased, ttos 2180 ml The vomitus uas 
stronglv ooid (pH 2) Tito patient’s tcmporaturo, wliidi had 
been 08 6^F before the test dose, fell to 90 I’F I'/i hours after 
tlio tablet tras taken A^r a further hour it rose to 90 O"?, 
and 3 hours after the tablet vras taken it \ros lOl"!' The blood 
pressure sloXvly rose after mtravenous admmiatration of a 
glucose drip, and after 2 hours \ras 100/60 mm Hg The 
pulse rato fell to 80 only after more than 2 days liad olapaod 
After 3 days slie iras afobnle , 

ObTiously this patient u very severely hypersensitive 
to acelylsahovho aoid Many data seem to indicate that 
the symptoms may have been caused by hberation of 
histamme The pronounced oiroulatory ^ook irith low 
blood>presBure, high pulse rate, flushed face, and vomiting 
of enormous amounts of stron^y aoid gastno contents, 
find the demonstration of contmuous Iiistaminuna all 
support the diagnosis of histamme liberation by the 
'action of acetylsahcyho amd This substance u not a 


commonly recogmsed histamine liberator, but on ths 
other hand the conditions in Ihis rase wore pecnhnr tlis 
amount of histamme stored m the patient’s bo^ mir 
be very huge, for the ostoosclorotio process is obviouslT 
intimately hnked with the piesoiicc of mast colh 1 
therefore asked three other patients with widespread 
urticaria pigmentosa whether they had over obserrod 
mtoleronce of sahiq^ho acid Then answer was No 
It therefore seems probablo that the supposed action 
of acotylsahcyho acid as a histamme hberator miy bs 
particular to this patient The question of intolnanrc to 
acetylsohoyhc acid being caused by histamme rdoaso and 
not by a trae olloigic (antigen antibody) reaction will be 
discussed in a forthcoming paper B Pomow and II 
Dundr (personal communication) have demonstrated 
considerable histammuna m flve further cases of ireticani 
pigmentosa We are therefore of the opinion that bn 
tammtemia m mastocytosis is a counterpart to hyper 
hydroxytryptarmnieima m oarcinoidosis 


Medical Clinic, Albnllniia Sjnkhnsct, 
Iiund UniTMBity, 

Malmfi, SwoUeu 
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Medical Soaebes 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 

Thb 77th annnal congress of the Ophthalmological 
Bomoty of the Tlmted Kingdom was hold m London on 
April 11-13, with the president, Mr J J HeaIt, m the 
chour Visitors included membeis of the International 
Council of Ophthalmology, which met m London on 
April 10 

Intra-ocular Circulation and Hypertension 

In his presidential address Mr Heaxt described ihe 
mtra-oculw circulation m artenosdorosiB and hyperten¬ 
sion He diBonssed the setiologioal and palhogemo tiieones 
of hypertension, which were hugely based on the evidence 
of expenmentaUy produced and secondary hypertension, 
and he noted that although physiopathologicol rosearoli 
had made some progress, no definite results had yet 
emerged Artenosdlerosis might be present os a senile 
xogression in '&e retinal and choroidal vessels, and 
essential hypertension might supervene or onse as a 
separate entity Mr Healy analysed the changes m 
200 outpatients’ fnndi and assessed them with sponol 
reference to angiospasm, aitenolosolerosis, and artwolo- 
noorosis, and ho mode a plea for greater hoison between 
physician, ophthalmologist, and pathologist 

Simple Glaucoma 

The Bowman leotme was instituted by the council of 
the society m 1883, m recognition of Sir WiUiam Bow¬ 
man’s distinguished work m ophthalmology and other 
branches of mediome qnd m commemoration of his 
valuable services to the society, of which he was the first 
president The 36th leeture was given by Sm Stewabt 
Duke-Elder, who qpoke on the mtiology of simple 
glaucoma 

Sir Stewart discussed the mechanism of the formation 
of the aqueous humour m the hght of recent biochemical 
and pathiflogical research, with particular reference to 
tlie extensive work earned out under his direction at the 
Institute of Ophthalmology Ho then turned to 
vmations m mtra ooulai pressure produced especially by 
pcnpheial and central nervous stimulation, and he 
indicated the factors responsible for the instabihty and 
range of venation of the mtra-ocular prossnro ohametor- 
istic of the glaucomatous eye Ho traced the development 
of the mitinl functional and consequent orgamc changes 
with their temunnl isohismic effects upon the strucluros 
of the antenor and postenor segments of the eye and the 
optic nerve, and ho oxammecTtheir respective idles in the 


development of ohnicnl sunple glaucoma Glaucoma 
should not bo regarded purely as on ocular disoaso, but 
rather as a loral manifestation of a more general disorder 
Advances in the sciontiflo aspects had not boon iccom 
pomed by similar advances in either mcdicil or snigicil 
treatment, which hod made little progress dunng fbi> 
past twenty years 


Congemtal Cataract 

A symposium on this subject was mtioduoed by Mr J H 
Doooabv, who stud that although some digbt opacity vaa 
visible m most humon lenses, even among the nowbom, most 
of those partisl oatamote were haemless and atationno 
Nre\orthBlea8, they oould not be dismissed os insimiflcjsnl 
beoause (a) they might bo misinteiprotod ond (t) they mo 
sttjqihed oluee for embrj ological invostigation Diffonm^tiM 
of the various oongemtal cataraots from other kmas of 
opacity was impossible without oaroAil study of the Jivmg 

Hr A B HoxT omphosisod that tlie results of suigoiy fbr 
oongemtal oatwoot wore disnppointmg and that the pragnosa 
must therefore be guarded Having olossifled the cbm 
requiring suigioal treatment, he gave o bnef wsumo of toe 
operotioiiB commonly embloyed, weir oompliontioiis, and 
methods adcqitod to avoiu &om Ho thought that the pw 
fbnotional results were m many cases duo to ossombiwi 
oongemtal onomahos 


' Ocular Aspects of Diabetes 
Prof G I Scots dossifiod tho retmal changes of 
ond diBOUBsed tboir possiblo lotiology This fonn 
pathy could ooour m tlio absence of any ovidonM of bJTF. 
tension or ortonosclorosis and its mcidonoo seemed w cep" 
pnmaidy upon tho length of tune that tlio patient hod suiren. 

from tlie msoase . ...Meiis 

Dr J D N Nabakbo expressed some alarm ot tno umre 
mg moidenco of serious visual dofeots duo to dioMWO ooiij« 
disoaso Tho speed with which vision dotonorotM m P*" 
with establishod lotmitis was ovtremoly vanoblo nno » 
uncortam wbotlior it could bo mfluonced by trontmm* “ 
diabetic control was eswaitml, but there was no evido^ “ 
vitamme or sox hormones had ony otfoct IiypopBjs<® 
and pituitary destruction wero being undertaken in » 
Bontros, but thoir inlno was still unccitam . - 

Dr Nobhan Asnxoir diolt with the oxporiinontM 
diabotio loaculor disease, with epeciol reference to ue ° 
and renal manifestations Ho ottemptod to assess mo » 
of ovpcrimentnl findings on tho rolationship between dio 
rotmonatliy and glomorulosolorosis 


Retinal Detichment 

DiBcuBsmg the r61e of intra\itroal vitreous 
etmal detachment. Mi P McG Moipaot and Ur ^ 
i wAv r.AVD doBonbed tho toohnique for obtaining t"® 
itreouB and its subsoquont mjeotion under prewui® ™ ^ 

Boipiont eye Mr bbaoland onabsod 
1 a small senes of his own cases and those of Mr Jiona 
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Mr Geobge Bu.ce criticised present day operations in 
regard to their effect upon the sidera, such as local necrosis, 
injury to nerves and blood vessels, and upon anterior struc¬ 
tures The ef^ts of dwthemiy treatment were variable when 
given through the fuU tbichness of the'sclera, and Mr Blech 
described his own method of soleral trap door access to the 
choroid and its application 

Ptosis Operatton 

Mr H B SXAIX&BD advocated the antenor surgical 
approatdi to the levator palpebrs supenons, whudi exposes it 
m Its normal r^tionship to other structures, revetds any 
unusual attadiment of thuTmusele to the orbital fascia, allows 
the separation of any fascial connection with the superior 
obhque toi^n sheath, and permits a greater length of the 
muscle to be resected and more accurate suturmg of the 
resected muscle to the tarsal plate than other methods of 
esposute ^described a new hd^ard for use m this cperation' 
and illustrated the techmque with a coloured film 

Phacolytic Glaucoma 

Br P ScaoFiEUi gave an account of the association of 
glaucoma with bypermature cataract Although recognised 
since 1900, this condition had only recently been defined as a 
clear cut pathologicd entity and named “ phacolytic glau 
coma ’V. Prom -tto histologieal examination of S eases Dr 
Schofield described the pathology and pathogenesis of the 
condition 

Venous Obstruction at the Disc in Chronic Glaucoma 

Mr J H Dobsee described maoroscopio lesions on glauco¬ 
matous optic discs, meludmg centml v em thrombosis, v enous 
coils, anastomotic vessels, and hiemorrhages at the disc 
margm These lesions had bean seen m a senes of 200 
oases of iduomc glaucoma He discussed the relation 
ship of these vascular changes to other signs of glaucoma 
sum ns the prevailmg level of tension, euppmg, atropl^, 
and field defects In a control senes without tension l^t with 
gross artenosclerotic changes m the vessels, the disc appear 
ances were qmte difiSsrent The mam factor determining '^e 
onset of the venous lesion was probably the glaucomatous 
cupping 

Foreign-body Detector 

Mr M J Boper-HelIi described a new electronic mstru 
ment which could detect small metalho particles, both mag 
netic and non magnetic, and assess tbeir cheimcal and physical 
properties Two sizes of probe bad been made, one Vi m 
and the other v/j m, the latter being sensitive to veiy small 
metaUie fragments at a distance of 16 mm The prototvpe 
instrument had ahead} been used to confirm the presence of 
Ultra ocular foroigu bodies originally detected by X lU} 
cxommation and localisation, and it had also been used to 
identif} metalho fragments seen on radiographs as magnetic 
or nonmagnetic ^e mstrument waa msensitne to other 
metal bodies such os dental fillmra and the operotmg table at 
distances greater than 3 cm sensitivity of the probes 

increased with their size, but so ^d the range witlun which 
other metal bodies afibeted them (the >/. m probo was 
unaffected b} metal bodies at a distance greater thru 4 5 cm ) 
'Mr Roper Hall raid that the instrument was stiU temg dev cl 
oped and that its uses were bmng extended from ocular to 
general suigciy 

Dveitis m Childhood 

Mr JosrpR 51ivsox gave an account of 3 children with 
severe uveitis, m 1 of whom the full clmical picture of Still s 
disease developed some time after the original uveitis Oorti 
Fono and corticotrophm, and more particular!} t^ new dem a- 
tive« prednisone and prednisolone, wore valuable m treot 
ment A child who had re^nded mdifferentl} to eortisono 
was much improved bv prednisolone 

Ocular Onchocerciasis 

Dr F C RourLit described on extensive field survov and 
clinienl and evjienmcntal worh undcrtihcn to dctenninc the 
tv pcs of onLlioccreinsu in which ocular le<ions were most 
likch To e-timate the dcnsit} of mfcction he calculated on 
mde* vrliieli related the liogree of infestation and rtsanatomiiol 
divtnbution over the borlv with the hkcliliood of ocular onclio 
jxtciasw lie found ca-co in wliieli infcctiv itv was maximum 
jiv tins standard of examination, and the eves had actuolh 
keen mvndcd, vol there weiv. no ocular lysions This In 


attnbuted to an immunily which developed because of infesta¬ 
tion m other parts of the body Experimental work with 
animals hos shown concluoively that it was the dead parasite 
which led to an inflairnnatory reaction, and nearlv all the 
-inaiiifi»tations of human onchoeeroiasis were reproduced m 
the rabbit Dr Rodger found m some eases with postenor- 
segment lesions, partioular^ ohoroidoretiiial degeneiatum, 
thet there was a Ic^ individual density figure, and the damoBe 
to the tissues might be due to a toxm secreted by the admt 
worms 

Conjunctivitis at Moorfields in 1956 

Mr Bahbib B Joses had mvestigated a proportion of the 
coses presenting at Moorfields 'Ho^tal with conjunctivitis 
durmg 1956, m order to establish the tetiology of the condition 
The paitiBidar aim was to evaluate the r61e of v anous viruses 
m the production of conjunctivitis and Leratocoqjunotivitis 
A few infeetions were due to some of tiio vreU-recognised 
baetenal infections, several coses vrere associated with infec¬ 
tion 'by adenoviruses, and in others there was evidence 
of mfeotion by the herpes simplex virus Among other 
infections - seen m association vnGi conjunctivitis were 
moUuseum eontagiosum, vaccinia, influenza, and cat scratidi 
fever 


Reviews of Books 


Injanes of the Hand 


Bokaui Fubloeo, pa c s , assistant orthopedic surgeon, 
St Thomas’s Hospital, London London J A A 
ChurduU 1957 Pp 216 36r 

Mr Furlong set out to write a manual of pca'ctical 
instractiou, and he has written a classic of & hmd 
His style is dizeetf simple, and ngotons, and if at tunes 
his down-to-earth approach is remimsoent of a *' do-it- 
youtsdf" pamphlet, it is distmgmshed by the imnnwimnn 
assumption that those instructed will carry the move¬ 
ment fer enough to mclnde thmhmg One of its unusual 
feature is that the mtroductory ihapter on auatomv 
ill umina tes important relations from climcal esqiencnce, 
rather than condenses them fiom standard tomes, and 
a masterly review of general techmque auswcis all the 
imestionB that are bkmv to puzale the young surgeon 
(Or almost all what is he to do if, on ndcasing the 
tourniquet, circulation does not return ?) 

In Ihe sectiouB dealing with injuries to VTnons strac- 
tuxes, the TOrfectionists, the traditionalists, and those 
whom Mr Furlong calls the “activists” msy finil much 
to criticise, but the rest of his readers will readily 
submit to a guide of such experience and common- 
sense In the chapter on rehabilitation after tendon 
injmies he implements his thesis th. t, whereas the 
oaatomv of the ntanira has changed little ^m reptilia' 
to man, there has been much specialisation m its cortical 
control Emphasis is nghtlv laid not on the crude 
mechanism of movements (the whole book is happily 
fiee bam engincenng jargon) but on the obhtention of 
oerel>ral patterns t snd simple but uikoaioi^ 
procedures ore described to achieve this 


nut tbo xnostcriul no nonsense ” attitude has its penis 
If the patient has jnst eaten a meal, and cspcciallv if he has 
been given a sedative, anoisthatiata will make a fiiss about 
giv-iiw an anRsthetic to the patient," Mr Furlong lemarks dniy, 
“ great deal of convincing that a lacerated hand 
should be sewn up soon offer a meal lias been taken ” We 
ona deod”l»d^ Furlong’s Iiaule couture would bo squandered 

Elaborate ottempts at remodellmg the thumb also receive 
a^pt dismu^l “In these davs * generous cCp^to 
r^-i*”^***? potients will not consider reconstructive snigorv 
™ a awarded then tliev fcvi 

««■ ® ** porhops be reserved for 

oowpen'atwn clauns the detailed, 
senous and practical consideration thc^ dcsenc 


fin r puuis ox BD iiuanif prodifi 

been packed in 

the first edition of a book of some 200 panes The ' 

tK™banks“M®tr”®i^?"* «“*bor8*hf^ expiross 
tneir thanks to the pliofogiapliic department of tbi 
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hospital with such good reason In style, presentation, 
and price we hope this book will set a new fashion for 
surgical monographs 

Battle for the Mind 

A PhywAogy o/.Coniwraton and Bram waalnng WnjZAU 
Saboart, n a , m b Camb, t B c r , consultant psyobia 
tnst, St Thomas's Hospital, London Lo^on Sterne 
mann 1957 Fp 248 25a 

SuBXWSisa confessions of giiilt have been ehmted m 
some countries from politiral prisoners who seemed to 
have retained their samty and who bore no obvious 
signs of torture Often these have been accompanied 
by a change of political &itli which has outlasted the 
convert’s release firom prison These idianges m person¬ 
ality have puzzled both doctors and laymen, and the 
descriptive term “ bram-waahing" has come to be 
appbed Techmques change, but, as Mr Ilobert Graves 
snows in his chapter m Br Sargant’s book, brain- 
waihmg was used m ancient times 
Dr bargant was struck by a common tbiywijl running 
through sudden pohtical and religious conversion, 
war neuroses, po^ession by Voodoo loa, abreactive 
techmques and shoi^ treatments m psychiatry, the 
fantastic confessions of women accused of witchcraft, 
some of the changes m patients receivmg psycho¬ 
analytic treatment, and certam confessions obtained 
by police after mtensive questioning (even with the 
best intentions) He believes that all these changes can 
be described m terms of pavlovian pnrshology “ Much 
human behaviour is the result of the conditioned 
behaviour patterns imi^nted m the bram, especially 
m childhood ” In humans, os m Pavlov’s dogs, these 
patterns can be destroyed or even reversed by intense 
nervous stimulation, especially when the resistance 
has been lowered—for example, &tigue, fastmg, 
illness, drura, or endocrme changes The heUflre sermons 
of Wesley, we mqui8itor*s thream of torture, Ihe psycho¬ 
analyst’s insistence on dragging up pam^ images, 
the steady drumming and energetic doncmg of Voodoo 
ntes, the denial of sleep in a Ckmimunist prison, and 
constant questionmg by police, all predispose to a break¬ 
down in resistance If ti^tment is sufficiently sustamed 
and protoudied, nobody but a psychotic con survive 
unchanged Hecent work m Nchtui Jmenca, not quoted 
by Dr Sargant, mdicates that men starved of stimuli 
(by bemg kept m total dHrlnKani at a steady temperature 
and lightly restramed) can be made similarfy suggestible 
(heir min& create fantasies which they cannot tm against 
reality 

Thu fascinating book is addressed mainly to laymen, 
but doctors will find it instructive Some will be upset 
by the mechanistic approach and some will disagree 
with certam by-the-way conclusions, but they will 
find it bald to refiite Dr Sargant’s facts and mam 
conclusions Our legislators would do well to consider 
the evidence he iiresents wat, even m this country, the 

confession of a imsoner may have been largely suggested 

by toe examiners It seems questionable whetoer a 
prisoner's confession should be allowed as evidence 
of guilt 

A particular merit of the book is that it will provoke 
a critical approach to evidence of every kmd, including 
toat of science 

Novant’anm delle Leggi Mendehane 

Bdited by Frofessore Luioi Gbdda Rome Institato 
Gregono Mendel 1956 Fp 494 £6 5s 

It has been written that m toe ten years toat Gregory 
Mendel worked on his peas m the garden of a monastery, 
he made toe greatest discovery m biolo^ toat has been 
ma^ m toe past five hundred years This lavishly pro¬ 
duced and superbly illustrated book, written m many 
languages, recalls and honours toe discovery of toe laws 
of heredil 7 nmety years ago 
It 18 di\ ided mto three parts The first oontams a facsimile 
reproduction of the original manuscript, Mendel's fundamental 
paper Veraudia vber Pflemssn Hybridan, whito few people have 
redly read and digested, together with a translation mto 
Itdian There is also a short biography m Italian, on account 
of the Mendelian laws m German, and a history of Mendelism 
m later years m Japanese, with an Engliidi summary The 


second part contains origmal papexa on ganemi and 
genetics written m honour of Mmidel The thud of 
fifteen studies of medical genetics 

Of f^ twenf^ six papers m these parta, wntien bj experts 
from all o\ er the world, eleven are m Bnglito, and simimone* ta 
Bnghto are appended to the others Ftetry Homs wntee on 
genes and enzymes m man andW G Lennox on transmission 
of the cerebral^ dysrhythmias and seizures m epilep <9 Is 
article on the colour of the ms m certam families is especialli 
notable for its illustrations 

This, toon, is not a book of purely histone intereot 
It pumts to toe practical development of the studm to 
which Mendel gave so great an impetus by laiincbi^ 
them &om toe start m the right dnection, thanks to his 
Mnius and to his modem approiuih to scnentiflc resesrdi 
Anyone mterested m genetics will find this an exciting 
JiQOk 


The Organisation of the Cerebral Gortev 

D A Sboll, reader m anatomy m the TTnmisity of 
London London Methuen 1966 Fp 125 ISs 

The keynote of this monograph is reason, and then is 
an impressive modesty about toe way m whito Dr fSudl 
puts forward bis own hypothesis - and attempts to 
evalnate those of others 

The book begins with an aoconnt of the histdogical tech 
mques which have been used m analysing fiie ntructore of 
the cerebral cortex, and refers to the work of hishdogists m 
asnesBmg the effeote of artificially produced lesions in the 
bram There is a short acoount of the results of eleotnet) 
stimulation, but attention is then drawn to file limitation of 
the oyto onhiteotomo apptoato to the mteipietation of 
cerebi^ stnioture and its fiinotion Dr ShoU beheta that 
mathematioal and statistioM methods are hliB(y to be much 
more valuable and he gives a clear and concise account of the 
quantitatoe analysis of certam espeets of oortioal oisnaisa 
tion He then goes on to describe the teebmque of tbs guaati 
fication of neunmol conneotivify, which he thinks is most 
important His work relates very largely to the v isual cirf« 
of file oat, but serves to lUnsfznte the relevance and vobditi 
of mathematioal analysis m human cortical stnioture 

After fine outline of struotnre. Dr ShoU turns to funobim 
He IS dulnous about fito views of the oybemeticists wd of 
fiiose who construct maohmes m the hiqie of eqiuming 
cerebral function Later be states the value of mathemstieiu 
fiieones m the mterpretaticm of cortical organisation, cna 
expounds very olearly the vabdity,of the matbematicai 
approaidi 

Even those who disagree with Dr ShoU’s 
own toat his Ideas on cortical stractme and 
are well worthy of consideration by all mtciesteom 
neurology, neuro-anatomy, and neurotoysioIoW 
mom pomt which he makes is that it is the mtw 
connections of the various types of cells witnm ^ 
ceiebral cortex which aie important, and \ta VtoMm 
that these mterconneotions constitute the real clue to i 
understandmg of cerebral fancbian 


The Labyrinth 

Physiology and Pvnetional Testa Josefs 3 Sboteb, 
M», climoal professor m otolaryngology, ocncm 
Medicine, Tufts Umversity Now York and Lonoca 
Gnme A Stratton 1956 Fp 206 SB 00 

TAe Inner Ear, written by Fischer and 
appeared in 1943, and it very soon became a 
work of reference for otologists Dr Fisohw hw 
re-wntten and modernised it The 
described, mdudes only that part of too ^ 

described by his late chief, Ghistav Alexander, as 
" non-acoiistic ear ” Dr Fischer describes m greaso^g 
toe geneial and applied anatomy and phyeiolp^oi ^ 
equihbiml labyrmto, and toe functional teste of v^“ 
fiinction The newer techifiques of caloric ^ , 

included, and such recent rotational tests ns the ww 
of cupulometry, described by Egmond and his coura^ 
m Utrecht, are evaluated Emphasis is also laid ^ r 
importance of electncal mvestigations m the srou 
labyrmtome function 

This classical monogpxiph will remam an mvslua 
guide to all otologists and neurologists 
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Ho^ital Infection 

Tbe term ' hospital m&ction hrmgs to mind 
sni^gery of the pre-Iastenan era, 'with massire gangrene 
nnil loadable pns. Yet even now: are cannot snid a 
patient to ho^ital 'with the confidoice that he inll 
suSer no senons infection as a result of being there 
Staphylococcal cxoss'infechon is the most nsual 
hazard ^ ^, and staphylococcal enteritis is a common 
and seiions comphcation of antibiotic therapy* In 
maternity hospitals streptococcal pneiperal sepsis is 
certainly less common than it 'was, bat staphylococcal 
breast abscesses afflict mothers, and jiempb^s and 
Etcihenehm cofi diarrhoea their babies So^tal 
tetanus, usnal^ reported as single cases, has just 
occmted in an outbreak.* In a timely renew 
'W'ii2iA3ls * makes clear two important fflets. The 
first 15 that as the general heqaent? of these infections^ 
has never been known progress m their prevention 
has never been accurately measured. and the second 
IS that ideas on their 'cause and prevention have 
fluctuated rather than progressed—Itehef m airborne 
infection has been in fashion and out of flushion, and 
now IS m fasluon again 

The fiequeni^ of ho^tal infection has often been 
reported fimn particulu umts, but perhaps these 
reports were prompted bv on unusually great amount 
of mfection This possibihty is sometimra mentioned 
to justil^ the view that the drastic measures taken to 
quefl outbreaks ate unnecessaiy m the ordinair 'way. 
It seems that before anr real progress can be made 
the precise ficquencv of hospital i^ection of all types 
in medical, surgical, and obstetric urats up and down 
the countrv must be ascertamed TVb behere that the 
remits of such an rnquny would be suipiismg 
(M£££N'Cr * records that a semor surgeon a^ed to 
estimate the frequency of 'wound infection m his umt, 
said * two per cent ' Investigation showed it to be 
14*^0 ) Wc also behove that the time Ims come for a 
new apprusal of methods of preventing ho^ital 
infection. Usuallv the cfTect of such method is 
guessed and the guesses are often influenced bv 
personal prejudice Thorn who conscientiouslv tiy to 
measure the cSccts tmd that the measurement must 
be made over a long tunc, during which new fietors 
may come mto plav Muidi effort would be saved if 
the environmental and other fictors that could serve 
as mdieatois of the n«k of infection 'were established 
bv det iiled studies Once the relation between each 
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factor and the frequenqy of infection vras determined 
a prevmitive measure could be rapidly evaluated by 
detennming its e&ct on the relevant environmental 
factor—not by a long and inaccurate comparison of 
in&ction-rates ‘ before ” and “ after ’ 

The factors worth mvestigatmg are many 3Iethods 
for nddmg the human nose of Slaj^jflococeus aureus 
hava been desenbed, but it has yet to he shown that 
infections -with this oigaiiism depend on. rather than 
control, the carrier-rate in the suxtounding population 
The infecnon of surgical wounds is sometimes attri¬ 
buted to unsatisfectoiy methods of treating the 
patient s skm before an operation But before-new 
ways of domg this are devised, and before judgment is 
passed on the old ones would it not be best to find out 
whether earners of pathogemc organisms are 
e^rially hable to vround infection ^ E^iensive and 
complex vantdation-plants and nltraviolet-hght bar- 
ners are devised for operating-theatres and hospital 
wards but the rriationship between the nnmbtf of 
atrboine organisms in these places and the ftequency 
of vround and riiest infection or infentile diarditea has 
not yet been defined 

The d pfinit inn of lelafionsbips such as these calls 
for painstakmg observation and mgemous statistical 
method Both oftheseha've been applied m two recent 
studies from the Air Hygiene Laboratory at Cohndale 
In the first WimLCws et al ^ examined the air m school 
classrooms and related the nnmbexs of bactena of 
different types to fectors such as temperatiire, hinni- 
dity, ventilation, and 'vanons kinds of activity Jh a 
sec^d study bacterial counts on the air -were corre¬ 
lated vnfh Ae occurrence of infections that might be 
airborne* The orgamsms counted were not those 
causing the diseases under consideration, mdeed 
this cannot be done for some pathogenic organisms or 
for virnses Host use 'was made of estimations of the 
general bacterial population and of 5/rcp<oeoccu« 
suheanus in the air The use of these oiganisms as 
mdicatois of air contamination is comparable to the 
examination of dnnkmg-water for fascal cohfotins 
rather than for typhoid bacilb The Slrcp sahnnus 
count was significantly related to the nsk of classroom 
transfer of mearies, and can be reasonably used as an 
index of this ri^ The general bactenarcounts -were 
related to the mcidence of certain re^iratory diseases 
(and not to that of measles) bat rriationship vras 

such that it could not be us^ as a reliable index of the 
risk The Cohndale workers are catefol to pomt out 
tiiat bacterial contamination of the air is not neces¬ 
sarily related to the mcidence of these tiispasoa as 
cause and effect, smcc each ndglit depend on another 
and unknown fnetor 

All this work was done m classrooms tlie results 
cannot be appbed to ho^ital wards and the infection.« 
that arise in them But we vre not here concerned so 
much with results os with the demonstration that 
scientific techniques can reveil the relation of environ¬ 
ment to uifcction The methods used bv '\Viuja 3 is 
vnd hiv colleagues could now well be applied to prob¬ 
lems of air hygiene in hospitals and we hope that thev 
will be Different bvctenolcnical but similar statistical 
methods should help to answer some of the questions 
that we have mentioned 
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hospital Tnth such good reason In style, presentation, 
and price we hope this hook will set a new fashion for 
surgical monographs 

Battle for the Mind 

A Physiology ofJJonverswn and Brmn tsaslnng Wtlihau 
Sabga2it, h a , m b Caxnh , f b c f , oansultant psyohia 
tnst, St Thomas’s Ho^ital, London London Heme- 
xnaon 1957 Pp 248 25« 

SoBFBisiira oonfessionB of guilt hare been ehcited m 
some countries fiom pohtical prisoners who seemed to 
hare retamed their sam^ and who hore no ohiions 
signs of torture Often these have heen accompanied 
hy a change of political fiiith whudi has outlasted the 
convert’s release fixim piison These changes m person¬ 
ality have puzzled hoth doctors and laymen, and the 
descriptive term “ bram-washmg ’’ has come to he 
apphed Techniques change, hut, as Mr Bohert Graves 
snows m his chapter m Dr Sargant’s hook, hram- 
washum was used m ancient tunes 

Dr Sargant was struck hy a common thread runnmg 
through sudden pohtical and religious conversion, 
war neuroses, poisession hy Voodoo loa, abreactive 
techmques and shock trea^ento m psychiatry, ^e 
fantastic confessions of women accused of witchcraft, 
some of the changes m patients receiving psycho¬ 
analytic treatment, and certam confessions obtained 
hy police after mtensive questionmg (even with &e 
best intentions) He believes that aU these idumses can 
he described m terms of pavlovian psychology “ Much 
human behaviour is the result of the conditioned 
behaviour patterns implanted m the bram, especially 
m childhood ” In humans, as m Pavlov’s dogs, these 
patterns can he destroyed or even reversed by intoise 
nervous stimulation, especially when the resistance 
has been lowered—for example, ^ fatigue, fisstmg, 
illness, drugs, or endocrine changes The heUflre sermons 
of Wesley, the mquisitor’s threats of tortuie, the psycho¬ 
analyst’s msistence on draggmg up pamfiil unagra, 
the steady drumming and energetic dancmg of Voodoo 
ntes, the denial of sleep m a Communist pnson, and 
constant questioning hy police, all predispose to a break¬ 
down m resistance If ti^tment is sufficiently sustamed 
and protracted, nobody hut a psychotic can survive 
unchanged Becent work m North America, not quoted 
hy Dr Sargant, mdicates that men starved of stimuh 
(by heme kept m total darkness at a steady temperature 
and lightly restiamed) can be made similarly suffiestible 
their nunm create fantasies which they cannot test against 
reality 

This &scinatmg book is addressed mainly to laymen, 
hut doctors will find it instructive Some will be upset 
by the mechanistic approach and some will disagree 
with certam by-the-way conclusions, but they will 
find it hard to refiite Dr Sargant’s facte and mam 
comdusions Our legislators would do well to consider 
the evidence he presents that, even m this country, the 
confession of a prisoner may have been largely sugared 
by the examiners It seems questionable whether a 
piisoner’s confession should be showed as evidence 
of guilt 

A particular merit of the book is that it will provoke 
a critical approach to ev idence of every kmd, mdudmg 
l^t of science 

Novant’anni delle Leggi Mendeliane 

Bdited by Professore Luiei GzamA Borne Institato 
Gregono Mendel 19B6 Pp 404 £6 Ss 

It has been written that m the ten years that Gietfory 
Mendel worked on his peas m the garden of a monasteiy, 
be made the greatest discovery m budogy that bos been 
made m the past five hundred veais This lavishly pro¬ 
duced and superbly illustrated book, written m many 
louguagra, recalls and honours the discovery of the laws 
of heredity nmety vears ago 

It is divided mto three parts The first contains a facsimile 
z^rodnotion of the ongind znaniiscnpiv Monilel's fundam ental 
paper FersiieAe nber Pflanstn Hybnden, whidi few people have 
really read and digested, together with a translation mto 
Italian There is also a short biography m Italian, an account 
of the hlendehan laws m German, and a history of Mendelism 
m later years m Japanese, with an English snmmaiy The 


second part contains onginal papers on general and iim»- 
genetics written m honour of Moidel The thud #f 
■fifteen studies of medical genetics 

Of the twenty six papers m these parts, wntten b\ experts 
from all over the world, eleven are m TSu g liBii, and suminsnee m 
Bnghdi are appended to the others Harry Hams wntes on 
genes and enzymes m man and W G Lennox on traiisnussion 
of the cerebral, dysrhythmias and seizures m epilep^ hi 
artiole on the colour of the ins m certain fanuhes is especuDr 
notable for its jllustraticns 

This, then, is not a book of purelv histone mteirst 
It pomts to the piactical development of studies to 
wliudi Mendel gave so great an impetus by lannching 
them &om the start m the right direction, tnnnls to his 
genius and to his modem approach to scientiflc teseareh 
AnTTone mterested m genetics will find tlna an esciting 
„book 


The Orgomsatlon of the Geiubral Cortev 

D A Sboix, reader m anatomy m the Vniveisitjr of 
London London Methuen 1966 Pp 126 18* 

The keynote of this monograph is reason, and then is 
an impressive modesty about the way m which Dr Sholl 
puts forward his own hypothesis - and attempts to 
evaluate those of others , 

The book begins xnth on account of the histologiosl tech 
mques which Imve been used m analysing the stnictiin of 
the cerebral cortex, and refers to the xrork of histologists in 
ass e ssing the effects of artofioially produced lesions in tbs 
bram There js a Aort account of the results of eleetncsl 
stimulation, but attention is then drawn to the himiotum of 
the cyto anduteotomo approaidi to the mteipretation of 
cerebim structure and its function Dr Sholl belisxes fbst 
mathematical and statistical meUiods are hkely to be inueh 
more valuable and he gn es a clear and concise account of the 
quantitatixe analysis of certam ameots of cortieal oigomta 
tion He then goes on to describe the teehmque of the quonti 
firation of neuronal connectivity, which be thinks is most 
important His work relates very largely to the \ isusl cortex 
of the oat, but serves to lUnstnite the relexonce and lolidit} 
of mathematical analysis m human cortical stniotuie 
After this outlme of structure. Dr Sholl turns to fnno^ 
Ho is dubious about the views of the cybemetioistB md of 
those who constroot moidimes m the hope of explaining 
cerebral function Later he states the value of methematicw 
theories m the mterpretation of corttcol organisation, ana 
expounds very clearly the vabdity, of the mothematioai 
approach 

Even those who disagree with Dr Sboll's views tiiH 
own t^t his Ideos on cortical structure and 
are well worthy of consideration by all ™***®®*® 
neurology, neuro-anatomy, and neurophysiology 
mom pomt which be makes is that it is the miw 
connections of the various types of cells within *ne 
cerebral cortex whicb axe important, and it is prowo 
that these mterconnections constitute the zeal due to iob 
understanding of cerebral function 


The Labyrinth 

Physudogy and Fwtctional Tests Joseph J 
M D, cluucol professor m otolaryngology, 

Medicine, Tufts Umversity Now York and LonOon 
Gmne & Stratton 1960 Pp 206 $0 00 

The Inner Ear, wntten by Eisidier and 
appeared m 1943, and it very soon bemme a ston™ 
work of reference for otologists Dr FisiAer 
re-xmtten and modernised it The JS, ^ 

described, mcludes only that part of the ear wluM 
desenbed by his late chief, Ghistav Alexander, ns 

“ non-acoustic ear ” Dr PSscher desenbes in great o 

the general and applied anatomy and 
equihbnal labyrmfii, and the ftmctional tests of 
function The newer tedixfiques of calonc tesu^ . 
mduded, and such recent rotational tests as the bm 
of cupulometry, desenbed by Bgmond and his c^mK 
m trtrecht, are evaluated Emphasis is also laid on 
importance of electncal mvestigations m the stu" 
labynnthme function tanble 

This classical monograpli will remain an invaiua 
guide to all otologists and neurologists 
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«t have pointed out Yet problems remam 
of 9 patients in whom Telfoud divided the lumbar 
splanohrao supply, 6 remained well three to seven 
years later ’ ^l^y was sympathetio denervation 
of the ohionically obstihicted but otherwise normal 
bowel sometimes efiEeotive ^ 

Day Hospitals 

Those who visit a mental hospital for the first 
time are usually surprised to find that only a few 
of the patients—between 1% and 5% perhaps—ore 
treated in bed Indeed, if the space used by patients 
m the traditional mental hospital is ahal^'sed accordmg 
to its purpose, recreation and sleeping are found to 
take the largest share, with occupation nevt and 
specific treatment last This division of function was 
Rotated by the need for custodial care the hospital 
was the permanent home of some 80% of its inmates, 
and it aimed at pnmdmg within its boundaries a 
fiicsimile of life outside But the recent advance of 
curative (or at least palliative) payohiatry has had 
a profound effect on the function of mental hospitals 
and on the types of patient who enter them Though 
the long-stay patients still form about 80% of those 
resident at any one tune, they are a HimmiBhiTig 
proportion of those admitted ^e average length 
stay of all classes of discharged patients is now about 
seven months and is shortraing, and nearly half utre 
discharged withm two months of admission Because 
so many con thus be returned to their homes in a 
matter of weeks, the question anses whether the 
complex social orgamsation of a hospital is needed 
for t heir core The day ho^itals now bemg established 
are an attempt to fi^ an alternative, and at least 
one positive advantage can be claimed for them, 
m tlmt often, if not usually, the jiatient benefits 
by maintammg daily contact with lus home and normal 
interests while ho is having treatment < 

Day hospitals are hard to classify, because most 
of them have grown up m re ponse to specific needs, 
and no two are alike In an mdusti^ area, for 
example, the object may be to cater for the patient 
who could attend a clmic for treatment but has to 
be admitted as an mpaiiont because all his family 
go out to work and ho is too depressed to be alone 
all day Those provided for old people are also m a 
qiecial class Nevertheless, two mam kinds of day 
hospital may bo recognised among those at present 
m action m tlus country (1) those attached to a 
mental hospital or bedded umt of some kind and 
acceptmg only patients who would otherwise need 
inpatient care, and (2) mdependent umts, usually 
combined with outpatient clinics and prepared to 
treat all but the most distuibcd patients The latter 
land liaio been criticised on the one hand as being 
no more than elaborate outpatient dimes (and, ns 
such, uneconomical), and on the other because, m 
attempting to deal with all comers unsupported b\ 
mpatieiit fncihtics thej’ arc said to be accepting undue 
risks But if ue look at the Maudslcy and Bronilc\ 
da\ hosjiitsli, desenbed in these columns on Apnl G 
and in our prt'.ent i&suc, thes seem to satisfy— 
though 111 difTircrt unss and for diSctent icasons 
—^both the test of need and the test of economi 
thej offer a sjinud sort of service, and th*ci 

1C llnudin U 11 honarillon, A M Miinn J V J Pedial 
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are econoimcal compared with oilier forms of 
care The Maudsley day hospital is one of those 
designed for a selected mss of patient who would 
otherwise need mpatient attention The mnrang 
coats are low because it uses the parent hospital’s 
facihties for feeding, occupation, and phj’sical treat¬ 
ment Because of its existence, at least twenty beds 
m the .parent hospital are fined for otlier cases, 
but patients attending the day hospital con still 
be adnutted immediately to the mam hospital if 
emm'gency anses The Bromlqr day hoqiital is a 
multqile-purpose umt, but, unlike some others, 
it does not undertake physical treatment, and does 
not therefore need a nursmg staff and elaborate 
equipment Though it is independent and cannot 
draw on the resomces of a hospital, it is mexpensive 
But perhaps its most mterestmg charactenstic is 
the use it is making of voluntoiy help and its 
association with other social agencies 
These Mauddey and Bromley day ho^tals show 
the extremes of the range of fimotion of this kind 
of umt One clearly belongs to the hospital service 
and denves its usefulness from the closeness'of its 
association with an mpatient establishment The 
other is an offshoot of the social life of a commumfy 
It IS still m the experimental stage, and, thou^i 
opmions ma 3 ' differ as to its advantage for the patient 
who would normally receive full Wpital care, it 
may serve as a protofy'pe for local health authorities 
m providing for the aftercare of patients who have 
been discharged 


Annotations 


6% AND AFTER 

TTsder the Government’s ‘'interim adjustment," 
described m our Farliamentaiy columns this week, ^ 
consultants and senior hospital medical officers have 
a 5% rise m remuneration from May 1 This wiU, of 
course, give tbo largest money mcroases to the specialists 
who have the largest N H S meomes, and, smeo the 
morn purpose of the mtenm adjustment should have been 
to give hup where this is most acutefy needed, we regret 
that the £1,200,000 provided for specialists does so httle 
for the junior who (luihke many of his ciders) is gniinn g 
little or notlung from the Budget's surtax changes 
Perhaps more attention con bo paid to need m deciding 
on the distribution of tho 6% nse for general practitioners 
This adds £2,600,000 to the total sum available to them 
as a group, and tbo Mmistor of Ilcalth is pr^ared to 
discuss with their representatives tho best way of 
dividing it 

Tho special represent itivo meeting of the Bntish 
Medical Association called for next W’c&esday may have 
to decide, among other tlungs, whether accoptanco of 
this intcnm award is compatiblo with tho "planned 
withdrawal" from the National Ilealth Service which 
the B M A council has proposed as a means of exercising 
pressure on tho Government Wo hove already stated 
our opinion that the only kind of withdrawal they would 
in fact bo justified in considering is permanent resignation 
from the service’—the possibilities of which could bo 
explored while accepting the mtenm adjustment ind 
cooperating with the Bovol Commission The policy of 
direct action liib won some Mctorics, and, for all wo 
Know, it might still win more But their cost, though 
intangible IS likely to outweigh the gim, and we earnestly 
hope that the tmre«eiitatives will now feel that tliev tan 
sniolr Inko tlic longor notr ** 

1 iMneei, Matcli 30, 1057, p C7j “ 
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Hirschsprung's Disease 

“ Meoacolok ” IS an inapt name for Husohsprung’s 
disease, smce dilatation and thiokemng of port of 
the colon is simply the outcome of cliromc obstniotion 
m normal bowel due to unmotihly of abnormal bowel 
b^'ond, yet for many years this misnomer condi¬ 
tioned our approach to the disease Thus it is not 
long smce the condition uas explamed on the hypo- 
thcus tluvt autonomic imbalance m." favour of the 
sympathetic nervous system caused atoiua and dilata¬ 
tion, both being enhanced by sympathetic morcase 
of splimctonc tone, and accordingiy patients were 
treated by lumbar sympathectomy ^ or lumbar 
gangliomo block‘ “That sjnnpathetic overaction 
IS the cause of the condition is confirmed by the 
fact tliat appn^nate syunpathectomy leads to a 
relief of the condition Thou^ the conception was 
wrong the trail was nevertholobs leading m the right 
direction, for it was postulated that O’Beibkb’s 
“ spluncter “ at the recto sigmoid junction was most 
commonly affected by tlie spasm , and, as we now 
know, this 18 often the provimal end of the aganghonic 
segment causing the obstruction Hurst noticed 
that the rectum was not appreciably dilated or only 
slightly so m comparison with the pelvic colon above 
it * At that time Teefobd ^ and Patbbsok Itoss,^ 
both exponents of sympatliectomy, doubted whether 
overaction of the sympathetic system could be the 
cause, and felt that the operation might succeed 
by restoring balance m a disorder due to para- 
‘ sympathetic defect at the level of the dilated bowel 
To FatersoR Ross it seemed possible that vagal 
and sacral autonomic nerves might fail to meet m 
those cases, leaving an area without parasympathetic 
supply Perhaps the misnomer was responsible 
for tlie fact that evidence of defects m the myenteno/ 
plexus b^ond the dilated areas was so long ignored 
In 1920 Dauji Yaiasb ^ first noticed such evidence, 
and m 1027 Cahrbor ^ found the gangha replaced 
by inflanimatoiy cells, both observ^ that the 
plexuses were normal m tlie dilated areas, and others 
reported likewise ^ In 1948 Swersor ” switched toe 
surgical attack to toe segment of bowel beyond the 
dilatation, on radiological evidence of “ spasm ” 
m 20 cases of Hasdisprung’s disease at too lower 
Imut of the area of dilatation he resected toe rectum 
m 3 children, performing a colo anal anastomosis 
of toe pull-through type which he had already practised 
m dogs The following year Booiar and his associates ^" 
nqoorted their neurohistological studios of 16 cases, 
revealing that the parasympathetic system is mdeed 
at fault, smce its ganglia ore absent :^m toe narrow 
bowel and a small adjoining segment of dilated colon 
Further studios by Swbrsor ^ of penstalsis showed 
strong waves m the hjrpertrophied colon, but none 
m the distal segment 


1 ToUord, 1, U Proe R Sue Med 1930, 33, 1146 

2 HnwLiilar, H Rnt J Suiv 1044, 31, 043 

3 Ifoingot, R PoatBrodoato Sniecry London, 1036 

4 Hnrst, A Proe R Soe Med 1030, 32,1161 

6 Pateison Robs, J Ibtd p 1148 
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8 Pcirot A, Dnvon L Ann AnatJtM vM rftir 1936 12,117 
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1048-49 is therefore the annus mtrabtlis m tk 
treatment of Hirsdisprung’s disease, because of tho 
work of Swbrsor and of Bodiar therapeutic effort 
came to bo based on facts instead of speculation 
Suigeiy acquired a now growmg-point requiring 
its coi^nes to bo determined m terms of indications, 
of management, and of jiro- and post-operative care' 
These are outlmed by lilr Wyllie elsewhere m f]ii» 
issue A senes of 162 patients have been oponted 
upon at Great Ormond Street by Deris BRoivbE's 
modification of Swersor’s operation by uhioh 
resection is deferred until the bo\^ has been deliv^ 
thiough the anus 102 patients ore now over 3 joais 
old, and 55 ore normal m every way, m tho remauida 
constipation and mcontmonce, temporary but some 
times protracted, have been toe chief imperfections 
These diifiouItieB have arisen partly because the 
inability to develop tlie normal habit of ddfusoatioa 
before operation impedes its institution subsequently, 
and partly bedauso tho operation robs toe patient 
of tho sensory area m toe lower rectum (St^sok 
reported that each of 150 patients liad done well 
after operation apart from occasional mcontmonce 
immediately afterwards, except for 3 children 
aged 2-3 no recourse had had to be made to laxatives 
or enemas WYLUS’b report is perhaps less 
important for the assurance it gives of tho effectiveness 
of reotosigmoidoctomy than for its guidance on tho 
management of oases, the mdications for operation, 
toe frasibihty of one-stage operation with the 
appreciation of the need to act early, and in 
some coses tlie urgent need to rebove obstruction 
by colostomy” 

Biopsy per anum is n recent diagnostio advance 
It IS not always easy to bo sure that a patient with 
“megocolon” in foot has Husohsprung’s disenw 
Hitherto tlie diagnosis has tested on the radiographic 
demonstration of the cone at toe junction of hypn 
trophied wito abnormal bowel (indeed Wylue pouits 
out toot m order to reveal this it is necessary to under 
take bniium enemas during a penod of constipation 


This cone is not always visible—^for instance, when 
a short low segment is affected, or after defunotionmg 
by a colostomy undertaken previously to reliw® 
obstruction Swbrsor makes an incision m 
anal oonal extending upwards olong the 
of Mbrgagm to obtam o specimen of 
Bphmi/ter end circular muscle-fibres above it, to^tn 
with toe longitudinal fibres externally, the absen 
of ganghon colls between these loyers con torn 
determmed Bill et al have found the 
of wider value, for they have seen oases of 
regarded on climoal and radiological ^ 

Bfraohsprung’s disease but proved by biopv to i» 
a normal gonghonated myenteno plexus Tlie ww 
Ormond Street group have earned a biopsy a s t 
further by using frozen sections at 
determme whore normal mtestino ceases aim oonon^ 
begms, so ensuimg complete excision and oh w^ 
recurronoe Tho aganghomo area may oxt<^ o 
no far or the small intestine. OB Wyllie and JJOWd 
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of tlie time at least at less tli’m peak efficiency. Some 
may be dazed otbeEshvpenictiyeandfvnon^enetgetic, 
but m eitber case tbeir judgment Tnd performance is 
bdoir their best Williams and Bayner sorest that 
m i^ef irork there is a compellmg urge to act and a 
tendency to thank that every act must be cornered 
as qmcUj as posable, and 'Ibisinner compnMon may 
lead to action tvliicb is more rapid than necessary even 
m the emagency simationJ’, The sense of urgency 
IS often acGompamed by an mtense concentration on the 
task m band, bowever timal. to the exclusion of aU else 
yictuns and be^ers “seem to operate vnthm a fteld 
of narnnred perception or bunted atrarcness” The 
abih^ to xecoguise changmg patterns and to anticipate 
future developments dechnes, and many may lose tiieir 
capacity for adapting (or abandomng) familiar responses 
botvever mappropnate they have become Doctors 
oft^ face a conflict of roles The effort needed for leaving 
bebmd yictuns at band m older to fnlfil tasks assigned 
to them m distant hospitals may be immense In major 
disasters, eipeeiallv -erben they trork mtbout rest, many 
derelop a profound and debibtating feeling of gnilt They 
may realise that they simply cannot help all those vrbo 
ne^ tbeir help. bnt their repeated, conscious asser¬ 
tion that they are doing all rhey can is a sign of 
mental fatigue (tbongh i^ommatety they anil be the 
last to recognise it as sncb) Agamst this the emotional 
“ mocnlafion ** of trainmg and expenence affords a high 
degree of protection, but this is posible only antb 
planning and advance sdection of personnel 
The need for such plaimmg tras nnderhned by tiie 
Harrow railway disaster m 1952 * The Hinistrv of 
Health then suggested improvements m organisation *, 
and the Sutton Coldfield ffisaster was snccessfollv dealt 
with nnder the scheme agreed for Bimungham * Certainly 
the country is better prepared for civilian disasters than 
it was five years ago j but it may snll be doubted whether 
m each area the plans fiifly mtegrate the considerable 
resources of the Armed Forces with those of the civilian 
services® 


HYPERTHYROIDISM IN CHILDREN 
Few piediatiidans have much expenence of treating 
hyperthyroidism; for only 1-2 5% of aU cases of Graves's 
disease are found in childien * It is especiaUv important 
that such duldren be correctlr treated for prolonged 
hypotiiyroidism from over treatment retards growth, and 
conversely noder-freatment may rcsnlt m acederated 
growth ■ There is an almost heuildenng array of remedies. 

In coi^mtal hypertiiyxoidism lodme is prohablv the 
drag of choice Ibe stimulns to ovcr-prodnction of 
thyroid hormone by the infant seems to he denred from 
the mother and regresses graduallv after birth lodme 
rapiffiy controls the hvperthyroidism, and the effect 
usnallv lasts until the natural remission develops, bnfc 
some infants may require additionid anti fhvioid dmgs, 
and Lewis and MacGr^ot* have desenbed a case 
treated with carbimazole and potassium iodide 

In jnvenilc bypcrtbvroidism lodme cannot be expected 
to bnng about permanent lemissiun There is nniveisal 
rclnctancc to admmister radioactive lodme to young 
people and external irradiation of the thyroid gland, 
foimcrlv favoured,!® has nghtly fallen mto'disuse (Of 
2S youns patients with caicmoma of the thyroid 10 had 
received irradiation of the thvmns m infanev t>} 

On the whole, the results of subtotal thvroidectomy 
art not encouragmg In children tins operation is 
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e^ecudly difficult; for the risks of damage to the 
recnirent laryngeal nerves and to tiie parathyroid glands 
are gteater. and the effects of postoperative oedema and 
h'emorrhage more senous than m adults MoreoTer, it 
IS hatd to decide bow much of tbe gland to excise to 
xemove too btde is to court recnirence, and to xem^e 
too mucb IB to condemn tbe cbild to thyroid medication 
for life Van Wyk et aldescribe i suigieolly treated 
cases 1 child ffied after operation, and the remaining 
3 became hypotl^TOid m 1 hypoparatbcroidism devel- 
oped. Kun^adter and Stem's*® senes contamed S sur¬ 
gically treated cases with tbe foUowmg fonmdable 
compiications bypothyroidism (3 cases), bypoparathy. 
roidism (1), obesitv (2) retarded growth (1), and severe 
bdoid scar (1) In each of 3 other cbildien under their 
caie'wbowere treated bv thyroidectomy someendocime 
compbeation ensued Crawford,!* who advocates sn^cal'' 
iieatmeat. noted no recnnence of the disease m IS cases 
so treated, bnt of 10 cbildnm followed for mote than 
two rears onlv half could dispense witb sabstitution 
tberapy after twelve months McChnto^ et al ** treated 
43 of tbeir 50 panents sni^cany, bnt tbqy now favonr 
selection based on definite "entena We cannot dilute 
that partial thvroidectomy has a place m tbe treatment of 
the hvperthyroid child hut it should be reserved for 
those'who fail to respond to proper medical treatment 
and those with large goitres 
The argnments for and against a conservative regime 
lose tbeir sharpness m new of tbe modem dictum that 
no bvpertbvroid patient sboffid undergo ai^ operation 
until he has been made euthyroid by medical means 
The decision therefore, mav'safdv be postponed for 
several montbs Long courses of medicsd taatmeut may 
have bad emotional ^ects m adults, but most children 
do not resent medical attention pronded that admission 
to hospital and unpleasant fecial investigations are 
avoided With metl^azole or carbimazole undesirable 
Eide-effects are less common than with tbionracil or its 
denvatives Vesng the tbionracil group of drags and 
methimazole, Kimstadter and Stem®® achieved xemissionB 
of more than two years m 8 patients, 6 of whom lemamed 
well for over five years They estimate that medical 
treatment is sooces^ol m Q5-S5®^ of children. A smular 
remission-rate wns obtamed by Allen et aL*® In These 
senes exophthalmos did not get worse, and after an 
uunal mciease m size the thyroid gland regressed even- 
tnally In some cases the regression conld be hastened 
by the addition of desiccated thyroid U SJP. 15-30 mg 
dailv, to mlubit the piodnctiDn ofpitmtary thyrotropm i< 
It seems clear that longer treatment is continued, the 
greater the hkclihood of a permauent cure 
The results of carbimazole therapy m juvenfle hyper¬ 
thyroidism have not yet been report^ This drug IE almost 
cenamlv safer than tiie tiuouraol denvatives **; bnt it is 
not entirely &ee from side-effects, and fatal agrannlocvtosis 
m an adult has been reported®* The paiffiatncian 
therefore looks hopefnllv to potassium perchlorate In 
doses of 200-800 mg daily m adults this was found to he 
virruallv free from side effects and climcally effective 
m nearly all cases by Godl^ and Stanbnry »» and Morgans 
and Trotter*® But the response was slower than with 
other anti-thyroid drugs, and where this is bkelv to be a 
Ecnous drawback it would be reasonable to combmc 
tins treatment initialiv with carbimazole and to nse 
perchlorate alone for mamtenance when the patient is 
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GRAFTS AND AORTOGRAPHY 


Ik the past five years the indications for vessel grafting 
have heen broadened md m many centres the demand 
foi homognfts has outran the supply This has led 
to consideiable mvestigation of vanons synthetic substi- 
tntes, of -which at least eight ore m use ‘ Vinyon-N,’ 
* Orion,’ ‘ Teiylene,’ * Ivolon ’ (polyvinyl alcohol), 
‘Teflon,’ ‘Fortisan,’ and stainless steel As any one 
-worker’s e:!qpenence must necessanlv be hmited, the 
Society for Yasonlor Suigeiy m 1965 appomt^ a 
distmguished committee to investigate contemporaiy 
opinion among vascular suigeons Of sixty seieu 
surgeons \rho rephed to then questionary twenty-nine 
stated that synthetic matenols -were not used at all m 
their dmicB ^ In those centres using synthetic matennl 
the aorta had been grafted 266 times -with a failure- 
rate of only 0 7% peiipheral artenes had been grafted 
160_times with a 37% failme-rate 
The failures -with aortic prostheses were due to dis¬ 
ruption, thrombosis, hinmoirhage, or infection oil 
occurred m the late follow-up period after the grafts 
had initially functioned satisfactorily This experience 
compaies favourably with that from homografts Like 
homographs these synthetic matenols produce a moderate 
inflammatory reaction and eventually (with the possible 
exception of ivalon) become bonded to the nei^bounng 
tissues by fibroblostio mgrowth The final fate of these 
grafts has yet to be determmed, but from studies after 
two years degenerative changes seem hkeher to develop 
m homografts Synthetic matenals ore more difEloult 
to apply and th^ may cause considerable bleedmg 
through the mterstices when the damp is rdeased, 
but pre-dotting, finer weaves, or (domical treatment 
will probably overcome this ^ificulty This evidence 
IB encouraging, but neither the aorta nor the large 
mtra abdommal vessels are good piovmg grounds for 
vascular prostheses, for the amount of connective tissue 
laid do-wn as a new intima never encroaches senously 
on the huge lumens Grafting a peripheral artery is a 
much more stimgent test, and the failure rate of 37% 
at centres -widdy ei^enenced m vascular surgery prob 
ably does not reflect the general rate The difficulties 
m the penphery are the small bore of the artery, the 
length of &e graft, and the crossmg of flexion sites 
Of the available synthetic substances cnmpled nylon 
tubes and terylene taffeta have been most successful 
m penpheral artenes, and terylene and teflon in the 
aorta Nylon loses much of its tensile strength -withm 
twelve -to twenty four months, and the fadures were 
most numerous -with ivalon 
Whether direct surgery diould be mentably preceded 
by aortography is discussed by Crawford et ol* This 
valuable diagnostic method has been cnticised because 
of its comphcations, among winch are pam, hromorrhage, 
aortic thrombosis, embolism, organ irdarotions, dissectmg 
aneurysm, qnnal-cord damage, and allergic manifesta¬ 
tions Crawford et al review their erqienence -with 300 
aortograms, comphcations -were few, and even these 
can be largely attnbuted to errors m selection of patients, 
m choice and dose of contrast medium, and m technique 
of injection Multiple punctures must be avoided, and 
Crawford et aL beheve tbnt -fhe aorta should be pierced 
only once, -well above its major abdommal brandies, to 
avoid floodmg these with a lu^ concentration of organic 
lofhde Only 16-26 ml of contrast material is manually 
mjected, after a prdiminaty test mjection has detemuned 
the location of the nee^ These workers conclude 
that m the great majority of vascular diseases mvolvmg 
the abdommal aorta there is no need to undertake 
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ptehmmary aortography In a senes of 280 anenrrun! 
of the abdommal aoita treated surgically, only 1‘ 
involved the segment of aorta flrom which the majoi 
visceral artenes anse Crawford et al therefore prefer ig 
assess the aneurysm by direct exposure at operation, 
for, as they point out, mvolvement of the nail anil 
other vessds no longer constitutes a contra indication 
to lesection and grafting Of a further 213 cases of 
ocduBive atherosclerotic aortic disease, half had incom 
plete and half complete occlusion In patients milt 
complete aoitio ocdnsion, thay al-ways found, distal to 
the major vessd blodr, patent arterial segments wWi 
-were smtable for anastomosis In fact Cmwford et al 
wrould limit aortograpl^ to the occasiond patient in 
whom the diagnosis of aoitio disease is m douht-foi 
instance, the fat person -with -a sn^ccted but unpalpabb 
oneurysm, or the patient with partial aortie ocdnsion 
and palpable femord pulses Possibly aortogiapliT, 
which smee its mtroduction m 1929 has lidped so mnch 
in definmg the anatomical problem before the snigeoa, 
IB now becoming redundant because widenuig cluneal 
e-irpeiionoo has &own the constaucy and premctabililT 
of the arterial disease processes Cmtainly the doctnno 
of Crawford et nl brings hope of rdief to oTetburdened 
X-ray departments 


PLANNING FOR DISASTER 
Flarming for disasters is on aavesome task Thoic site, 
their moment of impact, and their force cannot he ion 
seen Modem mdustnal communities have means of 
mass rdief on a great s^e, but the proper use of thc>e 
poten-tiahtres demandA a high degree of propnredncs 
and dfiH Wilhams and Bayner * emphasiao that the 
medical semccs can be among those most sereitH 
hampered by the disraption of normal organisation, 
and they msist that plans for ommgency medical scmces 
must therefore be integrated -with the general plans ^ 
disastm rdief The problem is at heart logistical ww 
to got the nght services and the ri^t Twtims towto™ 
m the nght place at the nght tunc For this TNuham 
and Bayner regard throe th^s as ossentinL 
» First, good two-nay communication is 
only for mobihsmg rehef but also for brmging ora 
into the mitial and unplanned mass assadt , 
mamtauung it as circumstanucs change ® . 
mam need is transport Ineffiment traffic control an** 
the medical semces mnmly by delaymg too distnon 
of pationtB to smtable hospitals At , ..-d 

to the disaster area wludi receive most of too i^ 
and become overloaded, httle more than first a 
bo given to -those most mgently m need of V . 
hdp If they could have been removed to 
(and perhaps better eqmpped) hospitd^ 
tune there—and often the total mteival 
and defimhve surgery—orould have been co^^“J[ 
less Bortmg, or tiroge, the "iey to 
viotuns of disaster," » can be effective ‘ f 

poit IS adequate and free to move Thir uy 
be known where and m what 
be found, and how these me to be distnbntea 
time disasters over supply may 
or even obstruction (Durmg the 1963 ^eie 

the help of a surgeon and some oa^ toaa 
repeateffiy requested in nation wide broads , 
next day, over miles of angry -water, six surgeon 
ten tons of cattle fodder arrived ®) duistcrs 

Besearch m America has shown that ® jjjjj 
few people—and very few doctoi8---IoTO ™ 
or break down m the usual sense part 

many (poss ibly a substantial majonfy) - -- 
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ol tlie Tune at least at less th-ui peak eflciency Some 
mar 1>e dazed otkeis kypetactive and fimoiidjr eneigenc, 
but in either case their judgment and performance is 
bdoTT their best >\'iJliams and Sajner suggest that 
in x^ef irork there is a compeUmg mg® ™ "* 

tendency to tlunk that everv act must be completed 
as qnic^ as possible, -and * this inner compulsion majr 
lead to action irhich is more rapid than necessary even 
m the emeigenqy situation-’. The sense of urgency 
IS often accompanied by an mtcnse concentration on the 
task m hand, howerer tanal to the esclnsion of all else * 
victims and hdpers “seem to iterate mthm a field 
of nairoired perception or limited airirencss ’’ The 
abihty to recognise changmg patterns and to anticipate 
future developments declines , and many may lose tiieir 
capacity for adsptmg (or abandoning) familiar responses 
hoivever mappropnate they have become Doctors 
often face a confiict of roles The effort needed for leaving 
behind voctims at hand m order to fulfil tasks assigned 
to tiiem m distant ho^itals may be immense In major 
disasters, e^eciallv vrhen th^ work vnthont rest, manv* 
devdiqpapiofoundanddebilitatuigfeelingofgmlt They 
may realise that they simjdy cannot help all those who 
need their help bm their repeated, conscions aser* 
tion that thuy are doing all they can is a sign of 
mental fatigue (though i^ommately they will be the 
last to recognise it as such) Against this the emotional 
“ mocniation *’ of iiamu^ and experience affords a high 
degree of protection, but this is posible only with 
plohmng and advance selection of personnel 
The need for such planmng was underhned by the 
Harrow railway disaster m 1952 * The Ministiy of 
Health then sngnsted improvements m organisation ^, 
and the Sutton Coldfield deaster was successfully dealt 
with under the scheme agreed for Bimungham * Gertamly 
the country is better prepared for civihan disasters thim 
It was five vears ago ^ but it may still be doubted whether 
m each area the plras fully mte^te the considerable 
resources of the Aroed Forces with those of the civilian 
semes • 


HYPERTHYROIDISM IN CHILDREN 
Fxw p-ediatiicians have much experience of treatmg 
hyperthyroidism, for only 1-2 S°q of all cases of Graves's 
disease are found in childnn ' It is e^eciaUr importanc 
t^t such duldren be correctly treated for prolonged 
hvpothyroidism &om over treatment retards growth and 
conversely, imder-tieatment mav result m acederated 
growth* There 13 an almost bewildenngarrav of remedies 
In congcmtal hyperchyioidism lodme is probably tbe 
drug of choice The etimolns to over<prodnchon of 
thyroid hormone hy the infant seems to be denved &om 
the mother and regresses gradnallv after hixth lodme 
rapidly controls the hyperthyroidism, and the effect 
nsnallv lasts until the natural remission develops, but 
some infanta may require additional anti thyroid drugs, 
and Lewis and MacGregor * have described a case 
treated with carbimazole and potassium iodide 
In juvenile bvpcrtbyroidism lodme eaimot be npected 
to bimg about permanent remission. There is nmvcisal 
reluctance to adnunistcr radioactive lodme to voung 
people, and external irradiation of the thyroid gland, 
iormerlv iavoured,i* has n^tly fallen into'&snsc (Of 
23 voung patients with eaxemoma of the thvroid 10 had 
Tccc'icd irradiation of the thymus m infancv u) 

On the whole the results of subtotal tbyroidectomy 
arc not cncouragii^ In cbildien tins operanon is 

< rjret* 10S2 « 1117 ~ - - — 

^ ririd lost I 1S2S 

e A <! lo 3 I S95 

7 AtUa.oa F R B Bnt t CtP3 Iht 1S3S 35 165 

8 ScH'-liKc” B.,rj •« O D Ifl-cf* lOsl il "SO 

o I«w •1C, MaeG-w»- A G Jhtd Jaa 5 1057 p h 

10 A H«*a. R F Po»t E Po c F K Ptdidn'* lO-,! 14 35 

11 Oeav B J Inn- litzChr-iH P J Catetr lo;o 3 ini« 


e^ecially difficult; for the nsks of damage to the 
recurrent laryngeal nerves and to the paiathyroid ^onds 
are greater, and the effects of'postoperativc oedema and 
h*emor^age more senons, than, m adults. Moreover, it 
IS hard to decide bow much of the gland to excise to 
remove too little is to court xecarrence, aud to remove 
too much IE to condemn the child to thyroid medicatuqi 
for hfc Van fVyk et id “ describe 4 snigically treated 
cases 1 iffiild ffied after operanon, ind Ae xemainmg 
3 became hypothyroid, in 1 hyppparathyxoidism devd- 
oped Hnnstadter and Stem’s** senes contamed a sur¬ 
gically treated cases with the foUowmg formidable 
complicanons hypothvtoidism (3 cases), hypoparathy- 
roidum (1), ohesitv (2) retarded growth (1), and severe 
kdoid scar (1) In each of a other childimi under their 
care who were treated by thyroidectomy some endoenne 
compheation ensued Crawford,** who advocates surgical 
treatment noted no recurrence of the disease m 18 cases 
so treated, bnt of 10 children followed for more than 
two rears only half could dispense with suhstitution 
therapy after twelvemonths McChntocket ol ** treated 
43 of their SO panents sni^cally, but tb^r now favour 
sdection based on delate entena We cannot dilute 
tbat partial thyroidectomy has a place m the treatment of 
the hyperthyxoid child hut it shonld he reserved for 
those who fail to re^ond to proper medical treatment 
and those vnth large goitres 
The arguments for and against a conservative regime 
lose their duu^ness m view of the modem dictum that 
no hyperthvToid panent shonld undergo anv operation 
until he has been made entiliyroid hr medical means 
The decision, therefore, may safelv be postponed for 
several months Long courses of medical t^tment may 
have bad emotional ^ects m adults, but most duldren 
do not resent medical attention, provided that admisdon 
to hospital and unpleasant ^eciol mvestigafions are 
avoided With metb^ozole or carbimazole, nndesuable 
side effects are less common than with thionracil or its 
derivatives Usmg the tbiouracil group of drugs and 
metbimazole, Hunsiadter and Stem** adueved remissions 
of more than two years m S patients, 6 of whom remamed 
well for over five years Thev estimate that medical 
treatment is snccesdul m 65-85% of duldien. A amilar 
remission-rate was obtamed bv Allen et al.** In'tbese 
senes exophthalmos did not get worse, and after an 
uutiol mcrease m size the thvroid ^nd regressed even¬ 
tually In some cases the regression could be hastened 
hy the addition of desiccated thyroid U SJ? 15-^0 mg 
dailv, to mhihit the production of pitmtoiy t h yrotropm i* 
It seems dear that &e longer treatment is contmued, the 
greater the likelihood of a permanent cure 
Tbe results of carbimazole therapy m juvenile hyper- 
thvroidism have not yet been reported This drills almost 
certainlv safer than the Huouracil derivatives **, bnt it is 
not entirdy bee from side-effeets, and fatal agrannioevtosis 
in an addt has been reported ** The podiatncian 
therefore looks hopefully to pota^um perchlorate In 
doses of 200-SOO mg daily m adnlts. this was found to be 
virtuallv free from side effects and dimcallv effective 
in nearly all cases by Godley and Stonbnrv *• and Morgans 
and Trotter *• Bnt the response was slower than vnth 
other anti-thyroid drugs, and where this is likely to be a 
Bcnous drawback it would be reasonable to combme 
this treatment mitially with carbimazole and to use 
perchlorate alone for mamtenance when the patient is 
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outhyroid Potassium pordhlorate acts by inhibilmg tbo 
iodide concentratmg mechnnism of the tbyroid (unlike 
the thiouiicUs and mbthimizolo, which mterfore with 
thyroglobuhu synthesis), and increase m exoph&almos 
and size of goitre, and swmgs mto hypothyroidism, are 
less hkoly Since treatment must usnaUy bo oontinuod for 
at least two years and preferably until puberty, a non* 
toxio drug which olfeotiTely controls tho &soaso would be 
a great boon, and tho evidence ments a tnid of potassium 
perchlorate in tho management of hypoilhyioidism in 
children 

THE BOMB TESTS 

BcroBi: long a certain number of thermonuclear 
weapons of unknown power will bo exploded m tho 
Pacific—^unless tho British Government oliango tiiou 
mmd Unhappily, they show no sign of doing so or of 
taking urgent action to seemo international coiitiol of 
iincleai bomb tests In his loply ^ to the Japanese 
prune mmistoi. Mi Macmillan agam declared his 
s confidence in the safety of tho foithcommg tests, but 
added nothing now in tho way of roassming facts Tho 
most glooni-provohing passage in his lottor is that m 
which ho speaks of working for Ibo abolition of nudoar 
tests “ at tho appropriate stage ” in a sdiomo of gonoiol 
disannamont Mr Maomillau’s statements after his 
letum from tho Bermuda confeionoo suggested to iiuiny 
people that a full scale fusion bomb—^tbo so called 
" duty ” bomb that ideasos onoimous quantities of 
radioactive isotopes—would not bo exploded m the 
tests on Chiistinas Island ^, but nothing moio has boon 
oifioially said about " dean ’’ bombs, and fears romam 
Purthor alaiin has been caused by tho recent fusiUado 
of Biission explosions, which wore piosumably big ones 
smee they Were detootod 

Whatever bombs they plan to fire, tho Government 
agom find thoinsdvcs following i much criticised course, 
and they must bo listonmg onrdiilly and uneasily to oa cry 
opinion, scientific and non scientAo, from at homo and 
abroad Mr MaomiUnn has been uuresponsivo to tho 
appeals fiom Japan and dsewhere, but wo hope ho will 
be more iraprossed by the sombre statement of tho 
Atomic Scientists’ Association, wluoh appears on 
p 878 This oaieful analysis of tho situation oonoeimng 
strontium 90 shows plainly how feeble is the case of those 
who argue agamst the imiiiediate abandonment of all 
further nudoar explosions The only safe assumption 
IS that the damage produced is proportional to the radia 
tion received^ and that Uiero is no threshold dose On 
this assumption, the committee of tho Atomic Scientists’ 
Association oaloulate that a hydiogon bomb of Bikmi 
type, exploded high up, may eventually produoo bone 
cancels m 1000 people for eveiy milhon tons of twx 
of equivalent explosive powei It has been estimated 
that bombs hitherto exploded arc eqmvaleut to BO 
million tons, so for as strontium 90 fallout is concerned 
Thus, the damage may well have boon done for 
thousands of people 

Pioposals foi nudear disarmament* have boon put 
bofoio tlie United Nations disarmament subcommittoo 
by Mr Stissen, Bnssia avows her engoincBS to call a 
holt to testing,' and fiom many sides there come signs 
that people and governments roaliso that something must 
bo done very qmddy * The British Government should 
acknowledge that tho situation is a now and deadly 
one in which it has become an urgent duty to 
negotiate on agreement with all qioed, so that tests 
can stop very soon and not at some vogue “ nppropiinto 

1 Tiiim M>rll 18 lloT 
S bco lanu-t Alirll 0 1957, p 72b 
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1 Till. oroanlwtloiiH concomod In tho campnlni in this wuntn 
ohninst tho tc^tliijs ot nuolLiir n capons Inclnilo tho National 
Oounoll tat tho Abolition oC Nnclcni Weapon OisU, to whlth 
MO rLfii In a iiolt. on p 892 


„ Perhaps no single act could do more to bnnr 
an agreement nearer than tho abandonment of tb 
Bntisli tests 

RETIREMENT OF PROFESSOR MEULENGRACHT 

Nouodt has done more to enhance Denmark's bi^ 
reputation in tho fidd of medicmo tlian Prof Einu 
bfoulongracht, who rotuos next week from tho tfsff 
of Bispobjerg Hospital, Copenhagen, after thirty thm 
years ns a chief physician* 

Meulengracht’s ongmal work has been mainly m 
hmmntology and gostro ontorology In his youth hr 
worked out a simple colonmetiio method for cstimalmg 
tbo degree of jaundice, and tins icteric index was widely 
‘ used for many years His investigations of ohnmw 
hereditary hminolytie jaundice aro fundamental', nad 
ho has contributed much to tho imdoratandms of 
pernioioiiB nn'cmia and its tioatment, notably throng 
luB studies of tho pylorus in pigs (In these colnuun 
a fortnight ago he and two collcagncs shoircd that the 
response to administration of hotorologous intnnse 
faetbr oontauicd m hog pyloric mucosa difTois from that 
to administration of homologous intrinsic factor) Bnt 
ho IS best known foi his rovolutionar}' work on bMuig 
peptic ulcoi Abandoning tho usual treatment hr 
starvation, he found that mortabty was icduccd, aad 
recovery hastened, by feeding the patient amply from 
tho stait 

Through the yeais many Biitish and other foirign 
doctoiB have visited Moulongracht’s dopartmont and 
observed his outatandiug ability ns a dmioian Md 
toneliei On ward ionn& ho shows himself as a dear 
tlunkor who abjures speculation on tho one hand and 
displays of erudition on tho otliei Uis stylo is concua, 
hiB manner fnondly, quizzical, and urbnno It accoB 
highly improbable that, at a spintod 70, this man wiu 
roltiA. and enjoy tho pooeoful retirement ho has earned 

WELLCOME TRUST 

Tho WoUcomo trustees have annonnoed tho following 
benefactions 

(1) £06,000 to tho University of Birmingluim o' o 
tion to tho cost of building on oxtonsion to Uio oluucnl tew 
block at tho Quoon EliroMth Hospital Tho oxteMioOiJ^" 
will Buhstontinlly incronso tho ncoommodntion ftr rcro 
workoiB m tiio wnivorsity dopnrtmonts of modiomo 
Burgory, will bo known ns tho " Wolloomo Wing _ , ^ 

(I) Up to £11,000 to tlio Middlosox Hospital Medical »i^ 
for tho cost of providing nn oxtonsion, to bo 
" Wolloomo Annoxo," to tlio Instituto of Clinical 
Hanson Stroot, London, W 1 . „ _ wnmilaL 

(3) £10,000 to tlio airistinn Modionl College 
Volloto, South India, foi tlio oost of sotting up a^ 
TOBoaroh unit and mnmtaiiung it for live roms 

to bo UBOd m tlio first instanco for a studv ofdot incia 
rolation to tropical spiiio . foiiMnae 

(4) Tho tiustocB have also ngiood to purohaso ino 
items of spooial equipment for indoflnito loan w 
oontroB (a) a nuoloar mognotio losoiianco apw 
(costing approximately £17,000), foi tho dppnttmOT jnjit* 
istiy, Umvorsity College, London, and (6) “ I™ , the 
spootropolanmotor (costmg approximatoly 
dopaitmont of biocliomistiy, Vostgiadiiato aionito 

of London _ 


THE LANCET AIR-MAIL EDITION 

Wo now prmt a small proportion of our 
on India popor for transmission to distant eoMt 
nil Tho subscription rates for one year, inciua 
an mail postage, oro . ; 

Austraixa and New Zj aiano £13 13 0 (sler j 

Uniti'D Staces, Canada, Sourn n/klerlmg) 

AmioA, AND India fill 1* ® \ 

OxnEB ooDNXiuES Quotations on req i 

- mwf r* ® 

The liANCrr, 7 Adam Stroot, Adolplii, London, 
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THE STEPPING STONES CLUB 

G B Mobgax 
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EBYSICIASr IX CHABOE, EBOMUeV AND OEPIXCXOX ESICUIAXBIC 
CUKICS, AED CSnSSEX’S HOSFIXAI,, STDENBAai 

ceus aniDAECE exit 

StaZABETE TrLDEX 
31 A. 316 Oimb 

ASSISTAXT TET5ICUX, BFOMUEr FSTCBIAXRIC CUXIC. 
TSVCHIATRIC ASSISTAXT, OBSXEXBIC BOSETEAZ., EXIVERSITT 
COIXEGE HOSITTAIi, LoyDOSf 

]Si£entu; illnesses encioacli not odIt on the life of tbe 
patient but also on tbeliTes ofbis family and dose fnends 
These encroachments can he greater than those of even 
severe physical lUness, nrhich is socially far more accept¬ 
able to the ^neial public and to many hospital irorken 
Today are are beginning to xecogmse that some of the 
important roots of penological npsct are to be found 
anthm the commumty Social circumstances mfluenee 
tlie unfoldmg of character, and arc as important as genes, 
and. probably more so than orthodox nucation 3Iore 
than any other factor perhaps, social Isolation drives the 
patient to eccentricity or to a frank behaviour disorder 
Aot only does social isolation evoke mental illness, but 
the lUness, arhich is unacceptable to the commumly, 
heightens isolation Mental hoqntals are bv no means a 
complete ansuer to this problem, for the patient remains 
an embarrassment to Ins familv, quite apart from the 
burden irhich he imposes on sociely 

As a result of this state of affairs, psychiatric depart¬ 
ments of general hospitals, unattached to a mental 
hospital, have often more patients than they can cope 
•with Dunng the past ten years ire have bem frying to 
run a psychiatric unit of the land whidh offen not on^ 
diagnosis, hut also treatment outside a mental hospi^L 
Our difficulties and our attempts to solve them have led, 
one step at a time, to the formation of the Steninnc 
Stones Club 

Tio, Towrx 

Bromley, m Kent, •nas ongmally a satelhto town of 
London, it is now virtually a suburb It is a mixed 
commnmty irhich still has some fairlv arealthy members 
There is some hght mdustiy, but it is mainly a donmtoiy 
town and the mam shoppmg centre for the sniranndmg 
honsing estates There are many cbmches an orchestra, 
choral societies, a repertory theatre, an amateur dramatic 
society, and many other cnltuial and recreational groups 
The to'wn has a strong ci'Vic sense 


THE HOSPETAI. 

Brondcy Hospital 'was founded by the local commumtv 
as a volwtaiv cottage hospital Before the start of thi 
national Health Service it had become a general hospital, 
with visitmg consultants from the London teacbmc 
hospitals, the general practitioner specialists who had 
onStaffed it still take m active part in clinical^vork 
and admmistration 

Outpatient psachiatrv was started m 1943. one of the 
three present psychiatrists holding a monthly «!e8sion 
By iq4S> tlirro psv<.lnatnsf« took 13 sc«»ions -with the 
help of a full lime and a part-time pavchi it no socia] 
worker (p 5 w 1. a part time cdncafional psvcholonist a 
part time nurse, and a fiiUtimt setretarv,* andWei 
premises wtre liciiig sought Once the 5r H S. started 
ihcro were more nrR*.nt pnontics and the psvehiatnc 
work continued m a eon<iiItui!t room, an office and a 
waiting room curtamed off from the chiropodv or 

consulting rooms‘were 

somctiinis as ailabic 


A pioneer occupational-therapy umt bad been started 
m the ho^ital grounds m 1946 About half the patients 
were physically disabled and half •were referred tern the 
p^cluatno clinic The results, particnlarlv m para- 
picnics whom we had assumed it would not be possible to 
treat outside a mental hospital, were smpnsi^y good 
The success appeared to be due to the patience and skill 
of the occupational therapists and 'to the mixtnre of 
disablements 'withm the department Both staff and 
patients came to understand that mental illness is as 
severe a disablement as the traumatic and disease pro¬ 
cesses also being treated there 'Botb groups of patients 
•were domg creative work; the pqychiatnc patient’s first 
sign of recovery was nsnally an offer to belp another 
patient •who seemed to him more senonsfy disabled than 
himself 

VOI.•^^TABT HELP 


Lectures were given to local oiganis.itions from the 
first days of the clime Doctors and p s w s m this •way 
met their coUeagnes, and also parent-teacher associations, 
church groups, and manv other clubs The To'wns- 
women’s Gnild started branches m Bromley at the request 
of the d im e, and the lectmes began to break down the 
prejudices about mental illness and to brmg offers of 
help often from ex-patients and their rdatives . Church 
members found nccommodataon foi the homdess the 
Fnends of Bromley Hoqutal helped patients both 
financially and by -nsitmg-dderlv lonelv patients The 
WVS provided meals-on-wheels, and the British Red 
Cross handicraft mstnictors and escorts Manv of these 
groups welcomed patients and ex-patients, bndgmg their 
mifid shyness mth great nndersfandmg It became 
dear that this sort of hdp often sped the patient’s 
recovery In 1951 members of the Board of Control 
snggested that the hospital should applv for a grant to 
hdp to house and formalise these activrhes The sugges- 
iion was prematnxe but pro'nded a foens for idannmg 
Dnimg 1953-54 the senior p s w -nsited many of the 
people who had offered to hdp m the •work and discussed 
with them the possibihty of domg so It was pointed out 
that volunteers should be mtercsted and m qrmpathy 
•with the work, •nnafraid of mental illness, and prepared 
to enter mto normal social relations 'with patients 
Hdpeis who were skilled m some art or craft, such as 
mnsic, handicraft, paintmg cookmg or actmg, wonid 
make a valuable contribution by joming m such activities 
•with the patients It was also pomted out that helpers 
would have to attend regnlarly, whether once a •week or 
only once a year, and that they would either have to 
provide a d^uty or give due notice when they could not 
come 


The response to these discussions was so eneoniagmg 
^t a meetmg was caUed with the hdp of the Fnends of 
Bromley Hospital 31embers of the ho^ital management 
c^imttee and the hospital administrative officers 

fended The Bromley League of Churches, the Doctors 

Christian Tmon, and the Trades Council all sent observers 
and the Stepping Stones Club was formed The dccted 
committee started groups alongside the existing drama 
and disiuEsion groups, they strongly advocated an 
approach bemg made to the Board of Control to a«k how 
financial help conld be obtamed Groups were conducted 
m the dime, m pnvatc houses, and m thnrch halls 

T 5“® Edward’s Hospital Fund for 

^ndon allocated the hmc £18,000 to bnv, convert 

t^clnb“ 1>®«» the clinic and 

the club It should be opened mthin three months 


- — 

*** general practitioners school 

* tiioso arc ciuldrcD nmlnr i *• 
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visits FortTinatdr these seldom need admission 
to hospital, though 8-10% of the adult patients are 
sent to local mental hospitals, to the Bromlo; Hospital, 
or to neurosis centres 

hlany acute patientacnn he mamtomed outside hospital 
hy daily visitmg durmg the first \reek, and the general 
practitioner and psws together, sometimes mth the 
domioihary nurse, undertake this responsibihty In these 
circumstances the patient is seen at least tuace 'ire^y 
hy a member of the olmio staff Helataves have proved 
e^remely cooperative, these methods often avoid tho 
break-up of the family 'which can he a tragedy where 
there ore young childrm As soon as possible patients 
are persuaded to attend the occnpa^onal-therapy depart¬ 
ment We do not msist on compulsory daily attendmee, 
but the patient who is given somethmg to occupy him 
for even a small pait of each day con be much more easily 
kept at home 'with relatives 
As soon as th^ are 'well enou^ patients are encouraged 
to attend one of the evemng groups Durmg the day 
many come to read m the small waitmg-room of ihe 
dime This has been so helpful that m the new house the 
Friends of Bromley Hospital mtend to provide a daily 
hostess who will r^eve the clencal and other staff 
Mental breakdown m older patients is often accom- 
pamed by severe malnutrition or major physical disease 
These patients are often mvestigati^ as mpatients m 
the p^chiatno beds of Bromley Hoqntal 
In the outpatient dlmio each new patient is usually seen 
for three quarters of an hour, and old patients are allotted 
half an hour When possible each patient has ten 
psychotherapentio sessions, and one or more home -visito 
from the paw We gave up the -use of physical treat¬ 
ments in 1952 though we refer any patient who asks for 
it to a smtable dime 

XO THE CLUB 

Durmg the past year, the dub’s membeisbip has grown 
from 200 to 300, of whom 100 are hdpers, mduding the 
dmic staff All active membois take part m different dub 
activities without distinction as to whether or not they 
are patients This rule, the most fundamentd rule of 
'the dub, has been extended to visitors 
At the moment ten groups meet regularly, most of 
them weekly, usually m the evenmg at a tune when both 
housewives and patients who have returned to -work 
can attend most easily The numbers m each group 
fiuotuate between 7 and 26 The two original groups 
—^the children’s play dub and the mothers’ discussion 
group, which were run concurrently—have had to be 
temporarily abandoned until our new house is ready 
Eadi year the dub gives four parties for its less mobde 
or more scattered members The groups oontnbute to 
'these parties m 'tom and ex-members often attend 
Smee the first meetmg the direction and control of 
dmical 'treatment have remamed m the hands of the 
pgychiatnc dmic staff, but the organisation of the club 
has been entirdy the responsibility of the voluntary 
body This bo^ Ims drown a high degree of social 
reqponsibihty ^e dub comnuttee consists of a r^re- 
sentative of eadi group or type of group, representatives 
of the hospital management committee, and representa¬ 
tives of the Fnends of Bromley Hospital The obmo staff 
attend whenever thqr ore able, but have no vote The 
dub IS a registered dumty and has been helped financially 
by the League of Hospital Fnends, 'this, together -witli 
the snbscnptions given voluntarily by its members, has 
met all its expenses 

The activi^es ore determmed by the mterests of the 
members Any four or five people who wish to start a 
new group ore encouraged to meet and form a nudens 
to whi^ patients can be dueoted Arrangements are 
, fimd, and voluntary 'workers are not persuaded to remom 
m the dub once their mterest has waned The work is 
enjoyable but demandmg, and freshness of approach u 


essential In so far as possible vohmtary 'workers are not 
allowed to overwork 

Helpers are reenuted from all dasses of socictr, n 
contiadistmction to psychiatrists and social workers vbo 
are normally lecrmted from a narrow stratum Tin 
education of the tedmical -worker is long, it leads him 
away from ordinary everyday ideas and language Aa 
intelligent voluntary worker or ex patient, on the other 
hand, who shares with tho patient his background ad 
language, can at tunes help him, particularly when he u 
acutdy ill and confused, more than the trainod woikei 
The framed worker, ho-wever, can gmde and educate the 
aroluntary worker and provide support m times of 
Hence a framed worker at present attends each discasiion 
group where the more serious problems emerge Other 
groups are visited when possible and thoir leaders ate 
given ^ccial tiammg and support 

Tho activities of the dub ore desimcd to avoid soml 
isolation durmg the acute stage of mental lUnes- to 
break it down if it has become estabhshed, and to 
provide a Imk through which tho patient can resume a full 
life withm the community It is too early to estimate the 
impact of this kmd of social therapeutio -work on psreho 
logicd teohmques So for the results are enconra^g 


STRONTIUM HAZARDS 

Statement by Atomic Scientists’ Association 

In view of the -widespread concern about ndiatioa 
hasards, and particularly the effect of ladioaotire 
strontium produced m nuclear-weapon tests, the council 
of the Atonuc Scientists’ Association appomted a com 
mittee, under the dinirmnnshq^ of Prof Joseph Botbnt, 
to study 'the problem, and to follow qp the implicafioB» 
of last year’s Mediod Besearch Coimcil rtyort in the 
hght of more recent information What folloua •- 
based on the committee’s report issued last 'week 

When on H bomb is exploded at a high dtitude, snu 
m an area m which there are no inhabitants—a» 
to bo tho case -with tho forthcommg Bntuh tests— 

IS very httle likdihood of immediate injury to pcopWi w 
of substantial local contammation of tho oceans, cron i 
large amount of radioactivity is produced in the ^1®®™ 
This radioactivity -would be token up into the u^ 
regions of tho atmosphere from whore it -would spre' 
over the ^obo and gradually descend to ^ 

a penod of some years By thot time only tho iong 
radmaotive products of the bomb would remain, a 
IB tho possible effects of these that ore of concOT 

If H bomb tests contmue at tho present rate, 
of radiation to tho roproductivo organs, winch mw 
damage to future generations, has been estoatm 
M B C report to be of tho older of 1% ,moort, 

from tho natural level of ladintions Of 
however, is tho damage which may result to w P ^ 
gmieration, mainly from ono radioactive sn 
strontium 90 This substance enters into fota, « ^ 
m vogetebles and dairy products, and it i 

the human body m the bones, where it 
long time Depondmg on the assumptions ® 
the distnbution of strontium m bone, “ “ 
thot by tho year 1970 tho indintion dose to hon^ 
the tests comod out up to tho autumn of 1*'®" 
from 9% to 46% of tho dose received from «“ “ 
sources, mcludmg the ladinm which is normally p 

It IB known that rodioactivo substances 
in the bone moy give nse to bone cancoro i“ 
domago, and that tho irradiation of bone 
result m Jeukiemia Tho mductum of ^ejnon 

the action of strontium 90 in the bone ha^ 

strated m animals, m human bemgs tho ® jiebavc* 
been observed -with radium, which m some J -mount' 
like strontium In all these cases, however, w 
of radioactivity present in tho bone -were far 


tse uncet] 


FTTBUC BEAIIIH 


[AMIJI 27, 1957''879 


ir 


tl 


L 

L/ 

L 


tu 


r 

I 

IL 

L 

I 

i 

[L* 

t. 

» 

fT 


P*. 

r 

ii' 

r 


those that aro likely to accrue from H-bomb tests The 
question then arises hoW to apply these findmgs to very 
small doses There is here a fundamental diffieidty, m 
tb*it the relationship between the damage pradueed and 
the amount of radiation is not known If this rdationsbip 
IB such that there exists a threshold dose bdow which 
cancer cannot be mduced, then it can reasonably be 
inferred that the small amount of strontmm 90 which 
will accumulate m bone from the current H-bomb tests 
would not result m any harm If, however, the'number 
^ additional bone tumours resulting from ladiation is 
directly proportional to the dose, then even a very smidl 
dose will give nse to a small but deflmte probability of 
bone cancer T^s means that m a very large population 
a certain number of people would contract this disease 
as the result of their havmg a small amount of strontmm 
00 m their bones 

The evidence is as yet mconclusive Some animal 
experiments have been mterpreted as mdieatmg the 
existence of a threshold dose On the other hand, m man, 
the occurrence of leuksemia caused by radiation sqggests 
a simplo proportion'd relationship Unfortunate the 
question cannot be settled by experiment m a short 
period of time, nor is ^ere strong guidance from theory 
^ere is one theory of the ongm of cancer (that it is due 
to somatic pomt mutation) which imphea a proportional 
rdationdup 'Where the efiects of stroniaum SO are 
concerned the authontiea reqionsible for the M B G rqiort 
appear to be indmcd towards the proportionnl hypothesis, 
for they state “ On the whole &e experiments seem m 
favour of a proportionahty between the frequency of 
tumours producw in a given length of tune and the 
amount of radioactive material m we body even at low 
do'ie levds " 

If the proportional idationship is acc^ted, it is then 
possible TO make a ron^ estimate of the number of bone 
cancers which may result fiom a given H-bomb test 
Calculations show that an H bomb of the type tested at 
Bikim m 1054, if exploded high m the atmoi^here, may 
eventually produce bone oancers in 1000 peiqile for every 
milhon tons of t K t of equivalent explosive power (It 
has been stated that bombs hitherto eiqiloded were 
equivalent, m a^regato, to 50 million tons, m so far as 
their strontium 00 uU out is concerned) These 1000 
casualties would be spread all over the world and oocur 
in the course of several decades A somewhat larger 
number of people mi^t sufior other bone changes, 
possibly without manuestmg any chmodl symptoms 
There is also the probabihty of a number of cases of 
Ipukiemia rcsnltmg, but there are not enough data to 
estimate this number At the same time, these casualties, 
ilthongh largo m absolute number, rqiresent only a Ac¬ 
tion of those duo to the natural levd ot ramooctivity, 
there would bo no way of distinguishmc one firom the 
other 

If other types of nndear weapons wore exploded, the 
number of casulaties would vary m direct relation to the 
amount of fission products released into the upper 
atmosphere 

In g»mg these estimates it must be emphasised agim 
that, apart from the considerable maigin of error due to 
lack of adequate data, they are based ou the os yet 
improved hypothesis of a proportional relationship 
apphmg to vciy small doses From this point of non 
the} represent the most pessimistic approach On the 
other hand, if this hypothesis is correct, then the figures 
may bo an iindoTCstiinatc of the damage, since they do 
not allow for the radiation dose in children before or after 
birth Children arc known to take up much larger 
quantities of strontium than adults, and the likelihood of 
produemg ridiation damage m them is probably much 
greater for the same amount of radiation 

An appendix to the report sets out a method of 
estimating slrontinm *10 haranl, assuming a linear 
relationship between lione tumour formation and dose 


(1) The measurements of the *^r content m human, bone m 
this country, oamed out fay workots of the UK Atomio 
Energy Authonty,i g^ow that by the beginning of 1050 the 
average amount m all age groups fiom 10 years upwards, woe 
about 0 2 strontium unite (s u) (1 s u s=10-“ ounes of “Sr per 
g ofcaloinm) 

(2) If this figoie IB applied to the data of the world survey 
of strontium W made by the Lomont group,* the oommittao 
oonolnde that the *’Sr oonoentration resulting from all tlie 
testa oamed out up to tho autumn of 1060 will m 1070 amount 
to about 4 s u This value is m agreement with the ostunato' 
of 4-10 s XT made by Liblw * for the USA 

(3) The toted fission yiela from the teste earned out up to 

the autumn of 1060 is estimated* to be equivalent to 50 
megatons For one nommal high yield weapon (ns defined m 
the Indian govemmenVe dooument * 20 megatons with 

high fission j^d) eiqiloded high m the atmosphere, one may 
therefore expect a concentratioa m bone of 1 0 s u 

(4) From Hasterlik's survey * of bone soiooma m people 
with a radium burden, the committee estimate that 0 1 micro 
ouno of radiuin yields obout 0 

(A factor of 2 has been allowed for the possible admixture of 
meso&ornun with the radium ) 

(6) Smoe 01 miaroonne of ladjum is accepted * to be 
eqmvalent to 1000 s u , applying tins probabihty value to the 
ji^mlotion of tto whole world (2 6X10* xieople), tho number 
of bone BBrcamiis from one mnninol high yield nuoleor test 
may amount to 20,000 'bI 1 over the world (2 6X lO'X 0 oX 

lO'^X 1 Ox 10 -*) ' 

(6) The radium normally oontomed in the body and the 
external radiation from natuiol sources deliver to the bone a 
dose eqmv^nt to46su,or0siT,if one allows for the non 
uniform ooncentration of strontium m bone * This means that 
tide dose rate from strontium m bone will amount to 4/45 or 
4/0 of that duo to the natnral baofcground 

The report is signed by Prof H B 'W Massey, r n s , 
president of the associateon, and Mr H B Allan, Pli n, 
hon general seccetaTy 


Public Health 


The Glasgow Campaign 

A Fuix. report of the Glasgow mass-radiogi ipby cam¬ 
paign 18 not yot to hand, but it seems that foi once Uie 
organisers cannot oomplam of a poor public response 
In tho first few weeks it was impossible to do ta^grophed 
without standing m a queue A total of 710,888 pcoplo 
were radiographed On the closiim day hundreds wore 
still queumg at midnight, tlie staff and equipment were 
overworked (the tubes became ovoihcatcd and had to 
bo cooled with wet towels), 40,077 people attended, 
which IB a world record for one day 

Preliminary examination has disclosed 8074 cases of 
pulmonary tuberculosis needmg obseiaation or treatment 
The flguies per cent ore 0 2 of active disease, 0 7 of 
doubtim active disease, and 010 healed disease On 
April 20 tho campaign will shift to other ports of Scotland, 
heralded by runners conyrng toiidies 


The Early M O H 


Few people baie known mudi about tho doctors who 
were working as medical oOicers of health between the 
appomtment of John Simon to tho Gilv of London 
(with tho passmg of tho Public* Health Act of 1848) 
and the appomtment of othm? London medical oflicers 
ofheolthm 1855 Prof C Fraser Brockmgton’sresoarclies 
mto the events of that period were piibli4icd lost }car 
m the JUedteal Ofliecr, md haxo now been lepiintcd as 
a small book* This mdndcs the text of Di S E Piper’s 
report on Doxluigton m 1861 (in which ho decried the 
oiercrowding and ubiqiutons smallpox, and called foi 
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'better sewage and scavenging, not only for their 
immediate benefits but also for the example they would 
set m cleanliness) and appendices giving the duties of 
officers of health in 1861, the dates of constitution of 
local boards of health, and biographical details of the 
medical officers of health of 184&-66 

Tuberculosis m Europe 

The death-rate firorn tuberculosis is declinmg geneially 
in Europe, according to a statistical report published 
by the World Health Organisation Thus between 1860 
and 1966 the crude death-rate per 100,000 population 
fell feam SO 4 to 14 0 m England and 'Wales, from 13 8 
to 63 m Denmark, from 143 6 to 03 0 m Foftugal, 
from 39 4 to 20 1 m Western Germany, and fhmi 78 6 to 
about 10 7 m Eastern Germany Deaths from respirs/- 
tow tuberculosis are now commoner m people over 60 

But m 1954 the disease still caused 0 9% of deaths 
m Denmark and Iceland, 16% m Bntam, and 6 0% 
m Foitugal 


Parliament 


Interim Adjustment of Remuneration 

On April 10 the Fbqcb Ministeu made the following 
statement in the House of Commons 

Before the Royal Commission was appomted I explamed 
that its appomtment did not picdudLe an mteiim o^ust- 
ment m advance of and without prejudice to its recom¬ 
mendations An adjustment was made in the remunera¬ 
tion of the junior hospital staff, both medical and 
dental, at the begiimmg of this month, when their 
remuneration was mcreaaed by 10% In announomg 
this mcreosc, I said tbat we were considermg what should 
be done by way of an mtenm adjustment for the other 
doctors and dentists covered by the Commission’s terms 
of reference 

The Government have now decided to increase the 
basic remuneration of semor hospital medical and dental 
staff mcludmg consultanta and specialists and all dentists 
enmged m general dental services by 6% from May 1, 
and from the some date to add 6% to the aggregate net 
remuneration of general practitioners—^that la, remuneia- 
tion after the deduction of practice expenses We propose 
to consult representatives of the profusion as to we beet 
method of distnbutmg this sum between individuBl 
practitioners 

In the meantime, the Royal Commission bos been asked 
to icgord its work as a matter of urgency and has, m 
&ct, already, I understand, held six meewigs I hope 
that the lettem I hai e exchanged with tlie then president 
of the Royal College of Ihysicians, together with the 
statement issued by toe chairman of the Royal Commis¬ 
sion, will reassure those who have exprostod concern 
about the tenna of rrference 

I hope now that all concerned will turn their thoughts 
to the task of working out a satisfactory basis for fiiture 
remuneration, and for kei^mg it under review 

Dr Edith Sduhbbsbchx, What was the basis used to 
am\e at this award * 'Why has this decision been made m 
an arbitrary faduon witoout nogotiatioa with the dootois T 
'Why has the decision been made without any consideration 
of the finding H of the Royal Commission T Will the nght hon 
Gentleman say whether the distribution fiom the central pool 
will be similar to that made m 1052 7 The Bbime MiNisxEn 
It WHS always stated ly the Qavemraent that we mtended to 
make an mtenm award while toe Commission was sittmg 
The 10% was given to the junior staff and now 6% is given 
to the ^nerol Mdy The reason this procedure is adopted 
IS that the present dispute is on a matter of the mteipretation 
of the Spens report Therefore, there could not bo any agreed 
basis for negotiation m the onhnaiy waj The object of the 
Commission, which is really an mdependent body, is to find 
and recommend what should be the basis of lemuneration 
both now and in toe future As to the method of calculation, 
I do not know whether it is similar to that m 1952 In tho 
case of tho 10%, it is as I have already stated Ih the case 
of the 5% to certam semor hospital medical and dental staffs 
and tho dentists engaged m the general service, and of the 
doctors m ordinary practice, it is by addmg to toe aggregate 
net remuneration, and then we propose to consult the 


doctors’ organisations ns to the best method of di«tTii«.i ». 
this money " 

Mr Huuh Qattskxu. Can the Prune Minister saj bar 
much this will oostT Tho PBDm Munsint The senw 
medical staff, about £1,200,000 Tho gen ml medical pneb 
tioners, £2,500,000 Tho gonorol dental practitioner 
£1,200,000. to which I should add a 10% increase to the juium 
hospital staff, which is £000,000 Mrs Jeoeb Cmnni. t]» 
Prime Mmister give us'a better expk^tion of tho basis d 
those oalcnlations 7 Is he saying that ho thought up 10% u 
his sloep one night, and that on another night lie thon^t np 
6% 7 What is tho anthmetio behmd a suggestion vhich 
provides tho same mcroase for hi^ly paid consultanta as for 
the humbler and overwortod generu practitioners 7 Re 
PsiMX MimsTBR As I have explamed, we appomted a Keval 
Commission because, m tins case, there is a disagreement as 
to what should be the whole basis for calculating lemaneiatieni 
both now and m the future I hope that this independent 
body, with terms of reference wluoh I have explamed to be 
very wide, will reach that basis Moanwhdo, smee the 
Commission must toko a considerable time—a substantial 
tunc—to mako its report, it was thou^t nght to make tbs 
advance I hope and beheve that it <^1 be regarded on the 
whole as eqmtable ond reasonable 
Mr Abthcb Woodbubn Can the nght hon Gentteman 
say what stops are to be taken to see that fairness is done to 
tho oasmtimts 7 In some parts of the country quite o lot of 
empire buildmg is going on among doctors and assistants 
The public would like to know tout the osaistants vore to get 

S roper treatment under these arrangements The Fjose 
I iNiSTEB Mo doubt my colleague too hlinister of Heslih 
will take that pomt mto account m consultation mth the 
doctors’ represontativeB as to tho methods of distribution 
Ml Mabcds Lipxov How does toe Prune Mmister expect 
employers and workers to accept the principle of collcciii>a 
bargaming if he ignoies this pnnoiplo in dealmg witbtu 
doctors’ mcroment of pay 7 Is he aware that this contempt 
for establuhod maohinory is regarded as a very grave 
by the mediool profession ? Tho Pitntr MonsxEB I do not 
thmk that that is really qmte fair It is a prorequisilo of ^ 
arbitration thot there should bo common ngrooment on vMi 
tile arbitration has to bo about The difficulty boro is ^ 
agreement about the interpretation of the Spens report i* 
most practical way—I think there is general qpmion 
county supportmg this—^is to got tho most mdependent ^ 
we can—ond I think we have m the Royal Commismon a w 
good mdependent body—to try to leato on 
wluto, m future, these adjustments con ho made mtnoB 
difficulty ,, 

Dr Donais Johnson Moy I osk the Pnm j™**™ 
whether he yill press, or ask tho Minister of Health to 
ujion toe metooal organisation the necessity of bearing 
m distnbutmg this 6%, that there is quite serious conec^ 
ttie diffbreneos m remuneration among vanous 
withm the same service, and thot it will giv e thi s pom 
eenous attention m the distnbution of the extra sum i 
PaniBMnnBTEK Yes, Sir ^,„a«uio 

Mr AxTHon Bibnxinsof Can tho Prune Mmi^ 

118 that at lost the hlnuster of Health will how iw ^ 
carry out negotiations m this matter, and that W 
only take account of the position of assistMts M ^ 
position of doctors with smaller lists ond will tj ™ 
constructive settloroent thot will help to reduce the ^ 
of the ntoor practitioners » The Pnnin Mihist^ * 
a question of negotiation but of consultation, and oi 
interim award had better be disinbuted ond opfuiea 
wo get the Royal Commission’s report, I hope tna» . 
have a permanent solution of bow the whole senioe 
m the future msk, 

Mn Jeosb Wlion did tho Royal Commission pjoir 
and from whom has it so for tal^ evidence 7 li® 
hliNiBTBB I am mformod that tho Royal Comnum ^ 
its first meeting on hlarch 13, tho day ? “””*^tai5> 
appomlanent, and thot it has already •“■^■dence 
I understand that it has not yet received nnjr formal 
but has held prelimmaty and mfoimal discu^^^^ 
representatives of tho consultants, Uio dental P*®i^djjicnt 
Bar, orohitocts, idiarterod surveyors, 
branches of the engmoenng profession stage 

the consultants and tho dentists made it clearav 
toot their presence did not aomimt their organ 
givmg evidence ,, ^vmwhmh 

Mr J E RAitSDSN lii view of the bnsmoss like 

the Commission is proceedmg has my right hon r 
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hope that the doctors trill, m these changed citcumstances, 
modify their attitade tonraids the Comnussion ^ IVill he 
make it quite clear, once luid for all, that it will bo withm 
the competence of the Commission to have regard to the 
general leleionce of the Spens report m its consideration of 
the matter t The Prime SIzsisxeb All these pomts of the 
competence of the Commission were cleared m Uie evihange 
of letters which took piece I think that the Spens report is 
genersUy regarded as wise and satisfootorj On the question 
of the acceptance of tlto Commission, I can onlv repeat that 
I lery mnch hope that everyone concerned will now tom his 
labonrs to the work of creating a aatisfaotoiy basis foe the 
ftttore remtineration and futore management of the health 
service 

The Eobi, of Hoais made the same statement m the 
House of Lords Yiscodm Aibxandsb of Hujb- 
BOBOVGH, for the Opposition, welcomed the Gkrreniment s 
retreat from their onginnl von possumua attitude Lohd 
E so. suggested that the Govenunoit were dhangmg their 
pomt of new m a most favourable way, possiUy usmg 
the Tictonan example of Enc, or lattle ^ Little, rather 
than agreeing on a final arrangement 

QUESTION TIME 
Health-service Contribution 

air J A Bom CSsBrEEXER, aiimster of Fensians and 
National Insurance, m a written reply, stated On aiOreh 19 
after takmg the fidl advice available to me, I said that the 
e'ustmg health-aervioe element m the National Insurance 
contribution was m that part of the contribution which is not 
allowable as a deduction for tax purposes I baie now oaeer 
tamed that this is not so It is, hownver, the mtention that 
the contribution to be imposed on the insured person under 
fartbeommg le^Iation should not be deductible for tax 
purposes, and 1 am authorised by the ChaneeUor of the 
ExSiequer and the atumter of Health to say that the N ational 
Hmlth Sen ice Contributions Bill will de^ m this wio with 
the new health service contribution (whuh will subsiime toe 
Natumal Health Service element m the present National 
Insurance contntantion) 

National Marriage Guidance Connell 

Hr E G PixxcEER asked the Secretary of State for toe 
Home Department what representationa had been made to 
bis doporbnent for an mereased grant to the National Msutnage 
Guidance CounoilB A Bunxsi rephed The National 
Marriage Guidance ^uncil has expressed to me ite disappomt- 
ment at the amount of toe grant of £10,000 proposed to be 
paid to It m the financial year 1057'-58 In admtion, smee the 
Home Office estimates were published I hate received 13 
representations that toe grant to toe council should be 
mereased Air Plexcheb Will the Home Itecretoiy bear 
m mind that at present the taxpayer is spendmg about 
£1 miUion a year m subsidising divorce under toe Legal 
and Advice Act, 1949 T WiU ha hear m nund also that the 
Roj ol Commission, whilo divided on the issue, was unanimous 
m tceommendmg a marked extension m the work of education, 
premarital instruction, nuunsge gmdance, and eonciliotion t 
Does ho remember that the Rojid Commission uiged that 
eicrj oneoutagement should be gi\en to the CMStmg agencies 
dealiag with matnmonial concihatiou *—^Alr Butibr I 
am sympathetic towards toe aims of tbo couned, and I should 
like to do my best for it The Roial Commission recom 
mended a relatnely modest increase m cxpenditare and the 
grant of £10,000 represented a 25% mcreose on the amount 
being pmd at the tune of tlie Rojal Commission’s recom* 
menootion. That does not mean that I regard it na entirely 
adequate, but it does mean that an attempt has been made 

General Medical Services 

The number of general practitioners under contract to 
proiido unrestricted general medical services under the 
National Health Senieo m England and Bales on Julj 1 
1930, was 19 OSS Tho average number of visits bv potients 
to doctors IS in tbo repon of 3 n y ear, and by doctors to palior M 
m too repon of S 

Group-practice Loans 

ho for tho number of applicotion* for loans from tbo Graun 
Practice Loans Fund m England and Boles is S'll of wlueh 
107 have been granted Tho fund is now mcrcnsing bv over 
1100,000 a vear ^ 


In England Now 

A Sunning Conmentary hy Penpateltc Corresponienia 

Teeb doctor bad seen Anne, aged thre% on two suc¬ 
cessive evening visits to her dirty, crowdeid home She 
lay curled np, pale, mute and utterly miserable She 
reinised all fbod He coiild find no clinical signs, and was 
puzzled and womed On the third day he asked for the. 
help of the prediatnc department Could this sudden 
change her normal cheeifyil behaviour mean an 
encephalitis or the onset ^ a tuherculous meningitis ^ 
The psediatncian was puzded too, and though, like the 
family doctor^ he could find no dmical signs ne thought 
the child look^ ill enough to justify adnussion 
In the ward, die renaamed curled up, pale, and 
apathetic Qispital mvestigations showed nothmg 
aigniflcant Three days after admission we asked the 
psychiabist to see her He was even more puzded “ The 
picture," he said, " is dear, gmte typical, and immedi- 
atelv recognisable—this is the Child m Hospital The odd 
thins IS that this is what you took her m for and she is 
now oegmning to improve a httle ” 

After further mquity it all came out The other 
children, the mother said, had nagged and begmd for a 
television set until finally die had pven way and hon^t 
one—a 21 m model, die added This meant she bad to go 
ont to work to pav the instalments So .Anne had been 
left for long hours sometimes quite alone 

She IS mnch better now, plivmg happily, and warm and 
finendly both to us and to the parents when tbev visit 
in the evenmg 

The problem is one of disposal 
• * * 

Bang goes another Imk into the cham aa we fbi^ 
the destinv of our Nation No toermonudear rumble, 
no supetsomc crack, just another hallowed proverb 
pushed over the fiontierB of human knowledge We have 
discovered how to make sows' ears mto mik purses, to 
Ime them with gold, and wax &t on the pronfs Meat 
Markding (Harcn 23} reports that thanks to technology 
we now have a vibration colloid null which makes moK 
economical and more versatile sausaces than ever hefoiu 
The manufacturers of this migbfy maw claim, by 
grmdmg, emulsifying, end bomogenismg, to entice the 
last decimal return from nnds, smews, cartilages, 
paunches, greaves, ears, and udders, and to offer as an 
end-produrt a mass paste which can he used to cheer 
our mash Beal toad may yet line the bole 
But surdy the grmdmg emulsifying, and hnmngmiam g 
action of the mill does no more than rdSect tho ahnneiw 
m toe world todays Changes which on one hand may 
streogtoen our fibre and benefit mankind, or on the otoer 
wreck our vested mterests and leave us even more 
crazilvmixed-upkids Ifcrosts from the bread and buttei 
made oiii hair curl, nnds may make it stand on end 
The smews of war have ever been strengthened by armies 
marching on toeir bellies The grmdmg of paunches mav 
come pcnlowy near to mfnngmg the copyright of haggis, 
but the walls of our own stomachs shall have ears to 
beiiTkim unto our borborygmi And os fbr uddem, mavbe 
emulsifying and homogenismg will squeeze out a few 
more drops of toe much-needed milk of human 
The foie gras must look to its pfite Onlv time will 
tell whether ^ new breed of hob dogs wdl have a bark 
much worse than toeu bite The inside of our Honest 
John banger mil soon be a greator mvsterv than ever 
• • • 

Dull suites make dnU doctors Those ops whoso 
pitients dept^ them should try the hiJirious new rame 
The poker-linds aie Se up K 
SI ® m Ol del rf toeir appearance Coloured 

*^*^eads, Uondc, and d^- 
faaired patients hearts, diamonds, and clubs, icsuectivelv 
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lepresenbatiye (bald) However, there ore rumours that 
large famihes ox West Indians ore to settle in this area, 
BO I have real hopes of a royal straight flush, which diould 
earn me The ZaneePs Bedpan of we Month 
H anyone would like to sit m on the current game, 
openers axe a pair of conjoined twms 


“ Odi profonum vulgus et arceo, ’ hut there seems 
little one con do (if one must travel at that time) to 
lessen the crowds that push, flght, and squeeze them¬ 
selves mto underground trams between 6 and 6 ph 
O ne of my methods of maJung travellmg moro interestmg 
IS to study the fhces of the people 1 meet, and fixnn then 
cloihes and accessones give a snap diagnosis of then 
job and the reason they ore m that tram But one con 
make mistakes I was strap-hangmg last week m a 
crowded compartment when 1 noticed a book which 
attracted my attention It looked just like a Synopna 
of Shtrgteal Analomy by a well-known author This 
must be a medical student, I thought (noticing his 
uncreosed trousers and college scarf) liucky young 
man, probably just rollmg m for a qmet mommg’s 
diBseciang, or a friendly lectuie on &e lymphatics 
Maybe—1 thought as 1 noticed bis age—^he is an ex-SVnces 
registrar takmg a course for the primary fellowship 
And my wasted youth rose before me and with it a soirow 
for never havmg taken my primary 1 might even have 
been a famous surgeon by now dnvmg to town m m> 
Bolls 

1 was diaken &om my reverie by a sudden jerk, as 
we pulled up at a station, and some people got out, 
leaving me a seat next to my student I quickly sat 
down, determined to examine more closely the anatomical 
digrams Yes, clearly "Head and Heck,” always a 
dimcult chapter The format of the book seemed a 
little unusual, however, the layout not quite nght for a 
primary student Perhaps this was a real consultant 
(forced mto a train by the petrol-ration) domg a little 
crammmg before givmg bis midday tutorial His hair 
was nicely groomed, and had a most ddieate perfume 
This must be a most fastidious surgeon Agam the tram 
pulled up and my student-doctorsurgeon, dosed the 
book, and I followed dose bdimd os we got out of the 
conmortment, determined to see the title and author of 
his book Anatomy for Haxrdresnny Studcnia loomed m 
gold letters before my eyes, and my dream vanished, 
brmgmg me bock to England today, and tlie crowds 
trying to inish through the ticket haiiier But perhaps 
it IS good that modem followers of Tod Slaughter take 
their studies so seriously—or is it ? 


How many of us really understand the physiology, 
psychology, or anatomy of the steed on whom \io used 
to rdy so much—our motor-car ? But if what I hear is 
true, this is all to be remedied with the establishment of 
a Gdlege of Motor Anatomy 
The first task of the college will be tlie doxillcation 
of instructional manuals of all popular models Such 
vogue and misleadmg toms as ^'petrol pipe” and 
” jack ” will be replaced by *' ductus petrolmcus ” and 
” levator anguli Currus ntque Boterum ” whidi will be 
so much clearor to medic il men 
Naturally the college will begm m a small way, but 
many of iuie teaching schools will soon enter mto the 
spirit of the thmgrtound complete departments, and 
add a compulsory month or so to medical training 
Study will be broad and scientific, like all medical 
training Students will learn, for instance, the reasons for 
the extraction of the 9 b f Boggle Box Egg m 1932 
A degree, bachelor of transport anatomy, wul be con¬ 
ferred, with the abbreviation b tr A to distinguidi it 
fiwn the popular b t A , which, of course, stands for 
*' Been to America ” 

* • * 

The nuclear BofiSns (God bless ’em all). 

Have the ‘ fall outs ’ assessed to a decimal. 

Yet my nephew and niece 
Have got five legs apieoe. 

And their intellect’s inflnitoumal 


Letters to the Editor 


SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Snt, —^The figures rolatmg to consultants and othet 
speciohsts stoif m hospital (April 13, p 786) will Le itad 
1 ^ those trammg or mtending to tram as specialists not 
only (as you suggest) with interest, but also with dismn 
and dei^ondenoy 

For example, the tables show that, whereas in Ito't 
only 11 general physioians will have reached the age of 
66 , there are os many as 27 semor medical rogistins in 
their fonith year and 68 *' others,” which mcludc thim 
holding " transitional ” posts Even this high figun of 
96 potential candidates for consultant appouhneotsmiy 
ho on underestimate smce university leotnron sni 
reseaich-workerB are not mcluded in this gronp 
On the basis of the previous report, Mr Moigan* hu 
eihown that it would take some eight to eleven ycais for 
all semor registrars in the major speoialtieB to he absorlicd 
hy retirement vacancies Last Ootober Dr McGregor' 
reported that onfy a third of the senior rogutrus in fiie 
South East Metropehton Region who completed their 
trammg durmg the period 1962-66 had ao far become 
oonanltanta, and that this status was adhiovcd from hrelre 
to sixteen years aftw quahfication 
It IB well known that there may ho as manr as 40 or 
60 men of 36-40 years of age still applying for each 
consultant vacancy Many of these men have bad a fnr 
years of war service and the majonly have gromag 
famihes to support, with children at sohool Penodic 
moves around the oountiy may mvolve soparation from 
one’s family for many months on end The r^i 
mcrease of 10% m salary, welcome though it u in helping 
to relievo financial hardship, cannot he accepted as fno 
only solntion to the senoua situation which has ansea 
through lack of security of tenure and poor proqiecto ot 
promotion , 

Recent corroapondence m the journals and national 
press has shown that the phght of semor reg^rais is 
oortainly fully apprematod by our consultant coUMgflw 
Mr Harold Dodd* offered a oonatruotivo contnbntiOT 
when ho wrote “ I think that it la a national need mb 
the ofiico of assistant phyaioion and surgeon he ramtio 
dnoed, and that onr Tegistran be given atotus a 
reasonable security after their arduona and expensiTB 
trammg" ^ 

Sir, can the everprrsent, yet still 
senior re^strars bo solved 7 It is reoogniaed that ^ 
legiatrars may already ho domg consultant work form / 
months in the year In foot, m non teaching a®^ . 
one may depnfase for as many as four oonsiutani 
theiefore ho m complete olmical charge of 
oufoatient clmics for at least six months in the yew 
I would Boggept that one possible solution ww® 
disContmue the posts of «<>nior registrars m non ^ 
hospitals as th^ become vacant and appoint am 
physioums and snrgoonB to the hospital ataa in ^ 
strad It IB important that such 
not be regarded as m any way bomg a sub com ^ 
grade On the contraiy, those selected shonW nog 
Sio status of jumor consnltant with every oppor«“" 
for promotion at a later date ^ gi 

These junior consultants would contmue . 
depuly to their senior poUeagues hut, as has hem * ,n 
the appointment should also entad “ a few h®<Ui 
outpatient session, and, most important of ahi 
to private praotico ** * However, if m .jj.tdy 

staneoB this nght to pnvate practice » Mt now ^ 
envisaged, my personal view is that s om appoj— — 

1 Monctio, T n~inrir tned J lOSO II, enW* n *** 

2 McQicfmr, H G /MI p 1S9 

3 Doiia H /ftitf, p 204 .. 

4 Soiroll, W Zaneel, IBSS, II, 073 
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could be held mitudlj’ on a irhole tune basis In any 
case, it seems unlikely tiiat the cost to the conntiy of 
this tiansition irould he mnoih in excess of that already 
entaded under the present day semor-registrar scheme 
Critical ana^is of this plan for resolTmg the semor- 
registiar problem may irw reveal certam fiavrs and 
deficiencies, and it may require modification Neverthe¬ 
less, by hmtmg neir semor-registrar appomtments to 
teachmg hospitius and postgraduate centra, a reasonable 
ratio of semor-registrar to consultant establidiment mil 
be mamt'uned Senior house officers and xegrstrars mil 
no longer be fearful of their further proqpects, and 
apphcations for these posts, which are now far bdow the 
vacancies available, will study mcrease 
Dr Horace Joules ■ has written “ as the years pass 
many semor registrars, excellently tramed, are approach- 
mg middle ige and abandonmg hope of obtainmg full 
recogmhon and employment” Is our long penod of 
trammg and responsibihly to be wasted t All we ask is 
that our services, whidi we mllmgly give, may receive 
recogmhon and that some reasonable hope for the 
immediate future be offered 
Bristol A & PbEBMAK 

FATS AND DISEASE 

Snc,—^The paper by Heys, Anderson, and Grande 
enhtled “ * Essenhal' fatty acids, degree of unsatnration, 
and effect of com (maue) oil on the semm-cholestetol 
levd m man ” m your issue of Jan 12 calls for comment 
because we bdieve the authors have not drawn the correct 
condnsions from their espenments 

The authors beheve that m general serum diolesterol 
lei els are directly related to the total consnmpfaon of fat 
rather than inversely rdated to the consumphon of 
essential fhtty acids, and that the effect of vegetable oils 
m lowering serum cholesterol is not the result of the 
essenhal fatty acids (particularly Imoleic acid) m them 
They have fed com oil, sunflower-seed oil, sardme oil, and 
butter fat to schizophrenics for two weeks The serum 
total-cholesterol rose after the change from com oil to 
sunflower seed oil, and fdl after the reverse change, the 
average difference bemg 9 3 mg per 100 ml , the vdues 
wore higher after sar^e oil than after com oil, the 
average difference bemg 20 2 

There are several objections to the condusions regard- 
mg essential fatty acids hiat are reached by the 
authors 

1 The actual qualitahve and quanhtahve fatty-acid 
composihon of the oils was completely unknown, and 
smce (as we show bdow) com oil appears to produce 
difflerent effects upon serum-cholestetoi m Keys’s laboia- 
torv at difident tames, this is crucially nnpcntant The 
authors give the lodiue numbers of the oils but they take 
lalues for linoleio acid from the literature Sunflower-seed 
oil, with an lodme number of 131, was assumed to ha\e 
a Imolcic-acid content of 01%, * tvpical venations ” 
gi\cn bv Hilditcb * axe fiom IS^a to 72% for Imoleic 
and from 14% to 71% for oleic acids, wbich together are 
responsible for the lodme number Com od, with an 
iodine number of 120, was assumed to have a Imoleic-acid 
content of 45%, recent commercial samples of U S 
com oil had extremes of Imoleic acid from 10% to b8% 
and of oIcic from 20% to 70% , a U S com oil an ilvsed 
bv Lolland ct al * hid an ladme number of 122 and hno- 
Icic acid content of SI %, while one anolvsed bi Suieg- 
owski and Baldwm * had un lodmo number of 121 and 
linolcic-acid content of 52 % It is not apparent to us why 
Kcm and his collcigucs iiaio selected a figure as low as 
45% Though It IS probable that the difference of 11 m 
the lodmo number of the two legetable ods represents a 
difference in Imolcic-acid content, this is not certain 

S Jonlc: U Bnl mrd J IVSS 11 rapp] p 1C3 
e IIlMItcli T 1* Cbimlcil Om titatlon of Xotoial Fats Loadoa. 

1016 ^ 
7 Lnfland H B qnncLt.nba-li t W Brnasoa A W ^7 Aner 

OitC/rm kce 19^4 31 ll.» - «iner 

S '•nifinvA-VI M. S Baldwin, V It ibid p 414 
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Absorption of ethyl otters of monhsden oil ethyl stcaroto and ethyl 
otters of sofflowor oil The formula diet used was quantitatively 
constant. Protein vitaminSs and minerals remained unchanced 
throucheut the study 


Further, nothing is known of the stenc configuration of 
the Imoleic acid in these oils 


The position regarding the sardme oil is still mote 
unsatismctory mfonnation is neither given nor aiailable 
about the content of essential fatty acids m this, and no 
mfonnation is given about any processmg or deodonsmg 
it may have received Fish ous vary in then growth- 
piomotmg activity upon rats deficient m essential fiitty 
acids one of us (& M S) found that samples of hemng 
od {Clupea harengua) and of pilchard oil [Sardina oceUata) 
were eadi very active m promotmg mwth when &esh 
bnt not when old« whereas samples of Japanese sardme 
od {Clupanodon maanoah) and of cod-liver od (Jlinistry of 
Food) were without growth-promotmg actanty If, as is 
probable, Kevs and Ins c^eagues used pdebard oil 
(probablv from Sardmopa eaerulea), the age and trea^ 
ment of this are important and the lodme number does 
not gne the required information about &tty-acid 
composition Bronte-Stefwart et il * foimd that South 
African pdebord od (presumablj from S ocdlaia) m&ct 
lowered serum-cholesterol m man Itis&utastictomake 
claims about the relative potency of different ods in 
essential fattv acids on the basis m lodme numbers 

2 The efficiency of absorption of the ods used by Keys 
and bis colleagues was apparently ui^own That tms 
may be a fretor of real importance issbown m the accom- 
panviag figure, representative of studies recently earned 
out bv 3Iicbi^ and his associates It is obwous from 
this that absorptiQD of the ethvl esters of menhaden od 
(*i fish-od preparation with an lodme number of 189) was 
extremely poor The same statement implies to estm 
of palmitic and stearic amd (lodme numDer<>=i) whereas 
the ethyl esters of safflower od (lodme numoer=141) 
arc without exception extremelv well absorbed 

3 Li our laboratories, the changes m serum-cholesterol 
dunng the two-week, periods on corn od, sunflower-seed 
od, and sardme od—^namely, mean chmges of 0 3 and 
20 2 mg per 100 ml —would be regarded is bemg within 
the range of spontaneous fluctuation unless very fiequcnt 
estimations were made 


a xne oeuaviour oi com oil m 
1 mes with the passage of time lu uc ana ms 
colleagues found that com od produced a rapid rise in 
spum-chblesterol m a patient with idiopathic hyneiv 
mcdesterolffimia who had been on a fat-free diet, and 
Kevs concluded** that “ there is not the slightest eiidence 
for a difflmnce briw^ animal and legctablo fht m this 
regard [effect of fat intake on seram-cholesteroll ” Tw 
CTcnments on 21 male sduzophremes reported in 1052, 
finmd « * tha t v egetable g t (» mainlv com oi i«ai yp 
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oilj^as enicb or hydrogenated to foim a vegetable mtu- 
garme ") raised seruiu-cholestciol the ciage nse in 
passing from a diet contaming 11 g of vegetable Iht to 
one contaming 110 g vras 61 mg per 100 ml, and a fall 
of 61 mg was obtamed when the fat m the diet came fiom 
two eggs, Keys conduded " that i egetable as well as 
animal fats have this effect ” of raising serum-cbolesterol 
That the senim-oholesterol of the schizophremcs over the 
past four years had shown “ a direct response to change 
mfiit caloiies, with no mdication of an effect of the Lmd 

of fat m the diet ” was leiterated m 1064 At this tune 
“ moat of our demonstrations of the effects of fat mtoke 
lia\e been made with com oil or cottonseed oil or both 
Kecently, howevet, we have corned out an elaborately con 
tiolled e:i^enment on 21 men m which ohve oil and cottonseed 
oil were conmared These fats weie chosen because, among 
common food fists of vegetable ongm, they have the greatest 
chemical dissimilarity Besides the use of control (before and 
aftei) penods, each subject was studied on both types of fat, 
and the effect of sequence was also controlled No difference 
between the effects of olive oil and of cottonseed oil on serum 
cholesterol concentration could be found ” 

An average content of Imolcic acid m ohve oil would be 
about 6 % and of cottonseed oil about 49 %, and if mdeed 
these two oils r^lse serum cholesterol equally ^e detaite 
of this experiment should be published 
The similanty m diolesterogemc action of these two 
oils was r^eatM, agam without details, m September, 
1956 A yeai later (October, 1966) Keys had come near 
to the importance of essential fatty acids which wo have 
been streatmg when he concluded that “ Hard fofo aie 
more [cholesterogenic] than flmd oils The ‘ essential ’ 
fisitty acids, Imoleic and arachidomc, piobably foivo a 
different effect than such fatty acids as jialmitic ‘ind 
steanc ” In a recent pimer,^* Keys is repotted to have 
stated that “ coconut oil is outstandmg as having Uie 
same kmd of effect as do meat and dairy fats Some of 
the oils, houevet, sudi as com oil, do not promote 
Uiolesterol increase m the blood As a matter of foct, 
if taken m large quantities, they depiess the cholesteiol 
blood let el The level of cholesteiol m the blood with 
a cottonseed-oil diet is about the some as with a ffsh-oil 
diet ” In his letter of April 13 (p 787) he now recognises 
that satmated, mono-et^noid, and poly-ethenoid fotty 
acids diffei m them effbet on the blood-cholesteiol 
Vegetable oils aie not immutable noi is man mfolhblc 
The cause of Keys's alteied views might be a dionge m 
the composition of the oils ho has used, and this possi- 
bihty, \wch 18 not the only one, emp^sises agom the 
need for knowledge of this composition if conclusions aie 
to be drawn from sl^tly differmt responses to diffeient 
oils 


A gieat deal more work is required to clarify the effect 
of feeding different oils upon serum diolesterol The 
papei of Keys and his associates does httle to piovide 
saw clanfication It is known that the feeding of a 
synthetic tiiglycende contammg unsaturated fatfy aud 
18 associated with a major decrease in serum diolesteiol 
as compared with the level ezistmg dunng the mgestion 
of an equal amount of vegetable fat essentially devoid 
of unsaturated fatfy aoid Unpublished data from the 
same laboiatory demonstrate similar effects with pmifiod 
etl^l Imoleate We behove that the essential fatfy acid 
content of dietary fat is the primary factor responsible 
for the loweimg of serum cholesterol, but there are 
secondary factors as already discussed by one of us in 
your columns,^* sudi as the content of tocopherols and 
of stenc isomers of the fatfy acids However, data now 
bemg prepared for pubhcation by one of us (L W K) 
mdicato that undei appiopriatdy controlled conditions, 


IS Kcyi A Andenioii J 1 Symponliuii on Athciosblorosis 
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flesh readily absorbable vegetable oils have Benm 
cholesterol lowenng effects that are m fact approximatek 
proportional to their iodine numbers 
Oakland, Cnlifoinln L W KlhSSU 

Oxford H hi SmcuiR 

Sm,—^It should not be too difficult to ascertain f&uI 
group of people m this country consume the laigK 
quantities of animal fats—^personally I suspect fitmei! 
(not farm labourers)—and compare them with a simiiar 
group of men (unemployed) for the mcidence of coroniuf 
ihiombosiB If the two groups chosen smoked the nm» 
number of orgarettes per day, the oompanson miglit 
be even more helpful Meanwhile, many dooton hm 
out down their mtake of anmial fats m the hi^ of 
avoidmg the disabhng oonsequences of what has hen 
regarded is their own speciflo vocational hasard Sir 
John MoNeo ^ mamtams that only m the rabbit h9« 
atheroma been proved to he associated with a hgh 
mtake of diolest^l WiU some kmd meffical statutaenn 
please assure me that I eon return to my former (mode i) 
ration of sggs and butter T 
Hull L r Hardi 


LETTERS FROM HOSPITAL 
Sot,—^As a general practitioner I am %err ^ 
foi the help I receive ^m consultants, hut thu help a 
not infrequentfy marred by the dday m the amral of 
their letters, whether they refer to outpatients m 
mpatients I know that couBultants are haidworLed, 
but so are G p s, and yet no patient of outs is accqrted 
as an outpatient without our letter accompanying bun 
Moreover, delay doea not dimmish the amount of Tod 
that hns to be done eventuidly 
But there is one way m which consultantB could ray 
often save time and labour In the leports I 
hnlf 01 tluoo quarters is often devoted to repeanug^tuf 
patient’s past history and present complsmts 7M'® 
are thmgs which the o p knows at least as wffi « 
consultant and which wore set out m the g p s Ictw 
T hough the consultant w ill, of oouise, wont to shot w 
the patient hu own story, he need not r^ort it hito 
the G p Shall we add " nnl am he leoms somotbing Fiu 
he thinks may not have been known before " f 
One oonsnltont I Imow hands his i^orts (dngn 
and suggested treatment) strai^t away to the 
to take book to his own doctor This seemB to 
a very satufactory arrangement which I woulo luw 

lecommend , __ „, 

„ ^ o W J P®®** 

Crojdon, Sum) " 

POLYNEURITIC REACTION TO AUREOMy<aN 
Sm,—I hove lately observed a 
to auieomycm (ohlortotraoyoline) As far as I 
such a reason to aureomyom is rare ^ 

A womoa of 86 years hod pneumonia dunng tto wm 
1946-49 while living under difRoult )VBr 

has since sufiGwed reouRont bronohitio infectiM*, . 



remained uncertam , imuioved ' 

The bronobitio exaoerbations used to be mocn 
after tioabnent with pemoilbn, which she nes 
repeatedly In September, 1966, the patient j/gga 
anaphylactic shock after an injection of a s 

thme pomciUm and procaine pemciUm TaBte i 
penod of disturbed sleep, disturbances of .. , 957 , 

feeling of tingling in hands and feet On ^ for 

after receiving anieomycm 1260 mg dWY j_auntie 
an exacerbation of the bronchitis, die bod a 
reaction, glossitis, and disturbances of tondomoss 

piffsesthesua and hyparsisthesua of hands and ^ tjio 

of the muscles of the left calf, and som 
sense of light toudi and of hot and cold ou 

Vibration sense was normal, os was stereogn e»if_--— 

r^RNct 3 W BrU med~J 1960,11 
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veie nonnd All tlie disturbances m hands and feet, m the 
-1 typical stocfcing and gIo\e distnbution, ended piosunaUy 

- without diaxp limits, and gaie vay to nonmd sensation 
She had difiSetdty m accommodation. There was no impair- 

t ment of the fimetion of the estenid ocular muscles 
I She ms giien cortisone 100 to 50 mg dailv for a Ibrtmght 

^ The condition improved\eiymwdidnnng that peciod. 

The allergy department of the central diagnostic dime 
“ Zamenho^* of the Workera’ Sick Fund (Dr Kessler and 
-- Dr Lindenbaum) is kindly trying to find a tray of giving the 
I: patient antibiotics Dr Xtdson, of the same dime, is the diest 
z physician, and my smeere thanks are doe to bun as trell as 
to my semor medical officer. Dr Y Sbatal, for their help 

— Dorot Xegev, Israel Tbtai 


„ HOSPITAL MEDICAL RECORDS 

' Sib,—D r Skelton (March 30) and Dr Bioeklebank 

(Apnl 6) both vietr pioblon of piesemng medical 
Tecords and X-iay films from the standpomt of the qpace 
needed for then: storage 

Staffing difficulties most also be considered The 
retention ot medical records is not merely i matter of 
stnffing them mto fihng cabmets, or stackmg them on 
shelves To be of valne to the dmician or xesearoh-trorker, 
records must be suitably mdexed and classified (under 
medical direction), and pnqierly filed by framed derks 
■', An adequate medical record service can be extremely 
eaqpensive m staff 

It IS not aliroys appreciated (even by doctors) that the 
" mcreased number of administrative and dencal staff 
seen m the hospitals smee 1048 is due m large measure to 
the demands of the vastly improved medieal-records 
service non* generally offered Further improvement m 
this service must re^t m the employment of yet more 

> clerks 

> L W Hin.T 

Aberrobryth Gcneial Hospital Hospital Seoretarj- 


» 
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STAPHYLOCOCCAL BRONCHOPNBUhfONIA 
Sir, —^The mterestmg article by Dr Grediam and 
Dr Gleeson'TVhite (March 30) is timely and of great 
importance This problem is not confined to one hos 
pital Although it is \adespread, some hospitals are 
much more airare of the problem than others liVe have 
been studying the general problem of ho^ital staphylo¬ 
coccal infections and recently have been ooncentratmg on 
the patients inth pneumonia 
An analysis of the first 25 cases of staphylococcal 
pneumonia obtomed from the rfimonl records of toe 
University Hospitds for the past five yean shovrs that 
20 of them Trere fatal and that a majority occulted m 
debilitated patients 19 of them vrere over 50 yean of 
age and there inis a shght lesseiung of mcidence m the 
spring and earlv summer In 12 coses the disease was 
not suspected before death Fever, cough, dyspnesa, and 
mental confusion were the commonest signs A third 
complamed of pleural pam Sputum production was not 
promment The X-rays of 19 patients showed that 
pulmonary infiltration was the only constant findmg 
There were onlv 4 cases with abscesses and m 2 the hilar 
glands were enlarged At necropty the predominant 
findmg m 20 cvammations was a diffuse bronchopneu- 
moma, which m 5 mstonces was described as necrotic 
Haimorrluge m the lung was mentioned only once, but 
It is of interest that 3 other cases had bloodv sputum 
and 2 others chnicol purpura These cases, of course, 
are onlv mdicators of an underlymg problem We cannot 
mclude patients with nndiagnoscd antibiotic cured 
pneumonia and those who died, undiagnosed, without 
necropsy 

Other studies by this group have shown that in the 
1935-41 period there were about 20^0 cases ot staphvlo 
cocial septicoimia sccnuvarlv, whereas a^r this imtil 
1953 onh 5-10 a ere seen Smeo then a gradual climb 
in numbers is evident and in 1955 we saw 27 patients 
uitli staphylococcal septicosmia 


We made some stndies of toe prevalence of staphylo¬ 
coccal infections m hospitalised patients similar to those 
miide by Finland and Jones * In h group of 634 patients 
70 (11%) bad proved staphyrococc^ infection compared 
with 15% of the patients ih toe Boston study We had 
3% of senous infieotions compared with 2 6% m their 
senes 56% of onr mfectionB appear to luve been 
acquired m hospital (62% m them) In addition a study 
of last year’s 484 necropsies, throngh the kmd permission 
of Dr Emory D Warner, toows that haemolytic 5top%ylo- 
coccus aureus was toe prune cause of deato m 3 7% of 
cases and may have heen a secondary cause m 12 5% 
of necropsies 

A contmumg study of staphyloooocd infection is heuig 
earned out by a more intensive survey of toe wards for 
mcidence and eccdogy of staphylococci disease In tins 
Etndy, one of ns, a member of toe nursing staff, is making 
observations on nnramg and medical procedures and the 
rdationtoip of these activities to cross-infection 

Ia3i MACLBAX SlOXH 

laleetlous Disease Dnialon Mab t E Godfbet 

Department of Xateraal SleOicine A BaBBASA Yiceebs 
S tatetlmveiBitr otloWa, TT.mrm 

Iowa City, Iowa JBAX HaXCH 


CASAREAN SECTION 

SiB,—I think toe condnmons m your leading article 
on cffisaienn section (April 6) are rather mide^hng I 
have disenssed toe problem of toe mdications for caesarean 
section at length,* and smee my condnsions wordd seem 
to be at variance with yonr own I would like to maka 
toe foUowmg comments 

You say that half toe fceM deaths m ddivenes by 
osesaxean section are attributable to toe nsks inherent 
m the operation itsdf This is certainly not my expen- 
ence, m fact, I cannot remember a smgle ease m which 
this was clearly so In some cases where the baby died, 
earher resort to ciesaxean section might have prevented 
the death Your recommendation that we should hesitate 
before deciding to operate solely m the mterests of toe 
child therefore needs amplification 

Between the penods 1938-47 and 1953-56 the permatal 
mortahtr-iates m booked hospital pninigravidie m 
Aberdeen fell by more than a thud, and the decrease was 
greatest m toe older women, m those of 30 yean or 
more it fell by 75% 
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The ciBBaiean-section rate m booked pnmigravidra was 
1 3% m 1938—47 and 4% m 1953-56 The mcrease was 
least m younger and most m older pnmigravidie, m 
those of 36 years or more the cosarean-section rate is now 
about 30% 

After about 35 yean of age, pnmigravidiB show a 
jirogrcBBive detenoration m ntenne function which shows 
itself m a tendeniy to mtra-utenne death of the foato 
and to prolonged labour due to disordered ntenne action 
These dangers are mcreased if labour does not take ^ce 
by the 40th week, and may be farther mcreased if pre 
edampsia is present The avoidance of protracted preg- 
nanigr by mdnction of labour and of protracted labom 
by the more hbcral use of coisarean section seems to Lave 
been successful m preventmg many such deaths without 
mcreasmg the nsks to the mother The overall maternal 
mortahty of 0 99% following CTsarean section, reported 
by MarsboU and Cot* for the years 1943-47, nMracer 
appbes, smee m manv matcmily hospitals m Bntaui it 
18 now by no means unnsnal to perform several hundred 
consecutive caesarean sections witho ut a death 

I i!"," ' 1 Set 1956,65 101 ' ~ 

- Baird D Itnl vud J iaf5 li ii;>o 

British 
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Fortnnately, ciesareaii seehon is seldom mdioated m 
yotmg 'n'omen ezo^t for di^roporhon, smoe it is preju- 
dioial to furtlier ohildbeonng But four pnmigravidsB over 
30 years of age have a second child, so it is paitioularly 
importint to do everything vnthm reason to ensure that 
the first baby is bom ohvo ]Uy experience is that the 
chances of a satisfactory outcome con be greatly improved 
by lesort to ctesareau section m cases 'where there exist 
one or more potential hazards to foetal life Theie seem 
to be no disadvantages m sndh a policy except possibly 
m relation to future pregnancies 


S&dvifeiT Dopartment 
Uni'vetBi^ ot Aberdeen 


Dugacd BaIBI) 


Sib, —Fractiemg obstetricians Will agree ‘with hir 
Higgins (April 20) that the picture pamted m your 
leading artidle of April 6 is an unjustifiably bleali one 
of delivery by caesarean section today, but this state 
of affairs is mevitable as long as figures of mortalily 
suiTOundmg the operation are 'taken as a yardstick 
Thirty years ago the mortality connected with the 
openvtion was large enough for 'tlie statistica to be 
helpful, but diffeient t^es of statistics are required 
today 

Mr Higgins quotes his own excellent figures smee 
1043 of 1114 sections with 2 maternal deaths, m only 
1 of whidi could 'the operation be considered a coutnbutmg 
factor The real question is, however, what of the 1112 
sumvuig mothers and their babies t Would they have 
been better dealt ‘with by other means f But it goes 
further than that What of the other mothers m Mr 
Higgms’s catchment area during these years f Are 
there any mothers and babies (still and live bom) 
whose sitwtion would have been better today if osasarean 
section had been used as a means of dehveiy 1 
These axe the real questions at issne, and that they 
are not answered by the mortality figures is obvious 
It IS for this reason that the obstetno art can never 
be i^laced adequately by obstetno teohmque 

In this supersonic age, I find contemplation of thia 
encouraging 

South Shields Tebence G BobiNSOE 


THE Bh BLOOD-GROUPS 


Sib, —^Dr Wiener (April 13) suggests that a gene- 
dosage effect could “readily explw” our findings,* 
and 'that our use of the GDE notation has led us 'to make 
the “ blunder “ of descnbmg as “ Strong D,” bloods 
whudi are merely homozygous DD But is this really so, 
and if so, how does Dr Wiener explam these pomts f 

(1) Only 6 exomideB of Strong D were found amongst 
668 rand^ samples tested 227 homozygous DD samples 
would be evpeoted m this niunber 

(2) Our paper shows tests on 8 CDe/CDe, 3 CDe/oDE end 
1 CDe/GDE samples (probable goao^es) These came from 
unaeleoted individuals, and none gave the reactions of 
Strong D Axe we to assume that the genotypes of all these 
were really heteroiygous Dd T Jh the En^ish population, 
4 6% of individnala of probable genotype CDe/CDe are 
Botuelly heteroiygons Dd Sundony, 11 0% of those of 
probaUe genotype CDe/oDE and 2 3% of those of probable 
genotype CDe/CDE are heterozygous Dd, so that the 
probability that all the twd've sanqilBs mentioned above 
were Dd is oidy about 10~** ■ 

(3) There are two sistera m our family Tr who must be 
of identioal Bh geno^pe, yet the D antigen of one shows 
twice the reactivity of the other 


The Bh genotype does appear to have some infiuence 
on the reactmty of the D antigen, as, m &ot, 'we pomted 
out m our paper, but we &il to see, m view of these 
considerations, how it can be the only factor m'volved 
Furthermore, it seems to us that our observations 
zemam the same no matter what nomenclature they are 


1 Ronton F H HancocL 3 A Bnt J Bamat 1950,2,295 

2 Calonlated from Race, R R Sanser, R Blood Groups In 

‘Van Oxford 1955 


expressed m, so ‘we do not thmk the ODE notation cu 
be blamed for whatever defects there may ho in on 
paper Our expenments ore equally vahd, and conld k 
equally well expressed, m either notation 


Xational Blood Transfusion Servlco, 
Mancfacstor 1 


P H BENTOlt 
Jbaehe a Hdacoa 


CHRONIC BRONCHITIS AND SMOKING 

Sm,—disagree ‘with the view expressed by Dr Haih 
Wilhoms (April 13) that smo^g is “an enjoiyali 
habit" I do not think smokmg is a habit It u a dn 
addiction, a disease 'There is a habit fnetor-t 
m opium and hashish smoking—^but it u nttal 
unimportant 

Nor do I think smoking is enjoyable The pleasnn ( 
taking drugs is psyidiopa&io—as are the ploasniesof tl 
sadists and masochists After-depression is mentihli 
and outweighs the immediate pleasnie Like 9i 
Anderson (March 30), I thmk it seriously uiong iba 
a NAPT leafiet shoidd desonbe amnlnTig ns “a nr 
pleasant social habit “ 

Wolliuoi, Oheshire LenBOX JOBHSTON 


INSULIN TREATMENT OF SGHIZOFHRENU 

Sm,—^The controlled study of Dr Admer and la 
colleagues (March 23) appears to me to be one of the ino>i 
valuable psyduatnc resear^es m recent years If thn 
conclnsions are borne out by the further results whiditliq 
promise, they 'will have oonfeired an immense benfSI 
on both patients and pzyduatnsts 

Mufdi has been 'wnttm about the danger of peisonahtT 
deterioration followmg prafirantol leucotomy A good 
deal bim been *said about the possiluhty of ceRlnel 
damage as a result of eleotroconvulsion therapy 
As far as I con oscertom, very httle has been mentionra 
about the very real danger of msulm-coma therapy to 
life itself 

During the three yeaxe that I -wna dueo^y 
an insuhn obnio, I sever m feet lost a jiatient» hj* J? 
oooBBions 1 oame 'very oloeo indeed to domg so m the ^ 
oase the patient dmreloped otatiu 
oontroUed only by deep anrestheeia He reooveiM 
24 hours, but I ■was at bis bedside for praotioal^ all 
tune The seoand ease was one of “ jirevemble' coim 
required a ■miilnr period of anxious and oloM attani 
The thud was a healthy young hebephtemo ^rto aei«^ 
peripheral oiroulatoiy oollapse while leoovenng itot 
half hour coma She'waa saved only by verypi^®^^ 



not xesponaible for the olinio con c erned 

I have for years had a very strong 
equally good results could he obtamed by i 

and amoety-provoking procedures (for exampt^ 

I am sure 'that this view is shared by onBf 

psydbiatnsts . nmved, 

It appears to mo that if msulm ooma can do P „ 
by Boientifically controlled leseordi, to ho ° 
efficacious than safer methods of treatmsnt, s F'® 
advance m psychiatry 'Will have been made A«iaier 

For this reason the remarkable •work m wr jj 
and his coUeagues ssems to me to he of tho 
importance 

Rojal Earlsnaod Institution rt J F FBTED 

RodhlU, Snirov W * 

Sm,—Without takmg sides m 'this 
perhaps he worth observmg that, as so ofwn ^ 
learned scientific discussions, what finally s^o^ 
two duof disputants appears to be not so of 

as a philosophic difference not so much a cw^ ^ 
faots as a collision of emotional oonviotioM 
is grasped, the rest of ns may safely e^cy tk^ of 

polemics without faUmg mto the dangorona 


1 
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Yiietniring them for unbiased testunomes to scienMo 
TUtb 

We may thus read Dr Achner’s paper tntb such 
reserrations as may he engendered hy an airarenesa of the 
badly ntalistio philosophy irhich colours his conclusions 
Sunilady, a lecognition of the fonatically mechanistic 
outlook of Dr William Saxgant \nll enable us all to 
appreciate m his reply (April 13) the cunous spectacle of 
B wbh beconung emotional about the unimportance of 
Bwintinnal factors—an impassioned robot, as it vrere, 
fluting for his dear medbamcnl life 


London W1 


Alae ^cGlashan 


gjB,—As mdicated by Dr Ackner and his coUeagues, 
their finding that munlm treatment as such has no great 
advantage over other therapies has been i^orted fre¬ 
quently, sometimes tnfh the mutation regime adopted 
by them 

In 1938 Dr Gilhnan and I * found th'it danng the first 
year after admission of 151 sdusophrenics diagnosed by 
the same obserrers m the same hospital, 66 1% of 59 irho 
had had 60 or more insnhn comas (unless cure rras 
estibhshed mth a smaller number) Trent home m an 
average of 4 3 months, 58 8% of 12 irho had had pro¬ 
longed sleep Trent home m 6 8 months, and 65% of 80 
Trent home m 7 2 months after no other treatment than 
ordinarr nnrsmg and the psychotherapy of fnendlv 
interest Insulm saved tune, to orhich might be added a 
better doctor patient relationship and the value of a 
group settmg The supenonty of the proportion of cures 
Tras neghgible, but, m general, the bigger the sample, 
the more certainly does the shght snpenonly of msnlm 
treatment become significant, and I agree Tilth Dr 
Sargant that it still bos a special place m treatment 

I cannot agree, horrever, mth much of his aignment 
—for instance, the phrase ** properly selected parents ” 
Are there any impressive foUoTr-ups irhudi shoTr that an 
appreciable number of schixophrenics treated m mental 
hospitals, Trho form the bulk of those about irhom 
statistics are available, irere not snffenng from schuo 
phrema at all * (There are such folloir-ups irhich shoir 
that many hysterics, &c, uere m fact schuophremcs ) 
If not, then “ properly selected ” really means ** thought 
to have a better prognosis ” Agam, the " number of 
comas” contains a fallacy obnous to those mth long 
experience, vrliether medical or nursmg, often after 20 
comas it IB clear that 120 comas mil not produce improve¬ 
ment so that the “ more than 40 comas ” group tends to 
include more hopeful coses 

Dr Sargant imtcs “ sdl vre used to have at our 
disposal ucre the many and vaned types of psvcho 
therapy urhich all proved so veiy disappointmg, uhen 
used alone, both inside and outside mental hospitals” 
1 do not knorr hoTt many schixophrenics Dr Sargant 
has treated by consistent and time consummg psycho- 
tlicraiiy only, but m my cvpencnco this is easily the best 
form of treatment yet available provided that an “ acute ” 
episode does not make its contmuation temporarily 
impossible When the early symptoms (difficulty in 
thinking reduction in the abihly to plan, difflcnlfy m 
separating past thoughts from past events, reduced 
abilitv to rciogniso absurditv and failmg insight,* to 
Trhirh I troiild non add mental slomiesa*) develop 
msidiously, i p^botherapist is at present the most 
appropriate physician and this despite the fact that such 
early schuopbranics arc usually thought to bo psycho- 
neurotic onlv—a tnbute at least to the personal approach 
of the psvchothcrapist It is a great pity that more 
psychiatric timo is not available then and for supportive 
psychotherapy for chronic cases (I think it possible that 

1 GDlman 8 TT I'lUCtt S N Bnl med J 193S II IS 
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many of the best results of psydhofherapists are achieved 
mth mild undiagnosed schixophremcs ) 

Further, I agree mth Dr Saigant that highly tramed 
near-permanent nursmg staff are essential for adequate 
msnlm therapy and that the physician should he able 
to give EOT- as mdicated, and I also agree about the 
extra value of vety deep comas irhiidi, I thmk, diould 
aim at a reversible “irreversible” state, for it is the 
hram-damaged schizophremcs Tvho do best, as if, at any 
rate, th^ now had less hut only healthy hiam tissue 
avudahle** It is these irho provide “ the httle extra ” 
of msnlm treatment I cannot say ivhether thqy hear any 
relation to the group mdicated hy Dr Batt and his 
coUeagues (April 13) 


St Ann s Hospital 
Canford Clifb Oonet 


D N PABFxn 


Sta,—Dr Sargant, after casting doubt on the 
expenenee of our medical and nursing staff, says that onr 
“ excellent results reported despite these draurbacks 

suggest irhat can he achieved mth insulm-coma .. hy 
highly tramed and expeneuced therapists m proper^ 
selected patients ” ^e fact is that no better vahdated 
resnlts Imve been reported, even thon^ onterm far less 
strict than outs have been used He asks irbether many 
experienced therapists really bdicve that msiihn is the 
specifio agent of recovery mmsiilm coma treatment Ifthis 
has not been their behef tre Tvonder irhy so much research 
has been undertaken mto the physiological effects of insulm 
coma, usually onth mconclusive results He suggests that 
Tce Tiuie attemptmg to demonstrate the psychotherapeutic 
aspects of the msuhn regime and asks Trhy stenle vratw 
Tras not nsed Onr project iras designed as a scientific 
mquuy into tiie value of msnlm-coma treatment and 
for tins purpose Tre attempted to control as far as possible 
one vanable—namely, msuhn It iras thus necessary for 
the patients to go mto coma Wo pomted ont tiiat the 
value of the coma treatment could not be ignored and 
indicated its possible effect on buildmg up uott relation- 
ships But ire did not conclude that scbixophrema should 
be treated by psychotherapy alone or that physiol treat¬ 
ments should be abandoned We do not deny that coma 
by itsetf xoay have some beneficial physidogical effects, 
though this remains to be demonstrated But if Dr 
Saigant beberes this to be true be must take note of 
the fact that barbiturate coma is a far less dangerous and 
expensive treatment than msnlin coma and that our 
results sbotr the outcome to be equally good 
Dr Batt and his colleagues m fact assume that 
insulm coma has a specific physiological effect on properly 
selected cases They question our method of sdectmg 
cares on the basis of duucal entena, hut tto can on]y 
nnsirer that this is the method irhich has been used, for 
over tTrentv years, by those irho have made claims for 
the value of msuhn therapy If selection for treatment 
could be based on priqieri^ vahdated endocnnological 
entena, this Trould be an advance Trclcomcd by all Bat 
m the published Tvork quoted by Dr Batt and Ins col¬ 
leagues no figures are given to support their claims and 
many different patterns of 17 ketosteroid excretion rates 
appeared compatible onth improvement occumng both 
qiontaneouEly and concomitantly Tnth treatment 
Dr Edirards (Apnl 6) has fallen into the old error of 
assessing the value of a treatment bv means of discharge ' 
rates Our figures shoived similar results for the msuhn 
and control groups irhen those irho Tvere ” recovered ” 
or ‘‘^mdependent ” Trero considered Social factors and 
oiscbaige pohey may often deternimo irhethcr a patient 
TTho is still unrecovered and “dependent” can return 
home or must remam m hospital Discharged and not 
discharged caimot, therefore, be regarded as oqmvalent to 
^tess or failure respectively His statishcal enheums 
are unacceptable for thiy fa il to take mto accoi^ 

t Paxlltt, US J nicnf Bet 1955,101 673 
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previous claims for msulm treatment If the control 
treatment can produce results as good as those previously 
achieved mth msulm, then naturally spectacular results 
for msulm -miuld he required for it to he doimed as a 
significantly better treatment Dr EdiVaids claims t.Tm* 
"it seems very questionable whether such a tnal con 
reveal therapeutic advantages with the precision of the 
casually acquired hdiefs of ei^enenced observers” 
Casualty acquired behefs ore never precise and there is at 
the moment a marked divergence of opmion amongst 
expenenced observers as to the value of uumlin treatment 


Iiondon, S E 5, and 
Oonlsdon, Snirey 


Brian Aosner 
Arihdr Haidus 
A J Qm HAif 


DAY HOSPITALS 

Sir,—^D r Arthur Haxns’s axtiole of April 6, on Day 
HoQutals and Night Hospitals m Psycihiatiy, contoms 
one or two moccuracieB 

Piist, althou^ my first paper on the Day Hospital 
appear^ m 1961, the mut was planned and oiganised m 
1944-46 and was put mto operation m 1946-40 It is 
true that Cameron started hu day hospital m Mo n^n^>p.l 
at the same time, but these two mdependent experiments 
were conducted simultaneously and without £iowledge 
of each other’s existence for tiro or three years 

Secondly, it is misleadmg to speak of day hospitals 
when we mean day units There are three distmot forma 
of day umt whvdi have so far emerged (1) the day 
ward, whidi is a ward attsudied to, and part of, a mental 
hospital, (2) the day dqsartment, whi^ is attached to 
and put of a teaching or general hospital, and (3) the 
day hospital, which is an mdependent unit compnsmg 
all the facilities for treatment avulable m modem 
psychiatiy and is therefore zeplacmg the modem mental 
hoqntal 

Thirdty, apart from other differences, the cost per head 
m these various day units also differs The full cost for 
the treatment of 914 patients last year m the Ilorlborough 
Day Hospital, which comes mto the third category of 
day umt, was leas than £26,000 

Joshua BnmEE 

LondOB, I^V 8 Medloal Dlmotor 


HIATUS HERNIA 

Sir,—^I agiee with much of what was sud m Dr Fhear’s 
artide of April 6 I would like, however, to take issue 
with him over several pomts 
Any surgeon who is working m cssophageal disorders 
realises that there is a great place for medical treatment 
For example, m this umt m the past two years, while 
70 didmg hiatus hernias have been operated on, 32 have 
been treated medically with success, and while 16 para- 
essophageal and rolling hiatus hermas have been operated 
on, 6 have been treated medically As regards those 
cases with an mcompetent cardia, G have been operated 
on and 7 treated medu»^ 

I could not disagree more with his remark that there 
18 a high recurrence rate after surgery If an Alhson 
repair is corned out, whudi after all is a physiological 
and anatomical operation, then the recurrence rate is 
extremely low—i e, 2% There is no doubt that those 
oases presenimg with gastro-OBsophageal reflux which is 
persistent, and who have to earn their hvmg m ocoupa 
tions which demand bending and stoopmg, should evakity 
have the cardia rendered competent It is almost fatuous 
to tell them to follow a mescal r^ime, particularly if 
their life mqieotation is another 30 to 40 years 

I am sure that Dr Phear did not really mean it when 
he said that surgery should be consid^d when the 
herma undergoes strangulation or torsion Gastno 
strangulation is a lethal condition and demands urgent 


treatment, and certainty if a patient with a pstan d 
phageol pouch has any symptoms of obstructioa, sniem 
should be undertaken forthwith There is i mortaliti 
rate for medical treatment of a paramsqphageal hciniit 


Thorooio Snreical Unit, 
Sonthompton General Hospital 


E F CsR 


INFUSION NEEDLES 

Sir,—^I was mterested to read of Dr Puima’* 
difficulties with the needle provided with eirmi'Kb 
(Apnl 6, p 739) 

Some years ago when I was a resident I obtained on 
mtravenous trocar and cannula, of which I belun 
there are several types on the market, and fonnd tiiu 
not Only more satisfootory for gettmg mto veme, bnt 
less likely to result m thrombosis when in sitn & 
cannula was fitted with a * Becord ’ mount so Umt the 
rubber tubmg of the standard giving set conld be emk 
attached to it If the cannula should become Uocltd 
it was possible to free the block by uiseibng the 
trocar 

With this instmment I rarety fonnd it neceisair 
to out down, even on the patient with the moat difM 
vems 

London, Wl N A Thobnb 


MOSQUITOES AND MYXOMATOSIS 
Sib,—^I n your annotation of Feb 2 you mention that 
the a^es mosqmto is not attracted by healthy domesbe 
rabbits, which remom uninfected though oiposed to the 
bites of mosqmtoes oonying the virus of myxomatosis 
It IS mterestmg to note that Hogedoom ^ argues tut 
the domestio rabbit is possibly a l^roid, a hybnd of the 
wild rabbit and the hare, and though this » not 
versalty accepted it may offer an explanation for tM 
difficulty m passmg on the infection One wonid hl^ 
know whether the expenment has been tned with rag*® 
wild rabbits 

nSUSSSTnz' B L Haviland Mmcna 


STTRTTN’RTrAT. IlieMATOMA 



Apnl _ 

the use of bayonet or red hot poker 
I have abandoned their use, over the past year or 
m favour of a technique which is qmck, safe, ana 
painless, and I have so dealt with several doson lesi 
The subungual hsematoma almost always to a m^ 
which approaches the surface very nwHy, 
at the distal edge of the nail, the tip of to 
swabbed with antiseptio and any typo o* 
pomt IS then introduced under the nail, penotranuB^j^ 
a hair’s breadth of epideimis to provide m*™ 
decompression and free drainage (mndaeed 

■nus method needs no anesthetic and has to F” 
a smgle case of sepsis, whereas infection is not 
after the dnllmg procedure owmg to the mamiOT 
dromage hole and subsequent mtemuttent 
serum through it and its not infrequent blockage 

Sontbport General Inflnnaij, T> T W JLO'VEO- 

Sonthport jr J »» 

Sib,—M ay I pomt out that the method 
to Ashford (usmg a ied*hot needle or wire to p 
the nail) is also quite painless and that “^yoid’a 
thetic IB necessoiy 7 I do not have access m 
paper but I saw the method ,?f^^ince, 

eight years ago and have used it repeatemy 
a medium-size safety pm is about right, an 
times make two holes without any protest 

Amble byAIorpeth w p BOBSBTBO'i 

Northumburlimd - 


1 Hocedoom A J 


Animal Bnedinar bona®" ***** 
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GOVERNMENT AND PROFESSION 


Snc,—1 meih to commeiit on yonr two editorials 
'-.{March 30 and April 13) It is obvious that somewhere 
we have parted company, m my qpmion quite unneces- 
'sanly, and somehow the gap has to be bridged. It is 
Aiiiniyfl by the action of the Boyal College of Physicians 
35 m ofEermg* to coiqietate with the Government l^y giving 
- evidence to the Soyal Commission—on iction which 
\ recalls to the majority of the profession the 1948 betrrval 
Firstly, let me restate the very basis on which our 
.. action rests and which you deny 

i' 1 ThBpoweroftheExeontivetodowhatitlikeB.forTeBBODS 

" of expediency, m dealing with what Iiord Home deacnbes os 
r one of the *' great skilled professions,’' must be broken 
— 2 The pohev of ajqiealing to “the sense of fairness of 

^ British Goiemments’* m “the knowledge that they were 

-* dealing with a profession which m no circumstances would nse 

Its pohti^ weapons ” is conqtletely barren becanse no snch 
■„ " fhimess ” exists 

>■ 3 We are therefore left with two courses Either we take 

the Government to court, as they suggest, to get a “ declara¬ 
tory judgment ’’ on the validity of the contract implied 
Government promises on the Spens reports and the conse- 
-- quent Danckwerts judgment or we wimdxaw and negotiate 
a new basis for return (This tune taking core that we get a 
f written contract) 


Secondly my cntimsm of yonr editorials is based on the 
fact that yon accept wi& very mild criticism the auto- 
cratic arbitrary methods the Government as new 
employers “ with no inherent virtues ’’ (to quote Lord 
Home agam) have used to date and expert us as a 
profession to sit down and do nothmg about them Snrdy, 
Sir, this IS destitute leadership f Thm is complete resigno- 
tion without a^nment Do yon really imagme that m 
spite of the legal arguments (whi^ you dismiss as 
being far too many) the profession can put any trust m 
C' your advice to be ^od little boys and accept what the 
Government (which is embarrassed) is domg * Do you 
b* thmk that assurances can get over two separate state¬ 
ments, onl^two weeikE apart, made by the Government 
m Parliament 


' (a) That on mciease for jumoc hospital staff will be negoti 

aM through Whitlev machine^ 

P (b) That a flat 10% wdl be paid to jumor hospital staff from 
^1 a dote to be flxed by the Government 


. Where m this is the sweet “ prestige of a profession, 
'' whose strength hes m the merits of its case’’t I supgest 
, it IS m your statement that you expect Sir Harry Pil^g- 

, ton will come to fed the need of one or two coUeagues 
< with a good background knowledge of the N H S or the 
profession (guaranteed non-medical, of course) This is 
the most monstrous statement ever made by the editor 
„ of a medical journal m any country At its very best it 
' amounts to rank betrayal of the profession it purports 
, to advise On what conceivable grounds could the 
> medical profession submit to havmg its future detennmed 

I bv people ** guaranteed non-medical of course ’’ * 

Thirdly, havmg expre^d my fundameutal objections 
to your approach and detailed the basic differences with 
the Government (which are not—m my opimon—anythmg 
' to do with pay), let me suggest a workable agreement 
' By the time this letter is published we may be faced 
with an mtenm award, made without consultation Let 
• us together say that we do not want the award—^we want 
a proper negotiated agreement (not a Boval Commission) 
—with an igrced basis for future negotiation and the 
ECttmg up of agreed arbitration machinerv for future 
problems In this way we may save the Government 
money (temporarily) and we may achieve—^uhat is far 
more important than anv pav claim—a proper mechanism 
' for Ecttbiig our differences if any, m the future 

To cni iTge on the results of what this might achieve 
A neu conception of a National Health Semco with 

the medical people who are worlnng in it satisfied_the 

patients therefore better served and the auxihanes not 


at loggerheads with the profession It would certainly 
allow the profession scope for presenting ideas for the 
better mnnmg of the service which might save the 
country vast sums, and whidi are at present hamstrung 
by the very non mfdical persons you admire so muidi 

London, w c 1 J L McCAtxmi 

should not expert murti good to come of 
direct negotiations with the Government m which the 
profession’s avowed object was to limit the power of the 
Executive At present the best hope of obtainmg useful 
changes m the arrangements for xemunerobon is to 
persuade the neutral Boyal Commission that they 
are necessary As for the non-medical membership of the 
commission, we diould perhaps have made it clearer 
thatthereactionof ourremarkswassh^tlyacid—En L 

Sm,—^It IS most disturbing that the British Medical 
Association, which professes to revert the consciences 
of its members, should be adoptmg the tactics of the 
big muons, where the headquarters pohey must be 
pushed through regardless of the fertmgs of the mmonfy. 

The policies of phased withdrawal and of boycott of 
the Boval Commission, which seem to many unethical, 
were decided on by central committees of the B M-A 
without knowledge of the views of the rank and file' 
whuh could reahl^ have been ascertamed by a postid 
ballot Having failed to do this, it seems qmte mcredible 
that a professional organisation should then endeavour 
to get a mandate for the polii^ which they had already 
pubhcised m the manner I am about to describe ^ - 

Last week at a meeting of my own division of the 
B MA. I proposed that our local members should dec^e 
to support the G hi S Committee’s proposals I ^ew, 
of course, that it would be a diffii^t path to foUow,' 
as it always is when one is not blmdly followmg the 
majonfy, but I did not anticipate that there would be 
present members of the BMA council and of the 
GMS Committee (neither of them members of our 
division) ready to sprmg to their feet every tune a 
pomt was made agomst the party hne In addition 
there was a member of the headquarters medical secre¬ 
tariat on hand to dude badeshders wiCi gentle irony and 
even to question the smeenty of their views by scormg 
debatmg pomts like my other professional politician 

All this, I may soy, from an association which doims 
to spurn trade-nmon methods and at the same time 
complams that the Government has behaved like 
dictators' 

If the original Negotiatmg Committee had negotiated 
terms of service m the years before 1948 mstead of 
tilkmg about prmciples until the deventh hour, when 
thev suddenly pameted, the Spens reports could have 
formed the basis of an agreement duly signed and sealed 

Blaceisg 


Sm,—The time is obviously commg for t revision of 
the Bvstem of payment for general practitioners Those 
aspects of general practice which give personal satisfac¬ 
tion and which may mvolve philosophy and the “ art ’’ 
mav be difficult to assess finmciaUv, bu? one xmght 
reisonably expect payment to be on the basis of 
efficiencv 


xue lUDEii oDYious injustice ar present seems to be that 
effiaenev in mnnmg a practice is usually associated with 
financial disadvantace 

For examine, a practitioner, who successfully runs a 
practice inth one patient less m an acute hospital 
throughout the year than another practitioner wiHi a 
si^ bst, is costmg the National Health Service about 
a thousand pounds less 

Some measure of practice efficiencv ftom a busmess 

^ coi^dermg mStmn 

to the total numbers on the list ^ 


890 KHC xanoet] 


OBITDARV 


[APjta. 27, IJST 


(1) The total certified days off trork (obtained firam the 
Klmutiy of National Jhsuranoe) 

(2) The total preBonbing costs (obtained from the Fnoing 
Bureau) 

(3) The number of mpationt days and outpatient appomt 
ments (obtained from the boqiital) 

By some sort of a points system m each of the above 
items taken respectively over a year, I feel sure that a 
payment m addition to ordinary oapitation fees could bo 
made, vrhich would provide inconteve to good practice 
and would m effect be a ment award to the good general 
practitioner 

WorkliiKton B N B GfiAltr 

Sm,—I am disturbed more than I coie to admit by 
the current wrangle with the Government caused by the 
profession’s 24% solaiy claim, though there are doubltess 
many worthy reasons why some fed justified m this daim 

There is on atmosphere of wronged virtue m the 
profession’s pubhcations, whidi assumes that we have 
not broken our obhgations to the Government, can 
we honestly say all doctors have done their woik a% 
they should m the National Health Service 1 In my 
opimon the answer is No I am not suipnsod the Govern 
ment’s attitude is unhdpful when so many doctors 
have abused the N H S 

Before we press our doim further I bdieve doctors 
should come forward with a scheme embodymg the 
much-needed reforms m the N H S I cannot agree 
that this IS primarily the Government’s obhgation to us 
I would like to see the following mcoiporated 

(1) General practitioneia should be paid according to 
uork done, not for the number of patienta on their listo 

(2) Patients should pay for treatment and advice up to 
a certam fixed oimual amount according to a moans test 

(3) Diagnostic faoihtics should be made available to general 
priuititioneis 

(4) Casualty departments diould receive port time staffing 
at consultant level 

Doctors’ nosition of esteem has been won by seryice 
to the public Without counting the remuneration If 
we take arbitnuy action, as is at present recommended, 
we shall do ourselvos a great disservioe 

Kotterine Edwxn J Wbigu:! 

ASEPTIC MENINGITIS 

Sib,—^I have seen several oases m Marche, m Central 
Italy, m 1965, with olimool features partly resembhng 
those described by Dr Garnett and his colleagues and 
by Dr Botem (March 9} 

Between June cuid November, 1966, 38 patients with this 
illness were admitted to hospital m Urbmo f * Many patients 
were from mountainous places (the Urbmo area is mainly 
mountamoiis) and most of them were children and young 
adults There was no difference m sex prevalence The 
predominant signs and sjnnptoms were fever, frontal bead 
ache, voimting, photophobia, and neck rigidity 

nie cerebrospinal fluid (oar) was under increased pressure 
There was a positive reaction for globulm and moderate 
mcrease m albumm , the number of cells was raised (20-1600 
per c mm ), with lymphocytes predominant _ 

30% of our patients hod rather different signs and symp 
toms ^ many cases the hver was mvolved, with abnormal 
function tests, 3 patients had nsphntis and 1 herpangina 
10 had signs of myelo encephahtic disorders (ataxia paresis of 
the limbs, lethargy, mental changes) Eleotrooardio^phio 
examination often mdicated myocoraial damage o f diff use 
tjipe, of which Ihere was no clmical mdication Wossennonn 
and Paul Bunnell tests were constantly negative At the virus 
laboratory of the Umversity of Siena, Coxsaekio virue was 
isolated from faeces and c e r m about half the cases 

Recovery was quick and complete m all except 1 patient 
who had severe encephnhtio moaifestations and died The 

1 Cup^inl, 11, Cacnorall, 6 Carotti, A Amnom Mai Infts 1966, 

2 Cnpplni R. Carotti A, Camcvall, O Aela eardxol , Brux 

(in the press) 


virus was not isolated from this patient, but we „ 
epidemiological grounds, lhat it was present ' 

Owing to tiie piesence m our cases of dwinrii anff 
related to different ports of the neuraxis (contial netnii 
system), we have called this illness acute n piam 
neuraxitis due to Coxsackie virus 
Urbmo, Itab G Cabnevui 

UTERINE ELECTROLYTES IN PREGNANCY ANI 
LABOUR 

Snt,—In their article of April 0 Dr B L and Dr J II 
Cort drew attention to the possible occurrence of potu 
Slum deletion m pr^ancy and suggested U n 
modequate intake of potassium may have contnbntcd 
to such a loss in their patients 
It IS hkoly tliat if potessium salts ivero given by monili 
there would bo a lu^ proportion of digestive distwbance 
The concentrated orange jmee provided by the belfut 
Food Service for pregnant women m this eounby contami 
a considerable quantity of potassium AnilyEea d 
samples from several batdlies show that the concestn 
tion is of the order of 260 m eq per htro At present 
it IS possible to obtam 1 bottle (171 ml) eich inel, 
containmg about 43 m eq of potassium Ibis u not 
a significant addition to dietary potassium, bnt it vonU 
be possible to achieve this if the dose were inereasedand 
with little likelihood of patient resistnnce 


The (lucen Lllrabotli ITospital 
Biimlnahnni 15 


C T G FtMT 
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THORVALD JOHANNES MARIUS MADSEN 
Hon O B E , M D Oopenhugon 

Di Thorvald Madsen, who died on Apnl 16 “ 
Denmark, was long known m his own countiras w 
head of the State Serum Institute In the lem onM 
world he wiU also be long rememhered for his work 
the League of Nations and later with UmocF . 

He was born m Copenhagen in 1870 and bo 
medical degree at the university there m 1803 a 
later ho become on assistant 
the umversity laboratory 


for medical baotenology In 
1902 ho was appomted bead 
of tho State Serum Institute 
Many scientists fiom all over 
the world were drawn to the 
Institute by bis work on diph- 
tbona toxm and antito^, 
and this was one of the subjects 
whicli bo discussed m tho 
lectures which bo gave, in 
faultless English, to the Uni¬ 
versity of London in 1020 
His woik for the Lcagmo of 
Nations began after the 1014-18 
war, when os chairman of the 
League’s lleilth Committee he 
was faced with tho task of 
containmg the epidemics ragmg 
m Eastcin Emopc Cholom, ^ KfugM* 

typhus, and smallpox weio being brouglw 
returning from Russia and Turkestan to w 
formed Eietem European States whose |_(,oii 

were still incomplete Through Madsen s admm 
the League woe able to give timely and pmn gg^eie 
to these goi emments and also to Greece, ww 
epidemics had broken out after tho return oi . 

&om ^la Mmor In 1028 when dengue to 

life m Athens tho Greek government afflm 
Madsen for advice, and with his help Ibo hcait 
of tho country weic reorganised that 

Dr Madsen hod served so many 
bis recoid of mtcmitional honours ws m mcinb** 
as it was deserved In this country .gj tbs 

of the Society of Medical Officers of SeM — jgatc 
Pathological Society He was also an bonora e 
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■ Giasgovr UnivetsitT, and a holder of the Buchanan 
edtOof the Boval Societv In 1921 he \n»s appomted 
1 honoiarv c 
N 21 G- ■writes 

2Iadsen was a great doctor for a mudi longer span of 
me than is nsuollv gnen to men to be ‘ great ” Ho iron a 
ationid lepntation long before the first world ■««« as head 
r the Damdi State Serum Institute and an mtemational 
ae between the 1008 as diaiiman of the Health Comimttee 
‘the League of ^fations Yet for some years after the second 
he worked activelr m the mtemational field ■with 
ancEF, and even after he returned to Denmark his mqu irmg 
und ■was constantly at ■work on the problems of hia first love, 
ptdemidlog} Onlv a few months ago I had a letter fiom 
im makmg some mqmnes on the incidence of infectious 
isease m this countrv 

Spare and very iqingbt ■with bngbt blue Danish eyes and 
soft voice, ho would -when over eighty, run up the stairs 
a hiB office m Home and amva on the fourth fioor m better 
ondition than the relatnely young men ■with him In the 
venmg you might find him dinmg and dancing at the 
' Bibliothdie *’ and when ■we left him still dancing, at mid- 
light, ho ■would cheerfully remark '* See von m the office at 
180” 

As chairman he was alwats courteous and imruffied and 
lod a special kindness for the } onnger members of the Health 
kimmittee With the director. Dr Bajchman, at his elbow, 
le and his committee, which mclnded men such as Bu chanan , 
?aiiEOt, Cummmg, Stan^ar, Lntrano, Jitta, and Vel^e, Imd 
ho foundations of the work whidi O continues todav 


STANLEY GEORGE JAMES 
HD Svdney, M HGf, Df 21 

Dr S G James, medical supermtendent of Broad- 
noor Insiitntion, died on -^P^ 11 ut the ige of SO 

Dr James 'was bom m Bvdnev and graduated H b 
[ com the umveisitv there m 1928 After holdmg resident 
ippomtmenta at Svdnev Hospital he came to this 
muntrv and became semor house-physician at the 
West End Hospital for Nervous Diseases, London. 
Ih 1931 he took the acBCJP and m 1930 the dfju:. 
He held appomtments as assistant medical officer at 
E!nem Hospital imder the London County Council and 
Bs deputv supermtendent to the Brmpton State 
Institution, Hetfbrd, before he ■was appomted, m 1949, 
supermtendent of 2Ioss Side Hospital, MaghuU 

During the three ■years he hdd this post he established 
many contacts ■with his medical and piycbiatnc cbDeagnes 
thiou^ont the Livetpool region, ana the ■value of his 
coimsel and ■work to the i^on as a whole ■was recognised 
by his appomtment as phvsician to the laveipool 
psychiatric clinic 

In 1952 he took up his post at Broadmoor where he 
qoicklv became pop^r ■nrth his staff and patients, 
and a colleague describes him as ' a strong advocate 
of modem forms of treatment and a dehg^tful 
commmon ” 

J D H, who knew Tnm dmmg bis Liverpool years, 
writes 

Quiet and unassuming and of great personal charm. Dr 
James possessed a profomid knowledge of psychopathic states 
and the large psichiatnc no-mon’s land 'between mental 
deficiency and pi^chosis 'Hib capacity for calm cool judg¬ 
ment combmed with an equable tenqierament were qowties 
that ensured his outsuoming success m bis own chosen 
sphere His hobbies ■were ears, electronics, and ■work He 
tnll be greatly missed by his many colleagues and associates, 
not onl) m the Lneipool distant but thraugbout the 
psyebiatnc world 

In 1954 Dr Jimes manied 'Miga ■VTmi&ed Bosbier, 
at that tune matron of Broadmoor 


Births, Marriages, and Deaths 


BIRTHS 

BULCKmcK.—On \siril so at 1S6I Conntrr Road Birmlneliain. 

to Pamela vlfe of Dr A M BlacLstocV—^ &oii Cliark» 
PoittiANAT —On April 13 to Dr Katharine Dormondr ffida 
Balaer) wife ol Captain T L Dnvmanclr i luCsOi.. 
a dac^trr 


Notes and News 


■UNIVERSITV''APAHTHEID 

NiKEXEmr vice idiancdlois and presidents of Bntisih nm- 
■veiBities and univexsily colleges ha\e jomed m makmg a 
statement^ of the pdh^ of the goiemment of South Aihca 
to'words the umieraities there* Having set ont the main 
provisions of a Bill wkch ■was latdy mtrodneed mto the 
parliament of the Hmon, they iiomt out that, if such a Bdl 
becomes law, the rmi'veisities m South Afiica ■will comprise 
the four Afiokoons medium umversities (which admit only 
white students), the 'Cxuveisities of (kipe Town and Witwateis- 
rand (which ■will then be allowed to admt only white students) 
and the Umversity College at Fort Hare and the Medical 
School for rum Enitqseans m Dnriian, which will then he 
organised as port of ■Uie Dhiveisity of South Aftica and 
controlled by the government 

Such proposes, they eay, ore open to the gravest ohjeotions 
Firstly, it IS contiarv to the mterests of tmiveisiiy edncation 
that students dioiild he completely segregated on grounds 
o£ race nnd coloirr Secondlv, the proposed action is contra^ 
to the expressed ■wishes of the Hmveisities of Cape Town and 
Wrtwateisiand, where it is thought that both white and 
non white students wdl suffer Tbird^, “ it is a very senous 
matter that nnxveisity mshtations Aonld be arbitrarily 
dealt with by the Government of the day throng legiriative 
processes ** Fourthly, substantial powers of control of the 
non-white colleges ■will be vested m ministers, the develop¬ 
ment of acadenuc self-gov eminent ■will be prevented. Further, 
more, it is piovided that a member of the staff who publicly 
criticises any department of the government ■will he liable 
to disdiarga, this is described as “ mtoleiahle ” 

The statement notes that the Bill described has been ■with* 
dra'wn for teehmeal reasons,* but says that the government 
has not changed its pohqy Apparently the provisions of the 
Bin are to he achieved piecemeal thns a Bill estahlirinng 
segregation has been mtrodneed m the present session, and 
legislation concerning Fort Hare and the medical school m 
Durban ■will he mtrodneed later Hie mgnatones conclude- 
” ■we would express the hiqie that this opportiimtv might 
he taken for fiirther consideration of the academe impbcations 
of the pohi^ which the Government is pnrsnmg am of the 
manner m which it proposes to give effect to it ” 


MEDICINE AND THE MINES 
Tes years ago the Hational Coal Board, which had been 
charged by statute ■with the duty of secunng the hedth of ita 
employees appomted a chief medical officer Smee then the 
medical service has expanded till there is now a doctor (some 
tunes two) for each area, and the board employs 300 State- 
registered nnrses and 2000 medical room attendants. An 
account of the service and its functions is given by Dr J M 
Bogan, the chief medical officer, m a new book * 

Since 1952 oil new entrants to the tames under the age of 
21, and most of the older men, have been mefficafiy exammed 
by the board’s doctois Hus examination inetndes chest 
radiography Rescue ■woikeis, and those hable to skm cancer, 
are exammed yearly Penodio radiograph of mmeis is 
plumed. The mediw service also advises on hygiene (e g 
on dust suppression, ■ventilation, hg^tmg, and underground 
aanitation) os wdl as on the medical aspects of safety and the 
resettlement of disabled men The dootois, nnxsee, and 
attendanta help to tram the 20,000 fiist-aid men. 

The number of medical centres has risen from 8 m 1046 to 
34B m 1930, allowing more efficient treatment of accidents and 
illnesses at work. Farther treatment is nonnally provided by 
the National Health Service, except where there would lie 
door savmg m time and convenience m treatment at the 
medical centre, and the family doctor has agreed to this. 

Dr Bogan surveys medical tmics which havre spccia 
televance to the miimig mdnstiy Hie occupataonal mortohtv 
ofmmeis has steadily fonensmee 1911, thouA it is stffi above 
the national mexage Research on pnenmocozuosis is m 
ppog^, mduiW a Burvev of its prevalence The madenco 
disease (m m flninwi ation of tissues near jomta devital 
»d hv xewated blows) does not dimmish, hnt aaftbiotic 

treatment shortens the period of disabih^ The of 

1 Vmditflcr Guaidian April 15 1957 

2 SceXancrl yiarcfaSO, 1957.P 675 

3 Ibid April 6 1957 p 746 

4 KaUooalCoalBoaid-iThoFlibtTcaYeais London, 1957. p 95 
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nystagmus is falling os lighting is impro\ ed Fungus infection 
of the feet affects a third of the nuneis \rho use pit-head baths 
and a twentieth of those vho do not, o\pGiuDSDt8 are in 
progress mth fungicidal foot sprays fongistatio material 
incorporated m the floors of these baths Wed's disease is 
oombated bv unremitting destmctioii of rats, m the post 
ten jeors there has been one senous outbreak mth 28 coses 
and 9 deaths 

Beseutdi is earned out by the board’s medical sen ice itself, 
by the Medical Beseandi Councd (rrlmdi has set up several 
umts mdoding the pneumoconiosis reseandi umt at Cardiff), 
andbynmiecBities The board gnes grants towards the cost 
of research 

GSNERAL MEDICAL SERVICES COMMITTEE 
Dr Talbot Rogers has resigned irom the idiairmanship of 
this comxmttee and Dr A B DaMes has been elected m bis 
place Ih a statement to the press on his resignation Dr 
Rogers said that m his view the diootorB had now received from 
the Roj al Commission sufficient assurance to make it possible 
“for us to d^Ioy our arguments and put our whole cose 
> before them ’’ His colleagues felt that, despite the e»!hanga 
of letters with the Prime Minister and &e Cornmisaion's state¬ 
ment on ho^ it had decided to proceed, they still had not 
any real assurance that their news would be fully heard and 
cognisance token of them 

NUCLEAR'WEAPON TESTS 
Tbs National Council for the Abohtion of Nuclear Weapon 
Tests was formed to give expression to public concern about 
the contmuation of nuclear weapon tests A leaflet has been 
prqiared setting out some of the hamrds of nuclear explosions 
and suggesting wajs m which puhho opinion can express 
itself (^les of this leaflet (2d each, 8a 8d per 100) and 
other information can be obtamed from &e secretary of the 
Council, c/o 29, Great James Street, London, W C1 
The Ccnmod has organised a meetmg on Tuesday next, 
April 30, at 7 30 r M at Friends House, Euston Road, N W1 
The speakers will include Prof Joseph Rotblat, professor of 
phynas at St Bartholomew's Medical College, and ehamnon 
of the oomimttee of the Atonuo Scientists’ Association, whose 
statement appears on p 878 

STRANRAER HEALTH CENTRE 
The first annual report of this centre, which was ojiened m 
May, 1935,^ is the record of a successful beginning The second 
health centre m Scothmd, it sen es a small Lowland town and 
18 an mterestmg and modest contrast to its elder sib at 
Si^thill 

^e Stranraer centre has fii e consulting suites for general 
practitioners The rent of each, fully funushed and equipped 
and including heating, bating, deoning, and nursing and 
ohmcol assistance, is £200 per annum It also accommodates 
the local authority dimes and has a room for mmor suigery 
and a small laboratory As it is beside the local hospitol, 
X ray and other services are aiailable at all times and Ciis 
has proved a convenient arrangement Nme doctors, m fi.\e 
firms, provide family doctor services and now have 13,661 
patients on their lists The record service of the centre only 
got under way m September, 1966, but for the last oi^t months 
of 1965-66 the number of attendances at surgeries was 10,363 
7437 patients attended dimes held by iisiting consultants 
The local health authority holds a weekly child-welfhre dime, 
mothercraft dosses, and on ophtlialmio clinic The school 
medical sen ice has a weddy minor ailnients dime Dental 
clinics for sdiool diildren and the priority classes ore held 
three tunes a week 

Ih the first year, the reports says, all the doctors have 
become enthusiastic and none of them would now like to go 
back to the old system of practice The convenience of ha\ mg 
X ray mvestigations and opmions, surgical opuuons, and 
amesthetista at hand has proied a boon both to doctors and 
patients The tune smed ^ haiing a dressings room witli a 
nurse m atten^nce has also been appreciated and the clcncal 

and telephone help has been lalnable The mam dofioionoies 

ha\ e proved to bo the inadequao} af the office accommodation 
and the wait^ space for patients reqmnng dressmgB Aftm 
on imtial suspicion lest they mi^t bo dnorcod from the 
doctor of their own dioiee, the p^ents are now strongly m 
fa\ our of the centre, and a fedmg of local pride m it is becommg 
Thereportends “ It is thought that the advontaw 
of modem eqmpmcnt and personnel ba\e been succemmUy 

" r~8coXaaee( lOSS, I 1032 


g^ed on to the old family tradition and that the udmaft 
perronnl ralafaonship which has always existed 
doctor and patient in this area has not been disturbed 

CONTROL OP THERAPEUTIC SUBSTAhCES 

Urom the Tberapeutio Substances Amendment Benda- 
tioM lfld7, which come mto force on May 1, the 
TObstances are added to the first schednle of the Thcnnnh 
Substances Act, 1986 

(a) Jiny absorbent or protective material caoable of 
SSMmWratton5"^=^ ^ tor sste tor 

» ^yid arenldase, streptokinase, streptodomose, and ibeplo 
waso smptodomose (or propomtlons oontainme fbem) vUch n 
intondod for parenteral lifiectlon mnra m 

(d) Heparin ond propuatloiis thereof 
(a) Oortlootrophm and proporatibiis thereof 
^Die regulations (s i 1957, no 660) also modify «"d «niwJ 
the requirements for preparation and testing of lorioas tub- 
stances mcludmg boo vaccine, amollpox vooeiiUh poho- 
m 3 rehtiB xaceme, antibiotics, serum albumm, and smgitd 
materials 

CARCINOGENS IN TOBACCO 
Af a recent meeting of the Ameneon Institute for Csaetr 
Research, Dr E L Wynder, of the Sloan Eetteruighiititste 
New York, reported experiments on the carcmogenio eBkti 
of tobacco tar on the skniB of mice ^ He had rammed ib 
wax} ooatmg of the leaves and steins, usmg heiaiw as a 
solvent A solution of the tar obtamed h} comhnatum at 
SSO'C was pamted on the skins of mice A 6%solutai)Doftb 
tar derived Trom the waxy coat produced caromoma m 
of the mice m five montito, but a 50% solution of the tv 
derived from the dewaxed leaves produera tody one eawm^ 
(the report does not qpemfy the number of miee naed) after 
a year Dr Wynder also said that tar obtamed hi bunnig 
at 720”C (which he gave as the temperature of tobacco bun^ 
m a pipe) had much less carcmogenio action than tar obtaiM 
by bimung at SSO^C (the temperatnre of a lighted oigaietM) 
He had found that filter tips did not ssleotnefy 
oaromogens,* though the report of his remarks inqdies tnai 
on efficient filter may possibly reduce the total onHWO* oi 
tor inhaled 

OUR FELLOW CREATURES 
The ascetics of the Joina^ anlhdian sect, sweep the grew 
before thmn os they walk, 1^ they oruah ony 
The Christum religion has seldom been 
snob action, but Major C W Hume, director of the um^ 
sities Federation for Animal Welfare, thuAs Hurt the 
ought to do more to promote the well being w 

animals The founder of the ^yalSociefy for the 

of Cruelty to Animals was an A^icon pnest, but evm , 
the Church of England has tnkm no official cegmaa*'*” 
animals' ri^ts mdeed, “ during the past thonma^ ^ 
consideration for nwimala has, on the whole, lam cni 

hta^*1Sok, The Slatua of Ammdla ^ ^^Icmtod 
Religion,* which is illustrated by Fougasse vntn 11“^^^^ 
ohom and wit. Major Hume traces the attit^ atoBtical 
Churches firom the earliest tunes He suggew^^H^ 
programme for the Cliuroh of England, ranging ^ 

to the hturgy and ^e hymnals to the la} mg 
conduct that would condemn, for exomplo, 
cruelty of much trapping (ho estimates that a masqji^^yj 
costs up to 7 months of extreme suffering dirwty e^^^^ 
to that of crucifixion and breaking on the whe^ono^ j 

methods of slau^termg animals for food ‘ Tho w^^j^t 
ties prootised on nnimala m civilized countaes toosj 
of commercial exploitation ’’ fiioiiebt 

hlajor Hume’s book is distmguished ^ rt-eologicj 

lock of sentimentality, and much soientifio mu 
learning presented m an engaging foshion B® j 
kiUmg may be necessary (e g, of veimm) but pom 
this need not mvoh o hatred and diould bo dmio os r 
os possible Ho makes clear tlie moral diucr^ 
killmg and hurting, thus ho says that men ore mow 
than animals, a nd killmg a man is therefore more —. 

1 Aem York Ttmea April 13,1957 

2 a’intrs April 13, 1057 Tj>ndini.tl 

3 Published b| Unw 7 a Lamb's Conduit Passoeo "w 

1057 Pp 102 8s Oil 
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an i>«ii»"c an «im™i , but hurting an animal is just as 
xmg as hurting a human Hie ansiren Auden’s criticism that 
loving buds IS ea^ but it’s hard to lo\e the louse,*’ 
r thowmg that love must be understood m tenns of bdisnonr 

ther ttan feeling TTm attitude to experiments on animals is 
oderate and cfunmands respect, medical men will be 
irtienlarly mterested m what he has to sa} about scientifio 
ethod 

PEPTIC ULCER AND INDUSTRY 
Ik 1955, the Bntidi Council for Rehabditation sat iqi 
qtecial worlmig party, under tbe ehainnaiisliip of Dr 
Avery Jones, to ” consider the ]mblam of the fiqitio ulcer 
I mdnstiy ” The workiiig parly nas now issued its rqiort ^ 
biidi briefly summanses what is known about peptic ulcer 
) IS desirable, tiie rqwrt stya, for each patient to coSperate 
ith the doctors, and for ea^ canteen to provide a palatablB 
;ht meal as an alternative for those who need it, and 
i^t-shifb work maj be burmlaga m mdividual cases, if there 
; a canteen The report is mtended to guide industrial 
lanagement and personnel ofiScers 


BEDWETTING 

A KEW addition to the booklets published by the National 
issociation for Nental Health m their parent-gmdanee 
oies IS a straightforward account of enuresia bv Dr Forha 
(olman* Its ajpauana are orthodox and judicious What 
larents of bedwetters seldom understand is that enuresis 
1 common, has many causes, «w»«l is not a sign of lasmess or 
langhtmess which can be overcome by disciplme or will- 
lower Dr SCcdman makes it dear that mere is no quick and 
in^e remedy and that much patience is needed ast advice 
tilf prove tolpful to many, mt the dangera m wntmg for 
symen have not been entael^ avoided. Havmg read this 
took, parents will expect their oun doctor, whom they are 
iroperj^ advised to consult, to approadi the problem op the 
mes suggested, and the authority of the written word may 
letract from, rather than remforee, the doctor's tydken 
rord The case histones may encourage attempts at difBw 
tntial diagnosis by parents, but they wul do much to help m 
he better undeistandmg of enuresis 

OCCUPATIONAL THERAPISTS 


To celebrate its 21st birthday the Associatmn of Ocoupa 
tional Therapists held a reception m London on April 12 m 
the hall of the Gddsmiths’ Company, to which it has long 
been indebted for mterest and support With 1774 members, 
the association awards a diploma to students from the seven 
recognised trainmg schools m London Oxford, Liverpool, 
(hertsey, Derby, Exeter, and Northampton, and it works 
closely with the sister association m Scotland m the Jomt 
Councd of Occnpationol Therapists of Great Bntam, through 
which both countnes are ityiresented m tbe World Federation 
of Occupational Therapists 

The guests were received b> Mr L G AUbon and Miss 
M L G Bunting, chairman and vice chairman of council 
Lord Amulree, rot c r , the president pomted out that 
occupational tberapj dates not from 21 vears ago but from 
piehistono tunes, and is now seen to be mdispensable to 
medicmo Dr Janet Aitken, as a past president, said that 
though occupational therapists are mcreasmg faster and faster, 
the mcrease is not nearij fast enough great needs are still 
not met notably m mental hospitals Mrs Glyn Owens, 
pimeipal of the Liverpool School, who (os Miss Constance 
Tcbbit) vras first prmcipal of the pioneer school (Dorset House) 
established bv the late Dr EhzaMth Cas«on at her psv chiatnc 
clmic m Bristol, spoke of occupational therapj s debt to 
Dr Ca«son and paid tribute to manv others ulio have made 
the histoi} of the association, mcludmg Sir Hubert Bond, its 
first president The first occupational therapv department to 
bo opened at a London hospital started m 1938 at the Roj al 
Free when Miss Muncl Tarrant, now co prmcipal of the 
London school, was given charge of it on the understandmg 
that she would also supervise the diet lutchen One of the 
carlv students at Bristol was Mim E M Macdonald, the 
present principal of Dorset Hou«c which is non at Oxford 
On the followmg dav the association held its annual mcetmg 
when Dr J G Sommervillo presided at a brains trust on the 
Fictc} report on rehabilitation of the disabled 
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MALARIA IN THE BALKANS 
Ik MnmTi, 1957, the second malaxia conference for South* 
Eastern Europe was held m Belgiade Hi aU countries m this 
area and m the Soviet XJman, mtdaria is receding rapidlj 
—even m Greece, the only countiy where mosquitoes resistant 
to insecticides have appeared All these countries expect to 
eradicate the disease m 3-5 years It is hoped to achieve this 
at about the some tune m all the countries, to make frontier 
prophylaxis and quarantine unnecessary * 

Several reports from mdmdual countnes emphasise the 
economic benefits of malaria control thus m Greece malaria 
used to cost the country 80 tunes mote than it does now In 
the Soviet Union and some other countries treatment is 
compulsory 

ANNALS OF PHYSICAL MEDICINE 
The journal of the Brituh Association of Plyaical Mediome, 
which IS edited ly Dr A C Boyle, is now published by 
Messrs Bailh^, TmdaQ, & Cox It has been restyled and 
the format enlarged The first issue of the new volume 
contains 'Os first m a new senes of revision artiides The 
Annals of Physteal Medicine is pubhdied quarterly Sub* 
sonpttons (30a or $5 50 rninualfy) should be sent to the 
pnlmshers, 7, Henrietta Street, London, W C 2 


Umversity of Oxford 

Dr E D Aiheson has been elected to a Hadcliffe travelling 
fellowship 

University of London 

On March 27, the foUowmg degrees were conferred 
3rj} —A. Bovse, Margaret R Dix, F W G Tasker 
J/S—W J Atkinson 


University of hfrincbester 

On May 15 the honorary degree of xikD is to be confeixed 
on Sir Geoffrey JefEsrson, pa s 


Roy al College of Phy sicmns of London 

On April 15, Dr Robert Platt, professor of medieme m the 
Umv ersity of Ma n c he ster, was elected president of the college 

Royal College of Surgeons of England 
Dr D J Lyle, lecturer m nemo ophthalmology at the 
medical college of tbe Umveisity of Cincinnati, will dehver 
the Movniban lecture on Wednesday, May 8, at 5 P ai, at the 
college, Lmcoln’sihn Fields, London, WeS He will speak on 
the causes and tzeatment of exiyhtbahnos 

Royal Australasian College of Surgeons 
Alan Newton price —Tbe subject chosen for the next award 
of this prize is tbe surgery of malformations of the heart and 
gibat vessels Candidates must hold an Australasian or 
British fellowship m suigery, and the closmg date for entries 
IS Dec 1, 1958 Further particulars may be had from tbe 
secretary of tbe ctdlege, Sprag Street, Melbourne, C 1 
The prize for 1956 has been awar^d to Mr L I Parton 
of AudJand Mr C R Davidson,ofBidlarat,pnKntneaeees<t( 


University CoUege of the West Indies 
Dr Robert Mitehell has been appomted lecturer m anatomy 

Sanderson-Wells Lecture 

Mr R F Mfiton, ph d , will give this lecture on Tuesdav, 
3Iav 21, at 4 p 31, at the Middlesex Hospital, London, W 1 
He IS to speak on trace elements m the biological relationship 
of soil, plant, and animal 

Faculty of Homceopathv 

A mcetmg of the facultv will be held at the Roval London 
Homoeopathic Hotyital, Great Ormond Street, WCl, on 
TbuiMlay, Mav 2, at 8 P31, when Dr James Cbnnor will 
speak on homcciqinthv and obstetnes 


Biochemical SocieQ 

A mcetmg of this society will be held m the department of 
teodiwnistn of the P^ology Ihstituto, Newport Road, 
CoTOiffg on Tndo }, Mbj 24, at 2 p m 


Fhnrmaceutical Society 

^ Will^^ne*Potter,diiectoroftheLaborntoiy Anunals’ 
Research (teimcil, has been appomted 
bv the Pnvy Cornell a member of the council of the Mciotv 
m succession to Dr J A. Giles who has retired ^ 
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Mental Retardation and Epilepsy 
])r D A Pond and Dr B EC TruTnun ^nU iqieak at a 
meeting on this subject to be held at the Fountam Ho^tal, 
Tootmg Grove, London, S W17, on Tuesday, Apnl 30, at 
a 30 pm 

World Health Organisation 
The USSR has mfonned the World Health Organisation 
of Its decision to resume active member^p as from the 
current year The USSR became a member State m March, 
194S, but m Februaiy, 1949, disoontmned active parhoipation 

Neurotics Nomine 

About a year ago some es-patients, patients, and other 
people mterested m nervous and mental illnesses formed this 
group They are holdmg their first pubbo meetmg at Caxton 
Hall, London, S E 1, on Monday, Apnl 29, at 7 30 p m , rrhon 
Dr Joshua Bierer \nll be m the chair 

Royal Commission on Doctors* and Dentists* 
Remuneration 

Any person or organisation wishmg to submit evidence to 
the commission is mvited to send a vcntten statement as soon 
as possible to the secretary of the commission, 10, Carlton 
House Tnrace London, S W 1 

Royal Society of Health 

Nearly 60 foreign and Commonirealth ootmtnes will be 
represented at the annual congress of thin society which is to 
be held at Folkestone from April 30 to May 3 The Soviet 
Diuon will be represented by Prof Viktor 2hdanav, a 
deputy minister of health, and Chile is sending its minister of 
health and social service The subjects for discussion include 
smoking and drmkmg among sahool-dhildien, shortage of 
dentists, emigration of doctors, fiuondation of water* 
supplies, 'world health, irradiation of food, effect of the 
hue pundiase system on mental stabihty, mamage hygiene, 
tall buildings, and the dangers of oracked pottery 


Medical Art Society 

Tlie annual e^bition of this society will be held at \1 akei 
Galleriee, 118, New Bond Street, London, TV 1 ficm IWr 
April 26, to Saturda}, May 11 ' 

London Medical Orchestral Society 
This society 'wiU give a concert in aid of the liapenal Quu 
Research Fu^ on Saturday, May IS, at 8 p u, at the Bonl 
College of Surgeons, Lmooln's Inn Fields, W C 2 ^ nb.-* 
will be Miss Liza Fuchsova, and the programniB mdir' 
works hr Beethoven, Schutort, and Schunuam 
(10a, 7« 6d, 6«) may be had fixon the hen secntaij-, ( 
O'cford Court, Queen's Drive, W 3, or at the door 


Prof Robirt Kcllar IS viiltiiiB Ken Zealand and Aastiabidur' 
Time; Jnl}, and Anstnst a* thr cnest leotcrei of Auckland Imm in 
College and the Australian Post^dnate Federation in Eedii’ii 

At a mcotlug of the National Smoke Abatement SooetrlKlli 
London on April 11 It was unanimonsh agreed tbat tu bkk ; 
bhould seek incorporation ns a tompanv limiUd by BniiiiintM..A 
without shnio capital, and with the now name ' National SoaetTKT 
Clean Mi * 

The meeting of the Dental Implant SoLictp of Great Bntaimn 
WodnesdaT May 15, at 1, Wimpote Street London VI nU 
begm at 7 SO P V (not it 7 p u ) 

Some A/ediral Preitena as they affect Adi^iim Practice —Copnc' 
this repoit of the Standing CouforGiiec of Soeietics Begi ten^ 
Adoption imn bo had from the lion secretniy Mr A namrvn 
6oi t Lodge, Potershnm, Surer (Ss Oil post flci.) 


CoBBiasKDUM Antigen atittbody Itesponses in AfuM' 
Sderosts —Li our annotation of Apid IS, the second patagnpi 
diould begm. 

" Another slant is snggestod by a prehmlnory report koinEiw 
Smith and her oolleogncs '* on studies at OsSxn 
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APIUL 28 TO MAT 4 

Monday, 29th 
Huktebian Socren 

7 p u (Tolbot Restaurant, 01 London Wall, D C 2 ) Mr C B 
Rudolf Hnntennna Port zv 

PosraiunuATC MEniOAi. Sghooi. of Lonnoir Dneone Road, W IS 
4 pji Dr Walter Somsmllo Diagnosis and Treatment of 
Atrial Septal Defeat 
'VlAaoBEBTkR MenroAL SconsTT 

9pm (Medioal Lihre^, Unlvenity of Uonoliestcr} General 
Practice Dr W E Savage YltoUtr (Ptesldontial 
address} 


Tuesday, 30th 

Rotap CoUiEoe or Sunoaons of Evoukd, Lincoln's Inn Fields, 
London WC8 

3 45pm Di J B Walter HistologloalAspeots of Early Cancel 
(Erasmns Wilson demonstration) 

ROTAp SooiETr OF Meuioikb, 1, Wimpolc Street, W1 
8 pm Medteme Dr Raymond Daley, Mr Andrew Lognu Prof 
J B Dngmd Aortio Stenosis 


Wednesday, let 

Umvbbsitt of Lohnoir 

5 30 F M (Senate House W 01 ) Dr Else Frenkel BrnnswA 
(Universiti of (Jaltfoinla) Logical Analysis of Iwyoho 
analytio Concepts 
Rotal SocoETr m Mcdioim: 

5 15 p M Hrstoru ef Uediane Dr Oandovia Pottem of 
Anstrallen Mediaal Histolr _ „ ^ 

8pm Slavery Dr Honrv DoahiIet,Mr Rodney Smith Dr T\ I 
Card Chromo Rtlapsmg Fanoreatltis 
POSTQRAnO'ATE MeDIOAP SCHOOP OF LOPSOP 

1 p H Dr D A Long Infliience of Hormonea Upon Immono 
and Allergic Responses to Baeterial InfeoHon 
iN S T iTU ' i ' ii OS Debhatopoot Lisle Street W O 3 _ _ , 

5 30 PM Dr R W Riddell Pathogenesis of Ringnorm Infio 
tlons 

ip a r rm TE of Dibe ibes or tub Chest Brompton S W 3 
5 pm Sir Rnsscll Brock, bnxgot} of Pnlmonan Stenosis 
'VfEnico CmRUROioAP Soonm oi Edipbubgh _ „ , , 

8 30 P M (Biml College of Snigeons 18 hiieolson StrcLl, 
Edinbugfi) Dr F S Flddes Medical Malproxis 


Thursday, 2nd 

ROYAP COUXOT Ol SURbEONS OF LPOPAHD . . „ 

3 45 pji Dr F C Ohestorman Transplantation of Enniui 
Tnmonrs and Notsnal Tissues to Xahoiatory Animal *. 
(Erasmus Wilson demonsttation) . 

a SO PM Prof GSsta Dohlman PhTsiology of the Cnpnla of 
the Ampulla In Relation to VerUgo 


ROIAP SoCBETi Ot MUUOIPE . „ u DC P 

815PM XearoloBU and Psyetnatru 

Stafford Clark, Dr Miles Weat hcrall 

Drugs Used In Konrologlcnl imd Fay cfalnti lojSraw*! 

St John's Hospitap debiiUtopobioap Soram, = 

5 pV* Dr Orahnm TV eddcll Some Recent IimstlBii‘«»- 
Lopros) 

Nutfiepd Obthopa3>ic Ceetrp oxiud) 

8 30 PM (WlngfleldMoms Orttopiedjc HwlM, 

Piof J Truota Bone Qiowth and Enchonnisl 
tion—an Exper iment al Study 

HovniAP OnPi spjs LForunB _ . Minliiiitl') 

5 P.,M (UnlTcrsIty Non Bnil^Bb, Tirynrt Place 
Dr Wilfred Sirens Bccnnent Aphtliom 
of the Month . small. 
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THE NORMALITY OF AGEING 

Thomas Rtmo 

HD Lond.HBCF 

CONSDIiTABT PHTSIOIAirt TIVBBXOK HOSTlXAIi, SEVOK 

Though it is a tnusm that (dd age is a natural state, 
the trath oi this evident fact is not ahvays recognised 
Old age, it IS generally agreed, is inevitahle, subject 
to the dumces ^ mort^ly T^t it is also natural is 
less generally acc^ted If old age is unnatural, then did 
age IS a bad thing, as bad for others as for ourselT’es, 
and the ongui of resistances and resentments m the 
Tiimiim mind The unnatur^ess of old age, as generally 
conceived, places a baxner between the age-groups 
In our moments of calm reason ire admit that the 
barrier is imagmary But tiie important thing, psycho¬ 
logically, IS thit it 18 so often imagmed And not only 
do ire thus spht off old age, as a separate part of life, 
a land of postscr^t or appendix, but vre try to do some¬ 
thing similar mth tiie other end of life when ire split 
off childhood and adolescence as phases for special 
treatment, the nature of which is decided by those of 
us who, m middle life, govern affairs, and call the tune, 
even if we do not always pay the piper This sphttmg 
of life mto hard and-fast compartments is at once 
unhistoncal and unpsycbological, malnng no allowance 
for human mdividuabty Social historians can perhaps 
trace its ongm m the past two hundred years The 
mjustico and tragio consequences of makiug dul^wn 
and adolesc^ts fully responsible for their actions have 
made the pendulum swmg too far the other way Adults 
now decide what is fit and proper for people at the 
two extremes of life It is no wonder that the «fid wnfe 
mto apathy while the young express their unfiilfilled 
and frMtrated powers m reactions and ddmquencies 
Psychological devdopment through life is difScult 
enough at any time, and the modem tendency to e^t 
people mto cmldien, adolescents, adults, and ^e ddedy 
places a further obstade m the way of normal mental 
progress Afore unfortunatdy still, it allows the mature 
adrdt, from his pomt of vantage, to react emotionally 
to the other groups Ohildren become ‘‘ladies'’ to 
be pampered and denied the recponsibihties they crave, 
while the aged become “old folks” to be patronised 
and amused The result is imtatmg to young and old 
alike and arouses much resentment for the adult, the 
effect may bo tragic, because his attitude qihts him off 
from the natural development of man through the stages 
of life, each one of which is necessary for &e complete 
maturation of the personahty 

* • • 


A safe jonm^ to normal and happy old age is not 
easy Anyone with experience of chddren, or havmg 
msight mto his own mind, recognises the psycbologuud 
difficulties inherent in growmg up, and mdeed in passing 
from any stage of life into the next TTo clu^ not 
unnaturally, to what ire have, to the safety and comfort 
of tbo present, and draw back from the unknown 
tomorrow, with all its possible dangers The child, how¬ 
ever much it may long to qiread its wings, enjoys the 
advantages of shelter and may chng to childish attitudes, 
oven when the rcsponsibihlies of early maturity arc 
offered The chdd may well be afraid of life, but many 
years later when it lias accustomed itself to lesponsi- 
bibtv it mav be reluctant to surrender it The fear now 
IS not of liMug but of rcnimmation and of dymg As 
Jung savB ** Ills neurosis comes mainly from bis 
cbnging to a joiitbful attitude aahicli is now out of 
season,” 1 and the basic fear denies from the false 
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premise that only the mature state is desirable, and 
that old age means only dechne and TfUtmgfm death 

This feu colours the approach of many mature people 
to their future and their attitude to oldm people Their 
reaction may he one of pity, expressmg itself m patron¬ 
age, or it may show itsw negative^ m resentment 
and the desrre to hrnsh the unwanted aside It is 
important that these false attitudes should be recognised 
in otuselves and in others, hecanse of their power for 
harm, not only in the home but m medical and social 
care, as well as in mdustiy 

Psychological development, though often both difficult 
and painful, is general^ achieved to a greater or lesser 
degree hy most young people Bub cho passage to heidthy 
old age IB less often sati^ctonly made ^e promises 
of matnnty ate ghtteiing enon^ to the adolescent to 
make the adventure mto manhood or womanhood 
attractive The promised joys of old age are considerably 
less mvitmg to the materialist which is m most of ns 
It IS not Buipnsmg that many of us “ stick,” unaware 
thai^ by lefnsmg normal demopment and idmgmg to 
outgrown attitu&s, we ore mvit^ frustration 

TTus diffloulty has been created by man himself 
When a civihsation places so great an emphasis on 
material success, puts the semih of life in the sixth 
deoade, and refuses employment to anyone past the middle 
60s, It produces old people who have been qiht off 
from the main stream of h&, and a mass of neuroses 
among those who are still active but who dread being 
rel^ated to the have heens 

• V * 


As a result of this approach hfe has become truncated, 
as it were, m the 60s, after whidi useful devdopment is 
lestncted and the value of life demed Such an attitude 
IS contrary to the Ghnsban conception of the wholeness 
of hfe eveiy stage of hfe abould he choraotensed hy 
its own apprqpnate activity, each has its own lessons 
to he leamt, its own oontnbntion to make to communal 
hfe, as well as its own dangers to be faced The activity 
of infancy is not that of later childhood, nor is ^at 
of adolescence the same as that of maturity Anyone 
occnpied in the activities of age groups otW than his 
own shows up his own abnormality Progress m develop¬ 
ment IS made by snxrendenng the attitudes and charaetor- 
istiCB of the former stage for those of the succeedmg 
one Old age has its own charactonstics, and it is the 
old people who show only charaotenstics of the oarher 
age groups that should he regarded as tiie “ abnormols '* 


me msnncTB ox scu-preservation, power, and repro¬ 
duction properly dommate the middle stages of life 
when children have to he reared As the child’s 
dependence lessens, the strength of these mstmets 
m the parents should also wane Ambition dwindles, 
things of the moment seem less vital, and presmit ovpcn 
ences are viewed m the light of past events Old ago 
thus becomes a period of toleration and tronquilhtv 
Op^ns are not less strongty held, but they should be 
held with greater toleration than in matiinty It is 
bouever. clear that this mellowing and broaden ing 
of understanding does not always come Instead, tiunas 
are hdd so hghtly that they are despised, nothinir is 
oonsidei^ good or worth while, and life itself peters 
out in bitterness and disillusion However common this 
reaotira may be. it is stiff abnormal, and mast not be 
accepted as a norm for old age 

Old age chaffengea mature man to give un middle 
•? ccasSnable on™ If 

challcngo is faced squarely, the attitudes of old are 
wUl bnng with them a new and different kind of hapnine^ 
as the assertions of matunty dm down Buf^tlie 
‘ccepted, tho whole of hfo Lcomes 
blighted Bomano Onardim giics a picture of ren 
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tonkeroiiB old age “ B^ond the meie drifting towards 
the end hes nothingness, dirk, empty horror To save 
himsdf from it, the old person grasps at the nearest 
thmg, this qiecial food, that pa^cnlar armchair, his 
bank account, his havmg the last word at home *’ * 
This state, however, is not the residt of growmg old but 
of refusing to grow up 

* * * 

It IS impossible for us to look on old age except m 
tesms of our own ageuig, our approach is determmed, 
for good or for ill, by oui conception of oui own future 
3tlan m maturity is mdmed to view his future old ago, 
and that of the present older generation, in one way 
Old age, on the other hand, may view itself differently 
Successful social work dqiends lorgefy on brmgmg 
together these diverging viewpomts Old age’s view of 
itsw may be entir^ conect, but the view of the 
youngei generation is none the less important for two 
reasons In the first place, the kmd of old people the 
young will become wiU be the direct outcome of their 
attitude to their own future Secondly, the helplessness 
of many old people today places them at the mercy of 
wage earners who may be not only their sole supporters 
but also their planners, legislators, and admuustrators 

It IS therefore doubly unfortunate that imddle life 
BO commonly looks on old age not as a idiollenge but as a 
threat As has already been said, if the challenge is 
conscious^ faced, and its imphcations worked out and 
accepted, only good can resiut But if the issues are 
evaded and repressed, the potentiality for harm is 
enormous This explams &e undesirable attitudes 
towards old age often seen today m the mdividuol and 
the oommumty the ontipatliy which looks on old age 
as dirty and repdlent, to be avoided at all costs, and the 
aged ^emselves as better dead, the self-pity which 
emotionalises old age, and tends to spoil good works 
by sentimentahty, the patronage, which fundamentally 
despises old age and which tnes to help m only material 
ways All '^ese approaches foil because they deny 
identification between young and old, the helper and 
Hie helped, and refuse to recognise old age os a normal 
state Identification between mdividuals is often hum- 
ful, but identification between age groups, such as 
the mature and the elderly, is essentia for successful 
case work Its absence is responsible foi ill attended 
old people's dubs and and visitmg To say “ There 
but for the grace of God, go I ” is to utter a oharoctenstic 
Victonan feehng It goes nearer to the heart of truth 
to exdaim, with John Donne "Any man’s death 
mmidies mo, because I am mvolved m maukmd, and 
therefore never send to know for whom the bdl tolls 
it tolls for thee ’’ 

When matimty views old age, then, it often does so 
with a disfavour which may be so deeply rooted as 
to persist mto the viewer’s own old age Hedthy normal 
old people, however, look on themmves m a different 
* N way Th^ are often onl^ too aware of the physical 
limitations whidi prevent &em stndmg over the moors, 
aSd meetmg the fieice competition of existence, and 
which may be groat enough to prevent any useful 
activity ^e personality can, however, remam suipns 
ingly intact, and be, to the mdividual, his most cherished 
possession hbss Maigery Fry,* gave a wonderful 
description of the feehngs which so many older people 
diare " To the admmistrator an mdividual may be 
just ‘ that old woman, I Hunk her name is Jones,’ 
but to hersoU she is the Katie Jones who won a pnso 
for scripture and had the smallest waist m hoi dass— 
with a thousand othoi distmetive features—who just 
happens to be old ’’ Is it any wonder, then, that people 
who have, throughout their lives, grouped themselves 

3 Churdinl, B The Faith and Modem Man Xen York, IDS2, 

p 108 

3 Fix, M Old ago Looks at Itself London, 1054 , p 4 


mto societies and dubs, according to their mtawn f, 
achievements, should object to bemg aliwafiafl ^to 
undifferentiated old people, on the sole gionnd of tie 
disabihty thty share m bemg old t 

To retam one’s personahty, and the respect attaeled 
to it, IS one of the great desires of old pecmle It u all 
the more regrettable that personahty sno^ be n 
commonly disregarded by younger peqile who ban 
charge of their dders m hospitals and resident bomei 
A man or woman who has home an honoured nanuv u 
however humble a sphere, has surely the ngbt to be 
called by it, even if his 1^ ore too frail to cany tbt 
Weight (ff his body even if breath is short and memoti 
failing, he has suidy some nght to a say m anangementi 
made for his care The abihty to choose, so impoitaot 
to us throughout hfe, does not foil as yc'us oieqi on, 
and its demol to the old is prejudicial to their happmea 
and to their mental health So often choice m the gnatcr 
things of life is impossible, only one place of a^ or 
set of attendants may be possible But mmor ohoicei 
may be offered and provide mmor, but worth vlult, 
satisfactions All who care for the older generation dionU 
ponder on this, and consider whether oltematimbetittei 
the little things of life, between tobacco and snots 
tea or coffee, this or that diair can be arranged to enhnn 
the monotony of hvmg 

Moreover many, mdeed most, aged people ban 
their own approach to rcdigion for which thty eon denumd 
respect, even if it is a mattmr thty will not readily duora 
W 1 & their somewhat preoccupied jumors False attatadoa 
to religion m old age exist, ns &ty do at other timH 
of hfe most workers are fatmliar with the egotism au 
feats of senile neurosis, with the constant oomplamts <» 
the grumbler who projects Ins sdf dissatisfaction on ton 
surroundings, and, above all, with the apathy— w 
Seventh Deadly Sm of Behgions Sloth which m 
imddle ages was called accidie The dharaotenstics m 
true rehgion m old age arc as clear and definite w ■>* 
bbaractenstics m ^ilwood and matunty Thty compn» 
a sense of true proportion, a valuation of material tnity 
at their true worth, and a greater tendency then fonnm 
to view events mb apeote actemUaha 


^ 

But though old age is a normal stage 
necessary as any other to human eiqionenco, onn n b 
its own problems, ohallenges, hosards and possiC" 
it con be a tune of disabihty and deterioration 
frustrates happmess, and mdeed any useful 
physical, mental, or tyintnal All the same, t o e 
deteriorations of physique and mentahty so o^ ^ 
arc the abnormal state and not the normal ^ 

often, moreover, they are the result of wrong y** . j 
hvmg and of thmki^, m earlier life The iH * . -i, 
unwise eatmg and dnnkmg are well known, a 
it IS msnffioiently appreciated that excessive 
starches and sugars is as great a national pro“ 
the overuse of alcohol Obesity, with its Q-oimj 
blood pressure and diabetes, is a kilhng disease npi ,.hii 
gives nee to lung ailments, induding chronic 
and cancer, and air-poUution m big cities ann w 
introduces another hasord Perhaps even more imp 
are the neurotic fears to which the present ^ 

They are fundamental m producing, not only w 
anxiety states, but psychosomatic conditions o . 
such as gastric and duodenal ulcer, asthma, a 
blood-pressure Those groups of disease are r^ 
for a large proporhon of illness m old ^ rffnine 
dementia, formerly thought to be causea cjr a 
of the cerebral aiiencs, is now held often to 
emotionid background Gitolson,* summansing^ 
work based on pathological studies, writes ore 

patients, with more or loss balanced peisonai — -- 

4 Qltolson, M Oerlalnet, 1848,3,138 
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able to -mthstand a conBiderable amount of cerebral 
damage, trlulo less-balanced personalities may produce 
a bank peyehosis mth i minimum of cerebral pathology 
It seems to be the 0*186 that cerebril organic pathology 
IS only a final precipitatmg factor m persons already 
excessively burdened by such emotional problems ” 
It IS, moreover, important to realise that just as anxiety 
and fears may affect physical and mental health, the 
opposite IS equally true As Paul D "White * pomts out 
“ We have paid perhaps undue attention to 3ie baimful 
effects of fear, sorroir and anger It is qmte certam 
that bi nlng »« effects also result from cheerfulness, 
optimism, courage and joy ” Thougli disabihly and ill 
health in old age are not entirely preventable, healthy 
livmg m the mature years mil hdp to preserve health 
later, while a philosophy of life whimi exdudes fears and 
anxieties and which teaches patience and idieerfnlness 
IB likely to prolong useful hvmg 

* * • 

The problem now arises of how to use the tune afforded 
to us, when the productive years are over, and physical 
capacity is great^ reduced If old age is a normal 
phase, what activity is a pp ropriate to itl There ore 
ussons to be learnt, some fecial to the tune of life and 
some which should have heen learnt earher 

Wilhngness to renonnee is perhaps the prime (and 
often the hardest) lesson to Ui^, mcludmg as it does 
not 01 ^ the snnendor of xeqionsibihty and authonty, 
normal to matnnty, bnt also the gradnal loss of com- 
pimonship of one's own age gronp, the impairment of 
vision, hiring, and powers of movement and thought 
Agamst tins haidiground of renunciation the mmd 
becomes detached bom material things and each 
mdividnal finds a meamng of hfe vahd forrwpeisonahty 
In this mental devdapment, whidi, for most people 
at least, cannot take place until old age is reached, hes 
the value to the commmuty of its older memhers The 
msdom of simple experience con leaveu the whole 
community, and show that the meamng of life tcanscends 
matenal success and ambition, and that true bappmess 
IB mdependent of both A commmuty mthont these 
valnes is poor mdeed 

To regard old age as the steppmg stone to etenuty 
IS the last and the groat reonentation that we have to 
make m onr approa^ to hfe, for as Monsignor Banno^ 
pomts out ** notre vieillard & nous n'est pas nn mortd 
qui fimt, o'est un immortel qm commence,"* and this 
fact revolntionises our view of what we now see, not as 
a decrescent phase, hut as a stage of life of supreme and 
immortal importance 
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*' Though tbieo gonenttons con muster more resources 
tlion tvno, theio are still manj essential sen ices which no 
fomili con possibh provido for itself Few grandmothers 
con pctfoim operations or tench algebra Few grand 
fathers eon, on their own, mamtoin chfidren stncKcn bj 
lUneas or unemployment Children unaided, cannot support 
their parents through tho icnrs of retircmont The fomilv 
IS not a society on its own mereU part of tho wider socicti 
and, if it IS to porfonn its proper function witlim its own spheie 
tho fomilj needs tho support which onlj tho wider societi 
con gi\c This \ital support tho social sen ices m some 
mcasuic slreadi supply The health senices fanvo made a 
great and obvious dufemnee to tho woH bemg of tho famili 
Lspceialh to mothci^ and children Old age pensions, mode 
quato though thci often arc. bate enabled children to core 
for their parents all tho mote effeetneh Tho social 

services have m many wavs alrcad) made tho famitj of thm 
generations or two not less, but more, viable”—^I icuaei. 
Youbo and Fuisr Biuuoxr Family and Kinship in Jiatf 
London London, 1937 p ICO 
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Ix Ihe treatment of tbrombo-emhohe conditions with 
anticoagalants, it is important to piolong the clotting- 
time as soon aa pos^le and to letam this effect for a 
smtable time 

The coumanu derivatives are vilnable because thqy 
*iie effective when administered orally, bnt at least 24 
bouts must elapse after the first dose b^ore the clotbng- 
time is mcreased sufficiently "When dicoumarol—lurnany 
'rejects one of the most convemeut of these drugs—^is 
given, the full effect is not readied for 48 hours, and 
sometimeB longer On the other hand, heparm given 
mtravenons^ attams the full effect almost immediately, 
but this effwt IB rather short bred, usually it la^ 
1-4 hours, d^ending somewhat on the dose Hence, to 
mamfeun a Bluficient mctease m the dottmg time, mtra- 
venouB injections must be given at mtervw of about 4 
hours To cover the tune till the effect of a staxtmg dose 
of dicoumorol has devdoped, ei^t to twdlve mtiaveuous 
injections must he administered, which is enmhersome 
Intiavenons drip infusion necessitates frequent deter- 
minationa of the dottmg-time, and the infusion-rate wdl 
have to be varied to obtem a amootb effect The method 
demands expenence and constant supervision XTsmg 
sabentaneons mjeebons of concentrated solutions of 
heparm, a longer bnt also comparativdy weak and 
variable effect &s been obtained, and lunmatomas may 
arise on the site of injection (Baoschon et al 1954) 
hatramuBonlax injections of aqoeons solutums of hepaim 
may cause large hiematomas, which may xemam unrecog- 
msed for some tune, even causing anemia 


Long-acting Heparin Solutions 

One method of tackling this difficulty is to prepare a 
sdution with prolonged effect for mtramuscular injection, 
bv dissolving the heparm m a 15-30% solution of gelatm 
(Pitkm's menstruum) But the viscosity of this solution 
IS BO high that it has to be warmed immediatelv before 
the uqection and wide boro needles mnst bo used More¬ 
over, the Btenbsation of celatm solutions is so 
that it 18 better to avoid the use of this substance But 
it would be rational to use other hydrophilo colloids 
whidi can safely be stenhsed without bemg denatured 

Tonnesen and Pedersen Bjcigaard (1950) have shown 
that tho absorption of dionomc gonadotropbrn is ddayed 
when caxboxymcthvl cellnlose has been added to tho 
mjection In accordance with these observations, we 
tried to prepare a bep*u-jn preparation for mtramuscular 
injec tion, and found that au aqueous solution of 1 25% 
carboxymoUyl cellulose, after antoclavmg, has a smtable 

^®pR of the autoclaved muemgo 18 regulated 

^ 1 2 bv means of a normal sodium hydroxide solution 
Heparm u then added to the solution to give a concentru- 
tion of 100 mg (10,000 mteniational luuts) per mL. Tho 
solution IS heated for 15 mmutes at 100®C It is uerfectlv 
ea^ to inject tnlramuseularlg throagb a long of 

narrow gauge ® w 
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Mepenmmtal Besutta 

Before using the preporatiou for tioatmont ire tested 
it m BIS healthy volunteeis—^fbur medical students and 
two young men who had recovered from dight acute 
diseases not known to influence blood coagulation Each 
was given 2 ml of the preparation once (equal to 200 mg 
heponn, or 20,000 mtemationol umts) The mjection 
was given mtramusoidarly m the gluteal region Blood 
samples were drawn ]UBt before and 2, 4, 8, and 24 hours 
after the mjeotion The dotting-time was detoimmed by 
the Lee-White test (fig 1} 

The dottiug-tune had risen markedly after 2 horns, 
and a little fu^er aftoi 4 horns, after 8 hours it was still 
higher than normal The longest dottmg time 2 hours 
afto injection was 56 mmutes, the normal was 6 mmutes 
(before injection) In all these espenments the dottmg- 
bme at 4 hours w*is longer than at 2 hours, the longest 
bemg 58 mmutes In five of the volunteers the longest 
dottog>tuno was between 30 and 58 mmutes In the 
sixth &e longest was 16 mmutes 8 hours oftei the 
injection the dottmg tune was still much prolonged—m 
the first five subjects to between 18 and 27 mmutes, and m 

the sixth to 
11 mmutes— 
still consider* 
ably longer 
than the pro- 
heparm tune 
of 5 mmutes 
In the lour 
persons who 
continued 
thoir usual 
woik, there 
was some 
tenderness 
at the Bite of 
the mjeotion 
which began 
after 5-0 
hours The 

Fie l--Clattiiie«lni« bofora and after intramuieular nark dov the 
inieetlonafrml heparin pralongatum In < normal ^ • 

■ubiectt tenderness 

had com 

pletely disappeared In the two who stayed m bed 
dmmg the tnal, no tenderness at all was fdt 



■ Glmlcal Tnal 

Since this prehmmaiy test, we have used heponn 
prolongatnm m almost all oases m which anticoagulant 
treatment has been employed It has been given m doses 
very roughly adapted to the estimated weight of die 
patient The imtid dose has usually been 2 ml, followed 
by five 8 hourly injections of I ml each Obese patients 
have hod the same mitial dose, but the subsequent doses 
have been 1 5 ml ]fo underweight patients the mitial 
dose has been 16 ml and the subsequent doses 1 ml 

Bicoumaiol m doses of 300-600 mg was given at tke 
some tune as the first heponn injection No farther 
diboumoiol was given for at least 72 hours The use 
of heponn proloiigatam was started m Eebniaiy, 1956 
Up to Deo 31, 1056, one hundred and tiurty-fivo 
patients hod been treated with heparm prolongatum, 
and altogether well over eight hundred injections hod 
been given In no case was there any local reaction, 
tendemoBB, or infiltration, and no hsematomas wore 
observed , , . 

In forty-eight of the patients, altogether one hundred 
and seventeen blood samples have been drawn for Xice- 
VTlute tests The patients tested were chosen at random. 
Thirty-one samples were drawn before heponn was 
aduunistered Clottmg times varymg from 3 to 8 mmutes 
were found, the vast majonly bemg 4-6^/a mmutes, only 
four were bdow 4 mmutes and throe above mmutes 



Fis tn random pstinntt undartraatmciit with hM' 

muieular Injection of heparin prolongatum (tea text) Arrommili 
timet of Injectlent 


The remainmg eighty-six samplos wore dniim 4, S, 
16, 24, 32,40, and 46 hours after &o first doso of bspann 
prolongatum The samples at 8, 16, 24, 32, and 40 horns 
weio drawn unmodiat^ before the next doso on the 
schedule was mven, tiie samplro at 4 and at 46 houn 
wore drawn 4 hours after the first and 6 houn after the 
lost dose respectively Fig 2 shows that the clotting tiox 
IB much prolonged m all samples, hut, as coidd bt 
eiqiBoted, the tunes vary oonsideraUy, the lowest hemg 
found at 8,16, 24, and 32 hours—i o, immediately befon 
the next dose on sohednle At 40 hours—also juit befon 
a Bohedulud mjeotion—^the times seem to he a little highCTi 
possibly because the dicoumarol given at 0 bonn bu 
begun to have some effect These samples seem to sbov 
that on the whole a smtable effect was attamod In tm 
cases the olottmg-fome was followed for the whole seam 
of treatment with heparm prolongatum (fig 3) ^ 
elottmg-tune was evidently much prolonged, ond fouq 
constant values are found for the whole ponod 
We have no ostahhshed knowledge of whnt sbowo » 
the Hherapmtto lerol of the olotting-time to 
thrombosis and impede the grow& of thrombi 
formed Indeed, it is probable that the optimal am 
differs under different conditions It will depend on ^ 
ooaditson of tibe vossds (espeoioUy that of tbs 
the vesB^ m whudi thiombosis ib to he ptermfeob 
on the rate of the hlood-flow and ail factors nmnon^ 
this It is obvious that, by and large, the pievimtioP 
thrombooiB m the venous part of tSie mrculatuin wom 
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emand a greater prolongation of tlie clotting-tune than 
1 the artenal part Thns no optunal level suitable for all 
inditions can bo decided On the other hand it must 
e kept in mind that too big doses mvolre a Tety real 
isk of hsemoirbage 

It IS a more or less accepted rnle that the normal 
; e, pie treatment) clottmg-tune must be prolonged no 
!ss than three times to attam the “ therapentio level ** 
his rule may not have sufficient factual and statistical 
achgronnd, but tnll serve as a pnctical guide until 
officient evidence for definmg a conect therapeutic levd 
an be procured 

Without diBniiBsing them at length, vre should mention 
hat heparm has achons other than prolongation of the 
lottmg-time Important qnalitative and quantitative 
dects on the platelets and a notable nchon on the dot- 
etxaction are irdl recognised, bnt httle is hnoim of 
heir importance m thrombo embohc conditions Other 
Lctions of hepann (i e, on the hpids and hpoproteins) are 
ilm knoani, and they may alro be important m these 
onditions 

Our mam object has been to px^are ahepann solution 
'or intramnscidar mjection anth long-contmned action 
lut \nthout the risk of causmg local reactions and 
^ounatomas On the strength of the observations here 
[elated, are beheve this has been attained, also are bdieve 
that these observations shoar that the preparation is 
aseful, at any rate for *' bndgmg the gap ” till the action 
of dicoumorol (or any other anticoagulant of this group) 
lias fully developed 

Summaiy 

A heparm preparation smtable for tniramuseuJar 
mjeobon anth prolonged action has been prqiared by 
addmg 1 25% carboxymethyl cellulose to heparm sdn* 
bon containmg 100 mg per ml We have called the 
prepaiabon heparm prolongatum 

In six normal volunteers arc have found that the effect 
of a sm^e dose of 2 ml of hepann prolongatum is con¬ 
siderable 2 honrs after mjecbon, moxunum effect is seen 
4 hours after mjecbon, and the dottmg-timo is shU clearly 
prolonged 8 hours after mjecbon 

Heparm prolongatum has been used as mihal anb- 
coagi^nt treatment to bndge the gap betareen the first 
adimnistration of anticoagdants of the conmann group 
and the full effect of these drugs ITsuahy six 8 hourly 
injections have been given A hundred and thirty-five 
patients, most of them anth coronary ocdusion, have been 
treated Well over eight hundred mjections haac been 
given Tenderness, mfiltrabon, and hiematomas have 
not been seen 

Blood-samples draam at mtorrals from patients chosen 
at random dunng the treatment anth heparm prolongatum 
mdicate that a smtable increase m the dottmg-time has 
been attamed 
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The dificKoces between a man a attitudes m his penonal 
and domestic coneems and m his national and mteniational 
ones, oio mdeed great, and thc\ do actoollj correspond 
to the differences no sliould expect to find m him betnecn his 
attitudes os pm ate indnadnol and os a member of a icgressno 
group Mr Smith, who feels greatlj for the sifffenngs 
of hu countDanen, has no earo for the suffennga of foieigncts, 
opming that that is none of his busmess Signor Cappello, 
nho hos no andi to attack or oppress his neighbours at home 
applauds Italj s rolonial csjionsion, at Du\al a solid 
bourgeois of Franco anth an ejo to the mam chance, gladly 
risks material rum for a amr of glory E\en the most 

jieareablo citizen admires and supports lus countrv s conquer 
mg heroes and makes no onquitj into tho harm their 
conquests ha\o dono to other countries, or to Ins oarn ' 
—-\ixc SmAcnnY, The Vneonmov* .Ifofirrs of If ar Bondon. 
1937, p 201 
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Beported Side effects of treatment anth anbbiotics 
include mtestmal distnrhances arhioh vary m seventv 
from mild diairiuea to fatal supermfeebou hy lesisiaut 
orgamsms With the mcieasing use of anhbiobcs these 
md^effecta are causmg andespiead anxiety ' 

Their chief cause is thou^t to be the par^l destruebon 
of the uatuial mtestmal flora (GKrrod 1955) In the 
absence of compebbon and of mhibitoty substances 
such as lachc acid and hydrogen peroxide, prodneed^hv 
the normal flora, anhbiobo resistant pathogens can 
fioundi, and the risks of this happemng grow greater 
as resistant strains become more prevalent 

Such side effects could perhaps he prevented if. dunng 
anbbiobc therapy, saprophybo orgamsms were mtro- 
dneed mto the bowel m sufficient nnmheis to become 
estohhshed Smee the begmnmg of the century this type 
of therapy has been suggested for a vanety of condibons 
bnt has follen mto disrepute for a number of reasons 


(1) It is essential to provide an organism such os ^ 
LadtAaedhu actdophtltts which is a normal mbabitant of 
the mtrotme and can tbeiefoie be established O^nisms 

of doubtful pathogemcitv, and species of lactobacilli 
such as L bttfganats and Z casei n^ck cannot establish 
in the gut, have been used because of their less exacting 
grow& requirements 

(2) Owing to feultv classification, cultures have been 
used which were not in fact L aetdophtlus 

(3) The viabilitv of liquid cultures dedmes rapidh, 
and they usually contom mainly dead or inacbve matei lal 
when used 

(4) The month requirements of L andaphiha ate 
complex They axe satisfied under normal mtestmal 
conmtions, but when vanous other organisms ate 
destroved dunng antibmbc thei-rov certain factom are 
lost These must therefore be added at the same tunc 
os the culture 

(5) It IS also of course essential that the strains of 
X aadophiliw used be made resistant to the antibiotics 
if they are to smvive dunng thcrapv 

‘ Enpac' X aetdophtlus prepaiabon has been developed 
to meet these requirements It is a cnltuie of strams of 
X aetdophtlus together with complete growth factors and 
nutnhtes, which has been dned m a manner preserving 
full viability ^ 

The ndiest sources of these nutnhtes and growth factors 
were found to bo unprocessed tomato, autolj-sates of certain 
yeasts, and some of tho bacterial degradation piodocta of 
cosom For the preparation of the hose onl> crude extracts 
and concentrates of these materials were used, m view of tho 
labile nature of some of the factoib Uhese were blended with 
fall cream milk to which deictrose was added 

The lactobaciUuB used was a human mtestmal strain 
made resistant to ponicilhn, streptomyem, chloram¬ 
phenicol, ncomvcm, chlortetracyclmc, oxytetracyvhne, 
tetracwlmc, and erythromyem 

We have investigated tho hactcnological effects of this 
preparation on tho mtestmal flora of patients xeceivin*' 
an oral antibiotic ° 


^icinoas 


Tho 60 patients studied were mainlv between tho ones 
of I and 13 years, and all received tctracvchno 10 m" 
per kg bodv weight daily for five days other anti¬ 
biotic was used .Vltcmatc patients were given 3 c of 
enpac four times a dav. in the mtervals between anb- 
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EFFECT OF ENFAC ON IN T E S T lN Ui FJiOIlA. DUBlNa AATIBIOTIO TBEBAFY 


I 

Antiblotao imd onpao > Antiblotio alono 




! 

j No ot 
samples 

Lactobacilli 
counts >5 X 10* 

Staphrlococcl 
oonnts >6 x 10* 

ho of 
samples 

Lactobacilli 
counts >5 X 10* 

Staplclociiorl 

eoinita>SxiO' 

No of 1 Per 
samples | centaso 

No ot 1 Per 
samples j centage 

No of 
samples 

Per 

centoBc 

ho ot 1 Fn 
samples' ccaUn 

Before treatment 33 31 ■ 64 

Doriim treatment i 33 14 48 

At end of antibiotic treatment , 39 , SO 69 

At end of enpao tre^lanent 16 14 I 38 

1 1 r 

14 43 

23 1 67 

11 : 38 

2 1 18 

33 > 31 

33 10 

35 4* 

4 • 0 

1 

64 

30 

10 

0 

13 26 

SO 61 

19 i6 

4 100 


* Staphylococci xraie not iiolatcd trom the samples wbloh contained lactobacilli 


biotio doses, duemg administration of the antibiotic, and 
for font days afterwards 


Materials 

Fsaoal specimens were examined (1) before treatment, 
(2) at the begmmng and (3) at the end of antibiotic 
treatment, (4) at the end of enpac administration, and 
(6) a week later The fourth and fifth ^ecimens were not 
always obtamed smee some patients had already left 
hospital 


Bacteridlogtcal Examinations 
Each specimen was diluted m salme and counted by 
the technique of ISIiles, Misra, and Irwm (1038) on the 
followmg media 


S Bcenrort osar tor xeasts, 

StacConLev s agar tor ooulonns, 

Lndlam a agar (Iindlam 1940) for stnpl^looocoi, 

Reinforced clostridial medium (ROM) (Hiisbh and Gnnsted 
f for enterococci and laotobaoilll 
(6) B o M plus tetracyollne tor resistant laotobaclUi 


A prelimmary bacteriological exammation of some speci¬ 
mens made it possible to select the dilutions to be counted 
on the vanous media The beerwort agar was meubated 
at room-temperature for five days, the remammg media 
at 37‘*G for tiiree days Only the two bom me&a were 
incubated anaerobically The colomes were identified by 
the catalase test and imcroscopio exammation of Gram- 
stained films No attempt was made to identify the 
actual species of eadi organism, but the coagnlase test 
was used to ident^ pathogemo strains of staphylococci 


Ghmcal Considerations 

The choice of (fimical case to be used m this espenment 
was limited by certam factors Each patient had to suffer 
from a disease for whiifii tetraoychne is a reasonable 
treatment, but enteno disease had to be excluded as it 
might compheate mterpretation of results, and a simple, 
reasonably mild, easily treated disease had to be chosen 
to ehmmate as far as possible fallacies associated with 
seventy or diversity of disease Furthermore, the timing, 
collection, and qmok transfusion of stool samples proved 
difficidt for the nurses, and arrangements could be 
entrusted to only one ward of 36 beds 

Hence, the senes was limited to children snffermg from 
le^iratory streptococcal infeotionB and scarlet fever In 
every case the streptococcal disease cleared up unevent¬ 
fully The antibiotic caused no evident bow^ or other 
Bide effects m either the test or the control senes The 
amdophiluB preparation was taken by the children with 
relish and caused no symptoms 

Bacteriological Results 

Staphylocoeei (see table) —^Imtially counts of staphylo¬ 
cocci exceeding 6000 per g of stool were found m 39% 
of all cases Soon ^ter the start of treatment, the 
staphyloccccal counts increased m both groups, and 64% 
yielded staphylococci The count contmued to nse m 
cases receiving tetraoychne only, and by the end of 
treatment tiiere was a large mcrease m 76% of these In 
the group treated with enpac, however, the numbers had 
decreased, and by the end of the antibiotic treatment 


samples from only 38% had more than 6000 stapbylococa 
per g Aftei a farther two or three days of enpac, fhs 
number fell to 12 6% Some strams of stapliTlocoeo, 
isolated at the end of treatment m oases reoeiraig tin 
antibiotic only, were tested for their antibiotic senaitintT, 
all were lesistwt to the highest concentration used 

JkuAobaeilh (see table) —^In 64% of the cases lacio 
bacilli before treatment numbered over 600,000 per g 
The number fell when the antibiotic was given alone, and 
by the end of antibiotic treatment lactobocilh conld In 
isolated m only 4 cases, one stram was resistant In the 
cases receiving enpac there was a rapid build up of leas 
taut lactobocilh after the mitial destruction of aenntivc 
strains by the antibiotic Finhlly, m all but 2 caaes, time 
were counts m the range of 10* to 10* Specimens vere 
obtamed m only 4 cases a we^ after the end of 
treatment, and high levels of laotobacilh were mamninea 
m all 

Enterococci—Over 600,000 enterococci per g 
found m nearly sdl ^eoimens, imtmlfy and ttongnon 
both courses of treatment There was a marW mews'® 
m numbers during ad ministration of the ontioiotw vj 
and without enpac In specimens obtained a 
treatment had finidied, the enteiocoooi had retunie 


the onginal level , , 

Oohforms —Only half of the mitiid qieoimraa sno^ 
over 600,000 oohforms per g, and tiM level» 
exceeded at any stage m 20% of cases Dun^ tt m 
there appeared to bo no defimte relation betif^ 
numbers present and the admmistration of J 

this may or may not have boon due to 
differences It was impossible to count cotorms 
600,000 smee the enterococci overgrOT thm 
may bo one reason why the percentage of sampl^“"“*’ 
oobforms is lower than might have been expM 

Yeasts —A few yeasts wore present imtuW m ^ 
d a few wore isolated at the end ^ ^ 

m onlv 1 case, however, were tliew mw« 


fii/yo, 

breatment 


Discussion ^ 

The administration of enpac can choc* the to 
lotentially pathogemc staphylococm and reo^ 
iho pretreataient leveb or lower Competing 
luction of inhibitory substances, and the euw . ^ 

und on mtestmal pH, may all bo eontnbutoiy 
ihe suppression of those organisms In the group ^ j 

inly antibiotio, at the end of treatment 4 P“ 
xad natural lactobacilli in the stools, and it is 
diat staphylococci could not bo found m these ^ 

Bapid establishment of laotobacilh dema^ “ 
lumber of viable cells, but 6 g of a gtools 

;<uiung 10* laotobacilh per g tended to cauw io 
i^en the dose was decreased to 3 g or ™ 
iroparation, this fault disappeared It is or m ^ 
interococoi and lactobacilh were the P*®®®®®-™®! m 
sms m mitial specimens Cohfonns were p gj 
smallor numbers and e'tcceded 600,000 in 
sases The numbers normally present 
ranable (Thomson 1966) 
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The xesnlts of the hactenological examination of 
pecunens &om the groiqp leceiring nntihiobc only aie 
1 close accord mth those of Loh and Saker (1955) 

The choice of iaedia_aiid dilations irhen examining 
pecunens mth such t mixed and vaned flora is alirays 
iifficnH-r and m tiHe absence of completely ^ecifie 
dechye media some overlapping is mevitable The 
i Pd *" used m this irark 'crere by no means ideal, bnt 
eemed the most satisfactory of those available dnrmg 
nal experiments The use of tomato-dextrose agar 
Bnggs 1953) for counting the lactobaciUi had to be dis- 
onnnned, smce its content of Tween 80 allowed the drops 
o spread dnrmg mcnbation and it was impossiUe to 
:onnt the plates B cxi was substituted, thou^ it did 
lot give as good growth of these organisms andrequired 
onger incubation 

Summary 

66 patients receivmg oral antibiotic were divided mto 
two groups and one was given a preparation (‘ Enpac') 
incoiporatmg antibiobc-resistant strams of XaelcbaeiHus 
acidopMus F'ecal specimens from all cases were exam- 
med bactenologically at mterv^ before, dnrmg, and 
after treatment 

It was found that tiie staphylococci mcreased m both 
groups at the beginning of antibiotic therapy Staphylo¬ 
cocci contmued to mcrease m the patienta takmg the 
antibiotic alone, but m those takmg enpac there was a 
pronounced drop m numbers foUowmg the mitial nse 
Simidtaneoudy, m this latter group the lactobacilh were 
rapidly establi^ed and contmued to multiply This 
foUowed the elunmation of the normally non-iesutant 
lactobacilli by the antibiotic dnrmg the earlv days of 
treatment 

The *£npae ’ and other mateml for this work was provided 
by Messrs Aplm 4. Banett, Teovil 
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In temperate climates *1 deficiency of (^anocobalanun 
(vitamm Bj.) is found m penucions nnxiuii, i^opathic 
stcatoirhoEa, stnctnrcs, blmd loops and mastomoses 
of the small bowel, and milnntxition Smce this defid- 
ency mav cause optic atrophy, meat'll changes, glossitis 
and sub'icntc combmed degeneratum of the cord without 
significant change m the hematopoietic system the only 
lebablc method of dctectmg it is to demonstrate a low 
scrom-cyanocobalamm level by microbiological assav 
Victor and Lear (1956) emphasise the need of such assays 
m clarifying certam neurological diagnoses 

TVe describe here a method which is smtable for rontme 
use, report results obtamed m certam gastro intestinal 
disorders some of which we feel are of therapeutic 
unportanec. and indicate the need for such detennina 
tions 


Methods and Material 


The level' of (^yanocobalamm m boc^-flmds <uin be 
determmed by mnnobiologieal assay nsmg Euglma 
graeiltt (Hutner et al 1949), Ladobamllw laehmantm 
(Tbompsim et aL 1950), or OArammas sp (Hanultim et 
al 1952) The B gracihs teidmiqiie, thon^ prob¬ 
ably the most sensitive, requires ^ecial apparatus and 
nbill and IS nnsmtahle far routine use. Oifluomonas 
tbougb eactieme^ specific, does not appear to be suffi¬ 
ciently sensitive 

The method we have adopted is essentially that 
described by Thompson et al (1950) modified by nsmg 
the pH (ihange mstead of tnrbidi^ to measure growth 
TVe also emphasise the importance of wrshmg &e test 
organism carefully before transfer to the assay medbim, 
to obviate the carry-over of small amounts of cyanoco- 
balamm which would give inaocinate and high readings 
This pomt was also made Spray (1955) 


AU the media are obtainable in this conntxy m the deby 
dialed state fiom Difeo Laboratories throng Baird & Tatlo^ 
London Ltd They aie bacto micro inocnlmn broth, baeto 
nueco essay cnltnce agec, and bento assay medimn UJS P 
(* Sifco Certified *) 

The oxganism used is the L leieAmannii pi’ational Collection 
of Indiistnal Bactena 7854) nus is mamtamed on micro- 
assay cnltiire agar and snbeiiltured fortnightly 

Before an assay a snbcnltiiie is made mto micro moenlnm 
broth and meubated fior twentv-fonr honrs at 37*C The 
growth is centnfnged and washed thnee with smgje strength 
Bis assay medimn and then resuspended m 1 0 ml of the 
rri^iim 0 1 xnL of the latter is added to a fiirther 10 mL of 
the medium and used for the moenlnm 

Test Soluttm —Ahont 20 ml of blood is allowed to clotma 
sterile mm etsal contamer The sernm is pipetted Off as soon 
as It leaidies the labor at or y and placed m screw capped stenle 
containers, whidh mav be stored m the deep iiceza rethgetator 
at—lO'Cifdesired (In this laboratory all assava are performed 
witbm a few days of xeceivmg the speeunen, and these 
are kept fiozen m an ordinary honsehold re&igeiator ) An 
eqnal quantity of acetate bnfiEer pH 4 6 and 20 im of dikSlled 
water is add^ to 5 mL of sernm m a boilmg-tube, giving a 
1 6 dilntion of sernm at pH 5 1 After Bioron^ mi'ring ’s 
ti^t-fitting rnbber bnng with a gloss outlet is inserted, and 
tim tube IS placed m a water-bath, at lOO'C for 30 nimntes 
The tube is then cooled and centnfnged. 9 ml of the super¬ 
natant flmd IS token and its pH is adjusted to 6 9 with iC 
sodinm bvdroade , 6inl of distilled water is added to give a 
fimd total volnme of 15 nil, givmg a sernm dilation of 1 10 
For the assay omoimts of 2, 3, 4, and 5 mL of this solntion 
ate added to 6 m Xm. tnbes and made np to 5 xnL bv 
adding amonnts of 3, 2,1 and 0 ml of distilled water to each 
tube respectively 

Standard Solution —Solution A a stock solntion of 0 02 g 
of cvanocobalam m pe r 100 ml is made np m stenle baffer 
0 62 Jd 2 ?a:HF 04 fKB 3 FO| pH 6 S Solution B 0 25 ml of 
solntion A is added to oOO nd of bnftesO 1 pg per sal A 
drop of toluene is added, and the solution is stored m the dark 
at 4‘C Solution C for the standard solution 1 ml of solution 
B IS mode np to 500 ml vnth distOIed water The standard 
curve IS prepared as foUona 


TbIic no I 


SdhJui 1 C 
(ml) 

An'-unl of 
dfittfd ttiO 

fnttth (iitf 

0 

9 ono 

11 12a 

4 573 

0 3V 

4 730 

0 57V 

4 tf29 

0 J 

4 ^ori 

0 629 

4 17-1 

0 7d 

4 290 


'xnrriifralitn n] 


II 

vn2, 
0 0 ■(! 
0 07i 
0 100 
0 123 
0130 


jxreag —xo Doin BTanaoid ana test solnaons o ml of rebv- 
mted ^to B,. assav medimn is added so that oil the tub» 
have a final volume of 10 nil All tlie tubes e'e stcnlis^ bv 
rteam autoclave for three inmutes at 15 lb pressure (121*Cj 
Each tube u^Ied and moculated with 1 drop of the nreoaied 
mo^iiin tubes are meubated for seventv two hours at 
^ “ measured with a pH meter 

11066) The highest dilution fallmg on the lowest 
p^tf the cone (fig 1) is taken ns the reading and the result 
total nctivTtv of cvanocobalamm) calculated 
from this IS expressed m pAg per mL 
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pH 

Fib standard curva of growth 

Oltntca? Bubjeets —The 43 healthy people Tised ior thu 
investigation trare medical students and hoqsitol per¬ 
sonnel aged 20--60, two-tliirds of them hemg aged 20-26 
The 90 hospital patients nsed os controls irere selected 
at random, except that patients receivmg antibiotic 
therapy and pataents \n1^ leukiemia Trore exdndcd 
The diagnosis of cirrhosis of the liver mis confirmed by 
either biop^ or necropsy Most of the 78 patients m& 
idiopathic steatorrhoea and of the 43 mth regional ileitis 
vrere outpatients attendmg the nutritional and mtestmal 
foUow-up clmic at mterms of three, six, and twelve 
months and seen during the past twelve months 

Results 

Mean difference e^ressed as a percentage of the mean 
m 34 dnpheate observations was 2 07%—fl s 2 96, range 
0-9 6% 

The results of dupheate assays of a pooled serum 
estimated weekly over fourteen weeks gave a mean of 171 
(i|jig per ml, 8 D 9 2, range 162-192 

In table i our resdts m healthy people and hospital 
patients used as controls are given and compared mth 
those reported by other worsts and in patients mth 
permcions ancemia m rdapse From these figures we 
have adopted a normal range of 100-460 [tfig per ml of 
serum 

Table n gives the serum oyanocobdomm levds m 
idiopathio stoatorrhosa, regional ileitis, curhosis of the 
liver, ulcerative cohtis, and enterocohtiB In 22 of 78 
patients mth idiopathic stoatorrhosa the serum-cyanoco 
balamin levels were below 100 ppg per ml, and m 14 
others a deficiency of cyanocobolamm was diagnosed 
from their hismatological response to cyanocobolaimd 
therapy In 4 cases it was impossible to Imow if a defici¬ 
ency had ever existed, because treatment mth cyanoco- 
balamm had not caused any appreciable hssmatological 
or neurological improvement 

Of the 43 patients mth regional ileitis 23 had abnorm¬ 
ally low serum cyanocobolamm levels and 3 others were 
bemg lueated mth lyanooobalnmm for pieviously diag¬ 
nosed megaloblastio antemia Most of these patients and 
of those mth steatorrhesa had no hismatblogioal mom 
festations, but some had mild maoiocytio anmima 

^I^e serum cyanocobolamm levds m idiopathic steat- 
orrbosa and m regional ileitis contrast mth the normal 
levels found m enterocohtis and m ulcerative cohtis and, 
even more strikingly mth the levels m cirrhosis of the 
liver, where the range was 280-1260 (mean 677) |i|ig per 
nd (8 D 229) Those levels were significantly higher than 
those found m the healthy pei^le and m the hospital 
patients used as controls 

A more detailed companson of these groups is made 
in fig 2 

Discussion 

All the patients mth untreated permcions onsemia had 
ffAw im (^anocobalnmin levels bdow 100 |i|ig per ml, and 


the lowest level m the healthy controls was 105 (ijig po 
ml Wo finally adc^ted 100 (ipg per ml as t1ielim.> 
normal value In tiie hospitu controls 2 hal 
values below this 86 and 96 ppg per ml Both h>l 
pqitic ulcers, one having been admitted after a huu 
temesis, and the other havmg been on a stnet iut iv 
many years 

As the highest normal value we adopted 450 |t|ig pet 
ml 3 healwy people had levels above this 475, ^ 
and 670 (t|ig per im The 3rd was on Afhcan Oftle 
hospital controls, 1 patient mth congestiro caidiio 
failare and hepatomegaly had a senun cyanocohalainm 
level above 460 ppg per ml, the result of a singlo suit 
being 626 ppg per ml Thus 96% of the hoalthr and tie 
hospital controls had normal levels (100-460 |i|ig per 
ml) 

Girdu cod (1934) molnded m liis controls 3 patients who could 
have hod a defioienoy of cyanocobalamin 3 poonUi hid 
peinioioas ontemia, and 1 had chronic liypochiomie enami 
mth a gastro enterostomy If those 3 patients are oxclu^ 
Girdwood’s lower limit of normal was 130 pjxg per ml, vuci 
level he subsequently adopted (Qirdwood 1050) 

Unglanb et al (1064) found that 76 |i(ig per ml ms w 
lower limit Suidi vanntions may resmt from indnidiii 
difibrences m assay techmque 


KAiir.ii! I—avAKocoBAnAunr seveis (iqio fbb ul.) is iiSAiiin 
monm akd nr VEmncions aitauia 
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n.»»T.n! n—SEBTm CTjjroCOBMTiAMlK EEVEIS IK OA8IEO- 
IKTESXIKAIi DISOBDEBS 


Disorder 

Seram , , 

oyanocolHilainln level 
per ml) 

Fcevlous response 
to eranocobwlnmln 
iherapr 

<100 

100-150 

>460 

Positive 

Neon 

tire 

Idiopathic Bteatorrlicea 
Rosloiiiil licit la 

Cirrliosls 

Enterocolitis 

Tlterrativo colitis 

22 

23 

0 

0 

0 

1 

35 

IT 

7 

11 

9 

3 

0 

13 

s 

0 

4 

0 

0 

0 

« 


Spray (1056), nmne traces of oyamde in pimaring the 
eictrncte of sermn, fonnd a normal range of 150^60 (ipg mth 
jb leieAmanmi 

Lear et id (1064) obtamed higher values, and hloUm and 
Ross (1952) obtaioM resulta similar to ours Both these 
groups of irarkers used E graeths Only in patients aged 
more 70 mth suseeUaneoiis diseases did Molhn and 
Boss r^ort results bdowtheirnormal range of 100 (i(ig perml 

In 18 patients aged more than 70, most of them Tnth 
senile vascular disease, \re fonnd a mean of 246 (range 
90-G26) ppg perml (sn 112 2) Kone of the patients 
mill penumons aniemia had levds above 100 (ipg per ml 
Gudiraod (1954) found levels up to 200 upg psr ml 
Nievcg et si (1964), using vrhole Uood, found an upper 
limib of 176 (ipg per xm in 6 cases of peixueions aTiimtiia 
Un^ub et d (1964) found a range of 10-76 pug per ml 
m serum, and Spray (1955) reported 16 of 17 eases of pemioioia 
ATiinmm m xelapse with Imels belov 100 pug per nd 
Molhn and Boss (1952) and Lear at al (1954), rroilong mth 
E graalu, hod ranges of 10-106 ppg per ml and 0-S6 pug 
perml re^cctively 

Our findmgs are m he^mg mth those of other vrorkers, 
and ire feel justified in regaidmg levels helour 100 ppg 
per 1 ^ os evidence of a dSoienigr of eyanocohalamm 
Our results m patients mth cirrhosis of the hver 
confirmed those of other workeiB 
Lear et al (1964) found that of 29 patumts mth cnxbosis 6 
had abnormaUy hi^ serum eyanoeobalunun levels, and Jones 
and Mills (1965) found similar \alues 
Baker et al (1950) fonnd m addition a decreased urmoiy 
evcretion of cynnocobalanun m patients mth hepate disorders 
after an injection of 50 pg 


Bachmilemts et al (1966) found that the cyanocobalaimn* 
bmding capooiiy of the serum of patients mth ourhosis and 
of patients mth infectioaa hepatitis mis mcreased but they 
coiud not find any corrdation between raised serum oyanoeo 
I'tt'iATnm levels mA the amount of serum {dubnlin, which u 
said to be the iqnuiooobalamm-bmding protem (Pitney et al 
1954) At present there is no adequate explanation for these 
observations 

A defimenoy of cyanooobalomm m idiopalihio stea* 
toxxhcBa has previou^ been recognised by the luemato- 
logical response to thera^, bnt the mmdenoe (36 of 78} 
m oui; group mis somewhat suipnsmg 

Girdwood (1966) found on^ 1 patient mth a low semm- 
eyanoeobaloii^ level among 29 patients whom he mvesti 
gated because of intestinal nmlabsorption of the sprue type 
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O PREVIOUS RESPONSE TO BnTHERAPY 
O ON Bn BUT NO OBVIODS RESPONSE 
S—SarufnKrsnocobslamln lovcti In csuro intnitlnnl diiorden 


il pldura campand with tanim eyanoeobalamln 
ieval In raplnnal lleith 

CsUender and Evans (1966) found, m 7 of 18 patients mth 
steatorrheea, defeetiva abso^tion of eyanocohalamm com¬ 
parable to that found m pemicioua aniemia 

A large proportion of our patients had some hsemato- 
logicnl ahnormnhty, shown by the number already being 
treated mth eyanocohalamm Others^ 
however, developed a defimenoy of oyono- 
cobolamm althon^ their blood counts 
were relatively normal or they were 
already well controlled mth foho acid 
Megalohlastio aniemia has been reported 
m patients mth regional ileitis and m 
patients mth small-bowel lesions (Barker 
and Hummel 1939, Jensomus 1945, 
CSomeron et al 1949, Watson and Witts 
1962, Thompson and Ungley 1955, Halsted 
et al 1956), and m most of them a 
deficient^ of eyanocohalamm was diown 
by, or seemed probable from, their 
response to oyonocobolamm Poor absorp¬ 
tion of radioactive i^nocohalamm m 
regional ileitis vras found ^ Hoisted 
ct ol (1956) m 3 patients, by McIntyre 
et al (1956), and by us m 2 patients 
Kovcrthidess, the high mcidenco of low 
scrum eyanocohalamm levels found by 
ns m regional ileitis was unexpected 
Most of these patients had free hydro¬ 
chloric acid m their stomachs and but 
little aninnua (fig 3), hut some had loss 
of weight, energy, and concentration, and 
imtabihty and other personality changes, 
inclndmg occasional psychoses The 
fact that both m tho patients mth idio 
patliic steatorrhoia and m the patients 
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vnth regional ileitis these symptoms deaxed up under 
treatment mth oyanooohalamm leads us to suppose that 
a low serum cyanooobalaimn level mdioates an absolute 
deficiency of cyanocobalamm m the body 


Summary 

A method smtable for a routme laboratory is descnbed 
for determinmg the serum-cyaaocobalauun level 
The normal range of vedues of the semm-i^anoco- 
balanpn level was tiuen to be 100-450 (lyLg per ml 
Serum cyanocobalamm levds above 460 ii|tg per ml 
were fbund m 13 of 20 patients wi^ cirrhosis of the hver 
Serum-oyanooobalamm levds below 100 (i|ig per ml 
or thorapeutiG evidence of deficiency were found m 36 of 
78 patients with idiopathic steatorrhoea and m 26 of 48 
patients with regional ileitis 

We are glad to admowledge fitiftnnml support firom the 
medical research endowment fimd of the XTmted Bumingham 
Hospitals for tecluucal assistance 
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LESIONS OF THE HYPOTHALAMIC 
REGION AND SERUM-PROTEIN LEVELS 

FeTEB liOUAH 
HB Hano 

SBNIOB HOUSE OmOEB, DEFABTUEHT OV BEUaoSUBGERl, 
MAHOBESTEB BOVAIi JHnaUAKV 

Ib View of the importance of the hram in regulating 
hodily fimo^ns it is surpnsmg that focal damage to the 
brain bus not been more frequently aasociated with 
metahoho changes It is well known that the hypo- 
thalnmuB is either directly or mdireotly concerned with 
xdgolating the metabolism of carbohydrate and fat, water 
bidance, and vasomotor activity, and that lesions m the 
hypothalamic region can distimb these functions No 
report of disturbances of protem metabolism m association 
with focal lesions of &e brnm seems to have been 
published 

The qualitative and quantitative alterations m the 
Bcnim-protems haVe been studied m a wide range of 
diseases (Gutman 1948) 

Boboz at al (1065) found changes m the serum protem 
levels both with bemj^ and with malignant neoplasms of the 
central nervous system but did not discover ony correlation 
between the site ^ the lesion and the disordered pattern 


Magraf(19B8),Shetl8retnl (1960), cod oflierwoiketsfimiid 

abnormal protem levels with malignant but not with 
tumours m other ports of the body ^ 


was mdependent of thb site of the tumour, but only 
his patients had rntraeraaial growths 


1 report here alterations m the serum-protem patteto 
lu certain nenrosurgioal oonditions and suggest that 
lesions affecting oertain not yet aoonrately localised i«i««i 
regions of the biam are responsible for these nhiiTipMi 
Attention was first drawn to the serum protein lereb 
m connoetioa with oheokmg tibe adequacy of nutntnm at 
comatose patients, especially those with head iiqiines 
These patients were given, t^u^ a Byltf s tube, a het 
of about 2000 oalones daily contammg 90-100 g of 
first elasB protem 

Methods 


JBsltmatton of Bemm-protem 'Levels 
The serum-protem levds were estimated m the depart 
ment of diemical pathology at Manchester Bqjal 
Infixmoxy The hiimet method, as described in the 
Amenoan Association of Chnioal GheuusW pubhcation. 
Standard Methods m Glnuoal Chemistry, vol i, was used 
With this technique standard normal values are as 
follows 

Seram albnmm 8 S-4 6 g per 100 ml 
Serum globnlm 2 2-8 6 g per 100 nd 


JPeedmg of TJneoneoume Pattente 

All the patients who were unconsciouB or unable to 
swallow were fed by Byle’s tnbe with a feed based <m 
* Gomplan,* Glaxo, which was modified booause the 
protem content of 140 g m a 2000 oalone daily ftod 
seemed to be too bigb 

The feeds were prepared daily m the dietetie depart 
meut and kept m the word le&igerators Immediate^ 
after admiasion fireqneut feeds of small volume van 
given, and, as the patient improved, the volume and 
ue tune between each feed were moreased From 3Vi 
to 4*/, pmts of the feed was given dotty, the total rolam 
of fluid hemg made up to 6 pmts with water, usaaDr 
given m a small amount after each feed to dear the 
Byle’s tube 

The nurture consisted of water 6 pmts, compiao 
12 os, lactose 8 os, sodium dhlonde 6 g, and vitamm L 
60 mg 


Illustrative Case-Feports 

Case X —A man, aged 42, was involved m a road 
onOot 9,1966 j^wasadimttodunoonsoiou8wiihi^>e‘^ 
of a lucid mterval Badiograplqr revealed oxtensncmiet^ 
of the right temporoirontel region Shortly alter 
both unpils became dilated and fixed, respiration bww 
jrreguiar, and the blood pressure began to nss itt epere 
alsi^ left Bided btsmatoma was removed and 
parietal bone flap was taken out to decompress w ^ 


iaoerated bram 


After this his respirations beo^ 
and blood pressure fbll to 80/66 mm Bg Neatly 
temperature rose to lOdV, and far tiw 
loo packs to tiw skm and ohloiproinaEine wore ™ 
las temperature down to normal On Oct 14, 186 <>, 
eostony was done, and he remained m an 
Nov 10, 1966, when his respirations were satisfeot^®^ , 
■was beginning to take fluids by mouth Ho stowy nopY 
a^ by Feb 27, 1066, could reply to questions and ^ 

» Tinnnal diet There was, however, severe mentm oere 
his behaviour was primitive and childlike, 
lolenoe & was trsnsfened to a mental ho^i 


a noimal diet 
tion. 

of violenoe 
May 2, 1966 

Serum protem levels were as follows 
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On Sor S. 1953. dectrophQresis diowed a low sernm- 
ftiimwiiti ie\el with unseased globnlm, especially the gaxmna 
fraction 


Case2 —A woman, aged 48, was admitted to hospittd after 
a car wet' on Oct 29, 1953 She had a laceration over her 
left fiontal region, was deqily nnconscions, lespondmg only 
to painful stimnh and had a dilated and fixed right 
pupil Four days later, stiU nnconscions, she was transferred 
to Wanchw*” Unyal TTifirmnn There WBS no localising Sign 
other ttinw the unreaetive pupil, hoth idantar re^onses were 
extensor, and sadiograpiljQr of tte skull revealed no evidence 
of a fiactare Bilaterd burr holes rev ealed the brain to be 
under nomud tension with no evidence of either extradurd 
or subdural luematoma The patient’s general condition 
slowly deteriorated, pnlwnary congestion developed, and she 
died on Sov 7,1935 
Serum protein leieb were as follows 


Date 

2rov I 1955 

I, , 


^ibumin 
to per 100 tnl) 
31 
34 


Gbibuhn 
to per 100 ml) 
28 
o 7 


Xeeropsg was ordered by the corcaer of the area m which 
the accident happened and was not done at this hospital 
We could not procure a detailed rraort of the fiodmgs 2fo 
significant amount of intracranial clot was said to have been 
present, and there was “ no evidence of a pressure cone at the 
tentorium ” Death was regarded as being immediately caused 
bv the pnlmonarv condition 


Case 3 —A man, aged 69, was hruKhed down by a car on 
Jan 14 1936, and a&utted to hospital m deep coma His 
pupils were equal and reactive, and there were no localismg 
neurological signs Hie had a laceration ov er the occiput, but 
no ftacture ot the ^ndl was seen cm radiograihr He was 
still nnconscions cm Jan 17,1956, when his left limbs showed 
mcreas^ teme over the right, a^ the left plantar response 
became extensor Bilateral burr holes revealed a subdural 
luematoma abemt 2-3 mm deep covering the ii(^t panetal 
and left firantal cortex Lumbar puncture on Jan. 19, 1956 
reveled a bloodstamed cerebrospinal flmd (c s r ) under a 
pressnie of 120 imw Tracdieostcm^ was done cm Jan. 24, 
1956 The patient made a alow return to consoonsness and 
by Feb 7,1956, was trying to talk and t akin g food by memth 
^Morcb 3,1936, be coiddwdk unaided, bnt there were signs 
of gross orgamc dementis, and he was erentually admifted 
to a mental hospital m Hay, 1956 
Serum protein levels were as follows 


Pale 

Jan 21 1956 
30 
Feb 4 
8 

yiarcVs ’ 


April 30 


Albuniin 
to per 100 ml) 

37 
32 
J9 

38 
31 
34 

39 


Globulin 
Or per 100 nil ) 
33 
53 
46 
4 0 
43 
4 0 
37 


On Feb 4,1956, electrophoresis showed low serum albunim 
and raised serum globulmlevels, most evident m the gamma 
fraction 


Comment —^It seemed unlikelv thit these changes could 
be TGgaidcd as nutritional because the pitients were all 
receivmg an adequate mttke of protem and calones In 
(ise 1 there had been evidence of severe damage to the 
mid.brim the pnpiQaiy changes, the le^iiatoiy and 
cardiovascular changes, and the loss of temperature 
control Thus the possibility arose that lesions of the 
mid-hrain might he xeqionsible for the altered protein 
levels Accordmglr the scnim.pTotcin levels of other 
neurosurgical patients were determmed especially those 
with Icsicms of the mid hram 


Case 4 —A woman aged 43, was admitted to hospital on 
Dec 14, 1033 Three years picviouslv she had begun to 
liav c attacks m whicli she ‘ lind become linzv for a moment" 
and hod visual haUneinations of pcopte she hod known 
prenoualv In 1033 she began to get frequent headaches 
and awovuitckl with thcMi ‘ upots before Uie eve* Dunng 
the twilvo months before her admis>ion her vision had gnidn 
allv deteriorated «omctimc« almost disappearmg and then 
iwovcnng She al .41 slept more than fonnerlv wa« becoming 
incrcasinclv thir«tv, and wa-i liav mg more sev cte licadacfac< 

On rxaniinodcm slic had bdntcral ano<mm and severe 
bdatcrol piipdlocdcma with venous engorgement and exudates 


Hw* visnsd acnity was JIO right and JIS left Small hnt 
definite snpraclaviciilar pads of fat were present Charting 
of the visual firfdg showed an enlarged blind spot cm each side, 
her c s F contained 280 mg of protem per 100 ml and air 
encephalogram^ and *3^dfl’ ventriculography diowed a 
filling defect of the anterior mid of the third ventmile 

Craniotomy on Jan 28,1956, revealed a greyisb-pmk tumour 
involni^ the nbiagnm. and extending upwuds towards the 
floor of the third ventricle A biopsy specimen waa taken 
and the flap was closecL HistologicBUy the specimen showed 
dense fibrillar ghosts with spindle shaped nnclei, suggesting a 
bemgn tumour of the chia smal type 
Fmtoperahiefy the patient’s visicm improved to J6, J4 
(nmilar improvement bad takem place on previous occasions) 
She was discharged from hospital cm Feh 15, 1936, and was 
seen as an outpatient cm April 9,1966, when her visicm showed 
no change but her optio discs now showed consecutiv e atrophy 
Her wei^t was increasmg, aha had po^dipsia and polyunn, 
and dunng the previous fisw weeks ito had been navmg 
attacks, lantiTig a few mmutes, m which slie felt fiunt and 
giddy and become flushed and hot 
Serum-protein leiels were as follows 


Pate 

Jan 13 lOaB 
20 .. 


.Jlbumtn 
to per 100ml ) 
19 
39 


Globulin 


to per 100ml ) 
is 
39 


Operation 
Jan 39 ,, 

Feb 4 
April 9, 


37 

34 

33 


37 

34 

42 


On Feh 4,1956, electrophoresis diowed a sh^t nse m the 
level of ccg globnhn 


Case 5 —A woman aged 52, was first admitted to the 
nenrosnrgical imit on Dee 28, 1954, with five years’ histcny 
of progressive memaBe m weight, lack of energv. l^rponomnia, 
and foiling visum. On Feh 3, 1055, her o;^ie chiasma was 
explored, and a pnnlish tnmonr waa seen protrndmg firom 
hehmd it A needle mtrodneed mto the tnmonr yielded 
0 75 ml of yellow fluid It would have been impossible to 
obtam a biiqisy specimen without dividing the optic nerve , 
so the flap was closed The patient made an nneventfeU 
recovery fiom tha operation, her sight temainmg unchanged 
In Mor^, 1956, she was given a coarse of radiotherapy'. 

Beadmission-—On. Sept 20, 1965, she was readmitted to 
hospital because of rapidlv failing vision and meteasmg 
drowsmess She was still gaming weight and bad severe 
polyuna On exammation ahe was confused and her nieecdi 
was slntred Her optic discs were severely atrophied, her 
blood.pressnre was consistentlv low, and ^ had sh^t left- 
sided pyramidal signs Cortisone improv ed the blood pressure 
without altering her general condition The original flap was 
reopened on Xov 4,1055 Tmnonr tissue was seen mdenting 
the right optic nerve and spreading np behmd the chiasms 
A biop^ specimen of this appeared histologically to he a 
ghoma The patient went stead^y downhill, lapsed mto 
coma, and diea cm Dec 1, 1955 p 

At necropsy a carpet of ghoma was found growing firom the 
floor of the third ventricle 
Serumprolein keels were as follows 


Dale 

Xov 7 19a5 
S3 


Albinnin 
to per 100 ml ) 


36 

33 


Globulin 
(0 per 100 ml ) 


43 

44 


On Kbv S3, 1055, deotrophoresis showed on increase m the 
gamma globuhn 


oase 6 —A woman, aged a4, had complained smee 1933 of 
headaches foOmg memorv, and, later, nnstcodmess of her 
limbs and vomiting Air encephalography and air vcntnculo- 
gmphv revealed an obstruction at the postenor part of the 
Tlurd ventncle and proiamal part of the aqueduct (fig 1) and 
mtcmal hvdroccphalus This was recoded as being due to 
» »lo'^ gromng mid bnun tumour Xn June, 1935, a right 
smed Torkildsen s ventncnlo.cisteniostomv was done After 
^ she improved considerablv and went home at the end of 
^ j la October, 1955, her condition suddenly deteriorated 
and she became unresponsive, mnte. and mcontment After 
odmission to hospital, however, she slowly bnt spontaneously 

leered Rafoography lihowed that the lower end of the 

tu^ was about 5 cm above the cisicina magno, so tho 
§bfcMton^®"“ tube n^laced u 


Postoprrafiiely the patient rapidlv 
home in mid April BTien she wn<< wret 


recovered and went 
seen os an outpatient 
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I— Casa 6 eemposita drawini of air oneaphalognm and air 
ventriGulogranii showing obstmction of proximal and of aquaduet 


in June, her onlj complaints xrare of sleepiness increased 
wei^t 

Svrvm protnn leveb were as foUows 


[au\ 4, 1957 

deteriorated fhriher, the left qye being more aSected than flie 
n^t 

On extuntnoHon there was prtmary atroidiy of bodi optie 
discs, and the left eye was blind, but there was some lenuuimg 
TiBion in the n^t nasal field Radiography revealed eioium 
of the dorsum selbe, oir encephalogiaphy sboirad a midw 
tumour extending mto the third and four& ^ entndes (fig 2), 
and tile ost contained protein 180 mg per 100 ml’ 
There was no cbmcal or biodiemical evidence of pitnitarr 
failure 

Operabon —A left frontal osteoplastio fiap was tamed, and 
a znenmgioma was found attached to the orbitd roof and 
ex t endin g 1 6 cm m front of the orbital ndge The left opbc 
nerve was bowed forwards over the wiMn xnass of tto tumour, 
which lay behmd it The xneningioina was growing fiom the 
dorsum sells and raised the fioor of the third ventrude, iwsLmp 
the risk of attempted remoi ol pn^bitive ^e pab^ made 
a good postcmerative recovery, but her eyei^t remained 
imnbang ed She subsequentiy received a course of into 
therapy 

Serum protnn hoOe —On hlanih 18, 1066, the semm 
albumm level was 2 0 g per 100 ml and serum globalm level 
3 4 g per 100 ml 

Controls 


Hate 

Dec 19, 1955 
.. 30 

March 14,19o0 
31 .. 

Operation 
June 11, „ 


Albutmn 
(a per 100 ml ) 
S S 
Jd 


Qlobulin 
(a per 100 ml ) 
33 
37 
40 
39 


S 6 


38 


On March 21, 1960, electrophoresis showed a low serum 
olbuiiun level with a normal globulm pattern 

Case 7 —A woman, aged 60, was admitted on March 13, 
1966, having first notioed failure of vision m 1948 Bar 
Bight remained stationary until imd 1966, when it rapidly 



Duimg the penod of the investigatiou the Benim 
protem levels of 44 other patients were detenmned 
These control parents oannot be regarded as a completely 
random group, because (1) tiie aim was to cover a wide 
vanety of lemons, and (2) all patients with sopiaseUar 
tumours were mvestigated In all the foUmnag oaeee 
the semm albumm and serum-g^hulm lev^ were mfhm 
normal limits 


ConSOum. 

Malisnant supratentorial glioma 
aramophatyngtonia 
Obromophobe adenoma 
Supratentorial meningioma 
Aaovatla nemnnoma, 

Subduitil biematoma foUOwiiig bead mjutr 
Exizadural hmmatoma following head injuries 
Snbamobnoid bmmorrbiigB from aneniyem 
Aoromogaly 
** Fseiidotnmonr ” 

Frontal tnberonloma 
Oervloal prolapsed diso 
Cord meningioma 
Brain stem glioma 
Oongomtal strlotnre of Iter 
Brain stem thrombosia 

Several of these patients were unoonsoioiis for 
vaiymg from a few days to several weeks and wore w 
by the procedure used for head injury 
these oases the Bemm>protem levels were esbmstea » 
intervals, bnt no abnormahty was found 

The patients with tnmonis ansmg from the 
fossa aU showed moderate suprasellw exten^* ® ^ 
eno^halography, and m most of them the 
was displaced none of these patients was were 
radiologioal sign of tumour growth mto the thud 
All the patients witii eramophaiyngioma and two . 


jVo ^laui 
9 
5 


s 


s 


onromppnooe anenoma presenwa oumoai uuu uw—- ^ 
evidence of hypopitmtanmn, and m all these ooo ® 
serum protem levels were estimated before comw 
was admmistered 


Discussion 

The vonoTiB stmetnres and connections of the 
the brain are not yet precisely defined, and 
pathological lemons sufficiently ciromnsonbed to ^ 
accurate looahsation of the part mainly affected do 
of this difficnlty of localisation the broad te® 
tholomio region ’’ has been used m the title o 


In the seven oases studied there is ^ono ol 

lat this region was piunanly “ivolved, and re 
lem IS there reason to belike that other area . 
ram might he senonsly damaged exc^t rewsp ii ^ 

owever, the bilateral dilited pupils, loss of tcrep 
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control, and long penod of nnconsaonsness bore "witness 
to trauma snSei^ by the bram stem 

It IS nnlihdr that the disorder of protem metabolism 
m such cases'IS dne to ennronmentil circnmstances, 
because several of the controls had periods of nnconscions- 
ness and tnbe-feedmg bloreover m cases 4, 6. and 7 
abnonn^ sernm^protem levels "were present "whUe the 
patients vrere ambulant and xecervmg a normal diet 
sithu Tigh there is a relationship between the dniation 
*ind degree of wnconscionsness and the sernm-protem 
levels m cases 1 and 2, it seems reasonable to assume 
tlmt both are a reflection of the original focal damage to 
the bram 

That the protem change is not due to the type of 
tnmonr seems certam, memngioinas and ^omas m 
other areas did not alter the protem pattern 

It "wis at first thought that the change might be dne 
to disruption of the hypothahumc-pitmtary mechanism, 
but none of the seven patients provided any clmical or 
biochemical evidence of pitmtaiy insnfficiem^, and m 
patients with severe pan^popitmtansm no qnahtati-re 
alterations m the sernm-protem levels "were found 
The first change to develop appears to be a fall m the 
sernm-albnimn level, and this is closely followed by a 
nse m the sernm-^obc^ level With recoverable lesions 
the senun-albnmm level xetnmed to normal before the 
mcreased sernm-globulm level fell to normal Where 
electrophoresis "was done no ^ecifio change "was found 
m any one fraction At all times the total sernm-protem 
level was normal In none of the seven patients "was 
there any abnormality m either the sernm electrolyte 
leveb or' the blood-nrea level -when the sernm-protem 
levels were estimated 

^ but one of the patients "were mcontment of nrme 
and f'eces dnnng the penod m which abnorn^ sernm- 
protem levels were present In case 4, however, ^e nitro¬ 
gen balance was studied From Feb 3 to Feb 7, 1956, 
this patient received a diet contammg 70>90 g of protem 
daily Uime and faeces were collected and their mtngen 
content was estimated, from Feb S to Feb 7, 1936 
Dntmg this time case 4 excreted 3500 ml of urme con- 
rammg 17 6 g of mtrogen and her faeces contomed 
19 4 g of mtrogen Thus dnnng the test penod the 
mtake and output of mtrogen were about equal Bod- 
ansky (193S] found the normal daily totid mtrogen output 
m the nrme to be 13 2 g Thus m case 4 the nimorv 
output of mttogeu -was abnormally low, and probably 
there was mcomplete absorption of protem dnnng the 
tesc penod In this reject it is mtexWbng to recall the 
"work that has been reported, particularly that of Kabat 
et al (1933), showmg that stimnlation of the lateral 
nuclei m the hvpothalamic region leads to a decrease of 
gnt motihtv and gastric secrebon m laboratory nnimalit 

The mechanism by which these alteiabons m senim- 
protem levels take place and the significance of the 
change ate ohscnre, hut deteimmabon of the sernm- 
protem levels mav be of value m the diagnosis of lesions 
mvolvmg the hypothalamic region and m assessme 
recoverv m cenam bead mjnnes before there is any 
cluneal improvement m conscionsness 

Summaij 

Seven coses of lesions mvolvmg the hypothalamic 
region arc desenbed 

In all of them the sernm-protem levels "were changed, 
the sernm aibnmm level bemg lowered and tbe sernm 
globulm level raised 

In 44 control pabents tbe sernm-protem levels were 
normal 

The diobirbancc of protem inetabobsm is probablv due 
to a specific cerebral disorder rather than in altenibon 
in the environmental ciicninstanccs 


Determmabon of tike serum-protein levels may be of 
diagnosbc and prognosbc significance m pabents "with 
lesions of the hTpotbalamic region 
I vndi to thnwi- Mr H Varley and the Department of 
Clmical Fathologv for estimating the senun-pi^ein levels 
the Department of 27euroiadiologv the Dqiartment of 
Medical Dlnsttabon and 5IissD Davison for the lilustrabons 
and especiallv the muses for their untirmg efforts over manv 
weeks, particuIsTlv m the care of the pabents with severe 
head mjnnes 
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hlANAGE&IENT OF FRACTURES THROUGH 
FEMORAL METASTASES 


Ajrroxr P Wallace 
MB Lond. FRCS 

ASSISTANT SCBOICAI. BEOISTBAS, 

uxi v E Bsnr coixege hossecu. xoxnosr 


It is important to know the prognosis of anv disease 
i^drome as preciselv as possible before plannmg its 
teabnent 

Petit desenbed m 1723 mnlbple fraebues m a "Woman 
W 1 & caremoma of tbe breast How to treat such fcactures 
IS not easily decided The mtroduebon of mtrameduUaiy 
nailmg by Hfintscher (1940) suggested the possibihtv of 
mien^ fixabon mstead of tracbou or plaster m the 
treatment of femoral fractures, and smee then this or 
some other surgical techmqne has been used and reported 
bv numerous -workers Internal fiixabon m anbcipabon 
of a fracture has also been advocated and practised 
(Gnessmann and Schuttemevei 1947) 

Altman (1953) ongmallv desenbed the successfiiL use of 
fnfin nafls and of nods and plates to stalnhse ffactnres thwngh 
deposits m the femoral neck and troehomenc xecion 

D’Anhigne (1051) described tbe mserbon m an acrvho 
prosthesis to replace ft carcinomatous femoral head 

Elirenhaft and Tidnek (1049), Rossi (1953), Altman (1953), 
and Devas et cd (1956) have dismissed tlie management of 
pathological Ecactures tluongh metastoses and have desenbed 
their own cases 

BicLd ond Barber (1951) from the Mavo Cbmc and Fitts 
et al (1953) have given brief descnptions onlv of substanbal 
numbeis of patients 


AH these "workers dealt mth man igement or desenbed 
operabons but rarely stated how long the patient survived 
opera bon 


i xciron ueiB lue cases oi „„ .i.cimo i.iei>u:u in 
Um-versity College Hospital hetvreen 1943 and 1956 for 
fractures of the femur through secoudarv coremomatous 
d^osits This analvNis seems to show tlmt the treatment 
of a fracture of the femur at the site of a sccondarr 
deposit shonld be mflnenced by one fact—i e whether 
the metastasis is solitary or one of several If it is 
Eohla^, the eviiectabon of life i:, longer, and therefore 
an abempt probablv smcessfol should be made to 
ac^ve osseous muon H there are multiple metastises. 

survivil, and the object 
comfortable Osswus 


All were women vnth catemoma m 17 the nmn i 
tnmonr was m the breast, m 4 m the thyroid gland^i 
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TABEE 1—PATIESTS \ratg arpiamUB MHaASTASES OS' StAMMABT OARCnrOUA. AT ’mm or BBMOHAE BBACTOHE 


Case 

no 

Ase at start 
ot history 
<rr ) 

Histology ot 
oaTCinoma 

Prom start ot 
history to 
fracture (mos ) 

Site of 
fraoture 

Survival) 
after 
fracture 
(mos) 

Time for 
fracture 
to umte 
(mos) 

Special 
treatnumt 
ot fracture 

\earol 

iractsR 

1 

1 

3 

4 

5 

f 

8 

9 

10 

381 

38 

40 

40 

41 

44 j 

45 
581 
59' 

oei 

Pre 

monopansal 

Post 

menopausal 

Anaplastio duct 
Spheroidal coll 
Soirrhona 
adonocaccinonui 

Mucoid 

Small duct 
Anaplastio 
small duct 

/ 

40 

81 

30 \ Both 

38 /femurs 

33 

34 

33 

25 

5 

IS 

83-94 

Upper Vi 

mV;. 

Middle V> 

Middle >/• 
Eoner V, 
Neck 

Middle V> 
Lower V, 
Lower V» 

2 

6 

3 

1 

1 

3 

1 

4 

10 

6 

4-15 

Unumted 

Of 

> 

Of 

00 

so 

so 

Aadrosens 

Androgens 

Badiotherapy 

Audrogims 

Badiotherapy 

Amputation 

1953 

19ii9 

Mill 

1951 

1918 

19i>l 

I95i> 

19>i 

1955 

1959 

1951 


Ooso 10 liTod ninety eight ntonttae in ell, but tbo month o£ the yeer in irhioh hep fr&otupe ocoupred Is unknown 


TABES n—PA'l'lMBTS WITH SINOEB aOSTASTABIS OP UASOIABT OABCIBOUA AT TOIB OP SBUOBAE PBACTDBE 


1 

riiMP) at start 

1 

1 

^ From 

— . . . ' etartof 

Histology of caroinoina ihlstoryto 
1 fracture 

1 (mos) 

Site 

Of 

fracture 


Special treatment 
of fracture 

Tear 

of 

fMctsn 

11 ■ 371 Pre 

13 ' 44/menopausal 

13 1 63\ 

14 1 6sl 

16 ,64)- Post 

10 671 menopausal 

17 87/ 

Seirrhous adenocarcinoma 48 

Anaplastio small duct 21 

Xfudillercntlated 18 

Duct 31 

S3 

1 *7 

-j 33 

V'- 

Upper V« 

Ifcok 
Uppoi |/, 
Upper Vi 

SedL 

20 f 

17 Unumted 

4 , T United lu 4 

6 Partially nnitcd lU 8 

12 -t- Unumted 

18-f- , United in 4 

10 ; Uhited in 4 

Badiothcraiw 
Badiotherapy andmgens 
Iniramcdnllnri nail, 
radiotheraiw, androgens 
Radioworapy 

Radlotberapr nail and plate 
Intramedullary naif, 
Tadlotherapv 
Badiotherapy 

19(5 

191i 

1959 

19ai 

19u 

I9m 

19)i3 


*' Paptlally united ** In ease 14 Is a quotation from a ueetoiiBy pcpopt +, Still alive on lost day ot 195G 


in 1 m fl bronohna (Tbe pnnoipal pnmary site of the 
oarcmonla in previon^ published oases -mis the breast) 
Tables i and n contain details of the eighteen fraotnred 
femure in the 17 patients whose pninaiy tninonr was in 
the breast The youngest woman in eaoh group is put 
first and the others follow in order of age recorded at 
the time of the first symptom caused by their pnmary 
caromoma The age distxibution in the two groups is 
similar The same histological types of caromoma occur 
m both Details of external sphntmg m a Thomas’s 
qilmt, plaster cpica, or wanaiig oaQiper have been omitted 
tmm the treatment column 

One ontenon alone was odc^ted m separatmg the two 
groups the question was asked, “At the time the 
firaoture occurred was there dbiucal or radiologiOBl 
evidence of other bloodbome metastases f ’’ 

The femoral fractures of the women m table i who at 
the time showed defimte evidence of other metastases 
were all unumted at death, and none of the women hved 
longer tham ten months after her fracture 

In table n are listed the women who showed no evidence 
of other bloodbome metastases, they hved muish longer 
after their fracture—^up to two and a half years They 
were confined to bed imtially In the patients m whom 
the fracture did umte it did so m about four months, 
judged on clinical examination and on radiological 
evidence that osseous umon was taking place 
Living with a leg stabilised by an mtemal Qilmt of 
metal is a vast improvement on hfe with a Thomas’s 
^lint or a plaster qnca Badiotherspy can be given as 
soon as the snigical mcision has healed, and sex hormones 
may be presenbed m cases of mammary and prostatio 
caromoma With mtemal sphntmg pam is reheved, 
nursing and radiotherapy are facditeted, and some 
patients learn to get about on cmtidies two wedis after 
their operation 

Surgery is contra mdicated when a large mass of 
tnmonr infiltrates the soft tissues of the thigh at the site 
of the fracture I have not been able to &id any pub- 
luhed case m which death was attributable to an operation 
on a femur with a fracture at the site of a metastasis, 
either from &t embolism or any other cause 


Though early mobilisation is desirable, it delays anios 
of the fiaotnre and may prevent it When the mpeotatios 
of hfe IS short, this is of httle consequence 

Conclusion 

The history of these 17 patients suggests that the 
ooireot surgical management of a woman with a ftoctnn 
of her femur through a metastasis feom a carcinoma of 
the breast depends on whether or not there is diniool n 
radiological evidence of other bloodbome metnstnses “ 
such metastases ore present, she will probably die uitme 
SIX months, and her fcacture will remam nnnmted erea 
with complete rest m bed If no other bloodbome 
metastases ore found, it is justifiable and correct to con 
fine the patient to bei making every effort to wenie 
union of the fracture, because there is a good olmw 
that it will umte m about four months, and the patien 
may hve for two and a h^ years 

Although the prognosis of the patients m toe ^ 
groups dmers considerably, th^ may all bo oonno^ 
for fitment by operative stabihsation of their i*'® ^ 
with on mtramedullary nail for a shaft fiacttiM> 
tnfin nail, or a nail and plate, for fractures ot the upp® 
end of the femur 

X wish to thank the oonsultont staff at 'Ohneisity ^1^^ 
Hospital, Iiondon, for petnussion to publish detoik ® 
patients under iheir oaie Per advice and constn^ ^ 
ontioiam fieely given during the preparation of thiB pep • 
am mdebted to Dr Gwen Hilton, rwio has oared for w 
patiento m this senea, and to Mr C W tlie 

teeated many of the patients and who performea bu 
operations on the fonuis 
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MIXED ADRENOGENITAL-GUSHING 
SYNDROME FOLLOWING THYROIDECTOMY 
P G Bbvas K R Thomtok 

MB Bum.FBCS BSo,MB Leeds 

ISCXITBEB IK BHBOEBY UBCTHBEB IK PASBOLOOT 

IK THE UK l V E B aiTY OF BIBMIKOHAXI 

The idationship of tho adrenal cortex to the thyroid 
haa been extensively investigated, and cilnucal and 
expeiunental observations bave shomi that corbcotn^bin 
and cortisone, or other adrenal cortical steroids, can 
modify the acbvify of the thyroid ^nd The natnre of 
this adrenal thyroid relationi^p has been mvestigated in 
rats and guineapigs 'with reference to the production of 
ext^hthalmos (Atennan 1052,1054, Aterman and G^en- 
bei^ 1954), organ irei^ts, growth, and food utilisation 
(Greenberg and Aterman 1055), and the prevention of 
h^atio necrosis (R Aterman, personal commnmcation), 
and it has been shown that the thyroid and adrenal 
cortical secretions have mutually antagonistio actions 
In particular, thyrotoxicosiB can suppress the effects of 
hypersecretion of the adrenal cortex or cortisone adzmnis- 

tration, and thyroidec¬ 
tomy can cause the 
appearance of hitherto 
suppressed symptoms 
of cortical hypeb- 
aobvity 

In the case described 
here the appearance of 
a mixed Cushing- 
adrenogemtal syn¬ 
drome i&sely followed 
thyroidectomy in a 
pabentwith an adrenal 
cniomoma whu^ had 
shown no (dioractens 
bo hormonal effects 

Case-report 

A married woman, 
aged 36 (fig 1), with 
ihcee cbildien, piesented 
m Kovember, 1964, with 
slightly uregular mens 
truol periods, dyspnosa 
and choking, sweating, 
agitation, and recent enlargement of a goitre which had bem 
present for twelve jears She hod a difihse goitre, tremor, 
moist palms, tachy«»rdia, and blood ptessnre 160/80 mm Bg, 
blit no exophthalmos Mild tlqnotoxicosis was diagnosed, 
and subtotal thyroidectomy was done at another hospital on 
Feb 24, 1055 Her thyroid gland had large colloid filled ocim 
Imod hi flattened epithehum, resembling those found m simple 
colloid goitre (fig 2) 

The patient de\ eloped omenorrhoea m March and swelling 
of the nnUes m May La June she noticed mcreasing growth 
of hair on her upper hp and (dun, mcreosed deposition of fat 
on her abdomen, and &e appearance of strua on her logs and 
abdomen like tlie struo which appeared after her pregnancies 
She woa odiised by her doctor to take less salt and on ttis 
regime her ankle swelling subsided for two weeks She 
do\ eloped pain m tlie smiU of her back, later radiating down 
the inside of her thighs to her knees She was admitted to 
hospital on Oct 6,1956 
Exannnalion 

She was well noundicd, with hirsuties and fullness of the 
face, and acne of the face and dicst Her skm and hair were 
coarse, she liad icr} slight pitting cedema of her ankles and 
stritc on her tbiglis and abdomen rcsembhng stn'e gnii idorom 
A large hard ma«8 m the right lumbar region moicd on 
rospimtion and was not tender or fluctuant Eter chtons 
was shghtU enlarged and her pubic hair of female distribution 
Her blood pres-uro was 135/95 mm Hg 

/nresfiTotions 

Scrum sodium 130 m cq per litre, serum potassium 
5Gmcq per litre, scrum emondo 103 m cq ^htre, scrum 

(xheso mines ore 



FIs I—Patient ihowins hinutiei, acne, 
moon face, and thyroldectomir ear 


alkalme phosphatase 7 4 units per 100 ml 


withm the range accepted as normal) White cdls 8000 per 
emm (no eosmophus seen) Urinary excrebon of 17- 
ketosteroids 62 mg m 24 hr (normal range m Dr A C 
Crooke’s laboratones i8l2±6mg m24hr) Intravenous 
pydography showed that the n^t kidney was displaced 
downwards and rotated hy a large i ague moss tying above it 
There was no albummuna 

Dtagnotu 

Tn view of the hardness and size of the mass m the lorn, 
the pain m the bock and ^ghs, and the ankle cedema it was 
decided that a caremoma of the n^t adrenal gland was 
producing a mixed Cushing adrenogenital syndrome 

Further Course 

On the fifth night after admission, before an operation 
could be done, the patient suddenly collapsed She became 



epithelium 


shocked, with pallor, sweatmg, a small pulse (rate 100), and 
systoho blood-presBiire 80 mm Hg Thm was no abdominal 
ngidity or tenderness, but there was gross oedema of the legs 
and tlughs 

Bm^enoy mvestigatmns showed semm sodium 143 m eq 
perhtie, serum potassium slightly raised (6 Omeq perhtre), 
serum chloride 104 m eq per htre, blood urea 38 mg per 
100 ml , some heemoconcentration, urine sp gr 1018, 
albummuna 4- -1- 4- Li spite of the eidubition of mtrainus 
color hjdrocortisone 100 mg her condition rapidty detenorated 
and she died 

From the dmical pomt of iiew this seieie spontaneous 
collopse was thought to indicate final adrenal failure doe to 
hiemorrbage or metnstasiB m the remammg functional 
adrenal tinue 


Feeropstf Findings 

The body was moderately obese (weight 74 1 kg, length 
6 ft 7 m) The e'rtremities were cyanotio, and there was 
cedema of the legs Hirsuties, facial acne, strue on abdomen 
and legs, and chtorol enlargement were confinned There 
were two small xanthomas at the inner angle of the left eae 
The breosts were well de\ eloped 

The abdommol canty contamed 800 ml of straw coloured 

fluid There was a mass m the ngbt upper quadrant, attached 
to the upper ])ole of the right kidney, measuring 22 X 16 X 15 
cm It was encapsulated, and there were many lessels 
couTBrng oiw Its surface Its cut surface was soft and 
^wmsli yellow, with areas of old and recent linminrri,n~. 
rae tumour Imd mvaded the suprarenal veins and, throimh 
these, tlie mfenor vena cava immediately helow its mtia- 
hmatw i^ion The lost centunetro of the hepatic veins and 
the imndieptdic vena cava were blocked hy a cord of tumour 
asexindmg and termmatmg m a globular Ynoss, 2 6X 26X4 
cm, m the right atniim 

a sccondoiy hrancih of the pul 

n^ughout the lungs were scattered seconduy deposits of 
mtiS^nrw Tu "” Thcre^a^mossiie 
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FIb 3—Adrenal carcinoma 


The lefb adrenal gland iros mudh atrophied (4 g) The 
ovaries trare atrophied, there \rara no corpora hi^otThagica 
The uterus was smtdl, and the endometrium normal m Oiiok* 
ness The pituitary gland was normal m size On either 
side of the tnudiea, embedded m soar tusne, am nil nodules 
of thyroid tissue were found The liver was enlarged, its out 
Botfooe diowing oentnlobular congestion 

Hxsbflogy 

The tumour was a poorly diffemntiated pofyhedral cell 
carcinoma of the adrenal oortecs, wilh a scanty stroma (fig S) 
The cells were large, with abundant eosinophil end fomtfy 
granular cytoplasm and large round or ovd nudei usnidly 
with prominent nuoleoh Mitoses were uncommon, nnd there 
was some necrosis The moss in the vena cava, nght otnum, 
and pulmonary artery consisted of tumour with a httle 
supemciol thrombus The cytoplasm contained a ht& 
sudanophil hpoid irregularly diknbuted throughout 
tomour Broster and Vine’s ponceau fiicbsm atom diowed 
fuidiBuiophil granules very ine^arly distributed, withm the 
ceUs wore very occasional gromdes which stained with penodio- 
acid'Sohilf and proved to be glycogen by the diastase control 
method The left adrencd cortex was much atrophied, 
eqiecial^ the zona fasoicuhitB The cells were pacLod with 
sndanophi] lipoid, except a narrow zone at the outer part of 
the zona glomemlosa Ponceau fiichsm staining did not show 
fuohnnophil granules, oceasiomil cells contwung granules 
stained periodic acid Sohiffwere seen mtiie zona foscioolata 

The pituitary gland showed marked alteration of the 
basophil cells, which were hypertrophied and vacuolated, and 
00% of them were hyalmiSM (Crooko 1036) This hyalmisa 
tion was most olearfy sliown by periodic acid Sduif staining 
end afieoted both central and penphera) cella, spanng only 
those bosopluls posterior to the mtermediate cleft Mmy of 
the affected cells were completely hyahne, with practically 
unstained cytoplasm, within which vocuolation was still 
present A few cdls of the general size, shape, and nuclear 
configuration of basophils had lery clear cytoplasm withm 
which were a few large granules and rods winch stained with 
periodic acid Schiff, such cells were confined to the centnil 
portion of tlie gland Gomon’s oldcbjdo fiichsm stem also 
showed the hyomiisatian, and some bosopluls were not stained 
This method was also capricious m difieientiating basophils 
into stained basophils) and unstomod (a basophils) , hence 
midenco of localisation of either type of cell at the periphery 
or centre of the gland was lacking Both types of monnle, 
with or without hyaline change, sometimes occurred m the 
some cell 20% of the cells olossified os “ chromophobe ” 
from Mallory stam contomed material which took the 
penodio acid Schiff stam The distribution of this vaned 
from a few large vesicles to a diffuse granulation withm the 
cytiqfiasm Monv of the findy granulated colls resembled 
smaU basophils, but none showed byolimsation Occasional 
acidophils contained a mmuto bodj which took the periodic 
acid Schiff stam, usually paranuclear m position raospho 
hold withm the acidophils was normal m amount, the only 
change noted being a shght degranulation compared with 
control sections stained on the same slide 


Discussion 

Adrenal oortical oveiaotion m the adult famnio 
xnonly presents either as Cushing’s syndrome or as the 
adrenogenital syndrome (Taylor 1956) The adnmo 
genital syndrome has been defined by TTnrtnuin and 
Brownell (1040) ns (1) disturbance and ceseition of 
menstruation, (2) hypertnohosis of face, limbs, haniii , 
feet, and trunk, (3) deeper and courser voice, (4) 
enlargement of external gemtaha, ^ gmiBrjifaffli of 
the ovanes, and dimmntion m size of the ntems, 
(5) alteration of bodily contour, which becomes short, 
thickset, broad sbonldered, deep chested, and namnr 
hipped, and (6) underdevelopment of breasts and 
obesity Hartman, and BrowneU emphasise the rantr of 
adren^ tumours as a cause of this condition 

The onset of the Cushing adrenogenital syndrome m 
onr patient dated from the thyroideotomy, thu miy hr 
mte^reted as a “ release ” of the adrenal cortical steioidi 
produced by the oaromoma, and which—^bdoro thyroid 
eotomy—could not produce their oharootenstio effects 
The progiession of events is sinul'ir to that seen in the 
rat and gnmeapig by Aterman and Greenbeig (1054) 
who found that thyroid hormone inhibited cortirone 
mduced exophthalmos and modified the oharactenatu 
signs of hypereortioism, such as atrophy of tiie adnnol 
glmds and mvolution of the thymus Also, thyroid 
eetomy m rats aooentoated the signs of hypereortioism 
or allowed these signs to appear at a lower level of 
cortisone adnunistration In &e ease desenhod, tnaq 
tion from a slightly hyperthyroid state to a hypothyroid 
stote led to the appearance of fiond symptoms of 
hypereortioism 

The adrenogenital and Cushmg’s Eyndrome 

can be combined in the same patuent, Lucas etol (iBdo) 
desonbo the ease of a 34-yeaT old mother of two ohildim 
with an adrenogemtol syndrome due to oaromoma of^ 

left adrenal oorto Thetumourwaaremovcdbutrccnncd 

a few months later, this timo assooiated with Cnshi^* 
syndrome The patient died five months after the 
onginal operation 

The only other published case related to thyroide^®^ 
that we have been able to find was dosonbed by Human 
and Musuhn (1053) A man, aged 26, presented mtb on 
iHness which, m retrospect, was boheved to be a Cnsmng 
syndrome Thyroideotomy was done, and the 
became much worse, be became fatto and mum 
weak, and sluggish, and developed genorahsed osw 
porosis with many pathological fiactnres He died w 
esploratoiy onuuotomy, neoropsy findings ” 
mentioned The mode of progression of this caso u w 
mniilar to tliat of the ono recorded above the int_ ^ 
thyroid gland appeared to be oontroUing or snppn ^5 
the symptoms, and thyroideotomy led to the . 
of the abnormal adrenal cortex and the appoi^" 
much more pronounoed symptoms of HypoKortu 
!nie present ease and that of Huixthal 'md Musuhn (u n 
wiUi Idieir similar modes of progiession, suggest taai 
hormonal pattern is of fundamental importance m 
adrenogemtol syndrome and Cuslimg’s syndrome 

We have no direct evidence that the tumoi g^, ^ 
present before thyroidectomy, but, m view of its ^ 
sue five months lator and the natural history of taw jr 
of growth, there is very little doubt that it was mrou 
m existence - .q 

The pitmtory cytology is of mterest There ^ 
selective damage to the central mass of baeopaw 
correspond m positron with the thyreotrophs (P aw i _ 
of the rat There were, however, con^ 
which correspond very dosoly m morpholoCT . ,i, 

“ thyroideotomy ooU ” of the rat (Purves and wn 
1051) and may mdeod bo of a similar nature 

Summary - y 

A case of mixed adrenogemtol Cushmg sy®“® 
presented 
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The piec^itating factor is bdiered to have heen 
thyroidectomy, mth the *' xdease '* of adrenal corticil 
secrebons, md tiie appeannce of the charactenstio 
symptoms of hypeicoibcism 
Cdls like the xat “ thvroidectomy-cell * trere foimd in 
the pitnitaiy gland 

W'e thank £tof !F A B Stammers, under tchom the panent 
MBS admitted, for permission to imblish, and Brof J 'W Orr 
for valuable ad\ ice and cntuusm 
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ACUTE OSTEOPOROSIS \\TrH 
HYPERCALCiEMIA 
A StcabtMasoy 

MA. Camh . MJt C:P 

SEXIOB XXCTCBEB 1Y MEDlCrSB, 

MEDIC U. ASD EYDOCBDOt 02018, XAIOIOY EOSKCAD 

OaiEOPOBOSis, as an intrinsic disorder of heme, is 
issociated mth normal serum-calcium and semin- 
phosphoms levds The dndmg of i raised senun- 
calcinin levd mth ndiological evidence of osteoporosia 
strongly sn^ests thnt the disorder cd hone is seccmdaiy 
to *> ^tnr&nce of calcmm metaholism swdi os hypex- 
prnthyioidism (Cooke 1955) 

Albn^t ct al (1941) r^orted osteaparosis mth 
1 nised semm-calcram level m a boy, aged 14, mtb % 
fiactnicd femur The mitial diagnosis of bypeipin- 
tbyroidism mis discarded when explorabon of'the neck 
md mediastmnm did not reveal a paritbvroid tumour 
It vras concluded that the hour injury and subsequent 
immobihsabon vrere responsible for the osteoporosis 
and bypercalcsemia 'When the pabent mis mobilised 
the semm-calcmm level returned to norm*il A similar 
case, also cured by mobihstbon, mis reported by 
H*iIvoisen (1954) 

1 report here an example of the smdrome m a vounc 
adult 

Case-report 

A woman aged 22 was adnutted to another hospital on 
Oct 15. 1955, after a motor accident Examination luvealed 
a comminuted fracture of the left side of the jidvis a crush 
fracture of the third lumbar \crtebra, aud a lesion of the 
cauda equina whiih caused weakniss of the n^t leg and 
almost complete paralysis of the left leg, the bladder and 
anal aphmeters were wo affected 

Treatment and Progress —SLm traction was applied to the 
left leg for «ix weeks When this was discontmncd, a back 
slab was apphed to the leg and phvsiotherapv was started 
This was confined to passn e moi ement and foi^ie stimdation 
of the lower hmb< Three weeks after mjnrv the patient 
lo<t her appetite and was giacn milk instead of sohd food 
She became progress civ more thustv and drank np to 
eight pint* of milk dodj \ week later she started to aomit, 
and Iwr pulse rate ro-e to 120 Her general condition stcadilv 
deteriorated lo«s of weight being constant and scaoie 
Fourteen weeks after injun her weight had dropped bv 50 lb 
the tacliacardin was pcr<i<ttnt, and onoreaoa, aomiting 
Icthargv, and muscular weakne-^ were predommont Time 
was abo obstmatc constipation, which caused fascal impaction 
on one orrwon Rodiographa <howcd osteoporosis of her 
lees lumba- spine and pehis Her unne which had become 
infcetol -JHin nfn r her mjui;, contained pus despite constant 
and \aned treatment Her blood urea lead, whieh hod been 
normal on three pteaioui occasions was 39 mg per 100 ml 



Her serum-caleium level was 16 2 mg per 100 ml, serum- 
phosphoens 2 S mg per 100 nd , oi^ alkaline pho^batase 
9 0 & A umts 

Qpmitiim —When the pxesenee of hypeicdeMmia had been 
confiimed on sneceedmg days, the parathyroid glands arcre 
exphned on Jan. 2S, 1036 out no adenoma aras found One 
parathyroid gland aras xemoaed but aras found normal on 
histological evammabon 

Postoperaticrly the serum calcium level fell rapidly (see 
figure) and the patient’s condition much improaed, but 
this nnprovement aras shoit-lned and all the previous 
symptoms returned two areeks after the operabon, and the 
serum-caleium which had been 9 8 mg per 100 ml davs 
after the operabon, rose agam to 16 0 mg per 100 ml Tbs 
pabent aras transferred to Hie Imidon Hospital on March 2. 
1956, nmeteen areeks after her ongmol mjurr 
On eidananm she was verv ill and arasted, tracing 92 lb 
and havmg a pulse rate of 110 and gross atrophic palsv of 
the legs, paitieularlv the left leg and buttock Her bladder 
did not emptv completely, and her ntme was infected 
ImxstigaUona —Her blood contamed sodium 14S meg 
per htre, cUonde 96 meq per htre, bicarbonate 35 meg 
pwhtie,potasainm4 6meq per htre, urea 4S mg perlOOml. 
pla^ proteins 84 g per 100 mL, alkaline 
3 0E.-A umts (on tfatee occasions), calcium 14 2 and 15 6 ms 
per 100 ml, pliosphorus 1 9 and 2 3 me per 100 ml (at tfe 
level the rate of unnary e:ccietion of phos^te was 02jne 
a BwuteJ The unnary excretion of calcium aras 383 me 
^>99™ , Radiography ahoared osteoporo<^ 
of the 1^ pelv^ and lumbar rome The ongmal fractures 

hod not healed The skull sboared no radiological ahnormabtv 

and there aras no evidence of renal calculi or of n^hracalcmosis’ 
rreofme nr and Progrers —Hi anew of the absence of ucieose 
m serum ^ospho^ level the high serum calcium level 
could not atfc^ted to hvpexparatlrvroidism hut seemed 
more prohabh the result of bony fractures and uumobihsa- 
faM An mte^ve twogtamme of acme movements^ 
thmfbra start^ Altliou^ the patient’s legs arat^sn^ 
onl y of m inimal moa ement her acbvity aras increased ranidlv 
bv exercising all the other innsele eroutis At the 
her mt^ of calcium aras reduced to 5TO mg £dv and 
later, to 250 mg daila On thIalLSrsto 
•leady progress aomitmg and thnst 

SorS'K qtllv%o:rfS*nSrhut 

n^ure to return to complete ^^nStv’^dSifoSa^^ 
mobiltoation, was ev ident taeSitv 
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* Alepilm ’ (etfainyl oestradiol 0 01 mg \ntli methyl testosterone 
3 mg per tablet) vras admmistered m an mitial dose of 12 
tablets daily This treatment produoed a rapid use m weight 
and a drop m semm-oalonim level'to 8 4 mg per 100 ml 
The urinary output of calcium also fell to normal, and the 
alkalme pfaoqihatase level rose to 6 0 E A umts Smce the 
patient’s wei^t contmued to nse and her general condition 
was very sati^otory, the dose of mqnhn was decreased and 
the mtake of calcium increased The serum calcium level 
then returned to normd, and the patient’s subsequent 
progress iras only mteirupted hy on attack of pyehtis Her 
left ankle required manipulation to restore free movement, 
bnt then she could walk well without a stick 

Discussion 

Within four weeks of injury this patient developed 
anorexia, vomiting, thirst, constipation, tachycardia, 
and progressive loss of weight The canse of these 
symptoms, which had persisted for ten weeks, was 
attributed to hypercalciemia The raised senun-calomm 
levd and lowered serum pho^horus level prompted a 
seandi for a parathyroid tumour Bemoval of one para¬ 
thyroid gland and exammation of the others was followed 
by a transient disappearance of the hypercalcemia 
However, the disturbance recnrrad, suggestmg either a 
parathyroid adenoma m the mediastmum or some other 
cause of the hypercalcsemia 

In appraismg the situation nmeteen weeks after 
injury it was noted that the raised semm-oalcium level 
was associated with an alkalme-pho^hatase level 
at the lower limits of normality, and that the lowered 
serum phosphorus level was accompamed hy a normal 
rate of urmaiy excretion of phosphorus Furthermore 
the radiologicu evidence of osteoporosis was confined 
to the area of injury and of immohilisation, nor wore 
there any specif rodiolomoal signs of hyperpara¬ 
thyroidism These pomts, ti&en m conjunction with the 
patient’s initial bony injury and subsequent immobihly, 
led to the diagnosis of acute osteoporosiB with hypei 
oolcffimia The appropriate treatment, active movement 
and restnoted mt^e of calcium (Albnght et ol 1941) 
proved partially successful Therapy wi& mstrogen and 
androgen, as suggested for postmenopausal osteoporosis 
(Albnght et al 1040), caused an immediate mmease m 
osteoblastio activity with a foil m the serum calcium 
level, a decrease m the unnary ouiput of calcium, 
and a rise m the alkalme pho^hatase levd This good 
olmical reqponse mdioated the effectiveness of hormone 
therapy m a case of bony atrophy from disuse, confirmmg 
the ergpenmental findmgs of Armstrong et al (1946) 

The changes m calcium balance which follow bony 
injury and immobilisation were studied by Howard 
et al (1946), who found tiiat the urmaiy loss of calcium 
mcreased for four weeks and contmued at a maximal 
rate for at least two months, and that the loss of nitrogen 
vvaa maximal withm a few days and disappeared withm 
a month This work supported the contention of Albnght 
et al (1941) t^t immobihty was a more important 
factor than the mitial injury m producing a negative 
calcium balance The prime importance of immobihsa 
tion was proved by the observation of a sustomed loss 
of calcium m healthy men encased m plaster (Dietnidc 
et al 1948) This effect is confirmed by the radiologcal 
demonstration of osteoporosis m the legs of all patienls 
immobihsed for three or more months (Stevenson 1962) 

Only a small amount of activity is required to inhibit 
the loss of calcium from immobilisation, healthy men 
encased m plaster do not develop a negative calcium 
balance if placed on a rodkmg bed (Dietndk 1948) 
The patient whose history is recorded here was never 
fully immobihsed by splinting but did not respond to 
mobilisation so satinactonly as the patients of Albnght 
et ol (1941) and Halvoisen (1964) l^e major difference 
between their patients and the present one hes m her 
neurological lesion, which prevented active movements 


of her legs Wilkms (1946) reported losses of Mi«ni m 
up to 1 g daily m patients with pohomyehtis, ‘ind On 
(1941) reported a serum-calcium level of 18 mg per 100 
ml m a child with pohomyehtis Furthermora the net 
of a rockmg bod does not prevent loss of i- nlmyi n m, 
paralysed patient (Wyse and Patteo 1964) 
Immobilisation causes atrophy of bone heciiue it 
removes the stresses of movement which are the nonml 
stimulus to osteoblastic activity Healthy i«wn » is la i 
constant state of flux, bone deposition balancing lesoip 
tion, hence a cessation of osteoblastic activity dno to 
immobilisation allows resorption to continue and leids to 
osteoporosis In the rare cases of osteoporosis mill 
hyperoalctemia, such as the one desenbed heie, tte 
resorption of bone must be very rapid to allow so mneh 
calcium to enter the ciroulntion Hence the condition i< 
nnhkely to anse unless the bone was previoiiBlj’m a 
state of rapid metabolism Paget’s disease pnnidn 
an example because both the formation and the destme 
tion of bone proceed more rapidly than normil If a 
patient with Paget’s disease is immobihsed, acute o«teo 
porosis with hyperoalcienua devdops (Albn^t and 
Beifenstem 1948) Similarly the mcreased motaholic 
activity of young bone compared with the adult sLcIeton 
(Leblond and (Iioulioh 1966) probably esplams whr 
hypercalcsemia after immobilisation alone is confined 
to dhildren But these observations do not explain the 
sustamed hypercalciemia m the present patient, who had 
no previous bone disease and was fully grown 
In the present case it seems possible &at then mar 
have been a breakdown m the homoeostatioielationsliip 
between the blood-calcinm level and the activity of the 
parathyroid glands Under physiological conditions the 
rate of secretion of the parathyroid honnono vane* 
mversely witdi the serum-oolcium level (Mdjean 19SC) 
Hence tiie hypercalcsemia due to skeletal immobilisation 
should be self-hmiting owmg to mhibition of parathynm 
fonotion In this patient, however, hyperenlcmmii 
persisted although the parathyroid glands 
structurally normal Indeed the only occasion when 
the blood-calcium level fell was after operative 
twin at which one parathyroid gland was romorca— 
10 , when, on the analogy of subtotal tbyroiieae^t 
a temporary inhibition of parathyroid secretion mar 
have been mduced H this is true, the reappearance m 
hypercalcsemia would comcide with the resnmptiw ” 
secretion of the parathyroid hormone If 
was m this patient a breakdown m the 1?. 

relationships between the serum-calcium level ana in 
secretion of the parathyroid hormone, we hare n 
evidence to suggest the reason for the 
for the restoration to normal which took plane ^ 
the negative calcium balance was corrected bT 
tion and hormone therapy 


Summary 

A case of acute osteoporosis with hypew*'! ^^^ 
m an adult without previous bone disease was saw 

fully treated by mobilisation, restnoted mtake of caioi > 

and hormone therapy 

It IB suggested that a breakdown m the a 
homceostatio control by the parathyroid glanos 
responsible in some measure for this syndrome 
I am deeply indebted to Dr J Eidd for the ewb jjiu 

of this patient and his ki n dness in tiansfeinns g. 

London Hospital, to hfa E Scott and her staff tor 
and dietetic oaie of the patient, and to mrs 
Hryniewics for the biochemical work 
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BENIGN GASTRIC ULCER PERFORATED 
CHRONICALLY INTO THE SPLEEN 

Nestob B Trmco 
MD 

CHIEF OF XBE OASTBIO BOBOERY SEPAB.YUEKT, 
FOSXOBAOXrATE SOHOOIi OF SUBOESY 


David Hojauir 
MD 

OBSEF OF XAXHOIAOY 
OF THE 4xH CATHEDBA 
OF VEDXCQIEi UEDTQAZi 
SCBOOIi OF BTTENOS 
AIBES XJKXVEBSITT 


A Lemberg 
MD 

OA8XRO EMTEKOXXKHBEv 

postobabttate schooii of 

SUBOBBV, ATSD ABSXSTAin* 

OF TOXICOIOGT, 

UFDICAXi SCHOOII OF 
BXJEKOS AIRES UKlViSKSXTir 

From the Munxapal PoalgraduaU SiAool of Surgarjf, Hoaptidl 
Rawson, Suenoa A%re», Argentine 

Febtoratioe and htomoiiliage ore said to complicate 
aliout 6% of peifoiated nlcen Uncommon chronic 
peifoiations into aorta, portal vem, pleura, pencardinm, 
heart, and other organs have heen reported In the case 
described here a hemgn gastno nicer iras associated mth 
hemorrhage and had prorated mto the ^leen 

Gase>report 

A irliite man, aged 36, had had, from 1046 to 1051, attacks 
o£ epigastric burning pain, after meals and pjtexia (102*?) 

of sei oral days* 
duration 

On aimiaaim on 
April o, 1051, he 
had seiere meltena 
htematemesis, and 
consequent anteima 
Badiography die • 
closed a strange 
barium level and 
gas bubble on the 
left side of the 
stomach (fig 1) 
This cavity filled 
mth banum from 
the stomach when 
the patient bent 
oier to his left 
nrography and an 
opaque enema 
shoiv^ no rdations 
of colon or kidneya 
mth the cavity At 
exploratory laiiaro- 
tomy no lesion vras 
found, and the 
patient vraa 
dwdiarged 
A year later, m 
1052, be had another 

lucmntemesis and mehena This tunc he undemrent subtotal 
gostrectom}, but the abnormal barium le\el and gas babble 
still appeal to the left of the resection 

On April 10, 1056, after tbreo and a half jcais of calm, he 
had a sudden sm era meloina, mth aiucmia (2,000,000 red cells 
peromm) Ho rmsenen a blood transfusion and apeiated on 
On laparotomy the stump of the duodenum ajipeaTcd 
normal, and no jejunal ulcers rrorc found On the greater 
cimatiiro vrero thick adlicsions to the spleen and ^e splemc 



FIs I—Stomach ihewins barium laval and 
sa> bubble on its left slda 
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flexure of the colon The spleen was large and divided mto 
two lobules, diffuse pensplbmtis made it adherent to the 
peritoneum of the abdominal wall ^nie splemo flexure of the 
colon was bound to tiie ^een by the same fibrotio process 
These adhesions were freed with diffloulty and the spiran was 
exteriorised but, when this had been done, the greater 
curvature of t^ stomach was seen to fit mto the spleen’s 
hilnm Longitudinal gastrostomy revealed an ulcer situated 
high on the greater curvatuie, perforating into the hilum of the 
spleen, and having a crater 1 cm wide The spleen was 
remov^ and the gastrostomv closed, and the patient recovered 
uneientflilly 
Pathology 

The spleen measured 11 X 8 X 5 cm and was deeply 
indented on its external wall Its hilum was coierod bj a 
rhomboidal segment 
of gasinc wall, whose 
centre correqionded 
to an ulcerous niche 
20 mm across and 
2 mm deep (fig 2) 

Section reveled a 
fibrotio bed, with 
large blood \ ecsels, 
oontinuouB witli 
fibrotio mtrasplonio 
tissue The molie 
was covered almost 
completely bv 
simple cjlindneal 
gastno epilhehum 
There were a few 
small areas without 
epithelium, ptobabK 
the remains of a 

S rimitive ulcor 
earby and beneath 
the epithehsed area 
were large blood 
spaces, covered with 
thm endothelial 
walls, and arteries, 
resembling on angioma Thick bands of connective tissue 
contauung much iron pigment mvnded tlio splenic parenchyma. 

Summary 

A case is i^orted m which a hemgn chronic ulcer of 
the greater onrvatute of the stomach perforated mto the 
hilnm and parenchyma of the spleen 
This ulcer was not found at opomtion for sa'jttr’u 
gastrectomy A second (iperation zeroed the il-xc 
which had provoked massive severe hxm''~h'i^ 
damage to the qilonio vessels 


■ • 

V ^ Y'V 



Sib 2—SpiMn with adherent futric wall 


CARDIAC COMPLICATJOXS CT 
COXSACKIE-VIRUS l y iECTTOy 

Evak Fletcss 
M D Belf, M P CLP, AH. 

TBXSyXT 

C T Bsssser 

yLB B=A 

EcxjQs xzns-r — ——s 

D(/KI^G our fr" "tZir (scses ’ber'ir” 

pericarditis, re fra; h. esr trzlsisf- r_t Cffisar'*' , g 
Virue mteebos, tLaL. -V ■n n-rra .. ns- 

Vyocaidi i* hi® I-rc. r-~-s'-cs son- 



914 the I.AECSK] 


OBIOIKAX. ABXiaUS 


[MW 4, 1107 


ANXIBODT TECBES TO SEVEBAI, VIRUSES 


Specimen 

Test (days afttc, Besnlts 
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electrooordiograpluc traomgs in oiu case over a penod of 
four xnontiiB 

Case-report 

A 'Woman ag^ed 28 'was first seen m her own home for an 
influenza hke illness 5 days previously she had tidcen suddmily 
ill, with sore throat, fever, headoidie, profuse sweating, oough, 
and sharp poms m the ehest Her parents were the only other 
occupants of the house, and her mother had ■mular ' symptoms 
of the same duration, and 'was confined to bed m an adjacent 
room Her father, tho ugh ambulant, had malaise, headache, 
oough, and Bweating attacks 

The daughter’s 'temperature was lOO’X' and 'the skm was 
moist There 'were fine orepitations at both lung bases, the 
pulse was dow and irregular, and a pencoidial friction rub 
was audible over 'the precoithum The heart sounds 'were 
normal, and there 'were no murmurs, Uood pressure 140/80 
mm H^ The fauces 'were infiomed but no vemcles 'were seen 
The mother was also exammed and was found to have a 

S ericardial fhction rub and a temperature of lOO’T' The 
ither was not examined The patient was admitted to hospital 
next day for m'vestigation Her poienta deebned finder 
study, a^ remained at home 

On admission, the patient’s temperatuze had fallen to OO’F, 
and she had no further pyrexia The basal ci^itatioiiB had 
complete^ cleared up on the 3rd day after admission The 
penoardiol fnotian rub persisted for a fixrtber 3 'weeks, but 
she -was symptom fine a few days after admission Badio 
graphy of chest showed normal heart shadow and clear lung 
fields (day of admission), repeat radiography and fluoroscopy 
at 'Weekly mtervals during her 29 days m hospitsd showed no 
evidence of pericardial effusion, or any othOT abnormohty 
White cell count 3600 per o nwn Blood sedimentation rate 
(Westergren) 27 mm m the first hour on day of admission, 
10 mm on 0th day Mantoux negpitive (1 m 1000) Throat 
swab Slr^loeoectu vmdans, pneumococci, Heissena eatar 
rAalu Samples of the patient’s convalescent serum 'were 
submitted to the Virus Reference Laboratory, Colmdole, 
Lemdon, for virus antibodies, and titles obtamed are shown 
m the accompanying tabis These results indicated a type-B4 
Coxsackie infection 

Because of the evidence of oardioo mvolvement, serial 
eleotrocardiog(ramB were recorded during the patient’s stay m 
toqntal and thereafter at follow up examinations as on out 
patient for 3 months In addition to evidence of pericarditis, 
there was a persistent extra^tohe arrhythmia, the ectopic 
focus apparently situated m the A-V node Fig 1 is from 
lead 2 recorded on 1^ day of admission It sho'WB smus 
arrhjrthrma, complicated by a non compensatoiy extrasystole, 
whi^ disturhs the basic smo auricular rhythm by retrograde 
auricular activation closely related m tune to its 'ventricular 
complex This appears to mdicate that the ectopic focus » 
situated m the A V node, the ventricular complex being 
moderately aberrated The t 'waves ore mverted—^that of the 
beat following the extrasystole more than the others Fig 2'wa8 
recorded 3 weeks later It differed m no vray from previous 



Fis I—Cmnckie pancardltii Load 2 (time markar 0 02 tee ) Smut 
arrhythmia with nodal uctmiyitala Ahnormal T wavat, mora 
nesativa in pote«xtratyitolle beat. 


seiial tracings The 
extrasys toll c 
arrhythmia 
persists, and the 
Bignifioant 
abnormahty is the 
negatimty of the t 
waves in leads 
2, 3, and Vy-V, 

Subsequent serial 
tracings over the 
following 2 months 
resembled fig 2 
Thereafter the 
extrasystoles 
diminished in 
number, and after 
afurther few 'weeks 
the eleotrocardio 
gram reverted to 
withm the normal 
range 

Discussion 
Little IB known 
about -the patho 
gen esis of 
Cioxsaolae - T 1 t n B 
infection in man 
Heipangma has 
been attributed 
to group-A 
Coxsaokie-TiruB 
infection, and 
pleuxodyma and 
aseptio meningitis 
to group B 
ViniBes of group 
B4 have btely 
been isolated 
from the heart 
mnsdlB m fatal 
myocarditis in 
newborn babies 
(van Cieveld and 
de Jager 1960, 

Verlmde et al 
1956) The viruses 
are probably 
universally 
distributed, and 
they have been 

isolated from Fis a—Cojnaekie periarditu ^ 

sewage and flies *•'''■'• ('''•• 

(Ja^ts et Ol S.’r'oM.eO ’ 

1966) Household 

espoBuie is important, and it is signifioont 
parents of our patient had a febnle illness at iM w 

time Group B infection IS usually associated ^ 

illness, and it appears very likely that 'the case asKu 
—with a few days’ fever and evidence of 
and cardiac mvolvement—was related to the luga _ ^ 
of subgroup B4 ^ere is no specific treatment 
umque feature m our patient was the benign t],o 
and possibly also myocardial mvolvement pTOd”®!^„ 
persistent extraefyistoho arrl^thmia The ^ 
graphic abnormities remained m onr case lor 
months after dmieal recovery As 
infection may produce only min or unveil 

bo overlooked or forgotten by the patient, the * *' ^^. pii c 
of abnormal electrocardiographic traemgs, ^ 
with regard to t 'wave dionges in an otherwi ro 
young adult, may raise the question of an unre b 
virus infection some months previously 

Sunun&iy • ^|. 

A case of bemgn pencarditis is desenbed mjt ‘ 
seemed very lik^ iat infection ■with (Joxsoc 
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lobgioup B4, "Was the cause Syraptonis lasted oiify a 
:eir days, hat clinical ing ns ot pericarditis persisted far 
tome ire^, nud aibnormal electrocardiogiaphic records 
icere present for some months As Coxsachie infection 
nay pxodnce only mmor illness irhich m*iy he overlooked, 
Ihe possibihiy of its occnirence shoald he home m nund 
irhen othermse healthy young adults have ahnormal 
dectrocardiograms 

We \nsh to acknoirledEe the lalnable help of the Vmis 
Refexence Laboiatoiy, Cohndale London, and the nsefii! 
idviee and cnticism cif Or C Cotton Eennedv, consultans 
eliniccd pathologist, Belfast City Hospital 
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Pr eliminar y Commumcation 


A NEGLECTED SOIIRGE OF BLOOD-GROTJP 
ANTIBODIES 

Fob piacntil purposes the supply of rhesns (and other) 
anfihndies comes from the serum of tramen irho have 
heen unmunised hy pregn*incy They “ire usually of the 
common anti-D vanety Less frequent^ antibodies are 
found in patients of ei&er sex trho have received repeated 
transfnsions of hlood containmg antigens they themselves 
lack These are more hkdy to he the less common anti-E, 
anti-C, or anti-c, smee they mnv onse m Bh(D)-po&itive 
recipients of blood vrhich, althongh D^ositive, is not 
necessaxilv compatible for the antigens £, C, and c 
Only hmited amounts of serum can he ohtamed from 
such people Chmcians are often reluctant to allow their 
ohstetne patients to donate m the paeipennm, even 
with the promise of compatible blood to replace any 
withdrawn 

A huge number of repeatedly transfused Bh(D)> 
positive patients will receive C or E or c mcompabhle 
blood, and immunisation particularly to the latter two, 
is to be expected m a tew hut often these patients have 
one or other of the hlood dysciasias, and their climcal 
condition rarely justifies venesection for the pnipose of 
prepanng test seta 

Any additional source of antibodies therefore becomes 
of great value, especiollv when it can be ohtamed m reol^ 
large quantities and with no mconvemence to the donor 
^e ascitic finid from patients with such conditions as 
cirrhosis of the hver, who have received mtiltiple tians 
fusions and become irnmnnised to a hlood group antigen 
may form such a source It is snipnsmg that this has 
received so httle attention m the past ^Iliere is pinc> 
ticoUy nothing m the volnmmons hteiatuie on the subject 
of blood group antibodies to suggest that the possibilities 
of this “ bv-prodnet ” have been properly explored 
Pickles,^ however refers to the presence of the antibody 
Yt* in a rase of ascites and, m a peisonal communication 
desenbes an antt-c m the ascitic fimd of an BiBj patient 
immunised by pregnanev 

CASE nsForr 

A female, oged 53, gtonp O Rb positive and Eufr«.nng from 
cirrhosis of the liver with asophagealianccs recened several 
uneventful blood tronsfusions m 1950 Xothmg unusual was 
found on cross matchmg until October of that vear when she 
was found to be mcompatiblo with one o*' four bAtle* of 
inoup>0 Rli po<iti\e blood prescribed for h^r At this stage 
he- genotj-pe was detennmed as R,R, (CDe/CDe), thos^f 
the three compatible bottles os R,R, ((n)c^CDe) or R.r 
(CD^/ede) ond that of the fonrth the incompatible bottle 
O.S R,r (i DEjcde) .\s wn« expected, her seinm eontamed the 
antibodv E 

1 lieUc«,M.M Brit J Uanot l*ijC 2 3 J 3 ”” 


Her ascitic fluid was examined for anti>E, and tins was 
found m appiecmUe amount, the best results were ohtamed 
hfv LSfw B papam technique, vmual reactions appearmg in tubes 
menbated for an hour at 37^ Suiprisinglv good results were 
also obtained bv Strattons* “sandwich'’ techmque. hut 
with L5w a papam substituted for albnmm * 

Many btres of this valuable fimd have alreadv been ohtamed, 
and, smee her euxhosis yields four or five hties of ascitic flmd 
a month, the supply of mtib^y is at present limitless 

With the patient's consent and her doctors coSperation, 
hi'Weekly injections of EE (R^ J blood are being given mtra- 
\ enoushr to boost the titxe of her seruni and, it is hoped, of her 
ascitic fimd The antibodv appeals to be fairly stable and can 
he stored ficozen or fieeze dneA It withstands at least twenty 
freezings and thawings and it has been reconstituted from 
the dried state without loss of potenev 


COMMEXT 

A programme of ah-imbo immunisation of other 
cases of ascites has heen planned Meanwhile, it is 
suggested that the sernm and ascitio flmd of any patient 
with ascites who has had mtdtiple hlood-tiansfosions 
should he exammed ter the presence of the rarer Bh and 
other hlood-gnnqi antiho&es If only a fraction of I**^ 
is found to he inunnmsed the laige yields of reagent will 
he ample compensation ter the work mvolved 
1 have great pleasure m acknowledgmg the enthusiastic 
coSperationofDr T C Jameson Evans, who has charge of the 
case, and of Dr C C Tfoomas, group pathologist, Faxnham 
Coimty Hospital, Surrey 
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New Inventions 


A MEATAL DILATOR FOR SELF>US£ 
SiBxosis of the external unnarv meatus is easily 
dealt with either by dilatabon or meatotomy under 
aniEsthesia but there is a tendeniT’ for the natiowmg 
to return unless dilatation is repeated fiurlv frequentlv. 

A few years ago 3Xr Hugh Donoian of B irminphnm 
pomted out to me that both the patient and the surgeon 
can be saved the tune and trouble mvolved in fiequent 
attendance at hospital for passage of bougies it the 
TObent IS taught how to dilate the meatus himself 
However, it is important that he dionld be provided 
with an instrument which is perfectlv safe for him to use 
With the help of Mr J D F Williams, b sc, who is 
m charge of the phvsics department of the (tevent^ and 



Warwickshire Hospital, I have devised a small instru¬ 
ment which has proved very satisfactorv for ting purpose 
It IS made from ‘ Petspex,’ has a verv smooth snrfoce, 
IS bodaUe, and has a flange so that the instrument 
can onlv be passed for a limited distance The size 
of the instrument corresponds to 18 Ch, and ting size 
has m practice, been found to be the onlv one necessarv. 
After the mibol dilatation the patient is given one of 
thw instruments together with a suppte of stenle 
iroter^luble lubncanf and is instructed how to 
the penis with dilute ‘ Dettol ’ solution and to mtrodnee 
** *‘'*® sterilised bv 

At first the instrument is used dailv, but with the nnggg^ 
of time It IS ured at mcroasing mtervals In manv ca^ 
the tend^v for the meatus to contract seems to dis- 
appear after a few montla, and the patient, if reoson- 
ablv intelhgent can usualte he left to deteimme Imw 
often he should mtioduce the dilator 

The uu^em has 1^ made for me bv the Gemto- 
Lt^ Maanfoctimng Compaire 2 Sa, Deionshire Street, 
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Revievra of Books 


The Child and the Outside World 

Studies tn Devdopmg Bdalionshtps D W WnrancoTT, 
F B o F Edited Jahbi Habdembebo, m b London 
Tavistodk Publications Ltd 1067 ^ 187 Ifia 

Ik seveial papers Trhudi form the mam body of tiiiB 
collection, Dr Wmnicott shows how the evacuation of 
town children to the country m wor-timo led to deeper 
undersiondmg of the needs of diildren deprived of homo 
life The evacuated children were all at first sent to 
private homes, but imder the stress of separation from 
their families many become psychologic^y ill The 
espenence gamed m prondmg hostels for these (diildren 
has greatly influenced the caie given to children who, m 
peace-time, cannot be looked after at home It is dear 
how great a part Dr Wmnicott has played m applymg 
war-time understandmg to peace-time dilficultiea 

Those concerned wiw diildrw who have to hve away 
from home will find mudi to hdp them, and those whose 
reiponBibility is “ placement “ or “ disposal ” will find 
encouraging suppon for the view that “ home is best ” 
Smee many of the children leacted to then depiivation 
by antisocial behaviour, the work m hostels has aim had 
an important bearmg on the treatment of juvenile 
delmquents 

111 qmte another vem is the lecture to the 8th form 
of St Paul's School—^Towards an Objective Study of 
Human Nature This little masterpiece should certainly 
be read by anyone seekmg a simple and lucid description 
of what psycho-analvBis is about 

But this leads us to the paradox of Dr Wmmeott's 
wntmgs cm the cme hand, there is a deep understandmg 
of the strong unconscious forces of love and hate at work 
m all children, and, on the other, the concept a 
" normal" parent who has come to terms with his 
unconscious forces m a way which is seldom, if ever, 
found The standard for " normal" parental behaviour 
and feelmg appears to be unattamable and may not even 
be desirable 

The Visual Fields 

A TexlbooL and Atha of Ohmeal Perwutty David O 
Habkesoxoit, ab, HD, FACS, dmiool professor of 
ophthobnology, Dmveisity of California School of 
Modiouie Lradon Henry Eimpton 1960 Pp 3S7 £6 

This book may well become a successor to Traquair’s 
fionouB monograph Professor Harrmgton, like the late 
H M Traquair, IS on ophthalmologist with a deep mterest 
m neurology, and his hook shows Traquair’s influence, 
particularly m the descuiplacm of techmques for examinmg 
toe visual fields 

Simple non meohanicid methods ore Professor Homngton’s 
first choice, but he heu experimented with and aooeptod several 
novel prooeduies which more conservative schools would do 
well to evamme For example, he has been able to eliminate 
many of tto drawbacks of the older methods by using ultra 
violet illurmnation and fiuoresoent test objects for bis perimetry 
and sootometiy He has elaborated on mgenious system 
which large numbers of subjects can be quickly screened—an 
outstanding need for busy eye olmics Patients fix the centre 
of a senes of ten cords and are ashed to desonbe the simple 
patterns which fiuoiesoe for see Ihoonoot answers lead to 
more extensive tests by orthodox methods 

The second part of the book is devoted to the mterpretation 
of defects m the visual fiel^, with chapters on eoch port of 
the visual pathway imd merny excellent diagrams of almormal 
fields Where possiUe anatonucol pictures mdicate the proven 
position of the lesion Much effort has been spent on clear 
classifications, some of which are origmol Vast oxperienco 
clearly lies behind the discussion of the many lUustrative oases, 
but the unmitiated are kept constantly m mmd Many full 
page illustrations show cfiagrammatioally the field defects 
which can result from lesions at voricnis anatonucol levels 
The author’s laudable attempt to keep the book self eiqilana 
ton makes for rather dull reading m places and his style 
sometimes suffers for the sake of teaching 

This IS an excellent textbook for toe beginner who 
mtends to take visual-field testmg seriously It has a good 
mdex and a fairly fiill bibliography and is therefore a 
useful reference book as well 


Social Policies for Old, Age 

« foet al Provmonfor Old Age 111 OmitFnkin 

B B SHENFUmo, formerly a locturor ui soeisl studn 
at Bimunghom TTmversity London 1 

Began Paul 1067 230 26s ^ 


Bt gatoermg tomtoer much information, afafari i fa i 
mid sociCMO^cftlf uuQpu hfls lutshorto lison liiddon in tahoib 
blue-books, Oovemment pubhcations, surveys, and eb>- 
where, toe author has done a uscfiil sonicc For 
doctors derive much regular mtellectual nounshmciit 
from such sources, and many will be grntefnl for thclih 
of this book 

It sets out to present, m relation to too genenl prob¬ 
lems of old age, &e basic facts upon which social polina 
shcnild be founded, and it succeeds A short but dhim 
matmg accxiunt of toe demogiaphic factors toot nndalK 
the recent rise m toe number and proportion of edd 
m toe population is followed by a long discussion of 
employment for toe older worker and pensions FlosOy, 
toe author deals with housmg and toe pattern of 
medical and other services available for domiciliatr 
core 

Her book will have a wide appeal, particularly to 
doctors and social workers concerned with old ago vho 
wish to enlarge tooir outdook on too subject 


Manual of Anesthesiology 

For Beaidenla and Medieal Sludenta Hebuak Scunin^ 
HD , 8 H Noai, ud , B M Paffer, ud, from the 
Anesthesiology Service, Presbyterian Hospital, New loiL 
Springfield, 111 Charles C Thomas Oxford BlscLseS 
Scientific PubhoationB 1067 Pp 170 3Sa 6d 

TTmjKB most of its counterparts m this conntry, 
this mtroduction to toe subject of aninstocsiB concentma 
on toe scientific rather than too purely practical ospem 
and m domg so it provides a good balance betwem the 
basic sciences and toeir applications to anicsthrois 
The text is derived from tal^ given to begmners and it 
effectively fiilfils its aims of supplementing pnetieaj 
theatre work and encouraging toe reading of origmoi 
papers 


Group Psychotherapy 

The Payeho AntUgtto Approach S H Fooi^, 
jtoysioian to the Bothlem Boynlood MaudsliiyEo^i^' 
B J ANTBOinr, u d , semor leoturer m child pnems'^ 
’Dniversity of London, physioisn to the BothlM »“* 
Mauddsy Boyol SoapiUda Harmondsworih, ibddz 
Pengum Boob Ltd 1967 Pp 268 3« 6d 

A exsAB and comprtoensivo account is here 
a method of psychotherapy that is making rapid smn 
and attractmg much mtm^ m psychological circles 

Ih the first port of the book an mtroduotory 
the history of group psychotherapy and relates the vs^ 
methods since d^loped to the toeonos hold by tho^' ^ 
In the next three chapters, the group structure, tlio 
process, and the totomcnl and practical aspects of w 
ment ore diccucced from the steiidpomt of group onsiys , 
method developed by Dr Foulkes m 1940 . ^ 

The Booond port is devoted to clinical 
commentory, and the third to chapterc on the nctnw 
of the therapeutio group, the phenomenology cf toe 
situation, general dynomio theory and “ metathooiy i r 
ulations on thooroticol and prooticod developments) 

This book will inform toe novice and 
expert m this or other kmds of 


Pbyslopathology of the Retlculo-endothdte* 
(Oxford Blackwell Scientific Publications 10B7 
4Sa ) —Among the participants m this symposium 
by the Council for Intomational Oiganisations . bgcco 
Sciences were Prof A A Miles, vho epoko on local .jjj 
against infection m relation to the general rctieiw rn 
defences, and Dr P 6 H GoU, uLo discussed the 

some tissue hypersensitivity reactions The po^mi . the 
Dr B Benncerraf and Dr J F Delnfrosnajre, 
direction of Dr B N Halpom, 010 m Bnglis®« 
summaries of each, and an mtroduction to tne c 
m Frenob 
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Pulmonary Hypertension 
The many chmcal features related to pulmonary 
engorgement, and the finding of atheromatous plagues 
m the pulmonary arteries at necropsy, led our pre¬ 
decessors to deduce that the puhuonaiy yascular 
pressure \ras raised m nutial stoiosis as ireU as m 
other forms of le^sided heart-&ilore This was 
confirmed and put on a quantitative basis just over a 
decade ago when a cardiac catheter was first purposely 
passed into the pulmonary artery^ Smce then 
measurement of the pulmonary-artery pressure has 
become commonplace m all modem cardiological 
departments, and appreciation has grown apace of tiie 
circumstances m winch pulmonary hypertension arises, 
and of the natural ^toiy of its venous forms 
niiTMtiftI and laboratory assessment has led to renewed 
mterest m the physiology of the pulmonary vessels, 
and opportumties are taken during catheterisation to 
gam information on such important matters as the 
innervation of the pulmonary vessels The results of 
these mvestigations are controversial Some suggest 
that the pulmonary vascular pressure-resistance may 
fall considerably under the influence of ganghon- 
blockmg drup^ or rmnute doses of acetylcholine’ 
given through a catheter into the pulmonary artery 
This supports the view, taken bj’ DaiiV ’ after many 
\ears of painstaking study, ^at the pulmonary 
artenoles liave an active autonoimc mnervation But 
in the treatment of patients with severe pulmonary 
hypertension gan^on-bloiking drop have failed, and 
Lee et al ’ have shown bejo^ any doubt that the 
pulmonary artenoles are not constricted m some of 
the baroceptor pressor reactions m vhich ^'mpathetio 
vasoconstnction m the ^stemic vessels is easily 
demonstrated Yet, although the sympathetic inner¬ 
vation of the lung artenoles does not readily come 
into action m healthy people, it may become more 
active m patholopcal states 
In mitral stenosis the nse m pulmonarj' arterial 
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mission of pressure from the left atham Moderately 
raised at first, the pressure tends to become very high 
on moderate exercise, and later it may become per¬ 
sistently elevated at a level about or oven above 
that m t he sjstemic artenoles * TBiis e xtreme pul- 

1 Bloomaeld U V Liiii»oii H D Cournnnd A Bi«cd E S 

nichttFd- D M Jun J rlin Inrfil 1946 3S 630 

2 Gilman. II R Kopclmnn II McVOcluicI 3 >UIiic I G 

Lanrrt 11^9 II BIS 

" M nod I’ Ulscib-r* of the llpnrt Londnii 1956 
4 Dnir 1 di B l>ulniniinn rirciilatloii and Ih-plnton Fane 
lion ljnI\Lp<It]r of St todnvr* 19^6 
I Iioe O da J llntthcnv 31 B , blmriKi} Sobnfer E P Bnl 
lltart J l'la4,16 311 

6 liarlb* li 1 S Ftboridim M J lirman A L Zoned 1656 


monary vasoconstnction is thought by some to protect 
against pulmonary oedema from extreme rises m 
alveolar capillary pressure, but this ex]^nation tells 
us Tintlimg of &e medianism Others beheve that 
pulmonary oedema is not uncommon m the presence 
of extreme pulmonary hypertension ^ 

In bronchitis and emphysema the pulmonary 
artenal pressure is at first raised only durmg acute 
exacerbations of bronchitiB with mtensification of 
(yanosis, and the pressure falls to normal when the 
attadc passes off ’ In the more advanced stages of 
emphysema the pressure becomes more persistently 
raised between attacks The early reversibihty ^ 
bronchitic pulmonary l^ertension yielded a new 
concept of Emotional and reversible pulmonary hyper¬ 
tension, which was at first thou^t to be r^ted to 
the alleged anoxic contraction of the pulmonary 
vessels exposed to low oxygen tensions ’, but sub¬ 
sequent mvestigations showed that this reaction is 
not so simple as was at one time thought retention 
of carbon dioxide may be more important m its 
pathogenesis than oxygen lack ^ Eor example, it was 
found impossible to lower the pulmonary* artenal 
pressure m emphysematous patients by giving them 
oxygen to breathe * Improved understanding of 
these questions will be important to the rational 
management of chrome bronchitis and its com- 
^caUons 

Another group of pulmonary hypertensions are those 
compheatmg lesions which usually give nse to left-to- 
n^t shunts, sufh as atnal septal^defects, ventnculor 
sqptal defects, and patent ductus artenosus Increased 
pi^onaiy vascular resistance may develop m these 
conditions at any age A young child may have it 
though an elderly patient with the same disorder 
does not^ Snob random development has been 
thought to be due to some such accidental circumstance 
as persistence of the strong festal muscular coat of 
the lung vessels ^ Among a senes of cases of nnex- 
plamed pulmonary hypertension, Wade and Baei. 
reported one with abnormally narrowed muscular 
artenes m Ihe lungs resembhi^ those found m foetal 
lungs They do not, however, consider that persistence 
of the foetal form of vessels causes the hypertension, 
but rather that hypertension provokes this type of 
anatomical reaction New devdopment of muscle m 
the artenoles of patients with nutml stenosis has been 
noted by Heath and Whztaeer 

In Egypt, and possibly less commonly m other 
tropical areas, bilharzial eggs may leadi the itinga as 
emboh, setting up an organising obstructive laai on 
In perqiheral venous tbrombosis recurrent small emboh 
may do the same*’ In some cases of pulmonaiy 
hypertension related to pregnancy the cause seems to 


that these patients, in who m the disease sqI, 
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aoutdy, should be treated with anticoagulants 
Hahutsok has shown that multiple smaU fibnn 
thrombi lodgmg m the lung vessds can cause 
pulmonaiy artenosolerosis, but pulmonaij hyper¬ 
tension was not consistently established m such 
experiments The oomphcation of pulmonary arterial 

embolism plagues the pathdogist m his analysis of 
the lung vessels m all forms of heart-disease, mdnding 
pulmonary hypertension Two of Wads and Bain’s 
cases were thus obscured, but the emboh could be 
identified as comphcations, for abnormally small 
arteries were found beyond them There may even 
be local thrombosis—often as a oomphcation of 
embolism, but sometimes as a pnmary local process 
in the mam trunks of the pulmonary arteries 
Barely pulmonary hypertension may appear m 
collagen disorders such as scleroderma, dermatomyo- 
sitis,^^ pulmonary polyartentis, and possibly rheum¬ 
atic artentis This ill-defined group leads us mto 
^e unexplamed pulmonary hypertensions, on which 
/several r^orts have lately appeared Thia idio¬ 
pathic disorder often appears m young women 
Dyspnoea is an iq.vanable symi>tom, but orthopnoea 
hM not been recorded except by Evans etaJ^’ i^ort 
syncope is a notable featim, a remarkable study 
by Howabxh and Lowe ^owed that this was due 
to a form of acute right ventnoular failure Wade 
and BaiIi observed a death m one such attack 
Substemal pam on effort is common and haemoptysis 
unusual There are signs of right ventnoular hyper- 
troidiy wilh an accentuated second sound, and the 
electrocardiogram shows right ventnoular pr^ond- 
erance The cbaraetenstio large venous “ a ” wave 
desonbed by Wood is an importamt physical sign 
Penpheral cyanosis is, for the most part, rdated to a 
low cardiac outout, but reduced o:^rgen-saturation 
of the artenal blood is sometimes found, which Wade 
and Badl think may signify the development of 
artenovenous shunts m '^e lungs In some oases 
Evans et al m fact, showed by injection methods 
collateral and anastomotic commumoations Badio- 
logically the larger pulmonary artenes at the root of 
the lung are enlarged, but the distal branches are 
grossly narrowed Hilar dance is absent Shefhebd 
et al emphasise that inhalation of oxygen mduoes 
significant relaxation of the arterioles m the lung m 
oongemtal cardiac disorders with pulmonary hyper¬ 
tension This relaxation may be recognised by a 
significant mcrease m arterial oxygen-saturation It 
IS not seen m pnmary pulmonary hypertension, and 
in thin condition they &und it impossible to measure 
the “ wedge pressure ” m the pulmonary capillaries 
—no doubt because of anatomicd artenal obslraction 
The study of pulmonary hypertension is one of the 
great new fields opened up by cardiac catheterisation 
New facts are still being accumulated rapidly Much 
has been lemmed but much more remains to be done 
Perhaps m a few years it will be possible to reach a 
better synthesis than seems possible today 


18 Harrison C V J Path JJad 1951 63 195 
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The Anatomy of Memoiy 

Abnobkauxies of memory, perhaps even lam 
than those of percqition, take dootm mthm tie 
terram of philosc^hy In some ways the 
between an objert and its memory-image epitombe 
the problem of nund and matter Memoiy, m asr 
wide sense, is concerned m all leamiBg and tie 
abihty to make use of past expenence, and til 
conditionmg is an aqiect of memory, wbdi must le 
adnutted vety early m the phylogeneho scale lii 
man the term commonly has a more precise anl 
limited usage the conscious recall or lecogmtnn 
of past ex^ienenoe—a process suggestmg far gieattr 
psychological and physiological complexitr Konul 
memory is capncious, and &e defects associated inti 
cerebrtd disease are highly varied It has been lecog 
nised smce the time of Hiffocbates that mjui} ad 
disease of the bram may produce defects of memon, 
but it IS only m the past century that memoiy bis 
been correlated with focal bram lesions In 18SS 
Huohlings Jaoeson ^ r^orted a case of qniqbi 
m which the aura comprised a dreamy state 
where things seemed famiLiw, as if they lud hap 
pened before, ohmoal evidence suggested a lesion 
m the “ temporo-i^henoidal lobe ” Some ten jean 
later Jackson ‘ reviewed other such cases, m one 
of which nemop^ showed a lesion m the left 
uncinate gyms ^ce then “uncinate fits," mth 
a d^a vu aura, have generally been oonsideied to 
refiect discharge firom the medml temporal region 

ScoviLLE and Milnbb’ have now desenbed 8 
cases m which bilateral removal of the anterior pirt 
of tihe medial temporal lobe, including the unous^ 
hippocampus but leavmg the lateral temporal cones 
mtaot, permanently unpaired memoiy 
events The resections were made blindfy 
frontal trephme holes, and some were combinsd mm 
orbital undercuttmg, but it is reasonable to puppose 
that the damage was m fact mainly m,<the onteio 
medial aspects of,the temporal lobes The mmoq 
ddfect was essentuuly one of "memonsmg," ^ 
was no evident loss <« preoperative memones 
lectual abihty Such findings seem to be the obveiso 
Jackson’s “ «4iBnT»«i.r£[ing ” lesions with their 
diffuse reminiscence, but the precise rMe oi 
uncus remams m doubt, smce m a further case, w 
the bilateral ablation mduded the unons w 
short of the hippocampus, the memory d®*®* 
not noted Necropsies m Korsakow’s amne® 
drome (where the characteristic picture u g^ 
of memorising combmed with 
pseudo-remmiBcence to fill in the memwT^^ 
have shown maximal damage m the ^ 

region and e^eciaJly the mamillary bodies 
foimd not only m adcohohe oases but also 
syndrome is caused by cerebral neoplasm I® 
distmot anatomical sites seem to bo mvolv^ “ | tp,, * 
down memones, but they do not necessamy 
two disparate mechanisms, smce the “PP® 
projects by way of the fornix very largely ® * „i 
mamillaiy bodies, thus providmg an ana 

basis for functional entity nrocess of 

These observations throw hght on the pro 
memonsmg, bnt do not touch directly on tn p —.—. 

1 Jackson J H Brain 1888 11 179 . 
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Annotations 


VIROLOGY AT GLASGOW 

^ Glasgow UiuTeisitT is to liare a deparrmeat and chaiT 
I of Ttcoiogr tlia fim of their hind in Bntain* fllie 
.. depamnent which is to be beside the main nniveisny site 
at Gihnotehill isexpectedto open in or about 1960. The 
Scottish Hospital Endowments Besearch Tcnst has giten 

* £225,000 to cover the cost of consimcnon and equipment 
' (estimated at £200 000) and the nuti*il ninnmg costs. 
' The ^bsdical Besetrdi Cotmal is to attach a research 

nmt to the deputment. Dr. J. W Howie pxofessor of 
bwitenology m the tmivexsity. said last week that some 
fnndamental research m hnmon TirologT is bemg done 
m Great Bntam but not nearlv enough because our 

* matenal resources for sndi wo& do not compare fhT- 
onrabl7 ^fh those ovoseas—notable m the D 5.A. 
and Anstraha Professor Howie expressed his confidence 

* that the new department will at least equal anvthmg m 
existence elsewhexe “ We are hopmg.' he declared. 

to estabhsh a centre that will attract reseandiers from 
all parts of the trorld ” 


THE GROUP TEACHES ITSELF 


Heteoss of teadimg undergraduates are a perpetual 
source of argument, £Mtur» tutorials textbooks—all 
have their champions and detractors Prof d 31 
Macldnto^* describes an mterestmg method used in 
postgraduate teachmg m the dqtartment of pnbhc health 
at the London School of Hygiene and Tropical Medicme 
m which groups of students study some particular 
questions and present a report on each 
Before the begmmng of Ae academic year members 
of the teachmg staff meet and disetus posable topics 
and 6 to S projects are dec ded on about the end of 
Uctober Each is bnefiy described on ihe students' 
note-board The students state their preferences and 
axe then allocated to study groups Eaih group has one 
rotor and about a dosen students—chieSv those takmg 
the D r j: course with one or two qualified nnx^ and 
perhaps a psvchoiogist. 3Iany of the students have come 
from overseas In the first few meetmgs of a group us 
members get to know each other and appomt a chairman 
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and secretary. By the end of term a ptovidonal pro¬ 
gramme has been arranged; some students will be keenly 
interested some hostile, some apathetic By the begin¬ 
ning of die Spring term some work will have been done 
and some pioporals abandoned. There is nsnally a 
pfflod of ficnstration when disappomtments are met with, 
the members disagree, stndents ficom tropical countries 
feel the cold of a London wmter. and the pressure of 
other work becomes dis tr acting But the enthusiasm of 
a few members usually keeps the group gomg, and the 
camaradene of the group may he helpful to the londy 
visitor from abroad ' 


GradnaUy the matenal accnmnlates The group may 
^ht tp For instance, die men of action maw prefer to 
go afidd to mterview, to examme. and to collect facts, 
while the men of thon^t plan the campaign sort the 
evidence and analvse it The thainnan can'be valuable 
m dus leconcihng opposmg temperaments. The next 
stage IS to decide on presentation Fossbie schemes 
mdade a senes of short reports wiQi Iwiking remarks by 
the chairman, a dramatic presentation: or film strips 
and exhibitions Some groups prefer a statistical, some 
a desenptive, approach The last few davs are marked 
by alrematmg enthusiasm and de^au, till the great dav 
when the piesentanon is made. 


many advintages are evident in this scheme The 
smdents of i group have the opportunitv of mninwo 
foends and of worbng as a team Exc^sive dasstoom 
teachmg IS avoided The project is an exercise in method, 
for example much more is learned by actnalh* planning 
and cairvmg out a social survey usmg a qnesnonarv 
bv hearmg lecnirs about it Stansnuil methods are 
seen m action in the analysis of real matenal and not inst 
as an academic exercise Finally, the pres»ntation gives 
valuable traimng m health mstnicnon and piopananda 
which is a very important part of pnbhc-health'wDrk. 

ne topics dealt with bv smdw-gronps in 1955-56 
mdudea an exhibinon diowmg the devdopmenr of 
health services and the work of medical officers of health 
througn the hundred yeaib smee their sonetw was 
founded, of tne common lodsimr.hoiies m 

London, of the markets, of the work of the Xanonal 

Assistance Board, of a railwav termmns and of the 

medi^ 

SaSSo, “ o' 
















































920 lulKCFTj 


A^KOTAT[ON8 


4, 1«S7 


CONTRACEPTION IN CHINA 

TiXE Chineso People’s GoTenunont is lepoitod to lia^o 
reversed its policy on family plannmg and contraception 
Previoudy, like most othei Communist governments, it 
had keen bitterly bostile to such practices, but the diango 
IS not unexpected The infant death late m Chma u 
reported to have fallen by 2,000,000 n year, and in any 
case contraception by various methods (mdudmg abor¬ 
tion) IS already a fmt aeoomph a government norrs- 
paper recently put the proportion of iromen workers 
and clerks who have used contraceptive^ apphancos oi 
traditional herbs at 70% (This probably refers to the 
urban pubhe, but figures m the villages may not be much 
lower ) Accoidmgly a campaign to dissemmate informa¬ 
tion on contraception is to bo undertaken such cam¬ 
paigns, on other topics, have been prosecuted with 
enormous energy, and have proved higlily offeotivo m 
toaohmg simple hygiene At the same time aboition is 
legalised—chiefly to bring it undoi supervision—^bnt not 
specifically oncouiaged 

Theio IS httlo to surpnso us in the change of front— 
what will bo really intoiestmg will bo to see exactly what 
methods of contraception are to be taught The meohano 
chemical methods used in the West ore elleotivo and more 
or less adequate under urban conditions, but cxpenonco 
lu India has already shown that foi rural populations, 
ei^eciolly those which have dimatio and htoiMy prob¬ 
lems and hve undei simple eonditions, they arc qmte 
unsmtable Bcsearch on fundamentally new methods is 
at piesent scanty While govommont planners might bo 
qmte content uith any method which meroly reduced the 
oveiall birth-rate, individuals will not be so easily 
satisfied They will expect a reasonable measure of cer¬ 
tainty m action, and one or two notorious failures may, 
very reasonably, dotoimme the future attitude of a 1(11010 
villago to further uistruetion of this kmd Given some 
measure of rchability the demand for mstiuction is no 
doubt enormous There may bo traditional opposition m 
Chinn to any restnction of fertility, but the influence of 
the old economic and icfligious significance of fecundity 
and posterity must be very heavily offset by the demand 
of the newly emancipated generation of Gtonese women 
for relief from contmuous compulsoiy pregnancy 

The best approadi for the organisers of oontiaceptivo 
education in the villages will probably prove to bo the 
advocacy of a simple female ocdusivc method, possibly 
oombmed with the dicath and the " safe period ”—any 
two of those would probably effect a substantial redaction 
in the incidence of pregnancy Tampons of paper or 
other materials are the basis of most of the effective folk 
methods—^mole apphances aio certainly familiar m the 
towns, but the sheath os such might conceivably arouse 
opposition based on a long standmg bohef in Chinese 
medicine that the mile absorbs viituo from the female 
secretions 

Few Western observers would probably now advocate 
the *' safe penod ” alone as a contraceptive method m 
any commumty whore it was not preferred for lehgious 
or similar reasons But it might be worth seekmg other 
behavioural methods of reduemg fertility the results of 
research on infertihty, carried out with the opposite 
intention, alieady suggest that such on approach is 
possible There are, for example, mdividuals who eon 
keep their sperm count below the fertile loi el by mam- 
taming a high frequency of ejaculation, and it seems 
likety that some couples could hve a lelatively oi wholly 
infertile soxnal life by adjusting their coital habits But 
owmg to the enormous range of individual vanation m 
fertility and capacity, this method would require careful 
mdividuol laboratory study and failures would bo 
frequent oven m countries with expert fertihty chmes A 
(dieap mcchanochomicol method is probably the only 
effective contraceptive which could bo promoted on a 
national scale by a Communist typo education drive 


Cm fadmo so far to find a nflativoly simple biolocicalrn 
pharmacological contraceptive is partly the result of ow 
Ignorance of the actual mechames and pattern of hnm'p 
coital behoviour The adoption by the Chinese Com 
munisls of a positive attitude towards contraception tar 
very well lead, for practical reasons, to the lerisionii 
auoiuor dootrmo—that irhioh condomns the stadr v 
human soxuol ethology If so, it will bo yet 
instance where practical needs exert the same coinpnl>io: 
on the attitudes of socnoties ns different ns onr ona, ti 
Amencan, and the noo-Chmeso 


CONSERVATIVE MANAGEMENT OF URETERIC 
CALCULI 

It is often difficult to decide whether a urotonc stoni 
will be passed spontaneously Gnrtman ^ points out tbi 
surgical treatment has been found nocessaiy in paqioi 
tions of oases ranging from 7% to 54%, and b 
suggests that the figures at the upper end of this seal 
relate Inrgolv to cases sent for speciohst advice on acconnl 
of resistance or chromcity In the IT S Armed Foicc 
all cases of uref cnc calculus arc referred at the outset t 
a urologist In 218 consecutive mihtaiy cases lefcmt 
to him, Gortman applied expectant treatment whcneie 
practicable Of 237 uretono stones ( m the 218 pitientsj 
186 (78 6%) were passed spontaneously without comph 
cations, 38 were dealt with mstrumontally, and onli 
13 (6 6%) hod to be removed by uretorohthotomy 

Undoubtedly these figures loflcot fairly the hlodihood 
of natural passage, but some qualification is nccessaiy in 
applymg them to uvihan practice Intoiference mill 
business or other urgent activities by recurrent symptom! 
sometimes influences the decision when to intcirenF 
Moreover in the general population Uicre will almys k 
a few with renal msufficienoy m whom tho romoral ol 
a stone is a matter of uxgenoy Gartmnn's account i< 
important because it provides some idea of tho prospeo' 
of spontnueous cure m uncompheated oases 


PERFORMANCE IN PRACTICE 
Ak attempt has now been made to assess tho pcifore 
ance of general practice m an Amenonn State by 
ing observation with use of tho statistical mottM 
Of 102 representative general praotitionors m 
Carohna whoso cooperation was sought, 01 
bUow their methods of work to bo observed bv ^ 
observers from tho programme planmng section of in 
Division of Zlealth Affairs of tho Univoisily 
Carolma These observers visited each praotice seysw^* 
“ sitting m " on each doctor foi a few days at a tim , 
sometimes revisiting at a different season, and so ow 
their journeys from practice to practice as to clunm 
statisbcol error where possible Considersbie p 
had been taken to study tho lange of difforonco m on^ 
tions between the observers and also the with® 
error arising in tho mtervnl between ®“*F' 

The groat care m allowing for such enors as turn g* 
auihonty to tho results ^ g, 

The performance of the doctors was mey® 
two ways One observer awarded on ormnw g 
from I up to V (mediocre to outstondmg) which w 
statistically matched to a quantitative niunonca 
This score was obtainod by allotting 
different aspects of tho diagnostic and tnei 
processes oxomined Emphasis was plncra .jjk, 
diagnostic piocess in internal mediome, suen q ^ 
as surgical or obstotnc tocliniquo bomg found 

When tho ordinal and numoncal rnnkmgs w . jp 
to bo statistically comparable, attempts 
SCO how and why the doctors d®**?*****®* «Jooked 
within the gradings ns they did ® mo of 

from performance in medical school to age^ _Ji_^ 
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rpraobce, previons hospital oxpeneace—all the factoTS 
! ffliifth most contnbnte to the perfoimaace of the doctor 
‘"in miAlfamiiftTn as irdl as North Caiohnar—and the 
^figures shoir much that iros expected as 'wdl as much 
‘.'that IS new 

' l^e evidence shows that the better medical students 
rbecome the better practitioners, and that dbnical ment 
• tumn ftt. be directly related to the number of patients 
‘naxed for nor, even undesr conditions of private practice, 
'‘does it appear that the best doctor achieves the highest 
mcome Opportumties for postgraduate education were 
. ne^ected by doctors in the lower groups In some 
‘practices both history tahmg and examination showed 
little idmioal knowledge or skill, and one of the objects 
■'of the study was to identify the fundamental reasons 
'for this 

£ Though the conclusions of this report axe valuable 
'th^ may not be api^cable under dxSerent conditions 
eof practice elsewhere, and the mam ment of the work 
! hes m the methods of mvestigation dearfy the observer 
' of general practice should be detached from it yet 
'(expenenced m it, nnd when he is jomed by a statistioian 
r scientidc appraisal is feasible Studies of this sort should 
- be encoura^id wherever there are standards of general 
i practice to be improved—and tins means wherever there 
r are doctors m gen«ul practice 

' CORTISONE AND IMMUNITY IN TUBERCULOSIS 

CoRTisoxE or rdnted drugs are now administered to 
tuberculous patients with less hesitation than m the past 
The indications for the use of these drugs m tuberciuoais 
i, are now said to mclude obstructive lesions due to 
' adhesions, stress,^ edauation after major (^orations,* and 
hypersensitivity *, and simultaneous admimstration od 
antimicrobial drugs is behoved to deal adequately wi^ 
the tubercle baciUns But opmions on the odnsabihly of 
' cortisone therapy for patients with pulmonary cavities ore 
' still conflicting 

Cortisone aggravates tuberoulosiB m mice,* and corti* 

’ sone and corbootroplun dimmish tuberoidm sensitivity 
in gmneapigs previously sensitiBed with 3 0 0 *-“ From 
this it mi^t be inferred that these agents lower resistance 
and hence promote spread of tuberculous infection, but 
gnmeapigs which have been vocomated with boo 
apparently sufEer no impairment of acquired immumty 
throng administration of cortisone before being infected 
with virulent tubercle bacilh * 

Light has latdy been thrown on the cdlular reqionse 
to tubercle bacilh in ammols xeceivmg cortisone Fagel 
and Treip * injected heat killed tabeido bociUi mtra> 

I dermolly mto gumeapigs which had been sensitised by a 
I previous injection of bacilh of the same type Dimng the 
1 period of developing sensitivity one group was treated 
with cortisone and a second (equally sensitised) group was 
loft without cortisone and served as controls In all 
I animals the first mjection was followed by the usual 
sequence of histological events 
By the sixth day on abscess replete with tabccclo bacilh hod 
formed, from about tho sixtccuth dav the abscess was 
gradually replaced b> a tuberculoid granuloma eonsistiog of 
largo mociophnges and mnnv giant cells filled with acid fast 
rods BnciUory disposal was not complete until the sixth or 
seventh week, when only acid fast dust remained 

After tho second injection m the controls, tho process 
was much faster on the surth day a gnnuloma was 
present md tubercle bvcilh were no longer visible, md 

* Beppua K, nalto M. Jlcia tubere teand 

lOdu 33 J3J 

i > ilgc J n Tuberdc 19 ^ 6 , 37 , IGC 
V UnmUiton 1 j C Lancet 1951 i, 595 
1 S'An .7 nort P Bees 11 J VV Ibid 1959 ti, 391 
I Loni;. D A VIlIis A A / 6 til 1959 , 1 , 493 
fi BlrUiauR K Amrr Jtcr Tabere 1954 , 69 , 511 
T Honsliton If 1 , DaTlC 4 P Tubnele, 1954 35 s 

8 Davies D, Nassau E llonshtou 1, K Jbid IPaS, 36 <>3 

9 Pascl VV ,Itclp O *> Int dreb AHerff 1959,9 1 


the hutological picture lesembled that at the fiftieth day 
after the sensitiamg injection In the cortisone-treated 
animals disposal of tubende bacilh was Imrdly less lapid 
than in the controls, but the histological picture differed 
conspicuously mononuclear, ^itheloid, and giant cells 
had taken no part m removing the bacilli, which had all 
perished vixti^y m the abscess itself, suggesting a 
hnmonil rather than a cellular mechanism 
These mteresting fiudinga axe consistent with the 
observations of Long and lUhles * on the dcqiressant effect 
of cortisone on tubercxihn sensitivily cortisone appar¬ 
ently reduces the ceUular response without preventing 
(though it shghtfy dela^) disposal of tubercle bacilh * 
^ese fioding g also eiqilain the lack of mterference by 
cortisonewilh the efficacy of BCG vaccmation In short, 
cortisone does not seem to impair acquired resistance m 
gumeapigs This encouraging revelation surely mvites 
experimental study of ii» effect under conations of 
natural resistance 


EPITHELIAL HYPERPLASIA IN THE LUNGS 


Mucs attention is bemg paid to areas of epithelial 
hyperplasia forming small nodules, almost like trouts, 
in the lung parenchyma m relation to terminal bronchioles 
and olveoh The cws m the nodule may be tall columnar 
With or without mucous secretion or cilia,** >* ouWdal, or 
flattened**, but often thqy axe smaJUl and oval,**-** 
reminiscent of the oat cell caxomoma or caxcmoid 
tumours of the appendix, though without argentaffin 
granules m the eeUs Barely, Ihe cells diow squamous 
characters ** The cells may-be seen m clusters of acmi 
round terminal bronchioles, or they may hne alveoh or 
form masses fillmg alveoh The mam pomts of mterest 
about these ceUs are the conditions in which they axe 
found and whether or not thqy axe to be regarded as 
precancerouB, eitbec for bxonohuil caxomoma or for 
alveolar cell caxomoma 


So fax, it IB not claimed tnat the condition is common 
Whitwell** exammed 2300 surgical specimens of lung 
(mdudmg 000 resected for bronohiectasis, COO for tuber 
enloBiB, 600 for caxomoma, and 80 for abscess) and 
1400 necropsy specimens, and found these nodules m 
24 cases (22 surgical) The sex-distnbution of the material 
was roughly equal, but m 18 of the 24 affected oases Ihe 
patient was female The nodules were multiple m three- 
quarters of the oases and developed from brradu, 
bronchioles, alveoh, or even pleura Whitwell daimcd 
to see hyperplastic cells m dilated bronchial and pul¬ 
monary lymphatics (Ejng ** points out that the identifica¬ 
tion of lymphatics m these nodules is very difficult), 
but he could find no extension to lymph glands m the 
16 specimmiB which could be exammed for this He 
remarks that these islets of hypeiplasia are a senons 
trap m sputum cytology and may account for the 
occiBionol false positive reports of mahgnancy, espoci'illy 
m cases of bron^iectasis He found such noddes almost 
exclusively m cases of broncfoectasis or chrome abscess, 
they boro no relation to the occurrence or distribution 
of coremoma of the bronifiiiis Spencer and Baebum ** 
and Kmg ** bold that most of these nodules are innocent 
proliferations of bronchiolar epithehum related to non¬ 
specific mflammatory or fibrotic lesions m the lungs 
They are thought to be becommg commoner partly 
because of the mcreaso of viral and atypical pnnnmoma 
which heals by fibrosis rather than by resolution, and 
partly bewuso organisation of exudate and subsequent 
fibrosis often follow the admmistration of antibiotics *“ 
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ANNOTATIOKS 


n baotenal pnenmomas These proliferations have not 
so far been associated mth tuberonlosis 

The presence of a few mitotio figores and some local 
extension of the hyperplastic cdls by natural passages 
are compatible with simple hyperplasia, bnt m some 
cases defimte carcmoma of the t erminal brondhioles or 
alveolar qiithehnm has been identified by secondary 
^read—e g, to hilar glands Hus ftm gnnBiii nimniii 
be accepted, however, only if there is no demonstrable 
carcmoma elsewhere,^** ^ either at necn^^ or for some 
tune (eg, five years) after operation In parhcnlar, 
there must be no small primary growth higher up the 
bronchial tree,^ especially where there appear to be 
multiple primary foci m the penpheiy of the Innga, 
and where there is extensive mucoid spread throuf^out 
one or more lobes ** In another lype of primary growth, 
descnbed as pulmonary adenomatosis,^ a penphanl 
mass spreads by many small outgrowths, causing pro¬ 
gressive mvolvement of large areas of the lung, *Tiii» 
does not seem to be rdated to the nodules of epithelial 
hyperplasia followmg scarrmg of the long, but it confuses 
the nomenidaturo 

Bare disorders have an extraordinary propensily 
for oommg m small runs There are many rqiorts^^^*^* 
of senes composed of a few cases with these nodules 
of apparently simple hyperplasia and a smaller number of 
cases with superimposed malignant changes, and 
there is a tendency to assume that the simple hyper¬ 
plasia IS mevitably followed by mahgnancy Then 
comes the assumption that the epithehal hyperplasia, 
bronduolar or pulmonary adenomatosis, and alveolar-ckl 
or brohchiolar carcmoma are phases of a smgle process‘*** 
From this, it is taken as proved that the sex-distnbu- 
tion of carcmoma of the alveolus (almost equal m males 
and females, or even commoner m femmes) is very 
different from that of carcmoma of the bronchus (about 
6 males to 1 female) But it must be realised that many 
of these so-called carcmomas of the lung alveoli or m 
the bronchioles were original^ reported as areas of 
hyperplasia and were not proved or claimed to be 
xntwgnant even some claimed ongmaJly to be malig¬ 
nant ** im^t not now be so classified m view of the latw 
reported senes ** ” Further, several cases of true alveolar 
carcmoma have been reported m senes of bromdiial 
carcmomas with strong male predominance **, and 
if these were added to the cases reported separately 
the sex-distnbution would be very different Spencer 
and Baebum ^ recognise the reported equality m sex- 
distnbution but pomt out that 6 of their 6 cases were 
m males so alro were the cases with extrapulmonary 
epread m Beaver and Shapiro’s senes 

Similar reasonmg is used to show that cancer m the 
alveoh is due to ihromo mfiammation It has long 
been known that epithelial hyperplasia arises at the 
edges of chrome infections or sites of imtation—eg, 
m nTnn ulcers, gastnc ulcers, and erosions of the cervix— 
but that this change is rarity supplanted by true malig¬ 
nancy Now that lung pathology is receiving mcreased 
attention vis a-vis cancer, surely the some caution must 
be exercised here, and it may well be shown m the 
future that other agents besidies infection are needed 
to mduce the actnS malignant change—perhaps the 
same agents as m bronchi Auerbach et al ** have shown 
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that, in tiie mucosa of the trachea and bronobi, ai^r 
basal cell ^erplasia, stratification, squamong ndi 
plasia, and oven “ carcmoma m-situ" are geen d 
une^ect^ numbers, oertairty more commonlr n 
smokers, but even m non-smokm who die from cam 
other than carcmoma of the lung, and these 
are found oven m the trachea, m which oareincm a 
very rare 

At present it seems advisable to restnot the minb 
used as far as possible—reservmgpnlmonary adenonufam 
for the condition descnbed by Hutchison and Piiuer,^ 
and pulmonary adenoma (simjde or multiple) ta far 
simply tumoms^*, the term epithehal hypei^ 
nodular or diffuse, should be used for the eSeeb of 
dhromo mfiammation or fibrosis Eiaiotmg entnu 
should be fulfilled before carcmoma of the alveoh or 
terminal bronduoles is diagnosed 


HARVEY’S TERCENTENARY 


Wilham Harvey died on June 3, 1667, and the to 
centenary of his death will^e commemorate nest montli 
m London by the Boyal College of Physicians and tie 
Harveian Society and by many distuigmshedgneststins 
abroad On June 3 at 9 30 a ir at the Boyal CoUegeof 
Surgeons, Lmooln’s Inn Fidds, W C 2, Mr A Dickton 
Wnght, toe president of the Harveian Society, will iqicn 
an mternational congress on toe cironlation of the Uool 
and on toe same day at noon the Boyal CbUege of 
Physicians will hold a memorial service it St Faiil< 
Cathedral The congress will continue in London till 
Jime 7, and toe speakers will mclnde Prof C Heyrnsns 
(Grhent), Prof Gustav Nylm (Stockholm), Br Dondd £ 
Gregg (Washmgton), Dr Claude S Beck (derdand, 
Ohio), Dr Andro Cournand (New York), Dr S Badner 
(Lund), Prof G d'Alhunes (Pons), Dr Ssymour S Sdr 
(Betoesda, Maryland), Prof T Alajouanme (Paiu) 
Dr Stanley E Bradlty (Now York), Dr J P 
(Yale), Dr F A Wilkins (Mayo Clmio), Dr L W 
(Chicago), Dr S Weidmonn (Berne), Prof K Jlstnt' 
(Heidelberg), Prof A D Volta (Padua), and Dr Low 
Chauvois (Pans) Sir Bussell Brom will giro 
ooncludmg address m London at 2 pu on •[ono ' 
On June 8 toe congress will hold a histwcoi 
meeting, under the chairmanship of Sir Gconnw 
Keynes, m Folkestone which was Harvty’fl hnthptow 
Theie will be a service at Canterbury Cathedral in ui* 
afternoon 


Dunng toe congress an exhibition will be bdd <n 
hbrary of toe Boyal College of Physiraans, Pall Jw" 

S W1, to illustrate Harvqy’s life and worl “ 
mdude his demonstrating rod, his diploma, the 
of his Stemma, letters, and toe eorhest extant Ba^ 
oration (by Edmund Wilson m 1668) A now tianM 
of 2>e Moiu Oordts by Prof K J Franklin, 7®* 
been sponsored by toe college A new edition has 
been made of the black and white silent film preg w”* _ 
1928 by Sir Henry Dale, r b s, and toe late Sir TW 
Lew^ to lUnstiate some of Harvey’s most 
experiments The 1967 version, for which a ffoni 
given by toe Wellcome Trustees and which ims . 
made ty too Wellcome Film Unit, uses ooloiir, am^ 
diagrams, and a sound-track Happty it p 

Henry Dale as one of its stars and ho contooni 
mtroduction From June 3 to 7 toe film will Do s 
daily at toe college at 6 p m and 6 46 f H 

Duimg toe week of too congress a Harvqy 
will also bo on view at too Wellcome Histoncai ■« 
Library, Euston Bead, N W 1 Later m the l,pn 
Sunday the 23rd, at 3 f m , there will bo a comm® 
service at Hempstead Ponsh Churdi, Essex, 
Harvey is buried _— 
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" INFLUENZA BETWEEN EPIDEMICS 

^ A SEROLOGICAL STUDY 

r_ P N Wettav M. Clarke 

UJ>KTTI,DCF MB XUJt. D0:H 

F E Byrre 

- BScSUI. 

IFfoia Ihe it H 0 Jnfluataa Centre, XJmttmiy College, DiiUm 

— OuB knowledge of the attnbntes of the mfinenza Tirns 
IB now Tei; detailed, but there are many gaps in out 

-knowledge of the relationship between it and its host 
Not nnnatnrall^, most mvestigations of this have been 
made dn^ng epidemics, and, owing mimly to the 
difficnlty'of lecognismg the disease clinically and so dis- 
tmgnishing it from many other acute re^iratory mfec- 
' tions, we ore compaiatiTcfy ignorant of the position 
~wbi(^ obtains between ^i^mics Bdatirely few studies 
aimed at ducidatmg these problems have been reported, 
-the most important are tiiose of Hoyle and Pairbrother 
'(1947) and of Stuart Hams et al (1954) 

The present mvestagation was imtiated by the recovery 
• of influenza-A vims fo>m two locilised outbreaks m the 
vicinily of Dnbhn m May, 1964 In new of the possi- 

bili^ of an 



autumn 
epidemic 
follow- 
mg these 
outbreaks 
(Isaacs and 
Andrewes 
1951) It 
seemed that 
an opport n - 
mty mi^t 
have arisen 
to study the 
genesis of 
such an 
epidemic, 
using the 
comp 1 e - 
ment-fix- 
ation test, 

and particularly to see whether silent seedmg of the nms 
throughout the population could be detected before it 
In the event, no autumn epidemic occurred, but the 
study contmued from June, 1954, to Augi^, 1955 
dunng which tune an outbreak due to influenza B and 
' vet another duo to mflncnza A were recorded, m January, 
■ 1955, and March, 1955, rcspcctivclv The viruses res 
I ponsiblo were isolated m each case The 1955 mfluenza-A 
strains were antigemcally dishnct from those of 1954, 
being the prototypes of the Eire ’55 strains which were 
isolated almost simultaneonslv m this country. Great 
Britain Albany, N Y and India (Isaacs 195G) we were 
able therefore, to maestigate the population concerned 
before, durmg and after those periods at which vims was 
known to be circulatmg 

As it has been suggested that antibodies demonstrated 
by the complement fixation test between epidemics may 
denve from infection m a previous epidemic, the back¬ 
ground to this study is shown in fig 1, which records the 
mortahty rates and the viruses isolated m this countrv 
m recent years It should bo noted that, except for 1951, 
when a severe epidemic with a high mortahtv occurred 
early m the vear (Mccnan and (Harko 1951) the recent 
isolations were from locahscd outbreaks, and there waa 
no subsequent largo epidemic By June, 1954, tbcrcfarc 
mote than three years had elapccd since the previous 


epidemic of influenza A, the most recent epidemic of 
influenza B had probably been m 1946 In our experience 
localised outbreaks were as likely to have bem due to 
A viruses as to B 


Materials and Methods 

Durmg the period of the study 6084 sera were e xamin ed 
by the complement-fixation test for antibodies to 
u^uenza A and B 

Except for a few specimens received for thel^assermann 
reaction, the sera were all obtamed throng the National 
Blood Transfusion Service from donors with no hmtoi^ 
of recent illness Th^ were collected locally m different 
parts of the country by teams from Dnbhn, which meant 
that the areas more remote from Dnbhn were visited 
only at mtervals, and a contmuous sample was not 
obtamed from them Durmg December and January the 
vast mojonty of the specimens received were from Dnbhn 
The specimens exammed could, however, be token as 
representmg a fair cross section of a healthy portion of 
the adult population at the tune thqy were cou^ed. 

The sera were exammed at an mitial dilution of 1 S, 
and those positive at tbw dilution were further titrated 
For the purposes of the mvestigation a positive result at 
1 8 dilution was regarded as s^nificant and recorded 
as positive In patients with an imaess of the re^iratory 
tractatitreof 1 16 m a convalescent ^ecimen exammed 
by the complement-fixation test is taken as patho 
gnomonic of influenza Our specimens were collected 
from a sample of the general population who, as blood- 
donors, could be presamed to be m good health, and our 
mterest was m possible snbdmical mection rather than 
m known conv^escents For these reasons a titre of 
1 8 xras regarded as tignificont, bemg not so high as to 
detect only frank cases yet high enough to ensure that 
positive results of doubtful si^uficance at low dilutions 
of serum could be dimmated 

Complement-jfxofion Test —The method used was that 
recommended by an espert committee of the World 
Health Organisation (1953) as regards both the prepara¬ 
tion of antigens and the tedmique of the test Soluble 
antigens prepared m fertile eggs from 7 r 8 and Lee strains 
were used throughout 

Sera were stored at -16”C whore necessarv before 
exammation As only a few sera were collected m August 
and September, 1954, the results for these two months 
were pooled Xo sera were collected m Jxme, 1955 
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Besults 

The zesnlts for mfluenea A and B are diorm in figa 2 
and 3 respectivdy Th^ are hroken donna into those 
for Dublin city and county on the east coast, which is 
predommanily urban, and those for the rural areas The 
former, with a pc^idation of just imder 700,000 m an 
area of 350 sq miles, contom almost a qmu^ of the 
total population of the country The rural areas consist 
of most of the rest of the country ezc^t the south¬ 
western region, whudi is not msited by the NaioonBl 
Blood Transfusion Semce A very few specimens sent 
from this area for the Wassermonn reaction axe moladed 
The exdusion of this region means that the rural popula¬ 
tion mvestigated numbered about 1,200,000 persona Ixvmg 
in a countryside containing only eight towns witii pecu¬ 
lations over 10,000, the latest havmg 30,000 inhabitants, 
m an area of about 12,000 sq nules As might be 
expected, the rather more thickly populated eastern 
counties withm easier reach of Dublm were more mten- 
sively sampled than the very thinly peopled western 
seaboard, but in the lesults these rui^ areas showed no 
great differences between them 

The ffndmgs for mfluensa A show two periods of 
activity One, dunng the summer and auturw months 
of 1054, affects the rmrad areas to a rather greater extent 
than Dublm This suggests that the viruses isolated 
near Dublm m May of that year may have ^read slowly 
outwards from Dubhn, for the proportion of positive 
sera was hipest m the west duxmg October, when the 
level had fallen to neghgible proportions m the rural 
areas m the east During the winter months only very 
slight activity due to iMuensa A was deteofied sero- 
logically anywhere m the country before it became 
epidemiologicaUy evident m Dubhn dunng March with 
the appearance of the Eire 1066 strains there This is 
reflected m a nee m the number of positive sera found 
m April, which again mcreased m May and was stdl 
above the wmter levd m July This nee occurred a 
month later m the rural areas, although apparently not 
to the same extent, and appears to have been confined 
to the eastern part of the country As no Bpemmens 


were collected m Juno, it is impossible to be 
on this pomt, but a large batch of sera the mShi'i 

in August showed less than 1% of positiTes 

Neither m 1064 nor in 1055 did influent A ippeou 
be frankly epidenuo m Dubhn or throughout tbe embr 
Nevertheless the serological results show a faulr tbsp 
mcrease following the penod when mfluMUin nnig Aira 
ciroulating m Dubhn in March, 1056, and there a ii 
suggestion of any earher widespread dissei^tioo t' 
vims such as might happen dunng a penod of “ see^ 
before an outbreak 

The findings m respect of influenza B seem dewn* 
After months of predommantly negative lesnlts ilcR 
was a sharp nse m all the areas eary m 1866 whickn 
the rural areas at least, had completely died airaj v 
months later In Dubhn the nse m the numliei ot 
positive sera took place two months after the epdanb. 
of mfluensa B QAe peouhar fall in April may hiielwai 
due to a sampling defect m either March or Apnl, hot 
it may serve to emphasise that the pipulatioa bon 


\ 





Fiz 4—Proportion of lem potitin for inSnonxn A at ■ AW"" ** 
I If or hifher 



Pif S-^ResulOefeofiipleinvnt fhcation teitsforantibodlef tolnfluenaca B 

Virus 


whioh the speoimens were drawn was pn 
healthy The mam brunt of the Januaiy 
appeared to fall on school children rather than on ^ ^ 
and most schools were closed dunng the latter 
the month, havmg evened m the oidmoiy way an 
Chnstmas hobdays 

The noe is shown m the rural areas a monm 
than m Dubhn, this being almost 
findings m the area north of the city, „«ecding 
was inadequately sampled m the immediatiy P 
months, and one cannot say whether or not tae v 
may have ongmated there In any event 
areas rapidly became mvolvod, and it is cletf , 
suffered severely Agam one may note (an«^ ^ 

more conspiouons m this inatanoo) the appa»n 
any build up before the opidemio 
Pigs 4andSshowtheproportionofpoaifayo^ ^nn d 

i subsequent titration, were positive at a w 


on 


1 16 or higher The two curves parallel ewm 
and, for the penod covered m 1956, the oo^ jj, 
1 16 dilution supports the epidemiological nn 
Bigniflconce during 1964 is less obvious, esc^ ^ 
to suggest that influenza A was zhghtly 
the rural areas than m Dubhn m the autumn o 

Discussion j. 

One of the difficulties m a study f mi^t 
deflne the proportion of positive sera wniM 

eamect to find dunng mtorepidemioponoaB ® yguad 

et al (1954), workmg at a serum dilutio n oi _^ 

6-9% of positives for influenza A as aga 
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j< found by eaxber frotkeTa They soggest that their lower 
Zi levels may have been due either to a real alteration in 
—' antibody levds followmg the mtrodnction of the A-pmne 
) vixnses or to teidinical difierences Hoyle andFairbreither's 
' (1947) report shows 7% of positives for influenza A and 4% 
/ for mflnanza B at a dilution of 1 8 and over m mter- 
I epidemio penods Our findmgs suggest that the coizes- 
/ ponding ^nie m our senes is at most 2-3% and may 
I I well be less In essentials the tedmique" used m this 
/ mvestigabon is the same as them, except that the 
antigens were prepared in fertilo eggs instead of monse 
lung There is some evidence timt the A<pnme and 
I 'i subsequent viruses m*iy give nse to a poorer antigemc 
re^onse than did the earlier A strams, but this chmge 
does not, so far as wre know, hold for influenz<i B , hence, 
,^i though the lower figures obtamed by Stuart Hams et al 
(1954) and, to a much lesser extend by ourselves might 
be duo to the preparation of the anb^na in the fe^e 
■ r egg mstead of mouse lung, they could also have been 
due to differences in antibody levels with recent A strains 
j.' H the figure of 2-3% in this senes r^resents a normal 
. * findmg, it appears that there was no evidence of pre- 
epidemic seeding m Ireland during 1954-55 before out¬ 
breaks of either influenza A or B, but that m each case 
infeobon erupted suddenly after a penod of mimmnl 
detectable acbvity Evidence for such pro epidemic 
seedmg would bo exceedingly difiScult to obtam except by 
serological means, and m tins senes the evidence suggests 
that at least it is not necessary for it to occur Similar^, 
it seems that the methods used m study would 
t<* be voludess for forecasting an epidemio, for the nse 
in the proporhon of positive sera lagged bdimd the 
' epidemiological findmgs 

On the other hand, our resnlts show that almost 
all evidence of an outbreak, as detected bv complement- 
fixation tests on random samples, may have disappeared 
" by the end of some six months afterwards This being 
r,' so, it seems improbable that even the low level of 2-3% 
; of pobitive sera could denve solely from persons infected 
durmg a previous cindcmic some years before It is 
more likily that at least a proportion of these positive 
, sera rcflict const ant low grade activity of virus circulatmg 
Y “ underground ’ in a population essentiallv immo no to it 
The ongm of an epidemic would then depend on the 
appearance of a new strain of a mis, anoing cither locally 
or bv importation and with sufficient capacity to spread, 
rather than on a dcchne of the immimity level of the 
, popul ttion and the rccmdcsccncc of a pre existmg stram 


ThA data presented here, however, oast httle hght on how 
Btudi a new vims might appear, for one did arise durmg 
this study, but the methods used give no due to its 
ongm Never&dess it would be reasonable to expect 
such a new virae to emerge at a time when the populabon 
IS immune to earlier strains Its subsequent history—as 
a major problem or as a cunosity—would depend on 
many factors, of which its own ontigemo novdfy and 
capacity for spread are onfy two 

Summary 

Between June, 1954, and August, 1956, 6084 sera, 
almost entirdy ^m healthy blood-transfasion donors, 
were exammed by the complement-fixabon test for 
anbbodies to both influenza A and influenza B 

Two outbreaks—one of influenza A and one of influenza 
B—occurred durmg the penod of study Each is reflected 
m a nse m the antibody content of the sera collected 
subsequently The pre epidemic levd is reached agam at 
the end of about six months, and a few positive sera 
detected between epidemics probably reflect enrrent 
low-grade vims activity 

No evidence was detected of seedmg of vims m the 
commumty before the outbreaks, and both outbreaks 
occurred after penods of minimi activily as reflected 
by serological tests 

This study was earned out with the aid of a grant from 
the Medical Reseaidi Council of Ireland, and Dr darke is a 
Eellow of the Council Our best thanks are due to Dr J B 
O'Biordan, medical director. National Blood Transfusion 
Service, for supplying almost all the specimens tested The 
patients from whom vimBes were isolated dnimg the oathreaks 
were kmdly reported to us bv Dr W B F CoUis, Dr E M 
Caraher, Dr 8 MeCann, Dr J F Fleetwood Dr C J 
O’Sulhvan, and Dr V J Doyle 
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Jomt Tuberculosis Council 

At a meetmg on March 1, the council strongly 
supported the views expressed m a report by its radio¬ 
logical committee—namely, that much more extensive 
use shoifld be made of mass radiography Hi mdustry 
both emplovers and employees should (m their own 
interest) arrange for pre-employment radiographs Fbr 
the protection of the public, annual radiographs should 
be required of workers m public transport and the 
catermg trades 

The report recommends improvement of the present 
mass-radiographv service bv providmg miniature X-ray 
units m all chest chmes for the exammation of persons 
referred by general practitioners, and of others who wish 
it The extension of the service m this way would 
mako chest radiograph} easily available to everyone, 
and pre-employment films could be pioaidcd either bv 
the chest-dimc service or bv private aiiangement with 
mdustry 


rirsi vuaner m i&ngiana 




The Registrar-General has announced provisional 
figures for the first quarter of 1957 m Engl ind and Wales 
luve bwths numbered 183,078, or 16 7 pci 1000 popula- 
tion ^e rorocsppnding rate last year was 16 2 There 
were 144,021 deaths registered—a rate of 12 2 per 1000 
popidation, compared with a rate of 15 3 m 1950 and 
id 0 m 1038 m the ronesponding quaitcrs The infant- 

f •* ® related live birtlis m 

1038 the conespondmg figure was 09 3 
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CARE OF CHILDREN IN HOSPITAL 

Report from the College of Physicians 

Fob the guidance of individuals and authonties who 
are planning the care of children in hoepitol, the psdiatnc 
committee of the Boyol College of Physicians of London 
have recorded their news on this important subject 
Their r^ort, which does not deal with the caie of mentally 
defective children, was aceqited by the college m comitia 
last week We r^iodnce &e text m fnll 

General ConetderaUons 

The proper core of childieu m hospital is so dijOfeient 
from that of adults that their admission to adult wnids 
IS to be deprecated It is realised that such admissions 
xnav sometimes be neccssarv to obtam mvertigation and 
treatment m specialised imits, but when this occurs there 
IS a particular need for dose liaison wi(^ the ptediatiic 
services 

There is no doubt tliat special diildien’s hospitals offer 
the best service for children, because the staff, at all levels 
and in all deportmente, is attuned to <he special 
needs of the side child Children’s hospitals carry with 
them a tradition of service whidi cannot lightly bo set 
aside 

In large general hospitals a s^arate self-contamed 
children’s block m dose association wi(^ the obstelaic 
department of the general hospital is desirable Where 
there is no separate children’s block all children should 
be m special wards m a smgle unit under ^e general 
supervision of a paidiatncian, ivith a sister m chaige who 
has had trainmg and experience m nursmg side diildren 
A children’s unit mokes possible such omenitieB as school- 
mg and facilities for play, &o It is most desirable, as 
suggested by the Mmistrv of Health (b B B 48 1) that 
the consultant psediatticions of outlymg units should, 
where possible, be connected mth central umts so that 
they do not work in isolation 

PsffoJiologieal Needs 

The psychological aspects of diildhood illness are 
mcieosmgfy recognised, not only m the Add of ps} cho- 
somatic illuess, but alro m ^e appreciation of psycho¬ 
logical difficulties arising from, physical illness and fiom 
hospitalisation To prevent these it is recommended that, 
whenever possible, doily visilang by parents should be 
allowed, and the importance of admittmg mothers with 
Ikeir young children is stressed 

The psychiatric needs of sirk duldien should take a 
prommont place m the trainmg of medical students, 
nurses, and piediatncians 

Stae of Unit 

The size of the umt uiU be determmed by the needs of 
the area and the density of the population, and must 
have regard to town-plannmg 

Ill university centres where piediatrics is taught it is 
suggested that there should bo at least one pnidiatiic bed 
or cot for each annual student entry 

Small umts are undesnablc because tbev iic detrimental 
to satisfactory anangemeuts for the proper caio of 
(hildien, and to the tiammg of doctors and nurses m this 
field Units of less than twenty beds oio uneeonomic, ind 
m closely populated areas children’s beds should be con- 
centiated in units of foitv beds oi more, mcludmg beds 
for bo& medieal and surgical disorders, small units being 
graduallv eliminated 

In all umts there must be isolation accommodation foi 
infectious cases, enough cubicles for the isolation of babies 
under one year, for dimg and senously ill children, and 
for those recovermg from operation Accommodation 
should also be aaauable for the admission of mothers 
with voung children 

Wlicic adolescents arc ndnutted there should be 
separate wards for boys and giils 


Stie of Unit 

Theie diould be a diildren’s hospital or unit of tdcQUi 

size at each umversity centre undertakmg the tnunurtf ' 
medical students Sluchistobegaincdiromitsptoxiiv- I 
to the other umversity departments mvolved m medi' 
teachmg and research, paiticnlarly the obstetne dens* 
ment 

Inpatient accommodation m general hoqutals due' 
be concentrated m central hospitals, but outpitia' 
services diould bo developed to meet the needs rftb 
population, and a poediatneion may well condnd i 
children’s outpatient session at a general hospital utri 
has no children’s beds The transfer of difficolt or oIksr 
coses fiom smaller umts to ^ecinl duldicn’s bo<pitib 
should be encouraged It is unnecessary and und^b’t 
to attempt to provide a cluldien’s umt m eiety gmenl 
hospital or even every area hospital It is essential 
the emphasis should be on the best treatment for diddm 
and on the best training for those who are lesponsdit 
for the medical and nursmg care of children, nnd tbi 
implies some concentiatnon of duldren’s beds 


Medxeal and Surgical Staff 
As stated m the psediatnc committee’s intenni icpoit 
of April, 1916, where a psediatnc dq[>aitincnt is situate! 
at a geneial ho^ital it is essential that all chiUrm 
admitted to the hospital should be considcied os admitiM 
to the childicn’s department, and should have the bennt 
of all ^e focihties available for cluldren, incladnig tie 
services of the prodiaiaucion 
In addition, the need for surgeons mterested m and cm 
centrating upon the surgical problems of children, porticnbiH 
m the newborn ponod, should be realised, and tho hip 
psediatno umts diould proiide adequate accommodation w 
surgical oases 

The application and development of special tedmuuMB 
departments dealing with tho mvestigation and tieatmcntoi 
children is extremely important These specialist fdonltts 
clearly ooiild be fuUy established only m large paidiottw™'' 
but these large umts should moke their resources mailawsi 
the smaller umts in sumrandmg districts 

Particularly there is a need for a personal mtorcst in chuw™ 
and their pioblems m deportments of 
physiotherapy, biochemistry, and patbologj TO 
su^ (duldrm’s departments should be tromed and mtww™ 
m the piediatrio a^ots of their specmltj 


Nwsing Staff 

The nmamg of sick (duldren is one oi uuc “"'-’tiieh 
aspects of their hospital care and 
mques and oxpenence qmte different fiom those ^ 
for adult patients Hence the need foi 
special education and trainmg m the core of sick, cm 
111 hospital IS obvious 

In children’s hospitals whore traming S'the 

exist and wliere all nurses have a jich 

sick cliild, tho stnndord of nursing core for chijarm 
to be higher tiian it is m geneial j’jnldicns 

nurses m tmimng are doing onl} tlirce montns 

iiork 1 , Miens 

Tho most suitable curnoulum and troming for ack ^ 

nurses has yet to bo evolved Two or throe i^‘ . 
tlie diildren’s wnids by a nurse trainmg for tee geaiw' 
does not equip her for the core of sick children i jjmbined 
that eigienments now runnmg m some centres iw 
and mtogrntcd teaming m pxdintric umkf 

nursmg may result m a satisfactory solution ^ mopw'' 
going their general traming m lioqntals wiUi^ ,i 
staffed idiildron's unit mil need to go for a pen 

The mmimum numbei of tramed nursmg 
unit of twenty beds should bo a sistci and jjg 
nurses, all m possession of Epeoinl mmi b 
caie of sick children, to pioiide such care 
clock 


he Staffing of Psychiatric Beds , jptail 

It 18 not the mtention of this repoit found i" 

liat specialist depnitmcnts might d''*- 

igo p'ediatiic units, but tho need 5‘’‘„^„nt mn®* 
ISIS, extended obseiintion, and treatmo 
alised 
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WitbiB the large psdiatne umta a ohfld Tuut 

midd he an advant^ This could ecoDomically be of eig ht 
Dtvelvabeds The sister mchamdundd have had prenou 
i^ychiatxsG experience Tnth cliildten Jxi addition to the 
onsidtant and resident nedicd staff, tiie part-time serview 
. MmiBai pifychologist, and a p^tduatnc social irorLer -mil be 
leeded TVhere treatment is undertaken provision -will 
o be made for this m stafiBng the department The vrhole 
out ^rorlong under the direction of a consultant psdiatric 
isyiduatnst should form a part of the piediatnc semoe 

^duadion and Secrcation 

The happiness of dbildxen in. hospital can he matenallj* 
nflueneed W the opportiinities thev have for occupation 
Che use of educawm m horaital, not only to prevent 
liwnea &oin interfering mth ewcataonal progress, hnt also 
<o keep children happv, dionld he recognised, and a 
iaison established vnth local education anthonties 
Provision should also he made for recreation and ffir 
plav 

Branch Outpatient and Casually Deparimmia 
These should be set up both in areas of scattered pap- 
Illation and m city areas to meet the needs of the 
population and to avoid the necessity of small units 
Such hrandh outpatient departments should he staffed 
&om the mam psdiatnc imit, and thus he able to call 
upon the special facilities of these umts 

Jn/edioiis Diseases 

The care of children soffeimg £ram infections diseases 
should be mduded m the genual psediatnc services for 
the care of children m hospital The 3Iuustrv of Health 
has stated (r slb 48 1] “ It is of the utmost importauca 
il^t hospitals or vraras for infectious diseases should be 
dosely associated vritb psdiatnc departments, smce so 
many of the patients are children and the problems are 
si miinr ” This the committee iblly endorses and considers 
that when a vaeancv occurs on me staff of an eaastiag 
infectious disease hospital, a paediatrician should be 
appomted In every paediatnc unit iscdation accommoda¬ 
tion IS essential, and os large umts are devdoped a block 
should be mduded for infectums fevers 

Infants tn Jlalcmiiy Unite 
The committee bos alteadv stated that all xnatemitv 
hospitals and departments should have pediatnciaus ou 
the staff and they should underbd^e full respousibihty 
for the care of the newborn 

Ih the larger umts the services of a pediatnc registrar axe 
advisable end the obstetno boose surgeons should be dixecQv 
responsible for the infants to the paediatnc registrar and 
consultant Everv maternity bospitd should be linked mth 
a children’s hospital or childrens department of a general 
hospital and thus be able to call upon the special facihties of 
the podiatnc unit 

The Tamily Doctor 

Psdivtnc umts should have the dosest xelationdup 
with familv doctors, who dioold be encouraged to foUour 
tbeir children while m hospital The proper follow-up 
of hospital adnussions mav thus he promoted ‘liter thev 
tetum home fram homital, and the p'cdiatnc umt can 
perform an educative nmction 

Where paediatnc beds are under the core of fomil} doctois 
It 13 important that the paediatnc services should be used and 
that a p*ediatncian should advise on planning as well as 
pohci, taking control, for example, when there is on outbreak 
of infection 


The Local Ucallh Avlhonly 
dll p'cdivtric units should ba\ c the closest cooperation 
with these vuthonties pvtticiilarlv the mstcmitr and 
child-iielPirc vnd school health services and should pro¬ 
vide facilities for the postgraduate tuition of clmic doctois 
and health \ isitors riirough this cooperation the proper 
follow-up of patients mav also be assist^ alter their 
discharge from hospital 


Scffional Uotjnlal Board* 

In each region there should he a paediatnc commilte 
to adv^ the njfional hoard upon questions of plannini 
and pohev for the care of children ' 


DISCUSSIONS ON ROYAL GOMIVUSSION 


Ok Tuesday the Special CSonfeience of Local Medical 
Committees decided to take no decision on the matter 
of the profession’s cooperation with the Boyal Com- 
mission and to defer the question nntil the annual 
conference m June The idiainnan of the General 
Madieal Services Committee, Dr A B Da.viBS, said 
that his committee had decided, hy 24 votes to 22, at 
an emergency meetmg hdd immediately before the 
conference, to put a new recommendation to the con- 
fotence—-namely, “that in view of the latest develop¬ 
ments evidence ^ould now be given to the Boyal Com¬ 
mission and a decision on vnthdrawal of services ^ened ** 
This demsion had been taken ‘ifter consideration of 
a letter of Apnl 26 from the Minister of Health to Dr 
Solomon Wand, chairman of the council of the 
British Medical Association Confinmng what he had 
said m a talk with Dr Wand, the Munster deidaicd 
in his letter that there would he full consultation 
with the profession hefoie implementation of any 
of the So^ Oommissions findings and “thvt such 
consultation could of course mdude any matt^ 
rdevant to the report or the present dispute ’* 
Befemng to Dr Wand's foar of some mconsikenciy 
between the terms of reference of the Bqyal Commission 
and the pnbhc statements issued hy its chairman, 
tile Minister’s letter said that the pnhhc statements 
whidi had been issued could ceitamlv he regarded as 
havmg full vahdity On the position of pn&c-health 
medical officers, the Minister ideated his previons 
assurance that anv settlement for others, foUovnng the 
Commission’s r^ort, could not foil to be taken mto 
acconnt m considenng the position of these doctois, 
and any claim through the normal mvohmexy would of 
necessity be considered m the of the report and of 
nuy settlement thit followed it Givmg tiie conference 
his mteipretation of this letter. Dr WaM> pomted ont 
that the Munster had mduded the present diqmte 
m the matters fox consnltatiim vfter the Commission’s 
x^ort, and that the broadened terms of reference had 
h^ confirmed The issue -was now “ evidence or fight" 
If the conference accepted the new xecommendition 
of the G M S Committee, the mtervenmg period would 
he used to zegam muty and strengthen tiie finances 
of the Tknst, so tbvt vction conld he taken if later 
consultations broke down 


Many members of the conference vrere nnea^ at 
takmg a humed decision hdore they had had a chmee 
to assess how the Minister’s letter and the latest state¬ 
ments by the chunnan of the Boyal Commission had 
affected the situation Dr Tazbot Bogebs, on the 
other band urged the conference to make an immediate 
decision His own doubts about the Boyal Commission 
had been resolved and he found it untbmkahle that the 
Commission sbonld go on heaimg evidence without havmg 
the doctors’ case put beforeat Dr I D Gfam warned 
the conference that to cooperate with the Commission 
was tacitlv to accept unilateial dictation Were doctors 
to be servants of the Government or equal partners 
m the Kational Health Service 7 Proposuig an amend¬ 
ment to defer decision until the annual conference m 
June Dr Fbavx Gpvt remarked that until 9 o’clock 
mat motnmg the policy of the GMS Committee had 
been firm Xow with almost indecent haste, it had 
*f*’«sed mt pohey by the smallest possible majontv 
Dr J A rtoD^i also pleaded for more time to consider 
the latest developments, and when it came to a vote the 
inference agreed with him The conference algo divided 
that a decision on withdrawal be deferred, and that the 
p^rSucc’’***^^*^ *** should be accepted vntliout 

mechanism of withdrawal 
from the ^atlonaI Health Service, a proposal that the 
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withdrawn! should he total and not phased was defeated, 
and the conference supported tiie view ^at in the 
event of progressive withdraxml no practitioner should 
be ashed to resign unless 80% of resignations had been 
collected from the area in whi^ he bad been included 

The special representative meetmg of the B M A 
held last Wednesday will be reported m our next issue 

Central Consultants and Specialists Comnuttee 

At its meetmg on Tuesday tlie committee decided to 
recommend cooperation with the Boyid Commission 

THE LONDON HOSPITAL RESEARCH 
BUILDING 

Fkom its endowment funds the London Hospital has 
spent £200,000 on a now research bmidmg in Ashfield 
Street, Whitechapd, wbidi will accommodate the research 
umts of the hospital and thus make space in the mam 
hoqiitol for dlimcal laboratories The new building, 
which was officially (pened last Wednesday, contains 

The Hospital Physics Unit 

Chief Fhjwioist LAW Enur,run 

The London Hospital Fhyaioe Laboratory came into being 
m 1943 but for eight years was ooncemed almost entirely \nth 
radiotherapy physica In 1961 it become responsible to a 
special physios suboommittee, ond was made accessible to 
w doportmente Since that time, it boa done work for moriy 
departments, including the medical umt and the cancer 
researob dmtel, cardiac, electro eno^halographio, iph- 
tholrmo, and dia^ostie E ray departments, as well as several 
of the zeseareh groups working m &e medical college ^ 
the field of radiation phyaica it nas oome to be known for ita 
epecialisation m jnemsion dosimetry 

The Hospital batrument Workshop 
Chief Teohtuoian E Pjekvoid 

This xrorkshqp has grown out of the mitial steps token to 
meet the instrument making needs of the pbymcs laboratory 
Jh 1961 a hill time instrument maker was appomted, but 
the needs of the laboratory grew rapidly, and it iTna found 
that an ineieasmg numbw of other research departments 
also repined access to first class mstrumeut makers Tlio 
building of the now research block has therefore been made the 
ooeasion for oreatirig the reseaieh mstrUment workshop, 
admmistratively seporato from the physios laboratory and 
staffiid by five instrument makers (with a storekeeper), 
provided with 6 lathes, 8 mifiing madhines, 4 pCner rniils, 
and a enifhoe grmdor, together with a gi^otme, bending 
maclune, various presses, and welding and sproymg equip* 
ment The workmop is also eqmpped, to a more modest 
degree, for doetromo work 

Department for Research in bduetnal Medicme 
Director DoxAixi Huwrnn, rnov 

This department (Medical Bcseoxxdi Counoil} wee formed 
m June, 1943, and ite staff mcludes physioions, ehemists, 
physicists, and tedmicians Ite aim is to study diseases of 
occupation and their prevention These mdudo (1) acute 
and chrome poisoning by metolB and obemical BUbstences, 
(2) industrial cancer, and (3) the effeote of physical agents 
such ns viluratoiy tools Field studies ere undOTtoken oiw- 
whero m Great Bntam ond have been made, for e^ompfe, 
mto fluorosis m on alumuuum foundry at Fort William, 
sihcosiB among Cornish tm mmors, and ohromo cadmium 
poisonmg on Merseyside 

In the now buildmg there are orgamo and moigomo 
ohemistry labmatones, a laboratory for radioactive isotopes, 
a ph 38 ics labomtory, and a histology laboratory In the 
ftniitini house a dosing diomber has been built by the staff 
of the department in which animals can he trooted with 
dust and lumc under controlled conditiona resembling those 
of a fnetoo 

Venereal Dieeaaes Laboratory 
Director I H Ourwoon Pbics, sues 

This lahoraton (Medionl Research Counoil) is a conjomt 
laboratory estabiislied m 1960 by fusion of the London 
Hoqintal IVhitecliapel Clinic and the M R C Vonoxcat Diseases 


Boferonee Laboratories The amalgamation of the tp 
laboratonoB has mode it possible to aduevo a much eieikr 
output of work without any mcrcnse m staff, which aasT' 
of uie director, two serologuts, eleien teobmoinm^ aadb 
usual anoiUoiy personnel 

Social Medicme Research Unit 
Director J H Mqbbis, 7 n o p 

This umt of the Medical Research Counoil was founded l 
1048, and transferred to The London m Jnnuan, Idet fi 
haa a staff of about twelve—mediool, statistioal, sooalii^ 
and olencal In addition, it eajo}B mueh help from tteibf 
of the hospital and from others Depending on tho notuiec' 
the problem, studies ate made on a natiimd or lo^ tah 
and though the mut’s principal method is that of the bU 
survey, oluuctil and other methods are used as required 

At present it is completing studios on infant moitdor, 
18 actively engaged on sevem mquines mto the cauib if 
coronary thrombosis m middle aged men, and is planning to 
move mto the field of mental disease the ndntions o! 
sooial to hereditary faotore Studies are also being mode o' 
the workmg of various parts of the health and aooid mwe 
Tho advances m the treatment of mental disease mean ihii 
many mtients ore disoharged home after a relstnc^y ihoit 
stay m nospital, and the umt is trying abo to ossess tbs ncedi 
of suoh patients m the hope of helping to reduce the con 
Biderable relrase and roadimssion rates lii another mqum 
the results or teoohmg and non teaching hospitsb m doohot 
with oertiun “ emergeneies ” ere being oomparod An ntm 
Bive study hos a^o been started of the problems of Tho lendoe 
Hospital itsolf 

The Dental Researdi Laboratories 

The new dental teseeroh department, whioh consiste of to 
oompaotly designed laboratones and a small photograiinK 
darlmom, will provide much needed space for too 
of research already being oarriod out on dental disM hr 
mediboB of the etefb of the dental department mdtow 
Bobool An experimental study of tho influenee of meetico 
nutrition on the moidenoe of dental decay is bemg undertoMO 
by the department of children’s dentistn' 


Cancer Research Department 
Director M H SAiausiUr, un 
This dopartinont woe founded m 1930, ond tranofo^*® 
the Medioal OoUege m 1948 It is largely xnamtoinod V « 
block grant firom tho British Enqnro Chnoer Oainps@ * 
ooDBisto, at present, of sne graduate ond six toohniim 
Members of tho department have worked for tho ^ , 
two fields (1) ohemioal coicmogoiieBis, and (2) the amen 
tumours on the emymes of boirt Its nev, o<nq>^ 
and well equipped laboratones will, it is higied, enaine 
deportment to axtaad its work 


Department of Experimental Surgery 
Direotor Frof Vicxob W Dix, sues 

This department has been designed m two 
to make it possible for work with radioactive i«oM(P» 
done safely Tho part at present allotted to 
consists of a huge laboratory, a small onunol roooM^. 
room, and these rooms ore completely isolotod 
of tho department The space allotted to orda^ tiowa 
mental surgery consists of an operating theot^ 
tones, a dog loom, two small animal rooms, and a ^ 

which is to bo used for X roy work and abo ns ^ 

opeiating thoatre It is hoped tlint it will be pt®^^_t 
every sort of experimontel work m tho « 

possibly surgical experiments m which li^to 
necessary Later it may bo possible to moke orranB®"^ 
keep animob ebowhere for such experiments 

CLINICAL GENETICS RESEARCH 

Tub Medical Besonrch Council hnvo ostnhte ^ ^ 
now rescansh umt, under tho directorship ^ jhe 
Fraser Bioborts, at the Institute of Cluld u gficet, 
Hospital for Siok Cluldren, Great Ormona ^ 
Loudon, W C 1 The research to bo unden®^jj^, 
moludo the mvestigatiou of congemtal ui® gtodiM 
and hereditary abnonn'ihtieb "ind diseases 
of tlip idle of inhentnnce in common diseases 
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In England Now 


A. Uunning CmtmvAwru "by PenpaMte CorreBpondenU 

Tbe forbidding Zeitgeister of taelnsme and action paint¬ 
ing do not bannt the members of the Medical Art Society 
The keynote of their cnrrent exhibitumi at Walker's 
Galleries, llS, New Bond Sixeet, London, is happy 
innocence The landscape is the most popular form and 
nearly all the landscapes breathe contentment Br 
Terence Bast’s “ Douamenez Bay,” Dr Isabel Wilson’s 
“ Battersea Beach,” Dr Heni^ Wilsoa’s city rums. Dr 
B Shirlgy Smith’s “ Wareham,” and Mr Ian Bobm's 
“ Loch Lomond ” ore pleasing examples " Near 
AfaQinin ” is a chatmmg pencil diawmg by Dr S Oharles 
Lewsen Among the most attractive of these contempla¬ 
tive scenes are Dr A B O’Donnell’s forest glade, 
" St Martm’s Snmmer,” and the snnset-hued oils of 
Sussex by Sn Fhihp MaiuKm-Bahr, the society’s president, 
who also contributes a striking picture of a corridor of 
columns &om Eatnak 

A doctor miis his passion mto his "work, he is a 
Sunday iiamter and.pmhaps it would be unreasonable to 
expect passion m his pamtmgs ha this exhibition, even 
where &e subject is turbulmt, the treatment is often 

S d, thus Ihe well-drawn wmdswept moots of Dr 
e Celle and Mr B N H Maidment do not hammer 
us to the ground or even gailv whisk off our hats Bnt 
Sir Harold GiUies’s emansive “ hlamingoes ” has vitahty, 
and Mr T Hobnes Selldts, whose water-colours abound 
m the “wiry hnes” beloved by ^ake, contributes a 
small study, “ Bitsbiihel,” whiidi is one of the most 
energetio and urmressive m the show The deep blue sea 
m Dr Leonard Simpson’s “ The Harbour, Monte Carlo ” 
looks as thi«^ and compellmg as treacle, and Dr Bdith 
MagiU’s Connemara landscape is properly sombre, the 
wamr is beautifully pamted 
Mr B N Brooke’s romantic imagination is bursting 
m bis two fine pictures Eis lush '* Succulenta ” is os 
deroly felt as hu portrait “ Ooan CUrl ” Dr Josephine 
Both has two portraits, of which “ The Twisted S]^e ” 
isadmirible An unusual portrait is Dr Margaret Little’s 
mosaic reproduction Or the still-hfes. Dr Bhzabeth 
Whatley’s aquatint is outstandmg, and Mr W M 
Van Bssen hm a very Irraly flower piece 
He must be a stem cntic who has no weaknesses, and 
mme include pnmitnes (such as the (haimmg oils by 
Dr Fh Tutlnauer) and Bdward Ardizzone, whose 
strongly individuol work is called to mmd by Mr G- 
Sparrows “ Pony Sole, New Forest,” an accomplished 
and attractive composition But if I could award a 
prize for this mJiibition, it would go to Dr A Philhps 
for his splendid bronze head, “Suzanne,” m which 
passion and skill have produced a fine work of ait 

• • • 


Now tbit the 5 % mtcrim tossed mto the kitty promises 
to turn pounds mto gumcis surely vingt-et-un is the 
aaae foe gamblmg in the N H S ? Surgerv poker, as 
acsenbed bv my penpatetic colleague lost weel^ may be 
all \eiy wml for the larger lists wi^ crowded surgeries, 
but hero in the countay wo haie to content ourselves 
with pitient pontoon The profits may bo smaller but 
the returns ore much quicker, and m i dupcnsingpiuctice 
wo have the prcscnption charges to plav with Pontoon 
IS suificiently flexible to be cism adapted to the convevor- 
bclt routmo of hospital casualtv and outpatient depart¬ 
ments, or local-authonty clinics The mote sporty-looking 
pitienta can men be united to put &cu sliins on the 
luck of the card drauer 

As in surgery poker, the prohminanes arc mudi the 
same for all brinchcs of the service, with the 
of phiving card values to various patient types and the 
drawing-up of an agreed code of local rules Fite and 
the buses shuffle the pack before thev stack themselves 
mto the uaiting-iuom Mr pailncr and I toss for the 
bank, and then the intercom phone does the rest between 
OUT twin consultmg-rooms Our receptionist safegunids 
the spin! of the NIIS bv scting that w e get i blmd deal 
and she cxppiea am twist* Stickmg presents no great 
pTObtonif uiit it not to *iTtnisc the suspicions 


of our more strait-laced patients Poor Miss Prune paled 
visibly this mommg when I greeted hei with a disgusted 
look and absent-mmdedly barked “ Bust' ” Peihaps 
we have somotbmg to learn team the poker-plnvers 
s^er all 

« * * 

The cuckoo has been called the trumpeter of suimner 
Would that I had Jenner’s skill as an ornithologist so 
t^t I cmild add something to the natural bistorv of this 
parasitic bird, which was beard here m the pastoral 
heart of Bnglond on Baster Monday monung I have 
not yet seen one, though he usually shows bimsdf hv his 
Sight and colours as well as announcing his amvalby 
his voice, stall a little hoarse What will his mate do with 
her eggs this year ^ The robin, the hedge-sparrow, and 
the tmnah have weeks’ start on her Thrushes liave 
already batched their young Ihe others are well m the 
middle of mcubation period Bven if the foster- 
mother IS deceived, will own young, several days 
older, tip the late-batched mtruder oat ’ Peihaps this 
often happens already, there seems no reasonable 
explanation whv the cuckoo should lay over a dozen 
eggs except an exceptionally bi^ neonatal mortalitv 
• * * 

The American navy, accordmg to the New Yolk 
correspondent of the JDailjf Telegraph (Apnl 16), is 
thoughtfidly prepaxiug ” do it yoursdif plitis ” fbr radio 
amateurs \rho wiA to tune m on an artificial satellite 
dartng the International Geophysical Year One of the 
costly but essential items of this “ pool man’s version 
of a miUion-doUar recordings station” would be a 
recording device, "but officials beheve the amateurs 
could cut the cost by borrowmg a cardiograph firom a 
local doctor ” 

Local doctors whom we know might offei a thoice of 
stethoscope, aunscope, or hypodermic avnnge 

* » * 


When Cocteau was elected to the Fiendi Academy, 
he said that it is now conformist to be anti-acadeimc 
He was demonstrating his nonconformity by beconung 
an academician Peroaps a similiir misobievous qpint 
has prompted Mr Stanley Spencer over the vests At 
this years Boyol Academy exhibition, his alaimmg 
Dinner on the Bold Lawn (direct, aa thev say, from im 
success at Tooth’s) is one sort of splendid pamting that 
IS still unexpected in its surroundings Ahnost equallj 
surpnsmg are his portraits, pamted with sneh sharpness 
that they seem to lie a foot or so m front of the canvas 
Id the ^nerally lomantic atmosphere, earthy realism is 
equally SHipnsiiig It is the Imvnote of a school of 
young pamters of whom the best-known ate Mi Derrick 
Greaves and Mr Bdward MiddleditcU Bach has <»id- 
tributod three acoxmiplisbed oib, of which Gbcaves's 
Gioitian Futgcct and Middlcditch’s Inscs are cmtstanding 
In a sense the Academy itsidf seems to be becoming 
anti-academio The few abstractions chosen ire feeble, 
and the dtawmgs m the mam unexciting, but the 
portraits are often strong and cnticoJ, m general they 
are less than fiilsomc Fatal charm, is dissected, haishn^s 
laid bore, riscali^ limtcd at, fcdly revealed From this 
exacting test, the medical profession mav congratulate 
itself on commg out so well Me Harold Tvmjgit. has 
pamted a presentation portrait of Sir Gordon Sblmes, 
which IS sympathetic and acute, and he poitriys both 
the shrewdness aud thehumamty of Sii Harold Boldero 
Mr A B Thomson’s sketch of the late Dr JoanMiUeson 
is chnrmiim. Sir Gerald Kelt} ’s Dr John Pulton is weight}, 
and Mrs aferv GiUick’s medalbon of Sir Henrv Dale a 
model of firmness and. strength Mr Miunce 'Codner’s 
Dr Arthur Bmtsfidd his qmet dignitv Jilrs T K 
m me, prraident ofJAo Pharmaceutical Society, is pamted 
V ^ >>ormm Hopple, and Miss Jlaigaiet Smyth, 
cbaitmw of the General Nursing Council, by Dame 

•‘nyUiing, «,ven gicatei thin his pubbe 
notation The wowledge that it tros liis last (and 
^Disbed) work idds poignancv to a magmfiTOnt 
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Letters to the Editor 


MEDICAL STAPES OF MENTAL HOSPITALS 

Sib, —^In the light of recent intense interest in the 
problems conoemed mth the management and treatment 
of those snfEenng from mental illness m its yonous forms, 
\re should like to dra\r attention to a matter which has an 
immediate bearing on the situation—^nomdy, the urgent 
need for a substantial mcieaso m the medical staffs of 
mental and mental-deficiency hospitals 

This need has already been emphasised m the report of 
the Central Health Semces Council for the year ended 
Dec 31,1966, where attention is drawn to both the change 
m character which is takmg place m mental hospitals and 
the steeply chmbmg admission-rates After notmg that, 
as psychiatry advances and popular prqudice against 
resort to mental-hospital tieatment lessens, more patients 
come withm the scope of remedial treatment, the report 
contmuea 

“ These tendencies, encouraging m themselves, aie dei Slop 
mg m cirouTn stances of great difficult for the hospitals Most 
of them were built m the last centui^ and their &sign is not 
m accord with modem ideas of the requirements medical or 
social troalanent They ore, for the moat part over crowded 
and short not only of doctors, but of o^r staff These 
conditions constitute a challenge aldm to hospital committees 
and their stafh and credit is due to them for succeedmg m the 
face of all difficulties m improving the servicea available to the 
commumty But they need all the help that con be given and 
more parbcularly it is essential to strengthen the medical 
staff" 


The wider social and economic aspects of the situation 
are refiected m a recent pubhc statement to the effect 
that the loss of mon-power m mdustiy due to mental ill 
ness of one kmd or another is approximately twenty- 
tunes as great as that which resffits from industrial 
disputes 

We are satisfied from both our own expenence and the 
information -we have leceived from our colleagues m other 
parts of the countiy that the situation is steadily growing 
more grave Bequests for psychiatric advice and treat 
ment steadily increase while ^0 number of psychiatnsts 
to supply this need is woefully madequate 

We would draw particular attention to the fact that the 
present medical estabbshments were fixed m 1948 The 
m^ansion that is takmg place m the volume of work is 
refiected m the following comparable returns in respect of 
the mental hospitals and -their associated psychiatnc out¬ 
patient departments m one region for the years 1949 
and 1966 


1949 


Five menial homitala Pauehiaine ovtpahtni 

ioeeupird btdt i4S2) deparlmenti 

Admis Die Deatha JCo of A'civ Tvial 

awna ehargea dinim paUenta aUeadancra 

3271 2564 587 15 3572 10,159 


1955 4781 3864 784 16 4315 21,727 

This morease m the -turnover of cases m the mentnl 
lingpi tnla and the expondmg ou-tpa-bent commitments are 
two factors which have added -to the psychiatrists’ -work 
There are others, ho-wever, -that are important Smee the 
Mental Treatment Act of 1930 -there has been a steady 
mcrease m the numbers of those seekmg admission as 
voluntary patients -with the result -that m 1964 and 1966 
m one region 70% of the total admissions were m the 
voluntary category The number certified has diminished 
proportionately This trend has been mainly reqionsible 
for bimging more and more mild and early coses for 
treatment Such cases demand a much grea-ter amoimt 
of the doctors' -time smee psychiatnc management is no 
longer just a matter of custodial care aud attention to 
mtercuiient physical disease, instead, it mvolves time- 
consuming psychotherapeutic procedmes or the skilled 
apphcation of the newer physical methods of -treatment, 
together with the social work mvolvod in restormg the 
patient to useful employment m the community ^ere 


IS a tendency to concentrate the limited medical ksouki 
of the hospital on these oases -with the consequent J- ti e t 
of neglecting longer-term oases, for whom so mncli non 
could be done if -tune and medical staff were available 
With mounting attendances at on^atient nlmiM th 
psyiduatnst, msteod of enaotmg his proper nlo of clnuem 
and psychotherapist, runs the nsk of becoming a nrato 
presenber of tranquilhsmg drugs 
In the case of mental defioieniy hosptals increitin' 
demands on the time of the medical staff stem from tin 
xismg numbers of temporary cases, the more freqaent 
review of hcence cases, the eiqiansion of oxtiamnnl 
activities, and the more thorough mvestigation of nemo 
logical oases, whidi moludes eleotro-encephalognphv 
With these heavy comimtments semor psTchiatni' 
have httle or no time m which to perform what shonld 
normally be one of their essential functions—that of 
mstrucimg jumor members of the staff and snpernsin; 
their -work 

Wo roahse that regional hospital boards are sonou-Ir 
handicapped in deahng effectively -with this probkin 
because of the financial rastnotions imposed npon tbrn 
but we are firmly of the anew that the situation lii‘ 
become sufficiently senons to ment reference to tbe 
highest level 

We would therefore urge the Minister to renew tin 
matter comprehensively as a pressing national problem, 
and to mtroduoe witliout delay effecbve measnies fOTi<< 
control In this connection we submit that a snbstaniial 
moiease in the medical establishments of mental and 
mental defioienoy hospitals, particularly m the semor 
grades, is a pnmary reqmiomont 

B B SXBAUBS 
J S Habris 
B Mathbsoii 
a S Nioutinoaib 
B H F Siimi 

G SOUEKVIUB 


CLEAN BEDS 

Sm,—We should like to support the _ . 

Dr Blowers and his oolleagnes (Mardi 23) conccmiBS 
the sterilisation of ho^itol blankets, and to add mm 
our own observations For the past six months vb m 
been companng the properties of woollen and ^ 
blankets which have been -washed, and then 
autocdavmg, after use in a -ward m which mony 
tiuokness burns ore treated 
Our method bos been to affix to the blnnketa 
squares out from a similar blanket, which can then 
for bacteriological tests at each stage of the exp^ 
These test squares -were placed m a broth oul^ j^ 
cultures then plated m the usual manner The tionM ■ 
-washed at 110*F with a detergent, * Syndet 4, 
mque of ooid -u ashing conditions -with low loam!^ 
for maximum detergonoj They -were then dnec m ^ 

idaved m a large dresnng drum at 20 lb per sq in ^ 

The proportion of aroo lost (i o , shimknge) aiMJ for 
oomnleto -nroeesses fwashme and autoclaving) vs in ^ 



- - mto a hard coi«BJn» ^nJene 

iolour changing from cream to light grey, wnii» w ,^,1 
ilonkot remamed soft, white, and lliiHi The bnct 
ests showed that the blankets, when now, wore ini^ gimlo 
i variety of organisms mcluding Neiaaena gurtv 

mxua mndana, and coagulaso negatno Stap^o^^ 

After bemg used on the patients the tost sq®*** 
n addition, coagulase positive Staph -'irt.-ge type* 

moeyanea, Saehenehta coh, and Baeittua aumUia ond 

»f organisms were still found after the washi^P"™jJ^jjo,t 
(ften further vanetios of organisms wore isolntro,. bnt 

he washmg process did nothing to 

neroly districted them throughout toe oim gloved 
tenhration (autoclavmg), ho-wover, the dii™j«- 
itbor no growth or tho growth of a few 
lathogenio orgamams 
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; The good qualities of teryleno hlankets ate thetefoie 
• (1) There is httle chsi^ m ireight or sizo after repeated 
.'ashing and autoclaving 

(2) There is verv httle idiange in the tevture of the material 
'fter irashing cuod autoclaving 

(3) They are non inflammable 

(4) They are preferred by the patients because of their 
vnimth and softness 

There is one disadvantage, the accmnnlation of a high 
^tatic dectncal charge This trould prohibit the use of 
teiylene blankets m the operating-^eatre, and it is, 
.Qierefore, suggested that Turkish-fourdhiig blankets, 
dyed in a distmctive colour to act is a reminder, could 
be used to accompany the patient to and from the 
(^eratmg-theatre 

Although blinkets vnU quicklv become reinfected 
rrhen used on a pitient mth full-tluckiiess burns, steril¬ 
isation of blanks mil ensure that no oigonisms ore 
idded to the patient's Ttounds at the stirt of his 
treatment 

B P OsBonsn 

A H M LnnxirooD 

Uierpool w AtSISSOS. 

GOVEBKMEKT AND PROFESSION 
Sir,—^I n your last issue “ Bladdeg," vrho does, not 
give his name, complams thit memhers of the BklA 
conncil ind ot the General Bedical Services Committee, 
\rho urere not members of his division, attended its 
meetmg But irhat is the ]oh of elected members of Gie 
G M S C and council if not to attend meetmgs of divisions 
mthm their constituencies * 

He speaks of a '* party Ime ” There is no party hue 
every deasion made has been made by strict majority 
voting If “ Blackleg " does not attend meetmgs, it is 
biB orm fault if these majonties decide things he does 
not like To do everything by postil ballot fox 70,000 
B M A members pins 10,000 odd non members inrald 
mcreise the subscription to tbe B H A by at least a 
gmnea So even tbat idea is not i good one 

He says that to many peiqde tbe pbhcies of phased 
mthdrirral ind boycott of the Boyal Commission seem 
unethicil Then perhaps it is unethical for sudi people 
to take the mon^ iron for them by those irho negotiated 
the Dmekwerts mcrease in 1932 or the hospital increase 
m 1954 1 Does your correspondent suppose 'that i 
beneficent Mmistiy of Health looks after his mterests 
and is only too glad to ask the Treasury for irhat it 
thinks be needs 1 

If ho regards mthdrairal as inoi^ because it mil 
“ hurt the patient,’* I can assure him that the patient 
mil not get hurt the Government, for political reasons, 
mil see to that Tbe only nsk is that this Government, 
being Tory, may bo trymg to meek tbe National Health 
Service and pin the respousibihfy on us (After all, ire 
are on record on tiro occasions as opposing the imposition 
of charges ou p iticnts ) No, even if ire mthdrair, the 
Government irhcn the time comes mil make mtenm 
arrangements by irluih the pubbe mil have a ftee service, 
even if tbia is done through the National Assistance 
Board refunding the mon^ that patients have paid ont 
to doctors and for chemists In anv case, as the Govern¬ 
ment so often remind ns, this is not our problem it is 
their dut>, hv lair, to provide a Health Service, not onis 
Wc are rocrelj asked to contract to do Government irork 
at agreed r itos and on agreed terms If one side to this 
agreement rats, ivhat is the other sido to do T It can 
(n) so to court or (D) mthdrair from the agreement and 
negotiate a frcali one If iro had ritted the (tovernment 
irould hai i. been the first to do either (a) or (6) “ Ethics ” 
—apart from the cthica and honour of pledged agreements 
—do not cuter into U 

London, 11 C 1 J L McCaIXCU 


SURGEON’S “PRIVILEGE” 

RtPj —U p and doim the country one hears from time 
to tune of attempts br hospital admimstrators to break 
a tradition irhich th^ are told by the financial repre¬ 
sentatives of the Government is lUegal I refer to the 
provision of lefieslment to the snigeon and his coIleagueB 
duimg operation sessions irhen they are prevented from 
gomg to their homes or other normal places of refresh¬ 
ment Sensible administrators, parbcnlarly those of 
tbe older school, turn a bimd eje to any question 
of restnotion younger men should become over- 

irlidmed by anthonfy, the irhole matter should be 
danfied nationally 

Surgeons and their immediate colleagues do not ask 
for ** privilege " the matter is much more fnndamental 
Operative snrgery is an exacting enterprise concentrated 
mthont regard for tune upon one purpose The patient 
ivho 18 the centre of this purpose should, mth the surgical 
team, he identified as a unit and for no matter how many 
hours the work contmnes by day or by night every aspect 
of the comfort and well-bemg of the complete unit 
must be saf^arded The custom of sustauung the sur¬ 
geon and hiB coUeagnes under these conditions is a 
humane tradition of Bntish ho^itals, the ultimate 
object IB the safety of the patient The exercise is like 
tbat of a naval vessel m aotion it cannot be measured 
m the tune taken or in the personal service received 
by the crew 

Ssetec NoBSUN Capesbb 


INSULIN TREATMENT OF SCHIZOPHRENIA 


Sm,—We read with great mterest the article by Dr 
Ackner and his colleagues (Hareh 23) 

We thmk thqy and your readers would like to 
know that we pomted ont the non-specificity of msnlm 
treatment as early as 1939 ^ Our findings were based 
on 419 patients, ^ wbom 118 were given msnlm shock 
and 61 leptazol (‘ Cardiazol ’) 218 had no active 

treatment (control group) 

The follow-up mcluded 283 verv carefnUy mvestigated 
cases Two of our final conclusions were (a) msiilm 
treatment had no effect on new acute cases of schizo¬ 
phrenia , and (6) m chronxe cases improvement was no 
greater than m the control group—^i e, 10% 

We think our cxpenence serves to confirm the 
conclusions of Dr Admer and his coUeagnes 


St Istvim Hospital 
Budapest 


T Lghoozet 
iHABGdBET LeHOCZET 


Sne,—Before the two camps in the issue of inaulm 
treatment become too firmly entrenched, it will be 
appropriate to point ont a hue of aigument which so 
far has not been adduced Dr Acker’s findings, 
obtamed by an mcomparably exact technique, are nnas- 
sailable, though one would*^ have wished for a larger 
material and for a longer foUow-np A fine demonstration 
of an object-lesson, the findmgs must be made the 
startmg-pomt for unrelentmg ro-thmkmg 
While nobodv has ever been bioIogicaUy so mffvo as 
to see m msnlm a specific therapentio agent m schizo- 
phtema, and while everybody has kept in mind that what 
matters are the neuroohemical reactions to hypoglyc'emia, 
very few have proceeded from there to a wider biological 
fidd If one biological lover to the adaptatoiy mecha 
nisms of the organism can produce good results, then, it 
can bo concluded other biological levers can produce 
jnst the same The rhjrthmic trammg of the homceostatic 
mechanism which msuhn treatment incorporates—m 
other words, this slow process of restoimg dasticitv to a 
system which has been in danger of becoming stiff—can 
m pr mciple be re placed by any similar technique 
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White mice \rei^ing about 20 g ttm gnen heso 
urintone sodium 150 mg per kg or in^yl^ntynol 400 mg 
ic mtcaperitoneally Fifteen minutes after the mduction 
; narcosis, bemegnde 60 mg per kg uas given mtravenously 
be results ore shown m the accompan 3 ring table 
In a few other preliminary experiments with idiloral hydrate, 
similar tendency to shortening of the sleepmg>tiiTO was 
sted In ee\ercu animals narcotised with bexcbarbitone, 
invulsions were noted after bemegnde bad been gi\en 
b such effects were observed m the metlQ Ipentynol group 

Onr lesnlts demonstrate that bemegnde u effective 

S t a non-baibiturate narcotio, methylpentynol, 
bas prenoudy been demed * These findmn seem 
) confirm the opimon that bemegnde acts mainly as a 
entral analeptic The experiments are bemg contmned 

L £ Bottigeb 

aieaieal Department L £^6STEDT 

0 Steaedberg 


AN ALTERNATIVE TREATMENT OF 
OSTEO-ARTHRITIS OF THE HIP 

SiB,—expenCnce of the effects of radiotherapy in 
isteo axthntis of the hip is similar to Mr hlniley’s 
April 20), and ibont a year ago I had to find an altema- 
ive foi a woman of 70, who had severe jomt damage and 
ras m such pam that she could not de^ at nights 

She was almost bedridden, her general condition was 
leterioratiiig, and owing to myocardial degeneration she was 
infit for operation 31y colleague, Mr Godftey Hutchinson, 
lonsultant dental surgeon to we Newcastle group of hos 
iitals, agreed to treat her by hypnotio suggestion The result 
ras very satisfactory She was gnen pl^siotheiapy during 
ler course of suggestion therapy, but it had to be stopped for 
bar of acute he^ failure 

She now steeps well and her general health has improved 
She walks indoors at home, but always holdmg on to the 
Ihnuture Her range of hip movement is now voluntary 
whereas prenonaly it was difScult to ohtam any movement, 
Bven passively, owmg to spasm 

She IS not entirely free from pam and ahe is still v ery limited 
m what she can do, but is a sategnard for her weak heart 

I lecommend this method as an oltemative to heavy 
sedation and a prolonged pamful bedridden existence I 
am most gratef^ to Mr Hntohmson for his cooperation m 
my dilemma 

Newcastle upon True ® ® MiCHABL Jaues 


EPIDEMIC VERTIGO 

Sib,—I have recently seen 5 cases of acute vertigo 
2 patients had no associated signs and letnnied com 
pletely to normal withm a week, th^y were not mvesti- 
gated The other 3 had coarse, rotatory nyatagmns bnt 
no other physical abnormalities 

Blood counts, eiythroo} te sedimentation rates, radiographs 
of chest and skull, and evommations of the cerehrospinol fluid 
were normal Caloric tests were normal m2, the other 
patient ga\ e no response on stimulation of the n^t labyimth 
Audiograms m this and 1 other patient were normal All S 
patients were ofebnle The longest period for recover} was 
a month The patient with on abnormal calono response etill 
had this when last seen, six weeks after the onset His 
nystagmus hod disappeared and he was quite stead) with eyes 
(qien or closed 


Tho patients were ecen over a period of eleven weeks 
and had had no direct or mdirect contact with oioh other 
Consequently nothmg could be inferred about tho 
epidemiology of tho condition It seems likely, however, 
that sporadic cases do (perhaps regulirly) arise The 
astiology of tho con&tion was unknown, precipitatmg 
mfcction, emphasised by Dix and Hallpiko * and Moller,* 
was not evident The lesion was thou^t to bo situated 
centrally to tho labyimth and tho term “ central vesti¬ 
bular vertigo'* was used Such a term wonld mdude 
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affections showing a similar natural history and previously 
called virus labyimthitis, vestibular neuronitis, bram- 
stem encqihabtiB, and epidemic vertigo It should 
exclude caaea wi(b progressive tumitos or deafness and 
those where the etiology is known 
Aiaershot T B. StbeTTOK 


,STIOLOGY OF PRE-ECLAMPSIA 


SxB,—The letters of Dr Moms (April 13) and Dr 
Sohnurmana (April 20) siiggest that some confusion may 
exist about straotural stress and stram lelationdups and 
hydrostatic piessuies m the uterus It is importaut to 
recognise wlubh factors can and have been measured, and 
to avoid lax teommology, wbioh leads to the mismteipre- 
tation of available evidence 
Intia-nteime, or mtxa-ammotic, pressure onses from 
the work of the utenne mnsole and the mtra-abdommal 
pressure The utenne muscle component is the greater, 
and, for simphoity, la considered alone m this letter 
The nterme contents are held together agamst the forces 
of gravity by the forces m the vnills of the uterus During 
a contraction the fimd-hke contents of the uterus are 
gathered mto a peor-hke shape, which tends to become 
more qphencal (largest volume for least surface area) as 
the contraction mcreases m mtensity The volume of the 
contents remains nearly constant With the diange m 
shape the hydrostatic piessnxe is raised For a given 
shape the nse m mtra-utenne pressure is a measure of 
ilie average mciease of the teniae force over the whole 
utenne wall 

The tensile force is the force required to approximate 
the edges of an imagmaiy ont perpendicular to the direo- 
toon m which the force is bemg considered Clearly the 
force depends on the size of t£e ont and it is therefore 
better to use the term strew, which is the tensile force 
per sq om of cross sectional area Where tensile farce 
m the wall is greatest the wall thickness tends to be 
greatest, thus makmg for a substantially uniform stress 
distnbution, at least over toe corous 
Tensile force at any pomt is urscUy proportional to 
toe mtra-nteime pressure and to the radius of cnrvatuie 
of the wall m the same direction 
The mtra-utenne pressure is not uniform throughout 
the uterus, because of the greater weight of water upon 
toe lower parts It is oustomaiy, therefore, to express the' 
pressnre related to toe highest point of the uterus 
m the supme patient The pressure difference between 
fundus and cervix may be as much os 25 cm water m too 
standing patient 

The rdation of pressure to tensile force has been very 
tooronghly discussed by Halhday* 

The ohonge m length per umt length of a stretching or 
contractmg matenoT is called slratn—positn e stram for 
on mcrease m length and negative strain for a decrease 
in length Dnnng a contraction, tho myofibrils and then 
surrounding fibrous tissue show negative stram The 
mterconnectmg fibnms tissue between tho musele 
shows positive stram Tho response of stram-seneitivo 
nerve en^gs would depend upon the part of tho struc¬ 
ture to vnuto they were attached 
In patients with gross utenne distension the walls are 
thinned and curvatures decreased, with too result that 
for the same tensile stress m tho walls, and tho same 
Strom, if tho nature of the muscle is nnolteied, mtra- 
utenne pressures are reduced 
Measurements upon patients show that 


m bjdramnios intm utenne pressures both between and 
during contractions ore below nonnal Hjdraninios nun bo 
eiUior the cause or the xcsult of tbo Ion piessme, hut wheu 
uquor IS removed tbo pressure rises 
m pro eclampsia (and one case of eclampsia m Athens) 
the Ultra utenne pressures and wnU curvatures, and 
\vaU tensile forces, are \ni hui nonnal limita 

1 HaUiaar, E C J ObtM Oynae, Brit Emp IBSf , 61, 811 
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To quote an apparently for fetched example m 1054 
Lo\ett Doust^ ciauned good results m schizophrenia by 
“ rhythmic sensory bombardment *' (photic or some), which 
he tried to ooimect with the pnnoiple of desozygenation 25 
years ago when Mb} er Gross* iraorted on tto therapy of 
sohizopbrema, he quoted (with due caution) a review* of 
1600 cases (m the hterature) subjected to pyrexial treatment, 
which was widely advocated m the first quarter of this century 
Mo doubt the third quarter will see an attempt to treat the 
disease with hypothermia, which now is so much m the 
foreground * 

In the present situation, the studies on the relationships 
between sohizopaihy and endoennopathy, maugurated by 
BleuJer * of Zumdiand supported by our Bratol and St Bbba’s 
groups (April 13), must be showed to npen This is notlung 
more than a re\ ival of the much earlier metabolic idea under 
lying Gjessmg’s studies m ratatomcs * If this tread bears 
fruit, os it may, we shall not erpect the psychotherapists of 
schizophrema to retreat mto the nert trench and to abandon 
schizopbremcs as untouchables Similarly, there is no need for 
clinical workers who value the msulm techmque for its 
standardisation, and for the prognostic ontena worked out 
on an immense material, to abaraon it Some wiU find all 
the trouble worth while m selected cases wi&out neglectmg 
other therapentio approaches to penonahty os a whole 

The biology of the human organism and the theory of 
its adaptation ore very complex matters, and any attempt 
to claim monopoly for one isolated medhamsm, or one 
isolated level of behaviour, will lead to fiEdl'icious con¬ 
clusions While neither side is yet victorious, both will 
continue to diare in on honest endeavour to master -^e 
problem 

Readlne STEPHEN ESAUbS 


THIRTV-MINUTE SCREENING TEST FOR 
PHiEOGHROMOCYTOMA 

Sir,—^D r Hmgerty’s test (April 13) has the ment of 
requiimg no special apparatus, but his reportmg of 
results m terms of pg of pressor ammos excreted seems to 
me open to criticism, for the followmg reasons 

(1) Ko rcBults are given for percentage recoveiy of nor¬ 
adrenaline added to urme Using the technique described by 
Dr Hmgorty, but tokmg noiadrenolme as comparison stan 
dnrd without prior adsoiption end elution, recoveries, m my 
expenenoe, have been around 30%, and have voned con¬ 
siderably m different estimations Admittedly the extent of 
error from this source could be partially reduced if a recovery 
estimation was moluded m each analysis Dr Hmgerty’s 
comparison standard, however, is prepared m advance and 
kept for repeated use on the assumption that the percentage 
recovery remains constant 

(2) Visual comparison of fiuorescenae mtensity is hkely to 
be n^eading, particularly at low concentrations, where even 
a -threefold difference of mtensity is by no meons obvious 
unless instrumental comparison is made The presence of other 
fiuorescent substances, not infrequently encountered m unne 
extracts, could malm even semiquantitative assessment 
impossible unless filters were used, as m commercial fluonmeters 

(3) The details given of the method of preparation of alum¬ 
ina are insufficient to allow of exact repetition, it is, however, 
known that the temperature of drying and the final water 
content of the '* dry ” alumma exert a considerable tnfiucnce 
on its adsorptive properties Dr Hingerty may have been 
fortunate m having olumma which regularly gave quantitative 
recoi cry of pressor animes, but my expenence m this respect 
has been discouraging 

A simple routine method for cstunatioD of pressor 
ammes m urme is certainly required, but I am not oon- 
vmced thxt the method desenbed is sufficiently repro¬ 
ducible to be useful, except possibly when excretion is 
enormoudy mcrensed To judge by published data, the 
output of catechol ammea m piueochromocytoma is not 
always mcrensed to this extent 


1 IioTstt Doast J W Schneider, B A Dta Nen Si/at 18fi4, 
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Lastly, the test might perhaps be more accunttir 
described as a sixty-minute one If a set of contnbiji 
standards is prepared at the same tune, tiro houniit 
more likely requirement 


Department of Clinical diemlstry. 
Royal Inllrmaij’ Edinburgh 
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BRONCHIAL LAVAGE 


Sir,— wish to thank Di Trobndge for dc<enk, 
hiB simple teohmqne of bronchial lavage (irirch III) 
With a httle practice, the method may be filler «inip ii 
fled by posturing the patient whole the salme u pond 
m (ns IB done durmg bronchography) This wiU avoid tb 
theoretical dangers of “ flooding and soilmg " other psiti i 
of the Inng Recently, I had Sie opportnruty of findior 
acid-fast haoiUi m the bronohial lavage of a woman ato 
had persistently negative sputa jmd laryngcil ml) 
She hod eosmophiha m the hlood'and had m foot hnn 
toansferred to a general medical ward 
In view of Dr Trobndgo’s report, evety piticnt vlo 
has difficulty m raising sputum should have bnachnl 
lavage instead of the traditional swabbmg of the lemr 
or washing of the stomach 


North Middlesex Hospital 
Iiondoii N 18 
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IS BBMEGRIDE A SPECIFIG BARBITURATE 
ANTAGONIST? 

Sir,— ^In 1954 Shaw et al * described their mvtstigi 
bons of bemegnde Megimide,’ pp mothylethylglntan 
nude) and cdoimed it to be a barbiturate antogooct 
They based their opmion on experiments in vhiih 
they had found a reduction of sleeping-time m animw 
of several species that had been narcotised with pent) 
hubitone, borbitone, or phenohiurhitone, ns woU J* «* 
nlini nal experience In 1956 Shaw * stated tMt im 
action of bemegnde was speoifio and that it did nn 
affect the deprcBsaut actions of other amBsthetio agtan 
such as ether, chloiofonn, and morphine 
Lately, voices hove been raised against the 
of bemegnde, whnffi is mstoad beheved to net mnimVM 
central analeptic Thus Hahn et al * hove stated tMi» 
IS “a funotionnl and not a competitive nntogo^ 
Danish work suggests that bemegnde does not m 
barbiturate coma m man, that the potionta do bot 
up at higher serum-barhiturate levws, and thatro 
of ehmmation of barbiturate from the blood ** 

Others also emphaaiso the potent action on rrasi a ^ 
ond respiration “ It is difficult to explom tlw*® bio 
results and observations as the action of a simpi 
ohemiofd antagonist ” * ,, ;i . m the 

Wo behevo that bemegnde is a valuable d^ 
treatment of certam foims of bnrbitunto intone* 

ACTION or BBMEOnroB ON NAnCOTlSEP MOB -- 

Duration of nnrgp^ 

(min) with atond*™ DIdW*'™ 
eam of tto mran 

(min) __— 

80±4l ' 

SBJ±S 

37 awoke ftv once i 
8 iao?^“l80 nun | 


Drns 



loxobarbltono 
lozobarbitono, then 
bomcGTldo 
troUiylpentynol 
Ictbylpentynol, tben 
bcmcBrido 


39 


18 

35 

45 


nt WB do not tlunk that the mode of action 

uffioiently clarffiod Wo therefore oompB™* «jiain«t 
f bemegnde against barbiturates with its aoiion 
ther narcotio agents __—r" 

Shnw,P H Simon, S Com N Shnlnmn,A,A 
Nolaon D R Valure, ^ond 1954 1«, 403 . 

Shaw, r H aied J Aiiof 1955, II 889 ^ 

Hohn F Obordorf A, SohnnL, R JUseh tnw 
81 1580 

Pedersen, J Ugeakr Zara 1056 110, Ilf 
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White mice weighing about 20 g wm given heso 
lerbitone sodium 150 mg per kg or inethylpentynol 400 mg 
ler kg mtropentoneally Fifteen minutes after the mduotion 
t naicosiB, bemi^^de 60 mg per kg was given intravenously 
Tie results ore Aown m the accompanying table 
In a few other preliminary experiments with idiloral hydrate, 
k sunilnr tmdeni^ to shortening of the sleepmg time was 
loted In severu animals narcotised witli bexcbarbitone, 
lonvulsions were noted after bemegnde had been given 
Jo sucih ^eots were observed m the xcnthylpentynol group 


Out lesults demonstrate that bemegnde is effective 
igamst t non^barbiturate narcotic, methylpentynol, 
rhudi has previon^ been denied * Q^ese findmga seem 
o confirm the opimon that bemegnde acts mamly as a 
lentral anal^tio The expenments axe being contmned 


Sledioal Department, 
Earolmska SJnUniset 
BtooUioiiii. 
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AM ALTERNATIVE TREATMENT OF 
OSTEO-ARTHRITIS OF THE HIP 

Sm,—^My expenence of the effects of radiotherapy m 
osteo arthntis of the hip is similar to Mr Murl^’s 
(April 20), and about a year ago I had to find an alterna¬ 
tive for a woman of 70, who had severe jomt damage and 
was m snc^ pam that she could not sleep at nights 

She was almost bedridden, her general condition was 
detenorating, and owmg to myocardial degeneration She was 
unfit for operation My colleague, Idr ^dfipy Hutchinson, 
consultant dental surgeon to uie Newcastle group of hos¬ 
pitals, agreed to treat her by hspnotie suggestion The result 
was very satisfactory She was given physiotherapy dnnng 
her course of suggestion therapy, but it had to be stopped for 
tear of acute heart fadure 

She now sleeps well «nid her general health has improved 
She walks indoors at home, but always holdmg on to the 
furniture Her range of hip movement is now voluntary 
whereas previously it was dinioult to obtam any movement, 
even passively, owmg to qiasm 

She IS not entirely &ee from pam and she is still very limited 
m what she can do, but this is a safeguard for her we^ heart 

I recommend this method as nn alternative to heavy 
sedation and a prolonged painful bedridden existence I 
am most grateful to Mr Hutdimson for his cooperation m 
my dilemma 

hoacostle upon ^^ne ^ ^ hbCBAEIi JaXQIS 


EPIDEMIC VERTIGO 

Sib,—I have recently seen 6 cases of acute vertigo 
2 patients bad no associated signs and returned com 
pletoly to normal withm a week, they were not mvesti- 
gated The other 3 had coarse, rotatory nystagmus but 
no other physical abnormahties 

Blood counts, erythroo} te sedimentation rates, radiographs 
of chest and skull, and ezonunatioiis of the cerebiospinal fluid 
acre normal Cnlorio tests ware normal m2, the other 
^tient ga> e no response on stimulation of the right labynnth 
Audiograms m this and 1 otlmr patient were normal All 6 
patients were afobnle The longest period for recovery was 
a month The patient vnth an abnormal calono response still 
hod this when last seen, six weeks after the onset His 
nystagmus had disappeared and he was qmte steady with e} es 
open or closed 


The patients were seen over a period of eleven weeks 
and had had no direct or mdirect contact with each other 
Consequently nothmg could bo inferred about the 
epidemiology of the condition It seems likely, however, 
that Bpondic cases do (perhaps regulvly) anso The 
mtiology of the condition was unknown, piccipitatmg 
mfeetion, emphasised by Due and Hallpike ^ and Moller,* 
tr^s not evident The lesion was thought to bo situated 
centrally to the labynnth md the term *' control vesti 
bular icrtigo ’* was used Such a term would mclude 
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affections showing a similar natural history and previously 
called virus lahyrmthitis, vestibular neuromtis, brain¬ 
stem encqihahtis, and epidemic vertigo It dionld 
exclude oases with progressive tmnitus or deafness and 
those where tiie ratiology is known 

AlSershot ^ B StbetXOK 

ETIOLOGY OF PRE-ECLAMPSIA 
Sib,—^T he letters of Dr Moms (April 13) and Dr 
ScdiunTmans (April 20) suggest that some con^ion may 
exist about structural stress and stram relationi^ps and 
hydrostatic pressures m the uterus It is impor^t to 
recognise wmbh factors oan and have been measured, and 
to avoid lax termmology, whaoh leads to the mismterpre 
tation of available evidence- 
Intra-utermo, or mtra ammotic, pressure arises from 
the work of the uterme muscle and the mfxa abdommal 
pressure The uterme musde component is the gieater, 
and, for sunplioity, is considered alone m this letter 
The uterme oontenia are held together agomst the forces 
ofgravity by the forces m the wmls of the uterus Durmg 
a oontroiotiou the fimd-hke contents of the uterus are 
gathered mto a pear like shape, which tends to become 
more sphenoal (largest volume for least surface area) as 
the oontraotion mcreoses m mtensity volume of the 
contents remams nearly constant With the cbimgA m 
shape the hydrostatio pressnre is raised For a given 
shape the rise m mtra uterme pressure is a measure of 
the average morease of the tenme force over the whole 
uterme 

The tensile force is the force required to approximate 
the edges of an imagmary out perpendiculm: to the direc¬ 
tion in whidi the force is being considered Cllearly the 
force depends on the sixe of the ent and it is theiefore 
better to use the term stress, wbieb is the tensile force 
per sq em of cross sectional area l^ere tensile force 
m the wall is greatest the wall thiokness tends to be 
greatest, thus makmg for a substantially uniform stress 
distribution, at least over the ooipns 
Tmisile force at any pomt is dmectly proportional to 
the mtia-nterme pressure and to the radius of ourvatuxe 
of the wall m the same direction 
The mtra-ntenne pressure is not uniform throughout 
the uterus, because of the greater weight of water upon 
the lower parte It is oustomaxy, therefore, to express the 
pressure related to the highest pomt of the uterus 
m the supme patient The pressure difference between 
fundus and cervix may be as much as 26 cm water in the 
standing patient 

The relation of pressure to tensile force has been very 
tiioxoughly discussed by HoUiday^ ^ 

The ohange m length per umt length of a stretehing or 
Lontnetmg matenol is called slratn—positive strom for 
an morease m length and negative strum for a 
m length Durmg a coutinotion, the myofibnls and their 
surroundmg fibrous tissue show negative stram The 
mterconnectmg fibrons tissue between the muscle aaII s 
shows positive etram The re^onse of stiam-sensitive 
nerve on^f^ would depend upon the part of the strao- 
turo to which they were attached 
In p^tiento with gross uterine distension the walls are 
thmned and curvatures decreased, with the result that 
fm the sime tensile stress m the walls, and the same 
strim, if the nature of the musclo is unaltered i^ 
uterine pressures are reduced uuaiwrea, mtra- 

Measurements upon patients shoiv that 

In hjdramnios intra utenno piessaxcs both i--^— - 

durmg ^tiaetions are beW nSmM ^ 

either the cause or the result of the 

bquor is romo\cd the pressure nscs P'®®ure. tat when 

“ A^ens), 

wall tensile forces, are withi^o,^ l.^B***"*”* 
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After concealed accidental h-emorrliage both presBuie and 
wall stress is considerably mcieased for a long tune 


The changes m strain m the uterine walls occurring 
from tune to time m a normal patient, witii changes m 
posture or with Braxton Hicks contractions, far exceed 
the diQerenoes between one pitient and another, and 
the nterorenal reflex pathway, if it exists m woman, 
would often be stimiUated m ^ patients 
Two facts, however, need to be ascortamed before the 
uterorenal r^ex theory of toxsamia is discarded Firstly, 
do pre-pre edamptio patients have a phase of raised 
intra-utenne pressure before they become pre edamptio f 
Secondly, do patients before or after they become pro 
edamptio have more frequent Braxton Hicks contrac¬ 
tions and hence stimulate this hypothetical reflex more 
often 1 One might mquixe whether they have premature 
devdopment of the lower segment and cervix, where 
positive stram sensitive nerve endings would be expected 
to exist Toxsemio patients certainly have diorter labours 
for the same weight of baby, as judged by the duration 
of pamful contractions, than normal patients 


Obstotilo Unit 
Ualvcnity LoHeBo Hospital, 
London, \V C1 
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THE STAPHYLOCOCCUS PLAGUE 

Sm,—^Your leader of April 6 suggests methods of 
reduemg the dissemmation of staphylococci but does 
not refer to the possible use m hospitals of germicidal 
ultraviolet hght for tiie inactivation of oir-bome micro¬ 
organisms 

The germicidal ultraviolet tube (t u v Philips Eleotnod) is 
widely used m laboratories and in mdustnd prooesses to 
produce “ geixn free '* pir canditions These discharge tubes 
are made from a special gloss, transmitting ultraviolet of 
wave-length longer than 2000 Angstrom umts , a high propor 
tion of tlie radiwt eneigy produced is at 2637 A 

Ultraviolet of2000 A wave length prevents the reproduction 
of micro orgomsms Theultraiiolet&^aTU'V willmaotivate 
SlaphyUteoeeus aureut m culture with a dose of about 6 xmoro 
watt seconds pei sq cm 

Ultraviolet tubes of 16 and 80 watts resemble fluorescent 
lamps m appearance and the same type of control gear » 
required for operation The tubes can be mounted in air ducts 
or m aluminium reflector units, or used bare m suitable 
situations Bacteria m the oir witbm the effective radiation of 
the tube are mootivated, and inactivity of the order of 
89 9% can be obtained 

There are many possible applications of this germicidal 
ultraviolet radiation m hospitus—for example, to produce 
on almost sterile atmosphere m operating theatres, onasthetio 
rooms, clean surgical dressing rooms, and wanls, and to 
inaotivate the immense numbers of floatiqg bacteria m s^tio 
wards, septic surgiesl dressing rooms, soiled hnen rooms, and 
corridors leading from simdar potent sources It should be 
possible to devise a portable tube earner for use over a bed 
when heavily infected dressings are bemg changed 

Patients and staff can be protected from direct radiation 
by simple means, ordinary glass speotaoles or plastic visors 
protect the conjunctiva, which is especially susc^tible to 
short wave ultraviolet radiation The Amencm Medical 
Association has approved the use of germicidal tubes m 
hospitals and has produced tables showing safety limits of 
mtensity of motion to which patients and staff can he 
exposed 

The movements of patients, staff, and beddmg from 
septic wards to “ clean *’ areas causes heavy air con- 
tammation, but if t u v con be used to inactivate 
these floating milhons of bacteria the possibihty of cross 
infection becomes remote and a hospital should then 
become a “ clean and wholesome sick-house ” 

I beheve that the mitiol cost of mstallation is greater 
than that for fluorescent tube hghtmg, but the nmnmg 
costs should be no higher, the life of t u V is zelativdy 
ong—averagmg 2600 hours 

■wtiii NortlnimliDrland JOHN W JAMES 


SHERRINGTON CENTENARY 

Sne,— A memorial lecture as suggested by your con 
pondents (April 20, p 841), seems to me to be; 
inadequate recognition of Sherrington’s work as a u 
groat scientist and a truly great man As, liov6Ter,f 
die IS cast, may I suggest that “ lecture " be i 
“ lectures," and that they be founded on the samelu 
as the SiUimon lectures, among which Rimrn ug f m 
greatest work Tbe Integrative AcUon of the Ifenm Sjrt 
IS enshrmed T 

London, W1 J Hebberi PaHsON* 

ATMOSPHERIC POLLUTION, TEMPERATURE 
INVERSION, AND DEATHS FROM BRONCHITI! 

Sir,—B ronchitis is rarely given as the first oante < 
death m this country The deaths shown m the am 
ponying flgnre ore tiiose recorded as due to icqniatoi 
diseases (other than lobar pneumoma and cancer) ai 
oironlatory failure, where no defimte oitiology u gin 
The figures were extracted from the hsts reaching lb 
department during 1966 

At the top of the figure is given the rate of absoqitH 
of sulphur dioxide on to a lead-poroxide candle 11 
values are the averages of montMy readmgs taken i 
three sites withm Idie district Below aie given, veeL I 
week, the mean doily temperature (measured at Esv 
and ^e mean sulphur dioxide content of the atmoqibci 
as measured at one pomt m ^o distnot I hare i 
information about the occurrence of tcmpnatui 
mversion 

The general trend of the figures is the same os thi 
recorded by Dr Roberts and Ur Batey (Uorch 16 
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•niaut it -will be seen that the -wed: ending Feb 25 is 
... axceptional, haying 13 lecoided deaths Of -these, 4 
r 'were ascnbed to heart-foilnie, and of the other 9. 
r~ brondutiB -wns mentioned m 6 cases This -was the -week 
'' }f -the great freeze, but -the solphiir-dioxide content of 
the air -was not unduly high In the -week ended Deo 22 
fog was experienced m Ijondon and the snlphur-dioxide 
' Content rose, but the number of deaths recorded -was 
''mot -unusual 

These figures seem to mdioate -that extreme cold may 
be mimical to the survrral of bronchitic patients 

“ & W Piper 

k.11 

S"- INCREASED PITUITARY GONADOTROPHIN 

:s- ACTIVITV AFTER DEGENERATION OF 
..T SEMINIFEROUS TUBULES PRODUCED BY 
CS NITROFURAZONE 

Sm,—In hiB mteiesbng article (Feb 9) Dr Ifissim has 
descried the lesions m the testis m mice fed for a penod 
of 2-S-weekB onadietcontammgO 04-0 6% mtrofurazone 
If a mouse eats 5 g daily of a diet con-tammg 0 6% 
mtrofurazone, -the quantity of mtrofnzazone ingested is 
considerable—the eqm-valent of 90 g mtrofomzone a 
day for a man weighing 60 kg 
jr -When the diet contamed 0 04% mtrofurazone Dr 
-XT nwiin did not notice any damage of the testis This 
< latter dose is eqmvalent to 6 g a £iy for a man -weighmg 
::: 60 kg Such a dose is not m common use 
: Kitrofuians have been used with effect m the treatment 

of vanouB infections, and -we thmk that Dr Nissim 
should have mentioned that the doses given to mice m 
hiB experiment represent large doses never used m man 

Bucharest Rmnaida BOTGSOS 
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Sm,—We note that Dr Dundee (Feb 16) has confirmed 
our oarher findmg that amiphenozole, m combmation 
with large doses of morphine, is of benefit m the treatment 
of mtractable pain of termmal carcmoma Dr Dundee 
states that amiphenazole does not always counteract the 
nausea and vomitmg due to morphme We -would agree 
with this In results about to be published, we show 
that the mcidence of vomitmg m heidthy -volunteers due 
to a dose of 20 mg of morphme is about 30% When 
morphme is gi-ven to carcmoma patients m pam the 
incidence of vomitmg is almost neghgible The above- 
mentioned vomitmg m volunteers is not controlled by 
amiphenazole but it is almost completely, by orid 
byohzme and cntirdy by mtravenous cydizme ']&e low 
mcidcuce of vomiting when morphme is given in the 
presence of pam misled us -with respect to the anbemebo 
acbon of ami^enazole 

Dr Dundee finds that the respiratory depression 
induced by morphme is not always reheved by ami- 
phcnazolc Wo would also concur with this findmg We 
baa c now had some experience in the use of aimphenazole 
as a rcqpimtory sbmrdant, both specifically against 
morphine and non specifically, over the past two years 

The variable results obtamed by our^ves and others 
mar be duo to the use of too small a dose Both from 
pharmacological evidence and clinical expenenco one can 
sav that amiphenazole is a very safe drug On two 
OLcasionB recently -we have successfully used amiphenazole 
in smgle mtravenous dosages of 150 mg to treat non¬ 
specific respiratory depression As we have already 
pointed oiifi doses of up to 300 mg may bo given 
mtravenonsly, at a single mjeebon These'largo doses 
may bo repeated at hourly intervals for several hours 
if necessary 


Drpartmpnt o( Phnrnuicoloirr' 
V niTi p-lty ot aiclhonnit 


r H Siixw 
S Gershon 
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THE STUDENT AND SEX EDUCATION 
Sm,—Dr Sandler (April 20) is to be congratulated for 
pomtmg out the madequaoy of our teachmg m the general 
field of sex education 

He goes n^t to the root of the matter when he says 
that to be an adviser one must have not only the neoessaiy 
'Imowledge and expenence but idso a basic spintoal depth 
Last year the Birmingham medical students (perhaps 
nn-wittm^) underhned this when th^ arranged a forum 
on the subject of marriage guidance, they mvited a 
gynsecclogist, an experienced general praebboner, who 
had for years assisted at the Famify Planmng Association, 
and a minister of religion, the Rev H L &ard 
Has the tune now arrived, as Dr Sandler suggests, for 
a set course of lectures on the funcbonal a^ects of 
marriage, the problem of birth control, &c, as outlmed 
m hiB essay t llfy own view is that mstmebon is best 
mtegrated mto “medicme"—porhcidarly, of course, 
mto gyncBCologv and obstetrics 
In Birmingham we are fortunate m our dmical Tnnt.Bnftl 
which allows us to “ dilute ** our student-mstruebon to 
2or3Btudentsperfiim This idlows us to avoid*'classes*’ 
m oulpabents, and although a student m his early days 
does not probe de^ly mto the funcbonal side of marriage 
m hiB pabent’s histoiy, neverthdess, there is on our 
umt case-sheet the heading *' dyi^areunia" With 
mdividual teachmg of students the more detailed 
taken m private by the consultant con be gone over -with 
the studmits when the pabent has gone I give these as 
examples of mtegrating teadung of the abnormal mto 
gynscology, but an mterest m the normal is vlso stimu¬ 
lated and our library has a smtable stodr of books by 
authors such as Wn^t, Macahster, and Tizird More 
over, the Marriage Gmdance Cknmcil and the Family 
Flannmg Association both accept our students as 
visitors, and of course Roman Gathohe students axe 
recommended to -nsit centres for members of their 
Church or to discuss problems peculiar to their Ghunfii 
qua sex educabon and birth control -with cdleagues in 
gynmcology who are also Roman Cathohes 
Lastly, I thought Dr Svndler should have made more 
of the edncabonnl value of a resident three months m an 
obstetno imit Neverthetess, his mam arguments are, I 
thmk, proven and those of us who are takmg part m the 
teachmg of students must obviouBly acc^t greater 
re^onsibihty But 1 make a plea for further and 
improved teachmg which -will be mtegrated mto the 
subjects of gyniecology and obstetrics The idea that a 
farther subject (" sex-educabon ”) should bo established 
-with its own lecturer and perhaps its own evnTnmnfanng 
makes no appeal to me 

"t OyniecoIoBr ana tt - 

Obstenics Unlvcni^ of Bltmlngliiim H G McXiABESi 


wsRu^ucA o Qubisvueub Bmcie comes ac a 
time when it is parbcularly -welcome The General 
Mescal Gounod, the Royal College of Physicians, the 
College of General Praebboners, and the British 
Students’ Associabon are all earnestly considermg the 
problem of medical educabon Later this year the 
Gct^ Medical Conned will make its recommendabons. 
w^h. It IB smcorely hoped, will give the medical schools 
a tree hand m the rqjuvenabon of their 

Proper mstmebon m normal mantal and sexual 
rebbons « eaffly lachng from the present cumculum 
Even thou^ the mod^ concept is the prodnebon of a 
baao doctor who can then speciahse m general praobce 
car^ologv, or whatever he desires, sur^ normal mantal 
rdatmns m all aspects should be^gS^^TaJS 
sensi^ during the clinical years This is of a fe^e£ 

S’JSs «-ph,gectoni«TnnS 

occurrence amongst Bntish medical 
students, a mamed man with i finSy. I ^ 
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USTTBUS TO THB EDITOR 


amure of the inadequacy of the training of my fdlov 
Btudonts There can of course he no snhstitnte for 
marriage itsdf as a teocdier, and it is very mucdi open to 
debate whether the early marriage of medical students 
should be approved or frowned upon 
At a time when so mucdi of a doctor’s life is spent in 
deahng with functional illness and so miuih of functional 
illness stems from sexual and marital difficulties, may 1 
make a plea to our teachers to read wi& care Dr 
Sandler’s artude and implement his suggestions, so that 
we may produce doctors and not scientists 


Iiondon, WOl 


£ J B Bossitbb 

Ohnlnnan, London Retnon, 
British Medical Stndenta' .Sssoolatlon 


FLUORIDATION OF WATER-SUPPLIES 
Sir, —Now that some experience has been gamed m 
the fluoridation of water-supphes and that theibenefits 
of fluonde-ncdi water are so w^ known, we feel that the 
time has come for the next step m this campaign for 
better dental health 

It seems to be widely beheved that fluoridation is 
different m prmciple from other methods of water treat¬ 
ment, particularly as regards the rights of the consumer 
and ^e powers and duties of wato undertakers 
We, however, momtam that the duty to supply whole¬ 
some water should now be understood to mean a duly 
to ensure an optimum fluonde content We propose to 
make what appears to be the flrst complaint ever made 
under the Metropolis Water Act of 1862, which provides 
for an mquiiy by the responsible Munster mto a complaint 
by 20 or more householders as to the quahty of the water 
Bupphed by the Metropohtan Water Board 
Our complaint is that the water contains much less 
fluonne thim does the more wholesome water supphed 
by certam other water undertakers We mvite any of 
your readers who are mterested, and especially those 
who are parents and householders dependent on the 
Board for dnnkmg water, to commiimoate with us at 
73, Harcourt Terrace, London, S W 10 

J Gbebkwood Wilsoh 
J L Pattoe 
B B D Stookbr 


ANESTHESIA FOR FRACTURES OF THE 
FEMORAL NECK 

Sir,— have read with mterest the paper on this 
subject by Dr Murray and Mr Stuart Young (March 23) 
In my expenence it is unnecessary to raise the blood- 
pressure preqperativdy or durmg operation m those 
patients who have received dhlo^romazme as port of 
their premedioation Provided a depleted preqperativo 
blood-volume is remedied and a constant blood-volume 
IS momtamed durmg the operation, the reduction m 
blood loss and the protection from stress afforded by 
this drug benefit the patient 

Should it be deemed essential, however, to raise the 
blood-pressure m a patient who has received chlor- 
promazme, I would have thought sea. overall vasooon- 
stnctor sudi as noradrenohne would be preferable, for 
ohlorpromazmo, like dibenamme, partially blocks 
pressor effect of certam ammes such as methedrme, and 
the pressor effect of mtravenous *idrenalme may bo 
actually reversed, resultmg m a further fall m blood 
pressure 

The dose of lignocame (‘ Xylocame ’) recommended for 
loo*il mfiltration (i e, 100 m of the 1% solution) 1 
Would regard as dangerous, particularly m the elderly 
patient In my view 500 mg of lignocame should not be 
exceeded, t^ restricts the volume of the 1% solution 
to 50 ml A further safety factor is to use adrenalme 
with the lignocame As the latter has no vasodilatory 
properties the adrenalme is effective m a concentration 
as dilute as one part in a milhon, and this local vaso- 
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constnotor effect is not antagonised by the adnmoh 
properties of (hloipromazme 
Furthermore, as adequate analgesia can he obtui 
Vs% V4% hgnocame, and as the toucih 

the drug vanes m geometncal ratio to its crninB^ tiatii 
it follows that much larger volumes of these dili 
solutions could be safely used 
Hull W N Bollason 


THE Rh BLOOD-GROUPS 
Sir,—^D r Wiener usually deals with pomts ma 
agamst him by changmg the subject By contnst 
propose to deal with the paragraphs of his letter (A pni j 
one by one, with the exception of his cntioism of I 
Benton imd Dr Hamcock whuffi is, I think, h^ assm 
by those authors themsdves 
There ore perfectly good distinct symbols for bo 
phenotypes and genotypes m the CDE eystem, and t 
worker can use whichever suits his purpose best Hi 
of Medicane mvolves choosing between possibihtiei 
varying degrees of hkdmess and it is difficult to see vl 
the serologist alone is debarred from domg this 


Since there u no mtemational agreement, no tenniniilm 
CDE or Bh Br, eon be oonsidered os “ official ” TTiili 
Wiener, Fisher mid Baoe have never made fito ohnins io i 
“ IhternationBl Nomenolatuxe ” JiTeverlhoIeBS all tbs oy 
aayxoa given oan be readily understood, and none vm 
provoke the noer of one of the others to on outbuist in pni 
Most workers would probably piefte to use OeDse for tl 
phenotype and CDe/cde for this most likely gcnolypo 
oonnot see that the existenoe of ^ese ^roonyms is s “easb 
diotion ” But what about Dr Wiener’s use of snti Bh| ai 
anti Bha f In 1948 * they meant anti D end anti C 
tively, now they mean onti C-{-D and anti D+B 
The designation -D- deaonbes the aerology of this bkx 
well, far better than RhS Whether the dashes denote pn 
whiih determme notbmg or an absence of genee is ntn 
Boademio The xeaaanB for thinking this is a ddetion e 
quoted by Race and Sanger • but this blood type < 
course, bo called o"Do“ without damage to the CD. 
nomonolatuie os a whole „ 

The “ abortband ” aymbola are ctdloqi ual i em s, ^ ™ 
many colloquialiama ore Burvxvala of earliOT usage 7^ ■' 
not an osaential part of the system, and one of tlieir dwin't 
18 probably os an md to tronaatlontio undetatandnig Bit'i' 
not directly related to CDe/oDE any more than Et u kIsu 
to C|H(, but if one lemembexs the simple eqnnsleni^ 
serum renotions and all other possible genotypes gmcfij”" 
can bo direotly deduced CDE worlwrs have to ” 
tables SIX pages m length of possible and inqHMSiMo cimoio 
of various matmgs snim as Wiener * gives i 

The oomplete sentence on p 181 of Race and 
book *18 " Now that onti f is commonly found ui onti c 

we feel doubtful about the identity of these twocVTO^ 
anti d, their pubhahed leaetuma however oxdude 
The derivation of the order DOE from a *keoiy cl 
rote oroBBing over was a suggestion of Fisher TOd 
has never been put forward as moontrovertibte , 

actual words were “ It la tempting to tbinL that ^ 
rarer genes m the British population ora mointeniTO qr ^ 
occasional cross overs ” This, surely, does not 
sweeping plnim of world wide application IVluiWw^^ ^ 
order may be the conventioniu order is likely to 
C^E, just 08 on electric current still conicntionaBy 
against the electron atroam 113 of tbn 

As Bace and Sanger say m a footnote on p 
book, the difference between Fisher a and Wionw^ . 

“ ttie highly aoadomio and mteiosting pomt wnetner 
oUelomoiphio sites of Fi^er are to ho placed within g, 

the bounder o_f one gencj’ {."ifth^ 


and nomenclature on C, D, E, o, d, and o 
genes, and ha> o since retreated firom this position ^ 

Dr Wiener well knows, not true Baco’s * ongmwpi 
** These single letters refer to antigens and th eir co r—^ 

1 Wiener A S Blood Groups and Tninstiulons SpriCBfleW,^^ 

2 R R Sanecp, R Blood 

3 IWoner, A S BuH IVM “, 948 ® |S7, A* 

4 Fisher R A , Rnoo, H R JVaiure, Land IBIO, »» » 

5 mSSCR H /bid 1944 163. 771 
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atibodies only Every gene of the system seems to be 
BBOciated with a sdeetum of three eutigens firom these three 
sirs ’’ In his table GDE, CDe, and so on are listed under 
lie heading “ genes ” ^ 

Not all “most likely geno^pes” mvuve high pos^le 
ixorsi ""it some can be determined with oomplete or almost 
omp]^ eertamty It is wdl recognised which are subject 
0 error, and how big that error may be Sr Wiener’s implied 
ccusatum of xeddessly incurring errors of 15% is therefore 
injust 

Probably the only way of differentmtmg two linked anti* 
lodies from one cross reactiiig one would be the neutralisation 
if one component with a sduble antigen if this should ever 
lecome available The distinction between the na m es of linked 
ind mixed antibodies can easily be made by the use of brackets 

, anti (C+C*) but anti C+S 

7£e concept of “ blood factors ’’ has not been proved, and 
snotfimdamental CSe can qmte easily mean an agglutmogen 
winfantimg the three blood factors C, D, and e, and it contains 
10 more characteis than its eqmvalmtBhi In Race’s ongmsl 
wper C, D, E, c, d, e are m fact considered as possibly being 
partial antigens, so here agam the nomenclature is independent 
aftheory What does it matter to an obstetneian whether his 
patient is sensitised to part of an Bbx moleoule or to all of a 
D molecule 7 

In his last paragraph Dr Wiener appears to overlook 
one thing hlost leading ‘workers have previously used 
(and been proficient m) his temimology, hut have ahan* 
doned it m favour of OTE TTnloaming his temimology, 
therefore, is neither difficult nor painfnl 


Esse^nu^&^^tti^^l^ster J ^ NICHOLAS 


CSIRONIC BRONCHITIS AND SMOKING 
Sm,—On the likely assumption that Dr Lennox 
■TnbtigtnTi (Apnl 27) drmks tea and coffee, he is da much 
the viotiln of drug addiction as the person who smokes 
In regard 'to whether it is enjoyable, let him ask Sir 
Winston Churchill 

T,— ChABLBS COBFIEn) 


AMMONIA METABOLISM AND HEPATIC COMA 

Sib,—T our leiding article of March 23 gave an 
e'ccellent rdsumd of current information on the association 
of ammonia metabolism and the pathogenesis and 
treatment of hepatic coma 

We ‘were particularly mterested m your comments 
about the use of mtravenous argmme m the therapy of 
ammonia mtoxication The stimulus for our use of tins 
agent came from Dr Santiago Gnsoha, of the McDvam 
Biochemistry Laboratories, hu suggestion for its use being 
based on cuirent knowledge of ensymatic reactions Our 
dmical results from this startmg-pomt have been most 
rowardmg Since you expressed doubt as to the mecha* 
msm of action of argmme, I would like to outlme bnefiy 
our concept of its function 

It has become a fundamental prmciple of enzymatic 
reactions that given standard conditions the addition of 
mcieasing amonnts of substrate mcreases the reaction 
velocity m a non-lmcar fashion This prmciple has been 
sot forth m the classic Michachs Mcnten equation 
A ma'amum velocity of coniso is reached wherem the 
enzymo is saturated 'with substrate, but this state is 
seldom reached m the human body Applymg this 
principle to tho removal of ammoma as urea 'via the 
ornithine citmlhno aigimno cycle, tho addition of any of 
theso substrates should increase the reaction velocity and 
' therefore increase tho removal of ammoma as urea The 
cydie nature of this senes of reactions allows enhancement 
of tho entiro urea synthesis by addition of only one of 
tho substrates Grecnstcin and his co-workers, at tho 
National Institutes of Health, have shown that aiginme 
IS tho most elTcctivo of tho agents tned, although 
> ornithine w ill protect animals from ammonia intoxication 
when given m amounts three to four times that of the 
aiginine necossarv We feel that the circctiveness of 


argmme is due to the free permeahihty of argmme mto 
the hver cell and also the k^h conoentotion of axgmase 
m the h'ver The argimne ^erefore acts as a precursor 
of ormthme m the urea oyide and is more effective owmg 
to its rdatively more ea^ access to the enzyme qystem 
We fbel, as you do, that the most important measure 
m the treatment of h^atio coma is the oomplete removal 
of all protem from Ike diet, gastro-mtesfmal tract, or 
any olker source Gastro-mtotmal sterdisation is cer¬ 
tainly on important adjunctive therapy Our olmioal 
results 'With aigmme, however, have left httle doubt m 
our mmds that it is a most important addition 'to the 
therapeutic rqgimen, particulacly m gettmg the patient 
out of coma rapidly 


Department at mtenml Sledioliio, 
University of Kansas, 
KmiBiis City 


ROBEBI T. MamonG 


HOSPITAL INFECTION 


SiB,^—^In your leader last -week yon state that Ike 
generd frequency of infections is not known Actually, 
on mdex is the frequency of infection of “ clean ” surgical 
wounds—eg, orthopieko and hernia mcisions ^ese 
diould all heal rapidly and without infection If any are 
infected, the &cts are reported at once and the cause is 
mvestigated 

It is only too true that ideas on cause and prevention 
have Anointed rather than progressed T^ lack of 
progression is not due to lack 'of knowledge but to lack 
of mterest and lack of mtelligent application of knowledge 

Tho view that “ drastio xneaaiizes taken to quell outbreaks 
are unnecessary in the ordinary way ’’ is only too popular 
There is no doubt that repo^ of hospital infection are 
prompted by unusually great amounts of infection and by a 
laudable desue to acquire merit for successfiil remedial 
measures Some of them successful remedial measures have 
passed mto routine, after the crisis iras overcome—a very 
praiseworthy decision On the other hand, “ The Devil was 
well, the dimal a Samt was he ■ ’’ often epphes 
You suggest that “ before any real progress can be made 
the precise frequency of hospital infbcbon of all types m 
medical, surgicaf, and obstetric umts up and down the country 
must be ascertained ’’ Surely, the question of dealing 'with 
them problems ‘would not enm if the problems did notdready 
exist, m formidable array I submit that a good deal is now 
known of the frequency of ho^ital fnfbctions 
The suggestion that skm earners of pathogenic organisms 
might be specially liable to wound infiaotion is a most mtorest- 
ing one, and I am sure that they are specially liable 

The work of Wilhams and others m the Air Hygiene Lab 
oratory at Cohndale is important, most hospitals 'would 
'welcome an m'vestigation on the lines you suggest Very 
few hospitals have a dit sampler or a statisticmn Statis¬ 
ticians might be better employed m cutting down eiqienditure 
m hospitals than m aiding remarch 


To mention only a few factors concerned m infection 
in hospitals that have been dealt ‘with recently m 
published reports contammated thermometeis,^ bathB,^ 
noses,* fingers,* nmbihcal cords,* fomites,* l^nkets,* 
pillows,* mattresses,* fioors,** dust,** septic ‘wounds,** 
and plasters,** and patients 'with infections 
sometimes admitted undiagnosed or dunng the 
period ** 

Investigation of the bactenal contammation of oir m 
ho^itals has much to recommend it, but it cannot be 


1 jUiaerr 1D5C li 55D 
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5 Snt med J April 20,1057 p 025 
G Loneri 1148 li 845 

7 MRC MorSlcmonuidiimno 11,1014 

8 Bnt med J 1050 11 840 
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3ISDICINS AND THE lAW—OBETITABT 


the trhole anBwer’'to the piohlem EfEective meaBures 
can he metitated mth the ^o\rledge that \n nmr have 
There vrere great mea bafore Agamemnon, a few of 
them are mentioned m the leferenceB 


St Marearet’s Hospital, 
Lppms 


Pbane Mabsh 


SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Sm,—The pli^t of those aspuing to oonsnltant posts is 
tragic m the ex&eme No other learned profession treats 
its brethren m this w^y—the msecnxity of tennre and 
constant change of habitat, inflicted on men approaohmg 
middle age, is appalhng Parents would be well advised 
to note -wese foots, and advise their children to enter 
the proimsing new fields of eleotromcs and physics, where 
the projects are daszhng, compared with mediome 
The law of snpply and demand can thns be rehed npon 
to adjust mattexB—nothmg else will 
Solilrall E S Faoe 
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stontially to impair his mental responsibilitr, j 
purpose the abnormahty of mmd may nwyi fo 
airested or retarded development, (6) any ih 
cause, or (o) disease or injury The section pnmai 
m such oases the conviction shidl be for innti.i«ii» ' 

This new defence was pleaded for the first b 
a case at Leeds Assises last week ^ 

Shwlej Caxnpbdl, a 21'yeBr old colamed mdl i 
was ohaiged with the murder of Susan Piokles, ag«d ITn 
While the parents were at the nmamn die had been 1i 
afterthe child, who was later found dead with a belt tied 
the neok Counsel for the jiroBecation e'qilamed tb 
defence and eaid that he would not resist the defence if i 
Counsel for the defence pleaded the section and cdled a 
evidence The jury foimd the aooused not gnfltj of n 
but guilty of mandanghter The judge said that tbu v 
light verdict on the evidence and aentenoed CaiqibeD' 
maximum sentence for manslaughter—life aqinsonmi 


Obituary 


Medicine and the Law 


Liaison between Hospital and Practitioner 
Disclosukes at a recent mqnest ^ suggest that there 
may he need for doser haison between hospitiJ and 
general practitioner m oases where the patient is attendmg 
an oulpatient department 

The mqnest was mto the death of a young man, 
aged 17, by harbitnrate poisonmg 

Last Ootober he had complamed to bis doctor of tuedneas 
and of deeping too muoh After be bod seen a physioian, it 
was BOggested that the eause was mental and m January be 
was odmtted to hospital He appeared to do w^ and was 
soon disciharged, thereafter attendmg three tunes as an oat 
patient He was given a tranquilliser to be taken four tunes 
a dav and ‘ Toinal ’ to be taken at night, he waa warned that 
he must not exceed the dose He also visited his general 
practitioner weekly and complamed to him that he was not 
deeping enough, the doctor presonbed paialdebjde m hquid 
form, and the patient appeared to improve The doctor told 
the coroner that he would not have prescribed paraldehyde 
if he had known that tablets had been presonbed at the 
hoTOitel 

A pathologist told the coroner that necropsy had revealed 
that the young man bad taken at least 20 oajpsules of tumal 
in addition to a nonnal dose of paialdebyde The combination 
of the two did not have any emister aignifioatuie, but normally 
it would be unwise to give the two at the same tune 

The anting supermtendent of the hoqiitol said tbat^tiie 
general practitioner would normally be told that a patient 
was attendmg the outpatient department, it would he 
assumed that the general praotitioner would realise that the 
patient was ohtsinmg drura from that place “ We do not 
wnte to the practitioner when they attcM In this case one 
would expect the young man to tw the general practitioner 
what ho was gettmg ” On oertam nights the dnigs might 
not give him the desired dero, and he might take two 
or three more tablets so that be beosxne mtoxicated and might 
go on taking them widiout knowing what be was doing He 
did not think that the patient had suioidal tendencies, or he 
would not have entrustw him with the tablets 

The coroner agreed that the young man did not show axqr 
suicidal mtent, and xetumed a verdict of accidental death 
He said that he waa “ a htde shaken ’’ that there was not 
more haison between the hospitsl and the practitioner, but be 
had no idea whose fault this might be 

Dinumshed Responsibility 
The Homicide Act, 1S67, came mto force on March 21 
Until then, English law knew no defence of dunuushed 
Te^onsibihty m criminal cases, although it allowed the 
defence of msamly within the narrow limits of the 
MoNaughten rules Section 2 of the new Act provides 
that a person shall not be convicted of murder if he 
s Bufiermg from such ahnormahty of mmd as sub 
1 Porltmoulh Eiening AeicB April 11 1957 


JOHN PERCY LOCEHART-MUMMERY 
M B Osjub , F B CB, F A 0 S 
Mr J P LoifiEhart-Muminery, constdtmg snrgH 
St Mark's Hospital, London, and for many years c 
man of the executive committee of the Bnnsh En 
Cancer Campaign, died at Hove on Apid 24 at 
age of 82 

He was the eldest son of J Howard Mummer 
Idips Manor, Northolt, and he was educated at! 

Sdiool and Oanis College, ( 
bridge After taking ^ 
the natural Bcienccs tnpe 
1897 he was appomtra 
assistant demonstrator of a 
omv m the umrorsity 
contmued bis medical etc 
at St George's Hospital, vl 
he won the Thompson | 
medal After qualifymf m 1 
he held aevetal boose-appo 
ments there and was for a I 
demonstmtor of operanva st 
ery In 1900 ns took 
F ji o 8 end soon 

S id the staffl of 

Hospital for duMm" 
Hackney and the Kii« Eajf; 
VII Boroital But bis appomtment m lOO^l to St w 
Hospital showed the true directum of Uis sms^ “ 
and the following year be published m our colwi^ 
unportsnt paper on the use of the electnc signiom^ 
“ The human mmd," he wrote m a elmractens h e ” 
paragraph, “ is so constituted that we always 
a certain pleosoie when we have succeeded u oo 



access to some spot hitherto difficult or: 
explore And m medicme and surgery ***? {Til«pl« 
a method by which we are enabled ajm 

hitherto inaccessible portions of the huima Doi^ „ 
arouses our mterest and hdps to perfect our ^ 
1908 be was awarded the Jacksonian pnse of mi 
C ollege of Surgeons of England for his essay on 
of the colon , u 

His writings, bis teadune, and his 
surgeon drew manv visitors from abroad m n™ VI" „„ 
theatre, and the reputation of the hospital jQjg 

special^ of proctology grew with his socict 

was the first secretary of the Biitish Prootol*®*® 
and it was largely through his guidance chat m 
after a penod as a subsection, became m j 

pendent section of the Royal Society of j oft 
interest m cancer research led hun to hecom t 
founders of the Biitish Empire fornuc 

first cbaiiman of its executive committee, 
vears the editor of its armuol lepo^ nmctice ® 
But despite the claims of hospital, pnvaw P. r^tn 
committee work he found time fbr a gre'ii “ jic b 
and he contmned this art with pleasure 

rclmquish ed surgery ___—-— 

~ ^ 1 runes, Apnl 27, 1057 
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0 E D -writes* 

Lockhart Mumzneiy had “ the pen of a read-v -nrnter " and 
his btenny output was tnil} remacfcable as a ^nce at his 
hibhogramy m the Cof/eeted Papers oj St MarVs Hospital 
shows centenary volume -was published m 193S, when 

Lockhart Mnmmeiy -was sixtv years of age, and up to that 
tune he had written 6 books, made major conteibutions to 
6 other standard textbooks, and published 163 papers m 
scientifte journals During his last fi\e 3 ears of hospital work, 
he -wrote another 20 papers After retirement he turned 
from medical and soientifio subjects to -writings of a more 
specnhitive character -which ga\e scow to his i>ivid imagma 
turn In these he sometimes gave the impession that the 
subject was ninning away with him, but his wntings -were 
always mteresting and original, for he could never be doll 

One of his most apmeciated contributions -wns his small 
handbook, Ths After Treatment o/ Operations (1003) This 
ran throng four editions, became -widely known cmt^e this 
country, and was eventuallj translated mto Arabic, which 
gave mm much pleasure -ffw larger textbook. Diseases qf 
the JSeetum and Golan, was sJmost equally -well knoim It 
-was profusely ihustrated, and he pomted out m the pre&ce 
to the second edition m 1934 that a new feature had been 
rntroduced bv iismg photograjdue reproductions of actual 
operatums to illustrate operati-ve teobmque He was a keen 
photographer and -worked with enthusiasm to snnnount the 
techniml difiSculties of those days so os to obtam photographs 
of operations which might be good enough for reproduction as 
book illustrations 

Cancer research always made a strong appeal to hun, and 
despite the many other drmns on lus time he made strenuous 
efibcts to keep abreast with it m all its aspects Always a 
wuued opmion, m the early ’thirties he mode up his 
'y cancer was best explained as due to a somatio 
—m 1934. m The Ongm qf Ganaer, he set out 


bron^t all the needed quahties to the task of ensurmg that 
there -was one smj^e umt of strength for each important 
substance which c^d not be chemically assay ed, and that 
this umt was recognised and accepted throughout the -world 
To him more than to any other man is it due that a ship’s 
surgeon, fbr instance, can replenish his stock of diphtheria 
antitoxm or streptomyom m anv part of the -world knowing 
that tile umts marked on the package are ths same units that 
^ dealt with m bis home port Thou^ Gautier m his -work 
tor the League of Nations bad from time to fane other and 
-wider mterests than biological standardisation, one of bus 
happiest moments was when, before the -war had ended, he 
met old fitiends at a meetmg m London to standardise 
enicilhn He had the physique of a nighy forward, and 
IS bustling, somewhat extrovert^ manner might gi-ve a &at 
impression of sound without substance But bis teohmcal 
knowledge and personal shrewdness made and kqit him 
indispensable throng 30 years of kaleidoscopic changes m the 
world of mtematumal bedth 

MAUD MARY GHADBXHtN 
OBB ,HD Land 

Three London ho^tals owe much to Hiaa Ghadbum 
She served the Elizabeth Gazrett Anderson Hospital 
as a surgeon for 20 years, and only resigned m 1822 
beca-use she bdieved that the tune had come -when 
women patients should have greater impoitimify of 
consultmg -women doctors ^Inis belief mspired ber 
work m fou ndin g and servmg the Sontili London Hospital 
ibr Women and uter the blane Cune Hospital 
She was bom m 186B, the daughter of me James 
Chadbum, and she stodied medicine at University- 
College and the London 
School of Medicme for 

Women After auali&ine ~ 
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the \rholo answor'^to the prohlom Efibctivo measures 
can. bo instituted 'mtli the tmovrlodge that 'we now have 
There nere groat men before Againomnon, a few of 
them ore mentioned m the xotoronoos 


St ManairotB Uospltnl 
Kppbu: 


Fbahs SIabsh 


SENIOR registrars AND CONSULTANT 
APPOINTMENTS 

SXB,—The phght of those aspiring to consultant posts is 
tragio m the osctrome No othei learned profession treats 
its brethren in this way—^tho inseourity of tenure and 
constant change of habitat, inflicted on men approoohmg 
middle age, is appalhng Parents would be well adnsed 
to note these foots, and adyise thour obildron to enter 
the promising now fields of oleotromos and physios, where 
the prospects aie dosslmg, compared with mediome 
The law of supply and demand ean thus be rehed upon 
to adjust mattms—^nothmg else will 
Sollhnll E S Paob 


[MAV 4, 101 

stautially to impau his montil responsibilify, for 
purpose the abnormality of mmd may arise from 
airested or retarded development, (6) any iniim 
cause, or (o) disease or injury The seotion provides 1 
in such oases the conviction shall bo for Tnftwiiii»n,i.h 

This now defence was pleaded for the first timi 
a case at Leeds Assises last week ^ 

Shirloj Campbell, a 21 year old coloured null 
was pharged witti tlio murder of Snana Pioklee, ag^ 17 mon 
While the paronte uoro at tho cinema die had been loci 
after tho child, who was later found dead with a bdt tied nil 
tho neck Oounsol for the proBoeution capbuned the i 
defence and said that he would not resist tho defence if ran 
Counsel for tho defence pleaded the section and called medi 
evidence Tlie jury found the accused not gudty of nmr 
but guilty of manslaughter The judge said that this wss 
right vonliot on the evidence and sentonood Compbell to' 
mavunum sontenoo for nuuislaughtor—^lifo maprisoninont 


Obftuaiy 


Medidne and the Law 


Liaison between Hospital and Practitioner 
Disclosubds at a recent inquest * suggest that there 
may bo nood for olosor liaison botwoen hospital and 
general practitioner m oasos where tho patient is attmiding 
on outpatient department 

Tho inquest was into tho death of a young man, 
aged 17, by barbiturate poisonmg 

Lost Ootohor he had oomplamod to his doctor of tiredness 
and of doeping too much After ho had seen a phjrsioinn, it 
was suggested that the onuse was mental and m January he 
was admitted to hoqiital Ho appeared to do well and was 
soon discharged, thereafter attondbng three tunes os an out 
patient Ho was given a tranqudliaer to bo taken four times 
a dov and' Tuinal' to be taken at mght, he was wninod tliat 
he must not evceod tlie dose Ho also visited his genomi 
prnotitioner week^ and eomplamed to hun tliat lie was not 
slooping enough, the doctor ptesenbod paraldehj do m liquid 
form, and tho patient appeared to improve The dootor told 
the ooTonor that ho uould not have proscribed pnraldoliyde 
if be hod known tliat tablets bad boon prosenbed nt tlie 
hospital 

A pathologist told the ooroner that nooropsy had lovoaled 
that the young man bad taken at least 20 capsulos of tumal 
m edition to a normal dose of paraldehjrdo The combination 
of tho two did not liavo any smister significance, but normally 
It would be unwise to give tho two at tho samo tune 
The aatmg supenntondont of tho hospitol said that the 
gonornl practitioner would normallv bo told tliat a patient 
was attondu^ tlio outpatient dopnrtmont, it would be 
assumed tliat tho gonorol pioctitioiior would realise tliat tlio 
patient was obtaming drugs from tliat place “ Wo do not 
wnto to the prootitionor when they attend Jh this case one 
would oapoot the young man to toll the general practitioner 
whnt ho was getting ’’ On cortam nights tho drugs might 
not give him tho dosured dcra, and ho might take two 
or thieo more tahloto so that ho ^amo mtoaicatod and might 
go on takmg tiiom uithout knowing what ho was doing Ho 
did not think that tho patient had suioidol tondoncios, or ho 
would not have entrustod him with tho tablets 

Tho coroner agreed tliat tho young man did not allow nn> 
suioidal mtont, and returned a \ordiot of acoidontal doatli 
Ho said that ho uos “ a httle shaken’’ tliot there was not 
more liaison between tlio hosjutal and the praotitionor, but lie 
liad no idea whoso fault this might bo 

Diminished Responsibility 
Tho Homicide Act, 1067, came into foroo on Maroli 21 
Until thon, English low knew no defence of dimimsliod 
Tcqionsibililj m cnminal cases, although it allowed the 
dofouco of insanity within the narrow limits of the 
MoNaughton rules Section 2 of tho now Act provides 
that a person shall not ho coniictcd of murder if be 
was suffenng from such nbnormihtr of mind os sab 

1 1‘orltmoulh Cientna \eir« April 11 laST 



JOHN PERCY LOCEHART-MUMMERY 
MB Clamb,PBOS,FAOS 

Ml J P LoekhoiirMummocy, consulting surgeon 
St Mark's Hospital, London, and fbi many i oars oha 
man of tho OAOcntivo committeo of the Bntish Empi 
Cancer Campaign, died at Hove on Apiil 21 at ti 
age of 82 

Ho was the eldest son of J Howoid Miimmoiy 
Ishps Manor, Norlholt, and ho was educated at La 
Sdiool and Oaius College, Ont 
biidgo Aftei taking pait i 
the natural soionccs tripos 
1807 bo was appointed « 
assistant domonstiator of ana 
omv m tho umvonitj I 
contmuod his medical sludn 
nt St Gooigo's Hospital, whoi 
he won the Thompson fiol 
modal After qualifying in 180 
lie hold seveiM house appoinl 
monte tliero and was fora tim 
domonstiator of opciatiie sun 
oiv In 1000 lie took tli 
r It c s and soon oftonrams ji 

B id tho stafis of the Norli 
Hospital for Cliildien u 
Hacknev and tho King Ed'*"” 
VII Horoital But lus appomtment m 1007 to bt ' 
XtoBpitaV showed tho tiue direction of his surgical oem 
and tho followmg yeai be publiabcd m our columns in 
impoitant papoi on tho use of (he electric s®nio>dw®{’P‘; 
“ Tho human mmd," ho wrote in a chamcloristic iim 
paragraph, “ is so constituted tliat wo always exmnma 
a certain pleasure when we liavo succeeded m oi)Miini"l 
access to somo spot hitherto diillcult or impossiwio w 
evplorc And m mcdicino and suigeiy the penoewn 
a method by which wo mo enabled accurntclj w 
hitboito maccoBsiblo poitions of tho human |_ 

arouses our inteicst and helps to perfect 
1008 ho was aw'ardcd tlio Jacksoiuan pnro of tlie « 
College of Surgeons of England foi bis essay on oismw- 

mitengs, his teaching, and Ins teehnwiwM ns 
smgoon drow innnv i isitom ftom abiond to lus operaimi! 
tliontrc, nnd the reputation of tho hospitol and^e J „ j ► 
specialty of pioctologj glow wath tea ojvn i" «* . 
was the first socretai j of the Biitish ProotelogimlS^®"; 
and it w IS Inrgelj through his midnnco UiaUgo 
aftci a pciiod as i subreetion, became m ITOi^n 
pendont section of tlio Rojal delete of 31«1 » 

IntmoBt m cancer resenich led him to become one o 

foundcre of tho Biitirii Empire Cancel Cany"®"' 

(list clminnnn of its CNOcutiio tommitteo, nnfl lor i 
vems tho editor of its annual icporte „,.etiee. and 

But despite the clniins of hospital, 1«*\"^ /^ting 

committeo woik bo found time foi i,„ imtl 

ami he coiilimied this mb with pleasure after Ho 

rolinqwish od siirge n__ ___— 

* 1 Tima April 27, 10S7 
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C £ D wxites 

LocUiort-SInmincn had “ the pen of a readi imter ’ and 
hu liteiarf output vas trulv xemarkable as a glance at his 
bibhogiaphf'm the Colheicd Pqpti* oj St JIarJ a Soipttat 
shoRS centenaiy volume uras pubh^ed m 1*)33 -nrhen 

LodLhart-Mominecy \r8s Eixt\ veais of age and up to that 
tune he hod untten 6 books made major eontnbutions to 
6 other standard textbooks, and pubhffled 163 papers in 
scientific journals During h» last five; eats of horoitaltrork 
he mote another SO papers After retirement he turned 
bum medical and scientific subjects to vmtmgs of a more 
<pecidati\e character uhich gave sctqK to his vivid unagmn* 
turn ^ these he sometimes gave the impression that the 
subject uas xnnnmg amn mth him but his wntmgs uere 
alRBvs mteresting original for he could neter be dull 

One of his most appreciated contnbntionB xras his smtdl 
handbook. The After Treatment ef Operatuma (1003) ^us 
nm throng four editions, become mae|f knomi outmde this 
conutrs', and traa eientuallv translated mto Arabic, uhich 
gave hirn much pleasure His larger textbook, Dutaaes ej 
tte JBeetiim and Colon, uas almost equallv trdl knoun It 
UBS profuselv illastra^ and he pomted out m the prefoce 
to the second edition m 1934 that a nev feature hsid been 
mirodnced b\ usmg photographie reproductions of actual 
cperatians to illustrate operative techmqne He rras a keen 
phofogtapher and uorked mth enthusiasm to surmount the 
teehmcal li^culties of those days so as to obtam photographs 
of operations uhich nu^t be gMd enon^ for reproduction os 
book lustrations 

Cancer research alxraya made o strong appeid to him, and 
despite the manv other claims on his time ha made strenuous 
efEoits to keep abreast mth it m all its aspects ^travs a 
man of decided opinion, m tbs early 'thirties he made up his 
mind that cancer tras beat explamed as due to a somatic 
umtation , and m 1934, m The Onffin ef Cancer, he set out 
the theorv that cancer arises as the result of a mutation of 
somatic cells lea^g to more rapid grouth He preached 
this doctnne mth f^our for the latter tears of his irorking 
life, but uus a httle disappointed m the amount of attention 
the book receited 

On the otl er hand he had no rc'ison to complam that his 
earlier xrork mu disregarded and he had the satisfaction of 
seemg his odiice and tenclung mdelt adopted Ks elnsaical 
description of the operation of permetl evasion of the rectum 
for cancer uus publislied m these tmlumiis m 1020 and bis 
pioneer obsen ations on fATiwiiAl polvposis m 1925 Tlie latter 
paper initiated a research mto the mcidence and inheritance of 
familial polvposis uhicb has been contmued mth the aid of 
a grant mm the British Empire Cvncer Campaign e\er smee 
LoelJiart llnmmeiy contmued to take an mterest m this long 
alter he bad left the stcA of St Mark a Hospital and it mis 
*1 source of pnde and satisfaction to bun mten his son mi» 
appomted to the staff of the hospital 

RAYMOND GAUTIER 

Dr Gautier, a former assistant director-genenl of the 
Uorld Health Organisation and research director for the 
Tntemational Children's Centre in Pans, died list month 
it the age of 71 

He xr*is bom m Geneva and qualified in 1911 He uis 
m the staff of the university laboratory of phvsiolosrv and 
m the Institute of Hraene and Baetenologv at Genevt 
braote be jomed the u^th Organisation of the League 
uf Xituma m. 1025 es head of its section of biological 
st^dirds The follouinc year be mis appomted director 
of its Eastern ofilce at Sumaporc, xchete nc took a Hrgc 
m controlling the molera epidemic of 192S In 
1730 he returned to Geneva ind contmued bis xvork on 
biological standardisation till m 103S ho xras nppointcd 
xrtmg director of the Health Section of the League of 
Aations Towards the end of the late war he wos often 
lu ’Washington and London discussing and organismg 
hcxlth measures for the liberated countric* In due 
(ouiM be iKcame deputx to Dr Brock Chisholm on the 
Interim Commission of W U O and later in MHO 
ifsclf After he rotircd at the ace of bS he went to Pans 
to resume liis old associition xvith Dr Rajehman at the 
Internation i1 Children's Foundation 
An old cjPLacuc xrrites 

In 111" particulir "plicre—^biolocical standardiMtion-— 
Raxxnond Ciiuti«.r was "snA jiarril M ith a solid gtoundme in 
old «l\lo lixancnc and b**ctcnoioi% at Genexa Lnixcrsitx n 
xariAd odmini^tmtixc experience end Sui»s nationnVitx, he 


brought all the needed qnohties to the task of ensnrmg that 
there xras one smgle umt of strength for each important 
substance winch could not be chemicallv assax ed, and that 
this umt xras recognised and accepted throughout the world 
To him more than to any other man is it due that a ship’s 
surgeon, fbr instance, can lejdemA his stock of dmhthem 
antitovm or streptomyem m anv part of the xrorld knoxrmg 
thet the umts marlmd on the package ate the same imits that 
he dealt xnth m his home port Tbou]^ Gautier m his work 
unr the League of Nations had fiom time to time other and 
mder mter^s then biological standardisation, one of his 
happiest momenta was xrhm before the xrar h^ ended, he 
met old fiaends at a meetmg m London to standardise 
pemciUm Hie had the phvsiqne of a mghy forxrard and 
his bnstlmg, somewhat extrovert, maimer might gixe a first 
impression of sound without substance But his teehmcal 
knowledge and personal shrewdbess made and kept him 
indispensable throng 30 years of kaleidoscopic changes m the 
xrorld of mtematio^ health 


MAIiD AlARY CHADBURN 

CBE,HD Dond 

Tbbeb London hospitals oxre much to 'Mias Ghadbum 
She snved the Elizabeth Garrett Ajidersou Hospital 
as a surgeon for 20 veats, and only resigned m 1022 
because she bdieved that the tune had come when 
women patients should have greater rmportimitv of 
consnltn^ women doctors This hehef monied her 
xroi^ m foundmg and serving the South London Hospital 
for 'Women and mter the Mane Cnne Hospital 

She was bom m 1808, the daughter of the Her James 
Chadbntn, and die studied medieme at Uiuveisitr 
College and the London 
School of Hedicme for 
Women After qualifring 
m 1893 she held hoiise> 
opporntments at the Boval 
Pros Homital Clapbam 
^latemitv Hospital, and the 
Elizabeth Garrett Anderson 
Ho^ital Later she become 
curator of the museum and 
surgical registrar at the 
Roval Free La 1898 she 
took the degree of M d , 
and m 1903 she was 
appomted to the staff of 
the Elizabeth Garrett Ander¬ 
son Hospital Verv soon 
sbe had a large and success¬ 
ful practice in general sur- 
gerv and m gxaiaaa>1ogv for 
dunng most of her pro¬ 
fessional hfe xromen surgeons' usuallx did not separate 
these two specialties At different times ihe ran two 
lorae nuismg-homcs for her pnxate practice Hospital 
ana private patients alike gaxc her implicit trust and 
it IS recorded that one xient so far as to sav “ If Miss 
Cbadbum said 1 xcas to have mv head cut off I should 
agree 

B^ber chief work was the South London Hospital 
for Women which in its earlv da vs was so laigclv 
dependent on her mitiative, courage and foresight 
A colleague who jomed her there m 1910, describes its 
st4?adv growth 

outpatients m conxerted houses near 
ti» Elephant and Castle 4 large house at Clnpham Common 
xrbich xvas to liexc been converted for hospital jniipo<v« 
xvas being demolished and instead a modem ho«pital built 
xcith monex dented from anonymous donors' laigclx 
thwgh Miss Cbadbum a entetpn.-e In tbe xcois tha't 
foUo^ large properties to the left and nglit o' tbe nexr 
“ock were incorporated and the number of beds rose from 

alv to oavO 



f * 1 m the founda- 
tion of thi Mane Cunc Hospital to wluch <*0 wa*. 
siiracon For inanv xcara she was ebairnmn both of its 
nwdical ronnnittcc and its nsearch committee In 
ritt. to mark her retirement from her hospitals she 
w IS appointed cb i &Jte xras a past president of the 
l^ndon Vssociation of the Medn^ Momen's^TMleM 

wlvKh -he had willmglx accepted and whicfi she gen” 
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oudy fulfilled, she also adopted three diildrea tphom 
die bxon^t up and educated 

A H B \mtes 

Hiss Cbadbum’s pre eminence vas as a practioal surgeon 
She left a tradition of doer, gentle surgeiy, irhidi gave very 
good results She \ras held in lugh esteem lay her colleagues 
at all her hospitals, but die was not a pubho figure, and die 
did not publish reports of her work Only those closdy 
assooioted with her knew what a remarkable woman she was^ 
and how xnudi was acooniididied her quiet persistenoe 
She was indefatigable, and could Jjpead Img boon m the 
operating-theatre without stram Those wto assisted her m 
hOT heyday recall operating sessions winch went on throu^ 
the evening, perhaps mto the night Everyone else mi^U 
flag—but not Miss Chadbum* She was ralher small and 
wiUioutanobvioudyforoefidpersonahly, yet her deceptively 
mild manner masked an indomtable w^ power, as thorn who 
woriced with her on committees well kn^ 1^ had a long 
life, and died at the age of 80 on April 24, m the homtu 
vrben die hod first come as a house surgeon To the end die 
retamed the dignity and quiet diorm of mannei which 
diatinguidied her 

Dr G R. MATHER GORDINER 
F B B wntes 

It would be a pity xf Dr Oordiner’s generous and ready 
acknowledgment of w hdp which he had received firom the 
work of Forssdl, .Akerlund, and Berg ware to prevent reoogm- 
tion of his own contributions to gastro mtestmal radiology 
Altbou(pi the perfeotmn of his tedbxnque and the accuracy of 
hiB mteraretatwm were clear for all to see, onl^ those who were 
trained cy him could assess bis pioneer work, because be irab 
hdied relatively httle They saw him in his moments of 
hesitation when be was trying to assign the exact significanoe 
to some particular X-ray find^, there was no book on earth 
that oodd help l»m at these times, this work was absolutely 
on^nd Too mudi emidiasis has undoubtedly been placed 
on the use of compression m the tedmitraes which he used, 
and it IS not generally bown that he was the greatest advocate 
of the use gravity m the demonstration of lesions of the 
stomach and duodenum The tilting tables which he designed 
before the late war have never been bettered—m foot a return 
to many of the features of hia original apparatus would be an 
advantage As long ago as 1936 he ebowra me the first chapter 
of biB hook on the radiology Uf the gastro mtestmal tract—a 
hook that, alas,^has never been puchshed The reasons for 
this were many, among them the wax and the difficult times 
whidi have followed it !Perhai>B another reason was his 
passion for acouracy and e\actnesB in everything He could 
not bear to tiunk aomething being published that was not 
precise A less bui^ man womd have had time to polish his 
work, Dr Cordiner never found time to foshibn the book to 
his own lifcmg Much of ha work was concerned with rather 
unrewordmg and oontioversial diseases such as gastritis, 
doodenitis, and inflammatoiy idianges m the ladneys These 
diseasea ore not yet whcdly undrastood and the \^ae of his 
contnhutionB oennot yet be assessed 

Only those who worked for Dr Cordiner oonld fnlly appreci 
ate his untiring energy or realise the extent to which he drove 
himself m the pursnit of bu work The last 3 rears were 
undoubtedly a tremmidouB stram on bis health and he could 
never have contmued without the devoted afihotion and help 
of his wife __ 

Mr A H Coughtrqy,hbraiianofSt Barthcflomew's Hospital 
Medical College from 1903 to 1939, a vice-president ot the 
Institute of Hoqiital Administrators, and a former editor of 
the HoaptkH, died on April IS at the age of 82 


Births, Ma magesj and Dea&s 

BIRTHS 


III 28 at University College Hospital, to pr 
i 1 Grant wife of Or AlleL EUtuoim—twins, 
and Saodra dare _ , , . _ __ 


Euthohn —On April ' 

Helen ( V\ cndi 

Justin Richard anu cauwu _ _ _ . —_ 

Stone—O n April 18 atVtangnnnl Now Zealand to BarlKwaJmiri 
Stoni, (nto Dana) w a and Arthur Richard Stone, v s c p , 
MU A 01—a son 

MARRIAGES 

Rhjbt^U TMI —On Mai 1 at Fonr Oaks Warwiokshlro. Ion D 
Rflei, M D of Glasgon to Agnes VUmt Wylie, M A 

DEATHS 

FlsoN —On April 20 James Fison m d Comb of Flat 2, 28, Vork 
Place Harrogate 


Diary of the Wedt 


MAX V 'XV XA 


Sunday, Sth 

Hospitai. Memoai Boiroot. UhiTaisIty 

1015 AM Dr^P A Pimd' Acute Rsyohiatno Kmeigsiicleila 
GeneralFraotiee (Clinicaldomoiatxation) uranEieiiD 

Monday, 6th ' 

HuoBORauaH Dat SoamAL, 38, uarlborongh mace. NW8 
61®^ H Eraser Stoclo Psyraothorany la Mwitsl 

Hospital ]ftuotico—Its Instruments and A,ma 

Tuesday, 7th 

OP SCBOFONS OP EaaLAhD Lmcolns Inn FieMi, 

^tonowtaMl^ The Placenta (Amelt 

ROT^ Soom;^ OF litoioivi,, 1 Wlmpole Street, WI 
8 30 FU OrtAcip^ies ,Mp O K £cb:ce, Ur JotaU 
Ur J H HieLs, Ur J U ZateLiPan Useofl 

_Bone Surgery - • w™ , 

iNBTiTUTK OF Debmatouiot IiMo Street, W 0 2 
5 30 p u Dr R H Uoota Xauthofoatosos 
LoNnox Honnu Ubdicai, Couscb, Turner Street, E 1 
o 30 PU Dr 8 Pde n ttaend Phaxmacologiaal Studies Rekiliig 

_ to Seiotoiuxi 

UNIVBBSnr OF Bisbed^obau 

4PU (Ued^I Sojtoot) Prof Rusttn UoIntoBh (New YoiU 
pcowih and Dereioimient (First of two Leenaid Psaom 
leotnres } 

Wednesday, 8fh 

ROSAIi COXXIEBE OF SUBOXOVS OP EaOLAMS 
5 P u Dr D J Lyle (Olnmnnati) Causes and TTeetmeat o( 
Exophthalmos (UCynihan lecture) 

ROTAJ, SOCIBTV OF UEDIOIKB 

5PU BxpenmmtalMahane Dr R G White,Prof E Wltebaty 
(Bofloii^ ^ Debonili Dontoah, Dr I U. Bol^ Dr 
W R hotter. Dr Oeotgo Betyavin Dr A Woddsias 
Auto Immunity and Thyroiditis 

PosioiunuATB UnmoAXi School op Domdoh, Dnoane Road, Ml 11 
2 P u Dr D A Long Belatlondilp of m Hennolytlo Sn^o 
cooetis to Rheumatic Fever 
ZNsrrnrts op Dekuatoloot 

5 30 P M Dr Henry Haber Boslnophille Granuliinus of the 
, _Skin 

IXBXmiXE op Dibbases of the Cbbbc, Brompton, S W3 
_ Spat DrR.W Riddell Fungons Infcotions ot the LunEi 
Soon.TT' for BimooRmoLoaT 

5 30 F u (28, Portland Place, W1) Prof C de Dare (tiOiiTnln) 

ITewnt Status of Glnoagon 
UXivEBSiTT OP Oxford 

5PU (RadoUflelntlniiaiy ) Ur I StansonHoll HbtQPstlioloET 
ot the Temporal Bone (Litchfield leotuio} 

UXlVERSIXT OF BmUIAORAU , 

4 PM (htedloBl School) Professor UUntoih OnwU end 
Dorelnpment (Second ot two Leonard Faxsaas leetaKs t 
Maxohesieb UEnioAL SooiErr _ , _ 

4 30 PM (ynlToralty of Uonoliester) PeOuiUm 

Dr E (} Wade Unexplained Pnlmonaty nns™™!" 
Botal Facdltf of Phtbioiahb and Soroeonb or ouaoow, 
248, St Tlnoent Street Glasgow , 

6 p M Dr Homy Donbilet (Now Tork) PatbolaBy and Tteoi 

meat ot Ponoreatitis 

Thursday, 9th 

Royal Coixsos of Sorobons of Elolahs . 

6 P M Ur A C UoEaobem Evolution ot Safstr la Presteteo 
tomy (Hunterian leotuia ) 

Royal Society of UBSionn: . . .(.-.inf 

5pm OphtAoImoIaotf Dr Lyle ArtoriosolerotloOptiO'dttoiHiy 
POSTORADUATE UEDIOAL SCHOOL OF LONDOX . 

2pm Prof T Pomtrot Elinor Investigation of DctectlreSpeewi 
with speolal rotereneo to Cleft Palate Oondlboiis 
DtarmrcE or Dermatology . „ . iin 

6 30 PM Dr O L 8 Soott Laherltod Abnonswhtlei ot in 
HHw 

Hovyhax GiixEanE Lecture 

5 pm (Uutveisl^ Nen Buildings Tcvlot Pbee 

Prof W I O Morris ObstttxlcalHtomorrhegolaBelMH” 

to Impaired Blond-dotting „ «ml. 

Umvfrbity of St Axdrewb Queens College, Smeu’s ^ 

Dnndeo . , __ 

5PM Prof J H BIggart Pathology ot the Hypotbahuna. 

Friday, 10th j 

Inbxttutf of Cmis Hfalth Hospital for Slok Children, ok* 
Ormond Street W 01 

5 P M Professor Uclatosh Mcconinm Ileus . . 

St Maby’8 Hospital Medical bcuooL Paddlugto^^ 

5 pm Mr TaokSuchet Ruptnreof the Uterus In Pwgaenw 

Labour 

PosrroRAPUiTi: Ucdical School of Londov , 

4PM Or W C C!od>bum Frovoeation PdldKyrlllK 
INSTITOTC of LuerNGOLOGY AXD OTOLOGY, 330, Gray S 

3 30 PM MISS Edith Whetnall Caro and Tmlnlng of 

Children ... .1 im strett 

RoriL College of Surgeons of EniNnunon Meobon a 

3 ^^'“pTOf Vp a Woodrufl The Surgery of ncpl«e«>“®‘ 
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Notes and News 


APARTHEID IN MBDICAI. EDUCATION AND NURSING 
T.ne r \reek 'we snmnianBed a statement bv ‘nce-dianeelloes 
end j tt M wipals of TDOireiaitxes and unnersity colleges m th» 
cooBtrr esqoessing eoncetn at leeent dmeilqpme&ts m South 
Afiica Similar concena, gia^e enou^ to oveznde personal 
politieal convictions, is seen m a unanimons resolution of the 
South A&iean Medu^ Council ^ This conned, 'irhich vras not 
consalted about the pnqMKed transfer of the Durban Medical 
EdumlhamNatslUnivenaty to State control, has unanimondy 
adepted a resdution vchich ears 
“It has been 1iroiii9it to the notice ot the Comicil that a nev 
isethod ot control ot education la envisaged fCr the Durhan Medical 
SdioCl and that there Is a possibihtr wt this xobt lead to a neir 
pattem irhidi may not he acceptable to the Oomicil for purposes ot 
rshiisp at medical pmidltieDets 

“As a statutorr hodv the ConncQ has stave lesponsIhiUties m 
rmrd to medical education m order to ohnate untoreceen 
dmnitties TThich may arise at some fntnre date irhen the standards 
s» to he eonsIdcKd and the tScditiM, School and enmdnations 
brpeeted, the Council respectlnUr sugsest to the 3Iini«tcr ot 
Tldneation and of Health to take the necessorr steps prior to 
cascthis the lecalatum non-before ParUament to have the imphea- 
tiOBS as thev solect the responsiUbties ot the South African Medical 
sad Sntal Council further inverticated and reparted upon ” 

Under the g overnment’s Nursing Bill ^ the Nnismg Council 
of South Afiica -ntndd he an all vchite body, separate races 
mndd have separate sections m the Nnrsmg Assimation, and 
separate registecs \rouId he kept A fine of up to £200 is 
pieseribed for ai^one alloning a -n-faite nurse to irork under a 
non'nhite person m any hospital or stnular mstatution or 
training school 

CLERKS IN THE WARDS 

Lisr antumn four part-time clerks veere ajmomted at the 
usmdi and East Suffolk Hospital to xeheve the vrard sisters 
cleneal -nork and aHon- thm more tune for other duties 
^jssmeh hoqntal management committee reports * that 
w first SIX months of the eipenment ba>e been successful 
AM ward sisters sav that the clmrb have been of “ enormous 
help ' and the matron thmks that the sisters are ' unrkmg 
™det less stiam ” 

GEREBRAI. PAUY 

Lm October, the Bntisib Council for the Welfiue of Spasbes 
<wd a ecnference at Birmingham on cerebral pidsy, preaided 
O'M ly Ptof J M Smelbe A booklet combines die four 
•oaurable addresses then nveu * 

It IS hard to unaguie a better account of the clmieal picture 
foan that given by Prof B S Hbmprortb He mentions the 
oaagets of larro doses of vitamin H m the newborn fhxuu^ 
“Mnolysis leading to kenuctems, and tbis subject -was cunong 
m dealt -with m Dr Frances Braid’s talk on the 
cnohigy of cerehral paliy Dr H M Cohen aurreyed the 
Kbolastio needs of affected chUdren, with dlnstrations from 
the p^tice m Bizmmgliam, and Mr A Innes, fji c,8 , spoke 
management Ste emphasised how gross axe the 
Miehtd lesions m many cases, and discussed methods of treat- 


wrgwy 

HEALTH EDUCATION 

A Afinuti^ of Education pubheatum,* modestly stvled 
“^Pmphlct,” contains much good matter, evcellentlr 
~Me<3ed, on the snlqect of health education. The anonymous 
■amor odds knowledge of English litexatuie to that of his 
1 evnipathy and imagination to both The result 
b stimulating mstmctive and pleasant to read The room 
that health education should arise from imd be o part 
”“®®*taUechoolsubjects—historj.giogiapbi andbtcratuie 
icM than the sciences, that ad liM bailed and dogmatic 
ustiith mstxuction ” is of limited usefulness and that 
*a^ple and practice arc os important os precept Fort 1 
"Oounds this theme, ond part 2 deals with the hygiene of 
®ad mmd and the prevention of pxeicntible diseases 
^ 5a®““’ihle chapter on normal dei elopment, from the report 
IOC committee on maladjusted childim forms an appendix 

t 'Icdini Pnetednia* Matrh 30 1057 p 103 
; I*"" Alri) 18 10.7 
r 'OR Ang (onrimes April SI 1057 

* yir A iiiiris « on Ceteiiml Palsv Pp In 3* Oil Obtatnnbtc 
sl!SJ*'i,®”**''*.t<ouiii.Hfop tiiclNoIlBTeot &ps«tio 13 SnSoIL 
S It" Lonflon & \\ I 

* r„v_?‘''irot>on Miai-trr ot tdorntion Pamphlri no 31 
UM btationirx OfDcv lOj,; Pp 1*3 -I* 
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Flaws ate few, bat mx^t not the young be dissuaded firam 
Emokmg m terms mote vunrons than those of the late Mnuster 
ofHealtlif Ought not w little girls to have tuheQa andvrlw 
does choral smrag find no mention as an unxn aQed esKteise 
for the spirit, &e mtellect, and the respiratory organs T 

RADIOLOGICAL UNITS AND MEASUREMENTS 
Tub 1956 recommendations of the Jhtemational Commissioa 
on Badiologiesl Umts and Measurements have been puhhsfied 
as a bandhorik ' and replace the Commission’s 1053 report ‘ 
Thb new report includes ossic mformation and data necessary 
to make radiotion-dose measurements m energy nmts (rads), 
and to convert data espiessed m xSntgens to the equivalent 
m energy units 

The conmxebensive account of radiological quantities, umts, 
and tymhoia mdudes a discussion of the parameters unohed 
m the vanons defimtions Gmdance is given on the chmcal 
application and pl^uical aspects of absorbed dose measnie- 
ments—for example, methods of calcnlating absorbed dose 
from measured ionisation The results of sernal recent 
mtematumal comparisons xelatmg to both N rays and radio- 
aetivi^ axe described Asn^esMontlmeofanmtemational 
treatment summary finm is given m one of the afipendices 


Universi^ of Durham 

The honorary degree of u ex is to be conferred on Sir 
John Sfopford, fx s 

At a special conmgation to be held duxmg the meeting of , 
the British Medicid Amciotion m Newcastle upon l^fne the 
honotsxT degree of s ox is to he confexTed on Dr A H, 
Hall and Dr S Wand ofnsc on Prof G W Biekenng and 
of SIX on Dr Mona Macnaughton 

Umversity of Glasgow 
On April 27 the following degrees were conferred 

A/J!> —A. 8 Donslas (with honoiirfr) 
jilJB —<J M* Sutherland (with hoainir*) 

On June 19 the honorary degree of ix-n will be conferred 
onBngodierJ S H Boyd, f , and Sir James PhteisonSo^ 


Soaety ot Apothecan.es of London 
Sir Henry Dale, o M, fx b , will dehver the Gideon do Laune 
lecture on Tuesday, ^y 14, at 5 30 F M at the hall of this 
society, Bladbc Prtm Lane, EC4 His subject wffl be 
Medici^ ^freatment—its Anns and Results 
At recent examinations th» foUowmg were successful 


£ —D It OiaileM J L. Cmxnh W A Carson, S B. 

rEhomas M L A. B Bancllhon M J AUon A F Broad, R E 
Owen A T DorJkO B C Snellins J ET Kendall A G Siuitt 
C Bell G A Roh<on R J L Pott» E C Kewisb R Owen 
DJJB —D E Moxcliant C C MoUov, P H Fmtt J D Maltns 


British Society for Immunology 
A meeting of this society will he held at the Westminster 
Medical Sifoool, Horsefenv Boad. London, S W 1, on PVidiqr 
and Saturday, May 10 and 11, startmg at 10 30 a w The 
programme mcludes a svmposinm on non specific immnmty, 
whmProf A A Miles-will take the chaw 


Calouste Gulbenkian Foundation 
Xa this Foundation s first list of grants it is romounced that 
Dr H L Glvn Hughes, retixmg semor administrative medical 
officer of the South East Metnpobfan Regional Hospital 
Board, has been mvited to snxvcy the need<i M homes for the 
dving m Great Bntam It is e:qilamed that these homes, 
most of which are religious foundations, ptovido for a need, 
iqiintnal as well os medical, not olwavs adequatelv met bv 
Iiospitols of the Notional Health Sen ice 


Rockefeller Foundation Grants 

During the first quarter of 1*101 the Foundotion distributed 
$2 700 UUO Grants for medical education and puhho health 
amounted to $5b0,000. and for biological and 
rcaeorcb to $810,000 ^c gnmts mcludo 

S36 bOO. to the I niTi.r*ttT ot Cinliridce for rcacvrrh equipment 
foe the Rhool of biocbemtnrT- £io 000 tonr the nixt two nMl 
to the Ini-nrJty ot Londim in "upport or Prof l a -Vona?* 
T^anh at I nivchltr LoUecc on thi (.trartwe and tnncbcnlw of 
tlie brain and »1 J iiOO (orxr the next thrvt icotCl to 1 
OiUcn Ooblln to help Prof B J Conwov to rant taut hh’K-cmS 
IS?* «nd^^ occnmuiaiton ond cschnntre of InorgSdcTwlS 

1 Natioral Bniran of etradorda Handbook C3 Obtainable from 

S irttr J Roni'grnid 19-1.71,139 " 
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Royal College of Physicians of London 
At a ooQuiiB held on Aiml 35. vxth Dr Robert Platt, the 
president, in the (diair, the following \rere elected to the 
fellonslup 

MM SmauK JohBim^iiter, J it U Easton,B edford.P C O 
SE SniTA. Ootemto, CaxsEout MoDoweu,, Bomuera Koir 
Zealand. A B Stokes, Toronto, Martin Hynes, Iiondon, 
OswawSataoe,L ondon £ 0 O Jet ve s b ory, London. P J W 

JltCUBB. N6VOB8W UTOIi Tmo 6 XT BODEts liOXldOtl • AKniLH 

LEsme Iiceds s J ^ ^Iobrss London J H BoXiTOVs Molboorne. 
WHS Dpix, Lon^ Q M HoMRO^nsi. Menohestor, I M 
AraEBsm.Lonten, H B Evans, ^rdifl, J C Giuok, Peunrth. 
Glam ,.P L MOixiboa, London. TVa&ibr SoiiBBvnxE, London, 
O B Needbak, Aberdeen, J M Maijnb, Binuinnhoni, K D 
CoMFSTOA London, J F GooswiN London A G Lfathaai. 
London. W D Bbikton, Wtnahestcr. Hon DAP Anskbson, 
Beadlns, E J MoyeaRan, London, j M Ledinoham, London 
J A SooTT, London, F M F Bmiiop, London, J H BiooAitT, 
BeUast, R F Lobe, Heir Voik, J H Paei., Sontb Carolina 

The fcdlowing having satufied Ihe oensors' board irero 
elected to the membership 

L J H ArChnr, MB Camb, J H Baton bm Oxfd. K M 
^^^n, Oxt^ " ” --- ' *' ~ " — 

Lnntenoe Homy, u b uirm. T H Hnffhes David ' b v Oxfd, 
Marcel HInsboumo. a h Oxtq, Joyoo J P Lomas, u a Lend, 
P J Maloney,MB Sydney I D M^llc mb Gloss •PaulMestltr, 
MB Lond,MarionB Morton mb Srduay.I B Muiira,MB Glass 
Abnl Hhayw M wbwnm ad Nwrab All, m b Calonttn, 3 R Offleor, 
M n Melb , A M Poxdtt m b Camb , Jane Platnancr, h b Lond, 
Stanley Staaldom m b Comb , D H Trapnoll, m b Comb. 2daiy P 
WiIUnaon,HB Lond.R T NVllUama.MB Oamb,B W Wlndoyor, 
MB Bydnoy 

Lioenoos to practise were conferred on the following lOS 
oondidateB who have passed the final exommation of the 
Conjomt Board 

PatorAbraliaim,Jjesllo Adamson, MOryM Adllnston D R Amlos, 
R St J Awl, J R Anthony G J L Axdouin, B R Baker, 
M A Bairamnsb, Garold Bevon, D P BirVitt, B D Birt, Sybil 
Birlnlstlo J L Booth. Anne Bromloy Godtroy Brooko, R J A 
Brown, J A IV Bodkloy, T M Bull. P Q Bnrlos, J L Cantor, 
P B Coraentor Mnrsmot T Chollu, J A Cbolmets. Aoe D 
Ohomborlafn, T D Coonrano, Joan R Colaton. Oluristtna M Canity, 
Phoobo M Cotes D R Couohman, J U R Cox. Dorothy CnUen 


Paulino M Foavera, 3 8 Fetsuson, Ann L M Field, BUrobotb 0 
Finn, P 8 Firth, O N Flaheny, Evelyn 0 Foot, J A Fox G G 
FMunis P I Fiaid.LR G G Gain. Ami F Oamliii„R D Gardner, 
J C Gomham, WHS Geqrse, Jerotny Goodrhild, Pamela 3 H 
GoodwtU. M 8 GotUlcb J H C GoQsh Judith F Gould, J H 
Graham Evans, June S Grant David Greenwood, Olivo M Qiundy, 
Jnok Hajloll, Atoed HokU J O Hall. T J Hall Jamof nolL 
D L Hamblen, V J Hartfltld Sally HayncH, M R Boat, R O 
Hloks, L U Htllmon L J Hnbba, Marsaret B Boirell. P J tV 
Howes. S W ^nms E E Iniaus, J D Jowltt A C ^rsoi, 
B R l^by, MS Eemol, H C Kewiah, D W Km, R M Kloaw 
J O EMowlcs, M I Lander, M J Lavlne, D J Lawson. D H 
Iriiwton J K Lawton F I Leo, Eva H Letohner, O C Llddlo, 
HolonA Linn, D B Lonsson MaryH Lnona OUlfonB MoOuiioah, 
M J MoLonshUn, B C MAUaband. E O Marab. Nanay E v 
Matthews. P A Mead, Katherine M Moore, R Y Morris, K A A 
Moiirln.R O MulhoUi^ EllsaboUM Niohobon, K F O'SnIUvan 
D W Owen, R E Owen, D W Patient, Sylvia J Finder, M A 
PratolU, V J Pratt, Y M RnLofl, Rudra Rasaretiiam,,Saylno 
Ravetto, R. L Raymakeis, F R Rlddle,JS O Bo^rte, Mlobool 
Robnni Manta R Redan Christine A Rodim H D Rosms, 
J E Rwin Mnnol E Rolfe, K W Rowdon, D B B Saltm, 
Marie Lube B SoldW, H O 8 SorBcont, Mary Sihellaa, 8 H 
Simonlan, O B Smith J L Storey,JP E N Suter, A R Taylor, 
M F Terry. 0 R Thomas Edith H Thomas, 0 D Tbwimsim 
D F J Thoainson I O Thomson, Janet E Timborlnko J A D 
Waikden M P lYabh, R R Watkin, D M Wayta Feliw M 
Wobor, O T Whitfield William Whitrow, Anne M Wislcy, F R 
Wilkes. R P Williams, Wadad tnuiania. Anno M WlbomE H 
Wisely B B M Wrlsbt, Meisarot B G Wrisht, O B Wyatt 

The foUowmg diplomas ond those mentioned in our issue of 
April 20 (p 846) were oonforred jointly with the Royal College 
of Surgeons 

DOB ~B K North, T N Rea 

Endocrine Aspects of Breast Cancer 

Tlie Umvoisity of Glasgow is holdmg a confbrence on this 
subject from July 8 to 10 The topics chosen for disoussion 
inelude the endocrine ablations and tlieir efibets, endoonno 
aspects of orponmontal breast tumours and hormone dopon 
denoe m human breast cancor 


Natural Childbirth Association of Great Britain 
This association, latoh formed with a lay committee, w ishcs 
to got m touch with p-cdiatrieiana, pathologists, and obstetn 
Clans who are mterestod m natural imildbir^ and who may be 
able to undertake rcsooroh mto the cauaos of stillbirth and 
^infnti tila noitalitj and morbidity Tbo uosociation’a offices 
at 44, Groat Bus^ll Street, London \\ C 1 


National Birthday Trust Fund 

Stanlej Walton is to speak at tlio onnusl of 

tills fund at the Royal CoUogo of Surgeons, LmoohiWim 
Fields, London, W C 2. on TuMdav, Maj 7, at 3 80 pm 


International Congress on Proctology 
The Argentinian Sooioty of Proctology is oiganisme thu 
congress, whioh will bo hold at Mur del Plata from Deo. 1 to 8 
The qieakers will molude Mr W B Gabnol and Mr Rodnsv 
Mamgot ' 


HoBpital Authorities and Staff Management 
The Royal Xostituto of Pubho Admmistiation will hold s 
conferenoo on this subjeot at the Royal Empire Socicti, 
Cra\en Street, London, W C 2, from May 20 to 22 Further 
partioulais may bo had from the diroctoi of tho institute, 
OTa, New Cavendish Street, W1 

BntxBh Dietetic Association 
The diimor of this assooiation, until the Nutntion Sooioti, 
will be held at tbo Royal Colle^ of Sumeons, Lincoln’s hm 
Fields, London, W C 2, at 7 IS p u on ^day, 3 On 
Saturday, May 4, a soientifio mooting will bo hold at Queen 
Ehxaboth Colloge, Compden Hill Road, W8, at 9 30 AU, 
to mork the 21st oiuuvorBaiy of foundation of the nssooia 
titm Dr B Bronte Stewart will speak on natural ond 
processod vegetable fats and their emiots on health, nod 
Prof R E Trabndgo on diabetes mollitus 


Club for Disabled Children 
Tho Wingfield Music Club was formed m Wolthunstoir, 
London, two vears ago to help disabled diildren by tcaohuw 
thorn musio Among thoir members they have ohildron with 
pohomyebtis, spsstios, and amputees The olub is ontuetj 
voluntary, and the tooohets try to mtorost diildron m instru 
ments best smted to thmr disability Thus a child who ewi 
raise its hands above ite head eon bo taught the violm, one 
who oaimot will be taught a wmd instrumont Three of the 
ohildton have token tho seoond ond third ovammntions of tho 
Asaooiatod Boord of the Royal Bdiool of Musio The dub 
now nn oiuhestra of thirty, whioh lins mvon two jiublie 
ooncorts ond is holdi^ n thud on Sundoy, Moy 19. et Lloyd 
Pork, Forest Rond, E 17, at 3 30 p M JfSirtbor infonnotiM 
mnv bo had from the seoretory of the olub, 60, Bolls Vue Bead, 
E17 __ 


Di Loomird Browno has boon olcotcd vice ebalnnan of tbe 
London Oonnty Oooiioll 

Mr Hormon Toy lor Is to visit Uio United Stotn this loonHi^ 
spcnl. at tlio annual mooting et tbo Amprienn Gestro ontcwJJ®^ 
Assochitlon In Denver, Colorado Ho will also oild^ the Amorieo 
OosteoBoonle Sooloti who hove olvon him the Schindler awaru 


Appointments 


[lURX. G O.MB Abord rnosp.nio imrt-ttei ecgM i|al^ 
1 NT snigeon,’'Wolvcrbnmpton, Dudlej, ond Stoarwi"** 
nuos 


Dawxixb, Joan M St Y, mb Lend, dpu, von 
Dvvoatrr, Bortbamptonmlro 


Eon, 


jtfyvBsrr, avnaaaiinmiBaita a, n « a ) 

JSABiMi Rum M, SID Dnrh nsslstnnt imUioloBlst (bhn 

icglonnl onneor service, Noircastle upon Tyne _iwtrf 
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From the Roek^etter Jnatitute, New York, N Y 

The r61e of nnsatmated fatt^ acids in human nntntion 
18 a topic cf rapidly incraasmg popnlan^ in both scientific 
and lay pnbhcations It has heen dauned that ingestion 
of this group of fatty acids decraases the concentration 
of hpids in the senun and that an inadequate mtahe of 
these acids may be the cause of the h^h senun-hpid 
lerds BO ptevnleut m Western civilisation Smce these 
hi^ levck aie aHegeffly mvolved in the pathogenesis of 
artenosderosis and coronaiy disease, it has been tempting 
to imphcate loirered mtates of unsatnrated fatty aci£ 
m the nsmg mcidence of these diseases Although 
eusting ei^enmental data do not as yet oranant si^ 
conclnsions, there is mounting evidence that the precise 
chemical composition of ingested hitty acids, m parhcnlar 
the degree of saturation, may have considerate signifi¬ 
cance m both health and disMse (Smclair 1956) 

A number of experimental observations mdicate that 
saturated and unsatnrated acids are not metabohcally 
equivalent, as previously assumed 

1 Burr and Burr (1629) demonstrated that certam 
polvnnsatucated acids cannot be synthesised by rats, 
and that diets devoid of these acids produce a distinctive 
dedciency svndrome Since then it has been shoim that 
imoleie, arachidoiuc, and other acids are essential for 
ffiauy species (Holman 1056) The complete deficiency 
^drome is produced only by exclusion of these amda 
uom the diet of growixm animals, thus, it is hardly 
s^nsmg that this deficiency state has never been 
clearly demonstrated m man 

2 Xhe turnover-rate of unsaturated acids is slovrer 
that of saturated acids in rat hver and rat carcass 

(IW et ol 1030), suggesting differences m the metabolic 
pathmivs of there two groups of acids 

3 Studies of the structure of natural lecithins show 

upraturated acids to be preferential^ estenfied at the 
aipra carbon of glycerol (Hanahan 1034), whereas most 
™ 6 >ycecides are built with these acids estenfied m the 
"^“MPmition (Mattson, personal communication) Suidi 
structural diff^nces mdicate different metabolic path¬ 
ways ' 

4 En^pmatic esterification of (diole^rol m the mtes- 
tuiai lumen is more rapid with unsatnrated fatty acids 

mth saturated acids (Swell and QheadweU 1056) 
fjpthcr relationship of essential fatty acids to cholesterol 
metabohm has recently been pomted out (Alfin-Slater 
" lSo4 )—^1 e, that in the rat deficient m essential 
wtv acids the content of cholesterol esters m the liver is 
elevated but serum-lev^ are decreased Feifer 
(1053) have shown that this deficiency state 
m rats ran be accelerated by feedmg cbolest^l m tbe 
awrre dire Smce tbe cholesterol of scrum is pteferenti- 
3 ■with highly unsaturated acids (Cldment et 

«f mechanism may remove these acids fium 

Jolmran*^ 10 "?^ ****** essential quabty (Elem and 

most recent stimulns to stndy m this field comes 
TOm clinical mvcstigations whidi suggest that levels of 
imH? may bo related to tbe dietary intake of 
Kmscll and Michaels (1055) 
ouna that the feedmg of coconut oil (a highly saturated 

*^***Yorit ''**^*‘ trm\ei»ty CoUege of Medicuic, Hew 

t W at Thmcisity of Lund. Lund, Sweden 
0070 


fat) produced higher levels than the feeding of a highly 
nnsatmated oil, soybean oil Long-term feeding tests m 
this laboratory (Ahrens et al 1055) mdioated that serum 
levels of cholesterol and phosphohpids varied inversely 
with the lodme nnmher of six different dietary fats The 
fijidiny of these two lahoratones were greatly extended 
in the detailed report by Bronte-Stewartetal (lQ56)and 
also were confirmed hy the experiments of Bevendge 
etal (1050) 

Hone of the experiments known to us has proven 
conclnsively that the effect on serum-hpids of these 
dietary fats is dne to the donhle-bond structure of their 
fatty acids HevertheleBS, there has heen widespread 
acceptance of thia hypothesis hy workers in human nutri¬ 
tion, and broad apphcations of the hypothesiB have 
already been made Smce we thmk these extensions 
premature, it seems appropriate for us to set forth in 
some detail the studies earned out hy ns over the past 
3 yean which hear upon the important quesbonB at issue 
Thu unique design of these studies was based on the hehef 
that nntntional experiments can he earned ont as 
precise^ m man as m animals In view of numerous 
well-known differences m species response to nntntional 
variation, anch an approach seemed essential All 
recognised extra-dietaiy ffiotois mflnencing senun-hpid 
levels were kept to a Tnimmum Patients were caiefidly 
sooted and then observed withm the olosdy enpervised 
environment of the metabolic ward for periods long 
enough to assure establishment of eqnihlmnm states 
Dietary mtakes were simplified and rigidly standardised, 
even vanahle of cooking was ehooinated Yet all 
known requirements for essential foodstuffs, nunerals, 
and vitamms were generonsly snpphed Medical and 
ho^ital care were provided to the patients without 
charge, and constant attention was paid to socio-economio 
factors which mi^t dianrot their adjustment to the 
study-Eitiiation Under these rercnmstances the data 
obtained have quantitative as well as qnohtative use¬ 
fulness 

Methods of Present Studies 

In om previous studies (Ahrens et al 1054a) six obese 
hnt otherwise normal subjects were fed diets containmg 
12% of calones as protem and 60% as fat Sohd foods 
made up a large part of the dietary mtake At mtervals 
of 6 to 8 weeks, vegetable and dairy fats were exchanged 
iBocaloncally without oltermg other vanables dear-cut 
decreases m sernm-hpid levels were produced when the 
vegetable fats were fed These findmgs confirmed and 
extended the ongmal report of Einsdl et al (1052) 

To mvestigate this raeot it was evident Ihat more 
precise control of the diet was required Accordm^, 
a teohmque of oral feedmg of hqmd formulas was devel¬ 
oped ( Ahr e n s et aL 1054b) _and has heen used almost 
exclusively m all feedmg expenqients smce 1063 With 
this metiiod patients were mamtemed at constant hody- 
weight by smtable adjustment of calono mtake, tbe 
proportions of foodstuffs remainmg unchanged Ghrages 
m body-weigbt rarely exceeded 1 kg The basic formm 
consisted of protem 16%, fat 40%, and carbohydrate 
45% of totel calones There was no soureo of calones 
other than the formula Formula feedmg has heen used 
unmterrnptedly for 36 months m one patient without 
recognised ill effect, however, m most of the expen- 
ments discussed below the feedmg tests lasted 4 to 6 
months 'Diitiy-eigbt of forty patients were observed 
contmuonsly under stnet metabohe-ward conditions, 
four of the forty were sufficiently motivated and mtd- 
h^nt to foUow tho regimen at borne Iodised salt (2 s 
Boffium chlonde with 200 pg pota ssium iodide),} 2 multi- 
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Titamm capsules, and ferrous ^uconate (0 3 g) wore given 
daily as Bap]^ements The entire protein intake iras 
denved from nulk protems, the intake of mtrogon and 
pattom of ammo acid intake 'wore oonsiderod completely 
adequate for adult men and women (Bose ot ol 1065) 

The Buhjects of those studios wore liypereholestenomio 
or hyperhpiemio patients (some with (dmioal evidence of 
arteriosclerosis and xanthomatosis) and normooholester- 
lemio patients 'with artenosolerotio heart-disease Table i 
hsts the pertmont chniool data All patients 'wore free 
from conditions which might compheato the mteipreta 
tion of long-term metaboho studies, suoh as renal, 
hepatic, endoorme, or infectious diseoro, or nutntionol 
ddoienoies All were ambulatory Patients 'with cardioo 
decompensation 'were considered mdigible for these 
studies because of our dependence on daily meosuiomonts 
of body-we^ht as an mdox of energy bamnoo 

In addition to routme dmioil tests, 'weddy measure¬ 
ments 'were made of total and free serum-diolesterd 
(Sperry and Webb 1960), total semm-hpid phosphorus 
(Stew^ and Hendry 1036), and total serum lipi& 
(Ahrens et al 1064a) Cholesterol esten and serum tn 
glyeendes 'were oalenlated £rom those basio data, gon- 
oraUy accepted moon molecular weights lor the cholesterol 
esters (046) and phosphohpids (776) 'wore used in these 
ooleidations Bapid determnations of total cholesterol 
(Abdl ot al 1062) made each -week diedced ('withm 6%) 
'With the Sporry-Webb values Studies of lipoprotein 
changes iviU be presented elsewhere 

Base-line Levels on Gom-oil Formula 

Pig 1 IS a graphic demonstration of the data of a 
iypi^ feeding experiment Pot the first 8 weeks the 
patient ate ad hbitum After relatively constant levels 
of semm-hpids bad been achieved, formula feodmg was 
begun. In the throe sucoeedmg penods, nil dietary fat 
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'Was denved from com oil, coconut oil, and com oil, 
respeotivdy There 'wore stnkmg dooronsos m all somni 
lipid components dunng the two corn-oil penods and 
rises in all except tnglycondes when coconut oil was 
fed After each change of formula, hpid levels lifted 
upward or downward in an orderly manner through n 
3 week transition phase This 'was followed by a nan 
steady state, a plateau of levels marked by only minor 
fluotimtions Body'weight remained unchanged m all 
penods 

Not all patients responded to the com oil formula in 
the same measure, and only occasional patients with high 
serum cholesterol nohievod normal levels To compare 
tosponscs to various dietary fats m difEoront patients, it 
was necosaniy to establish in ooidi mdi'ndual a base lino 
of sorum-hpids attained on com oil feeding Then, when 
other &ts 'wore substituted isocoloncolly for com oil m 
the baste formula, the serum hpid data obtamod during 
successive steady states could bo rdatod to the com od 
base hno Thus, ih fig 1, the level of 'total oholcstorol 
on the cooonut-oil diet was 40% higher than that on 
com oil 

Measurements dimng transitions 'wonv of couna, 
omitted m those onlculations The length of each transi 
tion phase was determmed on an individual basis h} 
m^eetion of the assembled data TronsitionB vaiymg 
from 3 days to 8 weeks have been oncountored, but, 
usually, transitions were completed m 2 to 3 'weeks 
Consequently, 'with each change in formula at least the 
first 2 weeks* determinations were discarded when 
scooting data for comparative cnloulationB, when 
transitions wore slower, more data were disoordod 

It IB relevant to define the extent of variation of week 
to-'woek values dunng that 'termmal portion of each 
feodmg period designated ns the steady state The 
duration of the steady state was at least 3 weeks am 
uBuilly 4 or more During the steady state the etondaiu 
deviation of the mean lovd of 'total oliolosterol, m well 
os of phoqphobpids, 'was less thon ±20 mg nor 100 ml 
serum m all oases except patient 8, and the peoictt 
'vanation of the 120 steady states reported m this paper 
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FIs 1-44 week ttudy of terum-llpMi of patient V, 
maintained at coniunt body weight nn ad-lib feed 
Ing, then by oral femnnla feeding exeluiively 
TCmtotal diolesterol, FCaftoe eholcsterol, 
FLespbospholipida, TQ»=tngIycoridos—nil in 
xng fov 100 im serum F-F CBdiotoiy pro 
toms, fats, and corbohjdmtcs, na percentages 
of total eolonos 


*■6 WW ' 0 + 0 % 0 - 3:6 0 49 % 0 + 3 % 0 

Fepcentoge difference during feeding 
of corn oil feiwula in two or more isolated perioas 
Mean ± 3 B 

Fig »—Reproduelblllty of iornm-eholerterol leveh In «»« JS!fc-IMM*7 )■ 

patient! J4,1. 27, f, 12, nnd 13) reteited on baile torn oil formola fP-P 
with ether reglmeni In Intervening porlodi nranOBl 

Bars Show moan ok durmg steady etotcs.ha^edw^o 

ber of wceUy data during each steady state 

base lino calculated with teforonco to moan levels of first tooauig pw 
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’Pkta.lt I— cUSKKtt'DVSA. AXD TOTAIi SEBD3I-CHOEESXESOIi XSSVEIS OF PA1XEKTS BUBJEnSD TO BASIO COBH-OII, 

FOS3fOXiA 

(Mean (4ioIesterol levels are diomi, ± one standard deviation Values in parenthesess=number of detexmmatiaiis All 
fommla feeding expemnents conducted m metabolic vrord, esc^t for those marked *) 
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Total serum cholesterol (mg per 100 ml) tPercentage 

_ decrease 


Adhb diet 
(ontpatient) 

Com oillommla 
(inpatient) 

_ 

Total veBctatian 
diet (no lotmnla) 
(outpatient) 

onAminila 

after 

adUb 

diet 

1089 =59 

(4) 

•17o=10 

(6) 

277=18 

(5) 

84- 

898 SDa 

(2) 

471=21 

iU 


47 

787 s87 

(9) 

387 ±16 

(5) 

(3) 
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(3> 

906 ±16 
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(3) 

42a =20 

:23) 
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509,502 

(9) 

325=16 

(6) 



35 

530 =16 

(6) 

369 360 

(2) 



31 

436=94 
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•345 ±12 
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430 =16 

h) 

•263 =10 

(7) 



42 
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(0) 
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28 
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102 ±10 

(4) 

(4) 
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(7) 

o3 
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(9) 
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(IS) 
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•321 ±12 
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(2) 
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h> 
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(8) 
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(18) 
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185 =6 

(a) 


47 

358 331 

(9) 

185=13 

(4) 

218=7 

(8) 

46 

333 ±90 

(3) 

180=7 

(4) 


44 

347 

(1) 

200 =10 

(5) 



40 

301,289 


180=8 

(5) 



40 

300 304 

(2) 

101 ±8 

(8) 



36 

298,364 

(3) 

200=6 

(4) 

2a9 =14 

(24) 

29 

295 

5) 

156=7 

(6) 


-47 

303 361 


108 =11 

(5) 



2b 

975.250 

(9) 

178=7 




30 

359 945 

(9) 

ooo .g 

(6) 



12 

267 324 

(2) 

ia6±8 


221 =10 

(6) 

37 

244=16 

(10) 

161=7 

(8) 


34 

246 243 

(2) 

119 ±2 
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246 ±11 
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16a =4 
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(3) 

loS^r*" 




41 

152=16 

09=7 

(7) 



3a 

195 117 

(2) 

70=0 

(7) 



35 


H-male F—female HI—hrperbpieinla He—hneieholesteialBimiB Es—xanthomatosis of skm (tuberous or planar, or xanthelasma) 
At—xanthomatosis of tendons Ashd—artenoscleroUo heartdiBease 30—mrocardial Infaictlon, healed 31x—mTxeedema 

Pm—postmenopausal 


^ ±0 9 mg for total dholesteiol, ±4 2 mg for free 
uolesterol, and ±9 9 mg for phoapbolipids The devia- 
bons of eadi of these components yreze unrelated to them 
total mean concentration Both teohmeal and true 
toological vanationB (Watkm et al 1954) of tnglycendea 
greater than m the case of dholmterol and phospho* 
lipids In 95 ont of 100 stea states, standard deviations 
°^ton tn^ycende levds Areie less than ±00 mg per 
100 ml serum, the pooled variation m these 100 penods 
^ ±31 mg The deviabons of tnglycendes -were huger 
at higher cimcentrations of tbis hpid component, as 
be e3:pected £com the method of measniement 
independent tests dioired that about one>tlurd of the 
total vanation of eadi hpid level could be asenbed to 
luthodological error Differences m mean cholesterol or 
phospholipid levds of 25 mg per 100 ml of serum ate 
statistically significant at the 1% lev^ \rhen 4 data ore 
collected m each of 2 steady states under comparison and 
standard deviations of mean levels are ±10 mg 
It IS central to the issue under discussion that the 
^^J^nentration of a semm hpid dunng mgestion of com 
oil bo a leprodncible constant for a given subject The 
sunilanty of these levels m le test ponods is shoun m 
“g 2, in vrhich data from six re tested patients are 
graphed It is seen that mean concentrations of semm- 
“““•J^torol vaned by no more than 10% from one com-oil 
PenM to another In the same patients phosphohpid 
cveb Varied by 7% or less from penod to penod, but tho 
range of tnglycende finotuations atos os great as 60% 
in patients 33 and 13 there uas no drift of levels dunng 
hminiatration of tho com oil formula for 19 and 26 
"Whs, respcctiAcly, as diovm by the small standard 


deviations of values from the mean of these penods 
Thns, for the penod set as a minimum m all onr studies 
(4 to 3 months) the com>oil hnse-lme remained fixed and 
shoured no “ escape *’ 

In view of the foot that semm-lipid levels can be made 
to vary so stnkmgly by simple Notary manipulations, 
httle IB gamed by analysmg data obtamed dnnng 
ad-hbitnm feedmg when dietaiy mtakes vary in a 
complex manner Althongh data m1±ered dunng 
ad libitnm feedmg penods ore obvion^ the net result 
of many nndefinable and conflictmg dietary forces, such 
levels are termed “ normal ” when gathered from 
patients without manifest illness We made no effort to 
collect large numbers of such data, although a few 
detenmnationB of Beram-lipids were made dunng the 
prdumnaiy work-up of each case Table i compares 
total semm-bholestexol levels on ad-libitum diets and 
dunng mamtenonce of body-weight on the basic com-oil 
formula Decreases of 20% or more were prodneed m 
thirty-six of thirty-nmo patients dunng com oil formula 
feedmg In patient 1 a decrease of 84% was achieved 
whdo a 12% decrease was seen in patient 27, and m 
patient 15 the com-oil formula produced no (fijonge 
Exceptmg these three cases, the percentage decreases 
2()-67% (mean 37%. standard deviation 
±11%) These data show clearly tho nnpredictabihtv of 
response of mdividual patients to a given dietarr'fat 
int&kG * 

The Responsible factors m Corn Oil 
Exp^ents such as that shown m fig 1 sugeested 

lipids, and others depressed them When com oil was 

t2 
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Pig 3—Effaetenterum-llptdsafatfdltlani at 
choleiteral to th* baiie Cornell formula 
(patient I i) Cryitalllne choletterol wai dli 
lolvad in warm corn ell and homoaenlicd 
In the formula Inereaiai In eholeiterol 
and photphollpid lovali on Intakai of 4 and 
• t par day ware aigniflcantiy hishor (p< 
001) than on 004 and 2 f par day, but 
dlffaroncaa ware small 
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:|g 4_LBGk of dietary effect on serum llpidi 
(patient 21) of sixfold difference In the non 
saponifiable elements of com oil produced 
by moletular distillation 


fed *iB tlio sole 
source of dietary 
fat, the lorrered 
levels could have 
been due to an 
‘ibsence of eleva¬ 
ting factors, or to 
a presence or domi¬ 
nance of depress- 
mg factors Smeo 
the protein and 
carbohydrate por 
tions of these for¬ 
mulas were identi¬ 
cal, and the total 
quantity of fat 
remained con¬ 
stant, the factors 
m question resided 
in the qualita¬ 
tive differences 
between dietary 
fhts 

An obvious dif¬ 
ference between 
fats of animal and 
vi^table ongm is 
the presence of 
diolesterol m the 
former and of 
poorly absorbed 
plant sterols in 
the latter How¬ 
ever, experiments 
of the type shown 
m fig 3 oonvmood 
us t£it the depres 
Bions of serum lipid 


lovds durmg feeding of the eom oil fonnulni wore not due 
to tho absence of oholestorol from that formula Rimiin y 
experiments have been earned out with a lard formula 
(patient 11), the ingestion of cholesterol (0 G g por day) 
with lord produced no higher levels of senim-hpids 
lard alone 

Com oil oontams 2% or less of its weight as non 
saponifiable materud (sterols, tocopherols, carotenes, 
hydrocarbons, waxes, phosphatidos) About half of tbis 
small fraction is mixed Bitostetols Therefore, a 05 kg 
adult muintamed on tho basic com oil formula mgests a 
maximum of 1 g of com sitosterols per day Experiments 
were earned out m six patients to whom large supple 
ments of beta sitosterol § (18 g a day) were adimnistered 
m oonjunotion with totalfy vemtanon diets of sohd 
foods In all oases Bomm-hpid lovds were very much 
higher than when the oom-od formula was fed These 
studies indicated that tho bota-sitosterol content of com 
od IB not chiefly ro^onsible for the deprosstug efieot of 
this od on semm-hpid lovds 

Other feeding oigienmonts were made with oils freed 
of the mojor portion of the non saponifiable fraction W 
both physical and ohemicol prooeduroB In the first, 
refined eom-od was subjected to molecular distillation || 
A 60 60 out resulted m threefold onndiment of the 
non saponifiable matenol m the distillate fraction and a 
threefold decrease of this matenal m the residue Each 
fraction was fed m the basic formula at 40% of edones, 
os was the onginal undiatilled od Seram-lipid levels 
romomod unchanged from penod to ponod m this 17 week 
test (fig 4), despite a sixfold differenee in non saponifiable 
oontmt m the two distillation fractions Similar studies 
undertaken by Bevendgo et al (1967b) also showed no 
significant difference m the effccte of undistillod com oil 
and vonouB outs of com od obtamed by mdeoulnr 


{ OonoToiuly tamldicd by SII Iillly Ss Co , Dr B B Sblploy 
II Moloonlnc dlrtlllations of oils wont omrlDd ont tiuondi tjw ot^poio 
tion of Dlatlllotlon Pioduots Indnstrlcs, Dr P !■ lliirrb 
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Fig S—Lack of dietary effect on lerum-lipldi 
(patient 22) of threefold differenee In non 
■aponiriable elementa of lard produeod by 
molecular dlitillatlon Levole durinr leeend 
and third teit period* were tho eamo, but both 
were hicher than durinc corn-oil Incettlon 
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Fie 4—Lack of effect on lemin Bpl* 
(patient 14) of elxfold 
■aponlllable elemente of com oil produce 
by chemical extraction Comparlton ^ 
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essential iatl^- acids ft Absolute difEerenoes in lipid lerels 
failed to collate mth any of these paromoteni Hoir- 
erer, a ronglily linear relationship iras obtained by 
relating percentage differences in cholesterol or phospho 
hpid levels to the iodine values of the fed fats This 
analysis is sho^ in fig 7 The use of fats with iodine 
values below 90 produced levels of (diolestcml significantly 
higher than the com-oil base line (p<0 01} m 23 of 23 
tests However, fats with iodine values over 100 all 
produced equally low levels of cholesterol, suggesting a 
hmit to the effect produced by '&e ingestion of unsatur¬ 
ated thts With the feedflig of fats with iodine values 
below 00, tiie cholesterol contmt of the semm increased 
as the saturation of the &etary fat increased The plot 
of the phosphohpid data showed the same type of 
correlation with a somewhat smaller d^persion of data 
In the case of the tnglyoendes Ihere was no correlation 
with iodine value, all percentage differences fallu^ withm 
the ±26% hmits of reproducibility noted above in the 
analysis of the com-oil refseding tMts 
Statistical analysis diowed a si^ufioant correlation 
between F (the pmreontage decrease of total-^olesterol 
or phosphohpid with a given dietary fat, rdative 
to the oom-oil bose-hne) and the total iodine values of &e 
fats fed An equalfy good coiielalaon was foimd between 
F and the expression total satnrated amds mmus hnoleio 
acid (S-L) Smee onr studies were perfonned with 
fats consisting almost exdusivdy of saturated (8), 
oleio (0), and Imoleio (L) amds, it was simple to oalouhsta 
that the lodme values of these fats are functions of any 
of the foUowmg expressions (S-L), (28+0), or 
(2L+0) Thus It (total iodine value)Bifi0- 0 9 (S-L), 
and (S-L)>al0-111 (It) With the natural tats 
available for feeding tests the variable (28-L) also is 
practically a Imeor fmotion of lodme value 
Now, if onr data can be correlated with iodine value 
thqy will also be correlated with any of thefbur alternative 
expressions To oondude that dietary oleic acid is neutral 
or looking in effect simply because the cholesterol data 
can be correlated with some function of (S-L) or 
(28 - L) 18 no more correot than to imply that Imdeio 
18 nnunportant heoause the data can be oorrdotod with 

tt A number ot bio osanrs on tat* naod In ttaow) test* wen swroual) 
PerfotiRed bjr Sr H J ThamasBOii, Onneror Htteeaiw haoom- 
totx, Uolleiid, br the mothods doaorlbod In Jntemat Sev 
P’xumtn ZieaeareA, lOSS, 35, 63 
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the expression 
(2 S+0) Corre¬ 
lations which 
utilise any of 
these modes of 
espression are no 
more meonmgful 
than an iodine- 
value coirdation 
An analysis of 
variance was 
earned out to 
assess the relative 
importance of 
totd unsainration 
and the hnoleic 
oud content of the 
vanons tats The 
bneartegresBion of 
P on total lodme 
value of the diet 
fliy tats (It) was 
P«-0 37 1 t+ 44 
The mnlt^le 
regression of P on 
It and on Imolem 
ooid, mqpressed m 
lodine-valuo 
equivalents 
(IiiBsL xl 8) was 
P»014 h.- 0 49 
It + 47 Com- 
panson of residual 
vonanoes diowed 
that the multiple 
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Pig S— Effact In patiantM of IngMtlen of com 
oil hydroganatod to lodino valiiai of SI and 
BD, eomparad to unbydrogenatad oil Levali 
of llpidi ilgnilleantly dlifarant (p< 00 l)jtn 
three teat perloda 



Tencent 

Fig 7—Ralationiblp between lodlno valuei of dietary fete and lerum chofasterol level*, 
eicproned u pamntaga diirarcnce* tram baiaOlne* attabllibed daring Ingcttlon of com oil 
lodme vnlnea of fUtolistodaloneverbealoxw Oponbarati v 120seslimat^ 
xm^ueibility of eomoil base one (fig 2} Open aymbola ropreaont xesolta 
mat stgiufieanUjr ddfereat from base line, solid symbols different at level of 
v<Q Ol, hateh^ smibols different at level of r<0 06 


regression gave no better fit to the experimental data than 
the simple regression on total lodme vnlne The nmple 
legresBiou of P on II gave a poorer fit than either of these 
(B<0 06) 

It IS noted that the butter and coconut oil data 
oontnbnte heavily to the values of the xegiession cooiB 
oients Smee it will he shown below that these fats may 
cause unusual effects on semm-cholesterol, perhaps due 
to toeir high content of short-diam tatty acids, it mtff ho 
questioned whether it is permissible to mclodo these 
data m the mathematical onolyBis Indeed, 
excluded, the foUowmg regressions are oalciua^ 
P«-02I I 1 . + OO 8 It+IS, P--016 It + M. ^ 
- 0 16 Ii,+17 No sigmficant differences wore loano 
between the xosidual vanances of tbese three regressions 
(P test) Companson of tbese formulas with those gi^ 
in the preceding paragraph suggests that the sssemWOT 
data taU along curves, a steep one m which the 
footer IS correlated with mean unsatuiatiDU, ^ 
curve m which the content of short cham soturatod 
acids may he the dominant factor 
It is a matter of great practical and theoretical mtetest 
to leam whether the observed ettects of diotiuy fw ® 
serum-lipids are caused by mean unsaturation, or hy •e 
content of a spooiflo unsaturated acid sudi 
aoid, but it 18 clear that this isano oonuot bo rcsolveu oy 
tests made with commonly ocoarting 
notural fats The fatty-ooid 
iions of these tats ate so constitotca 
that there is groat intordqwndonce 
between I» and L In fact, the cool^ 
cient of correlation (r) between It cm 
L of on tats used m this stuay, 
excluding butter and coconut on, m 
0 88 ±0 09 (p<0 01) When hwtto and 
coconut oil nr® included, rmO 79±0 1 
(p <0 01 ), also a high degree of «r 
relation I£lTandLarofobe^ar*^J 
evaluated, it is obvious that tests must ne 
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made tnOi fats ^thesised from pnxe *>cid8 13ie liypo* 
theses snggested by our calcnlaTioiiB can be cntic^y 
eralaated oi^y Tsben It is held constant and L vanes 
maximally, and Tice Tcisi It is idle at this tune to cany 
the mteipietabons of the present dat^ farther than to 
state that the effect on sermn-chcdesterol and pho^bo- 
hpid levels u strongly correlated mch the iodine T~ilae 
of dietary fat 

Hydrogenated Fats 

If msatiixation of fatty aads is re^on^Ie for the 
effects under stndy, the obhteration of doable bonds by 
hydrogenation vronld be expected to mitigate the 
d^ressmg action of these acids Complete hydxogen'ition 
of snch long-diam fatiy-amd oils as com or cottonseed 
produces tr^tycendes composed of palmitic and steano 
acids—fats mth high meltnig-pomts ithich ore poorly 
absorbed bv the sm*!!! mtestme (Denel 1954) To insure 
complete absorption of the fed fat the mvestigator is 
forced to use partial^ hy^genated mis vnth meltmg- 
pomts belorr 50°G Parhal hydrogenation is, horrever, 
not a simple process, ‘uid isomers axe formed as irdl as 
simple hydrogen addition products (Sreenrvasan and 
Bromi 1956) The nutntional effects of partially hydro¬ 
genated oils have received extensive study (Deuel 1954), 
and m terms of gnrath, maturation, and reproduction 
such fots are equivalent to their natural precursors 
Horrever, m terms of the parameters under stndy here 
the effects of these comphcated mixtures are unbaorm 
Smce irons aads do not replace ois aads in Temed;^g 
essential-fatty-acid defiaency (Holman 1951, Frrvett et 
al 1955) it seems prohahle that the isomers fonnd m 
partially lydiogenated fats are metahohsed through 
different pathitavs 

^Three feeding tests Trare earned out mth p"irtially 
hS^genated oils, fed m the basic formula as 40% of 
eshmes The most clear-out rehouse vras shoim by 
pahent20(fig 8) m whom the feeding of com oils hydro- 
gwia^ to lodme values of 80 and 58 m a moderate^ 
sdective process, produced progresavdy higher levels of 
^olesterol and pho^hohpids in the serum m patient 30, 
hmrever, the mgeshon com-oil, hydrogenated to an 
lo^e value of 80, produced no h^her levels of semm- 
lyib than the unhydrogenated oil In patient IS, semm- 
hpids were eqndly depressed on unhydrogenated com and 
cottonseed ods, hat the snhseqnent feeding of cottonseed 
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S—S«edi«t twti In patient IT comparuiE butter and cocoa batter 
(•xpenment still m prosrets) These two fats have similar contents 
c Mterated deic* and lineltic aads (table II fif II) but butter Is 
^<b in Cg>C|« fatty acids 


oil, hydrogen¬ 
ated to aniodme 
value of 68 m a 
sdectrvemanner, 
]^dnced a small 
but significant 
rise (f< 0 01) m 
cholesterol and 
phospholipid 
levels The 
compositions of 
these products 
are listed in 
table and the 
sernm-lipid 
data m table m 
It 18 worth 
emphasising 
that m these 3 
patients the 
entire fet mtake 
consisted of 
fats hydro¬ 
genated more 
heavily than m 
the case of the 
maxgaimes and 
shortenings 
oommonlv 
marketed m the 
Umted States 
(Sreenivasan 
and B r o wn 
1956), yet in 
two of three 
oases sernm- 
Iq^id levelB were 
not so high as 
those fonnd 
during ad- 
hbitnm feedmg 



Fic ID-^ESbcC on cemm-lipidc (patient 31) nf 
varyins the preportteni of fit and carbohy- 
drata cainnaa reciprocally, kaepinc total 
caloriai, protam, and body-waisht conttant 
Maipr chanyet in trislyenridte, imailer differ¬ 
ence! In photpholiplde, and leaat ctrihlnc 
affneta on choloiterol Lowetc tarum lipidc 
onhighaetintalcnercamoll highait level! on 
lowest intake 


Variations m Length of Fatty-aad Chains 
The highest Iqnd leveb encountered m onr tests were 
pxodnced'by the feedmg of hntter and coconut od (fig 7) 
UPhile these oils were &e most satnxated of the dietaiy 
fate tested, it must he stressed that they were also the 
onfy fete which contamed a hi^ content of fetfy aads 
wit^ diam lengths less than C^i 25% of butter fettv 
aads have chain lengths of C« to iFhile 60% of 
coconut-oil fetly aads have cham len^hs of Cj to 
Thus, it IS possible that the effectiveness of these fats 
in. rusmg semm-hpid lerdb is dne m part to tho low 
content of nnsatuiated aads hnt also to the presence of 
short-cham aads 


Experiments have been completed m patients 26 and 
37 which were designed to test the importance of cham 
length as a variable In these tests butter was compared 
with cocoa-bntter These fata are almost identical in 
lodme value and m percentage composition of satiated 
oleic, and hnoleic aads (table n) However, the saturated 
aads of cocoa-hntter are predominantly and C,, aads, 
whereas 40% of the saturated aads of butter are C, lo 
C,« aads Serum-cholesterol and phosphohpid levels were 
agmficantly higher (p<0 01) dnnng butter-feedme 
periods m both patients (fig 9) The fete were apparentlv 
equally weU absorbed, as evidenced hv the con^uev of 
body-weights over the many weeks of these tests when 
tiio foTxnnl&5 'were isocaloncoUy exebanged* 

- ^^f .resp^te are inteipreted as presumptive evidence 
that fatty acids of short and mtermediate cham lencth 
cause higher hpid le^ m the seram than do the long- 

te™ ieefiing tests 
^ed out by ^endgo et al (1937h) with factions 
of butter prepared by molecular distillation seem to 
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confirm this postulate Their highest cholesterol levds 
vmze produced by the fractious of batter contauung the 
shortrat and most saturated fa^ acids Eawever, m 
both laboratones* experiments the non-glycente portions 
of the test hits also difiered Therefore, final proof of 
this point awaits use of fats synthesisea ^m pure fotty 
acids It seems blear that butter and coconut oil ore not 
ideal prototj^es of highly saturated fate for our expen* 
ments because of inhomogeneity m chain length of -^eiT 
fatty acids 

Variations in Galonc Mixtare 

The response of patients to any given dietary fat is 
influenced not only by the bhenucal structure of the fat 
but also by the proportional contnbution of fat to the 
total oalonc mtake These rdationships are complex 
(fig 10) When only 10% of total calones was fed as 
com oil, sernm-hpid levels were significantly hi^er m all 
oategones than when 40% or 70% of calones were denved 


iJHaOIJSS _ - [JIAY n, 196" 

from com oil In fact, the lowest serum levels woia 
attamed on the hipest fat mta^ Similar flndiiig B ^reie 
made m three other patients ITus may be related to the 
presence m com oil of factors which depress serum hpid 
levds, but clearly the proportions of non>fatty elements 
m the diet also may play an important modifying idle 
It IB important to note that the substitution of cube 
hydrate for fat calones produced major changes in the 
serum tnglycende levels, other hpids mcroasmg less 
stnkmgly The regulonty and dommonce of this tn 
glycende response m all four patients contrasts with the 
lack of orderly change m tlm fractum m experiments 
where metaboho mixtures were held fixed while fats M 
vorymg fatty-amd composition were exchanged 

Discussion 

The results discussed above fbvour the hypothesis that 
serum hpids can be lowered by mgestion of highly 


XABCB m—SEBUU-iaPID DA9A STIBINa BXBAST STATES OK mOESIIOK OF VSSIOUB SIBTABiT FATS 
(Fatient numbers refer to list m table i ^ food mtoike by method of oral formula feeding Jh all cases, just enough oelonei 
were fed to mamtam constant body weight Frotem calones were uniformly 16% of the total, fat and corbbhydrate colonel 
varymg reciprocally as designated m third oohimn Means, dbl stondem deviation, are ehown m tdl oases) 
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887 ±10 2 1 
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Tinsatmated oils The salient points supporting this 
■contention are. 

(1) Feeding-tests tnth dietary &ts rectified in ranous 
vnivs sncgest tbat-tlie major mfiuence on semm-lipid 
leTds 15 ereited by the glvcendes, not the non-sapanifiaole 
fiachon 

(2) The louesb semm-lipid levels iveie seen vrhen com 
oil, safiBower^seed oil, or cottonseed oil constituted the 
sole dietaiy fats TTi^nr levels \reie found vnth all other 
£sts tested The dmoences m these levels are directlv 
rdated to the degree of saturation of the ^vcende fattr 
acids as measiiced hy the lodme value of the iat 

(3) Use or hvdrogenated com and cottonseed oils as 
sole dietarv fats resulted in higher serum hpid levds than 
nhen the corr^ondmg unbyirogeiiated oils uete fed. 

The expemnents of Kinsell and llicihads (19S3) 
Bronte Steuart et al (1936), and Bevendge et al (1936) 


produced quahtative data vrluch accord \nth this hypo¬ 
thesis It IS noteworthy that, despite major differences in 
experimental design, the mvestigations four groips led 
to the same tentative condnsions Thus, the same t^e 
of re^onse m serum-cholesterol levds was ohtamed when 
unsaturated fats were substituted for saturated fats m 
the diets of young nonnocholestenemic medical students 
vitamm- and protem-defiment normocholestensmic 
Bantus and Amencans with and without high sernm- 
diolesterol levels and arteriosclerotic heart-disease Three 
groups kept caloric mtakes and proportions of foodstuffs 
m the diet unchanged m comparative feedmg periods, 
fhe South Ahican expemnents yielded qualitative^ 
BiTnilar results even though these controls arere lackmg 
In our mvestigations the number of patients studied 
■was limited by the long duration of the feedmg tests, but 
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Steadr State data (ms per 100 sd semm) 
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Tntrircendes 

31 

Cotn (DJP I teadne) 

40 

s 

1S5=14 1 

47 = 3 2 

194=15 5 

110=31 1 


Com 

40 

S 

1S0= 8 3 

46= 5 8 

193= 7 7 

130=16-0 


(>>ra (Df J distillate) 

40 

4 

lTa=:14S 

44= 4 2 

185=13 2 

130 = 7 6 

( 

Com 

40 

S 

101- 7 7 

40-2 4 

303= 5 3 

224 =14 6 


Lard (D P L readme) 

40 

4 

238 - 31 

5S= 10 

223= 4 5 

214=15 5 


Laid(DPJ dinillrte) 

40 

3 

233 = 7 8 

59= 3 0 

237= 9 0 

365= 3 7 

31 

Pss’ran., batter (1 3) 

40 

6 

286=161 

78= 6 3 

262=110 

505 ^33 

1 

Com 

40 

6 

la6= 7 4 

40= 4 8 

165= 6 9 

170=191 

sot 

Com 

40 

0 

ITS- 7 3 

45= 4 S 

202=14 7 

368 =34 


Coeoa batter 

40 

4 

202 - 8 7 

o5= 4 0 

241= 5 8 

420 =61 


Batter 

40 

S 

342 - 7 9 


247= 01 

363 =13 5 


Com 

40 

5 

200 = 4 3 


206= 4 6 

357 =34 


Butter 

40 

5 

202=112 


256- 9 7 1 

308=26 

3T 

Cora 

40 

6 

SO 

62= 3 7 

232=10 6 f 

300=42 


Lard (lU ) a V..S9) 

40 

4 

240 = 4 6 

67= 3 5 

248= 4 5 

369=10 4 


LaidlRJCMlVSJ) 

40 

4 

251= 90 

75= 51 

264 = 7 6 

411=76 


Com 

40 

3 

318= SS , 

63= 4 0 

337 = 47 • 

416= 3 6 

33 

Coooaot 

40 

4 

213=13 7 

53= 2 8 

200- a 9 

177 =21 0 


Com 

40 

4 

136= 7 0 

37 = 3 5 

160= 9 3 

318=32 

39 

BceltaUon' 

40 

3 

180= 8 6 

46= 2 7 

219= 35 ; 

315=40 


Cora 

40 

6 

' 161= 0 6 

39= 2 7 , 

185= 4 0 

196=33 9 

39 

Com a V1261 

40 

4 

119= 1 5 

27= 0 8 

164 = 6 S 

107= SS 

_ 

ComtfTSO) 

40 

4 

123=11 a 

59= J n 

172= 5 0 ’ 

118=37 

31 

Com 

40 

3 

155= 0 

30= 31 

175= 2 4 ' 

0 


Com 

10 

5 

179- es 

51= 21 

230 = 8 6 

393 ±29 


Com 

TO 

S 

146= 5 9 

3S= 21 

155= S5 

154= 9 2 

32 

LaidOU.) ITT 531 

40 

4 

209 = 9 9 

58= 3 0 

230=14 S 

270 -36 


Laid(lU)aTS9} 

40 

s 

22a= 7 8 

60= 2 1 

241 =13 0 

272 =13 0 


Com 

40 

5 

104= 6 0 

50= 3-4 

313 ±12 1 

255 =21 2 

*_ 

Com 

70 

4 

185= 8 6 

46= 31 

ISO = 7 6 

202 sin S 

33 

Lard(P&G> 

40 

4 

lOO- 6 0 

190= 5 5 

20S 



lard (P d; G) (nodomised) 

40 

3 

197= 3 1 

306= 7 6 

210 =34 



Laid (P ji G) (dtrpcted Inter 

40 

4 

170= 6 9 

193 =10 0 

222*12 



e-terlfled) 

Com 

40 

4 

165= 4 4 

179= 6 6 

SOI sS9 


31t 

Com , 

40 

8 

142=11 3 

3S= 3 5 

180=10 3 

335=30 


Peaaat 

40 

4 

i:c± 5 8 

32- 4 1 

lO0= 4 5 

044 =34 


Com 

40 

a 

144= 3 6 

38= IS 

211=10 9 

30a =52 


Batter 

40 

6 

188= 7 6 

54= 2 8 

311= 8 5 

102 


Com 

40 

19 

157= S3 

42= 2 5 

106-16 3 

719s;39 


^fat P15«„CSo% 

0 

3 

ITT =11 0 

61 = a 0 

277=17 8 

760—S2 


Cora 

10 

7 

159= 4 2 

19s 2 5 

340= 9 1 

oSI-*19 


Oo-a 

10 

5 

153= 6 1 

49= 3 3 

2 a‘= 04 

661 

__ 

Com 

TO 

11 

186=10$ 

40= SO 

189= 7 7 

201 =20 

33 

Beet toUmr 

40 

9 

157 s * b 

43= 3 2 

207-33 3 

199^^ 

-_ 

On-n 

40 

b 

131 = 10 0 


168 =14 f 

le3±23 

30 

Feasnt 

40 

G 

156= 5 1 

34= 14 

16 ^ ^ 

174= a 8 
167=11 9 
177=31 

■«Tt 

""is 

OllTC 

Com 

40 

40 

% 

3 

106= TO 
= o s 

3b= 3 1 

33= 2 6 

174=; 6 9 

167 s 7 o 

Baber 
goooa bu*‘tr 

Ba-ter 

Coma bntu- 

40 

4n 

4n 

4n 

4 

4 

7 

5 

210= » 5 
200= .5 

3<0 = o 

211= 2e 


211= 5 4 
213= sr 

SS7 = 1> « 
211= 5 6 

101= op 
10|= 6 6 

259 = 21 

225- 0- 

Com 

Cneonat 

“■laoirerteed 

40 

40 

40 

4 

9 

4 

105= 4 9 
IM>=ln 1 
Illr: Sr 

23= 3 0 

42= 3 0 

33- 3 4 

ia«= 7f 
Sno=ii s 

141= 73 

12«=14 7 

102 = JO 
129=16 
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Fig II—TnBngulmr plot of fatty acid eompoiltiom of fata uicd in 
pratent itudiai 


ConsstBxepteaeab 100% of liiiolmo,oleiio, and total gaturated 
aeids, reapeoUve^, Tflnle aides leprewt 0% of the oomponent 
in the opposite eomer Fatty aeid nuxtnrea having the same 
lodme value aie joined m a aenea of paiellel hnea, iodine 
values of the glmendes oomTOaed of wese amda ate ahont 
S% lawee than uose ehoim Mumbeza in auclaa n£et to fata 
h^d m table n i 


our deatga allowed a quantitative oompanson of the 
eSeots of vaxions dietaiy fats ’MiniTtiiiTn feeding-penoda 
of 6 treelcs for each diet made possible the aocnmulation 
of serum-lipid data after steady states were reaehed, and 
minimum study-penods of 4 months provided data from 
several steady states m each patient Dnimg tiiese 
periods all the major bpid dlasses m serum -were measured 
at -weekly mtervals, amordmg for tiie drat tune a total 
analysis of the serum lipid pictnxe The base hue data 
obtained duimg the froding of the ooni*oil formula 
served as a oommon denominator -when it -was desired 
to compare quantitativety the varying responses of 
patiaots to other dietary fats The use of this common 
denominator -was validated by the findu^ -that patients’ 
lipid levels returned to -the same pomt -whenever they 
ingested tins oil It is probable that any dietary fat may 
serve the same purpose, for m a limited number St 
zefeedmg trials ^er fats and oils also bare evoked 
semni'lipid respouses -whidh -were xepioducihly eharaeter- 
isbc of uie fat fed 

This quantitative teohxuqne has provided evidence 
-which singly suggests -that the etEeot of dietary fats 
on semm-oholesteFol and phospholipid levels is a function 
of &etr lodme value It cannot be stated at present if 
-this effect is more d^endent on mean nnsaturation of 
the fed fat than on its content of a speoifio nnsatnrated 
acid, such as Imolmo, this issue remams to be dan&ed < 
in future expenmenta Whether Imseed oil (ndh m tn- 
ethenoid Cig acide} or fish oils (noh m tetraene, pentaene 
and hexaene acids of Cto to cham length) -win produce 
effects as great as, or greater than, the oils so far tested 
has not been mvestigated imder our expenmen-tal oondi 
tions For the present it is profitable to analyse the 
rehouse obtained m terms of -the three major constitnents 
of -the fhts used, namely, -the total satnrated fatty acids, 
the monoethenoid amd, and tho diethenoid acids All 
-the fats discussed m -thts report -were composed of only 
these three components, if for -the moment the non- 
aapoiufiable material m these fate is disregarded Thera 
fore, It IB possible to compare their composition graph¬ 
ically m a tnongular diagram Pig 11 presents the data of 
table n m this form This maimer of r^resentation has 
proved exceedingly useful to ns m plannmg cntical 
experiments Thus, -to define the effect of lodme number 
-while holding Imoleic-acid content fixed, -the mvestigator 


seleots fats -which lie on the same Imoleic acid hue (e g, 
ohve oil and palm oil), hut -whiidi vary numimniiy ul 
lodme number (92 and 67, respeetiv^) beoanse of 
remprooal vanationB m saturated and oleio acids Expen 
meats designed to -weigh the r^tive ejects of the three 
postnlated -vanahles -will he reported later 

It has been of m-terest -to us -that all reported analyses 
of natnrad tats made up only of these three groups of 
acids ^read aeross the tnan^ m an ate from linoleio 
toward oleio and then npwa^ to the saturated nnmsi- 
Thna, a large portion ot -the -tnan{^ is unoconpied, 
representing an absence in Nature of tats ndi m linoleio 
and saturated acids bat poor m <deic amd The oleo 
maigarmes produced m the 1930 b before the development 
of parbal-hydrogenation procedures -were blended mix 
-feuiea of unhydrogenated -with completely hydrogenated 
joils Such blended fats -would lie in -the portion of the 
triangle not occupied by any of the natural tats Materials 
of thu type, whiifii may become ot mterest once agam as 
mwgannes and ahortomngs, are onxreni^ bong avaliuted 
m our programme 

Over eaw loons on the tnangiilar ]^ot a vertioal bar 
can he erected, the height ot -which is proportional to the 
degree of response of a serum-hpid to ingestion of that 
pamonlar tat In fig 12, serum oholestml xeapoasa 
axe rdated to the compositionB of the vanous fats and 
oils hbown m fig 11 The shortest bars depict the lowest 
eholesterol levels, the longest ban the hipest levels 
Each bar denotM a smgle taedmg-test ^e average 
heights of the bars at each loons sn^^est a second snrfBoe 
mta a contour which sweeps from the lower left comer 
npwaxd to the right and then still higher to the upper 
comer It wiQ be of mterest to define the shape of this 
contour more exactly 

Onr present Imc of mvestigation has aimed at defining 
the ^eoifio dietaiy factors whudi cause -the rues and taUs 
in senim-lipid levels demonstrated above An under 
standing of the meehanisms involved m -these ohangeB 
dearly demands a tborongh pt^minaiy expteration of 
food factors U it is finally established that uie phonoin 
ena under study are m tact due to the na-tore of the led 



Fib IJ—F»npMti»e view of triansul*!-pi** fFS ID 

Colninna raised at the location m the tnaufife , 

t proportional m height to setom cholesterol 
pr^Tas percentage diflferences from com oiH^^ 
leh eolnmn represents an individual teeding expOTinen 
second contour surface is suggested 
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fatt^ acids and not to tiaoe components in the oils so far 
te^> it may he profitahle at this point to ennmerate 
some of the questions which will xeqniie answers If 
unsatniated acids cause lower lipid levds, is this due 
Biinp^ to the nnmher of donhle bonds per nnit weight 
of metlQrlene groups, as our data suggest at luresent, or 
IS the meet caused hy certain nnsatmated fotty acids 
and not 1^ others 7 Do the monoenes have 1^ the 
potency of the dienes t Axe tnenes more efieotiTe than 
dienes 7 Axe conjngated donhle bonds as effective as 
non conjugated 7 Do satmated acids, per se, cause higher 
sernm hpid levels, and if so, do all diam Imigths have the 
same ef^t 7 What is the effect of ingesbon of the fatty 
acid isomers produced hy Iqrdxogenation processes 7 

Assummg that the net effect of mgestion of a mixture 
of vanons hitty amds can he defined at one calonc levd, 
what changes will he produced when the proportions of 
fat, carhol^^ate, and protem are vaned 7 It was stressed 
that this manipi^tion of dietary intakes had its magor 
effect on the serum tn^oendes, other serum-hpids 
vaijfmg m paxdld hut to a smaller degree There have 
been many pnqponents of the low-&t met, but few have 
measured roe tnglycende response to thia metahohe 
nuxture Hatch et al (1055) studied the senim-hpid 
spectrum m forty-four patients subjected to a stnot xioe 
met They noted that m one-fii^ of these patients 
visihle hpamna developed with a marked nse m tnglycer- 
ides, m addition, ultracentnfugal patterns of the hpo- 
protems showed nsing concentrations of Sj20-100 species 
m all eleven patients so tested Comparable trends were 
observed m oux foux patients who were given varymg 
ratios of carbohydrate and fht calories In the one 
patient so tested there was a dramatic rise m alphoj-hpo- 
protems and m species on low-fat regimens, and 

a reversion to normal on the 70% fat mtalto We reoog- 
nw that hmh levels of cholesterol and phosphoUpids on 
ad hbitum mets may be reduced on a low*&t regimen, at 
least temporarily, but m our expenjeaw a high mtake of 
umtnrated fat Irods to even more stnkmg decreases m 
these serum components und m addition avoids mcreases 
m tnglycendes 

Our readmess to accept the unsatnxation hypothesis as 
finnly proven has been tempered by the reahsabon that 
mme of the espenments performed here or elsewhere has 
nled out the posuhihty that the factors sought may he 
m the non-gljicende portion of the fed fats In fact, m 
^^crot ahstiact Bevendge et ol (1957a) concluded that 
the “plasma chidesterol depressant effect of corn oil 
upends to a large extent upon its sterol content ” Onr 
rats with moleonlaily distilled com oils and with recon- 
sntnted com od glyoendes oontoinmg small amonnte of 
non roponifiable material suggest that, if a trace factor is 
mvolved, it must he active m extremely low ooncentra- 
uon By ohemical processes on a pilot plant scale it was 
po^ble to reduce sixfold the content of non saponifiable 
tutenal m com oil The same order of miupaitude of 
*i^gc m mtake of non-sapomflable mateniu was also 
sieved by rednomg the mtake of whole com oil from 
2? « f 0 10% of calones In the latter eipenment (fig 10) 
™o droressing effect at com oil on serom-hpid was lost, 
yw after a 8)^old decrease m non saponifiable material 
^ chemical treatment, the dqiresamg effect was not lost 
1 Clearly, the resolntion of this issue awaits com¬ 
pletion of feedtog tests with glycendcs svnthesised from 
pure fatly amds Tho groat cost of prodnemg sufficient 
amonnts of pure acids has delayed the accomplishment of 
thCM critical o^enments 

It IS often asked whether patients are chmcally 
mproved when their serum hpids are held eontmuousiy 
Q ® l«vel by tho regimens discussed m this report 
Bii j ■whole, our patients have shown considerablo 
raojoctivo improvement while under our care But we 
tito'7 “ primarily duo to daily medical atteu- 

vn, to prolonged restnotion of physicm activity under 


pleasant hospital mrenmsianoes, and to onr oontmnal 
efforts to educate them about their disease Pattmits who 
have gamed the most reassurance have miquestionahly 
benefited the most Because so many non-specifio factors 
have profoundly affected onr patients’ chmcal status, it 
is impossible dt this time to attnbute to onr diet^ 
management any speoifio therapeutic ment In fact, we 
considcDT hasardons any short-texm evaluation of a 
therapentio regimen m patients with coronary-artery 
disease 'Until it becomes possible to assess the progress 
of the atheromatons process dnrmg life, it will he exceed¬ 
ing difficult to detemime whether a therapentio measnro 
IS ^eobve It has been gratifying to observe the dis¬ 
appearance of skm xanthomata m patients with hyper- 
hpemia or hypercholestenemia, but we have seen no 
changes m tendon xanthomata de^ite marked decreases 
m sernm-oholesterol levels for as long as 2 years It is an 
open question whether atheromato respond to this 
regimen as do skm xanthomata, or fail to be appreciably 
infinenced like tendon xanthomata 

It IS onr present oonclnsion that recommendations for 
radical dhai^es m food habits, even by those popnlabons 
most senoir^ threatened by atherosclerosis, Ehould 
await a dearer defimtion of the specific food fect^ whick 
control senim-hpid levds It is entirely possible that an 
nndentondmg off the medianisms evok^ by these footers 
will lead to practical measures for control of sernm-lipid 
concentrations Only then can large-scale epidemiologieal 
expenments be planned to determme whether the 
incidence of atherosderoBiB and its comphcationa m the 
hnman species will be affected by decreasmg the levda 
of hpida m the sernm 
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NEONATAL DEATH A^ro ELECTIVE 
CiESAREAN SECTION 

Leonabd B SiRAire Geoboe S Ahdebsoe 
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XntST ASSIBXAKX IN ASSXBTABT 

0H1U> WBAT/m XATHOLOQIBT 
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BA, BM Oxfd, MBCB 

FiEDIATRIO BBSIBXBAB 
FBINC&S3 lliXX MAXEBinXT HOSHTAL, 
BEWQASIIE EFON TTEE 

■fyom the Pntieeas Mary Maternity Hospital, and the 
Departments of Child Hectic and Pathology, King's Collie, 
Unwers^ of Durham 

The death of a newhom infant , after ossareau section 
IS parhcnlarly disturbing because the iteration is usually 
performed to save the infant's hfe The deoieion to use 
this method of dehveiy has been made more difficult m 
recent years by the xeouiniig suggestion that casarean 
section itself carries ^ecial and senous hasards for the 
in&nt 

Potter (1043) and Potter and Bosenboam (1043) desonbed 
a fatal ayudrome preceded by mountuig respiiatoiy distress 
'whioh \ras regarded as due to ctesarean section Thishasbeen 
called the “ oRsarean section as^trame ” and has been 
regarded as a direct effect of the operation (Blossom 1042, 
WjUiamB 1060, Simpson and Geppert 1061, Smith 1063) 

Out attention tras first draim to this question m 1951, 
when, by agreement with our obstotno colleagues, 
psediatno care m this hotqpital was extended to mdude 
resuscitation of the newborn This required attendance 
of a pediatrician at every abnormal dehveiy, mdudmg 
cesarean section We were anxious to establiA whether 
the opemtian earned a special nsk for the baby, and, if 
it did, to discover whether any modiflcations m oui 
method of resuscitation were neceasaiy 
At first sight the published figures for neonatal deaths 
after cesarean section supported the view that it aamed 
a high nsk for the baby 

aiarahall and Cox (1949) reported a neonatal death late of 
3 2% m a study combinnig Ihe lesulte of max^ centres It 
was clear, however, that their material included many senous 
obstetno emexgeiunes which exposed the baby to ti^ qmte 
apart from those of ciesaiean section 
Smularly, reports descnbmg the “oRsaxean section s 7 n> 
drome" included examples m which placenta pnevia and 
rupture of the uterus were indicatiaiis for the section (Potter 
axid Bosenbaum 1943, Wilhams 1060) 

Scope of Inquliy 

As we considered these reports, it seemed clear that an 
assessment of the effect of csesarean section on the baby 
could be made only m cases free from comphcatioiiB 
whidi were mjunous m themselves The mat^al and 
neonatal case records of all ctesarean sections performed 
m thia hospital m 1946-50 were therefore exammed, but 
consideration was confined to those m which the reason 
for the ciesarean section was disproportion or uncomph- 
cated pre eclampsia before the onset of labour 
In this study (Strang 1863} all the deaths except one 
could be adequately explamed on the grounds of 
malformation, prematurity, or hiemolytio disease The 
exception, that of *i mature baby, was due to a sudden 
massive pulmoniiy hiemoirhage on the fourth post- 
qpcrativo day As this was the only unexplamed death, 
we concluded that we had no convmcmg evidence that 
caesarean section haimed the mature ba^ 

The numbers of premature babies available for study 
were too small to measuie the effects m their case We 
were encouraged to contmue our observations, however, 
by the report of Hamilton et al (1949), which suggested 


that ciesarean section is more favourable than single'll 
mduebon and vagm*!! dehveiy for the small pienuduie 
babies of toxsemic mothers 

Li the foUowmg five years (1961-56) we contmued our 
study of babies dehvered by cssorean section Bniuig 
this time several reports have appeared which mdude 
data supporting the view that elective csesarean section 
does not cany a spedal nsk for the ba^ 

Itandsman (1961), after aUowmg for congemtal malfotma 
tions, had a neonatal mortohty of 0 4% m 634 oiesaiean see 
turns for disproportion, and he ooncluded that the hi^ orerafl 
mortahty of ccesaiean section was related to the indicstioii 
rather then to the xqieration, and that otesaiesa section for 
diqnpportion is no gieater xidc to the mfont than spontoncoos 
vertex dehveiy 

Wilhams and Hbllenbeok (1962) reported, m 148 lepest 
csesarean sections, 6 neonatal deaths, of which 2 were due 
to hsemolytio disease of the newborn and 1 to congenital 
xnalfoimation 

Caiey (1956) bad only 2 deaths m 679 “ deotive " cicsaiean 
seoiioxis which could not be explained on grounds of blood 
disorder, congemtal malformation, or prematnnty 

In 321 “ deotive " csesarean sectiom Posner et al (1954) 
reported only 2 deaths, 1 from congemtal heart disease and 1 
bom. paeiimoma 


A division of opmiou on this question persuts Thus 
Montgomery et al (1966), mtroduoing important work 
on the blood oxygen saturation after vagmol and cssaiean 
ddivery, said “ It is a generally-acc^ted observation 
m obstetno and pccdiatim mrolcB that babies bom by 
Caesfoean Section do not do as wdl as those bom ly 
vagmal dehveiy " Because of this divided qpuuon we 
have decided to review our expenence and to present 
our fin^gs for the whole ten years 1846-65 We hare 
done thiB from our mitmi premises (1) that on assess 
ment of the effects of ocBsaxean section on the baby is 
possible onfy m absence of other obnous risks, and 
(2) that matnie and premature babies require scpaiate 
consideration Dimng tbe second five years we made 
paisonid observations on the umncdiatc newhom period, 
notmg particularly the tune token to estabbsh icgoltir 
respiration 

Methods 


The maternal and neonatal lecords for all cffisarmn 
sections m the Frmcess Mary Maternity Hospital for 

1946-66 were exammed Stallbiiths ware excluded because 

the issue oonoemed tiie influence of oiesaiean sectioa on 
file baby after dehveiy The remainmg records imie 
divided mto “ elective ” and " not elective ” 

Klsetive —Cases m which a deomon woa mode duuag 
antenatal period to perform a ossarean Motion eiad in wmm 
it was ouned out bnone or witbm a few bows of the onset “ 
labour TbcM mdluded oases of disproportion fiom onj caw 
and some oases of pro eclampsia terminated by casnrBiui 

BOObOXl ^ 

Not eleetive — All other ccesarean Motions, mduding emw 
genoicB of oil kmds and cssatean Motion terminating tnai 
labour Xcoluded also were osses of bismolytio diseaM oi w 
newborn and maternal compbcations such as diabetes meuiiu*, 
beort diMBM, ante portum neemoirhage, and eclampsia 

Pro eclampsia was mcluded m the deotive group on 
the basis of Dnlhen’s (1947) finding that, m opinp»»^ 
weight groups, the infonts of toxioinio mothers 
BurviVBl'Tates as good as those of infants of motnem 
withont toxamua In 27 of 36 premature cresarein sro 
tiona the mdication was the teimmatiou of sev^ P^ 
eclampsia In some matnro oases a mild pre cclampn 
coexisted but was not itself the mdication lor cffisarean 


ection , , 

The fate of the babies m these two groups was uo^ 
amed by examinmg their neonatal records, and a no 
ras made of any respiratory illness in the survivorB a 
f any resuscitation required In the deaths, the neciop 7 
eooids, and where possible the histological scctio , 
rere exammed 
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Results 

Jlortahttr 

Table I sets out the monahly after dective ctesaiean 
EectKU ac d^ed ahore conected moitahty after 


tjiht- I—SEOKAXU MOBTATTrr nr EEEC IIVJ E C^XBEASr 
SECxiosr 


— 

Total 

Deaths 

“CoRected * 
deaths 

3!s*iiie 

VteBS'nse 

251 

36 

5 fl I”.) 

9 (S«S) 

2(0 4».) 

7 


removal of deaths due to congemt*il malformatioii is *ilso 
shoTO Of 251 miture halues a died The details of these 
are 


Case 1 —Birth -ivei^t 6 Ib 2 oz Ihfaxit became i^anosed 
a' fnentv four hams and died ac ibrty-tiro hours Xecropsv 
revealed dilated bladder vcnh congenitd atresia of urethra 
Lungs ^OTredpuImonatylQabne membranes [1916 B 2162] 

Case 2 —Birth-weight 5 Ib 11 oz. Ihtestmal obstruction , 
opeiauim at seventr-eigbt hours Obstruction doe to estoi- 
sne adheaons could not be rdieved. [1917 B 12S3] 

Cases—Birth-vrei^t 6 lb 2oz This infsnt was observed 
nth pamcniar care and was qmte notmd until eightjv-five 
hours. She then snddenlv became evanosed, with lung crepi- 
**taoa s and a gndi of Uood fiom the mouth, and died at 
Bsty>three hoincs. STeerapsjr revealed massire pidmona^ 
umoirhaga and puhnonarv hvalme memlnanes [1916 
B11S2] ^ - 


^. Case 4 —Birth^weigfat 6 Ib 8 oz. Died at fortr nunutes 
heeropsv revealed congemtal larvnseal stenosis admitting 
oahrafineprobe [1917 B1712J 

^>se5—Birth-weigbt 5 lb ISoz i^arently normal until 
mtp five boms, when babv became soddenly lU, wdh gosh of 
0 ood fiom month, and died at suctj-^tbree hours XeexopsT 
Kvealed massive pnlmonorv haemarrbasee , no hvabne mem- 
hsnes [1953. B4S0] ‘ 

The 3 deaths due to congemtal malformations cmnot 
w put down to csesaiean section The 2 deaths m mitnre 
oames wiOi massiTe pnlmonaiy hremoirhage are a strange 
a^mexplamed findmg but we hare no good reason for 
attabnting them to caesarean section They are qmte 
different from 'Qie '* cresarean-section ^^drome ’ which 
has been described. ^Nevertheless we cannot deny that 
^'satean section might have played a part m these deaths 
If massive pnlmonmy haemorr£age is to be regarded aa 
a pOftdble comphcation of elective caesarean section it 
has an mcidence of 0 8% in thm material 

Pfnature Babies 

A premature babies (table i) are more 

duScnlt TO assess The nnmheis are too smadl to permit a 
stahsbcol comparison with normal vagmal dehvenes m 
Miapaxableweight-gionps It can be shown however, that 
‘he mortahty after ** elective ” caesarean section is of the 
^^e Older as for the whole gionp of prematnre babies 
j^h^ts for an premature dehvenes m this hospital for 
tare given weight-groi^s m table n, and m 
m vesnlte for caesarean sections are compared 

» ®*P6cted ” figures for these numbers on the basis 
:?® “Sh*es m table n The total mortahties compared 
hi tto wav appear to be similaT 

a out of 9 premature deaths 

and the causes of death were severe congemtal nmlfor* 

'^uu: n—sioraxnv or mtEstATCBE babubs atzet axi. roioss 
_ or SEUVERV (1946-53) 


Blrt*- welsht 


Total 


Deaths 


<2lb 9oz 
SR SOI. 

1 !k 2 Ib b oi 
- *lb *>01.-5 lb So*. 


OS 

22t 

4'5 

123b 


*>1 {•3»,1 
101 (4t 
6« 111*!.) 
lb”.) 


Total 


S0I3 


rt2 (1-%) 


motions, 2, massive pulmonary h*emozrliage 2, pnlmonarv 
hyaline membranes 3, and cerebral oedema only 1 In 
these deaths there was no nnnsual preponderance of 
pnlmonarv hyahne membranes, which Smith (1033) 
has regarded as the basis of the “csesaiean-section 
syndrome.' 

Jfoiiidtfy in SuTviung Babies JDehcered by ,C<mirfan 
Section 

Duxmg the ten-year penod records were kept of every 
tvpe of ifiness m idl babies, and for 1031-53 records were 
also available of the tune taken to establidi xegnlar 
re^nation 1 mature and 2 prematnxe babies developed 
an ^isode of xespiiatorv distress xeqmimg oxygen and 
lastmg. twelve to twenty-four homs .All recovered com- 
pletidy 1 mature baby developed a mild imtabihty 
xeqmimg sedation bnt also recovered satis&ictonly 
There was no other illness in sumvois In 113 babies 
the tune taken to establish regular re^uation (one to 
thirteen nunntes mean, five nunutes) was longer than 
after vagmal ddiverv This dday was probablv due to 
the maternal ansesthetic and no harm was noted 

Besuseifafion of JTeir&orn after Casarcan Section 

Some workers who have acc^ted the idea of a “ csesar- 
ean-section svndiome ’* have advanced e:^Ianabons and 
advocated preventive measures based on these theories 


TjiuTv m—aroBTAr.iTr or xsmuxunB babies atteb elecxive 
cssiBKAv sEcnoy compabed wren expected 'atoBXAuxT 



Bnth wei^t 

Total 

Deaths 

("Expected* 

1 deaths 

<3 lb 

«*oz 

O 

« 

( 3 

31b 

0az-3Ib So* 

6 

4 

' 3 

3tb 

a OZ.-4 lb 8 oc 

13 

1 

« 

41b 

a oz-5lb So*. 

15 

dl 

. 1 


Total 

36 

0 

S 


Potter and Rosenbaum (1943) associated the ^diome 
with the necropsy finding of excess ceiebrog[>mal 
fimd m tiie subaradmoid space, and Bloxsom (1942 
1933) recommended that labour should be aUow^ to 
Starr and progies for a few hours before any cresaiean 
section, m order to subjecc the foetid head to compression 
I^dan et al (1950) have suggested tiiat the caesarean 
baby 15 derived of a normal transfusion from the 
placenta duimg labour and tliat the “ caesarean section 
syndrome ” is due to parti'd exsangmnation and conse¬ 
quent shock These workers recommend that after 
dehvery the placenta, still attached to the baby, ^onld 
be suspended nntd all its blood has dtamed mto the 
baby s circnlation Smith (1953) equates the ‘ ciesarean- 
section Qndxome ” with pulmonary hyahne membranes 
and regards the mcreased habihty to this as due to the 
inhal ation of bqnor, which has been shown to be present 
m excess m the stomachs of cresaxean babies (Gelhs ei aL 
1949) 


xnonga we cannot accept me idea or a cresaxean- 
eecbon svndiome ’’ we bebeve that the c’esaiean babv 
requires special care after dehvery The baby is nsnallv 
au'cstbebscd and may be unable to cough clear anv 
obstmebng mnens, and large volumes of hqnor mav 
dram from its stomadi Recent studies snmest that the 
fuH oxygenabon of the blood mav be dclaved (Mont¬ 
gomery et al 1958) and that the blood-pressw mav be 
tower imbally than after vagmal dehvcrv (HoUand'and 
Young 1958) 

Our pxacbee is as follows The obstetrician allows the 
cord to empty before it is divided The babv is then 
handed to the paidiatnaan, who notmalto performs a 
rapid laryngoscopy and removes by suction any obstmet- 

allowed to dram from the 
month If the onset of re^uabon is delayed beyond 
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five nunuteB, the stomach is emptied hy snotion, 
mtragastnc osygen. is giYen 

In 1951-65 xecords of Tesoscitation \rere ovailahlfi fot 
91 mature and 22 piematuie bahies d^vexed by dective 
oiesaiean section Thudc muons requiring aqnration iras 
found m 7 mature and 1 premature infants Intra- 
gastnc oxygen -nus given to 1 mature and 2 premature 
infants As stated above, there oras 1 unexplained death 
in mature babies m the five years before our resuscitation 
• loutme oras started, and 1 similar death smce it has been 
practised It is evident that ive cannot expect to see any 
obvious benefits from these measures m terms of reduced 
mortahty, but it is also clear that it would be unwise to 
omit them 

Discussion 

Because cmsarean section is so often the method of 
dehvery when a senous obstetric comphcation is present, 
more babies die after it than after normal ddiveiy The 
all^ation that the operation mtroduces a further sub* 
stantial hazard has not m our view been proved We 
beheve that a misconception has arisen because attention 
has been focused on the whole group of otesaiean section, 
whereas a true assessment of the effeets of the operation 
IB possible only m cases free from all other neks 

Our results for mature babies leave httle doubt that 
the nsh for them m elective otesareon dehvery IS sm^ Di 
our material unexplomed pidmonary hsamorrhage had on 
mcidence of 0 8%, and we think it unlikely that the nsk 
IB higher than tins Similar uner^ec^ death after 
perfectly normal vagmal delivery is by no means 
unknown m our expenence Because of our small num- 
abers a defimte statement on the dehvery of premature 
babies by deotive ciesarean section cannot be made, and 
it IB arguable that larger numbers mi^t demonstrate a 
defimte hazard However, the evidence of Hiunilton et al 
(1949) IS against tins 

The amount of re^iratory lUness observed m sur- 
vivors was trifling—only 1 mature and 2 premature 
babies were mvolved Although the onset of regular 
reqpization was delayed, there is no evidence that this 
was harmful or due te anything other than the effects of 
the maternal amesthetic We beheve, however, that the 
amesthetised state of the baby is a sufiLoient reason for 
practising a simple routme of resuscitation designed to 
mamtam a clear airway 

Although, m assessmg the effect of the operation on 
the baby, we have regarded it as essential to consider only 
otesarean sections free from complications, m these cases 
there is usually no alternative method of dehvery The 
ohoice of method usually has to be decided m ntuations 
comphoated by adverse factors If we accept that 
oiesarean section cames veiy htUe nsk m the simple 
cases which we have termed “ elective," we imght reason¬ 
ably argue that it does not add to the hazands of the 
complex cases m which a decision is really important 
The ohoice often mvolves the dehvery of a premature 
bahy, and we therefore hope that it will be possible m 
future to build up a larger experience of the behaviour 
of premature babies after elective cicsarean section 

Siumnary 

A “ ciBsarean section syndrome ” has previously been 
described m which the death of the infant with respira¬ 
tory distress has been attributed to the iteration 

The maternal and neonatal records were e x a m med of 
287 cases (251 mature infants and 36 premature) m whiidi 
there was no comphcation of pregnancy or labour other 
than disproportion or pro eclampsia 

In the 251 mature infants there were 6 neonatal deaths 
—3 from congemtal malformations and 2 from massive 
pulmonary b’emorrhage 

The results for 36 premature infants were of the same 
Order as for the whole group of premature babies m this 


hospital, and an unduly high incidence of hyalmo 
membranes was not detected 

Only 3 of the surviving mtonts had an msode of 
respiratory distress 

It 18 suggested that, though the infant who has been 
dehvered by ciesarean section will benefit from close 
attention m the immediate neonatal period, casarean 
section does not carry an appreciable extra nsk fox the 
baby 

We wish to tharik Prof Donald Oourb, Prof H Haney 
Bvers, and Dr O A Hehgan for their helpful ontioism 
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OUTPATIENT BRONCHODILATOR 
THERAPY 

BRrAN Gandevia* K M HuwBt 

MDMelb.MBAOP UB Land 

Boir BESnSBOH AB8XBTAET BESEABOH ABSiazUiT 

' F J Pbuib 

11D Durb 

nECTOBis jzr appubd rnxsiomov 
ZNSXmiZB OF DISEASEB of the (mSST, BBOUPIOX, 
LOimOE 

Tbe importance of the chrome or recnixent Triieesing 
which occurs m association with several puhnonuy 
disorders hos m the fact that it is potentially rorersiblo 
Whereas wheezmg con almost always he oontabllod when 
the patient is m hospital, its treatment m ambnlant 
patents IS considerably less satefootoiy and oonsidersby 
more difficult to assess We have teed to assw tB 
effects of five drugs, four of which are known *o haw n 
brouohodilntoT effect under controlled oondibona waen 
each was given for a week m commonly used 
under oonditions approximatmg to those of orte^ 
outpatient practioe In a pilot tnol no objeottvo beneus 
was demonstrable with oral ephedrme (Hiuno an 
(ioudevia 1967a} 

Plan of Znvestigabon 

The four bronohodilator drugs tested, with their 
dosages, were as follows 

(1) • Theodrox ’ one toblet three times daily, to b 

oontomifig oQunoplqrlliiio gr 3anddriedaluiniBiuinhy«*ox«> 

^( 2 ) Anunophylhne suppositories one three times deilj, 

“jgassStes 1 -««(!M<»» 

(.r iMproMiIm. MO tMeb (10 tag ) thw* 

Ribhagumiy, mcroasing to two tablets three times a any 

until side effects became unpleasant_ ^ __—. 

• W undcrly soholar In diseases of the ohest, Ifoyal Anstmlss**® 
fPwSSfSl&^iSJSMnardVIISnnatorlom MIdbnmt.Sussex 
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Ammophyllme, choline thec^l^Umate, and uopienaline 
hire an been shoim, by ns and other inTesti^tois, to 
bare Tn nneqmvocal bronohodilator action in diort-term 
e:qienments The theophyllme content of aminophyllme 
IS 75-82% and of ohciline theophyllinate 64 4% 

For purposes of companson phenobarbitone gi 
twice dai^, increasing to three l^es a day after five 
dayb, and a placebo composed of calcium carbonate md 
T -bice of qumme sulphate one tablet three tunes a day 
were also mduded m the tnal In several patients we 
were unable to demonstrate a bron^odilitor effect of 
phenobarbitone after a sm^e dose of gr 1 The dosages 
of aU the drugs were tiie lirgest we were prepared to 
use m an experiment on volunteers, m whom it was 
desirable to keep side effects to a TninumiTn 

The design of the experiment took the form of Intm 
squares, wherehy all Ike drugs were m use tbroui^out 
the trial, eadi patient taking a different drug eacb we^ 
There were six groups of 3 patients, eacb group bemg 
allotted a different drug weekly accordmg to a pre 
determined plan A design of this type ensures that the 
overall comparisons between drugs are not affected by 
temporal differences m, for example, dimatic conditions 
or by the order m which the drugs are taken The default 
of several patients made formal statistical analysis of 
this design impracticable but did not detract greatly 
from its basic advantages The data were finally analysed 
as a simple randomised block design 

18 patients were selected from among 40 volunteer 
patients attendmg the physiotherapy department of the 
Brampton Ho^ital The remaining 22 patients were 
excluded because they did not show at least a 10% 
improvement m either vital capacity or m the volume 
w air expired m the first second ot a forced eapiratioa 
"Boning the inhalation of a 1% isoprenahne aerosol 
The plan of the mpenment and the necessity for full 
®??P®™hon over the whole six weeks wore explamed to 
^ the patients mdinduolfy We have every reason to 
ueli^e that they adhered faithfuUv to instructions, 
ptraaby more so than any unselected senes of out- 

pahents 

fhe time of the mvestigation, m the summer of 1950, 
w the sdected patients had wheezmg as a piomment 
^^ptom and xhonihi as a physical sign All complamed 
M conj^ Tfith some sputum, which had been y^ow at 
some tune m all but 1 patient The ^agnoses recorded 
•a the case notes, made on dimcal and radiological 
^and^ nere as follows asthma (2), chrome bronchitis 
(«/, asthma and bronchitis or asthmatic bronchitis (0), 
rachitis and emphysema (8) 6 of the patients were 

wmen The ages ranged tom 25 to 69, and 16 patients 
wera aged more than 40 Their clmical status is reflected 
the proportion of the forced sitaf capacity (f v c) 
** *3peJlcd m the first second, this is called the 
npiratoiy lolume at one second (f:e v , 
forced mdicates tlrat the vital capacity 
r j •s_®xpolled as rapidly as possible Xormallv the 

fh ”5-86% of the F V c , m our senes of patients 
'MS proportion averaged 61% (37-68%) 

3 ® patients completed the tnal These 

j , T a® tcgoided as not havmg entered it, for they had 
nnt»f withm the first few days for reasons 

wreiatw to the cipenmcnt Of the remainmg 15 patients 
ayed away on one occasion each 

hoi confined to bed bv a Bc\crc ovncerbation of 

of patient to suffer this m the six wcel,s 

while taki^ isoprennlino tablets (this compound 
the ^° *®Tientl\ found to ha\e wen no definite benefit m 
PhiUmHf™"® paticnti), nnd 1 mon, tnUrng choline theo 
tioa nr k ®“f»®d the final osscesment because of a nusealculo* 
Vloirt “®“5o\ dotes Both these patients opmions (see 
“'oihbi drugs tho\ were taking at these tunes are 


With the cooperation of the physicians and general prac¬ 
titioners concerned all other regnlar hrondiodilator 
therapy was discontmued, the proviso hemg made that 
an exacerbation was to be treated os the general prac¬ 
titioner thon^t fit The patients were allowed to contmue 
with any sprays or tables which thev were taking only 
mtenmttently “ when necessary,’' hut each week ^ey 
were asked to take mto consideration the amonnts which 
th^ had required when makmg their assessments of the 
value of the current trial drag 

The male and female patients were separately allocated 
at random mto the required six groups, one for each dmg 
At each weekly visit each group obtomed a supp^ of 
the dmg to he taken for the foUowmg week TJnbl after 
the residts had been collated and a prehmmaiy analvsis 
completed, the drugs were known to us only by their 
allotod code names 

Progress was assessed weekly m two complementary 
ways 

(1) The patient’s opimon of each drug, based on his own 
assessment of his chnical condition over the appropriate week, 
was obtained by means of a questionnaire filled m at each 
visit 8e\ eral pielmunaty questums relating to the dosage of 
the tnal dmg taken, the tune of the last dose, side effects, and 
the amount of other mtenmttent medication taken ensured 
that the patient ga\e careful thought to his condition before 
expressing bis opinions He was then leqoired to select the 
most appropriate of four statements, conespondmg to 
“worse.’^t ^‘the same,” “shgihtly b^er,” and "much 
better," i^tiie to his usual state, for wbidi a pomt score of 
-1, 0,1, and 2 was made accordingly 

(3) The second method of assessment was objeetne—^the 
measurement of the volume of air evpited m the first second 
of a forced maximal expiration aiter a full inspiration 
(F s V11) This test IS quicker and less distressing than the 
maxunal breathing capaoitv test The two are comparable 
in their sensitivity to the mfiaenca of a broneboddator dnig, 
both bemg more sensitn e tban the forced vital capacitv (Hume 
and Gandeiia 1957a) It is also mote sensibae th^ the 
two second a olume (unpublished data confirmed for the 
present senes of patients b> analysis of the effects of inhaled 
isoprenahne), and it is generallv regarded as a more repeatable 
measure than the forced Mtal capacity Hie fe v x d was 
measured on a ^irogram obtamed tom a spirometer of the 
type desenbed by Bemstein et al (1952), a penpheral drum 
speed of 16 mm per second being used The nicest a alue 
derived tom three satisfhctory traemgs was used, no cotiec 
tion for either temperature or pressure was apphed The 
tests were made with the patient seoted and were sapervised _ 
throughout by the some obsen er The patients attended at ~ 
the same time on the same afternoon of each week the tots 
being mode at the same tune (between one and tliree hours) 
after the last dose of the drug under tnal A leanung ^ect 
m the performance of the tests was not apparent, but the 
results of tests mode m the prelunmnry examination and on 
the day of issue of the first senes of drugs proiided useful 
practice 

Each week half of the patients, always mcludmg the 
patients currently receivmg the placebo, inhaled a mist 
of 1% isoprenahne administered with a Bnght inhaler 
for one and a half mmntes, after whnh the f,£ v x « was 
agam measured The chief puiposc of this procednro was 
to provide a famihar standard—i e, response to a com¬ 
monly used aerosol—^for comparison with tho rcsnlts 
obtomed for the several tnal componnds 


Kesuiis 


Wo beheve that the patients earned out the ptesenbed 
rCgime for each drug very wdl Ko senons side-effects 
tore oh^cd Orfy 1 patient (takmg isoprenahne 
tablets) had a disahhng exacerbation of asthma dnnnj F 
the tnal The data for the objective assessment 
(PJ5 V j o), '^lucii it IS conrement to consider fitstp \rere 

t The EtoUment " Thb tnataeat htts not united 
was the cpproprlatc statement to 
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13J0 

1310 

1300 

1180 


+15 0 
+ 71 
+ 75 
+ 45 
+87 8 


(15 7 ; 
(8 8 


The rcwlts lot 
lor oompnTlBon 


the pinoebn plus tBopronnlino noto^ol nto Bhonu 


annlysod only for the 13 patients frho ‘irare regularly 

asBcsBod 

The mean \raeldy r b v i o of the 13 patients iros the 
same throughout Iho osponmentol penod, rangmg only 
from 1210 to 1200 o cm This gratuying lack of vana* 
hihty \nth time m the senes ns a trhole adds signiiloanco 
to tho analysis m toims of tho influence of the drugs 

The moan r E v ^ o crook’s treatment with the 

plneebo and each of tho dings is sot out in table i, 
together with tho percentage ohango oidoulatod from the 
values ohtomed for tho pmcoho m each patient Tho 
poroentogo moreaso produced by admmislration of iso- 
prenahno aerosol, in addition to the placebo, is lUso shown 
The table afioids an easily appreciated companson of 
tho drugs, hut detailed statoticu evamination was done 
after logarithmic transformation of the data to reduce 
tho range of variation hotweon patients or, moio stnotly. 


TAnnn n—^RBSin/is or anadtsis or vartakqe or loo r e v ^ • 

VALUES for is FATXENTS TREATED WITR PLAOBBO ASD 
nVT DRUOS 


Sourro of 

1 nrlntlou 

Snmof in'*?*”' 

Moan 

aqnarcs 

F 

ratio 

SlgniflunncL 

IklCi 

Patients 

1 1 1403 

13 

0 1306 

35 7 

Hlghh ^ 
Blgniaianl 

P = Utm 
P-f'fx, 

Flncoho V druEB 
Eotneon drags 
Rotldnal 

0 0131 

0 0Sb7 

1 ososn 

1 

•( 

so 

OOlId 

aooar 

0 00348 

131 

3 00 

Total { 

_1 

1 0803 

77 





to inhdato certam assumptions imphcit in makmg an 
analysis of variance 

The results of on analysis of variance (table n) mdicate 
that, though tho patients wore the major source of 
variation, tho drugs (&e four hronchodilator drugs plus 
phenohnrbitone) exerted a significant influence on r s V i o 
values, furthermore there is ovidenco that some drugs 
exerted a greater effect than others This method of 
analysis ignores the order m which tho drugs were taken 
and the question of whether tho influence of a given drug 
IS m some way manifest for i week or more after it has 
been stopped Wo have assumed that these factors 
are unimportant 

^ Table ui shows the poreontago changes in r n v x o 
values for oadi drug m rehition to tho placebo values 
computed from tho analysis of vonanoo The upper and 
lower hmits are shown between which the probabihty is 
0 96 that tho true percentage change hes Tho appear- 
once of tho geomotno rather than tho anthmetio mem 
IB tho result of loganthmio transformation of tho data 
Tho procedure is au approximotion, smeo same bias is 
mvolicd in revertmg from loganthmio values It may 
bo concluded that, though tho drugs m general seemed 
to hai e a slight favourable effect on tho r E v x c andci 
tho conditions of tho oxpenment, only aminophylhno 
suppositoncs and choline thcophylhnato showed a 
demonstrable mdividnal effect 

In fig 1 tho indindnol values for r e v x « are shown 
for all tho patients, the results being expressed as per- 


oentages of the values obtamed after treatment inth tho 
ploeobo The mfluonco of aminoplijllme suppositoncs 
and of ehohne thoophylhnato is apparent Tho pbimp - i 
with sublingual isoprenalme are inconsistent, but a « in.7( 
and relatively consistent offcot of thoodrox is snMnainfl 
Tho confidence hmits cited m table in are based on tho 
overall vaiiation Smeo tho variation is much less m 
tho results for patients takmg theodrox, it is likely 
that tho confidence limits for this drug are somewhat 
nnrrowrer than those shown 
Tho scores for oadi drug, based upon the paiicnta' 
opmions, ore set out m table rv Prohnunary analyra 
showed no ovidenco that tho scores wore influenced hr 
tho order m which tho drugs wore taken Tho rcsidts 
mdioate that tho patients " identified " tho placebo, and 
that then opimons wore ptobabfy favourably mfluenecd 


TABLE 111— ITPRCniTAOE INCREASE ON TLAOEBO 1 ALOES ABOUT 
QEOUrTRIO aiEAN * 


iirtac 

1 

1 

aioiui 1 

1 

35 % confldeiiceilmHt 

1 

1 Upper 

Iioner 

Aminoiih} nine BnpiioalUtrlLB 
Ciholliio tbcophslilunte 

Thoodrox 

SnhlliiRiial iBoprennlliio 
Phonobnihltono 

+10 

+n 

1- 5 
+ 5 
h 4 

+38 

+35 

+10 

+17 

+15 

s 

-7 


* The iii>e of the RLometrlo mpnii Is diu to tlw laRarlUimlo tniiu 
formation 


by all tho drugs oxoept isopronahne Tho outstandiog 
findmg IB tho patients* appreciation of plionobarbitono, 
this avas tho omy drug whioli no patient considered “ did 
not smt him” and on which no patient felt ho had 
detonoratod 

Tho rblationehip between tho patients' opmions for 
each drug and changes m tho values of r e V x» shown 
m fig 2 for the 13 patients for whom both sots of dati 
woro avoalablo Tho chief finding is that patients who 
felt greatly improved by any drug showed a moan mewiso 
of 32% m F B V X 0 The patients tended to give lower 



-Chaniedn FEV , , axpramd u P*”*"^** wW"* 

nd of one wssk's trwUnwit with raeh trial dnif «>«l. » * 
t. altar Inhalation of I % bopronallno during treatmun 





XHE UUCCEX] 


OBIGnUIi ASXICLES 


[3I4X 11, 1957 939 


TimT; IT—SAXIENXS' OPQilOSS OF XBUXi DBUGS 


Dins 

' * 

Mean 
score ’ 

t 

27o of patients 
havms a score of 


-1 

0 

-11 

—2 

Fbcebo 

-0 07 

i 

S 

3 , 

0 

Ixoisoplniline sixppositotieB 

> 060 

3 

6 

s 

i 

Chmio th*QPbvIIinate 

0 87 


6 

5 1 

3 

Xh*«dm 

0 67 

S 

3 

® 1 


S^liBSlUll feopTMIfllllie 

013 

6 

o 

S 

•» 

Ftecobarbitone 

0 73 

0 

5 

T ! 



The Etasdardeinir Of the difference hetireeu ino means is 033 
the ca'nda ion heme based upon the tesidnal mean sqnare (0 TS6) 
cl an anatygis of Tarlance 


Eloks for ammqpliyllme sappositones thin mi^t have 
antic^ated from their improved fjs v y o values 
Oar impiession, based on their verbal commenrs and 
([nesiionnaiie lephes, is that this was related to their 
di^e of the method of administration Possibly the 
■eoies for ist^ienahne tablets vrere mflnenced by the 
pdpitations irhich sometimes devdc^ed Hovrever, m 
oae or two mstances, the reason for lack of corrdabon 
lieiween the patient’s opinion and change m f:e y i g 
that the opmion was based on ei^enence over a week, 
of which the f j v was not representative 


Discus^n 

In view of the finding that the response to inhaled 
^lenahne is a complex fnnctum of the mitinl r j: V ^ g 
(Hnine and Gandevia 1957b) it is necessaiy to examme 
the vahdity of nsmg changes m Fi v ^ g to* compare the 
®ct6 of different drags at different times The relation¬ 
ship enshng is sn«di that, as the pie-mhalation values 
lot Piv,, rise from the low levels associated with 
so does the rehouse to isoprennlme 
ifi_^ iftitial levd and the re^onse being espresed 
utrw There is a ^arp peak of maximal rehouse 
Mer which the le^onse tends to decrease progtesavely 
eon value for fje v j g tendmg to remain 

“JWant If a sunilnr rdationship exists for all broncho- 
^tor ^gs, irrespective of the route of administration 
j tmjnst to compare the response to one drug 
vith the rehouse to a second drug some 
of « ™ spontaneous alteration m the mitial level 
eonft.LS'^*® in the group of patients studied mav 
place one dr^ at a dis^ct disadvantage 
son ,1 j Pissent mvestigation it is litely that the latm 
®®agn will have dimmated this &ctor as a cause 
^ any event the effect descnhed would 
have compansons between drugs yet we 

Ihem ***** *** ^ow significant differences between 

assessment provided by the f e r i g 
chdma t under conditmns of outpatient practice 
gig ™®^b5’lhnate and ammopbyllme suppositories 
effective bronchodilators, the improve 
icsdobS* ***®^ |)gmg xather less than the immediate 
s»ne^K? isoprenalme aerosol The possibihty that 
r ctn..j? . P^ond to one drug but not to another 
*e dimnirA rffect of this m a small senes is 

eEecttt^t “e chances of showing that any drug is 
'e the ^ significance can be attached 

P^heat single person, fig 1 diows that 1 

aaunoBTv^****®®^ cholme theophvUmate but not to 
Fi 5 nS™® snppositones, and 1 did the reverse 
’ paiitofe tlie trial senes mclnded 4 or 

Pf-dic. tnnj unresponsive to all the antiqpas- 

/i *1»® f’ct that a piereqmsite for 

13 tnal was an improvement of more tbm 

® of «if» **^®**® inhalation of 1% isoprenalme 
*®pl!V“rm, ^^fiats bad been diagnosed as having 
^® fiP®“P diovred no well defined 
t’'e lti»i witnies clmically Previous theripv with 
may have produced «ome drug nsiwinee 




The patients’ approval of pheaoharbitone is of mterest 
not on^ from the therapeutic pomt of view but also 
because of the light it throws upon the significance of 
the patients’ opinions about thdr vrell-bemg TVe bdieve 
that the search for objective methods of assessment has 
led to the patients' vieww bemg too often neglected and 
regarded as vidneless Phenobarbitone was deliberat'dy 
mclnded m the trial m an attempt to obtam, as it were, 
an objective assessment of the meanmg of these i^mions 
Out results suggest that phenobarbitone is a satisfymg 
dmg for these patients, who probably tend to be anxious 
and mtrospeohve, m ^ite of its lack defimte effect on 
ventilatory capamtv It follows 'Qmt, m assessmg them 
own progress, these patients are influenced by sensations 
other than those of wheezmg and dy^noea, even when 
they know that their ability to breathe is the subject of 
a qiecial study That them opmionB are also related to 
changes in them abihty to breathe is mdicated by the 
hig^ values found for f^ v ^ g when thqy were fMlmg 
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opinions 

ns 2—Relatienship b«twc«n F E.V „ exprenid at a percentase of 
placebo value and patient ■ opinion of hit prosrett expretted in 
cradet (-1 to — 2 • tee text) 


* mnch better” From the present fignies and from other 
observations it seems possible that an improvement of 
more than about 10% m f,e v ^ g over a week can be 
leflected m a patient’s opinion, but only if the drug used 
has no undesirable properties, an mciease of tlna order 
13 certamlv appreciated when it is produced over a few 
nunutes with a suitable aerosol 
The influence of peisonohty on a patient’s opmion about 
bis progress is well known 


Although we made no ddiberate studv of this foctor, it was 
well illustrated by 1 patimt, a most coSperative but nneom- 
mimicative, almost morose, man, who mlt that four of the 
SIX treatments made no difference and two made bwn worse 
One of the latter was associated with an increase of 20% m 

FJiVxe and two of the fonner with an mexease of over 30° - 

on these occasions nl i n i ral improvement was obvious at°a 
glance 

More or less systematic eirors of opmion are not 
important m comparative trials of this type More 
important are those who are bad observers CT>nrested hr 
the variability of them opimons The existence of tbm 
group deteimmes the necessitv for zelativdy larBc senes 
to obtam sign^^t results The observer coiduchuff 
the tesis gwied ti»e imprcsion m conversation that the 
knowledge that thev vrere takmi, part m an exuenmon? 
made the patients more franldv ^ical of the^JS 
were patients attending a routme clmic This « 
significance m the circumstances of the tnal hut 
be relevant m relatmg onr findmgs to elimS pSiee ^ 
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In summary it is (dear, from the present study of 15 , 
patientSf that not only are the patients’ opinions oom- 
plemcntiry to objective methods but also the patients 
are successful m dishnguishmg hotwcon treatments 
opmions of somewhat larger groups can achieve the more 
diffioult feat of disonminatmg between two foims of 
hieathmg exorcises, their distmction homg supported by 
such objective -assessments as wore made (Bolton ot al 
1850) 

Conclusion 

The conclusion reached from this investigation is that, 
exdlndmg hormonal therapy and under conditions of 
outpatient practice, the most satisfactory symptomatic 
treatment of wheezmg dy^ncoa at picscnt available is 
likely to be a combmation of one of the more effective 
bronchodilators with smoU daily doses of phonobarbitone 
The need for dual therapy m some form is emphasised 
when the effective drug is likofy to bo unpopular for 
any reason 

Summary 

On a latm-squnre expeiimental design four oommonfy 
prescribed bionchodilators, phonobarbitone, and a placebo 
Were given for a week each to 16 patient complammg 
of wheezmg dyspnosa associated with asthma, bronchitis, 
or brondiitis and emphysema The effects of these drugs 
were assessed m terms of the patients* opmions and the 
forced expuatory volume at one second 

The patients' opinions distmguished the placebo and 
were favourably ii^nonced by phonobarbitone and throe 
of the bronoho^ators 

< The changes m forced expuatory volume at one second 
showed that, though the diugs in general wore producing 
a favourablo response, only aminophyllmo suppositonos 
and oral cholme theophylhnate appeared reasonably 
lehable and effective m the dosages used 

The signifloauce of the pationte’ opinions is discussed 
in the hght of these flndmgs, and the complementary 
nature of the subjective and objective assessments 
IB emphasised 

We are mdebtod to Dr 5 G Scodding and to mombors of 
the oonsultant staff of tlie Brompton Horoital for porxnission 
to study their patients, and to the patients and general 
praotitionors for their willmg oo&peration Our thanks ore 
also duo to Dr B Anmtago, in porncular, for statistical advioo 
and assistance, and to Itlr S Powlson, oluef phnmiaaist, for 
his help in distabuting the drugs 
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PLANTS AS ETIOLOGICAL FACTOR IN 
VENO-OCCLUSIVE DISEASE OF THE LIVER 
G Bbas^ 

MD Batavia 
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mtOFBSSOB OF PJBDXATBICS IM TUE UKlVEBSITr OF 
FESKSVIAAIIIA, USA 

With teohmeal assistance of H V Suirn, r 8 M t (w i ) 

A PAnTicunAB form of infmtilo cirrhosis of the liver 
reported from Jamaica (hfoFarlano and Brandny 1846, 
Hill 1961, Bill ot ol 1963) differs m several respects from 
the mild hepatic injuiy seen m kwashiorkor The 
niorphologieal picture in this infantile cirrhosis is domi- 



Fie I—Oeduiive latlon in branch of hapacie vain in caw dead from 
vena oeeiuiivo dhaasa (Mallary trichroma itsin XIS7) 


noted by an obliteratmg lesion—^vono occlusive duoaso 
(Bras ot al 1954)—of the medium sized and sinallcT 
ramiiloatiOnB of the hepatic vems with non portal cirrhosis 
as the ultimate result The ossontial pathology of vono 
ooclusivo disease was desenbod in this journal by Bns 
and Hill (1960) 

The toxic oiigm of vono>ocolnsivo disease was onginalli 
suspected by McFnrIane and Branday (1045) Tlio 
practice of making a decoction of the loaves of various 
]^nts and consuming the resultant hqiiids (bush ica) is 



well ostnbhshod m Jamaica and noighbounng islands as 
a remedy for ailments and otherwise , 

The development, in a cow in Jamaica, ® 

(fig 1) morphologically similar to that of vono whi 
diLise (Bms and B^ 1960) (ended to support Jho 
hypothesis that veno ooclusivo disease was duo w y 
poison imbibed with bush (eas . „ 

Smeo 1960 the ossumption that bush tea may p y 
prommont rdlo in tho doiolopmont of *“*“"‘110 w™ 
seen in Jamaica has been tested extenswoly lO^ ^ 
ments on white rats under varying conmtions 
roconUy we have oxponmonted on calves f ^ 

It has been known for n considerable tune (see Tl cu 
1920) that Bcnecio (ragwort) is 

latUo and can produce a tliejivor Icamng^j 

ibrosis and cirrhosis Willmot and ' these 

Seizor and Par ker (1961) fo uis cd our attention onj g,^ 

> Tlicbo oviicrlnitnta were nioiio In the 

(P O) ns part of a collaborative studj of tho rww 
attliLViiivinltr CoIIcRO ot tli o Dfft InUi M m U „port.<. j 
of Ptniisi iTonla Tliico invcsilRnUoiw Inriiwl^ «• p„nndB(lon 
hon noro hiiiinortnl liy aninte of tlio Nwraion r 
imd tho Joolah Uni 1 lup. ronndotlo n No?. ] 

‘ Tlih port HUS liono in Jnmoli a ond rondo pociiwo i 
pat nt our dibpowil by KcynoldB Jnmnfco ailncn 
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diniBl crotilun peltoninr (Malloiy titdirame itiin X4T) 

plants, especiilly since, m the case i^orted bv Sdzer 
and Parker, a pathological lesion, ms obserred in tbe 
Inanches of the h^atic rein Betl^ and Maxbson (1954) 
and Cockbnm et id (1955) bare desimbed poisoning 'mtb 
senecio in animals 

On tbe other band, obserrations on reno-ocdnsiTe 
disease m man in Barbados impbcated crotalana (nttle- 
box) (Stnart and Bras 1956) In the Tetennaiy bteiatnie 
mbdana poisonmg has been described smce 1884 
(Besser and Stalker 1884) and has been associated \nth 
^^cbjnmfons hepatitis in horses and cattle smce 1920 
(Tndler 1920) Beports of the tosaci^ of crotalana and 
MO poisomng by it in cattle (Becker et al 

1935, Sanders et al 1936], swme (Enund et nl 1935), 
cmckens (Xeal and Becker 1933, ^Komas 1934), qnnil and 
(Thomas 1934), and horses and goats (Emmel and 
^deis 1942) came from Amenca and from South Afnca, 
udia, and Anstialia (L B Bidl, peisontd commomca- 
tian) Further reports on the toxiaty of these plants 
given by Fieicy and BnsoS (1946) and Gibbons et 
w (1950) Bitensive experimental studies anth one of 
tae hepatotoxic pyrrohsidme alkaloids, mouocrotahne, 
crotalmia, arete made bv Batnoff and llinck 
U»S, 1949) Chemically monocrotalme is doselv related 
to a Eundar pyrrolizidme alkaloid retrorsme, contamed m 
senecio (Adams and Bogers 1939} We ore not aaraxe of 
Pt®tioiis reports of crotalana poisonmg in man 

hlatenal 

Ber^ortbereonrfindmgsinacalffedexperunentallT 
® Cntalttna fulva and onr observations on material 


kindly sent to ns by other mvest^tois arorkiqg on 
crotalana and senemo poisomng AU the animals had 
ohhteratiarB lesions of the hepabo vein similar to those 
observed m reno-occlnsive disease m man 

Ordtalana 

In 6 calves eaqieiiinentd]^ fed on Crotalana fvUia serial 
liver biopsies arete made at month^ mterrals 4 of these 
csdves died anthont remarkable histopathblogical (diai^s 
m. their livers The Sth calf developed, after sixmonths, an 
ohhterativehepatovenons lesion (fig 2) 5 control calves 
remained hree from change np till e^ht months after the 
hegmning of the e^erunent, arhicharasthen teimmated 
Dr. W J Gibbons kmdly sent ns material from horses 
■with cbmcal crotalana poisonmg in arhich are observed 
lesions like that shoam in fig 3 
Dr L B Bull’s matet^ from a horse dead from 
accidental crotalana poisoiung shoared lesions like that 
d^mted m fig 4 

Senecio 

hfatenalkmdlypntatonrdiEposalhyDr L 31 3Iaxkson 
and ohtamedfrom cattieanlh accidental senecio poisomng 
displayed vascular lesions perfectly matching tiiose of 
veno-ocdnsive disease in man (fig 5) Tig 6 shorrs a 



nc <l-i.Oecla(nr« letlen in branch of hcpstic vein in hone dead trom 
B^dental cretaleria poiienlnp (Melterv tnehrame stem xlET) 


lesion m a horse fed experunentally on senecio by 
Dr. J Tanek 

Senecio fed to rats and cattle has, m onx hands, so far 
not produced vascnlor changes 

We bdieve that the evidence thus accnmnlafed is 
xdevant to the satiology of veno occlusive disease m 
Jamaica, because both senecio and crotalana are regn- 
loify bemg consumed by the Jamaican population 

Discussion 

Senecio and crotalana, both m onr hands and m the 
hands of othem, have produced m rats, cattle, and horses 
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inu(9t Ti^atoc^ol&r danui^ Tho only oonTiiioing 
Tascnlar leuona—i e, olditeiatuig lesions of &e branches 
of the hepatic veme—that vre have been able to find 
published urere those pictured by Davidson (1936) 
the administration of xetrorsme to rats and by Vondr 
(1956) A comprehensive leport by Bull et al (1057) 
on orotalona poisoning m horses m Northern Australia 
gives histopathologioiu observations, iniilnflmg some 
h^atovenous changes Blood lagoons, unth mtralobuloi 
hcemorrhage and massive central necrosis in the hver 
lobules, have been desonbed m ii.Tiinm.)i| mth orotalona 
poisonmg (Bmmel et al 1936, Harris et al 1942, 0 D 
Batnofi personal eommunioation), but no vosoulor 
changes 

Seneoio and crotalaxia have pyrrohzidme alkaloids m 
eommou, and extensive ivork on this has been done m 
Australia (Bull et al 1960) and elsewhere (see Scdioentol 
and Head 1965), the damage to the hver bemg reported as 
hqiatoodlular 

In our hands Orotalana fulvo has produced veno 
occlusive disease (fig 2), and m matenol sent to us by 
other mvestigatom both seneoio and orotalana had 
produced obhteratmg lesions of the hepatic veins The 
importance of the obhteratmg lesion and its rdle m the 
produetion of hepatocellnlar damage mth subsequent 
fibrosis need further study 

In new of the seemmgly mdepondont and/or oonouxrent 
appearance of hepatocellulnr damage, on the one hand, 
and obhteratmg vascular lesions of the hepatic veins, on 
the other, we are exploring the possibihty that more than 
one toxm may be responsible for this, each mth a different 
taiget area The difierent poisonous substances may well 
be unequal m oouoentration and m toxicity and may 
differ m various parts of the plants and at vanons times 
of tho plant’s life 

Summary 

It 16 postulated, on the evidence of experiments mth 
Orotalana/ulw on cattle m Jamaica, that herbal infusions 
made from orotalana and taken by the Jamaican popula¬ 
tion for medicmal and other purposes constitute (one of) 
the tetiologioal &ctor(e) m veno occlusive disease of the 
hver 

It appears Jthat a similar r51e is played by seneoio 

All plants were ccdleoted by the Department of Botany, 
Uxuversity College of the Wert Indies, and we are extremely 
Kratefiil to Prof G F Aaprey, Dr J H Palmer, and 
Prof A D Skelding for their cooperation 

We are grentty indebted to Dr W J Gibbons, of the Sdiool 
of Vetennoiy Mjcdiome, Auburn, Alabama, XT 8 A , Dr L B 
Btdl, of the Cnmmonw^th Bnentifio and Industnal Besaarch 
Orgoniaation, Austraba , Dr L M Uorhson, of the bliniatiy 
of Agnenltuxo, Firtienoa and Food, Yetennoty Laboratory, 
BngUmd, and Dr J Vonek of the Karlovy XJmvemty, 
Prague, for supplying material 

We tdso thank the Josiah Macy, pm , Foundation, Beynolda 
Jamaica Mines, the Colonial Afechcal Besaarch Committee, 
and the Government of Jamaica for providing fooihties for 
this experunental work 
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L-NORAORENALINE THERAPY IN ACUTE 
RENAL FAILURE 
D Matsxvglt* 

hr B Lond 

tASHB BESmxaiX UEDIOAU OVFIOEn, BOTAIi DSVOir AMD EVEtUI 
BOSriTAI. 


The use of L-noradrenalme m the treatment of hypo 
teuBivo states was maumirated by Goldonboig et al 
(1949) and its successful use has often been nported 
smoe The physiological aqaeots of usmg noradrenaline 
as a vasopressor d^ have been fulty discusse d by 
Yon Euler (1965) He laid stress on the importance of 
atarting treatment early, m v)ew of the mcreaBing tefiao 
tonness of the blood-veaaols to the actum of phyaiougically 
released or exogenously added noradrenahne during 
prolonffid liypoteusion * Levophed,' a solution of l nor 
adreuahne bitartrate, oontams 1 mg of active base to eicb 
milhhtie and u usually diluted mth 6% dextrose and 
given by oontmuoua mttavenous infusion 

The term “ penpheial circulatory failure " has come 
mto use to describe the cluucol picture of prolon^d 
hypotension associated mth a sluggudi penpheim cu^ 
turn and patchy cyanosis of the extremities It Iaa^ 
arise when no blood has been lost, or aftor appanaUr 
adequate restoration of blood-volume wW this has 
been reduced by hiemorrhage or severe dcdiydratioa 
Peripheral oiroiilatoiy failure has been observed m 
patimts mth fulmmatmg infections, mtestmol straiigiila 
tion, aonte panoreatitu, ooronaxy tb^mboais, pulmonaiy 
embolism, ohemiool pnenmomtiB, diabetio ketosis, aonto 
adrenal ^nre, and barbitntafn poisonipg, and after 
operations Whan acute renal fodure la aini^ present, 
or develqpB as a result of prolonged hypotonsum, the 
effect of noradrenalmo on the kidn^ya has to be 
oonaidered 

Niokal et al (1964) and othois have shown tbit in 
normal people nonidimiilmo, m doses luge enough to 
raise the qystoho hlood-presBuie by 25-60 mm Hg, pro 
duces a reduction m renal blood flow mth an increase in 
urme-flow and m tabular xeabsorptioa of sodium and 
potassiam Nickel et ol suggested that at least sonio m 
these effects were due to mtraienal vosoconstnction ind 
relative tubular isohiemia Lathem (1966) demoiufmtea 
similar results m patients mth chronio renal 
l^eBB roBuitB might suggest that noradrenalmo eaoala 
not he used m hypoteuaive patients mth severe oliguM 
or annna, because of the danger of moroasing 
existing tubular damage On the other band, rcstonmn 
of the sy^ho pioBBure to normal leveb by 
will motease tho renal blood-flow and may well ootweign 
the local vaaoconatnetor effect on tho renal vc^* ■*“ 
the two oases reported here treatment mth nomdremu™® 
led to satisfactory recovery 


* Fxeaent address St Thomos^s Hospital. Iiondon. 6 fc 1 
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■PAWT.'B I— J,ABOBA.TOBT PITDCrGS IX CASE 1 


^formal 

range 


Olisnnc phase 


Diuretic phase 


Blood niea (mg per 100 ml) 
Fbu.iaa-Eodinni (nueq per litre) 
Flsdna potaESiQia (iiLeq per litre) 
Ftanaa-chlorlde (nLeq per litre) 
Fbsaa bieaibonate (m.eq perutre) 


g^epoiatnc dap 


S 3 1 S 6 7 

SS ^3 33 

■, SO-IO 16S aid lOd 376 aoo 2SS 324 301 320 803 212 

138-14S 131 152 153 146 142 147'141 149 136 137 

35-55 54 32 38 44 4S 56j49 4S 4 2 43 

96-106 S5 ' 106 100 95 ■>! 99 04 ■ 96 SS SS 

S’i-30 21 4 15 6 214 19 6 17 6 17 0 17 9 19 7 10 7 


S . 9 10 11 13 13 14 15 16 19 ■ 32 


204 136 102 60 65 , 35 

140 139,132 133 
5^ 4 9 5 3 4 7 
06 , 96 90 100 

19 7 31 4 21 4 


Mefiiods 

An blood samples Treie collected from *t Tem. The 
analrtical methods treie ns follotrs sodium and potas¬ 
sium flame-photometer (Evans Electro sdemnm Ltd ), 
chlonde, method of Sdiides and Scliales (Eing 1946), 
bicarbonate, titnhon method (Lelunann 1951), urea, 
mease nesdensation method (Emg 1946) nime 

samples trere coUected bv nn mdtreUmg Poleu^s self- 
letaimng catheter dmmg the period of ohgniia 


Case-reports 

SIBSX CASE 

^ ataman, aged 63, \nth no history of lentd disease and in 
owiwise good health, hadn vaginal hysterectomy on account 
01 craplete procidentia on 3Cat 24, f933 Hs preoperatne 
Doodpiessnie (bp) tras 1T0,'00 mm Hg There tras some 
0 ood I(^ at operation, hut this teas replaced hr 3 junta of 
o^patible xrhole hlood at the time o"*! her hiemoE^ohm next 
oav tras 92% 

if* poiVipenifira iay —2?o umie tras pased all day, die 

nttrtod \ oxnituig dtning the eitemoon 'TTat dfulv fluid mteke 
restected to 1 htre of distilled trater containing 400 g 
® by mtragastnc dr^ 

-na am -—A. fnither htre of the dextrose sdntion tras git en 
ounng tta _4 hours. 2(0 iat tras mdaded m the dnp beranse 
K tncreosed tbe Awd vonutme Only 950 of nzme 

collected br catheter Blood taken dailv from now 
mf. hlood-urea estimations (table i) The 

panent tms nursed m isolation and started on a amgle daily 



mfeetion of a million umts of crystalline penieillm Farentend 
ascorbic acid aod vitamm-B complex trere also gnen 

3rd dag —Dnrmg the profixse trate^ diarrhea 

developed Her flmd mtide tras increased, hnt die contmued 
to pass n lot of flmd per rectu m and bv the afternoon tras m 
peripheral circulatorv failure vnth an imrecordable B.T She 
tras notr clmicallv dehydrated, hut the rapid mtratenous 
infusion of 2 htres of phvsiological saline solution and 2 pmts 
of plasma had no efiect on her Bf Inttatenons metl^l- 
amphetamine hydrochloride (' Methedime ’] 25 mg tras wo 
tnthont effect, and, as the patient tras notr monbund, xior- 
adienalme (levophed) 'uas added to the infusion fluid 
prodnemg a rapid nse m her cystohe pressure to 130 »">» Hg 
The hlood-ptessnre tras xnamtamed about this level, bv 
adjnstmg the dnp and altering the amount of noiadtemklme 
m the mfusion bottles, for seneral days (fig 1) Through 
another t em a further 2 pmts of compatible trhole blood tras 
given She tras notr anuneagamtnth a blood urea of 215 mg 
per 100 niL 

dih dag —The mtragastnc dnp tras eontiiuied, but with a 
reduced dextrose content of only 100 g per htre, for it tras 
found that lu^ier concentrations caused vomiting and 
(haerheea Flmd balance was difSenlt to estimate, for an 
unknown quantity of flmd—probably seteral btees—had been 
lost per rectum. Smee this loss hM notr stopped, and she 
tras no longer eluueal^ dehydrated, the dai^ fluid mtaLe 
tras restneted to 1 htre bv mtragastnc dnp and mtxavenous 
infusion In addition, trater and later very weak tea were 
given bv mouth eqpal m amount to her uimory ontput of the 
previous 24 hours (fig 2) It was thought that the patient 
might be deficient in potassium because of the diarrhoea, and 
this was confinned by a plasma level of 3 3 m eq per htre and 
fdso suggested hv an electrocardiogram the qTc mterval bemg 
prolonged to 0 4S sec About 50 nueq of potassium, m a 
mixture of potassium salts, was added dail> to the mtragastnc 
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dnp Her general condition had unproved, bat her temperature 
had risen to 101*F end fiscal culture had produced a sfarong 
growth of Steqthyloeoeeus aunau She was therefore given oral 
erythnunycm 400 mg 6 hourly, smce it uns suspect^, and 
later confirmed, that this organism might ho resistant to other 
antibiotics Hw fovor setilM m a few hours The amount of 
noradrenalme required to mamtam her b f , which hod nson 
to 73 (ig per mm, now began to fall 
6th and 6th days —Oliguna persisted and tho unno contamod 
many red and white blood cells A strong growth of Staph 
aureus was obtained on culture, though by now fiacal swal^ 
were sterile ond the temperature nom^ The blood urea rose 
to 260 xw per 100 ml, but tiie nausea and vomiting hod 
ceased The patient was ve^ drowsy, sleeping most of tho 
day The plasma potassium wvel was now withm the normal 
range 

7th day —The noradrenaline infusion was stopped when the 
infusion rate had fallen to 4 pg per mm It had run for 80 
hours without complications or obvious side oSeots, and 
through the same vem for over 80 hours 
8th to 22nd days —The erythromycm was diseontmued after 
a total dose of 6 6 g Fluids were reshnoted untd diuresis 
started on Gao 11th day, adequate amounts were then gn on 
to compensate for the moreasmg unnaty losses A low-protom, 

was then storted and steadily increased to a normolfward d^ 
1^ the 28nd day KTo renal function tests were earned out, 
but protemuna persisted for some weeks afterwards 

SBCOBD QASB 

An obese mon, aged 40, developed polyuna and polydypsio, 
and lost two stone m weiijht m 6 wecuca Hie was adimttM m 
a drowOT, confused state with diabetio ketosis and a blood- 
sugar of800 mg per 100 ml Despite massive doses of msulm 
and mtravenous sahne, he become ohgunc and pulseless, his 
blood urea nsmg to 160 mg per 100 ml A noramenalina drip 
was started and ttie syatohe pressure rose rapidly to 130 mm 
Hg, where it was mamtomed by ^ concentration of about 20 pg 
per ipin His urme output increased and he recovered com 

E letely after receiving 3200 umte of soluble msulm and 12 
trea of intravenous flmds durmg the first 12 houra of 
treatment 

Discussion 

The first patient did not become dehydrated until 
after the profnse dianhcea on the 3rd postoperativo day, 
this cannot have boon the cause of the preyions ohgana 
and raised blood-urea, though it may have contributed to 
the renal damage (Ohver et ol 1961) Treatment was 
based on restnotion of fimd and eloolrolyto mtofco until 
diuresis started (Bull 1955), and, apart from giving oral 
potassium when the serum level fell to 3 2 m eq per litre, 
the temptation to try to adjust the serum electrolyte 
levels towards normality was resisted dunng the ohgunc 
phase The minimum 1600 cilones a day was not 
achieved because the patient could not tolerate the high 
concentrations of mtragaslne dextrose and peanut oil 
to provide this For several days she did not receive 
more than 400 calones a day A direct infusion of a 
concentrated dextrose solution into tho inferior vena c*ivo 
(via a femoral vem) was thought to be contra mdicated 
because of severe Staph awreus mfcotion Penphorol 
oireulatory fhilara developed at the onset of the fulmm- 
atmg staphylococcal entontis The ententis responded 
dowly to oral oiytltomyom Intravraons moayl- 
amphetumnc failed to raise tho b p, as Dowme (1964) 
found when troatmg a patient with postoperative 
penphoral ououlatory failure Similar negative rwuiti 
have been r^ortod with dexamphetamme sulphafa 
Methylamphotamme raises tho bp by increasing the 
cardiac output, at tho same tune lowermg tho peripheral 
resistance (Churchill Davidson 1951), it would tliere- 
fore not be expected to be effective m the treatinont of 
penpheral circulatory failure On tbo other band, nor 
adrenalme produced an immediate rise m tho systolic 
pressure, which was maintained by a continuous intro 
venous infusion Therapy was compbeated by tho need 
to restrict the total fluid intake to ibont a litre a day 


Tho infuuon ran for 86 houra without any complications 
or Bide effects Diiuesis started after 10 days of severe 
oliguna (fig 2) 

In tho second patient noradrenalme produced an 
immediate nso m b p , followed by a oonsidorablo mcroase 
in the urine output Noradronalino produces a fall m 
renal blood-flow and an mcreased urmaxy output in 
normal people (Nickel ot al 1964), but it scorns more 
likely that the increased nnnary flow m this patient 
was pnmanly due to restoration of tho b p to nnwnni 
Icvds Ohguna is not uncommon m hypotensive states, 
and a similar restordtion of normal nrmaiy flow was 
seen m two oases of barbiturate poisoning treated with 
noradrenalme (Mattmgly 1966) It is impossiblo to 
prove that noradrenalme hod no dolotenous effect on 
these patients' kidni^, but it is equally ocrlam that 
without it neither would have surviv^ The theoretical 
duagers and toxic offoots of n noradimialme mfusions hare 
been surveyed by Eitdue (1966) In a nmmi senes of 
cases the only “toxic" effect observed was oyccbsito 
sweating, whioh appeared on)y with high concentrations 
Local tisane necrosis was avoided m the first case by 
insfflrtmg a ‘ Polythene' tube several mchos up an 
ankle vem and lying it m, this vem was used contmu 
ously for over SO hours, watch was kept for the Wish 
discoloration of the ovorlymg skm which is tho fiist sign 
of impendmg trouble The second patient received an 
infusion through a needle m a supotflciol arm vein Altar 
some hours bluish discoloration developed, with obvious 
leakage mto tbo suiroundmg tissues Fortunately it was 
poBBiuo to disoontmue tho norodrenahno at this point 
and there was no sloughmg 

Dosage 

Little gmdnnce is given m the htornturo as to the 
dosage of noradrenalme required to restore tho blood 
presBUTO to normal levds in patients with pcnphoial 
oireulatory failure 


The dosage dependB on the amount of norodnaialmo ui the 
infused solution ond on tho dnp rato Ritduo (1056) states 
that the correct dosago u that wliicli raises tho pressure to the 
desired level ond mamtams it there Wore is, howoior, 
considerable difference of opinion os to what are desuaUe 
levels It Boems roasonable to suspoot peripheral cireubtoo 
failure if the systolio pressure folb below 100 mm Hg (Damm 
1954), and to aim at raising it to about 130 mm Hg The 
amount of noradronnluio needed to oohiovo tfus vanes wicloij 
from pationt to patient Niidcel et ol (1064) used 12-16 pg 
per mm m normal people to raise the systolic pressure bv 
26-60 mm Hg, and Lath^ (1966) found tliat sunilar omounU 
were necessary m patients with chrome renal disease Huoh 
larger amounts—up to 72 pg pea mm —^woro required in some 
coses 


For hypotensive states Goldenboig ot ol (1010) recoin 
uended not more than 0 36 pg per kg body woiglit per min , 
ind Mortuidole (1052) suggests 0-8 pg per mm admuusteml 
n 1 5-8 0 ml per mm In tho pre^t cose 1, who irauucd 
leorly 40 pg per mm mitiafiy, such a dilution would liaio 
avolvcd mfusmg 10 ml per mm, or 600 ml an hour, "on 
ress over hydration would lia\o resulted Do Svnot (IBSj) 
ound It necessary to moreose tho dosago to 150 pg per mre 
ricr two ponods of 8 bouts when trentmg a ^tiriit wit" 
lulmonoiy embobsm rhero is no ovidonce tliat sudi a lugii 
iosago IB dangerous pro\ idod the blood prossaro is wwtclicd 

Von Euler (1066) reports a ease of plMcocliiomocvtoM j" 
rbich os much os 0000 pg per 24 hours was excreted, moboWi 
omepoading to areloaso mto tlip circulation of about 800^ • 
T 140 pg per mm Hi tho average case of porjplieral cireutolon 
iiiluro the mitial dosogo of noradrenaline required will ren^ 
rom 10 to 30 pg per mm , but laigor amounts may nccd«it 
larticularly u treatment is delated and the lesreb become 
ncrcosingly refroctorj 

Tho only real ontenon of effective dosage is the fairly 
apid nso of the systolic pressure, withm .i few 
o about 130 mm Hg If no response is obfained tue 
onccntration of noradreiiahno in tho infused aoiaiwn 
bonld be doubled or trebled to ntoid ovorhjdration 
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The managemeat of these cases, once it has been 
decided to admimster noiadxenalme depends on tvro 
factoiB 

(1) The amount of mtEavenons fluid that can safely be 
gnen Table n shovs the lelationship between dnp xate and 
fluid intake Not more than 0 6 xhl per min shodid be 


CABX£ n—SUGGESTED ttkVK OF 

lEFUSlOM, 

DEPENnUia OS 

OUNIOAn SXAXE 

OF PAZIEHT 



Olinieal state 

1 1 

■ Litres , 

1 , 

3X1 per 
xnin 

t 

Drops 

ipermm 

J 

Amria, heart flulnre 

' 08 1 

06 

1 IS 

Hydrated, noimal renal fnnotion 

' 21 
t 

1 8 

1 as 

1 


given if the patient is amino For simphody 20 drops has been 
taken to equal 10 xdl, whiifli is approsamately correct for 
most dnp s^ A more aocnrate rdahonship can be estab 
hdied by dnjqnng the mfhsion solution mto the barrel of a 
2 or 5 im sytinge 

(2) The imtiid concentration of noradrenaline to restore the 
blood pressure must be assessed beforehand Table m provides 
a rough gmde yrhidi has proved useful m practice 


XABLE m— SnoOESXED base of ADMUnSSaASSOK OF EOB« 
ADBEKALniB WHEK SSABSIKa IKFU 8 IOS 


Clinical state 

1 Sratolic B p 
(mm Ha) 

Koiadrenaluia 
(Mr permln) 

Early oirenlatory tenure 

Wire than 60 i 

1 10 

Smre protraoted liypotension 

Less than 60 

SO 

Piibcless 

1 Unrecordable 

30 


Only when these two factors have been decided is it 
possible to calculate the amount of noradrenaline to add 
to the mfusion bottles 

For esample. an anono, jniladess patient wiH probabW 
need 30 pg per mnmte m not mote than 0 6 ml of fluid It 
will he nccGssaiy to a^ 24 mg of noradienabne to 500 nil of 
6% dextrose to achieve thw dosage at this dnp rate 

To fooihtate these calculations the noradrenahne 

dosage chart 
shown m flg 3 
was devised 
The diagonal 
hnes represent 
the amount of 
noradrenahne m 
mg which must 
be added to 500 
ml of intra> 
venous flmd at 
varying nora- 
drenalme oon> 
centrationa and 
drip-rat e a 
Thqr spaced 
at 2 or 4 mg 
mtervnls, these 
being the 
contents of the 
ampoules 
suppbed 

Once the 
systoho pressure 
lias been raised 
to about 130 
mm Hg, and 
maintainod 
there by ad¬ 
justing the dnp- 
ratc, the actual 
rate at which 



^—Noradrenaline dons* chart. Dufonal 
■Inn repmant mlllllltm of levephcd in 
•ceh hairntro bnttin alncn each millilitre 
antalni I ms of ectlve neradrcnallne bate 
Unns the apprepnata line, the rate at which 
neradrcnalina It bcins uied can be read oft 
*he sraph, provided the dnp^ate It known 


noradrenahne is being given can be read off the chart' 
l%is enables future requirements to be assessed If the 
dnp-rate and ^tohopressnre are recorded by the nurses 
at half-hourly mtervals once the systolic pressure has 
settled, it IB possible to calculate the obanging dosages of 
noradrmaline bemg used and prepare the nert bottle wdl 
m advance When the dosage has fallen to about 6 pg 
per miti the dnp can he discontmued to see if the blood- 
pressure IB mamtamed ^ontuneously 
Fluid Yehtele 

Because i. noradrenahne breaks down m an alkahne 
medium, it should be given m 6% dextrose (West 1962) 
or dmdirose sahne If mtravenous physiological salme, 
blood, plasms, or antibiobos are to be given it is probably 
wise to give ^ese mto another vem, despite the added 
discomfort to the patient (Sitohie 1956) K this is impos- 
sible, the two infusion sets can he linked by a ^ss 
Y-piece near the vem It is important to adjust the 
relative heights of the infusion bottles to prevent reflux of 
one solution up the other tube Alternatively, the n-nor- 
adroiahne con be mtrodneed into the other dnp tube 
through an mtramnscular needle inserted near the entry 
into we vem 
Steroid Therapy 

Fenpheral orcoulatory failure in patients m addisonian 
cnsiB, hypopitmtary coma, or myxoBdema coma may 
re^ond to mtravenoua hydrocortisone alone If, how¬ 
ever, hypotension persists, it seems reasonable to use 
noradrwahne as well 

Ramey et el (1961) have ehown that adrenal cortical 
extraofa potentiate the blood-piessme response of odraialee- 
tomieed doge to noradrenaline, and FMtz and Levine (1951) 
have diown that, m adranalectomieed rate, the refraetormess 
of Uie Uood vessels of the mesoappendix to noradrenalme le 
abolished by adrenal cortical extracts, but not by deoxycor¬ 
tone In man, Howland et al (1956) have treated hypotension 
during operation with rntravenoue hydrocortisone and restored 
the bfaiod pressure to near normal leiels They behete that 
prolonged hypotension which fails to re^ond to vasopressor 
drugs 18 a sign of adrenal cortical insnfficienny But only one 

^ seven patients reported was given noradrenaline, and 
It is doubtful if the dosage was adequate 

If patients fill to re^ond to a reasonable concentration 
of noiadrenilme, or become refraotoiy to it liter, it 
would seem logical to assume tbit adrenal msufflcieni^ 
baa anpervened and to try to restore the responsiveness 
of the vessels by steroid therapy This can be done most 
rapidly by infusing 100 mg of hydrocortisone in 600 ml 
of 6% dntrose, followmg this with fiuiher cortisone by 
mouth or rntrimnsoularfy Steroid therapy should be 
contmued until the pitient his been weaned off nor¬ 
adrenahne, and then dowly withdrawn 


Summary 

Two cases of penpheial cmsulatoiy failure with 
impaired renil function are r^orted Both patients 
recovered after hypotension had been treated with 
noradrenahne 

It IS saggested that with administration of noiadrcn- 
iline the mcreased renal blood-flow following lestoiation 
of normal blood-pressure more than compensates for the 
local vasoconstrictor action of this drug on the renal 
vessels ' 


Z thank Sir P 31 G Ri^U for permission to report the 
tot case, and Dr C 31 Seward for permission to report 
thos^d case a^ for advice and criticism, SIiss 31 M 
biochemical estimations, and the nuises 
m coopemtion 
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MASSIVE HEMORRHAGE IN CHRONIC 
CONGESTIVE HEART-FAILURE FOLLO^tTED 
BY SODIUM DEPLETION 

C T G Fleab MoiIiT TTttt. * 

M B , B So Birm M B Bum 

HEDIOAI, BEOISIBAB JtkTB HOUSE EHYSldAH 

QUimN EiozABsro BosriTAXia BnamraHut 

A pausvt Tvith congestive oaidino fsilnre had a 
massive hsemotrhage mto her right pleural cavity after a 
thoracentesis Transfusion, 'with an amount of hlood 
calculated to he about equal to that died mto 'the <^est, 
was not followed hy nliTiina.1 improvement Cortisone 
was given and later salt The patient recovered, but 
died SUE weeks later from a pulmonary embolus 

Case-report 

A woman, aged 49, had an attack of xheumatio fever at the 
age of 7 yeaxs, after which she was wall end led a normal 
active life until 1946, when her ankles began swellmg and she 
was becoming rather tued Intermittently thereaflnr her 
ankles became Bwohen, and m 1947-48 she was becoming short 
of breath on e'vertion This gradually mcreased, and she 'was 
first seen as an outpatient m 1960, smee when die had been 
taking digitalis At that time she 'was diagnosed as ha'vmg 
mitral stenosis and mcompetence and aoi^ incompetence 
with aunoular fibrillation 

She bad been admitted 'to hospital m Kovember, 1963, m 
congestive cardiac failure and 'with a right plenral effhsion 
In the next two years die 'waa m hospital seven 'tunes, and on 
each occasion she 'was m oongestl^e failnxe “witli distended 
nedc vems, oedema, and a massive right pleural effusion On 
the last three admissions she also had ascites Bol^ pleural 
and ascitic flmda 'were tapped on each occasion, sometimea 
more tlian once O'ver this period 43 1 htres of fimd was 
removed 

Smee 1961 the patient had been given tegular mjectionB of 
a mercurial diuretic and smee 1954 ommomum chloride 1 g 
three times daily 

In March, 1066, her total evchongeable body potassium was 
estimated by using the radioaotne isotrqie (Blear et al 
1967) and found to be significantly lowered, and since -then 
she hod been receiving potassium ohlondfi 1 g by mouth 
three times daily In view of the jirotem loss incurred by 
the recurrent tapping of effunons (more than 840 g) 'the 
patient wos given * Casilan ’ and advised to take one or two 
eggs each day m addition to lier meals She was finally 
adnutted on Jan 20, 1906, because of congestrve cardiac 
failure with considerable ascites, right pleural effusion, and 
oedema of the legs and the sacral regions Her neck -vems 
were distended to the level of the an^e of the ]aw_when she 
sat up 

On odjKunon her haimoglobm 'was 11 4 g per 100 ml, 
serum urea 48 mg per 100 ml, serum sodium, serum potas 
Slum, and serum chloride 134 0, 4 6, and 09 0 m eq per litre 
remctrvely, serum albunun 4 2 g per 100 ml, and serum- 
globulm 1 8 g per 100 ml Electrocardiography confirmed 
the presence of aunoular fibrillation, rate about 90 a mmuto, 
and showed depression of the s-r segment m leads 2, 3, VF, 
and'V4-6 Chest radiogtajdiy showed a maasnen^t pleural 
effusion occupymg most of mo xi^t hemitlioiax, displaomg 
the heart 'to me left, and almost completely obscuring the 

underljnng lung _ 

* Present address General Hospital, Blnmnchem 
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Treatment 

As on her previous admissions she was given iintiRi«imiin,,t 
therapy During the seventeen days following her 
three thoracenteses and one abdominal paracentesis were donsu 
13 7 htres of fimd being 'withdrawn m this 'way, 8 6 htres of 
it firom the chest During this period her 'weight decreased 
by 21 lb - , 

After the third thoracentesis a considerable pleural nffiiKm 
still showed on radiography of the ohest, so a fourth thorn 
centesis was done at 4 f n cm Feb 12 (dtqr 0 m the 
ponying table and figure) Towards the end of the aspiration 
the fimd was bloodstain^ 

Progress 

Her pulse rate and blood inessure remained steady over 
the next six hours Next morning, ei^teen hours later (at 
10 A M on day 1), she coUajMed She had not been too 'well 
during the night, and her pulse had been a httle 'weaker thm 
usual at 7 A u and agam at 9 a u She was sweating pro 
fiisefy and was extremely pale She 'was cold, her Uood 
pressure wos unrecordable, and her radial pulses weie 
impalpable Her heart rate, counted at the apex, was 169 a 
mmute Her perqiheral vems 'were collapsed and did not fiU 
easily when obstructed by digital pressure, end her xetpuatians 
were rapid She was, however, fiiUy oonsoious and coSpeio- 
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* Day ot thotacente»ls 

t Scram total osmolantr •• SOS m osmol per btre 
Sugar vaa absent from all uzbie passed 

Occasional zed dells steze seen In urine passed on day 3 onlr casta in urine passed on days 3 and i 
Albumm + — in some of the unne passed on dazs 3 4 and 5, and t on days 6, T, 8, and 9 , 


five Her right chest tzas dull to peicussion all oier, and it 
uas obvious that sihe had bled into the pleural cavity Her 
hiemoglobm had decreased to 0 7 g pec 100 ml, and her 
piothi^hm activity vras 33% Intravenous vitamm 
10 mg uros given, 'fdlloived intramuscular vitamm Kj 
10 mg t j d, and a blood transfusion vras started 'uith some 
difficultv throu^ tiro dnps vnth pumps attached to each 
Omng to venous constriction it took tvruv e hours to gn e the 
fiist 8 pmts At first the patient responded vrell, her colour 
began to mmrove, her pidse became palpable at the vmsts, 
and her blood pressure rose to 80/50 mm Hg Her hesrt rate 
&11 to about 95 a minute She relapsed m the earlv hours of 
3, when her tcacliea iras di^laced to the left and her 
breathmg mis more diflSonlt She iras also someu-hat 
C} anotie, and her heart rate tnis 130 a minute Thoracentesis 
tuts dona and 1 S htres of fluid, contammg btemoglobm 7 2 g 
per 100 ml uaa mthdrami, This vraa followed by improve 
mert m her general condition, and a further 1 a htres was 
withdrawn later m the dav 

By 9 A w on Feb 14 (day 2) twelve bottles of blood had 
been transfused, and she was being given her thirteenth, but 
(he remained collapsed ISer face was still pals, though much 
less so than twenty four hours previously and her bands and 
wMwerecoldendi^anotic She was utill sweating profuselv 
Hw neck, veins were distended to the angle of the jaw on the 
right side hut onlj half-way up her neck on the left (the level 
to w^h thev had been before Feb 13 (dij 0)) She apxieared 
monbund though etiU fi^j conscious and onented Ifor 
radial pulses were agam impalpable, and her blood pressure 
rauld not be determmed Her heart rate woe 130 a nunute 
^0 more blood was transfused, because it was thought that 
tto blood lost mto the chest had been replaced Her bvimo 
?{2r“* 17 5 g per 100 ml m venous blood and 30 1 g per 

too ml m capilloi} blood She was given cortisone 30U mg 
e dav by mouth, and this was followed durmg the next six 
nouis, bv naprov ement m her clmical condition and peripheral 

circulation 

, Further improvement took place over the next seventeen 
wius particidarly m the circuuition to the extremities, but, 
10 V vt on dav 3 it was still impossible to record her blood 
pressure and to detect her radial pulses Her hands were 
wanner and pmker and there was a quick return of 
b«w to areas blanched bv pressure 
Her radial pulses, which hud been ali«ent for fifty six hours, 
returned by 9 a s on day 4, when her blood pressure, 
wterotdable up to then was 90/55 mm Hg By this tune 
tier tncntv four hour unnnrv output, which hod been poor, 
ow returned to v olumcs anmlar to those before the bleedmg 
, e table recotds data relevant to ladncy function The 
•jcvrt^rate was then *<0 a mmutc Later on day 4 and on 
oav however, her heart rate rot« to 130 a minute The 
•cram sodium level on dav 4 was low (IIS m eq per btie) and 
»ct^ urra level 138 mg per 100 mk 

j t and 6 liir heart rate meroased and her general 
condition detenomted nnd on dav 6 sbo hid mental confusion 
and drowsinecs nnd felt weaker It was estimated (Black 
stage that she bad a sodium deficit of about 
OKI mcq, and ITS meq of sodium was given ns sodium 


hicarhonate orally on tbs night of day 6 Her condition 
improved, and elm xcas given the xemamder of the calctiloted 
deficit early on day 7 Bnzmg d^ 7 her heart was regular 
at a rate of 85 a mmute Her serum sodium level rose to 
130 m eq per htre and her blood urea level fell to 34 mg per 
100 ml Burmg the subsequent days she progressively became 
much less tired and began to read and to take an interest m 
her suiroundmgs The administration of further sodium had 
no effect on her senim-Bodium levd or her dimcal condition 
Her renal function improved (see table), end her general 
condition mne days aftw collapsing was better than before 
her thoracentesis 

Her subsequent course was very good until, six weeks later 
she died suddenly after an attack of pom m her chest Xo 
necropsr was done, but she was thou^t to hav a bad a large 
pulmonary emboliiB 

Dlscnsnon . 


It has been loutane piaebce for many yean in this 
ward to mamtam all patients with congestive failure on 
anticoagulant therapy jUany snob patients have had 
Ideated aspirations of fluid from aconmnlations m chest 
and abdomen, and m none previoiiBly has there been any 
Bigniflcant bleedmg 


in tnis patient tne extent oi the bleedmg was not 
recognised until she collapsed, because much of the 
bleedmg took place oveinight Her haimoglobm at the 
time of collapse was 6 7 g per 100 ml, compared with 
10 5 g per 100 ml the day before (see table), suggesting 
that there had been considerable h-emodilution The 
patient received 13 pmts of cross matched blood, and it 
IS unlikely that the blood lost mto her right hemithorax 
could have been much more than this After aspiration 
ot about SIX pmts from the thorax there was still obviously 
much more xemammg More was not aspirated because 
by then her respirations were not bemg embarrassed by 
the efftision, and as it was felt that farther aspnahon 
might precipitate further bleedmg 

Despite adequate replacement of Uood, however 
mitial improvement was not mamtamed, and the patient 
was monbmd and pulseless, with unrecoidable blood- 
pressure and pronounced peripheral vasodilatation Her 
condition caDed to mmd the picture of cxpenmental 

irreversible shock" in ammals (Wiggors 1950) which 
supervenes on blood loss of some duration Lasoho 
(IBM) have reported adrenal msufficicnev m chronic 
heart failure, and it iras thought that acute prSged 
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improvBmeat Notndrenalme Tros not given to raise the 
blood-pressure, because blood-vess^ lose their respon¬ 
siveness to it in the absence of corticosteroids (Kamey 
et al 1961, Fntz and Levine 1961, Zureifaoh et el 1953), 
'irhich appear to play a ponniSBive ^le in ^e maintenance 
of vascular tone (Williams et al 1954) Moreover 
norodrenalme decreases renal blood flow, which wiu to 
be avoided 

This patient appeared to have developed, by the fourth 
to sixth day afto bleedmg, a true depletion of sodium 
even though m congestive failure with systemic 

cadema She was sweating profusely foi sue days and 
had been takmg water by mouth but no signiflcant 
amounts of sodium In heavy sweatmg a person may 
lose several htros a day contammg as much os 40-60 m eg 
of sodium per htre ;^though the doily unnary excretion 
of sodium decreased duzmg the penod of profuse sweat¬ 
mg, a consideiable amount of sodium must have been 
lost Colt and Matthews (1954) have warned that giving 
sodium to hyponatriemic patients who are m congestive 
heart-failure and not excretmg sodinm, and m 'whom 
there is already sopie oedema, may do little more 
mcrease tho oedema, as Elhmton et al (1952) foimd m 
some patients, although other patients improved with 
salt, and their oedema did not mcrease Black and 
Litchflold (1951) gave salt to patients who had been 
admitted with congestive failure and m whom oedema v 
hod subsided but who had deteriorated chnioolly and 
showed low soram sodium levels Theie was rosultmg 
improvement witliout letum of oedema 

Aocordmgly cantion was oxeroised m givmg sodium 
It was, however, followed by bliniool improvement m 
well-bemg, mental function, and heart rate l%e semm 
potassium and serum urea levels fell, and the serum- 
sodium level rose There was no detectable further 
increase in oedema, the distension of the neek veins did 
not moioase, and the lung base remamed clear 

The sodium depletion was probably only relative 
because, with a similar degree of oedema a year previously, 
tho patient's total exchangeable mass of sodium had 
been about 360% of tho moan normal value (Floor et al 
1957) In the presence of oedema and with a serum- 
sodium level of 118 m eq pei htre the body sodium is 
unlikely to be less than normal The depletion is there 
fore r^rded as on acute lowering of the serum sodium 
level from tho loss of sodium 

Foi a time (days 1-3) tho patient passed very httlo 
unno in spite of in unrestricted intake of flmds by mouth 
This was probably partly duo to heavy sweatmg, but 
some renal damage may have resulted from tho early 
penod of oligmmu on day 1, when her blood-piossnre 
was unrocordablo for four hours A lowered filtration 
pressure in tho glomeruh may also have been a con- 
tnbutory factor At this stage tho blood-urea level was 
90 mg per 100 ml and tho soTam-potassium level 7 5 
m cq pel htre 

Despite tho absenoe of recordable blood-pressure for 
about sixty hours Idiero was httle evidence of any sig 
uificant damage to the kidneys Thus casts, red blood- 
cells, and albumm were present m the unne for only a 
few days Tho kidnqrs contmuod to deal with tho 
electrolytes dillerentiaUy, and their concentratmg power 
also appeared sitisfactory Presumably, m the absence 
of oliga:niia, the renal blood flow, when tho blood-pressure 
M as iinrccordablo, was suffioicnt to prevent damage from 
anoxia, just as the cerebral circulation was sufficient to 
keep tho patient conscious, rational, and cooperative 

This c ise draws attention to some of tho consequences 
of delay in replacing lost blood Chrome congestive 
failure is not a contru-indication to tho rapid and com¬ 
plete replacement of blood after lunmorrhage, and m this 
patient there was never any CMdcnce of a nso in venous 
picssuro or of pulmonary cedema Sodium diqiletion 
resulted from cxcossia c sweating, and a full recovery was 
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not made until sodium hod been r^loced adoquatelv os 
well as blood 

Wo ^h to teeoid our appreoiation of the help afforded bv 
Sistep y J H^pbnes ond her staff m tho oara and study of 
t^ patient, who was m the oare of Dr 0 Brenner, oonsultant 
pmrnoiw to Queen ISlizabeth Hospital, to whom wo ora 
mdebtra for pwimssion to publisih and for advioe m presontn 
Yaidloy, late of the draortmont of expon 
mmtu pathology m the Umvorsity of Bimungham, kin^ 
undertook estimatioiis of osmolnrity Other investigations 
wore made by tlie departments of bioohonustry and hiciMt 
ology at the hospital 
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POTT’S PARAPLEGIA OF FIFTY YEARS’ 
DURATION 

B J 8 Groqobo 
MB Lond, FBCB 

BBOISCBAn, BOVAU KATIONAI. ORTHOFAmiO aOSmAL, IiOliOOV , 
lAWn BGNIOB imOIBTRAB, WBST WDDISSEX lI08toAI« 
ISElinoilTII 

Tbb outldbk for a patient with unraheved Pott's 
paraplegia is poor at the present time, fifty years ago 
many would have considered it hopeless The following 
case IB therefore of intorost 


Case-report 

Htebny 

Bom m 1809, tlie patient was a normal child until he was 
3 years old * But at 3 yoius 8 months ho attosded the I{<yal 
Nationnl Orthopiedio Hospitol beoanso of weakness of Ins leg 
and a foehng of " sand in bis shoos *' Tho hospital wuhra 
to admit bun but his mother could not afford it Instead ho 
was placed on a Bradford finuno on whioh ho lay at home for 
about a year 

At the end of this tune he could walk a few atips and im 
sent to a convaloBOont homo He lay there for many 
m a special box Ho was very miserable and leoeiied no 
teaching, and returned homo about a year later, meontmw 
find dirty win mother then nursed him until )io wos 7, when 
he wns admitted to St Thomns’s Hospital Two bpomtiw 
for a pamvortohml absooss wore poifoimod (details not 
available) The wounds had not fully honied when bo went 
homo same months later and ho still had paraplegia 

Di August, 1007, at the age of 8, he was adnuttod to Cheyne 
Walk Hospital for Siok and Bioumble (Jhildron, and for box on 
years bo lay there flat on his back, with weights on his lep 
and a bottle between tliem His oduoation was 
fortuitous, dopendmg on Society Indies who, out of ohamy, 
adopted bis cot and taught him to road, wnto, and eroeuot 
Ho still, fifty years later, corresponds with his bonofootors 

In 1914, after a ehongo of staff m tho hospital, ho got up 
in a jacket and gradually become mobilised m a wlieel cow 
This mobdisation, after soien jenrs on his bock, took tnico 
years, and he was discharged at tho ago of IS Throe mwios 
convaloscenee was paid for by his self oppomtod gnoroi^ 
who also sent a whml chair By much dotoronnation ho i™ 
able to got around tho meadows and koop himsolf civm w 
kept coioliil watch on his bowels and regulotcd them 
noticmg tho ootion of his diot, much os a patient 
colostomy controls its action Ho had n slight wammg bowro 
deftecation 
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l—Pmcnt condition ihowing old oporar 
tion tear oror domi kyphuc and typical 
Wture adopted at rest. The wasting and 
dsTormity of the lower limbs contrast with 
welMeveloped upper trunk and arms 



Fig 2—Radiographs of spine Old tuberculous 
caries of lower dorsal spino and almost complete 
destruction of Tt-12. with marked angular 
kyphus and an old calulled paravertebral abscess 
at this level 


He lettiined home m 1917 and remained with his mother 
hll her death m 1952 Hie was gnen a typewriter bj his 
and taught himself to tj'pe with the aid of an 
Mstr uction book He giaduallv began to make an income by 
■fpmg, kmttmg, and oroehet work Hia health remained 
"Wy satisfaetotj except for occasions when he was troubled 
w episodes of lorn pam and ehii ermg attacks For these he 
tow asptrm and hexamme tablets, prescribed by hia doctor 
Soma time m 1981, h™ pam and icier became more seiere 
and his unne cloudy On his own imtiative ho bought a 
***5?**’ cleaned it, lubricated it with soft paraffin 

' aselmo, and passed it on himself, coming the action 
r?!™™ aaan many years beibre when be had been m hospital 
rutin unne escaped, and he was so amazed at the rehef that be 


decided to continue the practice 
Hie found that, if be did t^ 
night and morning, he waa dij 
between catheterisations and 
need no long carrr a bottle 
around - He contmned this 
imtil Jnlj, 1955, when be was 
unable to pass bis catheter 
H the bladder was allowed to 
getoier distended, be had flexor 
spaams of his legs, sweating, and 
general discomfort This pro¬ 
vided some warnmg but the 
qiasms made cathetensatian 
harder A no S catheter was 
normally used, a no 7 bemg 
Iispt m xesen e for difiicult 
occasions 

Since 1933, he has led on active 
life, UBmg a * Merlin ’ ifliair m- 
doors and a wheel ifliair outside 
He usually wears a plostio spinal 
support Since the death of his 
mother in 1952 he has hv ed with 
his brother He has a sqsaiate 
upstairs room and conducts his 
own affairs He tvpes sections 
for the En^dopadia BnUmniea 
end IS seoetaiy of a Bible 
reading class 

He was admitted to the West 
Middlesex Ho^italm July, 1955, 
with retention of unne ^er he 
had failed to pass a catheter 

Bsmminatwn 

He was a small, alert, cheerful man m good general health, 
with a rather pigeon shaped chest but no evidence of 
pulmonorj disease (flg 1) 

Spine and upper limbs—had sex ere lyphosis m the 
region of the bix& to tenth thoracic \ ertebne, an irregular 
linear scar about 6 m long oxer this region (presumably the 
site of operations for purax ertebral abscess) The upper limbs 
were xrell dpx eloped 

Peltis and lou.tr limbs —The paralysed Imrer limbs and 
buttocks were grossly wasted An irregular scar oxerloy the 
left greater trochanter, the site of jirexious pressure sores 
right hip was dislocated with 2 m abortemng of the n^t 
leg Both bips bad 60* fixed flexion deformity, but bill 



__. . hadl oyraph of lumbar iplnc and palvit Tha lumbar splnu la 

■waaetrt but tha rlshc ncrodliae joint thowi uvidcncu of old 
*P^'*'‘* dbaato The dnioeatod right hip prottatle calculi, and 
J maicnune glandi am claarly shown but no opaquo renal 



Fis 4-IUd.otmpht of foot and knee. Note, m the foot M choamnlt 
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passive flexion vraa possible There vas also 20° fixed adduc¬ 
tion and intemal rotation of Vaa xi^t hip, but almost full 
adduction and 20° abduction 'ireie possible m the left hip 
Both knees had flexion contractures, the right 50° and the 
left 40° Bull passne flexion -was possible The feet \reie 
both very smaU and mre dislocatM at the subtalar jomt 
mth 00° mversion The feet vrere 7^^ m long and the 
6 m long—measurements similar to those of a child aged 6 

Neutwhgtedl examination revealed complete paraplegia at 
the neimflogiool lovti of x7, xntb no abnonnahty above *>»»■ 
level Below it there was complete loss of sensation to pm- 
pnok, posture, and vibration. Bmpxiok m the lower limbs 
produced a cross extensor reqionse by which the patient knew 
that somethmg was happening 

The reflexes were normal m the arms, and the knee jerks 
were brisk and equal The ankle jerlm and abdominal 
reflexes were absent, and the plantar reqionses doubtful 
There was a alow re^onse m the qihmctenc reflex 

Obvious muscle wastmg accompanied complete paralysis of 
all muscles below the leiel of sensory change The excellent 
function of his upper limbs, however, enabled him to move 
the matchstick loi^ limbs mto a smtable position with a 
quick flick of the wnst and to move about with great agility 

InveshgiUtons 

Cultw of the unne produced a heavy growth of Stnpio 
coecKs fceealta The blood-urea was 26 mg per 100 nil and 
the ht^oglobm 13 0 g per 100 ml 

A plom X-ray film of the abdomen showed prostatifl but 
no renal calcuh Badiological features ora iunstrated m 
fligs 2-4 

Oourae 

Bougies were passed, with some difficulty owing to a taght 
posterior stncture, and a Foley catheter left m for seven days 
A course of sulphafurosole {* Gontnsm ’} tablets was followed 
by aureomyom for five days 

Farther mvestigations were folt unjnstiflable m a patient 
wlio was able to look after himself so satia&otonly After 
some difficulty on the flbrst two or three ocoasioiis, he was al^ 
to re establish his cathetenaation routme and was discharged 
home 

Discussion 

Among the unusual featoies of this ease axe 

1 Survival deqiite inadequate treatment and a very 
poor prognosis 

2 Abs^e of renal calcnb or gross unnaxy mfeotion detpite 
many years’ reoumbenoy, and self oatheteiuation for twwty 
years 

3 Faraljrtic dislocation of tbs right bm 

4 Defonmtiea and absence of gr owt h of the lower limbs 
-associated with paralysia and disuse 

1 Behabihtation to a self-supporting cheerful existence 

Prognosis of the paraplegia —^The complete flaccid 
poralyaiB, the Qilunoter disturbanoe, and the loss of 
vibration sense gave a poor prognoaia for neurological 
recovery 

Prognons for hfe —^The mortahty-rate m vanoua senes 
of cases of Pott’s paraplegia is given as 21% (Butler 1036, 
Seddon 1936), 25% (Dobson 1961), and 28% (Girdlestone 
1940), m the senes reported by Bosworth et al (1963) 
there were many advanced oases and the mortahty-rate 
Was over 60% 

Unnary tn/ecfion and atones —Gnttman (1963) states 
that 22% of porapk^o patients develop renal calcuh, 
and it IS remarlmble that our patient, during several 
years’ xecnmbemy, did not do so Occasional attacks of 
pam are probably due to mild recurrent urmoiy mfeotion 
but up till biB recent admission no long courses of anti- 
' biotics bad been given That careful daily cathotensa 
tion can bo so umocnous corroborates statements by 
Girdlestone and Somerville (1952) In this case no satis¬ 
factory automitio bladder was developed 

Paralgtio dislocation of the right hip —^It seems likely 
that the Relocation of the n^t hip me a result of 
paraplegia Blundell Jones (1964) records such a disloca 
tion m children with flaccid or spastic paraplegia It is 
usually accompomed by a valgus deformity of the femoral 
neck and is more common m children paralysed before 
Ihe age of 2 It is attnbuted to lack of the mouldmg 
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forces m the bone which ate produced by nmtnni mny v ]. 
tone on weight-bearing 

Deformtiea of the lower Itmha axe cansed by osteoporosis, 
lack of growth, and muscle imbalance 
Ahramaon and Kambeig (1949) attnbuted the bone 
changes to osteqporosiB—i e, disturbance of the laying 
down of the bony matrix, rather than an oltetabon in 
the oaloium deposition m bone, but th^ found that 
osteoporosis was oommonly assooia^ with softtissne 
caloifioation and formation of renal atones These 
ohongea were largely prevented by ambulation within 
two yeaxB of mjuiy Lack of grow& is probably duo to 
epiphyseal arrest, which is another result of long 
oontmued immobihsation (GiU 1944, Sissons 1952) 

The feet also show bhanges resultmg from osteoporosis, 
lack of growth, and mnsme imbalance The adduction 
and mvemon deformity is probably the result of pro 
longed mvahd postnre It causes httle mconvenience 
smoe the legs are no longer used 
JBehabtltlation —Special hospitals have provided new 
hope for paraplegic patients This case iflustiates how 
much eon be done by simple detrammation alone, and 
provides many naefnl reflections for those cimfronted 
with such extreme disabihfy 

I should like to thank Ur W J Ferguson, m s, of the 
West Middlesex Etospital, for permission to publish tins ease, 
andUr J 1 P James, mb, of the Boyal National Orthopiedio 
Hospital, for Ins holpfol onticism 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
Aortic Stenosis 

A MBBHHe of the society’s sootion of mcdicme on 

April 18, with Dr G E Bbadmobi m the chair, diseasscu 

aortio stenosis 

Dealing with the medical aspects, Dr Eatmond DWE 
said there wia a history of rheumabo fever in more mim 
half hiB CBsea and a predommnnee of males uoam 
occurred between one and two years after the onset oi 
symptoms He emph-isiscd the frequeniy of 
death, presumably bom ventncnlar fibnitotion » 
thought that the findmg of a thnll in the neck was mu 
more importoxit than that of a thnll m the r 

The largest group of patients lay between the ages 
40 and 69 years, and of 23 pabents in this group 18 “' 
caloification of the aortic valve Ho had 
brachial artery pressure pulse and while prolong 
of the upstroke time was a good mdirabon of aw 
rtonosis, there wore many other factors to bo taken m 
such as the dynamics of the J®”*"®*?, “J 
Ihe oharnctenshes of the recording svstom ^ 

Mr Ian McMillan’s system of takmg emo pU^o^P 
of the aortic vaho, as well as other -ngco 

hey had come to the conclusion that the 
nno was 0 6 sq cm Dr Daley divided cases of aortic 
itenosis mto four groups dopendmg on s^ty m 
list group the onfico was greats than 0 5 om^^ 
boro wore no hnsmodynnmic effects In tlio s«w 
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gioiqi the onfice mis less than 0 5 sq cm, there irere no 
^ptoms, and there vere no changes m hiemodynamics, 
except foUomng effort, 'vrhen the end diastohc pressure 
iD<e in the left ventiide In the third group there irere 
symptoms, and m the fourth group there iras failure 
of hoUi left and i^t ventndes 
Ihr AsniBEw Locax discnssed the surgical treatment 
of aortio stenosis He had poformed an aortic valmlo- 
tomj, as he called it, m 31 cases In 7 he heliered the 
condition mis congerntd, and m 17 acquired, m 7 the 
aortic stenosis mas accompamed hy mitral stenosis In 
6 of the 7 congemtal cases subaortic stenosis mas thought 
to hare been exdnded by angiocardiography, m 6 
of them aortio mcompetence mas produced or mcreased, 
bat all had improved for the duration of the fbllom-up 
penod (at least three years) In 1 patient there mas 
gross dilatation of the heart m the immediate post¬ 
operative period, but it later returned to its preoperative 
size The mdication for operation m this group had been 
evidence of extreme left ventricular hypertrophy on the 
electrocardiogram In the 7th patient unfortimateily no 
angiocardiogram had been p e r form ed, subaortic stenosis 
was found at q[)eration, and sadden death occurred 
fire hours later In the 17 patients mith acquired pure 
aorbc stenosis the ^mptoms mere such that none of them 
expected to snmve more than eighteen months 
mthout the aid of surgery 16 out of the 17 had calcified 
aorbc valves, 9 had died, 4 m the immediate post- 
operotive penod or during the operation Of the 8 
anmvors all had some mcrease m aortic regurgitation, 
but 5 had unproved from the symptomatic pomt of viem 
and 1 had lost all symptoms althou|^ he had been m 
heart failure mith angina before the operation Of the 
I patients mith aortic stenosis and mitral stenosis there 
Was improvement m all 


Hr Logan said that he had been cntunsed as deductmg 
a fern months of Me from one case of aorbc stenosis to 
aU It on to another by his sorgical efforts, but he felt 
that the results m the surgery of aorbc stenosis mere not 
®tolerable to anv surgeon brought up on cancer In 
eider to get better results he mould like to operate 
but smce the prognosis mas uncertam i inb l 
•ate it mould be necessary at this stage to make a senes 
ef those mith a piessnie gradient across the aorbc valve 
aav, 60 mm Hg, and use alternate cases as controls 
uescnbmg his technique Mr Logan said ho mcised the 
antenor mall of the left ventncle and mtroduced and 
apaned a dilator in the aortio valve mlulo the head 
' exels mere clamped Ho thought this mas better than 
the me of a sharp instmment because it tended to select 
the commissnres more accurate^ Ho mas impressed, 
mith McMillan’s mork showmg that if the 
wrbe cusps mere malformed valvotomy mas useless 
ue noted that vcntncnlar fibnllabon mas common and 
that cardiac massage mas difficult because of the great 
thickness of the left ventncular mall Immediate electno 
oefibnllation mas necessarv He condnded by saymg 
that he felt that blmd dllatabon of the aorbc valve 
Pioduccd as good results as any operabve techmque 
tet devised, mclndmg open surgery under hypothermia 
"I J P Gkionmix discussed mork done mith his 
'“J^tSuts at the Postgraduate Medical School, Dr 
-ihdm. Dr Nielson, and Dr Doyle Tlie cardiogram m 
^vero aortic stenosis shomed deeper i-mave mvcrsion 
(hne to mvocardial isdramia) than m hypertension and 
®*ljtetation A deep s mavo m lead Vo mdicatcd 
Mditional right vcntncnlar hvpertrophy In sevoro 
^noms the svstohe upstroke time of the artenal pulse 
J'tiwl directly mith the pulse pressure, but this mas not 
tiiild stenosis or mcompetence Measurement of 
, '™ic upMrokc bmc in relation to the pulse pressure in 
, *‘“«nlicr of beats dunng the Valsalva nianoemre mas t 
Ruide to tbs seventv of stenosis than cxamin ition 
‘ht nsting pulse mave 


Mr W F CiSLAKS said he had performed an aortio 
valvotomy on 16 pabents In 1 the mbology mas heheved 
to be congemtal, m 9 there mas pure calcific aorbc 
stenosB, and m 5 there mas addibonal mitral stenosis 
3 pabents had died and m the remamder the longest 
foUom-up penod mas three years All patients mere m 
Dr Daley’s thud group, and he disagreed that they 
should have been m the second group He mas fouly 
optimisbc about the results; ^ pabents mere 
holdmg them ovm The pressure gradients across the 
aorbc valve vaned between 60 and 160 mm Hg, and 
he mas content mith a 60% reduction m the gra^ent, 
smce it mas dangerous to go too far m these cases He 
thonght that the trans-ventncnlar approach mith a 
blmd operabon mas satisfactory, hut he hoped m 
the fubue to have a bloodless field and a still heart 
Dr Boxau> GriBSOii said that at the Brompton 
Hospital and at Guy's Ho^ital direct puncture of the 
left ventncle had been performed m 60 patients The 
procedure mas simple and safe, hut the ^tohe pressure 
gradient across the aorbc valve ohiamed by this method 
must he mterpreted mith caubon ^ The pressure gradient 
depended not only on Die size of the onfice but also on 
stroke volnme, mhich mas related to cardiac output 
heart-rate, and the degree of aorbc regoigitabon 
A gradient of up to 100 mm Hg had been found mith 
dommant aorbc regnrgitabon There mas httle coirela- 
bon between the size of the pressure gradient for the 
ejeobon penod and the surgeon’s estimate of valve size 
mas due to differences m stroke volume There 
mas a good coirelabon between the calculated aorbc 
valve area and the prolongabon of corrected artenal 
upstroke tune with estimated valve size 
Mr Iak Hm. had operated on 2 patients with isolated 
aorbc stenosis and 10 with aorbc stenosis and mitral 
stenosis He had found it difficult to assess the severily 
of the aorbc stenosis by manometrv at operabon hecau» 
of the varymg cardiac output, and he now passed a sound 
m order to assess the size of the onfice 
Mr D H Boss said that Sir Bussell Brock had now 
performed 100 aorbo valvotomies usmg the trans- 
ventncular approach ^ He agreed with Mr Cleland that 
one must not persist m trymg to abolish the pressure 
gradient, because of the danger of ventncular fibnila 
bon He did not know the exact mortohly figures but 
th^ were about 10% They bad used Weet vision 
with hypothermia m about 15 cases of congemtal aorbc 
stenosis, and they had found a snrpnsm^ high mcidence 
of snbaorbe stenoas (11 cases ont of 100) (^Icification- 
of-valve stenosis was so common that if calcinm was 
absent m a pabent more than 30 years old, the stenosis 
was probably Bubvalvnlar, and this could be confirmed 
by takmg withdrawal pressure traemgs across the aorbo 
valve on the operatmg-table Snbaorbe stenosis mas 
treated by sphttmg from below, nsmg the transventnciilar 
route 


Air iS iS AULSTEix noted the high mortohty m the 
earlv cases and attnbuted it to their advanced nature 
(they mere mamly m Dr Daley’s group 4) He did not 
now operate on patients with heart failnre unless this 
had been treated snccessfully for three months Atigino 
and svneope mere usually reheved by valvotomy, bnt 
dyspnoea often remamed and mas attributed to fibrobc 
changes m the myocardinm 
5' ® ^ Gavet emphasised the importance of the 
^ptom of weakness m bad cases of aorbc stenosis 
it usually indicated a poor prognosis 
3 Ip Ivn MeSIttLAV was asked about the vanebes of 
abnormahhes of the aoitic v alve as shown bv his metLd 
of cmeiihotogiaphy he rephed that fusion of one 
commissure producing the fish-mouth typo of stenosm ^ 
the most common andhadb een foundm 28 ouUf 47 ca^ 
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ASSOCIATION OP CLINICAL PATHOLOGISTS 

Tbe 58£h general meeting of the association was held 
at Torquay on Apnl 11 

Radioactive Materials and the Pathologist 

Ihtroduoing a symposium on this subject. Prof B H 
CouuKS (Shield) said that where possible the pathologist 
should collaborate with a team of medical scientista «>«<i 
plqraioists, but the use of isotcq[ies would undoubtedly become 
wider and every pathologist should know about them To 
enable him to assess the risks the pathologist must be informed 
of the radiation history of every piece of potentially radio¬ 
active tissue, cadaver, or other biological material coming mto 
his department The puqiose of the nyBiposium was to 
arouse the mterest of chnical pathologists so that they might 
play their full and proper part m flie coming eta of radiation 
medicine 

Discussing the injurious bmlogicol efiiaots of radiation Dr 
R H MoiiB (Harwell) said that mteeference with the processes 
of repair was a charaotenaiio feature, and one basic problem 
was whether malignancy was a sequel to prolonged and 
inadequate repair or whether it was due to some sub mioro 
scqpio cellular change such as “ mutatum '* Another charac- 
tenstio feature was the time requited for biologieal damage to 
show Itself Tbs tune scale was ei en more drawn out m 
man than m animals, so that the ^erm count xmght be at a 
minimum six to tm months after a sublethal eiqiosure 
A limited exposure to radiaticm m early adult life might 
shorten the life span In fact the sequels of low le\ el irradia¬ 
tion might conveniently, if not very illuminatingly, be dea 
enbed as premature agemg Erpenence had shown that 
1 |ig of radnim m the body might cause bone tumours 
Thus 01 (ig was taken as the boity burden which wcnild not 
do harm—i e, the maximum permissible level (uf n) for 
occupational eiqiOBure The upi. for oUier rwlioaotive 
materials—e g, radioactive strontium—was based cm thn and 
took mto account the amount q£ radiation energy absorbed 
m tissue, differences from radium m degree of unifomuiy of 
depositicm, and metabolic dii&rences m excreticm and m 
uptake teem food and water 

Dr B C CuRRatr (Sheffield) said that many of the radio 
active isotopes m use m hospitals were given m tracm doses, 
and though it was always wise to avoid all unnecessary 
radiation in view of the lack of knowledge of the effects on 
man of even a small mcrease over his “ normal ” radinticm 
background, the hazard from handling these was oampara- 
tively slight Some isotopes, hemever, inuudmg *'*Au, and 

*''y, were given m far greater doses for therapeutic puiposes 
mien the pathologist was ashed to examme a surgical 
specimen or perform a necropsy cm a body contoming such 
large quantities of radioactive material, it was essential for 
him to have all relevant information The hospital phjaicist 
shoulci determine the residual radioactivity Alter cusseoticm 
cd a higUy radioactive specimen, ell appropnate areas of 
these departments should be momtored ly the physicist, who 
would detect aiy persistent foci of radioactiv ity that must be 
ehmmated 

Ccmtrol of the Hypothennic State 

Dr P I Beed (London) described mvestigations earned 
out m the department of neurosurgery of the Maida Vale 
Hospital cm 31 patients undergoing craniotomy imder hyro 
thermm for vascular abnormahtics The study was designed to 
demonstrate possible differences m biochemical findmgs emm 
pared with csirdiac surgei}, and to show what screening 
teste, if any, were of value m anticipating any of the recognised 
or theoretical complications of lypotbermia Signidcont 
cdianges were found m the scrum bicarbcmate, blood sumir, 
and Blood urea lev els, the bicarbonate decreasing from 28 0 
m eq per htre preopenitivolr to 24 2 at 27 B'C and 24 4 
postoperativel) , thohlood sugar rose from 107 mg per 100 ml 
to 207 at 27 5'’C and 148 postcqieratively, and blood urea 
from 25 mg per 100 ml to 30 and 40 respective!} Changes 
m sodium, potassium, calcium, chloride, prothrombm fibrm 
ogen, coagufetion time, and platelet count were not significant 
Heurosuxgicol patients were much less prone to acid base 
unbalance than those who had undergone cardiac surgery 
stimulatmg ventricular fibnllaticm, and they wore less likely 
to develfip hver damage and m consequence less prone to 
abnormal bleedmg The follow mg tests vrere therefore worth 
ennymg out scrum potassium and bicarbonate before and 
dunng livpothomua (ns a guide to corroetmg acidosis) and 
blood sugar and urea (to cvclude diabetes and eorly uresoia 


r^ectively) Other tests wore indicated only when com 
pheahons, unassoeiatod with hypothermia were suspected 
There was at present no way m which the laboratorv could 
mtoipate aiy danger due to hypothermia itself, apart from 
helping to e'«dude those patients m whom hypotheimm wos 
contra indicated 


Tryptophan Metabolism m Phenylkotoauifa 

Dr C M B Fake, Dr 111 Saedioib, and Dr B S Stacev 
(London) presented evidence of a defect m the 6 1q drosymdolo 
pathway of tryptophan metabolism m phenylLotomino 
patients They mowed tliat there was a sigm&ont deoteoM 
m serum 6 hvdrox} tryptamine (6 e x) levels ond unnorv 
excretion of 6 hydroxymdoleaoetio acid compared with contiol 
groups Surprisingly high levels of serum 5 h t were found 
m some mentally defective children m the control group 
The low levels of ciroulatmg Set might be related to mental 
defimenpy m pheiqrlketonuncs, for certmn evidence suggosted 
that Set was functionally important m the central nervous 
system The improvement m mental fimotion m some 
phenylLetoduncs on a low phenylokuune diet might be related 
to the nse m circulating Set whmh had been observed m 
a small number of patients undergoing this form of treatment 
A possible form of treatment wras the admmistmtion of 
5 hjrdrosytiyptojdian, whiehpasses the blood bxam barrier and 
IS metabolised to S e t m the central nervous system As a 
working hypothesis to o^lam the Set defioiency, it was 
suggested that the defect m hydrosylation of phenjlalsnme 
may affeot hydroxylation of tryptqphan, either hy providing 
competition for a Inmted hydroxylatmg meebanism or hy the 
inhibition of tryptqjdian hydronylnse by phenylalonme or one 
of its metabohtes 


Proteins of Normal Urme 
La the techmque 6f Grabar and Wilhams, proteins are fiisl 
sepoxated eleotrophoretioally and then identified immuno 
ehenucolly by means iff the precipitm reaction 
Dr G H Gbaxt (Shrowabuty) had analysed m this 
the unne proteins of a small number of normal men women, 
and children, using three rabbit antisera prepared ngnmvt 
serum proteins, unnory tract proteins, and the Tamm HoisfoU 
muooprotem re^qieotively Normal unne oontomed small 
qnontitiBB of a large vnnety of different proteins Many wwo 
eleotrtqihoietioally and antigenioally identical with tho setm 
proteins The glomerular pores must bo much larger than 
used to bo supposed, but th^ wore apparently not wide 
enough to let throng the large p hpoprotem motooito 
There wore probably at least 3 proteins m the unne unremteo 
to the serum proteins and so presumably arising from toe 
urinary tract Tho prmoipnl one was tho mneoj^tom 
desoribod by Tamm and Hor^oll, wluch was preoimtiitcd from 
normal unne on moreasing the concentration of NaCl Too 
high proportion of “ a ^obulme ” found m normal unnorv 
protem by moving boundary or paper oloctropliorosis was uiw 
not to differential tubular reabsorption of plasma proteins 
but to unnory-tract protom 


Biocbenucal Treatment in Renal Failure 

In tho Glasgow Northom Hospital Group, m the 
years, 12 obstotno cases out of 13 with ocuto renal louure 
have been succcssfrill} managed by conservative tiBatmro 
Dr J W CuAMBriis (Glasgotv) added that m tho po^n^ 
and a hidf} ears some M cases of uremia hod been tiMtea on 
bad recovered , oil had normal serum uneo lovols bofore au 
charge (except 2 with ureter transplontod to colon) rm 
these patients bad acute renal failure, ° 
mainly patients wiUi renal insufficiency nssooiatod vntn w 
alectrolyto depletion or tox-emia MaiLimum sor^ u*®® “ , 
ranged from 100 to 500 mg per 100 ml Hhlf tiie P ^ 
ivero Bomioomatoso or confused , and o third Iwd on opow 
of circulatory failure Treatment w as guided bj tho prm p* 
and practice of Professor Bull, with spcciol attention to 
Scation of oleetroljte depletion as mdicated h> the 
dinical status, and biochemical findings In 76/o m , 
he prognosis ot tho outset was v oiy bod 3 of tlie most^ 
ill patients were known to be well two and a half jcom i 

Blood-loss Following Trauma 

Dr Euzabete Torun. (Bummgham) soid tbot Uud 
)f different sod coll volume tcohniqucs m parallel wjoww . 
iquolly accurato results were obtamod using 
jntients blood «Cr InboUod bottled blood, and 
lationt’s blood Comparison of clmical owessments oi 
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mth ted-cell \ olnme studies bad defined the common 
dffiree and tnmng of Uood loss m a ^anety of injuries, and 
demonstiat^ the hmitations of clnucid assessment 
Bed-cell volnme estimates m btons xmght be maccumte if 
non than 20% of the hody^surface teas mvolved In ^ite of 
t^, estimates ek and tmentr-fonr hours after injury had 
nenased the usefulnesa of honrlr hiematocnts as a gmde to 
pbsna thecapr diumg the diock stage m extensive bums 
loqpeetion of a blood-film taken on adxmssion helped to decide 
vh>ther led cell ^ olnme studies irere necessarv A lose of 
non than 25% of the normal red-cell \ olnme bad so far not 
ocraned m patients ahotnng less than 1% of microcvtes (less 
than 3 p) m the head of the blood-films 

Complications After Valvotoxn} 

Br A Sice and Dr B ^lAXBiEsoit (Glosgoir) discussed a 
senes of 41 patients trho 'sreie subjected to mitral ^ aU otomt 
dnnngthejreaxa 1933-56, adiedmthmsiEmonths of operation 
Hidological esammation of tte aunculax appendages rei ealed 
cvidenee of rheumatic disease m all bat d activitv m onlr 
1 of the«e 5 The necr o psy findmgs mdicated that 2 patients 
died of thrombotic leaons,*! of cerebral embdh, and 2 of infec¬ 
tion uithm three treeks pf operation In 1 ^ the infective 
cases tiro varieties of pemoilhn-xesistant coagulase poatne 
etajd^rlococa uere isolated, one £com the lung and plemral and 

S neiwdiBl cavities, and one from the blood This patient 
d ptofonnd toxaemia xrbich &i]ed to respond to antibiotics, 
at necnqisv there traa a fibniious pericarditis and pleunsv, 
bat the elaasieal features of acute m&ction uere absent 


Clceratioii of the (Esophagus m the Newborn 

Bt Cr B OsBOBE (Derby) said that ulceration of the 
aesophagus had not been observed m the embno foetus or 
n stfilbom babies It was not a consequence of shock In 
babies horn shve, ulceration was uncommon when thev had 
^ been mtnbat^ If mtubation woe mtenmttent or of short 
dmatuni, little damage might be done to the oesophagus The 
**^^idenM of ulceration m a miramg-home where mtubation 
tiw often necessarv waa 12% when mtubation waa not under 
™»ii to administer mtragastne oxygen, 71®o babies 
(Rated with mtmgoatnc ux vge n bad ulceration of the oeso 
phagos IntuWtion caused pressure attqphy of the epithehum 
pngressuig to total destruction Next, but \ cry earh, there 
inteuse congestion, often associated with h'emomhngo 
mto the mnsculans mucosa and muscle coat Later, 
‘••Bt haetenal masses might form on the eroded suifiice and 
the bactena might mvade the blood stream or become obvious 
la the gastric mucus Staphylococci were the most important 


Venous Thrombosis and Bed Best 
Br N M Gibbs (Derbv) observed that \enous thrombosis 
R hospital patients almi^ alwovs mvolved the legs and it 
^s de cided to try to correlote the eite and mcidence of > enous 
thrombosis m the legs at necropsv with the duration of bed 
Rst in hospital The \ easels of the legs were dissected m 239 
m which the pen^ of confinement to bed was accurateh 
163 patients had died withm two weeks of admission 
toho qutni, ordthe duration of bed rest wap assessed to withm 
hreatt four hours The mcideuce of ^euous thrombosis rose 
Jo a peak m p*itients dvmg after one to two weeks confinement 
j®h*d 76 patients died ofier ftom two to twehe weeks m 
and the age of the thromhi corresponded to the duration 

®(hedrest Venous stasis occurred m two distmct anatomical 

m tjie leg i ems—the mtramubcular ^ eins, particularh 
(arc of the sol^ muscle, and the common femoral ^em 
tHbutanes near the ingumel hgament Dr Gibbs con- 
eloo^ that the most important cause of ^ enous thrombosis 
>a the legs m homital patients was \ enous stasis due to mus 
J*™r inactivity Most fatal emboh arose ftom the common 
^“owl ^em ’and tributaries near the mgumal ligament 
emboli detadied from the less were nsuallj small and produced 
“0 symptoms 


The Doubtful Lymph-node 
K B Deufsieb (London) said that )ymph node biopsy 
from 102 patients, previously reported either os 'non 
7 j**iuc chrome inflammotion ” or as doubtful' m the sense 
tat a malignant Ivmpboma could not bo excluded had been 
j t’Eommcd and the patients followed up 10 cases could bo 
diagnosed a» malignant lymphoma (folhcular 
wmpboma 3, Hodgkms di»case 4, Ivmphosarcomo 1, and 
>^iculnm cell sarcoma 2), nncquiiocol ciidcnco of u Inch was 
?”‘®®od by later biop«i splenectomy or necropsv Oertam 
*'■ ologieal mandcstations of chrome mflammotion were pit 


ticularlv likely to canse confusion with malignant lymphoma 
Beactive folhcular hyperplasia was often mistaken for fmhcnlor 
Irmphoma hut the uniform distribution of macrophages m 
the folhcles and the presence of patent amuses m the inflam- 
matorr condition were useful differential pomts 2klxmy micro¬ 
scopical features of Hodgkm’s disease were mimicked by the 
multiple abscesses of cat-scratch disease andlyinpho-gtanidoma 
mgnmale Stemherg-Beed cells were not fou^ m inflamed 
glands and they mdicated Hodgjkm’s disease 

Caremomatous Neuxopatbv 

Dr A L Woolf (Smethwick) had studied mtramuscular 
nerve endings hv Coers s techmqnes m 2 cases of caicinoma 
Ih 1, there was collateral lemnen ation Of dener\ ated muscle- 
fibres with diffuseh swollen nerve-fibres “Strength-duration” 
curves indicated portud denen ation of distal muscles of 
upper and lower hmbs Xecrtqi^ showed a hronchial corem- 
oma with carcinomatous infiltration of cenical, lumbar, and 
sacral Qnnal toots between the arachnoidal iml de sac and 
the ganghon The cord (apart £ecan wallenon degeneration 
from a metastasis m the pons), cauda equina, and dorsal-xoot 
ganglia were practicallr non^ There were many necrotic 
cerebnd metastases, one bordering on the ventnde The 
2nd case presented as a piedommanGv sensory * peiqiberal 
neuritis’* Muscle hiopqr showed collateral remner\ ation, 
manv dightly o\al sweumgs with dark hlao central and paler 
outer zones (methylene Une) on the nerve fibres and reduction 
of some end plates to single approximately spheneal masses 
An anaplastic catemama was found m the biforcation Ijnuph- 
node Plasma cells were mixed mtimately with the tumour 
There was postenor-column degeneration and seiere loss of 
nene ceUs from the anterior horns. The mediflla showed 
edlular nodules m the ohves and other nuclei snggestmg vinis 
encephahtis, hut further examination diowed the nodules to 
consist of plasma cells develiqimg BnsaeU bodies awH what 
were probablv caremoma cells The caremoma cells appeared 
to have been surrounded by plasma cells from the tumour 
stroma, dnrmg their passage through the blood stream to the 
bram 


Reviews of Bools 


The Eve in General Practice 

CBS Jacssox, B it , TJt c s b, ophthalmic surgeon, 
Boyol Lafinnaty, Edmbnr^ Edinburgh and London 
E & S Livmgstone 1057 Pp 162 21* 

The talent to set ont a compbeated subject clearlv 
and hneflv is rare, but Dr Jackson bis succeed^ 
almost complctelv m bis ittempt to discuss m 152 
pages the aspects of ophthalmologv relevint to 
practice lattle of impcntance has been omitted and 
much mitter, dear to ophtbilmologists but of little 
concern to other doctors, has been left out 

In 1 pre&ce he savs his mtcntion is to describe the 
common diseases of the eye, to diow how to distmguish 
conditions which need hospital attentiou fixim those 
which can be safelv treated bv the familr doctor and 
to help the pmctitioncr to mterpret letters from i ho^ital 
eve clmic ind be able to reissure his patients OTipso 
iuns have been well fulfilled 

The book bos three mam sections Di the first part devoted 
to the diKBses rfrte « e. on mtroductory account ofcvnmma 
turn w fofiow^ hv chapters on each of the structuiei hibfe 
to disease and Kparato chapters on rcfractne ettor. squint 
and glauco^ That on squmt (a subject about which there 
IS too much compUrency) is of special merit Squmt k 
^ y o coTOCtic prubl^ winch bauses much needled emotii^ 
hanblup to school ^Idren but abo the commoncstcamSrf 

«» ! •» 

Port II i» dexoted to ocular miiiufestnt,nn> r j 
i^^ar endoenne, and metabohe dsMsos 
the brain, car, no«e, tliroat and 
infotmatnc chapters on subnets nhont -ni. 1 

Ignorance—the welfare of tho'bhnd and 

tho National Health Servire “ ophlhnlimc side of 

tions cort^ine » potcntiallv d^ngerj ” Xpre^ ® 
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though usuaUy self hxmting, hia no qj^oifc^ S^Ttt^tiTn^ia P®™« 

Most of the coloured illustrations are good, but some could metIio/m°i&f 

“ iS&mcol coadions^d uSer tlSZIf*Sf“^ 

drugs A few sections stmned bj' this method ora raproducod 


the sorroundmg 

Though intended fbc general ptactitionera, the hook 
should be more vndely used Augmented by 
teaching, it -mil provide almost all the ma aiPAi afaidapt. 
needs to knotr, and many consultants -will find it us^ol 
as a basis for lectures to nurses 

The Pbysiaan-Wxiter’s Book 

Tnela of (ho Trade of Medical Wntwg RzoHAnn U 
ECEmrr. a u, u n , senior consultant, section of pubhea 
tions, Sbiyo Gbmo, associate professor of medical 
hterature, Mayo Foundation, Oraduate School, tTmi eraity 
of Minnesota Fhdadelphia and London W B Saunders 
1057 Fp 416 63s 

Guide to Medical Writing 

A Practical Jtfaaual for Phyneums, Deniuts, Kwrees, 
Pharmaeiets Hbsbx A BA-nnaoir, n n , eihtor. Journal 
of the Medical S'oeiety New Jersey Mew York The 
Bonold Press Comjiax^ 1057 Fp 388 $5 00 

For books on medical writing we are lara^ dependent 
on Amenca Fishbem’s classic, Medical wniing, -was 
followed a few years ago by the deli^itfiil -work of 
Jordan and Shepard, B far Medical Irntinp Oui 
debt to Amenca is now increased by two more works, 
as different as chalk and <dieese, and each more 
comprehensive than -the two earhoi books 
Br Hewitt is a pupil of Fishbem and has tfpent all 
his lifo as a profhssumol fiiU-tune editor He is soaked 
in Latm, Ox^k, and English, and his many references 
mclude Demetnus, Horace, FaseaJ, Boswell, and l^Mitt, 
tins scholarly background expl'uns his dommant mteresb 
in English composition and stjle 
The boob itself falls into smen parts the whole article 
or book, the paragraph, the sentence, words, tables and 
lustrations, prepoiation of monoscripts, and the ethics 
of writing The text is amplified and illustrated by 21 
appendices, but the materiel m the appendices eoidd readily 
ha^ e been incorporated m the text 
The author's style le disoursivo and conversational ond 
suggests tape recordings of his sommara Bbs approach to 
any topic is obhquo and full of personal ranuruscenco, so 
that it 18 far from easy to see what be is driving at The 
book lias an unusually full table of oonionts and a good 
index 

Dr Hewitt's vast expenence would have made a 
more effective book if it had been brought mto diaipcx 
focus 

Dr Davidson—a practising psychiatrist—is a bom 
journalist and bis book a supeib piece of concise exposi¬ 
tion He IS evciywhere ciTstal-idear and be never ivastcs 
a word, though the style is sometimes slongv The 
raider is instructed in bow to start and oigamse articles, 
select catchy titles, hook " leadier-mtercst,’' and master 
the tactics of syntax Other sections deal mtb the treat¬ 
ment of names, numbers, and nomenclatura, cose- 
histoiies, and the wontmg of sununaiies and condns^ons 
The most oiigmol cbaptci is The Ftcio from Olympus, 
which discloses one wav m which editonals are eonccii ed 
and -written 

Physiologic und Pathologic des LympbkFcIslaufes 
Prof IstavAn Busars-AK, MmAm- Foxor, nu vbd , 
Ovoaov SzAno, na sibd, I MedusmisdiO Uimeiwtats 
-KimiL, Budapest Budapest Verlog der Vngorischeu 
Akademic der M iBScnschaitcn 1057 1^ 836 
The pathology of the 1 -vmphatic circulation is *v 
neglected subject Mnnv pomts wcio elucidated bv the 
work of Dnnker and his associitcs, and this work was 
summarised m 1041 m Dnnker and YoflSn's monograph 
Succeeding -work has been scaticicd m a Mrietv of 
louraals, but Fiofcssoi K-osznvak ind his colfe'igues 
hiv e now drawm it together admirably 
After a historical mtroduction the hook describes m detail 
Uic anatoms and phjsiologs ot Ivmphatics, with particular 


m oolom photomiorography FumUy, the authors dirauss the 
lymplwtio eucnlatioa and its pathological chonres is 
m&Yiduol orgaia Thera are about 2000 reforonc^ soim 
m aungtmon or Russuui and not oo^ acoessihlo Tlio nsiMr 
prmt, and illustrations uro excellent 
Both the publiAets, the Hungatian Academt of 
Bctences, and Professor Busznydk and his paHiMiniTO 
me to be oongsatulated on this addition to medical 
liteBatim 

Liver Structure and Function 

Haws Forrsx, -uu, ran, ptofossor of pathobg}, 
Mbrth westem Dhiversity Aledical School, Chicago. 
PknTOK SoBATTmm ms, m d , oo (dioiiman. Dept of 
Slediomo, Woodlawn Hospital, Chicago Mow York, 
Toronto, and London McGraw Hill 1067 ^ 777 
$20 00 

Mo doubt it 18 the new knowledge dcin od &om expert 
mental studies and the widespraad use of aspiration 
buqisy that has led to the steadv crop of books on the 
bver and its diseases The combination of functional 
and sianctural investigation has now reached the stage 
when the two con profitably bo correlated m both (he 
healthy and the diraased organ, and this attcm]rt In 
Professor Popper and Dr Sdhnffnor is oxtiemely success 
fill They havu not onlv achieved thou primary objectn o 
of oonelation, but they have also produced an excMlent 
textbook Its encyclopicdio content and the omission 
of anything about treatment may moke it -onsnitablc 
for the stfudent raadmg for highei qualifications, but it 
will -undoubtedly be the standard rmerence hook of its 
sub]^ fill years to come The hibhography coniams 
8736 rofcrances and is supplemented by an appendix, 
a sort of “ stop-press " news bringmg each idiapter up 
to date about sue months before publication—a lemork 
able feat The pnbbcation and the lavish illustiations 
are of high quahty 

The senior author, a student of Ep^gei, has shored 
in pioducmg a -worthy successoi to Eppmger’s famous 
book As the authors claim, it is " a complete source 
book on the liver m health and disease ’’ 


The Manogement of Abdominal Operations (2 vote 
2nd ed London H K Lewis 1067 Pp 1326 lOOt) — 
With one exception <he contributors to Mr Rodney Msingotw 
book are the same os m the first edition its character 
tberoibre lemoins unoltered, thou^ ite form has been 
improved by substitutiiig two volumes for tho 
one, whose bulk sat uneasily m the lap Revision has ton 
undertaken, nnd almost aU aeotionB are Tully up to date Sat 
it IB a pity that no mention is made in tho diapter on 
ohemotborapy and antibiotics of the dangers ^anting frem 
tho enoourogoment of msensitivo stophyloeoeoi, though tto 
subject 18 Tofinxed to bnofly under comphcations of the 
wound Tho qpocinl volue of orythromyom rocenes no 
more tlion a line under peritomtis, nnd psondo membtonous 
enterocolitis is listed under complications of gastno opomtioM, 
but IS not discussed Smeo the book is concerned cssonticin 
with management, operative technique could with advontage 
bo excluded from certain chapters For tlio postgracuate 
surgical student, tins boi^ will ramnm a \ nluod guide 

The Neurohypophysis (London Buttorworth’sSeicMtific 
Fubhcntions 1067 Pp 276 30s ) —Iho procetom!!* oi 

tho symposium on this subject held bj tho Colston Rcsoon-" 
Soeiotj m Bristol lost year have been published under tiie 
editorship of Prof H Heller 

Microbial Ecology (London Cambridge 
Press 1937 Pp 388 32« Od ) —Tho 7 th sj mposium of‘i» 
Society for General Aliorobielog} was held last a^jn 
miorobiolocists from Bntnm nnd the United Stnt^ took pan 
Tho papers, winch oro edited by Dr B E O 

Dr C C Spicer, chiefly dUscuss the relationships of micro 

anisms with their mnnimato cmironniont, inth eacJi oiiic , 
and with higher forms 
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Rdauves m Hospital 

It may pnzzle a fiituie generation of doctois tliat 
the medical students of today though encouraged 
to spend many an idle minute gossiping inth then 
pstients, often qnah^ mthout having listened to a 
devoted vn& beu^ toM that her husband mil be dead 
^>efine nest Gfanstmas, without having seen new hope 
hmdledm the eyes of a Sick child smother and without 
having been startled as the cause of a peiplesmg 
mtestmal disorder is laid bare m the natter of a 
^ignig wife or the bluster of a tyramucal husband 
Xor are th^ usuallv tau^t—and many never learn to 
Appreciate—the profound effect visitors have on sick 
psi^e m hospitaL Most of them take mfimte pains 
to ^aie then patients physical hardship and mental 
but between three and four m the after¬ 
noon anv well-meaning ftieud can talk the convalescent 
®3se of coronaty thrombosis into a heart-attack and 
®flk-dr^ can beat solemn time to tales of unieheved 
0oom But if the protective isolation of a hospital 
should give the houseiwife her first chance in vears 
to sleep undisturbed to eat well, and to talk m 
wniplete sentences, to the proud mother regular 
^tors with the fiiinily news are as vital as rest, good 
tood, and shots of the latest wonder-drug, and to the 
pevdy ill tiie qi]ie( presence of a husband or mother, 
in st siU iug close to the bed, passing a dnnk or (m 
to a fiimiliar flicker of the evehd) adjusting 
® ®™pled pdlow, btmgs comfort and solace that 
nursing care mti never replace In his con- 
tnoution to a weU-concerved group of articles on 
^ subject m the I7nii£rai/^ of Leeds 2Ied\ail Journal, 
w^ i T i TTR writes “The psychological effect of a 
wlative’s visit will obviously depend on oircum- 
, and these should be carefully considered 
®6»ore encouraging or disconragmg visitors. . A 
*®SAlAr visitor who can bimg a needle and cotton or 
a favourite bottle of eau-de-cologne gives the patient 
a feelmg that she has access still to her possessions ” * 
ratieuts at either estieme of life offer a special 
raallenge to doctors, nurses, and hospital admmistra- 
Children require stroiUE emotional support m 
‘'o emergency, and TTTT.T.TRiR is in no doubt that 
*^“nst emohonal stress “ the mother is the most 
wcctive prophylactic ’ T.n;i» Ixzjarew-osTH and 
whose pioneering mquny we published m 
i953, be bebeves that the disturbance of daily 

^ts soon passes off and that only such close conta^ 
^ prevent ‘ the psychological'scars of prolonged 
hospitalisation m childhood ” which he sees m many 
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adults todav At St James s Ho^tal in Leeds 
accommodation is provided for mothers to be admitted 
with their ill child^—a striking contrast to venerable 
institutions which stOl allow them visitors to queue 
up m the ram At the other extreme of life fear ftom 
our hostile world torments no longer, it is the 
long-legged shadows of the next whu^ begm to 
assemifie around the bed Some elderly sick take 
to sohtude with cahn sereniiy—it becomes to them 
the audience chamber of God—hut to the majon^ 
it is hell let loose on earth Behef from them agony 
calls for patient mquny from nurse ahnouer, and 
social worker (for there is often some tnvial obstacle 
m the way of visiting), but the ultimate re^onsibihty 
for them peace of nund rests with the doctor Oxdiy 
he can impress on the rdnetant relatives of a dymg 
man that, however stramed and peuftmctoiy them 
visit may seem to them, it is that magical com which 
he most de^ratdy needs—just as the doctor alone 
can tactfully reheve a relative from the moral com¬ 
pulsion of sitting up n^ht after m^t by the bedside 
of an unconscious patient m extremis 

On the mentally lU, even more than on childten 
and the old outside visits may have a dramatic 
effect Recalling our earher appeal for easier access 
to mental ho3pitals,a Brofessor MacCxuux. m a 
posthumously pnbli^ed article,'* reminds us that 

we are all members of a group—the family—and 
small though it is. it provides a nucleus of secunty 
for which there is no snbstitnte ' Yet, at the critical 
moment when the patient “ finds himself suddenly, 
and perhaps violentlv, uprooted from everyday life, 
and cast mto the confiision and mdigmty of a mental- 
hospital ward—there to wage unequal combat with 
the uni^oken suggestion that he has done some¬ 
thing he ought riot to have done, * he is both 
spintuallv and geographically isolated dfeom this source 
of streiigth 

if scant attention is beu^ paid to the effect of 
visitors on hospital patients, most doctors feel that 
the effect patients may have on fheir visitors hardly 
concerns them at all Xothing can be mote comforting 
to a child coming loui^ from an anzesthetic (and more 
trouble-saving to the nutsmg staff) than the mother’s 
smile but mothers deserve a warning before bemg 
confronted with an unconscious child smeared with 
blood and vomit Senonsly lU patients can be so 
charged m appearance that relatives seeing them 
thus for the fi^ tune, may be urmecessaiily alarmed, 
and their alarm 'will often commumcate itself to the 
patient And children diould not be allowed to see 
adults gravely ill—or even Granny s familiar face 
without her felse teeth—excqit for some ^cial 
reason The difficulty of obtaining accurate informa¬ 
tion ftom hospitals still causes much onmiated coires- 
pondence m the lay press, and doctors who dismiss 
this as yet another unpleasant manifestation of the 
Zalgast should occasionally 'visit sick finends incogmto 
There is no doubt that parents are still bemg fed 
on juraor nurses garbled versions of their child s 
major illness, and few are the happy doctors who 
ha've not been summoned to fanuly conclaves where 
worried relatives try to piece together dropped hmts 
firom sister-m a-huny, conversational Augments from 
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patieats-m-the-know, and ambignons statements from 
popular health manuals The reason for this seoretive- 
ness IS neither pressure of routme work, nor dehght 
in conspiratorial hocus-pocus nor the ctdlousness of 
youth To mterview relatives is a subtle and esactmg 
art (far more oomphcated than mtemewing patients) 
which should be taught to every medical student as 
assiduously as the examination of the chest But 
because the young doctor has received no such educa¬ 
tion, he is oppressed by the fear that under the anxious 
Bcrutmy of relatives he will make a fool of himself 
And m fact, when mdignantly (for there is usually 
some more pressing and congeni^ task to hand) he 
faces his ordeal, his performance is thoroughly lament¬ 
able It IS difficult to decide which is worse—the 
coc^ “ ]Ust-leave-it-to-us-and-don’t-you-worry ” atti¬ 
tude of some, or the nervous diffidence of others— 
and hilarious stones about rdatives overheard mis¬ 
pronouncing medical jargon cast a poor light on their 
learned source of ongm The losers m this cniel 
game are, of course, the doctors even more thali the 
relatives The wise climcian not only talks to the 
family, but also makes them tsilk to him , and he 
takes careful note of tell-tale gaps as well as of the 
tale they tell All relatives when first seen are upset, 
and, not being under the ^cial hcence of the sick 
to unburden their souls without restromt, their 
conversation becomes a mixture of wuffifiil thinkmg, 
morbid fantaqr, and time-honoured euphemisms 
" Many mothers bnnging children suf&mg from 
an obvious behaviour disorder are eager to tell us 
about the time when he fell out of the prom as an 
infant, and relatives of those with psyohosomatio 
disorder descant about his physical infirmities to 
the exclusion of oil else ” * But mismterpretations 
can be as revealing as hard facts, and even the 
silences of the strong silent father or the meek maso- 
diistic mother can pomt to the need for treating 
the relatives os well as the patient " This more than 
doubles our task, but without it all our efiEbrts to 
help the patient may be m vain ” * With pro- 
dommantly hereditary or famihol disorders the value 
of examining all members of the family is obvious, 
but careful mquny mto the family history may be 
equally important when patients are genetically 
predisposed to a disease but not yet affocted by it, 
when, m fact, corefiil adjustment of then envnon- 
ment may still prevent its onset It has recently 
been claimed that, not only do the children of diabetics 
run on mcreased nsk of developmg diabetes, but, 
before they do so, many show small reversible blood¬ 
vessel changes, and tr^tment of these might possibly 
prevent the diabetes Cabteb ^ believes that “ this 
type of preventive approach will become mcreasmgly 
important fiir many of the now common disorders " 
That relatives have a legal n^t to see the doctor 
during then visit to ho^ital is now accepted 
(BjELTJES » mentions a case where a relative shpped 
and broke a leg while trymg to locate a house- 
physician , and for this accident the hospital was 
held reqsonsible ) But surely finm a humane profession 
tiiey have a moral right to expect more than this 
We should appreciate the immense nervous stram, 
and often the financial burden, that hospital nsitu^ 
can entail, and hoqntal management committees, 
which jus tly pnde themselves on providmg all comfort 
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for then p&tients, should look after visitors with 
equal consideration Then difficulties may he great— 
they range from deterring visitors feom collecting 
expensive souvenirs to providing lavatones—but 
these must be overcome The good name of a hngp ifsl 
depends today—and it will depend even more m the 
future—on ite cooperation with ihe femihcs and 
finends of the sick as well as on its care of patients 
These twm tasks are indeed already ins^orahle 


Wilson’s Disease 


Ik the past decade much has been learnt about 
Wilson’s disease (hepatolentioular degeneration) 
There can now he no doubt that disordered copper 
metabolism is the underlying cause Unnary excretion 
of copper IB mcreased^ and the copper content 
of the hram and liver is also enhmeed^, hut 
the seium-copper level is low ’ * The association of 
hi^ tissue-copper levds with hi^ unnary excretion 
of the metal suggested that too much copper may be 
absorbed from the alimentary canal, and that this 
18 so was proved by ZuffUAHT, et al ^ who m careful 
balance sindies showed tliat m a three day penod 
healthy subjects letamed 79-140 pg ,of copper, 
whereas patients with Wilson’s disease letomed 
1 6-1 8 mg Possibly this excessive retention n 
due to failure of some mechanism m the abmentan 
mneosa which normally inhibits absorption of copper 
(An alternative mterpietation—^that copper absorbed 
from the alimentary canal is not excreted, os it 
normally is, mto the bile—seems to be exdaded 
by the findin g of approximately normal levels of 


bihary copper) 

lake most metals copper has an affinity for proteins, 
the positively charged metalho ions forming a loose 
complex with the negatively charged paits of tho 
protem molecule It might be eiqpeotdl thorafoie 
that copper would exist m serum m such a coinbina 
tion, but plasmo-copper has been found to cast 
mostly 08 a much more firmly bound complex Tins 
was isolated by Holmbbbg and IiAURBUi,* who 
named it otaruloplasmm because of its blue colour 
ScHEiKBEBS and GnaaK® found that m patients 
with Wilson’s disease the serum level of oasmlo 
plasmm was mucli lower than m health Hio sl^it 
leduction m serum-copper found by these 
bore no companson with the almost complete obsenco 
of cieruloplasimn, and it was clear that the ^^lu 
must contam much copper m an abnormal f<w™ 
Studies with radioactive copper led to a suiulor 
ooncliisinn et al ’ showed that radioactiw 

copper (®*Cu) given by moutli to healthy 
18 at first attached to the albumm fraction m tn® 
serum-protem as separated ammomum sulphate, 
and the same is true of ®®Cu added to serum m vitro 
But samples of blood taken tivenly-four hours attW 
administration of the copper shoved that tliis hau 
been transferred from the albumm to the globulin 
fraction, and presumably m the mtorval the * Cu Jiau 
been mcoiporated mto the cmruloplasnu n mole®® *® 

1 Mnnadbrotc U 11 btalnicr M V Tlionip'<oii 11 K ® 

lliMiston K M 77rawi 

2 Culnllll^« J N Jbid 10489 71,411) 

1 I n Ottlin.p Setenee J9SJ 116,481 

1 Beam A O 1054,15 444 , «« <i a ifiO 

, /imdnhl W T llymnn I Cook D 1 Oil 

C HolmbLiR C G .Laurell C B Ma eftm i».l, 

7 Eorl, O J Moulton M, bpircrstniii B Amrr J 

17 lOo 


the uhcet] 


IEADIKO JiHXIOLEa 


[3UI II, 195T 977 


Oa the other hand, m Wilson s disease this transfer 
^ copper from albumin to globulin does not take 
place the radioactive copper renuuns associated 
mth the albumm fraction These findings accord 
mth the observation by SassxNBnRa and Gxcnm 
that in this disease the plasma level of cseruloplasnun 
is low It seems that the low level is due to drfeotive 
^thesis m the body, whidi leads to tihe presence 
m the serum of large amounts of copper bound to 
protein but not so firmly as it is in the csemli^lasmin 
molecule, and is presumably this copper which is 
deposited m the bnun and hver and results m the 
dwcal manifestations of the' disease Why the copper 
IS d^osited m the brain and particularly m the basal 
ganglia is uncertam, but normally basal ganglia 
contam a large amount of copper and possibly there 
IS a protem there with a high af^ly for the 
metal Pobteb and Folgh ‘ examined the form m 
which cc^er is laid down m the brain and have 
found notable differences between healthy subjects 
and patients with hepatdlenticalar degeneration 
OiTSTAt EBS et al * have now put forward the hypo¬ 
thesis backed by some eiqienmental observations, 
that hver-protem from patients with this disease 
has a greater affimty for copper than has protem from 
normal hver Th^ feel that the excessive deposition 
of copper may be related to tbm rather than to the 
abnormal circulating copper 

Treatment of the condition with dimercaprol 
(Bal) was first reported m 1951 This drug forms 
a stable non-toxic complex with copper and causes 
it to be excreted m the urme m even larger amounts 
bi some cases thm drug improves the (duuoal state-— 
which strengthens the supposition 'that excessive 
dqiosition of capper is the immediate cause of the 
disease lately other methods of treatment have 
been used Oral admimstratiou of potassium sulphide 
regularly with meals dnmnishes the alimentary 
absorption of copper by forming insoluble copper 
aulphide Wai£hi!^ has found that pemcillamme 
mareases the exoretiou of copper Calcium disodium 
^ylenedminme tetra-acetate has also been used, 
but has the disadvantage that it must be given 
“itravenonaiy 

^e diagnosis of Wilson’s disease by chemical 
locthods depends on demonstrating excessive copper 
u the nnne or a low serum level of ossmloplasmin 
Small amounts of copper are not easdy estimated, 
and there is always a possibihty of error from oon- 
tanunation of the speoimen 'with extraneous copper 
for this reason the estimatiou of c*eruloplasmin, 
particularly 'by the Amplified method of Bavif,^* 
® probably to be preferred Settun-oioruloplasmin 
®^bo estimated indirectly bv measuring the rate of 
oxidation of paraphenylene diamme m the presence 
of the serum, the rate of oxidation is proportional 
to the level of cseruloplasmm BVom Dekkt-Buowjt’s 
'Work it IS apparent that the success of treatment 
With duncrcaprol depends a good deal on earlj 
diagnosis Cluucally the diagnosis m the early stages 
joaj bo extremely difficult or impossible, so such 
nclpful chemical methods are highly important 
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Long-term Studies m Man 

Atheboma IB perhaps the most important unsoired 
problem in human pathology and certamli the skisi 
discussed In the 'n^ter of observations and «pFcnh- 
tuons on the relation between coranary-arten discM 
and dietary frit, three friots now stand out bevcal 
dispute Enst, coronary artery ^sease is eWh 
associated with a disturbance blood hpids and la 

particular with high levels of cholesterol m the serum 
Secondly, m countries and commumties with a high ' 
prevalence of coronaty-aTteiy disease, the snsern^ 


of dietary fat higher than axe found in countnes vtcR 1 
the disease IS Iras common (In these opidemwloaol 
studies Ancel and his colleagues at the Uenvr ! 

sity of Mmnesota have been pioneers) Thirijr m ' 
people whose levd of serum cholesterol is he* * t 
can be lowered by altering the quahtv of w ^ 
^ediet Thestadyofti^effecteof&^tiW; t 
fats on serum-oholesterol levels wboh Dr 
and Ins colleagues present at the front of tC^ ^ 

oonBrm and amphfieaeoxher reports from thSS f 

and others The most sceptical enbo csniS^ • 
dilute the fact timt tte qnahty of the dSlH 
influences the levels of serum-lmds w ^ *■ 

parties of the fet have not been 
Of course other factors besides diet^? ^ 

tional make-up of the mdividual. 
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determine m part the levels of se^m 
satisfactordy established that paticnte^ ?*•* 
improved, and the nsk of cardiac infarcS-Z?^ 
when the sernm-bpids are hold cln* ""iW 
low levels by a dietary tegune « 

arv for eTnenmimf,. —^ ’ •* 
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from generalised tuboroulosi^ 
rabbit and a child blinded by 
ammal counterparts of the o 
diseases of man either do not exist 
to human disease Hence it is i ' 
examme the progress of direas 
mentally controlled conditio 
colleagues sav that “the uni 
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BockefoUer Institate and also to the admuustrative 
anangemeats 

AdTanoement of our understanding of several 
important pathological processes frould be muidi 
accelerated by the study of patients under smularly 
controlled conditions for periods to be measured m 
months But althou^ some teadbmg hospitals m 
Bntam have small metabohc \7aTds, none are provided 
mth the staff or equipment reguued for studies on 
such a scale over so long a time To ensure both the 
physical and social well-being of experimental patients 
and the accurate collection am analyses of data a very 
large staff is needed, as well as floor space for labora.- 
tones and social amemties to care for and investigate 
thoroughly S patients, a staff of 26 to 60 persons may 
be necessary But the setting up of one or more such 
research centres m this country would have immense 
practical value Properly safeguarded. Homo sapiens 
can be a very useflil laboratory animal 


Annotatioiis 


RACIAL DISCRIMINATION IN MEDICINE 

The Natal Frovmoi^ Administration, noting that the 
salary scales m their hospitals have always distuigmshed 
between nurses and teasers of difierent races, decided 
recently to extend this pimoiple to the ei^t non- 
European doctors workmg as mtems at Edendide 
Hospital^ Pietermantsburg These doctors have resigned 
m protest 

Smoe 1060 m South Afnca graduates m mediome have 
had to hold house appomtmeuts for a year m an approved 
hospital before registenng with the South A£aoan Medical 
and Dental Council In 1960, thoimh no Transvaal 
provmcial hospitals would employ non-European doctors, 
the number of non-European medical graduates from 
Johannesburg was small enough for all to find posts m 
mission ho^itals or m the British Protectorates In 
July, 1951, however, three Indian graduates could not 
find a place, and apparently no one was responsible for 
findmg them one For seve^ months they searched m 
vam for appomtments, and it was not unw their plight 
had been given pulfiicity by various student and pro 
fessional bodies that arrangements were made for them 
m a provmcial hospital serving non Europeans The 
praotii^ difficulty that had to be overcome was that 
white nursmg sisters m South Afnca could not be 
erpected to “take orders” from non-white mtems 
(l&e senousness of tins difficulty is emphasised by the 
provision of the present Nursing Bill, whudi imposes a 
fine of up to £200 on anyone aUowmg a white nurse to 
work under a non white person) This obstacle was 
cmumvented m the Transvaal provmcial hoipital by 
employmg nou-white suters m umts where non-white 
interns were placed Like all other Transvaal provincial 
employees, however, these mtems m Transvaal hospitals 
were paid at a lower rate because of their race—a state 
of afEairs acc^ted by the profession, no doubt because 
of the urgent need to enable them to serve their statutory 
year At that tune the Natal Provmcial Adnumstration 
was not pr^cred to give appointments to non-European 
mtems in any of its ho^itols even the 1600 bed non 
European hospital m Durban did not have non European 
mtems, though its present connection with the medical 
school for non-Eun^ans has obviously changed the 
position Influenced probably by a serious shortage of 
jumor doctors, it later decided to appomt non-European 
interns at Ldendale Hospital, and these are the appomt 
mcnts now made vacant by resignation 


In South Afncon society, different rates of pay for 
European and non-European doctors will be regarded by 
max^ as logical and consistent It is entrendied nahonfi 
polu^ m mdustry and agriculture, and m other pro 
fessions such as nursmg and teaidung (although not m 
umversily lecturing} To the South Afncan doctor, 
however, it does raise a new issue, smce differential rates 
affect not only the economic but mevitably the profes 
sional statiu of all his colleagues The events of recent 
years are a challenge to the standing of the South Afrmnn 
medical profession of whidi it is w^ aware The Bntish 
Medical Association’s cancellation of its proposed con 
ference m South Abica, because satisfactory arrange 
meats could not be madeJEor all dogates regardless of 
race, was a grave blow When the South Afncan gov¬ 
ernment decided that only white donors might give blood 
to white recipients and that blood bottles were to be 
labelled accordingly, many South Afocan doctors fdt this 
as a Blur on the smentifio reputation of their country 
—though the Medical Council thou^t it could not act 
m this “ pohtical ” issue The recent decision to impose 
apartheid m all umvcrsities and medical schools is con 
Bideted a threat to the mamtenance of equal professional 
standards for all graduates Different status and different 
trainmg for non European nurses, now to be added to 
the already existing lower salary scales, will also have 
repercussions for the medical profession Not long ago 
a South African local authonly advertised m the South 
African Medical Journal lor 16 “European” general 
practitioners to attend to its employees The local branch 
of the Medical Association have published their emphatic 
opposition to the racial discnmmation imphod m the 
advertisement and have approached the authonty with 
a viow to its revision Th^ recognise the duty to resist 
disenmmation agamst colleagues 
At its March meetmg the South Afncan Medical and 
Dental Counml decided after debate that non-European 
mtems, m acceptmg posts at different pay-rates from 
European mtems, did not contravene lii ethical nues 
The executive legorded the matter of -differential rates 
as one of pubho pohoy m whidi it was inappropriate 
to mtervenc On the other band, many members of the 
profession bold that, though the rules of the South 
Afncim Medical and Dental Council may not have been 
oontravoaed, such discnmmation does not conform with 
Hippooratio ethics The professional mterests of South 
Afncan doctors are threatened m many ways by this and 
the other devel^ments in the medical schools and the 
nursmg profession Consistent ethical and professional 
standards, smentifio freedom, and a ready exchange 
between nations are essential to the advance of modem 
medimne m all conntnes 


NEPHRITOGENIC STREPTOCOCCI 
Altbohoh Bnght * observed over a hundred years ago 
that renal disease with albummuna may follow scarlatmo, 
the significance of hmmolytio streptococcal mfectionsm 
the pathogenesis of acute glomeralonepbntis has b^ 
slow to emerge Nowadays it is behoved that inlmti OT 
wrfb group A streptococci may result m at least two 
non suppuxativo oomphcations—^rheumatic fever 
acute nephntis—^but while the link with rheumatic 
sequelte is well substantiated, until recently the ovideMo 
for the imir with f^omemlonophntis has been patchy 
Much of the eorher work establishmg the stroptocoMOi 
association of acute rheumatism was epidemiological, dus 
with glomomlonephntis epidemiology reveils no ^ 
cemible pattern In patients with scarlet fever (wnm 
this disease was very common) the mcidence of n^MO 
varied very widely,® both between epidemics and irom 
year to year Bammclkamp and his colleagues, nsuig 


Briffht it (ruirsBosp Jtep ISJO 1 3S8 
naiubon: H Ada med aeand m25 M S76 . 

BanuuclLainp, C H Utaver B 6 Diasli J D Train 
Amer Phnen^ I95J 05, 108 


SHE LUiCEt] 


AK270XA310KS 


[SIAY 11. 1D5T 979 


Lancefidd’s piecipitm method of typing gronp A stiepto- 
coca to study die distnbution of streptococcal types in 
uephntis, diouredthat among sporadic cases in derdand, 
Ow, the ma]on1y \rexe associated mth type-12 infec¬ 
tions, and some mth type 4 This piepondennce of type 
12 among strains mducing aonte neplmtis has been con- 
finned 1^ mdependent studies, inclnding a small British 
senm* 

Banundkamp ‘ now affirms that there is strong evi¬ 
dence of specifically “ nepbxitogemc " strams of group-A 
sfieptococa, these commonly belong to type 12, to 
type 4, or to a new type—^Bed Lake—recenflyr identified 
hr TJpdyke et ad * m an epidemic of scarlet fever and 
n^hntis m an Indian reservation in kinmesota There 
is evidence, too, that duldren who have recovered from 
scute glomemlon^bntis usually exhibit type antibodv 
to one of the n^hntogemc ^pes of str^tocoocus * 
There is a strong contrast here with rhenmabo fever, m 
which no parhcdar types or strains of group A stiepto- 
coca have been mcnminated as “ rheumatogemc,” 
althon^ such evidence has been much sought (In the 
Bed Lake outbreak the source of the preponderant type 
was often m skm lesions Does rhenxnatio fever ever 
comphcate streptococcal infections unless they mvolve 
the upper respiratory tract t) 

A stnkmg pomt m Bammeilkamp’s work is that many 
stnuns of st^tococci of types 12, 4, and 25 (another 
occasionally n^hntogemo type) undergo lysis after 
infection with a hactenoydiage not nsnal^ lytic for other 
teiological types It is known * that hnctenophage may 
convert avnnWt diphtheria hacilh to toxigenic mutants, 
and possibly, as>Bamme]kamp suggests, a Bunilar pheno- 
menon determines the pathogenesis of n^hntis But it 
k necessary to bear in mind klaxted’s work* on strepto¬ 
coccal pbages, which showed that the hyaluromo *icid 
capsule of cert'un mucoid strams protects ngamst phage 
action, and it should he noted that Bnmmdkamp’a 
type 12 strains pre described as non-mucoid Further 
ou lyms of these strams will he ^ great mterest 
Boat has been discovered so far seems to mdicate that 
m&e causation of acute ^omemlanepbntis the pecnh- 
anty hes largdy m the organism m rheumatic fever it 
may he m the £ost 


Five plans for pre-paid care, ^onsoted hy ho^ital 
associations, give service benefits to participants, and 
many commercial insurance companies are also m the 
field, ofleimg set cash mdenmities agamst sickness and 
accident But the non-govemment& agencies provide 
onfy hmited benefits, and, smce their cover is mrected 
mainly towards groups of employees, the rural pi^uiation 
and the sdf-employed can gam protection only through 
the high premiums set for mdividnsds ' 

Cover for medical and surgical care is even more 
diversified than for hospital care and much less adequate 
Some provmces provide for the laeatment of qiecifio 
diseases, sutdi as tuhercnlosis, cancer, pdhomyehtiB, 
venereal disease, and mentid ilhiess, free or on a means 
test, and some provide free medical care for pensioners 
and people receiving pubhc assistance On the praines 
and m the mantimes, a nmnher of mumcipahties have 
salaried commnmfy doctors, and a few mdustnes have 
company doctors Commercial compames sdso insure 
agamst medical costs A milhon and a half people are 
enrolled m eight plans for prepaid medical care ^onsored 
hy doctors* associations as an alternative to State 
medicme These latter plans are the most popular and 
give the most comprehensive benefits, b^, like the 
plans operated by ho^ital associations, their cover is 
so far confined to groups of employees 

Smce hospital expenses are usually the heaviest part 
of medical costs to the patient, the new ho^itid care 
insurance plan meets the strong demand lor some 
provision agamst the risks of fUness—and meets it 
m a pohtically safe area The Dommion government 
has firmly stated that it vnll not control or mteufere 
with the hoqntols Doctors, though loosed to anv 
State plan for comidete medical care, have generhUy 
approved pre-paid hoipital care where it has been tned 
The rntrodnenon of a comprehensive medical service is 
not, of course, prevented only hy resistance from pro¬ 
fessional bodies Under Canada’s federal* eonstitation, 
matters of health and w^are are a prormoal lesponsi- 
bihly, and, even vnth the Domimon government footmg ^ 
h'df the hdl, the poorer provmces coidd not assnmo 
the tax burden of a complete health service 


DEVEUIPMENTS IN CANADA 


Atter thirty years’ consideration, Canada has taken 
me first step towards a national health service with a 
hospital care insurance plan which is to come mto 
achon early m 1959 Six out of ten provmces, contammg 
aiots than half the country’s population, have signed 
agreonents with the Dommion government to set up 
hospitid insurance qrstems to be financed jornthr by the 
Doumuon and provincial governments With six pro- 
^ecs partiapatmg, the cost to the Dominion wiU be 
5100 nulhon a year, a sum expected to be doubled when 
afi fen provinces ]om m The proposed plan mdudes 
rtandard ward care m general hospitals, with some 
^Snostio service and treatment, and core for the 
coroiucally ill Benefits will be unbmited and cover 
^miversal, but treatment m tnberciilosiB sanatoria and 
oicntil hospitals will be excluded 
At present, 9 nulhon pccqile—about two thuds of the 
population—have somo form of pre paid hospital msur- 
3UC0 from a vnde variety of sources Two provmces 
(untish Columhia and Saskatchewan) have a universal 
compulsory msurance system financed bv premiums 
J®d sales taxes, while two others (Alberta and Sow- 
loundland) have voluntary plans for certain areas 
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THE HOSPITAL BED 

Efficxexi use of hoqiital resources was never more 
necessary, and the means to this end vrere helpfully 
discussed by the Institute of Hospital Administrators * at 
Torquay last week. Dr G £ Godber, dqtu^ chief 
medical officer of the Aluustry of Health, b^an by saying 
that, on the medical side, we must he sure that treatment 
really does require the use of a bed and cannot be under¬ 
taken satisfactorily by the family doctor or m the 
outpatieat department Once admitted, the patient's 
medical needs require that his stay m the bed should he 
for the shortest period compatible with adequate treat¬ 
ment, and he should never be kept m the hospital for 
mvestigations or forms of treatment winch could equallv 
well be earned out while he is hvmg at homo Though 
the doctor and nurse aro concerned with domg their best 
for the patient actually m the bed, some account must 
be taken of the queue of other patients, hchmd his 
shoulder, whose need may be no less great at the end 
of 1053, for every bed allocated to general snigeiy there 
were nearly four patients awaitmg admission, and m 
gynaicology and ophthalmology there were six Though 
nobody should be hustled out of the hospital bed to his 
own ^advantage, the waitmg-Iist is a valid reason lor 
taking special care that no tuno is lost in returning a 
patient to his own homo if treatment can bo completed 
there Commenting on the fallacies of “ bed occupanev ” 
as an mdex of efficiency. Dr Godber pomted oiit that 
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BockefeUor Listitate and also to the admimstrative 
anangements 

Advancement of our understanding of several 
important pathological processes would be much 
accelerated by the study of patients under similarly 
controlled conditions for periods to be measured m 
months But although some teachmg hospitals m 
Britam have small meteboho wards, none are provided 
with the staff or equipment required for studies on 
such a scale over so long a time To ensure both the 
phj'sical and social well-bemg of espenmental patients 
and the accurate collection and analyses of date a very 
large staff is needed, as well as floor apace for labora¬ 
tories and social amemties to care for and investigate 
thorou^y 5 patients, a staff of 25 to 60 persons may 
be necessary But l^e settmg up of one or more su<& 
research centres m this country would have immense 
practical value Properly safeguarded, ffomo sapiens 
can be a very useful hiboratory animal 


Annotations 


RACIAL DISCRIMINATION IN MEDICINE 

Tun Natal Provincial Admuiutration, notmg that the 
salary scales m theiT hospitals have always distmguished 
between nurses and teachers of different races, decided 
recently to extend this principle to the eight non- 
European doctors workmg as mtoms at Edendale 
Hospital, Pietermoiitzburg These doctors have resigned 
in protest 

Smce 1960 m Sooth Afnca graduates m mediome have 
had to hold house appointments fox a year m an approved 
hospital before legistermg with the South Afncon Medical 
and Dental Council In 1960, though no Transvaal 
provmcial hospitals would employ non-European doctors, 
the number of non European medical gr^uates from 
Johannesburg was small enough for all to find posts m 
mission hospitals or m the British Protectorates In 
July, 1961, however, three Induin graduates could not 
find a place, and apparently no one was responsible for 
findmg them one Por several months th^ searched m 
vam for appomtments, and it was not unte their phght 
had been given pubhcity by various student and pro 
fessionnl bodies that arrangements were made for them 
in a provimnal hospital serving non Europeans The 
practical difficulty that had to bo overcome was that 
white nursmg sisters m South Africa could not be 
erpccted to “take orders" £com non-white mterns 
(The seriousness of this difficulty is emphasised by the 
provision of the present Nuismg Bill, which imposes a 
fine up to £200 on anyone allowing a white nurse to 
work under a non-whito person) This obstacle was 
circumvented m the Transvaal provmcial hospital by 
employing non white sisters m units where non-white 
interns were placed Like all other Transvaal provincial 
employees, however, these mterns m Transvaal hospitals 
were paid at a lower rate booause of their race—a state 
of affairs accepted by the profession, no doubt because 
of the urgent need to enable them to servo their statutory 
year At that time the Natal Provmcial Admmistration 
was not pr^ared to give appomtments to non-European 
interns m any of its hospitals even the 1600 bed non- 
Enropcan hospital m Durban did not have non-European 
mtoms, though its present connection with the medical 
school for non-Europeans has obviouslv changed the 
position Influenced probably by a serious shortage of 
junior doctors, it later decided to appomt non-European 
mtoms at Edendale Hospital, and these arc the appoint¬ 
ments now made vacant by resignation 


In South Afncan society, different rates of pay for 
European and non-Emopeau doctors will be regarded by 
many as logical and oonsutent It is entrenched nuhnn ii 
pohoy m mdustry and agnculture, and m other pro 
fessions swdi as nursmg and teaclung (although not m 
umversily lecturmg) To the South African doctor, 
however, it does raise a now issue, since differential rates 
affect not only the economic but mevitably the profcb 
sionol status of all his colleagues The events of recent 
years are a challenge to the standmg of the South Afncan 
medical profession of which it is iveU auare The Bntish 
Medical Association’s cancellation of its proposed con 
ferenco m South Afnca, because satisfactory arrange 
ments could not be madejor all ddegates regardless of 
race, was a grave blow When the South Abican gov¬ 
ernment decided that only white donors might give blood 
to white recipients and that blood botidcs were to bo 
labelled accoidmgly, many South Afncan doctors felt this 
as a slur on the scientific r^utetion of their country 
—though the Medical Council teought it could not act 
in this “ pohtionl" issue The recent decision to impose 
apartheid m all umversities and medical schools is con 
sidered a tlireat to the mamtenance of equal professional 
standards for all graduates Different status and different 
training for non-Europonn nurses, now to bo added to 
the already exutmg lower salary scales, will also have 
loperoussions for the medical profession Not long ago 
a South Afncan locol authonty advertised m the South 
A/riean JUedtetd Journal for 15 “ European " general 
practitioners to attend to its employees The locid branch 
of the Medical Association have published their omphatio 
opposition to the racial discnmmation imphod in tlie 
advertisement and have approached the authonty tnth 
a view to its revision They recogmse the duty to resist 
discnmmation ogamst colleagues 
At its March mootmg the South African Medioid and 
Dental Conned decided alter debate that non European 
mterns, m ocqqptmg posts at different pay-rates from 
European mtoms, did not contravene its ethical rules 
The executive regarded the matter of differential rates 
as one of pubhe pohey m which it was inappropnsto 
to intervene On the other hand, many members of tlio 
profession hold that, though the rules of the South 
Afncan Medicid and Dental Council may not ha\e bcim 
contravened, such disonmmation docs not conform with 
Hippooratio ethics The professional mterests of South 
Afneon doctors are threatened m many ways by thB and 
the other developments m the mediciil schools and the 
nursing profession Consistent ethical and profeffiion'ii 
standards, scien'hflo teedom, and a ready oxchmigB 
between nations are essential to the advance of moacni 
medicme m all oountnes 


NEPHRITOGENIC STREPTOCOCCI 
AxmouGii Bright ^ observed over a hundred years ago 
that renal disease with albummuna may follow searlatun, 
the mgnifinnn ne of hmmolytio stnqitococoal mfcctioM m 
the pathogenesis of acute glomeruloncphntis has ocra 
slow to emerge Nowadays it is behoved 
with group A streptococci may result m at least tno 
non-suppurativo comphoations—^rheumatic fever an 
acute nephritis—but while the Imk with rhoumo i 
seqneho is well substantiated, until recently the ovidonco 
for the linir with glomerulonephritis has been pa^T 
Much of the earhor work establishmg the 
iBSociatiou of acute rheumatism was epidemiological, ou 
(vith glomerulonqphntiB epidemiology revoals no m 
lormble pattern In patients with scarlet fever (wnen 
this disease was very common) the mcidonce of nopnni 
caned very andely,® both between opidomcs and frorn 
^ar to year Eammelkamp and lus coueagucs, ua^ 
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PUBLIC REACTION TO THE 
CURRENT DISPUTE BETWEEN THE MEDICAL 

PROFESSION AND THE GOVERNMENT * 

J H F Bsoihebsto^t 
MD Edin,3IBCFE.DPH 

Ask Gabtwbiqei F M Maszzk 

B So Lond B Sc, Ph D Lond 

From Hie Dgiartment qf PiiUte Health and Social JTedietne, 
Hmiereity of Edinburgh 

Tms IS a prdumnaiy account of the findings of a 
pnUic opinion snrv^ earned out in Edmlraigli and 
London hetween March 11 and Mandi 20, 1967 The 
sorrsj’ was designed to assess the extent of the pnbho’s 
infotmation concerning the xemnneration of genei^ piac- 
hhoneis, the size of general practittoners' l^s, and the 
finances of the National Health Semce, to obtain 
lodgments of the adequacy or otherwise of the income 
of general practiboners and on the rdations between 
these incomes and those prenulmg m other professions, 
to ‘lEcertam what course of action was expected as a 
nsnlt of the current dilute; and to elicit some more 
general attitudes relatmg to the N H S and to the place 
of general practice withm it 

The mtemews were conducted m their own homes 
Kith persons whose names had been drvwn systematically 
from the electoral registers In Edmbnrgh two local- 
goremment wards were selected, and 100 names were 
drawn m each ward, one of the wards (Gorgie-Dolry) 
was hnown to house a predominantly working-class popn- 
«hon, while the other (Corstoiphme) was thon^t to 
hare a fnrly high proportion of mid^e-dass inhabitants 
ra London a sam^e of 200 was drawn m a smgle ward, 
known to bo socially heterogeneous, m the Pirhamontiry 
constituency of North Eensmgton When the addresses 
were nsited, it was found that 32 of the people on the 


* The London part of the mquixy was oigaxused jomtly bv 
5k M J^eiys of the London School of Bj^ene and 
wipical Medicine, and by the Ihatitnte of Commnmty 
Studies, Bethnal Gieen. 
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London hst and 15 of those whose names had been drawn 
m Edmbur^, had moved from their addresses, m eatdi 
are*! 2 had since died Of the remammg 349 m^ndnals, 
273 (78%) were succesrfnlly mtemewed The balance 
was made up of persons who refused to collaborate (7%), 
persons who m qnte of repeated caUs could not be found 
at home (8%), 3% who were m hospital or too lU to be 
mtemewed and 4% who were temporarily away from 
home All mtemews were earned out with a standard 
questionnaire, and aU had been completed before the 
British Medu^ Association recommended a programme 
of phased withdrawal from the National Health Semce 

Public Knowledge 

TTe may begm br considermg how well informed is the 
general pubho on some relevant matters of hict The 
yustification for dealmg first with this question lies 
less m its mtnnsic importance—though this is not 
mconsiderable—than m its value m prondmg a back¬ 
ground against whidi judgments and attitudes can be 
evaluated 

The prmcipol findings under this heading are sum- 
monsed m table i In this, as m moat subsequent tables, 
the results of the two areas have been combmed, and 
redivided so os to show the influence of educational level 
on attitude, qpmions, and standards of information 
Only a simple dichotomy is employed, subjects who 
left school at the age of 14 being contrasted with 
those whose education lasted until the age of 15 or 

latert 

The general levd of pubho information is dearly 
unimpressive,} and not very heavily influenced by educa¬ 
tion When asked what was the average mcome of a 
general practitioner, alter allowing for expenses and before 
deduction of mcome-tax, fewer than one m four of the 
persons mtemewed gave an approximately correct 
answer There was a marked tendency to underestimate 
the general practitioner’s earmngs Well over half of all 
persons mtemewed placed the average bdow £2000 and 
one m three thought it was less than £1500 By contrast 
only 0 out of a total of 208 substantially overestimated 
the average, suggestmg that it exceeded £2500 Those 
subjects who had remamed at sdiool imtil the ago of 15 
or later were less ready to plead ignorance, but were m 
fact no better informed than those who had left school 
at the Ttiinitniiin ugo 

About two m five of aU persons mtemewed admitted 
to having no knowledge oi the sue of the increase in 
remuneration which had been claimed from the Govern¬ 
ment, but m fact the extent of accurate knowledge was 
fiir smaller even than this would suggest Another two 
fifths of the sample underestimated the proposed per¬ 
centage mcicase, and onlv 12% of those who had left 
school at 14 and 16% of the better-educated subjects, 
came close to an accurate answer The mcrcase claimed 
was far more commonly beheved to bo of the order of 
10% Tint the remuneration of general practitioners 
was based pnncipally on a capitation fee was Lnoim to 
two thirds of the less wdl educated and to four Uths of 
the better educated group, about 8% behoved that the 
general practitioner was paid on a fee-for-semee basis, 
and another 3% imagmcd that he rcccn cd a salary based 
on qualifications and expcncncc There was, however, 
httlc knowledge of the average size of general practitioners' 
lists and agam the general tendenev was to underestimate 
rather than to exaggerate them Here again education 

tB should bo noted that tho two groupa nro not stneth 
comparable in respect of ogo composition There ore 
more > onng people m tho group of subjects who left school 
at tbe ago of 15 or later 

}A \cr\ high proportion ga\o on initial “dont Inow' 
m«pra<c to mant of the question* and this was reduced 
hj the intcnicwn who in\it<>d informants to chooso one 
OX a niunbcr of nito*ixAti\e onswen 
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it IS better for the patient and the semce that a hed 
should be empty than it shonld be needlessly occupied 
But there is every reason for avoiding WMte of a 
bed even for a single day if it can be used The 
interval between admissions vanes between specialties, 
but (esidudmg obstetnc, chronic, and mental beds) the 
average m 10S4 was 3 72 days Even allowing for the 
distorting effect of very long penods m a few specioltieB, 
this fignre seems too lugh, and it is not fpllmg as much 
as was hoped Admitting the many potential errors of 
oaloulations from national figures, “it is a reasonable 
proposition that improved admission pzocednies might 
save an appremahle amonnt of tune that is now lost “ 

Much improvement has, of oonrse, been made already 
Br Grodber said that between 1049 and 1966, with a nse 
of only 1 2% in the number of beds, diBoharges (mblnding 
deaths) rose by almost 26% Part of the improvement 
was due to an increase of available staffed beds from 
448,037 to 476,109, but tbeie is no doubt that many 
hospitals have found it praotioable both to shorten stay 
and to shorten the mterval between admissions, and 
It IS evident that “ a substantial mcreose m work done 
m hospital beds can be achieved without any great 
morease m their number” In general, onr lack is in 
quahty and distnbntion rather than quantity of beds 
“ We ate moie than keeping pace with demand and we 
may expect to reduce the deficit steadily” It is 
unpossilde to judge future requirements aoonrately, 
because we oonnot say bow many days of core would be 
needed if all our hospitals were modem well-planned 
units but it IS stgnifieant that m doss-i hospitals m 
Kew Zealand the treatment of acute medical and anigioal 
conditions took a shorter tunc than it did m dass-xx 
hospitals, which are presnmably less wdl eqmpped 

Sir Horry Platt, n n Q s , qpoke more forcibly about 
the obsolescence of our boipitals, m both stractore and 
equipment we ate trying, be said, to practise 20iih' 
century mediome m 19th-oentuiy buildmgs On Hie 
Gontment, smoe the war, new ho^itals—^many with 
^mteresting features—^havo grown like mushrooms There 
devdopments have been fii^oed by local loons, plulan- 
thropy, and central govenunent grants, but with the 
empliMiB on city and local loans In this aovntry we 
must o^nge Hie system by which hospital building is 
financed ei^naively from central Government lands if 
people wont the best hospital servioes, they must pay 
for them TTrgmg that, m hoqiital design, acoonnt mnrt 
be taken of dmngmg techniques. Sir Haiiy mentionod 
new Canadian hospital m whiish an aonte nmt—^not just 
a few recovery beds—^is attached to the iqieiatiiig theahre 
nmt When patients retnm to the ward three or four 
days after operation they look after themselves, and the 
wi^ IS designed so that they can do so 

TUBERCULIN-TESTING 

To be successful, an ^idemiological survey must be 
simple to cany out, easy to explam to the popnlaoe, and 
capable of reproduction not mlj m the same connHy 
but also m other countries at the hands of other mvosta- 
gators These cntena can bo fnlfiUed m anrveys of 
tnbercnbn sensitivity by either the Mantonx or the Heof 
method Yet htHe is &own about the tnbercnlm sensi¬ 
tivity of the population of this and other countnes, even 
tft/tngli, <15 tuberculosis becomes less common, tuberculin 
sensitivity becomes more important 

Nowadays Hie most widely accepted tost is the mtra- 
dennH klantoux nsuig 10 1 u Minto ^ used this m 1964 
and ogam m 1965 m bis tnberoulm surveys m Comberlond 
—a cormty with agncultuxe in the east and an mdnstnal 
and once “ d^rossed ” area m the west In 1963 the 
death-rates from tuboroulosis m these areas were 0 08 
and 0 28 per 1000 reqicctivoly In that year a mass 


X-rar survey revealed 2 cases of active tuboronlosu 
(0 07%) among 3015 sHiool-childron m Hie east, and 6 
coses (0 35%) among 1692 ohildron m the west In 1054, 
73% of the 1102 ohildreu aged 6-6 years on the school 
rolls m east Cumberland were tested, and 71% of tiin«A 
tested had a positive reaction, while m the iniliii»tr.<ii 
west 69% of the 3177 children on the roll were tested 
and 10 S% of Hiese were positive reactors In 1855 the 
tnberouhn state of 13 year-old children was mvestigat^ 
Of the 2802 children of this age 78 6% were tested, and 
the proportions with positive Toaotions were 201% m 
the east and 36% m the west 

Jarman* tested the tnheronlm sensitmly of school 
ifiuldren m the Bhondda Fadi m 1950-51 and again m 
1963, also takmg samples, to use as controls, from a 
neighboimiig valley The standardiaed percentage of 
positive reactors aged 6-14 years was 24 G m the first 
Bhondda survey and 18 4 m &e second, whde the figntes 
m the control vaB^ were 20 2 and 18 2 reqieotivdty 
There is evidence that Hie fall m the Bhondda is imhkely 
to be dne to dianoe Jarman also noted that the rate of' 
tnberonlm reverston was 13 4% m Hie Bhondda and only 
2 2% m the oonliol valley^uggestmg that inprored 
dio^oais and treatment m the ^ondda have deeieased 
the chances of esposnre An associated findmg was that 
the morbidity-rates among children were 14% for those 
tabercnlm-negative and X ray negative m 1951, and 
4 3% to those tnberouhn-positive and X-ray negative 
m the same year This finding is at variance wim the 
oonoliisiQn of most ohserveis—Hiat the attack rate, 
judged radiologicaliy, is higher among Hiose prenonsly 
Moatoux-negaHve ^an m Hiose proYiously positive* 

Bush * has diown that the proportion of positive roac 
tors in ohildren m the Los Angeles area rose from 11% 
in 1062 to 2 4% m 1964, though the case rate for all 
forms of tuberomoBism Califorma fidl This nse was attn- 
bnted to more home treatment, which may allow closer 
fiunily contacts with the ohildTen Barthermoie, pooler 
patients may not bo able to oontmne paying for dr^ 
treatment Tuberonlm-testmg of sobool children can be 
Valuable not only m deteotmg nnsnspeoted tuberoolosa 
but also m other ways—for example, by revealing a 
supply of tabenmlons mdk* 

Dr Gtianmiu and Dr Bloan * have lately reported 
from Glasgow that after the age of 34 m women 
and of 64 in men the pH^orbon tuberonbn nogatira 
moreases with age In 1966, a combmed mass radiography 
and taberonlm survey • was earned out m Btyrai m 
Koxthumberland, and the persons radiograph^ ww 


enconraged to read their own taberofuhn test and lepc^ 
the result post 20,900 persons were radiograpnefc 

<tno/ nnnnlalnnn nvnr the aSO 01 v 



were found The analysis of the tuberonlm earrejv 
not complete, but it can bo eii^ootod to show areas w 
the proportion of yieople tuberouhn positive » above 
average, and here the seardh for sonroe cases mns 
concentrated __ 

THE next session of tho General AfedicU 
OTen on Tuesday, May 28, at 2 lo p «. 

C&UPn^, the president, vnll deliver an add^ 
Medical Disciplinary Committee will meet on WodBesaay» 
May 29, at216pu _ 
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in eaeli of tliese occapitions, and then ‘vrlietlier thej 
thonglit ther ihould eiin more, less, or the same A sum* 
marr of findmgs is presented m table in In generil 
Tce mar say that there is a con^icnons tendenov to 
mdeiestimate the mcomes of generil prictitioneis m 
idation to those of oQier professional gronps, conpled 
mth a strong behef that general practihoners deserved 
hi^er resrai^ than most of these other groups Both 
and jnj^ent are influenced by the levd of ednca- 
tion Onr better<edncated subjects are a good deal less 
indmed to believe that fomily doctors receive reiativelv 
lev incomes, and ire also less prone to beheve that 
doctois are entiBed to exceptionally high rennxds as 
conpared mth members of other professions 


This section of onr mqniry throtrs a nsefnl h^t on 
the public’s conceptions of the relative mcome-le^els of 
general practitioners and members of some other pro¬ 
fessions These conceptions ire often erroneous, and 
consistently underestimate the doctor's relative remun¬ 
eration An analyBis of pubhc judgments of desirable 
rdative mcome levds ^oirs deaxlv that m extremdy 
h^h value IE placed on the general practitioner TVemay 
recall here that all experimental studies (d the prestige 
tankmg of occupations agree m findmg tiiat the mediw 
profession is among those accorded the highest degree 
of prestige Hovrever, m this studv the tendency to 
place general practitioners far ahead of other professions 
IS a good deal less evident m the better-educated subjects 


The only person on our list vrho is almost umveisally 
agreed bo^ to receive and to merit a higher mcome than 
the general piachtioner is the surgeon The only other 
medical member of the list is m qmte a difierent position 
Only about 40% of our subjects bdieve that the sidiool 
doctor earns less ^n the general practitioner, and 
d^tlv more of them agree that this is a desirable state 
of aSaus Judgments of the value of the surgeon may 
also be contrasted an& those of the sohcitor Very fear 
indeed of the people mtemevred bv ns beheved that 
general practitioners on the average received higher 
incomes than sidicxtors, but well over half of them thought 
that they arere entitled to higher mcomes The tendencv 
to underrate Bie value of the sohcitor rdative to the 
general practitioner aras much less m the better-educated 
Group, irhich may be presumed to have a clearer under- 
standmg of the functions and responsibihties of non- 
roedical professions and a greater appreciation of their 
vidne Agam, only one simject m three beheved that 
genend practitionm earned mote than bank managers, 
but tuice as manv bdieved that ttcy should earn more, 
m this mstance too the better-educated sabjects vrere 
shghtly less mdmed to undervalue the non-medical 
pofession Two-thirds of the people m our sample who 
rad left school at 14, and more than four-fifths of the 
*dhei8, recognised that general practitioners had hi^er 
mcomes than grammar school headmasters, but while 
raven m ten w the former group bdieved this to he an 
^propnate state of affairs, those who had had a longer 
educational experience were more evenly divided in their 
opmions General practitioners as a group were said to 
jraave higher mcomes than imiveraly professors by only 
~to of subjects with minimal formal education, and by 
tinra tunes os mimy of the others Hie number of 
rabjects m the former group who bdieved that the 
lami^ doctor dionld enjoy a higher mcome than the 
professor was nearly five times as great as the number 
Jra supposed that this was m fact the case, but m the 
•wer educated group the two percentages are very 
dose together 


. Perhaps the most striking feature m this hst of ocoupa- 
uons u the position of members of Parliament Their 
standard mcome has been stationary for many years, and 
one would have imagmed, wdl known to the general 
among the people mterviewcd, onlv a quarter 
of those who had left school at 14, and less than half of 
faose with a longer education to their credit, knew that 
Sraeral practitioners earned more than members of 
^Thament, while about two thirds of both groups 
raiieved that doctors were entitled to higher mcomes 
‘MU M p B The relative povertv of the mmistcr of 
rougion m comparison with the general practitioner was 
rocogniBcd by sdmost all persons mterviewcd and there 
few who believed that the economic positions should 
™ reversed Onlv one manual occupation—that of 
^**’droroep—was mclnded m our hst More than 70% of 
persons mtcrvicwed knew that generil pramtioners 
ratned more than coalminers and an even higher 
proportion thought that thev diould cam more 


The Expected Outcome of the Dispute 

Hie high esteem m which the public holds its general 
practitioners is implicit not only m the economic valne 
placed on their services relative to those of other pro¬ 
fessions but also m the expressed expectations of their 
hehavionr m rdation to the dn^nte over lemnneration 
\rhen questioned as to the most hkdy outcome of 
the dispute, onr subjects most frequently expressed the 
opimon that the Govemmenc would relent and meet 
the doctors’ claim, this view was held by 42% of the 
sample, me^ective of level of education But among 
those who thought tins outcome nnhkefy, the view was 
not conversely hdd that the general practitioners would 
withdraw £rom the K H S if the Government remomed 
adamant Hus behef was restneted to about one m mne 
of oil persons questioned, and for everv person subscrib- 

taict.t; IV—JCDGiraXTS OF XHB PBOBABIE OUTCOME OF THE 
CUBBEST EISFUXB 
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mg to this View there were three who thought it more 
h^ly that the general practitioners would not carrv out 
their threat to withdraw from the service 

VTe went on to ask our subjects what course of action 
th^ thought that doctois would he likclv to follow if 
they did m fact decide to withdraw, and hsted a number 
of possibUities It IS a stnkmg comment on the public 
conception of the doctors rile that of 268 people 
questioned, only 2 thought that m tho event of a with¬ 
drawal general practitioners would refuse to sec any 
patients About one m eight thought that only patients 
who were senously lU would be seen, but more than 
three quorteis of onr subjects beheved that practitioners 
would contmne to see all patients These were divided, 
however, as to whether or not a charge would be made 
A small proportion—about C%—thought that a free 
service would be provided, but the remainder beheved 
that general practitioners would diargo some fee to their 
patients The most common behef was that they would 
•• charge onlv those who could afford it ” In the beitcr- 
edneated group of subjects, this view was more widely 
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seomed to have httle influence on the level of information 
Shghtly more than a quarter of oil persona mtemewed 
know '&at the average size of list lay between 2000 and 
3000 About half behoved that the average was less than 
2000, and only 7% thought that it exceeded 3000 
The illusion that National Insurance contnbutione pay 
the greater port of the cost of the N H 8 was, as might 
have been expected, widespread, it was shared by more 
than half of those subjects who had received only 
minimum education, and by os many as 44% of the others 
Even m this better educated group only one person m 
three appreciated that the finances of the N H S were 
pnncipally denved from general taxation However, 
few of the persons questioned were m doubt as to wbioh 
was the more costfy of the two major components of the 
health service, more than four-fifths of all subjects 
answered this question correctly 

Supposed Adequacy of General Practitioners* Incomes 
When our subjects were asked to estimate the average 
earnings of genwal practitioners, they were also requested 
to say whether thqy thought this average mcome—what 
ever they supposed it to be—was reasonable m rehitiou 
to the services at present provided, or whether it was too 
httle or too much As table u (i) shows, praotiotdly 
no-one, whatever his or her beli^ as to the average 
income of general practitioners, beheved that this average 
was too high The behef that the average was too low 
went hand m hand with a tendency to underestimate 
that average Thus, of the subjects who beheved the 
average annual mcome to be less than £1600, nearly 70% 
thought the average was inadequate The oorrespondmg 
proportion falls to 30% among those whose estimated 
average was between £1600 and £2000, and to 30% 


XABUB n—juDOMEKTs Of THE amsquAov or ommaAn 
naacKmoNEBs' utookes 
(i) Supposed Average Income 
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* Nnmbois too small to moLc an estimate 


(u) Aotnol Average Income 

Actual averaBO tncomo ol sonoial ptaatlUonan.t utter expenses but 
bctore taxes oio deducted, Judecd to be ' 


Reasonable 


Too low 

84 

Too high 

6 

No opinion 

8 

N(-100%) 

808 


t £S200 per annum 


(m) Extremes of Income 
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XABLB ui-^JUDOumns or oouxabative eabkings or ofxebal 
PBA onxioimits akd ozssa oocutaxiovs 
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130 

138 

130 

133 


among those whoso answers were approximately concct 
At a later stage m the mtemew, the correct average 
was given hy the mtemewer, and the subjects whoso 
eorher answers had heon mcorrect, or who hod not 
ventured an opimon, were now asked to judge whether 
the actual average was reasonable Their answers are 
comhmed, m tnUe n (u), with those of the perbons 
interviewed whose esfamatm had been correot at tho first 
question We see from this table that only one person 
m four beheved the average to bo too low, while more 
than three m five thought it reasonable Differonooa in 
this respect between &e ddferont educational groups 
were almost non existent 


At this pomt m the mtemew the range of mcomes as 
well as the average was oonsidorod The mtomewcib 
pomted out that some dootois with a small number of 
patients earned only £20 per week, while others uith a 
huge number might receive os much os £60 par week, 
were these inoomes reasonable, too low, or too high! , 
The evidence seems to suggest that public opinion as a 
whole favours a norrowmg of tho range of incomes m 
geneml practitioners That tho doctor with a small list 
deserves a hi^er reward was agreed by four out of ovorr 
five persons questioned, irrespective of their cduoationoi 
level So far os tiie practitioner with a largo hst is 
concerned, there seems to bo less general ogieemont, bm 
a greater divergenoe between oduoational groups 60% 
of those who hod left sdhool at the minimum ago, ana 
just under half of those with a longer educational 
ence, thon^t Ihot the higher mcome was wasonaow, 
but just under one m four of tho former group, U“ 
shghtly more thou a third of the latter, considered 
excessive 

It seems hkely that a move towards teduung the 
variation m general prootitioneTB’ mcomes, 
improvmg the lot of the doctor with a relatively sm 
number of patients, would command oonsidorabjo pop® 
support In this context it is mteresting to note tna 
many as 79% of afl persons mtemowod 
"one general practitioner eoiild not 
patients properly ” Clearly, wo cannot ^ad 

wei^t to this judgment, m view of 
misconcinition as to tho number of patie^s the a o 
fiunily doctor does m fact look after But it dims 
least suggest that the balance of pnhho cympawiy 
with tho practitioner with tho amall mcome 


As a further step towards olassujmg 
t tho actual and tho appropnato income loi els ol g 
ractitioners, a short list o! occupations (mai^r pn^ 
issional) was prepared, and subjects were " 
hether they thought that generil P?®®*‘*“"®^,®"onlo 
verago earned more, less than, or tho same a p P 
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m each o! these occnpations, and then -nliether th^ 
thon^t they should earn more, less, or the same A stun- 
jnaiy d findings is presented in table in In general, 
•m nu^ say l£at there is a oon^icnons tendency to 
nndeieshmate the mcomes of general practitioners in 
relation to ttose of o&er professional groups, coupled 
mfh a strong hehef that general pracbfooneis deserved 
higher rewards than most of these other groups Both 
hSef and judgment are influenced by the level of ednoa- 
tion Our beMer educated subjects are a good deal less 
mdmed to bdieve thatiamify doctors receive lemtiveily 
low incomes, and are also less prone to beheve that 
doctors are entitled to exc^tionally high rewards as 
compared with members of omer professions 


This section of our mqmry throws a useful light on 
the pubho’s conceptions of the r^tive mcome-levels of 
genmal practitioners and members of some other pro 
fessions These conc^tions are oftm etioneons, and 
consistently underestimate the doctor’s relative remun¬ 
eration Aa. ana^fysis of public judgments of desirable 
native mcome levels shows clearfy that an extremely 
high value m placed on the general practitaoner We may 
recall here that all experimental studies of the prestige 
ranhing of occupations agree m flnding that the medu^ 
profession m among those accorded '^e highest degree 
of prestige However, m this study the tendency to 
place genmal practitioners far ahead of other professions 
IS a good deal less evident m the better educated subjects 


The only person on our list who is almost umversally 
agreed bo& to receive and to ment a lugher mcome than 
the general practitioner m the surgeon The only other 
medical member of the list m m qmte a diflerent position 
Only ibont 40% of our subjects bdieve that the school 
doctor earns than the general practitioner, and 
shght^ more of them agree that this m a desirable state 
of Judgments of the value of the surgeon may 

also he contrasted with those of the sohoitor Very few 
mdeed of the people mt e rv i ewed by ns beheved that 
general practitioners on the average received higher 
mcomes than sohcitors, but wdl over half of them thought 
that th^ were entitled to higher mcomes The tendency 
to nndffirate the value of the sohoitor relative to the 
general practitioner was much less m the better educated 
group, whuh may be presumed to have a clearer under¬ 
standing of the functions and responsibihties of non 
medical professions and a greater ajmieciation of them 
value Again, only one subject m three beheved that 
general practifaonera earned more than bank managers, 
out twice as many bdieved that they shoiild earn more, 
in this metonee too the better educated subjects were 
rog^Uy less molmed to undervalue the non medical 
^fesBion Two-thuds of the people m our sample who 
had left school at 14, and more than four-fifths of the 
ethers, recognised that general practitioners had higher 
mcomes than grammar-siihool headmasters, but while 
seven m ten of the former group believed this to be an 
^propnate state of affairs, those who had had a longer 
cducationsd e^enence were more evenly divided m them 
opinions Gtenerad prachtioneia as a group were said to 
jroeivo higher mcomes than umversity professors by only 
"^ of subjects with minimal formal education, and by 
thiee times as many of the others The number of 
•ahjeots m the former group who behoved that the 
nmily doctor should enjoy a higher mcome than the 
professor was nearly five times as great as the number 
who supposed that this was m fact the case, but in the 
better educated group tte two percentages are very 
close together 

Perhaps the most striking feature m this hst of occupa- 
tums IB the position of members of Farhament Them 
standard mcome has been stationary for m*iny yean, and 
'ros, one would have imagmed, well known to the general 
pubho But among the people interviewed, only a quarter 
of those who had left school at 14, and less than half of 
tuose With a longer education to them credit, knew that 
gjmeral practitioners earned more than membora of 
^rhament, while about two-thirds of both groups 
teheved that doctora were entitled to higher mcomes 
than a p B The relative poverty of the minister of 
roligion in companson with the general practitioner was 
recognised by almost all persons interviewed, and there 
JTOre few who behoved that the economic positions should 
be revotsod Only one manual occupation—that of 
coalminiij.—was mcluded m our hst More than 70% of 
Pbrsons mtor\ lowcd know that general practitioners 
batned more than coalminers, and an even higher 
proportion thought that thev should earn more 


The Ejected Outcome of the Dispute 

The hi^ esteem m which the public holds its general 
practitioners is implicit not only m the economic value 
placed on them services relative to those of other pro¬ 
fessions hnt also m the er^ressed expectations of l^em 
bel^vioim m rdation to the dilute over remnneration 
When questioned as to the most likely outcome of 
the dispute, onr subjects most frequently es^ressed the 
opmion that the Gtevemment would rdent and meet 
the doctors’ daun, this view was held by 42% of the 
sample, mieqiective of level of education But among 
those who thought this outcome unlikely, the view was 
not oonversely held that the general practitioners would 
withdraw from the N H S if the Government lemamed 
adamant This behef was restnoted to about one in mne 
of all persons questioned, and for every person subsonh- 
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No opinion 
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mg to this view there were three who thonght it more 
likely that the general praotitioneis would not cany out 
them threat to withdraw from the service 


We went on to ask our subjects what conise of action 
they thought that doctors would be likely to follow if 
th^ did m fhet decide to withdraw, and luted a number 
of poBsibihties It is a striking comment on the pubhc 
conception of tho doctor's r61e that of 268 neonle 
questioned, only 2 thonght that m tho event of a wifli- 
drawal general practitioners would refnse to see anv 
patients About one m eight thonght that only patients 
who were aenomly lU would he seen, bat mom than 
three quarters of oim subjects beheved that pmotitionere 
would contmuo to ^ all patients These wore div^dS^ 
however, as to whether or not a charge would ho SSe 
A small proportion—about 6%—thouffht 

that general practitioncra would charm mmiT 

patients The most common 

•• cha^ only those who could alfordrt’’^ In 

p.., a «.b,an 4b. c; s? 
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held than the oltomative ospectation that all patients 
would be expected to pay a fee, among those who had 
left sdiool at the age of 14, the two Tiews were hold with 
equal frequency 

If a fee was to be (diarged for each consultation, how 
much was it likely to bo t In respect of both eurgety 
and home consultations there was a considerable difference 
of opmion between the two social groups, but it was the 
loss well educated subjects, with thou: more modest 
estimations, who proved the more accurate piophets In 
this group, the most common estimates wore Sa for a 
surgery consultation, and 78 6d for a home visit, although 
at least a fifth underestunated both cbnrgAn, while 16% 
eiqieotod that a surgery attendance would cost lOs or 
more and as many as a quarter that the fee for a home 
visit would fall into this bracket In the group of subjects 
who had remained at school at least until the age of 16, 
36% expected a snigeiy consultation to cost m the 
neighbourhood of lOs, while only 30%, compared with 
half of the less well educated group, thought &e fee was 
likely to be 68 or less Again, 46% of the bettor educated 
group ei^ected that the charge for a home visit would 
be 108 or more, and two-thirds of these thought the fee 
was likely to be at least 168 

So far as statements of mtention provide a rehabio 
gmde, the imposition of a consultation fee seems hkcly 
to reduce the volume of the genural practitioner’s work, 
though not perhaps as heavily as some would suppose 
About a quarter of the less educated—and on the whole 
less well paid—subjects ea^ected that if fees were mtro 
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duced they would consult their doctors less frequently, 
this was also the bebof of tmly one m eight of the better- 
educated subjects, m spite of the fact that they expected 
a higher scale of fees Another rather rovoalmg finding 
of this section of our mquiiy is that about 70% of our 
persons questioned did not behevo that the introduction 
of fees would affect the quahty of general practitioners' 
work The view that under such a system the general 
practitioner wordd take more tune and trouble with his 
patients was hold by only 27% of our subjects This 
view was dightly more commonly found among those 
with only mmimum education, but even m this group it 
appears nnth less than half the frequency of the opposite 
view In general, the public is confident that the dispute 
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with the Government will not affect the availabihty of 
general practitioners' services, and behoves that tlie 
quahty of this orork does not depend upon the basis 
of remuneration 

Some Views on the National Health Service 

It is clear that there arc no widespread pnbho bdiefs 
concormng the relation between the quahty of medioal 
core and the nature of its admimstrativo and financial 
context This is indicated not only by the common view 
that a foe paymg system would not improve the quahty 
of general practice, but olso by retrospeotivo jud^onts 
of the offoot of the N H S on medical eaio Half of nil 
persons intorviowod boheved that there hod boon no 
significant change, while the romoinder wore more 
evenly divided between those who thought there hod 
been an improvement, those who bdiovod there had been 
a deterioration, and those who had no opinion It ni 
perhaps significant that among those membeis of sne 
sample who wore less well educated—and on the 
less well placed socially ond cconouucally—the view tnat 
the quahty of medical care had improved smeo tne 
introduction of the N H S was twice as common as in 
the other hoK of the sample The higher proportion oi 
“ no opmions ” among the bettor oduentea su 
jeots refloots the grontor number of young pcoF® 
this group who wore not in a position to moko aujr 
companson 

Asked which was the more valuable part of thoN H S 
—the foot that aU members of tho commumty now non 
access to the services of a general practitioner . . 
i/horgo^ or that everyone was entitled to free no p 
treatment—a substantial majonty oast its tom » 
hospital This latter view was held by three mtbs oi 
persons interviewed, as compared with about a 
who behoved that access to general pnonUoni^ 
unrostnetod by economic considerations, was tne m 
valuable Tho question was framed m economic t 
and most of tho rephes wore prompted by a considoratwn 
of tho probable cost of hospiW treatment But this sliw 
not bo taken to mean that tho hospital is in some ^ 
preferred to tho general practitioner Our subjMrs 
asked whether, if they wore to have a course o^rto 
which could bo given either by their own 
tioner or at a hospital outpatient department, nicy i 
prefer one or tho other In this context about WA 
expressed a preference for their general praotition r, 
than three times is many os proforred the hospuoi ^ 
former preference was sometimes exjiluncd m 
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coarenience and pioximiiy, and sometimes in Terms of 
specific objecbons to the hospital, hnt fu and aTrar the 
commonest reason for piefemng the general practitioner 
lias that he had a personal bmowledge of the patient and 
pre a closer personal attention to his needs; tins -n-'is 
often contrasted mth the anonjmons and imperson*il 
natme of the ho^ital situation 
Fmallj, n-e a^ed onx snhjects irhether thev iranted 
the National Healfii Semce to contmne as at present, 
or irhether th^ irordd prefer to pay for their own 
medical care Fonr-fifths of the people mremewed, 
mespechTe of social levd, wanted to see the semce 
contmne 


Summary 


Ahnef account is presented of the results of 268 mter- 
tieus mth members of the general pnbhc on the subject 
of the remunention of geneml practitioners and the 
cutrent dispute between them and the Government 
Ihe names of the sample were drawn from electoral 
i^isteis m Edmburgh and London, districts bemg 
selected so as to yield *i final sample with a higher repre- 
sentabon of mid^e-class groups than might be ejected 
m a random sample of either city 
The levd of public knowledge concemmg some of the 
base facts rdevant to the dii^nte is unimpressive, and 
the better-educated members of the sample are not verv 
mndi better informed The errors are not random, how¬ 
ever The average eammgs of general practitioneis, the 
magmtude of the mcrease claimed by the medical pro¬ 
fession, and the average size of the general practiboners’ 
are consistently underesGmated The 2sational 
“•^th Semce is widely bdieved to be financed mainly 
horn Xabonal Lisurance contribuhons 
^0 average mcome-levd of general practitioners is 
thoupt to be adequate by more than 60% of the sample, 
Md to be too low by about a quarter The mcomes of 
aoctoia with small lists are almost unanimondv agreed 
to be too low. 

_A companion of the mcomes of general prachtioners 
^«h those prevailmg m other professions shows a ten- 
doctors’ earnmgs to be underestimated relative 
w those of other groups and for thenr comparative econ- 
oimcworth to be very highly rated Both tlmse judgments 
appiecmblv les common m tte better-educated 
bibjects 


Giought it likdy that general practitioneis would 
’^diaw from the 2l«atianal Health Semce, and it was 
l^dely expected that one or the other side would relent 
Upinmn as to the most likely consequences of withdrawal 
“'^ded, but a large majontv agreed that doctors 
Jfomd contmne to see all tiieir patients, and chaige fees 
®dher all or some of them The better-educated 
®emMrs of the sample e:! 9 ected a higher scale of fees 
aan did the other subjects, who were m fact more often 
“Worate m tiieir ptedichons A substantial majonty 
“Creed that the introdnebon of fees would affect neither 
wn own use of the general praebboner’s semces, nor 
he quidity of those semces 

was no consensus of opmion as to the effect of 
habonal Health Semce on the quahty of the medical 
j about hatf our subjects snpposmg that there 
A*** **** significant change The hospital semce was 
^^“®Kd, on economic grounds, to be the most valuable 
‘ , of the semce, but most people mremewed would 
be treated by their genc^ practitioner rather 
wan at hospitals An oveiwhelmmg majority preferred 
centmuabon of the yabonal Health Semce to a fee- 
P“’>ng “ystem. 


are due to the Xsstitutc of Comxnunitv Studies 
I- M JeSerTB for tbcir o*;ga!ii5Ation of the I^ndon 

jjj ttnd to ilife and Dr Cecil Go*don for 

^ 'Biuab’e comments and vuggestiins 


CLINICAL RESEARCH 

Te£ Ministry of Health has issued a memor>ndnm ^ 
desciibmg arrangements for coordinating and financmg 
clmical research at ho^itals m the Nabonal Health 
Semce 

The Mnuster hopes that hospital anthonbes will do 
all that lies m them pow« to foster clmical research m 
their hogntals But these anthonbes have reseat^ 
powers under sechon 16 (2) of the Nabonal Health 
Semce Act, 1946 and ther Mve no power to assist 
bv grants or otherwise any persons or bodv to cany 
ont research which is not “ conducted ” by the board 
or committee 

The research can be earned ont hr the Board or Committee 
alone acting through their own ofiSceis, whether regular 
hospital staff or speciallv emploved, or m conjunction with 
another hodv The circumstances must he sneh that it can 
reasonablv be said that the Botmd or Committee, alone or m 
conjunebon with someone else, has promoted or sponsored the 
research project and has general control o\er its iharacter 
and the caixymg ont of it While, therefore, there are ample 
opportnmnes for Boards and Comnuttees to combine with 
other bodies m research work, thev cannot make grants to 
bodies m respect of research conducted solelv bv tho“e 
bodies' 

The Winig ter does not mtend by bis recommendabons 
to limit the condnet of research by boards and com¬ 
mittees at the cost of their non-Exidieqner funds, 
bnt, bavmg regard to the need for cooidmated develop¬ 
ment. the hospital auGionty or the appiopnate lesear^ 
committee should not hesitate to seek advice feom the 
Cfimical Beseareh Board about sdiemes proposed to be 
financed feom non-£xidieqner funds 


CmnSAIZiT OSGAXISED BESXUBCH 


One foncbon of the Clmical Beseareh Board is to 
help the Medical Beseareh Council m oigamsmg major 
clinical research financed £rom Exchequer funds and 
to lecommend to the Council any dinical research nmts— 
existing or proposed—for which the Council Aonld he 
responsible “ Major zesearch,” says the memorandum, 
may be broadly defined from the white-paper* which 
led to the settmg ig> of the dimcal Beseareh Board 
This said that hospital anthonbes diould be debarred 
bom paymg salanes of whole-tune research-workers 
above the grade of semor registrar, and a limit of £1000 
annually should be placed on mdmdual grants for 
assistance and ezqienses 

Following a review by the Cluneal Beseandi Board, 
major sidiemcs that were bemg conducted by hoqntal 
anthonbes ore bemg transferred to the Medical Beseareh 
Council * It IS parbcnlarly requested,” says the memo¬ 
randum, “ that an propose for new major schemes to 
be financed from Exchequer funds should be referred 
to the dmical Beseareh Board and that no new commit¬ 
ments should be entered mto m this fidd without pnor 
cousultabon with that body ” 


nmts at bo^itals, it is for the M B C, advised by t 
Chmcal Beseareh Board to make the necessarr airani 
ments wifli the bo^ital anthonbes, mcludm^ arran< 
ments for cousultabon with the board or rommitj 
on the appombnent of members of the umt But 
fonow that ^major research schemes would 
*?*^*li central oiganisabon Manr schem 

st^ from proposals made by an mdividud dim™ 
who may put proposals to a Hospital Board or cSi 
mittee for submission to the Chnlcal 

or mav app^v duvet to that Board ’ Boa 

Hospital anthonbes wiU be re^nonnhl. j 

chmcal facihties for the units oT the 
1 1UI(,,~)36 ^ -----—. 
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organiBation This 'vnll entail honoraiT' contracts for 
those memhers of the xeseaxoh units vrho must have 
access to patients, and it may sometimes require 
strengthening of the hoapttal chmoal staff Where a 
hoard or committee considers that extra dmical appomt 
ments axe necessary to c(^e \nfh the additional ho^ital 
rrork imposed hy research requirements and, for example, 
irhere a highly ^eciahsed type of treatment attracts 
more patients to the ho^it^ the hoqutal authonfy 
mil no douht consult the M It C and where necessary 
make proposals to the Minister for an mcrease m 
estahluhment In small chmcal research umts the 
director alone will normally he ehgihle for the status of 
honorary consultant, but exc^tionally a semot usiatant 
may aim qualify for this statw, and m large umts one 
or more of the semor woriters may also qushfy The 
grading of all honorary appomiments thould he decided 
m agreement with the 111 S C A research-worker with 
the status of honorary consultant will he digible for 
a distmcbon award 


I.OOAIX.T OBGAmSBD BESEXBCH 

In conductmg locslfy organised xeseaxoh, hospital 
authorities should pay ^ecial r^ard to the recommenda¬ 
tions m the 1953 white-paper that each regional hoard 
and each hoard of governors should set up a research 
comrmttee, after oonsultation with the associated'' 
umversity or medical school, to advise on the ^endmg of 
money from any source which the hoaxd him available 
for research, and that, where convement, a regional 
hoard and a hoard of governors mi^t set up a jomt 
committee to serve them both Management oommittees 
which wish to undertake research, however financed, 
should put forward pioposMs to the regional hoard for 
consideration 

Hospital hoards are to receive from the Exchequer 
a r^eotdc annual allocation for localfy organised research 
To enable the Munster to decide on an appropriate 
allocation for 1968-60 and subsequent years, hoards 
are to submit annual r^orts on locally organised xeseoioh 
undertaken at the expense of Exchequer funds These 
reports will he the sahjeot of consultation with the 
Ohnioal Besearch Board, so that, m agreement with 
that body, the Minister may from time to time (generalfy 
at five-year mtervals) reassess the annual allocations 
to ensure that th^ axe directed to the ho^tals where 
“ the right men and fac^ties are available ” In their 
reports hoards diould mdude information about research 
conducted by them from non-Exohequer funds m order 
to give a complete picture of the work m progress 

Althon^ a hoiurd dioidd not find it necessary to 
employ uimmans above the level of semor regi^ar 
for the sole or prunaiy purpose of research, there is no 
objection to its orraugmg for a consultant, s h ir o, 
or 8 H D o to undertake research whuh is mcidental 
to his (dimcM employment Where such a doctor or 
dentist IS employed part tune on his routme work, he 
diould he remunerated for research hy a lump sum 
payment, renewed if necessary at mtervals 

SBSSABCS FBOJU NON EXCBEQUEB VUKDS 

The Ministry suggests that research paid for from 
non-Exohequer funds might he subjected to the followmg 
broad considerations which apply to research paid 
for by the Exchequer (1) advice from a jomt research 
comrmttee set up m agreement with a nmversify or 
medical school, (2) an approved programme on broad 
Imes m cases where lump sum grants ore to be paid to 
research workers, (3) periodical progress r^orte to 
the body or bodies financing the research, and (4) 
mdnsion of information about such research m reports 
to the Minister These suggestions are “ not mtended 
m any way as a measure of lumtation or supervision of 
the powers of Boards and Committees to use non- 


Exoheqner funds for research m accordance with the 
proviBiona of Section 10 (2) of the National Health 
Service Act ” 

OIBER AXBANGSMBXXS 

A part-time consultant, snuo, or snno wishine 
to cany out research m his own tune may, of 

seekmg to make arrangements with his board, appir 
direct to the M E 0 for financial help or for a part tunc 
appomtment on the Council’s staff 
Any smtably qualified person m the ho^itol service 
may apply to the M B C for a grant to cover the expenses 
or teohmoal assistance required for a research project 


FALLOUT FROM BOMB TESTS 


Ik a paper to the Amenoan Physical Society on 
April 26, Dr Wjllabd P Libiit, commissioner of the 
Hmted States Atomic Energy Comnussion, discussed m 
detail the present sum of knowledge about radioactive 
fallout and its effects From his assessment of the data 
BO far collected. Dr labhy concladed t^t the risk from 
nudesT testmg at the present rate was smadl 

He said that the present body bmrden of strontium 00 
m new hone m the Dmted States from atomic tests 
corresponded to the mcreased dosage to the hones from 
.cosmic rays which would result from an mcrease of some 
400 fieet m altitude, and the present vitd statistics showed 
no ohservahle effect on tiie ocouirence of hone cancer or 
lenkmima of much larger dianges m altitude The 
tolerance figure of 100 “ aunshme ’’ muts (100 mioromioio 
enneaperg of body calcmm) that was now recommended 
was about two hundred times the present level for new 
bone m the TTmted States, and it w^d not be exceeded 
by fallout from weapon tests m any foreseeahte 
oircmnstances 

The effect of localify was important, particularly the 
effect of calcium defimenoy m the aoib Careful eon 
mderation of this question mdioated that then would Iw 
very few mdividuals with a 8trontiiim-90 content which 
was stnotly mversdy proporhonal to the available cnioram 
concentration of the soil m their region The explanation 
was that food distnbution systems antomaticmly aver 
aged over h wide area and people assmulated their calciw 
slowly Most people drank milk and ate cheese and ouer 
oalcium-hearing foods from a rather wide area, and ws 
effect reduced hy an estimated &ctor of ton the potannal 
effect of oalenun deficiency m the local aoils 

lAhoratoiy experunents suggested that the human 
body concentration of strontium 90 at eqnihbnnm wonin 
he between 13 and 30 tunes less than that in the tip aoii 
The present data mdicated that the higher flg^ ™ 
closer to ihe truth, and a conservative estunafo for 
ratio would be 20 Therefore, the present bnrdm « 
Bunshme umts m the top soil of the United Statas y 
eventually lead to as much as 2 6 sunshmo 
human bones, hut more probably it would load to aoo 


The stiontiTun 90 still m the stratosphOT 
out. Dr Libby expected, at a rate which jMt ««« 
compensated for tte decay of the matonol 
deposited, so that no great additional more^ w 
lource was to he expected from weapons fired in tno p 
K the testmg contmned at about the same rate as i 
averaged over the past five years, then on “O™'. 
rate of fallout would be reaiAed after an mfinito • 
and that rate would be 8 tunes the - 

jther words, m the Umted States something bet^ » 
and 20 sunshine units would be the 
tration of human bones if testmg contmued i^n™'jj 
It the average rate of the past five yews 
would be approached orfy after a few decades 
!8 years the level would be half of this ® 9 '‘d«bnnm > 
md m the year 2008 throe fourths 
igur^ would hove been reached Thus, somewbet® 
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between 4 and 16 annshine tuuts m human bones m the 
United States might result from the present t^rpe of 
testing being contmued for the next' fifty years 
In those parts of the -world where the soil was low in 
eolcnun, this level mig^t mcrease by as much as five times 
At the present rate of testing it might mdeed approach 
the figim of 100 snnshme umts, the tolerance hmt for 
huge populations, at the hegmning of the filst century 
for these certam limited regions m the world But, Dr 
Idbbv added, the observed conditions in these regions 
conid be reheved by fertilisation of the soil -with calcium, 
either calcmm mtrate or hme bemg used 


Confereaces 


DECISIONS DEFERRED 

Special Representative Meeting of B M A 

l^ its decisions about what course the remuneration 
di^te should take, the speinal representa-tive meetmg 
the Bntish Medical Association on May 1 was not as 
4e^re as expected New developments were put 
bdoreit, and, though some r^resentabves were doubtful 
whether the situation -was thereby changed, the meetmg 
oeu^d to defer a deciaion on the plan for progressive 
mthoia-wal of general practitioners from the National 
Health Service, and it also agreed to postpone the 
question of evidence or no evidence to -the Boyal Gom- 
uuEsion until the next representative meetmg 

u w'a Wain), chairman of -the council of the 

n M A, reviewmg the events that had led to the present 
l^sition, said that the profession’s had been met 
by me appomtment of a Boyal Commission and -two acts 
01 dictation—the 6% and 10% mtenm awards An 
™°*’oiable profession had been treated -mth contempt 
and dnven into a defensive actum thoroughly distasteful 
to every one of them, but -that action had been justified 


m considenng the position of these 'officers and anv 
claim through the normal machinery would of necessity 
be considered m tbe hght of the rep w cthI of any settle¬ 
ment subsequent to it 

1 do h<me that these remarks, and our talk yesterday, 
will help to nd us of unnecessary apprehensions 

Yours smcerely, 

Dennis Yospeb 

Another development which had mfinenced the situa 
tion -was an additional statement from Sir Harry 
Filkmgton 

“ That part of the Boyal Gonmussion’s task that 
consists of considecmg what should be proper current 
leve^ of remuneration of doctors and dentists -will 
midude hearing Bubmissions fiom those professions as 
to the remuneration whudi they ore now maiming.” 

At the same time the chaixm-m had made it plain that 
the Commission did not and would not regard itself as 
an arbitiatmg or adjndicatmg body He had also said 
that if it heoame unlikely that a report conid he puhhshed 
by Easter, 1968, he -womd so inform the Government and 
o&er mterested partiea 

DiBonssmg these events. Dr Wand said that, despite the 
facts -that tiie daim had not been met and -i^t Spens 
was m the meltmg-pot of the Boyal Commission, the 
gams were not mconsiderahle The -terms of reference 
had bemx broadened (m a way that was probably 
-unprecedented), a timo-hmit had been set for the 
report, the vahdity of the chairman’s statements 
had been confirmed, fnU. oonsultabon had been promised 
before implementation of tbe Commission’s findings, 
and 1h.e Government had made mtenm awards 

The present issue, -to Dr Wand’s mmd, was “give 
evidence or -withdraw” A thud alternative—to do 
nothmg—was not, he thought, m the mmds of most 
of the profession Whatever decision the meetmg took 
the struggle was not yet over and -the need for dosmg 
the ranb of the profession was as great, or gre'itei, 
than before 


NEW SEVSLOVUENTS 

^ recent weeks Dr Wand had had talks -with the 
^irter of Heilth and with the chairman of the Boyal 
MmnuBuon, Sir Hony Filkmgton, m an attempt to 
. 1 u solution One outcome of these discussions -was 
a dated April 26 tern Mr Vosper to Dr Wand, 
wh ^ter, it seemed, was one of the mam reasons 
® BMA council -withdrew its otigmol recom- 
™^^tion to the meetmg and substituted one 
HOicIi advised defdment of decisions on the Boyal 
^TOuussion and on -withdrawal This letter, road os 

Bear Dr Wand, 

I -WM glad of the opportumtr of a long talk -with you 
and I hope you feel—os I do—that it is wiat 
A formal and personal discussion which does 
p" to dear away miBiitia nrBfaiTi ^inp B 
\on^ A confirm what I said to yim when I assured 
. y* t nat, following the report of the Boyal Commission, 
Will be full consultation with the profession before 
^be findings and that such 
ui^tation could of course include any matters idevant 
t^rmort or the present dispute 
thn» seemed to fear some mconsistcnci between 

.t®. terms of tcferonce of the Commission and the public 
^iments issued by its Chairman I can certamly 
hero too It is normal that the intcrpieta- 
shmw'^iir® berms of reference of a Boval Commission 
ind ®® ® *®ebtcr for its Chairman and the Commission, 
ean cortamlv regard the public statemente which 
r?n«5fi^ed os havmg full -i alidity 

7 . ™'*’e thought—as you asked—about the 
idd _ 5* bho public liwth mcucal officers I cannot 

of 17 ^?'A*? ®b substance to -what I said in mv letter 
Apnl on this, but let me repeat that 1 am sure 
settlement for others, following the Com- 
•asion s rcjiorb, could not fikU to be taken into account 


KOTAL COinnSSION 

The council put before r^resentatives the fdlowmg 
recommendation 

That m the opinion of this meeting oiroumstonces have 
BO changed that the position has altered since the council 
issued Its recommendation to the leprasontata-ve body not 
to give evidence to tbe Bo>d Commission, but, lealismg that 
divisions and the profession generally ha-ve not had an 
opportumty of considenng the statements ly the chairman 
of the Bo>aI OommiBSion or the letter (Apnl 20, 1957) fiom 
the Minister of Health to the ohaitman of council, this apecial 
representative meeting defers a decision on the question of 
giving eiidenoe to tbe Royol Commission imtil the next 
meeting of the lepresentoti-vo body 

But whether “ circumstances have so changed ” 
proved a pomt for mnch argument, and a move to &lete 
any mention of change from -the recommendation was 
-widely supported, most forcibly perhaps by Dr B 
Bubns (Sheffield) Conditions woio not altered ho 
declared, by " a form of words ” “ Spens to be tbe b psto 
of general practitioner remuneration ” that had been 
a form of words “Negotiations on terms of somoo’’ 
that had been a form of words And forms of words 
had lured the profession into a “ paradise ” m which thev 
were the doormats of the Welfare State If doetniv 
ooopeiuted with the Royal Commission they vroffid 
have diKussed an alternative to Spons-aud 4nt iras 
where the pohtieians wanted to get tliem Dr O r 
Cuixim (Bournemouth) thought that one phased wth 
drawal was bemg replaced by another—wittTd^ni 
of the profession’s resistance It doctors mivn 
thqy could never m the future resist umlaflni"^ 
by the Government Dr F S 
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Govemmont ms Tieginnuig to respect them for it 
Dr H Gut Daxn (Bimungham), hovrevor, 'was sure 
that things had changed 'the Boyal Commission 
imonntcd to effeotive arbitration, ho declared—^but 
amid ones of dissent The move to modify 'the conncil’s 
recommendation was defeated by 163 to 199 

An amendment frankly m favour of cooperation 
with 'the Commission was then debated Dr A H TTat.t. 
(Brighton), president of the B M A , said that the ofEorts 
of Dr Wand and others had narrowed the gap m 'the' 
dispute and he hoped that it eould be narrowed still 
further—^but not, he was sure, without the aid of public 
opmion, which should not be ignored m 'the meeting's 
decisions 

Dr Ta£box Bogess (Bromley) confessed that he had 
had senouB doubts about the Boyol Commission because 
of the probable delay m the appearance of its flndmgn 
and because of 'the difficulty of deploymg the profession’s 
arguments before it But these doubts had been com- 
plotefy resolved The doctors had got to give evidence 
some tune and Dr Talbot Bogers hoped th<^ would 
give it soon Dr A B Davies (Walsoill and Lichfield), 
who succeeded Dr Talbot Bogers as idioinnan of the 
General Medical Services Committee, said it wiu highlv 
desirable 'that the meeting’s decision diould accord 
with that of the Special Conference of Local Medical 
Committees held on the previous day’^ (the conference 
hod decided to defer until June a decision on the Boyol 
Commission and on 'withdrawal) 

Prof H W Bogers (Belfast) said his division had 
mstructed him -to vote agomst cooperation, but his 
own feeling was that 'to give evidence would provide 
doctors with a much better opportumty of hovmg -their 
daim heard He thought it would bo selfish, however, 
for some people who, hike himsdf, wore already gettmg 
an adequate salary, to chum a penny more Doctors 
should raise their eyes from the mure and bitterness 
and try to help the country as a whole 

Mr T Holmes Sellobs, diairmon of the Central 


A XEGAL FIGin f 


Dr J A GORSsr (Wostmmator) struck quite a B pai-i 
with his robust plea for the institution of ing nl proceed' 
mgs to establish whether the Spens reports constituted 
a legally imphod contract The surrender of rights hv 
doctors when thqy entered the National Health Somce 
must, he claimed, have some signifioanoe in law, and 
he thought that the Spens report for the general praoti 
tioner oonstituted a lewdly valid contract The profession 
should ask the Hi^ Court for a dedoratoiy judgment 
to that effect 


Dr W H Leak (Mid-Cheshire) rood to the^ meeting 
the much quoted paragraph 179 from the Ministry of 
Health Handhool for General Medtoal Fraeftltonen 
This pangraph, accordmg to Dr Gorsky, was admisablo 
m a court of law 


“ The Central Pool is now colciilatod on the basis of the 
estimated net remuneratioa appropnato for generel pnoii 
tioneis m 108D (as recommended py the Spens (hmimittea 
m 1046) together witii a betterment factor tokmg account of 
dumgee m the value of money since that time Tim amount 
la adjusted to take aooount of ohanges m the number of 
general pmotitionerB partioipatmg m the Sorvioe, thoir 
estimated remuneration from other sourcoe, and the super 
annuatioa oontribations made by the Bicchoquor ” 


Dr Wake said that Dr Gorsky's points had been 
m the mmds of the eonncil m recent weeks Eminent 
Iqgol opimon had been against gomg -to court, but if 
another counsel were to he consiUted and if he said that 


there was even a small reasonable ohanoe of success, 
theu it might bo the thmg to do If legal advice was 
agamst going to oonrt, it would bo foolish to do so The 
meeting was keen to sec the prospects of legal action 
exammed farther, and Dr Gorsky's plan was rofaned 
to the council 


Public Health 


Consultants and Speciahsts Committee, said his com¬ 
mittee had reversed a previous decision agamst coopera¬ 
tion, and the Jomt Consultants and Spooialists Com- 
; mittee hod asked its oonstituent bodies to prepare 
< evidence 

* Several spoakere were concerned at the damage 
, cooperation with the Boyal Commission might do to 

the public health doctors Dr H D Chalee (London) 
looaUod a unanimous decision, at the last representative 
meeting, to “ stick together " Now the pubhc-health 
doctors wore m danger of being thrown to the wolves 
I Fmally, the meetmg decided to accept the council's 
I recommendation without reservation or amendmont 

Wri'IIUBAWAL 

I Movmg the council's secoud recommendation—^to 
defer a decision on withdrawal—^Dr Wakd emphasised 
' that a date on 'nhich a decision would be taken had boon 
deliberately omitted from the wordmg of the recom¬ 
mendation It was a strong resolution a date could 
easily be dotermmed after consultations—or the broak- 
I down of consultations—wbon -tho Boyal Commission 
I bid reported Many amendments concerned -with 
-mthdra-wal on the ongmal agenda -were not discussed, 
but it -nas agreed to ask tho Control Consultants and 
Speciahsts Committee “ to -take active stops -towards 
a special levy m proportionate amount to help m tho 
present remuneration crisis " And tho B M A council 
was asked to use all its efforts to mcroaso the Defence 


Adolescents 

At the Boyal Society of Health congress, held at 
Folkestone on Apnl 80 to May 8, htv W Bmrys Davies, 
FH o , desonbod how, with tho forthnght spirit of our 
tunes, he bod challenged fais teen-age pupils to uncover 
anon^ously tho pattern of their pnvate lives, and with 
the twt and fionkncss of youth they had done so How 
fiir the childien of a compiehonsivo school on a lirge 
Manohoster bousing estate aio typical of youngstois in 
the rest of Bntnm is unknown, but there seems no 
reason to Idiink that Wjrtbcnsbawo’s ace any bettw or 
any worse than their contompoioncs olsowbero Indeed 
it is piroularly believed that children in too south of 
England reach social maturation and sophistication 
earlier than tooir nortoom bi others and sisten 'Wliotocr 
that is so or not, Dr Davies's findings at least pomt to 
toe broad tiends m our social progress, and too} ore not 
-without medical significance if wo can biing outecIicb to 
fiice realities , 

The home background of the youngsters was nmiiuy 
m social classes in and iv, 82% of the fatoen beiw 
skilled or partly skilled, and toe age-groups questioned 
were toe 13Vt“14Vi or toe ccwioits Jiost 

groups contained about 100 pupils, but some sclcctne 
inquiiies were much smaUor On that account man} of 
toe icBUlto should perhaps bo viened -wito reserve 
Dr Davies askim his ISVj-ldVs'yoar olds how thev 
spent their spare tunc, and what were their major 
interests outside school Physical activ ity in oto forai 
or another still held too mtcresl of 00 %, the other 4U«« 
bad already acquued too more sedentary pursuits oi 
Britito adult life today Tolev ision and cinemas attmotm 




coll for on immediate derasion to witodraw, they kept 
it to themselves, and tho meeting qmckly approved 
too council's recommendation _ 
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were stnitmg to look for bo}-fncnds, or occnsionauv 
rcadmg, then male contemporaries were consoliim t™**** 
solves by makmg things with their hands Bendmp 
anytomg more tonn comics featured little in tomr 
hood lives It was another venr bcfoie the boys became 
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Bore girl-conscious At 14^8*15*/. years of age, 00% of 
boTb aad girls chose either compamonship of the opposite 
sex or mixed parties 

It ms foimd that a third, of the 13Vs-14Va age-group 
had nme or less hoars’ sde^, and Dr Davies sug^sted 
that this vas too diort a tune for growing bodies and 
active mmds Whether a child conies to terms with 
deep lequirements is the parents’ re^onsibility, but it is 
the schoolmaster who gets the backwa^ Early to bed 
ns never a popular cry, and perhaps less so nowadays 
when the hvpnotic television screen stirs np ses and 
violence until nearlr 11 p 

There is evidence of eaidy recourse to sedatives 
a’o of the 13V<-14Vi*year-old group admitted taking 
^tive drugs r^ularlv, and another 36% occasionallv 
u that IS what happens with the odd bottle of pills m 
the hathiDom cupboard, what will happen when the 
Bood tide of tianquillis^ crosses the Atlantic ? If 
nwLmg can be recoded as a sedative, and not merelv 
adi3playofteea-agebravado,nearly half of thebovs and 
a c! the gnls m the 14 Ve-I^Vs group had acquired 
ataste for smoking, and mdeM that taste might alreadv 
wn developed mto a habit So much for the progress 
«the campaign against lung cancer Stimulation with 
jtohol had alreadv started m the same age-group 
Of a sample 33 bays and 32 girls, 41% seldom had 
a dmik, 32% adnutted occasional mdulgence, 16% 
g^^*^ularlv, and 6% did so both regularly and 

hisweis on personal hygiene were illuminating 63 % 
cunejutmgsters bathed only once a we^ Haud-washmg 
Mte toilet was practised alvrays by 34%, usuallv bv 
«ioi and seldom bv 11% Teeth-deaiung was dis- 
appointmg 30% brushed their teeth either occasionallv 
Pmver, 33% did so once a day, and onlv 25 % observed 
bT and monung, 3% of the girls did so 

om tiian twice a day mianng hair-combs was very 
P**vuent m both sexes, but communal life no doubt 
™®n*age8 the practice of borxowmg items of personal 


answns to these questions mav suggest fiesh Imes 
JWjrodi We must recognise the eailier social 
m^tion^ ^ teenagers and realise that it is dovelop- 
If heterosexual mtereste are bemg aroused 
mm m our own generation it is no use blmdmg 
Suidv there is scope to plav on 
® consciousness to get across the 

H nn personal hvgiene and bodily health, this 

tJwn IS done for the adult population te the 
ro(^*^rr® cosmetics, deodorants, drugs, and fancv 
iajjL„ Brown-ups are most easily taught Ihrouth the 
stnp-cartoons, eve-catcbmg posters, slogans, 
eirrti?''*’h^ should children bo fed with less 
nsM-nE ®till a long way behmd commercial 

ttice with our market research 

equally unrealistic to assume that 
that the answers Dr Davies proved 

wa* ?® ®®t Outhne anatomy of the human body 
hazdy understood by most of the 14Vsr-16‘/a 
knowledge of basic phvsiologv was even 
md olw WVa-15Vs age-group 75% of the bovs 

more 6“^ registOTd a strong desire to je^ 

kniBan^5? development and functionmg of the 
cf this **®^ ^o-one can blame them for their ignorance 
cLai^,^"J®®t, and by their answers thev threw the 
"^ee squatelv back, to us 


Scotland in 1956 

Ihe statistics for last vear have been issued bi 

>8 5 nSTJ5E'®®®etal for Scotland ^ The birth-rate wa; 
for IDS.!; P®P®lation, which was 0 6 above the iat< 
«illij2i„^®,stillbirth-rate was 24 per 1000 hve am 
ttao than that for 1956 The death-rab 

Woo *^^'*** B population) was the some as that foi 
tilths wb i-’ot-mortah^ rate was 29 per 1000 livi 
O'onatjiij the lowest ever recorded, and thi 

Was 18 per 1000—1 less than u 

hitv 14 „ “e’th-rate tram tuberculosis was 16 (respira' 
—iJ®a-re 8 piratorv 2 l per 100,000 population 


I — —a-—wwwsa V •aj ycy AVWfVWll ya/y aaasanaw 

sSS?Rcsi-tnr General Scotlnnd for th 
SWtSSSS “Sngi pwlonlnary retnm for 1951 


A Primer m Public Health 

Dr A. R Sonthwood, director-general of pnbhc health 
m South Australm, has written a booklet* for the 
radance of newlv appomted medical officers of health 
It 18 m simple, at tunes breezv, language, and covers 
a wide field, with ample quotations &om authors as 
various as Permval Pott| Charles Dickans, and J S Mill 
Some of the material has special appheafaon to South 
Austraha, and some of the rest will be famihar to anv 
doctor, but the medical (ffleer of health m this countrv 
may find the clear presentation useful m bis activities 
m health education 

Infectious Diseases m England and Wales 
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Diphtheria 
Dysenterv 
Enerahalitis 
Infective 
Peat Infections 
Food poioonme 
Meoete*, exclndins mbclla 
Meninsococcal infection 
Ophthalmia neonatonun 
Faratrphoid fever 
Pneumonia primarv or inflnenzal 
PoUomvclitis 
Paraivtic 
Xon-parnlrtie 
Puerperal pjrexia 
Scarlet fever 
Smallpox 
Tabercnlo«is 
Bespiratorv 
31enJnse« and C N S 
Other 

Tvphoid fever 
Whooplnc couch 


* Xot inclndinc late returns 


Parliament 


The National Health Service Contribution 

As has already been announced, the Government 
proposes to mtrodnee a Bill to institute a separate 
National Health Service contnbution and to donUe the 
lOd which IS at present allocated to the service from the 
present jomt National Insurance contnbution Smee 
the proposals are an mcrease m amounts paid into the 
Exchequer the Bill bos to be founded on a Ways and 
Means resolution, and m mtroducmg this resolution on 
Mav 1 Mr J Ehocn Powell, finonciid secretary to the 
Treasurv, pomted out that the National Health Service 
element had always stood on a different footmg bom the 
rest of the combmed payment Unlike the rest of the 
contnbution, it was paid from the Fund, where the rest 
remamed, mto the Exchequer, it did not nnnBt,it,ute a 
Qualification for receivmg benefit, and, finally, whereas 
the rest of the combmed pavment was designed to meet 
the whole cost of the insurance benefits, it was never 
contemplated that this element should represent more 
than a fraction of the cost of the National He^th Service 
There bad been a good deal of misimdeistandmg and 
misapprehension os to the nature, the amount, and the 
effect of the National Health Service element, aad be 
thought it sensible that its cntuely separate nutmw 
should be formallv and explicitlv recognised Ih*^ 
report m 1842 Lord Bevendge had wrritt^ ^ 

‘•There is no obvious reason apart from a desue to keen 
the msu^re contnbution os low os possible, why insuS 
persons shcnild be reheted of this burden whoU\. m thM 

they mov tour it m ^atcre If naportan'ce attache to 

» te • ““ JT neham, of tli, 

treotment m the insurance contnbution.” >*uiaicuinr\ 

I Simthuood ^ R^The Daces of Public IXenlth i>ni.i, v. 

Diportmiat of PubUc Health Adelaide igsT ^‘^J'^'^fhe 
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Lord Bevendga had recommended that lOd abould bo 
mcluded m the MeeUr conhnbufcion for the purposes of 
the National Health Service, and it had been expected 
that this contnbtttoiT element of finance wotdd represent 
about a quarter of me gross cost of the entire service 
But the grosa cost of t£e semse hod risen £rom £170 
million to £600 milbon, so that the yidd of the ICd 
today represented, not nearly a quarter, not sometlung 
over 20 % 08 was the intention of the 1010 Bill, but 6 8 % 
'Mr Powdl agreed that when the mcrease in the gross 
national product uras taken mto account, the mcrease in 
real cost of the service vma of course not so large ss the 
gross figure suggested But this did nob aftect the ratio 
of the ooss cost which was financed by these contnbu- 
tioQS It was, however, fair to take into account the 
charges now pmd by patients But even these payments 
and the conmbutiona together only accounted for just 
over 11% of t^ gross cost of the health service, or 
scarcely more than half the amount which it was 
mtended should he yidded by the contnbutoiy dement 
The mcreased contribution and the yield of the 
charges would stall only represent some 17% of the 
gross cost 


in the minds of the public the part of the contnlmtion 
tliat went to the health service, and the stamp w^d, m 
some form as yet to be detonnmed, make this dear But 
this mcrease m the contribution was not an incicoso in 
the total National Health Service finance The contribu¬ 
tion, m factk would ha only sufficient to meet the estimates 
of regional hospital boards ahetdy appreied bf the 
Mmisteis 

In his view the Opposition must fiice the fact that, if 
diey were not prepared to mcrease toxatioa to a coa 
siderable extent to finance the whole of tlio National 
Health Service, they might ha^c to mcrease the diaigcs 
to patients It womd bo possible for the Opposition to 
propose a hospital boarding ohoige 'Was that m their 
minds P House hod not heard the answer The 

Government's pohey was that the health sen ice should 
he financed in part, but m part only, by direct contnba 
tions paid by those who were fit and at work, and he 
bdievm that th^ was somethmg which commended 
its^ to the great mass of opinion of this country 

Radioactivity and Food Contamination 


The constitution of a separate Natumal Health Service 
oontnbution, he added, would have on efi%ot on the ports 
of the contxibutioa eligible for taxation rehef Except 
for on employer engaged m trade or business, the National 
Service contribution would not m fiitaire rank as 
an allowance for tax purposes In his view this diange 
was logical because tne benefits fiir whufii contributions 
were paid would be tax-firee Agnin if the N H S contn- 


the higher taxation was, the more tax a person paid, 
and the lu ehpr income was, the less he' contributed 
towards fiie nuuntanance of the National Health 
Service 

nfwa ufAWAAttErr Hebbiboh, who objected to the new 
contnbation, pomted out that, though the gross cost of 
the National Health Service hod risen, the proportion 
of the r^nfanwni income that went to it had fallen tram 
8 61% m m8-49 to 8 24% m 1968-54. In the light of 
these figures it seemed to her that the Government had 
no case for roismg the aontnbation In particular, th^ 
had no case for unposmg it on the low-wage earners, who 
would find it m the nature of a poll tax which imey would 
be lU able to pay Dome IsEiHii Wabd seized the oppo^ 


Tn a debate on the adjournment on Hay S Mr Hector 
Httghbs asked the Government what steps wore being 
taken to preserve the woild's food-supply from coa 
tammatiou by stioutium 00 released iiy hydrogen 
iwmh tests Hr d B Oodbbr, jomt pailuinicatarv 
secretary to the Himstry of Agmcultiire, Fisheii<% and 
Food, said that xoscarcdi mto non-medical biwogicij 
hararda caused liy radioactive snhstanccs was tponsprod 


the president of the Agncultura.1 Boso^ 
Oouncil The committee had been set up jomUy by tto 
ABO, the WpAieitl Besesreh Gouncit, and the 
ment Commission, and its members mclud^ i^orts 
from these bodies and the Atomic Energy Authority 

Any danger from hjrtogen-b^b trets, he s aid, 
resifited from the gradual radionctivo fallout mm tac 
upper atmosphere At present the danger of conta^R- 
tion of fish lauded at our potto was u^igiWo The wdio 
active paiticks earned to the upper 
explosions m the Pacific and other distant nreos dn^ 
parts of the woild before bemg 
gradual ovei a period of years on tl» 
to 106(1 the AB^ embarked on a Odd trial « 
ton 


ii Q fl tiiralB and fewer specialist services Aktoob 

BcsNKUisop, with local patnotism but little hope, 
supported her plea The regional board wm, m his view 
nmitly, ooncenaed that it bad not beeii ame to ispand 
its specialist services It had been restricted not only 
by the size of ite allocation but also by the dmet flat 
of the Muustry of Health which was denying it opp^ 
tomty to make appomtments whwsh, cspecisBjr m the 
psychiatno service, were urgent He feared thiw it was 
now the Government’s object to flnonoe the Natn^ 
TfMilth Service m large part out of insurance contribu- 
taons and diarges He bdieved that it was fa^r to ^cm 
the undoubteS^ heavy, but not unreasonable, cost m 
the service out of general national revooue He teoreu 
that we Mere gettarn baiik to«»? 

tiinn mamtainmgtoe kind National Health Service 
wo bad in mmd m 1040 

Mr Batmoud GtowBR thought that wo were fbrtonate 
comP'ucd. with countries wb^ did not presess a health 
serv^, but wo must be realistic It wouW bo dangerous 
if wo Mt nd of our financial difficulties m finaneiog the 
^cf^by adding the cost to the general ^den of 
smee we were so heavily taxed airsiaoy 

Mr Bbkiob Vospeb, the Minister of & '1th, 
bo did not wish to anticipate the speech 
when mtroduoing the Bui 

talked of hardahm that between 1946, when the wnteibu 
teed at lOd and 1050 there bad 
increase in wage-rates of 70% imd “ 

Today the increase was still greater, therefore 
wsQwble that there should bo an mcrease m 
tribution The Government were anxious to cstableh 


This oxpoiimenb would give ^ 

fop the ^dance of farming practice *:**" &„ 
ngpioultuial land becoming c ontam mated ^ 

fifilout from nuclear at^k or ®^/*?„‘!^*”^cra3ent 
atonuo powoijstation The Tlio results 

wos remote but wo m^b bo panted T ^ 
had not yet been published, ^t bo coul d 
uptake or rndiostrontium by the plants gtovm 
than 1% of the amount put down 

The sod at the Oomn^bon 
and the icsulta were to be choek<^ 
other 80 ^ The Atomic En^ B^^^,„t. 


Jiau loi some yews aiwa 3 ^ jni, 

^s designed to show the uptake ®f 
due to^Slout from nuclcor explosions, m ^ 
v^tatio^Tboucs. and mdk Nine f Ad 1 
been chosen 2 of them m Sufiblk, 3 m Wa»^ 
each m Cambridge, Noifolk,, 'Om ydepart- 
samphng uas done by the anwal 

ment and samples wore tol^n of soil, those 

bones-sheop bones m Pf^icutar Ap«t _ 

mvcatigations, large quantities of milk « ond 

for analysis from atoM as for „ compc'^^ 

Northern Iieknd The rcsiilte were being 
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QUESTION TIME 
Paydhiatrlc Treatment for Prisoners 
Sir Lesub PiimniER asked the Home Seeietaiy ho\r numv 
pmoiieis sentenced to prison for sexual ofienees, and promised 
tiestment for their abnormalities, m fact recened such 
treatment —Hr J E Smoir replied Prisoners sentenced for 
sexual oSmces receive pqrehottoapy if they are found smtable 
tar traatment and if tl» sentence is long enough to allorr of it 
Partionlar attention is always paid to any recommendation bj 
a court Zh 1956, 60 men cmd boys sentenced for saxu^ 
offences received treatment by visiti^ psychotherapists, but 
I cannot say how many of these had been recommended for 
(leatment Iq the court at tiie tune of sentence Sir Lesiie 
P tiUMUER Is It not (dear that there is httle vah^ty m ^ 
statement made constantly by magistrates and judges to 
Ksnal offenders that when they go to pnscm they recen e 

the medical treatment whiidi th^ diould have for tlieir 
abnormahtv f Does not this mean that there must be a rapid 
extension of the very admirable psyiduatno work now gomg 
on mfierHajesty's prisons I—Hr S^ox We hope to extend 
that considembly when we get the new psychiatno matitution 
at Giendon Underwood Hr Astbox^ Gbeenwood Hay 
we take it from the Under Seoretary of State that he is not 
lerv happy about the fiac^ties which are available 1 Can he 
pve a rather more dedSmte idea to the House when he expects 
the facdities to be made adequate *— Hr Simok' It would be 
difficult to give a firm date for completum at Grendon 
Undenrood, but a start is to be made this year 

Use of Drugs 

hi the House of Lords the Earn, of Caavcx asked the 
Goiemment whether they would consider, m the hght of 
ccnffitions arising imt of Dr Adams's case, whether or not 
me tune was apprcqinate for a review of the laws relating to 
i!!j° of dm^ for medical purposes—Lord Skbaxsoude 
^lied that the Govemment did not consider it appropriate 
to euciunsenbe the dmical fieedom of doctors to treat their 
patiente m accordance with their in&vidual judgment except 
tn so far aa a dootor’a authority to possess or prescribe dan- 
gmus drugs might be withdrawn, after conviction of an 
^toce under the Dangerona Drugs Act The Eani. of CnavEX 
on to aak if the Government were jitepared to sanctum 
musnsM m aiQ form. lUi answer to thm qnestion would 
relief to a great many jieiqile m this country Lobd 
omasBCcniB said that this was a completdy different 
question, and he asked for notue before he answered it 


Doctors for Colonial Territories 
Mr David Joses asked the Secretary of State for the 
m what extent there were etiU lacaneies for doctors 

m tbe Colonial Temtonss, after the 300 apphcations which 
each year ihwi quidified doctors already m the 
to (ikn Service m tw country hud been ojqiomted 

A Sr®***®* Hedical Service and aUocated their posts — 
f*,. Z'Gi'xos Boxn replied There are generallj some 
ronnto 'v '^**‘*‘>>oies at anv gnen time, recruitment being 
™e01y balanced by normal wastage and, m some asses, 
^ ^T^uion m temtonal estubliahments Bj no means 
Ijiuie 300 eppheonte take np uppomtments Hr Jokes 
of the 300 applicants fame their apphcations 
Mr LekkoX'Boed Of the 300 appheants, 
HP*®*nnntely 45 ate, on the average, rejected Of the 
about half withdraw their ajmhcations or decline 
of appomtment Hot all of these appheants are 
*®plcjcd m the National Health Ser\'ice 

Mental Hospital Superintendents 
Hekketit Bodiksos, asked the l^tmister of Health if ho 
mcrcaamg diflioulty m obtouung suitable 
^cidates for the post of phvsician sopermtendent m mental 
^ *”®f«l-de6cieruij hospitab, axnng to the lock of on} 
wBoeiul mducement to eompensate for tho extra rcsponsi 
®**^ whether he hsd considered the views of the 
Mr i- ' *®^ Guillehond Committees on this subject — 
vj- rephed' I am aware of tlio difficult} and the 

'™ch hn\o been expressed on tho absence of mducc 
^usultunts to take posts os medical supermtendents 
iPin?®**^®* and mcntol daBcicnc\ hospitals The 1 o\b 1 of 
efth f^Bse officers is withm the terms of Tcfercnco 

furth Commission I do not feel oblo to comment 


on It at present 


In Eo^^d Now 


A Sunning Commeniary by Peripatetio Oomapondenis 

Tbosb who switch off their light after gettmg into 
bed, knoidt their heads gently on the pillow 4, 6, or 
8 tames, and fall mto a sound dem untif 4, 6, or 8 a at 
an envied by mai^ But li^t sinpeis who wake two 
or three tunes a night have learnt that even reduebon 
of their deep to five or six hours does not lead to ill health, 
and mdeed mav have compensations 

When I put down mv book, switch off my light, and 
turn on mv side, my room seems very dark, but when 
I wake two or three hours later it is alive with a ditn 
light This is caused by the projection, on floor, ceilmg, 
and walls, of the distant street lights and the lighfe 
fiom nei^bonemg houses These are mostly dun, 
but after my sleep mv eyes can appreciate them readily 
Sometimes a hn^t li^t suddenly appears and I know 
that one of my neighbonis, too, is awa^ These Ugbts 
always give me a sense of company duzmg the ni^t 
The large patch of sl^ whuih I see torn my bed is xaidly 
so dark t^t I caimot distinguish it freon the house¬ 
tops, and it may be very h^t mdeed when 3ie mo<m 
is a^ttt on a (dear night It also mav be light when 
there ore high clouds, which reflect the li^ts or London 
The planets, Jupiter, Hats, and, m the early monung, 
Tenus, appear bnght to my dai^-attimed eyes A few 
mniiths ago Jupiter and hfors were very close together 
I considered settmg my alaran to see how (dose they 
would be the next night but decided to (diance my 
lu(ik I woke at the ii^t tune and found them so close 
t^t they seemed to touch, and the next night they 
had separated considerably I have also seen a planet 
nearly occulted by the moon m its last quarter T^en 
such sights are visible 1 lie m bed with my eyes (qien 
unfsl 1 fall asleep 

There are other pleasant sights and sounds On the 
Ides of Harch this year a blai^bird, who prefers to nest 
among the idiuimey-pots instead of m the bnsbes cm 
the other side of the bouse, began to smg at 5 36 a U 
Soon oftei dawn I may see the starlings nymg up finm 
then roDsting-places m Trafalgar Square to tfaeu fee^g- 
grounds m the country They differ in their habits finm 
some of xny colleagues who prefer to work m town and 
sleep m the country (These might be said to crawl 
there in comparison with the storlmgs) Later still imme 
the pigeons and m the wmter the gulls, wbudi whed 
above the house-tops until someone cinnes to feed them, 
when they sweep down m great ciudes Twice m twenty- 
two years I have seen a kestrel hovenng oior Great 
Fortimd Street (I have not bad the good fortune of 
a colleague who once saw a peregrme &Icon flymg along 
the Euston Boad) 

All these sights and sounds add mterest to the hours 
when I lie aunke Provided I have had a pleasant dav, 
recalling the events, say, of a game of golf, is a diversion 
But if the day has been difdimlt, my thon^ts aie some¬ 
times too disturbmg to let me sleep If so, I switdi on 
my li^t and eat a digestive biscm^ which has the great 
merit that it crumbles easily against mv almost toothless 
gums After various tnols mitmg the past forlv-odd 
yems I bave decided that a dmik of very hot water 
helps mo more than anv other dnnk I fill my' Thermos ’ 
on going to bed and may eat and dnnk two or three 
tunes m the ni^t As to reading, I mav contmue tho 
book 1 was reading before I went to sleep, but if I am 
very rcstl(»s I take a book which I can skim cosilv. 
dealing with "raw heads and bloody bones" A'lm 
u^ to be a p^t standbv and I could pick it up anv- 
wherc, tot m late an old detective story mav suffice 
ailf an hour s readme is usuallv enough, but the process 
may have to be repeated more than once ^ 

I also use the mght hours to thresh out mv diffi B i ilfaf g 
and often solve them I am wntmg a paper I 

con tbe worfmg._pr I thmk of a note such 


' iiAsisi 

mj thmkigVf tto >i;wT,S''of eac^ St’ 

before 1 got up . I still Id,* fe 


of tho div, nhile stdTiT^-ttouirh Prooims 
now chiefly committees ^SlnvStS^VftlS? 
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soundly miss many ploasant and mteicstmg moments 
and tlio oppoibunity to solve some at least of then 
day-tome problems I ba\ e long ceased to envy them 

* * * 

Tho other day, as I copied the names and addresses 
from the Tisitm^book m om surgery, I noticed that 
I accepted \nth sweet reasonableness a visit requested 
because of “ spots,'* but “ no betto ” or " gettmg giddy 
turns again" provoked irritation Sly reactions made 
me wonder whether it might not be useful to insert m 
the appendis to all textbooks of medicme a Comparative 
Table of Disease and Doctor’s Time Bly own version 
would be something like this 

1 passport jdioto =s 1 eye form = */« rubella 

2 rubella s 1 duohenpox 

3 ohiokenpox 1 measles 

3 measles ss 1 uliooping con^ 

17 whooping cough = f fat jnnk boy who’s *' lind a cough 
for 3 years, doctor Ifever sleeps a wude with it Hasn’t kc^t 
onytlwg down for 2 years Had whoopmg cough 8 times 
without tho whoop, his last doctor said ’’ 

2 fat pink boj s s 1 “ only S4 and I don’t seem to have 
any go m me, can’t you give me a tome T ’’ 

9 tired Di’s ca l ehronio endogenous depression who has 
'* seen most of the best payohiatnsts m Hurope and the last 
young qieciahst I saw said ho couldn’t gi\ e me the box 
any Btnmgor without stopping all tlie trams on the Dmer 
Cirole But Tm no bettor end TU pop round agam 
tomorrow, doctor ’’ 

« • « 

Bestaurateurs’ menus can be distuibing to the 

unimtiated, but my mece, aged 10, secs through them 
Lately, die accompanied mo to lunch at one of those 
small Belgravian rcstaurante wheic tho ddcoi is modem 
and tho dishes lecheichd She enjoyed on exotic prepara¬ 
tion of “ Filets do Sole h la Ciiine auz Champignons 
avec Sauce hlomav, les Petits Fois h la Hivemaise et 
les Fornmes do Tone Dauphm ’’ To her mothei’s inquiry 
later as to what she had had she replied witliout hesitation 
" fish and chips ’’ 

a • * 

Away goes another illusion That oft-quoted example 

of the perfect egalitarian commumty, tho bcehiio, 
has let us down It is indeed sod to learn that tho famous 
wa^lo dance of the bee, for from bemg a conscious 
tall} mg effort for the good of tho State, is but on elabora¬ 
tion of a primitive and mnate reaction to a satisfactory 
meal 


Letters to the Editor 


SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Sm,—^Iwiito to support the letter of Dr A G Frccmm 
m your issue of Apnl 27 and to congratulate you on 
the prommenco which you gave to it I find the 
Mimstiy’s neglect of tho semor registrars’ jproblcm as 
alarming for the future of medicme m this countiy as 
their refusal to negotiate m tho matter of remunoiation 
When I stated, m a oombmed regional hospital hoard/ 
board of governors modioil commit^ the other day that 
there were too many semor registrar posts, a first rate 
medical admimstrator retorted that the number had been 
fixed by the Umistry’s statisticians—and, presumably, 
therefore we wore mtmded to condude that the number 
was right. From the figures m your table (Apnl 13, 
p 786) we may more correctly conclude that either tho 
statistroians were wrong or thqy planned for an oxjiaiuion 
of the consulting service which has not ocouriod 
I agree with Dr Freeman that tho appomtment of 
senior registrars to nontoaohmg hospit^ should bo 
discontinued—at least m general medicine It may bo 
that m other specialties, such as general surgery and 
pathology, tho non-teaohmg ho^itols have moro to 
offer tho semor registrars I am now convmood that m 
general medicme, olihongh we may improve tho oxpon 
enco of semor registrars, we do not promote their pro 
fcBSional progress Moreover, there is work waitmg for 
eonsnltants m non-teodung hospitals In iho group of 
hoqntals which I servo wo have an urgent need for 
another general physician and another gononi surgeon 
I do not agree with Dr Freeman that these new 
oousultants (agam, at any rate m medicine} should bo of 
assistant status. By tho time a young physician ha', 
completed four years as semor registrar (doffing his cap 
and saymg, “ Sir, how splendid oro your physitnnii 
qunhticB and how unworthy om I, Sir, to take up your 
stethoscope ’’) ho should bo mdiqpondently fulfilling his 
own promise This is tho way of En^ish medicine and 
it should not be hghtty discarded 
Derby DOTJOLAB IIlIBBtE 


An American biologist has shown that tho common 
blowfly, a lone forager and confirmed mdividualist, 
can bo made to penorm a similai donee—with no 
audience—^when its taste-organs are stimulated with a 
solution of sugar This, he says, is simply an automatic 
tefiox, whorel^ tho fly hunts around hoping for more in 
the vicmity of the first find Moreover, tho complexity, 
duration, and extent of temtory covered by the dance 
increases nith the strength of tlie sugar solution, just 
os the vigour of the bees’ dance is related to the con¬ 
centration of the nectoi collected The bee apparently 
cannot even claim that its habit of regurgitating nectar 
from its honey sac on return to tlie hive is a desiie to 
share with its fellows The fly also lerargitates, and 
this we are told is m order to icstimulate the faste- 
organs, and so reinforce the reflex and prolong tho period 
and extent of the “ fbod-searching ’’ dance Alas, it is 
for this purpose that bees, hke the flies gorge themselves 
to repletion when they chance on a food depot 

Thus the mystic '* information ’’ dance of tlie bee is 
but a delayed roponse to an effective taste stimulation, 
whose pattern and duration are controlled by the nasty 
habit of regurgitation of food from on overloaded 
stomach According to tho biologist, the complex and 
highly organised life of the hive bos its ongm m a 
pnmitivo_and wholly selfish mdividuahstic rite 
~ • • * 

Alas for tho days when it was de rtgueur fbr doctors to 
bo properly dressed The othei day I went across to the 
ward io sec a new patient I was wcarmg a (slightly 
faded) black suit with striped trousers The pool ^an 
was asleep when I approadied, and got a tomble show 
when he woke to find me standing by bis bedside lie 
was sure I must be the undertaker. 


FATS AND DISEASE 

Sib,-—T he question of the effects of dietaiy fats on 
serum cholesterol concentration, and tho loigor issue ot 
the idle of diet m the promotion of ooromry heart disoisc, 
needs more foots ond less argument Wo do not propow 
to moot the letter from Dr Emsoll ond Sinclair m 
your issue of April 27 in a similar polemic dofonaing 
point of view and attackmg nil others, but your reac 
may be sorvod by providmg a few facts 

In tho first place it is sunply not trap **“*,*? ,^^ 
experiments ^ ‘Miho actual quabcatn e and 
&^-acid composition of tho oils was cmnp* y 
unknown ’’ The sardmo oil used, propatod 1^ Smdmo^ 
canilca, tho Ooliforma sardine, was found to nme » 
iodine value of 188 and onponiflcntion value of m « 
did not attempt o detailed analysis of tho extremon 
plex hpids m this fish oil but for these pui^ 
Content with the findmg that this oil indeed. 
high]} unsnturated as is typical of the fish oils An ue 
nc^d that such fish oils hove boon "mail 

bo Imv m Imoleic ncid and to contam only ion 
amounts of arachidonic acid .Afiquote of to®“S 
woio stored in full containers nt -20 O «nd tl,, 

of the o^pciinicnts theso were analwd hlina 
rescarcli iviaion of Procter A Gamble Co , mth inc 
following results for com and simfloucP seed 
respectively . 

lodmo V aloe 123 and 140 Percpntngcs of the „ 

■saturated 16 8 and 10 3 , mono one, M 2 and 18 - • 

60 0 and 70 8, tnonc. 0 7 and 0 1 Trans ^ci ds amoun^ ' 

1 IC-js A .Andcpion J T OnuiiU F Zaneel Jan 18.1®®! !• 
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to 0 T "o 13% Kspectn ely, irliile conjugated dienes treie 

lag tTian 0-6% m thm Oils 

Emsell and Sinclair state that the effiraency of absorp¬ 
tion of the oib in our expennients Tras “ apparently 
mikiunni" 'We are unaware of anv evidence tiut fresh 
oils snch ns we used are not wdl absorbed by man, and 
we do know that their ing»tion by our subjects was not 
productive of inv steatorrhoea or (diange in calorie 
equiiibnam Smce the test ods pirovided more than a 
fomth of the total calories m the diet, any significant 
fiuhire of absorption would have caused a loss of bodr- 
weight 

It mav be that changes of 0 3 and 20 2 mg of cholesterol 
per 100 ml serum “ would be regarded as being witlun 
the rai^ of spontaneous fluctuation ” m the laboratories 
of £iiiiw *md Smcdair They are unaccustomed to 
stndvmg groups of men m controlled cross-over e^en- 
ments and so apparent^ pay no attention to statinicol 
nnalrses or the sigmficance of mean changes of 14 and 12 
men, xespectivdv, that ore 3 3 and 5 4 times the standard 
eacr Incident^v, these changes axe m the oppoatie 
direction to those e:qpected if conmnmtv existed with the 
hvpothesis that eitbw Imoleic-acid content or d^ree of 
cnsaturation were the contxbllii^ fiictor m sucdi 
compansons 

Emsdl and Sinclair ask about comparison of olive oil 
with cotton-seed oil Such comparisons with 16 men 
Eubsistingfor four weeks on each oil m a stncUv controlled 
cross-over experiment, and with 12 men m a similar 
expenment with two-week cross-over periods, axe pro- 
m ^aper cuixentlv m the press on the Effects of 
Dwrent Food Fats on Serum Cholesterol Concentration 
3io significant difGerences were found 
We have been conducting experiments with safflower 
cilwhuh IS remarkable for its very high content of Imoleic 
^d (70-80%) and. correspondin^v high iodine value 
^c^iect of safflower oil on sennn-ciholestetol m man is 
uian that of com oil An mteresting demonstration 
of this fact was made xecentlv bv the ITniveESitv of 
^prr^ta Medical School class m physiological chemis- 
? sermn-cholestecdl response to the dMv mgestion 

37 g of fat was studied m 141 students Th s 
aanroble class exercise, under the guidance of Piof 
V JO Armstrong, which is now ready for pubhcataon, 
lower semm-dtolesterol levels on com oil than 
on safflower oil, both by the students’ analyses and by 
oar own which were made * hhnd” The oils used, 
Snaked bv Dr B T Holman of the Hormel Research 
*orotute, proved to have, lespectivelv, lodme values of 
. j 3, with linoleic acid comprising 67 3 % 

72 0% of the fata. 

ne should call attention, also, to the recent studv of 
«vento, Connell, and Mbrer,* fiom which thcv con- 
fh ‘ results demonstnited unequivocallv that 
u>e plasma cholesterol depressant efi^t of com oil 
oe^ds to a la^ extent upon its sterol content ” 
hinsell and Sinclair state “ It is known that the 
rf« ^ of a synthetic tnglycende containing nnsatuiated 
^1 ^ associated with a major decrease m serum- 

IS compared with the level exutmg during the 
«Scstioa of an eqoal amount of vegetable fat essenti'iUy 
of unsaturated fatty ac^, ’ and tltev cite as 
eiiaeuM 1 letter to the effltor of the American Journal of 
Minteal .Vutntion * We should have thought it wiser to 
«tempt to forget tlus little note but, smce it is agim 
wMuslv offered as eMdence, it must be examined 
Abe svntbetic tn^veende was stated to have the 
witowing fattv-amd composition oleic acid, 74%, 
owd, 10%, stcanc acid, , ImoIeic acid, 2^o 
-ipproxiinatclv 100 g of tlus fat was mgested doilv bv a 
suigie patient and “ a prompt and promund decreisc m 
cholesterol occurred " H we were to credit this 
mport, wc must conclude that the Imoleic-acid content of 
fat muld explam no pirt of the reported effect, smce 
‘ue simthctic tnglvcendc they used is os ncir to bemg 
» ®ymoleic acid as anv nnturd fat or oil we know 
amut The equivalent fattv-acid composition would be 
^ tallow plus a httle oln e oil Xatural 
'“^'■®*®8enatcd) coconut oil contains about 2% Imolcic 
acig While butter-fat and litd usuillv contam about twice 

3 -iaUcrMiu J T Grande I J ^ ulnl (m t*i p-i-si) 

•■'L 51 R. Connell W F Maji,” Q A ^nf Free 
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and four or five tunes .is mudi respectively If the 
“ essential ” fatty acid was the effective agent, butter-fist 
should h*ive the same effect onlv mw^ more so But, 
smce this svntbetic material was r^orted to cause a fiill 
of around 100 mg of total cholestml per 100 ml, to a 
value between 100 and 150 mg per 100 ml, perhaps it 
contamed some remarkable fiictor not indicated bv the 
fiittv icid composition, and Einsdl and colleagues should 
make it available to the ph’ixmaceutical trade 

We should have thou^t it was clear enough m our 
letter of April 13 that we do not deiw OR important role 
of degree of fatty-Tcid saturation m effect of dietary 
fits on serum-^olesterol Onr evidence is that the 
saturated fats have a powerful cholesterol-taismg effect, 
that the mono ethenoids (or more specifically, oleic acid] 
cannot be very mflaentiaU and that the poly-ethenoids 
have a cholesterol depressmg effect which is considerably 
less powerful, per gramme, than the opposmg action 
tiie saturated hits Further, onr evidence mdicates that 
com oil has an effect additional to that which may he 
ascribed to its fiitty-acid content As of this date, we are 
unaware of any significant published data witii which 
these condnsions are mconsistent 

Akcel Eets 
JOSEFH T AsmsBSOS 

Minneapolis Minnesota FkaaCISCO (tXUAHE 


PDLMOXARY COLLAPSE IK CHILDREN 


Sir,—^Your excellent annotation ^ was very stmulatmg. 
James et ol* may mdeed be congratnlated on their 
presentation of the natural history of pulmonary collapse 
m childhood In their study of 5000 consecutive diest 
radiographs m children, 854 patients were diagnosed as 
havmg pulmonary collapse The follow-np stndy in 472 
patients was completed and analysed *etiologically, hnt 
no mention is made of cystic fibrosis of the pancreas 
except for a passmg reference m the miscdlaneons group 
of 20 children—9 cases, all fatal 
Our experience m the New England area shows that 
pulmonarv collapse, lobar and segmental, transient and 
persistent, is not uncommonly a feature of cystic fibrosis 
of the pancreas The mcidence of this disease is about 
1 m 600 children, it forms 3-6% of all admissions m the 
large p'cdiatnc hospitals, and causes about 5% of hoqiital 
deaths In this Center a study of some 600 cases of 
mucoviscidosis confirms the common association with 
pulmonary atelectasis and bronchiectasis (5-15%) 


Of odditional mteiest m the studv b> James et id » the 
anatomical distribution of lobar and segmental collapse As 
a whole, the right lung had a greater incidence of collapsed 
segments than the left, but of the lobes, the left lower had 
the greatest mcidence and the right middle the next greatest 
Tbeir explanation that collapse is dne to the loft lower lobe 
broncdnis bemg obstructed bj oqntated and secreted muewus, 
and the xicht middle lobe bronchus becoming occludeA by 
enlaxgcd huar rionds with or without erosion may be true ui 
manv cases Di SnntAgneses* and our observations, how¬ 
ever, both suggest that the pieialence of coUapse m the nght 
lung (mostlj right middle lobe] m manv patients with cystic 
fibrosis of Uie pancreas is due to endobronchial obstruction 
with viscid, highly tenacious, bronchial secretion Onr 
experience pomts to the fact that, for instance, many patients 
treated for asthma or some others suspected to tove pulmoaoiy 
tuberculosis haic been proien m this Center to ha\e cvs’ic 
fibrosis of the pancreas with or without pancieatic enzraa 
deficiency 

We hn\e also studied S children with mncoiiscidosis* 
havmg predominant rcspiratoiy difficulties m whom lobectomi 
was TCrformcd for penistent lobar or segmental eoUause or 

bronchiectossorboth Itt4ofthemthe diognosiswasmac^re 

opoiutneh, but m the other 2, ag^ 3 years and 8 yean, the 
dionosn wos not made until six and twenty montto 
tii ely after operation, when the children were referred to the 
1 Lancet 1*»5C ii 131» ~ 

■ » =^Wceonibc F S W M,.!],, j w Quorf f Ved 
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clinic Xn all 6 childien the histopathological tdianges m the 
resected pulmonary segments trere typical of or compatible 
mth cystic fibrosis The recent rntroduotion of a diagnostic 
ehloride-impnnt test * bos made it possible to confirm this 
disease \ntbm a matter of xnmutes, and a huge number of 
children con be screened \nthm a short penod 

Pulmonaiy atelectasis may mdioate i^stio fibrosis of 
the pancreas, and it is important not to overlook the 
association Further, mncovisoidosiB may also be reqpon* 
Bible for occasional localised bromduectatio changes or 
collapse and therefoie should be considered m every case 
trhere a lobectomy is suggested 
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yrts^ me^^ at present to speak of conoontntions 
m the mtraceUnlar flmd under such conditions 
We would finally broach th^omt that the borderlme 
beWeen a " idiysiologioal *• K loss from cdk mi a 


beWeen a " jAysiologioal •• K loss from cdb md a 
^oimcy ” IB not necessarily an -ea^ one to recoraiEe. 
parncnlarly smoe the latter word is a more general 
term which diould mdude some data on the total K 
balance m more quantitative significant faia qipn than 
myometnnm The word " phymological," when used m 
a dmical situation, should, wo feel, connote whether a 
given process is advantageons to the patient or not, and 


The Qhildren’s Medloal Center, 
Boston 


Lucas L Kulczycd 


SALMONKLLiB IN REPTILES 
Sib,— refer to yonr annotation of March 23 In 
Cape Town there is a very high, snmmer moidenoe of 
gistrO'Ontanbs We have many fixes hut no reptiles m 
the urban area A colleague who had worked m Ibadan 
remarked recently that, despite toe primitive samtation, 
files there were scarce and toe moidenoe of gastro-enteritis 
was very low It was suggested that toe abundance of 
lizards m that hot climate kept down the fly population, 
whidi was a promment veotor of salmonellsB If that is 
so, this observation suggests that r^tilian excreta are 
not so dangerous as human 
Salt Blvor Cape Prorinee ^ BuSKlN 

UTERINE ELECTROLYTES IN PREGNANCY 
AND LABOUR 

Sib,—W e were dehglited to read toe letter of Dr 
Bawloiis and Professor Nixon (April 20) with its valuable 
ontimsm of our short oommumoation and confirmation 
of toe mam dhnioal pomt raised—^namely, that utenne 
merba can be associated with a xedaobon of potassinm 
in the myometnnm 

We quite agree that part of toe “normal labour” 

S itmp may have oontam^ a number of oases of tnal of 
bour which had gone on long enou^ to be on toe 
borderhne of utenne merba, or which would have been 
utenne merba had they been left This selecbon is m 
part necessitated by toe very conservabve approach to 
caesarean seobon in Czechoslovakia There is a &r smaller 
moidenoe than m Eng^land, and an eleobve otesoreon 
seobon is qmte rare, except for oases of placenta piwvxa 
toagnosed beforehand, w^di is itself a laxe ooonrrence 
Since a trial of labour is toe rule, this limits toe possi- 
bdibes of sdeetmg pabento at vanous stages of labour, 
and smee we ore nnwiUmg to bn^sy a heaUby uterus m 
a young woman of (fiuldbearmg age to toe extent required 
for muscle analyBis, our sele^iou of non-piegnant con* 
trols was also to some degree comproimsed—a necessaiy 
compromise we feel 

Hormonal explanabous are very muoh the vogue m 
dealing with electrolyte changes these days, but it is 
perhaps a mistake to neglect other fiictors Aoidosis perse 
can lead to a loss of E from mnsde odls, and a metaboho 
acidosis IB often found durmg labour, particularly after 




Hoder, and Stenbera (to be pubhdied) in Prague have 
been followmg blood lactic aoid levels and other effects 
of acidosis on carbohydrate metabobsm dunng labour, 
and have found significant effects Moreover, toe factor 
of local anoxia, which would lead to similar tissue changes, 
cannot be ruled out at present 
We would ourselveB be very hesitant about drawing 
concloBions from eitoer toe determmed level of E con* 
centrabon m the serum, or toe calculated level of E 
i,oncentrabon m myometnal, or any other, cells The 
correlabon of serum K with cellular levels is sddom 
reliable except m extreme cases, and smee one does not 
really know bow much E or HgO i s bound, it is not 

5 Shmehman, H Oahm N Aeio Engl J Hei 1956 255, 609 


Whether covered by toe term “ physiological ” or 
'* defimemy,” is advantageous or disadvantageous to fba 
pabent m labour 

^ ^ . EL Cost 

H Fraguo, CzeohoBloralda j g (Jqjj 

1 ON THE UTILITY OP THE WORD FiEC 

SiB,—There are, m toe vernacular, two words which 
’ approximate m meaning to toe common^ used/tccet One 
^ IS used exclusively as a substanbve to denote a ^lete 
mass of fiBoal matter, toe other as a verb or noun Their 
’ persistenoe through toe centnnes attests as well to their 
^ ubhtanaa as to their scatological value PJ^sioiaiis need 
an aooeptable word which permit the greater flezi 
bihly inherent m onr Anglo Saxon heritage Stool docs 
not meet this need, it laoke ehoip d^diubon and is 
employed vanondy—^to go to stool, pass a stool, stool of 
sndi and sndh measurements, formed stool, wat^ stool, 
&o Fmoet, a ooUeobve noun m plural form, also laohs 
precise meanmg 

I It IB toe singular whudi we require, this will pemut us 
to say, m one word, that umt of a formed stool dtomited 
by two Buooessive anal ^bmoteno contraobons Noiper't 
iMtin Diettonary (1007, p 720) gives fim, fmou as thu 
smgular The diphthong sn^ests that the word bo 
pronotmoed /eeie Some dum^y oiroiunlocubonB might 
be avoided by moorporatmg/cne into our medical vocsb 
ulaiy 

New Orleeas Iioalnana ViNCBNT J DebbES 

THE LIVER IN HEMOCHROMATOSIS 
Sib,—^T n your leadmg arbole (Feb 23), you draw 
the conoluBiou that Afinoan studies support toe view that 
toe mflnenoe which leads to cnrhosis also leads to 
mcreased absoipbon of iron The facta amulaUe do not 
seem to support this view 

Most abnormal hvers m toe South African Bantu, in 
whom oderoais is common, fall mto two catogenes 

(а) Iwen with a severe coarse eurhoeu, the hisfoIflgiMl 
features of whiob (in most cases) euggest post nsorobo oi^u 
This type of ourboeis is uncelatM to the presence of siuerosB 

(б) livers with a fine portal fibrosis, whidi develops inw 
a true septal ourhosiB onfy oocasioiially The lotettonsnip 
fibrosis to Biderosis m this group is striking, and m si^ ensn 
there is evidence of bver cell degeneration sssoeiatea wiio 
luemoeidenn deposition 

It IS tons possible toat, m toe Bantu hver, iron pigment 

_ * J «___ wa__a.B_l*ea4>nlAfnl*lll 


picture also suggests fibrosis secondary to iron pigmens 
deposition. Which is m contrast to oiqionmontal worn, 
when, however, iron is almost mvanahly deposited m a 
healthy hver In these cases too iron storage pattcni m 
the body is different from that seen m classical himno 
obromatoBiB, and diabetes mellitns is not a feature 
That too mechanism of iron absoipbon is abnonnai in 
the Afncan has yet to be proven Wiukor and Arvitoon 
have brought forward considerablo evidence that le i 
iiTni AP.emnTy to postnlato such an abnormoh^ nf 

the widesprea d vieceral mderosis found m the Bantu 

I niiminson J Grobbolaor B O, U alKer, A II P ■deur 1 

I W^£p*5fVp‘Arviasson. U B Trans Jl See Imp 3te4 
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Sonhein Africa Moieorer, BotlnrdL et sQ * \reie Tmable 
to demonstiate almoimaL mm absoxpbon in 4 patients 
mOi Bintn Eiderosis 

The Bgmficance of diet m Bantu aderosis has yet to 
be cstabh^ed VTlule it is true tiiat diet has been shotm 
to mflnence the absorption of iron m animals, this seems 
to be Wanse conditions made the borrd render the 
mm less easily available to the mucosa for absorption 
rather than because the mucosal bamec is damaged In 
rats fed a diet of maize, pomdge, and sour milk supple* 
mented hr iron, I ires imable to demonstiate mcieased 
mm depoation as compared to a control group on a stock 
diet 

I TTonld therefore subscribe to the 'new that as yet it 
ciimot be stated that the factors causmg siderosis and 
cmhoas m the Bantu patient ate the same, or that 
dietary pattern (apart from excessive iron mtake) is a 
major factor m African siderosis and hver ciirhosis m 
this region 


_ ^- 

soath aincan Institute loi 31edica1 
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JOHK EiGGCkSOX 


^ACCII^ATIOX AND THE EFIDEAUOLOGV OF 
I POLIOMYELITIS 

I Sir,—Your editorial of April 20 on formohsed poho 

mvehtis vaccme savs *' -when diildien are vaccmated 
fii't, the yotmg parents may for a time be more commonlv 
, exposed to the risk of paralytic infection as a result of 
I mapparent infection by vimleut 'vinis m their ohildien ’ 
statement has alnady caused anxiety, orhich may 
he unjustified to parents about to have their children 
™«™ated With a properly prepared and tested vaccme 
no hve Tims is bemg mtioduced mto the commumtv 
which Ttas not alreadv circulating naturallv The 
rapposed nsk to parents can thus arise only because 
they are bemg e^qposed to infection -which thev would 
recognise the illness m their 
children You cite evidence that m on nnvaccmated 
Pnpniation there may bo 32-496 subdimcal infections 
to ^lerv clmical case, so that at best it is possible for 
anvbodv to recognise no more than 3% of those who 
®*Pose him to nsk of infection 

^ It is almost impossible to distmgmsh non-paralytic 
pouonivehtis from other forms of aseptic menmgitis 
TmcUy that the patient can be isolated before others 
^ ^osed to nsk, whde the appearance of parolvsis 
waich makes the diagnosis simpler is often too lito 
55 ® os a wanung The recent studies of Littell and 
and of Spicer and McDonald* underlme this 
^ the demonstration that multiple cases m lamibes 
I™ usually so close m time of onset that quarantme 
taken after the appearance of the first cose 
onid have httle value It seems that vaccination imght 
a very small proportion of the infections winch 
patients to nsk, but that m any case the recogm- 
lifM ” infection m a child gives the parent •very 
™ i^portumty of protectmg himself 
1 ou further state “ we do not know whether vaccma 
of children hy existmg methods will protect them 
®tu thev have reached the young adult age, at which 
In ** more hkelv to cause severe paralytic disease ” 
® this formohsed pohomvelitis vaccme may wdl 
w no diilcTcnt from other immnnismg agents It is 
‘."'PP'tt^ut whv prolonged immunity «.ould not be as 
maoiij- obtamed bv remforcmg doses of a formohsed 
rather than by the use of hve attenuated virus 
naced, the mtemationol requirements for vaccination 
^sinst smallpo-v or with yellow-fever vaccme would 
to implv that the hve 'virus va«.cmes do not alwa'v* 
proquce life long immimity Furthermore, the recent 
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studies m Bdfast suggest that -with the use of hve 
attenuated virus there may -well be a nsk to the parents 
of vaccinated children 


London School of Hvriene 
and Tropical 'Ibdicine, -W C1 


J Exoweldek 


GLIXiaAL COMPARISON OF DIAMORPHINE AND 
PHOLCODD^ 


Sir, —^In yonr issue of April 27 Dr Snell and Dr. 
Axmitage introduced a very useful method of sequential 
analysis for the evolnatiou of dimcol trials 

I must, however, disagree with the title of the paper, 
“ CHimcal Comparison of Diamoiphme and Fhokodine as 
Cough Suppressants,'* smce the aufliois have compared 
‘Lipect* -with diamoiphme Imctns BJP C the former 
coutoixung, mter aha, autazohue and hqmd e-ctract of 
ipecacuai^a, and the latter oxvmel, all of which are fiir 
jtom being macti-ve ingredients 

Dr Snell and Dr Axmitage show that 

(a) Lipect IS superior to the placebo 

(b) the placebo is inferior to diomorphine Imctns , hvt 

(e) ** at the 5% leiel of significance there -was no evidence 
of difihrence betWMn the heroin and pholcodine preparations ” 


I snbnut that the latter conclusion really refers to 
diamoiplune Imctns and hpect and that, had the test 
been earned ont -with only one of eadi of the drugs under 
test m an mert base contommg, perhaps, some flavour 
to mask the taste of pholcodme, then a truer evaluation 
of the effectiveness of the -two drugs would be obtamed 
This is e^eciallv true m this case smce the difference 
IS only boiderhne at the 5% level and such a standardisa¬ 
tion of vducle for the dings (and placebo) might tq> the 
balance m favour of one or other of the drags 


School of Pharmner 
Brishton Tt-chmcal CoUeee 


James C PARXihsoA 


GO^ ERNMENT AND PROFESSION 

Sib—D r McCallnm (ilov 4) seems to take great 
exception to letter of ** Blackleg" (April 27), but are 
there not several good pomts m it—particular^ the lass 
paragraph about negotmtmg terms ^ service instead of 
talhmg about pimciples T 

1 wonder if Dr McCallnm remembers a httle booklet 
issued bv the pubhc xdations department of the Bntish 
Medical Association m 1948 T It was called The Doctors* 
Case Ou p 6 IS the followmg “ The dispute is not 
about mon^ The government has treated the pro¬ 
fession fairly enough m its arrangements for demamj, 
what doctors should be paid The issue is a matter of 
pnuetple ” 

Dr McCallnm says that to do evervthmg by postal 
ballot would mcrease the sabscnption by at l^t one 
gumea Does he forget that, before the l^t election for 
the G M C, doctors were circularised with documents 
askmg for the support of certam candidates * This was 
done through the B MA organisation hut I have not 
heard vet that the action was as expensive as he suggests 

-WoiUilnc; HabOLD LeESOI, 


ous,—couiu DC more aianmng tnan Dr Giant's 
suggestions (April 27) for levismg the qystem of pa-ments 
to practitioners * 

Rewards pven to doctors for Lcepmg their prescnbmn 
costs low, for reduemg the certified davs off work of 
patients on their lists, and for rednemg the number of 
patients sent to hospital would mean onite 
that a doctor would not be rewardSr w^d doSni 
but for his part m promotmg pubhc Snfmv 

SncSrioaS^sS 

good boys with vet more work for v 

vet more control* Better by far the pL^S^wS 
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luiB at least this to xeoommend it—that the patients 
do not snfiier from oheese-panng physunans keen as 
govemesaes to pack them off to work after dispensmg 
thnffy therapy Nor is their admission to hospital 
delayed m ordm to provide pomts for the good hoy 

Nbake S Bioeabos 


Lancaster 


SURGEON’S “PRIVILEGE" 


Sib,—^I t IS -with mdignation that I hear that the 1wg a.i 
question of suigeons’ meals m ho^ital (referred to m 
Mr Gapener’s letter last week) has ever heen raised 
How mean can hospital administrators heoome ) H 
thi^^ are really mterested m the saving of a few ahiliinga 
a week m hospital ezpenditnre, thqy dioi^ first assess 
the cost and necessity of their own tea-breaks and 
Inncheons dunng their i^ort and regular workmg hours 
It IS the surgeon who sacrifices his night’s rest, gastric 
mucosa, and blood-pressure m the inter^ of the patient 
In Mr Hamilton Bailey’s words “ To a patient stncken 
with a catastrcqphe necessitatmg an operation, the 
physical fitness and mental alertness of his smgeon are 
almost as important as the surgeon’s tiaming and 
espenence ’’ For this reason alone, the surgeon needs 
adequate nourishment between operatmg sessions 
Who would grudge the hardworking surgeon his 
occasional frugal hospital meall CertauUy not the 
patient, or the nursmg staff 


Roral Aberdeen Hospital for 
Sicdc Cblldicn, Aberdeen 


Babbaba JunGB 


INSULIN TREATMENT OF SC311ZOPHRENIA 
SiB,—^May I attempt a further defence of what appears 
to me on irrational but well-patromsod remedy now being 
condemned on very slender evidence t It was unwise to 
get trapped by the irrelevant yardstick of discharge, but 
at least I seem to have been m the company of Ur 
Acknor and his colleagues 

Gonsidei their result m terms of dhmoal states dearly 
there was no difference m recovery-rate m the insuhn and 
control groups (9/24 and 10/26), but this means nothmg 
unless the precision of this apparent absence of difference 
18 considered Perhaps the best estimator m such a trial 
is the percentage difference between the recovery-rate 
in the two groups Let us consider a result ^ tiie 
form 

JiMuIin Control 

Recovered a b 

Not recovered o d 

Hub estamator will be ^ d ) ^ 


{(Vi 


bd 


i) X ioo|% 


ha^ea8tallda^deIro^of -y -r (bTjTdJiJ 

Tn tile trial considered this standard error is about 14%, so 
that the only statistical inference that con be made mth 
reasonable safety is tiiat inmilm therapy would be unhkdy to 
benefit more than 20% of patients 

It would be mteresting if exponents of this treatment 
would give their views on what percentage benefit should be 
expected Suppose it were 10% (and this would be a most 
inportant contribution to the therapy of a common disorder), 
then such a tnal could reject this claim with reasonable pro 
visional safetj, on statistical grounds, only if the precision of 
their estimate were such that it had a standard error of less 
thon 6% This would require well over 200 cases 

With such low precision available from such on analysis of 
such a trial it seemed reasonable to question the assumption 
that more was gamed than lost by leaving the bedside I did 
not mtend to questio n the randomising o f therapy 


As the function 




approximate to 


100 


m a blind trial of N cases m which a 


single reqsonso, such as recovery, occurs m from one-tbird to 
two thirds of oases, this sots an absolute lirmt to the precision 
of a debunking tnti of this typo 


GonventionaUy, usmg a one tail test at the nsnal le«l 
of significance, a daim that a worthless but harmless 
r^edy bas a benefit of p% will usually take more than 
/166\* 

contradict on statistioal grounds If a 

6% benefit is regarded as of practical importance (and 
who would forgo a l-m-20 chance of lecoveiy 1) espon 
ents of therapies need not be mtimidated if such tnab 
show “ no Btatistioally significant differences ’’ nnlpw; the 
numbers exceed at least a thousand 
BimUnshain J H EnwAitns 

RELEASE OF HISTAMINE IN URTICARIA 
PIGMENTOSA 

Sib,—^T he prehmmary oommumcation by Dr trnmini 
from Lund Umversity, m your issue of April 27, is most 
mterestmg Althou|^ patients with urticaria pigmentosa 
do not show mtoleronoe to sahoylates, those with ohiomc 
urticaria not mfireqnently do so There are genuine cases 
of urticaria and associated reactions which are mamfcsta 
tiouB of true allergic sensitiTity to sohiylates Thw 
reaction occurs ouly m response to these drugs, and thev 
would seem to bave specific antibodies 
But apart from such mstanoes, there are patients with 
chrome urbeona who are made worse by taking sohoy 
lates, and who improve but do not clear up when the 
drug IS stopped Them reootioa does not appear to he a 
spe^o allergy That sohoylate may act as a hutamme 
hberator m snoh oases (as suggest^ by Dr Hamnn), 
and BO aggravate the urboona, vrould be an acceptable 
ei^lanabon 

St John’s Hospital for 
DiBcnses ot tho Skin, 

London, weS 


C D Cainan 


THE ENANTHEM OF MONONUCLEOSIS 
Sib,—D r V G Letsou ^ has lately discussed credit for 
pnonty regarding the desenpbon of palatal erapbons m 
mononnoleosis Dr A Holm rqiorted on this sign m 
The Lancet m 1964 * When 1 re^ Dr Hoixd’s artiole 
I mtended to wnte to yon, but proorastmatod Earher 
I bod stated* that ohservabon of a palatal enonthom 
was hdpful m the diagnosis of mononnoleosis, and, as 
far as 1 knew, Berhench and Hiomas * were the first to 
describe this sign Perhaps this letter will serve to 
evoke responses disdosmg biat this important sign was 
described even earher 


US AmwHospital 
Fort BenntDm OeotEio 


BOBEBX J HOAfllAND 


ALLOXAN AS A POSSIBLE THERAPEUTIC AGENT 
IN CARCINOMA OF THE LIVER 
SiB,—was parbcularly mterested in 
Gillman’s oommunioabon (Jon 12), for I mysoli jmTC 
worked on this quesbon for 22 years, and have appuco 
alloxan therapy for several years . 

My oommunicabons include a paper on tho cumc 
and biochemical opposition between milignaiit neoplasm 
and diabetes meUitus, read to tho Sooictd 
do Pans on Oot 23, 1963, an artiolo on diabetes ano 
maliRiumoy,* and a paper on alloxomo diabetothmapy a 
cancers, read to the Socidtd de Pathologic 
on Jan 8, 1967 English, German, and Spanish bans 
labona of the latter will soon appear 

I have treated many cancers of the hvor with mpo 
results I use only 80 mg mtramuscalarly twice 

Tlrh icr 


1 lictBon, V Q J Amcr med .IM 1050, 1*2 1178 

2 Holzol A Loneel, 1054, li, 1054 

3 Hoiiffland B J -^tner J iUed 1052, 13, 158 „ 

4 BerterlCb. W F, Thomns, F H Vh ^ 

49, 271 

5 Grohon P SanUpuU SfoylO I05J 


X8E U>CET] 


tsrsms TO tbs sditor 


[MAT 11, 1957 997 


TOMSI1.LEGTOMV 

Sir,—Tom annotation oi April 20 rras sbmtdated 'bj* 
OT “Ton^ and AdenoidB Evaluation Bemoval m 
50 Docton’ duldrai," ^ and it seems a little wdaxr, 
in nerr of my eai^ulfy uroided title, to complain tbit 
I did not have a control senes or say bow many doctors' 
dnldien I bad decided not to operate upon m the same 
penodoftnne My bcbef that the operation was of great 
huie&t for the condibons for wbudi I undertook it was 
confirmed by my study of the results m these 50 doctors* 
duldien, and 1 would have Mt a bttle unhappy and 
certainly not very hel]^ul to my ccdleigues rf I had 
Rfosed to operate npon some of their children m older 
to use them as controls Many e3q;>encnced general 
ptachhoners ind pmdiatnc physicians believe as I do, 
and I wonder if you aie justified m statmg that *‘ it is 
fiulr well known that mtroduction of controls shows 
tliat the operation makes no impressive difference ” 
Ikat statement is based on a small senes wbich you 
mggcated® would bave shown the same result whatever 
the number Comparihle controls are very difiicult to 
come by, and Ibe numbers would have to be very large 
to equal out the vanations If yon hid apphed the sime 
wSIlx thought, esetmsmg unbiased e^tonal outlook, 
to my small senes, I thmk yon would have been gettmg 
nearer the truth 

Jacobs Gsooss 


HAZARDS OF EPOXIDE RESINS 
Sm,—Tom annotation of April 20 m my opuuon ciUs 
im eommant A distmotion should be drawn between 
the resm and the catalyst, as well as the finished poly* 
aieri^ resm product My expenenoe with the amine 
cata^s over the past 9 years has shown that the amines 
aw the most dangerous hasard and Bcnsitisation to any 
la^ble to cause further senotiBatiou to others 
tioas Traube et al * and Demehl * reported on the ammes 
as sl^ poisons long enough ago to warn of the need for 
raution Thera is also the further problem of dangers 
“Jon® from the partially polymerised final compound, 
drilled, sawn, or o&erwise worked may give off 
a ^ dust which is alro a marked imtant when mhaled ' 
loustate that “ manuftiotnwrB of resms and hirdeneis 
sell aware of the basards mvolved " If tbey are, 
mm It appears to me that they could have done much 
to prevent the trouble Tbny bave not been out 
■raudingly cooperative, m fact it is known that one 
in U S A had citned out considerable leseirch 
^3“city of tbe gl^cidyl ethers, closelv relitcd 
mpoimdg, and published its results m 1984 It is also 
torn? another luge producer in Europe has been 
jfT'tmg these compounds for some years without 
^ushuig dita In spite of this, the infonnition on 
^“ention has not been passed on m i satisfictorv 
to users It would appear thit question of 
patents compheates the publishiog of oom- 
£ j|*^ti of tbe processes 1 im mdebted to Mr W 
•‘m « dwtvmg the position he mforms me that 
on n ^ ® situation is quite different from that 
f-J" tmntinont of Europo beciuso tho U S Courts hive 
nad companies under the anti*trnBt lows, and also 
“oaer the ruhngs re the Dovoe and Baynolds patents, 
o patent pod This has prevented to some extent 
Eiirn*^ ’* some patent operations in 

I discovered these various tlungs m attemptmg 
Jpt information at an early date ” 
n"e f I P™tcntion is concerned, I do not permit the 
— glov es in tho lactones under iny supervision Tho 
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sticky compounds cause the fingers of the ^ves to 
adhere to each other They dry and get hard, reducing 
manual destenty considerably An adequate barrier* 
cream, good washmg facilities, a “ no*touch “ tedhmque, 
and reasonable engmeenng apphcation have been ade 
quate to prevent any cases TTie recent mtrodaotion of 
a reBin*Temovmg cream bas eased the sitnation con* 
siderably This will remove even the hardened ream 
from the aViti without damage to the ^ithehum 
Untortunately epoxide reams and amine catalysts are 
used m many small factories wheie no medical facdihes 
are ava^ble and where tbe knowledge of protective 
methods is practically non existent 

li B BomexB 

IiOBdoa N 5 Senior medical officer A C Comor Itimited 


THIRTV-MINUTE SCREENING TEST FOR 
PKROCHROMOCyTOMA 
Sm*—^I wish to add mv support to Dr Frazer’s 
xemaiks (May 4) on this test 
With this method, I too have recovered only about 
30% of both noiadrenalme aud adienalme added to 
urme, using either B D H alumma (prepared as desciibed 
m the on^nal paper) or Woelm amd alumina (L Light 
& Co Ltd) 

Incxeasmg the amount of alumma and Muting several 
times with acid did not mcrease the recoverit* 
recoveries of oatecholammes added to water were, 
however, quantitative 

Pekkarmen® notes that there is a substance present 
m the Mnate from urme which mhibits fluorescenLe 
This effect is neutrahsed by nsmg high dilutions, but 
this requires a sensitive fluonmeter for measurement 
Like Dr Frazer, I seem to be a slow worker requiring 
almost two bouts for one estimation 

CtoFOHD BltET 


Sm,—^In reply to Dr Frazer’s comments I should 
like to give the following information wbibb, to save 
space, I omitted from the ongmol paper 


(1) In prdmunarv experiments usmg a fixed volume 
(200 ml) of urme it was found that recovery of added 
catechols aonrd greatly (as judged bv fluorescences 
obtained), the ieco\ec 7 from mote concentrated urmes 
usually bemg obMousty lower Bv usmg an aliquot 
(Vi«) of & 24-faour collection diluted to 200 nd these 
vaiiations m recovery were greatly reduced Smee the 
standard is prepared alwavs from a pooled urine speci¬ 
men we are concemed only with aonatiuns m recoveiy 
from wnne and comparison with pure noradrenaline 
standard is irreloiant 


(2) Although msubI comparison of fluorescence is 
sometimes difflcult, the specificity of adsorption on 
atuininium oxide at pH 8 3 is such that few mteifenng 
substances are present and urmes havmg 2 ug diSeronro 
m added noradrendlme (equivalent to 20 ug per 24 
hoots) can be distmguishcd In one or two "-- afa a 
blue Buocescenco was seen and on these 
w hene^ cr a comparatn ely high fiuoresccnce was obtamed 
the test was repeated mcludmg recmeiy estimations 
on the urme being tested 


aft« w^^hmg-a-raimg bT^cS^iyl^rffl 

on large sheets of filter papci and leaimg oveS,^ 
a warm room foHowed bj Wtmg m 
for one Iionr As the some batch of ahiminpTO omdi 
<k^t m a steppered bottle) was always used Jot uakao^! 
and correspondmg standards, aariations m 
properties were of no consequence “ aosorptivi 


reptescut oMy WVproSefriroarS 
present, tbe primary object of the test 
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capable of doing bo can xeadi^ be eboim by a few testa 
on normal nimes with and without added noiadrenalme 
1 fail to understand why any competent operator 
should require longer than half an hour to complete 
the test We often carry out the whole procedure (mdnd- 
mg a standard preparation) m less than 30 mmutes 
h'urther, a modified form of the test (using Vbo of the 
24<hour unne collection made up to 40 ml m a huge 
teat tube and centnfugmg only at the flun.1 stage) can 
be completed m 16-20 mmutes 

Department ol Bioalicmistiy 

ind Fharmacolotrr _ _ 

XTmrersitv CoUcbo DabUn D HihGEBTY 

CUNIOAL THERMOMETERS 

StB,—Havmg been the Tictim of a pyrexial illness, I 
have been wondenng why the so called half-mmute 
clmical thermometer requires at least two TnumtJB to 
record a correct reading, and why m domicihaiy practice 
no adequate means of stenlisation has been densed to 
prevent the possibility of cross-infection 
Dondoii \V2 F Wn>I.aZE 

DEFINITION OF MENTAL DEFICIENCY 
Sm,—The modem medical conc^t of mental deficiency 
IB of social mcapamty due to moompleteness of devdop- 
ment of mmd 

Thus, we find detamed on order under the Mental 
Deficient^ Acts not only the obvioudy idiot, imbecile, 
and feeblemmded, but patients who might equally wdl 
be regarded as aggresoiTe psychopaths, habitual cnmi- 
nals, or merdy members of the **somal problem” group 
Whatever our proftaaional concept may be, there is no 
doubt that m the pubho’s mmd mental defimeni^ is 
identified with low i Q I fed it is the mteipretation 
of this concept to mdnde a wide range of iqs 
whidi gives rise to the recumng allogationB of wrongM 
oerbfioatiQn 

It was repeatedly put to the Boyal Commission on the 
Law rdating to Mental Illness and Mental Defimenoy 
that high grade patients diould not be cared for m the 
same hospital as lower grade patients, and there is no 
doubt they resent bemg chissmed m the same way as 
patients m whom the defect is more obvious 
Those of us concerned with the care of mental defec- 
tives have been at some pams m the past to avoid the 
acceptance of the i q as a basis for diagnosmg mental 
detect However, it seems to me that it would clarify 
the present position and ultimately improve the thera¬ 
peutic possibilitieB if we limited the term “mental 
defect ” to a condition of bocidI mcapacity with low i q 
(bdow 70) and treated as a separate problem sooid 
mcapacity with higher i q s 
Patients fhlling mto the latter group are often more m 
need of pq^diotherapy than of the type of trainmg given 
m most mental-dedciency hospitals, and if they Bre 
considered to require mrtitutional care, I suggest this 
should be given outside the provisions of the Mental 
Deficiency Acts At present there is no other legislation 
to cover this group, apart from voluntary admission to 
a mental hospital Most of these patients are not smtable 
for adnuBBicm to the ordmary mental hospital, and there 
seems to be a need for separate accommodation fenr them 
Where their vedimtary admission was not considered 
appropnate, their admission could be obtamed on 
magistrates* order after the presentation of a petition as 
imder section 6 of the Mental Deficiency Act, such 
legislatum should be mcoiporated m the Mental Treat¬ 
ment Acts 

1 am aware that there will always be borderlme cases, 
which wdl give nse to difficulty, but the sooner we stop 
<»dlmg the sociaUv inadequate group with " normal" 

I q “ mental defectives," the sooner we shall remove a 
powmful source of resentment among these patients. 


toe greater Tnll be our chance of obtaining then cofiuera 
toon m p^ohotheiapy, and the less frequently wiU \te 
be accused of wron^ certification j 

Bristol W Alas Heaton Ward 


S ERll M-CYANOCOBALAMIN LEVEL IN 
CHRONIC INTESTINAL DISORDERS 

Sm,—Dr Meyndl and his colleagues (May 4) ful to 
do justiM to the pioneer work of Dr G I M Ross and 
Dr p L Molhn, at the Postgraduate Medical School ol 
London, on the assay of vitamm B,, m human semm 
Ross ^ was the first to adopt a microbiologicil asssv 
of vitamm By (that of Hutner and co workers*) totho 
quantitative measurement of the vitamm m seram and 
other body>fimds, and to demonstrate that the semm B„ 
concentration was unusually low in permoions anicinu 
In 1964, Molhn and Ross * gave details of serum assavs 
m a variety of gastro mtestmal types of m^lohlastir 
ansamia midnded m this report were data obtamed 
from 33 patients with idiopathic steatorrhoBa, 13 of 
whom had low serum B^^ concentiations 
Neither of these papers are mentioned by Dr McyncU 
and hiB colleagues , 


Depsttmont ot Patholosy (Hicinatolosr} 
Postsxndiiate Medical School ot London 


J V Dacie 


WATER-LOSS FROM THE BODY 


Sm,—^Theie is not, to my knowledge, any real 
}ustifioatiou for desonbmg toe combmed water loss 
&om skm and lungs as '* msensible loss ” Thus, ^ Quesne 
m hiB exoelleut monograph * says 

Dnfoitunatdy there is no satisfootoiy term to deaenbe 
this loss [entue losses from idem and lungs] There n» cogent 
objeotums to the use of the three most omnous terms—nenwlv 
“ msenfflUe loss,” " inevitable loss," and ” extrarenol loss *' 


The chief drawback of such terms is toat they desenbe 
quahties of water loss which do not serve to ulummato 
our understandmg of either their source or fbeir nature 
It IB perhaps imponsible to com an ideally all inclunTO 
” blanket ” tenn, but I suggest “ auifaoe loss *' to replace 
toe one most commonly used—“ msensible loss '* 

At first glauoe this term might seem as ragne as 
“ extraieual loss," but m toe context of the classification 
given below I hope it may prove mote acooiato 
Water loss 


SiiiAu|d1oss 

(A. jntmarr non homosoststio 
loss)_ 


Lxte: 


BonalIiOS<i 

(A sceondur homososloite {"J 
&o Tolmna of hodr 
belne dependent on the nenro 
hTPophjBcal rcnsi 


animal BUriSco loss I 

I) by censtont dtflnslon. i 
i) hy ineonstnnt sweating—enj 
BOttTo secretoy ptooess> 
belptne to regmate body j 
tomperatnre | 

I 

Internal surfbee loss 

(a) via Innes (by satnratlon 
of inspired nir mainly in 
the upper air imssaBos), 

(b) via eastro micstlnnl tract 
(exorction \rith fictes) 

I use too word “ suifiice ” to express the 
reseated by the body to its environment. , 
berefore external (mainly as skm) and mtemal ( W 
B toe hmng of toe gastro mtostinal tract and 
he term ** homoBostatie ** m toe above classifica_ 

Boss, O I M. Anfure, ionif 1950,166 2T0 _ y 

Bntner S H PyoyosoU L , Stokstod, B I* W 

Bfcit M FTanLUn A L JnUs J H Proe Boe m 
.V r 1049 70 118 , 

MbUln D L Boss.O I VL Proe B See 
Le qnesne, L P Fluid Bolonee in Smsieel PrneMce 
1955 
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IB used in the epecifio sense of the bod^'flnid. homoeostasis 
and does not inclnde thermal homoeortasis A Tei;^ small 
amount of mter is lost via the secretions of the exocrme 
glands of lactation, sahvition, lacnmntion, and via 
the gemtal secretions This loss could he mcluded m the 
sni^n loss 


Dipamnent of Poediatncs, 
\v1iiw Ctcss Hospital, 
Xondoii, E 11 


Atob K Omhata 


SUBUNGXJAl, B/BhlATOMA 

Sm,—May I add a simple method for the rdief of pim 
in a snbnngual h'ematoma, irhich I hive heen practising 
for years t It is very qnn^ and effective 

^ old pocket sized surgical knife mth a \ erv norrov blade 
b used The pomt has lost its sbaipness and is more loimd 
The knife is placed pexpendicularlj on the nad, \nth its pomt 
lestmg over the centre of the lueiratoina It is rotated there 
and back inth the thumb and mdex-finger eserting onlj h^t 
pREsoie After a few moionents the nail is painless!} pene 
nated and a few drops of dark and thick blood appear These 
on mped a\nn and after a fetr more rotations with the knife 
an the blood of the hematoma is evacnated The hole made 
m the nail m this wav allows an easy escape of the thick 
b'ood 

Using a needle, sofety-pm, or other sumlar pomted 
instmment, as advocated by some, is bonnd to cause 
hecanse it has to penetote the nail enon^ before 
the blood begins to escape, tbe sharp pomt meanwhile 
^fang tbe sensitive subungnal tissue Usmg the old 
hnife without a sharp pomt makes the hole m the nnil 
laiger before toachmg the subungual tissue 

hondon SES5 . A FbT 
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GEORGE AUGUSTUS AUDEN 

MD Camb, PhD Bitm , F H OJP , D JP H 

n.^ -^yden, who died on Mav 3 at the age of 84, was 
Wnungham’s first school medical officer When he 
appomted m 1908 he was a consultum phvsician 
waer than a specialist m public health, Gut he was 
to this compaiatively new form of medical practice 
M ™\™teteat m edncafaon and iduldren His wisdom 
'^ws matched bv bis learning as a scholar 
"^.^t^ti^uzian, and m letters to our columns be would 
Sanskrit writmgs as easilr as fiom the 
^•mofSI Olav 

the son of the Rev John Auden, of Hommglow, 
n|"°^™'<m>Trent, and he wrns educated at Bepton and 
College, Cambridge, where he was a Forteous 
^lUst .After takmg a first-class m tbe natural 
1S03 he contmued his medical studies 
Khni "^Golomew's Hospital where he won the Kirkes 
.-j and medal and the Lawrence 8<diohirsbip 

. ® Havmg qualified m 1898 he held house- 

ij^’‘‘tmmts m London at Barts and at tbe Genet^ 
Hospital Later he settled m practice m Tork 
niSi''? appomted physician to the Tork Countv Hos- 
In 1908 his mterest m education led him to applv 
sdiool medical officer at Birmingham 
bulH.strong competition for the appomtment, 
committee was impressed bv Audens work for 
of th ** ^ Tork Countv Hospital and his membership 
citv™ board and education committee of the 

of his new depirtment bad to bo 
liorik**® j relieie disease, but eicn m those mrlv davs 
In I*® ^ sighted and broad-mmded 

u f report be stored the need for psveho- 

“ the many problems which beset educa- 
tWn* Muidi later his own abilitv to assess 

Aj^^r^ological needs of children was recognised bv his 
®s hmoran ps\chiitnst to the Bitinmgbam 

V*? I®14-1S war his work at Birmmgbam was 
®™Ppted by his sen icc inth the BA M C m Bgvpt 


Gallipoli, and France On bis return he ^ckly took 
up the threads of his growmg department He was also 
“ sanitarv adviser ” to the govemois of Bimby Sidiool 
and demonstrator and later lecturer in public health 
m the Umversitv of Binmn^am When he was elected 
FSCP in 1919 he was one of the first sdiool medical 
officers to be admitted to the fellowdiip Meanwhile 
the emphasis of the work of his own service was happily 
sb^ing ftom treatment to prevention, and the (diapteis 
on nutrition and the xnilk-m-school sffieme m his nmort 
for 1936 made clear tbit he recognised the sffiool medical 
service’s changmg responsibilities The following yeir, 
m his last x^ort, he urged the need to re-esamme 
its functions m the liffit of changmg social conditions 

After he retired m 1937 he contmued his work at the 
umversitv, and m 1941 he was araomted to the chair of 
social mefocme He also wrote eff^ivelv and widdv on 
public health hvgiene, psvcihologv, and mental deficiencv 
More than most men he hid resources m mteiests outside 
his own profession, and his stu^ of history and archieo- 
logv made his local histones of York and Binnmgham 
vuuable and scholarlv woiks His chief mterest was the 
mtiqmties of the Scandmavian countnes He had 
taanslated Batheen’s Preaenatton of Antiquities and tbe 
official gmde to toe prtoistonc collections of toe Damto 
national museum, ind he was a foreign member lA toe 
Society of Northern Antiquanes or Copenhagen as 
well as of toe Societv of Antiquanes of London 

A colleagne wiites 

Tit Auden built up an excefient medical service for the 
schools m Birmingham by mspiimg enthusiasm for a new 
del elopment He was rather impotient and suffered at times 
because otbers could not see so far ahead as he did, but the 
recent Beport of the Committee on Uala^jiuted Children paid 
tribute to bis fhr seemg iiew- His mterest and knowledge 
of those who ore now called the handicapped was wide and 
tifiiute was recentl} paid him by the Birmmgham Education 
Committee who named a sdiool for the portiall} sighted 
after him This month’s Public Health also refers to bis 
lecommendatioiis 

Dr Auden was extremelv popular with his staff, always 
thoughtful and kmdlv, unassuming m his maimer, with a 
strong sense of humour He was eictremto^ versatile with 
man% mterests His enidition weighed bghti} upon hun, 
and yet it was glimpsed at times when he spoke of collmg 
on a medico! officer m Iceland and discussmg Homer with 
him Passmg yeaxB did not dimmish bis many mterests 
He contmued to attend the meetings of tbe Midland braniffi 
of tbe Societ} of Medical Officers of Stealth of which bo hod 
been a president He was a successful wood worker He wrote 
orticles on manv subjects His last, only a few years ago at 
the tune of tbe Boat race, was on the longevity of oarsmen 
He kept up a biely and knowledgeable correspondence to 
the end Mulfis tile bomeJlebiUe oeeidit 

Dr Auden leaves three sons one of whom is W H 
Auden, professor of poetry m toe UniversiW of Oxford 


Appointments 


DrrscA^ G D UB Aberd.DPii Mo LeedsJtecionalHospital 
Board headquarters 

Gobdon.N’ E mb Belt Dpn mob Todmorden, and divisional 
M o West Bidini; of VorLbhirc 

Oasw Sbeiljl ME mb.cs a>3l<tant m o n and school m o 

GloucestcislUre 

Howartb E C m b Lond nsaistont M o Hcrttord^hlie 

Ltndsit G G MBGlasir.nPB depute mo West Lothian 

Li'cros J S A riLCB consultant thoracic surseon Ifottineham 
City Ho^ltal 

M.ums J K M MB Lond dmilf assistant mdloloebt 
RotbI biimuitr and General Ho-pital I,eicestcr 

Moons, Jesx M , m b Lond iis»Ltant m o n and school mo. 
Gloucestershire 

Sc^ S E, H B Caicntta n c o _ registrar In oh>tctrIcs and 
RTwecolo^, West Norlolt. and Ellies Lynn General Bo<nital 

6iiE.\aim jt B MB Quransland medical resLtrar Ipswlrli and 
East SnOoU. Hospital * 

W um A. J M B Dnrh assi>tant radiotherapist (sumo) Leeds 
rcslwl ladlothcrapF sirvlcc and Bradford I'adlnm 
xDtftftiite 

Maacbester RelUoMl Hospital Board 
MoHroa John mb Dnrh nru depnty medical suptr 
Blackhum””^ assMunt i»}clilatrl<t Brackholl Ilo^pilai 

Pvnsro D W MB Mane r ncs consnltant tnumath. and 
oitliopipdle smamn Lancaster md Kendal hospitals 
Snts liOnd rri ii-ca n<siii.tanf iiurr 

and Ro’^^rndale Rroup of bo<ipltaK 
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Notes and News 


THE INTERIM INCREASES IN REMUNERATION 


the grade of senior registrar \rero raised by 10% from A pw l v 
Tlie oomroonding increase for their seniors in the horoital 
service tnlibe 6% from Mav 1 The new rates per annum for 
-n-hole>time appomtments (with the old rates in paien&esesl 
are 

CO^SCI■TA^ra 

jlppointed earlier (Aan St —Storting Balary J>1S80 USISOO) 
AppmntedaiSl —8tartinS8ia^£8047 10s SS1950) 

Appointed at Si or our —Starting salarv £2205 x^lSl 5s to 
£52»(fi2100 X £126 to £8100) T » x »iai os lo 

The maxamm salary, with the oOdltion ol tbo maxlnram distino 
tlon award, is now £5455, compaied with £5300 prOTlonsIr 

SFmon HOSPiTAn sranicu, a3>i> nnvxAn ofpicebs 
Appointed earlier than St —Storting salary £la48 15s (£1475) 
^ppotnledafSZ—StSTtingsalarySieOl 5s (£1525) 

. Appointed at SS or oi er —Starting salary £1653 15s x £52 10s to 
£212b So ^1575 x £50 to £2025) 


As from May 1, 6% will he added to the aggregate net 
remuneration of general practitionera—i e, their remuneration 
after the deduction of practice expenses The Grovernzaent 
propose that the method of distributing this extra money 
between mdividual doctors should be the subject of consulta¬ 
tions with representatives of the profession The meetmg of 
local medical committeea last week recommended that the 
monsy diouLd be accepted “without xuejudica’’ that 
negotiations should be entered mto with the Ministry to decide 
tlie best method of distnbnting it 
Dentists tabng part m the general dental service will 
raceive on average an mcrease of 6% on their net remuneration 
(before deduction of mcome tax) As practioa eimenses have 
to be taken mto account, the actual mcrease will be 2 0% on 
the gross scale fees payable The mcrease will be payable on 
all payment adhedutes dated on or after May 1 For dentists 
wonai^ whole time at a health centre, the new scale wiU be 


aradel-~eiS7S X £52 lOs to £2100 (£1500 X £50 to £2000) 
Orade II —£1200 x £52 lOs to £1575 (£1200 X £50 to £1500) 
Oracfem— £840 X £52 10s to £1207 10s (£800 \ £50 to £1150) 


Working m the National Health Service m Great Bntam 
ate over 10,000 aemor hoqiital doctors and dentists, about 
21,000 family doctors, and about 11,000 dentists The 
estimated cost of the two “ interim adjustments ” is neax^ 
£6 xmlbon (senior hospital medical and dental staff, £1,200,000, 
jimior hospital medical and dental staff, £900,000, general 
pracUtioneis, £2,600,000 , dentists, £1,200,000) 


EMPIRE RHEUMATISM COUNCIL 
FoESEimiro the report * of the Council for 1966-56, at the 
annual meeting held m the House of Lords on May 1, Dr 
W S C Copeman, the chairman, emphasised the importance 
of basic research m rheumatology lately reported It has, for 
instance, been shown by electron microscopy that there ore 
many different varieties of muscle 6bie, farther research 
will be needed to decide whether this has a beanng on extra 
arbaular rheumatism 

The report refers to wrork done by the Council’s three fellows 
Miss I H M Muir gi^es on account of the first isolation 
from cartilage of a complex of chondioitm sulphate and 
protem Small changes m its chemical etructuie lead to large 
physicel changes, wtwh may oxplam some of ttie changes m 
rheumatic conditions The hnkage betwetm carbohydrate end 
protem is probably an ester between the c'trbo'grl group of a 
glyouTonio acid and the by droxy 1 group of seruio eeterasf, 

by disrupting such bonds, may lead to loss of elasticity and 
inoiease of peimeabihty—an effhct similar to tliut of hyid- 
uronidase Miss Muir also reports the discoiery of a new 
ammo <nigar (talosomme) m cartilage 
Mr J K NorymbersLi, db ino , reports biochemical studies 
of the steroid hormones—on tho oxidation of corticosteroids 
with sodium bismuthate, the unnary excretion of cortieo 
steroids m pregnenoy, tho ultra\ioIot abso^ion spectra of 
a kotote and the partial reduction of steroid hormones 
Dr Modelmo Keech has studied the structure of collagen 
and its possible relation to elastic fibres, and has been awarded 
the tet prize m an mtornational competition for the most 
outston^g contribution on tbe study of ageing 

Other micst^ntions rofoired to m the report mclude a 
cont relled psicbologieal comparison of patients with rlicuma 

1 Iswicdirr the Connell, TDTistocLHoiuel«orai,TaTtstaakSauaxe 

liondon, W C1 


loid arthntia wd their nblmgs, a study of antigen/anUbodi 
rea^c^, and a survey to find out the prevalence of rhea 
matM disease m Leigh, Loacashue, where a 4% of (ho 
pommti^ ia having dimcal and radiographic 
and blood tests 

The Counoil has launched an appeal for £260,000, m the 
hope that tliese promising hnes of nsearch can be followed an 
quickly and effbetively ' 

THE HEALTH OF EXECUTIVES 
Last year iFrof Alexander Kennedy gave an account of the 

hazards of bemg on execntive (hazards botli to and 

to his firm), and gave some guidance m the avoidance of bnsk 
down t the “ top management" of mdustry An essay on 
the Health of Emoutives Dr V 0 hledvei* reminds us 
that many large oigamsations are coming to see the advantage 
of “ treatog their executives like expensive machinery *' 

Greater use of automatio control may tend to ehminatr 
both the skilled craftsman and the worker at the moiing 
belt, but the elphaa (and probably the epsilons) of Aldous 
Huxley’s brave new world will still be needed E\on if tho 
unpheavals and degradation are less than some people ieai, 
the tune when the tcqi executive (Kennedy's “ gencraliier ’’) 
18 replaced by a robot is not to be foreseen On tbo contxarr 
the ourrent tendency to bigger and bigger oiganisatioiis, whuh 
js eraatuig Burnliam’a “ menogenafravolution,’' leads not 
only to an mcrease m the number of administrators but also 
perhaps to on increase m the souraes of stress 

Medvei regards “ health ’’ as agmfied by rcsihoiice, Btomina, 
equanimity, and selfrelianoe Many leadmg personshties 
possess thim quahties, indeed the sickness rates ore lower in 
persons with large le^onnbilitieB than m the multitude 
Bnt even tlie higher resistanee of these people may not suffice 
to protect them arainst breakdown if fatigue and stress aw 
too aevere Evet^ody baa weak spots, such os a familial 
tendency to a caitam illness,'' end me ^ect of the BtieB«es 
to which executives ere subject (such as onxiefy, fear, woity 
and perhaps guilt, megulnr timetables, and physicsl 
fatigue caii^ by travel, large meals, and alcohol) may act 
as tnggeiB for illness Some cannot stand the pace and foil 
out, some con contmue, but at tbe pnoo of ortenal disease 
or peptio tdeer, while a few seem constitutioiiBBy 
able to xemam fit de^te every stram Nothing can bo done 
to mve this hardmesa to people who ore not bom 
end the organisation which lira them for its leaders is mdera 
lucky If the rest of the admiiustratoia are to aimd bra^ 
downs, those who oonnot stand the pace must bo 
mto some backwater, ond tbe middle group must be hslpea 
u much as possible 

The wise organisation, Medvei aaya, will insist on *“ excon 
ttvea having enough toisiire, holMays, secretarial nwp. mw 
comfort m bnvel ond at work (A New York toxtue firm nos 
lately announced that its senior executives ore to ra giyra a 
week’s holiday every seven weeks *) Thus hours ana meinoM 
of work should bo odapted to the mdividual one nrnn w* 
do 08 much m on hour (and be as exhausted at the ond otuj 
08 another m four hours, one works best at nirat, anMwr 
m the morning Some Sims have a scfiieme for regular me^o 
eramumtions, oven including X ray and laboratory res 
Bnt hledrei pomts to tho danger of such overhauls m rno 
one band they make for a false sense of seounW, 
other they moke people oonscious of their health ana rrom 
alwut it Moreover, on examination is not much use ^era 
physician is ocquamted with tho subject's background onn 
stresses be meets . , „„ j.-id 

The executive’s life outside tho ofiice must be consid 
Here the social activities which are part of his work m j 
a burden These should be reduced to a muummnond F 
haps shared by some of the jumots Board and con®' 
meetings should be similarly pruned Tho exeeuwe 
bo warned agamst o^ or exercise, ond 
(with on occasional sedatir o if need be) A change in so”®^^ 
mgs and a hobby «» 

is not im obsession will give meiuimg to hfe after 
Tbe head of an organisation, M«rf\ei rays, mrat 
ally raq?onsible for actively guarding the 
leagues, and a coatmumg partnership between p . 
and exocuti\ o js needed to get the b est results —. 

1 iCcnncdr* A JJtneei Feb 2, 1957 P ^ 

2 Medrel V C Sprtoij, I05T 

Irom tho Roval InstitDte of PSbHe Admtowtrotloo# 

CftTcndlsli Street liondon, W 1 

3 The Times April IG^ 1957 
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THE BRITISH HOSPXTAI. IX PARIS 
The Hertford British Hospital m Fans tras first opened in 
1S71, to provide medical and anrgical mre for indigent Bntirii 
residents Iai^ of money forced it to close m l'>52, but it has 
been redecomted and re-equipped to serve a dual function— 
the treatment of Bntish soldiers and their famibes and (m 
conformity vnth Sir Richard Wallace s ongmol endowment) 
the treatment of British mvihans, for whom ~5 of the beds are 
reserved French doctors and the doctors and nurses of the 
Boyd Armv Medical Corps will share the care of the mvihans 
who will par for then treatment if the\ con. The needv will 
be provided for by the admmistrators of the ongmal Hertford 
Hoqntal, they will not be a charge to public funds 
The hospital m its new guise contams 60 beds (m wards of 
not more 3} mcludmg mntermty wards as well as - 
operatmg'tbeatres and on outpatient department It was 
opened on May 3 bv Lady Alexander 

A PASTORAL GUNia^L GOXIRSE 
Fob some tunc it has been frit that future clergymen some 
of whom will become hospital chcqilains riiould during their 
tramme acquire some biowledge of conditions m ho^itals, 
especuu^ mentd homtals AMordmgfy m the second half 
of Marrii, a pastond mmical training-course was held at Hem 
Ho^ital, Chester, and attended bv first-year and second-year 
tbeologii^ students from St Miihaels College, Uandoff, 
Cardiff 

The programme mduded lectures on mental disorders 
nursiiig, and related topics, with a ttdb on the Church s 
Ministrv to the Sick, demonstrations of phvsieal treatments 
andelectro-eneepluilograpbv, and visits to wards, dasscs, and 
recreationtd fimctiona The students h\ ed m the hoiqntal and 
were favourably impressed ^ the atmosphere there, and 
thou^t the course of great benefit Sev eral m*end to return 
durmg the long vaeatum and work m the wards 
The diaplam at Beva Hospital IS the Rev. X W J Autton 

xuTRrnox research at cooxoor 

The latest annual rtport * from Coonoor riiows that the 
Xutntion Research Laboratonea contmue to flounrii with 
a graduate staff of more than 30 These con be rougfalv 
divided mto three groups—biochemists, c linic a l scientists, 
and pubho-health field workers Biochemical studies meinde 
the following 

The TitmuijrBii actmtv ot the X<ec>.s of rat» ww found to bo 
Bunoat as lush whin the dnt contamed onb vetn-tabk proteins a^ 
when shim mllL was jnvm 

In the rvt tbeiv i< a critical level ot dlctnrr pretem necesaorv for 
the svDtbes.s o* bver enmne* (-necinir acid dcbcdroscuvsc and 
xanthine oxid VC) Thi'uvbout 10 *sOt protein in the dut Attlu-i 
loTvl on adaptive mpchnidam cm come into p’nv which dilax the 
eScra ot protein deSiJencv but ,5% pro*c u is clcnrlv uiadequMe 
Thv ciDOBiuve actmtv of epipln^cvi rartiiiqn uom ru.iiitic 
puppies has been shown to be mu«.h biloa normal and the aid 
problem of bow vitamm dc&cien«.y aSeits tiwue metabob'm i* 
beinR «tndled 

is olso a brief Bcconnt of the cbomical nvlurt of the tittr 
Mds in bntkr and bevt fat whkh i< a continavtion ot vvrl or work 
started font; before this snbjcct bcivmc fvshionnbk 

The elmieal scientists have been concerned mostlv with 
protein malnutiition 

^Thc hvmvtoiomcvl pictnn. mdudmu bone marrow biap«v has 
been nndled m 18 patients with kwv-biarkar In mo-t thire was 
maeiocvtie anumlv sometimes with a mesrvlabia<tH. nvction 
impionnent was usuaibr slow even after tievtment with folio aad 
or Tifunln B„ 

TI^ cvsiine content of the hvir of children with kwashlo*kor was 
loond to be low but the ievcl ot other ammo acid* tc-ted wa- 
norimi it i« suimstcd that the Lvstmi. content of the bvir may be 
a better indi x ot tLi. ■vvcritv ot piotcm malnntrltiou than thv hair 
dl-colorv ion 

to monhrv* ktpt oa a low pro'eir diet tor two to three months 
diOUse inkis* ituii mvowrdivl fibrosis w^ found 


public-health workers who are all centred on the laboratones 
This IS a fortunate pixtaposition seldom found elsewhere It 
13 now the fariuon for voung Bntish graduates wiriimg to 
studv abroad to look IVestwards Anv unconventional 
young man or woman who decided to go East xmght be weU 
advised to spend time at Coonoor He would find the mtel- 
lectual atmo^iexe m the SMgin Hills like the dimate 
—bricmg 


tJzdversity of Oxford 

To commemorate the work of the late Sir Hugh Coims 
a fimd for neurological lesearrii is to be established It will 
be odmmisteied by the Xiifiield Committee for the Advance 
ment of Mefocme, and £2000 will be paid annually mto the 
fund from the Xi^dd medical bene&ction to assist research 
m neurology and nenrosuxge^ m the medical school 


Royal College of Obstetrxci*ins and Gynaecologists 
The following were successful m a recent exaxmnation* for 
the dqiloma m obstetrics 


D A Altkm. R. W AUm, A A AlliMin. Andnw Azmstronc 
6 A £ Biiker,V|]a-rarvtn'im Bvlachandtnn Amnrcndra Bvnerlce. 
A F Barrett K VI Beard Feluitv M. Bedford Eailash Bhalla 
3 T Bmicss P IL Biims G C Bird Svbil D Bonuini, VT M S 
Bovd R. T Bovh P V BnfTa E O Buckler Mary £ Budieisli. 
M.F I) Barton, bheilah Caldwell B 3 C Campion 3 J Comp 
H A Campbdl P 3 S Caunoa GeraldCaplan 3 M Cwr B R.T 
Carroll. Levin M Chacko J £ Charlewood R R Cbarlwood Beten 
Clarke B J Clnvton Pome 3> 3 Clifb. D T OmMns A F 
Crawler G H C Dalcv S X Da- D T Dmes EduaL Danes, 
vr F T Danc3,PanhneM.Dean,H T Z DeElerk L P DeSonsa 
Ravnumd Diujrlrv, Pamela hi Dod»on Marion S H Donald. 
A M Donaldson B G Doolcv L B Dorotaefl B 3 Drake. 
R £ Dteaper FlonnecM Dncktufitld G H H Dwyer dndlthM. 
Edmunikon, P A. E Edmaud»on P E Elwood, Michael Entwkle. 
3 F Evan* L VV S Evvai* Edith laiermaa David Fairbalin 
F G Fematem £lirabi.th A Fisher A F Fiord Berv] M Ihley 
H E Ford £ 3 If Fa»ur 3amL>Frami A T R Fallcr Richara 
Gardner Ethel F E Gelbir Srasht Euman Ghal SaroJ Enmar 
Gho^h H R Gib-on B B Gin S L Gootlmui C M Green 
Enre) C Green VV F Gnfiith IVtir GritDtha D S Hamilton 
Tnliau Jo-iPh Handler, D C Ham* F S Ham-- Rtx nnTil<iin 
D F nnwkm» F S X Haal Aml Hiatli Rita Henryk Gutt 
3L D Henron R F Hir* E P Uilarr-Jone* J G Hill Molly 
HiU \V* G Holland 3 A Hop-oj 3 M Hnjthcs SamntlHmdnum 
F L Johmtone Andtir Tom'- F VV 3oneK R 3 B B 3onrs 
3 A Eav Srlna T Kevt R VL B Eirr P 3 Klnp J A Kirk^ 
Iri' M. Era— Dmotlx} K C Ewan 7 K LanedimB J F Lecton 
Kndom AJjiiEbton M G H Leslie EH Loxton.A R Lmll, 
H D MacEwan T a V\ Mi^elrer Irani F MiLaran FI nbethM 
MrNab I b Mi Robbie Jame» Mmrain &>>nndath Mihabir 
Ihwtiiy VfninwonDs R B Malcolm Frle Malktt, Pretae a 
M anlicid B H Markham Veronica Miicer G C Metinlfi 3 S B 
Mewr J G hUlIar H F Mollov P L C Mouler-V\ illiaub. R M.A 
Moon $heiia M L Moore Ihomn* hfoora 3 M Mnnn Mira 
Vuirak Vfurnmdnr B E 11 Xiul H 1 L XiihoU- 1 M Xott- 

bowir 1 T O Connell Marr G Omil S C Fasit E G Palmer 

IHmiairpalam Parunaswaami D C IVar>«n L J T l\ai>on 
h P rrow*i P VV Qninn. 

£ Rurman Rdwa-d Ledfeani 

5 'V R'er's B P«'T“iwk Hilarv A l.onili T B 

Roaih T L Robirts Brian Robirt-nn G I C Ro-»er A J 
Fowland ShifoIiRor X D Ravk M F kn,->cll BittvV Scott 
1 A etddoD M S Sliolom C A Sharpie- A 3 Shaw Janie* 
bruth R VV lx «tewnTt 3 S Snsdin J I \\ Sntlnrland t 1* v\ 

Tat^ O A Tnrlor M O Tnrlor M B ^ Th5nii» 

DEM Tbonui- VI c Tbotn'on Vlnrtm Tob'a- Pntrtila A 
^taph^ Bh<mnnutiMriin.nilraTrlv\dI Roeirlnwbi Vlice E M 
Van VVntir-rhoodt Tome* Vinion Porry A P VVnlktr O P 

B VVnt-on Mwjprrl E 
Matt John Wbewell G T VVliitakir Joan VV Whitaker Miani’vt 
M^ U Acne- F Mhiitir J D Micdabl 1 T D MiUinn^ ^A 
MlUiuibon Mora Vouuii 


Roval Commission on Rcmimcration 
The etonmission held a mcctuic m Edmbuigh on Mor ** 
for prchmi-iaiy discussions with the Joint Consultants Com~ 
rmttee (^tlnnd) and tho Institute of Chartered .Vecountonta 
in Scotland Hus mcc'uig was tho eighth held bv the 
conijnission 


Tho public health work has been concerned chicflv with 
problems of infant feedmg m South India 

inTo-matloa nbont the qnantltie* of biaxi miik -cented 
^ the motiiit- *npplcinints a pixriotf studv oa the viualitr of 
malmal milk. 

» biiast fid tntaaU raev ired daiVr S 0 B of piotim per 

y of bMv wcicht in till fir- two wcik- o Iifi Tin* fisun till 
V enwht wciL> and 1 S p after twiniv wcik* 
iM liable* cKw «a*btartoriIr and tin pinrrallv nccip'id fienw of 
J s R per kK fo» the pai»iln Kaafvmtnt- ot inl«niy mar bi an 
«v« '-e-timati 

Hie attractno feature of tlii» report is the obvious close 
eoOpi ration between the biochcmi»t» clinical ecicnti>ts and 

1 Nutritional lobiarcU 1 aboratorli-- 
annual report 19o5-oC 


Ccfejyr jSonth India 
^ ' t * it. 


I /1 i 


Medico-legnl Aspects of District Nursing Prictice 
The Queen* In*titute of Di-tnct Xuxsmc i* holdinc a 
conference on Wednisdav, Juno 5 nt 2 30 rvt at an^ 
House Mestminstir SVV 1 when Dr J A Gotaky wiU open 
o discuwion on this *ubject .Vpphcntion* for tickets sho^d 
rioch the institute, i7. Lower licigravc Street, SVVl. bv 
—0 * • 

Conference on Medical Records 
Hie Vs-ocintion of M^ical Record- Olheers is to hold a 

mcIudcMr L E C Aorbt^ r.PCb .Mr LM^Iichie and 
5*^ •£ IVirthcr iiiforination mnv bo had from 
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West Midlands Pbysiciaiis Assoaation 
The spring meeting of this association noU be held at Hohne 
Laay Bo^ital, jECereford, on Saturday, June 1, at 11 a u 

Institute of Dermatology, London 
A semi permanent exhibition on the xanthomatoses, by 
Dr R H Meara, wiU be available at this institute. Lisle Street. 
W C 2. firom May 6 to 29 ’ 

London Hospital Reseandi Building 
This building, descnbed last ireek (p 9S8), was opened 
on May 1 by Mr Dennis Vosper, the Munster of BapU.Vi 
I t was on view to a large number of guests, who wars racen ed 
by Sir John Mann, (haixman of the board of goiemon 

The Denbsts and the Royal Commission 
The representative board of the Bntish Dental Association 
at a meetme on May 4 decided that " it would he m the best 
interests of both the pubbo and the profession that they should 
give exidence to the Royal Commission on remuneration 
of doctors and dentists '* 


Chelsea Cluneal Society 

The annuM dinner of this society will he held at the 
Rembrandt Hotel, Thurloe Place, London, S W 7, on Tuesday, 
May 14, at 730 fit The guests w^ include Viscount 
TlailBhnm, q a , and Judge H C Leon 

United Hospitals Choir 

This choir is to give a ihoral and orchestral concert m 
October, iiududing works by Futcell, Schubert, and Handel 
Rehearsals ate held on Thnrsd^ (7 30 p u to 10 p u) at the 
Pulteney School, Peter Street, Soho, London, W1 Pnrther 
details may be bod ficom the secretary, Mim J Magrath, 
18, West Side, Clapham Common, S W 4 

London Amateur Boving Association 
A meetmg of the medical officers of *bi« association (69, 
Victoria Street, S W1} is to be held at the Great Hortham 
Hotel, Ein^s Cross, on Wednesday, May 29, at 8 p m , when 
Dr J H Taylor xnJl speak an psychiatric aspects of head 
injones 

South East Metropohtan Regional Hospital Board 
Dr J S 8 Fairley has been appomted senior administrative 
medical officer of the board m snooession to Dr H L 
Glyn Hughes, who is retirmg 

Dr Fairler studied modicino at the UulTcnity ol Cambrldse and 
quallfled in 1938 taUne tua m n two jraais later After lioldlnff 
bouse appointments at the Ocnorat Bospital, Bltnuiialiam, be 
settled In Benetal practice In tbot ci^ In 1938 be proceeds to 
tbo decKC of u n As aterritorlal ofBoor be was enUed nn In 1939 
and Inter in tbo war be serred as n a n o, Army Medical Serriras, 
at tbo War Office In 194S he was appointed asnstant director of 

^ 0180111101 to the Emetsenor Medical Serriee Since 1917 ho hes 
een deputy senior adnunistmtiTe medical officer m tbo South Bast 
Metropolitan region. 


Mental Hospitals 

At their eighth annual general meetmg on Apnl 27, the 
Ftienda of Menaton Hospitol (near Leeda) passed a resolution 
oolhiig the attention of the Muuster of H^tb to the followmg 
“ appallmg admission ” m the Mimstry’s report for 1955 
(p 123) 

For it may well he that the hospital system rolntorced hy some 
inevitable stagna^n during the war yeora is lespensible more than 
dioease for the fhot that many patients have become abrtmto and 
dotorlomted 


The resolution says that “ many relatives and fhends who are 
m the gnevous position of helplessly observing their patients 
suffonng Cram a gradual process of detenoration, have long 
Buspeetad, with deep concem and mdignation, that pre\ oiling 
conditions m many mental hospitala are a major eontnbutoiy 
factor m this process Whilst welconung official recogmtion 
of a aituatioa that can only be regarded os mtolerablo, this 
AssMiation now demands an assurance Cram the Aliiuster of 
Health that urgent steps wdl be taken to accelerate and extend, 
on a Beale more coimiiensanite with the grav itv of the problem, 
aneh efforts as ore at present being made for the unproi oment 
of our mental hospitala "_ 


Sir Rnssell BrwV Dr Paul Wood and Mr Bodnoy Mhliimt are 
attending the Middle Best Mcdlonl A^mhlj 
Irm Mav 10 to 13 under atrangements made through the Brltlsn 
Connell .. , 

Mr A S Partie* ecu rns lavteitmg Yngoslnvinfromxiay» 
to 85 at the Invitation of the Yngoalav national commission for 
UNESCO and the British Council to lecture to the voA at tho 
division ot experimental blalogy of the hotional Distitnto for 
Medical Bescareb 
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DERMO-OPHTHALMOLOGY • 

James H Doggabt 

Camb.FBCS 

saaSBOx zo scooBnEUDs, vesisosssbr, asno csssaa, exb 
Boanzu, jaxDOSt, orazouanc sobceob- xo the Hosemz. 

TOP SICE C aiE DBEif, OP.rJLT 023I0SD SXBEEX, XlOSaaS 

Tbe dsngeiB of orer-^ecialisation m medicine and 
snigex^ liave m recent years been stressed on both sides 
of the Atlantic Ocean, and ire often hear people say 
that the great clunciaiis of the 19fh centnzy had far more 
bedside acnmen than is evident m their snccessors today 
I suppose vre Troald all agree that a firm bachgxonnd of 
genam medicme is desirable for qieciabsts On the other 
hand ire have to sympathise mth those irho settle 
the medical cnxncidiun, becanse nearly all ^eciahsts, 
indndiag those irho are most vocal concemmg the 
dangexs of over-qiecialuation, maintain that their men 
speoaltv should be allotted more ^ace m the cnmcnlnm 

'Vfere those old physicians really so vnse 1 They had 
their fads, and many of the prononneements vrhi^ fdl 
mth sndi dogmatic empha^ finom their lips ivoald 
immediately have been disproved by a modem patho¬ 
logist or biochemist Moreover their tTani]iig,Tre are told, 
mas mnch easier Surgery had a limited range, and the 
tee1miq[ne of special mvestigation ivas so simple For 
these and other reasons an attempt has been made to 
shoir that oar distmmu^ed foreb^m had feet of day, 
and that they vronld not have achieved mndi m the 
present medii^ set-np 

Shall vie ]om m tbia debunhmg t I vronld say *' no ** 
^ome fevr of these former giants may perhaps have become 
pronunent because of circnmstances peculiar to their 
tune, bnt the greater number, I feel sure, tratild bave 
done great tnirk at any epoch Addison and Oder conld 
never bave been msi^uficant m their profession Nor 
could Jonathan Hutchinson (1887), vho said abont 
dermatology seventy years ago that “ b^ond all others 
it offers atbrction to the student of the lams of disease, 
and to the seeker after the causes vhich disturb health 
and local nnfntum ” Hevrasqmtenght Some branches 
of modem medicme have little obvious relationship mtii 
each other, and only slender Imhs mth general health; 
bnt nobody can reasonably deny that the skm and the 
eyes can act as mirrors to each other and to the Trhole 
bodily state. Let us norr mqmre mto the ovedap 

Tbe Overlap bettveen Dermatology and Ophfbalmology 

Beaxmg m mmd that certam difEbrentiated elements m 
the eye ate denved firom tbe embryomc ectoderm, tre 
diould natnrally expect that some of the hereditary and 
environmental fhetors trhich help to determme the state 
of the skm should also mfluence the eye That expecta¬ 
tion m abundantly nilfiUed, becanse m fact vre &id 
innumerable mstances of pai^ehsm m dermal and ocular 
pathology Thus ^yroid deficiency can hrmg cataract 
as mell as alteration m the skm texture Another disease 
rnitonons for attackmg eyes and skm is Boeck’a sar¬ 
coidosis Fnndus lesions may be associated mth 
sebaceons adenoma of the face m epiloia Facial nsevns 
can supply the clue to retmal angiomatosis m Bjppe!- 
Lmdan ^ndiome Von Becldmghausea’s disease also 
manifests itself m the eyes as vrell as m the skin. 

Then agam, the cyeh^ -irhich normal^ serve as cye- 
sbiclds, can act as a'bnd^ by 'vhich infection and other 
noxxons agents travel tom the skm to the eyes llieie- 
foro topicM therapy of the facial skm most sometimes be 
modified in order to avoid ocular damage—and nee 
viisa That u to say, vanons medicaments apphed to 
the cres ha-e been knomi to set up a dermatitis not 

* V Ie''tarD gives os At>^ 5, 1937, at the 3(>*b oasnal epnag 
eoiuress of the GQl II"sa<rTal Eve, Ear. aad Throat 
Hotpital, BoBrola Viisanta, T7.SA 
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necessarily confined to the face Furthermore the lids 
themselves are a favourite site for basal celled caremoma, 
and may be uupheated m and distorted by facial lupus 
Xanthelasma, xeroderma pigmentosum, and psoriasis are 
among the many diseases that have occuned m the 
palpebral skm, and tbey can all produce consecutive 
changes m tbs eye A host of different oxganisms, 
indnding moulds and protozoa, has also been iMutified, 
so that the pathology of the eyebds, considered in 
relation to their size, is extraordinarily varied 

Nearly all tbe acute infections fevers that have been 
knomi for centuries are diazacteiised by a zasb, and 
many of them also provoke ocular comphcations In 
most countries ^yphOis has become so mnch less common 
than it mis a generation or two ago that vre often foigec 
its existence novradays, but in &ct tbe ^nochste can 
sbU ptodnee a mds range of skm and eye lesions, and 
occi^ieB an important place m differential diagnosis 
Among the skm diseases trhich can create ocular havoc 
ferv can be more distressing than certam vesico-buUons 
outbreaks of obsenre origin Pemphigns, trbich is tbeir 
prototype, not uacommonfy destr^ Gk sight of both 
eyes 

As the skm of the qydids is more sensitive than any 
other pa^t of the mtegnment, it is commonly the first to 
become affected by noxions physical and rb cTninal 
mfinences, and may also flare m m consequence of 
dermatitis begmmng dseurheie Palpebral skm is also 
vulnerable to nnmerons nntntiDnal defects, mclndu^ 
shortage of -ntamins Styes -irere often attributed in 
former times to refractive errors, ocular muscle imbalance, 
and other sources of eye-stram, bnt that explanat ion 
norr seems doabtfuL More probably styes are simply the 
eiqpression of a temporarily lourered tesidanee to staphylo¬ 
cocci, bemg analogons to bods m other parts of 
tbe skm 

It u-oiild be ea^ to mrdtiply mstances of diseases m 
-ffbiidi the dermatologist and ophthalmologist are jomtly 
concerned, bnt the reasons ali^dy given are enough to 
nnderlme the need for cooperation between tbe ^ecialties 
Before we go on to consider some of the relevant changes 
m eiqioaed skm, I shoidd like to say ttot I ]^ve always 
found skm physicians most hdpful. and 1 am convinced 
that they can offer Hie i^bthabnolDgist more than he is 
able to return 

Significance of tbe Exposed Skm 

Mistakes m diagnosis, and delay m amvmg at a correct 
diagnosis, could often be prevented if we were to examme 
Hie whole body-snrfaoe For mstance,! remember a case 
of orbital caremomatosis bemg at first imsmterpreted 
because the patient protested that die was and always 
had been perfectly well, apart tom recent stiffness and 
hampered movement of her left eye She was afterwards 
found to be barbonzmg a Ecurbas caremoma of tbe 
breast This growth had started sixteen years before 
bnt die bad steadfastly retomed tom mentionmg it to 
anybody. Betnmmg to skm problems, we have all 
encountered or recently heard abont women presentmg 
themselves with bl^uantis and not saymg anvHung 
about the pmnaiy seat of trouble—eg, deimahtis of 
the thigh caused by a mckel contauung suspender 
bncUe 

Wc could all recite a senes of examples to show the 
practical value of a complete examination, tot nnfoifu- 
natdy tune is fleetmg, and few ophthalmologists conld 
ever get through Itoir work if they had to make everv 
pa^ent etnp So much the mote, then, should we stmx 
to make use of the mfoimation vouchsafed by whatever 
skm IS ope*! to view. Clearly tue lace is tbo most impor¬ 
tant, but we should never neglect tbe head and neck, and 
even the hands can supply valuable pomters Not long 
ago a patipnt with faihng vision presented me with an 
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unmediate clue m the form of fingeis stained hioTnuah- 
y^o\r Detailed examination aftenrar^ nnnfliTnBd the 
" spot ” diagnosis of tobacco amblyopia 

Syphihtio stigmata of the face axe less common than 
they -(rare, but they fnnush a good ft-gnmpiB of how alnn 
changes can throw li^t upon associated ^ye trouble 
Another obvious hhk is provided when mdocychtis 
anses at the peak of a herpes zoster ophthalmicus rash, or 
sidentis as a sequel, by which time the ohoraotenstio 
pitted soars mil be visible Dosacea as n cause of con* 
junotivitis and keratitis is now so weU known that we 
mig^t be tempted to blame anyone for missmg the facial 
signs It IS only fair to pomt ou^ however, that these 
signs can swiftly alter, and that the eyes may be severely 
mvolved without there being any oonspionous rash on the 
face 

Blepharitis is often an infection hmited to the eyelids, 
and it can also be a form of alleimo reaction, but some 
times it IS merely part of a facialseborrhcaa, and this m 
its tom IS typical^ associated with masses of dandruff 
In such oases a spirit lotion to the scalp, together -mtii 
facial treatment and regulation of diet, w^ often dear 
up the blephantis even if httie or no tieatment be directly 
apphed to the hds Dryness and desquamation of &e 
face ansmg for the first time m a middle-aged or dderfy 
patient should make us tbmk of diabetes Pallor and 
fine parchment-hke wnnkhng of tiie facial nkin has more 
than once been noted m patients aaSermg from pitiuta^ 
growths Pigmentation can axmear for a multitado 
reasons, mduding pregnancy, Addison's disease, qrstemi- 
caDy administered arsemo, and mduatnal exposure to 
silver mtrate Two of the most mteresting oases 1 ever 
exammed -were twm brothers m their ea^ 30s ^ey 
both had swarthy faces and early bilatoal oatamot, and 
they died of hiemoohromatosis withm a few montiia of 
eacdi other 

Enthusiastic physunans often oombme amusement with 
the exercise of &eir skill by trying to diagnose the 
ailments of casual acquamtances or feUow-pBssengexs 
That IS a frmtful pastime wbidi many of us have Imed, 
and it IS astomsbrng how many -vitu facts can unob¬ 
trusively be gleaned When we come to assess our own 
patients we start with the imtial advantage of having 
heard their complamts and phed them wiw questions 
Careful history-taking, together mth alert pidimmaiy 
inq^ection from a di^nce, -wiH strong mdicate tlw 
dia|pios!S in a large proportion of oases, and the ooroUaiy 
IS trae that IS to say, -we shall oertamfy comrmt unneces¬ 
sary blunders if we jdunge mto direct ophthalmoscopy 
without first makmg a general surrey 

Disturbance of the Palpebral Skin 

The eyehds ore a miniature museum of pathology 
They can be the seat of vanons neophtsms, primary or 
secondary, and tiiey often register events m remote ports 
of the body For mstance, a small hemorrhage m one 
eydid may be the first obvious s^ of a meduUi^ neuro 
blastoma, and sufiosion of oil four hds -with blood is a 
classical sign of vitamm-C defect GBdema con arise not 
only from infected meibomian cysts and other infiamma- 
tory lesions of the eyohds or eyes, but also m consequence 
of dental abscess, food-poisoning, or renal milure 
Blophnochalasis is the name which Fuchs (1896) apphed 
over sixty years ago to a so called idiopathic form of 
palpebral oedema, mtermittent at first, later beconung 
constant, and not attributable to any known local or 
systemic malady 

Dermatitis of the eyehds is perbips the most important 
of all the subjects that jointly concern skm and eye 
specialists There are many different ways m which hd 
eczema can be classified, but let us first consider, without 
any attempt at differentiation, what signs ore relevant 

1 Change of colour is important because it can be 
lecognised from afar in all bat the slighter degrees Acute 


dermatitis of recent onset often produces a pmir but 

brownish discoloration suggests lonestondi^ trouble hi 
chronio marginal blepharitis the li£i may faim ib«-V zed 

a The epeZoaftes may be altered m colour or dimmlshed 

m number Orosts of dnod secretion axe sometimes finma 
entangled, and the Ime of eyelash growth mav be 
distorted 

8 The skm surface may show fine addifannul wrinkles, 
branny desquamation, fluid droplets, adherent crusts, or. 
even licheniflcation There may be fissures, aapmuniiy 
at the outer canthus or undemea& a redundant fold 
(cf, mtertngo beneath pendidous breasts) 

Even if the causation of a patient’s hd eczema is 
ohsoure at the ongmal examination, we are more hkdy to 
track it down if we set out a written description of oil 
these items straight away, and colonred photogiaplu 
taken at mtervols are partionlarly valuable m oases of 
hd eczema 

Psychosomatic Considerations 

We sometimes hear people talk as though psycho 
somatio mediome won on entirely modem concept, but of 
oouise the notion of bodily states hemg praduoed or 
aggravated by stress of mmd is as old os lustoiy 
Jonathan Hutohmson (1876) -was aware that aerare 
ohempompholyx is as a rule assooiated with a highly 
nervous temperament, and he said that this disease 
“ must certainly be regarded as a neurosis ” Psycho 
somatio mediome la no new thing, but it certainly loomB 
much larger m medioal thought than ever before, and 
some of its extramists have laid themsdves open to 
ndicule ' 

The fact that the akm can m so many ways miirar the 
mental state does not mean that we should ignom other 
factors—eg, heredity, mfeotion, and olleimo snsoepti 
bihty—which hdp to pnduoe dermatitis Wo must also 
nmemher that skm lesions ore m thomsdves a bouico of 
worry Sensitive people with a pnde m their appenronoo 
and the balnt of personal oleommoss ore natntally du 
tressed by rashes or hhsteis on erposed areas of their skin 
The fnends who tactfolly avert -^eir gaze can emhamus 
such a patient aLmost as mnoh us do those others who 
rake the blemish with an mquisitive stars—^nd the 
nenzosis that ensnes may he mismteipxeted os the cause, 
not the effect, of the dermatitis 

Clsorly some skm diseases, such as roaaoea, are for 
more closely linked with an anxious state of imn d than 
was formerly xocognised, and at the other extreme are 
conditions mainly or oxolnsivoly due to matenol foctors ■ 
but much of the ground is debatable It is not luw^js 
poBSihle to Bay whether a given mstance of skm trouble 
rnises from mental disturbance We know that, of tro 
morphologically identical congenital defects, one may bo 
truly hereditary and the other due to intrautanno 
inflaynnifttnin gimilnrly neuTodermatitiB cou imit^ or 
be mutated by eczema of quite diiforcnt origin wcot 
judgment is needed to apportion tiho relative responsi 
bihty »f body and mmd m skm upsets, and no man is 
enough to be right every time How could ho be, when o 
TT»na and body are so mextnoably mterwovon tna* 

'* never the twain shall separale ” t 


Subject-matter of Dermo-ophthalmology 

No comprohonsivo classification of 4®™® 
mology will here bo attempted, but let us now oonswer 
a few of the important groups encountered in pracuco 

1 DermaMw of the Eyelids j.- 

We have already seen that hd eczema may he pan or a 
widespread aohorrhaiio state It is “J®® ® ^ 
manifestation of rosacea Another 
trouble is neglected conjunotmtis, espocioUy awong 
children, who so often mtroduco 

plackmg at the crusts cntnnglcam their eyolashos unicw 

jTe oot quickly to remove the dned secretion and ms 
sourago the patients from touching thoir lids, sovoro 
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(1) To detemme the 
rate of growth of virus 
on the cihoiio idlantois 
the inoculain was about 
160 pook-producmg 
doses After one, two, 
and three da^ flM eggs 
were iqienea and the 
chono allantois removed 
for estimation of the 
vxrns 

(2) ha the espenments 
designed to follow the 
rate of vims merease m 
the hvera of (duck 
embryos 10* infective 

doses of vims were used as mocidum on the idiona allantois 
Each day thereafter two embryos of eaidi senes were examined, 
anil their hvera were removed with sterile pre<»atioii8, 
weighed, and xiooled Sn^ensions of chono-allantois and of 
Iwrar ircro maJa Ty atiBbng ■ftiMn TnantiHmcally m * TTniVeraal' 
ecmtamers with glass beads and a known volume of 12 % 
broth m distilled water with penicillin Debris was remov^ 
by low meed (wntnfugation, and the snpematant flmds 
were used for trtratum Pieces of hver were fixed with 10% 
formal and stained with biematoiyhn and eosm 

(3) For a ixnnpanson of mortahty-rates of (du<^ embryos 
after mocnlation of the chono-aOtaaitoio membranes, tlwee 
different doses ^of mocnlnm (awroximately 10% 10% mid 10* 
mfectne doses) were used Ten embrym were moculated 
with ea^ dose Eggs were candled dadjr and the number of 
dead embryos recorded up to seven days, when the observa* 
tions vrere terminated 


ipOOnUKTIIKDOStS PER EMBRYO nOOO INFECTING DOSES PER EMBRYO 


lOCtpOOMFECTING DOSES PER EMBRYO 
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a 



Fig 2-^umuIat>va deaths of chick embryos after inoculation of three different doses of variola major and 

variolamiinor viruses on the chonosdlantois 

/ 

estimates of the concentrataon of viTiis, the results 
proved adequate for comparing varuda major *ind ranola- 
minor strams of vitus 

Results 

Seeovery of Ttrus from ihe Ohono attantoto 
Increasmg amounts of vims were recovered £com 
ei^teen to sevenfy-two hours after mocnlation, and 
the rate of merease was logarithmic for the first forty- 
hours On the second and third days after mocula* 
tion membranes mfected with vanolvmajor strains 
gave more yims than did those mfected with vanida* 
mmor strams This difference was never greater than 
twofold but was constantly found with all pairs of 
Tims strams tested 


Tilraiion erf Ttrus 

The vims content of suspensions was estimated from 
the number of ^ecific lesions formed cm the chorio¬ 
allantois three days uCter the mocnlation of 01 ml 
volnmes^of serial Motions ^e estimatum of titre was 
made ^m membranes moculated with that dilution 
which gave a mean count of 20-200 lesions For titration 
of the purified suspensions used as mocnlum m vanons 
experiments tenfold dilutions were tested near the 
expected end-pomt, four eggs bemg used for each dilu¬ 
tion For experiments m whndi the virus content of 
diono allantmo membranes or of hvers was compared, 
the supernatant fluids from extracts were tested m 
tenfold dilations, two eggs only being used for eaidi 
dilution Though this m^nod could not provide accurate 



l—Amouiio «f Bpiruft recovered from chick-embryo livers infected 
with either vanela meior or vanole mmor strains 


Beeoiay of Ttnu from Ohtek-emirifo JAvers 

Yirus was recovered frrnn chick-embryo hvers twenty- 
four hours after (shono allantoic mocnlation, and there 
was a steady increase m the amount recovered durmg 
the foUowmg forty-eig;ht hours Fig 1 shows the residte 
obtamed with the five pons of vims strains tested 
From forty-ei^t hours after mocnlation more vixus 
was always recovered from embryos mfected with the 
vanola-major strams The hvers of these embryos 
^owed at least fifty, and usually several hundred, 
tunes as much vims as did those mfected with the 
vanola-mmor strams 

Swioiogieaf ehangts in tnfeeled chtel, embryo Ztcers — 
Fat^ d^neration affected the hvers of embryos 
moemted with either vims but became more con- 
spicnons m those infected with the vanola-major strains 
On the second day after mocnlation with vanola-mmor 
vims the hvers diowed mononnclear-cell infiltration, 
which later became very extensive Livers of embryos 
infected with comparable doses of vanola-major vims, 
on the other hand, showed only digbt mononuclear 
infiltration, which did not appear until the fourth day 
after inoculation, when many of the embrvos were 
dead The more rapid rate of increase of vanola-major 
vims, associated with a greater degree of hepabc 
degeneration, appeared to have unpaired the defence 
meiihamsiiis of the embryo 

Mortahiy of Ohtel, Embryos Inoculated wttb the Tiruses of 
Vanola Jlojor and Tanola ITtnor 

duck embryos were observed for a week follovnng 
the mocnlation of comparable doses of nms stnins 
Four of the three hundred embryos inoculated died 
on the first day of the expenments and none on the 
second day Deaths takmg place later than the second 
day were consideied specific From the third dav after 
inoculation the total mortahty rale vaned directly 
with the dose of vims, and the sumval time increased 
as the dose became smaller 

The mortahty was greater and deaths took place 
earlier after the mocnlation of vanola major vims 
This difference was found with all the five pans of vims 
strains tested Fig 2 shovrs the cnmulatiTe total 
numbers of embryos dead each day after inoculation 
with comparable doses of the fir-t pair of vims strains 
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listed m tlie table These ez^enments Traie not designed 
to measure statistically the dose of Tims producing a 
o0% mortahty-rate (l d 50), hut \nth each pair of 
strams the approximate l s 60 of the Tanola-nunor 
\ ims Tras at least ten times greater than that of the 
coireapondmg variola major strain 


Discussion 

The ohservationB recorded here mdicate that the 
five strains of variola major vims vrare more virulent 
for the ohiok embryo than u’ere the five strams of vanok- 
mmor virus tested m paraUd T^s difference m virulence 
IS not apparent m the character of the lesionB jiroduced 
on the moculated chono allantois, on this tissue the 
Uaked-^e and histological appearances of the pooka 
produced by the two viruses are identical It is mom- 
fested after chono-allantoic inoculation by the greater 
multiphcation of the virus of variola major m the livers 
of the embryos and by the greater mortahiy when tests 
are made with approximately similar mooula of the 
two viruses The chick embryo has been used to elicit 
similar differences m virulence of other pox vimaes— 
e g, between strams of ectromeha vims (Fenner 1948) 
and between cowpox vims and its white variant (Haddock 
1962) The difference shown by Dmger (1956) between 
the survival of variola major and vaiiola-minor strains 
on the chono allantois may, m part, be consequent 
on greater multiphcation of the major stnuns in the 
tissues of the cluck embryo 

Constant differences be^een the two kmds of smallpox 
vims were not found m our eiqienments with nuce and 
rabbits, nor by F 0 HacCallum, m tests with snokhng 
mice, snokhng rats, or snokhng hamsters As serolo^al 
methods have not differentiated the vimaes, the <mick 
embryo seems to offer the best means of identifymg the 
type of smallpox vims m the laboratory This may be 
important m isolated cases of smallpox or m outbreaks 
involving only one or two patients, when there may be 
no dear dimoal mdioation (ff the identity of the mfectmg 
stram The laboratory mvestigation of such strams, 
however, would require about a fortmght to complete 
The tests would mvolve the comparison of the vinuence 
of the fredi stram for duck embi^os with those of known 
varida-major and variola mmor viruses, using comparable 
infecting doses determmed by prdiminary titration of 
the viruses by the pock*countmg tedimqne on the 
chono allantois 

Summary 

Five strams of vanola-major vims were compared 
with five strains of vanola-mmor virus as regards their 
virulence for the duck embryo when moculated on the 
chono-allontois 

With oompariible infective doses the vanola major 
strains constantly produced a much greater mortahty in 
the chick embryos The greater virulence of these 
strains was associated with &e presence of much more 
iirus in the hvers of die embryos from two to four days 
after moculation 

These findmgs indicate a method whereby the virus 
laboratory could assist in the differential diagnosis 
of vanoH major and vanola mmor 
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ABSENCE OF RAYNAUD’S PHENOMENON 
IN WORKERS USING VIBRATORY TOOLS 
IN A WARM CLIMATE 

T A Lloyd Davies 
MD Lend, FBCF 

PBOSESSOa OF SOClAIi MEDICINE IND FUBIiIC llbUTH 

E M 6l4sek* 

H C, Fh D Comb, M D Bratislava, 31B C F 
FEOEESSOR OF mTSIOLOOT 
IN XBB UNIVESSECr OF UALAY4 

0 P Collins 
DSC, MB Load, DFH 

SDROBON COMMANDER, RN 

The Boynaud phenomenon lo mduced hy exposure to 
cold (Hunt 1936a) and precipitated by the use of vibn 
tory tools (Hunt 1936b) In cold 'weather people working 
'W1& 'Vibratory tools oftm display this pbenomenon on 
their way to work, espeoialfy ff they use a bioyde or 4 
motor oyde, but symptomo may d^ppeor durmg woA 
when the body warms np (Marshall et ^ 1964) 

Baynand’s phenomenon is unknown among men mmg 
vibratory tools m Singapore, and it -was therefore of 
mterest to find out whe&ei it is either masked or pro 
vented by a 'warm obmate Singapore is 'withm IVi* of 
the equator, and its (dunate is nmformly worm, the 
maximal hmits of dinmtl and seasonal variations bemg 
about 20-34'’C (6S-93T), but the temperature vorj 
seldom falls hdow 22'*0 (72°F) or rises above 33‘‘C (91T) 

Methods 

31 dookyoid 'workers, aged 24-^3, using vibratoiy tools 
at HM Dockyard m Singapore 'were mvestigated at 
random 16 td them 'were Chmese, 10 Indians, and 
6 Malays 28 had worked 'with 'vibratory tools for at 
least three years, and 10 of these for fifteen years or 
longer All riveters and caulkers had used vibntorr 
tools for 80-120 hours a month durmg the past two years 
but the scalers used vibratory tools only for ISO hours 
each alternate month 

3 controls 'were used A, a male Chmese olerk, aged 
36, recovermg from hsematomeBio, B, a male ChmeSe 
physician, aged 30, who had hvod m Singapore ouico 
birth, and C, a European phyoician, aged about 45, in 
trannt 'through Smgapore In England on hio wav to 
work, m the 'wmter he constantly suffered fiom Boy 
naud’s phenomenon He had so suffered a few days before 
being tested on the spur of the moment, without prelim 
nary general ooolmg All the controls had veiy htUo 
snhontaneoiiB fat 

All the tests were condnoted m a tempciatare con 
trolled room at 10 6'C (61“F) ±2"C The men wore 
tropical (dothes but no shoes 01 socks, and th^ More 
tested m groups of 3 while lymg still on strotcheis of 
-woven cone 

The skm-temperature of the palmar surface of tbo 
distal phalanx of the little finger of both hands was 
recorded -with a bare thermocouple (Glaser 1049), a 
■ Cambridge * vernier potentiometer, and a ‘ Cainbnd^ 
spot galvanometer A period of not loss than 76 minutes 
was allowed to enable the men to complete immediate 
thermnl and postural adjustments Pievious ondenct 
has shown that 'Hus length of tunc is adequate for tee 
glnn temperature to stabihse (Glaser and Nowhng 1955) 

The blood pressure was recorded with a sphygmomano 
meter by auscultation of the braohial artciy soveral tunes 
durmg this prehmmaiy ponod Alter the prehmmaiy 
period each man immersed hi s right hand and w rist in 

• Fresent address Dopartment of Fhysiologv, Iiondon 
Hospital -Mcdioal CoUego, London, D I 
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-vrater at lO’C (50T) for ten minutes Anteropostenoi 
ladiograpliB of lioth hands and mists Trere taken from 
the doidiyaid trorkeis on a subsequent occasion The 
Enropean control mis tested after only fifteen mmutes in 
the cold room 

Tools and Work 

The vibratory tools \rare driven by compressed air 
They irere either riveting tools giving 1600 blows a 
mmnte or scaling, chipping, and canmng tools giving 
1700-3050 (average 2100) blows a mmute 
These tools and their methods of operating were the 
same os m British dockyards, except that the riveting 
machines were often supported by a ding A common 
fault was that the nvetmg hammer was not always held 
dose against the head of the nvet, causu^ frequent 
lebounds and breaks The average number of nvets 
driven m was 100 doily, although up to 300 a day is not 
uncommon m England Bivetmg hammers were held m 
the left hand and opposed by the right hand, but scalmg 
md canlkmg mi^ines were hdd in either hand 

Resultsf 

One workmin, aged 63, showed a nse of blood-pressure 
to 250/140 mm Hg during the mitial penod of coding 
and was not allowed to contmue the erqienments, leavmg 
30 dockyard workers to immerse their hands m cold 
water Inspection of the hands before the tests showed 
no evidence of any of the ■mail skm lesions associated 
with Baynaud's phenomenon 
During the preliminary penod of cooling the finger- 
temperature of the dockyard workers mvonably remained 
2-S”C above the room-temperature, and there was only 
one instance m which the skm-temperature of one finger 
fell just below 14'’C. whidi fact suggests that the reslaiig 
circulation m the fingers of these workers was adequate 
The skm temperature of the lUtt hand was always lower 
than that of the right hand, and no satisfactory explana 
tion con be advanced for this There was no evidence 
either of cyanosis or of pallor of the fingers among the 
workers at any stage of &e espenment, and none of the 
workmen complained of pam m the hands or of numbness 
in the fingers when their hands were not immersed m 
cold water Durmg immersion none of them considered 
the pam severe 

On radiological exommation 6 of the 31 workeis were 
found to hive mimmal cystic iduinges m the bones of the 
hand, and there was some suspicion of cystic changes m 
I other man These findmgs were equalfy frequent m both 
hands and were not confined to those men who had used 
\ ibratory tools for the longest time, because 3 men who 
had used these tools for only 2-4 years showed such 
changes 4 dockyard workers, including 2 without cystic 
changes, were reported to have mild osteo arthritis of 
the wrists In a control group of 36 Asian men (11 of 
whom were aged 26-39, 13 aged 40-49, and 12 aged 
50-58) only 2 (aged 35 and 57) had mmimal cystic 
clianges, and 4 had early osteo arthntis 
In control B, who was tested m exactly the same way 
18 the dockya^ workers, the finger temperature fell to 
withm I’C (2^) of the room-temperature after an hour 
111 the cold room AVlicn his hand was immersed in water 
at 10”C (50*F) he developed cyanosis of the fingers and a 
aavere and painful swcUmg in the dorsum and in all 
fiiigen, of the immersed hand, followed by persistent 
swelling and pam after he had returned to a warm 
cn\ ironinont 

Control A had pam, ind bis fingers wore pale, with 
purjilish patches, after an hour m the cold room and 
iicfoio immirsioii of his hands m cold water Durmg 
immersion the pam became worse, bat the fingers did not 
swell Control C. who was tested without a prehmmaiy 

t Copies of a table setting out the results more full} may be 
had ftom The Lsvift oflirc, 7, Adam Street, Vdolphi. 
london \VC2 


penod of coohng, did not develop any symptoms or signs 
of Baynaud’s phenomenon 


Discussion 


Hunter et ol (1645) had observed m England that 81% 
of nveters and 61% of caulkers m a large group had signs 
of Baynaud's phenomenon, even among those whonad 
used vibratory tools for only two to five years about a 
third showed symptoms of tlm phenomenon The absence 
of Baynaud’s phenomenon among the dockyard workers 
takmg part in the present mvestigation was therefore 
probably due to the fact that they were hvmg m a warm 
ohmate The method used m the present investigation 
was adequate, however, to produce cyi^ptoms of the 
Baynaud phenomenon m two controls (A and B) In 
control B symptoms and signs were severe, ho had 
been frequently exposed to vibration and cooling because 
he rode a motor-o^e, and he spent much of his tune 
m an air conditioned theatre, where his hands were 
e^osed to localised coohng by volatile anssstheticsiand 
alcohol This suggests that vibration produces symptoms 
of Baynaud’s phenomenon only under conditions of 
mtenmttent coohng 

It IS unlikely that the absence of Baynaud’s phenom 
enon among dockyard workers m the present mvestiga 
turn u as due to any other cause (Changes accompanying 
acclimatisation to heat could not have had a decisive 
protective effect, because such acchmatisation to heat 
was present m two controls (A and B), who displayed the 
phenomenon, and absent m the other control (C), blown 
to show the Baynaud phenomenon 

The finding tbit control C, who had been madequatel} 
cooled, did not develop Baynaud’s phenomenon thon^ 
he had suffered from it a few days earlier m England, 
conforms to findmn of Hunt (1936a), who could not 
produce this phenomenon unless the whole body was 
cooled This is further supported by evidence that 
blood-fiow to the skm depends not only on thermal 
impulses ansmg from the skm but also on the temperature 
of the deep tissues and on previous coohng or warnung of 
the body (Glaser and Newhng 1955, 1967) The fact that 
men m Singapore drive in fewei nvets a day than do 
workers in England could not eiqplam the oompleto 
absence of the Baynaud phenomenon among Singapore 
workers, nor could the suspension of the rivetii^ 
hammer by a ding provide complete protection, because 
such slmgs are sometimes used elsewhere 

The biding that cystic changes were present in 
nearly 20% of the workmen mvcstigated, whereas Bay 
naud’s phenomenon was completely absent, boars out a 
suggestion by Hunter et al (1945) that cystic changes are 
not caused by vibratory tools but by repeated jarnng 
Such jamng was common among the dockyard workers 
in Smgnpore 

Conclusion 


A reasonable conclusion is that an investigation on the 
hnes of the present expenment, mvolvmg thorough cool¬ 
ing of the whole body as well os immersion of the hand, 
would show up potential suffereis from the Baynaud 
phenomenon 

If all those intending to use iibratoiy tools wore 
treted m this way, it wrould be possible to classify 
Imynaud’s phenomenon as an mdiistnal disease and to 
ehmmatc the objection against such classification 
(Benev 1955) 

^ternativelv, thoiougb general warming of the boda 
and hands before startmg work in work iilaccs heated to 
rclativdv high environment il temperatures might bo 
advantageous o 

Summarv 


tools m an cquatonal climili 
were tested m a cool environment by immersion o 
a hand in cold wafer, but none showed anj siirns o 
Bavnand’s phenomenon * ° 
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The evidence suggests tliat vibration induces the Bay- 
nnud phenomenon only if there is also intermittent 
ooohng of the body and of the hands 
The Baynaud phenomenon could be classified as on 
mdustnal disease if all those mtendmg to use vibratory 
tools vrere smtably tested beforehand 

WethaaktlieConunodoTeSnpenntendentofHM Dockyard, 
Smgapore, for permitting toe experiments to bo made , 
the Chief Contractor and bis staff for their generous coopera¬ 
tion , and Dr A M Bontsma, of the General Hospital 
Smgapore, for reportmg on the X-ray filma and for advice * 
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From iho Segional Oenlre a/Jfeuroloffteal Surgery at tie General 
Hoapital, Meweastle upon O^ne 


Ob May 4, 1966, at 2 45 pu, Mrs Ellen Moore, 
nged <22, vras -wolkmg along the pavement pnahmg her 
only child, aged 18 months, in a perambulator In the 
mommg she had been to '&e antenatal dhme and hod 
been told that she was about eight weeks’ pregnant In 
the afternoon she was escorl^g her mother to the 
bus stop wbeu a heavy tree trunk, 30 feet long, rolled 
off a lorry and knocked her head first mto a wall 
Witnesses said that they found her lying on the ground 
as if dead She was ad^tted to the neurosurgical nmt 
at 3 15 p M 

Acute Phase 

Exammalion 

On examination she was m deep coma, without men the 
swallowmg reflex She lay supine, with legs extended and 
stiff Her arms were stiff, straight, and pionatod, her wnsts 
and mctacaipoplialangoal jomts were flexed and her Angers 
eximded Both plantar reflexes were extensor Both pupib 
were widely ddated and did not react to bright bght Her 
face had lost its expression her mouth was open, and her 
tongue hod fallen baokwards Breathmg was li^t and ropid, 
38 per nun , the pulse rate was 100, the blood pressure 
120/80 mm and the skin temperatuxo lOl'P 

There was profuse bleedmg from her left nostril and ear, 
and she had a largo hmmatima and a laceration on tlie left 
Bide of tho head Her left eyelids were swollen and discoloured, 
and tlicro wore signs of a massive mtraorbital luemoirliage 
Tho bones of her limbs and neok were mtact, no obvious 
thoraoio or abdommal injury was detected 

RBdlograpb^ a fortiu^t later (blaj 17) showed a fissure 
frncturo extending downwards from the parietal region tbroimb 
the squamous temporal bone mto the floor of the middle 
fossa, probabh on the left side 

Diagnosis 

Tho qiecd and depth of unconsciousness mode it certam 
that her brum had been 8C\ercI} damaged Also, the nature 
of the UIJIU 3 made it hkclv tliat, apart from extensn e neuronal 
paralysis, which might or might not be reversible, there were 
scattered contusions and possibly lacerations of tho cerebral 
hemispheres, particularly the tomporol lobes Tho deceiehroto 
rigidity pointed stronglv to domage in the upjier part of the 


hram o^, though the exact nature of the damage must bo 

At this pomt rt wis impossible to know wliothcr or 
not a surface blood clot was present, or formmg, that 
could profitably be removed suigically There were no 
latorahsmg neurological signs Before a decision on 
whether to open the head was forced on us, and before 
wc felt it necessary to do a Inmbar puncture, the patient’s 
temperature began to nse ommously, and wo felt it 
imperative to resort to antipyretic therapy and to take 
a chance on possible compression of the hram Tins u 
the type of case that so commonly ends fatally within 
three days 

At 2 A It on May 6 her condition was much tho same 
except that the mnsdes of her limbs were a little less 
spastio, but, though excessive warmth had heon dehh 
erately tavoided, her tomperatmro began to nse By 
10 A u the skm-temperatuie was 106 6'’F and, judged 
by the slope of the nse, was stiU on tho way np Fast 
expenence has proved that simple cold sponging and 
intravenons aspinn often fail to ooCtrol malignant 
hyperpyrexia in cases sudi as this, and therefore wc 
decided to try the new method of coolmg 

Rypofhermta (E B) 

object of hypothermia in head injnnes is twofold 
(1) to oounteroot hyperpyrexia lesnltmg from disturbed 
function of the heat centre, and (2) to Sow np excessive 
and harmful reaction to the injury, and to dimmish 
metaboho reqmrements while the damage to the bram 
and other tissues is nndergomg repair 

May 5 —An mtravenous dnp was set up at 11 A oi, ond a 
solution of ehloipromasine 25 mg, prome^une SB tag , and 
pethidine 26 mg m 640 ml of plivsiologicol saline solution 
was giv en at the rate of 3 pmta per day—e, a dai/y dose 
of 76 mg of each drug Then the patient was completely^ 
abrqqied, and the overl^g hedfolotlics were removed The 
patient was sponged with ice water, and her hmbs^ body, 
and bead wore paifl-ed about with ice bags, cold av was 
also blown across the bed 

By 6 7 M —1 e, seven hours after tho start of the dnp— 
tho rectal temperature bod dropped by stages to 30*C Bi 
this time ttie depth of consciousness was still tho same, but 
^e hypertonic limbs had become flaccid, tho nspirationa 
were 40 per mm , the pulse rate 120-160, and tho blood 
pressure 118/70 

To jarevent infeetion a course of mtnonusoular suipbndiazino 
was begun A stomndh tube was passed vnih dimcnlty and 
feeding started 

May 7 —Though there was now evidenoe of return of tlio 
swallowing reflex, tube feeding woe still neeessaiy The 
pu|»ls were less dilated and reacted family to light The 
musolea were rogaming them tone from tlie ooeondan stato 
of flacoidity mto whiou they had passed on tho 
ooolmg Respirations 36 por mm, pulse rote 120-1 
blood pressure 00/60 , . 

May 8 —^There was eomo hghtemng of coma, and the poMons 
groaned and moved when disturhod for mining purposes 
She was, howover, still deeply unconsoious, ond all tho muscles 
of her limbs were spastic Respirations 18 per mm, pulse 
rate 140-150, blood pressure 120/80 . 

Afay 9—Coma was a little lighter, limbs wore spastic 
this stage the mtravenous dnp was token down and the drugs 
woie giv en per reotum cliloipromnzme 100 tag , promotbosuio 
100 mg, and pethidmo 200 tag daily ,, 

May 11 —The patient was still deeply unconscious, and an 
her limbs were Rustic Cooling wrns diacontmuod at 8 r vi 

Dunug this period of seven days’ coohng tho 
tompcritnre was as low as 30®C and as high as 3li (J 
Onr design was to keep it between 30®C and 34 C, and 
dunng tho period of coohng the mean 1 ly somowboro 
between these figures After tho lowering of tho tem 
pcriture to 30®C tho ice bigs were removed, nnd cooling 
was maintiined mainly by keeping the patient unclothed 
and uncovered by hod dothes, with occasional damping 
with cold w ator, aided by potentiating drugs 

The patient was fed with special protein md rilamin 
foods beemso ev on at a temperature of 30"C met ibohsm. 
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tiiijngii i^p'hi itftTitni.lly damped, is stiU active The hlood- 
presBuie nmged hetween 96/68 and 120/80 mm Hg, and 
the pulse rate remamed fast, but the respiration rate Idl 
from 62 to 16 At no tune iras there any anxiety abont 
the firm and regular action of the heart, though its rate 
of beat flnctnated considerably between 160 and 100 per 
mmute B^ore coohng was started the musdes of the 
limbs were already becommg less spastic, but they 
became defimtdy flaccid m the coohng sta^s, later to 
become spastic What the effect of low -tomperatures 
may be on spastunty is still imcertam, but judged by 
other oases spasticily seems to lessen m lower t^perature 
ranges, though associated drugs may contnbute to this 
At the end of the penod ^ cooling the patient was 
dried with a towel, covered with one blanket, and allowed 
to warm up dowly ns other oovermgs were slowly added 
to the bed Three days after'coohng her temperature 
went up 1° above normal but it was soon lowered by 
simple spongmg, and we never agam had any anxiely 
about hyperpyrexia 

Stage of Cerebral Irritation 
On June 4 the patient became one of the most difficult 
problems that a medical service ever has to cope with 

She Bonunbled and dithered about the bed, pulling and 
bitmg at the Aeets until they were in nbbona, dofena of 
eheete were completely ruined For most of the time die 
woe doubly mcontment Bveiy few mmutes, during the day 
and often through the night, die would let off a piercmg 
wailing Bcream, rising to a oresoendo and then fadmg out 
Early m this Bt^ any approaOh by word or by touch, however 
gentie, worold provolm outburate reaistanoe and noise 

Durmg the long penod of a hundred and thirty eight 
days, m spite of the patient’s mcessant restlessaesa and 
double incontinence, her slon remamed healthy and 
mtact This is a commentary on the devotion and 
peitmacity of the nurses Thera is httle that mihtates 
more agamst lecoveiy of damaged nervous tissue than 
infection, parbor^ly that associated with decubitus 
ulceration and loss of serum-protems 

Gradually Sira Moore became less restless and more pur 
posivemhcrmovementa At times she would react favourably 
by gesture to the quietly spoken voice, when some kmd 
understondmg or recogmtion would come mto her ejes 
As she dowly became more accessible and more amenable 
to eicamination we discoiered that oil her limbs were con 
sidembly imra^sed and spastio, the left side bemg the worse 
The reflexes of all four limbs were those of on upper motor- 
neurone poral} BIS with hyperactive stretch refleves and exten 
sor plantar re^onses There was no evidence of a fracture 
dislocation of the oen ical spine to explain the quadnplegia 
On July 10 die was exammed bj Prof Martm Both, who 
like us concluded that she was sufitiing not only from a bram- 
stem m]uij but also from hemispherol mjunes He advised 
electro encephalography and this had to be done under 
onKsthcBia (tbiopentone because sho was not vet suffloiontly 
co6perati\e) Dr J H Walton and hlisa B P Longley 
reported “ mtermittent but xery prolonged discharges of mgh 
amphtudo activity m aU areas, these are sometimes moro 
promment on the right side Tlie olumges mdicate a sox ore 
disturboncc of the basal regulation mechanisms and are 
compatible with a lesion m tlie region of the iqiper mid bram 
or thalamus ' 

As the mentxl processes aro xxxakenmg from mjuiy, 
greater wisdom lias to be shown in the exhibition of 
drugs for controllmg restlessness, is x gonenl rule the 
less given the better from the patient's pomt of view 
The months of August and September we regarded as 
constituting the transition stxgo between the phases of 
ccrcbril imtxtion and confusion 

On Aug 10 the patient (cooporitivo but considerably 
confused) vras examined for her pregnancy by Linton 
Snaitb, who estimated it nt about 20 weeks Bxdio 
gnpliy on Ang 30 shoxrcd a fcotal skeleton of about 
20-22 weeks Mr Snaith xgreed thxt if possible the baby 
shonld bo born by the natural route 


At tbiH stage, m August, the patient was doubly incontinent 
It xras not un^ Oct 3 that &e successfully used a bedpan 
and not until Oct 21 that she became completely contment 
of unne and fieees 

During August she began defimtely to speak, though she 
had uttered occasionBl words many wedcs before tins Bx 
the end of September she was repeatedly muttering short 
sentences suidi as “ I love my Mummy ” It is very doubtful 
whether, by the end of September, she was aotually recognising 
her mother or her husband, who were constant visitors 
Perseveration of simple sentences qpoken m a babv voice 
became on outstanffing feature of the next xroeks The 
perseveration possibly pomted to a lesion m the qpeeidi centre 
So far as ww could jud^, insight was very superfioial durmg 
August and S^tember, but m other waj s there xras dofimte 
mqiroxrenient 

Stage of Confusion 

In October Mrs Moore uneqmvocably recognised her 
husband and gave him a proper kmd of wdoome 

Formal psyobometno testmgs were made on Kov 6, Jan 11, 
and Moroh 1 by Mr B F Gaiside, of the dqiaxtment of 
psydiologieal medioine m the Dnwersily of Durham, usmg 
verbal testa, tiie picture completion t^ of the Wechsler 
BeUevne Scale, and Baven’a Progressive Matnoes On 
Nov 6 the patient had an i q of 65 and a mental age of 
years, and on Jan 11 an i q of 65 and a mental age of 
years During the early part of her pregnancy ebe had 
no insight mto her condition Towards the cm of gestation, 
however, she appeared to reelise what was about to happen 


Labour 

On Nov 17 die went mto labour and was transferied 
to the maternity department at 10 30 r M 

By midnight defimte contractions xrera evident, and there¬ 
after she made rapid progress m the first stage of labour 
She proved to be most cooperative As soon os labour xrae 
well establidied, pethidine 100 mg xras given to prevent undue 
excitement No other analgesic was necessary, and at no 
time did she manifest any real discomfort A heolthy and 
perfectly formed boy was bom at 4 A m on Nox 18 

Mather and Ohild 

Before the birth Mrs Moom kept asking when the babx 
would Dome When her newborn baby xras handed to her, 
she immediately took hold of him wiGi many expressions of 
delight She olxntys held her bah} m an experienced manner 
and looked fonraid to the times of breast feedmg, which die 
managed peifecti} 

On Nov 26, while still m the maternity dqpoitment, die 
had a generahsed epileptiform oonxnilsion and xroe unconsoiouB 
for three mmutes and deeply confused for half an hour ' 
There hare been no fiirther ^ileptic seiEures She was son} 
when the baby was sent to her aunt’s m Leeds on Jon 1 but 
understood when it was explained that her mother, who lixcd 
in Newcastle, could only look after her son, aged 2, end it 
was necessary to get the child mto dio fresh air and axra} 
from a busy ward Mrs Moore is devoted to both obildrm 
Her aunt xmtes regularly about tho baby’s progress, and 
Mrs Moore replies m her oxrn hondxmtmg end composition 




Physical 

Her general health is excellent Since her recovery 
from the acute stages of her illness she has virtually had 
no infection The contused contammated wound on tho 
Mt side of tho scalp healed with hardly any inflammation 
Her Binou, taste, hearmg, and seemg are normal 
Movements, tone, power, and coordination of her arms 
w normid, but both legs remain considerably poialvscd 
l^g in bed sho can lift each limb from the bc^end 
tho knee, a^wa^o the toes, but these movements are 
Blow and tremiifous With a walkmg cage sho i an 
ij ^ slioffling^rtops xiith 

further improxcment because tha expect 

appears to^ pnrt“ duo t^prlxm-, c 
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Mr J y Todd, our senior ortlioptodio surgeon, lias 
supciTiscd the problems ansing Itom locomotion and 
lengUioiiod the ngbt tcndo Acliillis because oi contraction 

Tbo patient’s appeal ance is pleasant, and she keeps 
herself tidy and neat 

Jlental 

Memori/ —^Betiogradc amnesia a few ’weeks ago was 
almost complete Today, Maroh 26, 1067, there is 
deflmte cvidenoc that glimmers of her oarher life arc 
coming through, and ivo have, on tins and past or^orienco, 
reason to hope that the peiiod of retrograde amnesia will 
substantially shorten Memory for present events is 
satisfactory, for example, Mrs Moore con remembmr 
what she had for breakfast, uhethcr or not sho bought 
a paper carher in the day, and what transactions she 
had to mako for it 

If the temporal lobes of the brain ore the chief site of 
momoiT, they must have boon damaged but not irro 
tnovably destroyed, because the patient con remember 
some things Without the background of tbo memory of 
previous oxpoiionco the rein lining intolloct will bo short 
of those ingredients of which depth of thinking is inode 
The first mdiibitnblo sign of lotiirii of inomoiy was a 
visual one—^i o, locognitioii of a f aim har fnoo 

Specoh —Her abihtv to speak, though much impaired, 
IS now approaching normal IIoi chief defect is a nominid 
aphasia—eg, sho will locogniso an apple, poM it, and 
eat it, but cannot easily find its name When the name 
IS mentioned to hoi, sho nods hoi head in assent and 
smiles Sho can rood quite freely from a newspaper 
She can write a lotloi, but in the more involved paits of 
construction sho noods holii Sho writes loouiatoly and 
qmckly from dictation 

One of the outstanding features nowadays is her 
tondonoy to go on roiioating sontonoos such os “ I love 
my baby,” and often those are included in a wrong 
context Her word coiitro at one time was gicatly 
distiiibod, giving the impression that sho was rather 
more sovoroly doinontod than she actually was Of 
coniBC, it has to bo realised that intolloct and spoolh 
arc very closely interwoven She speaks in a high-pitched 
childish voice which iii some ways gives the wrong 
impicsaioii and suggests that sho is a litUo moio simple 
than sho roiilly is The report of Miss M E Iilorley, 
our spooih therapist, is as foUo'us 

' “ Arlieiilalion is normal There is no sign of any d 3 sarthna 

or apruMa 

“ Lmiguage —^When I fiist saw Mrs Moore on Doe 30, her 
language was childish and sho used short phrases What she 
said was sensible, but thero was a peeiiliar mtenation m 
her speeah resembhng that of a spoilt child, and when slio 
attempted to use longer phrases or boeamo oxeited at all tliero 
WHS a clonio spasm, ehiofli on tlie uutial eonsonont m words 
mvoUing a rapid repetition of the initial consonant sound 
Smeo then her language has contmuod to improve verv slowly 
Sho uses longer phrases, but the stammer is still m oiidoiice 
and now frequontlv mvolves the mitinl syllables m words 
At tunes there appears to lie moio tension in this spasm than 
tliore was imtinllv This may bo comparable to the transient 
stammer of diildliood which she may outgrow, nitliough it 
18 possible that it may become worse if sho becomes aware of 
it and attempts to inhibit it It mav become incieasingly 
worse os site uses loiigoi phiascs 

CompreliennoH iqipcnrs to be ndoqiiato There was no 
usual agnosia when 1 firbt saw her in December Auditor} 
verbal comprahonsion was normal ns wore iilio oral rending 
and comprchoiiiiion for rending, so far ns I could nsscss it ’ 

Aceenstlnlity —^Within the limits of her iminadi*itQ 
surroundings of time siid spaic sho is ]icrfccUv nt(,c8siblc 
Am fsrJts that thoio iii iv bo are due to faults in memory 

Aioaraiirss —She is perfcctl} iw nio of her siirroimdiii^ 
Sho known that she is iii hospital is much mtcrcslcd in 
the aituitic'- of the w ird speiks ficcly with the other 
pitionts, md knows llio dnj of the week md the tiiiio 
of lint She i m add single figures, use mono}, and give 
ch,nigo In the mornmg she bujs her own papers and 


toick-knaokB and carrios out acouratoly the monotnn 
details ooncernod 

Insight —^It IS hoi insight that is suporfloial, indeed 
it IB her mental shallowness that is hoi mam monpacilt 
at proBout She rocogmsos her husband, mother, and 
oldest child (the baby is nwny in Leeds), hut her reactions 
to them are entirely suporfioial Sho know s that she had 
nu nooidont but does not appreciate its signincamr 
though hero ogam a glimmer of oomprohonsion is bogm 
ning to appear Her state is that ooramonly soon lu the 
early stages after a faiily radical prefrontal loucotomy 

Emotionally sho is labilo, extroverted, trustmg, and 
affootioiiate Sho is not, however, 'without a sense of 
humour—when asked which was her weak log she 
Tophed that she did not tiunk much of either of them 

Psyohologioal report—On March 1 Mr Garsido 
reported ■ 

“ On this oconsion I gave Form ii of the Woobslor lioUoiuo 
Boole Her Verbal Soalo i q of 06 is sbghtly higher ihan tiuit 
obtained before but her Porfonmmeo Beale i Q of OB n ]ust 
about tho some Her score was also the same on tlio Rnven'h 
Progressive Matrices Tost 

Her tost soattor still suggests Uiat her montol processes 
wluoli mvolvo knowledge and oxporionoo are more impaiml 
than tlioso whioli ate oonoornod with the solution of now 
piobloms It therefore sooms tliat her relearning might be 
helped by some kind of appropnato tuition " 


Meetro snoephelographis report — L report on Fob 28 
stated ” Tho record is again within tho limits of normal 
vanatioii, and there is a stable alpha rhythm at 10-11 
oyoloB per soooiid ” 

Progroee —Since the above suminar} was written 
further improvement has taken place, pnrtiiiilarly is 
regards insight 

Comments 

Cooling 

Tho value and tho depths of oooliiig uocossaiy for 
oortam typos of operation on tho heart and head are non 
booommg known Loss, however, iS known about the 
optimum limits of depth and duration of coohng foi 
diroct thorapoutio purposos When used thompoutioalh 
tho ohjoots of ooohng aro threefold 
(1) Antipyretic —Tho object hero is to combat oacessiio 
iiBos of tomporaturo that are harmful and possibly loibnl 
Our expel imonts have shown that lowrorod tomporatnios ef 
80-34*0 oan bo safely momtainod for soi on days witliont 
mflioting serious damage on vital tissues 

(3) Proleetive —^Tho objoot m protootivo tliornpy is to tide 
tissues over fiom tlio deleterious olToots of injury and infootioii 
and from oxoossivo nactions of the body to tlio dainnginp 
agent while natural processes of ropnii or spoouil mcdicnmoiiiM 
—eg, antibiotics—^liovo time to not Wo judra 
protootivo purposes, the tomporntura wall have to M *: 
How long Buoh dogicos of coolmg eon bo maintained witii 
safety wo do not yet know On tho other hand, osjxincnei 
gamed at operation has shown that they can bo mninlninou 
safely for twont\ four hours , „ 

(3) Oiirulivo —^Here the object is to lower a patient s tem 
poiaturo to such n dogtoo that the iiqumg agent is dcstr^cji 
wlulo the normal colls of the l>od\ are loft unharmed Sucii 
tlioropy may 1» tlio fiiluro moans of distro} ing certain foniw 
of bnbtoria and malignant colls This typo of traatmoiit will 
probabh require tomporoturos well below the fairly snio 
bguro of 28*C 


’repnanci/ 

Tins 18 the first oppoihiiiilt w« hnio Jiud m oiu 
low castle clime of observing the effect of n ho id injiin 
n «i progiijniy cstiblislicd for 3 moiitlis or less 

Tlio foitiis coiitiiuud to develop iionnalh nlliioiigii 
inch of tho molhern ncnoiis B}8lom was out of aition 
iliilo tho tot il brain was tlovclopiiig 

No doubt the nntterna of the fiitiiro lire laid 
lomoiit wlnn the mothers ovum and fathers spormatoz^i 
mto and are little influenced by tlic mother s nenoin system 
urine growth The mother nffonls shelter iiiid niitnmoni 
jiv fiiult or disonbo in the matcrnnl nutriment 
ory BonoitsI} affect the child—e g, the toxcmis of rubella is 
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Ukdy to cause mental defect The efihote, however, of 
mjniy to the head, or mdeed the other parte of the motber’a 
body, are not pawed on to the dbiild, and mothers can be 
finally leasswed on tine pomt 

ntenne mjones, of course, can harm the child direct^, 
hat this IS a totally different matter 

Seat of IJneonaetowsness 

Becaose some of the evidence m the acute stages of 
uqaty pomted to damage of the npper bram-st^, it 
-would he -wrong to argue too dose^ that the dimcal 
hajmenmgs descnbed above -were due to paralysis and 
giMud a-wahening of upper-biam-stem function Indeed, 
tbsie IS mndi to suggest that the post traumatic picture 
of the dmical improvement pomts more to recovery of 
hemispheral than of upper>bnun stem function Indeed, 
the qpazmg of the arms and paralysis of the legs can be 
more easily er^lamed on hemispheral than on npper* 
biam-stem damage, as can the dysphasia There is now- 
some evidence forthcoming from the nenrologioal world 
that the hij^est level of nennl mtegiation hea somewhere 
wiihm the upper hrun-stem area 

Hone the less, should this hypothesis pio-ve true, the 
mtegntive action of the hram stem must depend ou 
information that comes to it from elsewhere It is likely 
that paralysis of the cerehral hemispheres -will remove 
sources of information that are essential for proper 
functionmg of processes of mtegration and give the 
erroneous impression that the bram-stem has been 
primarily concussed and not affected secondarily by 
paralysis of the cerebral hemispheres, as no donut it 
commonly is We are for from convmced that the 
loss of consmousneM in most head mjunes is due to 
bram stem damage 

It bas been our espenence that a head injury of the 
closed vanetyrardy leaves the patient senonsly demented 
permanenUr Ho tissue m the body seems to react moie 
msdy to injiirv or mfection th an does the bram tusue 
It IB this knowledge that encouraged ua from the outset 
m this difSicdt case 

Fmally, thon^ the treatment of the patient with a 
senons head injury calls for many surgical disciphncti, 
what success -we have had m this case is due lar;^y to 
the skill, devotion, and pertmaoity of our nurses 

Our thanks ate due to Miss F E Shaw matron of the 
Heweastle General Hbi^ital, jUr £ C Booker, group oecretat} 
of Hewcostlo npon T^e Hospital jUanagement Committee, 
and Hr 3 B JSudv-wovth our hospitd secretaij, for their 
contmued help and encouragement 


KERATO-ACANTHOMA OF LOWER-LIP 
RED MARGIN 

C Ho-wabd WHirnuK 
MA, MD Camb, FBCF 

SBiaiciw, SKt^ osmsaaoEssv, usrxxEO cuuunoon Boam-ou 
axD ASsociAXS rscTOBEB, mnvEBStn or CAammgQs. 

Roy A Da-vis 

HB Lond 

IIEetSXItA]l SklN DAPUISPAT I NIXED CAWOIUDGF BOSriTALS 

Eerato vcANTitowv aud molliiscum sebaceum arc 
the names given to a benign self healing tnmour of the 
skm which gious rapidlv for ax weeks or more, reaches 
1 mavimuiii of 1-3 cm in diameter, and then doulv 
regresses, leavmg after several weeks a flat atrophic 
area with a cnnklcd and shgktlv hvpcrtropliic edge 
Without ^out means regression the diagnosis remains 
m doubt While it is growing a koraro ai antboma so 
dosclr tesjinbles a well diileientiated squamous carei 
noma, both cliiiicalli and histologically, that in the 
past m inv lesions hate iiniloubtedh been diagnos^ and 
treated as such 
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This benign tumour is fairly common, and occurs m 
Great Bntam about half as frequently os squamous 
caromoma (Rook 1956) hlacCotmao and Soarff (1936) 
-ware the Snt m this country to recognise and describe 
the lemon, which thqy called moHuscum sebaceum Other 
names such as “ molluscnm pseudo earomomatosum ’* 
{Lancet 1953) have been suggested Smeo Boedr and 
Whimster (1950), at Dowhng's sn^estion, thorough 
mvcstigated the condition, there have been many 
reports testifymg to its widespread prevalence—eg, 
Banmaim and Lennox (195i), Beare (1953), BmU^ 
and Johnson (1955), Finley (1964), Lancet (1953), Zievy 
et al (1954), Liban and Lennox (1955), Kusso and 
Gordon (1950), RusseU and Calnan (1952), Whittle and 
Lyell (1952), Wig^ey and Pettit (1952), and Zoon et al 
(1054) 

The reason foi pubheihing one case is that kerato- 
aoanthoma on the red maigm of the hp has not hiOierto 
been seen, or at least reported, m Cbeat Bntam, and 
of 181 lesions described m the hteiatoro (Rook 1956} 
none started on the hp There have been one or two 
lesions on this mte mentioned m foreign jonrnab—e g, 
Ereaux et al (1956), Rabat and Hewitt (1954), and 
Spier and Thies (1956)—^bnt this type of hp tumour 
has apparently been overlooked 

We believe that a more general awareness among 
chnicums of its mcidence -will lead to the diseoreiy of 
many snoih tumours ou the hp, perhaps as many as 
on the rest of the skm Eerato acanthoma is rare on 
clothed ports—onlv 3% of the lemons recorded (Rook 
1956)—and the same agents that affect the exposed 
skm also affect the hp Outdoor workers are those, 
most likely to develop kerato acanthoma, c^ecuUy 
if they have bright complexions and fair hair Such 
skms are readily imtated bv strong sun and harsh 
weather and, after -veais of exposure, commonlv show 
keratoses on the fate and backs of the hands 
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Fib 3—At 19 weeki 


Case-report 

A farm norker, aged 48, sandy-haited and ruddy, dioved 
saoh keratoBOB May, 1060, he noticed a spot on hia lower 
lip, on the Bite of a “ cold sore,” which grew rapidly and 
piesented after bit weekB the button liko tumour dtpioted, 
measuring 1 lun m diameter, wi& a large central keratotic 
plug (fig 1) Four weeks later it had fiattened, and the centre 
plug had been died, leniing a granulomatous orator (fig 2) 
At nmoteen weeks from dio onsot the lesion liad fuither 
fiattened, the mater had healed and was hardly visible, 
and tlie mfiltiation liad almost gone (fig 3} Diffuse rongheiimg 
and sealing of the whole of the lower lip, also dmwn m the 
photograpli, have been present for months At no stage has 
there bem any palpable enlai^ed lymph node, and the only 
treatment was tiie loeal apphoation of hydroeortisone omt- 
ment and antibiotics Biopsy at six wedm showod on appear¬ 
ance oonsistent with the diagnosis of keiato acanthoma, but 


toe porelblIlt^ of squamous oaremomn could not bo c\eluded 
Hie Bubsequmt course appears to hn\o ruled out the laoie 
mabgnant alternate e, but tlie patient is still under clow 
superv ision (Postscript, Maj, 1957 The lip is non nonnd ) 

Suixun'iry 

Kerato-nLinthoma on the red margin of the lip is 
apparently unknown in Groat Britain 
A tnso showing spontaneous regiession is desuibcd 
Awaieuess of its possibihty and closer exainiuition 
of lip tumours generally may well reveal a fraqnenoy 
on the hp comparable to the known freqnenoy of kointo 
acanthoma on areas of skm exposed to light 
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Prehmmary Commuxucation 


CORRELATION OF SERUM-MAGNESIUM AND 

SERUM-CHOLESTEROL LEVELS IN SOUTH 

AFRICAN BANTU AND EUROPEAN SUBJECTS 

In a lecent pnbhcation from this institute^ it was 
shown that m many cases of ooronaty heart disease a 
dramatic dmical improvement followed parenteral admm- 
istration of magnesium sulphate Two groups were 
treated 

(a) Patients who weio first seen doling an acute attack of 
coronary thrombosis or coronary msufficienoy 

(b) Patients who liad recently recovered fiom an attack of 
coronary thrombosis or who were suffering from angina 
of effort 

Abnormal hpoprotem patterns rapidly i everted to normal 
in many of the cases 

In those aieas of Afiica in which lehable information 
18 available, coronary thrombosis is reported to be 
uncommon m Afneans ‘ 

In Jobannosbnig the disease is verj lare amon g the Bantu 
Thus Becker,* m 362 necropsies on piodommmidj—Bontu 
people oier tlie age of 60, attributed onl 3 1 death to coronary 
thrombosis, and Higgmson and Fcplcr,* m any iiiiw»lontnd 
necropsies nt a Johannesburg non European hospital, found 
nn mcidonco of onlj 1 0®o and 3 0% rcspcctueh of coronnrj 
occlusion in the 41-60 and 01-80 age groups These figure s 
contrast with nn incidence of 12 8% and 13 3% fountTln 
similar age gioups bi Gordon ot nl * m 3400 post mortems at 
the aiossnchusetts General Hospital 
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Scrum cholesterol levels are lowci m the Afiioon than 
m the European , 

The mean serum cholesterol level of newborn Bantu and 
European babies is virtually idontioal One of us found that, 
at the age of 21-30, 70 healthy South African Europeans of 
both sexes had a mean oholosterol level of 216 mg per 100 ml, 
whilst m 80 Afineon nurses of a similar ago group the oorres 
pondmg level was 174 mg A group of mate Beehuono 
Ainoans had a mean cholesterol level of 160 mg * H dkw 
and Anidsson * lurve shown thot m the Bantu the rise m 
serum cholesterol le\el8 with ago is slight compared with the 
steqi rise m Europeans 


In view of our striking results with magnesium oulphato 
therapy in coronary thrombosis and the low eliolest^l 
levels and low mcidonce of (.oronary occlusion m the 
Bantu, wo decided to mvestigato the serum mngnfflium 
level m European and Bantu gioupo, and to find out 
whether it was correlated with the serum cholesterol 
level 

Serum magnesium leielb weio estimated by tlic motliod of 
Orange and Bhem,* and cholesterol dotorminutions were 
earned out by Sporty and Webb’s inodificotion or tiio 
Sohoenlieimor and Sperry toclimquc * 


Sorum-magncsium levels woic determined on 47 noimal 
European and 63 normal Bantu (all 26-46 yeors) The 
results were 

„ , Scrum maynemumlrnl 

Subjects per 100 ml) ^ 

Buropenn IJanBO 1 ^ 

Mean 1 02 (8 D 0 11 ; 


Biintu 


llanm 1 85-2 55 
Mean 2 11 (SI) 0 10) 


P < 0 006—1 e, a highly significant increase m strum 
rangncsium levels in the Bantu as compared wit 
the Enropeans 


Her nhu I Mnjbnrnc s liner / rfin 
Walker A n P Anld.M.n U B J 'hii /nw*/ IW 33 lass 
OmORi M Bliclu n C / bud them 1051 139 570 
•.ptro W 51 Wclili M ibid 195(1 187 <17 
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Senim magnesnim levds ireie then coiielated \ntli 
Eemm cholesterol lords m a group of EuiopeanB, uitli 
the foIlo\nng mults 


Seinm-cliolesterol ! 
lerel 

(me P« 100 ml) I 
_ I 


Senim mamiesliuu 
ICTU 

(me per 100 ml) 


t * P “ fvitor (as com 
I pared \nth the mean 
scrum maenesnim 
■ level tn normal 
I European «nb]ects) 


lSl-197 (IS ca<es) I 
Kean level ITO ^ 

303-S50 (22 eases)' 
Mean level 226 

2a5-294 (12 cases) I 
level 273 I 

310-3S9 (21 coses) | 
3foan Iral 318 I 

402-536 (10 cases)! 
Sfean level 470 


Banee 1 76-S 40 < 

Mean 2 06 (9 9 0 IS) | 

Itonee 1 65-2 40 ! 

Mean 105 (so 0 20)' 

Banee 1 73-2 10 
Mean 19S (s d 0 09)! 

Bange 1 27-2 15 
Mean 1 76(3 9 0 18)1 

Bange 125-^ 10 
Mean 1 71 (s o 0 25) 


< 0 00a 

Highlr significant 
inmase 

03 

Xot significant 

03 

Mot significant 

< 0 005 

Eigtilv signlflc'int 
decrease 

< OOOS 

HigUv siealOcant 
decrease 


These results shotr (1) that the serum-magnesium level 
u significiutty higher m the uou-£urope*m than m the 


European, and (2) that a definite correlation emsts 
hettreen serum-magnesium and serum-cholesterol lords 
Normal serum-magnesium levels are found m the normo- 
cholesterol'emio group (cholesterol 200-300 mg per 
100 ml) 'Where tiie serum-cholesterol content is low 
(120-197 mg} the mignesium content is significantly 
mcreased, and is almost identical with the figure found 
m the non-European The hypercholesterol*emic group 
(cholesterol 310-^86 mg) shows a significantly lowered 
magnesium lerd when compared with the normal Euro¬ 
pean and a rerv highly significantfy lowered lerel when 
compared with the normal non-European 
These findmgs suggest that the part played by mag¬ 
nesium m diet and nutrition requires further s^dy Hie 
possible rdle of this element in diolesteiol metahohsm, 
and mdirectly perhaps m atherogenesis has not been 
fully appreciated, studied, or recognised 


Eme«t Oppenheiiner Heart 
Be«eaicli Lnit South Atacnn 
Institntc for Medical rt.'Sroicli 
Jcriionncsbntg Sonth liTra 


I Bebsohv 
B Sc, 31B , Witw srand 
P J Oelofse 
B Sc Fotdie&troom 


New Inventions 


A COMBINED BED-CRADLE AND ROOT-SUPPORT 
POR USE WITH LEG TRACTION 

'Whem weight-extension is used on a leg, there is a 
tendenigr for the patient to be pulled down the bed To 
correct his position he pulls on the handle suspended 
from the Bdhan beam and obtains counter-pressure by 
pushing the bach of his bed against the bed The skm 
m the part thus subjected to pressoie is thm, and often 
a sate devdops on it de^ite all nnrsmg care The 
combined foot^board and bed-cradle here described was 
evolved as a means of inlamg the counter-pressure on the 
thick skm of the sole and heel, which is well adapted to 
wcightrheanng (fig 1) 

Thehed-cradle(fig 2) (24 X 28 X 18m , 61X 71 x 40cm) 
IS made up of *y, m (15 cm ) condmt tnbmgv to which 
ate wdded four metal strips 18 x IVi X m (46 X 
3 X 06 cm) In each sbap there are fomteen boles, 
IVi m (3 cm) apart The strips are so fitted that the 
holes m the u^er ones are unmediatdv above those m 
the lower ones 

Jhe foot-snpport consists of a board 13*/* X 12 x * - m 
(34 X 80 5 X 1 cm), to three comets of winch are 




Fit I 


attached brackets which can bo dropped 
mto the boles in the steel strips The 
senes of boles makes the appliance 
ad]iistable for patients of \ arvmg heights 
To allow for extension, the boaM is oida 
half the width of the cradle It con be 
used for either leg bv liflmg it out of 
place and rcveiumg it 

The cost of the materials was about 
17s Od Tlie device can be mide in 
one and a half dnvs, so with labour 
the total cost a, £d 7« Od 


E G Ihgtam) and the fitter (Mr E ^ 
Pouell) of tlie Roial Buckinghomshii 
Hospital, Avlesburv. who not onh 
the npporatus but provided «ciSral usefi 
suggestionc I am mdebted to the deport 
ment of clmcal photographi. Stok 
^landcviUe Ho<pital, Avlesbun. for th 
photograph« j. m 

GEOFPRFY PLiMT 
xciioitiii Lpool 
roiBl Jlucldiefaaiiulilre Ho-pital. 

Arlt«biirr 


\ 

i 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
Chronic Relapsing Pancreatitis 

A UEETiNG of the Bootion of surgeiy ims held on 
May 1, '(nth ]!dr Eric Crook in the chair 
Dr H Dourilet (New York) emphasiaed the physio 
logical luii^ of the bih'tiy and pancreatic system In 
his ospencnco of some 600 cases of rdlapsmg pancreatitis 
treated by sphincterotomy, the two du^ systems always 
termmated m a single common openmg into the duo 
denum Beourrent pancreatitis was caused by reflux 
of bile up* the pancreatic ducts as a result of spasm of 
the mu^e surrouudmg tlna common channel, and 
could be cured by dinsion of this musdlo Such spasm 
could be caused by the local apphcation of hydrochloric 
acid, and had been diown to cause reflux the reflux 
of bile concentrated by the goU-lfladder was particularly 
deletenouB, and accordmgly dholeisysteotomy could bo 
effective even if tko gall-bladder was normal Chmcally 
spasm of this sphmoteno muscle resulted from pam, 
emotional stimuh, and distension of the common bile- 
duct Morphme caused similar spasm, and should not 
be used to rdieve pam m pancreatitis 
Dr Doubilot described his technique of catheterisation 
of the pancreatic duct at the time of operation, which 
enabled contrast medium to be mjected mto the duct 
system as long as the tube lemamed m situ When &e 
(hsease was m a qmescent phase such X-ray examination 
showed a dilated tortuous duct and mam branches, but 
when active inflammation was present there was an 
alteration m the permeabihty of the duct epithehnm 
allowmg the dye to suffuse out and opacify the affected 
part of the gland There was no evidence that pancreatitis 
was caused by obstruction of the pancroatio duct itself 
Pom m pancreatitis was due partly to mcreased pressure 
m the pancreatic duct system, and partly to ^enucal 
iintation and inflammation of the tissues 
As the pancreas was a retropentoncid organ, rupture 
of the duct system would allow a highly imtout exudate 
to spread throughout the rotropentoneol space as well 
as anthm the pentoneal cavity Fibrosis consequent 
upon this exalte could obstruct the transverse and 
descendmg cohm Alternatively the exudate may 
collect locally to form a pseudooyst, and Dr Doubilet 
showed radiographs demonstratmg that these cysts 
commnmcatcd with the pancreatic duct system, and 
could be cured by adequate drainage by sphincterotomy 
Bolapsmg pancreatitiB could almost always bo cured 
by sphincterotomy with division of the muscle surround¬ 
ing the common openmg of the biliary and pancreatic 
systems If there were cidcnh in the mam duct they 
should be removed if this was not possible, caudal 
pancreaticojejunostomy might infrequently bo mdicated 
.liter a properly performed sphmeterotomy, with division 
of the pap&a for 8-10 mm proximolly from its opomng, 
reflux from the duodenum did not occur, being prevented 
by the duodenal muside coat, but reflux from the common 
bile duet \ias no longer possible, as could be shown by 
testmg a ith hydrochlonc acid The regenerative capacity 
of the pancreas was great, and after sphincterotomy a 
sovorclv damaged pancreas could return almost to 
nonnal, ns shown bj secretin tests and histological 
studies But until regeneration was complete the 
pancreas was pccuharh and specifically sensitive to 
alcohol and fats, which could proaoke further attacks 
Accordingly the p,iticiit must be warned to aaoid these 
»nbstances for 6-18 months after operation 

Dr Doubilet showed a film taken with an image- 
inteiisifier illustritiug the function of the splimctcno 
mechanism around the opcmiig of the pancreatic and 
biliaiy ducts The films were taken m a patient with a 


cholecystostomy tube, which was used to inject radio 
opaque flmd Reflux up the paucreatic duct was clcorlr 
seen following painful stimuh and distension of the 
eommon bile duct after sphincterotomy this reflux 
could no longer be produeed The film also illustrated 
dramatically the (dnirnmg mixing action of the diiodonum 
after the mtroduction of fat, m contrast to its relative 
maotmty when carbohydrate and protem were injected 
Mr ^Rodret SmiH pomted out that relapsing 
panereatitis appeared to be less common m Great 
Bntam than m Amenca, and the diflorenco m incidence 
was not entirely explamed by a failure to recognise the 
disease m this country He agreed that, in his expencnce, 
relapsmg panereatitis was nearly always associated with 
bihary leflnx, but that did not mean ^at every isolated 
mstance of acute pancreatitis was due to this cause 
Further, it was a common observation fiom routine 
postoperative cholangiography that mmor degrees of 
reflux often occurred without preoipitatmg pancreatitis 
He suggested that acute pancreatitis probably caused 
changes m the duct epithehum, and that thorcattor it 
rocunent bihoiy reflux occurred the patient would 
suffer recurrent attacks of pancreatitis 
Mr Rodnqy Smith &owed cme cholangiognima 
lUnstmtmg pancreatic reflux There was no doubt that 
this reflux occurred m relapsmg pancreatitis, and that 
its prevention was important This was most simplj 
done by the operation of sphmcterotomv, which corned 
a low nsk and was usiuilly the opeiation of choice 
NevertheleBB on occasion other operations might bo 
required Sometimes there was very severe mdoma and 
fibrosis, with a rigid, thickened duodenum and an 
obstructed bile duct m such cases bihary divorsion 
by (dioleoystoduodenostomy or choIccystojojunostomT 
might bo the operation of dioioe If there was heaxa 
calcification of the pancreas with a mass of calculi 
blocking the mam duct, the distal pancreas should be 
excised, the duct denied of stones and then annstomosed 
to a Roux loop of jejunum (caudal pnncroaticojojunos 
tomy) Division of the splanohmc nerves had boon 
recommended for the rehof of the pain, and there seem 
no doubt t^t this operation did leheve the pain, but 
obolangiographio studies showed that it did not prercai 
reflux and it should accordingly bo regarded as an 
iiln giP.nl form of treatment Excision of the head of the 
pancreas, pancrontoduodenoctomy, also had some ploce 
in treatment and good results had boon obtained, but 
owing to the oxtensivo fibrosis binding the pancreas 
to the portal vom ond adjacent structures, this wnj 
both a difficult and dangerous operation, which shouiu 
not be undertaken unless there were cntcgoncai 
mdications , 

Dr W I Card (Edmburgh) said that, as seen m 
the physician, the condition usunllv presented cither as 
a problem of undiagnosed abdommol pam or of stontor 
rhooo with nutritional deficiency, pam being mw 
prommont early m the disease and nutritional clian^ 
tote Pam was duo to a nso of pressure in the pancroaiifc 
duct system, and could sometimes bo provoked by gi^'F 
seorotm ond moiplune, after which it could bo rolio 
by amyl nitnte After the operation of splimctorotoni. 
secretin and morphine no longer precipitated paui 
Tho pam of pancreatic disease might often be dinicuii 
to differentiate from that of biltaiy ongin, but it tenur i 
to last longer At times ulcers in the second part oi m- 

duodenum gave nso io pam closely simulating panoreatu . 
as might pori-Vatennc duodenal divortiridn An acui 
exacerbation could usually bo managed by 
suction and tho admimstration of pethidine or morpiuiie, 
atropine, and glyceryl trinitrate 

In all cases of paneroatic disease pancreatic fuiiu^ 
tests, if properly performed, wore 
Seorotm by itself did not stiinulnlo 
production, and as tho output of nmjlwo wecmoa mo 
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loo’t seoatire indication of pancieatio fonction, tietter 
lesuhs ireie obtained by a combined secietin and pancieo 
tnmn test, this latter bormone stunulatmg the panciens 
to s<viete mTlase Dr Ond lUnstrated the results 
obtained by this test in several cases of chronic panciei 
tibs, as compared mth the normal The ^ncose-tolermce 
test iras mvalnable m differentiating pancreanc from 
mteetmid steatorrhoea In the treatment of pancieatn. 
inmffiwpney , pancieatm by month ana often sncces^nl 

AMERICAN PROCTOLOGIC SOCIETV 

The society met m Kerr Orleans nnder the presileoi 
of Dr Bcrus C Ajxbt (Lesmgton. Kencuckr) o^ von* 
2W7 

Tropical Diseases 

Dr JoHX McOivinBT (Galveston, Texas) descnbed 
penaaal subcutaneons l^ons associated vnth th t ene 
nation of the hoohivoim larva, AvJylottoma ira.. > hm 
from moist sand after prenons d^osition m or * rai 
horn the excreta of cats and dogs, these vrpre ti dr 
mth earhon>dioxide snovr or ethyl chloride <. u 
qnmone diphosphate bemg given systemicallv 

Dr PoBEiBio M Becio ( Mamin, Phihppmes) deal, ed 
theIcaionsirluehresult from infestation mth Seht i m 

japomran, prevalent m the Phihppmes, large < • ei 
hver, and rarefy bram are affected The colomc Ir i:, 
pass fhxongh hTpenemio, snppnrative, nlceritire at > 
matons and grannlomatona stages nntil. as mti. 
leaatobiom m the bladder, carcmoma snpervene» 
n no eieetire treatment after penetration of thepiia' 
^^Ecmon at resection of the colon is necessary fc Lc 
gnanhunatons or carcmomatons degenerations, on he 
oppcitnmiy shonld be taken to remove the app-'> ix 
SOM emilHdiEm of its blood-snpply bv ova frequ tlv 
prodnces gangrene 


Colomc Volvulus 

A. Levk (New Orleans Louisiana) g in 
of 74 cases of colomo volvulus adniittr to 
between 1949 and 1955 There vrere 11 <» h& 
i ,*'•)» fhe agmoid ivas involved m 63 cases 10 
™^). and the csonm m 11 cases (1 death) The 
nw diagnosis vras made before laparotomv l the 

wmiOHnonlronce, tberovrasatendencvtorecu' vice 

Offlple detoision and fixation, so nght hem’ ec 
vras advised Por the sigmoid v^vnlus tro ^o 
hii£* by the passage of a deflatmg ' hoer 

' ^e^uently ^ectrve, and this was foUowt d bv 
resection to obviate xeouirence There w is little 
^^jofperforafaonofthebovvdbTtbetube there I'riag 
2 instances of this m 182 reported proitiJogn 
cetions, bnt care must be taken to enema that 
of the bovrd vras not present after suvn.'«fol 
“®-<?)erative reduction 


Dr 


Diverticulitis 
Buck (Xevr 


RimusD L Buck (Xevr Orleans, Lnui'iiuaj 
256 cases of diverticnlosis and divertuuhtis our 
Mai of 327,871 adnussionB to the Chantv Ho>pit il 
tg?‘*'Mia, in a six-year period 131 were uncomplw wed 
surgery In cases compbiated bv 
m obstrnctum there was a mortohtr of 5U*o 

ruim * fbo bladder mvolvcd 75®o ^bo 

i^Ms were over 60 vears old, pam was the i ommonew 
MPtoin, With hleedmg second m order of frequencv 

- ^ Rectal Procidentia 

D Nigbo (Detroit Michigan) dtsinbed 
t'viw » of rectal procidentia bv mean- of i 

tod *Mnforcing the atrophic puboreit ih« mu-ile 
■a^, ® pubes m front and passing behind thi rv «.tmn 
'’"tb the anns, operative appri’itb ww 
fonrawu “wovmg the coccyx and pissmc 'be -nn_ 
™s to be attached to the pnhcs through 


I retro 


pubn, approach Dr A F CasxBO (Washmgton DC) 
preferred to treat rectal procidentia by antenor resection 
of the redundant bowel, and had had no recurrences 
affe* rlu« pnicednie 

Anorectal Surgery 

After exiision of piles or fissure. Dr V B 31 as>t>g 
P hiladelph’a Pa ) favours covenng the raw area mth a 
-hdmg TTift of penanal skm and Dr Cbables £ Pope 
E vansiun Ilhnois) direct sntiire after lateral lehevuig 
ncisiors 

Dr JuiES A Feegusox (Grand Baprds Michigan) 
desinbed a method of htemorrhoidectomy with complete 
ilosnie of aU wounds mth simple catgut sntuie, under¬ 
taken m 80So panents mth few comphcations and httle 
morbidity 

Dr M J Andebsox (Bochester Minnesota) had 
studied pen in il hidrademtis suppurativa—an mtractahle 
'’cndinon oft^en associated mth acne and sometimes 
mistaken fir pilomdal sums and simple fistula-m-ano— 
and driuonstrated that apocime glands were onlv 
seconaaiuy mvolved and coifid not certainly be regarded 
as the ^e of the condition, eccime glands also became 
affecte' is did hair-foUicIes and sebaceous ^nds 
Maliguinr ihange compheated long-standmg cases 

Polvps and Cancer of Colon and Rectum 

Dr M A FArsiEB (Minneapolis, Minnesota) did not 
consider tke second look " procedure reasonable as a 
rontuit, though possibly useM as an experiment, nor 
did hi think that it wiD prove to have been worth while 

Dr BtPEPT TuBXBtnx (GlevMand, Ohio) reported 
that m i series of 86 cases of colorectal polyps focally 
removed throagh the colon, onlv 3 patients had died of 
can* er he felt that, smee pathologists r^orted ntahg- 
nant • hange m onlv 10% of apparently hemgn polyps, 
radii >1 -orgerr was not necessary and that this was 
borne «< w bv the facts presented 

Dr ^ J Figsbi. (Detroit, Michigan) advocated radio- 
diigao»i' of tolomc polyps by means of a baniim enema, 
12» kV mth compression over the area of bowel 
under nudv 

Dr vtyigiwi.T. 0 Hl^ES (New Orleans. Louisiana) 
emphasised the flmd and dectrolyte loss from viUoiis 
tiiDOurs. so great might this be that patients mth 
TiUous tumours were sometimes admitted in severe 
electrolvte depletion, 30% of these lesions showed 
mohgnaut change 

Ulcerative Cobtis 

Mr »aM£T Atiett (London) advocated preservation 
of the rectum m the surgical treatment of idcerative 
cobtis he reported on 54 patients submitted to ileo- 
xectol anastomosis 

Mr B X Bbooee (Bimimgham, England) dis 
tnssed the need for electrolvte therapy to replace loss 
from in ileostomr approximately 300 m eq per htre 
was excreted from the tieostomv and was the additional 
sodium requirement m the immediate postoperative 
period this feU to 150 m cq per htre in the established 
Tase Potassimu loss was a pieoperative problem which 
ileostomv tended to correct Cortisone appeared to 
conserve sodium, as expected, while potassium con 
centration m the ileostomy fliud mcieascd, but the total 
excretion from ileostomv and unne was not mcieascd 
since the volume of excretion from both sonn.es wav 
ndneed hr cortisone 

Dr Geobge Lcsib (Memphis, Teiuessce) dcscnbed 
biopsv studies of the rectum from which he condnded 
tb It though qmescence of the disease might be manifest 
histologic Sy It w IS impossible to predict from biop-v 
-.pec miens how long a remission vrauld persist 

Britain’s National Health Service 

Mr A LvwiacvcE Abel, who at the beginning of the 
meeting had received the honour of free citizenship of 
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the toTni of Now Orleans ddivcrod the Mathews oration 
Dr Mathews hnd been the first surgeon to undertake 
proctologic'll practice, thus founding the specialty of 
proctology, he hid adnsed young men to travd. widely 
and then set up piicbce in i town of their choice Mr 
Abel felt thit this would still he good adnee to young 
men mywhere except m Great Bntim today Ho thou 
developed the thesis of his oiition by enumerating the 
dissitisfactions of certim elements of the medical 
profession m this conuby ana mdicted the Govern 
ment for whit he regarded is failures m " soenhsed 
medicme ’’ 


Reviews of Books 


A hlanual of Human Anatomy 

J T AiiRnv,3iD reader in anatomj, ITnn eniti College, 
London, G Causbv, m b , f b c s , profes^r of anatom}, 
JRo}a] College of Surgeons London, J JosEra, vn, 
M It c o o , render m anatomy, Gu} 's Hospital Medioal 
School, London, D A Saozzi, b so , reader m anatomy, 
TTnnersity College, London, J Z Vouno, ua, rns, 

g rofessor of anatomv, TTmieisit} College, London 
dmburgh and London HAS Livingstone 1950 and 
1937 Vol 1, Thorax and Upper Lwib, pp 162, 14a , 
Vol 2, Head and Neel, pp 180, 10a , Vol 3, Abdomen 
andPc{tia,pp 127,12a Qd , Vol 4, Xoi(<‘r£riiiib,pp 117, 
12a 6d , Vol 6, Central Henoiia Sualem, pp 128, 
12a Gd 

Accordiko to a pieface, this woik iiims “ to give the 
student of human .inatomv i method of dissecting the 
bodv and to guide him ns to the extent of the knowledge 
expected of him m the second mcdicil cvammntioii” 
Deiclopmeut is occasionally considoicd The volumes 
arc well produced, inth plastic covers ind a img-bmdmg 
which has idvanti^ m the disscctmg-room, where they 
stay open comfortoblv at any desued page The illusbi- 
tions are diagiammatic, and colour is ircelv used At 
the end of ea«£ manual is a suggested scheme for piictical 
classes m osteologv and siu-mca anatomy The text is 
clearlv written, and much anatonucol detail has been 
suppressed m favour of biief discussions on the functional 
aspects These functional seebons are a welcome feature 
which should do much to preserve the student's mitial 
enthusiasm Simplified anatomy books are now m the 
ascendant, lud apparentlv the exonuners ore satisfied, 
IS it too much to hope for a similar simplification of the 
textbooks m other pieclmical subjects ? 

New Bases of Electrocardiography 

Demekbio Sodi-Faixabiis, at d , chief of the depart 
ment of cleotrocardiographi at the National Insti 
tuto of Cardiology of Mexico English translation by 
Roiau, M Caxobb, at n , olmieal pracssor of medicine. 
Graduate School, Baylor Umxersity London Heni} 
Eimpton 1957 Pp 727 £0 15a 
The empirical accumulition of knowledge about the 
elcctrocaidiogiam, and its remoikable diagnostic accmacy 
m expert hands, tended to letiid mterest in the prmciplcs 
underhmg its mterprctation The mtioduction of um- 
polai lci& and the extended use of chest leads have, 
howeiei, encouraged chmcians to take the more iitionnl 
view of electrociidiography, which the fimdnmental 
work, piiticul'ulv of r N Wilson and his collcigucs, 
has made possible Modem methods of calculatmg the 
electrical ixis of the heart and of vector amlvsis Iinve 
now brought clcLbocaidiogiiphic mterprctation near to 
scientific exactitude, ind much useful information his 
come from a study of the mtracaMliiv potentials of the 
hciit The time was clearlv ripe for a postsciipt to 
Lewis’s classic Afcc7i«iiisni and Graphic Scgiatration of 
the Heart Beat Di Sodi-Pallai es’s a ilnable book has now 
been eifcctnclv tiinslited mto English 
The bases of elect rocnrdiograpliv are lucidh siiriojed m 
mtroducton chapters on the prmciplcs of elcotnciti end 
elcctropbi oology, and then applied to the major abnormahties 
of hcirt disease The imtial chapters, though sohd rcadmg. 


to,fi»«ow, and man} clmicinn 
wm bo glad that the mathematical aspects lini e been relccntoi 
to an appendix The theoretical implications of tlie mai - 
abnormahties are mmutd} discussed, and the more 
or^ol work on each is cnticnlli and judicinllv reiiowcd 
Tim olinptor on m}ocardial mjun is partioularh \oliinblo 
ana ulumixMites a numbor of ohnicnl probloms 

The contributions from Sodi Fallarcs s laboraton melutli 
wportant studies of the aotnation process of the heart b’ 
direct ondocardial leads m dogs and intracaMtar} leads ii 
These arc of the greatest interest partioiilarl} m lelatico. 
to the aotnation of tlio mtenentricular septum and tlu 
nature of bundle branoh block Too manv detaib of expcri 
mental procedure would olcorly bo inappropriate m n toit 
book, but one could wisli to knon more of tbo tcclinica 
metlioda emplo} od without ncccssanh hm mg to consult f h< 
ongmol papers The diagrams, though generally cvcolicnt 
ore sometimes overorowdod and not clcaih lettered 

The book must be neiily mdispcnsablo to amoni 
seriously mtercstod m clcctrocai^ography 

Allergic Dermatoses due to Pliysicil Agents 

Edited tiy Rudolt L Baer, v d , assistant piofossor o 
clmical dormntolog} and sypbdologi. Non VorL Vni 
lersity Postgraduate Medical Scliod Pliiladolphu 
and Montreal J B Lippincott London Pitmni 
Medionl Publidung 1957 Pp 110 24a 

This book contains essivs by tbo editoi and six othc 
contributors (including St^han Epstem and Stophet 
Botlmum) which weie pieviousl} published m th 
Amariean Praebttoner They are concerned with tbi 
theoretical and clmical aspects of skin changes producce 
by “ ollci'gio " responses to light, heat, cold, and tmum<i 
m the sense of external pressure The book bnnm togotlici 
helpful information on subjects which oic bidlv du 
cuss^ m most dermatological textbooks, and it wil' 
mtmest others besides skm physicians and teachers 
Its vidue 18 culumoed by detailed bibhogi iplucs ind i 
good mdex _ 

d 

Dorland's Illustrated Medical Dictioniry (Pliiladelplm 
and London W B Sounders 1057 Pp 1698 87a Od} — 

Dr W A Newman Dorlond ha\ mg died lost} oar at the npo 

age of 02 after ehting 22 editions of The Amenean IBiulrated 
Medical Dictionary, this 23rd edition has been iccliristcned 
m Ills honour Apart Horn tlio addition of menj non word^ 
there ajmeat to be fow ohanges The pago size has been sbghth 
enlarged to nocommodote the nowcomois, some names ol 
plants ond non modicol words—e g, oftoHair—lini o beer 
dropped, and tbo ortiolo on modicol ctjunologj bos been 
moi cd from the front to tlio back of tho book As a sim oi 
modem spoon feodmg, after lia\mg hod 22 editions wiuiou 
suoh n section, wo now hni o one of 4 poges entitled Notes or 
TTse of This Diotionarj Some errors m the 22nd edition— 
e g, etioeholanotone nnd tlio obiious one under porphebilinmh 
—^ha\o been oorrectod This ovcollont now edition mil M 
heartilj welcomed by those acquamted with its prodeecssor>- 
and con bo tlioroiiglih recommended to those to whom it » 
bemg mtiodnced for tlio first time 

Public Health ond Social Sen ices (4tli od London 
Edward Arnold 1037 Pp 160 9 a)—EVomboingonel^ 
tnrj textbook to teach pupil midwii cs how thoi could e'^i 
to fit mto the pottem of tho personal health son ices, tins JiitJo 
book bos cliangcd during its four editions mto n more compm 
honsn e outlme of our w idor social son icM Tbo nutliow 
Dr Dennis Geffcn, 3Ir Ledio rnrrer Brown and Dr Ji « 

R wren It is n linndi size for a nurse s pocket, but it cim 
not do much more than pomt tlio wnj too nrds more spcciniiwci 
guides 

1 The Thempj of Bronchi il Asthmi (Pfoctrfiiig»,p/^ 

ifnternatioiiaf Bound Table Bricndahip Medinyof Alleatm^ _ 

liidcn H E StenfortKroeseNV 1965 Pp > 

Tlie treatments discussed m tliB, report of a 
bold m 1935 range from surgery 

speakers came from Duro|M Ism?* o"** Dr' 

tins coimtr} is reproionted h\ A V __a 

Denis Leigh, Dr Koto Mnunsell Dr B S B , 

Dr D A Rilhnms Tho proceedings are publisiwd in Engl , 

saio for ono poper in Trench, and the} ore lAitwl bj JUr 
Dr W J Quorles Van UlTord 
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Surgical Treatment of Ischaemic 
Heart-disease 

L? histoncal order the surgical treatment of 
ischsenuc heart-disease tabes precedence over opera¬ 
tions for congemtal and Talvular disorders, but 
trhereas these here xapid^ established themselves 
as standard procedures, IVooD^ feds—more than 
ttrentv jeam after the pioneer trarb of Beck- m 
■Amenca and 0 &HAt!CB 2 ;£Ssr ^ m this country— 
that “ c^erations [for ischaemic heart-disease] have 
not yet graduated from the experimental class 
Becent reports from "R ynK and his feUoir-trorkers * ^ 
suggest hoirever, that the mass of ingemous experi¬ 
ments m the interv ening years is notr begmnn^ to 
bear finut Ischaemic heart-disease mclud» manv 
cluneal states—ranging from nuld infrequent anginal 
ettaibs to massive infarction—^hich differ m their 
pathology, synptoms, signs and prognosis but 
iihich have an inadequate coronary mrcnlation as a 
common feature and of this atheroma of the 
coronary artenes is by far the commonest cause 
Symptomatical^ both* medicme and snigeiy «.an 
offer a fair measure of rehef to most patients but 
the surgical method, consisting m sympathetic 
denervation is not usually the symptomatic treat¬ 
ment of choice OTvmg to the operative mort‘>hty 
and the occasionally unpleasant side effects (The 
theoretical objection that it deprives patients of a 
useful iraming signal has not bWn proved vahd m 
practice even when pam is abolished a canons 
though not unpleasant, sensation of unjicndiiig 
ischmiua remains * *) At the other extreme both 
medicme and surgery are still powerless to prevent 
or deal with coronarv atheroma the pnmaiy cause 
of the disease Between the highest and the lowest 
aim—curative and symptomatic treatment— Becks 
operation has been designed to enable the heart 
to work adequately with an madequate blood supply 

As has happened tune and agam with the elabora¬ 
tion of new operations Beck» work has thrown 
fresh hght on old-established theoreTiial concepts 
Beck cleirlv distinguishes two types of death from 
coronara -artery di-ease—one , due to electric currents 
in the heart which dcstrov the codnimated mccham«m 

I Wo«d P Tn* IKI* hull Io». II 1 >" 

5 B>cl. C s .Inn *i.»s 193 > 103 ii>l J -m - Su-v l«i3r 
5 roi 

3 Oacshai-.r L l./’nctl 1'S" i l»j 
• Urt-k C - b'n'ma I R L -Inn •• •'■t tfrl !•» ii< 45 n" 

5 Bpi'bwt. B Ii. .1 J-wr Jv 1«j 6 162 ICn* 

6 WluU J I niird 1 1 miu nr in|s 27 1 
I Lin 3 1 j{e*a rt^ r*rnd » I3S 


[of the cardiac cycle] the other due to muscle 
ihilnre and destruction '* Cnrxents which kill by 
initiatnig ventncnlar fibrillation—with or without 
actual mnscle-destmction—anse m the electrical^ 
unstable heart , and electrical instabihty oif 
the mvocardinm r«nlts not from an absolute shortage 
but from an nnevoi distribution of oxygen Even the 
deeplv cyanosed heart may remam electecally stable 
so long es it is uniformly cyanosed but electrical 
stabihty is destroyed by the ‘oxygen differentiaT 
at the* pomt of contact betwemi cyanosed and 
oxygenated myocardium 'Whether electrical msta- 
bihtv leads to ventricular fibrillation depends on 
the strength of the current which the oingen 
differential generates and on the threshold of 
fibrillation —a term 1^ which Beck refers to the 
heart s disposition to fibrillate under prevaihng working 
conditions Beck beheves that this dual concept 
of death from coronary-artery disease strikes at 
the very foundation m the coronary problem' ' 
Ihere is m his view no obhgate relations^p between 
abnormal currents and destruction of heart-mnsde 
and he supports this view 1^ the absence of infarcts 
old or recent, m a third of all victims of coronary*- 
arterv disease, and by Hie fact that extensive 
destruction of heart muscle resulting m failure 
occurs without prodnemg currents strong enon^ 
to fibnllate the heart ' The prachcal imphcation 
of this distmction is that one potentially lethal 
effiset of coronary insufSciencv is far more amenable 
to prophylactic sur^y than the other “There 
are two ways m which the crippled coronary circula¬ 
tion can be helped One is by an even dr^bntion 
of the blood that enters these artenes the other is 
bv the addinon of blood to that which enters the 
diseased artenes ’ Teiy httle can be done at present 
to mcrease tbe amount of blood entering the eoronan 
circulation conns out atheromatous plaques and 
other forms of direct ortenol surgery are still beset 
with unsolved techmeal difficulties* Eiqsenmental 
attempts to anastomose svstemic artenes, such a« 
the mtemol mammary, with coronary artenes have 
not vet met with success and operations to convert 
the coronary smos mto an ontlct for artenal blood 
even when diamaticaUv succe^frd at first do not 
maintam a reversed flow for more than a few months 
To ensnre a more even distnhntion of artenal blood 
15 fir simpler and this alone may suffice to abolish 
potentially lethal oxygen differentials 
Beck s cqieration consists essentialli of four steps 
Kist the coronary smus is constneted to a diameter 
of about 3 mm bv a ligatnrc pissed around it 2-3 cm 
from its opeumg mto the nght anncle Beck «»lnnn^ 
that this allows a somewlmt greater extraction of 
oxvgen from the venous blood that—^bv causini; 
mild venous stasis—it dimuushes oxjgen diffeientials 
m tlie presence of artenal occlusion* and that it also 
produces inter-eoronan ehmncls On the oilier hand 
this miwcuvrc is bound to mcreisc capillirv pressure 
airf throietically at least this mavjeduro the total 
inflow ofbloodmtothccoronan arteries (Kapproacli 
to the sinus proves teehnicaUv difficult Beck advises 
that It Jiould be omitted ) The second step is abrasion 
of the hnmg of the parietal pencardium and of the 
epicardial surface of the heart m order to bnn^ about 
an uffiammaton- reaction which wdl mduce the 
lormation of new mter-coronaiy channels Thirdla 
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coaiselv ground asbestos is appbed to the denuded 
surface , and, finallj’, mediastinal fat is brought into 
contact mth this area so that it can act as a graft 
None of these measures is new, but each step m 
the carefullj planned sequence is said to contribute 
to the final result 


Whatever criticisms mav be levelled against this 
operation—several modifications have already been 
proposed —^it has the ment on first pnnciples 

seeking to imitate and supplement rather thnn to 
distort a natural process Post-mortem finHiTiga it> 
men confirm experimental finilingB m dogs that on 
mtercoronaiy mroulation is established across the 
anatomical watersheds with progressive ocdnsion 
of anv of the major coronary arteries ^ , and this 

seems to be the heart’s natural defence against 
threatenmg anoxia Furthermore, it seems that 
about 9% of people have congemt^ mter-coronaiy 
oommumcations , and patients who make ^ec- 
taonlar recoveries from major coronary ocdusions 
may well belong to this fortunate mmonty The 
justification of Beck’s operation rests on experi¬ 
mental and postmortem evidence that occlusive 
coronary disease cannot promote an effective mter- 
coronary circulation until it is severe, and on dmical 
evidence of dangerous oxj'gen differentials even with 
mild or moderate stenosis “The purpose of the 
operation is to place more people mto the favourable 
[8%] group ’’ who have an abundant mter-coronaxy 
network cd artenes Negative ments of the pro¬ 
cedure ate its remarkably low imme^te mortc^ty 
(no death m the last 100 consecutive cases m the 
senes of Beck and Bboemae *) and tedhmcal 
simphcity, which eliminates from the operation 
the dangerous dement of haste In the absence of 
congestive heart-failure, gross cardiac enlargement, 
and progressive symptoms (and not less than six 
months after an in&rot) Beck advocates it for all 
cases of angina pectons and of coronaty insufficiency, 
and even for sdeoted symptomless patients with a 
strong family history of earlv death from coronaiy 
disease It must be admitted, on the other hand, 
that—^though Bbofmae ® contrasts the “ expected ’’ 
mortahty of 30% ’’ with the postoperative mortahty 
of 18% m 137 consecutive patients a follow-up 
period of firom six months to five years cannot be 
regarded as adequate for so unpredictable a disease 
There is no accurate way'of measurmg either the 
degree of coronaiy insufficiency or the -number of 
natural inter-coronary channels m any individual 
patient, and a cor^illy controlled trial, over at 
least ton years, of large, comparative groups will be 
necessary before the value of the operation m pro¬ 
longing life can be assessed In tiieir evaluation of 
sj-mptomatic rehef Beok and Bboesue have been 
gratified by the results, but there are notorious 
pitfalls when patients “ act as their own controls,” * 
especiallv when they have a disease where a strong 
psvchologuil element is mcreasmgly difficult to 
exclude Nevertheless there is a good ease for giving 
the operation an extensive trial, and results so far 
offer grounds for sober optimism _ 
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Young People Starting Work 

The Certifr-mg Factory Surgeon, as he was then 
called, was one of the earhest instruments created 
bv the State m its attempt to safeguard the inaiHi 
of young people Onginally, his prmlar^• function 
was to act as a check on their employment m contra 
vention of age Imuts imposed by statute, and bis 
ontics said that he was sometimes too wilhng to 
beheve that stimted youngsters were of the presenb^ 
age The Factory Act of 1874 made it necessary for a 
child to have a surgeon’s certificate that ho vas 13 
before he entered on full-time w ork free from nnlinnling, 
but the Act was often evaded Housoek^ teUs 
how a Birmingham brass-founder, seeing a lad a ho 
looked very young, asked his age The bqj i^bed 
that he was 13, ho knew he was 13 because his 
mother told him so But when asked how old ho 
was before his mother told him he was 13, he relied 
“ 9 ”, and further mvestigation shoived tliat, though 
duly certified, he -was only 9 y ears old Another side 
of the certifymg surgeon’s job—one that assumed 
added importance with the years—^was to satis^' 
himself that the children passing before him were 
physically fit for the woik they were required to 
perform, but disabihty was prevalent and standards 
low, and it may have been that here again the surgeon 
felt that he co^d not afford to be too cntioal “ Pass 
mg before” is perhaps the conect eapiession 
remuneration was small and faahtiea for any examma 
tion ware sometimes absent Under the prevailing 
conditions it was hard to do good work Now oircum 
stances have greatly changed, thouj^ there are still 
some difficulties The newer outlook is mtended to 
be much more positive It is the declared mtontion 
of the State that the work of supemsuig young 
entrants to mdustiy should dovetail with that of the 
School Medical Service, the records of which are 
available to the Appomt^ Factory Doctor on request 
In practice, these records are not very often sought, 
and when sought they cannot aluays bo produced 
by return of post, and there are mevitably oaroi 
m which the recorded findings of the school health 
service do not altogether comcide with tho«e of the 
factory doctor 

BDb^obd,® as on appomted factory doctor, presents 
a study of adolescents at work m the Slougli area 
(predominantly light industry) B[is evpenenco leato 
him to conclude that the work of the appointeu 
factory doctor, suitably reoriented to make full use 
of his umque opportumties, could contnbute far 
more to constructive medicme than it has done 
hitherto He pomts out that the Ince Committee, 
which considered in detail most of the 
concerned with the welfaio of youth in "“usw, 
made no mention of the work of the aOTomtw 
factory doctor, and that the Youth Employ 
Service, sot up m 1948 as a result of the Inw , 
has had httle contact with lum From this, 
goes on to make recommendations for the imp 
ment of the appomted factor doctor's work and 
increase of his contnbution to the vclfaie of yomg 
people He comes to the conclusion that the ap^mi 
ment of such doctors should be cssentinlh wimw 

1 llousdcii 1, ibe I'nnontton of Croeltj-to CaiUdrcn London 

5 n^ord M E M Yontli nt Work London Max Pwri*® ^ 
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time, that thqr should belong prunaxily to the staff 
of H3I M wlinal Inspectorate of Factories, thou^ 
they dionld also hold an appointment mth the local 
authontT as an assistant school medical officer, 
that all'youi^ persons should be examined regard¬ 
less of occupation, that the appomted factory doctor 
should be medical adviser to the Youth Employment 
Service and should be provided mth a sei^aiy 
seconded &om the staff <ff that service, that school 
medical records should be submitted antomaticallr 
to the appomted fectory doctor when the children 
leave school, and that it would be an advantage to 
have the appomted factory doctor associated with a 
umversity dqiartment 

There will be general agreement about the need for 
skilled vocational guidance for young people entermg 
industry (e^cia% for those at either end of the 
scale (ff physical and mental fitness), for even 
m these ^ys the dioice of a career is left to blmd 
chance—very much a matter of trial and error 
The best use is by means always made of our really 
able young people, and many of the handicapped 
could be hdped to better thmgs * As to how improve- 

3 Fcren-on T MBcFlmil A >■ , McVean 3L I Em^ormcDt 
nobIcni!> of Dmbled Tooth m Glnssao: 3Iedieal iteseateh 
Oooiu.ll memonindoni no 38 19S2 


ment can be made, the issues are neither entirely 
mdustnal nor entirdy medical, decisions turn 
largely on the background and mclmation of the 
youth and often on the attitude of the parents 
It would, we beheve, be right for the ffimily doctor 
to take a more active part m vocational gmdance, 
especially of the handicapped child if he would 
famihanse himself with the nature and demands of the 
mdustiy of his area none could do it better, and 
it IS fascmating and rewardmg work This would not 
remove the need for a person specially appomted to 
do the kmd of work done by the appomted factory 
doctor (who has, of course, other statutory duties), 
but in general we are not persuaded that the multiphca- 
tion of official doctors would be a good thing, or 
even economically sound In practice, Hebfobd's 
proposals would probably implv organisation on 
a geographical basis corre^ondmg to that of the 
major health authorities, and whether that offers 
the best prospect of an improvement is open to doubt 
The quKtions he has ramed call for careful study 
How best to further the well-being of young people 
startmg work is not just a problem of industrial 
health, is not this important task one that should fall 
withm the ambit of the general health service itself ? 


Annotations 


THE PREGNANCY AND THE CHILD 

Medicixe is frequently enriched by contributinns from 
other diEciphnes, and Dr Stott's article from an institute 
of education, winch we publish this week, could prove to 
be the sHrtmg-pomt of a new approach to some of the 
processes concerned m mental retardation In a carefullv 
controlled study of 102 mentalbr retarded children he 
has found an association between retardation, congemtal 
malformation, and frequent ill health m early life, and 
he has connected this syndrome with physical and 
emotional disorders m the mother durmg pregnancy 
He therefore suggests that stress m pregnancv may 
detemune biological infenontv m the child, either directly 
or by focihtatmg a latent genetic influence But m 
considenng the evidence for this hypothesis it should be 
noted that the survey was retrospective and that the 
analysed data are based on tiie mothers' recollection 
supported by medical records and health visitors’ cards 
No genetic histones were obtamed, and, apart from 
the knowledge that the retarded children were of 
normal appearance, we have no details of their chmcal 
classiflcation 

Little IS yet known about the genesis either of 
imdiSerentiated mental retardation or of congemtal 
malformations m man Certamly, normal development 
can be altered by prenatal environmental mflnences, but 
in the case of congemtal malformations there is general 
agreement that the noxious influences must be in opera¬ 
tion at the time of organ differentiation, which m the 
human foetus is completed by the 12th week of mtra- 
utenne hfe Anomohes ansmg after this must be traum¬ 
atic or regressive changes due to mechanical or chemical 
agents, and for an illustration of the fact that grave 
damage to the mother does not nccessanlv affect the 
infant in utcro one need look no further than the remark 
able case recorded by Mr Kowbotham and his associates 
oiip lOlG 

Lxpenments on ammals have confirmed this time 
i-pecificitv of cniironmcntal influences and have also 
indicated tho wide i inety of phvsical and chemical 
disturbances wluch mav produce congenital malforma¬ 


tions The present position has been summarised by 
Gluecksohn W'aelsch ^ 

* thus we bai e reached the central problem facmg 
aU * teratologists,’ namely that of the mechamsms by which 
causal agents produce malformations It is of utmost 
importance to realize that the nature of these mechanisms is 
mi&pendent of the nature of the causal agent In this respect 
graeticallv caused abnocmahties do not differ m anj waj from 
those produced bj deleterious agents, e g, X rat s hormones, 
anti metabohtes, nutritional defiinencies or others The path¬ 
ways by which the; achieie their end eKcts maa he the 
same or different but they are mdependent of whether the 
ongmal deyiation fiom normal was caused by a gene or some 
other factor' 


Though it IS eyident that m animals many diffecent 
maternal conditions may produce a common flnal ^yn 
drome m the embryo, expenence with man is by no 
means so clear The syndromes associated with maternal 
rubella and irradiation appear not only time-qiecific but 
also to some extent type ^ecific BubeUa is associated 
with deafiiess, cataract, and congemtal heart disease, 
while irradiation is associated with microcephaly Apart 
from these two conditions, no ofJier enviroiimental factors 
have been proved consistently to cause congemtal defects 
in the human foetus Among several surveys, those of 
Carter ‘ and Creamer * are specially valuable here Carter 
mvestigated many matem^ illnesses durmg pregnant* 
with negative results, and Crmmer m a controlled 
follow up study of the children of mothers with pregnancv 
toxminia found no preponderance of either congemtal 
malformations or early ill health The known associa 
tions of congenital malformations with multiple preg- 
nancr, prematurity, multipanty, pregnancy m verv youn«» 
or elderly mothers, and mole mfants « ® arie probably not 
environmentally detenmned 
Eton less clear are the facts m regard to mental 
retardation A high proportion of mental defcctiyes may 
haie congemtal malformations of the bram,* but there 
are not necessanly due to novions environment More¬ 
over ment al defect is sometimes undonbtedly caused by 


a 1 ? n Oynire Brtl Emji ItoO 57 897 

a Creamer B Ibid, is >5 63,014 
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ponnital damage to the brom ^ 'Without genetio data 
and birth hietones m Dr Stott’s cases it is hard to say 
frhether an alternative explanation to that advanced by 
him might be more reasonable in terms of current 
fcno\rledge 

Smce easting explanations account for only a small 
proportion of mentally retarded children, it is impossible 
to Ignore Dr Stott’s hypothesis of irhat might be termed 
mtra-utenne protophi^a, and to test tms hyppthesis 
m a prospective manner an mvestigation on a large scale 
should be undertaken as a multi disciphnaty project 
Meanvrhile, however, there is no need to add to the 
anxieties of the pregnant woman by making premature 
suggestions that she can worry hersdf mto beanug an 
abnormal child 

BIOTRANSFORMATION BLOCKADE 

A FEW years ago much mterest was aroused by reports 
of the remarkable properties of a compound related to a 
sposmofytio * Trasen'bn ’ Given the code name of 
SKP 525 A, this compound is ^-^ethylammoethyldi- 
phenylpropylacetate hydiochlonde 



^C2Hs 

-CH2“CH2-N^ 

^C2Hs 


HCI 


Tiasentm differs m havmg no propyl radical 
The stnkmg feature of the action of SEF 626 A 
IB that, m doses at whidi it has no obvious ^eots itself, 
it greatly prolongs the action of various drugs on the 
central nervous system Thus pre-treatment with 
SEP 626 A mcreases the duration of hypnosis after 
administration of hexobarbitone m mice by 16 tunes 
and m rats by 37 times In rats, doses of hexobarbitone 
which alone were ineffective produced sle^ for an 
average of 36 2 nunutes when SEP 626-A 26 mg per 
kg had previously been given by mouth * Amounts 
as small as 1 mg per kg significantly prolonged hexo 
barbitone hypnosis in mice, but even at 60 mg per 
kg, SEP 626 A ^d not notably alter the toxicity of 
hexobarbitone in rats The effect is not evident with all 
babitnrates, thus the action of pentobarbitone is pro¬ 
longed but not that of its thio analogue, thiopentone 
The action of diethyl ether or mtrous oxide is not pro¬ 
longed, whereas that of some other central-nervouB- 
system dq^ressants (indudmg chloral hydrate, moiphme, 
codeme, pethidme, amidopynne, and phenytom) is 
prolong^, as are the stimiihmt actions of amphetaimno 
sulphate and of strychnine Such effects might be 
produced by one or more of several possible mechamsms *, 
but there is dear evidence that SEP 626 A mterferes 
with the rate of metabolism or biotransformation of the 
drug concerned * ><> It inhibits the enzyme systems which 
oxidise the side chams of hexobarbitone and pento 
barbitone, deaminate amphetamine, convert codeme 
to morphme by ether cleavage, conjugate moiphine, 
and dealkylate pethidme, amidopyrme, and epbedxmo 
It was found that these enzyme-systems were located 
in the microsomal fractions of hver homogenates, but 
also required reduced tnphosphopyndme nudeotide 
(T F Ik B ) and oxygen These seemed to be supphed lu 
the enpematant of centnfnged hver homogenate 
A requirement for t F \ H rather tlian t f x indicates an 
imuBual oxidative pathway, and the normal cytochrome 
svstem docs not seem to bo invohed That a peroxide- 
like intermediate takes part is anggested by the work 

T Lnnetl 1S57 1 ST2 

> L Toner J L FiHon'- T 3 J Pharmacol 1054 111 131 

Axilrod J.RcIehcnthnl J llrodic B B Itnd 1054 112 4<l 
Looper J It Zvilrod J Brodic B B IbiJ p 5a 


^Brodie et nl« The possibihtr that SEP 625-A acts 
by bloi^g the oxidation of t f » h is not borne out 
by e^enment Pnrthermore, it does not inhibit certain 
enzyme-systems which require t p » n and oxrgen, or 
which require T p e h but proceed anaerobically It 
does mteifere with conjugation of morphine and hydro 
lysis of procame by enzyme syatems wind do not 
require tpnh Iproniazid, the isi^ropyl demative of 
isonmzid, has been shown to block the same drug enzymo 
sterns as does SEP 625-A » 

There is no clear therapeutic use for SKP 625 A, 
buf it opens up an important field for the further studr 
of drug metabolism Brodie « has put forward the idai 
that the ’’ microsomal enzymo systems of hver may be 
there to ‘ detoxicate ’ foreign compounds ” Substrates 
normally present perhaps have specific mcohnnisms for 
their metabolism, the foreign compounds being dealt 
with by rather non-specific microsomid systems It 
seems that the microsomal drug enzyme systems may be 
absent m lower animals, and this may eiqilam species 
differences in tolerance to certam drugs—exemplified in 
frogs, which excrete hexobarbiWe unchanged 

THE AFFAIR AT BATH 

Bath was used as a heahng centre by the Bomans 
The Bath Gteneral Hoq^itol, built with money raised 
by Beau Nash and opened m 1742, has latterly been 
an important centre for the treatment of rhonmatism, 
and m 1934 it dianged its name to the Boyol National 
Hospital for Bheumatio Diseases Even then it badly 
needed rebuildmg, and funds were raised for tiie purpose, 
but the war prevented their use, and in 1942 part of the 
hospital was destroyed by n bomb IVlien the Nation il 
Hemth Service began, the money (£130,000, of tihiili 
£80,000 had been specifically subsenbed for tho nen 
bnildmg) was taken away for tho common pool Ah 
it was supposed that plans for a new building uonhl 
nevertheless be fulfilled, the hospital was nofther ropurril 
nor modernised 

Its present condition is deplorable Tho lescaich 
laboratory is partly m tho mortuary and tho “phstoi 
room ” IB a corridor Therq is no operating theoln 
at *tll, the wards are ill aaonged, the lifts ore meihcicnt, 
and the X ray department was condemned ton yew 
ago Yet, because of the spint of tho staff, and tho 
quahty of their work, patients no admitted to^*® 
130 beds from oil over the country, and oion from 
abroad Tho demand on it proves that, oioii though 
many large general hospitals have thou oun rhouinatisni 
umts, a vnluoblo purpose is served by havmg at least 
one suifii special hospital, of national standing, t^hero 
rheumatism is intensivdy studied and standards caii 
bo set Despite all difficulties, Bath has so far managw 
to momtam a notable team in which tho patient 
expert care from physician, orthopodio surgeon, radio 
logist, phymotherapist, occupational therapist, and social 
worker—all especially mterested in his condition 

That such a hospital should become n casualti of 
reorsonisation shows tliat tho reoigamsation is inui j 
With so much dso to do, tho regional board puts region 
needs first md finds itself unable to give more 
thud pnonly to a rebuilding projett uhith it reg^ 

08 a national as mndi as a looil new 

Mmistrx' of Health, on tho other hand, t-ikos tlio vie 
that money for capit'd expenditure on ,, 

be distributed through tho regional boards Botn ar^ 

monts sound rensomble enough in 

justifies the progressive ndniinisliaUie dcstr j- .jj 
a valuable mstitaaon Under tho hotional 
Service no effort has been nnde to fulfil the p _ 
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object for irluch the ho^itid xaised Trhat iras then a 
large snin of mon^ To moi^ people that object Ebll 
seems important, and if th^ are orrong, are 

entitled at least to a fall exphmation of orhy the Bath 
Ho^ital can properljr he allowed to dmmtegrate Others 
wise, if the ULmsby senonsly wants the pnhhc to retom 
their mteiest m ho^itals, and resnme their former 
hahit of benefaction, it will have to reconsider its decisions 

THE BOMB TESTS 

As Lord Cherwell was at pains to emphasise m the 
House of Lords (m the speech r^orted on p 1046), no-one 
- who is not m possession of secret details abont the Bnfash 
nnclear weapons can reallv say what the resnlt of the 
forthcommg tests will be Bnt these details mar not be 
so important, for what is far from secret and matten 
much more is the mountmg quantity of radioactive sub 
stances that are bemg rdeased m test eaqplosions and 
whiidi can be measured as 1h^ &11 out by anyone who 
cares to take the trouble If the plan for Christmas 
Island IS to fire fusion bombs with no great quantity of 
fissionable material added, then the amount of radioactive 
substances released will be small, and on the existmg 
evidence the hazard to health will be neg^gible Even 
if some of the so called “ dirty' bombs are ei^loded, the 
disastrous consequences prophesied by some people are 
still improbable Heverthdess, we persist m our view 
that the contmuation of test explosions mcreases the 
chances of domg serious harm to a sizeable number of 
people and that negotiations for the abdibon of such 
tests should be untotahen with a fiir greater sense of 
urgency than the Gkivemment have hitherto shown We 
are alarmed at what may happen if tests go on much 
longer and we are uneonvmced that harm has not already 
been done It seems that the Government, m their 
attitude to the control of nuclear tests, are depending 
too mudi on certam reossnrmg focts and not makmg 
enough allowance for the big gaps m knowledge 

The extent of what is known about radioactivo fallout 
was exammed by Dr Willard P. Libby, commissioner of 
the Umted States Atomic Energy Commission, m an able 
address to the American Physical Society on Apnl 26, 
and we reported some of Ins remarks last week ^ By the 
data at his command, he is convmced that the to 
the health of the world’s population from nuclear testing 
at die present rate is small As Dr Libby pomted out, 
there is good reason to beheve that most of the spontan- 
eoM mutations of the human species ore not duo to 
radiation but to other causes Por this and other reasons, 
therefore, the genetic effects of irradiation of the gonads 
1 r *®^®‘*®tive fallout from tests so far earned out is 
hhely to be verv small The Medical Besearch Council 
committee * put the population dose to the gonads from 
taUout at less than 1% of the natural background radia- 
non (The alanmng figure they gave for the addition made 
bv diagnostic radiologv was at least 22% ) But, though 
the gonad dose from fallout is at present small, therefore 
compared with some other sources, there is no escapmg 
the fact that any additional exposure, from whatever 
must be ejected to raise nie mutation rate and 
the effect of radiation to which the whole population is 
closed, such as that from fallout, i& likely to be a 
porticiilarlv telhng addition The genetic risk of past 
and future nuclear explosions has certainly been exag¬ 
gerated m some quarters, but it seomB for wiser to 
exaggerate than underestimate, as Lord Cherwell docs 
when he says that “ even the most cautions experts agree 
that the effect of addmg an extra 100°a or 200% to the 
background dose woidd bo neghgiblc The 
Ji B C committee, on whose findings Lord Cherwell puts 
we flunk, too op timistic an interpretation said 

1 loiiert Mnr n 1957 p gsi, 

* Man of Nnrli-ar and AIIii.d nodiHians Cmd *>750 

« M StatlonetT OlBnr See lOjS i 


we feel bound to state our opimon that it is unlikely 
that any antbontatiie reconunendatinn will name a figure for 
permissible radiation dose to the whole papulation, additional 
to that received finm the natural background, which is more 
than twice that of the general value for natuztd badsground 
radiation The recommended value luaa, indeed, be appreci 
aUv lower than this ” 

la commg to the concIuBion that strontium 90 m bone 
had not reaped, and was unlikely soon to reach, anythmg 
like a dangerous level. Dr labby based much of his 
argument on a comparison between cosmic rays and the 
radmtion from strontium 90, which has a radioactive 
daughter, vttnum 90, eimttmg energetic p rays The 
lomsation density along the track of these rays u very 
gimiliir to that generated hy the mu-mesons of cosime 
rays and their dmmtegration electrons Bnt, thon^ it is 
widely beheved that radiations of the same ionisation 
density have very similar biological effects for the same 
energy absorbed, it is not yet certam that the effects of 
an external radiation like cosmic rays are a vohd standard 
for assessmg what a radioactive substance fixed m the 
body can do Moreover a companson between lenksnua 
and bone-cancer statistics m people exposed to different 
doses of cosime radiation, because of tbe altitudes at 
wbidi they hve, may not be as reassnnng os Dr Inbhv 
behoves Onlv vital statistics for large popnlations hvmg 
at high altitudes would he fully convmcmg on this pomt 
To argue from the effects of cosrmc rays that it is ^e to 
go on releasmg strontium 90 may be fbllacions it would 
pm-h^ps be wiser to r^ on a studv of the action of 
stioutium 90 m animals, and here the findings so far 
i^orted ore much less comforting m their imphcations 
for man 

Disqmet about strontimn 90 m bone qpimgs largely 
from the nncertamty about the existence of a thrediold 
concentration below winch there is no nsk of lenktemia 
or tnmouT formation In an appendix to the M B C 
report, Mayneord and 3ilitchell referred to the lock of 
information abont tbe action of very small doses and to 
the animal experiments that had led some mvestigatora 
to postulate a threshold level Thev added 

“It appears however that each umt quoutitv of radio 
etiontinm absorbed by tbe bone confers a certain probability 

bone tumour formation, the tumour de\ elopment time 
perhaps decreasing and tbe tumour mcidence increasing with 
tiie dose On the whole, tbe experiments seem m fa\our of 
a piuportionabtj between tbe fiequenci of tumours produced 
m a given len^h of tune ond the amount of radioactne 
material m tbe body even at low dose leveb ’’ 

If there is no threshold, the body burden of 1 microcune 
laid down bv the International Commission on Badio 
logical Protection as “ pennissible ’’ for those exposed to 
strontium 90 in their work mav be too high, and the 
burden of 0 1 microcnne now held to be acceptable for 
the general population, with its proportion of yonng 
c^dren, may be similarly misleadmg 

On the assumption that a proportional relationship 
between strontium-90 content of bone and tumour forma¬ 
tion apphes to very small doses, the Atomic Scientists’ 
Association estimated that a hydrogen bomb of Bikmi 
type, exploded high up, may eventnollv prodnee bone 
cancers m 1000 people for oveiy milhon tons of t v t of 
equivalent explosive power The cautions statement * of 
the association’s committee emphasised that tho no 
threshold hvpothcsis was the most pessimistic view, bnt 
if it IS correct the committee’s fignres may be an nndcr- 
estimate, smee they did not allow for thc'radiahon dose 
in children before or after birth To dismiss as brusqnelv 
as Lord Cherwell does the views of Professor Bothlat’s 
committee is to accept a gnm rrsponsibihty 

A linear relationship between exposure to radiation 
and subsequent damage was suggested by a study of 
leuknmia m patients with ankylosing spondyhtis treated 
bv irradiation Some other re lationship may ^timatclv 
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proYO to 1)0 the correct one, bnt in another appendix to 
the M B G report Court Brown and Doll said that there 
was no evidence of a threshold below which no increase 
in lenkiemia was produced On the other hand, as Loutit 
has observed, there are reasons why leukiemia should not 
be taken as a model for all radiation-mduced mahgnancies, 
and what httle quantitative evidence there is of the 
oorcmogcnic properties of radiostrontium suggests that 
the relationship is not Imear and that theie is some form 
of threshold or effective latent penod Much is still 
dangerously uncertam, and the correct conclusion, as 
Loutit puts it, “ m the present state of scientido know¬ 
ledge 18 that a Imear relationship sets the hmit and 
mdicates the worst possible conditions, so that it would 
be prudent to go easy until the real facts are ascertamed ” 
It is agamst the Government’s apparent reluctance to 
do all thqy can to “ go easy ” by pressing for on early 
agreement on the limitation or abolition of nuclear 
explosions that we protest 


LONDON TROPICAL MEDICINE 


In medicine, 1899 was a very long time ago, and m 
his fascinating account of the first fifty years of the 
School of Tropical Aledicme m London Sir P hilip Monson* 
Babr * shows mmdentally how mndh the world hqs been 
changed by that ongmtUly modest enterprise 

At the end of the 19th century, Bntam had a vast 
tropical empire, m many parts of which the death-rates 
were appaUingly high The doctors sent to the Colomes 
were often ill eqmpped even to use what knowledge our 
profession then possessed of tropical diseases, and 
Fatiick Manson, returning to England after twenty-three 
years in the East, saw that his most important task was 
to promote a school for teachmg and research Appointed 
medical officer to the Colonial Office m 1897, he enhsted 
the support of Joseph Chamberhun (his Secretary of 
State), as well as of the General Medical Council, and 
two years later the London School of Tropical Medicme, 
associated with the Albert Dock Hospital, was opened 
with 28 students (The Liverpool school had begun 
work SIX months before) 

At first most of the students were sent by the Colomal 
Office, but many came from missionaiy socioties, the 
Forces, and other organisations, and m 1912 the school 
was much enlarged The Dooldand site had advantages 
111 that the students were secluded from the London whirl, 
but after the first world war a move was made to cential 
London, where a hotel m Endsleigh Gardens became the 
combmed school and hospital under one roof Then m 
1926 the sffiiool was meiged m the London School of 
Hygiene and I^picol Medicme, and m 1929 the fine new 
b^dmgs m Gower Street were opened Two years later 
it became part of the University of London, and soon 
afterwords it mcoiporated the Boss Institute and took 
over the malana laboratory at Horton Hospital, Epsom 
The Ho^ital for Tropieal Diseases remamed at Enddeigb 
Gardens until it was closed at the outbreak of the second 
world war, after which teaching contmued m the Dread 
nought and other hospitals, and &om 1944 m a former 
nursmg home m Devonshire Street With the passmg of 
the National Health Service Act the decision was taken 
not to build the new hospital for which many of us 
hoped, and mstead a section of St Fancras Hospital 
became in 1949 the chmral centre of the school, under the 
board of governors of University College Hospital With 
the end of the fiftv years this book closes 

Sir Fhihp was for a decade director of the clmical 
division of the school, and his very large oequom 
tance will find m his history the quahtics they could 
expect—^tho knowledge, the zest, the humour, and ^c 
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hnmomly that bimg such stones to life—not to mention 
the miscellaneous pictures The official facts arc all 
there, but so ore the people who mode the facts and 
whom they meiely reflect Perhaps nobody but tins 
author could (or would) have attempted to provide 
biographies of a hundred of these people—dootors, 
scientists, and 'teahmcians-^some of them long smee part 
of medical history but others still workmg at the 


Will get some idea of the adhievement of London trc^ioal 
medicme through its exmtmg ei^editions and its 
discovenes, still happily eontmmng 
Sir Phihp likens the school to on insect which has 
passed 'through the egg, larvid, and pupal stages, to 
blossom forth as a full fledged imago But it potforined 
great feats even m the eorthbound or submanne stages 
of this analogy, and who con say where it may soar on 
wmgs t 

RADIOGRAPHERS IN THE N H S 
Useful tbon^ arbitration con be m setthng a disputed 
issue, 'the arbitrator does not neoessonfy take a long 
view, and in the National Health Semce the use of 
arbitration does not m any way absolve the Ministry of 
Health of its responsibihty for seemg that the service is 
properly mamtamed If Ibe Ministry is indined to think 
that further attention to the shortage of raffiognphors is 
unnecessary because they had an award last November 
from the Indnstnol Court, we hope it will look agam at 
the facts of a disturbmg situation 
We need not recapitulate the cntieisms of the award 
which have been mode at length m our oorrespondenco 
columns Nor need we reproduce all the arguments lately 
set out m the Sociely of Badiographers’ ffignified state 
ment to the press ^ For the moment we are concerned 
chiefly 'With the evidence that despite, or because of, the 
award the radiogrimhio services of the N H S are 
detenoratmg and wilTcontmuo to do so A reduction m 
the number of radiographers and the amount of work 
they do might be mtel^blo as part of a ddbborate 
pohoy, fully discussed with the Central Health Services 
Council before it was adopted, but it is wholly unnccopt 
able if it arises merely from the Government's antiquated 
conviction that m pubhe somces people need not bo 
paid the ^d of salaries they could cam outside 
The Society of Badiographers soys ^ that whereas the 
Mmistry last November estimated the general shortage 
at about 20% it is now nearer 26% Some local shortage 
are so acute that departments have already rcstnotea 
their services—^the latest example bomg a warning Uiat 
"the X-ray departments m the Lomahnm 
Group will soon be manned by a ‘ skeleton staff ” I® 
some places departments have been krat open only by 
radiographers workmg at a pressure which neither can 
nor should be contmued for long penods That in tune 
of difficulty virtue should be its own reward is in keeping 
with the medical tradition, but, when one expccte people 
to be leady to make whatever personal saonflcM are 
roqmred to keep an institution ninnmg, one cannot aire 
expect them to accept, permanently, a lower rate or paa 
than their skill and quahty should command 
Society of Badiographers, pomtmg out that its o 
problems are closely related to similar ones m omcr p 
of the N H S, puts its case fairly and with resnmni 
•• The National Health Service is a social ozpe MWit of wde 
BGope those who nro ui\ol\cd m it oxpectcti 
strains during its foimatiio ^ears and (U-t the 

sacrifices to o\ oreomo them But the society u tiiege 

general public, who use the sen ire irould nrt . 
conditions to bo regarded at other than tempor ma m 
monts and that tlioj would not wish them to 
nsk of a serious handicap on the s onico as a wnwe __ 
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THE MAGNITUDE AND COST OF 

MENTAL ILLNESS IN THE COMMUNITY* 

Sir Ebedebice Akueb 
£BE, CB, MC 

OfUnnfAlT, BOARD OF COXTBOL, SHNISTBV OF HBALTR 

The pnbbo aie beginning to take an interest m the 
mental hetJth problem, but th^ do not realise what a 
transformation has taken place in mental hospitals 
dnrmg recent years Fettle axe beginning to lose their 
fear of the mental hospit^, and voluntary patients are 
flocking to the hospit^ I have been m the Mmisliy 
of Health for thiriy seven years and I have visited a 
good many ho^itals A visit to a mental hospitq^ in the 
1920a was i dqiressmg expenence Most of the hospitals 
were drab m ^e extosme and the patients were si^en 
and often violent, regarding the nurses as gaolcis They 
had the atmosphere of the old poor law institutions 
which, mdeed, m many respects they were But if jou 
go mto our mental ho^itids today you will find, uith 
some exceptions, that &e places &ive been bnglitened 
up with hght point and a good deal of imagmation, and 
that good rations exist between patients and staff 
Before the war it was common m the wards of mental 
hospitals for viators to have thmgs thrown at them 
patients are now more amenable, because of a better under 
standmg of their needs, the expansion of the open door 
prmciple, and, not least, the use of drugs which research 
has placed at the disposal of the hospitals Brighter as 
the picture is, the hospitals are working under heavy 
pressure and overcrowdmg 

VOLtrXTAST AXD CERTIFIED 

In peaking of the giowmg use of our mental hospitals 
by voluntaiy patients we are apt to talk of percentages 
We say that about 76% of the patients now enteniig the 
ho^itals do so voluntarilv This is true, but it does not 
convev to the ordmaiy man wlmt is really happuung 
In fact, it might lead him to tlmik that of cveij four 
patients entenng mental ho^itals three who otherwise 
would have been certified now go m as volunteers This 
is not the picture at all The number of patients ontmng 
our hospitals as certified patients is not decreasing m 
fact, it has nsen durmg the past few years and now stands 
at between IS 000 and 19,000 a vear It is the number of 
Tolnntarv pataents that is gome up bv leaps and bounds 
>t_has more than doubled m'the pact ten years, from 
27,000 m 1947 to 60 000 last year I thmfc there are 
three reasons whv this large mcrease m the number of 
voluntarv patients has not yet been refleeted in a rtdue 
tion m the number of certified patient-> One reason ii 
the mcrease in the number of certified old pcoph—^it is 
not always possible to secure treatment for them without 
certification TLe second is that man" of th» voluntary 
patients are receiving treatm<‘nt at an larl- =ta/f and 
wonld not have become sufficiently lU to b*' • eitifiablr 
fo' a number of ye’*is But tne main reason i* that larse 
nnmbere of the voluntaiy patients altboa_ii mentally 
tu and needmg treatment would n«'ve’‘ have becor>c 
suffic •-atlv 31 to Le c*-rtifiab «■ This m'^cs *bat our 
m>‘ 2 tal hosy sals are maicmg an impa't oa tb-* 'a=t 
amount of iioa-c*^^3t.t» mtr.*' 3 l dm*'-- tLa* i'lo'” 
exists m tLe coumsuiat^ 

V*!*' all tsu.* quck tumo''cr of "o'ua aw r,i*i'’it« 
rtmaiua the x.ar'I co-. of tt more r_r'* f 

Las rimamei la^- t on* 

*“*■ r®sts at about IS •eem TLct*’ _a- o'o 
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more than i year and noirh 60% more than ton j-oaiw 
In other words 60,000 patients liivxs been m mcntil 
hospitals for more than ten ye irs 

Their only hope is in loscireh For OMinpIo, achwo 
phroma is a mvbtcrv hut it fills a tliml of the 160,000 
occupied mental hospital beds m this oniintiv 

THE COST 

Youniiy ask wliy shouldli>inon be iiitou'Hled in whit 
might bo regal doil as i mcdieil prohlein f Aput front 
the humamtamn ispcel, there ih i setioini eeononiii* 
aspect which must bo of concoiii to us til Afontil iIlnesH 
and mental deficiency oises oeciipi nearly hilt tlio Iius 
pital beds in this country, ind (lie cost fur tie.)tnion(, 
ascertainment, cue, mil aftcri no is ibonl £60-70 
million per joir ch.iigeiblo to pnblio funds And wo 
know that in the ruininuniti it liign between i ipi n(ei 
and i thud of all ibscnco fioiu work duo to sielcness is 
onaeeount of ineulil mil neiiiotii illness Tin I dues not 
tell us much until wc begin to look it the ligiires It 
means that 80 imllion iliijs of wniK ,uo lost ovuiy yen 
tluough iiicn(,il and nniirulii illness miolviiig ii loss of 
some £120 iniUioii poi jeir in w igos anil, of louise i 
largo loss of prodiulion In inlrlilion, iihoiit 120 iinllion 
i yeir is paid out of sn kness lienollt runds to tlieso 
suilorers This is a veil seiioiis eeoiioinio iiiohloin anil 
wo are hound to .isle oursch es ‘ Is it iiiovil nblo I li it t hoie 
should ho all this inun(,il illness m llic enniniuitilv lit 
largo » What arc the me ins of jiiiivimting it T Is it iiiovit 
ahlo that 60,000 ji itients slioulil Jiaio to spuinl iiioio tliuii 
ten years iii monl.il liospiliils, and is it itiovlliililo tli.it 
mental illness is a coiicoiiiit mt of old ago f ” JlrKnirrh 
IS tho only answir to tin so ipieslirmH 

voLUNTAJir 111 om 

You m.iy isk—people do isk - why is it tieieHsin> for 
a voluntary fund to bo raised for tins lesenii li; why dons 
not the Gnieniinont providi tlin money mid r iiij it out T 
Tfar Me dual Keseareh C'oiiiuil do in flit spiiid ii eon 
udcribli amount on rtsctieli into inrntnl illnenn and 
imiital definonry, but it is dillloull for llio OoVeiiiineiil 
to inovidc out of Uves iiiungli nionoy to mml nil (lio 
many demands on them, ,ind loliiiiUry fiiniln are nn 
mviluablc help 

It IS morel ban,I question of inoiii y A loliiiiliiry body 
witli funds it its dispoH,iI run do filings wliuli a rtoveni 
muit department i inriol do Jt ran iiiiipmi riitliiisinsiH 
and f reale a frusadiiig spinl wJiuJi no (lovi rnirinnt 
department is rqiiippnl to do And in tliix In hi n 
crusading spint is leiy nefissaij 


WOKLD HEALTH ORGANISATION 
rin< tenth World IJ» ilth Assembly out m« d In 
Gcn^i 1 on May 7 Jrt I’/of f I'/iriuot, tli» ooij'oint' 
pre-iulrnt, who diolaur] fb«t tnoir impoiinni'f , fu 
^a^^n to indiistnnl diirbqimmt tbnn to 
rr-'t.irthiriloin' i<aiifslo«n'Oin (In nihlj oflb« aoiNi," 
He fniphisin.rl the •'P'l III po itjjt lUiut't In of liUih 
of itomic vtr^ijnns hi S II A1 Mnlibi Ihinn mu 
rlfc’ttJ pn-subnl, ond in lin inJilit- In vi It omul lie 
from Obini find from four lountin < vlinh 
half rt tumru I>r1l r rO' mb'fr'lllp 

Dr ’r C f (ridiTi, til' fiirttUn hiini i1, ihniintl Ihiif 
cndt'^ition t 1hi only jio 'ibl» robitton of fb" iiihIiitm 

preblern.nnd rt' I'tif'm>/-< "onomuAlori' ’If lobn L, 
I-o&»rf*- I ni nff'T of till I nil "I Hhdn t^/.n'o*—, 
vfd “’-f bi* go f ntnitil hinl m,iU 1 Un World Jhnflh 
\ -Itmol’ to 7r,i‘* wr* j' i In fin I nlLd ‘SO } // 
- rro' Mu’VJiir 'Irn'i., p’oiio-td tho* tin A’.-tiohl. 
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Before Our Tune 


THE CRISIS OF 1911-13 
Lloyd George and the Doctors 

Sir Jobs Cosxsdaxe 
EBE,31C,MA.DM Oxfd, FBCP 

The piesent dispute mth the Gtoremment makes it 
interesting and perhaps not nnprofitable to recall irhat 
Tvas perhaps the biggest and the most cntical fight 'whidi 
has ever token plwe betireen a Government and the 
medical profession This followed the mtroduction of the 
National Insnronoe Bill by Mr Lloyd George on May 4, 
1011, and lasted with increasing bitterness until the 
British Medical Association withdxW its opposition 

It mnst be borne m mmd that the B M A's opposition 
to the Nitionol Insurance Bill was not over remuneration 
alone It also involved such questions as payment by 
capitation fee, freedom of choice of doctor, contract 
practice, and control of the medical semco by laymen 
A brief digression on the conditions of medicM practice 
m the eorher years of the 19th oentory may help to explain 
the bai^round of the 

Conditions of Medical Practice 

In 1012 the total number of practitioners on the 
Medical Bogister was 41,053 Of these approximately 
9000 w ere abroad or m the Services Of the other 32,000, 
probably wdl over 20,000 weie m general practice, work¬ 
ing single handed or in partnership The remaining 
12,000 doctors included consultants and speciahsts (fim 
fewer than they are today), those holdmg junior appomt 
ments m hospitals (voluntary or mumcipol), those 
engaged in pimhc health or teochmg posts, and the 
letued In addition, however, to the above, there were 
many who spent long years as assistants to the owners 
of general practices, particularly those in mdustnal areas 
Not infrequently the assistant resided above the surgery, 
sometimes m rather poor quarters, domg the mght work, 
while prmmpal had his home m a residential district, 
often some miles from the practice Salaries of assistants 
were low ProcticeB were bought and sold, and m normal 
mrcmnstances, eternally m mdustnal areas, the pundiaser 
could be reasonably sure of retainmg most of the patients 
Payments received from the sale of practices were of 
course regarded by the Inland Bevenue as capital and 
not mcome—an important feature after 1914 when 
income tax had become burdensome 

Before the National Insurance Act many practitioners 
in mdustnal areas held appomtments with fnendly 
ap pii^ t inn md imdertook the medical core of members on a 
capitation-fee basis This usually mduded both medical 
attention and drugs The annual capitation foe, accordmg 
to a statement by the medical secretary of the B M A , 
was sometimes as low as 2t 6d, though the avenge was 
about 4s It was estimated that contract practice m all 
its forms provided for more than half the wrorlang pop 
Illation of the country Although currency has depro 
oiatcd smee 1914, there can bo little doubt that doctors 
in workmg-dass areas were grosslv underpaid, and that 
the conditions under which they had to work resulted 
in what on the whole was madoquate semce to the 
patient Moreover the fnendly societies exercised con- 
siderably too much control over the doctors whom 
paid so poorly It is not suipnsmg, therefore, that 
when the National Insurance Bill appeared on the 
horizon it met a hot reception from the medical fraternity, 
BO many of whom had for years had every reason for 
difisntisfaction at the prospect of a big increase in contract 
practice 


Medical Aspects of the Bill 


The National Insurance Bill introduced compulsoty 
msuranco under a contnbutory scheme for all manual 
workers and all other employed persons with mcomes 
bdow £160 a year The benefits mduded, insurance 
against sickness and imemploymont and the Bill alio 
provided free medical attention The value of the Bill 
as a fhr-reaching measure of social reform was aclmow 
lodged on all sides, but from the begmnmg the B M A, 
wlndi represented a majority of practitioners, cnticised 
the terms, both finaiicml and administrative, under which 
medical care of the insured was to be provided Nor 
did ^e BMA waste any time in formulating their 
demands On May 31, 1911, the mam heads of policj 
were approved unammously W a Special Boprescntativo 
Meetmg These formed the basis of the “ six cardinal 
p0mtB,V winch hoenmo the iniiiimum demands of the 
BMA 

In sbghtly condensed form, these were 

1 Income limit of £2 a week for those entitled to mcdiml 
benefit 

2 Free ohoice of doctor 

3 Medical benefits not to be adnumatered by fnendlj 
sooieties 

4 Method of ramuneration to bo oooordmg to the profereneo 
of the majority of doctors in each distnot 

6 Amount of lemunoration to be what the profession 
oonsidere adequate 

6 Demand for adequate medical representation on all 
oommitteoB i 


Mr T.iny fl George attended .i B M A BepreseutahTo 
Meetmg Ho spoke m a concihatoiy vom and replied to 
many questions put to him by the chairman The pomt 
on which the Chancdlor was most emphatic was thot of 
the mcome limit of £2 a week This demand by the 
asBociatiou would m his opmion be vetoed by au parties 
in the House of Commons As regards method of reman 
oration ho felt that payments foi individual ottenoanres, 
however attractive m theory, would not be mwotioaDlc 
In ganwrai be woB m fovouT of fico olioico of doctor ontt 
tWmiglit thot medical benefits should bo admimstcred oy 
heMm committees and not by fnendly soMoties 

From a very onrly stage it was dear that, altnougii 
the Bill would load to a groat mcrease m contract practice 
with capitation fees, the chief objections wore financial 
The Bnttsh Msdteal Journal of May 18, 1011 
days after the mtrodnotion of the Bill) emphasises tins 

" In oonsidering the position with which the 
finds Itself confronted, it is, perhaps, unfortunate, but wrta^y 
mevxtoblo, that the question of remutteratmn must bulk 
large ” 

Over and over agam the hinitation of 
to those with incomes of £2 a week or below is stated as 
a sme quo non if the medical profession is “““P* 
service ™dor the Act Nor is there any fo, 

the motives Practitioners fdt that “P**®*”^ f® 
patients earmng £2-3 a week would not compcnmt^h«|| 
for the loss of pnvato fees from e””P_-.uJ^ngo 
1967, it IS only fair to boar m mmd that a weeuy b 
of £2 m pro 1914 days was by no means „ 

Indeed many earned far Iras Thus “ 
of the century agnoultural labourers Jock 

were judged fortunate if they were “^Jnded” y 

Meeting followed meeting, nor a ma-s 

general practitioners alone On Juno L 
meetmg of members of the prof^on ^ ^ 

Connacht Booms m London 0” t%Pj"Snriow 
the presidents of the Boyal CoUtgee (Su ^ oonsultants 
and^Mr H T Buthn) and ®‘%fj«„®rCI.urcli 
ludiiduig Sir Victor Hordoy and Sir «^ 
Sir Thomas Barlow was out of when 

the meeting but Mr 2® ho hid 

he recounted nn o^enence cf ]»ndon 

operated on a Jewish woman in the East isna oi 
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He told the meeting that, althon^ the patient’s husband 
and family belonged to a club paymg one penny a \reek 
each for their doctoring, there had been no difficulty in 
paying his fee of 100 gumeas for the (operation, besides 
the nuiBu^-home expenses Mr Buthn and hu audience 
vere veil satisfied that no person mth an mcome of orer 
£100 a year shordd be aHoved to participate in the 
medioal benefits of the Bill 

Other i^eakers vere even more emphatic Dr Tonkm 
(Fulham) thought the mcome limit should be £70 and 
not £100, vhile rooiferouB dheermg greeted a peroration 
by a Dr Tovnsend *’ if ve have to go under, vre vould 
go under fighting and would not be starred out ” 

As enthusiasm waxed at suocessire B M A meetings, 
new demands'were formulated m addition to the six 
cardinal pomts—^emal fees for night calls and emerg¬ 
encies, payment for illnesses caused by misconduct, 
an'Bsthetic fees, and mileage payments Wigan went the 
whole hog and adopted a rewution “ that all clauses of 
the Bill which relato to medioal attendance are bad, and 
should be deleted from the measure ” 

By July, 1911, the B M A had made good progress 
in circnlmising not only their own members but all 
doctors, endosmg a form of undertaking which the 
recipients were a&ed to sign and return In this some 
what verbose document th^ undertook not to give any 
service under the^ill exo^t by permission of the B M A 
They were also asked to sign a Memorial to the (xovem 
ment and Parliament In the same circular the medical 
secretary of the B M A, Mr J South WhitiUrer, of whom 
more anon, appealed for donations to Defence Funds, 
both centr^ and local Although the response to the 
Undertaking was good—ultimately 27,000 out of some 
40,000 on the register—the Defence Fimd was less satu 
factory m epito of treated demands throughout tbe 
campaign, only 13,000 subsonbed The total subscribed 
or guaranteed was quite insufficient to be of any value 
for its purpose of flnancmg doctors who lost money by 
their r^nsal to accept service under the Bill 

The Insurance Bill and Voluntary Hospitals 

By mid-1911 members of the B M A were bogmiung 
to turn their attention to voluntary hospitals and their 
staff. The Athton-under-Lyne ^vision unanimously 
“ Viewed with disfavour the apathy di^layed by the 
medical faculties of many umversities and teaching 
sihools” Cardiff went one better and euggestod that 
all the honorary staffs of hospitals msist on payment for 
treatment of insnied persona A httle later, a letter 
from Mr W F Brook, p b c s , m tbe Srituh Medvxil 
Journal estimated that if all honorary staff insisted on 
payment they would receive some £16 miUion annually 
Mr Brook was confident that this sum would he forthwith 
donated to the B M,A Defence Fund Mr Chas Wray, 
F R c s, was m favour of callmg out all the honorary 
staff and students m the Kmgdom unless the Gtevemment 
gavem 

The aoluntary hospitals were disturbed at the prospect 
of a loss of mcomo from subscriptions by tho pubhc if 
the Bill became law, and there was some ducnssion 
icgaidmg charges to uunred persons, but no senous 
attempt seems to have been made to bnng treatment m 
hospital into the medicsJ benefits under t& Bill 

Trouble In the B M A 

On Kov 30, 1911, Mr Asquith as Prime Minister 
invited the medical secretaiy of tho B M A, Mr T 
Smith Mliitaker, to become deputy chairman of the 
Insurance CommissioneiB Mr Smith Whitaker, what¬ 
ever hiB private news mav have been, bad in bis capacitv 
as medical secretorv been the chief exeentne organiser 
of the B M X’s opposition to the Bill Before replying 
to the Piimo Mmister’s mvitntion he placed tho decision 
in the hands of the council of the B AIA After a long 


discussion the oonnul by 38 votes to 3 advised acceptance 
of the post on the ground that it would bo of great 
advantage to the profession to have in the important 
position of vice chairman a medical man who understood, 
and was sympatheiio to, tho attitude and aims of 
theBMA 

It did not take long for the storm to break Witlim a 
few days of the news of tho ajqiomtmont, meetings of 
B M A blanches and divisions were passing resolutions 
condemning tho action of tbe council Di F J Smith, 
physician to tho London Hoqiital, wrote to the Times a 
letter headed “The Groat Betrayal,” m which it was 
clear that open warfare was developing between the 
B M A and many of its momhers who wore an\ious for 
more drastic action The official policy of tho B M A 
was not to i^se to woik the Bill on any teiins, as 
desired by the extremists, but to demand oiir owk 
terms 


At Manehester on Dec 14, 1911, the insurgents liidd 
a meeting to establiali a National Medical Umon, tho 
object of whufii was organised lefusol of service under tho 
BiU The policy of tho B M A was denounced as 
“ negotiate and proorastmate ” Wild scenes of disordm 
ocouiied and speakers, mduding Sir James Bair, wlio 
tried to defend the council's action, were howled down 
A similar meeting of rebels was held in Binnmgham, 
but the largest and most highly emotional meeting wis 
held at tbe Queen’s Hall in London on Deo 19 The 
hall and Mllenos were pocked long before tho mooting 
started Stinmg music was played on tho groat oigan 
and as the chairman. Sir Watson Choync, oamo on the 
platform to the strains of Bute Bntannta tho audience 
rose and sung lustily The platform port} moludod Sii 
WiUiam Osier, Dr F J Smitii, and many other con 
Bultants The audienoe was emotionally labile—roars of 
applause, shonts of “No, No,” “Never,” ohoors and 
groans Sir Victor Hordey had a particularly hot 
reception Amid shouts of “traitor,” “Did Lloyd 
(George send you t ” he was refused a heating Sir 
Wilh^ Osier took a poor view of the behaviour of the 
audience and wrote to tho Briltoh Medical Journal to 
that effect 


The organisers of tlio Queen’s Hall meeting followed 
it np hy founding tho B M A Boform Committee, tho 
object of which vras to ‘ ginger up ” the B M A and to 
“ end or mend ” the council 
Meetmgs followed one another at a great speed Tho 
South Western branch of tho B M A held one at wluifii 
no less than 38 resolutions, amendments, and nders were 
proposed and often voted upon The B M A Befonn 
Committee opened an office m London and colled for 
funds, their object now bemg to get counsel to draft an 
amending Bill Doctors in Poplar pressed a Poplar 
Medical Umon to look after tlioir local professional 
mtercsts A mcetmg of bocialist doctors was in favour 
of a properly organised State Medical Senneo, but 
regarded the National Insurance Bill as the next host 
thing for the time bemg 

Smee Deo 10 when the Bill had become law it seems 
that some of tho less belhgercnt were boginmng to wonder 
whether the profession was really hkely to defeat the 
Cfevcmment Thus a well attmded meeting of the 
Hampstead division by a small mijonly failed to 
the resignation of tho council or to refuse to work un der 
A Sunderland division also supported the 

f rebdhons oiganisations, as did the 

South ihdland branch On tho other hand the rebels 

“P* J**® Committee 

outbid the six caidmal pomts of tho B M A with a 
programme of eight pomts 

to respond to the 
attacks launched by the profession On Fob 12. 1912 

Liberal**o iddressed a primarily 
Liberal audience His attitude towards the do£torB ud 
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the BMA \ras more concihatoiy than that of his 
audience, to judge hj inteijeotions, such as “ Hang the 
doctors ’’ He did, horreTer, point out that in the event 
of the doctors hoycotting the Act, the Grovemment had 
large “ suspensory powers ” and would he obliged to 
hand over the funds for medical benefits to the fnend^ 
societies, who would then be free to baigam with the 
doctors mdividually—baxgaiiung in whu^ the doctor 
would be likely to come ofi worst 

On Feb 20, 1012, *i Special Bepresentative Meetmg 
of the B M A was held m Guildhall, London The first 
busmess was a motion that the chairman. Dr Hadean, 
be asked to resign the chair After a very long discussion 
—^more m sorrow thw m anger, as far is Dr Maclean’s 
cntics were concerned—a oaid vote supported Dr 
Macle'in by 78 to 63 Furthermore a proposal that the 
council diould be mstnxeted at once to cease negotiations 
with the Government and the Insurance Commissioners 
was defeated What amounted to a vote of censure on 
the council was not earned Evidently representatives 
were begmning to be exhausted by the length of the 
meetmg, for Dr Helme, an advocate of dra^o action, 
alluded to “ empty benches ” 

Meanwhile there was mcreasmg disquiet about the 
Defence Funds or lathei the madequate response to 
appeals This is rejected m correspondence m the British 
Medical Journal, where the fund is sometimes—^perhaps 
rather unfortunately—^referred to as a “ stnke fund ” 
The B M A circuh^cd branches and divisions askmg 
for guarantees and subscnptions, but without it seems 
much success 

By mid 1912 the appomted day for the mauguration 
of the medical benefits section of the Act was only sue 
months oft If, as seemed probable, the Government 
were not going to give way, and the medical men stood 
by their pledges not to accept service under the Act, it 
was essential for the profession to have plana for the 
future In June, 1912, the State Sickness Insurance 
Comnuttee of the B M A produced two alternative 
schemes for a Pubhe Medical Service The mam differ 
ence between the two schemes was that one was based 
upon a capitation system of payment, while m the other 
there was to be payment per attendance Both schemes 
were to work on a regiontd basis and weie to be entirely 
under the control of the medical practitioners m the area 
The fees—a few pence weekly—were to be collected by 
collectors on a salary and not a commission basis Later 
two farther alternative schemes were produced, but it 
IB unnccessaiy to go mto details, for all turned out to be 
castles in the air 

Echpse of the Moderates 

The contmued pressure of members holdmg extremist 
viens, and the formation of what were almost rival 
bodies, such as the National Medical Union, encouraged 
the B M A to adopt a more determmed attitude ^e 
British Medical Journal of June 22,1912, warns members 
that they must not accept appomtments on provisional 
insurance comnuttces formed under the Act, nor even 
accept medical appomtments in the sanatoria under 
the Act 

Attempts were made to brmg pressure on consultants 
and practitioners The latter were urged to employ only 
those consultants who had signed the pledge Eveiy 
doctor nas pressed to refuse to employ as a locuin-tonens 
or an assistant anvone who had not signed Honoraiy 
staffs of hospitals wcie told to limit ippointments as 
house officers and legistrirs to those nho had signified 
their adhesion to the pohey of the association Moreover 
the ongmol undertaking, signed m 1911 by some 27,000 
practitioners, nas judgra to be not uido enough, and 
a now pledge nas circulated for signature This 
so called “ pledge eoinplementaiy to the undertaking ” 
bound its signatories to place m the hands of proa isional 


medical committees their resignations from everv foim 
of contract-practice appomtment These resignations 
would bo handed m when the State Sickness Insurance 
Committee judged the tune to be npo 
The much-abused council havmg learnt from the 
Smith Whitaker episode the danger of makmg decisions 
submitted to the divisions and Bepresentative Bod\ 
alternative sets of recommendations 

1 Breaking off negotiations 

2 Contmuing negotiations 

At the Annual Bepresentative Meetmg held on Julv 19, 
1912, there was long discussion of these alternative 
poheies put forward by council, and with some minor 
qualifications it was decided to break off negotiations 
One suggestion made, which mdicates the strength of 
feehng among representatives, was that the General 
Medical Council should be approached with a mow to 
their deohng with “blacklegs” as guilty of infamous 
conduct It was also pioposed that the names of those 
members of honoraiy staffs of hospitals who had not 
signed the supplementary pledge should be circulated to 
secietanes of divisions Fears of actions for libel nogatii ed 
this suggestion 

The Last Three Months 


The turn of the tide may be said to have come on 
Oct 23, 1912, when Mr Uoyd George* addressed a con 
ference of the Advisory Committee In an able and 
ooncihatoiy speech he review ed the types of mcdicid prao 
tice among the mdustnol classes He felt that m manv 
cases contatict practice was underpaid and announced 
that, largely as the result of advice from the eminent 
medical men on the Advisoiy Committee, the Govern 
ment had decided to mcieaso tho remunerabon The 
suggested rate of Os mdudmg drugs was raised to 9s 
for each insured person Of this 9s the sum of Is 6d 
would be for drugs and Od as a reserve to cover cost of 
drugs, if these exceeded Is Od If, however, this sum 
was not exceeded, the extra 6d went to tho dootore 
Although the Cbanc^or’s offer did not come up to the 
dninimOB of the B M A — 10 , 8s Od per msnied person 
pel annum, exdhisive of drugs, it was n great advonco on 
the rates paid by fnondly societies for contract prac 
tioe and clearly went a long way towards placatmg 
practitioners m tiie mdustnal areas u, a 

It was soon apparent that a more contihatory attituao 
was devdopmg A large pnvato meetmg of prnotitionors 
held m London on Nov 6,1912, urged n^otiation Tno 
correspondence pages of tho British Medical Journal 
mcluded many letters coimsellmg negotiation and actiqit 


ance of tho Government terms , 

Tho B M A extremists, and oven more the robett suca 
as the National Medical Umon, failed to see the red 
At a special Bepresentative 3Ieetmg m London on xno 
19, 1912, a motion to refuse to work tho Act was c“"icd 

by an ovomding majonfy, but fw These 

appoint fii o membeis to interview tho Chancellor ThMO 
five were to report to flio State Sickness 
mittce, who wore to report to tho B M A conn e 
m turn, if necessary, were to rofci questions at iMU 
the diTOions of the B M A This lengthy pmeedure 
seems to boar out 3Ir Llovd Geoige s .ki,, 

negotiation with tho doctors was difficult if not imp 
Vn-nnsn nn nnn ViAAt- nr Committee wos 01 cr given po 


to bargain or negotiate ,, 

Tho intorviow between Mr Lloi d George iiid 
selected members of tho B M A boro no fruit, 
council put tho following question to divisions 
“Are ion in faiour of tho Vsiocintion "Pi^iocat 

profession to refuse to enter into anj the 

bs^co Committees to give soriico under tlie ^„ 

terms and conditions now tmalli offered bj thoGoi 

rbo coimul asked that reliirns from aU 
be delivercfl to tbo central olbtc by Dee 16, ll»- 
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lesnlts of the TOtmg, puhhi^ed in the Bnhth Medical 
Journal on Dec 21,1012, ireie 

For refusal to 8er\ e 11,219 

.Against refusal to serre 2408 

The total nninher of doctors trho Toted, including both 
memheiB and non-members of the B hi A, Teas 13,627 
The number trho had signed the B 31A undertnhmg 
and pledge Tras 27,400 This suggests that half of those 
trho had signed pledges abstamed from voting 

hleanirhile schism tras ^reading An organisation 
hnovni as tiie National Insurance Practitioner’s Associa- 
tion met m London on Dec 13,1912, \nth Dr Launston 
Shair m the c^ir It iras attended by* some 300 to 400 
doctors The object of the association oras to protect 
the mterests of doctors who desired to accept service 
under the Act 

A Specisd BepresentatiTe hleetmg on Dec 21, 1912, 
offered scope for fitting ^eeidies on both sides, but the 
meetup voted m favour of rriusmg service under the Act 
by 182 to 21 amid loud and prolonged applause 

The appomted day was now only three we^ off The 
Christmas truce was barely over when, on Jan 2, 1013, 
hlr Lloyd George announced that a^ady nearly 10,000 
doctors had jomed the pan^ In districts where there 
was a shortage, he said, it mi^t be necessary to dose 
the pands temporarily and mstoU a salaried service 
Fortunatdy these drastic measures never became neces¬ 
sary, os mote and mom doctors placed themselves on 
the pand 

The die-hards still had a last flmg On Jan 7. 1913, 
the London 3Iedical Comxmttee organised a protest 
meeting at the Queen’s Hall with a former Lord Hayor, 
Sir Thomas Crosbv, m the chair, supported by many 
well known consultants After patriotic music on the 
organ. Dr £ B Tomer and others denoimced the Act 
and particularly Mr Uoyd George, who was likened to 
a “ mahgn comet with a dnilv len^enmg tail of mcon- 
Eistent statements, repudiated utterances and promises 
unfulfilled " 

The end was now m sight In all areas doctors 
hastened to jom the panels, and m a debate m the House 
of Commons on Jan 7,1913, Mr Lloyd Geoige announced 
that 16,000 doctors had accepted service under the Act 

The final scene was enacted at the Special Bepresenta- 
tive Meetmg on Jan 18, 1913, when a motion to release 
all practitioners from their pledges and undertakmgs and 
was passed by 115 to 35 divisions In actual fact a 
majority of those concerned had already released them- 
sidves 

It IS mterestmg to speculate whether more favourable 
terms might have been obtamed had the B MA taken 
up a less dictatorial attitude There is httle doubt that 
the Chancellor handled the problem with consummate 
skill The appomtment of the Medical Secret irv, Mr 
Smith Whitaker, as dqputy chairman of the commissioners 
epht the B MA mto two factions, the unexpected 
raising of the capitation fee pacified monv of tho 
modemtes, and a few threats at the end rapidly filled 
tho panels 

The aphorism that history repeats itself is far from 
bemg always true The circumstances of every jiroblem 
or dispute must necessarily differ widclv, depending on 
the personalitv of the actors, the attitude of the specta 
tors and tho period in which the stage is set But the 
Circumstances of the prcKint dispute have some points 
in common with those of the dais of the National 
Insurance Act of 1911 In each the pubhc and the jiress 
Were anu ate on the whole cntical of the standpoint of 
tho doctors The projiortion of the profession engaged 
111 general jiractice is tousidcrablv lower than in 1911, 
bemg probablv ifot much over 25“i The number of 
those lookmg for oiiportiinitics to get mto general 
practices IB large and inanv of the«e have spent long and 


sometimes d^ressmg penods as assistants and tramee 
assistants Perhaps, however, the most stnkmg difference 
between 1911 and today is that Mr Lloyd Geoige was 
ofifermg members of the me&cal profession entry mto a 
new service, whereas m 1957 they are bemg asked by 
t^e B M A to consider resigmng from an estabhdied, 
paid, and pensionable service 


Conference 


HUMANE TECHNIQUE IN THE 
LABORATORY 

If we decide that e^enments should be performed on 
hving animals, it is our duty to ensure that their suffering 
IS the least possible At a qmiposium held m London on 
Mav 8 by the Umversities Federation for Atuinal Welfare 
(ITfaw) with Prof P B Medawau, rm s , in the chair, 
the theme was that sufiermg could be reduced, and the 
value of experiments simultaneondy mcreased, by 
replacement of animals by other systems, by reduction m 
the numbers used, and by refinements m techmqne 
Major C W Hmis, the secretary-general, opened the 
proceedmgs with a comparison of IJie warm-blooded and 
c(dd-blooded aspects of war and of experiment Thus the 
general might consider his soldiers, and the scientist his 
animals, as umts or as mdinduals To neglect tho warm 
blooded aspects was not only coUons but incompetent, he 
pomted out that the soldier who is not cared for may 
fight less well, and he quoted Starhng as saying that 
many expenmentol residts were vitiated because the 
physiological effects of pain had not been dimmated 
Dr W Lane-Peiieb said that now about 2Vs milhon 
laboratory animals were used m this country each year, 
and tho number was mcreasmg by nearly 8% annually ; 
we must plan for future needs He thought that bad 
husbandry was le^onsible for many losses—an mteipre- 
tation which was criticised m the discussion Miss- 
Pbcxxus Croft, fh d , said that a humane techmque 
mvolved askmg such questions as “ Is tho experiment 
necessary f Has similar work been done before f Is the 
techmque appropnate * Are the numbers and method 
such that most Imowledge will be gamed from the fewest 
animals f Con animals be replaced*" She drew attention 
to the importance of properly tramed techmcians, and to- 
imnecessary snffenng caused by, for example, delayed 
euthanasia and mappropnate housmg conditions (e g ^ 
cats and mice m cages m the same room) The pulse- 
rate and electncol resistance of the skm could be used 
ds a measure of pam suffered by animals Answering a 
question. Dr Crott said that the defimtion of a 
necessarv expenment must be left to tho mtegnty of the 
experimenter The chairman suggested tiiat an* expen¬ 
ment prefaced by “ I wonder what would happen if t ” 

IS usually not necessary Mr W M S Busseix., n puil , 
pomted out Uiat Die oxpenmental ammal was usually a 
model for tho human It was irrational to suppose that 
the animal nearest to tho human was therefore the most 
ap]mpnate, for certain other (e g, electronic or bactenal) 
models might chmmate lanables A general thcorv was 
needed to decide where and how replacement of animals 
c»pccially mammals, was mdicatcd ' 

The nert t^ qieakcni desenbed ways of replacmir 
a Stkes told that, for assay of B vitamiil! 
microbes were often mon sensitive and 

Tccnmqnes Jlr r. B Saxsess, v phie , sooke as a vit« 
tissues (egg and tissue cultures) could be 
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tonly Buppressed by addition oi peniciUm, atteptomyoui, 
and nystatin, and tisBae-oultoxes could now be bopght 
commercially He deecnbed an mgenions method o{ 
countmg TiruBes using a tissue culture m a plate and 
vital staining, so that dead groups of cells (i e, those 
infected by nrus) showed up as pale spots He pomted 
out that one ammal, painlessly mlled, ooidd provide 20 
plates of ceQs, and 4000 units of information of greater 
preciBion than would be possible usmg 4000 ammals 
Mr W Gset Walteb, sc d , spoke of the " artificial 
zoology" tbnvmg m many centres in Europe and 
America He gave a brief, stunulatmg, and hvdy account 
of his mod^ of segments of nerve, of " JIfaoAttia epeoitla^ 
irm," with its two reflexes, and of Cora, tiie conditioned' 
reflex analogue, which can behave neurotiaaUy His 
electronic " animala ’’ and preparationB were useful for 
mvestigation and especially for teocdung When they 
broke, he said, they did so with a kmd blear bang 

The conference then turned to means of leducmg ^e 
number of ammals used Major Htjub explamed the 
fallacy of assuming that usmg a largo number of ammals 
always gave a truer picture it might mtroduce error 
by moludmg a more heterogeneous population Statuticol 
methods would give more rehable results and allow the 
use of fewer ammids He said that wide drSerence in 
the responses of patients would swamp small macouraoies 
in the assay Dr Lane Fsxxeb discussed the genetic 
foundations for producmg animals as nearly umform as 
possible, and Mr M B A Cbasod, eb d , deacnbed the 
profound effects on the physiology of rats a£ mmor 
environmental changes, bu& as altenag the number m a 
cage The conditions making for uniformity were those 
m which the rats were happiest In the discnssion, it was 
pomted out that the law required high accuracy m biO' 
assay, even though variations m blmical response often 
made such accuracy ummportont m practice 

The final section of the conference was devoted to 
humane refinements m tebhmque Dr Chance insisted 
that the environmental oonditions, the response, and the 
umts m which they are mentioned must all be specified, 
or the work ooidd not be repeated He pomted out that 
rats normally dept by day and ran a lot, and that their 
metabolism was adjusted acoordfli^y, this must be 
allowed for Dr Gbofx gave an account of methods of 
antesthesia, emphasismg technical pomts to reduce fear 
(such as fell preparation to dimmate delay at the start, 
and the avoidance of regional amesthcsia where possible) 
She warned agamst dangers peculiar to modem tech' 
mques—e g, species difference m synergism where 
several drugs were used, and the possibihty of an animal 
wakmg up wlule paralysed by a relaxant Activity too 
early aftw a reuoont might lead to muscular pom 
Dr Bussbix discussed mgemous means of refinement 
where tW might seem impossible—i e, m experiments 
on stnes itself For mstance, certam birds would not 
approach another of the same species except to mate, 
and then the mole approached the female with a pivotmg 
action, of winch the turning away component was on 
avoiding reaction and a sign of stress Such birds could 
be used to test the effects of a drug designed to combat 
fear 

In the discussion, Mr ALB icharach said that, m 
view of species differences, tests of toxicity might appro 
pnatelv be confined to one species, for the effect m man 
might still be different o\ en if many species wore used 
Other qioakera mentioned the unfortimate impression 
that would have been gamed from tests of hutammo 
confined to rats or, conversely, of pemciUm confined to 
gumeapigs, and emphasised the need for good animal 
technicians An exceUeut 16 mm sound film (which may 
be borrowed free from Dfaw, 7a, Lamb's Condmt 
Passage, London, W C 1) was then shown, demonstra 
tmg methods of handling the common laboratoiy 
nnimidB 


In England Now 


A Running Oommeniarj/ hjf Penptadic Cmreaponimts 

ISUEPOSB tlioEe has always been m mp-fliranB n, Vmif of 
Fciest of the Grove whose name could be mvoked when 
the mexphcable bad to be explained or a “ cause" 
adduced for the ** idiopathic " Evil spuits, witchcraft, 
planetary influence (immortalised as influenza), numt 
mata, and the like have reigned and been displai^ In 
our own tune auto-mtoxication, nitosiB, the septic focus, 
hypovitammosiB, endoenne imbalance, and allergy have 
donned the mantle and either lost it altogether or found 
moth m it They come and go hut we can’t do without 
them, a Word of Power we must have How that the 
gimt m Allergy’s eye is fiidmg a little," Stress ’’ seems to 
be shaping nicely for the succession He’s a promismg 
candidate, so pleomorphic, almost like Frotiw, but I 
wonder if he isn’t oveneaohmg hixns^ a bit He’s gone 
adjectival, sprouted a hyphen, and is clamung as his own 
a whole bnnch of maladies wbicdi but yesterday owed 
allegiance solely to Allergy or ^e went about aa Ayc 
and mdependent morbid entities He calls them " Stress 
diseases’’ They mMude, I am ahnost ante, asthma, 
migraine, thyrotoxicosis, castno and perhaps duodenal 
ulcer, eczema, urticaria and the neurodermatoses, ulcem 
tive cohtis, rheumatoid arthritis, and many of their 
friends and relations 

" But what causes it, doctor ^ ’’ “ It's a atress disease. 
Madam ’’ Moat aatisfi^g to both parties I So pleasant 
m its uni^cational But true and gome to Irat? I 
wonder Take my teiidiopsia—surely no 1^ a member 
of the band than migrame True, it first appeared undei 
the mild stress of writing what I fondly hoped mi^t be a 
prize essay, but it didn’t stop mo nor, I am sure, did I 
bkume it for my lU^ucccss In for^-flve years smeo then 
it has appeared perhaps half a dozen tunes Stresses 
there havo been, too—^aumatio, bacterial, oircumstan 
tial, ptofeasional, familial, personal How could there not 
have been ? But never have Btiees and apeotnim come 
together or bad any perceptible tuno-relation The some 
goes for asthma If aleepmgunderthestara onalamor 
on the deck of a moored yacht durmg a blissfully happy 
summer holiday was “ stress,’’ then, of coarse, the® 
clear enough But was it ? Forty years baidc I was asAw 
to accept we view that “ happy people don’t get Graves s 
diBease ’’ and I was very ready to do bo But when X piw 
the proposition the other day to a physician, surgeon, ina 
registrar at a wotld-fkmous thyroid clmic they wouW iiii e 
none of it . „ ._, 

I’m ahnost sure that if Stress is wise ho will drop ins 
hyphen and take his place qmetly W the side of Consuiu- 
tion and Fate> mncdi os he may disuLe their companj 
• • * 

It took a great deal of my professional waj® 
time to perfect my two-flnger-oction distanciHMntrouca 
modification to the hypodermic ayrmge It really wm n 
dehghttiil contravanco, a edeammg chrome, sparKimg 
stainless-steel, extended plunger—and sti^g 
big wony was whether anybody else hi^ mvroiro o , 
worse, even patented it, because I hkod 
name bemg i 

the ages ead- . . _ ^ , 

syxmge wiUi Gubbm'e modification 
aUowed a doctor, or the patient, him^, tojpvc an 
injection fl»m a distance The long fl^blo e^* ^ . 

the plunger of the synnge would enable an 
for mstance, to contmue an injection mto o %om in wc 
dorsum of the foot without movmg away fioin^ " 
of ttepatient The feet that it was a little stifitowbro 
used at its full distance prompted me to p^ 
and ask for the help of our local scientific and opricw 



instnimenb-makeis , , • »—Miiimcd 

1 must admit I was a bit narked when ib 
attached to my camera (which they had taken ages 
repair) os *t remote-contiol tagger^ 

The machme which Willie Bill operated w*" 
size and dim^ons of a ®kop-frontjand qmtodwa 
WiUie Bill, who was a wispy -routh uitb « 
and a aeim dot^bed mandible His _ij_ 

described bun os bone-idle, and hw nnid ns 

was " Mbfeit tenponco to t’ehillm’ ’ But WilUe paid ns 
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little atteniaoB to tiiem as to anything dse outside the 
local cinema 

He had decided that he tesembled Elvis Ftesler, 
refused to have his hair cut, and loired dismally and 
adenoidally throng most of his 'vrorking day Imckily 
fiir his irorkmates, WiUie Bill’s machine made much more 
noise than Wilhe Bill It xras his task to supplr it \nth 
dabs of heavy cardboard, vrhndi he pushed mto a large 
horizontal slot at the levd of his waist Once they were 
inside, a powerful knife descended and diced them mto 
dape Its designers had provided the machine with 
everv safety device coiud think of, but what they 
hadn’t fhon^t of was that Wilhe Bill would lad up 
these devices with bits of bootlace to stop dem gettmg 
in his wav Everybodr, from the Chairman of Directors 
(who had attends nidt-sdool with WiUie Bill’s father) 
to Dan'l Haigreaves de overlooker (who happened to be 
Hilhe Bill’s uncle), bad spoken severdv to WiUie Bill 
about such recklessness “ Tha'U be workm’ thw here 
cutter smgle-handed yet lad," said Dan’l gcindy on 
several occasions while imdomg his nephew’s handiwork 
WiUie Bill’s mates contented demsdves bv laving bets 
onbowinanyJSngerB,andwhen, and by asking him at de 
end of a dut if he coiild stall count up to tea widout 
taking his boots off 

About three feet above WiUie Bill’s head the machine 
had a delf-liLe pro 3 ection upon which he assembled his 
collection of pm-i^ girls By clicking his neck he could 
mze rapturously at dese ddghts It was to move Miss 
Diana Dors to a more ddectable angle that Wilhe Bill 
clunbed on to de lip of de dot where de cardboard was 
inserted, and unwisdy poked his toes inside 

I hurriedly left my lund and arrived at Wilhe Bill’s 
house to find him reclining on de sofa m de front room 
wid bod bis &et swadea m bandages He held a pmt 
pot of tea m one hand and half a timcaLe m de oder 
and was tdhng de tale to an endralled ’’ fan-dub ’* of 
neighbours Havmg deared de front room, 1 removed 
de factory first-aid man’s excellently apphed bandages 
from Wilhe Bill’s feet de only damage was de loss of 
de terminal half-indi of bod great-toes “ Ah wouldn’t 
nundsomuch,” said hu moder, reheved and angry, “ if 
he hadn’t gone to work m his new socks ’’ 

But Wilue Bill really had the last word ’’ It ’uU make 
them at fWorks look a bit silly, will this ’ere,” he said, 
imvmg his teacake complacent]^, “ me gettm’ me toes 
dopped off when deywe alius been sooa cocksure it 
ud ne me fingers ’’ 

• • • 

Queer thmg about the babies I see nowadays—dey 
axe ravenous Their appetite is phenomenal, really, but 
w it IS so common we don’t wonder at it In the old 
days a baby was expected to double his bird-wei^t at 
sm months Kow they often double their bird-weight 
at dree mouths—some even at two You just can’t 
shcwel the food mto dem fast enou^ ** Sw-demand 
feedmg” we pnmly term this stokmg-up process Of 
course nowadays many expectant modem,go on to diets 
~-some as low as 1000 and 1200 oslories. I'm told Axe 
de babies bemg bom too hungry ’ In dc old dava de 
imtenatal modem were on self-deniand (unless toxsemic 
or what-have-vou) and do halnes went on a rigid 
sdedule Now de expectant modem to on a rigid 
sdedule and the babies are on edf-demana 
• • • 

TBS mxioK nosrrux, aiEDicii. of tic e i * 

Broke, broke, broke 
Once moto m the red X see 
And Z would that mj tonguo could utter 
The thoughts that arise m me 
O well for consultants, part tone, 

O well for tho rich o r 
IVhoso cor expenses, and carpets, and maids 
Are coiered bj Sdedule n 
O well for the hospital cooks, 

Tho porters, the stokers, the chars 
Who draw double pai fbr their work at weekends. 

And ron anat homo m big cars 
But woo for the J a M o 
With no pohtical powers— 

For eight hundred quid he must travail a jear. 

Be on call all tho twentj fonr hours 


Letters to the Editor 


RADIOLOGICAX. HAZARDS TO PATIENTS 

Sntj—^A comnuttee was set up last year by the 
Secretary of State for Scodmd and de Minister of 
Health “to review de present practice m diagnostic 
radiology and de radioderapy of non-malignant oon- 
ditiona, with the object of considermg de hazards 
involv^ ’’ 

This review was recommended by the Medical Besearch 
Council m deir report on The Hazard to Man of Hvetear 
and Allted Sadtatione, for dey found dot me&cal 
radiologv is m fact de chief somce of de extra radiation 
to which we axe now exposed They emphasised de 
genetic damage which nr^t be caused by uraduition 
of de gonads, and it is this damage with wind our 
committee is diefly concerned Its importance is 
difficult to assess, but it means dat we must not ne^ect 
even vmy smidl sources of radiation 

Smee I fear that our mquines are hound to add to de 
work of bn^y people I hope you will allow me to describe 
de mvesti^tions which we have m mmd. Our first 
requirement is a more accurate estimate of the amount 
of gonadal radiation over de whole population, for de 
genetic hazard depends ultimat^ on de tothl radei 
dan on de mdividnal dose and we must know de 
present figure if we axe to keep in Wch wid fntnro 
developments To obtam and a base hue we need a 
survey of de total number and type of X-ray examma 
tions earned out within a given penod, followed bv 
estimations of de gonadal dose m a representative 
sample 

We have already sent out detailed questionnaires to 
make a census of all medical and dental procedures 
mvolvmg X rays and radioactive substances, and a similar 
more himted mqnuy will be made six raonthg hence to 
take care of any seasonal flnctuations whid might affect 
de result To measure de probable dose to de gonads 
m different radiological procedures we ore askmg a 
number of ho^ital physicists to miUce a detailed mvesti- 
gation in a sample group of about 100 hoqiitals Tlim 
will enlarge de excellrot survqrs which have been 
earned out already m partionlar departments, and when 
it IS fin i she d we shall have a figure for the total gonadal 
radiation m dis country which doefid be at least more 
acenrate dan any former estimates, hero or elsewhere 

We are told that any exposure of de gonads may 
mdnee some mutations and dat all mutations are more 
likely to be harmful dan beneficial But medical 
radiology must not be unduly hampered de possible 
harm to de race must he set agamst de certain benefit 
to the mdividnal We most aim, however, at reduemg 
all unnecessary exposure of tho gona& and with this m 
view do committeo has formed small speciahst groups 
which are to consider mdividnal procedures m 
duucal fidds and to suggest measures for improvmg deir 
safety 

In seekmg through your colnmiia to put this rafnvm «. 
tion before the profession os a whole, my comnutteo hopes 
to enlist the mteiest of all dose whose work tonches on 
the use of X rays and radioactive substances Wo are 
fnUy aware of the mconvomenee and extra work we are 
ransmg and wo have learnt with regret of occasional 
failures u our axxTOgemcnti for giving notice of the 
swev But wo behove dot do final reWt will justify 
^at we are dome Wohvomopenodwhenanse m^ 
level of man made radiation cannot be ruled out and 

“ disturbmg to 

that medical radiology mav he cansmg i^ecessarv 
^osure of do gonads and that it may calse^^T^I 
take no steps to measure the present level Wo hone that 
dentists wiH cooperate with ns m oKir? 

THnlty OoUcgc. 

CMnbndsc 
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VACCINATION AGAINST POLIOMYELITIS 

Sir, —There is at the present tune senons ansoty 
m both the medical profession and the general pubho 
about the failure of the programme to protect our 
population against pohomyehtis by vacomation, 
axmoty has now found voice m the national press 
Why, it 18 ashed, m view of the shortage of vaccme 
prodnced m this conutry, is our madeqnate supply not 
supplemented from the USA and Canada, where it is 
plentiful f It may be useful to review the r^vant facts 

The pnnciple of vaccmation agamst pohomyditis 
was accepted over a year ago, when we were told that 
children in the age group 2-9 years would be the first 
recipients, and that it was expected that 2 milhon 
children would receive the vaccme in the first year 
In the event, not 2 milhon but rather less than 200,000, 
or approximately 1 m 30 of the 6 milhon children m 
this age-group, received their first two doses last year, 
and this year doses for only 500,000 idiildten have so 
for been released—after considerable doubt whether 
they were, m foot, safe In q[iite of official optimistic 
pronouncements jffitnre supplies are still nncertam, 
smce the next batches have not yet passed the safety 
and efficieni^ tests and like pievious batiffies may have 
to be thrown away 

The pohomyehiu programme mtroduoed with such 
rejoicmg has, m fact, failed dismally There can, mdeed, 
hardly be said to be a programme at all, not onfy 
has the age group seleeted for protection last year not 
received the promised vaccme, but the equaify, or 
perhaps more, urgent ohums of other groups have not 
even been considered Porhoularly no^eable has been 
the failure to meet the pressmg needs of persons m 
partionlar danger of contraotmg the disease because 
of either mcteased susceptibihty or moroased exposure 
In this connection one must mention the urgent need to 
protect expectant mothers (because of tWr particular 
susceptibihty), doctors and hospitd, nuismg, and 
ambulanoo personnel (because of their particnlax 
exposure), and, of course, persons travdhng to areas 
of high mcidence, notably Service penonnel and their 
fomihes, all of whom contnbute di^roportionately to 
the quota of fatal and severely paroled oases darned 
annually by pohomyditis 

The hulure of the vaccination programme is attributed 
to difficulties, not unexpected, m the production of 
Bntish vaccme 

Only two films are making vaccine m this country They 
ore strugeling gaUantly with the difiSculties of a process 
with which tn^ ore unfamiliar—difficdtios incieosed^ the 
generally admitted look of virologicol fiioilities m this country 
at the present time One firm has so for not produced ony 
vaccine at all, though it hopes to be m production by the 
summer the other has produced the small amount of vaccme 
soforiBSuedby the Nmistiy of Health Both firms are workmg 
under stress of uigeni^, which cannot be conducive to the 
bmt long-term tesulte, and it is no secret that the mana 
fiicturoiB, through no fault of their own, are having to throw 
away whole batches of vaccme as unsafe or unsatisfactory, 
with the result that the amount of vaccme available falls 
short of forecasts 

But why must our programme be confined within the 
tiny limits of Bntidi production, when there is already 
a vast production capacity of vaccme, well-proven for 
safety and efficiency, m the USA and Canada f 

Smce the mitial Cutter moident m 1956 led to tighten¬ 
ing of the control on production and testmg, over 00 
milhon persons have received Salic vaccine prepared 
m the IT S A and Canada, and the safety of the pro¬ 
duction and testmg of vaccme m those countnes must 
by now bo accepted as unimpoaidiablo In addition, 
both opidcmiological and laboratory findings confirm 
the effectiveness of Salk vaccine m preventing paralytic 
pohomyehtis An obvious solution to our problem 
18 to supplement our own inadequate supphes of vaccme 
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mth imported vaccme from the USA and 
Wo have, m fact, been assured that, should wo apply 
for it now, we could receive immediately sufficient 
vaccine to protect at least 4 milhon people, and that 
further supphes could follow after a short mtcrral 
Why then con doctors m this country not obtain this 
well-tned vaccine, either under the N H S or by private 
purchase t 

We are assured that commercial considerations, 
dollar ourtenoy restrictions, and mtcmol oconom} 
could, none of them, be allowed to infiuonco the decision 
agamst the import of vaccme Yet what dso can explain 
that it IB impossible for firms to got an import liccnco for 
vaccme of the highest repute, which must bo regarded 
as an essential substance for the prevention of paralysis 
by pohomydibs 1 Its import is, m fact, prohibited 
not only by dollar reatnotions, but also in the Thera 
peutic Substances Begulations 

Semi official statements have su^stod as an excuse 
that American and Canadian vacemes are not safe, 
because the type-i stram used m their preparation 
IS the Mahoney strain and it was the Mahoney strain 
which, because it had not been killed, was rcsponsiblo 
for the Cutter mcident m 1966 The Cutteor incident 
ocouired because batches of vaccine wore inadoquntdy 
tested before they were used and hvo virus was present 
m the vaccme The whole purpose of the improved 
production methods and safety regulations mtaroduced 
after the moident was to ensure that (a) the testing 
maohmery dbioifid not bo by passed and (h) the testing 
procedures should be ns safe os human mgenmty could 
devise The sncoesidul vaccmation without moident of 
over GO milhon peojde bears witness to the fact that 
both objectives have been oiduevod and that Salk vaccine 
IS a safe weapon agamst pohomyditis It is, of course, 
not so much ime virnlenoo of the strains used that mattois, 
as the guarantee that all three strains—of types x, it, 
and III reiqieotivdly—ore loUod before the vaccme can 
be issued for use 

The large scale, smoothly rnnnmg production and 
testmg prooednres so oardully developed and well 
tried m the USA and Canada must bo regarded as 
second to none m the world Certainly they are not 
second to those at present m use m this country, whore 
manufacturers, however able, must be xegtaded os 
working rmder very difficult conditions 

The aliummg nee in notifications for pohomyehtis 
m the first quarter of this year stresses the urgency of 
our need for vaccme ttw year Laat year the notifications 
were comparatively low and the high figures this year 
must bo regarded, not as the overfill of lost year s 
epidemic, but as the begmnmg of a severe 1967 iqiidomic 
No one cm bo sure that we are gomg to hmro a severe 
epidemic this year, but the signs are bad and, certainty, 
no one can say that wo are «ol gomg to have one Airt'idj 
wo are adnuttmg to this hospital, at what slioiild bo our 
slack period for pohomyehtis, an unusual number ol 
fresh oases with severe permanent 
locomotor paralysis Some of them are m the ^0 
group, who should have been protected iMt yew, 
others ate from outside this ago group, 
thoir tragedy the hopeless madequnoy of a , 

confined to an age group which provides rather Mss man 
half of the fatal and severely disabled cases ocoiirnng 
annually m this country 

Medical officers of health and general 
-issuro mo that, could they receive vaccme now, 
would be no delays in its injection Gonoml practiUimcre, 
the school health service, infant welfare dimes, anw 
natal chmes, hospital personnel, and Service d OTto ra 
could combine m an " operation vaccme,’ ^ 

ensure protcotion of all the pnority ^ups and g 
proportion of the rest of the populition wt^ tbiw 
Wths and would undoubtccUy cause a dramatic lou 
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in notifications, and save many at present destmed for 
death or paralysiB 

In tabing Iw dedsion on the import of raceme, the 
Idinister of Health must the nshs carefoUy 

on the one hand, the theoretical danger of nsmg Amencan 
raceme, already irell*tned, and tn^ed not only the 
distmgnidied Amencan tmd Canadian nrolo^sts and 
epidemiologists concerned in the raccmation programmes 
m their conntnes, hut also hy their connteiparte m 
other conntnes m Enrope, South Afnca, and South 
Amenca, norr importmg Salk raceme for Ike protection 
of their popidalronB, on the other hand, both the 
certainty tiiat, unless this raceme is used, the homes of 
thousands of adults and children TnU suffer the disaster 
of pohomyehtis this year, as th^ do ereiy year, and 
the possiMity that ire are, m fact, at the hagmnmg of 
a serere cqpidemic, such as this coimtiy has not yet 
e^enenced, hut niiidi ire cannot, mthont raceme, 
hiqie to escape much longer These xisks are the only 
consideiabons which can wei^ m the Minister's decision 
Not dollar rretnehons, not mtemal economy (the cost 
of the prerention of pohouQuhtis will m one or two 
rears he redeemed by the sanng of the, at present 
appalling, cost of the care and support of the per* 
manent^ paralysed), not the hurt pnde of techmcal 
adnsers, not a mi^laced loyally to Bntish products, 
ibore aU not the desire m some “ research *’ quartera 
to cany out “ controlled studies ” of tiie mmdence of the 
disease m the racemated and the imracemated, must 
be allowed to weigh with a Munster whose primary 
concern is the care of the nation’s health 

The announcement that raceme is to be imported 
freely, to sv^j^ement our present inadequate supphes, 
would giro tremendous rehef to an anxiety winch is 
rapidly becommg mtolerable 

^0 one, of course, need accept raceme, Bntish or 
American, if he does not wish to, but at least the 
protection will be aroilable The important step is for 
the Minister to apply immediately for idlacations of the 
exportable surpluses of raceme of the H S Al and Canada, 
and to zemore the ouirenoy and the import restnctions 
that are at present depnnng our population of access 
to an e ssential mediw preparation Whether the 
Mmistry of Health can be persuaded to ^onsor a nation¬ 
wide campaign for the nnhmited free mccmation of our 
population against pohomyehtis, or whether it is left 
to the uutiatire of general praotitioners, medical ofBceis 
of health, and those concerned with the care of specially 
eiqposed groups to purdiase the protection out of otha 
funds IS a question secondary to the mam issue of the 
arailabihty of supphes of raceme, sufficient to gire 
protection now to all who want it, before the annual 
toll of tragedy is claimed by this now prerent'ible 
disease 

MABGABET AGEBHOUt 
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Sir.—With reference to your leading iiticle of May 4, 
we are snrpnsed that yon hire once igam omitted any 
reference to our paper on Patent Ductus Artenosus with 
Puhnomiy Hypertension ^ In it wo presented cbmeal 
material showmg the possibibty of rereisil of serere 
pulmonary hypertension following hgation of the duetus 
In an carher letter ‘ ve drew your attention to our paper, 
followmg the omission of reference to it m your leiffing 
irticle on Patent Ductus Artenosus ’ Wo feel that the 
results we recorded are relevant to the discussion m your 
recent renew of pulmonaiy hypertension 
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RELATIVES IN HOSPITAL 

Sot,—was most mterested to read your leadmg 
article last week. I agree that medical stadenfs are at 
a great loss as they are zardy able to talk to the xelatires 
of their patients In Bimimgham an attempt has been 
made to remedy this by mnfmg tiie students to be 
present when the consultant sees the relatires At these 
meetmgs it is explamed to the relatires that sQl that are 
present (honseman, ward sister, almoner, and students) 
are loobng after their rdatire while he is m hospital 
and are anxious to learn the uncertamfies m their nunds 
and the social consequences of the ho^ital idmission 
After attendmg a few of these meetmgs student finds 
that he can take a greater pirt m them Unfortunately ^ 
this scheme is not m general use here, but I think that 
it should be brought to the notice of those who ate at 
present considemig tension of the medical cnznonliim 
Tht mtiodnction of teachmg along these hues would help 
to allay the fear of relatires that exists among inmor 
ho^ital residents and thereby better the idationship 
between the ho^tals and the general pubhc 

^iIveisitT of A D BaHESS 


NEONATAL DEATH AND ELECTIVE CAESAREAN 
SECTION 

Sm,—Last wedc's arhde by Dr Strang and bis 
coHeagnes was of parbcular mterest to me as it prondes 
snpportire endence for some of my specnlabre ideas on 
piodncbon of the pdmonaiy ayndrome of the 
newborn 

These workers plainly regard the existence of the 
** csesoiean-secbon ayndzome *' with profonnd scepbcism 
hecansB they hare not been seeing it I sugg^ that 
this IS due to the excdlent prophyhuos thqy hare been 
piaobsmg, jnat as some workers tardy saw retrolentd 
fibroplasia long before its cause was detennmed. Xbdiere 
that the cssaiean-secbon ayndzome can ocenr, for I hare 
obserred it I also bdiere that it does not differ from 
the pnlmonaiy ayndiome of the newborn, except that it 
may occur m fuU-tezm babies, whereas it is nrtnally 
conihied to premature ddirenes when these tate place 
per ragmam This prondes an important dne to its 
lebology and strongly suggests that it is prerentahle 
Fmally, it is my bdief that such apparently diverse 
pathological findmgs as pulmonary congestaon and 
oedema, pulmonary hyahne membrane, mtra alveolar 
bsmorrbage, cerebral oedema, and cerebral mtraren 
tncnlar bsmorrhige may be mter-related and resolt ^m 
similar factors 

It seems to me that the important pomt m the 
diate after-ddireiy care of these babies is the tlelaved 
hgatmn of Vie umbaicdl cord, as practised hr Strang et al 
ind miny other workers This may allow time for 
respurabon and ^ansion of the Itmgs to occur before 
tte s hith^ sole supply of oxygen is ont off and 
harmful effete from acute asphyxia hire resulted It 
p^ble that the mcreased volume of blood obtamed 
from the pl^ta may hdp to fill the pulmonarr 

capUbnes and assist m alveolar expansion* ^ 

Bchenng ftat delayed onset of respirataon is of nara- 
morat importence m the prodnebon of this smdrome 
I shonld hte to suggest a iioESible immorement m +Ti» 
resuscitafaon of thral babiw « 

thcMmple methods of resnscitabon d(»^ed° 

xespnatm mnSuS: 
doogerwupmod of monobetmeo 
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VACCINATION AGAINST POLIOMYELITIS 
Sir,—T lioro is at the present tune senons ansety 
m both the medical profession and the general pubho 
about the failure of the programme to protect our 
population agamst pohomy^tis by vacomation, this 
anxiety has no\r found voice m the national press 
Why, it IS asked, m view of the shortage of vacemo 
produced m this country, is our inadequate supply not 
supplemented from the USA and Canada, where it is 
plontifnl 1 It may be useful to review the relevant foots 
The prmciple of vaccmation agamst pohomyehtis 
was accepted over a year ago, when we were told that 
children m the age group S^9 years would be the first 
recipients, and that it was expected that 2 milhon 
ohiUhen would receive the vaceme m the first year 
In the event, not 2 miUion but rather less than 200,000, 
or approximately 1 m 30 of the 6 million <diildren m 
this age-group, received &eir first two doses last year, 
and this year doses for only 500,000 children have so 
far been released—after considerable doubt whether 
they were, m foot, safe In spite of official optimistic 
pronouncements future supplies are still uncertam, 
smee the next batdies have not yet passed the safety 
and effimenoy tests and hke previous batdhes may have 
to be thrown away 

The pohomyehiu programme mtrodneed with such 
rejoiomg has, m fact, foiled dismally There can, mdeed, 
hardly be said to be a programme at all, not onfy 
hoe the age group sdeoted fw protection last year not 
received we promised vaceme, but the equally, or 
perhaps more, urgent ehums of other groups have not 
even been considered Particularly notieeable has been 
the failure to meet the pressing needs of persons m 
particular danger of contracting the disease because 
of either moreased susoeptibihty or increased exposure 
In this connection one must mention the urgent need to 
protect expectant mothers (because of their particular 
Busceptibihty), doctors and hospital, nursmg, and 
ambiuance personnel (because of their particular 
exposure), and, of course, persons traveUmg to areas 
of high mcidence, notably Service personnel and their 
famihes, all of whom contnbute disproportionately to 
the quota of fatal and severely paralysed oases doimod 
aunually by pohomyehtis 

The failure of the vacmuation programme is attributed 
to difficulties, not imexpeoted, m the production of 
British vaceme 

Only two firms are makmg vnoome m this oountiy They 
Die struggling gollant^ with the difficulties of a process 
with which they ore lutfomiliax^-difiioulties mcreosedhy the 
generally admitted lock of virological facilities m this country 
at the present time One firm has so far not produced any 
vaceme at all, though it hcqies to be m production by tlw 
summer the other has produced the small amount of vocomo 
BO for issued hy the Mimstiy of Health Both firms are working 
under stress of urgeiugri which cannot be conducive to the 
best longterm results, ond it is no secret that the manu¬ 
facturers, through no fordt of their own, ore having to throw 
away whole batohes of vaceme as unsafe or unsatisfaetory, 
with the result that the omount of vaceme available foUs 
short of forecasts 

But why must oui programme be confined withm the 
tiny limits of Bntidi production, when there is already 
a vast production capacity of vaccine, well-proven for 
safely and efficiency, m the USA and Canada 1 
Smeo tho mitial Cutter mcident m 1056 led to tighten¬ 
ing of tho control on production and testing, over 00 
' < jn persons have received Salk vocemo pr^ared 
' ^ U S A and C inada, and the safety of tho pro 
u ind testmg of vaceme m those countnes must 
jw bo *icceptcd os unimpeachable In addition, 

■ epidemiological and laboritoiy findmgs confirm 
3 effectiveness of Salk vacemo m preventing paralytic 
^lohomydihs An obvious solution to our problem 
IS to supplement our own inadequate snpphes of vacemo 


with imported vaceme from tho USA and Canada 
We have, m foot, been assured that, should wo applv 
for it now, wo could receive immediately sufficient 
vaceme to protect at least 4 milhon poopla, and that 
further supphes could follow after a short mtorval 
Why then can doctors m this oountiy not obtam thu 
well-tned vooome, either under tho N H S or by pnvato 
purchase 1 

Wo ore assured that commercial considerations, 
dollar currency restnotions, and mtonial economy 
could, none of them, be allowed to influence tho dcoision 
agamst the import of vaceme Yet what dse can explain 
that it IB impossible for firms to got an import hcenco for 
vacemo of the highest repute, which must be regarded 
as an essential substance lor Iho prevention of paralysu 
by poliomyelitiB t Its import is, m fact, prohibited 
not only by dollar xostnotions, but also m tho Thera 
peutio Substances Begulations 

Semi official statements have suggested os an excuse 
that Amoncoa and Canadian vacemes ore not safe, 
because the typer strom used m Idioir preparation 
18 the Mahoney strom and it was the Mahonqy strain 
which, because it hod not been lolled, was roaponsiblo 
for tho Cutter moidcoat m 1066 Tho Cutter incident 
occurred because batidies of vacemo wore inadequately 
tested before they wero used and hvo virus was present 
m the vaccine The whole purpose of the improved 
production methods and safety regulations mtroducod 
after the mcident was to ensure that ( 0 ) the testing 
moohmety should not bo by passed and (6) the testing 
procedures should be as safe os human mgenmty could 
devise The successful vaccmation without meidont of 
over GO milhon people bears witness to the tact that 
both ohjectives have been achieved and that Balk vacemo 
IS a safe weapon agamst pohomyehtis It is, of course, 
not BO mndi Idie virnlenoo of the strains used that matteis, 
as the guarantee that all three strains—of typos i, n, 
and III re^eotively—are kiUed before tho vacemo can 
be issued for use 

The large scale, smoothly nmnmg production and 
testing procedures so carefully developed and well 
tried m the USA and Canada must bo rugarded ns 
second to none m the world Certainly they are not 
second to those at present m use m this oountiy, wlioro 
manufacturers, however able, must be regarded ns 
working under very difficult conditions 

The olnxmmg rise m notifications for pohomyditis 
in the first quarter of this year stresses tho urgenev of 
our need for vaceme thu year Last year the notiflcalions 
wero comparatively low and tho high figures this year 
must bo regarded, not as tho overspill of Inst * 
epidemic, but as tho begmnmg of a severe 1967 iqiidemic 
No one can be sure toot xro are going to have a wivero 
epidemic this year, but tho signs are bod and, cortom^, 
no one con soy that wo ore not going to have one Mronay 
wo oro admitting to this hospital, at what should do our 
dock period for pohomyehtis, an unusual n^bor oi 
firesh oases with soveio permanent requiatoiy ana 
locomotor paralysis Some of them oro m the ^ 
group, who should have been protected Iwt 
others ore from outside this age group, lUustrating 
their tragedy too hopdess madequacy of a pro^m™® 
confined to on ago group which provides rather less * 
half of toe fatal and sevoroly disabled cases ocoumng 
annually m this country 

Medical officers of health and general prawtionOT 
assure mo that, could they receive vnccmon^. *®^ 
would be no delays m its mjootion General pwtitionore, 
tho school health somco, infant-welfare cluuffl, anw 
natal dimes, hospital personnel, and Sorviro 
could combine m an “ operation vacemo, whi 
ensure protection of all t**® tbw 

proportion of tho rest of the population . 
months and would undoubtedly cinso a dramatic laii 
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m notifications, and save many at present destmed for 
death or paialjw 

In takmg to decision on the import of vaccme. the 
ATmm tar of Health mnst trei^ the risks carefolly 
on the one hand, the theoretical danger of nsmg Amencan 
raceme, alreadr irell-tned, and trowed not only hy the 
distmgoished Amencan and Canadian niologists and 
epidemiologists concerned m the racemabon progremmes 
m their conntnes, hnt also hy their connteiparts m 
other conntnes m Europe, South Afnca and South 
Amenca, norr importing S^ raceme for the proteebon 
of bieir populabons, on tiie other hand, both the 
eertaintif ^r, nnlpas this raceme is used, the homes of 
thousands of adidts and children mil sufEer the disaster 
of pohomyehbs this year, as th^ do ereiy year and 
the possiMity that are are, m fhet, as the beginnmg of 
a serere epidemic such as this country has not yet 
expenenceC hut arluch are cannot, arrthont raceme, 
hope to escape mudi longer These risks are the only 
considerations arhioh can ateigh m the Hmister s decision 
Not dollax restnehons, not mtemal economy (the cost 
of the prerenbon of pohomyehbs anil m one or taro 
yeais be redeemed by the saarmg of the, at present 
appdimg, cost the care and support of the per¬ 
manent^ paia^ned), not the hurt pnde of techmeal 
adaaseis, not a mi^loced loyalty to Bnbsh products, 
abore aU not the desire m some “researeh” quarters 
to carry ont “ controlled studies ” of the mmdence of the 
disease m the racemated and the nnracemated, must 
be alloared to areigh mth a 3i&nister arhose pnmaiy 
concern is tiie care ^ the nabon's health 

The announcement that raceme is to be imported 
hedy, to statement our present inadequate snppbes, 
arould giro tremendous lehef to an anxiety arluch is 
lapidfy beconung mtderable 

No one, of course, need accept raceme. Bnbsh or 
Amencan, if he does not andi to, but at least the 
proteebon anil be arailable. The important step is for 
the Bhuster to apply immediately for allocabons of the 
exportable sniptoes of araceme of the U S and Canada, 
and to remore the cnneiicy and the import restnebons 
that are at present depnrmg our popidabon of access 
to on essentud medcal preparabon THiether the 
Ministiy of Hedth can be peisnaded to sponsor a nanon- 
mde campaign for the unhnuted free racemabon of onr 
populabon against pobomrehbs, or irhether it is left 
to the mibabre of general praebboners, medical officers 
of health, and those concerned mth the care of special]^ 
exposed groups to purchase the protection out of other 
funds is a qnesbon secondarr to the mam issue of the 
arailabdity of snppbes of raceme sufficient to giro 
proteebon now to all who want it, before the annual 
toll of tragedy is claimed by this now prerentable 
disease 
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FtiLMONARY HYPERTENSION 


Sep,—■W ith reference to your leading article of 3Iay 4, 
we are snipnsed that yon hare once agam omitted any 
reference to onr paper on Patent Ductus Arteriosus mth 
Pnlmonaty Hypertension ^ In it wc presented cluneal 
material Aomng the possibihtr of rercrsal of serere 
pulmonaiy hypertension following ligation of the ductus 
In an earhcrlettcr * we drew yonf attenbon to our paper, 
foUowmg the omission of referenco to it m your leadmg 
otbde on Patent Dnetus Artenosus * We feel that the 
resnlts we recorded are relcrant to the discussion m your 
recent renew of pnlmonarr hypertension 
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RELATIVES IN HOSPITAI, 

Seb,—I was most mterested to read your leadmg 
artade last week. I agree fhac medical students are at 
a great loss as they are rarely able to talk to the zelabres 
of their pabents In Birmmgham an attempt has been 
made to remedy tto by mnbng the stndents to be 
present when the consnlt^t sees the rdabres At these 
meetmgs it is explamed to the rdabres that all that are 
present (houseman, ward sister, almoner, and students) 
are lookmg after their idabre while be is m boqntal 
and are anxious to learn the unceitombes m their mmds 
and the social consequences of the hospital admission 
After attending a few of these meetmgs student finds 
ttot be can tabe *i greater part m them Unfortunately ' 
this scheme is not m genei^ use here, bnt I think thit 
it diould be bronght to the notice of those who are *it 
present conmdenng revision of the medical cnmonlnm 
The mtrodnebon of teadiing along these Imes wonld help 
to aDay tiie fear of relatives that exists among ]nmor 
hospital residents and thereby better the relabonship 
between tbe bo^tals and the general pnbhc 

UalveRltr of Bumtartisia A D Babkes 


NEONATAI. DEATH AND ELECTIVE CiESAREAN 
SECTION 

Sib, —Last wedts arbde by Dr Strain and to 
colleagues was of parhcular mieiest to me as it provides 
snpporbve evidence for some of my specnlabve ideas on 
the prodnebon of the pnlmonaiy syndrome of the 
newborn 

These workers plainly regard the existence of the 
** cssaiean-secbon syndrome *' with profonnd scepticism 
becanse thev have not been seeing it I sngg^ that 
bus IS due to the excdlent prophylans they have been 
prachsmg, just as some workeis lardy saw retrolental 
fibroplasm long before its cause was determmed. Ibdieve 
that the cfesaiean-secbon syndrome can occur, for I have 
observed it I also bdieve that ic does not differ from 
the pnlmonaiy syndrome of the newborn, except that it 
may occur m full-term babies, whereas it is Tirtualfy 
confined to premature debvenes when biese take place 
per vagmam Tto provides an important due to its 
sebology and stron^y suggests biat it is preventable 
FmaUv, it is my oebef that sndi apparently diverse 
pathological findmgs as pulmonary congesbon and 
oedema, pulmonary hvalme membrane, mtra alveolar 
hsmoirhage, cerebral cedema, and cerebral infxaven- 
tncular bsemorrbage may be mter related and result feom 
Einular factors 

It seems to me that tbe important pomt m the 
diate after-debveiy care of these babies is the delayed 
hyatian of the unthilioal cord, as practised bv Strang et al 
and manv other workeis Tto may dlow time for 
rrapira^n and expansion of the Inn^ to occur before 
tte ba^'s hitherto sole supply of oxygen is cut off and 
harmful effects from acute asphyxia have resulted It 
M also possible that the increased volume of blood obtamed 
from the placenta mav help to fiB the pnhnonarv 
caputoes and assist m alveolar expansion » 

Befaevmg that delaved onset of reqiiration is of para- 
momt umwrtonce m the prodnebon of tto svndrome 
I should like to roggest a possible improvement in the 

to apply the simple methods of resusatabon di^nbed 
^nding gastne Buebon and if re^irahon is n^immc 

is still mtact 

and pnlsatmgt This might tide the babv 
dangerous period of anoxia between the losa'of nlnAontAi 
cncnlation and the delayed oSVreLSi^^’^““ 
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SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Snc.—hesitate to cross swords with so able a oontro 
versiilist as my fnend Dr Hubble I venture, however, 
to dispute his imphcation last we^ that “ it is the way 
of English mediome “ for a consultant to pass (so for at 
least as hospital work is concerned) straight from a state 
of pupillage to one of complete responsibihty Surely it 
was the custom, m most of our teaohmg hospitals and m 
many of the large non teaohmg voluntary institutions, 
for a newcomer to the then honorary staff to be appomted 
in some snoh grade as that of assistant physician or 
assistant sni^on In the case of Dr Hubble's own parent 
hospital, I seem to remember readmg the tribute paid on 
refill by Lord Horder to one who had long been his 
jimior. Dr A E Gow 

I am not here concerned to argue whether what has 
happened m the past should, under new conditions, 
oontmne to happen in the future But I do tTunlr it 
important to estabhsh clearly what did happen m the 
part 

UnlTotstte-ct Sheffield J G McObie 


FiBX 

Snc^—Dr Derbes, m his letter last week, overlooks the 
possible confusion between fseces" and yeast {ftea 
steeata), sometimes, but not I think now often, used for 
the more modem eeremsuB f amentum Perhaps Gie use 
of the word/oKB for yeast is not known m the USA 

Iiondoii, W C 2 GeOBOE B KiLGOTIK 

TREATMENT OF HIRSCHSPRUNG'S DISEASE BY 
SWENSON'S OPERATION 

Sm,—was mterested to read the article by Mr G G 
Wylhe (April 27) on the management of 162 oases of 
Hirsdiqirung’B disease by rectosigmoidsctomy The argu¬ 
ment put forward for this type ^ operation is now ww 
ertabliuied, but 1 was perturbed at the degree of bowel 
disturbance after a succesrtul operation Mr Wylhe says 
that treatment for constipation was required m 34 oases 
The constipation was caused either by failure to appreci¬ 
ate the sensation of a full rectum or by “ colomo inc^a ” 
duo to leaving m situ the considerably ddated non- 
diseased colon Moreover, of 102 dhildim over 3 years 
dd, 41 had lack of full rectal control with some mcontm- 
euce, and the number with enuresis was higher than 
would normally be expected One gets the impression 
that the results are not as good as one would hope for on 
theoretical grounds 

Therefore I feel that some mention diould be made of 
State m Minneapohs, who treated a senes of 16 patients, 
with very satisfactory results, by left hemicolectomy, 
removing dilated bowd and the " physiological stncture ” 
m the rectosigmoid He doubted whether the ganghon 
theory was the complete answer, and fdt that the dilated 
colon might be the abnormal lesion, perhaps of parasym¬ 
pathetic ongm 

State left the rectum m situ and thus did not disturb 
nervi ongentes Mr Wylhe makes no mention of the 
nsk that pdvic dissection may cause impotence, but 
the follow-up penod may not be long enough yet to assess 
adequatdy this factor This is not a theoretical nsk, 
smco mobilisation of the rectum m adults to remove 
cancer or long standmg abnormahties cames a deflmte 
nsk of producing impotence 

The only onticism on theoretical giounds of left hemi¬ 
colectomy IS that recurrence, with further constipation, 
may follow mcompicte removal of the agonghomo seg¬ 
ment of bowd As constipation is common after the 
Swenson operation it would seem logical to allow the 
ntiili l to grow up to manhood, constipated or not, with 
tho maximum chance of developing to normal " Kinsey 


standard" Nevertheless, as States good resdts haio 
been confirmed at this hospital, surely left hemicoleotomy 
18 worthy of a trial m the first mstance, even if Swenson's 
operation is done later—perhaps after many yoots 


The Gordon Hospital, 
London S W1 
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RELEASE OF HISTAMINE IN URTICARIA 
PIGMENTOSA 

Sib,—D r Hamnn (April 27) reported a case of urheana 
pigmentosa m a patient who was sensitive to acetyl 
sahoyho amd (aqnrm) He raises the question wheUier 
mtolerancB to aspirm may be cansed by histamme rdeaso 
and not a true allergic (antigen antibody) reaction Mast 
cdls, whidi are found m large numbers m the sLin 
m urticana pigmentosa,^ are very nch m histamme Anj 
cdlnlnr injury, mdudmg mild trauma or an antigen 
antibody reaction, will release cdlul ir histamme ^pirm 
sensitivity cansmg angionenrotio (Qmneko) esdema is 
the commonest drug sensitivity seen m a general oUorgy 
dime In a patient who is sensitive to aspinn and who 
has urticana pigmentosa, tho reaction is hkely to bo 
severe because of the large amounts of histamme that can 
be rdeased I have seen 4 patients with urticana pig 
mentosa who have later become sensitive to bee or wasp 
stmgs Thiy reacted very severely when stung only after 
they had become sensitiye The reaction m each case was 
a generahsed nrbeana, with difficulty m breathing and 
unoonsoiousneBa, m under five mmutes In any proved 
case of nrhoana pigmentosa it u advisable to ask whether 
there has ever been a severe untoward reaction (duo to 
an mduced sensitivity) following an injection (eg, 
peniciUm), drug tokmg (e g , ospirm) or a stmg (e g, by 
a bee) lliiB association was desonbed at the European 
Congress m Allergy last year * 

A W FBA1IXI.AMD 


ANTIGEN-ANTIBODY RESPONSES IN MULTIPLE 
SCLEROSIS 

Sib,—^Y our annotation of April 13 refers to work done 
at Oi^rd by Dr Honor Smith and her oolleagnes on 
this subject The mode of mvestigation was lumbar 
mtratheoal injections of taberonhn The patients with 
this disease were all volunteers and, you state, “ a control 
group of pq^otio patients was used for oomponson 
Snrdy I cannot be done m findmg this state of affiiin 
disturbing t Even the expenmentd work with tho 
diseased group may not bo os permissible as oppenrs on 
the surface Any patient with a progressive momWe 
disease will snatch at any procedure, however hasomous, 
offered with whatever explanations and reservationB 
The pressure to volunteer is enormous as I know, TOtn 
regret, from past errors of my own m this reqieot But 
allowmg that tho work was justifiable m this group, oraot 
ore wo to say about tho psychotics who 
to on undertakmg with considerable neks t Wore tiny 

volunteers f +i.n 

To oi^enment on patients who are fully aware oixa 
situation and acc^t it is one thmg—^though I ua 
mdioatod that oven hero there are reasons 
To e^enment on those who cannot understand 
happening, cannot give ponnission, cannot pomuy 
benefit, ond may suffer senous consequences, is qui 
another and calls for the severest condemnation 

David liB Vat 

London, Wl UAVIOaib 

%• Wo have shown this letter to Dr Honor S 
and Dr Bitobio Bussell, whose reply follows—hu " 

Sm,—Wo sympathise with Mr Lo Vay’s 
but he 18 maoourate in suggesting that a uan^ 
experiment was earned out on mentd patients 
cannot possibly benefit, and may suffer botom con 
sequences "—simply m order to iwo'^e ji ontTOIs i _ 

T BlIcT J F OBJ Phyn^ 1857 130 gf 

o y >nSIi nTiS A W Froceodlnss of the Europeon Consrew 
AUetBOlOBT 1D5G vol I, p SOI 


1 StatL, D Sum Ounce OMet 1952, 95, 201 
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obserrations on disseminated ederosis As the earlier 
papers quoted m our communication shoir, the obsetra- 
on mental patients irere made several years ago in 
the course of a study into the mdely canvassed question 
of the possible parts ^ayed by tuberculosis and bv 
idterations m the blood-c sjf bamer in the setiology of 
mental disease At the same tune it mis considered that 
the transient pyrexia and cerebral hypersinia that 
accompaiqr the reactions might arell be beneficial in 
mental disease In pomt of fact> the reactions arere 
mvanably ireU tolerated, no adverse results arere ever 
mwn, and the hazard mis undoubtedly less than that 
mcnired by, say, electroconvulsion therapy 
However, the lack of adequate volunteers is a constant 
hindrance to the xesearch-vrra&er, and doctors themselves 
often act as such It mi^t be mnth vrhile to 
establish a Corps of Yblnnteeis of those who are prepared 
to foce a certam nsk for the benefit of others 


ItadcliOc UiflnnBiT, 
Oslatd 


Hoxob Smixh 
W Bitchie Bcsseix. 


SUBXJNGtTAL HiSMATOMA 
Sib,—S urely much the most simple—and painless— 
method of dealmg mth this conation is, after the 
apphcabon of lodme, to break through the thm membrane 
at one comer at the base of the nail where it is stretched 
and taut through the nml bemg pushed up by the 
accumulation of blood underneath This cm easily be 
done m& a sterile needle and the blood evacuated 
If blood re-accumulates, as is often the case, it is easy 
to r^eat the process 

LeistoD Suflalb ^ ^ Gaesett 

REDUCED EFFECT OF HETEROLOGOUS 
INTRINSIC FACTOR 

Sm,—Smce I have noted the same phenomenon as that 
reported by Dr Schwartz and his colleagues (April 13), 
I should liito to give a short account of my results 

In December, 1963, I started an investigation of an oral 
preparation contauung bog intrinsic factor with Titamin 
(* Bifacton,’ V Oiganon) S2 patients were foUowed for 
more than two yearn by eenid blood counts and serum- 
vitamm B,t estimatinns, using Eugkna graeilu as test oxga- 
nism In most patients tbe serum vitamm Bu soon be^n 
to decrease After vaxymg lengths of time the levels became 
sulmoinud (less than 100 (lug vitamm B,. per nd. serum) 
After that, basmatological relapses became mcreasm^ 
common. 

After two srears, 10 patients bad relapsed, 5 had noxmal 
blood counts but stdmozmal serom-vitaimn Bji (pre-relapse), 
and 7 were normal Bocieasiiig the dose neither mcreased 
the serum vitamm Bu levels nor unproved tbe anawma For 
example, one patient, who mitialli had a complete remission 
on S tablets daily, after eighteen months relapsed while bemg 
treated with 4 tablets s daj Each tablet contains 7 6 ug of 
vitamm Bu and 0 5 oral U S P umts of factor In tno 10 
patients who relapsed, the length of tune between tbe first 
subnoimal serum Mtamm Bu value and the relapse taned 
from four to twenty-two months, with a mean of thirteen 
months 

A SchiUmg test, usmg 0 5 pC (0 5 pg) of vitamm B,- con 
tainmg *'Co, was ^rfoimed on 5 of the 10 patients in relapse 
IVben the toM dose was gn en with water the patients excreted 
0-0 4% of tbe gnen doso With bifacton mtnnsic factor the 
correipondmg uiinaiy excretion ranged from 0 2 to 0 7%. 
but the excretion was mcreased to 7-S3% when the patients 
weregiicnatestdosem lOOnd ofnormal human gostne juice 

At that time. I thought it might be mteresting to know 
whether another preparation of mtnnsic factor from the 
o-ime animal woiud show the same phenomenon Two 
of tho patients mentioned above were tested with 
' Bendogen * (Eabi) Both showed a normal excretion 
(14% and 23%) There was thus evidence that the 
lefractonncss had been mduced by the treatment 

V third patient alreadv refractoiy to bifacton after treat¬ 
ment for twenty two months was transfemd to thenpv with 


bendogen for two months ASobillmgtestwasthenperfbimed 
watb water, bifacton, bendogen, and hnmon gastno juice 
The unnaiy excretion lalues were found to be 0, 0 6%, 2 4%, 
smd 17% teiqieetn^ 

I hate treated 0 patients with bendogen who had a sub- 
noimsl sernm-vitanmi-Bu following protracted bifacton 
treatment (pie relapse cases) Ba all cases the senim-vitainui- 
Bu concentration mitially metessed to withm nonnal limits 
Then tbe levels began to fall as at the beginning of the bifacton 
treatment 3 patients have now reaimed subnomial seniin 
levels cf vitamm Bu I hope to be able to diow a doable 
lefinetonness, both to bifactcm and bendogen, m these cases 

In view of these eiqpenences I do not consider oral 
treatment to he ration^ m peimcions aiisemia 


These xesidts were reported at the meeting of the Swedidi 
hle&eal Socie^ m December, 1956 A detailed account of 
the expenmenta will be published later 


Institute ot Medical CSieiiilstrv, 
ITulveisitr of Uppsala Sweden 


Ajtdbeas Bjelaedeb 


MEDICAL STAFFS OF MENTAL HOSPITALS 

Sib. —^The letter from Dr Strauss and others (May 4) 
IS timdy. Judging by the situation m t^ Tegion,‘the 
eomprdiensive review of piQxhiatnc services w£ch they 
propose IS urgently needed In the Leeds Hoqpital 
Begion, whereas the number of psychiatnc mpatients has 
osen comparativdy little (i e, from 10 783 m 1948 to 
11,347 m 1956) the adnussion-xate has almost doubled, 
from 2860 admissions m 1948 to 5400 (of which 74% were 
voluntary) m 1956 

There has also been a big nee m the nnmher of new 
outpatients seen annnally, from 1650 m 1948 to 3100 m 
1955 In addition, the number of outpatient attendances 
per new outpatient seen has risen from 2 9m 1948 to 6 5 
in 1956 No data are available firom which to estimate tbe 
increase of outpatient work smce 1955. but the lengthy 
waitmg-lists that have accumulated make it evident that 
the demand has far outstnpped the provision 

In this region there has been some mciease m the 
semor staff in the p^duatne hoopitals m that, whereas 
there were 16 consultants and 10 benior hospitd re«*dm-al 
ofSceis (s H M o s) m 1948 m 1956 there were 26 consul 
tants and 19 s H M o s Tho semor staff has therefoio 
luen from a total of 26 to 44 Neverthdess, oven with this 
nse, the current semor-staff/inpatient ratio is stdl only 
1/268 When it is home m nund that these p^duatnsts, 
m addition to the treatment of mpatients m psyduatnc 
hospitals (whose admission rates have doubled smce 1948) 
have to provide the ou^atient services, which have 
expanded equally greatly, it will be evident that their 
numbers are madequate to enable them to devote ax 
much time as they would wish either to the treatment of 
mdividnal patients, whether acute or chronic, mpaticnt 
or outpatient, or to the trainmg and supemsion of their 
jumor colleagues 

& R HaBGBEAVES 


Sib, —^Dr Strauss and others rightly emphasised 
the need for an mcreose m the medical staffs of mental 
hospitals There is also need for mcreased facihties for 
outpatient electroconvulsion therapy, which would 
reduce the overcrowding m most adi^ion nmte 
benefit the patients, and result m a substantial economr 
to tbe National Health Semco 


cmatac outpatient dunes is not altogether a xeficeWn 
of tho success with which they ate bemg treated It 
changmg conditions of genera) 
practiTO, too well ^own to need zepeatmg A lai^e 

dJX*^th®bv’*rt^ patients would, howevi^, ho better 
J!?i their general practitioner, famihar as 
penods of tune Tho lack of 
special trammg m psychothera]^ dionld not deter him 
Few p^chiatnsts have had a^ ether? and atX 
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level at \rluoli it can bo given in ontpationt deport* 
ments this is unlikely to bo of any m flnifl<».nTiiw 


Olcngall aicntal Hospital 
Ayr 


HaBIIT B MiT.T.HiP 


Sib,—^H aving read the important letter by my revered 
teaoher Dr Strauea and his co Bignatonee I ebould like 
to make a few observations 


Whore axe the mental hospitals to obtam *' the substantial 
morooeo ” of staff required 1^ the letter 7 To seouie adequate 
staff IS veiy difBoult, espooially m ^ jumor ranks m the 
provmoes Further, m the Mot^ohtan area some four yean 
ago a situation arose where four hoqsitals hod apphod for a 
registrar yet only two candidates turned up for interview 
Psyohiatiy ns a specialty lacks the glamour attaching, for 
mstanco, to surgexy and obstetrics 
There is ono&er oonsideration The n f m is held to be 
roquisito for ad^ onoement m the mental health service, and 
m advertiaenients for jumor posts one reads the famous 
statement “ Bveiy faedity wdl be given for studying for the 
D F Ji ” On omving at a mental hospital the jumor doctor will 
find that, if the stim is small, he is required to be on duty two 
or three days a week and at wodtends, which prevents his 
attending elmical demonstrationB at teadimg hospitals and a 
oourse of systematio lectures It is m fact virtually impossible 
to hold a full tune hospital appomtment and at tho same tune 
do regular work for the diploma, especially part u 
One wonden, however, whether tim diploma is os valuable 
os IS claimed In recent yean a number of s k u o appomt- 
ments have been made by regional boaxds to eandidates 
without It or with part i only Boeently I was mfonned that 
m a highly psychiatno type of service—^ihe Prison Service— 
only 4 of the 40-60 doetors possess the diploma 
There would, I thmk, be consideraUo mducement to enter 
the mental-hospital service if promotion were to be mode 
automatio What I mean is this After, say, ten years' faithful 
work, m one or more mental hospitals, a jumor doctor (xegistror 
or J B u o) could reasonably anticipate being made 8 a u o 
This would speed up promotion and would give encouragement 
to those seeking higher appomtmenta 


Dr StrauBs’s letter raises many very important issues, 
wbicb deserve nrgent consideration 


Hoyal Burtswood Institution, 
Bodilll, Sutter 


J B OxTBNET Sinru 


CHRONIC BRONCHITIS AND SMOKING 
Sm,—^Dr Lennox Johnston (Apnl 27) gives a pungent 
summaiy of the extreme arguments against smokmg I 
am personally a hie long non-smoker, and pnvatbly 
should enjoy a talk with him Between us, we should 
agree upon the antisooud outlook of many addicts, but 
we should differ as to the best method of discouragmg the 
habit Dr Johnston and 1 are m a mmonty, and m 
convincing smokers we diall get further by a more 
subtle approach His mgemous exoroiso in psycho¬ 
pathology will not make much impression An Arabian 
proverb soys “ It is good to know tho truth—^but it is 
bettor to speak of palm trees " 

Wo have to begin somowhoro, and tho whole difficulty 
hoB in tho fact that, to smokers, smoking is a pleasure 
This it IB absurd to deny, although, like coffee, alcohol, 
ovoreatmg, and other sociabihtics, it may also bo repre 
honsiblo Wo can hope to bo more successful in mflnenomg 
tho young who have uevei begun to smoko, but anyone 
who remembers tho old fashioned ' tomporauco ” propa¬ 
ganda—based on bottles of hobnail hvoi—will not care 
for Dr Lennox Johnston's dogmatism Ho is i vohant 
fighter for tho truth, but hardly a wise teacher 

London, W O 1 HaBLTI WiLUAMS 

Sib,—I n reply to Dr Charles Coiffcld (Slay 4), I smoked 
for 18 years and tnod adequately tho various methods 
of smokmg and the various kinds of smokes I havo no 
need thoroforo to ask Sir Winston Churchill or anyone 
idso about smokmg and ciijojmcnt Surpnsingly, how 
over. Sit Wmston's assessment of tho onjoyment of 
smoking was, hko my own, negative “ If I wore to hvo 
iny life agam,” ho wrote, " I would eschew tho Inbit of 


smoking i W^ ho did not do so tboro and then, I 
do not know Forhaps its showrmanship voluo. m hii 
Qxoeptional oaso, counted with him 


Walkisor, Cheshire 


Lelkox Johnston 


Bib,—I xoadwitbdehghtDr Coiflold's letter Thank 
heavens someone has had tho courage to pomt out 
m your august columns that smokmg is enjoyable And 
wousands of aged smokers down tho centunos can’t all 
be wrong 

If I suggest, however, that there is a httle more to the 
gentle art than chain smoking, some may tlnnlr l have 
an axe to grmd I have And the way it cleaves through 
some of tho loss scientific projudioo expressed in your 
oorrospondonco columns gives mo almost as much pleasura 
as smoking 


AUrod Danilin Ltd, 
3D Duke Btroot, 
London SWl 


Aitbed H Dunbili 


THE STUDENT AND SEX EDUCATION 

Sib,—I am grateful to Professor McLaren and Mr 
Bossitor (May 4) for their kmd remarks on my arbde 
in your issue of Apnl 20 While we appear to agree on 
tho need for doolmg with this problem, there is a differ 
enoe m emphasis on the method of approach At Bum 
mgham and several other umvoisities, students an 
fortunate m havmg not only onhghtoned teachers with 
a bioad vision of the larger spintuol aspects, but also 
the focihtios for individual fi^hmg, but the ngihcs 
to my quostionoiy mdioate that these conations do 
not exist at oortnm other universities 

Professor MdLaren's suggestion of the educational 
volne of a resident 3 months m an obstetne umt is only 
vohd provided that duimg that time tho student is in 
contact with a teacher who is himself aware of those 
problems (and eqpeoially of their spintuol aspects) and » 
himself free from mhibifaon m his teaching and disoussion 
of those problems Some of the rophos to my quostiouaTy 
mdicate tliat some tooifiiors ore actually antagomstio 
to any disoussion of them whatsoever 

I did not moan to suggest that instruction on sox 
matters should bo given only by systematio loctnros 
Bather my suggestion was put forward merely to make tlio 
student (and perhaps some of his teachers I) aware of tho 
existence of these problems and so enable them to 
find, either from books or mdmdnals, the help that 
tbi^ may roqmre In tho last analysis it is true, as 
Mr Bossitor nghtly says, that it is personal oxpononco 
of mamago which is the best teacher Although tho 
number of marnod students is incroasmg, thoir porsonal 
ei^onence cannot bo a substitute for instruction 1 
should hate, as much ns Professor McLaren does, to 
BOO this subject bocommg a required study for an exsmina 
tion wiUi a special paper But no oxammationB ore 
required to make students take an interest, for indood 
they will out other lectures to listen to something which 
penetrates so deeply into tho problems of their own In os 
I con confirm the cqiononco of Dr Sylvia Dawkins 
at nnivorsiiy College Hospital, whoso loctine on con 
tracoption * packed tho IcLture theatre to the doors 
When I was muted to give a similar lecture at Man 
rhostor Umvorsily over a year ago, tho theatre was 
crowded with students At many universities tho soh 
lecture given on sox is one by Dr Mane Slopos on con 
tracoption, which, in mj mow, is hardly ntoquato, 
contraception is perhaps the least important part oi tiic 
sox education of tho student 
Tho real difficulty facing tcarliing staffs is to dMido 
who IB to give this teaching, and, in some cases, who is 
to teach tho toachors For sox is not tho spociflr 
province of cither gyiiiccologist, psychiatri st, or mmister 

1 SlnmdMaoaeine Wnrpli 1031 
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of May not the answer he that an exponenccd 

geneial piaobtionor shonld leotnre with the 8ap]^rt 
of a pand of gyniecologist, p^duatnst, and miniscM 
of idigion f The apprenticeship of stndents to fanuly 
dootoiB (as recommended hy the College of General 
Piaotitioneis) would provide escdlent oppoitnnities 
for snch though I am aware of the difflcnlties 

m cT^nnaing doctors for this purpose Uevertheless, 
I fed that a few tfystematic lectures to semor students 
codd ptovidfi them with information not otherwise 
easily ohtamed and would enahle them at least to ask 
questions of their teachers ahont prohlems which, 
prenoudy. theiy had not known to exist 

BERXABD SaKMJEB 


COMMON-ROOMS FOR PATIENTS 


sro,— In children’s hospitals, it is usual to have play¬ 
rooms near the wards, for the use of duldren not con¬ 
fined to hed Could not the same pimciple he apphed 
with advantage to adults m general ho^itals t 
1 visualise two types of common-room for this purpose 
a “ qmet ” one for dderly pe<^le and those tecovermg 
from senouB illnesses and operations. and an “ active ” 
room containing ping-pong table, occupational thempy 
apparatns, &c. for the less mcapacitated 
Instead of aimlesdy wandermg round the hospital m 
their dressing-gowns, ambulant patients would he able 
to enjoy the benefits of convalescence while still under 
hospitd supervision 

1 am sure many readers would bo interested to know 
what IS being done about this problem m Great Bnt*im 


CspoTomi. 


I Mibvuh 


HOSPITAl. INFECTION 

gm,—As one workmg m an isolation hospital, I have 
followed the recent correspondence m your columns with 
great mteiest 

I must i^iee with much of what Dr Marsh says m his 
letter of Mav 4 As ho so aptfy states, hospital infection 
IS no new thing After all, it ww one of the major causes 
of death m hospitil m the 19tii century 
Surely its control simply represents the apphcation of 
common epidemiologicfu prmciples to otecial circum¬ 
stances In this regard the experience gamed m the 
administration of fever ho^itab seems to have been 
forgotten or ignored This is not surpnemg, lesultmg as 
it does from the now commonly held views on ho^ital 
administration m genenl and on the future of fever 

hoqiitals m particular _ 

For years before the National Health Service was 
formed, medical administration m fever hoqiitals was 
constantly grappling with the problem of cross infection 
The principles of bamer nursing and then cubicle nursing 
were mtensively practised m them It was by their ngid 
apphcation that so many difierent infections could be 
treated 

I have difiiberately used the past tense, because the 
present day accent on the purely clini c a l a^ects of 
hospital work has led and will lead to a new generation 
of doctors and nurses lackmg any basic epidemiological 
trammg or background Although the contribution of the 
bactenologists in hospital and laboratory cannot bo 
Ignored, nevertheless much of our existing epidemiolopcal 
knowledge was built up not by them but by medical 
officers of he*dth m the field and medical admmistrators 
in fever hospitals That both should now be ignored is 
icrtamly a sign of the times 

If, as seems hkdy, ultimate official pohey is to dis- 
ponso with fever hospitals as such, then, I submit, the 
mam traiiung ground m hospital epidemiology will be 
lost Nowadays many of these hospitals face grave 
nursing shortages It would certainly be to their mutual 
idvantage if all nurses m general trainmg were obhgcd 


to do BIX months trammg m a fever hoi^ital before fheir 
s B K eminmation. for snrdy one of the mam factors m 
preventmg ho^itM infection is the nurse with sound 
epideimological knowledge 


lUoid Isolatloii Hospital 
Cihadwell Heath, £s«ex 


I M Libbach 


CLINIGAI/ THERMOMETERS 

Sib,—^I n his letter last we^ Dr Widlake a^ why 
the so-called half-mmnte chmeal thermometer requires 
at least two mmntes to record a correct readmg I have 
naVnd thiB questiou for fifty years and do not know the 
answer yet I have not found it m any book which 1 
have consulted A few years ago I was told that the 
mark *' half-mmute " was the manufacturers' guarantee 
that, if the thermometer is placed m warm water about 
blood heat, it would record the temperature correctly m 
that time I have asked various of my associates hut 
not one of them has heard this explanation or mdeed 
any other In a letter pnblidied two years ago * I gave 
this explanation and as&d if it was correct I had hoped 
that some manuf aetnrer would reply, hut none did so 
Surely it is tune that this mystery, which has pnssled 
the Tuadiaal and niirsmg professions for many decades, 
was deared up by those who must know the explanation 

nondou ws Hbvbi Tidt 


ATTEMPTS TO PROPAGATE RUBELLA VIRUS IN 
TISSUE-CULTURE 


SiB,—A previons pnbhcation * reported the appearance 
of lesions m monkey-kidney tissne-cnltures mooulated 
with rubdia throat wodimgs Similar lesions were absent 
or scarce m control cnltures The lesions did not appear 
m the presence of convalescent human semm 

Farther passages of both mooulated and control onltnres 
became contaminated with one or more agents derived 
from ladnqy fassne or medinm The passages were 
discontmned Attempts were made to reproduce the viral 
lesions m kidnoy cultures denved from monkeys whose 
serum contomed no nentrahsmg antibody to the oon- 
tammatmg agents To the onltnre medium was added 
2% heat^ (66'’G for 30 mmntes) monkey serum con- 
tainmg such antibody No specific lesions appeared and 
nonspecifio lesions were not completely ehmmated * 

Inoculated and control cnltures of the latter senes were 
treated with convalescent rubella gamma globulm 
coupled to fluorescem isocyanate, hy a method similar to 
that of Coons ' Spemfio stammg of moculated, but not 
control, cnltures was demonstrated m some c:^enment8, 
but could not be regnlorly reproduced * 

Supernatant from fifth-passage moculated cultures 
showmg presumed viral lesions was qirajred mto the 
noses ca eight human volunteers aged 9 to 27 years, with 
no history of xnbella ’ This matenal represented a 
dilution of ongmal throat waslung, the techmqno of 
spraymg has been desenbed elsewhere * After mcubation 
penods of 19, 19, and 20 days respectively three volun¬ 
teers developed a mild and transient exanthema, low 
fever (99'*-100'’F) and shght bnt defimte enlargement of 
postanncnlar lymph glands The clinical pictora was 
consistent with a diagnosis of very nuld rubella, hut was 
not sufficiently definite to allow a firm diagnosis to bo 
made 

Througbout this work there were occasional suggestions 
that rubella virus was multiplymg m monkcy-kidnqy 


J>nl mrd J 1855 I 14SC 
Alidcr<on S O Lantfi 1454 II HOT 

nailer and Llba Ball 
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nmi aunner J B Smith J w jmrr J Hva I«ij0 
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cultuTCB In rcnOTr, hovoTer, wo fod tho ondenco for 
this propagation was too slondor to waimnt tho conclusion 
that ruDclIa Tims was regulorl; growing in tissno oulturog 
of monkey-kidney cells The mvcstigation has boon 
diBContmnod 


X am 1 eiy liappy to acknowledge tho cooperation, in various 
aspects of this un cstigation, of Sir O L Ada, Sliss 3 
Bovondgo, Dr J O’Doa, Dr A A Poms, Dr D L Pmneh, 
and Dr H SIoLormon Tho constant advico of Sir Slocfarlano 
Burnet, F B a, has been mviduable 


Tlic Walter and Elisa Hal) lostituto 
of Alodlcal Itcsiaroli, Melbourne, 
Australia 


S & Akssbson 


TARGET CELLS AND SWEAT 

Sis,—^F or tho past yoor or two I havo noticed that as 
tho summer approaohos, tho number of blood-films 
contiming target colls, presented for my mspeotion, 
moroasos On inquiry most wore found to he taken from 
sanatonum patients, as opposed to outpatients and those 
in the general modical and surgical waids Those portion 
larly affected were the oonvalcscont, who were onjoymg 
the sun If a vonopunotnre is done at tho same tune 
as a finger-pnek, tho taigot ooUs ore not present m tho 
films mado from vonons blood As target colls are readily 
prodneod by tho addition of a traoo of hyportonio solution 
to tho blood, I suspect that tho fingor-pne^ pioicos an 
actively sectoting sweat gland This seems to bo at least 
one explanation of thia well leoognised ortefoot 

Braintree, Cmox AID FbebtICB 

TREATMENT OF A DIABETIC DOG 

Sot,—wonder whether aomo of your loaders would bo 
mterostod to know of the sucoossful management of 
diahotoB mdhtns m i dog 

The dog, Teddy, aged 9 yean and weighing SO’/t Ih, 
developed eovoro tliint and polyuria three oud a holf montlis 
ogo Ho was overweight, uia hod boon so smee ho wos 
neutered some yean previo^y Ho wns sleeping a groat deal, 
ho had on anxious evpresston, and his goit was rather hesitant 
Tlbno examinations revonlod homy glycosonn 

A xotcrmnry eoUeaguo was consulted and, os a short oouxso 
of diotmg mado no imptossion on tho symptoms or glyoosurio, 
insulm treatment was begun 

Tho disease must have boon in its oorly stages For tho 
lint month it was easily controlled with a mommg uijoelion 
of protommo smo insului of 10 or 12 umts Foi the next two 
months tho diabetes relentlessly progressed m mtonsity 
Although the dose of insidm was moroosed olmost daily, and 
a\ontually soluble insulin was added to the protamine zmo, it 
seemed impossible to control the disease 

Just o\or two weeks ago, liowoior, tho diabotos became 
stabilised on 100 umts of insulm (62 umts soluble plus 48 umts 
protommo rmo) given ns a single mommg injection Tho urmo 
IB oloar, but Vi-Vj% “ sugar " appean m tlw unno if tho 
dose of insulm is lonorod to 00 umts 

Fortunatolj a young member of my famil} is on export at 
collcetmg speounons Ho, Teddy, and a bowl adjourn down 
tho garden, once or twice a day, to a comoiuont tree and soon 
rotuni equipped to carrv out a * Clmitcst' 

Tlio dog has two mcols a dav of meat and bisouits Ho has 
maintamod his u eight and is nou i ory alert and In el} At no 
timo has there boon any tondonoy to bypoglycnmua Night 
Msion maj bo slighth impaired 

Teddj fortunnto(> does not losont tho injections, which are 
giien tlirough the loose skin on tlio nock or along tho back 
He has do\ eloped a conditioned reflex, icnlismg that the 
injection IS followed by Ins breakfast, and on aomo dnjs I 
iind him waitmg for mo outsido tho surmr) door 

Our \otorman friend has been unable to find any elinieal 
OMdonco of pituitoiy or adrenal disease, and pancreatic 
function seems to be otlicrwiso noimnl 

As tho onguixl experimental uork on lusuhn wns 
Limed out on dogs, 1 felt it would bo plcisint to record 
a BOVOTO ciso of diabetes in a dog uhich has benefited 
from that work 

rimimsDItton *.«rtr, C HOWICK SMITH 


ASTIOLOGY OP PRE-ECLAMPSIA 

Sir,—T heobald (Haioh 30) ohallongcs tho conneo 
tion betneon bilateral cortical iicorosis and toxamiii mil 
questions my view that iitenno tension is concoincd in 
proodampsia Regordmg tho former, althou^i the 
suporvention of oortioal noorosis on toxiomia is roro, the 
connection docs oxist is I will show 

Exponmcntally, modorato cortical ischsaima cm be 
produced by tho lesistance to stretch of tho rabbit’s 
ntoniB I Similar moderate iBobTsmio ohaiigos foUou mod 
orate stimulation of the ronol norres nhile tho mostsorore 
stimulation of theso loads to tho sovorost degrees of renal 
shutdown In tho milder ischiDmia, as a result of such 
stimulation thoro is in oxudato mto Bowman’s capsule 
similar to that leveolod by renal hiop^ m pro cdnmpun 
while m tho most sorcro isohiomia thus provokod all the 
ohangos of cortical necrosis .aro roprodneod Nophron 
diBsootions soporato tho ronol dnmigo into tho puMr 
isohiemio and tho iBoluomio plus toMo Thoy havo Bhoira 
that in tlio raro oases of eclampsia ending m fatal ‘inuns, 
and m anuno oonoealed aooidontal h'umoiiluigc, the 
hiBtologionl findings ire indistingmshahlo In Mh, 
nophron disseotion rovcnls only an iBohiomio lesion—.i 
fact also Bignifioant m oxduduig a toxin from tho mtiologr 
It seems tlioroforo that in cortical noctosis tho cluuigcs 
are tho sovorcst soon in states of cortical isohinmta, and 
that pro oelampBia per so is a much inildor sligo C^mr 
Ally tho dramatio mamfostation of sovoro cortical 
iBolimma is nnuna—a condition always duo to uinrkcil 
lonal shutdown 


Tho oonnootion between nnuna thus appreciated and 
odlampBia is further lenoalod by tho offoots of ndministrotion 
of hy^rtonio salmo to tlio oaune who ns a result dovolopn 
oedoma, liyportonsion, and fits—the typienl preoeinmptic/ 
oelomptio state*, while further, if ttio sequence is toietscd 
and the oxponmeatal animal is rondorod nmirio bv nmin after 
salt and water retention hod boon potentiated by proiious 
dooAycortono * and salt adnunistration, oudomo, Iqqiertcnsiini, 
and fits result also BoUi Uio foregoing roioal the clo«o 
though oooult rolntionslnp of an aoutoly shutdown kidnqy with 
tlio oelomptio process when salt and water retention is an 
acoompnnimont 


That tho utororciml roflox is cBBcntinlly TOBpoasiblo for 
tho anuna of concealed aooidontal hromorrhogo is oi idont 
from tho oxtromo strotoh losistnuco of tho myomotnum, 
and tho ohniool improtomont after rupturo of tho mom- 
hianoB and splnnobnio block Tho prcBonco of a leswr 
degree of shutdown in pro eclampsia is indicated by the 
histological findings of loiial biopsy, by tho clinical signs 
(nil of wlwdi can bo ontiroly duo to cortical isohromia), 
by the roducod glomerular filtiation rnto,* and b> tho 
benefit oonfbrrod by measures which reduce renal 
rcsistanco (o g, spinal an’cstliosin, hydrallnnno) 

Obstotrio nuniin is thus an acute and sovoro shutdown, 
without provious ncoumiilntion of salt and water, wnless 
jiio eclampsia prcLodcs it Pro cclainpsia, on tho other 
hand, is a less sovoro, gradual, and continuing isohiemia 
not atlnming a comploto shutdown usually, loading le 
salt and water accumulation and to eonsoquont toxn inic 
mniulcstations 

Mr Moms (April 13) has doubts about tho rolalionsliip 
of mromotnoi tension to pre eclampsia In prognanues 
compheated bv hydramnios and twins, thoro is n ^ T 
hkidihood of toxamiio, and in concealed accidental 
hfemorrbagc the retention of blood cm also proiok 
toxiemia In all these conditions intr i nlonno pressure 
JB mcreasod, hut. apart from this obi ions change, tjiora 
IS a more important asaociition cmphnsisod l>} 
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setudogical significance of pnnupanty’m toxaemia—and 
that js the change in tension evoked The explanation 
lies m the formnm 

_ pressure X radius 

Tension -s- 


Tncre ffse in tension is the basic cause of toxaemia As 
Beynolds * has pomted out, the radius of cnrvatiiie of the 
pnmigravid uterus—mvanably cylmdncal after mid- 
tenn—u much greater than tlmt of the usualfy globular 
multigravid uterus Moreover, the contractionE of labour 
can aggravate toxaemia, agam refiectmg the harm done 
by mcreased tensmn irhile snstamed contractions, mth 
their tensionmg effect, can mitiate toxaemia as Nixon 
has ahoim 

Experimentally, mcreased tension is manifest m redac¬ 
tion of the myometnal circulation, as demonstrated m 
toxaemia by Mr Moms tmd his colleagues and others 
Mir Moms found m one case that toxaemia lessened after 
foetal death and the myometnal cuculation improved 
thon^ the foetus had bem retamed Here, tension may 
have become less because of the reduced tone of the 
dead foetus and the mthdrarral of hormonal stimuh to 
the myometrium Comer and Csapo have shown that 
oestrogen mcreases the isometiio tmision of the uteras, 
which depends on the actomyosm content of the muscle 
Adenosme, an actomyosm denvatave, is much mcreased 
m toxaemia, for Green has found this morease of cucula- 
tmg idenosme m toxaemia ascnbable to ischiemia of the 
ntenne muscle and refiectmg its mcreased tensions 
as well 

ChnicaDy, Pamamen and his coUeagnes have shown 
that uterme tone is mcreased m neaily eveiy case of 
severe toxaemia Others have found an increase in blood 
pressure nccompanymg heightened ntenne tonus 
Pre eclampsia and acute glomerulonephntis are chnic 
ally veiy smular—oedema, hypertension, albummuna. 
and maybe fits Benal ^opsy confirms the reversibihty 
of the changes m both conditions and shows the similanty 
of the exudate in Bowman's capsule and the bloodless 
ness of the glomerulus Both m pre eclampsia and acute 
glomerulon^hntis, the glomenilar filtration rate is 
reduced A significant recent findmg is that salt mduces 
hypertension at certam stages of acute glomeruloneph 
nhs*, this corresponds closely to the effect noted m 
toxiBiniB by Dieckmann—on effect that could be based on 
an accompanymg renal ischcemia 
Apart from the confusion between tension and pressnre, 
to which Dr Smyth (May 4} has leferred, another 
eiplanation for the apparent exceptions to the tension- 
isdusmio link is the variable response of the kidney 
(e g, the different incidence of recovery from nephntis 
after scarlet fever, the higher mcidence of bypertension 
m older pregnant women, and the variable effect of 
postme and rest} Mr Morris’s contention that serotonm 
can be held responsible for the cortical necrosis of 
concealed accidents luemotrhage lan be completely 
refuted by the fact that this hormone is responsible for 
cliaraotcnstic symptomatology (especially seiere djs 
pneea) m argentaihaoiiia—symptoms never encountered 
m obstetne anuna, while his difficulty m accepting the 
Hiemcx rcactiou as an explanation of the renal lefiex 
postulitcd would be entirely removed bj a realisation 
that the effector materials m question act as stimuh 
only while thej are m the fixsh state 
1 agree with Dr Schuunnans (April 20) that the 
adrenals are concerned m hvpcrtousioa m pregnancy, 
but as I argued at the mciting of the Boyol '•ocicty of 
Midi! me on Feb 22, the lorticoids (or any other hor- 
luone^) * arc not the pnman cause I cannot now deploy 
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these arguments agam, but one further fact may be 
added cortisone mduoed hypertension is mamtamed in 
spite of sodium deprivation and therefore cortisone can¬ 
not be responsible for the hypertension of toxaemia, whmh 
can often be reduced by rcstocfcmg salt mtake 
A sound knowledge of the problems mv^ved emphasises 
the futihty of a demand for direct measurements of these 
setiological foctors, while awareness of ^e fixity of the 
foetal head and the difficnlly of version m the pnmipara 
equally emphasise hei^tened tension 
ZiOttdim.Wl JOBX SOPHIAK 


SERUM-CYANOGOBAXAMIN LEl'EL IN CEfRONIG 
INTESTINAL DISORDERS 

Sm,—have read with mterest the article by Dr 
Meynell and his co-workers (May 4) on this subject, but 
am not as suxpnsed as thqy axe at the incidence of 
cvanocobalamm deficiency that th^ have found m 
i&opathic steatorrhoea 1 am quoted in them eTcalliwit. 
article as havmg found only 1 patient with a low semm- 
lyanocobalamm level among 29 with mtcstmal mal¬ 
absorption of the sprue type This statement is, how¬ 
ever, misleadmg, as reference to table i of my paper,* 
will show This table was concerned m particular with 
an mvestigation mto fohc-ncid absorption, m foot, the 
semm-cyanocobalamm levels were given for only 17 
patients, 6 of whom did not have megaloblastic an*cmia 
With 1 exception, no attempt was made to measure 
the serum-iyanocobalanun levels of patients who had 
been treated with lyanocobalamm or hver mjections, 
and no doubt several of thesd had had low semm-cyano 
eobalamm levels before such therapy wus given At 
present we are mvestigatmg some of these patients 
by measurement of the absorption of labelled cyano 
eobalamm, and there is, as expected, evidence, in some, 
of malabsorption not only of folic acid but also of 
cyonocohalamm 

Deportment of Medicine n tt 

UniTccsitx of Edmbntcli B H GiBDWOOD 


EFFECTS OF ASCORBIC ACID ON THE HEART 

Sib, —The oxidatum/ieduction processes play a veiy 
important, and possibly a deemve, rfile m tiie ongm 
of electnc potentuls m hvmg tissues Accordmg to many 
authors, at least one phase of the action current depends 
on these processes We are mvestigatmg the effects of 
ascorbic acid on the course of the action currants m the 
frog’s heart, isolated and m situ 

In the first senes of experiments wo eaposed the heart to a 
concentration of 1 m 10 ascorbic acid Almost immediatelv 
there wro a big mcresse m electric potential m the fadmg-^ 
phsM «ttw action current, which ^wed itself as an 
m^e height of the t wove of the electrocardiogram (s c o ) 
in the second senes of expenmento wo produced a low s t 
SMomt rad mversion of tto x waio b) the use of strophra- 
^ ^ the heart was then exposed to a 1 m 10 sotntira of 
tto sodium salt ascorbic acid, these effects were reversed 
isoelectnc. rad the x wave positive 
^***1 *1“ heart m situ the same eifiieta were seen, tot they 
proceeded more slowly No amilnrcffiscts were seen mcontr^ 
experiments using other acids toihiui 

^wbic acd wos used because it b readilv availuble and 
not twe We oxplam the lock of eflfect on the n c o rf 
ascorbic acid m the usual doses by the fact ttot rt b alto^ 
m the pulmonary cuvulation rad 
ortenes in an mactivc **** coronary 

Ascorbic acid mig^be pi 

w mditxted m tlTo fiigitalis 

ctneigcncics a mmive mira artenal d^“Sd to givra 

_Atro.l,s Potona & M E lMBm-WlTKOWawT 
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Parliament 


The Bomb Tests 

Idt the debate on defence policy in the House of Lords 
on May 8, Lord Cberweix (formerly Prof F A 
Lindemann) stoutly defended the Goyemment’s inten* 
tion to test nuclear Treapons m the Pacific, and he 
discounted the rishs to health of such tests as " neghgihle, 
not to say non-existent ” 

The British tests, he said, could not in any circum¬ 
stances cause any significant increase in the number of 
stillbirths or defectiye (diildten or of cases of leulucinia 
or bone cancer The question had been myestigated by 
the highest authorities, who bad agreed that the risks were 
ne^igible But people tended to hebeye the yiews of 
much less knowledgeable men, whrae assertions were 
widely circulated as though they were the last word It 
was quite a joke now m smentmc oircles that if anyone 
wished to be adyertised m the newspapers as a great 
nuclear expert, he hod only to say we British t^ts 
should be stopped Lord Oherwell was shocked to see 
that The Lwobt hod seen fit to countenance tins 
campaign and hod supported the yiews of “some 
^unofficial group’* which contradicted fiatly the con¬ 
clusions of the Medical Besearch Council committee It 
was omozme that such a journal should haye so bttle 
regard for we leaders of the profession Among olher 
cardmal errors. Lord Oherwell contmued, the conmusions 
countenanced by The Laecet were based on ihe asser¬ 
tion that 01 nucrocune of radium would cause 1 mnn m 
200 to get bone cancer According to the International 
Commission on Badiological I^tection, this quantity 
was permissible, and “permissible” was defined as 
“not expected to cause appreciable bodily injury to 
a person at any tune durmg ms lifetime ” 

It was very undesirable. Lord Oherwell declared, that 
sudi tendentious yiews, clearly based on widifiil thinkmg, 
directly at yonance with the conclusions of the most 
distmguished men who formed the International Com¬ 
mission, should be promulmted as though they were 
authontatiye This sort of thing became particularhf 
obnoxious when umveisally respected figures like the 
Pope and Br Schweitzer were persEaded to mtervene 

The gamma radiation to whuffi we were exposed from 
the fission products of all tmts up to date was 160 times 
weaker than natural background ro^tion To finghten 
people by making oat that this slight mcrease, two- 
thuds o£ 1%, was gomg to mcrease the mutation-rate 
by an appreciable ftaction was dehberately dishonest 
£yen the most cautious expe^ agreed that the effect 
of addmg an extra 100% or 200% to the natural bodr- 
ground dose would be nej^igible Yet 0 6%, according 
to our vociferous cianks, meant danger to the human 
race 

Strontium 90 seemed to ihghten people just because it 
had been linked with the hated worn “ cancer ” Accord- 
ing to the Medical Beseardi (kiuncil’s mvestimtion, the 
amount of stxontium 00 which we had absorbed up to 
date nos 1000 times less than the amount considoicd 
safe for people working m factones where radioactne 
materials weie used “ Bven if wo allow a fector 10,” 
Lord Cherwcll lemarked, " m cose infents absorb more 
stiontium than adults, we still have in hand a safety 
factor of 100 ” 

No-one could bo sure what would happen with ladia- 
tion of such low mtensity, but. Lord Gherwell added, “ if 
anyone were to tell you that because half the pemle 
who took one grim of some poison died it folloued that 
taking one six^undredth of a gram would kill 1 person 
m 1200,1 think you would bo rither surpiised I am not 
saymg it is qmte impossible in radioactne thmgs, but 
it seems unusual" 

Only those who had detailed knowledge of the design 
of the British bombs and knew bow much strontium was 
produced m the detonator or blanket could form any 
idea of the amount the Chnstmos Island test would add 
to the atmosphere It was montrous that, lickmg this 
essential datmn, anyone should allow the assertion to 
appear m the press that the ddbns of oiery megaton 
equivalent would kill a thousand people 

itefeirmg agnm to those who opposed the contmuation 
of nuclear tests. Lord Cherwell sain ' ‘ these well-meanmg 


dupes forget that even if the tests did odd to tmv 
extent to the number of people who suffer fiom 
cancer or to the number of stillbirths, this would 1m a 
mmll pnee to pay for developmg a really efToctm 
deterrent whi^ wrould prevent war ” It was monnulim. 
to insist that radiation from dtbns of nuclear tests 
would cause adverse genetic effects, and, as for 
strontium 90 m bone, even the most pessimistic n««nn< P 
tions had on^ been able to make out that this n.ninm«H 
to a hundredth or even less of the quantito which the 
International Commission had dcolared safe for mdustnal 
workers These questions were plam scientific mattcis of 
feet There was no party issue mvolved at any rate 
there ought not to bo 

*•* This debate is discussed m on editorial on p 10!9 

The National Health Service Contribution 

On May 8 Mr Deems Yospeb, the Minister of Health, 
mtroduced the second reading of the Bill whiidi increwes 
the direct contribution from all insured people towards 
the National Health Service It also gives the health 
service contribution a separate existence and ends its 
admmistiative sjpahiosis wnto the National Insurance 
contribution Though, for reasons of convenience and 
economy, the health service contribution will continue 
to he collected under the shelter of the National Insurance 
stomp, its mdeipendence will ho recognised by ove^ 
prmting on the stamp the words “ mdudes (rate) health 
service^’ Mr Voaper promised that when a now stamp 
IS introduced the vroroB would be mcorporated m the 
design 

Most of the points raised in the debate had been men 
tionedm what was described as the” prehmma^ canter ” 
on the ways-and-means resolution ^ The Opposition 
regarded the mcreased charge os a regressive poll-tax 
and feared that the Government mtended that con 
tanbntions should ^y an e^er larger port m flnnncmg 
the service The Government demed that it was their 
mtention to shift the whole burden of the cost to either 
contributions or charges, but they wished to restore the 
balance between contributions and taxes which hem 
when the service was started 

Behind the financial cross-talk it was clear that 
speakers on both sides of the House felt that the National 
Health Service, thou^ admittedly expensne, was a 
valuable national asset Several speakers made it plam 
that if people were ahked to pay this extra contribution 
they should be sure of gettmg value for their monw 
The preventive and mdustnal services, and hospital 
buildings, wore given as examples of ports of the sOTice 
on wbimi more money could profitably bo spent It 
also dear that there i^s some uneasiness about me 
prescnption diorges Many people would be rccoi^lca 
to even huger contiibutions by the discontinuance of tnis 
charge on the side 

Extension of Domiciliary Services for Old People 

On May 10 Mr Boeaud Williams moied the second 
reading of a pnvate member’s Bill wbidi seeks to amcna 
the National Assistance Act, 1048, so as to empower lomi 
authorities to make their own arrangements for uomi 
ciliary services for old people At present local auUioniics 
mav only contnbuto to the fonds of volimtary oiganim 
tions whidi offer these scraiccs to old pmVfe 
Wilhams emphasised that it was not intended that me 
Bill should in any way prejudice voluntary “rr 

tbeic were many areas wJiero old people wore iiviiig m 
distiessmg circumstances and no ^oIuntary organisations 
cxi^d 

Ml Vosper, the Mmister of Health, said 
this work seemed particularly suitable for MMunton 
oigmisations, and il the Bill received the “S®®**®,, 
House ho hoped that wherever possible a locil aulhoriiv 
would use a local voluntary organisation ns its 
He reminded Members that seveial local nuthonlits lino 
'ilrcady, by private Bills, obtamed powers of tins wna 
The piesent Bill, be pointed out, empower^ low 
authorities other than county and 000 '®"^**’®™^”!, 
councils to provide theie services and seemed to 
the employment by the smaller aut liontics of visitors 

1 8eo Laacel, mat 11, 1957. p 980 
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lenderthem About flus he admitted that he mis uneasr, 
for he feared that it soi^t lead to foagmeutatiou At 
present domiciliarv iromers uere enmloyed only bv 
coontv and coon^'borongh councils and he folt that the 
domiciharr healm and -wdfate services diould be kept 
toget her as a team He also thought it would be wiser 
to await the ccm^etion of the renew of local goreniment 
and lie finance Apart ^m these reservations the Gov* 
enunent was m fovour of the Bill m prmcij^le and would 
not oppose it, but would sedr to lumrove it m committee 
The Bill was given a second reamng 

Visits to Mental-hospital Patients 
On kfoy 10 on the adjournment Mr Nob3UK Dodds 
suggested that the attitude of the Ministry of Health to 
his requests to visit a patient m a mental hospital 
"revealed a disturbrng state of afiSiirs snggestmg a 
deterioration m the safeguards afihctmg the liberty of 
the indindual under our mental laws ” His request, he 
related, bad been refoxed to the medical supermtendent 
of the hospital with whom, he was told, the final decision 
tested !rais he sufanatted was m foct not so, and he 
iraoted regulations to show that the final authority was 
the Board of Control Vliy, he asked, had he not been 
informed that the board bad an mterest m the matter ’ 
He suroested that ^ board had ceased to be the insinru- 
ment that it was set up to be—the safet^rd of the libertv 
of the individual Hot onfy had the board moved into 
the jUimstry of Health bimdmg but its members held 
appomtments on the staff of the Mmistry 
Mr J E VaueBAX-MoRGAX, parbamentarv secratarv 
to the Ministry, rephed that the Board of Control still 
retamed the duties originally held by the Board of 
Control and by the Gonmiissionets m Lunacy m respect 
of the hberty of the subject The board was an mdepen- 
dent body constituted ly the Mental Deficiency Act, 1S13 
It was reorganised lu 1930, and m 1948 certam functions 
were taken firom it, but it retained residual duties that 

it previonalv had Apart from the power to make statu¬ 
tory legulationsf and. the power to dimct the chairman 
as to the arrangements for the administrative busmees of 
the board, there was no statutory provision whatever 
which gat e the Minister power m anr way to control the 
board m the performance of its duties 
Turmng to the r^tionship tff the Minister to the med¬ 
ical superintendent he said that the snperfaitendent was 
employed bv the regional hospital board Under the 
terms of tbe Hational Health Semce Act the Minister 
conld mduectly, via the board, issue a direction to him 
on anv subject, but whatever the legal position might be, 
no Mmister would for a moment consider directmg a 
medical supermtendent on anv matter such as this when 
that medical supermtendent wus primarily responsible for 
the health and welfiue of a patient A visit to a patient 
defamed m a mental-deficiency hospital might be paid 
at such tunes as tbe supermtendent m^t direct If tbe 
supermtendent did not directs no visit could be paid 
The Board of Control could override tbe medical super¬ 
mtendent about visits to a jutient, but tbe Minister could 
not direct or oierrule the Board of Control 

QUESTION TIME 
Nuclear Tests 

Dr Babscext Siross asked the Prune Minister whether he 
was aware that no threshold dose for radiostrontium might 
most and that tests of nuclear weapons might ahead) be 
responsible for some 50,000 cases of bone tumour m tho 
future, and if he would therefore postpone the proposed British 
tests m the Pacific —Sir R A Butixb, tbe Home Secretat) 
and Lord Pnv) Seal, rephed I assume that the hon Member 
has m Bund statements m a report published bv the Atomic 
Scientists* Association. 1 woiud draw his attention to the 

careful re<enations made b) tbeauthoia, thoj state 

III idviiu; ttwsc cstimateB It muit be cmitboslcid ocnin that 
oput iram the consIdtniblL mamin ol irror dm to lack ol odi quote 
uata they arc ba>cd on tbe as jet nnprond hypotlK'*l> at n pro 
Portlonal relationship appljinc to verr small dn-cs From tbb 
imlut ol Tien they ttpn>ent tin mo>t pts-unistic approach 

I am mfonaed that the estimates made m this report are 
mteipretations of factual cMdenee which was atailable lost 
}oar to tho Medical Research Council’s special comrmttee, but 
that tho latter did not consider it an adequate basis to justif) 
their makmg such calculations In these cireumstanecs, the 
Goicmmcnt are not prepared to postpone tho proposed tests 
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Dr Stross Whilst acoqfrtmg the quotatioiia, may I ask 
whether the Mmister does not agree that, although no one 
dare be dogmatic about this rather, temfyiiig nsk that we 
are discussing and there is some doubt, any benefit of 
doubt must be gnen to posterity, and that xre have no nght 
to be eajfiiemistic or optmfistio about this matter and the only 
possible way of approach is by Jiessinusm and not by optim¬ 
ism 7 —Mr Buxieb I bai e m mmd that the data availaUe 
was before tbe M R C *s special committee a year ago and we 
had it m nimd at that time Therefore, I am not pimared on 
behalf of the Goi enunent to make an answer, on behalf of 
the Bnme Minister, saying that we would abandon the tests 
on tbe basis of the atoimc scientists* report which comes a year 
later I am prq;>aTed to take the matter most senondy, but 
I am not pr^aira to give any further coudlnsion 
Mr Huoh Gaxxssxu^ In view of the length of time which 
has dapsed smee the M R C’s report, the number of state¬ 
ments made by scientists m i onons eoimtnes, and the amount 
of additional evidence made available, could tbe Minister adc 
tbeMRC for a further report to brmg the matter up to date t 

—Mr Buxum I am certainly ready to do tins, but I must 
honestly say that, smee the M R C's report was ^bhshed, no 
relevant new fact lias become a\ ailable as far as we axe aware. 
Some fresh estimates have been made of the rate of aceumula 
tion. of radiostrontium m hurnsn bone, but according to the 
information m my possession it would not he worth while 
doing what the ii^t bon Gentleman suggests I will, however, 
certainly consider the suggestion and discuss it with my n^t 
hon Rnend 

Mr H W HAMir/ro y Will the Minister, m \iew of the 
conflicting views of world scientists on the harmful efEmts of 
nuolear bomb explosions, imtiate the calling of an mter- 
national conference of scientists m order to eecertam at 
least the minimuin area of agreement *—Mr Buxisa Tbe 
Umted Mations set up, m 1955, a Suentifio Coimmttee on the 
E&cts of Atoimc Radiation The committee, consisting of 
most respectable lepresentatnea of the most respectable 
nations, last met m Geneia ficom April 8 to 10 The whole 
question of radiation hasaxds and the efibets of strontium 00 
was considered by the committee, wbii^ is still collecting 
information, on which it will take some tnne to teach conclu¬ 
sions At this 13 an mtemational bod) of scientists I diould 
prefer to gne it an opportumty to xeaeli conolosions before 
wa do anything else 

3fe Georoe Thosias Ih \iew of tbe disturbing statement 
made jesteiday bt tbe Jomt Parliamentar) Seoretan to tlie 
Mmistn of A^cultnre, Fisheries, and Food about tbe rate 
of strontium radiation found m the Welsh mountains and m 
that distrust ^ is not the Minister prepared to recognise that 
this IS a new fector * How Jong hue the Goiemment bad 
information about this, end will thev contmue to meteaso the 
amount of radiostrontium on these hfUs tberebj nskmg the 
well bemg of future generations *—^Mr Buxusb Those of us 
who lui\e responsibility m these matters realise that strontium 
on herbaro, e^cudjy on eleiations such as the Welsh moun 
tains, IS the most eat} to colcidate But there is nothing Z can 
add at present to tbe repJj gw en bi my right hon Fnend the 
Prune Mmister that so far tlie present aierages measuiedm 
the Umted Kmgdom me 67 of o umt for chddron under fi\e 

years of age ondmueh less for tbe rest of the population The 

International Commission on Radiological Protection accepted 
1000 units 08 a maximum allowable for workers m 
occupations Therefore, so far, although it is a matter of 
concern that on herbam on eloiatums eepeciallj m tho 11 elsli 
mountains, there shoiOd be this deposit, we do not thmk tlie 
matter has reached a stage about which we need bo unduli 
alarmed 


rfir AssBUKjSt Betas* ib it not c^raotdinar\. trlifiii thitm 
18 not doubt about the fact that these poisons im 
ttoughout the atmoy here and that that are^raJu? 
that we should proce^ to tluw tests before wo get the reMR 
from the mternetional^) ofsaeuUsts » Iftho«tent”ftho 

^8 we n^ find that tho radiation 

It»thought to bo at present Itisccrt^k 

of the Got enunent, for reasons of seioBtiRo uitention 

reasons of the defence of the coimt^ 

the piesent tune 3Ir Be\^ S S; « 

1^0 doubt about the fact that poBomng »taW 
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IS no doubt either that the poisoning is irreversible What 
there is doubt about at the moment is its extent Would it 
not, therefore, seem to bo reasonable to eveiybodv m all 
parties that until the facts are estabhdied by the mtemational 
body of scientists, no more poisoning dioi^d be permitted * 
—air Bdtixx Ko, Sir I have said that for two reasons, 
namely, the scientific and the question of natumal defence, 
we thmk tlie tests diould proceed m the mterests of all 

Mr Gaitskeij, Can the Munster seriously argue that a 
postponement of these tests until the report is available would 
senously endanger our national defence, or, indeed, mteifere 
with the march of science ^—air Butler I am following, 
with I thmk absolute justice, the Ime which the Prune Mmister 
has followed, and I think followed, for the two reasons 

I have given—namelj, m the fora aid much of science tests 
ore necessary, they are also necessary m the mterests of 
national defence 

Day Hospitals 

Day hospitals for the treatment of mental cuid nervous 
illness exist under the foUowmg regional hospital boards 
and boards of governors 


liteSa 

St James* Hospital, Leeds 

Soslebor Park Hospital Burlej in Whartedale 

De la Polo Hospital, Hull 


Public Health 


POLIOMYELITIS VACCINATION 

Tbb Muustiy of Health has informed local health 
authonties that pohomyehtis vaocme will be distnbuted 
throughout the summer, although it will be left to medical 
officers of health, m the hght at local oouditions, to decide 
whether to contmue or suspend vacomationB m their area 
It will he lememheied that last year yaocmatiou was 
suspended at the end of June That decision was taken 
because of the possible danger that vaccmation dnnng 
an outbreak might provoke pohomyehtis Smee then 
the Mmister of Health has aoimht the advice of the Jomt 
Committee on Pohomyehtis l^oomation, which m turn 
asked for mfonnation from puhhc-health services m 
eountnea which hare had consideiable eapenence wiUi 
pohomyehtis vaoeme, moludmg the USA and Australia 
No evidence has been obtomed from these sources that 
pohomyehtis vaccmation can provoke paralytio disease 
Paralytic pohomyehtiB foUowmg moonlation has been 
associated paitioularly with uum-pieoipitated diph¬ 
theria toxoid and combined diphthena-pertossis moc^- 
tion, wherets pertussis vaceme alone has not been 
associited with moculation pohomyehtiB m this country * 
Pohomyehtis yacome seems to be similar to pertussis 
vaceme m this respect, and the committee felt that m 
general vaccmation agamst pohomyehtis need not he 
suspended when the disease is prevalent 

It has also been armoimced that the next groups to 
he offered pohomyelitis vaceme will be obildren horn m 
1956 md 1950 Aftemards children bom m the years 
1947-54 who were not previonsly registered will be 
offered another opportunity Parents will he asked to 
express m writing their wish to have their children 
vai ciliated, md they are advised to watch for announce¬ 
ments from their local medical officer of health As 
before, two doses of vaceme will be given Until the end 
of Ap^, sufilLient vatcinc for three quarters of a milhon 
children had been released The voceme has been pro¬ 
duced by one firm, but it is hoped that a second firm will 
«oon come into production Suggestions havo appeared 
m the press that extra vaceme iSiould be imported from 
the USA, but one difficulty about this is that British 
vaceme has been made with a less virulent stram of 
tvpc 1 virus than that which is used m Amencan vaceme, 
and it IB argued that this change of stram has been an 
important factor m the safety of British pohomyehtis 
V aceme 


Sh^Od 

HarbotOTiBli, Leicestershire 

^i^TTesl JMropohian 

38. MsrlboroiiBii FIuco, St John’s Wood, London KU 8 
JVerOk Bast Metrojiolitan 
Goodmayes Hospital, Goodmayes, Esslx 
S iwlA East ilfelimMlifan 
38, blason’s Hul, Bromloy Kent 
South Jl'eslem 

IS. Grove Bond, Hcdlond Bristol, 6 
TToIrs 

Wbitctanich Hospital, Cardiff 
Btminqbani 

P^o Qiw^lipidec Boad, Binninabaia 13 
^ Sainto Hospital, B inson Green Blrmlnaliain 18 
HiBhcroft Hospital, Erdlneton, Bitmineham 23 
Manehesler 

Oldli^pi and District General Hospital Oldham 
M esthnlme Hospital Oldhom 
Cowley Road Hospital, O^ord 


Arsenic m Foods 

Statutory lumts for atsemo m foods are to bo laid down 
and regiilatums wiU be mtroduced os soon ns pnioticoble 
baaed on the Food Standards Cummttoe’s lecammendations 
of Jan 81, 1065 Full details of the proposed regidatioiis 
will be ciniulated for consideiation by the mterests concerned 


MEAT HYGIENE 


A W H O monograph ^ bnogs together the latest 
information about the safe processing of meat from 
ptodneer to consumer, emphaaismg that there is no room 
for complacency over meat hygiene either m under 
developed or m advanced coun&ies No countiy can 
afford the disruption of activities in the homo, or in the 
population gencnally, due to meat-borno disea^ Meat 
hy^ene also has an important economic rdle m averting 
losses m meat or its by-products and m preventing 
diseases whicdi are tiansmissible to other domestic 
animals 


Bipartl.C B Dolmen consideiB the zoonoses, mcludmg the 
less well known ones euidi as pastourellosis, Iqitospuosis, and 
listerellosiB Not eveiyone may agree with his suggestion 
that m some ports of tbs world meat-mspeotion relations 
and proceduies respeoting tuberuidous oattle oio probabl} too 
lenient This matter is reviewed exhaustively 1^ H Bnouv 
m the monograph 

The section on slaughter includes many useful data In 
Britom all animals mtended for human food must bo stunned 
by means of a mecbaniosl^ operated mstrument, except 
animals slaughtered ntually for consumption by Moliam 
medans or Jews The admissibilitj on humane grounds <n 
tiiese ntual methods of slaughter has concerned health 
authonties and welfare societies for many jcais, and it is 
perhaps regrettable tJiot the experts concerned wif** 
monograph did not pronoimco on ibis important subject 
A brief itference is made to n now mothbd of pig stunning 
bj inhalation of oufbon dioxide gas—a method now bomg nsett 
m large abattoirs m the USA and Sesndmavja 

Fart iv deals with post mortem mspoetion H Tliomton 
desoribos tiio general prmciples for this inspection and the 
judgment of diseased carcoses ond discusses the code oi 
judgment m Bntnm, fcnovm as 'Memo 3/Meat Blsowlioro tlio 
question IB discussed whother codes of judgment slionla no 
diBciotionaiy or statutory, prcscnbmg the form the post 
mortem exammation should take and tho judgmcids to oa 
applied when tbo carcase or organs oro obnormnl or diseaM 
Attention is drawn to the inspection problems presented m 
ommob which ore slaughteiM m emoigencj, nnd to yio 
value of baetenolog} m judging fitness of such enrewes lor 

ibod I L 

The tcchmquos of bactenologicol oxnmmntioM and Dio 
(diemical tests are deolt with bj A Jopson, who prov ides 
mdiBjnitable evidence that the extensive use of these tesis 
brings greater accurac} to judgment, nnd is tho rncons o 
saving much meat which wouM otlienviso bo condemned 
The monograph recommends that anv slonghtcrhoum o 
importance should hove its own labomtorv whore bacteno 
logical and biochemical tests can bo applied m nnj siwpcoicn 


cose _ 

i Vbat nnricne World Hialtb Onm^«otlon 

no ^ IIM SstnUonen Office P O Box no 66S Lonuoo 
SLl Pp 52T jOs 


1 Sec Loneer, 1930 11, lil9 


THE LA>CET] 


OBITUABT 


[SUV 18, 1967 1049 


In a section on the judgment of caioases affected with 
tubenniloBis attention is uawn to the importanoe of recognismg 
the nature of the lesions, for this mdieaths whether tto disease 
18 quiescent or whether it is active and likely to be dissemin 
ati^bacilh throuj^out the sjstemio circulation Although 
meat as well as milk can cause tuberculosis m man, it is 
now cleor that the pos8ibiht\ of mfeotion through the digestiv e 
tract from meat carefully freed of tuberoidous lesions is 
extremelj small 


Obituary 


WILLIAM HOWARD TYTLER 
B A , M B Toronto 

Dr W H Tytler, formerly professor of tubeiculosis 
in tlie Welsh Nation^ Sdiool of Sledicme at Cardiff, died 
on 3Iay 6 at Banchory, Ejncardmeshire, at the age of 71 

He was bom at Gudph, Ontario, and the first part of 
his life was spent m Canada and the TTxuted States After 
graduating u b from the TTniyersify of Toronto m 1900 
^ held hospital posts m Sfontreal and Hamilton and 
mter became assistant pathologist to the New York 
Ho^ital In the 1014-18 war he seiv ed m the Canadian 
Army jlledical Corps in France and Belgium When he 
was demobilised he came to this country to work with 
&e Medical Research Council at Hampstead Dnrmg 
•he threeyears he spent on the staff cf the council he 
^sited Wmt Afinca with the first Yellow Fever 
Comniission 

In 1822 Dr Tytler began his work m Wales when he 
appomted bacteriologist to the central tubercul<»is 
laborato^ of the Welsh National Memorial Association 
at Cardiff, and he held this post until 1938 when he 
beomie professor of tuberculosis m the Welsh National 
School cf Medicme He resigned &om the cbair m 1049 
to become consultant adviser on tuberculosis laboratories 
to the World Health Organisation, and m this post he 
toaveUed extensively m Burope, India, and the Far East 
He rotiFed m 1052 to take up poultry-fimnmg m Scotland 
A ^en gardenei, he ap^ied scientific &owledge to 
producum \ egetables easily 

S H 6 wiites 

Bill tier was shy and retiring, but once one was accepted 
M a friend lie became a most obaiming and entertaining 
colloague His modesty overcame, be wcnild tell of his 
^poriences with Noguchi and others, and it was eosj to realise 
the width of his knowledge and that bis mterests were both 
national and mfematioi^ He was of a restless mquirmg 
nature and he had an able brain, trained to bo precise and 
logical Undergraduate teachmg was irksome to him and 
nudents sometimes had difteul^ m following his trend of 
thought, but he was ahvajs m his element \dien discussing 
^th postgraduates some abstruse problem m tuberculosis 
Ho was essentialU a bacteriologist and never professed to be 
a clinician His publications were few but of outstanding 
<maht}, and his memorandum on n c o s accination prepared 
in 1944 did much to influence those m autbonti to mtroduce 
Its use to tills country m 1949 

All those who know him well has e dom ed much good from 
Ills compamonship 

In 1045 he maimed Miss Eilccn Sellar, w ho sun n es him 

BERNARD EHRCNFRIED M\ERS 
C M G , M D Edm , T B C F 

Dr Bernard Mjers, consulting phvsicim to the Boysl 
•vateiloo Hospital for diildicn *ind W omen died at Jus 
himo in London on Mav 0 at the age of SS 

Ho was bom at Aucklmd, and he was educated m 
New Zcalnud at Wellington College He came to tlus 
rountrv to studv medicine and he giaduited m b m 1808 
^>n the Unnersitv of Edinburgh After bolding a 
aittionstmtorbhip of anitomj then, he took his M d wiUi 
commendation in 1000 Afterwards he turned more and 
inore to work among women and children He held 
clinic’ll clerkships it the Cooiube Hospital m Dublin and 
«t the Hospital for Sick Children, Grc it Ormond Street, 
and the Itoval Waterloo Hospitil in London He begin 
to mite pipers and bookleto on child care, home nursing, 
nnd iiiiant feeding and m 1010 he set out his plan for 


a model cr&she About this time he jorned the stafib of 
the .Western General Dispensary and the Hoj al 'Waterloo 
Hospital 

Di Mveis always mamtamed close ties With New 
Zealand, dmmg uie 1014-18 war he served is actmg 
directm of medical services to the New Zealand Expe^- 
tionary Force, and m 1917 he was appomted C M G m 
leoogmtion of this work After the war he returned to 
his consulting practice m London Hiis book on Diseases 
of Children araeared m 1022 and that on Modem Infatd 
Feeding m 1030 In 1933 he was elected F B c F, and m 
1037 he mve the unexpended balance of the funds of the 
St Marylebone Children’s Olmic to the college to mstitutc 
the Charles West lecture on the diseases of diildren 
Di Myers was a past-president of the West London 
Medico-Chimrgical Society For many years he was 
consulting physician to the New Zealand government m 
London and comnussionei m the Umted Emgdom for the 
New Zealand Bed Cross 

G S writes 

A room m a diopensarv off the Edgware Road m the 
'twenties—on atmoqphero of omells and ones inseparable from 
a children's department, white coated voluntary nurses weig^- 
mg and meoourmg infants, and supen ismg it all, w ith courtesy, 
geniality, and obvious love, a mntle, rather stage type doctor 
This 18 my first memory of Bernal Mjen As the joara 
passed, these momones were atrengihened At the Boyal 
Waterloo Hospital, where I was his oolleague for many youxs, 
he was for long the pediatrician and will be remembered for 
his kindness and hia skill with his small patients Highlv 
regarded by all of us, he was a man of mtense loyalty and 
could be relied on m any oontroteisy—^for there wrero con- 
trovezBies even m those daj a 

His mterests warn varied He was proud to have been 
elected president of the West London Medical Societj, and, 
workmg with him there too, I know how much time and 
thought he gave to the aooiely His genial chaixmanSlup of 
the annual dinner will long bo rememimred He was cqunll} 
popular at the Savage Club and at the Waterloo Hospital 
ammg club 

In his passing at a nm ego I think that courtesy and 
kmdness and a lev e for au humamty, espooially duldren, an 
my outstanding rooolleotions There linve been more famous 
pii^iatnoians rat nev or a greater gentleman 

Dr Myers’s wife died m 1053 Ho is suivived by then 
three daughters 


WALTER LIDWELL HARNETT 
OIE,MA MD Camb.FBOS 


Ween m 1034 Colonel Harnett lotued from the Indian 
Medicil Service iftei almost 30 veirs of distmguisbed 
service as i surgeon and teaiflier, ho lost no time ui 
cmbaikmg on a fresh career, and his thuteen vears’ woik 
IS medical secretorv of the idinical cancel research com¬ 
mittee of the British Empire Cancel Cimpaign were 
raent in compihng the monumental Stirieg of Cancer in 
London whidi appeared in 1052 


ue woa Dom m lofv, cue son ot ur W J Jlalnctt 
F R c p B, of Barnet From the City of London School 
ho went with in exliibition to St John’s College, Cam- 
bndge, and nfler tnkmg a first m the natural sciences 
tiipos in 1800 he continued his medical studies at St 
Thomas's Hospital, w here ho held a univ exsitv scholnishin 
Ho qualified m 1003 and took the F b c 8 the following 
ii.® ?■ horae-surgeon and assistant pathologist 
It St Thomns a before passing into the Indnn MeihiMl 
Senice in 190i The same veil he won tho Ufontefloic 
pure at the Royal -Vimv Jledical College After foul 
venm ^itary dutv he wis sent m 1011 as civil surgeon 
to Gauhafa in Assam In 1014 he was postS to bS 

the 1011-18 ^r he was recalled to mihtarv duties and 
ho soiled on the Noith-Wcst li^ontier. at &i^. a^^ 
ifliT the armistice, in Constintmoplc In 1023 he v™,! 
?nCampbell mSi S^ol 





1050 ihe uurcET] 


BIRTHS, aUBBIACES, A 3 >I> DEVCH 8 —DIARY OF THC MEEK 


[StAV 18. lOST 


TJSoon after his letum to this country he began his urork 
with the British Bmpire Cancer Campaign, and of his 
new' career S C writes 

It seems but yesterday smco Harnett retired from bis mam 
}ob m life, “ bemg a surgeon m India." and yet it is abont 
20 years Smce his so called retirement he can ed for himself 
a second career and m this period acquired many friends 
I only knew him m this second phase, an beamed to appreciate 
bis mixtuie of gentleness and determination, his pohteness, 
his accuracy of thought, his desire to sen o the British Empire 
Cancer Campaign, and his finistrations with his material 
linagme this man, so punctilious m his pursuit of accuracy, 
faced with follow-up cards filled m by busy, harassed, tern 
porary registrars at " a bob a card " Imagine this m war 
tune, when cards relatmg to the ci\ cancer patient were 
remote from the mam mterest of most doctors 7et with 
these slender twigs of death records, he built a monument. 
The Survey of Cancer tn London 'W^tever the t alue of this 
statistical review—and all such studies are of transient 
mterest only—^it ga\e him a badsground for his mtellectual 
life He got ocquamted with the younger generation of 
hospital doctors in Greater London, ha iisited them, even 
pursued them at times, he discussed his work with them 
and then quietly saw the older generation and tned to balance 
tlie MOWS 

I oannot speak of him os a ccdonel or an operatmg suq^on, 
only os a retared colonel, a paper surgeon, yet m tlu 20 y ears 
I knew him, I got to like mm more and more, and to respect 
bis diameter If m the Valhalla he just jomed there are 
record cards, I fed sure he could not rtiist takmg them for 
scrutmy to Lockhart-Mummery, and say mg what he so often 
said to me “you think this is true * " If the pursuit of 
truth IS an achieiement m itself, Harnett has achieved his 
ideal His memory will long huger with ah who knew bun 

Colonel Harnett leaves a widow, formerly Miss Nellie 
Bartingale There were no children of the marriage He 
.died on April 24, while attending the funeral of a finend 
with whom he had served lu In£a 

DAVID JONES THOMAS 
MBCS, DPH 

Dr Thomas, who died at Salisbury on May 4, at the 
age of 84, was for more than thirty years medical officer 
of health for Acton He was bom m Newcastle Emlyn, 
Carmarthenshire, and qualified at the Ixmdon Hospital 
m 1899 After serving as Sir Frederick Treves's house- 
surgeon, he took the D f H m 1900 and was appointed 
ai o H at Merthyr Tydfil the same year In thc^ dayw 
outbreaks of smallpox and typhoid fevei were common¬ 
place, and Dr Thomas even encountered an epidemic of 
typhus In 1007 he was appomted mob for Acton 
He held this post at a time when many advances m 
preventive mediome were bemg made and he was one of 
the pioneers of diphtheria immunisation 

A colleague writes 

Dr Thomas will be remembered os an mtensely patriotic 
Welshman, a man of deep rehgious convictions, and a dis 
tmguished freemason TTw hobby was the study of eariy 
parochial registers He married Gwladys Boberts, the Welsh 
singer, and cared for her durmg her long illness until her death 
lost y ear Thev had four children, two of whom are doctors 
Dr Thomas’s life was one of hard work and unselfishness 
Manv Weldi folk wdl bear of his passing with “ hiraeth ” 

Dr GEORGE AUDEN 

P B E writes 

It IS now nearly 30 y ears smee Dr Auden first welcomed me 
to Birmuigham as a v ery jimior colleague of his, and from 
then till hiB death I had the benefit of bis uispinng friendship 
His leommg, his clarity of thought, bis energy, and the 
simphcitv—even austeritv—of his life were known for and 
wide To have had his fnenddup was a privilege Such men 
are rare mdeed, and I for one will nev er forget Ate atyue tale 


Births, Marriages, and Deaths 


BIRTHS 

lltRBmTSON —On April 27 at Cunbrtdsc. to Marcaret and Basil 
Herbertson—a son Micbacl Jonathan 


Diary of the Wedc 


MAY 19 TO 25 

Monday, 20th 

ITMVBKam or London 

5pm (St Morv^ Hospital ^dical Scliool PadduiEton, W 2) 
w Thom (Harvard Unlversitr) Studies on 
Aldosterone Secretion in Shin (First or two icotnrsv) 
PomRAUUA'm Mediou School of London Dncnnc Road. W i* 
iPM pr W S C Copemon Steroid Treatment in Rheumatoid 

ATCAntlS 

Tuesday, 2l8t 

Umvebsitt( hiCLECEIfONSov GowcrStreet WCl 
® ^ luUtritnnct o( Mintal AbUltr 

(tValtw Von Dyke Binsham lecture ) 

Univeiisixv of London 

5 PM (St Marys Hospital Medical School Paddmeton W2) 
Pro! Thom Sonu. HOeats ot Adrenal (iortical Steroids 
on Intermediary Metabolism (Second of tw o Icctuicv) 
MEdicu. RLSEuten Ooulcu, 

5 PM (Xaboiml Institute for Mcdioal Research Mill Hill RVV7) 
pr P 0 Zameonik (Boston) Recent Studies on Protem 
Synthesis 

iNBTtnm. or Debmatoloov, Lisle Street, W C 2 
5 SO p M Dr p O’Neill Emotional Aspects of Skm Di<ciisei 
(First of two leotures) 

West Ess Hospital for Neuroloqv vnd NruRoscitoLnr, 
01 DcanSticot, VVl 

5 30 p u Mr L 0 Oltvor Sntsical Asiiccts ot Head Injuries 
IlNivFRsiTV of Liverpool 

5 15pm Prof J B S Halduno.FRB Idlo«vncrtisy orOenctlc* 
and Medioine 
UvivERSirr of Ddbul 

4 30 p v[ (Sehool ot Physic Tnniti CoUcbo ) Prof Adolph H 

Sohnlts (Zflrich) Past and Present Views of Man’s 
Specialisations (John Mallet PuiMir Icotnre ) 

Wednesday, 22nd 

RoTiLSoomn ofMedioivbJI Wimpolo Street, W 1 
5 pm Endomnaloav Dr u VV Luxton Dr Deborah Boniacli 
Mr Vaughan Hudson, Dr A D Thomson Hnshlmoto's 
Disease 

POSTORADIIAXB MEDICAL SCHOOL OF LOVDON 

5 PM Dr B A B Stooker Heritable Tnnufoinuitlons ot 

Bacteria 

INSTITCTK OF DFIOIVTOLOOV . , 

6 30 p M Or I A. UhBnuB Epidormal Energy Relationships in 

Health and Disease „ . 

iNSmUTE OF DIBEABIS OF TSF OBEBT BrOluptOU, S V\ 3 
5PM Dr Joseph Smart Ploural Neoplasms 
British Association or sport and Medicine _ _ .... 

5 30 p M (London Hospital Sfodical Sohool, El) Sir Adolphe 
Abrahams Stitch and Cramp „ j. . 

BnauNOBAM Medical Znstitdte, SG Rarhomo l^nd BdghostpD 
8 pm Ptydnatm Dr C A H Watts Dr Q A 

A M Spencer Who BhouldbeSentto a Mmtal Hospital I 

Thursday, 23rd 

BOVAL SOCIETT of MEDICIHE ..... TT«.ln... 

4 FM Uniloay Dr James Rohertson Diabetes in yrologj 

Mr O I Mumagban Dynamics of the Renal Pelris 

St Mart b Hospital SIedical School . __- 

5pm Dr S Udcntriend (Bethesda, USA) Biogenwls and 
Metabolism of 6 brdroxytnrptophan 
InSTITCTE 01 Dermatoloot ..... 

5 30 P VI Dr O NollI Emotional Aspects ot Skin Bbesscs 

NUFFiFr»^*Oi™oP,®BHJ *CBNraE, WlngflcM Jforrls Ortbopirdio 

8 M”p'ir”*’Ste”wiIllnm Waugh Patholog) of the Tnrsal 
Navicular _ 

^S^PM^I^SroSltv ^^!w"Bnlldings, Tevtot Wnce Vdtoknwh) 
Prof J 0 Goligber Surgery of ^rative Mill* 
UMvmsm OF St A>DREWs, Queen’s College, Small s «yna 

5 ^5°^P*of Robert Cnuckshank Aento Respiratory Inlcctlons 
In CUldhood 

Friday, 24th . 

Bor iL CcixroF of Obsteimcianb and Gv a«coLOOWX8, SS, Quee 

5 pm“ Dr”ohiud Ts)tor Mcsodemiol Mixed Tunuinn- of ‘ho 
Fornalc Genital Tract (U llUam Blair BcU lecture) 

“D?'’Dc?mod JfncCnitliv Vfr G » 

Mr D F Ellison Nosh Dr L Gntlmaim Prohltnw ol 

8 15 PM‘’'oS^ft«*^»Micol<iw T55nSr’'Ji&'"c"™ 'Vartan 
Pnrrv Prof G Ctordon Lennon, Mr O 
Picveution of Fclampsta 

in Malignant Disease of the Loiko Bowtl 

St SlABT’s nosprru.MrDicALScnooi n«irticc 

oiM sirs Bender Obstetrto Problems in Omcnil Pr^^ 
iN'mrm op LAnvNooLOor and Owuorr 330 OrnvsInnR 

3 30 p’m Mr G H Hoivellii Slnnaltl' 
LNirrusmo^OviorD^^^^ Oxford) Dr bhell.‘•hertoek 
Jaundice 
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Notes and News- 

A NEW CUMBRIAN HOSPITAI. 

Js 1945, the hospital aorrey of the Northwest xecom- 
anended to tte Mnustiy of Health that West Combeiiaiid iras 
the one area trhere peimissioa ahoidd be given for htuldme a 
netr homtal It la an iscdated indnstxial area \nth a popiua- 
tioa of 140,000. nearly 40 siQes fiom the nearest altematire 
hospital centre Ihe present ho^tals are email and unecono- 
nucal, and provide a total of 400 beds ivhere (aecordmg to 
Mnusbr stenduds) 900 are needed Mbxeoier, industrial 
devdopments (mdndmg the atomic centre at Sellafield) are 
cansmg an influx of population, and an existmg hospital 
blodt. for genatnc patients has had to be abandoned because 
of snbsidmee damage 

Tiro posdble sites m the area were rested in the Minister, 
of irliidi one iraa in nse as a park The other (acquired br 
the trustees of Whitehaven Hosmtal before 1939} tvas diosen 
It hes on the 3131om Road, 2 nmes fitnn the centre of White¬ 
haven. The hoipifol IS to contam 438 beds and vnU cost 
some £3 million It -mil provide for ^mal illnesses not 
othemse catered for m the area, and it is expected that 
pmients needing meeial mrsstigation mil gravitste there 
The Worhington Infirmary is bemg enlarged to became a 
homital of 170 beds, to dem vnth most of the routine medical 
and surgical work m the borough and an mereaauig proportion 
of eldedy sick patients 

The TTOik IS planned in stages, of which the first (con- 
veiBon of the mansion bouse on the site to a 41-bed unit for 
tuberculosis and chest disease) la complete The second 
win mslnde the erection of all the one storey bufidings 
(geriatric, mentsl-illness, and mfoetious disease umts, end 
anciUaiy eemees), this tnU be complete m the antomn of 
1959 The thud provides for the mam hospital block mth 
wards accommodatmg the maior specialties, and (peratmg- 
theatres and laboratmies The fourth will see the ereotim 
(d a 40 bed matermW iimt, thepresent maternitv accom 
modation at the old Whitehaven Hospital should suffice until 
this stage is reached 

Ihffiemties m staffing are expected The pbasmg of the 
construchoa should be^ to solve these ky oliowiiig madnal 
recnutment The nuise-traiiimg sidiaol m West Cumberland 
has been reoiganised and a recniitmg dma is to be launched 
A new school for assistant nones has been set up at Workington 
md a new sdiord of radiogtapbv at Carlisle, cmd the number 
(« "bomtoiy techmeums m trainmg has hem mcreased 

The tuberculosis block was opened formall; on Jan 17 
The last ^ase diould be compete and the hospital fuUv 
i*ccnpied m the Eummer of 1963 


ROREING PATIENTS 

SixcE 1934 the men patients at Fnlbouni Hoiqntal, Cam 
radge, have been gradnallv drawn mto a more active way of 
f - -^s t he report of the hospital for 1930 shows, the benefits 
of occupation are already bmammg apparent and the shape 
ofthenewlifeoftheho^italhasbeguntoemeige Although 
the number of men treated has risen hr 26% over the past 
tiro Tears, the number of resident men patients has foUen bv 
S°B and m 1050 stood at 841 13patients(llofthemlongstay} 
wmgomg out to work everyday, dnimg the year 37 patients 
rad gone out to work of whom 17 were discharged (mcludmg 
4 long Slav patients) The work mcluded such jobs as airciafl 
Sttw, meat-piB pa^r, and cement-worker They have ‘ all 
livM a fuller hie nm^ with the outside world and eonied 
usefffi monej ” Indeed during 1936 tbev contributed £1600 
to the hospital for their keep Other patients hove worked 
^de the hospital on piece work such as packmg car radio 
fitmgs, soldering electrical jomts for television aerials, and 
surfacing wireless fronts 

efibrt to itad more oeeupations for the women patients 
began later and is not jet so for advanced, but tbe wards are 
already quieter, and there is less sedation and meontmence 
It IS doubtful whether it will be possible greatlv to reduce th^ 
numb er of long stav women patients, for nearly half of all tbe 
wuiuen patienta ore old age pensioners, and over a quarter of 
tram have been m the hospital for more than twentj jeats 
The longevity of women and modem drugs ore graduaUj filling 
The boipital with aged long term wromen patients few of whom 
leauv need psjchistne nursmg, and, as the report wistfuUv 
out until alternative care is offered to these patients 
cn^um Will be unable to get on with what IS reallj itsjprojier 
work—the treatment of the j oimg housawiv es and sniddic a^d 
motheis with families who need tcmporsij psj chiatnc help 


TUBERCULOSIS CONTACTS AT WORE 
Br F A Nash, medical director of tbe South-West London 
Maas N-ray Service, has lately reporteda senes ofsnrveyaof 
firms one trfwhoseem^oyees has contracted fnberonlosis This 
wws done m two wuvs ( 1 ) when a chest physician noti&d 
a case of tuberculosis, he told tbe director of the mass N-roy 
service where tbe patient was last workmg, and ther firm was 
then offered mass radiography m the usual way, without 
mention of the reason ( 2 ) all films covered by the semee 
m the area ware asked to approach the service when a case of 
tuberculosis was diagnosed 

In Uie first group, bj the end of 1955 tbirty-tvro firms had 
been visited and 63% of the 12,336 employees tadiograidied 
SS peo^ (11%) ware found to have lesions, probably 
tubaemons, needmg clmic supervision lii tiie second gronp 
nineteen firms were visited 62% of their 11,107 enqiloyees 
ware radiographed, mid 49 (0 7%) had lesions needmg 
supervision 

The am and sex composition of these firms ware similar to 
those of Sims exanimed m routme surveys, where the incidence 
of cams {bund is iypioallj 0 44% m the some ores On the 
other hand, the proportion of employees who had not been 
radiographed before was much fairer (44% as against 26 5%) 
No other obnous foetor (such as pmatf or bad workmg- 
eonditiODs) differentiated tiie firms where these contacts were 
found foom others Rrobably thej^are firms which have not 
been visited by mass X-rav umts Fmdmgs m the s n rvw w 
also suggest that radiography of his wrorkmates protects the 
mdnidnal fiom contact with infection 

Umversitj of Oxford 
On May 2 tha fbllowmg degrees ware conforred 
DJI—E 3 h Lowbnnr J O L Reinhold, W E Tavlor, 
\l R T Timer 

BM~D S Ellis T A Rller (in absentia) 

On June 26 tbe honorary degree of djuix will be confbrxad 
on Br J F Fulton, Sterhng professor of the historr of 
medicme m the UhiveisiQr of Vale 

Umversity of Cambridge 

On Mar 4 tbe degree of ai s was conferred on B H H 
Metcalfe 

BmTersitv of Birmingham 
Prof A F Thomson’s term of office os dean of the faculty 
of medicme has been extended to Sept 30,1959 Be will then 
be succeeded b} Mr A. L d'Ameu, part-time reader m 
thoiBcio surgery and consultant surgeon to tbe United 
Birmuighatn Hospitals 

Tbe fonowing have been given the title of nmversify dimcal 
lecturer 

Obsfrfncs and Oynteeotonf —^Dr H Roberts 
AnasMetier—Dr Ann A Guest, Dr J U-Inglk, Or RE Lee, 
and Dr R L Price 

SadmJoinr —Dr P Jacobs and Dr C P Moxon 
Royal College of Surgeons of England 

At a meeting of tbe council on Mi^ 9, with Sir Hany Platt, 
tbe president, m tbe chair, tbe (fecil JoU pme was presented 
to Prof P B Allison (Oxford) 

Br G G Lyttle, Br G F Bnniell, Br R F Gujiner, 
Surgeon Vice Admunl B C May. and Prof P H. Clianmngam 
were admitted to the fellowship, having been elected as medical 
practitioners of twentv jearg standing 
A Jacksonian pnzo was jpresented to Sir Al^ n H. Hunt 
and a certificate of bonoutable mention to Mr R £ 

The Gilbert Blane medal for 1937 was awarded to Surgeon 
Commander S Sides, and the Begley prize to M.«. gybil 
Birtwistle 

Postgraduate diplomos and diplamas of mi»mb»rBi„ p ^rere 
conferred on the candidates named m the report of the 
of the Bcoid College of PhvsicuuiB (Xoneef, Slav 4 , 1937 
p 9«) A diploma of membership was also cenfeRed on 

V 0« 1V.V\ 


British National Conference on Social Work 
The t^c of ^erenco’s meeting m Edmbuigh from 

Js 5. 

meludeProf Richard EUis, Br G IV Iieland 

Smith ,Furtherpart,cula,i^jVhi?fi^tf.a?of 

» 2.»sb I A Bnt J TubtK I957,51,lsi ~ 
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Royal College of Physicians of Edinburgh 

At a meefmg of the college on 3Iav 7, \nth Sir Stoxiley 
Davidson, the president, m the ohair, the following were 
elected to the membership 

Alexander Slessor D 3f OouKlas, Stella P V Slierbick W G 
Maoflc J G (yaiB D M Prlnslev D E Anderson, Mlrko Miohaol 
EubA, E .B vniU 3 P Anderson J C Davidson A. D Stnnrt, 
Beatrice S Chinniah, T P Teller Eortor Slash Bai J M. WalLia*, 
J P Iiavender A J Cameron G O Forwell, E T Pier!*,'Mahani 
mad Ibrahun aiemon,^Phlltno Thco^ila Pleris J I Forbes Iiccla 
XII Shonrie Struma Padn Kbatna P \V A Botba, Franeis Lotte, 
G P MoXlcoI J X Park, E G V\ arbnrton, Gobinoram Arjundfts, 
C P Oancoster, Dcbabrata Sarma Stella B Esractowitr Bans 
de Villiera Heese \V J Fessel, Vf D Snuth 


A motion was passed imanimonsly that the college agree 
to codperate with the Royal Commission on the rcmnneration 
of doctors and dentists and to sulnmt ei idence 


Royal College of Surgeons of Edinbnrgh 

At a meetmg of the college held on May 10, with Sir Walter 
Mercer, the present, m the chair, the following were adxmtted 
to the fellowship 


Beard, 



Johns BomnsdeBamnerJomte.EonittiAr^anarlsinirE’alVanam 
I J SAplan L P BandarsEiriella,BernardLotsof,H L J Lnsbr, 
D O MacPbail, D Matthews, F A Meintjes P B Myetbeonsh 

■r A. « ^ -™ Barntam, A A Bonx 

_ itf, Trlbhnan Pati Binsh 

_ _ _ ___ __ 1 Xirayan Tlwory, 0»nl Tok» 

W E M C Watkins, H G Watts, D W WbltcwoT G B irrbe 


Roy nl Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on Jlay 6, with Prof 8tanle\ 
Alstead, the president, m the chair, the foUowmg were 
admitted felloua of faculty 

Vaeshese Banjamui T W' Hauio (qua phrsicianl B T 
Bammond J D L Eirstcin, C J Iioa^ond, Manne Stwo Tm 
(qua snrecon) 


Birmingham Medical Institute 
This institute will close its library and oHioe at 164, Great 
Charles Street on May 17 and will reopen on Monday, May 27, 
nt 36, Harbome Road, Edgbaaton The local offices of the 
following orgamaationa also will move to 36, Harbome Road 
Birmingham Local Medical Committee, British Medical 
Association, Medical XasoFanoe Agenqj, and Medical Bene 
\ olent Society 


World Health Organisation 
Dr W Aeg Timmemiaa has been appomted assistant 
director general m charge of central teduucal aemces, m 
succession to Dr H S Clear 


Bom In The Hacne In 1893 Dr Tunmannan studied at the 
Unlverbity ot Leiden and worked tor aeretal yeais at the Institnt 
Pasteur in Baudnue, Java belore he was appelated In 1831 dhreetor 
of the national Instltntc for pnbllo health In the Xetherlondi Uo 
hold that posltloa until 1850 when ho Joined the staff of W B O os 
direotor of the division ot therapentio suhstanecs 


Dr Gtoar la temaining m Geneta to complete some tcohniaal 
studies on behalf of W H O 

8 

Glean Air Council 


This council has now been set up, under section 28 of the 
Cleon Air Act, 1966, to help the Mmistcr of Housing and 
Local Gotemment to keep under review the progress made m 
abatmg the pollution of the oir m England and Wales, and to 
obtom tlie ad\ ice ofpeqple with speoicu knowledge, experience, 
or responsibihty oi prevention of pollution The Mmister 
himself will be chairman, and his parliomentarv secretary and 
the parhamentaxy secretary of the Ministry of Power vice- 
chairmen The 2‘l members appomted molude Dr C A Bence, 
a Cardiff alderman. Dr Llewelym Roberts, ai o b for Sheffield, 
and Prof A B Semple, ai O n forLneipool 


General Practice Reform Association 

Among resolutions passed at the third annual general 
meeting ncld in London on May 4 were 
Tliat tbi< mcetliitr wolcomcs the lOct that the Boynl ^ninu<slon 
Is viM.pftrcd to cotuiidcr endmeo o& tbc roxnixncnitlon of 
In in,iioml prnotice 

Tliat tbc 5*0 Interim inerttuc in scncml pmetitiOMr mnnnqn 
tion should be distributed so that aa In the case of tho hospital 
doctor tbo-c trltli the loner Incomes will rcocivc a hlphcr 
peroentaire incnoNc . . ^ 

That the mtnlmnin permitted «haro for n Jimlor partner In any 
Rcnoral practice partnership in the National Ucaith feernce should 
Iro not than om half ot tlie larse«i share in the partnership 
and tliat an incoming pnrtner « «hDrc should be required to reach 
t>aritr or mar parity uItU that of tho other partnerlb) m not more 
than llTt* >car4 from th» date of liH adiid'o^lon to the partnership 


Medical Research Society 
Dr Stanley F Bradley, of Columbia Umi ersity, will deliver 

a lecture to this society on Friday, May 31, at 6 30 r v at the 
Loudon School of Hygiene, Eeppel Street, IV C1 Hb a to 
apeak on oiniulatoty adjustments to postural ohonges 

National Society for Mentally Handicapped Children 
The annual comention of this society is to hs held st 
County Hall, Westminster Bridge, London, 8 E 1, on Satiir 
day. May 25, at 10 45 am The spenksrs will molude Xtof 
R S lUmgirarth Farther particuIaiB mav be had fiom the 
sooie^, Emgsway Ghambere. 162 a, Strand, WC2 

British Association for Physical Medigme 
At the annual general meetmg held at the MtHUlfn 
Hospital, London, on Apnl 6, with Dr P Bauvons, the 
president, m the chair, the foUowmg officers and new memhea 
of council were elected 


Vloe president Dr B A Bnrt, hon treasurer Dr DeneM 
Wilson, hon sceretaiTLOr G 0 Storey hon editor. Dr A 0 
Boyle oonneil Dr B J GlanvUlo, Dr 8 SlattiiiBly, and 
Dr X B W Bhnpson 


Registers of Medical Auxiliaries 
The Board of Registration of Mediool Auxihanes has 
published new editions of its registers of diqionaiim qptieions, 
orthoptists, and operating theatre techmoiana The hoard 
also momtains re^sters of chiropoihsts and mdiograiiheis, 
and a register of audiology tebhnioians is m course of prepara 
tion Cc^iea will be supplied free to dootors on opplication to 
the registrar of the board, B M A House, Ta\ latock Square, 
London, W C 1 


National Birthday Trust Fund 
In 1036 the trust aet up^a ateermg committee with dbsonois 
from the Mmistry of Health, Department of Health for 
Scotland, and Welsh Board of Health, and represent ati\ cs of the 
Royal Collage of Obatetneuma and Gynecologists, tho Bntish 
Medical Association, the Sooioty of Medical Officers of Health 
the (Mllege of General Pmotihonera, ond the Royal Colldgo 
of hhdwnea to consider how heat to cany out a aunej into 
stillbirths and infant deaths m the first week of life Tho 
committee have approved the proposals for thia porniatal 
survey and it is hoped, with the permission of medical officers 
of hmith and obstetncuins, to mvito midwives to collcet 
the information about all births under their vara during 
one week m November and to obtom additionol detoila frm 
the health visitor about the state and health of the babr 
when it IB a few weeks old A pilot scheme has already been 
coined out m Nottingham 


Tho lote Sir Fotoival Hartley, pits ha« lelt fiWOO 
University to tom the Haitlc} Memorial Fund lor Hic promwiM 
and fnrtheninco ot advanced study and research work in biochcmiiiiiy 
or in baoterlolOBy 


Appointments 


part time eoa 


Faibiaub, a H m b Dnrh pen smlor si o Hull 
ILuRjCAiBEBcn. H, A B o p r assistant » o and wnooi m p , 

A MII.C8 DuiuD consultant radloloBtot, 
Eettcrii^Xortbnmpton hospital area , ^ ^ v.timul 

SeliiORb, T H ,« eai Oxfd » n o s consultant snisvon Aationsi 
Heart Hospital London 
Cbarint Cross Hospital, London 

OOLEUAN, O J, HB Lond , PPABOS PA 

'^g^’g®^?aMoeoB.all««tsnrBe«n 

HAB^nmcm*^ ^°B*Lond p m nC part time eoasnllant 
dlacnostlo radloloitlst, Harrow Hospital 

^a»y, Army, and Air Force IB^tmes . - innAnnhcBd 

AluiSTBONO J B , M B Abcrd assistant vi o, London ncoe 

GEEnr^AAOBiA SI >i B Lond ossUtnnt a o , London heed 

GooPii^w’ L S , VIB Lond assistant m o London head 

Ein»S\**” M vt n o s assistant M o London 
, ^Dovald Auson D , m p Lond pen p p U 
M o London headquarters 

ATMn Aherd P v assistant nnn^hctM Dor 

Cooov^ n J nnopi Pin J"*"®!?" intern 

Goimov b G vtn Lond iiTmAii.pih pdm. 8 fcaMem 

HviM^^ANTOiNFTTr I SIB Lond ®‘”5^j^“nflJ|lIS'Kon 
HUXAI Bl BMOI VI r VI s 8 A cl» >l pbrwcjan wriU'n 

0'svro”Tc,OBi MB Edin. dtm An djis, Jnstcni 
%lRcrln 

FllOGOPr 0AM MHCb MO TflUldOd 
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LEUKEMIA* 


Bokald Bodi£x Scoit 
SLA. DM Osfd. FBCP 

rSXSICUSl TO H M THE QUEEN , EHTSICUN TO 
ST BABXBOLOaiEW’s HOSFIXAI. 


The topic I liave diosen. is a latter day afflictioii, and a 
glance at tiie tit^ of pienous Ijettsomian lectnies slioirs 
that lenkisnua has never before been their subject.. I am, 
moreover, demed the conventional gestures of fihal piety, 
because it vras not until tnrenty>six years after the dda& 
of John CoaUey'Lettsom that Barth and Donnd, at the 
H&tel Dieu m Fans, noted “ the remarkable predomi¬ 
nance of mucous globules ' m the blood of a patient vnth 
splemc enlargement Their observation vras not pub- 
\ bshed for many years (Donnd 1844), and the first recorded 
examples of leuLieinia axe to be found m the Edinburgh 
Jfcdieal and Surgical Journal of Oct 1, 1845, rrhere 
David Craigie and John Hughes Bennett separately 
reported cases of hypertrophy of the Spleen and Liver 
m irhich Death Took Place from Snppuxation of the 
Blood A few months later Budolf Virchow (1845) 
descnbed a case of “ Weisses Blut,” and there followed 
an acrunomous wran^e over pnon^, the fomt edioes of 
whidi were audible as late as 1885, when William Osier 
cast the deciding vote for Virchow Undoubtedly 
Virchow had more msight than his nvals mto the nature 
of the leuLsemio process, and m 1847 he mtxoduced the 
word “leuksmia” *md distinguished ^lenic and lym¬ 
phatic vaneties He had, m Osier s words, “ vmdicated a 
place m pathology for tiie white blood corpuscle “ 
Although acute leukaemia was descnbed by Friednck a 
hundred years ago (1857), further advance awaited Paid 
Bhrhch’s (1891) mtroduehon of specific methods of 
Btauimg the lencoqrtes These permitted the recognition 
of the myeloblast by Otto Haegdi m 1900 and the 
separation of the (^ological vaneties of leukxmia 
Monocytio leuksemia, the last of these to be identified, 
was not descnbed until 1913 (Beschad and Sohillmg 1913) 
Although leuksemia is somethmg of a parvenu with 
barely a hundred and twenty years of resectable ances 
try, it has recently become the focal pomt of hsematology 
Its mevitab^ fatal outcome and the youth of many of 
its victims have aroused the mterest and sympathy of the 

* The first Lettsoiman lecture for 1057, ddneted before the 
Medical Society of London on Feb 11 The second end 
third will appear m forthcoming issnes 
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physician and have stirred the emotions of the pubhc, 
it provides the reseanJi-worker with a fertile field for his 
ventures in the chemotherapy of cancer, and the prob¬ 
lems of its setiologv have become the concern of the 
^idemiologist, the statistician, and the radiologist 
These lectures can do httle more than touch on some 
aspects of a subject which has become immense, m the 
Tnm-n they wiU be a record of personal experience of 
leukiemia, viewed from a clmicol and therapeutic stand- 
pomt The present senes of some 570 patients has not 
been collected consecutive^, it is undoubtedly weighted 
byselection, and it must not be regarded as a representa¬ 
tive sample of the general leuk*emic population Never¬ 
theless the patients with acute lenktemia form a consecu¬ 
tive senes, and those with the diromc vaneties, bemg 
unselected. may be daimed as foir examples of the 
totality of sufferers from these diseases' 


Incidence of LeuLsemia 

The disease is still uncommon but its mcidence, m all 
oountnes from which statistics are available, has shown 
a steady mcreasB dnnng the past twenty years In 
England'and Wales the crude death-rate per milhon 
hving was 17 m 1931 and 60 m 1955, or, m absolate 
numbers, 685 persons were certified as dymg from 
leukmmia m 1931 and 2224 m 1655 (Begistrar-Gleneral 
1956) (fig 1) 

At all ages bdow 65 the number of males dymg from 
this cause exceeds the number of females From 1931 to 
1965 the 
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Fig Z—AgCi^lstnbtttian of deatht due to leokaemta 
in 1*40 and 1954 


major in¬ 
crease has 
been in 
older pati- 
onts, the 
age-distri- 
bution in 
1940 and 
1954 ore con- 
trastedmfig 
2 Similar 
changes 
have been 
reported 
from other 
countries 
(Cooke 1954, 

Lancaster 
1955, Phil- 
lips and 
O w c h a r 
1955, Guns 

and Hough 1956) The only two causes of death 
which have shown a greater rate of mcrease dunng this 
period are carcmoma of the lung and coronary thrombosis 

Other vagaries m the mcidence of leuLiemia are a 
preponderance of urban over rural dwellers, of wcll-to do 
over less well to do, and, m the United States, of white 
over coloured—although this difference is considerably 
less when the ages are standardised (Hewitt 1965, Meadors 
1056} 

It seems likely that more precise diagnosis «'g piniii= 
some of this mcrease but certainly not all It must be 
accepted that the mcidence of the disease is steadilv 
rising 

There is still difficulfy m cstimatmg the mcidence of 
the vanouB types of leuLomua The vonations shown m 
table r an probably to bo attributed to selection, although 
local differences may play a part “ 

Etiology of Leuksemia 

IcukTuuc process is now generally 
held to be neoplastic, and, when “ cancer ’’ is apfinufl m 
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> 401 1 

02 3 1 

44 6 
410 

20 0 

17 5 

19 1 
26, 

80 0 1 

14 5 , 5 7 

213 115 

32 0 


terms of dynamic cell boliaviotir, there con ho little 
quarrel mth this novr It is undcniAhly a purposdcss 
progressive uncoordmated cellular piohferation, super* 
iluous to the needs of the host, and contmumg after the 
evocative stunulus (if one can bo identified) has ceased 
to operate As m other forms of cancer, the ahnormnlit^ 
seems to reside mthm the cells them^ves, ir^ch exlubit 
an unrestrained and nndisciplmed oapaeity foi i^iodne* 
tion The fundamental cause of leuktenua is thus to be 
sought in the huger mysteiy of the cause of cancer, and 
at present we cm only fruitfully inquire mto the infiu* 
cnees which may jday some part m initmting this disorder 
of cellular bdiaviour 

Sertemai Agents 

In man ^e onfy external agent whose importance has 
been estabhshed is lomsmg relation Some of the evi* 
donee for this contention, which seems irrefutable, is as 
follows 

■C The mcidenoe of leuhssmia m sumvora of the atomio bomb 
in Huoshima has been four ond a half times that of the 
general population of Japan Its frequency m those severely 
irrodiatM at leas than 2500 metres fSrom the hypocentre of 
the explosion was 1 m 172, whereas m those outside this radius 
It was only 1 m 12,012 (Molonqy 1065, Moloney and 
Kostenbaum 1065) 

In TOtients with anlcylosmg spondyhtis treated by madia 
tion the deaths from leukionw amount to between ten ond 
twenty times the expected number (CSoort Brown and Abbatt 
1065, Abbatt and Lea 1060, Court Brown and Doll 1050) 

There ore reports of leuktenua m patients previously irradi 
ated for tliymio tumours or treated with mdioactivo iodine for 
th} rotoMcosis (Blom et ol 1055, Abbatt et al 1060, Foohm 
ot ol 1050) 

The mortahty fiom leuktenua m radiologists between the 
ages of 36 and 74 is three and a half times that of other mem¬ 
bers of '^o medical profession, and eight and a half tunes that 
of all ulute males of the same age (Feller 1052) 

Diagnostic radiology of the pelvis m pregnancy may mcreose 
the ofamces of leukoimia appearing m the child (Stewart et ol 
1060) 

The evidence that other agents may be leuhcBmogenio 
IB less convmcmg 

The beat attested is perhaps chronic benzene poisoning, the 
cauaid elfieacy of which is accepted m France as b^ond 
question (Bernard and Braier 1051) I have experience of on 
instance m which two men were exposed to the fumes of 
benzene one developed an aplastic nniwmin from which he 
recovered, and the other dwd fiom acute xqjeloblastio 
leukicmia 

Acute louktemia following marrow aplosia due to chlor* 
omphemeol hos been recorded (Ijobon and Messorsdimitt 1055) 
It has also been reported alter ogronulocytosis due to sulphon 
omide (tVillvinson 1050) It seems probable that regeneration of 
the bone marrow after severe mjury may transcend the 
phvsiologicai and assume neoplastic characters 

The termination of idiopathic aplastic 00*611110 m acute 
louLiemia is well recognised (AVmtrobe and Mitchell 1940, 
Black ond MejmeU 1951), and I ba\ e obsorv ed it on 3 occasions 

Heredity 

A genetic basis for leukicmi'i has been suggested by 
the occasion'll report of several cases m one family 

Vidcb*ek (1947) obtamed a family history of the disease m 
S% of 209 patients, it was particularly fiequent m the 
chrome lymphatic form 

Analyses of larger senes have not confirmed his claims, 
Guoseb (1954) noted eonsangumeous loukamiia only 39 times 
in 8586 collected coses, on meidencc of 0 B% 


» ® history of loukiemia la 

3 of 228 with chrome lymphatic loukoimia but m none with 
the other v onoties In 1 patient the disease appear^ wit^ 
SIX months of the death, from the same cause, of her mofter, 
whom she hod nursed 

Tliere arc sev eral records of twms, umovular ond binovulsr, 
both developing loukiemia (Cooke 1963, Anderson and Her 
monn 1955} As a random event it lias boon estimated that 
this would happen once m a hundred and fifty years m the 
Dmtod States 

It seems lihely, therefore, that gonelio fiotois are some 
tunes operative, but their importance cannot bo great 

Zoologwal Distribution , 

Leafc ro i nig has been reported in almost oveiy specici 
of the animal kmgdoiu, ^m the vulture to the sea lion 
(Engelbreth Holm 1942) Tho ration between the 
hniniui and animal forms of the disease roninms uncertain, 
but much mvostigativo effort has been expended on tho' 
second m the hope of sheddmg light on tho first Most of 
tho researifii has been direoted towards discovety of the 
cause As long ago as 1908 it was proved that fowl 
louhamua was due to a virus which invaded the blood 
cells and apparently endowed them with mohgnant 
quabties (EUerman and Bang 1908) Board (Bonar ot nl 
1066) has recency been able to show that there are t»o 
distmot, but doB^ related, vunsos wbioh ore responsible 
for avion myeloblastosis and eiy&roblastosis No other 
leukmmia is yet established as due to a vinis 

Mouse loukiemia has been the most commonly used for 
reseiuroh The mouse is partiouloily liable to a lymphatic 
form of the disease, and the importance of genetic factors 
IB shown by the breeding of sixains m which 60-70% of 
mdividuals eventnolly die of spontaneous loukoimia It 
IB generally held that transmission is possible only 
hve oellB are moonlatod, olthongh rooontly Gross (1053) 
and otheis have (daimed successful passage with cdl free 
filtrates A number of different agents apparently milu 
ence the inoidenoB of the disease and tho suscoptibibiy 
of animals to inoculation 

The appbcation of those observations to the problom 
of the cause of loukiemiB in mice is safficiently obscure 
and their relevance to human disoaso qiute unprovm 
Some bdievo that the agents mentioned disturb cdlular 
equihbnom m a way which mitinlcs tho loukisinio process, 
and that, once established, this perpetuates itself Others 
ding tmociousiy to the viml byiiothcsis, among these 
are Sdiwarta et al (1066), who claim to have iccovorcd 
Isom tho brams of some patients dying from louk®mi» 
on agent wludi will accelerate the dovdopmont of tho 
disease m a susceptible strain of mice 

ACUTB LCU&SMIA 
Incidence of Cytologlcal Types 

Acnte lonkmmia is distinguished from tbo ebronio form 
by the immatnnty of the proliferating cells and the 
rapidity of its course Mydoblastio, lymphoblastic, and 
monocytic vonoties are recognised, but the distinclien 
between tho sever il primitive dements may bo dilncuit, 
and refuge is often sought in tho evasive qualification 01 


TABLE It—MSmiBOTroW OF 109 CASES OF lODTB 
BV OFTOLOOrCAL TVPIS 
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35 

3 

41 
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23 

10 

7 

0 

S 

{ 

Monoeytie 

IS 

11 

Erufhnrmta (Dl Oncllolino 1920) 

4 

1 
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93 
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76 



XSE ZABCEX] 


OBIGIXiUEi ABTtdSS 


£auT S5. 1957 10£S 


tabu: tit—T g cni EscE or ctxoxooicu xxzes of acoxe 

lEOKaWTA 



Ko (Brelo- L 
of blaiitio < ' 
coses 1%) ' 

1 

Mono-^ 

UUdeter- 

nuned 

(to) 

Reference 

1 

(".) i 

iwtio 
O.) 1 

Sospntluil and Bonis 
(103$) 

Ginld ct 

GiuB and Bonsh (19$6) 
PKsenteenes . 

ITS 

sn 

346 

169 

77 4 

85 3 

38 S 

49 7 

IS 5 

53 4 

37 6 

33 7 • 

41 
814 
20 
13 6 

S2 S 


“ s*"™ cell ” There u, therefore, conaderable Tanabon 
m the reported incidence of the different types The 
present senes is not to he regarded as nnselected, hecanse 
lenkromia in childhood is the provmce of the psediatncian, 
and it consequently contains a disproporhonate numher 
of adults (table n) This has the effect of reducing the 
numbers of the lymphoblasbc ranety, Trhich is parbcu* 
larlyeonunon dnnng the first decade The ranabih^ of 
reported senes is shoim m table izt 
llore males than females fall victim to acute lenhannia, 
an mequidity due to the frequency of the l^ymphoblashc 
type m male children The age>incidenee of the three 
vaneties diovrs stnkmg differences (fig 3) hl^oblasbo 
leukiemia is spread evenly throughout the whole span of 
Iffe, lymphoblastie is predonunantly a disease of chil¬ 
dren , and monoiytio affects mainly the middle aged 

Clinical Picture 

A detailed chnicol desenpbon of acute lenlaemia arould 
be inapposite, and the foUowmg account is but a summary 

renew The 
different qyto- 
logioal vane- 
bes seldom 
present clear- 
out olinioal 
differences 
The mgied- 
lents which go 
to make up 
the picture axe 
aniemia, a 
htemorrhagio 
state, en¬ 
larged lymph- 
nodes, spleen, 
and liver, 
sometimes 
with infiltra¬ 
tions m other 
tissues, and 
secondarv m- 
fecbve pheno¬ 
mena The 
accent may 
fall somebmcs on one and somebmes on another of 
these features 
Uydobiattie Leukamta 

In myeloblasbo leuktemia the presentmg symptom is 
usually an'emia, often of msidiauB onset and often 
combined with a hannoirhapc state The spleen may be 
felt, but lymph-node enlargement is unusual Skin 
mfiltiabons, usually papular, are not rare In cluldrcu 
snbpenoste^ diloromatous tumours are occasionally 
noted Fever is common, and this is more often the result 
of infection than was previouslv behoved Spongy gums, 
with ulcerated margms oozing blood, are a familiar 
feature 


'* ** form of the disease The second, or pnre 

medullary, type is common m young children Her** 
aniemia and perhaps a hiemoirhagic state are the only 
mibol signs There is no enlargement of the hver, spleen, 
or snpemcial lymph-nodes In this variety pom m bones 
and jomts is oft^ a promment symptom, and many 
pabents aro admitted to hospital with a diagnosis of 
rhemnabo fever or osteomyebtis The third variant, at 
the Sfemherg type, has been described as acute lympho- 
sarcoma-c^ leuktemia, althou^ there seems to be no 
jnsbfieahon for exduding it mm the present category 
The pabent presents with a nodal tnmonr, nsnoUy m the 
mediosbnnm, Wt m 1 of my pabents it was m the naso¬ 
pharynx At tim stage the blood-count may be normal, 
but withm a few days to a few weeks lymphoblasts have 
mvaded the blood, the total leucocyte count has risen, 
perhaps to 200,000 per c mm, and anamua and thrombo- 
tytopema have made their appearance Soma authors 
hdieve that the predominant cw m this vanefy can be 
disbuguisbed from the lymphoblast of other types of 
acute lymphoblasbo lenki^a 

Monoeytte Lettlcemla 

Monocybo lenktemia differs httle £rom myeloblasbo 
in its cbwnnl features, except m its parhcnlaily frequent 
assoembon with gmgmtu and stomabbs The cervical 
lymph-nodes may be enlarged, bnt rarely axe those of 
other groups affected, the spleen is usnal^ not palpable 

Other Forms 

Sometimes the anaplosbc process affects the preonxsois 
of the red blood cells exdnsirdy, and the residtmg dis 
order is termed acute erytbra^a or Di Gngbelmo's 
disease (Di Gngbehno 1920) Intermediate forms marked 
by mydoblastic and ex^^bioblasbc proliferation are 
spoken of as aente eiythromyelosis In many mstances 
&ese oytological changes are transient and later give 
place to a pure myeloblasbc proliferation Their chnicol 
features do not separate them from aonte leukemia 
sensu stndo, fever, profound anemia, splenohepato- 
megofy, and a heinorrhogio state accompany their 
rapidly progressive declme 

Occasional aente lenkenua declares itsdf after a long 
penod of ill health whose features have been those of 
aplastic anemia, chrome nentropema, or thrombo- 
cytopenia This imbol illness has been termed “pre- 
leukemia," hot the relabonsbip to the conventional form 
of the disease is unoertam (Block et ol 1953) 3 cases of 
the vnnety have been excluded born the present senes 
os well as 1 case each of polytytbemia and mvelosderosis 
terminabng m acute lenkeima 

Blood Picture 

He diagnosis of acute lenkiemia is estabhshed only by 
examining the blood and bone marrow Some anoimia is 
constant The penpberol leucocyte count vanes, mdeed, 
lencopenia is rather more common than the high counts 
previously regarded as charactenstie TVliatovcr the 
total, a proporhon of pnmihve cells is almost always 
found Thrombocytopenia may be absent m Ae early 
stages but with progress of the disease it is mvanable 

'When the changes m the pcnpbcral blood are mcon- 
clusivo, the diagnosis is estabhshed by bone matrow 
puncture, which will reveal m almost every instance a 
nqilaccment of the normal cells by uivdoblasts. Ivmpho 
blasts, or pnmitive monoertes The mtcrpretation of the 
eiytbroblashc. or mixed eiythroblostic and mvelobl icho, 
proliferations of Di Gughclmo’s disease and crvtbio. 
myelosis may be difficult to those unfamihor with* these 
less common vonanfs 


Mole Fenale 



AGE(Yr) 

Fit 3—Aca4ne«!cnee of acuta iaulomia- 


Lymphoblatlie Leukamto 

L^phoblastu leukaania presents m ono of three 
clinical guises auxmia combmed with Ivmph-node 
enlargcincnt, splonomi^ly, enlargement of the hver, 
ind infiltrations in vanous tissues, may bo called the 


xroacment 


patients inth acute leukumii 
"if interested m iosmatology with his 

greatot chaUenge The disease remains obstmately fatal, 
and It has been suggested that hnmamtanan colder- 
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ations should forbid attempts to procure remission irluidi 
can never be more than transient There c*in, hoirever, 
he no doubt m the minds of those irho see many of these 
patients that sneh an attitude is indefensible This 
nihilistic approach demoralises the patient, his relatives, 
and his medical attendant, moreover it erects an 
impenetrable barrier agamst ^eropeutic advance Even 
a few more months of life may be immeasurably precious, 
and it is the physician's duty to do all that is possible to 
procure this temporary repnoyo 
The fundamental aim of treatment is to'control the 
neoplastic process and restore normal cellnlar behaviour 
m the haimopoietio system, but, before the measures 
aimed at this goal are desenbed, symptomatic treatment 
must be considered 

8TUVIOMATIC TBSATMEMT 

The patient with aente leuhicmm is a ready victim of 
infections, geneial and local Septicoiinia sliould always 
be suspected when there is high fever, and, if bkod* 
culture estabhshes its presence, the nppropnate anti> 
biotic should bo prescribed 2 recent patients, m whom 
complete remissions were later procured, presented with 
general infections by Streptoeoeous hasmolyhoua and 
StapJiyloooemta pvogenes Local mfeotions of the moutii, 
respiratoiy tract, and skm demand bactenological identi 
fioation and the correct antibacterial agent Mondial 
invasion of the mouth, throat, and cssophagus is porticn* 
larly frequent, especially when steroid hormones are 
used, m such cases ‘ Nystatin' has proved mvaluable 
Mouth-washes of 1 6% hydrogen peroxide or of a satur¬ 
ated solution of sodium perborate do much to rdieve the 
discomfort of leuhiomio stomatitis 
Boutmo 01 prophylactic use of antibiotics is madvis 
able These drugs should be presenbed only when the 
generally accepted indications exist, and the discomfort 
of intramuscular mjection m the patient with a hoimor 
rhngic state must bo borne m mmd 
The importance of the tendency to bleed is shown by 
the fact that, m 23 of 65 patients exammod post mortem, 
liasmorrhago had apparently been tiie immediate cause of 
death, and m 14 of them the bleeding had been mtra 
cianiol There is a close parallel between the platelet, 
count and the tendency to bleed, but it is common to 
see thrombocytopenia without significant bleodmg for 
weeks, or even months, terminating m an explosive and 
rapidly fatal hmmorrhagic state It is possible that this 
sudden change is sometimes brought about by the appear¬ 
ance of a fibrmolysm or a circulatmg anticoagulant, either 
of whidi may owe its ongm to bacterial mvasion (Freeman 
1962} The control of infection is therefor c important m 
control of the hromorrhagic state Other measures are 
of httle avail simple blood-transfusion is seldom eilec 
tive, but platelet transfusions have some transient 
benefit, although they rapidly lose their virtue (Stefanmi 
aud Bernfeld 1063) The steroid hormones may tempor¬ 
arily decrease the tendency to bleed Intravenous injec¬ 
tions of a chloroform extract of acetone-washed brain 
may prove valuable (Hayhoe and Whitby 1053) 
Electrolyte ^sturbonccs are common m the acutely 
ill leukiemio patient and require correction A low serum 
potassium level has been noted in several cases (Vidcbick 
1051), and m 1 case many of the symptoms wcio duo to 
hyporealcicmia (Mawdsley and Holman 1967} 

Blood-transfusion is the only method of rclionng 
anosmia, but there is some ciidcnco that it may hare a 
more profound effect Bcmission has often been noted to 
follow it (Dreyfus 1948) and this observation was the 
ritionalo for oxsangmnation transfusion, which enjoyed 
a certain therapeutic vogue a few years ago (Bcssis and 
Daiissot 1050) Its action has more recently been attri¬ 
buted to hbcration of adrenal steroids as the result of 
transfusion shoclv (Bessis 1054) This point has agun 
been underlined by a report of remissions thus mduced m 


34% of 41 patients (Hayhoe and "Whitby 1036) In the 
present series significant remissions were noted in 9 
(10 6%) of 46 patients treated by transfusion aloao 
Exsangmnation-transfusion was undertaken m only 3, 
but in none of these ivns the comse of the disease obviously 
altered 

Blood-transfusion has no place as a definitive moans 
of treatment, but it should bo presenbed m quantities 
sufiScient to mamtam a hoimoglobin level of 9 g per 100 
ml while attempts aio made to control the Iciikiomio 
process It shonld always bo a purposive measure and not 
a resort faute de mieux 


8F3BCIF10 UXaSUBES 

The agents which may exert partial or complete, 
although never moie than temporary, control over the 
leukeemio process are the steroid drugs and certain 
antimetabohtcs 

Bterotd Hormones 

Cortisone was shown to inhibit the growth of trans 
planted lymphosarcoma m mice os long as thirteen years 
ago (Heilman and KendiUl 1044), but it was not used in 
human leukmmn imtil 1060 (Farber et al 1060, Pearson 
ot al 1050) Analysis of pnbhshed senra shoirs that of 
426 patients troat^ with cortisone or corticotrophin 
there was complete remission m 20% and partial m 24% 
(Fessos ot nl 1064) The expression “ complete lernis 
Sion ” IS defined as a disappearance of all symptoms and 
physical signs of disease, the restoration of a normal blood 
pictme, and the presence m the bone marrow of the sum 
of " blast" colls and lymphocytes m a proportion of 
leas thw 20% of the total Subsequent oxpooonce has 
shown that complete remission may be expectra in olul 
dron with lymphoblastic leukramia and not rarely m 
adults with this form of the disease In myclobhstic 
leukiemia it is less commonly obtained in ohildien md in 
adults rarely Monocytic leukmmia never responds 

There is, mdeed, some evidence thot storoid honnonia 
mny accelerate the leukiemio process m the Inst named 


tabu: rv —rbsucxs or xju:athsnt of aouto iroKannA uitii 

STEROIDS 


Crtological type 


No otcaiCB 


Romlssions 


VveloUastfe 

Adults 

Olilldion 

LamxihMMlie 

Aonlts 

CSiUdiva 

JUanoeulie 

Adults 


Total 


13 

6 


10 

10 


43 


Comploto I Partial 


11 


forms (Fcss-isotnl 1964) In the present senes the results 

obtimed with cortisone or corticotrophin are set out m 


The daily dose of cortisone roqmred is 200-300 mg m 
iults and up to 200 mg m children Corticotropinn “ 
;ven by intramuscular injection etory sit hours in am y 
uses of 200 ing for adults *ind 100 mg for children, o 
V mtravonous infusion m quantities of 2^>0 mg 
ght to twelve hours Some workers have cluined moie 
itisfactory results m adults by usmg prednisolone in 
usage as high as 6 g dailj' (Hill ot al 1060) , , 

Bomission with storoid drugs is usually 
le third or fourth week of treatment It 
loro than six weeks, and relapse is not 5 

I iintenanco dosage If treatment is t 

missions may sometimes bo obtained in children, 
irely m ndidts 
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Antimetahciites 

An antimetabolite is an agent \rlueh obstructs the 
irorkmg ^ an enzyme system By virtue of its chenucal 
sunilvity to the metabohte or raw matenal of the ifystem 
m question, it becomes united with the enzyme It 
differs, however, sufficiently from the enzyme to prevent 
the reaction from proceeding to completion A diemo- 
therapeutie spanner has been thrown mto the metaboho 
works, the pathway is bloi^d and deficiency of the 
essential final product results The antimetabohtes whidi 
have proved of value m acute lenkumia are those which 
mterfen mfh the spitheas of nudeie acid 
Fohe-aad antagomsts —The first to be used were the 
fohc acid antagomsts The step was taken empirically 
afta the observation that the lenksemio process was 
accelerated by giving a fohc acid conjugate (Farber et al 
1948) Those m common use are the 4-smmo antagonists 
of pteroylglutamic acid (foho acid) ammopterm (4- 
ammo pteroylglutamic amd) and amethqpterm or metho* 
tTexate(4 ammo-N^<*>methylpteroyl^utamioacid} These 
drags prevent the conversion of pteroyl^utaimc acid to 
citrovornm factor and, by interfering with the action of 
the second, impede the synthesis of nudeus-acid punnes 
The fohc acid antagonists have httle or no place m the 
treatment of adults, out m children remission is procured 
m 60-70% of cases of lymphoblastie lenksemia (Burchenal 
1952, Fonntam 1954) Thev are given by mou^ ammo* 
ptenn m doses of 0 5-10 mg daily m children and up 
to 3 mg a dav m adults, and methotrexate m doses 

2 5-5 0 mg and up to 10 mg a day respectively Remis 
Sion may not appear for ei^t we^, it may endme for 
as long as two years, but the mean hea between two and 
three months Second remissions may occur, but resis¬ 
tance finally develops Severe toxic symptoms are not 
uncommon and may supervene m a few davs or be 
delaved for months the earhest is stomatitis, followed 
by diarrhcsa, vomitmg, loss of hair, and sometimes 
gastro mtestinal haemorrhage 

The fohc acid antagonists have not been used exten¬ 
sively m this senes Partial remission was obtamed m 

3 of 5 children with myeloblastic, and m 2 of 6 with 
lymphoblastic, leukaemia 1 of 2 adults with monocytic 
leuk'emia had a short mcomplete remission 

Jfrrcqptqpunac —Slony other antunetabohtes have 
been subjected to pliniftn.'l trial, but the only ones of proved 
value are the purme antagonists, winch mterfere with 
nucleic acid zynthesis at a different stage of metabolism 
The first shown to have on antileufoemic effect was 
2 6 diammopurme (Burdienal et al 1951), but this was 
rapidfy superseded by the more effective 0 mercapto 
punne (Burchenal et id 1953) The customary dady dose 
of this drug is 2 5 mg per kg bodv weight Throe to 
ei^t weeks is needed for remission to occur, and toxic 
effects, other than leucopenia, ore rare Treatment is 
contmned nntd the bone marrow is hypocellular and tho 
sum of lymphocytes plus “blast" is below 20% 
of the total If ^s has not been adueved at the end of 
eight weeks the dosage may be doubled, and sometimes 
a delayed response is noted When remission has been 
obtamed, a mamtenance dosage of 2 5-1 25 mg per kg 
body-weight is contmned In this senes the smaller 
dosage has been preferred 

Many reports are available of the value of this drug 
(Conference on O-Mercaptopnnne 1954) In general about 
a third of the children and about a seventh of tho adults 
treated have shown remission, which lasted from one 
week for as long as a vear, with a mean of three or four 
months In all cases the disease eventnallv becomes 
resistant The chance of remission appears to bear less 
relation to the cvtological vanety of Icukaimia than when 
fohc acid antagonists arc used In the present senes 
6 mcrcaptopnrine was given to 51 patients with the 
results set out in table v 
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9 

' 2 

Children 

10 

5 

! ' 

Jfoiioeirfie 

Adtuts 

5 

1 

! 0 

Total 

51 

18 

1 « 


Analogues of S-mercaptopurine, thoguamne, and 6- 
ekloropunne are on trial (Murphy et al 1955} There is 
some evidence that the second mcreases the frequency 
of complete remission m adults (Ellison 1956} In some 
adults m whom acute leuktemia ^s become reficactory to 
G-mereaptopurme a second remission has been obtamed 
wildi fohc-acid antagonists (Ellison 1956) 

Aatsenne —There is, too, some evidence that a ^nta- 
mme antagonist, azaserme, will mcrease the len^ of 
remission m children when given with 6 mercaptopunne 
(Ellison et al 1954, Bunhei^ et al 1955} 


Prognosis 

Acute lenkumia remams stubbornly fatal Its course 
IS so variable that figures of average duration have httle 
meaning Analysis of published senes has shown that 
there IB no statistical proof of significant mcrease m the 
total survival when “specifio" drugs are used (Haut 
etal 1955) 

In the present senes, m 81 patients treated with blood- 
transfusion and antibiotics alone the mean length of 
survival from the first symptom was 20 2 weeks, and m 
G3 who received m addition ‘ specific " treatment 21 7 
weeks These figures provide no cause for optimism, but 
we have at present G patients m complete renussion 
With all bnn^ty it may be claimed that there are, at 
least, grounds for hope and encouragement m this 
recently acquired abihly occasionally to halt for a while 
the formerly unrelentmg malignant process known as 
acute leukiemia 
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THE NATURE AND ORIGIN OF 
THE MAMMOTROPHIC AGENT 
PRESENT IN HUMAN FEMAEE URINE 

GsoriREV HAsnELD 
MD Lond, FRCP, FBCS 

DXBECTOR OF THE OXAmCOFATnOIOOICAIi lABOIlATOIlIES OF 
THE laiFBIUAL CAKOER RESEARCH FORD, UHCOLN’S IHN FIEUJB, 
ZONROjr, cossutiaxa FAXHOZiOOtST TO ST BABTHOEOHCW’S 
ROSFITAXi 

Tim iinne of normal premenopausal Tromen, nrhen 
injected mto the intact troanling moles of certam strains 
of albmo mice, induces an easily recognisable groertb 
response in their primitive mammary glands Histo¬ 
logic il studies have shovm that the essentoal feature of 
this response is a highly sigmficant morease m the rate 
of proliferation of mammary ^ithehum (Hodfibld and 
Young 1066a) The urme of 67% of normal post¬ 
menopausal vromen also contains mammotrophio 
agent (Hadfidd and Young 1060b) 

It has been found impossible to induce this groirth 
response to unne m the mammte of mtact ireanlmg males 
of the large majority of available strams of laboratory 
mice Of 37 strains exammed, m 2 only—S ASS and 
Strong AgG—^were the mamma found to be sensitive to 
unnary mammotroplun, olthou^ all steams reacted 
promptly and vigorously to ovanan oestronc The 36 
strams m which the intact weanhng males were msen- 
sitive to urmarv mammotrophin proved to bo equally 
insensitive to pitmtary prolaotm alone On the other 
hand, tho 2 steams m which vigorous mammaiy growth 
lesponsos were rnduced by prolaotm also showed an 
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identical response to human fomolo unne (Young Ihs?) 
These results suggest, but afford no proof, that the 
mauiinotiophic agent present m fomilo unne is pituilatr 
prolaotm 

Acting on this suggestion a trial senes of preopcrabie 
tests woio coined out on seven patients suffonng from 
metastatic breast cinooi m whom hypophjrscotomv ww 
under consideration Tho nrmo of throo cases was foond 
to bo mammohophic, and hypophysectomy in theso wi* 
followed by unmistakable regression of growth in the 
tumom and its motastnses No regression followed the 
operation m the remammg four patients whoso unne 
failed to produce a mammary response in intact infllo 
wennlmg mice of a steam known to bo sensitive both to 
unnary mammotroplun and to piolictm 

These results aie admittedly mcomdusivo, for tho 
reactions wore obtnmod m mtoot ammals Novorthdcie 
they suggest that an estimation of the mammotrophio 
potency of the urmo, by piovidmg information rogarding 
the mommotrophic fnnction of the hypophysis, might bo 
of asBiBtnnoe m tho selection of oases of breast cancer 
likely to benefit from hypophysectomy Such a tcat, 
howrever, enmes serious chmcol implications, and it wronld 
be unjustifiable to advoeito its nso until more is known 
about tho organ of ongimof the mammotrophin in humin 
urme The investigations reported hero w ore designed to 
solve this problem 

It has been esinbhsbed by Lyons, Li, and their asso 
oiates (1066), nsmg hypopliysoctomisod rats, that an 
advanced degree of mammary giowth and differentiation 
can be induoed m gonadeotomised immature males and 
ovonectomiBod viigm females by the injection of ovanan 
cDslrogon and promsterono together with pituitary pro 
loctm m a oaimulfy piodoteimmcd dose ratio None of 
those hoimonos alone was capable of inducing prolifom 
tion of mammary epithehum, and comhinahous of them 
in poirs proved eqiiwy meffootivo It is diflloiilt, there 
fore, to cseapa tho conolusion that tho “mammogenio 
triad'* of hormones—msteono, progesterone, and pro 
loctm— 18 , m tho rat at least, dirootly and spcciflcal^ 
lesponsiblo not only lor lactogencsiB but also for the 
normal prolffciation and differentiation of the mammary 
epith^um wbi(^ dotornuncs the formation of a function 
ally competent organ 

Tho genoial plan of the rat oxpoiunonts of I^ns his 
been followed m tho investigations reported m this pipor 
It has been shown tbot tho opithohal proliferation waicn 
loads to mammogonesiB m hypophysoctomised immature 
mole mice of tho Strong AgG st^m is totaUj dopondent 
on flic synoigistio action of the same “ mammogenio 
triad’’ of hoimonos os controls tins process m tno 
rat As tho main purpose of tho mvcstigitions was » 
dotonmno ttio nature and ongm of tho mammottopiuo 
agent present m human female unne, n second sotios 
ovponmontB was earned out in winch tho 
component of tho "mammogenio tnad” was , 
and unaltered premenopausal female uimcs, or evirnc 
prepared tcom such unnes, wore injected m its place 

Methods 


Ige and Weight of Ammals , 

arnIcB of tho Strong AjG strain woanod «* t™!?,„ 
roro liypopbj sootomised botw een tho S3rd and . , j 

lody woight at hypophjscctoniy inrying hotwoon ® ima 
Tonuncs Tlio operntii o tcohniquo used was that of T hom 
1038), in which the base of the skull is rcoohed bj « 
ihaij-ngcal approach and tho pituitom opposed by Uiwamg 
bo oceipito sphenoidal sjnchondrosjs, incising tiio 
ccipitalbonot«nmorscl> 2 2'iinin behind the sjnthrodrws 

ndnanoving the rhomboidnl panel of bono which lies 

bo incisions Tins operation becomes more diflicult as 
cnnhng grows and tho skull base becomes incroasingii 
ssiiScd and thoroforo more lasrulnr 

friferta for Total Ablation , 

The bods weight falls for a few daja oRor total lij^^ 
hjscetoin} and then rather slowli nses At tno i 
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postcqperatna dnv, if total ablation has been achieved, the 
bo^ freight has hardly readied the preqperative level bnt 
occasumolh esceeds it I 9 ’ about 5% Over the same jjenod, 
and inthin the same age range, nonnal intact untreBted AgG 
mate vreanhiigB vrere fbund to diow an aieiage gam of 77% 

the body-vreight Exdudu^ the ommate given prolactm, 
vrei^t loss, irei^t stasis, or a gam at the 10th postopmatne 
day not evceedmg 5% of the bodj-vrei^t at operation, 
\ras accepted as provisional e\ idence of total ablation 

Prolactm is contaminated to a varvmg degree bv growth 
hormone, and hypoidQseetomised nniniMS given prolactm 
diowed a aignifieantly higher postoperative wei^t gam than 
the others, the mcreaee bemg pimortional to the dose of 
prolactm A gam not exceedmg of the bod} -weight has 

therefore been accepted as provisional evidence of total 
ablatum m animate given prolactm On the basis of post 
operative weight gsdn outside these hunts, the results obtamed 
m 17% of the byjw^diysectamised animals hav e been discarded 

Durafion of Injection Penod 

Two mjections of hormones or urme per mouse per dav for 
5 days were given m all expemnents This does not allow 
sufficient tune for fiill glandnlar drSbrentiation and lobnle 
formation m reactmg glands, but early aeinisation cotdd be 
clearly discerned m a consideiabls proportion of them 

Esiimatwn of Mammotrophio Toteney 

The pimutive mamnue of nonnal intact weanling males 
grow slowly np to sexual matim^, and m the nunonl? 
the duct ends show an mconspionous swellmg Glands 
m which recent growth accderation has been mdnced 
hy hormones or unne show promment, nobly cellidar. 
deeply stained, or partly acimsed end-hulbs or “ clubs,** 
composed of closely packed undifferentiated epithehnm 
m which mitoses are numerous Histological stadres of 
wcanlmg male mamma have demonstrated that the 
presence of dubs whose diameter is double or more that 
of their parent duet affords irrefutahle evidence of recent 
and abnormally rapid ceUulat multiplication mduced by 
a specific exogenous hormonal stimulus Gubs of this 
size, mdndmg those shpwmg early acuusation, were 
counted in all the mamma dissected from animals m eadi 
experimental group, and the average number of large, 
deeply stained **dnbs*’ per ^nd m the group was 
esbmated As the mamma of normal intact weanhng 
xndes of the Strong A^G stram bear less than one dub 
per gland (fig 2, row 1), this figure is taken os being a 
measure of recently mdnced growth acceleration and 
of the **mammotrophio potency" of the stimulus 
produemg it 

Unnt and TJnnary Eatracto 

•V volume of 0 2 ad per day per mouse of on untreated 
endj-monimg specimen was administered subcutaneoiady 

UrmoTy extracts were prepared W a modification of the 
Lvons inethod (1934) The dried powder, which keeps 
indefimtcl}, was dKsolved m a meosimed volume of normid 
salme to a concentration five tunes greater than unne 

_ Results 

Expmment 1 

Neither hormones nor unne was administered to eight 
hypophyscctomiscd weauhngs Four wen killed on the 
6th postoperative day and four on the 10th Of the 
forty five mammary glands exaimned all showed obvious 
atrophic changes, which were already present by the 
5th day (fig 2, row 2) 

Conclusion —The mammary glands of the weanhng 
male mouse are totally hormone dependuat 
Eayienmcnt Z 

(Estrone and progesterone nere administered to eight 
hypophyscctomised weanlings In four of these a dose 
giving an optimal response m the mtact animal was 
injected —^1 o, oestrone 0 26 v and progesterone l 3 mg 
per dav per mouse for 5 davs In the remaining four 
aminnls thiv do«e was doubled Forty four mammarv 
glands were examined, and no sign of a growth response 
nos seen m any 

Conclusion —The ovarian hormoncn ccstrono and pro 
gi'iitrono, at dose levels wliith produce a vigorous 



DOSE (lu per mouse per dog) 
PROLACTIN 


ns I—Dote retpento curve of mammary srowth induced by prolactin 
(B Oils to Ul n par day par monte for live days) In tynertitm with 
enttrenn nnd prosattaronn at conitant data leveli 


mammary re^onse m mtact Strong A^G weanlmgs are 
powerless to mdnee any prohfetatiDn of mammarv 
epithehnm m the hypiphysectomised weanhng moles of 
this stram 


Eapenment 3 

Prolactm alone at a dose level which vigorously 
stimnlates mammary growth, m iho mtact weanling 
(20 mternational mnts per day per monse for 5 days) 
was administered to five hypophysectomised weanlings 
Twenty-three glands were exammed Ho mammary 
growth response was seen and m most of the ^nds 
there were obvions signs of glandular atrophy 

Conclusion —Pitmtaiy prolactm alone u not only 
powedess to atimnlate mammary growth m the hypo- 
physectomised weanhng mole monse hut is mcapable of 
pievmitang mammary atrophy 


Es^enment 4 

QSstrone and progesterone together with pitmtarv 
prolactm was admmistered to forty hypephyscctomised 
AjG weanlmgs The dose of prolactm varied from 
00125 in to 20 In per monse per dav for five days 
The dose of ovarian hormones was kept constant at 
0 25 Y oestrone and 0 5 me progesterone per mouse per 
day Two hundred ana twenty eight mamma were 
exammed This combmation of hormones had mduced 
a vigorouu response at oil dose levels m all mammarv 
glands m the large majonty of aidmals (fig 2 rows 3 and 
4), and at least 20% of all reacting glands showed early 
glandular differentiation The dose response curve is 
shown m fig 1 

Conclusion —The triad of hormones—oestrone, pro 
gesterone, and prolactm—^is essential for epith^al pro 
hfeiation and differentiation 111 the rudimentary mammarv 
glands of the molo weanlmgs of the Strong A.G strain 
As the prolactm used was in all probabihfy contaminated 
by growth hormone, it is possible that this hormone 
played a part m the induction of the response, but this 
seems improbable, for a snbstantial reqionEC was obtamed 
m the mamma of five ammals at the lowest dose level of 
prolactm (0 0I2o i c per dav per monse) when the' 
amount of contaminating growth hormone wa« probablv 
Iwlow Its threshold vafuc Fiirthennoro, m none of 
these anmals vvas there anv increase in weight at the 
lOth postoperative dav ® 


aapennicnt s 

Pifuitaty prolactm was omitted from the combination 

femate^cs o? 

nnnary evtrict was substituted for it QCslronc anfi 
progesterone were given at the same dose level as in the 
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p iwpilmir expenment Ttrenty-tbiee liypopliyecctoimsed 
Treaulm^ -^re osed 

Group 1 —Fne iioimuls »\en 0 2 ml per day per mouse 
for 5 dais of an unextracted earli •morning qieeimen of unne 
from a nonnal premenopausal iroman collected on the 20tb 
day of the menstrual crele 

Group 2 —^Four animals gnen the same dose of a pooled 
specimen from three iromen at the 2l8t, 22iid, and 25th days 
of the menstrual cj ele 

Group 3 —Four anmuds gnen the same dose of a pooled 
specimen of postpartum urmes coUected on the 3rd, 4th, and 
5th postpart^ days 

Group 4—Fire animals gnen a utme extract prepared hi 
a modification of the Lions method (1934) from 1455 ml of 
pooled specimens of eady mornmg unne from a normal pre 
menopausal eroinan coUe^ed on tlw 13th, 16th, 21st, and 27th 
days of the menstrual cjele The solution of this extract m 
nonnal saline represent^ a concentration fire tunes greater 
than m unne 

Group 6 —Fne animals gnen a unne extract prepared hi 
a modi&ation of the I^ons method (1984) from pooled earlr- 
monung specimens of unne collected from ei^t premenopausal 
vomen on the 16th, 19th 20th, 2lBt, 23im, 23rd, and 24th 
(2) days of the menstrual i^ule The solution of the dned 
extract m noimal sidme represented a coneentxation fii e times 
greater than m nrme 


A hundred and tirenty-three mammary glands weie 
exammed An unequivocal mammary groirai response! 
mdistmgnidiahle from that produced m expenment 4 by 
the mammogemo tnad. iras mdnced by all specimens of 
unne acting in synergism mth cestrone and progesterone 
(fig 2, rotr 5) In the folloinng table the mammotnqihic 
potency of the urme m each group is shomi mth the 
approximate amount of prolactm m mtemationol umts 
irlubh iras found requisite m expenment 4 to mdnce 
a mammary response of approximatdy equal mtensity 
(see fig 1) 


Gnmii 


' 3IaininotrapIila potencT' Approxtmate enuiTalcnt 
, at unne ar exoact at prolaottn m 

(areinscno ot clubs uncxtiuctrd urmc 

I pertdand) Of permausrperilari 


4 (extrict) 
i (eitract) 


0 

3a 

a 


17 1 
b 


QOIS 
<0 01 
0 01 
1 

0 04 


ConcIiMioa —The unne of premenopausal women can 
eBechvely snbshtute for the prolactm component of the 
mammogemc tnad and mdnce significant mammary 
growth responses m the hypophysectonused male wean 
hug mouse It is highly improbable that growth hormone 
plays more than an insignificant part m this reaction 

Discussion 

In many wavs the weanlmg male mouse has proved 
to bo an ideal biological test object for the mvestigation 
of mammogenesis induced by exogenous stimulation 
The cxpenmcnts reported m this paper, using the hvpo 


CAPTION TO ILLVSTIIATIONS (FACING) 
fig 3—Fhotasrapht of wholcfisnd mounts ( >. 10) Mamma dissoctcd 

out of "dediattad * carmiOMtalnad pelt aad mounted without 

tecdonlnc 

Ron 1 — Sloirly groicing unclubbed roanmiae of intact 
untreated male weaiuing 

Rou 2— Alrop/ue mammie produced bj total hvpophisec 
tonii Kcither oioniin honnones nor prolactm when gnen 
alone con ratard this process 

Rous 3 AXD 4 —Xapidly grouing beat ill clubbed miunmo! 
of totoUv hypophyscctonusM molo ncanling mice reoctmg 
to the xiumniogcmc tnad” Row 3 shows tlie eiolution 
of the TCoction Ron 4 tlic maximal response after 5 dais* 
treatment The gland on the cxtULmo nght is heai ilj ocmised 

Ron S~Pamdlg arovnng miunm-c of total]} hvpoplijscc- 
tomised mumais reactmg to the administration of a combina¬ 
tion of an extract of human female nrmo and the ovarian 
honnonce eestrano and progesterone 


physectonused mole weanlmg, imphcate pitmtary pro- 
lactm with a considerable degree of certamty as the 
mammotophm present m human female unne Further 
investigation is clearlv needed to decide if human unne 
contams anv significant qoanbtv of growth hormone 
Some of the results obtain^ by Lyons and his colleagues 
(1955) suggest that growth ^tmone plays a part in 
devdopmg the duct system of the rudimentarv mamma 
of the hypophyseotomised immature rat It is abund¬ 
antly clear, however, that no combmation of honnones 
which does not mclnde prolactm can bring this mdiment- 
aiy- ^and to anythmg approaching the status of a 
functionallv competent organ Theie is no doubt that 
many i^ecimens of easilv available giowth hoimone arc 
Qontammated by prolactm, and, uidess very clahorate 
precantions ore taken m their preparation, many com¬ 
mercial preparattons of prolactm contam growth hormone 
in small and possibly msignificant amounts It seems 
safe to assume, therefore, &at m some of the mammary 
reactions desonbed in this paper growth hormone may 
have played a subsidiary part 

Certaimy the hypop^sectomised mouse is far more 
sensitive to exogenous prolactm and baman unne than 
the mtact animal, and yields more uniform mammary 
reactions 

It will be necessary to define the nature of the genetic 
pesnhanty m Strong AJ3c mice which endows the male 
weanhngs of this stram with their exertional mammary 
reactivity to prolactm and human unne Eypenments 
now neonng completion have diown that the ratio 
Testis weight 
Bodi weight 

18 significantly higher m these animals than m the mole 
weanhngs of prolactm insensitive strains ■ 

I^ as a measnie of pitmtary mommotrophic function, 
the mouse test proves to be of cluneal value in rataonal- 
ismg the treatment of breast cancer by hypophysectomy 
the difficulties associated with stram variation could be 
met by establishing colomes of Strong kja mice m centres 
where hypophysectomv for breast cancer is under 
investigation 

General Conclusions 

1 Experimental evidence is produced supporting the 
rondusion that human female unne contams pitmtarv 
prolactm at concentrations varymg from 0 01 to 0 25 
mtemationol units per miUffitre 

2 It IS suggested that an estimation of urinary pro 
lactm may materially assist m the selection of those 
patients with metastatic breast cancer who are hkelv to 
benefit fitom bypopbysectomv 

3 It IB also suggested that, for the bio assay of prolactm 
m human unne, potent unnary extracts (whmh can be 
preserved mdeSmtely) should be injected mto hvpo 
physectonused mole weanlmg mice of the Strong A.O 
stram 


Mv wannest thanks ora due to Dr O Muhlbock director 
of the Xctberlands Cancer Institute, Amsteidoin, for Lmdii 
providing facihties for me to leam die teohmque of hvpo 
physcctomv m the mouse and it gives me much plcnsuro to 
express mv grntitudo to Dr Kwn Hong Giok, of the same 
institute for his mvoluable advice, encouragement and 
assistance dnrmg the mvestigations 

unnarv extracts vrero prejMred bv mj colleague Dr 
F C Grecnwoi^, his assistance has been mvoluable I am 
gratoful to F J Cuthbertson for orfAncing supplies of 

nuce fr«m the Glaxo Lahorotones, and to M^is Armour 
who kindlv gov e me the prolactm 
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MUMPS VIRUS AND SUBACUTE 
THYROIDITIS 

EVIDENCE OF A CAUSAL ASSOCIATION 

E EyiiAK B Zmitcev 

M D , Ph » 

ox Till A iriT<c lAnojivTonn s Fon puBur iiTAiTn, Ti:i a\i\ 

Ch Sheba 
SID 

ox TIIX< T11 XIASlIOUEll nOSPITAX., ISRAEL 

SOBACHTE thyroxdxtiB Ixas dislinclxTO obmoal and 
patliological foatnros, xb can bo dearly differentiated 
on the one hand from aoulo pyogonxo xnfectiona of die 
thyroid, and on the other, from the forms of ohromc 
thyroiditis dosoribed by Riedel and by Heabimoto 
Its cause is unknoini, but the dmioal and pathologieal 
features are generally admitted to bo compatible 'witli 
infeotion by an ns yet umdeutiflod vims 

Subnouto thyroi^liB is n^nidod ns rare, but a oom- 
parativoly largo numboi of cases has boon soon m Isrod 
in recent years This has piovidod an opportunil^ foi 
a ronovred search for ovidonoo of a oausm vims 14 
female patients and 1 male mth subaonto thyioiditis 
have been studied from this point of view 

Clinical Featurea 

The illness usnnllj' staitod uith mild pyiovia, accom 
paniod by pain ladiatiiig from the nook to the oais, 
partioulnily noticeable on swoUowmg Swolhng and 
tondcniCBS of the thyioid gland, either bilateral oi 
nnilatoril, ippcired i few days later Tachycardia, 



Fie I—Subacute thyroiditis showlnc polymorph Inflltratlon round 
colloid folllcio (Hasmatoxylin and eosln x 75 ) 


sweating, and tondonoy foi the eyes to stare weie often 
soon A few patients complained of abdominal dn 
comfort, but no abnormal physical signs ucro found 

In our matennl the piogrcss of the disease was not 
loft to its natural coniso, in 11 out of 16 cases cortico 
trophin or cortisone uns administered The svcllmj; 
of the thyroid gland disappomod uithm sovontvtuo 
horns after the stait of such treatment The pjrexii 
usually disappeared uilliin tuontj'fom hours In 
7 of those cases the pyievm and painful suellmg of tho 
gland reoiUTod after tho end of steroid medication 
In none of our oases ivas a lasting suolliiig or rnyveedema 
recorded 

10 patients wore studied by tu o of our staff (Dr llaicll 
Steinberg and Dr F Comiak) for a long timo mth 
lopoatod ”^I and protein boiuid iodine (r b i) stu&cs, 
md, after bit months at most, aU reverted to out hyroidism, 
none latex developed eithoi poimanont hypothyroidism 
as reported by Keating ot al (1060) or hyperthyroidism 
,u reported by others 

Investigations 

A mild polymorph lonooeytosis (up to 17,000 por o mm) 
uas observed in three qiiaitois of tho cases Tho oiythio 
oyte sedimentation rate was usually raised—above 
60 mm m 1 hour (Wostorgroii) m 11 of 16 onsos Tho 
denim p b i level was above 8 pg por 100 ml in 8 
of 11 ciscB in which it was estimated In contrast tho 
uptake* of ladio iodine was greatly leducod in 12 of 
16 onsos Tho combination of a high fbi and lov 
radio iodine uptake is logarded by most obsorrors is 
chiraotoistio of Bubauito thjroiditis 


Hutology 

Biopsy nos performed in 4 coses Invasion by inflam 
mntory colls was prosont in all In 2 ensos mvostignted 
0 irty in the disoaso polymoiphonucloar oeUs predominated 
but lymphocytes predommatod m tho 2 lator cases There 
Mas gross disruption of tho normal aoinar pattern m oil 
4 cases Griant colls u oro often soon, probably represont 
ing the remains of acini which had been destroyed 
(figs 1-3) 

Oomplcmcnt fwalxon Tests agavnsl jUvmps Virus 

(iomploinont>ll\ntioii tests wore performed bj tlio 
method of Kohnor ond Boomer (1041) usmg Lodorie 


Mini antigen 

Tho resets are shown in table i Positive rcsuiw uen 
obtamed in 10 of tho 11 oases In tlio 1 negative case 
(COSO 4) tho histology of tho thyroid was atypiml 

Table n shows tho results of tho complement fixation 
tests done long of tor tlimcal recovery Tho tests 
become nogotivo some eight to ton months after i 

Since a xory lirgo propoition of tho population has 
bail mumps at ono time oi nnotlior, it uns ncecasnn 



pig 2«Siibacute tbyrelrfltli tbowlnr psrJfollicular pfsiido abtccti 
(Hsmatoxylin «n4 eotln 75 ) 
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to examine nnineroTiB oontrola Of 52 Lealtby Tromen, 
aged 30-64, the complemeat-&sation testa Trexe negative 
to mumps in 42, and positive in 6 to a titre of 1 10 
and m 4 to a titre of 1 20 > 

A further possibility rras that the positive comple¬ 
ment fixation tests in sabaoute thyroiditis represented 
an anamnestio response m persons previously m contact 
mth mumps vnus Patients mth vanoos diseases, 
indudmg acnte fevers, rreie therefore studied, mth the 
results wmi m table m 

From these control stadies ire oonduded that positive 
oom]^ement-fixation tests to a titre of 1 SO or more 
could be taken as evidence of recent contact mth mumps 
vims 

ItcXatton of a Yirus 

Attempts to recover a virus from blood and fteces 
vrere unsuccessful 

In 2 cases m irhidi biopsy vras done a vims tras 
recovered from the excised thyroid g^d (oases 1 and 3) 
The specunens were moonlatcd rntracerebially mto mice 
and hamstme (newborn and adult) and mto the yolk- 
sacs of 8 day fertilised eggs 

The results of ammal moculation were negative except 
in the case of the bal^ hamsters In a proportion of these 


TABLE I-MmiirXXaiENT-XIXAXlOir TESTS AOAHIST VmDPS V 1 X 08 

nr soBAouTB TsxBomms 



mimals signs of encephahtis appeared six to mne days 
after moodabon of the specimens from both patients 
It proved possible to passage the infcobve agent by 
intrtcerebral mjeebon mto further baby hamsters, 
both mth and mthout Soitz filtration 

Yolk sacs were emulsified five days after moculation 
and injected mto tho amniobo sac of 8 day fertilised 
eggs After a further five days amniotio flmd was 
removed and found to agglubnate human gronp 0 
red ccUs Hffimagglntmationr nas suppressed by the 
addtbon of soram from patients com alescont bom 
cUiEsicid mumps, and by scrum from patients mth 
subacute thyroiditis Serum from healthy female con¬ 
trols did not suppress hoimagglutination or only to an 
lusigmficant iegtec 

Discussion 

Tho positive eoinplcmcnt fixation tests obtained 
in 10 of 11 patients mtb subacute tliyroiditis provide 


TABLE II—COUTLEUEXX nxATIOX TESTS IK PATIEKTS AVTER 
BECOVEnV 


Caso 

ao 

1 

Aeo 
(yr) ] 

1 

Title dnriiiE . 
illness 

Intorral 

(montbs) 

Titro fift«r 
reocnerr 

la 

40 

Ifot tested 

IT 

Nceativc 

13 

50 

Kot tested 

13 

NcEative 

14 

36 , 

Notti^cd 

11 

KeeatlTe 

15 

24 

1 160 

7 */ 

1 80 

1 

4a 

1 160 

4 

1 160 


TABIX m—COKFLBUEST FCCATIOK TESTS IK a AEIOOB DISEASES 


Diasnosis 

Ko ot 
cases 1 

Title 

Pobomrelltis 

2 i 

1 ncBBtne, 1 positive 1 80 

Eneepbalttis 

a 

7 nqtative, 3 positive 1 30 

Brain abscess 

1 

1 ncmtlvQ 

West Kile Ibter 

3 

a negabve, 1 positive 1 80 

Atypioa] pneumonia 

0 

6 neipitirB 

Mitral stenosis 

a 1 

1 2 neeabre 

XJrticnTia 

4 

4 neicative 

Tbyrotoxlcools 

4 

4 negative 

ThTMld adenoma 

1 

1 negattvo 

ThjTold oanoer 

1 

1 negative 

Hnmotrbaglo pancreatitis 

a 

a negative 

Total 

35 

31 negative 4 positive 1 SO 


evidence of recent contact with mumps virus Isolabon 
of a virus from two affected thyroid glands stron^y 
suggests that it was the cause oi observed patho¬ 
logical changes Bpemfio inhibibou of htema^ubnation 
by convalescent mnmps serum establishes the idenbl^y 
of the virus 

The hypothesis that the cases of subacute thyroidibs 
observed during the present outbreak m Israel were 
caused by mfeobon with mumps virus is qmte compatible 
mth the known dinical and epidemiological facts 
This virus has a predileobon for ^ndular tissue 
(sahvaxy, pancreatic, lacnmnl, tesbonlar, mammary, 
and ovanan) AHhongh concomitant enlargement 
of Bolivaiy and thyroid glands wns not observed m oui 
cases, abdominal pains were not uncommon, and in 3 
of 6 cases in which it was looked for a nse in hlood- 
diastase above 200 Somogyi nmts was observed 
During the penod when our coses of subacute thyroid 
itis were discovered the moidenoe of mumps was particn 
laxly high m Israel, the rate per 10,000 having risen from 
12 m 1963 to 32 and 44 in 1955 and 195C In the earhei 
cases studied a history of contact mth mnmps was not 
inquired for, heoanse the possibih^ of this assooiabon 
had not then occurred to us Of the later cases, 4 had 
been m dose recent contact mth cases of dassiool mumps 
In pntbng forward the suggesbon that mumps virus 
may be the cause of subacute thyroiditis it is important 
to emphasise that our findmgs apply only to the local 
outbreak of this disease in Israd It is qmte possible 
that different mbological agents are concern^ m cUfferent 
places and at different tunes 

Summary 

An unusually large number of coses of subaonto 
thyroiditis has been seen in Israd in the past two years 
The duucal and pathological features of these coses 
are desenbed 

10 of 11 cases had positive complement-fixabon tests 
against mumps virus to a significant titre 
A vuniB thought to be identical mth mumps virns 
was isolated from the thyroid glands of 2 pabents mth 
subacute thyroiditis 

It IS reggested that mnmps virus was the cause of the 
thyroiditis m these patients 
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BENIGN GASTRIC ULCER 
RISK OF COMPLICATION IN RELATION TO SITE 

Eddv D PAtanat 
MD Boi^ester 

UET/T COIOSEI., -UEDICAX, CORPS, T 8 ASAn. 

from the iledteal Sertiee, 2nd U S Arm^ General Hospital, 
Landsluhl/P/als, Germany 

The complicition-iate of benign gistnc ulcerb 
inclnding those Trluch ire nnder treatment, is hi gh, 
ind the comphcations of gastnc ulcer are less predictable 
than those of dnodenol ulcer Although fe\r surgeons 
rum bchere that all g^stno ulcers should be cut out 
because thi^ might be cancerous, gastrectomy rem*ims 
good treatment for certain bemgn ulcers TtHiether it 
IS advisible depends largdy on a history of comphcations 
in the past and a guess as to their likelihood m the future 

To determme the nsk of comphcations of ulcers m 
TonouB parts of the stomach, I have reviewed the 
lecords of 260 personally observed patients with gastnc 
ulcer The ages of the patients at &e time of diagnosis 
ranged from 16 to 8S, 62% being between 20 and 60 
The diagnosis was establiAed rontgenologically in 246, 
gastroscopically m 238, and by operation or necropsy m 
84 12 patients had two ulcers, 5 had three, and 4 had 
five, makmg *i total of 288 ulcere The average length of 
ulcer illness covered by this report was 46 1 months, *ind 
the avenge length of controlled therapy 16 4 months 
38 of the patients first came to medicnl attention because 
of 1 comphcation, therefore, there was a misleadmg 
concentration of comphcations during the observation 
penod 

Among 100 patients there wore US comphcations (see 
table), 6 patients having both hsemorrhage and perfora¬ 
tion (In view of the high rate of comphcations observed, 
it u mterestmg that double comphcations were no 
commoner) There wore totals of 77 instances of honaor- 
rhage, 18 of perforation, 10 of penetration and 10 of 
obstiaiction 4 of the penetrations mvolved the pancreas, 
4 the lesser omentum, and 2 the hver 

The proportion of ulcers givmg iise to comphcations 
was highest m the distal part of the stomach and lowest 
in the proximal, decreasmg progressively (63% in the 
pylorus, 42% m the antrum, 37% m the pars media, and 
28% in the cardia and fundus) Also it was found that 
ulcere of the anterior wall—omittmg pylonc ulccis—^were 
for more prone to comphcation (63%) than those of the 
lesser curvature (37%), postenor wall (36%), or greater 
curvature (33%) 

Analysis accordmg to the type of comphcation shows 
that, with one or two exceptions, apparently governed 
by the small numbers of cases represented, the nsk 

2S8 BENIOX CASTBIC T7LCERS (230 PATIEXTS) COMTUOATIORS 
l^ RFUTIOX TO SITE WITHUT TEE SXOSIACU 


I (oinpllcatiniis (*a) 
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II 
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of htemorrhage was approximately the same for ulcers 
in all parts of the stomach Perforation, on the other iinnfl 
was far commoner among antenor-wnll ulcers, and 
(smpnsm^ imough) only 20% of the cases of penotra 
tion mvolved postmor wall ulcers Obstruction, as one 
might expect, was always caused by distal ulcers, except 
in one case_ where constriction across the pars media 
produced enough hour glass constnction to obstruct 


ASTHMATIC WHEEZING 
COMPRESSION OF THE TRACHEA AND MAJOR 
BRONCHI AS A CAUSE 

E Deeeer J Gboen 

jM D Amsterdam M D Amsterdam 

From the Second 3dedieal Service of the TTil/ielmitia Qailhme, 
Amaterdam 


It is commonly assumed that the typical 'nhcczmg 
durmg the eiqpiratory phase of the asthmatic attack 
IS produced by a stenosis of the smalhur bronchi and 
brondiioh Opmions differ about the cause of this 
stenosis Some attribute it to qiasm of the bronchial 
and bronbhiolnr musculature, others to a partial 
obstruction by muons, or oedema and congestion of the 
biondbial mucosa, or both In this paper we present 
evidence for another explanation of asthmatic wheezmg 
—^namely, that it may bo produced, at least partlv, 
by a narrowing of the trachea and hu^cr bronchi 
We have ahready described how typical asthmatic 
attacks were produced and r^roduced under controlled 
laboratory conditions by exposmg patients to allergic 
or emotional stunuh (Dekker and Groen 1066) These 
experimentally provoked attacks could begin so suddenly 
that doubt was cast ou the common assumption that 
spasm m smooth mnsde or secretion of mucus were 
responsible A similarly sudden onset and disappearance 
of the wheeze is commonly seen m dimcal practice— 
e g, when a patient rdates his historv This made us 
doubt the vahdity of the hypothesis that the wheezmg 
18 produced by a mechanism involvmg the autonomic 
neivons system, and led us to seek another explanation 
Talma (1898a and b) and Strttbmg (1906) emphasised 
two pomts that seem to have been overlooked by most 
modem authors 


(1) The sound heard is exactly identical when the 
stethoscope IS applied to diSerent places on both smes 
of the tlKirax and over the trachea This must Bum 
thn-t the typical wheezmg is not produced by miurapie 
local stenoses of the smaller oir-possagcs but bv a ccntraijy 
situated norrowmg of the trachea or of the rnajor 
whence it is conducted over the entire thorax 
norrowmg was mdeed observed bvVan Hoek (citcfl ^ 
Talma 1S9 Sb and b), an assistant of ZwaardemnAW, 
nniT Inter hv Tnbna flSOSa and bl lumsclf throaj,h tno 


(2)^fanv asthmatics, when asked to 
“ how it wheezes ” during on attack can produce aumoie 
wheezmg at will Normal people can also learn 
this This suggests that the wheermg (i e, the smni^ 
of the upper respiratory passages) can bo ptooucca 
a voluntary effort 

Following this hne of thought, wo have 
whether this voluntary effort could bo mediated througa 
the positive pressure created in the thorax by the powriiu 
contraction of the abdonimal, thoracic, Md ic^c 
musculature during the typical “asthmahe c^in 
tion During such an expiration the contents o 
thorax are compressed by a pressure ahich is i^v 
times higher than normal and high enough to norro 
the trachea and the larger bronchi to a 
Icgree In the trachea and mam bronchi this comprc-sira 
s chicflv caused by the membranaceous part oiiu 
vail being pressed into the lumen Tljis has airewy 
leen suggested, though in somewhat different term 
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(Biermer 1870, Emthoren 1892, Soldi 
1920) It has been deailj obserred by 
many mvestigators tbrough the bionoho* 
scope (Von Schiotter 1906, Br&nings 
1910, Seiper 1914, Lnkens 1925, Moore 
1925, Dady and Dady 1929, derf 1935, 
Van Loon and Diamond 1942, Ldl 
1946, Lemome 1949, Vt^aldbott 1949, 
Tunaf et al 1952, Lemome and Garaix 
1953, Herzog 1954, Hotrell 1955, Wyss 
1955) and by other authors by broncho¬ 
graphy (Di Bienzo 1949a and b, 1963, 
Stntz 1962, Van Ester 1963), but the 
possibihty that the compression could 
be the ongm of the Trheeze, and 
contribute to the dyspnoea, has not 
received the attention it deserves 

Investigations m Vivo 

Healthy people and asthmatio patients 
vrere taught to “ wheeze ” We followed 
the method mdicated by Strflbing (1906) 
to teach wheezmg Aftw a short mspini- 
tion, a ehinrt oon^ is followed by a 
prolonged forcefol “pressing" ei^ira- 
tion Gradually the dosure of the glottis, 
precedmg the cough, is omitted and the 
pressmg ei^iralaons contmued The best 
results are obtamed when the mvesti- 
gator first learns to wheeze himsdf, and 
then demonstrates the technique to the 
subjects Of 17 healthy subjects m 
whom we tned this manoauvre, 15 were 




a b 

f«S I—Radlesraphi b( larynx and tracliaa (normal iiibiect) (•) dunag inMlration 
(S) dunnc voluntary whanalnp expiration 


■vUe to mutate the wheeze after a few 
trials In some of them the resemblance 
between this artaflcially mduced wheezmg 
and the spontaneous wheeze dormg the 
asihinatic attack was most str&ing 
Asthma patients similarly learned to 
wheeze at will and m them the rcscm 
blince to the spontmcons wheeze was 
even more obvious 

The second part of the investigations 
was ladiologic’il Front-il, transverse, 
and obhque short time exposures wero 
made of the dynamic changes in dii- 
meter of Oie trichea and the mam 
bronchi dnrmg inspiration and dutmg 
a vduntary wheezing expiration, m 
healthy subjects md in asthmatic 
patients Similar studies were done on 
asthmatic patients dunng spontaneous 
attacks * 

Jtetulla 

Dnrmg voluntarily induced “ asth¬ 
matic " expiration in a normal subject, 
narrowing of the lumen of the tmchei 
was seen to extend mto the lowci part 
of the ccnical trachea (fig 1) In our 
opmion this is duo to the propagation 
of positive pressure msido the cone of 
conical musculature (on the antcra- 
pootenor exposures it could bo seen 
that the glottis was open during voluu- 
tirv wheezing expiration) 

•These uncstigationB wero corned out m 
coSperotion with Dr B C Ledeboer 
in the nnnersity department of p6nt- 
genologj under the diroction of Prof 
Dr B G Ziedses des Plantes, thex 
xral be published more extonsuehr 
elcewhoro 
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a 6 c 


FIb 3—Rlcht oblique radiofraphi of trachea anil main bronchi 
(•mphjmmatoac aithmatie patient) during an attack of dyipnota 
(outllnci drawn) (a) during inipiratlon (b) during expiration. 
(e) during voluntary wheezing expiration 


to 1 cm Hg or moie, prolapse of the membnotccona 
port of the trachea and Oie mam bronchus into the lumen 
■wis clearly viBiblo, oausmg considerable nano\nng This 
prolapse started early m the expiration (fig 6) 

For the study of the “ breath sounds ’’ of this picpan 
tion, agonal eodoma fluid or bionchnl exudate \rcte 
evacuated by suotion When the main air passages 
were dry, a piece of rubber tnbmg, attached to a stetlio 
scope was introduced mto the tracheal cnnniiln Xo 
wheeze was heard when the lung expired nnddr atmo 
spheric pressure, but when the expiratory pressure in the 
jar was mereased to 2 cm a high pitclicd wheeze became 
dearly audible through the stethoscope 
Positive pressures of 1-2 cm Hg (14r-27 cm of water) 
are easily produced m vivo duniig fmced expiration, 
much higher intrathoraoio pressures have been measured 
directly or through oesophageal catheters diinng expira 
tion m asthmatic attacks (Dayman 1951, Fiy et al 
1064, Mead et ol 1065, Wyss 1055) Thus a passire 
compression, compaiablo to that m these expenmeuts m 
vitro, may reasonably be supposed to take place in tito 
In the hving subject the posterior wall of the traohea 
IS attndied to the anteiior wall of the oesophagus, but 
this does not prevent its bemg pushed forward duiing 
the eviration, ns shown by the aforementioned obsorva 
tions In fact, pliysiologieol experiments (BuytondijL 
1940) have shown that the wr^ of the msophagw 
behaae so passively that the pressure in its lumen can 
reliably be used for the detenamation of intrathonoir 
pressure 

Discussion 


An equally considerable narrowmg of the mam airwavs 
was seen durmg volimtary wheezing expirations m 
patients with asthma and emphysema (figs 25, 3o, 4e} 
The extent and situation of the tracheo brondud 
constriction weie strikm^y similar to those seen m 
the normal subjects 

Exactly the same type of narrowing of the cervual 
and thoracic trachea and the major bronchi was found 
durmg normal expiration m a patient with emphysema 
(fig 35) and a patient with asthma (fig 45) durmg 
severe spontaneous attacks of dyspnoea 


Expenxnents in Vitxxi 

The above experiments, together with the demon 
stration ad oeiilos of the narrowing of the trachea 
and main bronchi by bronchoscopy and broncho¬ 
graphy, do not yet answer the question whether this 
narrowmg is caused by active constnction (e g, by 
spasm of the tracheal and bronchial musculatme), 
or IB a result of a purelv passive compression by the 
increased thoracic pressure during forceful pro¬ 
longed expiration To mvestigato this we used a 
human lung obtained at necropsy t The prepara¬ 
tion w as put in a glass jar that could be closed by a 
brass hd The trachea was tied over a glass 
cannula that pierced the lid and thus connected the 
trachea and bronchi with the outside air By 
another opening in the hd, air could bo pumped in 
and out of the jar, about 20 times a minute (fag 5) 
The inspiratory and expiratory picssurcs of this 
“ respiration ’ could be a aned and measured by a 
manometei When the lung breathed " under a 
pressure comparable to the phj biological pressures 
m the thorax (i e, a negative jiressiire of about 
1 cm Hg during inspii ition and atmospheric 
jircbsuro during expiration) i slight widening of the 
trachea diiniig ms]nration w is obbened hut there 
was no compression during expir'>tiou But when 
the expiratorv jircssure inbiilc tlic jar was mereased 

O' Wo are indebted to Prof Dr H T Dcolman nnd liis 
staff for proiiding ii-' with this mntcnal 


These investigationB seem to support the hypothesis 
that high mtrathoraoio pressure (produced by asthmatic 
patients during the poouhar forceful expiration wliioli 
IS part of the oharactenstio breathing pattern m this 
disease) causes a passive oompression in tho larger air 
passages which will lend to mereased air fiow resistance 
and should senously be considered as a cause of asthmatic 
wheezmg 

Onr observations as yet do not mdicnto how far down 
mto tho mtrapulmonary airways this 



Fig «—Left anterior oblique radiographf of trachea and 

* ^ . .b _a _•_■_ 9 _ _ oIibwInv MBiraiUOII in * 


(attlimatle patient) (o) during Inipiration (b) during oxplr auonj 
fcvere attack of atthma (e) during voluntarr wbeeclng expiration 
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fig S->|(elata4 huimii lunc. “ faraatliinc * m a dosed jar (a) mid inspiration, trachea wide 
opan, (fa) mid eapiration under positne pressure (1 cm Hp), trachea narrowed by impression 
of posterior wall into lumen 


extends liisolmoiiBtliattheliighmtratluiiaGiopiessnie 
dnimg expuatioii compresses nob onlj the tzachea and 
major bronchi Wt the mtrapnlmonaiy air ptssages, 
because the mfaraihoracio pressure is transmitted through 
the pidmoiiai 7 tissue At least three forces, howeTcr, 
oppose this compression 

(1) The ngidit) of the iralls of the bronefai and branohioli 

(2) The oentnfngal dilating forces of the puhnonai) tissue, 
dependmg on the state of mwtion of the lung (Sonne 1033, 
Von Keergeard and \Virs 1937, HuEonga 1938, State 1949, 
Van Ester 1953} 

(3) The mtraluminal air pressore m the bronohi 

The ngiditr of the tcacheo-bronchial tree is commonlv 
oTeiestimated l^s has led some to assume that the 
BO c*dled dieck-valve medhanism is localised only or 
predominantly in unsupported bronchioles (Dayman 
1951, Fry et al 1954) Oweis hare been so impressed 
by the tmcheo-bronchial ci^apse observed either 
through the bronchoscope (Lemome 1949, Lemome 
and Daraix 1953, Herzog 1954) or by radiology (Fob! 
1951, Herzog 1954), that abnormal flenbihty of the 
unlls aras hdd to be the primary cause of the phenomenon 
Even a plastic operation has been developed for this 
condition (Kissen 19S4) But in those cases where 
abnormal laxity of the uaUb reollv existed the sequence 
of events might well bo reversed Abnormal fiexrbihtv 
might xesnlt tom the contmuous overstressing of the 
(dastio elements m the walls duimg the contmuous 
compression with eich expiration 
Emphysema will lead to loss of the centnfugallv 
dilatmg forces (Davman 1951, Frv ct al 1954), thus 
lacihtatmg the compression 
The mtrabronchial pressure in the cartilage supported 
airways would bo decreased by auv stenosis m the 
^mall penpherd bronchi Tins might he caused by mucus, 
congestion of the mucous membrane, or mereased 
muwc tone Decreased intralammal pressure m the 
bronchi leaves tbe compressmg forces imbalanced 
Thus bronchiohiT stenosis contributes to the expiratory 
compression of the larger airways A primarr mcreasc 
of ponplicral resistance, however, is not indispensable 


for the wheezmghy passive com¬ 
pression, as 16 ^own by our 
expeiiments with normal indi- 
vidnalB 

On the other hand, any in¬ 
creased resistance downstream 
will morease the mtraluminal 
air pressure, thus Bupportmg the 
walls Barach and Swenson 
(1939) emphasised the import¬ 
ance of this meohamsm m posi¬ 
tive pressure hreathmg and 
pursed-hp hreathmg m the treat¬ 
ment of patients with asthma 
and emph^ma We can con 
firm their observation thatpursed- 
bp breathmg may momentanlv 
stop the wheeze in these patients 
There is as yet insufficient 
evidence for a statement on the 
relative importance of the contn 
bntion of the cartilage supported 
air-ways andthehronchiolesmthe 
production of asthmatic wheez- 
mg Some of the finer wheezmg 
h^ird over the thorax through 
the stethoscope may ongmate 
m the bronchioles, but we ffiel 
that the majonty id wheezmg 
sounds which can be heard tom 
the patient’s month at a distance 
are produced m the larger, 
cartilage supported, airways Tubes xnth a bore of less 
than 1 mm are poor condactoia of sound, especially in the 
higher frequency ranges (Martmi and Mtiller 1924, 
Bappaport and Sprague 1951) On the other hand, it is 
common experience to bronchoscopists that a foreign 
body m tbe laiger airways prodnees wbeezmg iu&- 
tm^shable tom asthmatic wheezmg (Jackson 1921, 
aerf 1935, LeU 1945) 

Tbe mfiuence of the “ volnntaiy ” respiration muscles 
on the diameter, flow resistance, and wbeesing of the 
cartilage supported airways opens mteresting possibilities 
for the explanation of mereased ontflow resistance 
(Von Xeeigaard and Wirz 1927, Dayman 1951, Fry 
et al 1954, Wyss 1966), the pathways of emotional 
influences (Grroen and Bastmans 1953, Bastioans and 
Groen 1955, Dekker and Groen 1956), and the results 
of breathing and posture exercises (Saenger 1904, 
Hecksober 1936, Howell 1956} m asthma 

Summary 

We have confirmed old observations that asthmatic 
patients and normal people can learn to wheeze at 
will by imitatmg the tv^ical asthmatic expiration This 
voluntarily pimuced wheezmg is mdistinguishablo 
tom the spontaneous wheezmg dunng asthmatic attacks 
Xray studies dunag this voluntary wheezmg reveal, 
both m normal subjects and m as&matic patients, a 
considerable nairowuig of the cervical and thoracio 
trachea and of the mam bronchi The samo narrowing 
was found m X-ray pictures taken dunng the expuntion 
m patients with spontaneous asthmatic attacks In 
human lungs, obtamed at necropsy, which -ucro made to 
breathe under diSeient pressures in a closed jar, an 
expiratorv pressure of 1 cm Hg or more produced a 
considciuble stenosis by a prolapse of the membninncooas 
paiv, of the trachea and mam brondii into the lumen 
It IS postulated that a sunilar passive compression of iho 
larger air passages, caused by the high intratfaoracic 
expiratorv pressure which asthmatic patients nrodneo 
as a Tcsidt of their pcculur typo of brcatluiia is an 
important factor m tbe production of the asthmatic 
bronchostcnmis and of the ciqiiratory -nhcezing winch 
M so characteristic of this disease Tim imporfance » 
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noted of these ohserrations for understanding the 
mechanisms by \rhich asthmatio attacks ire brought 
abont and by Trhich they can disappear mth breathing 
esorcises 

This Mork was supported by grants from the BookefcUer 
Foundation and the health organisation of the ^Netherlands 
Foundation for Applied Scientific Beseaidi 
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The method described here is especially suitable for 
measuimg the pH of small amounts (about 0 6 ml) of 
blood The apparatus is simple to use and to m*imtam 
and IB designed for contmuous operation, so there ib a 
delay of only about 6 mmutes between blood reaching the 
laboratory and the measurement of its pH The standard 
deviation for the repreducibihty of pU measurement of 
blood IS 0 003 pH umts, which is well witlim the h&uts 
necessary for chnical work 


Apparatus 

Conetant lempemture pH Cell (fig 1) 

A IB the glass electrode u ith a bulb type membraue and 
ground glass cone (sure B7) fitting into the socket in the 
neck of the anaerobic chamber (B) The chamber is of 

* V Z UnircKity TriTeUlng Scholar 



Fig I—Conitantiteinponitnra pH call A,glBnelaetnida , B,uuroble 
ehambar , C, itopcock , D, raiarvoir for 3 S M KCI, E, calomel 
aleetroda , F, penpax box with removablo front Inflow and outSow 
duett nro connoctad to raelrculatlng pump and thormotUtiiallr 
controllad watardmth 


0 4 ml capacity and leads by a capillary about 0 6 mm 
m diameter to a hollow>L^ one-way stopcock (C) The 
barrel of the stopcock has a glass back to prevent flma 
and electncal leakage The hollow key is pierced at either 
end to allow air to escape when the k^ is inserted into the 
barrel A htUe petroleum jelly is apphed to the wide end 
of the k^ and to the narrow end ^ the bamd Thus, 
when the k^ is mserted mto the boird and rotated, i 
layer of grease is formed at each end of the stopewL 
leavmg a dear ring between, around which the Ed 
forms a conduotmg path Siheone grease shodd notto 
used, because it may mterrupt the conduotmg path 
lower openmg of the stopcobk leads to the resorvow (D) 
contommg 3 6 JIT EC!1 and the calomd half cdl (£)• 
whidi IB of the conventional 3 5 Jlf ECl type wlaBS 
collars are fused to the top of the vessels oontammg the 
^Bs and calomd dectrodes to provide a moat between 
them and the water bath This moat is k«^t clean aiio 
dry to prevent dectneal leakage , 

The whole of tins glassware is fitted to the detoehaoio 
front of a ‘ Porspev ’ bov (F) The box js snnoundea uv 
electrostatic shiddmg and oontams water maintomea a 
38 0 ± 0 I"© by a ^ermostaticolly controlled 
water bath and a recuculatmg pump capable of ovenang 
mg the volume of the box every 2 minutes . 

A thermometer, whoso bulb is near the gJ’ss dectroo 
chamber, is graduated m tenths of a degree C Thoro « 
dupheato ohambor to B connected to a 
reservoir, in which the glass deotrode is stored al 
ready for use 


Slaee Electrode _ _ 

This consists of a thm bulb of Maolnncs Dole gi 
lused to the stem just bdow the ground glass cone « 

»f the standard Ag/AgO/O IJIf HCl typo with shid^ 
input load It is mediamcally robust and, in our 
Bneo, giVes constant response for at least nme montns 


Ileasurmg Apparatus , 

This IS a dimt rcadmg miUivoltmoter based upon ro 
dynamic capacitor with lull scale deflections of I", * 
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100, 300, and 1000 mV The effect of ramtions m mams 
Toltige IS negligible, and the apparatus may be left 
romimg contmuondy In senes mth the loir-resistancb 
input from the calomel electrode is a potentiometer 
(fig S) By means of this a steady back £ s F isapphed 
rchidi IS adjusted to enable the f^ length of the appro 
pnatc scale to be used for the pH deteimmation 


Buffer Solutions 

The buffers used and the pH values assigned to them 
are those descnbed by ]&tchcock and Tivlor (1938) and 
recommended by the Bntuih Standards Institute (^ecifi* 
cation 1647 1930) These give virtually the same pH 
scale as that recommended by the TJ S National Bureau 
of Standards (L C 993 * 1950) They are 0 05 Jf potas¬ 
sium iQ-drogen phthalate (pH 4 035 at 3S°C), a nuxture 
contammg 0 035 Jlf disodium hydrogen phosphate and 
0 035 21 potassium dihydrogen phosphate (pH 6 835 at 
3S’C), and 0 05 Jf dirodinm tetraborate decahydrate 
(pH 9 070 at SS’C) They to make up and, if a 

ciystal of thymol is added, the former tiro lemam stable 
for at least tiro monHis, the latter for a diorter penod 
The buffers are prepared by dissolving the proper 
ireight of ‘ Analar* reagent grade salt m rebelled distilled 

irater of pH 6 7— 
MiaiVOLTMETER 7 3 and winfcitig 

rqp to one htre m 
a volumetric 
flask Before 
being weighed, 
the potassium 
hvdrogen phtha 
late and the phos 
phate salts are 
wed m an oven 
at llO’C for two 
hours and coided 
in a desiccator 
Disodium tetra¬ 
borate decahy¬ 
drate IS dried 
without heating 
m a desiccator for 
forty eight hours 
These buffers have a high buffenng capacity and a low 
dilution effect Buffers of intermediate value to those 
descnbed here have not these properties, and we have 
found that commercially made mtermediate buffers 
designed to have a pH nearer to that of blood soon change 
from their nominal pH values 
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Fit 2—Siinpte potentiomctar to bo mod 
conjunction with nnllivoltmctor 


Teduucpie of Measunng Blood pH 
The chamber (fig 1,B) is filled and sucked out several 
tunes with distilled water and finally with A B acetone 
to drv the chamber The stopcock is opened to allow 
the EQ just to readi the top of the capillary, then closed 
It IS important not to allow Ed to enter the chamber, 
otherwise signrBcant depression of the pH of the buffer 
mil result owing to a slut effect, and reproducibihty will 
be affected pH C 835 buffer (a sample of which is kept 
m the reservoir water-bath) is mtrodneed The glass 
electrode is lightly dned with filter-paper and inserted 
The miUivoltmetcr is switched on to the 100 mV scale 
After three mmutes tho potentiometer is adjusted until 
the miUivoltmctcr reads between 0 and 10 mA*, and an 
accurate rcadmg is taken On this scale the meter mav 
bercadto dbO 1 mV(±0 OOSpH nniU) The buffer is then 
sucked out and the chamber washed with distilled water 
and dned with acetone The glass electrode is washed 
and stored in distilled water iii the duplicate chamber 
The ECl liquid junction is now renewed The glass 
olectrodo is withdrawn and dned with filter paper Blood 
IS mtrodneed into the Lliambor from a smugc with a long 
needle, w Inch rcaihos to thh bottom of the chamber The 
^lass ideetTodo IS immediatelr m<erted and an accurate 
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reading is taken 
at IVs mmutes 
'The dtSeience m 
mV multipdiedby 
0 0163 gives the 
pH difference 
between buffer 
and blood The 
figure 0 0163 is 
the theoretical 
factor relating 
pH to mV, it IS 
derived from 
the expression 
F/O 0033026BT, 
where B is the gas 
constant, F the 
foraday.andTthe 
absolute tempen- 
tnre In our 

KEpmence the electrodes may not give exactlv this 
response. so,formoreaccuratework weallowforthiserror 
and any others inherent m the method by cahbratmg the 
glass electrode with the pH 4 035, pH 6 835, and pH 9 070 
buffers We have found the response hnear over this pH 
range, and m tenns of the conversion factor ffom mV 
to pH nmts this response has remomed constant withm 
0 00005 for any one dectrode for at least three moutlu 
The factor has varied from one ^ass dectrode to another 
withm the range 0 0163 to 0 0165 A gloss dectrode 
should be checked penodically by this method 
Other btolcgieal fluids —Tto pH of other biological 
fluids may be measured by an exactly similar method 
nsmg the scale of the milhvoltmeter appropnate to the 
pH range 


•—I—I—r— 1 —r- 
O 1 2 3 4 S 

TIME IN MINUTES 

Fir 3—The pH ef a (ample oT blood wai 
measured in the usual way as described in 
the text. The measurements were repeated 
after vanous times of exposure in chamber 
before electrode was inserted Experiment 
wai repeated thrice Honxontal lines are 
true pH = 3S O 


Some Factors Affecting Measurement of Blood pH 
Cdlleclwn and Storage of Blood 
Blood IB collected without bubbles into a paraffined or 
silicone greased syxmge contammg 0 04 nd (0 3 mg } of 
h^orm per 10 ml of blood The needle u inserted mto a 
cork until pH is measured Smee electrolvte estimations 
are generally to be made on the same sample, ffuonde is 
not added Moreover it is unnecessary because, under 
these conditions there is no change m the blood pH at 
room-temperature for at least 30 minutes If the tyrmge 
IS placed immediately mto iced water, there is no change 



Fif 4—EfTset of time after intreductlen of the sample and (lass elec- 
troda Into chamber, nn pH of sample Expenment was performed 
four times and measurements were madu at 3I*C. 
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for four hours (Astrup 106G, Sovcnnghaus ot al 1056, and 
personnl obscrrations) 

Anaerobic Gomhltona 

The host way to ensure anaerobic conditions is to send 
the blood to the laboratory in the syringe Blood comes 
into contact \nth the atmosphere o^ in the brief penod 
(a few seconds) botneon its introduction mto the chamber 
and the msortion of the glass electrode In any case, the 
blood finally m contact with the electrode has boon pro¬ 
tected from the air by the blood imtially introduced, 
which IS displaced upwards from the bottom of the 
chamber By fillmg the chamber with blood and allowing 
it to romom exposed to the air for yaxymg periods before 
the electrode is introduced, it can be shown that no 
significant pH change attnbutablo to loss of carbon 
dioxide can be detected with up to 5 mmutes* exposure 
(fig 3) 

Eguthbralion Time 

When buffer is mtroduced at room-temperature, a 
steady reading is reached after 3 minutes, this bemg the 
time taken to roach tiiermal equilibrium When blood is 
mtroduced, howeyer, the tune taken to reach a steady 
reading is less—about IVi minutes (fig 4) This is 
because the negatno temperature coefficient of the pH 
of blood almost cancels out the positiye coofflciont of the 
s M r -pH relationship of this particular c^ system 

Since the mV reading with blood remams constant for 
at least a further 3 minutes after equilibrium is reached, 
one may assume that the blood pH read after IV 9 
mmutes has not been measurably affected by glycolysis 

Reproducibility 

The rqnoducibihty of the measurement of the pH 
difference between Wo buffers with a pH difference 
similar to that between 0 836 buffer and blood was 
tested in the followmg way 

A buffer of moan moosured pH 7 273 was modo up, and the 
mV difference botweon thw buffer and one sample of 6 836 - 
buffer nas measured nme times The standard deviation of 
the mV differences, expressed m pH imits, was 0 0026 (S]) 

A similar expenment was made with a sample of blood 
transferred anaerobically from a 20 ml syrmge to nme 
2 ml syringes, which weic stored m iced water till the 
pH detoiinmation was made The mean yaloo for pH of 
the blood was 7 332 The mV difference between one 
sample of 6 835 buffer and each ahquot of blood was 
measured The standard doyiation of the mV difference 
expressed m pH iimts was 0 005 

The first oxpenment giycs a measure of the rqiroduci- 
bihty of moasniemcnt of pH with this apparatus The 
second IS a measure of the reproducibihty of measurement 
of blood pH 

As a measure of the rqproducibihty anth which pH 
6 836 buffei may bo made up, the mV dificiencc between 
nine separate preparations of this buffer and one sample 
of 7 27J buffer was measured The standard doyiation 
of the mV difference, eiqircssed as pH units, was 0 OOS 
(S.) By using the resffits of the first expenment to 
conect for onors in measurement, a standaid deviation 
of pH 004 (o/bs-b;) is obtained for the pH differences 
111 the nme preparations of buffer 

Stability 

Wo have found that over tn o to three hours suecessia 0 
introductions of 0 836 buffer give readmgs which agree to 
within 0 3 mV (0 005 pll) inthout adjustment to the 
potentiometer These measurements were obtamed 
durmg pH estimations on numerous samples of blood 
(about 12 per hour) This shows that repeated stan¬ 
dardisations w itli buffer are unnecessary, at le ist 01 er this 
tunc Mitcr\ il 

Discussion 

It has become clear in the past few years that the cstinin 
tinn of the pH of the blood may bo of great value in the 
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diagnosis and ticatment of numcrons clmuol 
especially those associated with disordered lespuation 
'Bespiratoiy failure is on omorgonoy 111 which the blood 
pH and pCOg may need to be ostunated qmcklj if lormt 
treatment is to bo gi\on In our efforts to develop 1 
method of measuring the blood pH which would mninay 
simphcity, speed, accuracy, and abovo all zeliabihtj w« 
have mot with sovoral difficulties 


Acourato control of the tompoiaturo of the glass else 
trode and measurement at the temperature of the patient 
IS essential for blood-pH work Temperature comctiom 
may apply to normal blood bub are unsuitablo for patfao 
logical blood in which hmmoglobm, serum-protem, and 
electrolytes may differ groat^ from normal 
The most vulnorablo port of any system for mcasunni; 
blood pH IS the glass olectiodo Uiitd the past j ear no 
have used a shghtly different olootrodo and have had a 
great deal of trouble from sudden unpredictable failure 
Vanous gums were used to seal the pH sensitive bulb to 
the gloss stem bearing the ground glass cone Wo bebere 
that the dotenoration of the seal led to breakdown of the 
insulation and to orratio results Wo have had no trouble 
from this source with the present olootarodes, which are 
entirely gloss sealed The elootrodos require no special 
cloanmg and are stored in distilled watoi before use 
The liqiud junction between the fluid being moasured 
and the HCl salt bndge poses several problems for 
which many solutions have been suggested We hoio 
found that a oapiUary works very well in practice 
It has an advantage over porous fibres, sintered glass, and 
ceramic plugs m that, since protein is not precipitated 
m it, there is no special problem of cloanmg 
The two types of mstrumont used for tnoasiinng tlio 
x M r of a pH cdl are the poiontiometno (null point) and 
the direct reading Those both mcorporate nnipbflors for 
use with the lugh impedance glass olootrode sysleiii, based 
either on elcctonio valves or dynamic capacitors Tlie 
pH cell desenbed hero works equally well with both types 
of instrument The uso of battoncs or of accumulaton 
as a source of power is a disadvantage m moasnnng blood 
pH, where it is often important to bo able to take n 
rooffing at short notice When the battery operated 
instrument is first switched on, 20 mmutes are needed for 
warmmg up If the mstrumont is loft on, the power 
supply IS rapidly exhausted A mams operated instro 
ment may bo loft running continuously and then needs 
no warming-up period 

Accuracy is of more importance here than m much pII 
work, so that the meter used must have a corrospond 
ingly bettor perfoxmanco Por greatest acouraoj a higa 
roro stability is roqmrcd if the aero sottmg is not to ne 
checked constantly for drift Here the dynamic capocit 
has a considerable advantage over tho valioopom 
amphfior because its stabihty is greater by o I itlor 
at least 10 At tho same time, a duvet rending mottr 
simpler and quicker to use than a null point 
Tho chief lequiremonts of a direct reading * . 
hiiearity of response, motor aocurnoy, and staoiu 1 
amplifier gam These have been satisfactorily mci 
modern iiistnimontb , 

Tho final piobloni to which wo wish to draw attention 
ooacorns tho stmdard buffer solutions used m blood pu 
work Tho buffers wo have desenbed and tho pu 
ascribed to them have probably tho widest acceptanco in 
Great Bntain and in the USA Por the t*®“**®, J, 
mcasiirenicnts of tho accuracy required in biolopc 
to bo comparable from laboratory to *„i, 

essential to adopt a common pII scale, such as 
cock Taylor scalo described hero J'‘*'°_“_,f-i,io 
mentioned that some intermednto buffers aaniia 1 
tommoruillj are far from their iioiniiiil a ilno i i ™ 
tested Othora with whom we have discussed this pom 
have had similar oxpencncc 
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Snnxmaiy 

A method is descnbed of measonng the pH of body, 
fluids anaeiobicnlly and at controfled temperafuie It 
IS designed for smiU samples (0 5 ml) Tnd is of snitable 
accoFBcy and rdiabihtr The method mcoipotates a 
giecially designed pH cell irhich is used mth a com- 
mermllv made direct-reading miUivoltmeter modified by 
the mcoiporation of *i simple potentiometer to he smtahle 
for pH measurements 

Electiomc Thstniments Ltd , Kichmond, Socier, England, 
supplied the ‘Vibiati Electrometer model 33B, the glass 
electrode 18395, and the calomel electrode 1S357 A 
cell and perspex box based npim our design and a suit¬ 
able potentiometer may also be obtamed from them Tomiaon 
A Mercer Ltd, Croj duin, England, aimphed the thermostat 
bath and lemrcnlatmg pump model ‘ oS. 14S/U ’ We rruii 
to thank Dr G Mattock arid Dr J Jackson for their hdpful 
comments on the manuscnpt 


KEFEKEECES 

Astrup F (1856) Seani J elin Lab Inntt 8 33 
Hitcbcock D I Tavlor A C (193S) J Amtr ekem Soe 60 S710 
S<^ring1iaa* J VT Stuptel M Bradley A F (1956) J appj 
PkgsrM 9, 1S9 
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AhlERICAN SURGICAL ASSOCIATION 
This association’s annual meeting ins held m Chicago 
from Mtv 8 to 10, under the chaumanship of Dr Lotai, 
Datis (Cbicitgo, in.) 

Injury Dne to Atomic Explosion 
Dr Jobe Uobtoe (Bochester, NT) hid seen 
Amencans, Japanese, and Starsh'ill Idanders bumed 
hr the fiUont of ridioacbre dost foUowmg the explosion 
of the H bomb *it Bikiiu Injury iras mainly due to 
3 imdiation cTnsmg filiation, resicabon, and purpura 
superficial^, mth fever, ronuting, diarrhcaa and failure 
of blood coagulation, mortality tras approximate^ 
50% m those exposed to 200r, 100% after 600r Ulceiu- 
tion stTTtmg nt a late stage had been seen in some uho 
had recore^ from the acute effects 
Dr J Gasboxt Auee (Chicago, Dl} had studied the 
effects of ■(’-irradiation on dogs Though aU had died 
after receivmg 30Qr it iras difficult to preffict rrhich sronld 
snmve foUomng lesser doses, 300-400r m a smgle 
exposure xras fatal to man In dogs snmvmg non-lethal 
doses the orhitc blood-cells returned to normal only 
after 30 davs, thrombocytes after 60 dars, and red 
blood cells after 75 days Supportive treatment vnth 
blood and platelet infusions and antibiotics durmg this 
pcnod had no effect on the eventual outcome There 
iras therefore no effective treatment, though ehieldmg 
of the head at the tune of exposure rednced mortahtv, 
additional shieldmg of the spleen and long bones unproved 
(he chances of survival Surgery for debridement of 
wounds and tho redaction of foctmes must bo under- 
t iken dnnng the first 48 hours or after the 30th dar 
since operatic c interference xntbm this penod caused 
death the real cause of which ocas not understood 
In the event of atomic war the pohey of delayed pnmarv 
or secondarv suture would thexmore have to bo revised 
Dr J Bahhext Bitow\ (St Loms Miss) referred 
to the dansciti of exposure to electron streams for those 
workmg with cathode rav tubes Accidents of this 
nature caused bums which became manifest 2-4 weeks 
liter 

'Wound Infection 

Dr CnnSTir W Uowx (Boston, Mass) said that 
at the Massachu«etf« Memorial Ilo^itals the infcction- 
ratc after clean operations had been l^i m 1949 hut 
had risen to 4®i m 1953 and pci^istcd at that rate till 


1936, the mvestigation concerned npproxunatelv 1200 
operations each year Over the same penoa the mcidence 
of infections with SlapTn/UKoecus avrens had mcreased 
&om 37 to 80% and antibiohc-resistant strains had 
developed There appeared to be no relation to the 
staphyloeoccal earner-rate, which wis 99% m 1933 
hnt had fallen to TS^o m 1936 The increased mcidence 
of infection had occiured wholly in patients operated on 
by the jnmor staff for m the pnvate iratds the mcidence 
had remained at 1% throngnouf the penod of study 
Dr Debti. Hast (Durham NO) said that ultra¬ 
violet radiation had solved this problem, and that 
operating-theatres so eqmpped were qmcUy stenhsed 
Dr Hexbt T Bahesoe (Baltimore, Md) descnbed 
3 cases of stapl^'lacoi.i.al hacteisemia and septiuemia 
following the use of silk sutures withm the heart or 
great vessels. infection persisted until the sutures were 
removed and replaced by catgut or wire 

Dr OscAK Creech, jun (New Orleans Louisiaxia), 
analysed 338 cases of tetanus seen between 1942 and 
1936, the mortahty-rate had f'iUen from 43% m 1943 
to 33% m 1956, and antibiotic therapy appeared to have 
been relative^ meffective Antitoxm was still the 
mam line of defence, 75% of the deaths occurred 
dnnng tiie first 4 days of the disease, and the outcome 
appeared to be related more to the amount of 
produced than to the effects of treatment Only 1 
case had been seen m a patient previously xeceiting 
tetaans toxoid 


Complication of (Esophagogastric Beseebon 
Benign gastnc ulcer lu 4 pabents after oesophago- 
gastne resection for caremoma was discussed bv 
Dr (hiRTis A Smith (Chicago, Ill), who suggested 
that it might result from dcuay in gasbic emptpng 
dne to the mentable vagotomy, since experunentally 
increased secretion in Heidenhain pouches had been 
found under these circumstances Gastro-enterostomy 
in 1 case had effected a cure for 6 years He felt that 
oesophagogastnc resection shonld always be accompamed 
1^ gastro-enterostomy 

Hypoparathyroidism 

Fepbc nicer was one of the mdicabons of hypo¬ 
parathyroidism cited by Dr Ieoe Goidmav (San 
Francisco, California), the others bemg nephrohtbiasis, 
hone lesions, and acute hypercalcemia, m that order of 
freq nency. though there were somebmes no 
symptoms The semm-calcinm might not olwavs be 
significantly elevated and he described a further 
diagnostic test mvolvmg the assessment of renal tubular 
reabsorpbon of phosphorns, which was low m 20 of 
21 cases in which there was no uremia 


\4'stdcium AieiaDOUsm 


Dr Georgs H Clowxs ((Heveland, Ohio) had seen 
hypotension unrelated to low blood volume dnnng 
and after prolonged operations, parbcnlarlv intra- 
thoracic procedures meumng hvpcrbapma and'hvpoxia 
causing xe^iratoiy and metabohe acidosis He found 
that the blood calcium fell before the end of the open 
bon with an ^ociated nse m ciieuLatmg phosphate 
and lactate "rae protem bound fnction of calcium 
was not affected and the hypocalcamua was due to a 
^ m ionised calcium, mcomplcte orrgenabon might 
he a cause, as might citrate m blood replacement. 

Nitrogen Balance 

® HotPsv ((Scvelaud, Ohio) presented 

lD6t*ibollC studies dcinPDStial'm^ tbat attmonn eVnA:A j> 

“•toy; »» fe. a 

postopentive penod With 
appropriate mtnvenous nitrogenous intaU using hydro- 
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IjBites positive balance conid be maintamed, patients 
would not ingest snfficiont lutrogen wben left to eat 
what tbegr tnwed, and the negative nitFOgen balance 
under these circumstances exactly corr^ted with the 
degree of nitrogen starvation But, owmg to tissue 
breakdown, eguihbnum could not be obtamed in 
inOatamatory states 

Cardiovascular Surgery 

Dr ConBAD B Lau (Detroit, Michigan) shoired the 
value of cardiac arrest induced by an intracardioc 
mjection of ncefylchohne while extracorporeal circida- 
tion was being nuuntamed Intraventnculor septal 
defects could then be sutured in a quiet dry heart, 
this had been adueved m 36 out of 60 patients operated 
on thus, the others having other cardiac defects Tl^re 
had been no moteased incidence of atnoventneular 
block 

Extracorporeal cirenlation had enabled Dr DE^TOH A 
GooLET (Houston, Texas) to exuse aoitio oneniysms, 
tiie circulation bemg mamtamed £rom the left atnum 
to the left femoral artery for thoracio aneurysms, and 
from the thoracic aorta to the left femoral artery for 
upper abdominal aneurysms even when impmging 
upon the thorax 

Dr G WAI.TON Lillebei (Minneapolis, Minnesota) 
had repaired a ruptured aneurysm of ^e amus of 
Valsalva m 3 cases with the aid of extracorporesl oireula 
tion The patients were aged 10, 10, and 37, and the 
cluneal histones revealed that the aneurysms had 
raptured suddenly causing a fistulm with a diunt of 
blood-flow from left to nght heart, operative cures 
were complete 

Dr W G Bigelow (Toronto, Ontano) r^orted 20 
cdses m which open heart surgery was undertaken with 
only 2 deaths, usmg an unproved method of hypothermia 
designed to avoid rewarmmg shock dne to metaboho 
ocidosiB by avoidance of shivering and penpberal vaso 
oonstnction with the use of cmorpromasmo, and 
mduomg reiquratory alkalosis during coobng and opera¬ 
tion The use of hepannised rather than citrated blood 
had pemuttcd ventncular flbnllation to be corrected 
when it developed 

Dr Cbahp Ltoes (Birmmgham, Alabama) had used 
by-pass grafts to overcome the effects of thrombosis 
of the mtemal carotid artery Dr Bicuaiid Wabsee 
(Boston, Mass) advocated artenography m all hemi- 
plcgicB smce some oases were due to carotid thrombosis 
and were therefore treatable 

Dr Howabd Mahobaeb (New Orleans, Lonisianp) 
suggested that m massive thrombosis of femoral or 
subclavian veins the clot should be sucked out and a 
course of beparm bo given, he had done 16 snidi 
operations with good rewts m 12 

Dr 'William G Aeltae (Durham, N C) had studied 
463 cases of venous thrombo embolism and in 19 had 
seen severe ‘irten'il spasm which was reheved by 
hepinn, perhaps because of its antagonism to 6 hydroxy 
tiyptamine In h*!^ of 06 patients with pulmonary 
embolism there had been no chmcal evidence of venous 
thrombosis ekewhere Ho could find no evidence of 
association between venous thrombosis and occult 
cancer, 702 cases of bronchial, gastnc, and pancreatic 
carcinoma had yielded onlv 6 cases of thrombosis, 
m none of 26 coses of “ idiopathic ” thrombosis had full 
m\ cstigation revealed cancer 

Cancer 

Dr Geobge E Moobb (Buffalo, X Y) had studied 
cancer cells circulating m the blood stream, m 62°0 
ol 17*) cases of carcinoina at different sites and in 73% 
of tasGs of carcinoma of the stomach, mahgnant cefls 
were seen in smears prepared from the penphcral blood 


Samples of blood were prepared by adding a fibnnogen 
hiqiarm mixture and permittmg gentle orythiecjlo 
sedimentation, smears were made from the buffr 
upper layer, wbidi contamed white colls and malignant 
colls Scanning was tedious and required an aretam 
of 3 hours per case It was emphasised in dismicai^ 
that many cironlatmg malignant cdls must be destieyed 
since there was no definite comdation on follow np 
between motostasisation and sunival on the one imu fl 
and the eorbor observation of oirculatmg bbUb on the 
other Nevertheless Dr Julian Johnson (Philndolpluo, 
Pa), who had followed 218 patients to 6 years after 
reseotion of the lung, had found only 3 % sumvois 
amoiig those with vascular invasion as opposed to 
71% among others, 88 % survived 6 years when neither 
vessels nor lymph-nodes were involved Survival was 
rdated more to the absence of vasoidar than of lymphatio 
mvasion 

Dr IHllab Bell (Chicago, Ill) presented expon 
mental work cQiowmg that nitrogen mustard had i 
xetordmg effect on mahgnant ceus mjeoted mto the 
portal vom of rats and was most effective when admmis 
tered withm an honr of the mahgnant moculation 

Di Wabbbn H Cole (Chioago, Ill) was treatug 
patients on these hues with appropriate oontrol senes, 
66 patients with ahdommol mahgnoncv had been given 
mtrogen mustard 0 I mg per ^ body weight with a 
maximum total dose of 30 mg in three administrations, 
the first mtrapentoneol and the othetis mtravenons 
He said that this treatment should be avoided in patients 
over tiie age of 70, that lenoopema could be dungarded 
unless the white cdl count fell by more than 3000, 
and that blood transfusioiiB should he given from the 
Sth day to counter hiemopoietio depression 

Dr B E Gilohbist (Chicago, Ill) had been oxplonng 
the possibihty of destroymg the lymph gland field 
droming a malignant area by moons of mduced heat 
Erne particles of Fefig, 0 02-0 1 g m sue, would after 
mjection pass to lymph glands but would not pass 
through them, high froqnonoy ouirents of 12,000 watts 
apphed externally rapidly rnued the femperatnio in 
^nds in laboratory animals 

Dr Jonathan E Bhoads (Philadelpbia, Fa) made 
a plea for 'Wbipple’s type of operation m cases of 
pancieatico duodenal ooromoma, of 17 cases submitted 
to resection, there were 6 survavors for 6 years among 
those with growHu of the ampulla of Vater, the common 
bile duct, uud the duodenum, but none among thn^ 
with cancer of tho head of the pancreas Dr James T 
Pbiestlet (Boebester, Mum), however, had had 16% 
6 -yoaT Borvival following excision of lesions of the 
pancreatio head 

Cboledocfao-Jejunostomy 

Dr Alfbed M Iiabcb (Detroit, Micbigin) had under 
taken eiqienmental work which indicated that biliaU 
infection following cholcdocho jejunostomy (wurrea 
hecauBO of reflux through the stoma mto tho gall hindder, 
cholecystitis ensued with gall stone formation If tno 
gall bladder wis removed at tho time of tho anastomos^ 
mfection did not occur m tho bihary tree Ho ^ 
(fiimcnl evidence to support his experimental flndmm 
and adiocatcd cholecyetectomv m association mtu 
biliary anastomosis to mtcstino Dr John u 
MulhollaM) (Now York), pn the other hand, did no 
regard reflux as the cause 

Experimental Pancreatitis 

Dr Daniel W Etliott (Columbus, Oluo) had s*"*™ 
cvpcnnicntally that pancreatitis did not follow 
reflux of bile mto tho pancreatic duct, but that pancrcalir 
enzymes, wliicli wore secreted at a higher pr cfsn re tiia 
bile, passed mto the bihary system where 
became actnated on mixmg with the bile, a/d tno 
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mixtuie, if then passed into the pancreatic dnct, caused 
hmnrnrrliflgie pancreatitis 

Hepatic Cirrhosis 

Dr Fbedebic VT TilTlor (Indianapohs, Indiana) 
had indneed cirrhosis in animals % the treated iniectum 
of Eihcon dioadde into the portal system over a penod 
^ 3 years; portal hypertension nas not then 
associated mth cirrhosis 

It xras ohserved by Dr ystais A WosiacK (Chapel 
Win,y C) that venous dilatation m patients mth cirrhosis 
iras not ahrays accompamed by a rise of pressuie m the 
portal svatew, the vascular dilatation might be 
bonnonal 

Dr Wi£LU3t F Il0^63IIB£ (Los Angdes, Cahfonua) 
had found that EvanS'blne injected mto the h^ine 
artery \ras immediatdy found m the portal system of 
cuihotic patients, irheceas m health there iras a delay 
due to the usual circulation-time; this indicated an 
arteno portal diunt This viecr iras supported by the 
trork of Dr. Bzceusd H Pexeks (Cboj^ Hill, 2s C) 
m determinations of oxygen saturation m portal venous 
Uood under expenmentm conditions 

Dr ITosuce thou^t that the shunt might be m 
the gastno mucosa as demonstrated by Bentley and 
his colleagues at 2fevrcastle iqion Tjae. 


Treatment of Ascites 

Dr figiuT.Ts G 2 Ckc 3US3>' (New York, NT) presented 
the results of ileo-entectrophy m 4 survi v ors of 10 
patients treated thus for ascites A segment of ileum 
was resected, and wiGi its mesentery mtact its mucosal 
suiface ms exposed by tqpemng the segment longitndm- 
ally dose to the mesentery, csecnm and ascendmg 
colon were removed so that the ileal segment could be 
attached by its serosa to the nght postenor abdommal 
wall, the omentum was removed, gastrostomy 
obviated postoperative mtubation, which mi^t hatw 
mduced h-emorrhage from oesophageal winces Ascitic 
fluid had been absorbed m all 4 sumvots The colon 
was not smtible for asatic absorption, because of its 
greater tendency to secrete mucus 

Hirsdisprung’s Disease 

Dr Ovan Sweksox (Boston, 3Jass) presoited the 
results of resection of ng^n^omc s^moits m 200 
patients with Hirsdi^rang*8 disease There ivuie 
6 deaths and 5 lost to follow-up 73 patients had been 
followed for 5-10 years; 72 were well, 1 had recurrent 
diarrhoea To 5 years the figures were 64 fdlowed, 
63 well, 1 with chronic constipation, to 2 years 52 
fdbwedU 40 well. 3 with recniient diarrhoea 


Reviews of Books 


scope than the B J*, but is a first-dass mvestment for 
the medical practitioner and specialist 


^Functions of Autonoimc Tnmsimtters 

*• The Abraham Flextur Xeeturef, senes no 18 3 TTmom 

Bcbs:, m j> , prdhssor of phaxuacolo^, (&foid 
DmTemtv Landon Bailliexe, Tindall A Cox U S A 
Waverly Bcess Die 1958 Fp S38 40f 

Frofessor Bum ddrreted the thirteenth senes of 
Abraham Flexner lectures at Vandorbilt Umversity last 
year Thev are now reproduced m tins book 

Two diapteis are devoted to the actions of acetvlcbtdme 
with special leieience to iteiimctian m contiolluig contraction 
of heart musde and cihary movement A further chapter 
dcRribes the actions of noradrenaline, and the problems 
assocmted with change m the sensitxnty of denervatm stmc 
tores are fiillv disciueed The common properties of local 
amesthetica, drags with a quimdine hlio action, spasmolytics 
and ontihistainmics are related to their abSity to depress the 
action of aeetjtihohne m the tissues conoemed Mow of this 
fundamental research haa been earned out m Professor Bum s 
laboiatoij, and he wntes with the authonty of manv years 
spent m the stndv of the ptoUems of autonomic tnmsmisnon. 

The fitst and last chapters are of more genezal mterest, 
deolmg with some aspects of medical edncation and research 
the antidinretic effects of smokmg, and the influence of alcohol 
on motor-car dnvmg 

Fhvsiologiste and pharmacologists wotkmg m this 
special field will wish to have Dr Bum's book at band 
In most of the i^apteis thev will find mterestmg 
suggestions for further research 


k* 


957 Supplement to the British Pharmaceutical Codex 
1954 


london Pharmaceutical ^ess £1 7s M 

Tms supplement contains 44 new monographs, mclud- 
ing 10 wtuch sditc to drugs idded to the BrUtsh 
Pharmaeopena bv the Addendum of 1955 The changing 
f*ice of tnetapentics is reflected m the mclusion of i 
substmtial number of potent drags such as acetazolamide, 
lucclozine hvdtocUonde pcntolmium tartrate, pbenoxv- 
methrlpcmcillm. and tetricvclme bvdrochlonde There 
IS 1 long hst of older preparitions whidt have been 
modified ind tbe corresponding monographs have been 
appropriatelr nmended 

The importance of the BPC has been gnntir 
mcTL'ised in recent vcits bv the inclusion of wcU-wntten 
scions on the 'ictions and uses of the drags listed 
Bcncc this publication is not onlv inviluiblc for pharm¬ 
acists who need a book of reference wluch bos *i wider 


Progress m Nuclear Energj Aledical Sciences 

Senes vn vol i Edited by J C Buoeeb, The 
Bockefellec Fomidation, New York; 3 Coubsaost, 
CJBA Society, 3 F Zrfnmr MedicalBeseerchCouncil, 
AJESJRJB, HatwdL iKindon and New York Pereamon 
Press 1958 Pp 185 4S« 

The first volume of a senes, this book is based on 
papers presented at the Geneva conference on the 
peaceful uses of atomic energv 

Each of the seven obaptm summanses m a shgbtlv 
different wav the work and papers of manv authors, 
vet eaidi remains a nfiierent account and not simplv a 
list of statements and references The first flour duptets 
deal with the mam clmical medical uses of radioactive 
isotimes and the last three with radiation protection 
and legislation, and radiation dosimetrv Industnal and 
general pabhc-bealth a^ects of radiation exposure and 
protection mi^t peihaps have received fuller treatment 
Neverthdess, this is a good bode and a useful work 
of reference 


Tbe Head and Neck m Roentgen Diagnosis 

Sad ed Yols r and n Ecgeve P Pevdergiuss, jtjj 
proitssor of radiology and diainnan of the department of 
radio logy, TTnxveisity of Pennsjlvania, 3 Pi-PTO^ig 
ScBtAxrrxB, m>, r» d emeritus professor of ana 
tomv and director of the Daniel Baugh Institute of 
Anatomy, Jefferson Medical College, Panip J Hones 
» » . profeswr of radiology, Umv ersity of Pennsv h aiua' 
Sprmrfcld m Charles C Thomas Oxford Blackwell 
Suentific Pubhcations 1956 1^ 1759 £14 

Apop a lapse of Mtera psara, another edition of this 
produco^ dedicated to the memory of 
H K Pancoast, the original author The te:rt has 
lUTOtten anl now covers cW^^ 

gunhed from the franUv^thdOT«S 
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Lumbar Puncture and Spinal Analgesia (2nd ed 
Edinbiwh and London E AS Lnmgstone 1057 Fp 143 
25«) —The second edition of this very helpful little monograph 
by Sir Bobert hlaemtosh mil be os acceptable as the fiM m 
providing a refreshing approach to an old subject, b} one 
vrho speaks from long experience and mth matura opuuon 
In the mterval between the two editions the courts have 
decided some important cases m wliudi neurological comphca 
tions of qimal analgesia figured oonspicuoudy This book 
ompbasises clearlj tlie importance of proper sterilisation in 
avoiding these complications 

Regulation and Mode of Action of Thyroid Hormones 
[Ciba Foundation Colloqma on Endoennology Vol 10 
London J A A Churchill 1957 Fp 304 48«)—This 

IS the report of a oonference held last June under the ohamnan- 
diip of Dr Rosalind Fitt Rivers and attended l^ speakers 
from Europe and North and South America The papers are 
edited hj Dr G E W IVolstenhoIme and Mias Ebime C F 
Millar, ABIC 


New Inventions 

_\ 


KIELLAND’S FORCEPS HANDLE-LOCK 

The shdmg-lock mechanism of Sielland’s obstetno 
forceps, which is necessary for the easy articulation of 
the blades and for the correction of asynchtism, results 
m„a gap between the handles and a lack of stabdity Any 



gnp apphed to the handles with the forceps correctly 
appbed will cause a crushing force to the festal head 
The handle-lock illustiated is made of stainless steel 
and 18 applied after asynchtism has been corrected It 
ensures a firm gnp of tbe handle without any tendency 



to crush tbe head It produces perfect alignment of 
the blades, and, because the Kiellnnd’s handles arc 
wedge shaped it will not slip off 


Holbom Surgical and Veterinary Instruments Ltd, Maigaio 
Road, Broadstairs, are proposing to make the himdle lo^ m 
Bohd stainless steel 

J M HouiES 

Qny a Hospital, London at n Lond , u B c o c 

A MODIFICATION OF THE TONGUE-PLATE 
OF THE BOYLE-DAVIS GAG 

Ik oropharyngeal surgery, tracheal mtubation is well 
recognised as a aoluable means of mamhiining control 

of the airway at a light lorel 
of anicsthesia The disadian 
tages of mtubation by tlio nasal 
loute are such tliat there mar 
be a place foi a means nhereb} 
it can bo avoided in the com 
monest of all oropbaiynge'il 
operations—^namely, tonsillec¬ 
tomy 

A simple modification of the 
tongue-plate of the Boa le Dai is 
gag allows tonsillectomy m 
children and adults to bo pec 
formed after orotiachcal intu 
bation without the tubi 
encioachmg on the field of 
operation (fig 1) 

A dot IS out m three quarters 
of the length of the tongue plate 
and the lingual aspect of the slot 
bevelled to aecommodate the tube 
A metal bridge is fitted at the 
distal end of tiie slot to prevent 
the tube wedgmg m it The 
lingual surface of the tongue 
plate proximal to the slot n 
grooved slight^ to hold the tube 
centrally 

Ansesthesia is mduced and an endotracheal tube is passed 
through the mouth This is fixed so that it hos contrallj 
over the tongue, Iqis, and incisor teeth The surgeon thro 
inserts the gog by sliding the bridge at the distal end of the 
tongue plate over tbe tube witbm the mouth Coro must 
be taken at t-hw staro to ensure that tlie central fixation of 
the tube is not disturoed 

The tongue plates axe made m three sizes, the 
bemgsuitableforodidtsCfig S> It is recommended thatMogdiB 
tubes sizes 1-3 be used with the 3 m tongue plate, sizes 3-6 
with the 3*/. m tongue plate, and sizes 7-10 with the 4 in 
tongue plate 

Tongue-plates incoiporatmg a similar idea have been 
described preiiously * * This modification, which was 
iniiTuduced at the section of anicsthetics of the itojai 
Society of Medicmo on March 1, is recommondM on me 
ground of simplicitv and the fact that standard tongue 
{dates may, if desired, bo modified by the manufacturers 
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Ihe modified tongue plates mnj be obtained 

wn Bros and Mojer A Phelps Ltd, 32, Bow CMondi«H 

coot, London, W 1 _ 
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The Immuno logy of Thyroid Disease 


A TEXB ago it mi^t hare seemed ptepostooas to 
suggest that immimology had anything important to 
contnbute to the stndr of diseases ^ the thyroid 
glland Yet on May S the section of experimental 
medicme of the Soyal Society of 3Iedicme iras able 
to hold on this t<^c a fiill-length discussion irhose 
hrehness shoved clearly that a nev and stmmlatmg 
idea has been injected mto medical thought 
The guest of honour vas Prof E Wixebset, irhose 
mam mterest foe the past tventy-eight years has been 
oigan-qiecificity as demonstrated by immunological 
reactions particularly m relation to the th}*roid gland 
In the past few years he and his colleagues at Buffido 
have been observing the response of animals to the 
injection of extracts of th 3 rroid ^nds derived from 
the same species These observations have driven 
Professor 'Wixebset, with considerable iductance, to 
admit that true auto>antibodies can be formed—a 
condusion which appears to defy the prmciple of 
horror antotoxieuo enunciated many years ago by his 
old master ErmucH Wixebset and his colleagues 
have actually demonstrated that a rabbit can make 
antibodies against an extract of its own excised 
thyroid. These antibodies are by no means merely an 
academic cunosity, for th^ Imve been diown to be 
associated with constant and often severe damage to 
the aiumars thyroid when tins has been left m situ ^ 
Professor '\Tixebsst rdates that it was his colleague at 
Bufialo, Dr Doueras Bioos, who first looked down tiie 
xucrosciqpe at sections of the damaged thyroids of his 
rabbits and made the significant remark ** That looks 
like Hashimoto's thyroiditis” TVitebset was quick 
to follow up the implications of this comment, and 
soon showed that m dinical cases of Ha&himoto's thy* 
roiditis (lymphadenoid goitre) there were circulntiu anti¬ 
bodies agamst extracts of human thvroid gland He was 
dow to publish his results, and he has been anticipated 
by the entirdy mdependent observations made at the 
Middlesex Hospital by Dr BoiTX.Dr DoMAcn and their 
colleagues * ^ese workers started from the observation 
(alreafy recorded by Pnoaoi er al * and bv Liixioa and 
Cooke *) that patients with Hashimoto a thTioiditia tend 
to have an unusually large amount of circnlatmg v globu- 
hn, commonly associated with abnormal floccnlation tests 
Doxucii and Bom had the happy thought that the 
excess v globulin might actually represent cutulatmg 
anhbodv They made an extract of normal thvroid gland' 
added it to serum from patients with Hadumoto’s 
thvniditis, and obtamed easilv demonstrable prciipt 
tates The amount of these precipitates is qmte startimg 
to immunologists, who normally regard the human 
animal as a poor producer of prccipitatmg antibodies 
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The next development was that both Wxeebset, and 
Bom and Doxiach, showed quite clearly that pnnfied 
human thyroglobifim could replace thyroid extract for 
the demonstration of these reactions Similarly the rabbit 
antibodies and thyroid reactions can be evoked equally 
w^ bv the use of rabbit thyro^obulm Professor 
Wixebset added the wanung that no-one so far Jias 
obtained a thyro^obulm which can be regiwded as pure; 
^e preparitiou made m his own laboratory, wbeh he 
thiTifa 18 probablr the best yet made, still contains S% 
or more of impunties Provisionally, however, it seems 
to be agreed that thyioglohulm itself is probably the 
antigen which provokes the anto immune response, and 
this idea is snppnrted by studies with flnoiescent anti¬ 
bodies By this tecbmque Professor Wxeebset fonnd 
that when labelled antibody is brought mto contact with 
sections of rabbit thyroid it becomes concentrated momfy 
m the region of the colloid withm the aenu Dr B G 
White. the London Hospital, has done the same tbing 
with human thvroids, using serum from cases of Hashi¬ 
moto's thyroiditis, and here too the antibody was con¬ 
centrated m the colloid To remove any doubts about the 
possibihfy of irrdevant iso-antibodies he has demon¬ 
strated the same phenomenon m the thyroid of a patient 
with Hashimoto's thyroiditis, applying the patient’s 
own serum Agom the antibodies collected m the colloid 
of the few remaining active acim, promdmg convincmg 
evidence of anto-immnnify caqghf m the act Smau 
amounts of antigen (detected by the labelled antibody) 
also appeared to be present m some (d the cells which 
mvade the thyroid m large numbers m this disease 
Dr White had also made nse of the finoresemg tech- 
niqne to detect the corteipondmg antibody The adjacent 
Ivmph-nodes are often enlarged m Hashmoto's thyroid¬ 
itis, and White very reasonably argued that this mi^t 
be because they were called on to produce at least a large 
part of the antibody to thyio£^obiilm He took one of 
these lymph-nodes and apphed to it first thyxoglobnlm, 
and tiien labdled antibodv to detect the thyroglobnhn 
The marker collected m discrete spots wlui^ conld be 
mteipreted as the sites of antibody formation On the 
basis of these results he put forward the suggestion th ati 
antibody is formed m three stages An imtial leak of 
tbyroglobnlm attracts a coUection of lymphocytes ggd 
pluma cells withm the thyroid, which themself 
antibody locally Cellnlar destroction resnltmg &om the 
antigen antibody reaction may cause the release of more 
thyro^obnhn, thus imnating a sort of cham-reaction 
Some of this thyroglobulm escapes mto the snrroimdmg 
lymph-nodes, where the second stage of antibody forma¬ 
tion IS stunnlated FmaDy some t^roglohnhn gets mto 
the general circulation, so that antibodies me pr^uced 
by other tissues and become demonstrable m the serum 


There is still some uncertainty as to the best way of 
demoQstratmg the circulating'antibodies Tim fira f. 
method to be employed was that of sunple precipita¬ 
tion In suitable ca^es this method can be most ^c- 
tacular, bat it is not veiy sensitive By this method 
m Bntam precipitatmg antibodies have been found m 
only about half the cases of Hashimoto's thTioiditis 
and Professor Wixebset's experience in Buffalo 
haa been even more disappomtmg He prefers a 
method in which tanned red cells are coated with 
antigen and then ogglutmated by the antibodv Ih 
he hands this teehmque has been ^cific and 'aston¬ 
ishingly sensitive, both m rabbits and man xnth 
Yrt ^“t®stic figure of 1 2,000,000 

instrument he could still 

rodte th»« of tt, 5 s 

Im of diagnosis, at least this seems a more Iifcelv 
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explanation than that some radical difference exists 
between Hashimoto’s th 3 'roiditis m Buffalo and m 
London Pathologists arc by no means agreed as to 
which cases should be called Hashimoto’s th 3 'roiditi 8 , 
and which are better described as diromc non-specific 
thyroiditis Possibly before long the responsibihty for 
diagnosis will be token over £vm tliem by the immuno¬ 
logists The third—and most oontroTersiol— wAf.h od of 
detectmg antibodies is by complement-fixation 
Professor WrcEBSS^: has had no success with thm 
method m man, though it is sensitive and reliable m 
detectmg antibodies m unmunised rabbits Dr Broxrr 
likewise has had httle success m detecting antibodies m 
this way Dr White, on the other hand, usmg thyro- 
globuhn prepared from thyrotoxic thyroids as his 
antigen, has been able to detect complement-fixing 
antibodies m nearly all oases of Hadumoto’s th 3 rroid- 
itis which he has exanuned So, too, has Dr J B 
Andebson, of Glasgow, his antigen is on extract 
of thyrotoxio thyroid Dr W R Tbotteb, Dr G 
Belyavih, and Miss A WADHAais, of Univemly 
College Hospital, have had a mixed experience At 
first, usmg an extract of normal th 3 m>id as their 
antigen, they were quite unable to detert complement¬ 
fixing ontibo^, but later, using an extract of thyro¬ 
toxio th 3 rroid, they found antibodies in almost all 
their cases of Hashimoto’s thyroiditis Their ptehmm- 
aiy separation experiments with an extract of a 
thyrotoxic gland mdeed suggest that the precipitating 
and complement-fixing antigens may be distmot sub¬ 
stances This suggestion is mterestmg m that it 
imphes that the complement-fixing antigen may be 
specific to thyrotoxicosiB, which would at once broaden 
the scope of ^e mvestigation to mdade this mystenous 
disease But both Dr White and Dr Ahdebsoh have 
obtamed complement-fixation with extracts of normal 
thyroid, though tlie titres were much lower than wilh 
thyrotoxic th^oids At least all workers seem to agree 
that for complement-fixmg tests thyroid extracts 
from patients with thyrotoxicosis provide the best 
antigen Complement-fixmg antibodies have been 
found m nearly all oases of Hashimoto’s th 3 noidit]s, 
in at least half of all cases of spontaneous myxosdema, 
in a substantia] proportion of oases of thyrotoxicosis, 
and occasionally in normal subjects This distnbution 
is rommiscent of the distnbution of what is often 
termed lymphadenoid change—^that is, destruction 
of thyroid tissue and its replacement by an mfiltration 
of lymphocytic cells Theie may well bo a correlation 
here, but it has not yet been proved 
It now seems that the mitiol event m Hashimoto’s 
thyroiditis is the leakage of thyuroglobuhn out of the 
thyroid acim Withm the acinus tliyroglobulm may bo 
supposed to lead a secluded hfe, cut off from all 
contact with antibody-formmg cells Hence it dodges 
the prmciplo of immunological tolerance so ably 
expounded by' Prof P B Mbdawak, k r s , and bis 
colleagues The body’s antibody-formmg colls arc 
not mtroduocd to thyToglobnlm in foetal hfe, so it 
remains a stranger to them for ever after To these 
colls a stranger is a foe A small leakage of thyroglobn- 
Im therefore immediately' attracts the attention of 
wandering antibody-producers, they' collect in the 
thyroid, cellular destruction follows and more thyro 
globulm IS hberated, whereupon more antibody is 
produced It is easy to see that such a process, once 
bct going, may be sclf-perpctuatmg This picture is 
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an attractive one, and remarkably complete In fact 
leaves only one thmg unexplained what sets f 
proc^ going t No-one so far seems able to provide 
satisfymg answer to this question Wc should, ho 
ever, be well content with the progress made in a vo 
short time The mvasion of the thyroid field by tl 
immunologists has begun well The troops have be 
got ashore, and have secured a beachliead T 
subsequent development of the operation should 1 
well worth watchmg 

- Towards Safer nothing 

The past hundred years have seen great chnng 
m the clothing materials used by women and childie 
Woollen garments, mduding flannel, and natui 
Bilk have been largely replaced by cotton fiibn 
and artificial silks (rayons), and, m general, the 
newer fabrics have been of h^ter weight—^m otb 
words, less closely woven These changes hai, 
considerably moreosed the risk of serious burning 
accidents The wooUens and natural silks did not 
igmte easily, and, if tliey did catch fire, the flame 
did not spread rapidly so much is known to oveiy 
man who has scorched his trousers standing by a 
fire But with the cottons and rayons—especially 
those of hght iveight—^tlie sequence of events is 
very different Momentary contact (2-4 seconds) 
with a flame or the element of an eloctno fire » 
enough to igmte the material, and withm half a 
nunute most of a child’s mghtdress may bo burning 
fiercely—especially if, as often happens, she runs 
about m terror and so fans the flames By the early 
days of this century it was apparont that the mcreas 
ingly popular flannelette—i o, cotton material with 
a sbghtly fluffed-up surface—^iros associated with 
many fatal accidents to children In 1905 Tie 
Lancet declared "The days of flannelette should 
be qieedily numbered ’’ Li 1008 the Home Office 
appomted a committee to consider the matter, but 
before any effective action could be taken the 1914-18 
war diverted attention In the past fifty years there 
have been something like 26,000 deaths from clotiiing 
bums in Bngland and Wales, and about four times 
that number of people have received very serious 
mjurics After the 1939-46 wor Colebbook and Ius 
coUeagnes repeatedly called attention to the matter, 

stressmg the danger of unguarded heating apphonws 
and also of higlily flammable clotliing matenois 
In 1962 Parhament passed the Heating Apphsnccs 
(Piieguards) Act, and in 1956 qiecifications for a 
standord guard for coal fires were issued by tnc 
British Standards Institution® Tlicso meosurcs 
will certainly' help to reduce the nsk of clotning 
accidents ixi homes But the menace of lugmj 
flammable olothmg remains 
To deal with tins a committee was set up in iJo 
by the British Standards Institution, and its re^J* 
has now' been published ’ The committee w 
fortunate m that a proliminaiy 
just been made by D L Law sox' and his colloagu w 
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-m the laboratones of the Bie Research Oigamsabon 
the Dqiartment of Scientific and Industrial 
Research into the different methods of assessmg the 
flanunabihty risks associated mth vanous dothmg 
fabncs ^ Br an mgenions device which measures 
accuratelr tiie tune taken for fiame to trarel rertically 
upwards over 100 mches of the material under test. 
Lawsox et al had estabhshed the “ flame-reststance 
rating” for a large number of &bnc3 Btoadlv 
speakn^ there were three categories the verv hght* 
weight materials, such as oigandie, over which flame 
traveled 100 m m S-23 seconds (t^t is their latmgs 
were evpressed as &-25), the m^um-wei^t oottons 
and viscose rayons, including flannelette and wm- 
I c^ette and miktuies <ff these with wool which had 
a’rating of 25-70, and the medium and heavy 
wei^t woollens, natural silks nvlons and'Terylene* 
(if untreated with flammable ' finishes ”), and some 
flame-prooied fiibncs, all of which had a ratmg of 
100-300 A subsequent study of 82 garments which 
had been mvolvei m clothing bums wowed that the 
I great majontv were of materials m the middle group, 

I rated at 25-70, the most common havmg a rating 

I of 40-50 Pew bums had been caused bv the most 

hi^y flammable materials (rated at 8-35), not 
I b^use these are not dangerous, but because they 
are seldom worn by companson with the materials 
I rated at 25-70, many of which are m dailv use— 

I for instance, for children’s mghtdresses and women’s 
dresses liTone of the 82 bu^ had been caused by 
I materials rated above 140 

In the hght of these finding the committee con* 

I sidered whether all clothmg mbncs offered for sale 
r should m future be graded according to then flamm* 

I ability ratmg, but it fiimUy decided that this would not 

at present ^ m the pubho mter^ Instead it con* 

I eluded that a ** level of safety ” should be designated 
and that fabncs rat^ at or above that level “ ^ould be 
I warranted as such and identified accordingly — 

I presumably by the fiHnilmr B SI Lite mark Fabncs 

I so marked’ vnJl not, of comse, be guaranteed as com* 
pletdy non*combu3tible (aU fabncs will bum if 
evposed long enough to sufficient heat) but garments 
made fiom them vnll bum so slowlv if thev should 
catch fire, that the wearer will have a good chance 
I of puttmg out the fiame before it has spread enough 
to cause a senous bum This designation of a level 
of safety should prove a notable advance But 
there is one difficulty Under the Fabncs (Mis* 
description) Act, passed m 1952 and now laigelv 
j forgotten, it became an offence to desenbe a matenal 
I as possessing “ m any degree ” the quahty of ‘ non 
j inflammability unless it pisses a ven* stringent 
[ test (failure to ignite on evposure to flame for 12 

I seconds) A few fibnes wiuch reach the level of 

I safety now proposed by the committee might just 
I fail to piss the severe test of the 1952 Act, and so 
I could not legallv cini the B SI safetv mark To get 

{ over this diffiinlti tlic Act mav have to be repealed 

I ’The comimltcc also stresses the importance of 
pressing on a itli the development of flame proofing ” 
* processes, which would bnng many cottons and 
! nyons within the <iafctv zone It cilia attention 
once agam to the importance of nvoidmg looac* 
flowmE ginn(.nt«—c g, mghtdresses for children— 

* Lnn-on I» I. Web Ic* « T t rcplin M J J Tter* Jnti 
. 4b T 11* 


and to the oveindmg need fiw gnardmg aU heating 
apphimces Finally it emphasises that more effective 
propaganda is required to make the pubhc aware 
of the risks of clothmg hums and more eager to 
demand safe materials Doctors can help to diminate . 
clothmg bums by advocating safer dothmg materials 
and passmg on the committee s other recommendations 
—eqiecially with regard to the gnardmg of electnc 
and gas fir» hon^t before the S^guaids Act came 
mto force 

Cutaneous Fam 

Affabesti:.y various cutaneous sensations can be 
painful, but it is not now beheved that mtense 
stimulation of nerve-endings of any lype can cause 
pam On the contrary, it is thou^t that the 
specialised nerve-ends can reqiond only to appropriate 
stimuh and that all forms of pam arise from the 
unencajisnlated free nerve-ends which he among the 
epidermal cells The nerve-fibnls ffom these run mto 
a nerve*net, or delta, which m tnm nxufies through 
branches, to become a pam-canymg nerve-fibre 
There is overlapping, but not contmmtv, of penj^eial- 
nerve nets Awtomically somatic sensoiy-nerve fibres 
are divided mto C fibres, which are smaU m diameter 
and along whidi unpulses travel more dow^ ^n m 
the other, or A fibres Thus the shape and timmg of 
the dectneal potential dianges dnrmg the passage of 
an impulse are typical and recognisable It is possible, 
then, to apply to dan vanous stimuh known to he 
pamfbl and at the same time record the potential 
changes m the sensory nerve, the pattern of these 
bemg a clear pomter to the type of nerve-fibre cairvmg 
the impulse From evidence such as this it has been 
diown that the thinnest and most dowly condnetmg 
fibres of the A group are responsible for canymg the 
sensation of immediate or fii^ pam, and that’C fibres, 
conducting even more dowly, give nse to delayed or 
second pam With this bmited number of fibre-^-pes, 
how IS It that pam can vary not onlv in degree Irat in 
quahty and can be ehcited bv a wide vanety of 
stmiuh—all of whidi, mcideatally, are calculate to 
damage tissues * That the nerve^ds are undifferen¬ 
tiated probably accounts for the range of physical and 
mechamcal stunuh to which thei respond * Many of 
the appiient differences m sensation depend on the 
duration as well as the mtensity of the jiainful stimulus, 
for pam differs from most other types of sensation in 
that It does not adapt, or dechne with tune Some 
of the differences depend on central ranuficatiom 
The pam nerve-ends also react to chemical stimuh 
and some workers find it difficult to account for all 
the features of pam especially abnormal types, withont 
postulatmg the release of a chemical from damaged 
tissues This substance might act bv sensitising the 
nerves —1 e, reducing their threshold—or bv causmg 
them to discharge even after the pamful stimnlns h-s 
long cciscd In this connection Lewis * tested ctm 
extracts and found that they had pain-producuig 
properties, and he went far towards H^fiinwg the con¬ 
ditions in which they were most effective He did 
not identifi the substance re^onsible, but beheved 
that It was not hi^tamme 

One of the diffieuties of this subject is to develop 
a me ans of mea s uring and ^ordmg the intensity and 
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duration of pam One method is that used by TTiaTaT.T! 
and his co-\rorkers,^ which depends on the subject’s 
estimate of pam but gives reproducible results 
Accordmg to the mtensity of pam the object gives 
more or less of a turn to a handle which raises or 
lowers a pomter wntmg on smoked paper In this 
way a permanent record is obtamed of the mtensity, 
duration, and fluctuations m the pam fdt TTia-iq^ .ni 
et al 3 placed solutions of substances to be tested on 
the exposed base of a blister made by a standard 
method—usually by apphcation of a small canthandes 
plaster The subject was, of course, unaware of tlie 
nature of the solutions apphed It was found tlmt. 
high dilutions of acetyl^olme (ACh) were imme- 
diatdy painful, S-hydr o x ytrypl anune (5-h t ) gave 
nse to delayed pam, and histomme diluted 10~3 or 
10 “* tunes was painful, but when diluted 10“® or 10-* 
tunes caused only itching The action of these three 
compounds, which ore widely distnbuted m body 
tissues and flmds, was compared with ^at of some 
of ike body-flm^ themselves Bhster flmd, for 
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gland an enzyme which acts on plasma to form a 
bradykinm-hke snlSstanco^ Also, tissue rlnnmm 
releases an active x>n)teolytic enzyme from Am* 
There is, then, nothing unreasonable in the idea that 
mjuxed tissue may release an enzyme ahich acts on 
some component of plasma-proteins to form bradv 
kmm, or somethmg very like it, and that this substance 
causes pam, as it can be shown to do Dunng the 
time it IS present m the tissues it may well affect the 
nerve threshold to other forms of stimulus The 
declme m F p s activity of body-fluids is probablv 
due to the presence of o&er en^mes which hydreijse 
it to on inactive state If indeed bradykimn and r p s 
prove to be identical, or even if btadykuun is only 
one of a group of similai substances, that is an 
important and useful stqi towards fiirtiier undoistand- 
mg of the great problem of pam 

Annotations 


instance, immediately after collection had no pam- 
produemg substance (p p s), if the flmd was kept m 
a sihcone-lmed contamer p p 8 developed only slowly, 
but if the fluid was m contact with glass pps 
appeared m a few mmutes Hie same behaviour was 
seen m other exudates, such as that fixim the knee- 
jomt of patients with rheumatoid arthritis, from 
pleural effusions, and fixim protem-nch asmlno and 
hydrocele flmd Human whole blood also reacted 
similarly Pam-producing activity was greatest after 
five to eight minutes and then began to decline until 
after about an hour 90% of activity had gone Were 
these fluids pam-produemg because of their content 
of the fairly simple substances previouslj' tested ^ 
With the help of another test the answer was found 
to be No Originally the search was for a method 
more convement tlion the frequent blistering of friends 
and other volunteers, as well as for some means of 
accurately componng known chemicals with the 
unknownpps m mixed flmds The isolated rat uterus 
suqiended m a bath of sahne solution proved useful 
Picst, it was found that pps caused the uterme 
musde to contract, and that, whereas the action of 
ACh was antagomsed by atropine, that of p P s was 
not Histomme thou^ causing pam had not caused 
the uterus to contract, and diluted pps did not cause 
itchmg H T was at fi^t the most probable candidate 
for the position of p f s , but, again, substances which 
blocked the action of H t on the ut^s did not block 
t^t of p p s 

The activation of body-flmds by contact with glass 
suggested some similanty to blood-clottmg, and it was 
further found that protem-poor flmds did not produce 
PPS, but there tiero dissimilanties that ruled out 
any direct rolationslup Possibly p p s is linked with 
some early stage of thromboplostm formation, but 
the evidence suggested that it might be a breakdown 
product of protem, possibly a polypeptide By com¬ 
parative tests tlio chemical and physiological behaviour 
of p p s and bradjkmm were found to bo closely alike 
Now, protoolj'tio enzymes abound in tissues, and it is 
known that in normal eonditions stimulation of the 
chorda tj'nipam nerve releases from the submandibular 
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TELEVISION AND MEDICINE 
Tbi;bvisioh was first pubhdy demonstiated in Great 
Bntam m 1928, and m the same year John Baird 
demonstrated colour televiBion A surgical operation \n» 
first televiBed m black and white (at the Johns Hoplan«' 
Umversity) m 1947, and in colour (at the Amcncan 
Medical Association’s convention m Atlantic City) two 
years later Smee then tcdevision for medical medmgs 
and teachmg has been developed extensively in the 
T7mted States, and dosed-circmt umts have been installed 
m hoqntals m London, Pons, and dsewhere The flist 
oolonr-tdeviBion domonatrations of surgery m Grcit 
Bntam will take place this sninmor 
Tdevision is particularly smtable for demonstrating 
new or modified operative tcdimqucs to surgical col 
leagues Because of its immediacy it is valuable for 
lUiutrating a talk, and the surgeon can discnss with his 
audience the rationale of each stage as ho performs it 
Bnt there is a nsk that the sdocted patient may prove 
unsuitable for the intended operation or that rontino 
stops, such 08 procunng hromostasis, may take und^ 
long Both of these disadvantages may be avoided by 
usmg film , and rare or imiqno operations, such as tho 
separation of conjoined twms, demand a permanent 
record, so here film has an undisputed advantage 
In medical sdiools tdovision has httle to commend it 
A reel of film u shown much more easily—and cbmply 
than a television demonstration reqmring on cara oroa 
Sion, in ad^tion to the chnical matonal, cameras, 
eqmpment, crew, production staff, and lecturer iJu 
conceivably a pregrommo ongmating m one school 
bo broadcast to several others so that stndonts imgn 
benefit from toodimg sessions at several centres ii 
addition to their own Such a sdicme has been - 

m tho Umted States, where a handbook has been propara 
for producers of medical television programmes « » 
becommg incroosmgly recogmsed that a medical 
gams little from watching operations on a wrocn, 
tho short time ho spends in tho operotmg Ihcatro 
an undergraduate ho should Icam primarily the c 
ventions of stcnlo techniques and how to , 

surgeon uscfuUv This is now opprcciatcd ny 
British filmmakers, and only some 0 % of the li 
medical films available hero show surgical proccaure 
Television might bo apphed more usefully to demon 
mg cytological and bacteriological shdes, and i - 
also provo useful as an image iiilcnsifier in conjim 
with radiographic scrccnmg ___ 
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For the non speciahst, television has an important 
fatnie m pnhhc-health edncation and programmes of 
general medictl mterest In Amenca medical cases are 
presented m at least one regnlar ireeik]^ programme and 
m France endoscc^ies have heen demonstrated on the 
nabonal television service 

WHEEZING 

'Wheezesg IB the most olbvions sign of an aonte 
asQimatic attack Icke manv other famihar phenomena, 
it has Md comparativdy httle senons thought, and imtil 
qmte lecentiiy hardly anvone has suggested that it 
may not arise (as geoerilly supposed) from the passage 
of air through coustncted brouchioles The paper vre 
publish this iredL by Dr De^er aud Dr Groen diould 
serve at least as a basis for a revieu* of the prevalent 
ideas Briefly, thev mamtam that the wheezmg sound 
IS generated m the larger bronchi and trachea by the 
rapid and turbulent flow d! re^iratoiy gases tlmugh 
them rrhen they are constricted by pressure from 
\nthout the pressure is apphed mthm the thorax 
by the force of expiratory muscular contraction against 
the high resistance to gas florr offered by the constricted 
bronci&oles Li their sdieme of events bronchiolar 
constriction does not itsdf cause arheezing at all 
This e^lanation is not so unlikely as it may seem 
at first One pomt m its favour is that the actual volume 
of gas flomng through a bronchiole durmg er^iration 
must be veiy small mdeed and probably floar is stream- 
Ime m character, these are not the conditions m arhudi 
one arohld eiqiect audible sounds, vrhich require that 
flour diould be turbulent and be of enou^ volume to 
generate sound araves of suitable poarer and frequency 
A dinical observation arluch adds support is the arell- 
knoam. “ pursed hp ’’ breatlung often seen m emphysema, 
tons patients ^ adoptmg this mode of expiration, 
pressure is built up anthm the bronchial tree arhich 
hdps to prevent corpse of the laiger branches 
The mvestigations on normal people are of mterest 
m relation to so cs^ed psyadiogemo asthma It is easy 
to see hoar patients anth anxietv states mi^t acquire 
the same tnck of arheesmg expiration—and also arhv 
their asthma mi^tbe completely cured by psychotherapy 

VITAMIN D AND THE PARATHYROIDS 
W'hxx Albnght and Beifenstem^ drear attention to 
the simiLuitiesbetareen the metabolic effects of vitamm D 
and of parathyroid hormone, they arere not conaanced 
that either ex^ed a direct “ calc<emio ” action on bone, 
but smce then both substances have been found to 
possess this propertv. Thus eimeiunentally it has been 
shoam beyond doubt that paramvroid extract raises the 
serum-calcium even after nephrectomy s and that vit- 
amm D raises the serum cmcium of rachitic rats m 
conditions arhidi make it impossible to ascribe this effect 
to mcreased absorption of calcium from the mtestme* 
The dose sumlantv betareen the effects of aatomm D 
end of paratlyroid hormone on bone is underlmed by 
Banucot’s observation * * that local implants of calciferol 
and parathyroid-^nd tissue evoke the same osteodastio 
reaction 

Tlic inference that vitamm D and parathyroid hormone 
arc both concerned m regulatmg the equdibnum irluch 
IS behoved to exist betireen the calcium and phosphate 
ions m the extracellular fluid aud the crystals of a 
calcium-phosphate compound m the skdeton *' may 
shed some bght on related problems It cxplams the 


hypercalcmmia arhich may be mduced by very large doses 
of vitamm D (never adequatdy er^lamed by the action 
of vitamm D on absorption of calcium), and it may 
account for the secondary hyperparathyroidism often 
seen m rickets and osteomalacia lx vitamm D normally 
contributes to the mamtenance of the serum-calcium 
level, its deficiency \rould tend to loirer the calcium 
content and stimi^te the parathyroid glands, leadmg 
to the parathvroid hyperplasia seen m ndkets,* imd to the 
radiograp^o * and histdogical manifestations of para¬ 
thyroid overactmty reported m osteomalacia In fact, 
such parathyroid overactivily is very probably respon¬ 
sible for the high phosphate-clearance observed m 
osteomalama,*^ and so for the loir serum-phosphate m 
this condition arluch cannot be attributed to m^absorp- 
tion of phosphorus But hu^ of vitamm D does not 
ahrays set m tram this course of events Hypocalcmmio 
tetany IB anotherfnmihar manifestation of this deficiency, 
but its precise relation^p to rickets has never been 
fullv understood If rickets is regarded as a manifestation 
of secondary hyperparatbyroidi^, hypocalcffimia may 
legitimately be regarded as an mdiration of parathyroid 
msufficiemy, particular^ arhen—as is often the case— 
the content of morgamo phosphate m the serum is high 
The reason for this p'lrathyroid insufSciency is uiflaiown 
Xutntaonal defimency of vitamm D has become a rare 
cause of rickets and tetany, but both these conditions 
may arise msteatorrhoea They are then mdistmgnishable 
from the correspondmg conditions produced ^ nutn- 
tion*il deficiency (except m the dosage of oral calciferol 
\rhich they need), and are commonly attnbuted to 
malabsorption of fet-solnble vitamm D,^ thon^^ Dent ** 
has suggested that there may be some additional 
metabohe disorder present In a letter on p 1086, Dr 
Jai^on suggests that steatorrhoea and hypoparathyroid¬ 
ism are sig^cantly associated, and he drotra attention 
to reported coses piesentmg both disorders Ho rates 
the attractive sngpstioiiB of Salvesen and Boe^* that 
patients onth steatorrhoea may devdop either osteo¬ 
malacia or tetany accordu^ to the response of their 
parathvToids to hypocolc’enua and he suggests that some 
particular significance should be attached to the appar- 
entlv high prevalence of parathyroid insufficiency m 
steatoirhcea ^ There may, of course, be evidence of 
endoerme insufficiency m steatorrhoea,^* and possibly 
parathyroid msufficiency should be regarded as a par* 
ticnlor manifestation of this genraal dirorder, m fact, 
amenorrhoea and absent’ body hair irere promment 
features m Dr Jackson’s oim case If, on the other 
hand, these patients are m feet su&rmg from a deficiency 
of vitamm D, it seems more reasonable to seek a smgle 
explanation for the tetany of steatorrhoea and that of 
nutritional avitammosis D 


The hypothesis that the paiaHiyroids either re^ond to 
hvpocalraemia and cause orteomalaraa, or fell to respond 
and cause tetany, seems to be an oversimplification 
Thus it fells to take mto account or to oxplom the vital 
fact that tetany and rickets may be found m the same 
patient This is true not only of nutritional vitamm-D 
deficiency, m arluch tetany is almost mvanably associated 
tnth rickets, though rickets is only occasionallv accom- 
pamed by tetany,** but olSo olE the malabsorption 
syndrome *• In both types of vitamm-D deficiency, 
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hot\cvcr, it seems Hint 'nliercas nckots may precede 
totnny, tetany rarely if oror devdops into rickets 
These obscirations ean bo reconoilod if it is accepted 
that the parathyroid glands may become “ oidiaustod *’ 
On this hypothesis, an indeterminate period of para¬ 
thyroid overactivity may lead to nckots or osteomalaoia, 
blit may onlmmato m parathyroid failure and totmy 
Tho Wo possible parathyroid responses jiostulatcd by 
Salvcsen.and Boo eon bo regarded ns the Wo OTttemo 
examples, but between them there can emst every degree 
of paiathyroid activity ropiesented by &&eront com- 
bmations of serum contents of calcium and phosphate 
A normal serum-oalcium with a low serum-phosphate 
suggests complete paratlijroid compensation a low 
serum calcium with a high serum-phosphate, complete 
parathyroid failure BeWeen these Wo extremes, tho 
development of nckots will depend on the product of 
Ca X F in the extracellular fluid, and the development 
of tetany on tho absolute content of oaloium ions 
Tho possibihty remoms that tho hypoparathyroid state 
is more common m stoatorrhosa than m nutntionai 
vitamm-D deficiency, or that it differs m some other way 
m the Wo condibons If Dr Jackson can show tins to 
be tho case, his suggestion will be greatly strengthened 

THE ENZYME DEFECT IN GALACTOS/EMIA 
Two years ago ^ we disoussod the gonetioolly deter¬ 
mined mbom error of metabolism known as golaotosiomia 
Some of tho questions raised then remain unanswered 
—^for example, whether ohildron with this motaboho error 
would bo entirely protected from harm if they nore kept 
on a lactose free ^ot fiom birth But another problem 
—tho exact nature of tho enzyme deficiency—has boon 
solved In 1066 Schwarz et al * had taken tho first stop 
by showing that tho red cells of galaotosiemic children 
who had just had a milk feed contamed an aooumiilation 
of galactose JL phosphate, but not of glucose l-phosphate 
Thoieforo galaoloso iras bouig metabolised to galactose 
1 phosphate, but a stage in tho oonvorsion of galootoso- 
1 phosphate to gluooso-l-phosphato was imperfect 
This transformation involves throe stages Fust, 
galactose 1 phosphate combines with uridine diphospho 
glucose to give glucose 1 phosphate and undmo diphos 
phogolaotoso Second, undme diphosphogalaotoso is 
iransformed to undmo ^phosphoglucoso Third, undmo 
diphosphngluoose reacts with inorganic pyrophosphate to 
gi\o undmo triphosphate and glucoso-l-phosphate 
Kalckar ot al haao shown in hosmolysatcs * and m liver 
homogenates * from patients uith the disease that it is 
tho enzyme for tho first stage, galactose 1 phosphate 
undjl transferase, that is missmg 
It IS useful to know that tho enzyme defect may bo 
sliown in cord blood cells immediately after birth, so 
that in famihes at nsk affected infants may be identified 
and put on a lactose free diet from birth Holzel and 
Komrower,* in 1066, produced oi idcnco that some of tho 
parents, who are themselves heterozygous for the gone 
responsible for galnctesoimia, had an abnormal galactose 
tolerance curve Unfortunately Kalckar and his asso 
mates ’ have not been able to detect any abnormoh^ in 
tho amount of galactose 1 phosphate undyl transferase 
in parents 

It IS a striking example of tho uniformity of many 
biological processes m the animal kingdom that four 
mutant forms of tho bacillus Etehenehia edh arc known 
with tho same enrymo defect • Three other galactoso- 
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negative mutants of the bacillus lack instead tho enzrms 
golactokinaso eonoomed in the fiist stop of all--the 
conversion of galactose to galactose-l-phosphato—but 
these have as yet no human countoiparts 

ATYPICAL ACID-FAST BACILLI 

Mamt mvcstigators have isolated from patients 
strams of mycobnotona which, for want of a better 
name, are called “atypical acid-fast ba^h" Tlic<o 
baoilh are not now,^ * but in recent years they seem to 
have been recognised much more commonly In man tbor 
are associated anth pulmonary lesions, often sonons and 
progressive, which in every way resemble typical pd 
monnry tubeioulosis *, but unhappily ^eir rosponee 
to most antituberculous drugs is poor 

It IS not yet certain whether tlicBO organisms compnse 
a homogeneous gioup or several different typos Thiy 
differ from typical tuborolo bamlli not only m their 
drug sensitivity pattern but also in being diromogcmc, 
•md in sliowmg greater catalase notivity, poor cord 
formation, a negative neutral rod reaction, and avirulonco 
for gumaapigs Usually they can bo distinguished from 
typical ooid-fost saprophytes by a rather slower growth 
rate, especially at room toinporature (though they grow 
fastm Hian typical tuberde bacilli) and by tho typo of 
lesions in oertein laboratory ammiils Wohnsky ct al* 
found that m each of throe oases of infection by these 
organisms in man, the strams produced orange or yellow 
pigment, but in two they did so only in ught Crow 
ot al * describe 00 such cases, iii which tho organuim 
seemed to fall into throe main groups judged by groirth 
on Lowonstoiu Jenson medium In 04 cases the strauis 
produced smooth, dow grawmg buff colonics wlueli 
booamo orange os tho cultures aged, in 3 the sfrains 
wore more bhromogouic but othonviso similar, and 
m 2 tho strains gave rough colonies similar to those m 
Myaobaetenum fuf’crrufosw except that thqy grow much 
more rapidly—^though not so rapidly as iccogniscd and 
fast saprophytes 

Pathologically, according to Crow ot al, these orpn 
isms give liso to lesions differing in no woy from those 
duo to typical tuborolo bacilli, but tho disease is less 
readily communicated in none of their 09 cases was 
more than one member of n honschold known to oo 
nifcotod On tho other hand, tho response to nnii 
tuberoiilons treatment is disappomtuig of 60 casM 
reviewed by Crow ot al only a third showed sputum 
conversion on dicmothorapy 

These studies and others *-* make it clear that atypical 
acid fast bacilli present a fairly serious problem 
can hardly bo doubted that infections ' 


It 

with these 


oiganisms have become more proialont since euem 
therapy has been widely used, and conconmbli W 
represent mutants mduced or soloctcd by chomothwp 
—o hjpothesis that seems to bo supported bv the pan™ 
resistance of most strains to a 

Thus, incomplete treatment of tuberculosis duo to 
sensitn o typical bnciUi may carry tho danger of fosten g 
these drug resistant atypical forms, though so iw 
has by no means been proved Meanwhile mfrotioM 
with these atypical organisms should, it , 

treated ns are mfcctiona with typical haem . 
despite their seemingly lesxcr mfectivily, pnWic« 
measures should bo applied no less rigorously 
usual in tuberculosis ___ 
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Wbeeeteb metal u mserted m the htmuta body it 
becomes subjected to the corrosive attack of the body- 
fluids Venable et al (1937) drew attention to tins 
phenomenon and suggested that a simple means of 
redncmg the nsk of corrosion would be to avoid the use 
of more than one metal m any partioular operation 
Discussions of the dangers accompanying the msertion of 
“mixed metals,” and desonptions of investigations 
earned out to discover a metal wlm^ could confidently 
be adopted as standard, have been pubhdied periodically 
thron^out the last tW decades But, altiiough this 
work IS well known to many surgeons, the recent paper 
by Cater and Hicks (1950) Aows that m some hospitals 
insufficient attention has been paid to this aspect of 
surgery Until the basic prmciples put forwru^ m a 
senes of pipers by Venable and Stwk some twenty 
years ago are dearlr understood and acc^ted (and if 
necessary protected by an offioml standardisation of the 
materials used for implants), there is httle pomt m takmg 
precautions to avoid the secondary causes of corrosian 
and the possible tissue reactions whidi oan result from 
them The first step m preventmg metolho corrosion in 
surgery must be the use of a sii^e passive metal for 
all the components of an implant 
The physiological behaviour of the body during trauma 
and the subsequent heahng processes create the environ¬ 
ment withm which the metal implant has to fulfil its 
paiTOse The pH value and the redox potential will vary 
with time, and also from place to place on the surface 
of the metal These vanations cannot leadi^ be con 
trolled but their effect could be mmimised by the 
careful selection of the parhoular metal best suited to 
withstand these electrochemical conditions dearly the 
use of two different metals m a region with such a 
complex dectroohenucal nature is an mvitation to diaas 
ter Most metal implants ore subjected to mechanical 
stress when fixed m the bo^, in many cases there mav 
also bo frettmg between different components of the 
appUince Both these phenomena can lUduence the 
corrosion of metal, and they too should be home m mmd 
when selectmg the most suitable metal for use m ortho- 
pndic surgery It would be dangerous, howei er, to behove 
that such a standardisation solve all the problems 
creited by the use of metils m orthop*edic surgery The 
insertion of “ mixed metals ” is by far the most important 
Muse of corrosion, but it is by no means the oidy one 
The factors which cm influence the corrosion resistance 
of metals have been fully discussed by Evans (1940) 
Tlicro IS clear evidence that even when a single 
passivated metal is used, a tissue reaction is occasionally 
observed in the region surrounding the implant, and 
it IB important that the need to select the metal must 
not obscure the complementary need for proper treat¬ 
ment of the implants both before and during insertion 
Jiany metals dcnac their high resistance to corroaion 
from an impcn loii'i laver of oxido which protects them 


from the surronndmg hqmd But snoh an msnlatmg 
bamer is effective ohiy so long as it remains mtaot H 
it IS damaged, corrosion will ooonx at the places where 
the metal and the hqmd come into contact, l^e attack 
will contmue unless the product of the dectrodiemical 
reaction is insoluble and is deposited at the corrosion 
Bite, thus makmg good the protective coaimg 
T3ie special charaotonstic of stamless steelB is that they 
ore clothed m a protective film which in normal mrenm- 
stanoes is self seoh^ In this rei^eot they differ from 
the noble metals wbidh ore mtrmsically mert It is clear 
that the selection and use of a stamless steel will be 
vitiated if, diixmg the qpeiation, the pasnvatmg surface 
film IB BO imaged that Iffie sealmg process cannot re-form 
the protective layer before oontmning corrosion u 
establiBhed Any treatment which mercBses the (dunce 
of a breakdown m the passivity of the metal ought to be 
avoided whenever possible, and especialty during the 
operation The manner mwluidi the implants are handled 
can have an important influence on their enbseqnent 
(diemicol bebavionr 

The importance of the ooneot (dunce of tools should be 
appreemted Experiments nsmg iadio-isot(qpe techniques 
have shown that durmg an orthopmdio operatum small 
fragments of metal are plucked from the surface of (die 
tools and become welded to the implant ^ese portioles 
from the tool arc bnned with the apphance m the body 
The composition of the metal toola'is usually different 
from that of the implant There is evidence that such 
foreign fragments can imtiate a reaction resulting in 
the corrosion of the buned metal Analytical eviden(» 
supports ting view the concentration of metal ions in 
idle tissnes surrounding parts of tdie implant which have 
been handled by tools are many tunes higher than 
normal, even when there is no visible sign m corrosion 
or tamishmg whereas the concentration m the tusues 
adjacent to unhandled parts of the some apphance are 
normal A full account of these espenments has been 
given by Bowden, WiUiamson, and I^ing (1956) 

It has been suggested (Capener 1966) that sorgeons and 
mannfaotuTCiB should have official guidance in their 
(dunce of snitable metal for implants It m^ht be useful 
if this induded recommendafaons on the methods of 
handling the inmlants, and on the nature and compositum 
of tdie tools used for msertmg them, so that their corrosion 
xesistance shall not be needlessly impaired 
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PROFESSIONALISM AND BUREAUCRACY 
In his Winchester Address, given on May 16 under the 
auspices of the Winchester divisiaii of the British Medical 
Association, Mr Gb aham Hutton began by considcrmg 
what has been happenmg in all lands of human societies 
durmg ” this tcmblo but exciting 20th ccntuiy ” 


xiuiBEFOTD change 

1 Technical —The techniques of control over Hature 
have immeasurably multipbcd and accelerated, and it is 
good that human iiouois over inhuman powers arc beinir 
BO rapidly morrased But it is bad that mcreased hum in 
power 18 used—or abused—to stress human hcmim 
beyond tbcir normal tolerances, or to frustrate their 
of expression and development, or to 
Lorapcl them to behaic as machines 
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2 Political —\Micrca8 tlio course of last centurr 
over tbe irorld, uis liberal, in biunnmstic terms, Ibo 
course of tbo 20tb century bos been torrords more and 
more collectiTo restraint of mdmduals Eveiyirbere Ibe 
Stite bos steadily merensed its power over individual 
lives, and in almost every walk of life Because of tbo 
first or teebmeal ebange, tbis second or pobtical ebango 
lias brought benefit to milbons m many nations it lias 
permitted tbe removal of old evils But, both m democ¬ 
racies and in dictatorsbips, power over tbo mdividuol 
and the family bas been concontiated m a more and more 
centralised form of State apparatus 

“ We realise that m our own oountij and soeieti todai 
rconomic, professional, trade imion legal, traa cl, and other 
freodoma aie not what thev wrere They are narrower, not at 
tho administratn o centres of these scotoia of life, but on the 
penpheiy where tlic indi\idual members Ine and operate 
E\Ln apart from, and undci tho centrabsmg pohtical power 
of tho State, these otlier sectors of mdividual life—m busmess, 
trade umons, professions, a ocatioiis, sport, commeieiabsed 
pleasures and leisures, and media of pubhcotion and radio 
communication—are all of them more centralised, more 
collectively organised in larger administrative umts ” 

As tbe first or teebmeal ebange has shrunk the whole 
world and crammed tbo human race cheek by jowl, so 
has tbo second or pobtical change unfolded everywhere 
—^tbe concentration of vastly enhanced social or pobtical 
power m tbe ban^ of tbe few, and tbo once vaunted 
“ rule of Law " has given way everywhere to the con- 
tempoiary rule of laws and regulations affectmg more 
and more of mdividual life 

3 Speetahaatioii —^Tbe third change is an ovei-deepen 
mg, over narrowmg specialisation winch further weakens 
tho powers, potentials, and freedoms of tbo cituen The 
mdividual—learner, reseandicr, operative, tecbmcian, 
professional man, trade umonist, or manager—sees his 
own mastery of only a btUe part of a widemng field 
becommg smaller and smaller, and bimsdlf becommg ever 
more dependent upon tbe results of other people's woik, 
which be cannot understand or control 

So universal is this third change m mankmd’s social 
process that precisely the same kmd of complamts about 
it aiise lu Amenca, in Russia, m India, in Afneo—^m 
Bohool and umversity and other trainmg oumcula, m 
rehgions, castes, social classes, income brackets of all 
lov^, and so on Tho burden of oomplamt is tho same 
—^that distmgmshing mdividuahties are tendmg to bo 
ironed out, that dmerentiols and varieties are bomg 
fiattened, and that frustration of human potentials 
follows specialisation Then, through such frustration, 
bad social outbreaks occur the system of law and custom 
nghts and duties, sentiments and boho& and values 
begms to lose its bindmg force Either as mdividuals or 
as functional or other groups, men begm to rebel, to 
become “ anti mmded," agamst their own society 
Today this phase—^tho era of social revolution—^is woild- 
wide for the first time 

BUSSIAl) LABOBVTOBT 

Perhaps tbe most significant event of the post war era, 
Mr Hutton thought, will proao to be tho workmg 6ut of 
these revolution iry social changes in Communist Russia 
Western and other countries can Icam much from 
what has happened inside tho Russian social laboratory 
during the past decade or two 

At Its bcginnmg forty vcaia ago, Russian socictv was 
dedicated to equality, and it soon took awar all powers 
and privileges of trades unions, professions, s ocations, and 
other sell gos enung voluntary and functional groupmgs 
But because of the technical needs of all socictj os ciy> 
where (in our time as in Plato’s) a new set of groupings, 
orders, castes, classes, and functional elites spccdilv came 
about—nearly all of them necessarily ontaniscd on tbe 
lines of the former profession il and other functional 


groups As modem techniques advanced—economir- 
BLicuco, medicine, tho aits—^it was the jiro/cwiont, not 
merely tho State’s agents or funotionanes, who gathcitii 
esteem, powers, and privileges 
One feature of tho convulsions in Russia and otlier 
Communist lands during tho past three voars needs to 
bo noted for its long lonn significance It in tliat tho 
upmsh of protest against fiattening and standardisation 
by tho ommpotent State, against unqualified egahtan 
amsm, and agamst tho tyrannies of an aUperrasiro 
bureaucracy have occurred in tho ranks of tho ovpcrts 
—the people with long-acquired and long-trained a ora 
tions whom a modem society needs more and more 
It IB among this younger generation of Communists— 
among the mqoorts and artists, tho tCLhnicians, and the 
professional persons above i^—that tho ferment ot 
dissatisfaction with the bureaucracy is greatest 


niFFEllENTUlS 

“ At both tho superficially seeimng opposite poles of 
world pohticB today, m North Amenca and in Sonet 
Russia, really substontinl difiorentinl lowards for di&ei 
ential responsibihtics and ^fferential oipertncsscs aio tho 
order of the day,” said Hr Hutton, " while hero in 
Bntish society, which is lagging bidund those m matenal 
progress and mixed-up between them m its social and 
pohtical organisation, our skilled woikcrs moan about 
tho erosion of their ‘ differentials ’ in wages, the salaned 
folk can comphim of the same process, and tho folk of 
teidimcol prowess aifd professional rcqionsibility an 
the most savagdy penahsed and disonmmatcd against 
of all" 

Tho material saonficcs duo to tho last'war hove 
net and on balance, upon only about one fifth of tho 
Bntish people, which inoludes three twentiotJis who on 
the old and retired at all levels of income (some v^ 
poor and on National Assistance) and all tho skilled, 
tramed, and responsible paid leiders of the nation Jusi 
ns an examination and a justification of equality oi 
treatment for everybody is long overdue m our j^tir 
and social system, so is on oxammation of tho distnouno 
of rewards for responsibilities " Somewhere around tn 
current figure of f1000-21600 a year gross for a bmu 
winner—^no matter what lus tramiiig or responsibuili f 
01 how big his family, or what his hours of work 
conditions of sorvioo—Bntish society seems to sum y 
shop m consideration of him ’’ . 

Lookmg ot tho needs of medicine, of tho ® 
atomic energy programme, of tho highway ana m V 
networks, of slum clearance, of education in aU itsfo^. 
and of now oqmpmont for aU our industoies, . 

better appreciate our ovemding need not to 
positively to stimulate and inoreaso -ncl, 

for, any and every citisen who can 
enhanced rewards m virtue of his abilities, rcaiions » 
and social contnbutions ’’ 

“BTint we haao nndorgono m tlio P"?* » 

jears, ui a world of toclinieol ro\olution, Inw 
molution m the apparatus of the State and ” 
tration Wo-hai o had no post wor iw olution of thongm 
idools'ond imagination ’’ 

TUB PBOFESSIONS 

M E itish professional bodies are to jjj of 

le resaapmg of our people’s that on 

• mstitiitions, they must tot be i^ura 
t they propose to do will pnmani} 


ur national 

lalance what r—ir — -- 

he commumty or communities they serve 

“ Tho justification Cor 
tandaids of training, eon 


a profession, which 
onij bo that in so doing it co"'^"' ’ 
to the community h ^ " 
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The great porrer of our professums still resides in their 
\ocatioiiaI nussioii, their soragoarding of training and edoea 
tion, and their rOle—quite apart from their partwolar dolls— 
m turning out the Mell roimded, socially adjiiMed, contributory 
and responsibla leaders of the nation in all its iralks of li& 
It 18 pe)^ps this last irhioh is so often overlooked m our 
land todai ’Without mse leaders, xnthout a undely trained 
and humanistic 4hte, any society on earth, both today and 
m the e\en more techmcal complesit} of the future. Mill 
pcnsh It IS as much the function of our professions—and 
pie eminently of yours—to turn out members m such a national 
ehte, as it IS to turn out technically quahfled young men 
Mho are certified as able to perform certam skills adequately 
The professions Mould gain, 1 fhmk, if they Mere to emphasise 
that aspect, m season and out of season, and, abo\ e aU, if 
they Mere to see, m their educational cnmcula Mhich still 
remam laigel} tuider their omu safeguarding, that they did 
not meiel} turn out technicallv adequate joung men, but 
\oung men Mho Mere in addition humane, rounded, and 
adjustable to a rspidlj ihangiiig social context ” 

Contemplatmg the hectic espenmentation in 17orth 
Amenca at one estremo and in Russia it the other, ure 
need not (conduded Mr Hutton) deqiair or xepme 
Technically xt is Mell Mithin our acope to succeed, m auv 
sector of social hfe, as mcU or better There is no 
economic reison Mhy mc Aonld not But if ire hnng 
it off, it Mill primarily he due to leaderahip , and that 
must still come laigdy from our professions “ It is 
therefore np to them to set their OMn standards, and then 
to fight for them until they prevail There is nothmg 
MTong m that for the nation On the contrary, I thmk 
this nation has everything to gam from it" 


REGIONAL HOSPITAL BOARDS 
AND BOARDS OF GOVEBNORS OF 
TEACHING HOSPITALS 

The Munster of Health has appomied, or reappomted, 
the folloMmg as ehairmen of hoards New appomtments 
ore mdicated Mith an asterisk 

Lttda Regional Hospital Board —Mqjcr J C Himter, u c 
South ITest Jlfetrepolifan Regional Social Board —6 
Linfield, o b e , j j 

Osford Regional Hospital Board —Sir Goorge Sidiueter, 
E.C SI,KOMO,OBE,Iia 

Birmingham Regional Hospital Board — * E W XbonmBon, 

UA, Jr 

Vmled Seweastlo upon Tyne Hospitals —• Sir Walter 
Drummond 

Dnilsd Reeds Hospitals —Sir George Iklertm, s b e , ix n , 
rr 

United She^dd Hospitals —Alderman A Ballard, c b b 
U nited Cambndge Hospitals —Roger H Porker, u c , 

United Oasford Hospitals —Sir David landsaj Eeir, m a , 
ixu 

United Cardiff Boepitah —Aldennaa Thomas Evans, 
CBB,Jp 

United Bimingbam Hospitals —Ev an A Norton, m a 
St Bartholomeio’s Hospital —Sir George Ayhren 
London Hospital —Sir John Mann 
Uniiersity CoIlegeHospital —Sir Alexander Maxwell, E c m o 
Middlesex Hogntol —Lord Aator of Hever, n uxr, j r 
CAanng Cross Hospital —^Lord Inman, r c , j j 
St George’s Hospital —Viscount Diglcbj 
F esiminsler Hospital —^Lord Nathan of Churt, r c, TP, 

T SA , D I. 

St Mary’s Hospital —^Edgar E Lawlo} 

Guy's Hospited —Lord Cii^iffe 

Ring s College Hospital —^hirqucss of Normanhv, m n e 
St Thomas’s Hospital —Sir Arthur Howard, x b:b , c v o , 
D n. 

HamniersmitA, TTest London, and St Mart’s Hospital—Sir 
DcMuond Morton, Kcn,csto,3ic 
Royal National Throat, Nose and Ear Hospital—^Ernest 
Taj lor 


St John’s Hospital for Diseases of the Shut —J A M 
Ellison MBoortacy 

The Hospitals for Diseases of the Chest —Sir John Gilmonr 
Boyal A'afionol Orthopadie Hospital —Sir Henry Floyd, 

CB.CBB 

National Heart Hospital —J M Oakev, M c, n !•, J r 
St Peter’s, St Paul's, and St Philip's Hospitals —Lamence 
Bevan 

Royal Marsden Hospital —J M Wallace 


BEGIOSAI. HOSPITAL BOASSS 

The foUoMing doctors have been appomted or 
reappomted to the hoards They will hold office tdl 
Morbh 31,1960 

Neioeastle —C N Armstrong, B E Jowett, B 8 Venters 
Reeds—W A Hvslqp, G WT^’te Watson 
Shtffidd —G H Gibson J L A Grout, C S O’Flyxm 
Host Anglia —^A Lcdie Banks, K J Grant 
Horth West Metropolitan —E C Warner, Eathanne Lloyd 
Williams, *F C Wilkinson 

Horth Bast Metropolitan —T Bowland Hill, J Arthnr 
Moody, R W Beid 

South Bast Metropohtan —Sir WiBiam Eelsev Fi}, V F 
Hall, W O Masefield, * H W L Molesworth 
South West Metropolitan — A Lawrence Abel, Sir GeofEco 
Todd 

Oafori—C V Gledhill 

South Western —B J Brocklehuist, L C HiU, A V Niecle 
Wales—J P J Jenkiiis,A Trevor Jones, EmyrWyn Jones, 
E E Boy Thomas 

BimungAam —J H Sheldon, A P Thomson 
Manchester —V F Lambart, B W Luxton, Miles Parkes, 
Sir Harry Platt 

Rttwipool —W M Ftazer, H L Sheehan 


BOABSS OF 60VBBX0BS 


The followmg doetora have been appomted or 
reappomted to hoards of governors Thqy will hold office 
tiU March 81, 1960 


St Bartholomew’s Hospital —Charles Bams, J BasdHume, 
E G TnckMcU 

London Hospital —J Oraibam, G T Eimke}, *Wi]ham 
Evans, * Dorothy Russell 

Boyal Free Hospital —Gladys Hill, Kathanne Lloyd 
WiHibiiis, Margaret MecFberson, * Una Ledmgham 

University College Hospital —Sir George Mawobert, Wilson 
Smith, * Sir James Hdpatnck 
Middlesex Hospital — * A J B Goldsmith, * C A Eede, 

* B R M Johnson, * D H Patej 

Charmg Cross Hospital —D H Campbell, E Grand}, 
H G E WiUiams, * Norman Tanner 
St George's Hospital —C Bowdler Bjenr}, Rodnev Smith, 

* H W Gordon 

Westminster Hospital —A Lawrence Abel, H E Hardmg, 
Edward Stanley Im, B J V Fulvertaft 

St Mary’s Hospital —A G Cross, Robert Cruickshank, 
G B Mitchell Beggs, Leonard Simpson, * Denis Brmton, 
•W D W Brooks 

Guv's Hospital —Slaunce Campbell, Sir William Kelsey Fry, 

* G F Gibberd 

King’s College Hospital —H L Glyn Hughes, Sir Cecil 
WidxilW, * Wiifnd Sheldon 


bt Ttiomas’s uospital —Fomfret Huner, Sir Max Page, 
A J Wngley 

Hammersmilli, West London, and St Mark’s Hospitals _ 

R Cove Smith, Sir Allen Dalej, Cutbbort Dukes, Sir Francis 
Traser 

Hospital for Sid. Children—G H Newns, Bernard 
Schlcsimr, D Innes Williams, 'R E Bonham Carter, 
* ^ A ocott 

, ^*noua Diseases—Sir RusscU Bram. 

J St C Z3kiogton« M Etemor 

Royal Bmmal^^S^ond Bar Hospitals C Hogg, 
G H HowcUs, • T V L Cntchlow 
Mo^elds Hospital —• G G Penman 
Bethlem Bo^l and Mauddey Hospitals—C P mnoL|.r 

l7a»Mdsars. A,- r\ _ . • _ 
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National Heart Hospital —A Bulmon, * T F Cotton 
St Peter's, St Paul’s, and St Philip’s Hospitals —^A R C 
Higham, * H O Houles 

Royal Marsden Hospital —P R Thompson Honcook 
Queen Charlotte’s and Chelsea Hospitals —H G E Arthuie, 
J B Blaiklej, Charles Hevman 
Eastman Dental Hospital —R A Brodenck, Sir William 
Eelsej Ft} 

United Neueastle upon Tyne Hospitals —C H Armstrong 
United Leeds Ho^tals —iDigl^ Chomherliun, * A S 
Johnstone 

United Sheffield Hospitals —John Wilkie, * J C Anderson 
United Cambridge Hospitals —Janet Bottomlej, S H 
Wolford 

United Oasford Hospitals —L E Ledger, A R H William 
son, * R G Macbeth, * J A Stallworth} 

United Bristol Hospitals —R J BrocUehurst, T F Hewer 
*C D Evans, * A SMler 

United Cardiff Hospitals —Leonard Howells, * Hugh Horle} 
United Birmingham Hospitals —^B M Wilmott Bobbie, 
FAR Stammers 

United JUanehester Hospitals —W I C Moms, Sir Harry 
Flatt, * J F Wilkinson 

United Liverpool Hospitals —^W M Fraser, C A Welb, 
• B Wjm Jones _ 


TERMINOLOGY OF HEREDITARY 
HEMOGLOBINOPATHIES INVOLVING 
HEMOGLOBIN VARIANTS 

Tax: Colonial Medical Research Committee’s Workmg 
Forty on Sicklc-cell Trait and Sickle-cell ATuwmia. * has 
issued the followmg recommendations which, it says, are 
based on immediate practical requuements rather than 
on fundamental ttieoietical considerations, and ore put 
forward at the present time solely with the aim of dis¬ 
couraging the growth of ambiguous systems of termm- 
ology until an agreed mtemational system has been 
devised 


General 

(a) The term “ sickle cell disease ’’ should be used to denote 
any pathologiral condition which is, in port, attnbutable to 
suddmg of uie red cells The term “ sickle coll ontemia ” 
should bo reserved to denote tlie presumably homozygous 
state Its use is (stnctly) conditional upon the demonstration 
of homozygosit} from family studies 

(b) Fcetal hi^oglobm is excluded from the jnesent dis 
mission of termmolog}, though its persistence m varymg degree 
IS an often observed feature of states mvolv mg the hmmoglobm 
variants Statements regardmg its ocouixence should be made 
as part of the biochemical findings 

(e) The Working Fart} appreciates the desirabiht} ofhavmg 
a complete statement of the Hb variants actually present, 
preferMly m order of dooreasing proportions, leavmg the 
clmieian to decide if an actual (or potential) pathological 
situation needs to be described, and the geneticist to state 
how the observed combination of Hb variants lias arisen 
The Workmg Fort} also appreciates the undesirobihty of nsmg 
a toimmolog} with genetic impbcations m the absence of 
fnmil} studies 

(d) Tlio term “ boimoglobinopathv" should bo used to 
denote a condition m which the production of normal adult 
lucmoglobm (Hb-A) is parti} or wholy suppressed and it is 
partlv orwhoU} replaced b} one or more haimoglobm variants, 
wlucli mav mcludo foital type h'cmoglobm (Hb-F) 


Specific 

(a) The term “ sickle cell should bo iQ'phenated when 
used as an adjective 

(b) Bvcludmg Hb-F from consideration, the biochemical 
state mvolv mg Hb-A and onv other one humoglobm v nriant 
(Bb-X) should bo described as Hb-X tnut ” 

(c) liie term “ disease ” and not the tcim “ an'cmia ’ 
should be used gcneroll} to denote pathological conditions 
associated with hiemoelobm v anants 

(d) riio term thoTass'cmia ” sliould bo retnmed because 
the ^nctic v aruints of thalass'cmia present themselv cs os such 
These variants should bo described ns ' Hb-C/thalass‘cmia 

“ in>-B/thaInss<cmia,' &c The tcim “ tholnssmnia ’ should 
bo u«o«l rather then the terms “ Coolrv s an'cmia " ” micro- 


• The incmhi rs of the VV orMne Pnrtv are Prof A W W TOdrnll 
{clininnan) l>r A < till on Prof P C 1 Oornlioin Dr II 
Lchnuinn Ur P lAWtliwaitc Prof B t» VlncBmlth IJr A r 
vionrant Dr V li 1 npor Ur J C W hitc and Dr O H 
Ikann (-ccretarv) 


cythemia,” &o The qualifying terms “ major " and “ miner' 
are m practice used to denote tlio presumnblv homezveom 
and heterozygous states respeetiv el}, but then: use m this mr 
IS (stnctlv) conditional on supporting evidence for the nstiue 
of the genotype from family studies 
(s) A morbid condition, not presentmg itself as nckle-ceU 
disease or os a vonant of tholassiemia, but produced bv niiv 
one or two Hb variants, m the absence of H^A, shoidd bo 
described os a “ disease "—e g, "Hb-C disease,” "Hb-C; 
Hb-D disease ” (hypoibetieal) It is appreciated that sonw 
of the possible combinations are not yet known to jnednee 
morbidity m adults 


Examples eg Known Heemogldbin 
A 

A +F 
A +P 
8 +F 
A +8 
A +8 +F 
0(+F) 

A +0 
A +0 -'-P 
S +0(+P) 

D 

A + D 
8 + D (+P) 

B(+P) 

A B 

B +F( +At) 

Q 

A + G 
A +1 
A +H 
A + J 


CombinafioM 
Nomial adult 
Infants 
Thnlassoniita 
Slcklc-cclI anwmlB 
Sioklo cell trait 
SlcUo cell/Uialasraimin 
Hb-0 disease 
Hb-0 trait 
Hb-a/thBlasrannia 
SIcUa ooll/Hb-C disease 
Hb-D disease 
Hb-D trait 

Sicklo cell/Hb-D disease 
Hb-B dlseoso 
Hb-E trait 
Hb-B/thalaasaanla 
Hb-d disease 
Hb-O trait 
Hb-I trait 
Hb-H trait 
Hb-J trait 


In the above examples, the hoimoglobm vanonta given m 
parentheses ore not olways found 


Public Heal± 


Health In Scotland 

Last year m Scotlind the infant mortahty rvto fell 
to lowest level on record and there wis evidence 
of contmmng gam m the health of children (in Glasgow 
■md Edmbuigb, boys aged 13 m 1956 were a stone hevvOT 
rad 4 mohes taller than the boys of 1913), but the 
death rate m men aged 46-64 inoieaBCd slightly * In 
this group the dangem wore from lung cancer, bronomtis, 
and heart disease—particnlarly coionnry thrombosis, 
which was responsible for 16 6% of all deaths Physicisns 
and surgeons had a death-rate foom ooronar} thrombosu 
73% above the average, and other professionnl and 
managerial groups hod siinilarly high rates An intcrcK 
mg table in tho r^ort on the voor oompares the doata 
rates from cancer at vanons sites m 1931-36 with tnose 
m 1963-66 At most sites tho rates were about tnc 
same in the two ponods At some (especially tho *y™P“, 
glands) there was a foil, at others (such as tho utegow 
tract m men, the cervix m women, and the panerc ^ 
m both sexes) a slight nso, hut m tlio lung (inrt ^ 
trachea and bronchi) tho rate had risen 
women and sevenfold m men In tho brain the nMs 
BUiprisinj^y high—^nmofold m women and tw .. 
m men—and this is attributed in tbo report to 
diagnosis , , 

Tho report emphasises that simple trends ol fl 
rates have lost some of their significance »f 

nation's health, and more account should bo 
Biokncss and toablcmont, though infoimation 
lUBufficicnt The greatest losses of tune from wo 
caused by respiratory tubortnlosis, P'*?’®”''' 
neurosis, bronchitis and pneumonia, and ,p 

A two year mass radiography campaign is no 

^’^oSiTnuinbers of hospital admissions an^d 
of bottles of blood transfused, of outpatient attenda 
and of nurses employed all continued to rira , . ^ 
major hospital schemes wore imdcr ‘■‘’J*”™®*, j.ijs} 
tary admissions to mental liospdals 
(compared with 3071 in 1050)^ Tlie 

I 1 efinrt ortric~Dtpirlnum for iftnltli fnr Srotlnnil PM H 

Mntianir} OBHv I’p NT 
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Goncem at tlie use in the nnmher of prescnphons for 
phenohaxhitone (2 n^on, or over 10% of all prescnp- 
tions) and other sedatives, and in the nnmher of deaths 
attnbnted to snch drugs (77, compared Tnth 18 m 1948) 
Some ^ these deaths weie smmdal, some accidental 
Accidents contmne to he a major cause of death and 
disabihty, m 1955, 192 babies under a year died by 
accident and oidy 35 from all infections diseases (mclud- 
mg tnheioulosis hut not pneumonia) There are many 
more serious acadents at home than at work or on the 
roads, m 1950-55, 48% -of the fatal accidents m males 
and 85% of those m females were at home In lOoSthere 
were 1120 deaths m Scotland from home accident^ 
besides many severe injuries Alost of the fatalities were 
m children under 5 years or pei^le over 65 The bluest 
hazards for the old were falls and accidental gas-poison- 
mg, for infants, sofEbcation (m bed or by u&alation of 
food) Deaths from hums and scalds, and from poisomng 
by solids and hqmds, were next m order of frequency 
If anything, the accident-rate was increasmg, and it is 
good to learn that research on these matters is hemg 
done m Scotland, and tlmt home accidents are '‘now 
regarded as a problem wifhm the qdiere of local 
authorities ’* 

Foliomyelitia 

Ih the week ended Slav 11, uncorrected %uces for 
pahomyidihs notificatums were (previous we^ m paren¬ 
theses) paralytic 89 (85), non-paialytic 30 (25), total 
69 (6()) The figures remam w^ above the seasonal 
average From 1918 to 1956 the highest previous total 
for the corresponding week of the year was 36 (m 1953) 
The total number of cases thtg year (up to and mdudmg 
the 19th week) is 823, the Whesb cotre^ondmg figure 
m 1948-58 was 849 m 1950 Last vear the total at this 
stage was 480 The districts parhcifiarlv affected mclude 


Suspected Smallpox 

A soldier stationed at Ferham Down, Wiltshire, has 
been taken to an isolation ward m Beading because 
te may bare smallpox ^ The umt affected is the 39th 
Heavy Beganent, Boyal ArtiBerv 8 men who had been 
uvmg in the same room are m an isolation ward m the 
canm and between 400 and 500 men of the umt are 
coined to camp for revaocmation Beports st^gest 
that the soldier has not been abroad recentlv 

More Dental Decay m Gbildren 

his report for 1956, Dr B G Davies, prmcmal 
school medical officer fbr Hnddetsfleld, speaks of the 
fety regrettable ” incteise m the incidence of dental 
oi^v among younger childraa With a decrease, or 
tM possibihtv of a decrease, m the number of dental 
ouiceis, he added, it was easy to see that restorative 
oeatistry would not be able to cope with this trend 
nit contmned The solution would have to be found not 
m extractions or even m conservative treatment hut 
m some means of preventing dental decay Unless 
methods such as fluoridation proved a short cat, the 
onlv answer lay m the education of parents and children 
m the prevention of dental disease 

BCG Vaccination 

The Bcscorch Defence Societv b'is produced a 
Pwphlet’ settmg out the auswers to the questions 
that most parents ask about bcg vaccmition The 
pamphlet explains whv and bow vaccination is per- 
lonned m this countrv and savs finnh, in osscssmg the 
laccmcs effectiveness, "it is no longer possible to 
doubt the usefulness of n c c vaccmation ” Questions 
also answered about the prcpantion and safetv- 
testm g of the vaceme 

1 Tii^ arnrarTsaT ' 

~ VoccteaMoo Aentajt labciOTltKte Conqne-t pimiihlct 
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_ In England Now _ 

A JSunntnp Commentary by Penpatette Oorreapondenta 

It is odd that, though there are umveisities, post¬ 
graduate schools, lecturers, and textbooks galore dwoted 
to the trainmg of a consmtant, there is no theoretical 
trammg for the thormest obstacle of all—^the selection 
comimttee's mterview Ibrtunat^ benevolent official¬ 
dom has recognised &is, and supplies unhxmted practical 
expeneace 

Thus, everrone known that the post of consultant 
omphologisb to Slumtown will go either to Bloggi^ 
agm 43, with seventeen relevant liters after his name, 
and who has written two boohs, or else to Snooks, 
aged 41, with onlv fourteen letters and one bocfic to his 
cr^t, bat who is well fovonred locollv, and thought to 
be a promising vonng man De^ite this, MeCtegor, 
Smith, Jones, and O’Hara, mere steiphngs m their te,te 
30s, will he summoned from the four comers of the 
kmedom Thev will be senior r^etrais, usnoUv lau^- 
ing^ called " transitional,'* and mou^ they spend the 
rest of the year on an mcome which keeps them a bare 
firaction foom the bieadhne, officialdom suddenlv pre¬ 
tends to believe that thev lead a <hampagae-and-caviare 
existence, and would refose to come unless brought 
first-class So there they are m their best blue smts. 
only distmgoiahable by the ^^t fisvmg at the culls 
fcom all the other people who travel first-cuss on expsaase 
acconnts 

At the mtemew the questions are as unchangeable as 
the signs and svmptoms of appendimtu, so that there is 
plentv of scope for textbook coverage “ What mterests 
nave you outside medicme^'' “As an omphologut, 
what do von consider should be vour rdations with the 
Xiphistenust^“ “Is there anv particular branch of 
amphedogy m which yon ire mterested ^ “ and so on 
. Three quretaons are so standard that publication of on 
unnsuaf one wonld be as mterestmg as the report on a 
case of nagana on St Ealda The taxpaver would he 
'saved a lot of monev ff thu rontme imbnnation were 
availaUe m pnnt, but until some entetpnsmg author 
appears, we shall have to contmue our httle trips, even 
thou^ we are onlv 87 and have a hare deven letters 
to our name 

• • • 

Why don’t I keep mv big mouth shut ’ Since birth 
I have been 100% tone-deaf mv nursemaid wmced at 
the discords, the kmdeegarten nustress asked me not to 
smg in the carols, the French master tore ins hair All 
m vain, Hi-Fx is lost m the ataxic ciha of mv cocUetB 
Consequentlv all foreign languages are beyond me 
1 haven’t a clue what all those mouthings mean without 
the explonatorr manual gesticnlations Thank Heaven 
most of the world speaks Snghsh and seems to get a luck 
oat of oinng it to provide mv material comfits But 
when m Borne, or Stockholm, or Odo, 1 reallv do try to 
merge into some of tibeir less exotic backg^und habits. 
On a vuit to a large camp of young people I was invited 
to dine at the top-table on the first evening With 
ponctilioas courtesv we stood behmd our chans until the 
whole companv was assembled m the ^iniTip ball 
Commandant mve three sharp raps on the tAle with hu 
knife, and spolin a couple of dozen words m ICorw^un 
Evervone bowed their beads and looked most solemn 
I said “ Amen ’’ rather loudly and sat down It seemed 
the obvious wav of jommg my hosts in spirit, hut tho 
top-table looked distmctlv startled For want of any- 
thmg better as an openmg conversational gamhiC^I 
leaned across to our mteroretcr and enquired if the 
Com mand a n t’s words were the usual form of Xonreinan 
the howls had died down, I gathered the 
bomble troth of his trandation ‘ If vou want anv beer 
you must buy it yourselves " 

• • • 

Samplre of the la^ tranquilliser reached Smeapote. 
appcopnatdv ^ugb, the same day as the news of^ 
roij^ of the Smropm “ Mi^eka Wission to London 
Thw lav on mv until HAaondv Tbmsday when I 

general meeting of the 

The ji^ev north was ddit^itful and we made excellent 
time until wo reach^ a chciA pomt at Gemas, at the 
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begummg of one of the “ food denial areas ” Tibich have 
been so successful in starving tbe bandits out of the 
jungle Here I reported I bad two apples, but was 
prepared to jettison them if they were pi^hibited No, 
a reasonable quantity of &esh fhiit was permitted, but 
could I please produce them fbr inspection ? I opened 
my bag, but most of mv mterest was taken up by the 
v(^ thoroui^ examination of tbe car m front where a 
tm of sardmes bad just been produced m triumph from 
under the hubcap of a rear wheel My attention was 
drawn back sharply to my own bag when tbe examming 
Gurkha soldier asked “ What is tms ’ ” holding out the 
samples I'm not an expert Malay scholar at best, and 
m anr case I doubt if even the director of the new 
Agency for Mjalay Language and Literature has got round 
to mventmg a Malay woid for “ tnuiqui]^er ” yet, so I 
told him it was headache medicme A conference was 
held with a Malay poheemon and a Malay civilian and 
thev became so giave that even tiie findei of the tm of 
sardmes seemed to think that hu success had been 
ectosed 

The mevitable Job’s comforter m the car bdund told 
her companion m a loud voice about a fiaend of hers 
who had been fined ScOO for havmg “ been caught with 
a bottle of aspirm,” and that “ everyone knowswat the 
Communists in the jungle are very short of drugs’* 
My visions of a happv Saster weekend with mv colleagues 
were fading Then the Gurkha said “ Im obat banya 
sallah, Tuan ” I translated this hterally os “ This is 
very bad medicme, Sir" and was prepared to agree, 
abandon it, and m on mv way, but apparently it was 
the possession of it without a penmt that was so serious 
I bad to be taken before the assistant district officer to 
have my fate decided 

A long mtemew followed m which I tras able to 
establish my identity as a medical practitioner by the 
production of a number of passes wmeh authorise me to 
enter military areas and the harbour boaad area, and to. 
inspect houses and buildmgs under the municipal ordm- 
ance, which I had icgarded for years as nuisances because 
they clutter up my wsUlet and were never required 
Finally 1 was given a " Permit for tbe Movement of 
Goods between tbe hours of 0 AXi and 7 pai" with 
everythmg on it deleted except item 17 " Drugs,” and 
tiiat was endorsed " 2 Packets Samples ’’ 

This IS my first experience of tranquillisers, and, os fai 
08 I *im concerned, th^ did their best to upset the 
tranqmUity of a lovelv 0*17 I was careful to dispose of 
them before settmg out for the return journey to 
Smgaporc 

• • • 

A discussion of the Fiench cave-pamtmgs led me to 
undertake a small studv of wall-work m the West 
Virtually everybody bos come to this fast-growmg 
Oalgarj from some other place, and where locu roots 
seldom go deep the citizen is rire mdeed who can say 
that bis giandfathei uas bom heic Therefoie walls 
•carrv material that indicates the origins, 'imbitions, and 
masomc degrees of the people In this land where every- 
bodv can resd-ind-wnte but so few cm truly read, it 
IS plam that little Johnny will go far when ms parents 
ha%c posted In bis bedside the certificates of progress 
at school from grade 1 to grade 2, and then that mom 
grade 2 to grade 3 Only the other day I visited a small 
bov who lav m a big bed, at the head of which 1 s^ 
the ncitlv fi amed certificate of the mamago of his parenm 

I am devotmg 1 ^ccial section of mv study to the 
offices of doctors In a Pro>mcc where the Pioneer is 
a man of such stature in the community that ho is abnmt 
a Senator, the sign of special note in the offices of the 
sm*ill and dimmiming number of doctors who were here 
before the estiiblmhineut of the Provmco m 1005 is the 
arms of the North West Temtones on the diplomas of 
registration wnth the College of Physicians and Surgeons 
of pre-historv On the other hand a non-pioneer doctor 
of my acquamtmee show6 to the world, bv means of a 
small certificate on his mil. that he once attended a 
course in field hygiene with the P C A M C, and another 
has put up the citation of a mcntion-in-despatclies 
during the c inipaigns jof a decade and a half ago 

Equaliti of opportunity has reached high levels m 
America .Vll milk is dcli\ cred homogenmed , now nobody 
can take the cream oif the top 
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STEATORRIltEA AND HYPOPARATHYROIDISM 

StB,—Dent et al *■ have recently noted secondan 
hyperparathyroidism m cases of osteomalacia caused br 
steatorrhoea, confirmmg Albnght’s view * of the relation 
ship between the two conditions But there moy be a 
connection between steatorrhoea and liypoparathyioidisin 
Steatorrhoea usually causes a deficient absorption of 
phosphorus as well as calcium, and this may lend to a 
lowered sonim-morgamo-phosphato level and osteo 
malacia The elevated semm-phosphato reported in otber 
oases of steatorrhoea is, therefore, unexpected and ncedi 
an entirdy different eo^planation 

Bennett et al * described the qmdrome of “ idiopnthie 
steatorrhoea " and remarked that m 6 of thoir 16 coses tbe 
serum phosphorus was above 5 mg per 100 ml , in 1 esse 
it was 0 3 sag Th^ efferod no e^anotion, bcjond the 
unqualified remark that seoondoij hypopanithjroidism nugbt 
have been present 

Cohn Wiffioms * reported a case of idn^ttaio hjjiopnn 
tbyroidism m a boy of 6 years with papillccdema ond gen 
erahsed monihasiB Steatorrhoea became apparent at the oge 
of 6 Tetany with low serum eoloium developed a jeer later 
when the serum phosphate reached 10 me per 100 ml There 
was a good response to pnratlijrToid hormone (Ellsworth 
Howwrd tost) ^0 duodoiml jmoe eontamed normal omoiinte 
of tiypsia Renal functions warn unimpaired Riidcets did 
not develop and the serum alkohno phosphatase wos cstimntcd 
to be 10 Bodensky units The patient's brother was snid to 
suffer from the “ omhao oyndtomo " 

Lowe et ol * reported the findmgs m a young girl vIm 
had tetany from birth wnth low serum calcium and a him 
serum phosphorus level (up to 7 mg per 100 ml) She had 
steatorrheca (witli only 05% fat absorption) ossoemted mm 
nniwmia , edffivmoBBB, mcreosed prothrombm time, raised 
nllritlmn pbosphatoee, and low eerum v itanun A Poncrcatie 
enzyme production was apparently dopreosed, but ospiratea 
duodenal jmeo wos normal when the test was ropooted leter 
There was no response to injection of on active proparotioii 
of parathyroid hormone On the other hand there wore nwo 
of the opeoifio skeletal abnormahties ossooiatcd mth 
hypoparathyroidism Ectodermal dj stropliios, of the v anen 
prrauced by prolonged hypocalcmmia, appeared lotcr 

Liefer and Hollander • reported the cose of a men of 20 
who bad had idiopatbio hypoparathyroidism for ton years, m 
" diarrhcea " for eleven years They diognosed stentorrn 
(no fatbnlanco data ore given), with normol vitn^ 
toleianee, normal glucose toloraneo, ond normol pwere 
enzymos The serum morgonic phosphorus m sov cral csimw 
tions lay between 6 and 12 mg per 100 ml The 
parathyroid hormone wos good Tho urme ^ 

wos around 200 g m twenty four hours, 
oaloium of only 6 0 mg SafmoneUa panama mu 
Beam tho patient's stool and bdiary tract Addison s 
developed Inter u j i.«d 

Salvosen and BSe ’ • desonbo a boy of 8 
moniliasis of skm, nails, and mouth from tho ago oi« ^ ^ 

He hod Bteatoirhoea, with 82 g of fot in a smglo , 

The serum calcium v aned from 6 0 to 8 4 mg per 
tho morganic pbo^horns from 6 45 to 0 6 mg, wi ^ ^ 
rondmg of 10 2 mg Though no furthor ov idcnco « P«w 

m favour of a diagnosis of idiopnthie hypopnw w_ 

the well known association of tho was 

makes this dmgnosis very probable «itestir>r 

isolated from tbo stool, and mondiosis of tho smnU in 
VOS suggested os tho oiiuss of tho stontorrhoeo__ ^ ____— 
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A patient discueaed u a conferenee * had hypoparatfayroid- 
um, and no parathyroid tissue ves found at autopsy 
Steatorrhisa vras mentioned as an mcidental finding 
MaoGiegor and T^tehead,** while examuung the evidence 
for two separate parathyroid hormones, remark^ on 2 oases 
of steatonfaoea with tetany and with fhtlure to respond to 
parathyroid hormone In 1, a man of 80, the serum caloium 
was 6 3 mg a^ serum moi;gania phoqihonis 0 3 mg mr 
100 ml There were 11 g of fat per day m the stool The 
mtra\enoas parathormone (EUsworth-Howaid) test was nega 
tive, imd there was no response to mtramuscviar parathyroid 
extract (ISO USP nmts a ch^r for four days) 

Our own patient u -^pas a woman of 88 witii a recent history 
of steatorrhoea and tetanv The serum ealeiam was imtisUy 
6 6 mg per 100 ml She had the signs of idiopathic steator- 
rhoea (dubbed fiiigeis, aniemia, tetany, abnormal omaU got 

S attem and flat glucose-tolerance eurve), but she had a gross 
efieiency of panoieatio etuymea and persistently raised 
senun phoqjiharas (4 1-6 7 mg per 100 ml) The high serum- 
phosphorus was combined wim a low nnne phospborus output, 
but normal renal glomerular function Later teats proved 
that there was a greatly mcreased tubular reabamtion of 
phosphonia, oharactenstic ofl^ypoparathyroidiam There was 
no response to an active paratoyroid extract (EUswortfa- 
Howard test), though there were none of the physical stigmata 
of pseudohvpoparathyToidism Later, amenorrhosa (asso 
ended with a tow unnaty excretion of folhde stimi^^tix^ 
hormone) and uterine atrophy developed 


The association of steatoirhosa with the features of 
hypopiTathyroidism is surely too common to he tor- 
tmtouB Smce eiUier alone can produce tetany with low 
semm calcium, the combmation mi^t easily be minrad 
if not specific^y mvestigated, and hence may well be 
more common than appears UevartheleBS, the oases 
reported do not produce a uniform picture ^ some the 
stoatorrhesa is the ontstandmg condition, with bio¬ 
chemical featnres of hypoparathyroidism disooyered 
accidentally, m others &e h^opaxathyToidum is out¬ 
standing, with the Bteatorriicsa apparenti^f less 
importance Furthermore, the type of hypoparathyroid¬ 
ism differs m its response to parathyroid extract, tbon^ 
in no case are the ohaiaotenstic skeleta] defects of typical 
pseudohypopaiatbyToidism reported Lowe et al * suggest 
that m their case the low semm calcium level Im to 
contmuod excessive parathyroid hormone production 
This caused constant stimulation of the renal tubulra 
till these eventually became refcactoiy Th^ adduce no 
evidence for this hypothesis, which could not account 
for the hypoparathyroidism m cases with a good response 
to parathyroid extract 

Salvesen and B6e * suggest that mtestmal monihasis 
acconnted fot the ateatorrhesa m their patient Certomly 
this could not apply to most of tiie otiiers Analysing 
85 cases of “ sprao ” (i e, presomahly idiopathic stcat- 
on]ia!a),r tj^ey found that the majonty had a sornm- 
phosphorus within the normal range In 22 coses the 
paospIioTUB was low, ■ind all these had bony decaloiflca- 
tion, in only one was the semm phosphoros abnormal^ 
raised (a very different mcidence from Bennett's 6 oat of 
15) They suggest that the serum phosphorus would be 
Qxpcctcd to bo low m aU cases, if the ponthyroide were 
^ponding properly to the lowered sorain-oalcium 
Consequently they behove that most patients with 
steatorrlima have a relative parathyroid msufficiency, 
and they suggest that this is duo to the malabsorption 
of some substance neccssarv for the normal maintenance 
of good parathyroid activity Unfortunately they pro 
once no evidence for the existence of such a substance 
-Vs mentioned above, other cndoinnc secietiuns have 
faded m this syndrome—^pituit iry ranadotropbrn in one 
case, and those of the Buprarcnal cortex in another 
Addison's disease and tmo hvpoparathyroidism are 
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occasionally seen in the same patient, quite apart firom 
the condition under discussion 

I can think of no good explanation for tins association 
of steatorrhoea with h^oparathyroidism, but believe 
that it IS sufficiently well documented to he considered a 
de^ite " BTudrome ” If all patients with steatorrhoea 
had their senun-phospbonis cBtimated, and all iiatiuiits 
with hypoparathyroitom hod thmr fat absorption 
estimated, we nugbt learn more about this "new 
^ndrome" , 

I should like to theuik Fiof J P Brook Prof F Forman, 
Prof O C Linder, Dr B Uo&nbeig and Br B Dowille 
for their mteraat and help and Prof C B Dent lea drawing 
to my attention the ease of Sahesen and BSe 
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SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Sir,—^D r Hubble's letter of May 11 is specially 
valuable m tliat it thxous the Iimehght on the basic 
problem of the senior legistrara For years it has been 
one of the objects of the Registrars' Gionp to show 
that the ratio between senior legistrars and consultants 
is too high and tiiat this improper ratio has been worked 
ont on a supposLd need for competition This has 
always meant that the numbers in truning should be 
fixed above the estimated needs, no senous thought 
has been given to the faet that this means delay b^ond 
bearing for many whose abilities mAtih up to the avail¬ 
able posts but who seem to exist at the present tune 
only to provide “committee fodder" It would be 
complete^ rational to allow only jnst as many semor 
registrar posts (m each speriolty) as u ould fill the expected 
cons^tant vaeanoies—Abased on the assumption that 
the average senior r^strar held bis post fur the expected 
four-year iienod l^ke then a speiialty and imagine 
that twelve posts on to be advertiBLd in 1037 If in 
fact there were just twelve fourth-year senior registrars 
available and if all the appointments wore mule by 
one committee on the same day, then truly the last post 
would be filled by default Thu sort of situation seenis 
to be envisaged by those who demand competition and 
wastage In fact no such thing h ippens, the tirelve 
posts are advertised at mtervuls tl^ughont the year 
and by the time the last appointment u mode m Dec¬ 
ember, there is a new crop of well qualified men ready to 
compete on levri terms with the last of the original twelve, 
there may even be some second or thinl year senior 
registrars to swell the short list, there may be some m 
their fifth and sixth years and there may be some 
university lecturers who have never featured on the 
eemor registrar estabbsbmeut 

There is nothing fixed about an absolute length of 
tiauimg for any individual m any spccialtv, and there 
will always be adequate oompetition to allow a selection 
committee to exdude anyone who despite the passage 
of proper tune interval docs not match up to the job 
There u now and alwavs has been a clear case for a aitnpl^ 
adjustment of the ratio between senior regutrars and 
consultants and the creation of a tew more consultant 
posts at the expense of some senior registrar posts ubich 
could then disappear In terms of finance and in terms 
of spcLiohst work tliis could almost ho a paper triiis- 
action uithm the sen ice, but it would be a move wliieh 
would bnng sanity into the situation and reassurance 
into the mes of many semor regutr irs and their families 
It 18 not enough, however, that the Munster of Health 
and iHB adiuers should imdcrstind tliu Mcwpoint. 
the dnre to appoint more consulUiiU and to adjust 

UiecstiMidicd consultants 
who, hko Dr Hubble, see the netd fur extra appoint- 
ments and ate prepared to push uliat may somdunis 
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bo nnpopular opinions m this matter If this demand 
docs not (.ome the Ministry will for some timo remain 
unconvinced of tbo position 

I must agree mtli Dr Hubble, tb'it senior registrar 
appomtments at non-teachmg hoqsitols do not promote 
professional progress, bi^t only when these appomt* 
ments are wholly at non-teaclung hospitals Kothmg 
should be allowed to mterfore with ^o semor-registrar 
posts where experience is gamed boA at teachmg and 
nontenidimg ,ho 9 itids during the normid four-year 
tenure 

Fmally, I agree that “ assistant consultant *' status 
should not be contemplated as a compromise There 
IS no real place for such a post m '&e Hational Heal& 
Semco, and although one oan understand the plight 
and urgency of some of its advocates its effect on their 
own future and on that of tiie hospital service as a 
whole might be disastrous 

It would not take much m the way of agreement 
between the Jomt Consultants Committee and the 
Mmistiy to sot the whole matter to n^ts with fa imega 
and speed, without prejudiee to any other negotiations 
on pay, conditions of service, or pmior hospital staff 
Those of us whose influence is limited to wntmg to the 
journals will wish luck to Dr Hubble and his like as 
they oontmne to plug away at oommittees and colleagues 

Koral Alb^Edmirainflnnoir u -.r tii------- 
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CHRONIC BRONCHITIS AND SMOKING 


8ib, —^Dr Harley Wilhams (May 18) does not like the 
methods adopted by Dr Lennox Johnston m his efforts 
to stop people smoking—^perhaps Dr Johnston’s psyoho- 
pathology exercise is of Mtle value Penonoliy, I do 
not hke this approach eithoi, but I do raise my hat to 
his tenacity and enthusiasm 
Of all people who should discourage young people from 
smokmg and encourage smokers to smoke less, surely 
Dr Wiuiams should bo a pioneer—can he tell us what 
ho has done and what he hopes to do in this connection t 
May I suggest that he would contribute something really 
worth while if he persuaded many of the consultant chest 
physicians to set a good example how oan these men 
who see the results of smoking ignore the wammgs so 
blatant^ f 

That Mr Dunhill (May 18) is amused at the efforts of 
those who are trying to discourage smokmg is under 
standablo but one of these days &o Munster of Health 
and bis dqiartment may be forced to take action to 
protect the pubho from the ill effects of smokmg And 
Mr Dunhill may bo less amused when the full effects are 
felt of a campaign which is now being worked out 
Many of ns are not concerned with the axo the cigarette 
manufacturers have to grind , our only concern is the 
health and welfare of the millions of people who ore 
nimmg their health by the potnicions habit of smokmg 

T W HonST 


Standish, 

WlRan 


Hon Ttcoanrer. 

KatlonnI Soolct) of Jton Smoken 


Sir, —^Your three correspondents. Dr Harley Williams 
Dr Lennox Johnston, and Mr A H Dunhill, whoso 
letters appeared last week, illustrate the vanabihty of the 
assessment of the enjoyment of smokmg 
Mr Dunhill quotes the plain statement that smokmg 
IB enjoyable. Dr Ilorlov Wilhams qualities this by s tj mg 
that to smolers smoking is a pleasuic Dr Lennox 
Johnston says that his own assessment of the enjoyment 
of smoking IS negative So is mine, and one of the deplor¬ 
able factors m smokmg is that so many smokers overlook 
the fart that smoking is repugnant to most non smokers 
It mhibits their attendance, not only at cinemas and 
theatres where smokmg is alloued, but also at more 


important places, such ns sciontifle mcetmgs, and idbL 
even ordmaiy secial relationships rather trying Ilov 
far the non-smoker suffers medically from the smokci’i 
smokmg jet remams to he assessed, hut it 0:611311111 
does not coutnbuto to the non-smoker’s joy of hi mg 
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THE Rh BLOOD-GROUPS 
Sm,—^To answer the letter of Dr Renton and Dr 
Haneook (Apnl 27) certam little known facts mud 
flrst be discussed 

Burly m our studies cm the blookmg test i we found tiul 
highly agglutmahle etythxooytes are hard to blook, whib 
less agglutmahle eelle ore more easily blocked Ajecoidingbi 
if the Rh positive cells used as test cells for titrating s*n 
are old, lower titres will ho obtomed m the aggliitinatioa 
test but higher titles m the hloekmg test Convetsol}, mon 
agglutmable eiythroqrtes, such oa fresh colls of typo Rbk 
or other fresh cells bomemygous for the Rh, factor (such os 
oella of types RhtRhi, Rh^h,, end Bh,Iui,) gno higher 
titroa m agglutmation test, but give lower titres m tlio 
hloeking-test hocause such cells are diiiiault to block 

Leek of familiarity xnth this prmoiplo has been ivsponnble 
for sonous errors m medicolegal and anthropological blood 
grouping work, beonuse tlie sera available commeioianr 
for testing for blood faotoia rh' end rh' are mostly propsied 
&mtL onti-Rb'o and anti Rh', sera, to which anU Rh, blocker 
has been added With very agglutmahle cells the blooLing 
effeot may foil, week ioto positive reactions can result 
and may be mismterpreted 

Thus m a recent medioolegal ceoe mvolving Kegrmds on 
expert appomtod by the court reported on exolusion invoking 
the fhotor rta' In repeat teats, lua report oould not be eo n^ 
firmed, emce the mother, child, and putative father all proved 
to tolong to typo Bh, Presumably the two parents who 
both of genotype jB'r, while the child wos of genotype S a , 
end fodure of complete hlooking of the child’s colls mvo iw 
to false positive reoetiaiis with fliio enti rh' soruni, wliien aso 
heoa prepared m the usual way by blocking onti Rh, sonm 
Tn another eimder oose the putative father wm typo iiui 
and tlio mother typo Bh„ hut the ehdd's blood gave ireofc 
reactions with the onti rhf serum used for the twt Tim « 
obviously a false positive reaotion smeo control ra po™" 
cells gave much etrongor and olonror reactions with mo som 
serum, and ropoat teste with antisonim to which ndiliiiMoi 
blocker was added proved that the baby's typo was # 
instead of typo Bh„ os the proliownary ‘ r 

indicate Of course, this pitfall can he avoided by the ^ 
pure onti rh' sera obtomed Crom typo Bh, 
of pure onti rh' eera obtained from tjrpo BIji 
hut snidi monovalent sera are avadnblo only m 
amounts .. 

Another sinking oxomplo of mistnlm 
pitfall la provid^ by a study of blood type 
among western Apoebo,* whore tlio following dBtn 
reported 
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If these results were nceoptod Iitomll}. one ^'dd 
conclude that more than 26% of the known 

MM*%i«1nfi#in ffoArFVinfr tllO mfO COnO Jt* K_ 


population were canymg tho roro moo n» i 

that m Mongoloids and American Indians tho mw eo 
gone by for is , gone is aim pres^. "nd 
highest provalonce m the world of gene » , 

Mongoloids, this prevaloneo rare j Rli, 

is virtunUv absent, and almost oj* 
and Rh, ore of gonot^ B'K ' and J PIP, re 3 pceti^l v__, _ 
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the Qse of poorly blocked anti-rb' and anti-rb' sera could 
cause a high percentage of these bloods to be misclassified 
as type BbiRhj or Bb^t, ie^oti\ely I pointed this out 
in a letter to Dr B S Kraus, in his reply, he admitted the 
possibdity of these errors m the tests, srhich were earned 
out m the field under unfat ouxable conditions 

With respect to the questions raised by Dr Benton 
and Dr Hancooh, our es^enence has been different 
from theirs The prevalence of so-called strong D has 
been much higher than only 6 in 653 If ire considei 
only the rare type Bh^Ehs individuals alone, irho (as 
Dr Benton and Dr Hmcock adxmt) almost mvanably 
give strong D reactions, this ironld already make up 
2% for the nummnm prevalence of this strong D The 
discr^ancy m our eiq^enenee nuj^t be explamed if the 
bloods tested by Dr Benton Dr Hancock treie 
not idl perfect]^ fresh After only oho or tiro days* 
agemg, the blood-cella become less agglntmable so th'it 
the strong-D effect could readily be overlooked As I 
pomted out m a personal letter to Dr Benton, aU his 
pedigree data can readily be explamed on the basis 
of a gene dosage effect For example, the mdividnals 
irhom he dashes as CDE/cde and cD£/cde seem to 
be actually of genotypes CDe/cDe and cD£/cDe 
respectivdy Measnimg agglutmabihly like titrataons, 
te a crude procedure, so variations m the titre may occur 
due solely to Inmtotions of the technique, and this 
could account for occasional discrepancies in titrabon 
scores I should like to emphasise that ivhile the 
possibility of strong-D ” cells such as type Bh* (-D-} 
or carnets of gene JS" is not denied, the evidence offered 
ty Dr Benton and Dr Hancock iras inconolnsive, and 
the fallacious use of geno^pe symbols to r^resent 
phenotypes caused these ororkers to ovedook other 
possible eigilanations for their observations 
The designations anti-Bhi and anti-Bh, to irhich 
Dr Kicholas (Bay 4) objects, have not been used for 
over a decade, so that they can hardly be a sonroe iff 
confusion I am gjlad, however, that Dr Kioholaa has 
called attention to my book published m 1943, which 
contains those obsolete symbou, because it also contains 
the first statistical data refntmg the theory of linked 
genes, which was taken up agam two years later by 
Fisher and Bace (Hicidentally, pubhcations fifteen 
veais old are not alone m contaimng ambigmties where 
CD-E is concerned, eiay cnixent arbole by C-D-E 
workeis oontams errors and contradictions, which 
increase m number as tune goes on ) 

^The justification for the designation ** International 
Bh-Hr Nomenclature ” is that tiiese symbols are used 
by all workers, moludmg Fisher and Bace, though the 
latter use the symbols under the transparent pseudorym 
of “ shorthand ” sjrmbols 

Dr Nicholas’s response to my eight questions are 
not forthright answers It is impossible to acertam, 
lor example, what is his exact position regardiim the 
question of which of the 26 C D-E eqmvalents for Bhjrh 
IS the approied one, or what is the position of Fisher 
and Bace regardmg hnked genes v multiple alleles, 
deletions, Ac The difficulty is mcreased because what 
the C-D £ paradoxers say often docs not correspond 
with what they do In fact, their arguments and posihon 
slufc os rapidly as a chameleon changes his colour I 
wonder, thereforo, whether Fisher and Baca endorse 
Dr Nicholas’s response, or how wonld they answer my 
eight questions T 

1 should hke to call attention once more to the tentative 
report of the committee on medicolegal problems of the 
American Medical Association, recommending that in 
medicolegal reports the correct Bb Hr nomcnclatnre be 
used cxJosivdy, and the C-D-D notations be avoided 
This report has now been revised, and the final report 
will shortly bo published m the Journal of the Amenean 
Medical Association When piopanng this revised report. 


the committee tookmto account coneqiondence received 
from approximately 50 'irorkers m the field, and could 
find no vahd scientifio reason to change the original 
tecommmidabon This report will readi all pxaefi^g 
physicians who depend on the Journal of the Amenean 
Medical Aasooiation for an expression of approved 
standards in medical practice 

BxooUyii>KewY<nL,XTSJt ■A- S WXENER 


VTILSON’S DISEASE 

SxB,—^May we comment on your leading article 
(May 11) T We think your statement that “ there can 
now be no doubt that disordered copper metabolism 
IS the undersong cause ” of the disease needs amplifica¬ 
tion Jlay it not be that the real underlymg cause is 
some inherent biodiemical abnormahly permitting this 
disordered copper metabolism to develop 7 The disease 
IS known to be genetically deternuned, and it is beheved 
that genes are responsible, not for unit characters, but 
for unit biochemical processes (Haldane) It would seem 
justifiable therefore to suggmt that hepatolenticular 
degeneration may be due to foriilty genetic control 
of certam specific protem molecule(B) that nonnally 
enter mto strong oombmation with copper, formmg 
cffirnloplasnun—^&e deficiency of which is such a stnkmg 
feature of this disease The restoration and mamtenance, 
thmefore, of normal tissue levels of cmruloplasnun by 
parenteral administration of this ensyme seems an 
obvious goal once a suppfy adequate for prolonged 
treatment is available A st^ m rejffacement therapy 
of this kmd has abeady been made by Bickel, though a 
longer penod of treatment is necessary before the 
response can be evaluated The question arises of the 
disposition and disposal of the mtimsically administered 
copper, m addition to the problem of removmg copper 
already accumulated, thoi^ it is conceiva^ wat, 
with a sustained normal bfood-level of oiuraloplasmm, 
the disordered copper metabolism might readjust itself 
spontaneously ludeed, balance studies m thrro of our 
untreated pabeuts showed on exact eqadibnum and 
not a strongly posibve balance, which may argue for 
a phased actinly m this respect 

A low serum copper load is not pathognomonic of 
Wilson’s disease, for it may be found m the newborn 
and m some patients with the uephrobo syndrome 
Perhaps more significant is our recent findmg of sub 
normid levels m some of the parents of our pabeuts 
as well as m an unaffected sib, one father had serum- 
copper and cceruloplasnun levels strictly comparable 
with those of his daughter who died of the disease 
It cannot be ignored, then, that some additional fai,tor(8) 
must CO exist which bp the scale, tuxumg a “ potential ” 
mto an “ actual ” sufferer from the dibcose A Ihoroqgh 
mvestigation of parents and fomihes of pabents may 
brmg to hgbt some new evidence to account for the 
anomalous situation now apparent SVhen we can find 
out what mechanism prevents some mdividnals with 
low cieruloplasinm levels from becoming subject to the 
disease, then perhaps we may be a httle nearer 
those not so protcbted 

Considering therapeubc measures, you infer that the 
earliest possible treatment with dimeroaprol (Bal) 
of biochemically proven cases is likeliest to succeed' 
But, workmg m collaboration mth Bickel (details m 
the press), we have seen the disease m a young mrl 
progress durmg three years from the onset of ^ptoms 
to death, and-at necropsy high tissue lei els of copper 
were found despite protracted x^jular monthly 
ment wiUi dm^prol, later mtenpersed with sodium 
calciumcdetate ( lersene’) No clinically sabsfym" 
improiement was seen m any of the pabents wo tnrated 
5°PP«-»“«>vJng agents, hut it may be that 
the therapeubc attempts were not vigorous cnnnjii 
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of suincicnt unntion, tlioiigli seemingly successful in 
mobilising cupper Wo found, as £d A G Beam 
(personal coininuuicatioii), that sodium calciumedotate 
could safely bo given intramuscularly -nitli oxcollent 
response, and in some patients tho orul route was also 
effeclive 


We are indebted to Dr P 
of eieruloplnsmm 

Queen EllraliPtli Hospital, 

U rminglinm 


G H GoU for tho dotoimination 

Gilbert Ball 
F C Neale 


CARBUTAMIDE IN JUVENILE DIABETES 

Sir,—D r Engleson and Dr Lehmann ^ found carbu- 
taniido (BZ55) Stifo and useful in children, though 
Bertram ct al ^ obseivcd hypog^ctemio shock when it 
had been used for a long time 

We have ItsUd tho drug m 10 patients between 0 
ind 13 years of ago Their daily mst^n need before the 
test ponud nas between 12 and b4 units Carbohydrate 
motabohsm was pstiiiiatod from blood sugar curves 
dvtcrmmid before and after every meal, and at 12 imd- 
night and 3 am 

To 3 children with recent diabotos, who had no tcndoniw 
to aeidosis and who had noior received msulm, earbutamiih) 
was gi\on for eight dojs m high doses—2 6 g (6 tablets) 
on the first day, and 1 6 or 1 u g on each following day 
No bonoCual cffcLt on carbohydrate metabolism wos noted 

0 patients m full equilibrium with msuhn wore given, 
instead of tlio morning dose of insulin, 1-2 g of corbutaimde 
Their diet ramninod unchongod Tho offoot was related to 
tho state of tho carbohydrate metabolism observed during 
the msuhn thorapj 

In 2 cases ketosis dot eloped when msulm wos stopped, 
and we were obliged to mtroduce msulm ogam In tlie 4 
other patients theie was no ketosis, but the drug did not 
reduce the blood sugor, on tlie contrary, mcienses up to 
60U-8UU per lUU ml apiwarod—^levels which had never 
been obsoitod on msulm 

In 6 cases wo gave 1-1 6 g of oarbutamido for five to eight 
do} 8, combmed witli a moderate reduction of tho dose of 
msulm (jionorull), tlie otonmg dose wos reduced by 4 units 
to prevent li) poglycieuiia at night 

In 3 cases ketosis oroso between the third ond fifth days 
In 2 cases ketosis did not occur, but a favourable ehango 
could not be observed either, and on further reduction of the 
msulm dose the statu become worse 

In 4 cases tho drug was given together with unchanged 
doses of msiihii (In J patients, when tho eombmod therapy 
had had no effect, the dose of msulm was raised to its original 
level) In J patients tlie dose was 1 6 g duly, while to the 
other 2 potieuts, togotber with the full dose of msulm, tho 
dose of carbutomido given on successive days was 2 5, 2, 
1 6, 1, U 5, U 6, U 6, U 6 (1 o, 0 g m eight days) Tho drug had 
no effect on tho v anations of tho blood sugor curve It did 
not miluonce carbohydrate metabolism, oven m patients 
who received tlie diug together with tho full dose of iiuulm 

In tbo courso of our ovponmonts it was observed m 
Bouio cases that in tho morning tho blood sugar was 
much under 2U0 nig poi 100 ml, but duniig tho day 
aud ut night it was oxtroincly high Tho boneilcial results 
reported by sumo observers might bo *i8cnbcd to tboir 
dotoriiiiiiing only tho fasting blood-sugar—^i o, in the 
moinmg In scveial of our cases this was considerably 
reduced Sometimes only traces of sugar were found 
in tho uniio but at tho same tune diuresis was greatly 
mere ised, which means that tho diabetic state remained 
unchanged 

In our di ibetic children tho blood sugar'levcl was not 
reduced by carbutamido, even m full adult doses, and 
a combm ition of corbutamide and msulm did not give 
good results 

1 ii'-t Dt nnniiu nt of Pa dlatrlcs r w 

Budnpiiit UolTcislty Medical heliool BAaTA 

I bnsIc-inD O Lebmunn O ZanccI 1156 11 TSC 
> Britrani F, Uindlddl, > , Otto, II liUfh mnf Tlscftr, 18,5, 
SO, 1455 


FIBROSITIG PAIN 


Sir,—^T ho concept that fibrositio pain can bo canirdbr 
localised areas of muscle in spasm—tho so ciUod iiiwlir 
spots or trigger spots—now seems to bo conccOcdf' 
So too do tho contentions that these are is can ciuk 
rofciTod pain at a dlstanco and that rohov mg tlicirshte 
of spasm can rebovo such pain 

I wish to record a diniral finding wliioli iiia} bo ot 
value to general practitioners Duimg 16 yean of 
concentration on the treatment of myalgio spoto u 
the ohronio rhoumatio diseases, my case records bare 
shown that tho groat majority of those spots rcsponsibb 
for fibrositio pain—moio than 00% of them—are con 
oentiatod m a few well defined areas of tho bodj M lion 
this IB recognised it booomes much easier to locate tbo 
offending spots m oases whore tho source of the pain u 
not easily apparent 

For oonvonionco I have called those areas the “cntiral 
EonoB " There are four of tliom on each side in the 
shoulder girdle and two on each side m tho buttocks 


Gniteal Zona of the Sheutder Girdle 
Zone I IB tbo area above tho spino of tho scapula In im 
expononee myalgio spots m that situation are often respoiuible 
for stiff nook, capsulitis of tlio shoulder joint, tennis clbev, 
and pam or stiffooss m tho wrists and Bngors 
Zone 2 is the area over tho shoulder blade below tho 
scapular spmo Myalgio spots thore con onuso sov ore nouialgio 
pam affootmg tho wrists ond flngors 
Eons 3 IB the area along tho outer sido.of tho shoulder 
blade and oxtondmg upwaras There is commonly a mvalgis 
spot m tho upper extremity of tho toics musclo, alw aj s prewnt 
m long stnnmng ensos of capsulitis 
Zone 4 is botwoon tho vortobral column and tho menu 
border of tho sonpula Though small m ovtont it may contain 
myalgio spots responsiblo for local pam, pnm roforire to the 
front of tho shoulder joint, spasm of tho chest mmclc'i 
dofioiont backward movomont of tho head, and pnm, stiuhe< > 
and swelling of tbo fingers 

ZonoH 2 and 3 ni tho areas m whicli mjiilgio spots con M 
responsiblo for Rqynaud’s plionomonon 


Ontual Zones of lAs BuUoeke 
A Imo drawn from tho great tnborosity of tbo Amur to 
tho sacrum divides tho buttock into two mam senes 
In tlio upper area, and in its outer portion wiU bo wuiio 
the spots responsiblo for pain in tho upper part of tho tliign, 
m the saoro iliao joint, and in tho anUo jomt 
In tlio lower half of this sono may bo found tho snots cnu'ing 
mtenso neuralgic pnm down tho oiitor side of the lluga 
long stondmg oases of nrtlinlis of tlio hip joint Commonq 
they ore situated over tho tuberosity of tho femur 
Noor tho isobial tuberosity tlioro is often n spot rcsponwoi 
for pam or stiffhoBS m tho knee jomt , ir 

hiyalgiL spots responsiblo for pam or oromp m tro c 
musclos and for seiatio pom are often found m tho miu 
of tho buttook , .. 

London, W I LOUIS Moss 


NORMALITb OF AGEING 

Sib,—^A propos Dr Rudd’s iiticlo of 310 ^ 

mend to your readore the following . 

Castigliono’B II Cortegtano, trinslated by Sir Th i 
Hoby as The Oourtier (Mino is tho 1037 tditioiij 

Old men commond tho times post, and hlnmi. the 
times present, dispraysmgo our domgs and manors, 
whatsoever tlio} did not m thoir youth tiw.1h*\o 

•• Tho couso therefore ofthis false opinion moldo men, 1 ^ 

(m mmo opmion] is, for that, yoares n*ii\ 

with thorn mony commodities, and among other inh ^ 
from tho bloud n great port of tho livolv spiritcs that m ^ 
tho complexion, and tho instruments wiixo feebly, wiierc t 
soldo mokotli hor offcots ,i,„t 

"Therefore tho mcok tlowcrs of dolyto vndo ownv in ii ^ 
season out of our harts, os tho leaves foil from 
tho harvest, ond in stoado of ojxm ond cleano thoi^h » 

1 Brit toed J lOjj, I J77 r^njon 1# T ■ 

8 SarMO. O How to Lire with your Bliciimotl-m Ii"n<|on w 

pp 40,47, 


niB UkKCEX] 


UBITSiBS TO THE EOXCOS 


['SUV 26 . 1967 1091 


entteth cloudw and tioublosis heavinesae accompamed xnfh 
a thousand heart gnefea so that not only the blond but the 
nunde is also feeble neither of the former pleasoies receiveth 
It anything els but a fast memone, and the pnnt of the 
beloved tune of toiler age, irhich irben iree have upon us, the 
heaien, the earth and such thing to onr seeming rejojceth 
and laugheth alwaies ebont our ejes and m thought (as m a 
saione and pleasant garden) flounsheth the sueete spring 
tune of mirth, so that peradientuie it unre not unprofitable, 
nben now m the colde season, the sunne of our me (taking ' 
away from us our debtes) begmneth to draw towards the Weat. 
to close m m Idee case thorewithall the mindfulness of them, 
and to finds out (as Thexnistocles saitb) an arte to teach us to 
forget for tto senses of our bodies are so decen able, that 
they begiule moiqr tunes also judgement of the mmde 
'* Therefore (me thmUe) olde men be like unto them, that 
eaylmg m a tassel out of an haven, baholda the ground with 
their ejes, and the vessel to their seeming etandeth still and 
the shore goeth and j et is it cleans contrane, for the hat en, 
and bkeuw the tune and i^easnrea oontmue still m their 
estate, and we with the vessel of mortahtia fieemg away, go 
one after another through the iempeatuons sea, that awalloweth 
up and devouieth all thmges, neither la it granted ua at any 
tune to come on shore agame, hut alwaies beaten with eon- 
baire wmdes, at the end wee breaks our vessel at some 
rocke” 


London Hospital 
HCdical C0I11.BO, E 1 


Alas M Bbavbphav 


ATHEROSCLEROSIS IN THE BANTU 
Sm,—^In lus letter of April 13, Dr Annand stated 
that Bantu of South Afnca are relativelj’ free from 
athCTOBolerosis That this belief is fairly general is 
snggested by au editorial m the Bouth African Medical 
Journal * 

Such a view conflicts with the few satisfactory post¬ 
mortem records tiiat do oast Possibly the most satis¬ 
factory of sncli records are those of Becker,’’ ulio stated 
that ** the incidence of atberomatosis m the ascending 
penod of life m tiiie Bantu and Coloured subjects (of 
South A&ica) IS not far removed from that in other 
races, the mcidence of the senescent type may be slightly 
less” Onr findings ore similar to those of Becker and 
we propose diortly to publish out record 
It seems wrong, therefore, to claim that the relative 
freedom of the South Afnoan Bantu from coronary- 
artery thrombosis » attributable to a relative freedom 
from atberoBderosiB We feel that one likely evplanation 
for this relative freedom may be found m the changed 
physical and chemicsd charaotenstics of the Bantu 
blood, which m tnni may ho hnked with some ahnormalily 
of liver function 

Department of aredlelnc, J ^ WOODS 

Departmtstof PutholoBT, ^ liATOUE 

_Ldcndnlo Bo-pital 

PlctennnritrbiiTS, Xatal 

PRIMARY HEPATIC CARCINOMA 
Snt.—^In your annotation of April 6 yon claim that 
the incidence of primary carcinoma of the liver, judged 
bv necropsy findings, has moroased ^tmctly m recent 
years In support of this statement figures from the 
Mayo dime are quoted—^to wit, m 1926 the frequency 
was 0 083% of 6976 necropsies, contrasted with the 
finding m 1947 of 010% of 16,303 necropsies 
Applying the test to the mcidence-ratcs and the 
number of necropsies it can ho shown that the absence 
of a real difference between the given rates of 1926 and 
1047 has a probability of more than 7% In addition, 
the tnio mcidence of a disease cannot ho properly tepre- 
sented by necropsy matcnal Therefore, it appears that 
the quoted figures do not justify the conclusion that the 
incidence of primary caremoma of the hver has mcrcased 

teteran^ AdmlnMntlaii IIoniHal _ 

_ SwoiMinn oi NC, tj S \ OSCUl KUkS£R 
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RUPTURE OF THE PREGNANT UTERUS 


Sis,—M r Higgras (Match 23) has called attention to 
mptnza of the pregnant ntems xesaltmg from previous 
curettage, a condibon which is probably more common 
than would ajqpear ^m the literature Curettage is 
commonly done by jnmor residents—often people holding 
their first gynsceological appomtment—and it u impoitant 
that this hazard he more widely recognised 
I should like, for this reason, to report the following 
two cases 


Case 1 —^A pregnant woman aged 87 had had se\en full- 
term pregnamaes with ea^, spontaneous debvenes, and five 
miacamana, the lost m 1931 This miscamage was 
apparent^ socompanied conaiderable bleeding even after 
evaouation, and she was tuien back to the opeiating-theatie, 
where an adherent piece of placenta was reroo\ed from the 
fundus with ovum forceps, with considerable difficulty 
Four months later she became pregnant Beam, had an 
uneventful antenatal penod, and was admitted at term in 
very early labour 2^ history of the difficult eiaeuation 
was unknown at that 
time On exemunng 
this patient dunxig a 
night round (done 
merely as some 
inauranee against 
bemg called after 
returning home 
from on emergency, 
and not because ony 
abnormality bad 
been reported) I 
found a soft oyotio 
svrellmg at the fun 
dus of the uterus, 
judged to be the size 
of half a tennis ball, 

Plough the major 
part of the svellmg 
seemed to be behind 
the xiphiaternum 
The sirellmg uas 
neither pomw nor tender During a ntenne eontrootion the 
swelling remained soft, but appeared to bulge slightly Uterine 
rupture was diagnosed Although the notes of the ptevious 
curettage were not at that time available, it was constdored 
to be a hkelj mtioIogicBl factor 
?he patient was m excellent condition and an immediate 
laporotomj was performed The placenta was being extruded 
through a hole, three mebes m diameter, m the fbndus of 
the uterus (see figure) There wos a small amount of clot 
around the hole, but no fiee blood m the peritoneal cavity 
Satisfoctoiy rqiair was unlikely, so a c'csarean section followed 
bj hysteieotomy was done The baby weiglied 8 lb 6 oz and 
was vigorous from birth, and the mother had on uneventful 
pueipenum 
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Uterui in aun I, ihawint luye rupture 
■e ftindut Stitched inehlon i« iitn of 
camresn ccctiun 
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confinement at term m March, 1961 She was admitted to 
h^pital two weeks later with a severe secondary postpartum 
hiemorrhage She looked exsanguinated and vot> shocked 
A blood transfusion was given and the uterus evacuated 
During the evacuation the curette xras felt to pasa thronsh 
the fundus, and I vtas asked to see her Exploration of the 
iitorus rovealed a bole that would adimt ana finger At 
teparotmj there was a moderate amount of fic^lood in 
the oMomon and a small hole m the fundus of tho uterus 
edges of whiA were bleedmg There was no dnmnp. to 
otter otgw The hole was repaired with figure of^ht 
sutures and the patient recovered uneventfully ^ ^ 

She bMamo pregnant agam ei|^tecn months later Tho 
ontcnrtol course was uneventful untvl term, when she com 
Joined of considerable pam and tondeniess m tho fnnflm'^p 
tho Uterus at tho site tho ptcvi 3 Siteure Th^ ^re 
no ^eol signs of rapture other than tho tendeni» "0!^ 
she was m considerable pam and v orv “ 

Tlio Burliico of tbo iimditt tnts a t 

casaorean section was done A small btvk nf ^ J’wjor segment 
adherent over tho site of the s^^n 1*!!'®®“**^ 'f’W 

than tho rest of the fundus but shghtty tlunnor 
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anj thing else to account for her symptoms The baby mis 
Mgorous ond the mother had an uneventful conialesccnce 

The first patient, who had a large niptiire, and who 
had not been given warning of the importance of hospital 
confinement foUowmg damage at curettage, was com¬ 
pletely wnthout symptoms Had the swdlmg on the 
fundus not been fortmtoudy discovered, there would 
have been a catTstrophe In case 2 the uterus was 
mtact, yet the patient had symptoms and a previous 
history which mdicated laparotomy 

From these cases, and the few others that have been 
published, it can be seen that many more oases will 
have to he recorded before we can assess the dangers of 
utenne damage resultmg from curettage or draw the 
picture of impending and early rapture m pregnancies 
after sutdi damage 


Badici Hoad Hospital, 
BlnnlnEbam 


Edward Code 


AN/BSTHESIA FOR FRACTURES OF THE 
FEMORAL NECK 

Sir, —Befemng to an artiolo on Fractures of the 
Femoral Neck by Dr Murray and Mr Young (March 23), 
Dr Eollason (May 4) writes “ In my expenenoe it is 
unnecessary to raise the blood-pressure preoperatively 
or dunng operation m those patients who have had dilor- 
promazme as part of their premedication ” I am sure 
that Dr Bollason is absolute^ right, but m my expenenoe 
it IS unnecessary to oompbeato the aniesthetio by the 
addition of ehlorpromasme 

1 bod a “ run " of fraotuxoa of the neck of femur between 
Fob 26 and Maroh 6, all m women (1) aged 87, Capener nail 
plate, (2) aged 80, McKee noil plate, (3) aged 78, Smith- 
Foterson nau, (4) aged 60, McKee nnd plate, (5) aged 01, 
Capener nail-plate, (0) aged 86, Midfeo nad plate, (7) aged 
80, McKee nad plate All were premedicated witli morphine 
and atropme one and a half hours before operation and two 
ampoules of * Adienoxyl * (1 6 mg) half on hour later 
AiUBstheaia was induced by a sleep dose of hexobarbitone 
and 60 mg auxomethonium bromide, and was mamtamed on 
mtrous oxide 8 litres and ox}gen 2 htres per minute ondo 
traolioally, further suxametlionium bromide bemg given if the 
patient ^owod an} signs of roflox mo\ement 
None of those patients had any infusions or transfusions, 
all recovered and ore ahve and well except no 4, who foQ 
forwards over her Imitting on the fourth day and died of a 
coronaiy thrombosis , they were all able to take nounshment 
bv mouth on the day of operation, and read their newspapers 
the next day The blood-loss dunng operation was minimal 
owing to the adrenoxyl, wluoh reduces tlio bleeding time and 
mcrooses the cnpilloiy resistance, and by consenmg the 
patient's blood abolishm the need for transfusions 

This ippeiTS to me to be the ideal aniesthotio for major 
cases, and the addition of fiurther drugs tends only to 
oompbeato the issue Incidentally if the odronoxyl is not 
given in good time it can bo given immediately before 
operation mixed with hyalnromdase 

\ilicr,liain RuiLb J SHEGOG RuDDEIX 

RELATIVES IN HOSPITAL 
Sm,—I was dehghtcd to road your excellent artido of 
May 11, whidi dc^ with an aspect of hospital medical 
work to which mdeed scant attention is bemg paid 
I think It can bo claimed that a not unsuccessful attempt 
to deal with the many aspects of the problem has been 
made m the picdiatiio sphere It is in relation to the adult 
p itiont that our faduro is so grossly evident I think that 
} on make one mistake and also that you omit to make one 
Wol point 

Firstly the mistake The wisdom and humamty needed 
to dcil with the various anxieties and sorrows resultmg 
from illness are not to be taught to young men at a 
university To attempt to do so could only cncourago 
tliLir seniors to continue the common and highly cnticis 
able habit of deputmg such duties to them 

The omission If wo are honest wo will admit that for 
relatives m trouble thore is only one man—^that is, the 


doctor in charge of the patient, usuallv a consultant im 
junior doctor at all is only second best Appnrontly, and 
in general, the modem hoqntal considtant docs not 
thmk that care for relatives is part of his obligation— 
either to supermtend or organise such care, or to tale 
part m givmg it himself m outstandmg cases I n»ni it 
IS also very probable that r^onal hoqntol boards ironld 
hesitate before providmg tune for them to do such work 
I thmk, therefore, that you omit to pomt out tlio senon- 
ethical lapse which wo have allowed to grow, lu treating 
a vital part of our obligation as an unimportant matter 
to be left to jumors 

Untd this IB remedied—that is, untd it is aolnoir 
ledged much more generally that the care of patients' 
relatives is work of the highest importance rcqmnug all 
the skill and er^enence and more, of which the best of 
us IS capable—^we may expect the press to carry com 
plommg letters from perfectly decent people who feel 
that they ore not bemg properly treated 

J K Caueros 


Lenaowo Children's Hospital, 
Mot(.ton Clic«luro 


L-NORADRENALINE THERAPY IN ACUTE RENAL 
FAILURE 

Sir,—^I n his extremely praotioal article (May 11), 
Dr Mattingly has drawn attention to the vaine of 
vigorous noradrenalme therapy m hypotensive states 
oomphoated by acute renod fiiiluro He rightly emphasise* 
with the help of a dosage i^rt, the need for using high 
concentrations of the £ug, far in excess of those often 
tecommoudod Thorapeutio fnilnros, when lower ooncen 
trations are used, lead to unjustifiable censure of tiu* 
dmg'B capacity to rostoro the normotensivo state The 
nek of tissue ncoroBiB at the mfnsion site (to which 
Dr Mattmgly also refers) appears to bo considerabb 
reduced hy the use of local phoutolamme as an antidote < 

It would be convemont if the mannfactnreis would 
provide ampoules oontnmmg 10 mg and 32 mg of 
noradrenalme, for use whore high ooncontrations nro 
needed It would not thon bo ncccBsaiy to open eight 
4 mg ampoules and inject ibeir soporate contents into a 
600 ml mfusion bottle, each time a fresh one was needed 
In a case I reported,^ 200 ampoules had to bo opened 

Finally, in support of Dr Mattingly’s cxpononces with 
acute renal failure, may I report 2 similar eases, which 
bore a striking resemblance to each other m many 
respeots T 

Both patients wore men, admitted within four dojw of each 
other, with a history of reourront syncopal attacks and pre 
cordial pom of recent onset, m both cases the olootrocoiuio 
gram on admission showed evidence of acute posterior mi 
eurdial infarction, with a pulse rate of obout 4b a niinnjoo 
nodal rhythm, both woro shooLod, with ■7^®™ 
pressures averaging 80-00 mm Hg, nnd in boin, so 
oligunn and immia developed , , „ 

Iho 1st patient was completely anuric for twenty tour iiou 
after admission Nomdienahno was thon started ui con]“ 
tion with the rdgime of Bull ot al * His output of 
ally rose to normal over a period of a week, noiodienB 
being needed the whole tune to mamtnm b® “lood pre ' 
though m quantities not oxcoodmg 8 mg per hire of iniw 
Sjb blood uieo reached a maximum of 262 mg per iw« ^ 
on the fourth day nftor admission Tlio 2 nd paticn ^ 

onlvOOml of urine durmg the second twentj .nd 

odmission, nnd a noradrenalme infusion ^ . . 

oontmued for four dojs (maximum strength I-P\. j.. 
Hu unnar} output xonohed normal about the rounn 
tboiiLh his blood urea continued to rise to 108 mg per i 
on tlio fifth do} after admission A further w lo- 
per 100 ml on the seventh dnj wos thought to w 
mehonn, which complicated his onliconguinnt thorny j 
patients were eventually discharged with norm 

J M Swirr 

Llsnellr, Cnrnuirtliciislilrc _ 

1 /ueVer O J Amrr mti Art 1057 163, M77 

2 dcSwIit, J Bril mtd J 19S5, II ISSS „ mjg 

3 Bull O M., Joekes, A 31. Lowe. K O Zaneet, lOIB. 
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CORTISONE AND IMMUNITY IN TUBERCULOSIS 

gxR,—^In your annotatioa of jVIay 4 yon state *' these 
finiiiinw [i e, from animal experiments] also es^Iam the 
lack of mterference hy cortisone mth the efficacy of b c o 
vaccmation In short, cortisone does not seem to impair 
icqmred resistance m gnmeapigs ” 

Possib^, a fen* mvestigations carried out mth another 
q^iecies—namdy, the moose—are of some xetovance here 
This -twnna'I, hy contrast uith the gnmeapig, is nrtnaily 
anergic torraids tuhercnhn By pnor vaccmation mth 
TiaUe B c 6 given mtravenon^ it can neverthdess he 
protected against a vunlent laboratory infection, either 
by MyeohatAemim tuhereulosis var hommts systemically ^ 
or M ttthereulotu var bows mtracomeally ^ Using the 
latter teidmiqne, it vras found that the subcutaneous 
admmistration of cortisone acetate at the rate of 0 5 mg 
daily for 28 days, this period beginning mth the comeal 
inoculation, rented m a complete loss of that protection 
othennse to be eiqpected* Indeed, the comeal lesions 
m the cortisone-treated, vacomated animals tended to be 
more severe than m nnvaooinated controls 
^Iice are naturally endoired ynth some resistance 
tourards tuberculous infections The experimental corneal 
disease, for instance, normally remains con&ned to the 
Yet, as Bagmb and Bobson * have diovm, the 
giving of cortisone folloiring moculation leads to more 
rapid progress of the ocnto lesion and, significantly, to 
svstemio spread of the infection as ttbU 
No\r that cortisone is bemg given much more readily 
to patients anth tuberculous disease \re must hope that, 
as humans, are have more m common anth the gnmeapig 
m this respect and less anth the mouse Othennse, it 
seems, tlbe "best-laid schemes of mice and men" anil 
sur^ " gang aft a gli^ ” 

L<«iaim,SEi Hot Goto.mj.g 


GiESAREAN SECTION 

SiB^—knoar of a maternity hospital anth shghtly ovei 
1000 annual admissions arbose csesarean section moidence 
m 1955 anis 9 5%, nearlv equal to the forceps rate, and m 
1936 aras 11%, shghtly m excess of the forceps rate If 
similar situations exist in other parts of the country, and 
a pronunent member of the Roval College of Midanves 
tefis mo that they do, then your leaffing article on 
cesarean section (April 6) is opportune 

The maternal mortabty of 0 99% foUoanng ca»arean 
section reported by ilarsball and Cox * for the vears 
1943-47, aras more than 18 times as high as the maternal 
mortohty (excluding abortions) for this conntrv m 1935 
(0 54 per 1000) It may benefit surgically minded obste- 
tncians to reflect that if thev lose only one mother m 
their first 183 esesarean sections, their maternal mortahty 
for sections anil nevertheless be exactly 10 tunes higher 
than the latest published maternal mortahty for the 
countrv 

Professor Baird (April 27) says it is fortunate that 
cesarean section » seldom indicated m young aromen, 
because it is prejudicial to further childbeanng, but this 
seems to be a minor consideration anth older aromen 
because ** fear pnmigravidm over 30 years of age have a 
second child " In case others share this false behef, 1 
offer the foUoanng information A fear years ago m our 
practice, I questioned 1000 animon legardmg their 
picguancics 133 did not have a child before the age of 
30 Of these 133 mothers, 17 out of 32 arho began to have 
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children at thirty, had farther ol^nng At later ages 
the figures avere as foUourB 

9 out of 19 arho began at thirty-one 
10 out of IS arho began at tlurta-taro 
9 out of 18 arho began at tiurty-tbiee 

5 out of 12 arho began at thiriy-fonr 

6 out of 13 arho began at tfanty-five 
3 out of 7 arho began at thirty six 

S out of 3 aiho began at thirty seven 
3 out of 4 arho began at thirty eij^t 
S ont of 2 arho began at tbutv rune 

2 of the aromen arho began at thirty-six years of a^ 
had 4 children apiece Of older aromen, 2 arho began their 
famify at forty, 2 arho began nt 41, and 1 arho begm at 
43 did not hive farther ofEsprmg ICevertheless, ont of 
tile total of 133 pnmipaixe arho avere 30 years or over, 65 
or 48 9% did have tm or more duldien 
The forceps mcidence m pnmiparte rises progressively 
antii age, hut the steady detenoration of nterme fnnction, 
avhudi occurs after 25, accordmg to Professor Baird, is 
essentially a pnnuparons condition As only 7% of 
secimdipaim arho required forceps m their first coni^e- 
ment, require them agam,* the defect m nterme fnnction 
18 apparently remedied by one vagmal dehvery On the 
other hand, cssaiean section is likely to m’lmtam tins 
nterme dysfunction, and to ensure the need for a repeat 
ciBsaiean section m any mother over thir^, avho is 
eoniageons enough to nek another pregnancy 

Reading K B SaLZUA^'^’ 

CX,INICAL THERMOMETERS 
Sir,—^Y onr eorreqiondents need only look m tiie 
late Prof Samson Wnght's Apphsd Physiologif to find 
an explanation of the term "half-mmute" on duueal 
thermometers In a footnote on p 408 he states that a 
half-nunute is the standard time taken for the thermo¬ 
meter to reach eqnihbnnm under atirndard conditions 
These not hemg applicable m the hnman body a longer 
period of tune is necessary to xeaidi equilibnnm and 
accurately record the body temperature 
2^0 doubt if the thermometer irere placed m blood 
it vrould reach the temperitnre m the leqmsite half- 
jninnte 

Loodon E8 T SUSSSIAX 


SURGEON’S "PRIVILEGE" 

Sir ,—" A cup of tea for the doctor " was tTadibonal 
long before tea-breaks became one of the greatest hm- 
drances to industrial production m this country In 
cottage, council house, and castle a cup of tea aras the 
mevitahle temunation of anv medical nte, a privilege 
both to offer and receive May I add a httle detail to the 
general terms of the letters from Mr Capencr (Mav 4) 
and Mus Judge (Mav 11) T 


" ““ uco**. luui nc uuo TO POfi A WXM*. WUB UM a 

flask or tea and a bun on those aftemoans when I had lone 
outpatient clmies Later, when a nominal charge of Id for 
a OTO of ten waa imposed, my wife rebelled at pteparme the 
flask two or three times weeUv I protested that “it wu tho 
prmcipie I objected to,’ hut I was told that to paj onli Id 
Im a ciy of ^wm the best batgam I abould e\ er obtom ihmi 
the National Health Service, and I hod to aulwt 
Ihav^owa collection of receipts for 2d upwards, mdudine 
one for ^th e account for which was scat to me bv post snf 
fo^rded because 1 was on hohda} 1 could not resa^vw 
it by return of post and bj postal order ^ ^ 

renbsed that the book kcepmg waa not worth 
«r aoditOT a token pa^rat 

« refreshmenta*^S?a 

on even better baigam, but stiff niheuloiis Ania » 


Hamsate 


T. G Bear 
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PRIVATE PRACTICE GROUP 
Snt,—Last summer a number ot private praotitionoTSi 
intent on preserving and extending the mstitution of 
private practice, mot m London They decided to make 
themselves the nucleus of irhat they hoped vrould 
become a substantial group, and deputed to an aetmg 
executive the task of encouragmg its grourth 
All knoTm private practitioners m Great Bntam 'were 
approached, many responded mth enthusiasm and 
these now form, with the ongmal nucleus, a Private 
Practice Group 

o The Group bidiovcs that on the continuance and pros* 
pcTity of private practice must dqicnd, to a groat extent, 
the well-being of the profession and the qnnJhty of medical 
service rendered to tho whole body of cituens, whether 
through private or pubho channels It fuithcr behoves 
that, unless those in private practice defend its interests 
and speak up lor it, no one dse will, and doctor and 
citizen may one day wake to find they have lost by default 
one of those precious “free institutions*’—^that of 
Bcckmg and giving medical advice and help privately, 
without the partiupation of tho State 
Tho Group’s immediate aims are 


%VU 9 ... 

g^tly as possible Once or twieo a woofc, or Tfluii 
they beotuno foulod, the pFossuro points were w^ed mih 
worm water only, and oarefally dnod 

The patient was urged to idiaiigo bis position m bed stlea.! 
five times daily 

As additional measures, the family doetor was adeed to 
proscribe oseorbio acid 60 mg t d s and toinzolino 25 mg i ds 
Tho latter, besides being a cardioo stimulant, dilates poripheni 
blood vessels and thus improves the blood supply of tho iLin 






■MStV 


23 patients were thus treated Most worn elderly, and 
many m poor general condition, but tho results ncie 
very good (in some oases broken skui healed despite poor 
general condition) 

ilistiK tfo BfmarUa 

ExuiIIcnt IT Oendltien at prcH-nn pnlnU satbtoetorr 
threoBliout trial or Imiiron d 


Fair S Coniittlon of pfcin oror pnwurc pointu tm 

proved, but bodsorrs diToIrpiiI taler (I 
patient would not InkL DM.nrblo opld iM 
tolssoliue becanso of Tomltins, tlic ether 
rolUBCd tbcm) 


Kntosscssed t 2 died and 1 odmitted to liogpltnl within t 
tow diiyp of startlna treatmont, 1 refuca 
to ooSporato 

Total 23 


1 To press for the right of private patients to reooive 
drugs on tho same terms as patients treated under the Kationol 
Health Service 

S To oonsidor agam the possibihty of “ opting out *' 

3 To press for more, and less costly, private beds 

4 To mquire mto and, it is hoped, to promote insuranoo 
sehomes to cover general medieal attention 

These aims are mtended to supplement, but in no way 
to conflict with, those of the profession os a whole 

It IS obvious that the Group would not exist unless 
its mombon felt that private pnu,tice had become 
Bomethmg of a Cmderella It has no wish to bo or 
become a “ splinter group,” and it is approaching the 
organisation committee of the B M A with a view to 
receiving recognition 

Meanwhile, the Group desires to mcreaso its member¬ 
ship from among those who behove and have an interest 
m private practice, although, as general practitioners 
or consultants, they work also m tho National Health 
Service 

There is no subscription, but scoretanal expenses have 
so far been mot by donations of a half to one gumoa 
by members 

Tho members of the Acting Executive arc L W 
Batten (acting president), I J Brock (acting treasurer), 
A E J Ethondge (aetmg secretary), 73, Fitzjohn’s 
Avenue, Loudon, N W 3, and W Bussell 

London, NWS JOUN EtueuidGE 

PREVENTION OF BEDSORES IN PATIENTS 
NURSED AT HOME 

Snt,—As tho goriatno services develop, skilled homo 
ciTO for the aged becomes increasingly important 
Bateman * described a now regime for tho prevention of 
bedsores in the elderly bedridden patient in hospital 
ho coniludi d that the now method was at least as clTeitivo 
as the old, and that much labour and time was saved 
I dctided to instruct one district mine in the now 
tcchniqiio, and encourage general practitioners and tho 
nurse to select suitable cases for a controlled trial 

A letter was sent to each practitioner in tho selected 
area, inviting his cooperation The distntt nurse was 
then requested to contact the practitioner, to find out 
if ho agreed to tho patient being included in the tnal 
When ho agreed, tho procedure was as follows 

A silicono barrier cream was omoared thinl> and o\ enly on 
nil tho prcisure points twieo dail} for a wool, and tlion 
«nre dnilj 

1 naUmui I J A Onl mrd J 10 >G I Sit 


The number of cases treated with sihcoue hnmor crcim 
m this survey is small and there are no controls, but 
the results arc very satisfactory and it is proposed to 
mtrodnoe this method throughout the county with tbo 
cooperation of general practitioners Tho treatment not 
only saves a groat deal of nnaoccssaiy autfomg in bedihst 
patients but also roduoos tho time spent on tho treatment 
of prcssuro-points and obviates the labour of treating 
patients by the usual method of washing and rubbing 
with spirit Tho throe distnot nuisos who have bad 
exponenco of tho new method praise it liiglily They 
also report that oldotly patients who ore free of bedsores 
show a quick improvomont in their general oondition 
Ur Bateman omphnsisod that nscorbio acid <>>>4 tola 
kohne are an integral port of tho treatment This u 
supported by 2 cases in our own small survey ™ 
improvement ceased when the patient did not take too 
tablets 


Our sincere tlionks ore due to tho general pnictilionOT in 
tho Rhyl area for their reedy cooperation in tins tnu^mM w 
^0 three district nureos for cariyiiig out Hie trial and recoruiiiB 

thowfindmg. GWHobehts 


RELEASE OF HISTAMINE IN URTICARIA 
PIGMENTOSA 

Bib,— was very interested m Dr Hnmnn's prel™ 
nary communiootion (Apnl 27) and m Dr Cun 
letter (May 11) , . 

In studying a senes of cases of urticaria I hwo loiin 
thot, although true alloigy to salirjlatis j 

urticaria ocours, in addition it is not uncommon * 
thot saliivIatcB will afToct the degree of an oti 
cIiTonii/ urtitann This is usually seen wlion the p 
takes ncotjlsilicylio acid as an nnilgisic, Inu _ 
cases tbo s imo effect can bo obtamtd by rvlito 

sahrylatn The response depends on tho dose of s iii^ 
and on the degree of iiiiicaria nt tho fimo of aniom 
tion Thus in a patient with chronic urticim » 
salicj he iiid gr fl may produce on oxaterbafioii mu , 
no effect nt» i itcr st igo w hen the iirlicari 11 ^ «'» " j. 
phase Sunil irly, n patient showing no nspoiist m ^ 
mnv got an exacerbation when the d"®'* 
gr 20 As suggc-ted by Dr Ilainriii niid Ur t 
seem possible that salicylate acts in such c 
Iiboriting histamine 
I hope to report further findings later 

BobeiitP WapI’« 


Drtatol 
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Medidne and the Law 


A Capital Murder 

Twt! ne\r defence of dimuushed re^onsibiliiy under 
eechon 2 of the Honucide Act, 1957, Tras fixst raised at 
the trial of Slurler Camphdl at Leeds Assizes last month 
In that case the defence sncceeded, the accused being 
found not guilty of murder hut guil^ of manslaughter 
as required by section 2 * 

The defence iras raised agim—this time unsuec^- 
fnlly—at the trial at NeircasUe lost ireek of Bonald 
Patack Dunbar, a lahonier aged 24, on the diaige of the 
capital murder of an S2-year>cJd vndoR' and nrdicensed 
mon^lender^ It append fiom Dunbar’s oun state¬ 
ments &at he had broken mto the Troman’s house, for 
the second tune mthin a rreek. to rob her, and that he 
killed her mth blows of a bottle on the head when she 
woke and, he thou^t, recognised him 

called as a witness for the defence. Dr. Robert Orton, a 
Gonsidtsnt psicbiatrist, said that Dunbar was an inadequate 
piyehopath This view was not accepted br Dr Ian Pickering, 
semor medical officer at Dinbam Praoti, who was called by the 
prosecution, la his opuuoa, the aeeni^ was not a psycho 
path, he had an mtel^enee ipiotient of 112 

In reply to crass-esamination. Dr Pichenng said that there 
were vanations m the type of psychopathy but not m degree 
Psychopathy was an abnonnahty of penonahty which conld 
he resided as an abnormahtv of mind and could impair 
mentu renionsibility Dr Piekenng agreed that, if a man 
were nghtly said to be a psychopath, the onlr remaining 
question would be whether the abnoimahtr of the sund woidd 
aubatantuilly impair his mental lesponsibihty for the act m 
question. _ 


1 See Zaiett MSr i 1957, p 
S Times 51v 1< 1957 
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Dr PtdLeisig told the judge that he would expect a p^ho- 
path to Aow remorse l&s man had not, unless givmg 
huQself up to the police was a sign of remorse 

Deafang wifli the effect of section 2 of the Homicide 
Act, the judge told the juiy that it had not been put 
into the Act as a soft option If the case came withm 
section 2, the jniy wonld say so If it did not, they wonld 
not ratnin a verdict within the section merely because 
the alternative was something somewhat grim 
The jury returned a verdict of gniltv of capital murder 
—the new term for those cate^nes of murder still 
pnnidiahle by death—and Dunbar was sentenced 
accoidm^ The case may serve as a reminder that, 
if the section is pleaded, the onus of proof is on the 
defence 


Dentil after Adder-bite 

A hoy of 14 collapsed and died a few mmntes after 
he had been given serum as treatment for an adder- 
hite At the mqnest last week,* a pathologist gave the 
cause of death as cardiorespiratory failure due to 
anaphvlacbc shock following snake hite treatment, and 
he added that “ if the serum were not given at the earliest 
possible moment, it wonld have been nothmg short of 
enmmid n^lect ** The coroner, recordmg a verdict of 
death by misadventure, said that every step had been 
t^en and it was very nnfortimate that the condition 
arose which caused the boy’s death The evidence mdicated 
that nothmg had been left nndone which conld have 
avoided the ultimate result After the bqy collapsed 
oxygen was given and the heart was mass.'^d After 
starting to beat again, the heart gradually stopped and 
fnitiieT efforts to stimulate it were unsuccessful. 

3 nu Mar 18, 1957 
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WALTER PERCEVAL YETTS 
C B E, D Ut Loud .MJ3 CA 
Dr Tetts, who died on 3Iav 14 held the chair of 
Ghmese art and archieologr m the XTniveisitv of London 
and he will be rememberra chiefly for bis work on these 
subjects But his work as a doctor should not be for¬ 
gotten, for be served efllcieutiy for inanv veaxs in the 
Royal Karr and at the ^linistiy of Ilealth 
He was bom at Reading m 1879, the son of A 31 
Tetts, and was educated at Bndfleld College and 
Lausanne Dniveisitv He qualified in 1003 ftom 
Sk Bariholamcw's IToroital, and the same year entered 
the Roial Kaial 3rcuiC8l Service In 1904 he was 
Adnuratty gold medallist for naval hvgiene. His visita 
to Cbmese porta aroused his interest in Chinese art and 
he learned the Chinese language before he retired ihim 
the sen ice m 1012 with the rank of staff surgeon In 
ion he was appointed acting medical officer to the 
British legition in Peking, and in the 1014-18 war he 
sciacd in the R .\ 31C as temporary moior and depiitv 
assistant director of medical seniccs LmbarLation 
Alter a rear as deputv commissioner of medical sera iccs 
at the Alinistrv of Pensions, he was appointed, in lOiO, 
a mcdiai! ofliccr of the Mmistrr of Health, where he 
woAcd in the section dealing with sanitarv administra¬ 
tion m relation to infectious diseases 

In 1027 he resigned from the 3fini«trv to give all his 
time to tcacliimr lecturing, and writing on Chinese art. 
His distinction in this field was recognised hv his appoint¬ 
ment in 1030 to the newlv founded l.-cturuship on 
Chinese art and arcb'eologv at the School of Urientil 
Studies in the Unncrsitv of London Two rears liter 
^ became professor of Chinese nrt and arclia!olo,nr 
Be occupied the chair until 104(1 when be retired with 
the title of professor emeritus He was the fust to make 
Chinese orclixolocv a subject of academic studv with 
o*ganiscd coursi-s for postcr-idiiato decrees and diplomas 
.\s a sinolocist 3 otts won many distinctions He was 
awarded the i> UT of London Uniicrsitv in 1934; 
he was a Mcc-president of the Royal Asiitic Socictv, 
chairman of the China Socictw, corresponding membu 


of the Tcreenigmg van Trienden der Aziatische Hunst 

E he Hague), and honorary conemondent of the Xational 
brarr of Peiping (Peking) His contributions to the 
literature of his subject irere important His book 
on Chinese Bnnsa ivas published in 1925, and be was 
also the author of six volumes in the Cttmmfopoulos 
CoUedton Calaloque and of Jttlual Bronzes of Anesent 
China (193b) His books and arliiJes were illustrated 
bv beautiful drawings and reproductions of inscriptions . 
and were notable for Uieir comprehensiie bibhograpliies. 

A S 3Ia(^ writes 

Tetts was a pleasant colleague, somewhat reseiaed m 
manner, end with no great liking for the reitnctions of a 
Goaenunent office, uthough he perToimod Ins duties 
eonseientiouslv and well His knowledge of Chinese was 
a great asset He was often consulted on mtemntionni health 
woA relating to China and alnavs chown to escort dis. 
tingiushed Climeso medical i isitore m their tours of 
hospitals and health centres But hia real mterest laj m 
Ciune»e art, cspcciaI1\ in the bronsea and jade of tiie 
prehistone penod His lears of retirement trero spent at 
Chesham Bois, Bucks where he was alwijs glad to welcome 
old students fnends and former colleocucs His cluef 
recrention was painting in wntor-coloure a taste which he 
shored n itli his wife, on accomplished artist 


Professor Vetta nmri^ m 1912 Gwcndolme 3Iarr. 

iruphfdkr «r Inf a Vi* n FRaC 5 


M n 

Dr H G TnmUc. -issncinte professor of rftn, ,,a| 
m^icme at Stanforf TJniioraitv, Cilifonui died ^ 

rocenllv been c^ted 
fo the board of regents of the .American Coll*w of Chlrt 
PhTsicians and was head of the bo ml of evammera for ,te 
followvhip He w u 1 member of the N itional Ttibcrculosis 
Association and Oie .American Trudenn 

and clmics for diseases of the chest ln®in-?*i*'**’'’*** 

awarded the VamerJonM mid ^„i 

lecture in London on a statist^ of the®p^^ 


t 
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liny iroatincni of pulmonni'} tubeiculosis Ho addressed 
llio Biitisli Tuberculosis Association m Bnstol last ycai 
on pnoumopeiitonenm thei ip^ 

Thro of bis English collcnguoSiC W L J nndM M K, 
Ml lie 

Harold Guyon Tnmblo enriched tlio lives of all those nith 
M hom ho oamo in contaot His kindly bearing and his rondinoas 
to help 'ncro noil known among his many friends all oier the 
norld and m this oountty m partioulai He was only tins 
week to liaio boon oloctod ns honorary lifo momber of the 
British Tuboreulosis Assoeintion in addition to his vice 
prcsidonoy of the South East Alotropohton Tuboreulosis 
Sooioty The mode of his death—^he nns shot by a patient 
near his eonsulting room—adds to tho tragedy of Ins passing 
His reputation as a physician and ns n man of deep knowledge 
iiiid interest in his subjeot had spread far from his homo 
(ountry, and Ins ii^utation m Europe and m the Fai East 
was ono of groat soholarship and humamtj 


Diaiy of the Wedc 


>U.T 20 TO JUNE 1 

Monday, 27th 

Mabi'b IlosPiTVL Medioai, SOBOOL, Paddington, W2 
5 r >1 Dr 8 Udontriond (Bethoada USA) Ollnlaal Studlci, 
Relating to Tryptophan Metabolism 

iNsrrruTi, or PsTomATar 

S JO PH (Mandsloy Hospital, DonmatL IIIU, 8E 6 ) Prof 
n O K Weston Brink (Utrooht) Some Invostlgatlons 
Concerning Vitamin B, with spoelsl rotoronoo to Bmln 

Manoubstpk Mbdioaii Soomr 

9 1 M (htedlcal SohooL University of Manehester ) Oenerel 
Praettee Or U 8 Barber Management at Arthritis tai 
tho llomo and in Hospital 

Tuesday, 28th 

RoiAi COTACOP OF Phtsioians op Iiokdok Poll Mall Bust, 8 W 1 
SIM Dr P P Lao tiandor Rest and Pnlmonary TnberaaloslH 
(Mitehcll lootiire) 

ItoiAT OoiXFop o> Borobosb OP Emoland, Iilnooln’s Inn Fields, 
WU* 

'■ 1 H Mr R T Tnmoi Warulok Lymphatlos of tho Breast in 
llelntion to the Spread of Caroinema and its Trintnionl 
(Uuntorinn Irotnro ) 

Roi II SooiKTY OP MrmoiNB, 1, Wimpole Street. W1 
8 pm Utdielne Or M 0 O IsraOls Or Rosemnn llleiP!, 
Prof J V Deolc Some Blood DlHordoni 

Um\i RsiTi roiAPOE IjONDON Oowci btroot, W O 1 
S IS 1 M Pmf P Ballot (Budapest) Nenons Regulation of 
XUmal Funotlon 

ISHTiTtm ot OnutATOixior Lisle Street, W C 2 
S IP p H Prof O A Kiolo Cutancons Pain and Itoh 

Roi It. STvTnmou Booim 

'i 10 p M (IVcstmlnstor Medical Sohool IToisctorr} Road ^ W I 1 
SfMieal eertion Or J H I du arils Some Anpiots of 
Clfiarotto Potoonlog 


Wcdncsd'iy, 29th 
iNSTirirrp oi OPiuiATouias 

I 10 1 M Dr R W Ridilkll OlAercntlal Illaguosh nf 1 iingmw 
Infoetloiis ot the bUn 

iNSTlTOTF op Dispaspr 01 TOB CuEST, Broinnton b W S 
'■ 1 M Dr P U An,) Hart Plate ot B C O VattiiwUon In nn 
Fstabllahod TcboroalnRlsScrileo _ _ 

iNsTiTOTb or Ni OBOLOOs National llnapital Onctn Squaio, W C I 
5 JO p M Prof O bchaltcnbrand (WOrrhurg) Myograplilo 
Annlysla of Spasticity and Rigidity 


Thursday, 30th 

ST Mari sIInsiTrAi.Mi-DiaAX.Sonooi. 

5 PM Dr Udeatrload Motabolbun ot Plionylolanlne, T^imini, 
end Adrenalin „ .. 

GUI s Hospitu. MiDIOAi Scnooi, Tjondoii Bridge, BE 1 
fi I M Dr William bTUU Conditions tliot htimlo Heart dlscn>-i 
(lArbntt memnrini Icotnrc ) 

ISSTITOTP OP DPIUIATOMJOI 

S 30 I M Dr n J IVallaco SUn Dlsoosos ot the Vnlra 

IIonyhan OiUBSiii Lrcnnii _ . . 

• I M (Unlvomltr New Buildings Toviot Place Edinburgh ) 
3Ir J A C (Itmlng Itadlation Injuries In Clinical 
Pniot Icc 

Umipiwitt op St Andri'WS, Queen a Collegt, Smalls Wynd, 
Dander 

% I M Prof Ruh^cH Froncr DlnimoNtic Proetuures In Born 
Dlbeaar 


Friday, 31st 

ItoiAi. SocivTT ot Minieibr „ . . 

Sim I itUrniMogu onH I’mrnhrr l/nfietnj l^f C IT Stnarl 
Iliiril* Dr I\ Mood ])r J O II Tobin Dr Tohn 
Knnntldtn Pollomyclltli \ ntciniitinn In lO'iC 
bT Mart n Uospitai. Mi uicai. bi iiooi 

'•I M Prat \\ J Hamilton The I arli Oium 
m H llosi ITAT llLPICAr bCIIOOI , . „ 

S PH Mr John (nekerott ins Atomic Imrg) luid it'- 

nioinglisil ImpIicAtinPH iMin Im lun<) . _ 

PiHTuitAnuiTT Ml niCAi bCIIOOI »i Eonuon Duannr,Rnnd M Is 
10 I H, Prof > A R 8tnmmi>ni Mi<chanloBl leoton in Post 
gOMlTcictamy CnmplIratIon« end Syndronirs 

MiDi-ui. RiMUAncii Sooim _ _ .. 

SSO PM (London bchool ot HyRlime Etppel Stmt MCI) 
Ur StiinliyF Dnullry (Coinmbln UnlTonlty) drcnlatort 
AdJaetnuinU to Fostoral Change« 


Notes and News 


UNIVERSITY APARTHEID 


Wl. have lately disoussod tho intention of tho goiomment 
of tlie Union of South Africa to tnko oior tho Durban mrdleal 
sohool from Natal Umiorsiti » Li asotond rojiort* Prof I 
Gordon, donn of the medic nl school, sots out subsequent 
developments 

Although n loohnioal difliculti in tho Union Parlinmem 
has delavod that part of tho hopanifo Universit} Ddueafion 
Bill which deals with the soparotion of tho Durban medirsl 
sohool from tho University oi Natal, thoro is no ohungo m the 
mtentions of the govornmont Tho modirat school will bo 
dealt with m duo course TTio Bill ns first published pioiides 
for the establishment of “Bantu” and “non ilTiite“ 
university eoUogos, from whioli tho Durban medical school 
IS in no effoot distinguished Li these oollcgos tho mmister 
of oduontion will hnvo the right both to lunit numbeis and 
to rojoot bundidatoB for admission ITio mmister hss the 
power to appomt, promote, fransfin, or disohaigo nni member 
of tho staff, this pownsr mnv bo oxoiniscd bj anj deputed 
oflloor of Ins department for posts dosignntod by the mmntcr 
In the mtorosts of oocmomy and oflioionw bo maj discharge 
any mombor of tho permanent staff Tho council for each 
oolloge will bo appomted by tlio govornor general, the 
prmoipal and tho senate by tho mmister At tho rcoommondo 
tion of tho Bcerotary of hia department, tho minister mai 
punish misoondubt by tmrimand, by imposing fines up to 
£100, by roduotion of safaty and of grade, or by disohoigo 
from tho sorvieo Such penalties mo) bo applied to mu 
oondnot oommittod before tho stuff member, throu^ thn 
Aot, booamo a servant of tho State dopartmont Misoondncl 
moludoB adverse pubho comment on tho administration of 
any government or provmeinl department It is miseondnrl 
“ to propagato any idea or toko part m or identify himself with 
any propaganda or aotivity or oot in a manner ealoulatcd (i) to 
oauBo or promote antagonism amongst any oootion of tlw 
population of tho Union ogainat any other Boction of the 
population of tho Union, or (u) to impede, obstruct, or 
undermine tho notivitios of any Govornmont department" 
As Professor Gordon pomtbd out to tlio minister, such o 
provision would plnco tho staff at the moroy of anj oflleinl 
who ohoso to intoiprot toaebing on the sooml origina of discsw 
as oalculatod to cause raoial antagonism (For example, in 
tho African widospioad malnutrition contributes to a high 
moidcnco of oirrhosis of tho livor, and tho migraton labour 
^rstom and poor hi mg conditions to tho proi aloneo of tuber 
oulosis and sypbilui, theso disooscs are for leti'i rommon 
among tlio more fortunatolv placed Dmopeans} 

Li tlio faco of tins, by socrot ballot 2'l of tho 31 full turn 
mombors of tlio medical school staff indientccl thot turn 
would resign when tlio Bill was enacted, while all SC 
part time staff able to attend a mcotmg stated that in the' 
ovent Uioy also could not contmuo tonehing This uni^t 
was to Romo extent oxpressod by n deputation from tht 
South Afribun Medicol and Dontal Counbil to the miiiismr 
Tlio ministor soomod unable to recognise nnv lf™“ , 
anxiot) or protest, and indood ho thought it the diiti oi n 
dean “ to load tho staff towards u realisation of their tps^U"* 
bilitios to tho goi eminent and the eoiintr) ” As the luroani 
school woe honiily subsidisod by tho btatc, ho thought 
goiommont was ontitlod to haio n Inrgb sny m d" con ro 
IJo said tluit thoro was no intention oi rlmnging the «»«> 
of staff, who would romnin prorbssoni and Itttiirom J»rn 
would bo no roduotion in snlan, nn«l bo could not unnw 
Btnnd whj the stnff folt that tliej woulil lost predigo n mm 
bwaroo Oiiil Sonants Fenn about the 
di^iplino woTo grounfllcRH—tilt Htnff voiilci iiw'® •• 

iiith jronnonfiblo xnon v^ho noiilcl act i»ith jiistuci i 


wumutuncofi *’ - « winflr 

Demito tliP-v iiOTuriinteBg \ iporoiis protont iia< ^ enm 
lOt onli in Durban, but bv dtpartmenlal lirnds m Pj 
rown moclipol foi ultj, and bi tlio Students , „__,i 

md tliP Mpdunl Oroduatps Awooiation of ‘|*c --I 

Tniicrsiti Tlio fcdoral i ountil of the boiitli 
(ssoemt ion lias pxprewd its |,rai t pom om T w ent j ix 
f dcpiirtmonts in British mtditnl srhooh *'”‘5’ 
pplaiid tho iigorouH opposition to tho tlirriit t 

ilwsemlv nftwpl Pmj /Inm Flf thoilffllt 


iMcri March 30 10 W p 670 i lii r 

FnrUii r rep irt on Iho ipm riuntnt a mundeil ocuon w ^ l,j, 

focnitrofmpdWm/n«m tho UnlfWrfly of Entni, wim‘.T 

Prof 1 Gordoli. Durban Mcdleal School Map «, is-" 
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As yet then hos heen no duft in government policy, and 
the ai^emic staff at a meeting on 3l8\ 2 steadfostly lesolTCd 
that ih^ can give no assnxances about letammg their posts, 
“ hmum we Mieve that we w31 be unable to cany out one 
academic and piofessiond work and fulfil our xesponsibfiities 
to our students under the conditions whudiwill be established 
for the hitler education of A&ican, Indian, and Coloured 
persons when the Separate 'Uxucveisity Education Bill of 
1957 18 enacted " 


CONGRESS IN RUMANIA 

Faoai Msy 5 to 11 a National Congiess of M^cal Sciences 
of the Rumanian People's Republic was held at Bucharest 
The mvitation of delegates from all o\er the world gave the 
conference an mtemational flavour Twentv-seven eoimtnes 
were represented, and the Bntiah participants were Dr T 
Dudley Hart, Dr B H Sitman, Dr A MaePh erson , Dr 
Bernard Sddesmger, Sir P 6 Shute, andDr Denis BTlIiams 
Prof G I Parhon, the 8A year-old honorary president of 
the RPR Acadeniy, and formerly President of the Repnbho, 
epened the proceedii^ The congiess was divided mto four 
sections devoted to physiological, rheumatic, neurological, and 
ejudenuologicBl problesns It soon became apparent uiat acute 
rheumatism m ehfidhood is still prevalent m Rumania, but 
on the whole it is milder than the tvpe whudi was so common 
m En^and m tlto past Ihfeotive hepatitis is also widespread 
at the moment On the other hand it seems that malana has 
heen virtnaBy eradicated—an adhieiement which must cause 
considerable satisfaction to Mr Shute, whose researdies m 
Rumania before the war plajed no small part m it In the 
section of neurology stress was laid on conditioned reflexes and 
on endocrmologiaal factors The Bucharest Institute for Endo 
ctmidogy is a pioneer m this field 
The conference was valuable m enabling medical men from 
all o\er the world to pool their ideas, but e\en more so m 
bnngmg them together Ih commentmg on it one of the 
Bntidi partv says “ To be able to discuss Chma and England 
with a professor from Peking who had never heard of the 
National Health Service, to walk back to the hotd with 
doctors fiom East and West Germany and obtam an idea of 
their respective views and wavs of life, and to compare 
medieme m England and Rumania vnth the colleagues we met 
—all this help^ us to step over the dividmg frontiera Pre¬ 
conceived ideos begm to waver and a waj is laid along the 
precipitous path towards mternational fnenddup and peace ” 

BRITISH EMPIRE GANGER GAMPAIGN’S RESEARGH 
UNIT IN RADIOBIOLOGY 

Iv 1954 the British Empire Cancer Canmaign received a 
donation of £25,000 to provide additional laboratories for tbe 
stodv of the ef^ts at S revs imd other umisnig radiations 
on hving cabs, and the new laboratones were opened at the 
Mount Vernon Hospitd, Noithwood, by tbe Duke of Devon¬ 
shire on Mav 20 The research umt m radiobiologj which 
will work there is under the direction of Mr I, H Gray, 
EB n, formerl} senior physicist to the Mount Vernon Has 
pital The othw permanent members of the team are Mr J W 
Boag, D sc, Mr D L Dewey, ph d , Abna Howard, ph n , 
andDr OCA Scott At the moment five other soientists 
from abroad—2 from the United States, 2 from Canada, and 1 
from New Zeidand—are working at the unit 

Answers to the fundamental problems conceniing the 
action of radiation on hvmg cells ore uigentlr needed, and 
knowledge is particularlv scarce a^ut the eorlv stages of 
irradiation dm^ge which precede the changes visible under 
the microscope Tho new unit wiU focus its attention on 
these earlv stages, poitlv because thev undoubted!} hold tbe 
kev to an understandmg of wliat follows and poxtl} because 
It IS at tho verv curliest stages that there is the best chance 
of controlling the nature and extent of tho damage caused b} 
radiation One method of studvmg earlv eficcts is to deliver 
all the radiation energy to tho cell m the shortest possible tune 
and to measure the chemical changes which take place m 
the cell or m isolated ceU components at tho instant of irradia 
tion and immedintelv afterwards For this puipo«o the 
unit has an electron pulse generator designed b\ Metro 
pobtan Vickers, which con deliver electrons m vci; intense 
bursts Cells exposed to the beam from tho generator can 
be given anj desired amount of radiation, up to a limit 
Receding anvthing provioiislv attained m a smglo pulse 
lostmg ou} about two miUiontbs of a second Special methods 
uill be used to exammo the changes m the ccU dunng and 
after exposure bj means of flashes of light also lasting onl} 
a few miUienths of a second These studies bear closalj on 


the use of oxygen to moresse the power of X rays m the 
treatment of i^^ignant disease, smee oxygen is beheved’to 
augment radiation damage ly participating m cbemioal 
reaotions of extremely sihort duration 
The new laboratones have been specially designed to 
meet the research reqnirements of the umt A single stoiev 
section of the baddmg molndes two rooms with thick con 
Crete xraBs, one bcnosiw tise electron pnlBe generator and the 
other a 200,000 volt X-rav apparatus Both Tnanhitiiw, as 
well as the analytical mstnimonts which measure the changes 
m the cells, are operated firam a control bav between the two 
rooms Another two storey port of the bmlding contains 
laboratones and offices, and a large room which serves as 
hhrarv, staff room and conference room The laboratones 
which have a total floor area of 5500 sq ft, were designed 
bi Messrs 'Waterhouse and Ripley 


GUILD OF HEALTH 

A cosTEBEsrcE of 21 doctois and 28 clergy was held at 
Hoddesdon, fiom Apnl 29 to May 2, under the an^ices of the 
gufid A stndy group conadered cofipemtian between doctors 
and dargy, and lesohed these oondnsionB 

Xodlvidnal dootors and olctnr should centmue to approach each 
other tor spontaneous coSperauon over iiroUems of their dailv work 

There is a need tor intonnal discnssion-pronps of all enimcicd in 
work with the sick Means shontd be developed for the exchange of 
opinion and information between all such groups and other bodie- 
studjure Bunilar problems 

Locbi church communities should so develop fhemscaves as to 
provide a healthy cnviroament which will both t<md to prevent 
breakdowns In health and to aid the rehabilitation of the reoovning 
sick Tbe importance of this kbid of developmiuA m “worUiig 
communities sneh es shhools, large factories, hospitals, ora 
universities mnst be noted 

Doctors have a re»poiislbtlitv to paxtloipate in this process both 
as individnal members of the community and as posseming spcolal 
expenenee of health problems and teohniiiiies 

OoSperation of dootors with the churah community can he of 
PBrttenlar value in preparation tor the entied stages of acTeioinncnt 
—eg for marrian childbirth and the yonng family pnbertv 
middle age and old age 

People in transiUom from one stage of development to another 
or tram sielcnevs to health often need to be members of smal] 
groups within the larger framework of the oommimitT, and the 
develoiimcnt of sneh small groups to meet partlenlar needs i« to 
be eneoanged 

It IS neocssarr for clergv to have a better understanding of the 
medical apptonoh to healing and for doctors to have a better nndcr 
vtonding of the spiritnxl signifloancc of healhig nans should 
therefore he discussed for providing medical studv courses for thi 
elergv and theological study courses for doctors at tcaching-s^oo) 
Icvd Whether such training Should be before or alter graduation 
or both requires consideration 


B M A 'a SGOTTISH HEADQUARTERS 
Ox May 14, Dr A H HoU, president of the British Medical 
Assooiaticm, officially imened the reconstructed Scottish Ehnise 
of the association at ^T, Drumsbeugh Gardens, Edmbui^ 
The reconstruction vros begun m 1954 The hall has 
improv ed and enlar^d and now provides handsome accommo¬ 
dation for ov er SOO for meetings of the association’s Edinbuish 
division and other Edmbur^ medical oiganisations, and S»r 
Scottish BMA conferences There is now a comfortable 
membeis’ common room, a dinmg room where membcis and 
guests eon have lunches and tens, and a reading room The 
common room has a bar under a club bcence The office oceom 
modation for B M^ atoff bos been virtnidly donhled, and the 
Medical Ihsuranca Agenev now has ipoms on the thud floor 
Dr Hall, m declaring the buildmg cqien, traced tbe historv 
of the Bssocmtion’s premises m Ddmbi^h from the rooms m 
Rutland Square, rented m 1900, to tbe handsome new house 
He forecast that tbe new and enlarged premises would enable 
the ossoomtion to dischatgo better than ever before its 
m fiuthermg scientific, educational medioo political and 
socml activities ’ 


University of London 

Dr B M Diimol, senior lecturer at the Distitnte of 
F^e^tn and honm^ consultant neuropathologist at 

»t Charlm; Soon aitwSardfi hU'inS •npolntmcnt'. 


no 


for the dtroverr of alterenl'nerSr?L*?m5Sfe‘S^SS^^ 
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c^oiml aoulae mObClef Be has dono encrimcntal work on tho 
cirLulntlcm through tutIou^ otmios, oDd also on Torioiis prol>looi8 
In ncutopaUioioiEr and compntatlvi. patliologr incIndinB ft stndr ot 
fctnpie Jn shew irhioli ve nnbiklicd but October In 1048 Dr 
Daniel iccciTcd from the XlnlvcrsltT ot O'riora the decree ot st * 
and In 195^ tho decm.c of n m Ho remained at Oxford until 
bo took up bis present appolntntcnt- 


On April 10 tlio foUowmg degrees \rore oonfeirad 
V D —J H Frans P K Tbomoe 


University of Ovford 

Our list (May 18) of leoipionts of the doeiee of n m ««hn«M 
hate included the name of S T Tiuner Warwick 

Umversity of Sheffield 

The title of reader m social and industrial medieme has 
been conferred on Dr John Pemberton, at present senior 
lecturer m sooinl and industnal medieme Mr J A GnfG^ 
has been appomted part tune mstruotor m aniestheties, and 
Dr B B Ciiureb clinical teacher m dermatology 

University of Colorado 

Dr J D L Beinhold, assistant to the director of the 
department of cluld hoal^ at Quy's Hospital, London, has 
been appomted assistant professor of pediatnes in the 
uniieisity from July 1 

British Association of Urological Surgeons 

Tho annual meeting of this assooiation will be held at tho 
Royal College of Surgoons, Lmooln's Tnw Fields, London, 
W C S, from June 27 to 29 


Beit Felloi\ ships for Medical Research 


The following elections have been mode 
Fourth year feVauahijis (£1000) 

B T Donovan pa n Lona To study the bypothalamlo meob- 
anisms nnderlyinff tho rccrulation of tin. onsot of puberty and tbo 
mcihanNins rcBUiatlns tho onset of omtms, at tho Instltuto ot 
ParchlatiT, Mandxlcv Hospital Iiondou 
D S 11 W Niool M A , vt n Camb To oontinno lus Inrcvtlya 
tiona ot tlui ohcmlstrr and phnnuoaolo^ ot poptldo buctions of 
innnUn at tho Dunn Institute ot Bioohomlstry, UnlvcrsUy 
ot Combridse 


Junior/ellonsAips (fiOOO a ... 

(r A J Ooodlad rn D Olass To study the cHootot the prosouco 
ot a tumour on the protiin metabobsm ot tbo host, ot tbo 
deuvttmrnt of biochemistry Unlvcrslt) ot Olossow 

I Osnold, UA MB Camb For human electro onccptaaloBrapbio 
studios of tho lAlo ot the emotional slgniflumco of oonditloncd 
stimuli in determining their omnsal value during sIlip and tlie 
mcohnnism ot Inhibition ot responses to them, at the Instituto at 
Lvpciimcntal Psvchologv, Oidord 
1 C Roddlc H B , B so Bolt To study tbo rdlo ot high and low 
ptcovnn. reccutors at tho vasoubir system In tlio regulation ot tbo 
human oircuiatiou, at the departmont ot physiology. Queen’s 
Uiuvorsitv Belfast 

8 Varodaiojan, u A Madras, m n Camb For a compnrattvc 
study ot nnolLOtido motabohsm in cancerous and normal tissno. 
at the department ot radlothcrapoutica, Univcnity ot Cambrldgi 
Pauline M Sloadou, B a Oxfd Pli o bond To study tlio struc 
turc and mode of sinthesis ot baetorial ooll walls, nitta spcolal 
rofCTcnco to their anuno acid and ammo sugar componoins, at the 
department ot bloUiemlstiy, University College, London 


Anglo-French Medical Bursanes 

In tho o'cehongo with the Ciba Foundation, hurearies for 
1937 have been awarded by tbe Institut Rational d’Hygiiue 
to tho follow mg 

Dr 6 A Collie KolibnbLa (general praotlttoncr Barlow) Dr 
r A L da Cunha (coniiUltant obstetrician and gvniraologlst 
Oldluim vnd Ashton groups ot linspitals), Dr B J T ^rdiiwr 
(general practitioner Belfast) Dr T B Morgou (senior ertluirndra 
registrar IsulQeld OrtUoptedie Centre Oxiord), Dr VV B Prabert 
(senior KgirtTor tliorocio surgery Snllj Bospital) Dr J T alien 
herd (reader In plnbiologi Queens Unlvcnitr, Bolton), ana 
Dr I jIIlCI Stewart (eonsnltnnt physlelim Bliimi.pool and X^rlde 
hoapitab) 


More Blood-donors Wanted 
On Mo} 15, m launching a drive for over 100,000 new 
blood donora, Mr Dennis Vospor. tho hlmister of Health said 
that there wore over 643,000 civilian donors m tho Rationol 
BIo^ Transfusion Service, but to moot devolopments in 
todmiques an clTectivo pnnol of 760,000 donora was needed 
Lost VGor ovor 803,000 donations of blood wore pven—the 
Incgcat figure over recorded and nn mcreoso of 44,000 on 1056 
—and 120,000 now donora gnv o their blood for tho first tiroo 
Mr Vospor was speaking at a showmg of a now film. Blood 
J» Xitje, which tells tho storv of tho oiganisation of tho sorvico 
llio film (two reels, running for 17 minutes) has been made 
bv the Control Olfico of Information for the Mmisti} of Health 
It n mtended for u<e m local rccniitmont campaigns 


Anglo-French Meeting in London 
A jomt science meeting of tbe Royal Collage of Smeeons 
? Aoaddmie de Chiruigio de Pans wdl be 

held from May 30 to June 1 at the college Papers and films 
wUl be presentod by Frendi suigeons, and tho rest of tl»» 
programme will be devoted to tolajing Inr closed eirenit 
television, m colour, surgical operations from tbo mom 
II®*” ofSt Bartholomew’s Hospital to tbo great hull of the 
coUego This will be the first ocoosion m this countiy on which 
colour televiSKui has been used for a medical programme of 
this sort Attendance at tbe meetings on 3^ 30 and 31 is b} 
mvntation, but, if seats are available, any doctor will bo wrl 
come at the meeting on Saturday, Juno 1, at 10 a st, when 
a Dumytren's contraotura will be operated on by Sir .Vtehibdd 
Moindoe and a oardiao operation peribrmed under hypothoimis 
by Sir Ruosell Brock Applications for neats sliould bo sent m 
writing as soon as possible to tho sooretaiy of tho cdUcer, 
Lmooln’s Lui Fidds, W C 2 


LottiB Rapkine Association 

The second annuol meeting of tbe British section of Hus 
assocmtion was held on May 6 under the cbairmsiidup of 
Prof A V Hill, y B B The Abb6 Breuil gave a talk on the 
cave pamtings of RoufiSgnao m tho DoHogne which wu 
illustrated by slides showing some of the pamtmgs and rock 
earvmgs of msmmotha, horses, ibeoc, and rhuioceros found 
m the caves 

The assooiation was founded last year m momoiy of tbo 
Ftenbh bioohemist, Louis Bapkmo Mombership is open to 
British and Fronoh dootore and rosoarch workers m the 
biological Bcienres who have boon awaidod schohinhips or 
hurearies to enable them to visit tho other countiy Lifonno 
tion about the assocmtion oan be had from Dr 0 fi 
Wolstenholme, Ciba Foimdation, 41, Portland Place, London, 
W 1, or from Miss A M Vidal HaU, soiontifio office, French 
Embnsqr, 22, Wilton Ooscent, S W1 


Faculty of Ophthalmologists 
The following have been eleatad offioem of this socioty for 
1967-68 


PravtOiint Mr L H Savin, immodlato post PrcsWc*t> Bt 
John Slurbluill rloe presidents Mr L O BnoUe and Prtf U i 
Scott lion trenmucr, Br A MoIDd Bold, hon scoittsty, Mt 
£ F Ktug , 


Islington'Family Plannmg GUnlc 
A photograph of the late Dr Joan MoIIoson was unvoiM 
at this oliniD on Mny 22 Dr Mnlleson was one of thoso who 
helped to found tlie elinio in 1934, end os clinic cononltantslio 
WBB Bssooiatod with ita work until her death lost yosc 


Award for Malaria Research 
At a sitting of tho World Health Assembly ot May 16i 
Dr Paul F Russell, of tho Boekofollop Foundatiro, wfos 
swarded tbe Darling Foundation medal and pnzo for his work 
on Uw control of nmlana 

Appointments _ 

Bowrs L W SI B Lend n r M sinior ossistant p^ychtetrW 
S-ixondale Hospitol iradcUffo on Trtnt , mental 

FrvNF MAKOiarr ub Onbi, dp a senior sio lor • 
licnlUi, ptrljyiliirc ,,«n and acpull 

Haiob. U U sib Leeds dph, dobst won o™ “‘i 

B*s^SoN?"F^$S'’'i’5 o'51l‘""censnIt«nt pntlioWlst Bc«dl«.r 

HANSm ”DJ15;"1'?f?s B consnltant neuiraunrn-" 

United LIvoppool Hospitals__ _i... .«aleaisi 

SlcCnuouoii IsadplM tncri non ,dobst senior 

and ohlld WLlfore si o , DcrbysMrt__ mobllo cUule 

TTdDonaid M-iav O sib Abcrd DVU sio.in'""™ 

North Rldlne of botkvhfro senior cnsuslty 

wvitn vkT JOB T n VI n Edin p n ojb senior i— 
oOlccr VVc«t Cunibirland eronp of taospitab 

Uveipool Hpwital l^rd romniUant 

BimitoWB M M 'III Hi-H • PP A tl®P •,® 

aniotthctlvt St totlicrino s no-pltal Birk«n|iff° zirrrpool 
ironoNS C A , VI a Lpnol, sr n o I tnbereulovwM«» 

and dbtrict enAtini u SI 0 area ron>ult*?^ 

LASro VV R,MBDubl f,®®® 

amcstlictifft fet JTckm And arrlnjrlAn pronp^ 

The Hospital for Sick ChlldrOT Great Ormond St^ sureiesl 

ABinniiN, loiN VIB vitib. Plies Dta 

rcffiMtnr tlioracfc unft eomfiMiiiirdfff aba 

Ovnn^n DC sin Lond hon«c-8iinii.on ortliop 

plastic dtpartiiMBlB ear, »«•«» 

CenA S K VI n Calcutta resident reirtstnir, car, 
threatdepirtment . ■. 

Scott J I sinCarob ppcn 8urBjcaIrrm«™rj^ 

VV iisoN t 1» VI a Adelaide, non bouse pbrslcinn 
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PBXBZaUXt lO HJB THE QUEEN , SKySrCIAir TO 
er ButxEoxxmEw’s HosnxAii 

CHRONIC MYELOID LEUKEMIA 
Chronic mydoid leuksemia u in many irays the moat 
diaip out of aU the lenktenuc syndromes It is marked 
by a great increase in tihe granular leucocytes or the 
penpheral hlood, whudi are frequently to ho numheied m 
hnndreds of thousands per cubic millimetie, the least 
mature are scanty, and the majority fell into the gnde 
hetireen the myuocyte and the fully segmented neutro¬ 
phil In almost every instance there is splenomegaly, 
often of masstve pn^iarbons 
Merertheless, it is only one member, although the most 
common, of a group of disorders m irhich proliferation of 
t/myeloid cdls is the oharacienstio feature This prolifera¬ 
tive process may affect almost exdusivety one cellular 
senes m myeloid Uuhmnta it u the granular cella, m 
polycythmaiia rubra vera it is the eiythroblastio tissue, 
m esBcntuA thnmbot^htBmta it is the megakaryocytes In 
adihtion to these relativoly “ pure ” proliferations an 
infimte gradation of mteimediate forms may be distm- 
guished, and the hyperplastic process may affect reticulm- 
foimmg cells, fibroluasts, and osteoblasts mth progressive 
fibrosis or formation of near bone vnthm the medullary 
canty This medullary sclerosis may be the most piomi- 
nent feature of the disease from its onset, and for this type 
the term mysIoselmMis is reserved Its accompaniments 
are outstanding splenomegaly and a leuco-eiythroblastio 
type of aiuenua mthont signifioant lencocytosis In other 
instances medullary fibrosis accompames tho changes of 
ehronio mveloid lenktemia (Hutt et al 1063) or super¬ 
venes on those of polyeythssmia vera, of irhioh it forma 
one of tho recognised terminations In a third vanety it 
IS associated with a blood picture presentmg the features 
both of polycythiEiuia vera and ohronio myeloid leu k a nni a, 
altfaon^ the totals of red and wfete cdls seldom reach 
the levels attamed in the ** pure ” forme of these disorders 
For this variant the term oftnmio erylhromyelosu is used, 
and m ’^ese patients radiological endonce of intramedull¬ 
ary now bone formation is nsnally obtamable This 
syndrome deserves more general recognition, for it is 
I usuaUy accorded the diagnosis either of obionio myeloid 
I leohoenui or of polyxythmnua vera, but it is of much 
more mdolent course than the former, and the radio¬ 
logical diangas separate it from the latter 
Besides these five clinical pictures (table vi) which 
stand out from among tho mnumerable variations of tho 
myeloproliferative sjudrome, chronic myeloid leokmnua 
Itself may ho subdivided mto four types The first, ox 
^BSicnl form, is that praviously mentioned, tho other 
three are ohronio neutrophil (Weil and Sec 1932), eosmo- 
phil (Dittnch 1052), and basophil (Joichim 1906) 
loukamiia The last is on extreme rarity, of which I have 
seen no example The others are uncommon I have 

• Thosecond Lettsominn leoturo for 1957 delia ered before tho 
Xledicol Society of X-ondon on Feb 13 Iho firgteas pub 
Iwliod on May 26 end tlio tliird uill appear neat week 
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experience of 3 oases of tiio ohxomo nentrophil form and 
2 of the Anainopbil form All are marked by the presence 
of a great preponderance of mature segmented cells, 
respectively neutrophil, eosmophil, and basophil m 
grannlation In my limited expenened their course is 
fenger than that of dassiesd chrome myeloid lenkmima 
This lecture is concerned only with the dassioal vanety 
of nbmnin mydoid leokamua, and the phrase is used 
TiBrAftftrer m thiB seose Exact figures for the rdative 
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eyi^lxome ore not available, but a rough assessment 
suggests that polyeythtemia vera is almost as common as 
diTomo myeloid leukemia, while for eveiy 100 cases of 

(diromo myeloid 

50j—-— - leukemia there 

2 r~l ore about 10 of 

40 - ' - chroiuo erythro- 

^ p. myelosis, 16 of 

^ 30 . . myelosolerosis, 

< * and 3 of idio- 

a 20 - r— ® tbrombo- 

^ -1 * oythemia 

^ 10 - —t • Incidence 

■ I—The general 

Ql—— laoidenoe of 

chromo myeloid 
^ $ e d ^ Q leukemia was 

rt ^ conndeicd in the 

ACE (Yi* ) gjgj lecture The 

r«S 4-A«« of omot of tymptoiM In chronic maidlOUB OUSet 

mrcioidIcutemin often makes 

it difficult to fix the date of the first symptoms, 
and all attempts to estimate wilh preoiuon age mcidenee 
and length of survival are open to this objeotion In 
about 70% of patients the first tymptoms appear between 
the ages of 30 and 60 In the present senes the ages of 
onset are shown m fig 4 The mean age m males was 
46 6, m females 44 6, and for the whole senes of 179 
patients 45 1 These figures are veiy similar to others 
publuffied—e g, 43 6 (Shimkm et ol 1951) and 44 (Ledhe 
1963) There is a suggestion that the age mcidence is 
tendmg to increase 

In the present senes females were affected sh^tly 
more bequentiy than males, the proportions being 62 2% 
and 47 8% respectively Thirty years ago moles were 
apparently more liable to diromo myeloid leuLmmia than 
were femmes A senes of 110 cases coUeoted between 1910 
and 1039 was composed of 61% males and 39% females 
(Shimkm et ol 1961) This increase in the incidence in 
females has been noted by other workers (Ledhe 1063) 

The Cluucal Picture 

Initial Symptoms 

The onset of symptoms m chrome m^oid lenkiemia 
18 so stealthy that few patients can recal] with ncLuracy 
when they ffist began to feel ill Undoubtedly there is a 
long penod, which may extend to four years, during 
winch health » unimpaired, althon^ the blood will show 
changes characteristic of the disease Occasionally chance 
decrees that the blood is examined dunng this "pro 
chmeal" phase, and there are many reports desonbing 
the nnfoldmg of the disease picture while the patient has 
been under observation (Wmtiobe and HasoabuBh 1030) 
The commonest imtial complamt is of tiredness, weak¬ 
ness, and disincbnation for effort, it was a salient feature 
m nearly two thirds (68 2%) of the present senes (fig 6) 
hext in order of frequency were the discos my of the 
splenic tumour by the patient (44 1%), abdommal pain 
(41 3%) and loss of weight (40 1%) Tho abdominal pain 
w nsnally referred to the left l^oohondnum and often 
dCBcnbed as a sensation of weight or dragging It» clearly 
occasioned by the massive splenomegaly Less frequently 
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Abdominal tumonr 
Abdominal pain 
Lon of weight 
Symptoms of anamla 
Hamorrhagle state 
Dyspepsia 
Bone pain 
Ankle oodoma 
Hernia 


Fic S— Presentinr symptoms of chrome myeloid laulosmia in 177 
patients 

the first symptom is sharp pain, aggravated hyrespira> 
tion, and referred to the tip of the left shoulder It is 
presumably the result of qplemc infarction -with pen- 
splomtiB Loss of freight may be suffioient to cause the 
patient to seek advice, m several of onr oases it exceeded 
3st in SIX months It must be rdated to the raised basal 
metabohe rate, lyhieh has long been recognised as 
oharaotenstio chronic myeloid lenktsmia (Biddle and 
Sturgis 1927) 

Somewhat less frequently than those already desonbed, 
the imtial complamts mdude such symptoms of nmaTnia. 
as palpitation and dyspnoea (311%), ^gestive dutarbance 
(24 9%), and spontaneous hsemorrhages (261%) The 
dyspasia is usually accompamed by distension, flatu¬ 
lence, and loss of appetite Vomitmg is uncommon, but 
noted m a few patients The frequency of epontoneous 
hsemorrhage at the onset of the disease is mndi higher 
than IS generally behoved At this stage the platdet- 
count is sddom reduced and the explanation of the 
hsemorrhagio state is obscure 

In the third group of early symptoms axe several which 
are mterestmg—^though uncommon In about 1 case m 
10 (9 6%) bone pam was of sufficient mtensity to bring 
the patient to the doctor In the majority there was ill- 
locahsed aching m the bones of the legs, but in 3 it was 
referred to one hip-jomt In 2 of these the radiological 
changes suggested leduemio necrosis (rf the femoral 
head, m tiie 3rd an osteolytio lesion of the upper end of 
the bone was demonstrable (Edema of the legs was noted 
by a few patients (5 6%), m only 2 or 3 did this appear 
to be the result of thrombophlebitis, olthou^ venous 
thrombosis is a recognised opening symptom m the 
disease There was amenorrhoea m about 6% of women 
m whom the disease began during the reproductive 
penod of life Pnapism is weQ documented (Scheuer 
1911) but uncommon as on imtial event, it occurred m 
only 3 of the 86 males m this senes 

A final symptom, whidi has a practical importance, is 
the sndden appearance of a henna or a utenne prolapse 
A hernia was the mitial event of the disease m 3 9% of 
this senes, and a utenne prolapse m 4 of 36 women over 
the age of 60 Common sense suggests that increase m 
pressure withm the abdomen may precipitate sucdi 
mechanical disturbances Certainly, if the occasional 
surgical catastrophe is to be avoided, the sudden appear¬ 
ance of hernia or prolapse demands careful exammation 
of the abdomen to oxd.udo ^lenomegaly 

Imtial Physical Signs 

The physical signs of chronic myeloid leukicmia to be 
found at the first mtemew are compounded of au'emia, 
loss of weight, *1 h'cmorrliagio state, and enlargement of 
the spleen, liver, and lymph nodes (fig G) Pyrevia, 
usually intermittent, and commonly reaching 100-1017 
at night, IS present m about 1 patient in 3 

An*cmia is variable but r irtly mtense Loss of flesh is 
tho rule and m some instances profound, bnt all vana 
tions m liabitns, from normal nutrition to cmiciation, 
were represented m tho present senes A hxmorrhagic 
state is a presentmg sign m abont 1 patient in 4 It is 
seldom severe at this stage of tho disease, and its manifcs 


tations are usually hmited to spontaneous bimsine< 
scattered petedwe, and, more xar^, either hiematinu 
or rectal bleedmg A possibly rdated phenomenon ii 
lenkiemio retmopathy, marked by venous engorgement, 
with diffnse retmal oedema, hemorrhages, and cucnlat 
white exudates with sucroundmg hemorrhagio hiiliH 
This was noted m 114% of our patients when they weR 
first seen 

Enlargement of the spleen is almost constnuilv fonnd 
at the first exammation In this senes it was lachuig u 
only 2 4%, and m 72 6% the lower pole was felt bdoir the 
levd of the umbihcns Enlargement of the hver, on 
the other hand, 18 mote variable Infiffiyatlurd(348%) 
the hver was not palpably mcreased, and mudy another 
third (30 9%) did its lower border extend more than 3 in 
beyond the costal maigm 

In the imtial stages of chromo mydoid lenLiiniu 
mgnificant enlargement of tymph nodes is uncommon In 
ody a quarter (26 9%) of the present senes was it judged 
to exist In the great majonty of these there was verr 
shght generalised lymphadenopathy In but 6 pahonts 
did it exceed this gi^e in 4 of thorn it was localuod to 
one or two groups and moderate m degree, and in only 1 
was it sufficient to occasion complaint In this patient, a 
woman aged 44, tho presenting symptom was pauifnl 
enlargement of cervical lymph-nodes, each of which 
measured 2-4 cm m diometu Early and significant 
lymphadenopathy has long been known to pc^end a 
rapid course and is to be regarded as a prognostie sign 
of sinister import (Weil and Isdh-Woll 1930) 

^Less Common Olmusal Feaimres 

Chromo myeloid lenkieniia differs tiom other forms ol 
lenkiemia m its tendency to run a uniform coiitso with 
symptoms which ore famihor and relatively few Some 
less common featuies, however, ore observed from tune 
to time 

Apart firom purpura, cutaneous lemons ore uncommon 
In only 2 of the present senes did tho skin present 
inflltiatioiis, and m both these consisted of greyhl w 
cutaneous and snbeutaneons nodules widely scattered 
over the chest and abdomen Buidi lemons have been 
desenbed oooamonally by other authors (Paul and 
TjmaTM 1942), they ore generally considered to he w 
evil portent, and the truth of this bdief was supported 
by both the present oases Herpes zoster is not rare 
(Wile and Holman 1940) and was noted m 7 of this senes 
In 2 it was generalised 

Skeletal infiltrations axe usually regarded ns imi^®™ 
m chromo mydoid leukmmia (Silverman 1948), but tuey 
were noted m 12 (6 7%) of the present senes—3 of 
Imve idready been mentioned In 4 there was snopon 
osteal infiltration with some destruction of bone itm 
upper extremity of the femur or humerus, m l there 
multiple chloromata of the skull, and m 1 mmilar tnmo t 
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but inA-ing Qie gieea colour, trere fonnd on the nbs 
1 patienthad extensire ostedlytio lesions of the upper ends 
of the i»nrne"- In 2 patients eohtaiy hone tninoiiis irere 
{onnd—in one (irho sustained a pathological fracture) 
at the loirer end of the femur and m the other at the 
upper end of the tihis This vanel^ is rare, and on]}’ 3 
wTamplen have been recorded in recent years (Tovmsend 
1039, MiTOwm and Soaidigh 1931, Nesbitt and Noth 1955) 
Sirelling o^ and effusion mto, the hnee-joints tras 
obseirra in 1 patient wd sinular affection of the Tmsts 
m 1 other These articular lesions hare been shoim to 
depend on leuhsmic infiltration of the synonal membrane 
(Bedwell and Dairson 1954) 

Symptoms due to infiltotion of the oaidiovaeculaz 
apparatus axe excqational, but pencaiditia has been 
i^orted (Biem^ et al 1952) In 1 of the present senes 
peneoidiu effunon ires a presentmg feature, it dis¬ 
appeared after ixradialaon of the spleen, and the patient 
Bumved nearly three years in good health Peneardial 
effusion tras noted also during tiie course of the illness 
m 1 pabent tnth chronio neutrophil leuksnua 

The feequeney of dyspepsia has already receired com¬ 
ment, but a neglected, sdthough not uncommon, symptom 
IB dimhoea, -rrhudi disappears mth treatment of the 
leukemia 3 patients m the present senes derdt^ed 
massire iscites m 2 it followed infarction of the spleen, 
and m the 3rd, m trhom its onset iras accompamed by 
luematemesis, the cause rras thrombosiB of the portal vem 
dtsociofed Diseases 

Associated diseases rrexe infrequent m this senes It 
has been suggested timt peptio nlcexation is common m 
chronio xny^id leuhsmia (Wmtrobe 1956), but here it 
ires noted m only 7 patients IJnnaiy calcnlns might 
undl be espeoted, bnt it oconrred in only 3, and gont m 
oi^ 1 Apart from terminal pnenmoma, mtercnrrent 
mfechon is strangdy nncommon, but pnlmonaiy tnber- 
\/wosi8 'ffus found m 6 of this senes, in 1 of rrhom it 
assumed the nuhaiy form Ttus patient is of mterest m 
that the mihaiy shadovre disappeared imdex treatment 
tnth stiqptomycm, the leukiemia tros confeolled tnith 
buBidphan (' Myleran ’), and die hved for three and a 
halt years after the doiUile diagnosis tras established In 
1 patient tubeicidous pentomtis complicated the disease 
Frcpnancy 

6 of the 62 tromen m the chddbearmg penod of life 
became pregnant dnnng the course of the disease, 1 on 
tiro occasions All irere ddivered normally nt full term, 
there mis no maternal, and only one neonatal, death 
There 'was no evidence that the ^sease vras made irorse, 
and it IS not an obbgatoiy reason lor termination of 
pregnaaqy (Allan 1954) 


Blood Picture 

As m all forma of leukxmia, diagnosis depends on 
exammabon of the blood, irludh, m the idiromo myeloid 
variety is idmost always cbaractensbc md conclusive 
There is usually some aniemia, although m 10% of the 
present senes the hasmoglobm level ms above 80% on 
the first exammabon, m nearly half It Isy between 40% 
and 60% The lencocyte-count is greatly mcrea6ed,bemg 
^between 100.000 ind 300,000 per cmm m half the 
/J pabents In 3 instances it exceeded 1,000,000 per c mm 
' ' 7) The increase is entirelv due to an esKss of cells 

of the crmtdw senes, from the neutrophil mycloiyte to 
the fuUy segmented neutrophil Moderate mcreases in 
cosmophil and basophil ciw are common, but myelo 
blasts and promyelocytes are scantr At tlus stage 
the platelet count is usually raised, sometimes above 
1,000,000 per c mm Occasional normoblasts are often 
seen in the film 

Treatment 

The case with which therapeutu. remission mar be 
obtamed m chronic myeloid leukamua separates it from 
other fonns of leukosmia This cbaractenstio docs not 
appear to depend on an inherent tendency to spontaneous 
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remission, for the usual oonrse of 'the illnesB before the 
mshtnbon of treatment is one of steady deebno £a 
untreated cases phases of transient amdioration occur 
m only 6% (Mmot et al 1924) 

The first agent shown to have therapeubc effect was 
arsenic, m the form of Fowler’s solabon, and its use by 
Lusauer (1865) was the pioneer venture m the chemo¬ 
therapy ^ malignant disease It held tiie field until 
displaced by the lontgen ray, apphed first by Pnsey 
(1902) in the United States and three years later in this 
countzy by Ledmgham and McEerron (1905) Smulnf 
results were obtamed with henxol (Eordnyi 1012), radium 
(B4non et ol 1913), mesothonum, and thonum X (Zadek 
1033) 

^ere was httle further advnnce unbl about ten yearn 
ago, and m this past decade mtrogen mustard (Eamofeky 
1048, Gardikas and WiUanson 1051), urethane (Paterson 
et al 1946), radioicbve phosphorus (Liwienee et il 
1948), desacetylmethylcolchvnne (demecolcme, ' Cal 
cemid *) (Moesciihn et al 1953), imd 1-4 dimethanesul- 
phonylo^bntane (busnlphon, myleran) (Golton ig53a) 
have been mtrodneed 

It 18 impossible to renew the use of all these agents, 
indeed many are now largely of historuud mterest only 
The three which requite senous considerabon are radio¬ 
therapy, demecolcme, and busnlphan Of the remamder, 
radium and its relatives, nitrogen mustard, and ure¬ 
thane have no longer a place in the treatment of cbiomc 
myeloid lenkEmia, ind ladioacbva phosphorus has no 
advontige over cunrenbonal ndiotherapy 
Sadtolherapy 


uvep .a. zaj- laciapy nas oeen xae mamsny ot treatment 
in chronic myeloid lenkmmii for fifty rears Its adnn- 
tiges sad drawbicks ire wdl known In this senes the 
great majonty of patients have been treated by irradia¬ 
tion of the spleen The initial dose was usuallr 60r, and 
the total, depending on the rate of f.ill in the leucocvto- 
connt, lay between 400r and 1200r, spread over one to 
three weeks Treatment hoTlicen stopped when the 
count has reached 15,000-20,000 per o mm , after which 
there follows a gradnol drop to 8000-10,000 per c mm 
over the next three vreeks Serexo leucopcma has been 
obsemd only on three or four occasions The usual 
effects have been shnnLage of the spleen, disappearance 
of all STOptoms. and a return to apparently 

^“***®’f *«'>»« ot treatment £wo bmu 
^tated P'wfly by murrenco of symptoms and porllv 
by a rising white ceU count In the absence of svmpt^ 
It ^0 not usuallr been thought nccessarr to'irradiate 
unW the count exceeded 73,000 per c mm* 

^e unm^te rcsulta uere excellent Bcmissions 
raned gteafh m duration, from three months to as long. 


✓ 



(T1102 tiil uaci t] 


Olual^AI. abticxj:s 


[row: 1,1937 


m'l insttncc, ns fire years The mean is about nma m those 
months Second remissions are shorter and, ns tho disease irradiated 
progresses, they become less complete Erontoally a (Blackburn 
state may bo reached whore there 18 mnssiTo splenomegaly et nl 1056) 
and persistent nnmmin but n leucocyte count of 20,000 There is no 
per c mm or less forbids further irindiation More often solid support 
the moment comes when tho malignant process quickens for this con> 
its tempo tho predoinmutmg cell becomes less and less tention, m- 
maturo until tho blood IS flooded with myeloblasts, the deed, tho 
platelet count fnlls, nnd profound anicmia devdops extreme van- 
This myeloblnstic cnsis is the common termination of the ations m tho 
disease course of tho 

Tho place of radiotherapy in the treatment of chronic disease uould 
inydoid loukiemia is so wdl established that detailed maVn it HifR- 
discussion would bo out of place Its disadvantages are cult to obtam 
the necessity for expensive apparatus and tho luevitablo statistical 
succession of remission and rdapse which this particular proof At 
form of therapy imposes No attempts to make smooth ypresentbusul 
the undulant pattern of this course have been fully p h a n 
successful 


* ® 

undoubtedly 
the most 
convenient 
means of 
treatin g 
diromomyd- 
oidleulocmia 
It has the 
advantage. 


Present senes J 
Minot's series 



Flf 


I 23 45678S 
YEARS FROM ONSET OF SYMPTOMS 

8—Survival of paticnti with chronic mTtlnM 
laukBmla 124 patlant* In praianC larln nnr 
parsd with untreated cerief cellected hr I" 
ntal (1924) 


Demecolctm 

Democolcino (colcemid), an alkaloid isolated from 
extracts of Colchtoum autmnnale (Beichstom and Santavy 
1963), was first shown to bo effoctive m chronic mydoid 
leuksamia by Alocschlm ot al (1053) In the present senes 
it has been used m only 6 patients The practice was to 
begin treatment inth an oral dose of 3 mg dady, this 
was cautiously incieased to 6 mg after three or four 
days and, m some cases, to 7 mg or oven 10 mg later 

Tho fall III tho leucocyte count may be precipitous and, 
if troatinent is interrupted for more than three or four 
days, it may nse as rapidly as it feU, and further response 
bo dilBcult to obtam 

Side elTccts were common and mcluded alopecia and 
genoralistd ciythoma Shrinkage of the spleen was slow 
and mcomploto, tho diiloTontiid leucocyte count seldom 
returned to normal, and antoima responded slowly 

There is no doubt that chronic mydoid leukieinia can 
bo adequately controlled with domeoolcmo (Leonard and 
Wilkinson 1066), but our oxpenonce did not encourage 
us to persovoro with it Other workers have encountoicd 
even more severe reactions and have reached similar 
conclusions (Boussor and Chnstol 1065) 

Buaulphan 

Busulphnn (myleran) is a product of tho Chester-Beatty 
Rcscaroh Institute (Haddow and Timmis 1953) It was /b' 
rapidly shown to have a virtnoUy specific action o^ g 
mjcloid colls m laboratory animals and to bo oilcotivo in 
the treatment of clironio myeloid loukocmia in man 
Boports testifying to its value have come from many 
countries (Coiisoli and Napoli 1956, Goltonand Till 1066, 

Haul et al 1966, Pnbilln and Stollborg 1065, Soares 
and Valonto 1066, Blackburn ot al 1966, Louis et al 
1056, Schilling and Afeyor 1966) It is now tho routine 
method of troutmg this disease in my dime and has been 
used m the last 23 patients 

Treatment docs not necessitate admission to hospital, ^ ^^ 

tho initial daily oral dose is 0 06 rag per kg body weight. oiVlmV wndiatm^^ 

usually oqun alont to 4 mg Blood counts arc made ot to *l,o «ifo It seems nrobablo tb it the nn'caii'' 

first at mtorvals of a fortnight Tho leucocyte count foUs «»'^™py to bo safe It soenis prohaoio u.- 

sloulv ovci four to six necks and is followed by a nse m 
the bamioglobin lor cl and b} shniikage of the siilecn A 
return to normal health is acbiorcd m two or three 
months The dose is adjusted to that suihciciit to maintain 
a loiicocyto count of about 10,000 per c mm and a 
normal jiintolot count, and maintenance treatment is 
continued at this Icrcl (fig 8 ) Complete remission was 
obtained in all but 2 of our patients, and they had already 
become resistant to irradiation There are several m this 
senes who haao been maintained in complete remission 
for oa er fifteen months 

It has been suggested that mvcloblastic idnpso may 
occur earlier in patients treated with busulphnn than 


not possessed by radiotherapy, of mamtaming remienon 
until the disease is brought to a close by a final mvdo 
blastio explosion and, so far as is known, its resets 
compare fovonrably with tiiose obtained by other 
methods 

When myeloblastio rdapse takes place, bnsiilphan i-< 
usdcBS, and irradiation both meffoctual and dangorom 
The therapeutic problem becomes that of acute inymo 
blnstio leukicmia, ond tho only drug of any viuuo » 
6 moroaptopuniio In this senes, it must bo oontessea, 
the results have boon unsatisfactory Tho leucocyte couni 
has always been reduced, but there has been httio 
change m tho appearance of tho bone marrow, and no 
true remission has been obtomed, although somo clini 
improvement has been evident In sovornl patients lae 
speed of tho doclmo appears to have been slonco 
6 Mercaptopurmo will also control tlio disease snlisiM 
tonly in tho early stage before mydoblnstio relapso as 
'courred (Burchonal ot al 1063} 

SvbBidwry Treatment 

This discussion bos concerned itself so for on^ ' 

what might bo onllod " specific ’’ “oasurcs for tontroUinp 

the loukicmio process The vonous subsidiaiy lonna 
treatment do not requite dot iiled consideration 

Blood tmnefueion is sddom needed until acute in«w 
blastio rdapse has occurred, when it must bo us 
preserve a safe lovd of haimoglobin while ottcmpls art 
mniln to procuro tcmission writli 6 moreaptopunno 
fipfcnec/ciwy—Mention has already boon '"J”® ® 
itiont with Bovoro aniemi i, massive splenomegaly, 
„-acocytc count too low for either "ilcroia 

Wrnpy to bo safe It seems protablo g,,ton 

in this situation is m part hminolytic >“ 

1053b), although clear cut evidence of oxccssno 
tion of blood was not obtained in our pitionts 
In 2 of this senes, who reached this ,gtio 

splenoclomy was undertaken in ®"® S^enjored 
relapse took place three months later. «*® ®^,®o' gnol 
a complete remission for nine m®"***® ” Iji'encd 

acute phase siipeia racd This w is ^ astme 

bv other workers in like circumstances (kmgnc* ^ n 
ctal 1932 ),bystnkmgcnlargonicntof hm^» n®J^^^ 

3rd patient, aged 8 jeirs. disM- 

another hospital a jear nftoj the ®"*®* He 

Operation was preceded and followed by inw* 
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died ten yean after Ins uutud symptoms, and nine years 
after Ins Eplenectomy, from pn&ionaiy infarction 

Splenectomy in oluramc myeloid lenksmia nras first 
nnder talien by Bryant (1866) of Guy’s Hoqaitol Both his 
patients died, and he oonolnded tl^t the operation iras 
theoreticalfy unsound 17o-one xrould challenge this 
opimon of qtlen^etomy as a defimtive treatment, but 
ocoasioiudly raromnstances may arise in Trhioh it mil 
provide the patient uith several more months of usefnl 
existence (Fuorger and Aymon 1948) 

Prognosis 

Chrome myeloid leukemia xemams a fatal disease, but 
the dnratiou of Me from the first symptom shorrs remark¬ 
able variation In the great majority ot oases myeloblasbo 
transformation rmgs dorm the finM curtam Only 39 of 
tins senes were examined post mortem, and m 23 this 
anaplastic change was the only cause of death discovered 
Bromdu^neumoma was responsible for 4 deaths, tuber 
cnloBis for 4, pyelon^lintis for 2, pulmonary embolism 
for 2, chrome cor pulmonale for 2 , and coronary 
thrombosiB and Bl»p%lococoal septicteima for 1 each 
The rdative ranly of terminal infection is noteworthy 
and contrasts strougly with its frequenoy m oilier forma 
of leokamia 

ItisimpoBsibletoforetellwhenmyaloblastiorelapsewill 
occur, but its appearance always foreshadows the end 
In some patiente this (drange has supervened only five 
months after the imtial symptom, m others the mterval 
has been as long as seven years M the present senes the 
mean survival m 160 patients who have died was 32 4 
months The vanabihty is sufficient to depnve a mean 
figure of much value This length of survival does not 
compare fiivouxably with tiiose of other senes, a selection 
of which m terms M months axe 36 (Ledhe 1963), 37, 
36, and 38 (Shimkm et al 1951). 42 (Krebs and Budiel 
1047), 38 (Leavell 1938), 40 (Hoflman and Graver 1931), 
and 41 (Minot et al 1924) It is possible to explain some 
of this difierenoe by the action of sdeofaon, the variation 
m the course of the disease, and the difficulty m dating 
its first symptom with preciBion ItiSBafe,asageneralisa 
turn, to say that the mean survivid from the first symptom 
m chronic nyeloid leukieinia is about three years 

There is little evidence that treatment prolongs the Me 
of patients with this disease Fig 8 shows the proportion 
surviving at the end of each year, compared with a 
senes of patients who received no irradiation, cblleoted 
by Mmot et al (1924) The two curves are almost iden- 
tieal, and the condusion must be drawn that, os regards 
survival m this disease, there has been no improvement 
in the outlook during the past thirty three years 

In any patient it is virtually impossible to foxetdl the 
course tiiat diromo mydoid leukaania will take In this 
senes the survival is somewhat longer m females, with a 
mean of 35 2 months, than in n^es, for whom it is 
29 5 months The disease lasted longer in the younger 
patients (table vn) It is perhaps justifiable to conclude 
that the projects of long survivid are better m young 
women tmm in old men 

Tho outlook, moreover, beirs no relation to the total 
white cdl count when tho patient is first seen, although 
tho prosonco of a high pn^ortion of myelobhsta naturally 

TAiu£ vxi—smnxvan vbom onset or byiittoms or cbbosio 
snsLom ixcxjBanA. 


Vo of 
patients 


Total 

100 

70 

Male* 

Irmale* 

84 

-Ipr al onset (pr ) 

<30 


30-in 

109 

1,0—79 

28 

Bate oftrratmnt 

Uifnre 1930 

00 

70 

AUcr 1039 


Mean sxitTiTal 
(mes ) 


SSi 
SD S 
3SS 

39 0 
310 
510 

3'>0 

JOO 


indicates the impendmg onset of acute relapse There is 
no difference between the duration of those who present 
with a hsemoglobm levd below 0 g per 100 ml and of 
those with a lesser degree of amemia Fever is nsnally, 
bnt not necessuily, an unfavonrahle sign, if it vanishes 
when the lenkomua is treated it is robbed of any evil 
significance The suspiciou that survival is shorW m 
those whose spleens axe of great size when first seen 
cannot he supported statistically, hnt the impression 
lemams Outstandmg enlargement of lymph-nodes m 
the early stages mdicates a short course, and the t^eoific 
■kin lesions portend rapid detenoxation Skeletal lesions 
ore usnallv seen only m the later stages, but m the rare 
instances m which thqy are rei^onsible for the presenting 
symptoms the progress of the disease is not necessarily 
rapid 

Conclusion 

It IB impossible to contemplate chtomo myeloid 
lenkmmia with any feelings of satisfaction It is true that 
many new therapeutic agents have been devised, but its 
Yictims hve no longer now than when our grandfathers 
treated them with Fowler's solntion We may perhaps 
he justified m daiming that onr methods preserve the 
patient’s well-being and permit him to lead an active 
happy Me for the greater part of his illness, although wo 
are stall unablo to predict with any accuracy how long 
it will take to mn its conrse '' 
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DEATHS ASSOCIATED WITH STEROID- 
HORMONE THERAPY 
AN ANALYSIS OF 18 CASES 

K D Allaitby 
MD Lond.MROP 

ASSISTAHI TO Xm: DIBECXOIt OF THE SEPABTMEHT OF 
SIFDlCmE, guy's IIOSFITAI, SIEDICAIi SCHOOL, 

LONBOK 

Most of tho side effects and comphcations roBnltuig 
from tbo use of cortisone and cortiootroplun oro not 
dangerous and cease irlien tlie lioimone is stopped, but 
some comphcations have been serious and some fatal 
Tho fatM comphcations mdudo infeobons, particularly 
“ silent" pneumonia, irhich may cause rapid death 
(Page 1064, Jacobs and Ghfford Rose 1066), septiciemia 
(Shaper and Dyson 1066), aplastic anoamia (Snivdy ot ol 
1063), perforation of tho ileum m regional ileitis (Sauer 
et nl 1063), perforation of the colon m idcerative cohtis 
(Tuhn ot nl 1062), massive gasfau mtestmol luEmoirhogo 
(Gray et ol. 1061, Sauer ot ol 1068), and hypersensitinly 
to oi^icotrophin (Hill *ind Sumbum 1064) Deaths have 
also boon report^ duimg the treatment of bronchial 
asthma (Savidgo and Brockbank 1064), sderodorma 
(Lunseth ot ol 1061, Shnmoff ot nl 1061), and rhouma 
told arthritis (Fmok 1066) In addition, Solossa ot ol 
(1063) and Lewis ot ol (1063) have attabutod deaths 
shortly after operation m patients previoudy rocoivmg 
cortisone to adrenal insuihoienoy under conditions of 
stress 

The published r^orts give tho impression that cortisone 
and oorticotrophm may have been unjustly blamed for 
some deaths, and this is hkdy to bo ^o case when tho 
disease under treatment is itsdf potontidly fatal, and 
hablo to similar complications durmg its natural history 
(for instance, pcrfoiation and hiemorrhage in ulcerative 
colitis) In view of this, details have been oollootod of all 
deaths during treatment with cortisone or oorticotrophm 
at Guy’s Hospital, in an attempt to decide whether the 
treatment was responsible, how death ocouned, and 
whether it might have been prevented From 1949 until 
December, 1955, all patients receiving steroids at Guy’s 
Hospital wore undoi the supervision of tho Department of 
Mccuemo, and duniig these years more than 400 patients 
received either one or both hormones Some of these 
cases wore recorded by McGeheo and MacLoan (1964) 
Since December, 1955, nhen cortisone became available 
on prcBcnption, many other patients have received 
treatment but tho osaot number is not Known Dosage 
schemes haio varied from shoit oourscs of coiticotrophm 
by dmly intravenous dnp to maintenance therapy with 
oral cortisone, somotiincs for as long os four j cars con 
tmnously The histones of 18 patients who died durmg 
treatment aio avadablo, but since some died at homo or 
in other hospitals, accounts ol their final illnesses arc 
not always complete A neciopsy a as not possible in 
every case No dcitli dnnng substitution therapy for 
Addison’s disease or hypopitmt insm, or following 
adrenalectomy or hypopliysectoniy for carcinomatosis 
has been included 

The nccoinpanvmg t iblo shens tho cause of death—^i o, 
fatal complication and details of steroid therapy in 
each of tho 18 patients Steroid thciapy nas considered 
dircctlj responsible for 9 deaths and probably for 2 more 
It cannot bo blamed for 2 of tho deaths, and it is unliLdy 
to have been the cause of a further 8 In tho remaining 
3, the part played bj cortisone or corticotrophm is more 
debatable 

The R6Ie of Infection 

Infection caused mo«t deaths in this senes—at least G 
(and probably 7) out of IS 

Man and liboratory animals are rcinarkabU suscep 
tiblo to infection wliiist under tho infliicutc of cortisone 


or corheotrophm (Glaser otal 1961, Gormuth ot al 1952 
Glaser and Loeb 1962, Mogabgab and Thomas 1052)’ 
This BUBCoptibihty has long been recognised in natunllr 
ocouirmg Cushing’s syndrome (Cushing 1932), and in the 
ISO oases reviewed by Plots ot nl (1952) death was dns 
to mfection m nearly half of tho 114 m which a nceropw 
was performed 

Thomas (1063) has pomted out that cortisone poten 
tiates and enhances all known mfcotions, and m nice 
and rats ordinarily non pathogomc organisms may bo 
rendered pathogemc (GledhiU and Bees 1962, Lo Mnutn 
and Tompsett 1062) Thomas behoves that cortinno 
nets directly on tho oells of the retiouloendothdhal Qstem, 
smee bloekade of this ^etem m animals, by iiijceting 
saobhoratod iron or thorotmst, produces effects identical 
with those of cortisone—^iiainidy, fiulnro to dear injected 
cocci from tho blood, dissommation of organisms tbt 
usually produce only local infections, and acoclontcd 
absorption of momngocoeoal tovin injected mtradormnlly. 
There sooms to bo no evidence that cortisone cither 
stimulates tho growth of baotona or mercascs their 
virulence m vim Tho increased suscoptibihly and 
mortohty result ^m degression of the host’s defence 
mebhanisms 

Jawots (1954) found that doses of antibiotics jnst 
snflloient to oontiol mfeetions m normal animals faded 
to protect animnls rocoivmg cortisone, but tho infection 
could bo overcome by moroasmg the dose, and bactoneidal 
antibiotics were for more ofllciont than baotonostatie 
ones, wludi had to bo given m far larger amonnta 
Janets explained tins difference on tho grounds that 
a purely baotonostatio antibiotio will succeed only when 
tho host’s defence mechanisms ore intact, and be bcdiercs 
that cortisone senonsly interferes with those mcolianisms 
It IB doubtful whether Jowots’s work has any climcM 
application m the choice of antibiotics for, ns ho himself 
pomted out, the doses used chmoally are far in excess 
of those actually needed m most ordmary infections 


BUFFBBSBIOir OF BtONB OF INFECTION 

Ono of tho most disqniotmg features of many of the 
recorded deaths dunng steroid therapy is tho suppremion 
or masking of tho symptoms and signs of infeetion 
Patients mny appear woU despite active mfcotion, ana 
Kniw ot ol (1960) showed that blood and sputum oultuw 
romamod positive m patients with lobar pneumonia wno 
wore givcm corticotrophm, although fever 
groat ohmeal improvement ocouned This mnslung onew 
delays diagnosis ond treatment, so that a ®®® , 
often fatal collapso mny bo tho first indication of lurMimn 

In tho Guy’s soncs, 2 patients collapsed euauem^ 
although tho presonoo of a compheatmg mfce’mn 
ronhsod 

Case 1 — A. woman, ogod 23. had Bclonrfonno, 

WHS given m short courses (100 mg daily) du™B . 

1034 sho rocoivod cortisono (100 mg daily) imnliiiiw 

from Juno until August, when sho was duclmrpd t ^ 

tho samo doso ot homo Sho had gamed «0 Il> S . ^ 
November and, nocordmg to her docto^cortiwno wn 
about ton days boforo her final illnoss Hio had a®®}** -nnnsl 
bronchitis, ond hor doctor said she ens „ until 

sire” As her condition nos mild ho did not Msit oi^in " 
callod n week later, nhon ho found and ho 

pjioMn Thom wero moist sounds at tho l.„iad 

diagnosed bronchopnoumonio Wer, 

Ho was ostonishod to hoar of her death t,rd o h«ww^'^^ 
smeo ho had cortamlj not considered hor ill onongli 
Tomosol to hospital Noeropsj r ns not obtained ^ 

CISC 2—A man, aged GO, rceewed Ji',! hi5 

dnilj b\ mouth) for sosoro rheumatoid nrt^w. 'm^ 
to bo stopped after scion dajs oumc to "vtiw ^ ^ 
Cardiac inforetion was diagnosed, and conO^i j 

Three ucels Inter, tortiwno •J''‘“^®®,,V,^«.M^mnhl«l 
and his arthritis uns much unproicd tliouch ™ ™ ,putiiin 
l»j slight bronchitis Ten ueel s later o “a ch^t 

dc\ eloped, and his tempernturo roso to loi 
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ndiogn^ showed a wedge shaped opacity m the left long 
CoitiBotie was stopped and penioiUin and eteeptomycm 
stexted Ti^fy four hours later he collapsed and his b1ood< 
pressote was unrecordable, de^ite tieatment by noradrena« 
hne dnp, he died five hours later At necrop^ tiie left lower 
lobe was in the stage of red bqiatisation There was a healed 
cardiao infarct The adrenals were xnaotosc^icaUy noxznal 

ASliENAZ, FA1I.1XBB AS A CAUSE OF SEAXB 
This sndden collapse dnnng steroid therapy has 
often been desenbed, usually in association with acute 
infection (Page 1954, Jacobs and Clifford Bose 1955, 
Bhaper and Dyson 1955) It was encountered in 3 oases in 
the present senes (cases 1, 2, and 3 ), and case 7 probably 
died m the same way 

A similar collapse, postr^eratiTely, has been reported 
by Salassa et al (1953) and Lewis et al (1953), and 
case 3 is probably an example 
Case 8 —A woman, aged 67, developed mtraotable headache, 
and temporal artentis was diaCTOsad She was known to have 
had attacks of diverticuhtis, out after careful consideration, 
and because her symptoms were mtderable, prednisolone 
(20 mg doily) was Btart^ with almost immediate relief Four 
wc^ later perforation occurred and prednisolone was 
piompily stopped Four days later laparotomy confirmed 
a mnftH perforation through on area of diverticuhtis Twenty 
hours after operation bm suddenly collapsed and, despite 
tonporory improvement with intravenous h} drocortiaone, 
deau soon fouowed At necropuy &ero was no evidence of 
generalised infection and the peritoneum was quite clean 

An almost identical sequence of events may oocnr m 
Addison's disease as a lesmt of infection, tmuma, opera 
turn, 01 other stress, and cortisone wiU protect a patient 
m sndi circumstances It might seem deceit to beheve 
that a patient leoeivma large doses of cortisone and 
perhaps showmg many of the signs of Cushing’s syndrome 
can m fact be potoitiallj adrmial deficient, but Thom 
et al (1963) pomted ont &at this mdeed can be the ease, 
and that suw a patient does not respond normally to 
stress A normal adrenal response to mtravenous cortico. 
trophm does not occur m a patient who has received 
cortisone for twenty days nntd the fourth diy after its 
cessation (Bennld et al 1962), and furthermoie Galkms 
et ol (1955) concluded that, in patients who had had 
cortisone for long periods, corticotroplun secretion was 
unpaired for a similar tune after withdrawal Bahairo 
et al (1955) warned that prednisone prevented the normal 
adrentl response to mlection, and Ward et al (1953) 
stated thit the normal adrenal response to stress was 
inhibited for days or months after hormone therapy 
They recommended large supplementary doses for 
patients nndergomg siugeiy or when a severe infection 
developed, mentiomng particularly the need for bigger 
doses after a perforation (see case 8) Salassa et al (1953) 
reported 2 deaths wiihm twenty four hours of operation 
in patients who had bad cortisone, and both deaths were 
attnbuted to adrenal failure The only abnormal post* 
mortem findmg was atrophy of both adrenals Ssdassa 
et al examined the adrenals at necropsy m 42 patients 
who had had cortisone and found sigi^cant atrophy, 
particularly m patients receiving cortisone up to the 
time of death They believe severe stress may cause 
adrenal failure for as long os eighteen months after 
cortisone withdrawal, and recommend consideration of 
snpplcmcntarv cortisone for all patients undergorng 
surgery m snoli circumstances 
It IS often difficult to bo certam, m reported cases, 
whether honnouo therapy was stopped, when infection 
or other stress ocentred, and whether sigmficont adrenal 
atrophy was found at nccrop^ In the 3 patients who 
(ofitapsed as a result of infection m this senes, cortisone 
had been stopped one week previously m case 1, twenty* 
font hours hefon the sudden detcnoration m cose 2, and 
un the day before death in case 3 In a case reported by 
lacob« and Clifford Bose (1075) the daily dose of cortico 
(rophin was iultc ised from 80 mg to 120 mg when the 


patient was admitted collapsed and comatose with 
pnenmoma Femcillm was also given, with dramatic 
improvement, only for nUapse and death to follow two 
days after the withdrawal irf corticotrophm, fifteen days 
af^ tiie iiutial collapse 

Unfortunately the adrenals were not fnl^ exammed 
m every case m the Guy’s senes In case 2 the glands 
were not considered abnormal, and m case 3 they were 
reported as macroscopically normal In case 8 (a post* 
operative death) the glands were small (rt fiSg.lt 47g), 
but no convmcing nucrosoopic changes were foimd 
Shaper and Dyson (1955) made no mention of the state 
of the adrenals m their 2 oases, hut m Page’s (1954) cases 
th^ were regarded as normal Jacobs and Clifford Bose 
(1965) considered that the adrenals of their patient who 
died after stopping corticotroplun were m a resting 
phase, and found severe atrophy and hsemorrhaga m 
those of another who had bad cortisone Evidenoe 
published m this countiy about adrenal atrophy m 
patients who have died suddenly is scanty and mcon- 
(dosive, hut refuence has already been made to the work 
of Salassa et ol (1953) m the Umted States 


FBEVEXTtOK OF ADSESSJO. FAILUBE 

Surgeons ate often xduotant to oontmue hormone 
therapy when operation becomes necessary, usually on 
the grounds of ddayed wonnd-healmg, hut this nsb 
has probably been overestimated, an^ moreover, it 
seems unlikely to he mudi reduced by stopping cortisone 
only a day or two before operation Equally, physicians 
may fod hound to stop steroid treatment shoidd infection 
occur Sudden withdrawal of cortisone, however, leaves 
the patient without endogenous corlacotrophm, and 
thon^ adrenal failure is not mentaUe, &e logical 
course is to contmue cortisone or corticotroplun, often m 
much bigger doses, until the nsk is past (Salassa et al 
1953, Thom et ol 1953, Ward et al 1953, and Jacobs 
and Ckfford Bose 1955) It may be necessary to morease 
the dose very considerably for a short lame, perhaps to 
the eqmvolent of cortisone 800 or 400 mg daily, and 
whilst cortisone may be given rntromnscolarly to provide 
a depot, at least half the dose should he given orally m 
the early stages to ensure rapid absorption and'action 
There is no reason to hdieve that adrenal failure is less 
likely m patients receiving corticotrophm, for, as Sslassa 
et al (1953) have pomted out, it simfiar)y d^resses 
endogenous corticotrophm production It might seem 
Irmcal to give corticotrophm to stimulate normal 
aduenol function when added stress threatens patients 
receivmg cortisone, but it takes at least four days to 
get an effective response to corticotroplun in suidi 
patients Thus, patients receivmg steroid therapy leqnue 
moreased doses of the appropnito hormone dunng 
penods of stress, and the need for largo doses of anti* 
hiotics as soon as any infection is suspected cannot he 
overemphasised 


Deaths Following Perforation 
In 3 patients death followed mtestinal perforation (see 
table) Perforation of the colon compheated ulcerative 
cohtis m case 10 and diverticuhtis in case 8, and m 
case 9 perforation involved the temunal ileum pWof tf d 
by polyarteritis nodosa Though perforation usually 
ocoura t^ugh a preexrstmg lesion m the castro* 
intcstml tract, steroid hormones can produce pentic 
mention m previously normal persons, and thoneh W 
ndruion of patients with an ulcer history firom rtcroid 
diminish tho chances of perforation, the nsk 

Cn'ff R w ?i*® ^ “ S®®*” intestinal lesion 

Case 8 has already been discussed tho presence of 
diverticuhtis was known and steroid thorapV^af onlv 
iKnlJof consideration, but death'was deaSy 
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Case 9 —A iroman, aged 57, rocoivod two courses of sul- 
phonamido for tonsilliiw Soon afterwards she booamo aoutoly 
ill with vomiting, diarrhosa, and purpura, and moloina 
followed Corticotrophin (40 mg daily) was start^, and on 
the tenth day generalised abdommal pnm and distension 
began This was attributed to a rotroporitonoal luemorrhago, 
and wos treated witli gnstne suction and intravenous fluids 
On the fourteenth day corticotrophm wos stopped and 
oorti4ono 200 mg substituted 100 mg was given on the 
next day Durmg this tune oxytotmeycline was given mtra< 
venously, but she died on the sixteenth day At noeropsy 
a perforation (1 6 X 0 6 cm) was found 30 cm from the 
iloocaioal vaUo The microscopie changes of polyartoritis 
wore seen m the vessels at the edges of the perforation and m 
a largo Foyer's patch whudi had ulcerated 

Tho Btoruiil's anti inflammatoiy action sooms tiio 
hkoly cause o( perforation, but it is hard to say that the 
ilouin might not have perforated irrespective of therapy 
A third possibility is that cortisone or cortiootrophin 
may produce areas of visooral mfarction by causing 
mtimal fibrosis and ohhteration of the vessels in poly- 
artontio lesions Shiok et al (1060) described such 
mforots m the organs of 2 patients dying from poly¬ 
arteritis, and Sharnoff et ol (1061) reported similar 
changes in a patient who received cortisone for sblero- 
derina Diffuse fibrmoid necrosis of tho ortenolos in a 
patient who died from jaundice and anuna whilst 
receiving corticotrophin for scleroderma was foimd hy 
Liinsoth et ol (1951), and they thought tlus might bo a 
change m immunological response induced hy the 
hormone, though there seems httlo evidence to'* this 
The lesions at tho edges of tho perforation m cise 9 
have been carefully re exammod but there is nothing to 
suggest diffuse fibrinoid necrosis It is considered that an 
already ulcerated and necrotic area of ileum perforated, 
and that cortisone hastened this, though it might have 
occurred in any case Presumably steroid therapy cames 
this risk of perforation m polyarteritis nodosa with 
intestinal lesions, but it would be unreasonable not to 
accept this risk in troatmg a disease so often fatal 

IN ULaERATrVe COLITIS 

steroid therapy has never been regarded as a cure for 
ulcerative cuhtis, hut remissions may be produced in a 
high proportion of patients, though relapse often follows 
withdrawal (Elliott et ol 1961, Ualstmd et al 1961, 
Trueloae and Witts 1966) D^ortunatcly perforation 
has been reported as a comphcation (Halstead et al 
1961, Eirsner and Palmer 1961, Gray et ol 1962, Tubn 
etal 1952) 

Case 10 —^A man, ogod 76, had hod diarrhcca (0 or 7 stools 
u dn>) for three weeks His condition rapidly detonoratod 
and, on admission, tlio motions contamed blood and muous 
Hb 70% Sigmoidoscopy showed an acutely inflamed hTmor 
rhagic mucosa Ulcorativo colitis was diagnosed, and despite 
blow transfusion and antibiotics ho grow steadily worse 
Corticotrophm was started by mtravonous dnp, the dose 
varymg between 20 and GO mg daily He improved strikmgly, 
but after eIo\en dajs abdommal distension do\ eloped and a 
perforation was suspected Ho died on the twelfth da> after 
a total of 420 mg Necropsy showed peritonitis, and a fresh 
perforation was found m tho transiorso colon Tho colon 
showed acute ulcerative cohtis, witli a httlo bealmg and 
fibrosis 

Most of tho reported perforations wero in uncontrolled 
senes, but in Truolovo and Witts's (1955) oxpcncnco 
perforation (2 cases) occurred in thoir control group, and 
thero was none in jiaticnts rccciaing cortisone Had all 
their patients received cortisone, theso 2 might well 
haa 0 been attnbuted to tho hormono In fact, perforation 
lb a natural comphcation of ulccrativo colitis, though 
opmions differ as to its frequency Bicc-Oxloy and 
Trucloac (1960) put it at 3 1%, which agrees closely with 
tho 3 4% of Bankon et al (1035), though they say this 
lb a con«er\ati\c estimate Lahcy (1961) considered ncuto 
perforation uncommon and Bockus (1044) regarded it 
as riTC Cnlo and Thomas (1051), bowcaer, thought it 


was tho commonost cause of death in aouto toxic idren 
tive cohtis All soom agreed that it is a hazard ol the 
ocuto, fulminating typo,' and rare m tho chronic diKa<e 
with oonsidorable fibrosis Boforo cortisone was di- 
covoTOd, it was roalisod that perforation in uIcoratiTO 
colitis prosonted gravo difficulties m diagnosis, bcio; 
oharneterised by distension, rather than pain and ngiditr 
For this reason, and because it is so commonly fstid, 
its mcidonoo may have boon' underestimated, and men 
information is needed upon its frequency m control and 
cortisone treated groups 

It would perhaps bo wrong to assume that steroids 
greatly inoroaso tho nek of perforation, but what incroa>e 
there is is unhappily groa^t in tho acute rapidly pro 
groBsivo case—^in wlurh tho need for cortisone is greated 
Perforation is certainly not a now complication, and the 
masking effoot of tho steroid hormones adds to tho 
existmg difficulty of diagnosis 


Gnstro-lntcstinal Hmmorrhage 
In 2 of tho 3 patients who died from this cause no 
lesion of tho aliinontaiy tract had previously boon 
suspected The third hod ulcerative colitis 
Case 11 —^A man, aged 26, hod diarrhcoa with bloody otoob 
a year bofoie bis first admission m 1054, and wos found to 
have moderately eovoro ulcerative oolitis Ho responded well 
to blood transfusions, but quickly rolapsod and was rondmitted 
BIX weeks lator Ho was given oorticotropbm (total 600 mg) 
and remission was obtamod Ho remomod woll until tbno 
wooks boforo his final admission m April, 1060, when he 
beoame fovonah and tho stools contamod blood and pui 
No improvomont followed bod rest and blood transfusion, ond 
oortiBono iras started (100 mg daily by mouth) Fivo am 
later his abdomen bocomo distondod, hieoups oppeaiw, 
and he vomited Bowel Bounds woio absent on tho aoienin 
doy Porforation was diagnosed, oortisono wns roduced, cm 
gostno suction instituted Ho improved slightly but on iM 
oloventh day ho had a sevoro bowol hmmorrhago, and dieu 
wathm twenty four hours Necropsy levoalod no porrorstion, 
but tbo colon wos oxtonsivoly ulcoratod and contained muen 
blood 

Although contributing greatly to the anicmu of 
nlcorativo colitis, honnorrhago is not usually so massiio 
as to cause death Lahoy (1051) regarded liiomotThngo ni 
“ not infrequent ’’ and said it might bo severe and uncon 
troUahlo He implied that it was commoner than P®"®” 
tion, and was a particular hazard in young patients mu 
acute disease Truolovo and Witts ( 1066 ) hnil on 
massive hicinorrliago m their cortisone treated potion 
and none m their controls Evidence as to its froqncncj 
IS scanty Bockus (1944) stated it was voy uncoinroon 
(0 6% in adults and 1% m children) Brooke (Iwl) 
regarded it as unusual, but mentioned thot » "* r 
occasionally bo severe enough to warrant om^ 
colectomy Neither Hurst (1036) nor Bico Oxley 
Trudove (1950) mentioned its occnrrenco , 

Massive hnimorrbago docs not seem to hwo 
reported as a comphcation of steroid therapy Wf ® . 
tivo cohtis, and it is iinpossiblo to decide jet wn 
BUcli therapy cames this added risk 

nSSrOBRHACS FROM BXOatACB A\P PVODT'tW 

Neither of the 2 patients who died after ll'Blnntemral^ 
and mohena had a history of peptic ulceration ^ 

Case 12 —A roundsman, nged 65, wos admitted to ho^® 
m 1052 Hocomplomedofwoightlw,over tU" 
and jomt poms for eight montes TImvo wos 
log,'and ulcer, on both nnklra _ 


Hb 62%, white count 12,000 per c 

and olbuminuna Skin biopsy suggesjea inter 

Ho wos treated with corticotrophm for j-j. Up 

.i>.>>iinrcTDrl miinh imnrovcd on cortisonn mg _ f _.i.n 



drschoi^iio^^ 

slowh Ho wns rcndmitted in Aiimist, 10^, 
eorticotropliin 10 mg mtromusculnrI\ nml coni 
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br mouth doSy After nme months he 'trss disehsiged on 
oorticotrophm 60 mg duly, but diabetes developed and he 
TBS admitted For stahOisation He now showed the typical 
appearance of hypercortisonttm Tiro days after adniission 
ahdomiiial pain and matena developed, and he become 
> diod,ed Despite blood-transtiisions, he detenocated, and 
lapaxotomv shoved an acute gastno ulcer Partial gastrectos^ 
was perfoimed, but further bleeding Followed and he died 
twelve hours Inter At neeitqp? there was an erosion m the 
stomneh remnant, and a swaHer one m the jejunum The 
appearances suggested an acute erosne or bsmorrhagic 
gastritis 2Fo evidence of actne poljartentis was seen on 
microscopy m the removed portion of stomach, shin, lungs, 
heart, Lidn^, or musdes 

Case 13,—A priest, agei 44, was adrmtteddurmg 1954with 
pemphigus vidgaiis Blisters had appeared m the month 
ei^t months earlier and ipread to the trunk and bmbs thqr 
disajmared when he was given cortisone 100 mg daily for a 
month, but reappeared on withdrawal On admission there 
was hhstermg of the skm and loss of nuls The month and 
gums were heavftv mt olved and there was contmuona dribbhng 
of hloodstumed sain a Cortisone was immediately started, 
but details of the early treatment are not available Though 
thue was some response, graduallr mereasing doses were 
reqmred By December, 1954, he was receivmg 1 05 g 
cortisone duly (750mg o^ly,300mg ii3i) and this contmued 
until Jan 5/ 1955, when tiie oral dose was reduced Diabetes 
deieloped on Jon 18 when he was receivmg SOO mg daily 
Insnlm was started four days later, and two dava after tlm 
there was profuse hsamatemesia and meliena four pmts of 
blood were given. Further hasmatemeses followed and he 
died on Jan 28 7*/, pmts of blood had been given Two 

days before death the dose of cortisone was 650 mg After 
the imtid hsmorrhage, when the Hb was 31%, the platelet- 
count was low On Jan 86, the plateleta bad risen sh^tly, 
and on Jan 27 the count was 80,000 per emm (Hb 39%) 
On the day of death, platelets numbemd 50,000 per omm 
and the Hb was 64% At no tune was purpura observed 
Keeropsy could not be ohtamed 

Both patients were receiTmg high doses and hatred 
ngnB of hypeicoTtisomsm Indeed, in both diabetes 
developed suorUy before the hiemorrhage occurred In 
case 13 the dose was huger than any previously used at 
Guv's Hospital In cose 12 there was a h’emoirhagic 
gastntia, and the jqunal erosion may have developed 
m the few hours’ survival after gastrojejunostomy If 
BO it would be mteiestmg to know whether this was the 
result of a nmor^bly corrosive gastric juice from the 
stomach remnant or of dimmisbed mncos^ resistance 
due to coiticotrophm Folyortentis cannot he blamed m 
the absence of histologie^ bhonges, and cortisone seems 
the most likely cause of death 

There is no proof of the cause of h'emorrhage m case 13 
The marked thrombocytiqpema was ongmally enggested, 
bnt cortisone is usually considered to cause a rise in 
platelets, though a shght and vanable depression may 
follow corticotrophm (Wairen et al 1953), lastmg up to 
forty eight hours and resembling the immediate fall 
after an cqperation Low platelet-coimts have been 
recorded alter massive gastro intestinal htemorihage 
(Desfoiges et al 1954) occasionally very low counts 
(50,000 or below) persisted H there was farther bleedmg 
Severe platelet depression may follow large transfusions 
for h<emoirhage (Kievans and Jackson 1955), and 
significant thrombocytopenia developed m 4 of 13 
patients who received np to 5 htres of blood The same 
mechanism was probably responsible for the platelet 
depression in case 13 and it has not been attributed to 
cortisone In the absence of necropsy proof, and m 
view of the great sinulanty to cose 12, death has been 
attributed to hasmoirhagic gastritis mduced by cortisone 
Hasmorrbago and perforation compheatmg ulcers 
reactivated or mdneed by steroid hormones are well 
) recognised Gray et al (1*^51) showed that cortisone and 
oorticotrophm might considerably mcrcasc gastnc seeie 
tion and nropcpsin excretion, m a patient who died 
I from massive brnmoirhagc from a dnodciml ulcer, necropsv 

showed a hasmoirhagic gastnbs Saner et al (1(^3) 


recorded S eases of peptic ulcer, m 2 of which fhere was 
severe hsmorrhage These 3 patients had -signs of hyper- 
cortisonism, hut peptio ulcer may develop on com¬ 
paratively amall doses a patient developed both gastnc 
and dnodemd ulcers whiirt receiniig 50 mg cortisone 
duly (Da-ns and Zeller 1952) The mcreased gastnc 
secretion (Gray et al 1051) is an attractive explanation 
for ulceration dntmg therapy, but the doses nsed were 
extremely large, corhcotroplun 120-160 mg or cortisone 
200-500 mg daily These are comparable with the doses 
m cases 12 and 13, hut far greater than m many reported 
cases of ulcer Hinchowitz et aL (1955) found no mcrease 
m gastnc secretion m healthy stndents given 50 mg 
corticotrophm daily for six days, and m 1 an niter 
devdoped after five days A gastnc ulcer also appeared 
m a student who had had small doses of steroid hormones 
mtermittently (Hiischowitz et al 1056) This student had 
no mcrease m gastnc acidily, and Hixschowitz et al 
consider that by no means aU nlcets, either natnrallr 
occnrrmg or honnone-mdneed, are the xesnlt of mcreased 
gastnc secretion, but decreased mucosal resistance may 
play a more important part 

danger of pqitio nlceration dnimg stenod thenpy 
hes m its hahihty to attack previously normal persons, 
and to causa h'emoirhage and perforation withont 
wanung Cases 12 and 13 resemble those of (^v et al 
(1051) m that they were havmg very large doses, bnt 
there is no evidence about their gastnc secretion 


Deaths from Otiier Causes 
PUiarOSAHT £3tBOLlS3t 

Case 14 —A housewife aged 55, was admitted because of 
bitmchiel asthma, worsening m the pievioiis aix weeks There 
wea alight cardiac enlargement, blood-jiressuie 160/110 
mm Hg She had severe vaneose vems Dai^ mtiaxenous 
infusions of corbeotiopluu m glucose were gixen 30 mg for 
two days, 20 mg for four days, 15 mg for one day, and 
10 mg on the last daj Her aeUima imjirnved greatly, but 
the day after tbe last dose she complained of precordial pam, 
became pale and pulseless, and was soon dead Heetojisx 
showed a massive embolus obstruotmg tbe jiulmonarx 
artery The de^ calf vems were thrombosed in both legs 

There are conflictmg reports of the effect of cortisone 
and corticotrophm on hlood-dotting CosgnSetid (1950) 
reported that the venous clottmg-time and hepaim- 
ictarded clotting time -were shortened, bnt there was no 
change m prothrombm-time, fibrmogen-B content, or 
protamine titration Honto et al (1950) found vanable 
changes m coagnlation, mclndmg m some patients an 
mcrease m cuculatmg bepirm dnimg therapy CoegnfL 
(1951) encountered 48 thromboemboho mcidents among 
TOO patients receivmg steroid hormones and considered 
this mcidence greater than expected, bnt Russek et ol 
(1954) observed no comphcations m 100 patients treated 
with cortisone for vanons cardiovascular conditions, 
mclndmg angina pectons and myocaitUal infarction 

The mcidence of thromboembolic comphcations dnimg 
steroid theiapv at Gnv’s Hospital has not ippeared 
ahaorm*il, and it is impossible to say whether the death 
m case 14 was due to corticotrophm An embolus shortlv 
liter a course of corticotrophm is mterestmg in viow of 
the observation of Hnmo and Moore (1962) that thromho- 
phlebitis was perhaps more likely to follow cessstmn of 
the hormoim. and this might he analogous to the thrombo- 
pUeb^ after snigical operations, when adrenocortical 
or has retnmea to normal Marimhs’s 
0-952) observation thit circnlitmg hensnn mcreased 
dnimg corticotrophm therapy and aftomards fdl below 
e^lam this II death is to be attributed to 

^ 
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tboetomy Tras perfonned in 1046 for thromboungntis oblitorans 
On admission! ihoro iras complete rigidity of tbe spine and 
neck, chest expansion iras 1 in, and the temporomandibular 
jomts wore almost fixed A few inconstant rSles wore heard 
at the loft lung base Because of his abjoet condition, cortioo- 
troplun was tried (S5 mg daily m glucose by mtravonous 
dnp) After tuo days, impro\ement was remarkable, and he 
comd open and close his jaws normally, but dunng each 
infusion ho complomed of dyspnoea, and bis temperature rose 
to OO*!* The dyspnoea become worse dunng the next two 
infusions and he prraueed a bttle tonaoious sputum Bhonohi 
ond idles wore hoard o\ or tbe chest The symptoms subsided 
immediately the corticotrophin was finished, and none was 
gi\ en on the next da} On the sixth day, corticotrophm had 
to be stopped because of dyspnoea, and despite apparent 
improvement ho was found dead twelve hours later At 
noorop^ there was sli^t nght ventnoular enlargement 
(heart 145 g), a bttle free fluid was present m both pleural 
cavities, and tbe tracliea and bronchi oontamod much tena¬ 
cious mucoid sputum There was no evidence of infection or 
of pulmonary oedema The pelvic colon oontamed a small 
adenooaremoma, without motastasos, and there was a hremor- 
rhagio ph cocliromocytoma m the left adrenal gland 

Hypersensitivity to corticotn^lun, occasionally fatal, 
has been reported (Fembcrg et al 1951, Wilson 1951, 
Brown and Hollander 1962, Stevenson 1962, Hill and 
Swinbum 1954) The sensitivity may be to pork or be^ 
protem derived from the source of preparation or to the 
hormone itself A previous dose or course of oortioo- 
trophm has usually been given and the reaction may be 
immediate or delayed (Thom et al 1963) The reported 
reactions molude pruntus, ongionenrotio oadema, or 
urticaria, particularly at the site of mtramuscular 
injection, asthma and bronchospasm, and severe circu¬ 
latory collapse, often with rigors and abdommal pain 

Death m case 16 seems undoubtedly due to cortico¬ 
trophm, but the exact cause is less obvious No skm 
ru^ was observed, and sensitivity tests were not per¬ 
formed Tbe picture suggested bronchial asthma, and 
there is httle doubt that it appeared to subside each tune 
corticotrophm was stopped Pulmonary oedema from 
sodium and fluid retention m a patient with considerably 
diminished chest expansion was a possible explanation, 
but no nse m venous pressure was observed, and the 
necropsy findmgs did not suggest this mechanism 
Whether the unsuspected phmoohramooytoma m any way 
contributed to death is not known, but it seems unhkoly 
Death has been tentatively attnbuted to hypersensitivity 
to corticotrophm This ease emphasises Wilson’s (1951) 
warning that the hormone should be stopped immedrately 
.It any sign suggostmg hypersensitivity 

CAurtiAO rAiurniE 

Case 16 —A housewife, aged 63, was admitted because of 
breathlessness for mne years and recent "blackouts” on 
exertion She sufiored from Raynaud's phenomenon, and had 
u^orgone bdateral cervical sympathectomy and amputation 
of tlie loft 6th finger She had signs of solerodenna No 
cardiac enlargement nos detected, but the pulmonary 2nd 
bound was mcreosod, and the venous pressure was shghtl} 
raised A chest radiograph showed fine reticulation over the 
lung fields and enlargement of the pulmonary artery and 
heart Scleroderma with probnhle involvement of heart and 
lungs was diagnosed Cortisone (100 mg doify) nos given, 
and the hands appeared much unprov cd, but she was 
readmitted six wcom later m heart-failure Cortisone was 
discontmucd and treatment vnth digitalis and msrsal}] 
started She died m cardiac failure sov cn weeks after cortisone 
was stopped Necropsv showed enlargement of the nght 
ventricle and dilatation of the tneuspid rmg The pulmonoiy 
orterv was dilated, and its walls showed plaques of atheroma 
The lungs were tough but not grossly abnormal A small 
ulcer was present m the stomach hbcrovcopieal changes of 
scleroderma were seen m the skin, but not m the heart or m 
tlio lungs, which were cmplij’scmatous only 

This pitiout hid pnlmonuiy bypcrtcnsion, prcaumublv 
secondary to her tiiiphv «Liiia, witli the rcsultmg symp 
tomb ind Fign^—o g, effort sjTicopo In retrospect it is 
licit from the ridiogriphs that the nght ventndo and 


pn^onoiy artery had enlarged dunng the pronouB vear 
and as cardne failure developed witlun three weeks of 
startmg it, cortisone must he assumed to bo the prccipi 
tatmg factor Smeo the flnid-rotaming proporties of 
cortisone and corticotrophin are so well known, fov 
fhtohtios are hkely from their uso in pafionts wift 
established or threatened failnro Althongh pndnuom 
(Nabarro et al 1966) and prc^solono usually caiuo K, 
oleotrolyto disturbance, they may still precipitate failun 
ind shoidd bo avoided when this nsk is present 


BUFTDBB OF TBE AOSTA 


17 —A sohoolgirl, oged 16, was admitted forporsistcni 
pyrexia and mdifferont health for a year Seven wool s oarbe' 
her nose hecame rod, painful, and swollen Lntlewncsi 
Bweatmg attaoks, and remittent fever (00-102°F) develop 
Both elbows heoame swollen and her appetite nos poor 
Several antibiotics had been given witliout effect Then 
waa a red papular lesion over the nose, and slight foucu! 
inflammation The only other abnormal finding was an apical 
Systolio murmur 

Invealtgaliotu —Cheat radiograph normal tVhito const 
16,600per o mm (polymorphs 73%, eosmophib 1%) Entbio 
oyte sedimentation rate (Westergren) 135 mm per hr Xo 
luE cells m peripheral blood Sternal marrow normal Blood 
agglutination negative Montoux (1 m 1000 o t ) nogatnc 
Stools normal Sonim-proteins, 0 6 g per 100 ml (nlbumiu 
3 0 g, globulm 3 0 g), eloetrophorosis, dimmiabed |, bnt 
raisra Ota globulm Muscle biopqy normal 

The rather impraoise diagnosis of “ a collagen diseoso 
was made and cortisone given by mouth (0 3 g over twentr nx 
doys) Symptoms won much improved and the pyrexia was 
abolished, but the nsn remamod high (118 mm per hr) 
On the twenty sixth day of treatment she oomploined of 
vague oliest pom and later severe substemal pain At 5 r » 
oho boeome pale and shoolmd, rapidly gomg blmd An elcotn 
oardiogiom was normal The signs suggest limmorrhage but 
none could be detected She died at 6 r u A fuaiform dilato 
turn of the doscondmg thoracic aorta was found to bsik 
ruptured mto the loft pleural cavity There wore omolkr 
onaiiiysms in the abdominal aorta and common ihoo vewu 
Many inflommatoiy cells were seen m the submtimal layer 
of tho aorta, oxtondmg mto tlie media near tlio aneuryBia^ 
The Bnbmtima of the coronary artencs contained similar 
lesions Tho bistologicol diagnosis was " an acute arteritis of 
unknown ntiology ” ofibotmg tho aorta and main voosob 

The mam problem here is to decide whether cortisoni 
precipitated rupture of on already damaged aorti or was 
conooivably Tcsponsiblo for all tho post mortem histo 
logical changes Tho possible production of 
nooroBiB by cortisono (Limseth et al 1961), st>® 
sequel of visooral mforotion m vessels affected ty 1^1 
artentis (Schick et al 1960, Bhaxnoil et nl lOlI) un' 
already boon disousscd m connection with intcsriiiBi 
perforation Sovoro mesoncbymal reactions (mth icsiot 
mdutmguishablo from polysutontis nodosa) have ow 
observed m patients roceivmg laigo doses of sioro 
hormones for rhoumatoid arthntis (Policy 19601 ** 

girl clearly had a severe illness, compatible with an 
grcBBive artentis, long boforo cortisono was given Aon 


WCBKeiling onu UlUtliUUUU UUU UU^UU wmu.w — — -- , 

started, for re examination of tho radiogrnpiis su 
bhat, though tho descending aorta appeared no 
m admission, dilatation of jiho rotrocardino portion 
begun seven days boforo cortisono was started, ono 
lonsidorablG on tho last film, nmo day® A,,„nn 

riuB change was not appreciated at the time . 

nay have precipitated rupture, but A*®®'!?’” -p. 

he vessel wall was so widespread that 
:o have been inevitable This death wis not, the 
iMributcd to cortisono 


CimOKlC HaDBOCEPBALES DUE TO 
Case 18 —A mon, aged 45, who hod lived in 
ivestigated for recurrent headaches vntli voiiwing 
nplis showed calcification m the limb musciM 
icophalogram showed a shadow in tho ^inrtni 

intnelo Cv stieorcosis wos dinfmoscd, and corti 
•cause of the suggestion tliot the attnck«i mipni ni 
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pswt oa ^to foreign pro'em, smoc tl.-* cereb-osoiaal Coid 
'^*■*'^"*1 Taaisy Bosjtopiais anruag tB9s>* attscbs I.ater 
o**ae«» weT* possiblv nap-creed by nicreasui; tne cortisone, 
_ y of these he became tmcosscionB oia despiro \ea- 
tticnj- poaet •» di:d Kec-opsr cosSna'^ the pres»ac* of 
'creosts 

TLc'e seejis no reason to believe tntt «.oni 3 one in any 
Yay hastened or cansed death, and it has not been hdd 
tespoadble 

Conclusion<t 

Steroid therapy can be fairlv blamed for 9 of the IS 
w*hs and -was ptobabl^ responsible for 2 more (see 
table) In 2 parents therapy has not been held le^nsible 
®d it seems nnliLely to have plaved a part m a farther 2 
In the remammg 3 death was quite possibly hastened or 
contributed to bv cortisone or corticotrophin, for reasons 
a^dv discussed Of the 11 parents whose death has 
been attributed to ste^id tnerapv 5 at le's* were 
sarenng from disease often fatal *2 of the 3 patients 
whose death mav have bev.n precipitated by thcrapv 
were gtavclv iH one with polvartentis nodosa* the o*her 
With fulmma*mg ulcerative cohtis It would be quite 
J^ng therefore, to assume that cortisone or coirico- 
ttipbrn W3» responsible in every ca«c, a^d to do so woidd 


eraggerate the nsks of steroid thenpv. It is noc possible 
to assess accuratelv the mcidence of ia*al comphcations 
for thouga II deaths certainly resulted irom treatment 
the exact number of patients xec^vmg steroid nnrmcipfta 
IS not known (it is approximately 600) Even with 
accurate figures, such a crude mcidence would he of 
doubtM value smee it ignores the vanous diseases 
treated 


In this senes fatal comphca^Q 1 ls have not been related 
TO sae of dose or dnmnon of treatment rho ny b cleazh* 
tte longer a panrat receives steroid hormones tto loncer 
ho u at nsk. The mmimnm time for senons comphra 
nons to appear is verv diort, and one of Pace’s (1954) 
patients di^ irom pneumonia only seven davs after 

complications twelve and eient davs 
treatment In coses 12 and is 
(death from ganro mtestmal h'emmrhase) verr hi<-h 
penods, but severe hTiaonha% 
nos been reported (Dans and Zeller 195'’) after onH- 
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as th^ have been m other published senes It is hard 
to see how the nsk of infection can be prevented, though 
patients with tuberoulosis and perhaps other idironio 
infections should be excluded from treatment, save in 
very fecial circumstances Similarly patients with a 
histoiy of peptic ulcer diould be exclnded, but steroid 
hormones can cause ulceration m some noimal subjects, 
so that this comphcation cannot entirely be prevented 
Death could probably have been prevented in some 
cases m this senes (particular^ those due to infection, 
and the postoperative death) had the vital importance of 
contmmng or mcreasmg the dose of cortisone or cortico- 
trophin dunng the penod of stress been fully appreciated 
The masking effect of the steroid hormones will olways 
make the detection of an infection difficult, and it is our 
practice to give large doses of antibiotics at the shghtest 
hmt of infection In cases of doubt such a patient is 
admitted to hospital for observation, and all patients 
ire warned that they must immediately call m their 
doctor should any untoward malaise or symptom occur 
Even so, occasioiial fulmmatmg cases, like those reported 
by Page (1954), ore still likely to happen The patient 
away from home or who is admi^d to another hotgiital 
after an accident runs an mcreased nsk unless the need for 
extra cortisone is appreciated 

The development of compounds similar in anti* 
inflammatoiy effect to cortisone wiU continue for 
predmsone and predmsolone it has been claimed that the 
unwanted action on flmd and electrolyte balance is much 
less than that of cortisone As Nabarro et al (1966) 
have warned, only the less important side effects are 
removed or dimimshed with ^ese compounds, the 
senous ones of adrenocortioal suppression and nsk of 
infection romam This false security of prednisone and 
prednisolone may mean that they are more freely pres 
onbed when there is no real need It is unlikdy that 
compounds wiU be produced which letam considerable 
anti rheumatic and anti inflammatoiy properties without 
the nsk of infective comphcations and without adrenal 
suppression 

As with all other methods of treatment which have at 
first sight appeared miraculous, the limitations of the 
corticosteroid hormones are now bemg appiecnted, 
particularly with regard to the possibility of senous 
comphcations But other forms of treatment have their 
risks, and it would be a great pity if the dangers of 
steioid therapy were overemphasised Thty must, 
however, be understood, and each phvsicion may have 
his own ideas as to tho best use of corticosteroids It is 
unwise to embark upon steroid therapy without adequate 
means for careful and regidar supervuion of the patient, 
and unless real benefit can be anticipated As FoHey 
(1956) has recently pnt it, "For optimal therapeutic 
value, use of these hormones should be supervised by 
physicians who have familiarised themselves with its 
mtncacics m the same thorough manner that they would 
consider necessary m undertakmg any compheated 
modicid or surgical treatment ” 

Summary 

In 18 deaths associated with steroid-hormone therapy, 
infection was the commonest cause (7 cases), and gastro 
intestmal hmmorrhage and perforation wore each respon¬ 
sible for 3 deaths 

Steroid therapy was considered directly responsible for 
11 deaths, and probably hastened death m 3 more In 4, 
death was not &c result of this treatment 

There is a senous nsk of adrenal failure m patients who 
encounter added stress dunng steroid therapy Under 
such cucumstanccs, doses must bo increased and anti¬ 
biotics given in large amounts 

Steroid therapy mevitably cames some nsk, and 
xcgular and careful observation of all patients is 
imperative 
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PLASMA-INSULIN AND INSULIN 
RESISTANCE 
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TEUOW, XUSXBAIUK KATIOKAE HEAUH AKJ> MESICAl) 
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OTngTfta fBXXOW, AtlSTBAXXASr MTXOKAT BSAXSEE XSCD UEDlOAL 
B£8EABCK OODiroili 

Fnm ihe Department oj Btodiennarff, Umierntp o/ Mdbeume 

The plasma insnlm level in man has been stndied by 
Bomstem (1950), Bomstem and Lavrrence (1051), Graen 
et al (1952), and Valbmce-Onen and his coUeagnes 
(Vallance Owen and Hnrlodk 1954, Vallance Owen et al 
1055) In all cases difficulty was caused by one of two 
factoiis with the techmque used by one of us (J B ) 
many laboratory animals eiiher died during preparation 
or bad to be rejected because of mstability of tbeir blood- 
sugar levd, and tiie diaphragm technique used by other 
workers, notably Green eb al (1952), Vallance Owen and 
Hurlock (1954), and Bandle (1956) lacks precision 
An added difficulty m estimating plasma msuhn is 
the fact tlmt, m some diabetica, msuhn antagonists can 
mask the presence of ^sma-msulm (Bomstem and 
Lawrence 1951, Vallance Owen et al 1065, Field and 
Stetten 1956, Hampton et al 1956) Bomstem and Park 
(1053) and ^ndle and Yonng (1956) also found a labile 
inhibitor m the plasma of alloxan-dmbetic rats 
Attempts to simphfy estimations by usmg small 
animals-^ g, mice—are handicapped by the fact that 
^ncose IB mjecled together with plasma, thus the 
mjection of 1 0-4 0 mg of glucose m 1 ml of plasma mto 
an animal with a totS blood volume of 1 5-2 0 ml may 
completely mask any fall of blood sugar levd due to 
plasma msuhn and will certainly decrease the observed 
faU 

In view of these considerations we tried to concentrate 
msnlm from plasma, thus freemg it from ^ucose and 
enabimg us to give m a small volume the cqmvalent of 
much larger amounts of plasma The admmistration of 
such concentrates of msuhn should then make it possible 
to design an assay usmg more stable animal preparations 
than before 

We also hoped that, m the process of fractionation, the 
antagonists would either be totroyed or separated from 
the msuhn fraction, but, smce the nature of the antagon¬ 
ists was unknown, we coidd not plan to do so 

We descnbe here the fractionation process and present 
the evidence that the fraction obtamed contoms msuhn 
A study of normal, diabetic, and msuhn resistant dia¬ 
betics Aowa that the method used separates msuhn from 
its antagonists 

Methods and Material 

In all the prehmmary experiments msuhn labelled 
with by sulphation according to the method of Stadie 
et al (1052) was added to &e plasma to facihtate 
fractionation 

The biological activity of all the fractions obtamed 
was tested on the rat diaphragm at 200 mg of glucose 
pot 100 ml by the tcctoique of Brown et d (1962) A 
fraction was onlv considered active if the acceleration 
or mhibihon observed was statistically significant 
(p=0 05) 

In all the cases freshly obtamed normal human plasma 
was used, and clotting was prevented with hepatm 
Btagenie 

Analytical reagent (AR) absolute ctlnl alcohol mis 
redistilled 

Sulphur &eo toluene (B D H ) was found satisfoctotj If 
It was not available, toluene was freed from nil ^phur- 


eontainmg conqiounds by standard methods (Weissberger 
1060) 

AB made ti-bnlyl alcohol was repeatedly shaken with 
AB grade 5% snlphuno and, refluxed with canstio sods and 
then redistill^ only the middle third of the fraction boiling 
between 117*C and 118”C beme used 
AB grads acetone was used throughout 
It IS essential to use reagents of the highest grade of pnnfy 
because reducing substances m the solvents can maotrvato 

Teehntgue 

To 1 vol of freshly obtamedplasma were added 4 0 vol 
of ethyl alcididl, 0 4 vdl of tiduene, and 0 4 vol of n-butyl 
alcohol The pH was then adjusted with HCl to pH 1 5 
(indicator paper), and the mixt^ was diaken for on hour 
Then the mixtitre was centrifuged, the supernatant 
fimd set aside, and the residue re extracted four times, 
for an hour at each extraction, with a solvent mixture 
consisting of 1 vol of 0 04 JIf sodium acetate, 4 0 vol 
of ethyl alcohol, 0 4 vol of toluene, and 0 4 vol of n-bnlyl 
alcohol, the pH bemg adjusted as before 
The five supernatant fimds were combmed, and acetone 
was added to give a final concentration of 83% acetone 
This prempitaW all the protem oontamed in the extract 
Expenments with added **S-labdled msnlm showed 
that about 86% of all counts were present m this tiaction 
(table I) 


XABin I—BECOVEBV OF COUKTS IK FBIMABT EXXBAOCIOK 
IHSUUK lABEIXEB WITH **S AHIIED TO FLASUA 


Expert 

meat 

no 

Cloimta 

added 

Oonnts recovered 

% 

iccovefry 

% cotmts 
in 

uxtmot 

Extract > 

Rcsidno 

1 

SI 050 

10 000 

3370 

104 6 

85 5 

S 

SI 050 

19 050 

3SS0 

1015 

85 5 

3 

24,000 

20132 

3805 

Oo 5 

87 

4 

24 000 

30,335 

SSTO 

100 8 

84 

hleen 




100 0 

85 5 


The residue (residue A) and tho extract were then 
dried m vacuo and stored 

To test the biological activity of sudi extracts a fixed 
volume of 0 16 JIf salme solution (usually half the ongmol 
plasma volume) was added, the pH adjusted to 2 ^ 0, 
and the mixture stirred for 30 mmutes * The supernatant 
fimd was collected by centnfngmg at higb speed (8000 g) 
and the volume accurately measured to allow for correc¬ 
tion m terms of ongmal plasma volume The extract 
was then neutralised and mcorporated m Krebs Hensdeit 
buffer to give a plasma eqmvolent of 0 4 ml of ongmal 
plasma per ml of buffer No glucose was found m the 
dissolved extract A considerable portion of the protem 
had been denatured and was insoluble (residue B) This 
was suspended m salme solution and tested on the rat 
diaphragm 

Protem estimations showed that the extract contomed 
about 2 6% of the ongmal protem (table n), and all Uie 






Bxtiaot Total moteln in Extract prctcln 
no cample (mu) (mu) I 


I extracted 


G90 
61 0 
66 5 
610 


1 014 

lecs 

S 990 
1 960 


1 47 
SOS 
3 44 
323 


Mean 


!S5 


Ftotein cetlmaUens oecordbiu to method of Lowry et al (1051) 

S^bl^m)” ^ contamed m this extract 

acceleration so obtamed m 
nation of glucose was due to msuhn o r T^rio“ 

solution but nmeh sJSSSSi protein Into 

thh pmdiSS teWitarSSSt* stBptndcd, and 
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TABU* UI—ACTIVITT OF VABIOXTS FRAGTIOXS OBTAINED SJIOV 
EEXBACTIOK' FBOCEDOBE WEEN XliSXED ON SAT DIAFBSAOM 


rrnctlon 


' Ohaneo of rate ot utilisation otalucosobr 

rat dlaphruBni (mg per g per hr) 

Ko of 

diaphragms < 

, Chango in mto =8 e m 

45 

+114+018 

14 

-0 30+0 17 

28 

-0 00 +0 lb 


Extnct 
Itrsidne B 
Itcsidno A 


For eOOct ol CTtract n ••44, T>aG 33, P<0 001 
ForcObOtof Rcsldne Ant^ST, t-<3 7S f< 001 
All rcdnlts arc expressed os cither eoeeleratlon or Inhibition of 
control rate 


Qiecifio, extracts irere prepared aod divided into four 
ports One part iras tasted mth alkali and one part 
\ntli cysteine according to the technique of Sutherland 
and Con (1048) Afto inactivation such inactivated 
extracts trere dialysed against Erebs Hensdeit buffer 
To avoid difEerences due to losses during dioJ^s, two 
remaining fractions were dialysed m paral& To prevent 
vanations due to traces of cysteme or of nlkali m the 
extract, an tdeabcal quantity of these reagents was 
added to Erebs Hensdeit bnSer, and this was then 
dialysed in exactly the same way as the extracts, and 
used for the mcubation of the control hemidiaphragms 
Diaphragm expenments showed that both nlkali and 
03 fsteine inactivated sudi extracts (table iv) 

The technique of mvestigation thus estabhshed was 
apphed to the study of msdm m the plasma of heall^y 
people and patients with ordinary diabetes mdhtns and 
with msulin-resistant diabetes mwitus 
The method of study was the rat-diaphragm tedmique 
(Brown et al 10S2) apphed to crude plasma, the 
extract, and residue A 

22 people were investigated by these methods 7 
healthy adults, aged 23-37 , 8 diabetics, aged 17-71, of 
whom 1 showed msuhn resistance, and 7 patients m 
diabetic coma, mcludmg 4 with msulm resistance In all 
the cases 0 4 ml plasma or its equivalent was used 
The sensitivity of the rat diaphragms to 1 milhunit 
(0 001 unit) of crystolhne msulm was tested at mtervals 
throughout the mvestigation 

Results 

The results are expressed as the change m glucose 
utilisation m mg per g of muscle per hr caused by 
addmg the test substance to the buffer Table v shows 
that m idl the cases where a statistically significant 
acceleration was observed as the result of addmg crude 
plasma, a smular significant accderation was seen when 
extract was used 

It also shows that the residue from the extraction 
process necer accelerated the utilisation of glucose by 
the diaphnigm, and that m most cases a statistically 
significant mhibition was observed 

The experiments on cases of untreated diabetes mdlitus 
bear out findmgs previously reported (Bomstem and 
Lawrence 1951) that the patients fall mto two groups 
those with and those witdiout available plasma-msulm 


table IV—EITECT or CISTLINE AXD OF ALKAU OX ACTXVITV 
OF EXTBACTS 


Fxtr let 
no 


1 

1A 


ro 


CliniiRe In rate of utlli-ntion of Rlurn-c bv palrcil 
lumldinpiiracnis 


, Xo of' CImnin. In rate 
I din (mir of RinLoae e i st > 

I phnnanv _ptrg )_ 


8 

-•■l 13 

n j 

nnoi 

b 

-II bn 

0 jr, 

II 2 

4 

•fi ni 

0 34 

0 UI 

7 

-U 14 

0 31 



Fstnut 1 \ nfti r tnntnient mth alkali and dtn1y«h 
I xtnrt JC after tn ntment with crdclnb and dialyvk' 


It IS of considerable mterest that m no case of dialKtu 
coma was “ free ” msulm found m the plasma, alHiiHi^i. 
m some of these, very large amounts had been admma' 
tered m the previous twenty-four hours In all sncIi 

cases —1 e, where msulm had been administered_the 

extract showed msulm activity Patients who had been 
stabilised on msulm showed msuhn present in tbea 
plasma 

Discussion 

The distribution of radioactivity and biological achwtr 
after extraction, together with the fact that the extracts 
were maotivated by olkah and by cysteme, stronglr 
suggests that the acceleration observed was due to msidin 
Strong support is lent to this view by the more recent 
finding (unpublished) of G W Baird and J Bomstem 
that such extracts depress the blood sugar level of adren 
oleotomised alloxan-diabetio mice Both tho diaphragm 
expenments and the prehmmaiy assays done on the 


TABLE V— COUFABlSOir OF EFFEOT OF CBUDE FLAS^IA, EXmCI, 
AMD BBSmUE A OK BATE OF GLUCOSE UTHJSATIOX BV MT 
DIAFHBAOU 


Expon- 



f 

msnlin 

In 

pterions 
24 hr 

ment 

no 

Sox 

Ago 

Heattivpeo^e 

30 

0 

3 

M 

37 

0 

3 

F 

33 

0 

4 

M 

34 

0 

5 

F 

35 

0 

6 

M 

38 

0 

7 

H 

23 

0 


Chnnsm In mto of slacosi atlllMitlon 
(IBB pors ol mnsolo per br) Mto 
sru matorlaladded 


Omdo 

plasma 


extract 


Itesldne A 


+1 6A0 39, +1 4 ±0 37 
+11 ±0 331 -1-13+0 31 
+0<l±011| +1 1±0 31 
+13+0 31 +10±0 38 
+0 0-0 30' +0 8+0S4 
I +2 3 ±0 S3 
> +OS+014 


Diobefes mellitus 


+1 S±0 36| 
+1 4 ±0 10 i 
+1 T±011, 
+0 1 ±0 31 
+0 1 ±0 301 

Diabelee mrllifus (tfaUe on insulin) 

.+13*0101 

+0 8 ±0 00 
- 01±0 101 


8 

F 

50 

0 

a 

31 

37 

0 

10 

F 

31 

0 

n 

M 

17 

0 

13 

31 

39 

0 


13 
14* 
16* 

Diabelie 

10 

IT 

18 

10 

30 

31 
28* 


I SI 

. S’ 

I F 
coma 

If! 
■ Tl 

I F 

r I 
r 


43 I 
T1 
38 I 


70 

34 

300 


+1 1+017 

11 

+0 0 ±0 SO 
0 0±0 JO 
- 01±0 10 

+1 0±0 33 
+1 0±01B 
+1 i ±0 JS 


01 0 I +0 5* ±0 SS +0 3* ±0 331 

10 I 0 * -13 1+01 

SB 1000 ' -0 3*±0 37. +1 S±0 30 
73 400 -0 C±0 13|+1 1+0 <1 

63' 3000 -11+0 2® +17 ±0 41 

30 ' 0 -11 ' +1 

71 I 8000 -08±0 JDi +SG±0G.' 


-0 6 ±0*1 
-07±OSO 
-O.’+018 
-0 8±0 31 
-1 7 ±019 
-0 4+0 SO 
-0 7+010 

-0 3+013 
-0 0+81* 
->o+8!» 

-0 4+031 
-OS+087 

-11+8** 
-0 3+018 
-0 7+037 

l-OC'+01* 
+01 

0 0=8*1 
-0 0+0 36 
-0 8+018 
_I«±03S 


Insulin (I milliuniO 
a 
b 
o 
d 


1 0=0 33 
1 0±0 11 

I 1 ±0 SO 

II ±0 JT 


In all oxporlmentK w>>f™,8tandnrd mror N awn ol 
ibmsms Tn.ro lucd for tho test W hori- sen is not q 
I wore nsod oiTini; to lock of material , , .leDlfieanl 

Bcsnlts marked with on osterhk were not BtaH-tlmlj^'O^ 

1 PoUent Btnblo on 34 nnlts a doy, Insulin nsl toni “ 

I Patirat taralln resistant lost dose 
I Patient Insnlin resistant before 

0 i vol of plasma or Its ociiUTOlent wn® used in ctctt 

irepared mice suggest that the P^o®***'* 

ibout 1-2 miUiunits of insulin per ml of pln«® 

icalthy adults after a meal . 

Tho results obtained m tho diabetics (table | , 

hat such patients fall mto two groups ivnical 

nthont available insulin, cases 11 and 12 being 
uvcnilo diabetica sliotnng no insulin in cit P ^ 

T extract These two patients were later st iinnw 

:8-30 units msuhn a day „»nerca* 

Wrenshnll et al (1058) have «*w>™ ^«,nliii 

if most diabetics aged more *1'““ BornatciD 

lowovor, Bomstem and Laonence (lOol) on . sciif* 
nd Trowhella(1051) found that, in patients wim 
labetes m this age group, **>0 prcaenco of insniin 
ot bo demonslrated in cmdo plasma So for p 
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tlus type liare not been studied by the present teobmque, 
but case 21 strongly suggests that suob patients may be 
seomting insi^ maifhed by antagonists m the plasma 
This patient, a \romau aged 20, 'eras seen m ooma after 
haymg omitted insnlm for fire days Her plasma activelT 
inhibited the rat diaphragm, but the extract accdeiated 
its utilisation of glucose to a degree seen m healthy people, 
thus mdicatmg the presence cd msulm 
Cases 18-22 dioir that, m diabetio coma, insiilm c«i 
be present m the plasma but is masked by an antagonist 
or antagonists, orhich can be separated by the traiitiona- 
tion process used It is of mtexest to speculate 'irhetheT 
the antagonist is bmdmg msidm m sndi a iray that it is 
not available to the cdl or the antagonist is acting on 
some ensyme system This maskmg of the msulm action 
confirms the results of Tallance-Oireu et al (1055) and 
Field and Stetten (1056) 

The nature of the udiibition produced hy the residues 
obtained is of the greatest importance It is, of ooune, 
-possible that such residues are inhibitors only because 
thev contam tome products ansmg from denatnration of 
protems durmg extraction Hoirerer, m case 22, mtra 
Tenons mjection of the residue m the same quantity as 
used on the diaphragm mto each of a group of 20-g mice 
protected these animals against hypof^yo'cimo conyulsion 
mdneed hy a standard £ise of msiS^ thus Bursting 
that the efieota observed may be due to a qtemfio inhibi¬ 
tor If the effect of such residues is specific, it seems that, 
m healthy people, there u a balance betiraen insnhn and 
its antagonists in the plasma, and that this balance is 
upset tihen msulm re^once is present, whether the 
patient is in coma or not, as m cases 15-22 
Fnrthennore there seem to he tiro kmds of antagonist 
one -nhich is destroyed hy extraction (cases 17 and 19). 
and another which is stable m this procedure (oases 16 
and 20-22) It is impossible to state whether ^e labile 
antagomst is identical with that desonbed hy Bomstem 
and Park (1953), Hrahl and Bomstem (1964), and 
Handle and Totmg (1956), but the stable fraction is 
probably the same as ti^t described hr Field and Stetten 
(1956) 

Summary 

A technique for extractmg msulm from plasma is 
desenbed 

This technique, applied to diabetics, showed that, m 
diabetic coma, msuhn can be present m tbe plasma, but 
wtiTity IS mashed by antogoniste 
The imphcations of ^e lesnltB are disonssed 

wish to tfanak Dr Bwen Downie and Dr H P Taft 
w pemissum to study their patients, Miss J Hill for invalu* 
aoM ^hnicol ossistanee, and the Australian National Health 
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for finaneial support 
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DUODENAL ULCER 

TBCBJiTSD BY GASTRO-ENTEB.OSTOMY WITH 
VAGOTOMY 

F Denis Sjndmasse 
TD. MS Dnrh, FRCS 

ASSXSXAm SUBOEOX, BOXAI. VICXOBXA SKnKVAXS, 

nnwcAsxuB uroir txxe 


Ik eight years, at the Royal Victoria Infirmary, I have 
treated 197 patients by vagotomy and posterior gastro- 
lepinostomy according to prmciples prenously desenbed 
(Hindmarsh 1054) This swes of 197 eases of duodenal 
ulcer eomprues aU those operatbd on at this hospital hy 
this method except those treated in the past twelve 
months 

MtxoloSy of Duodenal Ulcer 
There is mutdi evidence that the mam factor in the 
causation of duodonnl nicer is the presence of unbuffered 
gastric acid combmed mth the £cm pepsm produced by 
psychic or nervous stimulation 
The flow of gastne jmee, under nervous stimulation, 
may m itself produce an ulmr This has been shown by 
work on dogs m which tbe msopbagus was dissociated from 
{he stomaSi and anastomosed to the jejnniun (Winl^- 
stmn et al 1956) The vagal nerves were kept intact 
and a consideTahle proportion of these dogs developed 
ulcers which had the same complicatioiis as duodenal 
ulcer m man and were pathologically similar to Biich 
ulcers 

That peptic nicer can be formed hy unused secretion 
of gastne juice was shown m a case of reduplication of 
the hoirel, when an ulcer devdoped on the antuneseutenc 
border of the normal bowel just opposite the small 
commumcation conneotmg it inth a giutno rednphcation 
(fig 1) m a child, aged 3 years, admitted with generalised 
pentomtiB from p^oration of the ulemr 
To Dragstedt and lus coUeagaea belongs the mam 
credit for mtrodneing vagotomy as a means of rodoemg 
excessivB peptic secretion, hut a recent article emphasises 
the importance of avoiding the secondary effects of this 
operation (Oberhelman and Dragstedt 1066} The views 
expressed m that article are in accordance with my 
oim (dmical eiqpenencB of combinmg vagotomy vnth 
gastro enterostomy 

Tbe Present Senes 


Selection of JTafenal 

The patients selected for this operation haiw been 
those (of whatever age) m whom chronio ulcer or scamng 
3vas demonstrated radiological^ and confirmed by 
laparotomy The length of history was not considered 
important, because sometimes a (shronio ulcer may be 
found after a very short penod of qrmptoms Many of 
the oases, hoirever, presented mth symptoms which had 
been present many years—occasionally twenty-five or 
thnrty Acute htcmoirhage—in w hich partial gastrectomy 
may save life—is a defiiuto cimtra mdication to fluB 
operation, but the need for emergency gastrectomy 
would dimmish if more chronic ulcers wore submitted to 
surgery at an oailior st ige 

^eiicw of Semite 

Each patient was interviewed at tho end of the first 
year and was later sent circular letters Of tho 197 
operated on, 1 died after tho operation and 2 
anbscyimtly from cerebral bicmorrbage, and 1 was not 

reviewed m uio last six months These wore m-adad 
according to tho scheme doyised by Visick rig4S)^nsp 

If symptoms orero present, their sevent^as -__ 
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>Tero troublosome and uncontrolled, and 
grade rr that the ulcer had defimtelr recorrcd 
Such assessment u always open to error 
because the grateful patients muuinise their 
symptoms Those with symptoms were not 
mcliided in grade n, however, unless the 
patient said that his srmptoms were slight 
and did not cause any loss of work and his 
weight wos steady Grade niS consists of 
patients who were much improved but lost 
work because of gastno symptoms, whudi 
were occasionally tronblesomo Loss of weight 
seemed directly attnbutahle to tho gastno 
operation in only 3 cases In 2 others pid- 
monaxy tobcreulosis developed, and it was 
thought that loss of weight was due to 
tuborciilosiB 

TAe Operation 

Most surgeons who have performed vago¬ 
tomy by itsolf aio famihar with its unpleasant 
aide effects The most tronhlesome of these 
are flatulence with foul gaseous cruotations, 
a sense of unpleasant fumess, v omi ting, and 
very often diarrhoea Of a small senes of 
20 oases of duodenal nicer wluoh I treated 
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Gastric reduplication 


Small bowel contaminj gastric mucosa 



Perforated peptic ulcer 


Fig (•-Rkduplmtion of bowal with pepUe ulear 


by Vagotomy alone, gastno ulceration oooiured in 3 
I regarded this as due to gastno retention and the 
eymptoms weore satisfactonly controlled when adequate 
dramago was provided by gastro enterostomy 

In the present senes of 103 cases the dual aim was to 
perform a complete vagotomy and to provide good 
drimago 

Oomplelc vagotomy—^Ihe first step—^may ho done 
without dindmg the left coronaiy hgament to tho hver, 
which can be drawn forwards to expose the gastrophrenic 
hgiment The postenor (or nghi) vagus norve is usually 
att'iohed to the ossophogus by the small mesenteiy and is 
normally well definra The antenor (or left) vagus nerve, 
however, somotiineB sjdits into two or three separate 
hraaohes, occasionally an intramural trunk may also 
be present, which murt he secured 


is allowed m most cases on the third postoperative d&v 
Tho givmg of solid food seems to stimniato gastric octinVi 
and to promote restoration of normal intcstmal function 
Gastne hypotonia can occasionallv dm clop it flio 
patient overeats immediate^ after dischnigo from hoe 
pital , 2 of the present patients mgestod a voiy Inifio 
meal within a fortmght of operation and had to bo 
readmitted In these cases vomiting w‘i» the pnacipsl 
symptom The patients, however, settled down qmoUr 
under treatment mth gastno aspirations and intmonouo 
mfusion 

Occasional patients may have dil&oiiliy m swallowing 
for four to six weeks, hut xeassuronco and the ingcrt^ 
of semi-sohd food dunng tins penod of difftrultv allow 
tho patient to thiivo until the disahihtj passes nwjy 
Tho symptoms of which patients complained at follow 


The (posterior) gastrojejunostomy should create a laige 
stoma extending uom the lesser to tho greater curve at 
the junction of tho body with tho antrom Adequate 
dramage of the antrum le essential, as has been shown 
by Oberbolman and Dragstedt (1965) using a more xeabs 
tie kmd of test-meol These workers found that gastno 
retention leads to oversecretion of hormonal gastric 
juices, and they report that many of tho poor results of 
vagotomy and gastrojejunostomy have been associated 
witb wbat they call higb gasttojqjunostonqr—one not 
sited to dram a bypotomc antrum 

OompheatumB 

The comphcation most closely related to the operation 
itself is gastnc stasis, which may last several days A 
routine hns now been develiqied which has almost elum- 
nated it Nasal aspirations arc discontinued at the first 
possible moment, usually twenty-four Lours after the 
operation, aud prompt feeding of somi sobds by mouth 



iqi were 


Sumptom 


Pain 

Piarrham 
Sjmvtonia ot 


\o 

con^mmnQ 

n 

11 

3 

6 

10 

It 


symvtonia oi bTPQSUi-annm : 

Nansen and lomltlnx 

Fnllnc«s and flatidcnco !> 

BDIous loniitiiiB " 

All those symptoms wore sbghi evcispt m 2 
bdiouB Tomitmg whieh necessitated entero 
Sadiograpliy after a haniim mcol gave negative 
(apart from eontuiuing deformity of the doMeno i w 
m oil the patients with pain except 2 who had 
idceiB AU tho other aymptoins w ore controllco uy 
measures For example, tho nausea comploiuca oi w 
patients usually followed a hoavv meal and was avoi 

SeourrencBB „ 

The 2 recurrences ate wdl worth dcncnbing e 
they show where tho pTmciples of the operation novo 
inadequately followed ond have led to rciurronco or m 
ulcer 

Case 1 —\ woman who wav imptmcd h% 
but n year oftcr operation had foirK petaiatint jwin 
graphy after a bSnum meal had been 
patwnt, but It wos not imtil two jenrs 
^h radiograpliy roienled a jcjwinl ulcer Slie w ^ 
for on msuhn test meal, which indicated l^ufo it 

a Ihidmg which w usofut in 

mo} indicate the cau<M> of tlie rctorteuce ^i ^ . spittce 
went ovploratoi> laparotomj a ^lew to n ^ 

tom> if neccssnij, but tho lowU cn<l 

lorj little senmng. mid no ulcer ww found The » 
sf tho oesophagus was explored, and the ante e to 

sroB found to bo cwnpJcto nnd dJ^ lupd I 
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Ear vhetber this subseguent procedure has completely satisfied 
tbs patient 

The other lecniience Shan’s the dinger of gastro- 
enterostomT 'which does not dram the gastric antrum 
sitisfactonlj O'mng to some oversight, the anastomosis 
'nas placed rather hi^ towards the fundus of the stomich 
and to the left of the usual site 

Case 2 bad srmptoms of gastric retention m the immediate 
postoperative period This teas clearlr demonstrated by 
oaimm meal eien of the ordinary trpe After three yean he 
developed gastric nicer, which 'was shown radiologica)^ It 
was thonght that bis mcreasmg pam 'was probaolr dne to 
this, hot m the interval, while awaitmg adoussion, he had 
jaundice, 'whufii necessitated a further laparotomv, at which 
it 'was found that he had moperahle earcmoma of the head of 
the pancreas Owing to adhesions round the anastomosiB it 
was difficult to ascertam 'whether there ‘was anv ulcer m the 
stomach Cbolecystenterotoiqy was performed and the 
patient is now lecovermg from this operation 

Jforftility 

The one postrqperative death took plice six years ago 
It happen^ b^re the full s^nificance of potassmm 
deficient^ was recognised The patient had postoperative 
gastric retention which did not re^ond to the nsnol 
measures He died on the ei^teenth postoperati've day 
XecTopiy did not reveal any technical hnlure bnt show^ 
that & had lower-nephron neplurasiE Snch a fotal set 
of cirenmstances is nnhkely to recur TbiB smgle death 
gives a mortohty of 0 S% m this senes 


Comment 

The senes is presented at this stage because I feel that 
tho results to date of the standardised procedure of 
vagotomy comhmed 'with large stoma, drainage, and 
postenoT gastxojejnnostomv are encouraging This 
operation satisfies the regnuements laid down hv 
Oberhelman and Diagstedt (IflSS) If the pnnapies of 
this operation are correct, and duodenal ulcer is due to 
the nnbaSered action of gastnc secrebon, the probahihfy 
is that, provided the operation is properly done, the 
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EZI Slight sgmptens 

BS Moderate to severe sgniptanis • 
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1+ 2+ 3+ 4* s* e* 7* 

YEARS 


Rs 2—The vcrtie*! columni represent the number ef eperatieni per 
Th« pastes* ef time thewi no deterformtion in the propoftieni 
ofatit&ctery results 


lesultg should he permanent The passage of tune appears 
to diow no detenoration m the proportion of satisfactory 
KsnltB(fig 2) 

This senes supports the view expres«ed by Llc^d 
Davies, reviewmg the five vear results of many Bntish 
surgeons, that poor results of vagotomy and gastio 
jejunostomy tend to declare themselves early (Davies 
1956) The better figures m the present senes may 'well 
he duo to the use of a standardised proccduie m which 
tho pnmarv objective of the gastrojejunostomy has been 
drainage 

Tho results of a few operations con&istmg of vagotomv 
and pyloroplasty for duodenal nicer (not mcluded m the 


present review) support the opmion of Uoyd Danes that 
this comhinatiDn is not so satisfiictory as that of 'vago¬ 
tomy and gastrojejunostomy, 'Qie drainage is less ade- 
gnate, and therefore the unprovement produced by this 
operation is tm^dy to he so permanent It is also 
undesnable to mterfeie -with the duodenum m the presence 
of an active duodenal nicer, and one of the great 
advantages of 'vagotomy and gastrojejunostomy is that 
the duodenum is left m situ and intact This is 
undoubtedly one of the mam reasons why a lower mortahly 
IS to be expected ^m this operation 

It IS true that gastrgjejanostomy alone may cure some 
oases, eternally m the older age-groups Ftohah^, in 
cases where this treatment proves satisfactory, the 
fiictois ongmoUy re^ondble fat the nicer ha-ve ceased 
to operate, throng^ tiie passage of years or throng 
changing circumstances By-passmg a chronic nicer 
would then prove efficient 

It IS not easy, however, to estimate how completdy the 
patient’s habits and mode of life have changed smee the 
onset of symptoms The addition of vagotoiny to gastro¬ 
jejunostomy does httle to mcrease the risk of the 
operation and deals permanently with the disdidered 
phvBiology thonght to he so important m these cases 

The treatment of comhmed duodenal and gastnc nicer 
although infregnent, has been by gastrectomy, and I 
agree with Joh^n (1656) that m these cases the gastnc 
nteer resnlte from ^stno retention In 1 case m this 
senes, where a high gastnc nicer 'was associated 'With a 
duodenal nicer, treatment -was by 'vagotomy and gastro¬ 
enterostomy because removal of the ulcer would have 
memit almost total gastrectomy This patient has 
xemomed symptom free for more than three years 
Summary 

The lesnlts of vagotomy and gastrojejunostomy m 
187 cases of dnodenid ulcer are reported The patients 
were operated on by a standardised techmgne m a pedod 
of eight years 

This review supports the opudou of Oberhelman and 
Dragstedt (1935) that, provided 'vagotomy is complete 
and drainage adegnate the results compare favour¬ 
ably with any other operation so fat devised to treat 
duodenal ulcer 


I Bcknowledga with gratitude the help of my secratanes. 
Miss D Brown end Sbs E Short, of Mm J Darnels for her 
diagrams, and of the house surgeons aud muses of wards 19 
and 20 who have cared for there patients after operation. 
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disEolntion bejond onr allotted span, 'but, h\ prolonging our 
fiowmgjeors, wemaj perhapi shorten onr ebb of life There 
IS too much talked todav of robahihtation, too httle attention 
paid to habilitation, by which we mean enabling people etiU 
to eontmue m tbew dail\ toes without faltering bv the was - 
side The geriatricians, though thm mai ha\6 rescued 

xmmy an old person from a paradise of hedfastness ami p l a Aed 

them m a state of nncertam mobility, ore not mtereated m 
the acute- lUm^ of those on the icrge of old age, and we 
ore concern^ that toe ^el 3 cvistence of this specialty should 
bare created artificial division between those m middu hfe 
J who are pas‘ their prune There u much to be 
raid for the s^^em which admits all sicL to one gmei^ 
***" of old people 

to gemtne umts Acute infections there davs. are is 

thoughxec^rvmat 
wh\ on that account 

f’nrel.fionrrs’ if««arc7. A'tirstoS?. 
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JEBTJSAUBM, ISRAEL 

High scrum-Titainin-Bi. levels liare been found m 
acute liver disease (Badiinilointz et al 1956, 1060) and 
occasionnlly m cirrhosis of the liver In acute h^atitis 
the Berum-vitamm*Bu level rose m the acute phase of 
the disease, when dismtogration of hver-eolls was most 
pronounced It was ther^ore assumed that the mjured 
hver cells released into the hlood stream the vitamm Bia 
stored m the hver This assumption was supported by 
findings m dom with acute hver necrosis mduced by 
carbon tetrachlonde Extremely high Berum-vitauun<Bu 
levels (up to fourteen times as high as the normal level) 
were found m these dogs as early as 1-2 hours after the 
mtraportal admimstration of carbon tetrachlonde (Stem 
etal 1060) 

The mtorrclationship between hver damage and a 
raised sonim-vitamm-Bu level prompted us to estimate 
the scmm>vitaxmn B^a levds of patients with neoplastic 
disease involving the liver 


* This work.« Oil supported br o arnut from ttao Stola Glcrcr ^loinorlnl 
Fund Mexico Cit), 


Methods 

Vitamm B^ was determined miorobiologicolly with the 
aid of a mutant strain of Bsehcnchitt colt as described 
previously (Grossowicz et nl 1054, Bachmilewits et si 
1060) Only the total scrom-vitamm-Bxa was determined 
This was done m either of the following two mrs 
(1) by dilutmg the scrum 1 8 with distilled water, 
heatmg for 30 minutes at lOO’C, and adding the hc-ited 
mixture aseptically to the medium, or (2) by hheratmp 
the vitamm B^ from tiio seium-protoins by acid pie 
oipitation (0 0% acetate buffer, pH 4 0), autoclaving for 
30 mmutes at a pressure of 10 lb m the presenre of 
cyanide (0 2 mg per ml of undiluted scrum), and 
assaymg the ncutrohsed supernatant flmd 
The serum-vitamm-Bu values of 35 healthy people 
ranged from 200 to 600 (moan 340) piig per ml 

Results 

18 patients witli vanous mnhgnant tumours exten 
sively mvolvmg the hver were mvestigatcd The mahg 
nan <9 and the hepatic metestascs were diagnosed on the 
basis of dmioal findings, bupsy nt laparotomy, or 
necropsy findmgs In most of these patients the liver 
was heavily mfiltrated with tumour tissue Mild to 
moderate jaundice was on accompanymg sign in 8 
patients In 10 of 18 patients the serum vitamm Bn 
level was found to bo raised (640-20,000 |i|ig per ml) 
(see table) In rases 8 and 0 with mnhgnant mobnoma 
mvolvmg the liver the serum vitanun-Bn level was 
moderately raised (800 and 820 piig per ml) In caao 10, 
however, with a like tumour, the serum vitamin Bu 
level was excessively high (6800 |i|ig per ml) 

The highest serum-vitamm Bu level (20,000 |t(<g 
per ml) was found m case 2, who had imdeigono total 
gastrectomy for cancer of the stomach When the lom 
was estimated several months after the gastrectomy, tte 
hver was extensively mfiltrated with motnstascs causing 
jaundice , 

In case 16, with multiple myeloma, necropsy showea 
extensive amyloidosis of the hver oausmg flattening nno 
di^lacement of the hver-oeUs by amyloid, and tho serum 
vitomm-Bu level was raised at several ovnmmotions 
In 2 patients with multiple myedoma not complicated ov 
amyloid tho serum-vitamm-Bu level was normal 
In case 16, a girl aged ID with oanoor of tho ovarv, 
tho liver was heavily mfiltrated with motastnscs, ana 


SERUM-VITAUIN-Bu lOIVELS IK FAXIEKTS WITH MAUOKAKT TUUOUBS 
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examination lerealed atropl^ of the liver- 
p pila adjacent to the tnmonr Her aerain-Titainm'Bu 
level iras 4800 |i|(g per ml 

In tyioe 12, \nth hepatoma in a ourhotic hrer and a 
raised semm-Titamm-Big lord {4350 pug per ml). the 
entire hrer rras found at~necrpp 5 y to he infiltrated mth 
tnmonr tissue, hut m case 11, mth h^atoma and a 
normal semm-Titamin-Bjs level (470 upg per ml), the 
tnmonr mts limited to a cmnmscnbed area, leavmg the 
rest of the liver mtaot 

In 19 control patients mth malignant diseases mvolvmg 
vanous organs bnt mthont evidence of liver metastoses 
the semm-vitanun-Bx. levels ivere normal (100-530 ppg 
pernd } (see table) 

Oiscusslon 

These results show that invasion of the hver h^ a 
malignant growth is accompanied bv a nse m the sernm- 
viiamin-Bu levd The mvadutg tnmonr, hy cansmg 
necrosis and/or displacement of ]iver.cell^ allows 
vitonun Bj. to escape from the hver mto the hlood 
Damage of liver>cc& by viros (Badimilemtz et al 
1955, 1956, Hnstensen 1956) or by carbon tetracblonde 
(Stem et al 1956) sinularly raises the 8enim<vitamin>Bu 
levd. 

In hver disease, whether of viral or of ohemical ongm, 
the serom-vitamm-Bu level mcreases rapidly bnt only 
temporarily (lastmg onlv 1-2 weehs m hepatitis nnd 
a few ^ys m ^er miniy from carbon tetracl^nde) and 
then falls rapidly to normal levels In cancer of the hver 
the process damagmg the hver is more prolonmd, hence 
a persistent nse of sernm-nHmm-Bu levm is to he 
expected Persistent rises were actniUy fonnd m 3 
patimts (cases 6, 14. and 16) in whom estimationB of 
Eeram-vitiimm>Bu were repeated m the coarse of illness 
(see tihle) 

That the neoplastic process per se is not responsible fbr 
the nse of sernm-vitamm-Bis level is shown by findmg 
normal levels m the controls mth vanons mahgaant 
tnmonis hut no evidence of hver metastases These 
findmgs suggest that detenamation of the 8ernm> 
vitamm nurp help the diagnosis of metastases to the 
hver m coses of m'dignancv Baised levels should be 
interpreted as an mdication that the hver is involved 
Konm levels, however, do not rule out this possihihty, 
because meta^asismg tumours not causing hver damage 
could he present m the hver mthont raismg the serum* 
Titanun*B„ levd 

Titamm B^ u not the only substance released from 
hver-cells aflected by tumour 'Wroblewshi and La Due 
(1955) rqiorted that the levd of g^ntamic oxalacetio 
transammase in the senim was raised m Tiros hepatitis, 
carhoU'totraclilonde poisoning, and mahgnanev mth hver 
metastases However, whereas increased transammase 
activity of the scram is fonnd m destruction of vanons 
tissues, mclu^g heart muscle as m myocardial infarc¬ 
tion (WroblewBKi and La Due 1955), raised sernin- 
vitamm-Bij levels are found only when the injured 
tissue IS liver 

The senun-vitamin Bf. level is also mudh raised m 
mveloid lenkasnua (Beai^ et al 1954 EiUondcr 1954, 
Mollm and Boss 1^53, Bnidimilemtz et al 1957) 
‘VTbcther a mechanism common to hver disease and 
myeloid Icnhaimia is responsible or not for the stniang 
nse m serum-vitamm-Bt. levels m these two conditions 
remains to bo elucidated.' 

Summary 

Senun-vitamm levels were determined micro- 
biologically m patients mth mabgnant disease 
In 1*1 patients mthnut metastases m the hver the 
serum aitamm-Bu levels were normal (100-75Q ,ijLg per 
ml) whereas in 16 of 18 patients mth metastases 


m the hver the levelsjwere raised (640-20,000 pug 
per ml) 

These and previous findmgs mdicate that this nse in 
serum-vitainin-Bu level is due to ndease of the stored 
vitamm from damaged hver-cdls 
The nse of sernm-vitamm-Bu level may be used to 
hdp the diagnosis of metastases to the hver m eases of 
maj^anoy 
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CHILDREN IN HOSPITAL 

Q P Yattghax 
316 Loud, MBCP, DPIl 

asasF Aosisram, SErAKnnara of rsvcuoiiOoiCAn smniccir, 

oev’s BosFnun, co:csiii.TA3n; rsvcHUXiasT, u oon vale 

BECEPCIOX CEXTBE 

CiBiuiSEN are usually given some kmd of explanation 
by their parents before they go mto hospital Are they 
then less fearful and anxious T Mac Heith (1953) pomted 
out tMt children mav have vaned, huance, and some 
times fnghtenmg ideas about the hospital What they 
are told may be coloured by their parents’ own onxie^ 
about an operation, which is often hosed on incomplete 
nndeistandmg of the Situation and is hkely to counse 
the child—^the opposite to what was mtended. 

We assame that the muses and dootois explam what 
IS happenmg, and rebeve these fears Axe we justified 
in tto assumption* Should a simple exjdanation ho 
given to childron soon after tiiey are admitted T The 
foUowmg mvestigation was undertaken mth a small group 
of childTen to discover more about their attitudes 
towards admission and operation, and to seo whethei 
a simple mtrodnctoiy explanation would result m les^ 
emotioual dishirbauce 

Sfetbod 

The childteu were all admitted to the hospital for 
five davB for the same opesatioa —correction of a strobis 
muB Those hvmg more than twenty-five miles from 
dentnd London, and those mth a history of pranons 
operations, were not induded The parents were inter 
viewed, and tbo child's behavionr and personality before 
admission was assessed and classified under a number 
of headmgs (Cameron 1955) All the children were tested 
bitefiy by a psychologist 

They were divided mto two groups Group A was 
a consecutive series of 20 children who formed a '* control" 

aOE, SEE, ANi> UrTEZLECXCAL XEVELS OF Xim TWO GROUTS OF 
SO CaiLDRE> AOMITXED TO UOSFITAL FOR OTERATIOK 


Cronp A 
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group Group B comprised 20 similar oMdreu, from the 
sime social background, Trho vrere carefully matched 
\nth their opposite numbers m group A for the criteria 
shown in the accompanymg table In addition to facmg 
tho same oxpenences as the cluldren in group A, these 
children were specially mternewed by myself on their 
first, third, and fifth days m hospital, th^ formed the 
“ prqtarcd '* group 12 children m group *A and 13 m 
group B had a historr of some disturbance before 
admission 

Evidence of disturbance after operation was derived 
from various sources 

(1) Disturbance m tlie ward was estimated from a dailv 
record of beliaviour made on a proforma bi the ward 
sister 

(2) A week after lenvmg the word, m conjunction with a 
clinical evommation, the cluld's behaMonr was re assessed 
under the diagnostic headmgs described by Cameron (1066) 

(3) Twent} siv weeks later this exnmmation and mquii} 
was repeated 

There are well known hmitations to the vohdity of 
behaviour records for estimating anoiely and emotional 
disturbance m children, but tho method presented here 
was the most smtable available A child was designated 
“ distmbed ” when he showed disturbance m more than 
one major aspect of behaviour The final asaossment of 
whether a ifiiild should bo dassed as still disturbed was 
made by an mdepondont person who had not observed 
the ihildien 

The Ward 

Each child was brought to tho ward by one of the 
parents The details for admission were collected, the 
parent then left, and the duld was bathed and put to 
bod Thu took about half an hour The child wore 
hospital pyjamas He was allowed to ke^ any special 
toy ho might have brought with him Dunng this process 
he would already have passed through the care of several 
nurses 

Soon after lus admission the ward sister came to him, 
and hghtly bandaged hu eyes for a few seconds, telhng 
him that this was what it would be like after the operation 
Thu biief contact should not be considered a propaiatory 
explanation or mterview, for no real opporturnty was 
given for any duoussion Tho diild seemed to accept 
it as another aspect of tiie bewildermg process of commg 
to the ward 

Apart from an afternoon rest penod, there was httlo 
formal disciplme m tho word, and there were oppor 
tumbes for play, tea-parties, and television All t^es 
of surgical patients wore nursed m the ward, one special 
section was occupied by a burns mut, where two or more 
naked, burned children were usually on view 

Next day premcdication was given to the child m hu 
bed Thu was singled out from surroimding beds by 
having a red blanket placed over it Parents were told 
that they could visit throughout the afternoon of tlio two 
davs dunng which the child’s eyes were to^bo bandaged, 
and thereafter each evening ’ 

Vreparation 

CliildTcn m group B only wore mtemeued by mvself 
soon after adniissiou This intemou was unhumed 
and the child was cnLomagcd to talk freolv Although 
it lasted only fifteen to twentvfiio inmutes, there 
did not seem to be anv need for further time, and 
tho child clcarlv appitciated the contact made with 
him 

A short while in a u ird i annot help but make one 
appreciate that much of whit is said to children (and 
for that matter, to pnents also) is bevond their 
intdlcctnal grasp, p irliLularlj if thov arc anaious and 
lu strange surroandmab For this re ison a few specific 
points were introduced into tins conversation in a selected 


order usmg simple phrases which tho child would be 
likely to understand Questions which might uicKn«e 
anxiety were avoided as much as possible The child 
was not suddenly asked who ho was, or whore ho had 
come from, I opened the conversation by using hi« 
ohnstian name, and then telhng him tliat I know about 
hu home—^the purpose of this, and mdeed of tho whole 
conversation, bemg to establish a dose and meamngfd 
contact with him as qmokly as possible I then told him 
that I was there to soe that ho was happy, and would 
look after him while he was m hospitiu After this 
roassuraaco, a simple explanation was given of what 
was to happen I told him when his parents wore coinmg 
agam (whi^ 1 had found out beforehand), and how mam 
days ho would be m hospital Questions were answered 
as truthfully, briefly, and simply as possible 



PIf I—Emotional dliturbaneo in two snupt of chltdran admitted hr 
opantion 


The children woie subsequently vuitod by uio oii the 
thud and fifth days m tho ward, for ton to fifteen 
minutes^ They wore encouraged to talk frcolj, nno 
questions wore answered 

Results 

In group A, 8 children weic “ disturbed " in tho wi^ 
and 18 at one week and 11 at twenty six weeks nftci 
discharge In group B the oonespondmg iiumbors wow 
11, 6, and 3 (fig 1) Tho difference at twenty six weeks 
u significant, and for this pair y* = 6 38, r = J*** 
above 0 02 

When tho paiis of cluldren m each group wore oxamincu 
to see whether age played any pait, it was ovidsnt tM 
tho (diildrcn over 4 years had henofltod coiisiocniMy 
Tho numbers in each group aged 4 years and 
who wore duturbod m the wa^ and at one and twoatv s ^ 
weeks after discharge wore respectively 7, Ik 
m group A (18 diildron), and 9, 4, and 1 in groi^ 

(18 children) (fig 2) Tho difforonco at twenty 
u significant, and for this pair /*>=fl7, ps=00 
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The Childten’s Fears 

Disturbances sunilar to those met 'with here have 
been fully described elsewhere (Jessnec and Kaplan 
1948, Pmgh et ul 1953), and a detailed report ironld 
be out of place, but a few comments 'Will dlnstrate the 
problems and re^onses encountered 

The parents of most of the 40 children had tried to teU 
them someth!^ of what to expect, but (excqpt m 4 cases) 
these explanawns were so mcomplete, or so far from the 
troth, that they led to gross misconc^tions m the child's 
mmd The parents of 9 gave no advice (4 m group A, 
5 m group B) One said, “ I couldn’t brmg mysdf to tell 
him—was so afraid,” and another, “1 didn’t know 
what to say, so 1 said notlung ” 4 mothers told dehberate 
lies to avoid upsetbng the children, saymg they were 
gomg 'With them to -fhe omema or shoppmg, or gomg 
for a hohday 

A boy, aged 9 years, was trying hard to keep arrake on the 
night of admission, bis mother bad told him the operation 
would be earned oat wh^ he was aale^ A girl, aged 8 
years, refused to eat, die had been told something would 
be put mto the food to put her to sleep for the operation 

Most children, when admd why they had come mto hospital, 
said "for an operation,” and 'then, asked what this 'was, 
said “ don t know ” A 7-yearHild girl said, “ Fva never had 
an operation before m my whole life, so I oan t tell you 
I said to Mummy, ' Do they take your eye out T * and she 
said,’Mo’ X sa^ * Do'Ih^ press your eye ml’and she 
said,'lfo', so IstiU don't know” This answer also illustrates 
a fear shar^ to some extent by all the children, fear that their 
Syes 'were to be removed, and that something in^ortant must 
be out A bov of 8 said, “ They might cut it out—don’t 
know if they out jour eyes or not ” , another of 6, ” They 
take it out, turn it round, and cut it, and put it bach ”, 
and anotber, “ I 'was one of the Inokv ones, I got mj own 
eye bock” 


vomiting, be wis given uo letson for 'thiB and 'was 
mtensely miserible He said lie bad been " punisbed ” 
for being naughty -md for bemg a coward during the 
operation This feeling of foilnre m relation to 'the other 
cMdrmi was common Children were mtensdr awaio 
of their relationships 'with each other, ind compared 
themsd.veB m terms of hraVerr Other children 'were 
often regarded as bemg punisbed when tb^ 'were 
suddenly taken aw'iy fra operation or mvesti^tions, 
the red blanket being cited as idditioiial evidenoe fra 
'this Sidk children, partionlaTly the humed ohildxen, 
'were also a common focus for aimous fbnfaty 

35 of the 40 patents visited their obildreu The 6 
who never 'nsited (2 m group A and 3 in group B) 
happened to hve near the nospitel Th^ said to come 
would upset themselves too much 
Some of the mildly disturbed duldren m the ward 
heoome sevciefy distrahed on xetnming home They 
were either a^ressive to their parents, parhonl’ijly the 
mother and siblings, or over-dependent, foUowijig 
the mother about the house, ind askmg 'to be fed, bathed 
or dressed Some of the most disturbed children m the 
-wnrd were least so at home 

Six months after discharge, 14 dnldien were still 
disturbed (11 m group A, and 3 m group B) 3 of these 
had not been disturbed it the one-week mterview 
They luid been well bebived, quiet, and noticeablv 
obedient for tbe first three weelte at borne, and bad then 
become restless md iggressive These chiUbun may 
have waited until thev Mt secure at home before express 
mg their anxietv As I hive ilready mentioned, this 
situation IS compirable to the over-comphant good 
hdiavionr shown by insecure duldren in the ward 
Bedwettmg and tics did not raise is comphoations 


All duldren over 4 wero to some extent afraid of 
injections 

Fear was often projeoted on to raumals or toys left 
at home, a pet -would he said to be ill, or a favounto 
toy broken As events m fantasy, these might he said 
to he under control, and therefore able to be brought 
at -will to a safe and happy ending, m contrast to the 
nncontrolled events takmg place m the -ward, and m this 
mdireet -way the duld -was aUe to reassare bimsdf ibont 
the futoie 

Some of the older duldren bad lepeatodly asked their 
parents what -was to happen to them, others showed 
indifference or demed that th«y -were gomg mto hospital 
In these instances their nnderlymg anxiety appeared 
in other ways—general untihihty, i xeadmess to he 
npsei by timahties, or temporary changes m eating and 
deepmg hibits Less often there wis suppression and 
mlubition of previondy ^tarbed bdiaviour A girl, 
aged 7 years, on leinung that she was to be admimd 
to hospital, becime obedient, unusually qmet, md 
went out of her ■way to make sure her pirents wore 
pleased with her We saw this reaction m 4 oluldron 
in the wird, where they -were dearly anxious to please 
as 1 cover for undcrlvmg msecuxity. and some duldTon 
reacted sumlarly on returnmg home 

There was sometimes i sudden flood of teirs when 
the duld iciliRcd wbit u is to bo talked about m the 
propamtory mterview, or be would make comments 
on tbe ward, or reiterate i question such as "How 
long 'Will I be here T ” md then seem not to listen fra 
m answer This somewhat disheartening situation 
proved misleading Tears were qmcUy followed bv an 
apparent appreciation of what was happenmg, md the 
children gave surpnsmgly acennto accounts of tbe 
conversation to tbcir parents 

Thougbtlcsmcss on the part of the nurses sometimes 
led to mcrcascd anxiety An 8 vear old bov was moved 
to a more isolated part of the ward because he had been 


Discussion 


This mveshgation has two mam mterests first 
the extent to which these children were fn^toned and 
confused on ndmission, second, the lower mcidence 
of distnrhancp after leaving the ward m the children 
who -were specially prepared, coupled with the mamfost 
rdief and pleasure most of the children diowcd when 
thqy met a fnendly adult who -was not eithra domg 
something to them or aikmg questions 
An eye operation was dioseu for this study because 
all the children would have the same hospital ermenence, 
and smcB tbe eye is a bigUy valued p^ of the body, 
it -was thought that it -would be a partichlaTly distnrbmg 
operation It might be argued that the resnlts should 
not be apphed to children admitted for other reasons, 
but this IB not so, for the methods of thought which such 
a prepara'tion aims to assist aro common to idl children 
of similar age and emotional devdcqiment, whatever 
their physical illness 


Mmv of tho Children -were told nothmg, or very httle 
by their parents when thev were gomg mto hospital, 
and some were even told direct lies, others formed 
alarmmg ideas based on what thev had seen or heard, 
md here the “ unpleasant ” truth seemed less distorbing 
than tlieir fantasy Thev were helped considerablv 
by tbe simple discussion and explanation 

The dem^tratipu md talk, to be effective, must 
follow an ortremcly simplo course, at tbe samo time 
allowmg the child adequate opportimity to express his 
feehngs Thau is a tendenov to thmk of chUdren, and 
to ^eak to themes though they are either mmiatnre 
ndidts at one extreme or uncomprehendmg animals 
at the other But m fact a child of 4 yearn is qmto 
different from a cMd of 6 veils, and bothm diffmnt 

concepts and the form of their 
thonght and emotion fnm an adult Thev reanin> 
explanations—I e, accurate m that they fit 
their own concepfs-rf they aro to fed leassnred ^ 
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These chjldxon dcaTly appieciatod the contact made 
them, and 1 think '^e mam requirement of this 
pioparatory intemow nras that the diild should be 
toft unth a feehng that any feoxs orere imderstood, and 
would ho looked after, without his necessarily havmg 
had to express them in words 

Uhfnmihar and tnghtenmg surroundings and sights, 
and unsympathetic or thoughtless staff, increase the 
stress for the child, and it was intorestmg that in spite 
of having an oxpcncnccd and understanding staff, 
much needless anxiety was caused by sudden bhanges 
in the ward routine, imexpccted mvcstigations, and a 
general failure to toll the children what was happenmg 
Thoro 11 as a tendency to treat children with htUe regard 
for their personal pnvocy, and to forget that they may bo 
aware of what is going on around thorn and wish to 
understand it 

Jessnor and Kaplan (1948) have suggested that dis 
turbed ward bchavioui may bo beneficial, as the child 
has been able to ospress lus anxiety Gertamly ward 
disturbance was common m the children who afterwards 
made a good recovery 

The younger the child, the more dependent he u on 
hiB parents, and the more important is separation from the 
mo&or (Bowlby 1961), moreover, the less his skill m 
methods of dispelUng fear, the more likely it is that 
these will fail him and that ho will become emotionally 
disturbed It is a disquieting observation here that alt 
the children under 4 years were stiU disturbed six months 
after discharge from the notd 

One final comment I am not suggestmg that every 
child should bo interviewed by a psychiatrist before 
operation My cbnical eiq^kononoe undoubtedly helped 
me m talking with these children, who were facmg a 
cntioal time—left by their parents, m strange surround* 
mgs, and among strangers But ^is type of mtemew 
could he earned out by any person urepared to give the 
necessary time^ to talk to the child in terms be can 
undoiatand, and to allow him adequate opportumty to 
express his foohngs Ideally, tlus person should almost 
certainly be one of the parents, and it seems adyisablo 
that they should ho given some help in this task— 
oidv by leaflet, lottei, or a litQe briefing 


Summary 

40 children wore admitted to hospital for an eye 
operation and followed up for six months Most of thmu 
were confused and fnghtened on admission Many had 
been told nothing, vorv little, or oven direct hes, by 
their parents, and had formed alarmmg ideas about 
what was to happen 

In a siiecial interview on admission, the oluldren 
were given a simple verbal explanation and reassarauco 
A significant nnmbei of ohildron oged 4Vi years and over 
bonofited from this tvpo of preparation 

Many sebemes of pioparation have been recom¬ 
mended in recent years, some of tbom complicated 
This Btndv suggests tint the older child can obtam 
1 onsiderable benefit from a simple and systematic 
explanation opportunity to express bis feelings, ond the 
realisation that lie will be understood and looked after 
Wilde lie 18 in hospital 

I am indebted to tlio ondoxnnonts ooinimttoe of Gu>’s 
Hospital, wlio praiidcd a grant which allowed tho work to be 
{.arricd out, Mr Frank Law ond Mr O G Moignn, who Kindiv 
aUowod mo to scothoirpotients. Miss S Cot, who undertooL 
the pwchologicnl testing of tho children, and thomombow 
of tho sfatf of the department of child health for their kind 
cooperation 
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, GLOSSITIS AND THE PRE-AN^MIG 
STAGE OF PERNICIOUS ANyEAIIA 
DIAGNOSIS BY SIMPLE METHODS 


J F Adams 

MB, FRFF 8 , MltCFB. DObst 
nEOiBfntui xs me&ioiiie, mu wusiciin innsMAin, 

OIASOOW 

ADDJSomAN ponuciouB anicmid is now regarded as a 
manifestation of vitamin-Big deficiency, the development 
of anonnin being preceded by months or years of depletion 
of vitamin B^ m tissues and neiiim Diinng this pro 
ancsmio stage, the patient may oomplam of vagno general 
ill health, and of symptoms, sneh ns glossitis or nenni 
pathy, snggOBting vitamin B,, doficionoy 
It 18 the purpose of tins paper to show tlint simpk 
methods—gostno aspiration, bone marrow biopsy, and 
response to treatment with vitamm B 12 —^may cstaUidi 
the diagnosis of permoious aniemia in tho pro pnoiinK 
stage, once anspicion has boon aronsod by the pivsonee 
of glossitis In tbo cases dosenbod tho diagnosis was al-o 
confirmed by microbiological assay hoforo treatment 


Case-reports 

Case 1 —woman, aged 40 ,cMnplamed of Borenosioftlic 
tongue of 8 months' duration Tho objootivo cluingcs wen 
gross, the tongue resembling raw beef Physionl ormination 
showed no obnormahty, opart from tho glossitis mo jgn 
phernl blood was withm normal lunita hmmoglobm (tioj 
82 %(» 121 g porlOOml ), orythroojtoa 4 3 lXIO*pcrenim 
paofeed coll volume (r o v) 34 % Gastne nroitation roj enM 
^taittine fast aoMorhydna, and tiio stomal morrow siio^ 
hyperplastio oarty mogaloblastio orythrepoiosis 
of ^tamin B,. dofioienoj waa oonfirmed bj 
assay, tho serum vitamin B„ hoing 40 |i(ig por ml ( "O ™ 
100-000 uug, moon 300 ) Parontoml admimstrotion 01 

yitnmin B^aused complete robjoctivo and ‘y 

ment m tho gloBBitiSg but did not alter tho blood io\oi 8 

Case 2 —A woman, aged 76 , eomplamod of sownf 
tongue of a year’s duration Tho tongue ws smooth nna,ni 

the tip, rod Physical examination wraothewKomnncfl)^ 

Tho ponphorol blood was normal (Hb 09 %, roa ^ W 
Hwtamuio fast nchlorhvdna was found, iShrt 

biopsy disclosed hyperplastio ““'IJ ."‘ese'eWastw ^tnro 

poram Tho serum vitamin BijW 08 46iqig porml Pa 

Vitamin Bn obolished tho gloBBitio 

Case 3 —A woman, aged 00 , complained of 8 |ow‘“ ^ 
6 veara and dyspepsia for 2 Her tongue f ««. 

rod There wore no obnonnal pbj™«e 8 l nndmff. 
peripheral blood was normal (Bft i 04 %, J* ®niairow 
mmofast acUorhydnn was noted and ^0 sIoto 
showed byporplastio early mogaloblastio eijthrqjm 
Barium meal oxammation and follow 
Tbo sorum vitomm.B,, was 120 mm por jrf Pi^*^ 
mm Bj, rebevod tho glossitis but did not affect tho d)spci« 

Discussion 

Vitamin-Bi: deficiency sbonld bo euspected w ficT'^ 
case of glossitis where no other oba ions 
18 still a common misconception that |»»™^ P 
blood excludes such a diamosis and 
investigations unnecessary, though U^OT ( " ' ^ ^ 
reporte^d a case of glossitis 'J* ;®"*'"SflSi) hai< 
low sornm-vitaiiiin-Bij, and Molhn and j„„,nn8lrit<d 
shown thot vitamin B„ deficiency ‘'"‘n 
by microbiological nssay in non „ dii' 

^How commonly glossitis m non P^K,V„ib.r 

to vitamin-B,s deficiency is not , , jgfo), but 

comparablo case bns boon n ported ai copc^ 

the syndrome may not bo rare. t“® 
reported bore are half the casts ^ 8 , j Thtt 

antemia seen m a year 111 a raiicnl ,”tal)lisl>“* 

demonstrate tlearly that tho diagiio^ c ^ icjiorPi 

in the pre-ainmuo stage In Mtw of ipjc) that 
(Bastrep Madsen 1450a, I ictor „ grfincnci 

the nourologital lemons due to ' ‘^ul, it •' 

mar progress tien when the blood is norm 
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obviondy desiiable m sach cases to 'begin treatment as 
soon as possible 

In our patients the bone-mairov eiytliropoiesis Teas 
hTpexplasho and undoubtedly m^aloblastic, but the 
abnoinuditr iros not frank, and the abnormal cells irere 
those described by Dame and 'White (1940) as mter- 
mediate megaloblasts iUollm and Sobs (1953) hare 
shotm that exythnqioiesiB becomes megaloblastic \rheu 
the sernm-Titamm Bjg falls to about 80-120 ppg per ml 
At this boiderhne level the ^ithelial manifestalaonB of 
\itamm-B,. deficiency, such os glossitis and cheilosis 
may precede the transition from uormoblastio to megalo- 
bhetio eiyihropoiesis, in such cases there may be on 
ibnormahty m tlie maturation of the white-ceQ precursors 
{Bastnip'^dscn 1954,1056b) but, unless erythropoiesis is 
m^loblastic, the more elaborate tedmiques of sernm- 
Yitamm-Bu, estimation by microbiological assay or 
absorption studies mth radioactive vitamm B^ are 
necessarv to confirm or refute the diagnosis 

The treatment of such patients does not differ from the 
treatment of those mth estabhshed pernicious an'emia 
Glosbitis has been observed m cases of permcious ausemia 
in therapeutic remission mamtamed on 100 pg of vitamm 
B^ intramuscularly each month, and larger doses, ns 
recommended by Dans (1957), should be given Failure 
to respond to treatment renders a diagnosis of niamm-Bi. 
defioicniy untenable 

Summarv 

Three cases of glossitis m non-au'emio patients are 
reported The diagnosis of ntanun-Bu d^mency rras 
snroected from the demonstration of achlorhydria and of 
carlv megaloblastic change m the bone marrow It w^ 
confirmed by microbiologicDl assay and by the response 
to treatment mth vitamm Bi. The value of gastno 
aspiration and bone-marrow biopiy m the detection 
of vitamm-B|, deficienev m non-anmmio patients is 
emphasised 

1 am grateful to Dr J AW McClutikie for his adi ice and 
cnhcism It is a pleasure to thonk Dr D L MoUin, of the 
Fostgiaduato Medical School of London, for his most generous 
help and for the serum vitamin-Bu estimations 
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ATHEROSCLEROSIS IN A HiEMOFHILIAG 
J VT Stewart E D Acbesox 

mb Lond. MA.BJl Oxfd,MBCP 

rATHOLOOISX UEDlCAXi BEOISXBAR 

MIBUISSEX no&FlTAI., UOXSOV 

The narromug of the corouaxy artenes nhudi mav occur 
m atheroma is attributed by Dngmd (1946, 1954) to 
the deposition of fibrm on the endothelial surface of the 
lesssel waU In his view the other nppearances whivh 
characterise the atheromatous plaque, such as fibrous 
thickening of the intuna, and fattj mfiltrition, follow 
this pnmarv event Thus Duguid writes * The onhr 
process hkclv to reduce its [i o, the artery s] lumen is 
one annug m the lumen itself, such as thrombosis or 
embolism, ind we mav therefore take it that, where a 
coroinn arterv is narroM cd by a fibrous thickening of the 
intima, tliTombosis is tho most likcli factor” (Dnguid 
W54) Ho admits that there iniy be a second type of 
Ireiun not preceded by mtunal thtomboMS As he rays, 
‘ there are m fact, two forms of atherosclerosis—ouc*m 
nliicli there is narrowing, and which is consequently a 
higliU dangerous condition, and another m which the 


tendency is rather m the opposite direction ” He believes 
that the hitter has httle importance m the pathogenesis 
of iS(di*eimo heart-disease lu Dugmd's view the fatal 
factor may be “ some thrombogeuio influence, more 
poweifnl and generalised than mere local damage to the 
vessel walls ” (Dugmd 1954) 

'We report here a case m which extensive atheroma of 
the coronary artenes and aorta has developed m spite 
of lifelong heemophilm 


Case-report 


Bellied storekeeper, arad 73 [hospital no A 34249] When 
a child he noticed that be bled evcessiieh after cntiuig his 
finger W hen 35 \ ears old he hied for a we^ after a tooth had 
been estracted Shortly afterwards he gate up cruAetbecanso 
of tuemoirhage into his kneejomts From that tune he 
remamed well, except for a tandenev to bruise easily, until 
192S, when he passed blood m bis urine for a week Ten j ears 
later, at the age of 54, be agam bod luematnna In view of a 
prtdonged clottmg-tune (11V> mmntes) and a nonnid bleeding- 
tune htemophiha was disposed Between Januan, 1045, 
and hiB death m Monfii, 1057, he was admitted to ho^ital 
nme tunes with h'emorrbage bom Die alimentary tract and 
had to ha\ e blood transfiisions on four occasions 

Between these episodes of hemorrhage lua health was good 
until 1034, when he began to haie retrosternal pnm on 
clunbmg stairs, it was relieved by rest and with nitro 
glvcenn. In 1955 the frequence of the attacks on evertion 
mcreosed 

There IS no history of consangnimte The patient's maternal 
grandfather “bled to death” at the age of67, and also twu first 
eoasms 24 and 38 The two sons of the patient's marxied 
daughter bleed easily and one is a pioeed lunnophibae 


Clinieol and Laboratory Findings 
On admission on Jon 6,1057, he weighed 183 Ib Xo chmeal 
evidence of oniemia, peteehiie, or ecuiymoscs The tissues 
around both knee jomts were hvportrophied, and crepitus was 
palpable on movmg these jomts Csrdioiaseular system 
smus rhvthm, blood-pressure 130/80 mm Hg, upov-beat 
impalpable, first and second heart sounds audible, no iq stobc 
or dmtohe murmUT Respiratorv, ahmentarv, and central 
nercouB ^fstoms normal IVhile dressing and undtrasmg the 
patient bad two typical attacks of angina pectons 
Examination of the blood showed Hb 103% (14 9 g per 
100 ud), white cells 11,200 per enun , platelets 210,000 
per o uun , coaguIation-time 15*/: mmutes (Lee and B hite), 
clot retraction ml, prothrombin tune 12 second, prothiom- 
bm consumption 100% , IVnseeimann reaction negatii e The 
total blood cholesterol was 240 mg per 100 ml Tlio a hpo- 
protems were 32 mg per 100 nd (13%), and p hpoprateuis 
243 mg per 100 ml (87%) by tlie (kihii microftnctionatum 
method no 10 A tbromboplsstm generation test ga\o the 
foBowmg results 
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to prowent and the aorta unfolded Xo ^ “ 

visible in the coronary artenes or m tho aortic \ ah cs Pamlle) 
bneor calcification was cleorh visible m tho abdommal aorta 
and there was o trace of calcification in tho oortio arch ' 
Electrocardiogrwbi on Apnl 10, 1035 had shown smua 
ih\-thm, n-R and qns mtcnals nnre,.! o,- 
no^l, and howntal iiM depression of lli uin^ m*^V4 
^ ^9 AXld of 1 0 T Ti . And * 

higblr miggcstno of myocardial ischemia are 


We are indebted to Dr P 5 ASdrem of ♦ 
tostxtntc, for his report on ?lio umS 

Vi 

and iieiclicd 500 ir tlm mnefein ■!« ®*“**^ar hjrpertropli 
the septum -md t^c lateral ^1 of“tte* 
coronary artenes were athcroraatmu Tl 

being nanuwed and tortuouT 

Tto ^ A.™, 
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streaks in the thor¬ 
acic part and calei 
fled uloorated 
a'thoroma in the 
abdomen (see 
figure) Tlio major 
branches as 'woU as 
the cerebral arteries 
were also athero¬ 
matous 

An apoplectic 
cyst was present m 
the left putamen 
The kidneys showed 
nephrosclerosis The 
immediate cause of 
death was hemor¬ 
rhage mto the lower 
ileum, for which no 
local cause was 
found 

Discussion 

Our patient hid 
tiro attacks of 
luematnna and at 
least nine of 
mdiena, and no 
adequate local 
cause for these was 
found Ho also had 
hiemarthrosis and 
excessive hieinor- 
rhage from minor 
trauma, as well is 
1 hfelong tendency 
to hnuse easily 
Clinically he 
appeared to have 
moderately severe 
liasmophiha 

The results of the htematologionl mvestigations confirm 
a disorder of coagulation The thromhoplastm-generation 
test indicates conclusively that there was a deficiency of 
mtih'vmophilic globulin, and therefore that the patient 
was a hTmophiliac Hia past ind family histoiy u typical 
of harniophiha 

To have reached the ago of 73 is remarkable for a 
hnimophihac, but it is fair to say that but foi blood- 
transfusion he would probably have died earhei His 
history suggests that lus tendency to bleed may have 
become more pronounced in the past ten years 

In the ordmary course of events this patient would 
not have been thought hable to thrombosis Indeed both 
ohnicil and hiematological evidence suggest that he could 
not form a firm thrombus in bleeding vessds It is there 
fore difficult to belio\ o that “ some thrombogemc influ- 
enco" (08 postulated by Duguid) wis in important 
factor in narrowing lus coronary artenes in later life, 
unless the deposition of fibnn, which Dugmd beheves to 
bo important, takes place independently of the ordinary 
rongulation processes 

Summiry 

The case is reported of a humophihac, aged 73, who 
hid angina pcctons 

His mvocardial i8ch*emia was duo to atheroma of the 
Loroniiy artenes Extensive aortic atheroma was also 
foiuid 

This case is discussed in relation to Duguid's tlicorv of 
the (. lusition of atheroma by mtimil thrombosis 

'Uc wish to thank Dr H L Alamott for permission to 
publish, and Dr J K Fattinoon for the radiographic oNami 
nation Tho i.holci>tGrol and hpoprotem estimations were 
performed bj Dr G L Mills m tho Courtauld In<ititute of 
Biochemistry, Sliddicsi x Ho^ital 

UFFLIIENCES 
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Aorta With cthcromataus lesions (mch tcalo) 


CLICKING PNEUMOTHORAX 

SIMULATING MYOCARDIAL INFARCTION 

Geoftbey Botjbke 

MD Iiond, FRCP 

vnsiciAir nr oeaboe op the oabdioiooical DEPABnuaR, 
ST BABTHOLOMEW's hospital, LOMlOIi 

Tbe diagnostic problem raised m this cose was due to 
the association of very severe chest pam with an audible 
systohe click and deo^cardiogriphio olianges Suspicion 
was at first aroused hy the sevenly of the pam, wlueli 
suggested myocardial i^arotion at an unusually eirlv age 


Case-report 

A man, aged 22, had bad no illnesses except severe whoqiing 
cough at the age of 5, when ho had bronehopneumonui and 
WHS ill for BXA weeks He was i eiy well tliroughout Ins militon 
service and was playmg tough rugby football four days before 
his pam began 

The pam started m the hack of tho left slioulder, and mdi 
ated to the left side ond to the front of tho chest iot ten 
mmutes he did not pay much attention fo it, but it soon 
beoame so aoute that he took a taxi on ms way home It 
remained nevore for only about half aiThour That oiening 
Dr A R Eelnall noticed a loud ditdi in the chest which was 
audible by tho unaided ear This synchronised with tbe 
heart beat and was best heard, hy stethoscope, near tbo left 
sternal border The chok was partumlarly obvious when be 
was Ij mg flat or reohnmg, hut wrent when he stood up When 
X saw him next day he had had no furBior acute pam, but onlj 
momentary twinges, particularly on takmg a deep breath, or 
on Bittim up after hemg flat, especiolly if ho did not use his 
arms He had hod no hiccup, no dysphagia, and m foot no 
other symptoms of any sort Dr Kelmll lisd token nn cleetn 
cardiogram which showed mversion of tho T wave in leads 2, 
3, and VF 


Examination 

He looked well hut a little pale The heart rate woe OS, the 
ihj thm tegular except for a very occasional premsturo best, 
and tbe blood pressure 130/70 nun Hg The pulmonsn 
second sound was accentuated ond Bomotimes redupliuted 
Tho exocardial ohek was harsh ond loud, porticiilorW liolfwo' 
through inspiration It was at its maximum just before tne 
eecond sound, and bmts of it wrore present dunng dis^oic 
I could detect no climoal abnoimabt} of tlio lungs or sbdomi 
nal organs The eiythrooyte sedimentation rote and vbito ecu 
count were normal Hi the electrocardiogram wlueh 1 tooh 
fheTwavoin lead £ was fiat,and so were the 
was associated with considerable bradycardia, whiib 1 tros 
to be nodal Tho t wave wros mverted m leads 3 and aVT, w 
no Q waves were present m either lead Tlio t waxes wcw siw 
rather lower than normal m loads V6 and V7 I was^ 9U* 
happy' about the left lung m the antoropostonor radiogm^ 
The markmge suggested to me tho posNibdity of slight rj** 
or emphysematous chsnge 

Diagnosis , • 

I decided first of all that ho liad not had a j 

infarction, ond secondly that tho sound was 
not pericsirdial Tho most probsblo explanation was that 
adhesions had formed around lus lung at tlio time Lr 

mg cough bronchopneumonia, and that the slicniiom gm” 
football had begun a tear at Bus point whith mU- 
encysted localised pnoumothoniN A pneumotiioM 
produce elcotroeardiographic abnormalities, anil I ^ 
that the changes m his cloetrocanliograms could 00 a 
to this cause I adiised Bint be should stop “J 1'®'"'’ „ . 

weeks, being up nnd about and that ho should then i 
farther week of greater nctix ity 

Til e II eels Laler u 

Ho remnmed symptom free ond in a state ot 
eagerness to resume his club football At ml tfr 

Iiie weeks oftor tho lint, lie said thot ho felt P®/*'Lath 
was ftoo from oehes or poms and hod not been «iiort o JT 
Ho had not noticed om more of tho nndiWo clieknig 1 

heart area ._i,nnrun 

I could find no clinical abnormality The elcctroi om - j 
bad imjiroicd The inienion of the t wsio in iMd j , 
disappeared Tho t woio now was still inicrtM w 
and flat in uVF, in both, it nmamed so on full "• P 


XBE UXCEX] 


tSELOaSAST COmSXJSIOAXtOX 


[jTOii: 1, 1957 1123 


He had also a wandenng pacemaker (the f-b interval diort* 
ened to 0 05 sec hut on inqpiratian lengthened immedi 
ately to 012 see, and m other parte of tlw tracing it vraa 
noimal at 018 aec) BadiologicaUr the heart mu nomel m 
nze and shape ^e tranaveiae diameter of tiie heart 1^ 
orthodiagraph mu 13 5 cm and that of the chest 30 0 cm 
Thus hu heart mu nonnal The T-vrave mvereion was 
tested as postural, partieiilarly as no q mives vrexe risible 
m leads 3, aVF, or V7 H» pneumothorax had healed 
Dr Clifford Hc^le said that the (dunces of recurrence 'were 
m ttu neighbourhood of 10 to 1 against, and thought that £rom 
ffu pulmonar} pomt of view he might resume hu football 
I fen tlut thu course would be safe from the cardiological 
aspect Should there he a recurrence, no permanent da^ge 
wwd be done 

Addihoiud Badtdlogteal It^formalion 
Dr Horace Post rmorted cm the X-ray films taken mthm 
twenty-four hours of the onset of eymptoms Eb could see no 
cysbc or emplq^eematous lesion, no air m the mediastmum, 
nor any minor pneumothorax (thou^ the postero anterior 
view did not cover the periphery of the left base) There were 
some old right basal pleural adhesions and old, v ei} mmor, 
peribronchial thickening m the xi^t lower lobe, but no evidence 
of aiq tuberculous infiltration Tlu heart and aorta were 
normal 

Discussion 

There are two points of diagnosho interest The first 
was the very lend systoho and the second the 
changes in the i wave m leads 2,8, and VF in the electro¬ 
cardiogram The more important of these, and the one 
givmg the most definite lead, was the loud andible systoho 
ah<& There is no other intrathoraoio condition whidi 
can mre rue to anoh a loud noiae, and the diagnosu of 
small local encysted pneumothorax near the heart seemed 
to be mevitably correct, even though the films failed to 
reveal it Ko myociudial infarction could possibly give 
ruetothischmcdpictore On the other hand the T-wave 
changes, particularly those in lead 2, m associatian with 
very aevete chest pam, provided graphic and visible 
evidence pomtmg m a somewhat smister fashion to a 
possible postenoT myocardial infarct m a young man 

The chmcal piotnie of chckmg pneumothorax has been 
mill pamtcd by Scaddme and Wood (1939), who append 
1 conuderahle hibhogia;i^iy 

They quote i cases of spontaneous pneumothorax and 2 of 
artificial pneumothorax mth loud chotang aounds eommg from 
the left chest Hi 2 of their 4 spontaneous oases the obric was 
easili audible by the unaided ear In all cases either the sound 
or the pam or both were mfiuenced b} posture All their 4 
cases were m moles between the ages of 16 and JO In only 1 
IS there record of an electrocnidiognun, and m that case the 
changes were those of the Wolff-Parkineoa White esvidrome 

Elcctrocirdiographic changes can be produced by 
pnoumothorax, UEu*il]y, it must he admitted, as i result 
of changes m the axu or m the degree of rotation of the 
heart secondary to the presence of air m the pleunl 
cavity Spontaneous mediastinal emphysema is another 
condition in winch chest pam, exocar^al sounds, and 
electtocnidiograpbic changes have been recorded In 
more than one such case the suspicion of myocardial 
infarction has been raised 

Pom was present m 0 out of D such potients m the senes of 
'Visiier and rriuieo (1040), it can be very severe It is usuallv 
to one side or other of the midhne but mav be central 
It docs not lost more than a few davs The systohe chek m 
kisncr and Dranco's senes wos audible or felt as a creak bj the 
patient in 4 of the 9 cases It docs not opmar to have been os 
loud as the clicking soimd mentioned bv Scndding and Ik ood 
or noticed in the present case In set erol of the recorded coses 
this click hos been noticed, both b\ tlio patients and bv tlia 
physicians, to \ai} considerably with posture Elcctrocordio 
gmpliiL changes were mentioned 1^ .^ner and Franco, who 
referred to changes in the T wasca and s-x segments 
Solottbok’s (1113) patient suffered a sudden collapse with the 
development of auricular fihnllation and shock The s-x 
segment was elevated in lead 1 and depressed m leads 2, 3, 

and4R TliCkoabnormuhties were no longer present next dsQ 


Mller (1945) remorte a case m which pam, shortaess of breath, 
and eleotroearhugraphic changes rused the suspicion iff an 
OTganic cardiac causa Hare there was pam, shortness iff 
biMth, loud exoeardial sounds varying with posture, and 
flattenmg of the x waves m lead 1 with »-x elevation m leads 
2 and 3 These changes subsided after twelve days 

Spontaneous pneumothoiax and tfpontaneons medi¬ 
astinal emphysema can dearly have a common ongm— 
indeed th^y often coexist Of 89 cases of sponfoneons 
mediastmal emphysema racoided by Fagm and Sdiwab 
(1946), 21 had defimte evidence of spontaneons pnenmo- 
tfhoiax also In the present case the symptoms and signs 
thns seem to be dne to a combmation of these two lesions, 
the pneumothorax hemg so small that it vras not detected 
by skilled radiologists, and the spontaneous medmstoal 
emphysema localised m sneh a war vs to hare giren nse 
to dectrocaidiographic ohmges 

BEE&BE^CE8 
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Prehminaiy Communication 


AUTO-ANTIBODIES IN ADDISON’S DISEASE 

Tee recent work of Witebslqf and his c(dleagaeB ^ ^ has 
diown that immimisation of rabbits by rabbit thyroid 
tissne results m the derdopment of oxgan specific anti¬ 
body, accompanied by pathological changes in the 
anus's own thyroid ^nd Boitt et al * hare demon¬ 
strated, by the precnpitm test, anti-thyroid antibody m 
the serum of cases of Hashimoto’s disevse We present 
evidence here that the association of auto-antibody witii 
thyroid disease may be an illustration of a vnder phenom¬ 
enon, insofar as the same pnnciple may apply to adrmio 
cortical atrophy m some cases of Addison's disease 


MATEBIALS AND VCBXHODS 

Extraots of hnnmn organs (hver, kidner, brain, thyroid, 
and adrenal) were prepared from post mortem matenol 
obtained withm three horns of death and also from 
thyroid and adrenal tissue excised surgically Smtahly 
sized pieces of the vanous organs were frozen, fitwlv 
diced, and extracted with sahne solution m a mechamcal 
shaker The extracts, freed of most of the suspended 
tissue fragments and hpoid by centnfugalisation, and 
diluted when necessary to reduce anticomplementary 
activity, were used as antigens Tests for antibodies were 
performed by the complement fixation reaction as 
foDows 


0 1 ml of the patients inactivated serum wus moubated 
at S7°C for 1 hour with 0 1 ml of antigen and 3 hsmohaio 
doses of guineapig complement 0 5 ml of 3% suspensiim of 
riieep cells sensitised with immune horse serum, was added 
and exammed for Ivsis after a fnrtber penod at 37”C Sera 
showing onticomplementarj activity were discarded 


Sera were examined from patients vnth Addison’s 
disease (10 cases), Hashimoto’s disease (18), thyrotoxi¬ 
cosis (13), and Simmonds’s disease (2), and from 66 patients 
in general medical and snigical wards who were not 
ragaid^ as haiuig any specific endocrine disturbance 
In 2 of the cases of Addison’s disease there was evidence 
of tuberculosis The rcsnlts are snmmansed m the 
accompanying table 

Fixation of complement observed m these tests cannot 
be attnbnted to .^0 blood group mcompafab,h?^S 
seram and tissao ^roct Tests wore performed mtli 
several specimens of each tissue extract, and it was found 


3 uoltt 1 M Donlach D Crniinbell P V 
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BESxn.TS OF TESTS FOR AKTIBODIES 


i 

On-i no 1 

1 

1 

[ 

1 DlflfplOSiB 

1 

AntiRcu 


Thyroid 

Adrenal 

Iilvor, 

&c 

1 

1 Addison 8 disease 

+ + 

+ + 


2 1 

Adduiona and Hoshi 
' moto’8 diaease 

+ + 

+ + 


a-8 

Addison’s dlsioao 




4, 10 

Addison’s discaso and 
tuberouIoBlB 




11,12 

SIminonds s disease 




lS-.*o* 

Tlirrotovicosis 

+ or + + 



2C-4J 

nashimoto's disease 

+ or + + 



44-9S 

Varlons other dibeoses 

3 + or + + , 
62- 




•- ~ CoiiiiilcU. l)siB T —Partial Ijais + + —No Ijus 
* bclccttd coses (vide iatm) 


that the degree of complement fixation vaned mth 
different thyroid and adrenal extracts In cases 1 and 2 
the titres of the sera for complete inhibition of lysis 
varied between 0 and 16 with difleient adrenal extracts 
oven with the weakest reactinfi extracts, however, paitiol 
inhibition of lysis was observed, whereas all the other sera 
were completely negative with all the o^nol extracts 

DiacnssiON 

In an mvestigntion still m progress we have found 
that the serum of almost all oases of Hashimoto’s disease 
aud of approximately 60% of oases of thvrotoxicosis 
contam complement fixmg antibodies reacting with 
thyroid extract In the present investigation, seta chosen 
for this property (cases 13-43) did not react with adrenal 
extracts Wo therefore conclude that cases 1 and 2 
possess, in addition to thyroid antibody, an antibody to 
adrenal tissue It is uncertain whether this latter antibody 
plays an important part m the destruction of the adrenal 
cortex m idiopathic Addison's disease, but we present 
below evidence which mchnes us to this view 

Wells * drew attention to pathological changes m the 
thyroid gland m eases of idiopathie Addison's disease— 
namely, diffuse lymphocytie infiltration, formation of 
lymphoid foUidos, loss of many of the thyroid acmi, and 
cosinophilia of the epithehum of the survivmg acim 
These changes, which appear similar to, but loss pro¬ 
nounced than, those of Hashimoto's disease, were 
infrequent and shght m tuberculous Addison's disease 
Similar findings are n^orted by Slopor * Wells noted 
that the ndrcnid cortical atrophy m his idiopathio cases 
was accompanied by lymphoi^io infiltration and regen¬ 
erative foci of onloiged eosinophiho cortical cells He 
condudod that the changes m the thyroid and adrenal 
cortex woie of the same nature, and attnbuted them to 
the long-contmued action of a toxio agent The demon¬ 
stration of both adrenal and thyroid antibodies m cases 1 
and 2 supphes a possible explanation for Wells's observa¬ 
tions As illustrated cases 44r-08, complement fixmg 
antibody to thyroid extract is sometimes present m 
patients without overt thyroid disease when oppor¬ 
tunity his presented, we have earned out subsequent 
post mortem examination of such unexplained positive 
cases, *ind have observed in the thyroid gland changes 
similar to those observed by Wells m idiopathic Addison's 
disease There is therefore some evidence that the pro 
sence of complement fixmg antibody to thyroid extract is 
not imnccompanied by pathological changes m the 
thyroid 

The work of Witobsky and of Boitt provides ovidonce 
that antibody to thyroid tissue is responsible for the 
changes of Hashimoto's disease By analogy, wo infer 
that the antiadrcnal antibody may bo responsible for 
progressive destruction of the ndrcuol cortex in idiopathio 
Addison’s disease Wo suggest that some cases of Addi- 

t Welb H O Arch Path 1030 10 100 

5 NIopvr.J C J Path Jlaet 1953 M 53 


son’s disease ore prone to form both adrenal and tlivroid 
auto antibodies, the latter antibod^ accounts for the 
histological changes usually present m the thyroid pini'fl , 
and when particularly strong is detectable by tho pmipi 
tm test and exphms the coexistonce of Hashimoto's 
disease and Addison’s disease as in our case 2 !n». 
negative results of complement-fixation tests in oases 3-S 
do not rule out these condusions, for it may ucU bo that 
cessation of adrenocortical destruction is accompanied bj 
disappearance of the anti adrenal antibody, just as precipi 
tatmg anti-thyroid antibody is frequently not detectable 
in the serum of cases of Hashimoto’s disease after surgical 
removal of the major jinrt of the tliyroid gland Altenia 
tively, some or all of our cases 3-8 may have tubcrculocs 
of the adrenal glands, or it may he that auto antibodi 
IS only one of a number of agents which may affect 
adrenocortical destruction, and operates m only a proper 
tion of cases of idiopathio Addison's disease 


We oaknowlodge with pleasure our indobtodncss to the 
plijvieiaiiB and auigoons who ha\o wilhngly co6porated in 
jiroMding us with spocimens of blood, suigioal matonal, and 
access to their case records, and to Frof D F Cappoll for 
advice and onticism This mvestigation was assistoa by s 
financial grant to one of us (J B. A) bj tho Department of 
Health for Scotland 
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Medical Soaeaes 


ROYAL SOCIETY OP TROPICAL MEDICINE 
AND HYGIENE 

Laboratory Aspects of Amosblnsls 

A UBBTiNO of the Bociefy on May 16, with the pn»i 
dent, Frof B M Gordor, m the chaur, discussed tbe 
lahoratory oqiects of amcabiasis 

Dr C A Hoars remarked that the mtiology ol 
omoebiasiB still needed elucidation, and that account 
must be taken of the fact that two races of Bnfamirba 
Atetoljftiea existed—^the largo race which was pathetic, 
and the small race which was not pathogenic, was fonna 
only m tho lumen of the bowel, and did not mvado tiio 
tissues Parts of tho hfo cycle of the small race wen not 
yet known „ , . 

Group Captam W P Stahm reviewed tho methods oi 
diagnosis currently used He agreed that tto *niau 
race was non-patbogonic Ho had nothing good to isv 
about the complement-fixation test, conscientious du^ 
examination of specimenB was as good as anythmg 
view that any abdominal complaints associateo on 
the presence of B hutolyhea m the fasces wore invonais y 
duo to amocbiosis was to bo deplored A ®®*5**o mo 
P akistani aircraft apprentices had each tod 3 w 
secutive stools examined every year for tlimo jcin . 
101 apprentices wore found to bo positive at Jeast on f 
yet only 1 had symptoms sovero enough 1? , , 

to hospital for treatment of amoobiasis Morcoicn 
earner rate of 0% was found m 724 sjmptomleM ® . 
seas patients About 60% of Europeans rntliaiaamB 
hepatitis or liver abscess had no demonstraiilo A « 
Iwfico m their stools , , ,i,. 

Dr B A Neal discuascd Mrulenco, 
point that tho kitten, coininonlv u«cd in ' 

was so susceptible that the results S*'® 

gernted impression of virulence Young rats wore » 
and a method of sconng on tho basis of ulicration 
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caecum of infected xats liad lieen used In this "vaj, 
strains acute cases 'iraie found to be Tirnlent, and 
strains from camera \rare non-Tirolent Tinilent strains 
mamtamed m cnltuie lost modi of fiieir virulenoe, 
but could be restored by bver passage Investigation 
of vanous strams, in association mth bacteria of dijSeient 
ongms and ^ecies, bad mdicated that, thou^ the 
presence of bacteria vras essential for the amcebm, it rras 
the amoabiB themsdves ^at irare invasive and responsible 
for the lesions But the difference in nmlence between 
strams of the large race from acute cases and earners 
suggested that the lar^ race'itself was represented by 
two types Infection of man with the virulent type murt 
pass through a quiescent phase when the disease did 
not arise, to ensure survival by the production of qysts 
Dr G Woous desenbed the process of screenmg 
huge numbers of compounds m the seardi for new 
ammbicidal drugs In vitro tests m capillary tubes 
containing the amoabse m culture medium with dilutions 
of the drug determmed those which were amoabicidal 
m bi^ dilution, and these were chosen for m-vivo/in-vitro 
tests, m which the drug was given by stomach-tube 
to young nnmfeoted rats These were ^ed five hours 
later, and the ctecal contents tested for amcsbicidal 
capacity by the m-vitro method In-vivo tests were 
then earned out in weanhng rats 
In the discussion Dr J D Foi:.tok suggested that 
cnlture was perhaps more useful m diagnosis than was 
sometimes thought, and that the complement-fixation 
test was helphil m extra intestinal amcabiasis 


Prof A W WooDBxrRF said that, m amoebmsis, the 
dmicimi rehed heavily on laboratoiy diagnosis, *md he 
referred to the many occasions on whufii courses of 
anti-amcebio treatment were given without secure diag¬ 
nosis, with resultmg neurosis 
Dr H C Tboweix. commented on the difficulty of 
dmgnosiB even if the laboratory report was jiositive 
The presence of the amcebm was not enough—^there 
must be chmcal evidence of illness wbieh conld be 
ittnbuted to that infection Almost eveiy Afncan m 
Uganda was a earner Beurosu was mwffi commoner 
than true amoebiasis 

Lieutenant Colonel J H Walters raised the question 
wbotber persons pissmg igrsts but havmg no bowd 
trouble should be given antL-ammbio treatment There 
was danger, be thought, m leavmg them untreated, 
mnee hver abscess often devdoped m patients with no 
history of former attacks He therefore toongbt it unwise 
not to treat oomers of i^sts—which might be virulent 
Brigadier J S H Boro recalled the old rule that, if 
amoebs were found which were activdy motile and 
contained red cells, the diagnosis of acute dysentery 
could be made, and m thit condition thqy would he 
found if looked for corefolly 
Sir George McBobbbt emphasued that the patient 
diould not have had anti amoebio treatment before the 
laboiatoiy exammation, smee it would ehminate qysts 
dmioians accepted emetme bismuth iodide as the 
best drng now available, bnt they were not satisfied 
with it 


New Inventions 


A METHOD OF DETERMINING THE pH OF 
THE BLOOD AT THE BEDSIDE 

Uktil recently the deterinmatioa of the pH of the 
blood has been a laboratory procedure A sample u 
withdrawn and removed to the laboratory, where it 
IS taansferred mto the glass electrode system whiih is 
Amt at room-temperatiUTO After detennination of the 
pH at room-tempemture, correction is made to body- 
tomperatuie with toe aid of tables ^ 

' TT Pieans of the system deicnbed below, m wbidi a 
pH electrode is contained m toe plunger of a iwrmee, it 
IS now possible to measure blood pB at 37 5*0 at the 
bedside The appaiatos has been constructed m such a 
rray that it is suitable for use m toe wards, and readmgs 
m toe pH of toe Uood can be made at toe bedside at 
aTe*ixuaute mtervals 

A rample is taken directly mto toe syrmge electrode, 
and this is connected to the rest of toe electrode system, 
T ». lA kept m a water-bato at body-tempmture 
m t^ way one can follow the changes m tbs of the 

bli^ in metabolic disorders, m leapiratoiy or renal 
uilme, under ihanmng expenmental conditions, and 
amestoesia The advantage of meosunng toe pH 
at body-temperature is evident 

THE APPARATUS 

eloctrodo s> stem consists of a glass D tube with unequal 
™bs, of which one is 10 0 cm long end 1 5 cm m mtenud 
mameter, and the other Innb is 1 cm long and has the mtemol 
wmimions of a female Luer jomt At the lowest pomt of the 
^tnbe 18 a dnunoge tube 1 cm long bearing a gloss stopcock 
Tm long limb of the D tuba is filled with a sopeisatunited 
solution of iMtassiiim cblonde, mto which dips tho calomel 
lefetoneo electrode snpported m position bj a rubber bung 
which fits mto tho top m the long limb nie rubber bung also 
aupports a small glass stopcock, which when opened to the 
Aj^o>^pbeto oUowB potassium el^n^ solution to flow from 
V A ^ short limb If tho stopcock is closed, 

tlw flow of potossium chtondo ceases The qnnge electrode 
whito hoB a mala Luer tip fits diieeth mto the short hmb of 
the U tube 

Tlw electrode sj stem is held on a * Perspex * support which 
can b e raised o r lowered mto tho water bath 

1 Rownthal T B J Mol CArm 1918 173. Si 


The water bath is a perspex box measuring 20y SOX IS cm 
It has a lemovaUa lid, and the electrode inatem con bo 
lowered mto the bath thoungh a hole m the hd Othei holes 
m the hd allow a thermometer, a thermostat, a 300 watt 
i mm ersion heater, end a stirrer to dip mto the water Fiuiher 
holes s p pport test tubes whiidi contam stondard buffor soln- 
tions, potassium iddonde, sterile hqparm and sahne solution, 
and sterile distilled water, which axe ke^ at body teniperatiite 


TECHKiqUE OF MBA8URESIENT 

Tbewater I>athi8fc^tpexxiianentilyat375*C TbepH-meter, 
whwb IS battery operated, must be switched on one hour 
before any measurements axe made 



The syringe electrode 
IS washed out three 
times with buffor 
solntion and then half 
filled with this aolution 
The plunger la mom 
tamed m position by a 
small runber band, 
which con be ahppod 
along the plunger after 
all bubbles of air base 
been excluded The U- 
tube IS raised from the 
water-bath, and the 
syringe eleotrode la 
fitted mto the short 
hmb before tho electrode 
sntem IS lowered mto 
the water-bath It is 
allowed to remam there 
until the temperature of 
the buffer roaches 
37 5*C, after which the 
meter is adjusted to 
this standard buffor 
solntion 

The electrode system 
is then raised, the 
^Tini'e IS di<«coiiiiected, 
and the buffer solution 
IS discarded A small 
gloss stopper IS fitted 
mto tho short hmb of 
the X7 tube, which is 
then lowered mto the 
water bath to keep it 
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at tlio correct tcmpomtuio until n snmplo of blood lins boon 
oollcbtcd 

The Bjringo olcotrodo m flURbod Rovomi timcR with tbo 
hopnrin Hnlinn Bolution, vhioli hae boon kopt immorsod m tbo 
water bntli, nml tbo dead ajuico of tbo aynngo n filled uith this 
solution to pro^pnt clottuig A Ramplo of blood la tbon uith- 
dmun thiougb a Itilo} noodle Tbo IT tubo la raiaod from tbo 
batb, tbo Rnmpto ih fitted into tbo abort limb, and tbo olcotrodo 
s^elom louorcd again into tbo uatorbntli Tbo wliolo man- 
oiuvro is comod out n<« quickly or poasiblo, to minimiso loss of 
boat 

The pH folia ns the blood u arms up to 37 S‘C over tu o or tlireo 
muiutcs Ittbcnromninsatoad} forsomotunoboforomotabolio 
chnngos in tbo blood louoi it Onto oquilibrium lina boon 
roobliod, tbo aomplo can bo discarded, tbo ayringo olootrodo 
washed out, and tbo riioit limb of tbo U-tiibo fiuabcd uitb a 
littlo potosaium cblorido solution from tbo long limb Tbo 
uliolo proccBs, mrluding standardisation if noeossary, can be 
rpptatod on another sample 

The pll of tbo blood onn bo mcnaurod to nn aoonraoy of 
±0 02 of a pll unit 

PltFOAUTIONS 

The hopnrin saline solution should contain verj dilute 
bopariii bocaiiso tins substanco boa a oonsidorablo bufibr 


capacity and, when used at full atrongtli, loncia the nil of rt« 
blood A solution of 1 ml ofhopnruim200ml ofpln ..nl«»..i 
anlmo solution provonts olottmg and does not affect the oH 
of tbo blood 

To mold contamuiation, tbo olootrodo a}atom mud bo 
uasliod out with sot oral fluslimgs of oaoli solution 

With battoij opomfod motors, tbo bnltciy muat be 
kopt at full strength if tbo motor is to romnm stable 
this purpose a tricklo olinigor is incorporated m tb* 
apparatus 

Tbo tbormostat and boater ma> give rise to olootncnl mt« 
foronco, ubiob may upaot tbo pll motor All olootncnl com 
ponents should bo oartbod, low voltogo rolavs iiscdi and a 
BUtteblo oondonsor fitted to supprosa tbo spark vlucb ilodm 
when tbo tbormostat suitobos on and off 

An induction motor should bo used for tbo stinror bceoitsi 
brush motors sot up olootrioal mtorioronco 

This apparatus is obtamablo from Hlootroma Ihslament' 
Ltd, Lower Morllakc Road, Riolimond, Sumy 

David AIcndh, 

8 t Darlliolnmou’s nospltel, un Lond , Miter 

Tiondon, >, U t Chlot Assistant, JInlIcnl Unit 


Reviews of Books 


Pediatric Girdiology 

Au'XANDii.n 8 NAnAb, m ii, i a a i>, assistant obnical 
professor of podintrios, lloivurd Modionl School, pliysi 
oian, Sharon Cnrdiovnsoiilnr Unit, Cliildran'a blodioal 
Center, Roaton, Mass Pliiladolpliin and London W B 
Saundora 10S7 Fp 587 84a 

Tin' oppcnianco of tbo drat oomplolo textbook on 
boart-discnso m cliildion indicates tbo impoitant place in 
mcdictno that this subject now holds 

Most of the c\cclIont uotka lately wiitten on congenital 
lien (•disease hate looked from (ho viewpoint of the 
physician who noiinnlly deals with adults Di Kndns, 
liou ovoi, is n p’cdiati icinn ns u ell ns n cardiologist, and liis 
book cicnri) loficcte botli theso loyalties, uhicli enhances 
its value as a piiictical (icntiso Itis obsorvations aio based 
solciv on personal cxpciicnco and nut on infonnation 
obtained by other people This approach has many 
acivnntngcs, but it docs mean that souio flolds aio not os 
u idoly c.o\ ored as otlicn,, thus, moro space might havo 
been gn onto the am gor^ of certain conditions in infancy, 
in MOW of (lie high inuitnlity of congenital hcait-discoso 
m tliQ first y cni o( life 

In a pTcfnco Dr Rndns sni s ho w u nting for the pmdintrioian, 
tho general pin sicinn, and tlio medical student There is much, 
lionovor, uliich uill interest the cardiologist, and tlio cliapter 
on tlio olertrocardiogriiin in childhood is of particular laluo 
riiough the main einpliosis is on congonitiil lioart disoaso, Uio 
section on iitqiiirod disease is oxcollont, especially the ihaptor 
on rheumatic fo\or, uliirh assesses sorv fairly tho uso of 
steroid tliorapi Tlioro is a uoll illustrated chapter on phono 
Lordiognipliy, but not osersono Mill ngreo uith tho inteipiotn 
tion oi tbo niitiiru of the brat liciirl sound 

III the nee omits of congenital lienrt iliscnso, clinical disorip 
bon IS prominent niid tbo cssontinl liiemodMinmic changes arc 
slionn 111 simpio dingriinis 

A (.Iinptor on niin-stbcMii for cbilcinn uilb heart disenso will 
bo a gnat help to those ubo must take decisions on this 
difiiLiilt qiHStion 

Dr Niiditss fitliir uas u until, uliiih inns be one 
ronsoii uli\ 111 has niiin igi il to in ike ii book so full of 
f lets both amusing and i \ticinLl\ iciidiiblL 

Treatment of Fricturcs 

\ol II 'ith ed Prof I oiirNr Boiii i ii Ml) director 
of tlio Aecidint Jlospitnl and professor of accident 
mirgLia \iiniui 7riinslfiled from the 13tli German 
edition Niu york and London Gruno &. btrutton 
in'!' Pp ITOS ISts 

VoIm X of the nou translation of the 13tb Gtirnaiv 
t.dit ion of this clossir u ork iippi ared Inst star (sou Lancet, 
1(150, )i, 1141) yul II cusers tbo injunos of the loner 


limb as ihr ns tbo kneo, and fascinating reading i( mnLo 
It IB in tbo femur ospccinlly that Bbbicr bns bad (« 
modify his oiiginnlly strong feelings ngniiist open fixation 
of frnctuics But motalhc fixation is far fiom foolproof, 
and his accounts of the complications of mnUtcntiniml 
aio ns dramatic as ovoi This is an inspiring hook, w 
illuslxations aro hotter than m tho first volume, and in 
tho tcvt only tho section on shpiiod upper frnionil 
opiphysis 18 not fully satisfying 


The Breasts and Breast Feeding 

HAitoin Waui r, m n, > n 0 o n , formerly pirdiatncinii 
to tho Brilmh Hospital for Molhoni and Bnbios nod w 
Poplar Hospital London Hoinomnnn Medical Iw™ 
im Fp 50 7« Od 

It is fortunate that Dr Wnlloi, who had 
much of bis lifo to the study of human Inclnlion, nnonin 
have wiilUin down shortly beforo his doiitli thrj bnci 
but comprclicnsivo atcount of bis findings Firw puB 
lisliod ns a chapter in a textbook of obstetrits, ‘ „r 

work now appears ns n book Ho explains liou •n*™*® ® 
lactation is commonly caused bv a period of oier 
distension of the mammary gland and ho goes on i 
describe the antcnalnl core and Uio 
onset of Inotntion uhich hn\o been oxohed at tlio imij* 
lloapital for MoUicre and Babies to a\ old this hindra"^ 
Tho iiciount IS chnrnclciistic of Dr Wnikr, ««•« * 
modest but fastidious use of language, its tonwi 
logical teaching, and the impelling 
long, and patient clinical obsciMition I'or (heso nn 
it should remain a cliissic 


Human Blood Confinlation ind Its i* 

Oxford niackuLll biiontdii PubUcotioiis I'JiJ /P ^ 
ia») —Into tbo second edition of tlioir booh. Dr ' 

Biggs end Dr R G MncrnrInnolm\onBsimi/n edflm d^" 

)f tho C liristmoB factor and other changes in 
tbrombopliwtin The general nrrangoraont 
jut tho uliolo text bns been imisud in dotoil, nl tln»»nn ^ 
it 70 extra pages II is interLSting to hco that tlw 
dooil coiigulotion is now pixscntcd by n smgk o«'t™ 
ipnrt from Clinslinns fiwtor only “ ,<»> 

\ glossary of ” “ owful appendix Tim row 
xtenmio that tliORO who own tlio fimt tditioii uiH 
uplnro it by this cxicllont succoMsor 

Nursing ind Diseases of Sick Chlldrtn, for 


Btb eel 1 ondon If K Lewis I'Wi 


”i*r> 720 6*** 

mil PCI I onuun am. J-V AJVV*-* *| mltw . Ibl * 

kilted b\ Prof Alan Moncrioff nml ®r,,' ^forSi't 

netbook is w ritten b\ many tenehers ot the Iiwi ^ 

iiildren. Great Ormond btreot In ‘“'’® „J!ipeiliiion 
mphnsis on I eepiiig tliilciren out "f si 1 

onlains moro nboiil tho normol child, **®*"'*? nrroint 
icioi and pro\enti\t meelieine Tlic lioT'*'* 

f tho incdicol and suegicol frontinonl of cliildn n m ii« i 
mges from cupping and leeches to procainsmio 
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Consultant and Speaahst 

Lik the une short years smce the start of the 
National Health Service the \rork of hospitals has 
changed remarkably hledical progress has led to 
contraction of some specialties, sn<£ as tuberculosis 
and hospital psediatncs, and to expansion of others, 
sach as cardiac surgery, but these changes stnkmg 
m themselves, have been overshado-n^ by the 
generally increased demand traceable to the disclosure, 
throng the health service of the populations full 
need for care 

In mojicy hoi^itals the medical stafEs do not suffice 
to meet die n^ demands The teaching hosptals, 
m then privileged and largely protected position, 
are m no acute difficult}, but elsewhere the story is 
different The pnbhc were quick to note the upgrading 
of penpheral hospitals and have responded by attend¬ 
ing these instead of travelhng as once th^ would 
have done, to tJis teaching centre In trying to fulfil 
their new xesponsibihties the penpheral hospitals are 
impeded by deficiencies not only m staffs but also 
m buildmgs and equipment Ihese deficiencies are 
rdated, for, as is seen from our survey on p 1133, 
the appomtinent of much-needed surgeons, patho¬ 
logists, or physicians may have to await the comple- 
twn of new (^ratmg-thratres, laboratones, or wards 
^Nevertheless, it would be qmte wrong to suppose that 
additions to cluucal staff must all be deferred until new 
buildmgs have gone up With mgenuity most busy 
outpatient departments could manage a few more 
sessions a week, and so could some operating- 
theatres SNor IS there anv lack of suitable people for 
the work m the mam chnical subjects, and m some 
others, too many competent doctors are competing 
for what few consultant posts there are The mam 
difficult} hes elsewhere Many clmical consultants 
find that their need for help does not extend over 
the whole range of their work thus the ph}'8ician 
mi^t get along well if reheved of some of his 
outpatients, and the general surgeon if some 
of the operating were taken off his hands A 
hospital authority, however, can hardli create a 
fiesh consultant post for such restricted work, and, 
even if willing, it mav be unable to do so because of 
lack of the beds and of the jumor staff, mcluding 
perhaps a registrar, needed to place a new consultant 
on a par with his colleagues There is one way, and 
perhaps only one, m whicli such work can suitably 
be done without creatmg new units—enamel}, b} 
the appointment of assistant phvsicians and assirtant 
surgeons The need for these is emphasised b\ the 
march of events m the mam hospitals where it is 
proi mg impossible to find now semor registrars 

XotiuR thit when it comes to appiving for a consultant 
pobt, scnioe ccgistnvs m peripbcril hospitils 'ire at a 
ui«ad\mtage competed with their teaching hospital 
cuntomponrics, re^tmts ire shunning the non tcicbing 
uoopitils, and the consultants in these hospitals are 
lining to undcrtikc work thit might be done bv a 
innioi cotleiguc Such a situation would be pullv 
i\Hided it ill senior registrip* diiidcd their tune between 


teochmg and non-teachmg hospitals imder a jomt- 
appommients sidieme These senmnes provide diversity 
of experience and ensure that no semor registrar who 
pariacipates disqualffies himself for advancement simply 
by not wotkmg m a toidimg ho^tal But though m a 
few r^ions suidi a scheme mb operating satisfoctonly, 
m others whiih seem to be more numerous, a scheme 
tentativelv started has run mto difficulties and has even 
bad to be abandoned, because of incomplete under¬ 
standing and possibly suspicion between the Wo ho^ital 
authorities or because of the reluctance of senior 
registrars appomted to the teaidimg hospital to moie 
to periphery We bebeve that the country should be 
surveved region by region to define the causes of success 
and failure, and to see whether m foot these schemes can 
possibly be extended, for m regions where there is 
no hope of then bemg operated successfuUv the appoint¬ 
ment of semor legisttaxs to penpheral hospitals diomd be 
discontmued, and the sooner tms is done the better 


The new grade of assistant phvsician and surgeon 
mi^t be expected to attract both senior registrars 
and s H ai o s Eoi most it would be a step on the 
ladder to a consnltant post (a step at a pomt where 
some semor registrars are at present being thrown 
off mto mid-air), but others would be content to 
remain at this level (One of the foults of the existing 
arrangement is that those who wi^ to make a career 
in one of the mam clinical subjects, but may not even 
want to become consultants, are demed the qppor- 
tumty) The chnicians m this speciahst grade would 
have a few beds, but th^ would be re^onsible 
to a consultant Their remuneration should, we 
suggest, he qiread over a wide scale, starting near 
the top of the present s H it o scale and sttetchmg, 
with contmumg service, well mto the consnltant’E 
reaches 

To create a qiecialist grade of this kmd would he 
to return to reahties—to recognise the facts as th^ 
are today and as they were long before the National 
Health Service was thought of Thr Spens Com¬ 
mittee, so wise m manv ways ignored one big fact 
when it left no place m its scheme for the man} 
doctors m our hospitals who ore neither tramees 
nor consnltants, but are certainly speciahsts, and, 
thou^ the gap has been filled by callmg tliem hos¬ 
pital medical officers their morale has been damaged 
because even the most semor are paid less tlian a 
} oung consultant and because even the most jumor 
feels himself out of the runiimg for a consultant post 
The Spens Committee was wrong, too, when it pre¬ 
sumed that m an organised service the semor registrar 
would become a consultant about the age of 32, 
soon after finishing his formal training, or, if not, 
would (and should) find work elseiriiere —m general 
practice or outside the N H S Wliereas in the old 
da}s the future consultant, m his 30s, often had 
to be content with small and miscellaneous appomt- 
meats, throngli which, gaming experience he worked 
hiB way up to major responsibihties, the Spens Com- 
mittee prescribed an immediate long leap for cveiy- 
bodi—with removal from the ho^ital service as 


iwnalty for nil} body who could not jump the widening 
chasm Because it has been so obvious that the 
hospitals need them, the majonti have not in fact 
been asked topi} thispenalt} , but they have under- 
gone, and are still undergomg graTO hardkiip. 
and bccan^ th« are den ed promoUon the hospit^s 
ate often demed the full help thei* could give Over 
ax icars igo we remarked^ tlmt semor «?gistrara 

1 Laneel 19^0 11,719 ^ 
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TTOTo doing advanced work satisfactorily, " and it 
seems a little odd to tell them that they must forth* 
with stop doing it because, now that their training is 
over, our principles forbid us to offer them anything 
loss than ^e consultant posts they cannot get ’* 
Beneath the reluctance to face this situation has 
lam an underourront of fear that if a grade of specialists 
were created the Ministiy of Health xmght ruthlessly 
swell its ranks with the aim of securing cut-pnce 
consultants Such a fear is surely baseless It would 
bo for the profession to agree by negotiation on tiie 
ratio of ^cciahsts to consultants ‘, and theroaftei 
professional bodies would ensme that the agreement 
was observed The picture of a conscienceless group 
of Civil Servants ridmg roughshod over a supme 
medical mass is out of keying with facts Our reprc 
sentatives have had no difficulty m securing the 
strict observance of the agreement for limitation 
of s n M o posts, and tliere is no reason why they 
should he less successful with those for specialists 
The proposal to mtroduce a speoiahst grade deserves 
fresh and unprejudiced attention 


Antibiotics and Sore Throat 


Antibiotics are expensive and not without nsk 
Should they be used roiitmely in the treatment of 
sore throat ^ Eveiy doctor with a child of his own 
that has had on acute pharyngitis will know* what a 
temptation it can bo to give pemcilhn or one of the 
newer antibiotics; and wffi feel himself m sympathy 
with Whbati.ev,> who favours giving ratto tlion 
withholdmg these agents Yet in this country four 
studies on the natural history and therapy of acute 
fobnle sore throat—^two m general practice * * and two 
m mihtary personnel * ^ not on tiio whole support 

such a policy Th<y show that the majority of such 
sore throats settle down, untreated, m a few days, that 
streptococci can bo recovered from only about half to 
two-tlurds of the patients, and that sore throat 
associated with ^-hiemolytic streptococci cannot be 
reliably distinguished on clinical grounds alone from 
other sore throats Fomcilhn can shorten the illness a 
little but IS really necessary, it seems, only for severe 
oases and those with such immediate comphcations as 
otitis media or sinusitis The compoUmg argument, m 
theory' at any late, for the “ blanket ” pohoy of 
treating all sore throats promptly with penicilhn ansos 
not from these considerations but from the danger of 
delayed non septic comphcations (rheumatic fever, 
nephritis), wluoh can be prevented bj adequate treat¬ 
ment of the preceding sore tliroat but once the}' have 
arisen arc not susceptible to radical euro and may 
cause serious mvahdism and shorten life Docs this 
theory hold good in practice < In over 400 cases of 
sore throat associated with p-hmmolytie streptococci 
that irere seen m general practice,* ® ■ or under 
similar conditions,®^ and that were not treated with 
pcmcillin, rheumatic fcier ensued m not a smgle 
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instance The mildness of such sore throats b 
confirmed by Beumetti and Slatbe’s ’ observation 
that only 17% of untreated oases of proved group A 
^-hiemolytio streptococcal infection showed a aipufi 
cant (two-tube"} nso m antistreptolysm titro It is 
difficidt not to conclude that pcmoiUm is needed 
for severe cases and those with septic complications 
But this conclusion seems to conflict with that of the 
American Heart Association, which has issued a report 
on this subject, £rom the point of view of pmcnting 
rheumatic fever and bacterial endocarditis,' compiled 
by a committee composed of exporionccd and 
authoritative workers 


The report sammanscs the symptoms and signs of tlic 
typical case of streptococcal sole tliroat, vhicli should be 
taeatod with pomoillm “ on sight ’’, but menj cases aie 
not typical, and accordmgly tbo committee suggests that 
throat-swabs should be (mtured uiora cxtonsnoly Tbe 
prevention of iheumatic fover demands the eradication of 
streptococci ftom the thioat—not just tboir suppression 
The bactcnoid il penicillin (rathci than the bactcnostatir 
snlpbonamidcs) » the dins of choice, with the W 
effective broad-speotrum antibiotics reserved for patients 
,wbo ore hypersensitive to penicillm Of the possible 
ponicillm pioparations, the committee favours ndminis 
tiation of tho injectable lone-acting benzathine penicillin 
O, or piocame pomciUm with aluminium monostcarato m 
oil, foi at least ten days Pemcilhn by mouth n also 
offcotivo, but only if tho patient cooperates, and 
the committee does not recommend tins route me 
conmuttoc proposes that, where a previous hisioi} or 
rheumatic fever is dcaily established, ohemopropliylau* 
should bo givon in all seasons throughout the rest of me 
patient’s lue, to prevent stroptoLOCcal voinfcction ^ 
clioice the committee would mjoct each month 1 ,ZOO,OW 
luuts of benzathine peniciUm (?, oi, failing this, it nowd 
gn e by mouth each day 1 g of sulphadinrino or uOO,ouu 
units of penicillm O 


Outstandmg work on the relation of groiyA 
P-hmmolytio strqptocooci to rlioumotio fover has been 
done by tlio mombors of tins committee, ond 
larly by BAaiMEi^KAMi> and his ossooiotos' at Port 
Wan on Conaoquontly tho Amoricon Heart Acsocia 
tion has been oampaigmng widely for ohomojiropln 
loxis to prevent rhonmatio fevor, and in tho u 8 
some would now regard it as negligent not “ 

patient laiown to have liad rhoumotic fover anlibioti 
continuously But many doctors ivould fool uncap 
about tlie comnuttoo’s recommondotion—it luiga 
almost he termed a life sentence—that antibio 
sliould be admimstcred througliout tho Ii'Cs 
patients who have had rheumatic fever Fiirthcnn 
many would demur at tho committee’s implied rcco 
mendation that all sore tliroats Ivuown or suq^c 
bo duo to groups P-hremolytio streptococci ahou 
treated with antibiotics, at least until a .. 

has been cultured These pohcics are based on in 
following promises fhstly, that opproMinaio J /o 
of limmol^ie streptococcal tliroat intoctions n 
lon^ by rheiimofic fever, irresjiootivo of the ^ 
the patient, secondly, tliat rJioumatio beurt o - 
uin bo preicntcd by proionting first .l, 

roouiToncos ofrhouniatiofoier, and thirdlj, tn 
benefits of life long diomoprophylnMS .l 

[jsl^ Hint rhoumatic fever follows mfcotion 
throat bv a group A p h emoljtio 
susceptible subject must now bo taken as 1__ 
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Ihe stat«ment that 3% of snch infections 1)6 
foUoired by ibeninptic fever rests mainly on the 
extensive work at Fort 'Wanen, and it is not at all 
cerfam that conditions theie reflect those m general 
practtce 

FortTraiten, an JorFotGe base and a reception centre 
for new teccuite, receives a constant stream of voang men. 
l^idemics of streptococci disease have arisen when one 
ofthenewamvalshasbeena earner of vinilentoiganisais. 
In a classical experiment the Fort Warren workers found 
that only 2 cases of rhenmatic fever occurred m IITS 
mtients with acute streptecoccal sore throat treated with 
depot pemcdlm whereas 28 cases ocenrred m 1168 
nntreaud controls ^ Suhsegnent work with other forms 
of pemcilhn or other antibiotics gave nmeh the same 
resnlts. 

ImpressiTe and Tillable as this work is, it is based 
mainly on epienucs of streptococci infection m a higbly 
selected poinilation m rmecialised snrronndmgs Its 
resits cannot be apphed irectlv to endemic sore throat 
seen m generi prince without ignormg an important 
ecologici difference Bbtufixt and Suxeb * notM that 
there may be differences between widemic and endemic 
streptococci infections; and the Fort Warren gronp ^ 
bare themselves report^ changes m the virience and 
infectintyofgcoap-A.^luemolytie streptococci associated 
wiUi the dirwc earner state Xeverthiess thev behere 
that the apparmt varution m the mcidence of rheumatic 
fererwithage or with geogcaptucahseasoni, or economic 
fectors, IS secondary to the effect of these fectors on the 
distnbntion of the streptococcus Where the spread of 
the argamsms is made easier, rheumatic fever will be 
more common, bub the proportion of streptococci throat 
infections which are foQowed by rheumatic fever will 
rem ain 3% On the other hand, SasLaw and Sibqt- 
rom,” wotkmg m Miami, Flond'i. where rheumatie fever 
IS uncommon, found that grotqi-A S-hamolytic strepto¬ 
cocci ooid be isolated fiom the throats of a large number 
of school-children once or more often over severi years 
About half of the positive throat swabs were associated 
with significant rises m the serum titre for antistreptolysm 
O, suggesting that a tae infection (rather than commena- 
aJum) was present m at least half the cases Fkom this 
thev deduct that the expected number of cases of 
rheumatic fever m the population thev were studving 
Acid have been 212, if the 3% figure were umversaL 
In feet none were reported. 

There can therefore be no hard-and-fiist rule that 3% 
of str^tococci mfections are followed by riieumatic 
fever BrewrEss^-* beheves that the normal rhen- 
matic-fever rate after sporadic streptococcal sore 
throats m school-cbildKn m the London area is about 
01%, but the rate may nse to as much as 10% 
during epidemics !Nor can one assume as do« 
ITBEATiiEr, that the deelme in the inadence of 
rhenmatic fever and of strqitococcal diseases generallv 
IS due to the more widespread use of antibiotics This 
decline started decades,*^ and possibly centuries, before 
the mtroduction of pemciUm ithough doubtless the 
antibiotics have hastened it m recent years. Further¬ 
more, the relation of rheumatic fever to rheumatic 
heart-disease may not be os close as is commoiy 
thought It has been regularly found that only 
40-60% of those with rheumatic heart-disease on 
climcal examination or at necropsy have a history 
of rheumatic fever or of diiorea Wnxxcs *• could 
find no relationship between the number of attacks 
of rheumat ic fever and the seventy of the henrt- 

• I ^.■ssasaVrT L. W Ttaniaicttanp C H Deanr F W 
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disease judged by the doration of life It is probably 
tme that, on the whole the more severe and nnmetons 
the Bttai^ of rhenmatic fever the greater the diance 
of severe rheumatic heart-disease hut the correlation 
is not dose WEEVSTECi et al £rom a seven-year 
follow-up study of 167 cases of scarlet fever treated 
with penicillm, conclude that treatment may strppiess 
the chmeal manifestations of rhenmatic fevia hut not 
the subsequent valvnlar deformities (This work has 
been criticised by 3IOBTr\iER and Baxoieleasip 
mBuily on the score of mtemal mconastency.) It 
would be lidicnlons to suggest that rheumatic heart- 
disease is unrelated to rheumatic fever but dear^ 
it would he eqnal^ wrong to assume that all rhenmatic 
heart-disease would he prevented by abolishing overt 
ihenmatic fever 

In its recommendation for chemqpraphvlaxis of 
str^tococcal infections m ihenmafic sahjeefs the 
ijnencan. committee is not absolutely unyielding * 

“ Although^ recniient attach of rhenmatic fever occur 
at any age, the nil ci reeiixtences deexenses with the 
passage of veais Some phvsicians may wi^ to mafa* 
exceptions to instituting ptophvlaxis in ceartam of their 
adit patients parheim^ diose without heart disease 
or who have had no rhenmatic attacks for manv years ' 


Some have found that a useful workmg rule is to 
continue chemqprophvlaxis for five years after the last 
attack of rhenmatic fever or until puberty, whidiever 
is the longer penod The nsk ^ xecuxience after this 
period IS reduced, ithough it still xernams Jlgainst 
this must he set the ri^ of contmuons medication, 
which mclnde sensitisation to antibiotics, the develop 
ment of resistant organisms and (bemuse of the 
mtramusciar mjections) enhanced seventy, if not 
enhanced likelihood of pohomyehtis On the scie 
of a life-span chemotherapy may have other dangers 
of which we still know nothu^ long-contmued 
admmistration of siphonamides to rats and 
IS associated with the development of cancer in 
strains of animals not normally susceptible to neo¬ 
plasms and with the earlv onset of cancer m sus¬ 
ceptible strains The difficit, crucial eiqienmeat 
has not yet been done, and perhaps it cannot be done 
It woid consist m a controlled trial of antibiotic 
treatment of sore throats as th^ present in genera] 
practice, with the resits judged* mamly hv the sub¬ 
sequent development of rheumatic heart-disease 
Meanwhile, those who argue that all sore throats 
shoid be treated with autibiobcs m order to prevent 
rheumatic heart-disease are relying on a ebam of 
indirect evidence which is very suggestive hut m which 
there are stdl serious gaps 
The pnmaiy object m treating acute febrile sore 
throat m most patients in general practice is to 
alleviate the immediate illness Sore throats asso 
ciat^ wi^ fever and dulls, nausea, headache 
sroDen glands m the neck, and, particnlarlv m 

cWdren,Toimtii^ are likely to he streptococcal *sote 
throats associated with cough hoarseness andsneezine 
ate hte^ not to be strqitococcal, but the distmction 

T* A throat-swah shoid 

^ porable but the decision whether to 
administer an antibiotic must he made clmicilv, before 
the resit of citurc is known Exudate in the throat 
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it IS a stTohg indication for swabbing because it may 
be diphthentic There is httle to gam from treatmg 
with antibiotics mild i^oradio sore throats, even if 
streptococcal, bnt m nursenes, schools, and camps 
and barracks, where streptococcal infections may readi 
^idemio proportions, it is important to give effective 
antibiotic treatment as soon as possible to all with 
fobnlo sore tliroats, and if the epidemic threatens to 
become troublesome chemoprophylaxis diould be 
considered for the whole group at ri^ Patients with 
a history of rheumatic fever or who come of rheumatic 
faimhes, and those with signs of rheumatic heart- 
disease, must be specially protected In them, con- 
tmuouB prophylaxis is justified, and m addition upper- - 
respiratory i^ections must be treated vigorously 
pei^ng the result of a throat swab Of tlie various 


methods of treatment prooame pomoilhn G, at the tiAt 
of, say, a milhon umts daily, is probablj the surest 
and, if this treatment is going to be given, it must 
oontmued for at least ten dajrs A single monthh 
mjection of benzathme pemoilhn G 1,200,000 umtsn 
a conveiuent but painliil alternative which is faronred 
by the Amencan workers Tablets of oral peniciUm G 
are less effective because of irregular absorption, niul 
the patient may forget to toko his tablets Phenoxj 
methylpemoiUin is still under trial, and is not let to 
be recommended There is httle evidence that the 
vanous antiseptic lozenges, with or without loral 
aruBsthetics, now offered for sale do anj thing to 
influence the course of the disease or give moro than 
moral comfort _ 
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RADIATION AND LEUKEMIA 

When, in 1966, at the Government’s request, the 
Medical Bcsearch Council appomted a committee to 
exammo the hazards to man of nudear and alhed 
Tudiaf ions, one of the thmgs about which more information 
was urgently needed was the ultimate effect of small 
doses of radiation The reported increase m the moidence 
of leukmmia m patients who had been irradiated for 
ankvlosmg spondylitis seemed a fnutfol Ime of mquuy, 
and Dr W M Court Brown and Dr Biohard Doll wore 
asked to undertake a more extensive mvestigation of such 
patients than had hitherto been attempted Their 
findings were summansed m the white paper pubhdiod 
m Juno last year ^ and a fuller analysis of &eir results is 
published thu week * 

In the short qiaco of nme months the records of over 
13,000 patients from 81 rodiothorapv centres m Bntmn 
wero investigated, the patients wore followed up, tho 
radiation received by the hone marrow was estimated, 
and tho doses given to each patient over the period of 
survival were assessed The mvestigation was planned 
to mclnde all patients treated for ankylosing spondyhtis 
by moans of lonismg radiations duimg the years 1936-64, 
and to study further those coses in which leukiomia, 
aplastic anmmia, or myelofibrosis hod developed In all, 
72 patients have been reported as bavmg both ankylosing 
spondylitis and one of these conditions^9 m the study 
senes of 13,362 and 23 outside the senes (mcluding 8 not 
known to have had previous radiotherapy for their 
spondylitis) From national vital statistics, l^o numbers 
of deaths which would have been expected in tho study 
senes by Deo 31, 1966, were put at 2 9 for leukiemia and 
0 3 for aplastic amcmia in fact, 28 deaths in tho senes 
were certified as attnbutable to lenloemia and 12 to 
aplastic an*emia Thus, the mortahty from leukiemia 
among patients treated with X rays for ankylosing 
spondylitis was about ten times greater than the mortality 
m a normal population of the same ago and sex 
distnbution 

A possible explanation is that patients with ankylosing 
spondylitis are moro likely to get leukmmia than healthy 
people, irrespective of how tli^ are treated Three 
findings, however, are against this Firstly, the distnbu- 
tinn of the different cell types of lenkomii in imdiatcd 
cases was not the same ns in imtreatcd cases (tho irradia¬ 
tion group contained a smaller proportion of lymphatic 

1 llnrnnl* to Sian of Nnrlcar and Allied UndlntlonR Cmd 9780 
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leukiemias) Bnt this observation is based on tlir 
Begistrar General’s figures for cell types, uhicli mai 
lefloct differing views on eytologieal classification 
Secondly, Abbatt and Lea’s comparison * botnecn 
irradiated and non-irradiotcd spondylitic patients sag 
gested that there was no important association between 
leukmima and ankylosing spondylitis irrospcctiro of 
treatment Thirdly, a rmationship has been demon* 
trated between radiation dose and incidence of lonkosmia, 
and Court Brown and Doll hold that this is strong 
evidence that radiation plays a part in the causation of 
loukaimia, though it is conceivable that the liability to 
leukiemia vanes among spondyhtics in proportion to tue 
seventy of their disease 

What IS tho nature of this relationship between do*c 
and re^onse 1 An unoqmvooal nnswor to this question 
would have resolved many of the doubts conccming 
radiation hazards, but unhappily no clear out 
has emerged, despite tlie most pamstaking nnnl;^» of im 
known facts by Court Brown and Doll and those wn 
bidped thorn Their inquiry did not establish whctiie 
leukoimia could be produced by doses of radiation w 
than those commonly given m the trentmont of anKy 
losing niondyhtis Few patients received a mean 
moxTow dose of less than 260r, an$ tho resnlts^vo 
direct evidence on tho effect of doses of this ,j 
the dose response relationship is curvilinear, a thresn 
may exist hdow whidi there would bo no increase in 
moidence of leukiemia Thus, small 
involved m diagnostic exposures, would not in 
le^ramia Court Brown and Doll behove, 
it IB moro reasonable to adopt tho “IT 

that there is no threshold dose They base this "O 
tho Imear relationship observed with tho doOT P 
to patients receiving only spinal radiation, ana 
foot thot when tho mean spinal dose to the who p^ 
Intion of patients is considered tho incidence also »ncrea 
approximately m proportion to the doM at a " . ^ 
highest lovds If there is no threshold for the indutf ^ 
of leukiomia the situation is analojum® to the . 
of gone mutations by radiation, and tlio rate 
dose IB accumulated may not the 

relationship Court Brown and Doll 
importance of using this quantitative ?i,-po 

many ways as possible to test the “ no thm^dd 
thesis, and they refer to tho findings of Sto^rt ^ 
which suggested that the risk of leukasmia may Bopj; ^ 
m children who were exposed t® „,Vor-of 

utoro DiscuBsmg tho louk-emia rate '‘®“®"P ‘„fludf 

tlie Hiroshima explosion. Court Brown and D -ibbk 
that, within tho neecssaiy hinilations ®f ^i,t«»n 
data, tho mcidonco is compatible with a linear 
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One important unphcation of the no-thxeshold hypo- 
ithesiB IS that any eiposnze to radiation over and above 
1 nataial ba^gronnd, hoirerer small, must inoiease the 
r nsk of leukaemia, and it must therefore be supposed that 
'some le nknama a have been indnced by diagnostic 
' nradiatum, irhich, it has been variously estimated, m 
-countnes ^rhere r^odi'ignosis is mdely used, can add 
’to the populatioa gonad dose from 10 to 70% of the 
''■dose due to baok^imd radiation Similarly, fallout 
> from nuclear esplosionB 'would be expected to add a 
, smaller quota to the leukaemia figures As Court-Brown 
and Doll emphastse, however, 'this is not 'the onfy hypo- 
' thesis which is compatible with the data Much more 
^ work must be done before the true dose response relation- 
r ahip IS dear Indeed, mquines of this pattern may not 
’’ be capable of producing a firm answer, and mvestigations 
on a gigantic scale may be needed * The fonmdable 
^ amount of tune and effort that must probably be expended 
' to identify beyond doubt the e&cts of low doses of 
radiation are Iradmg some people to wonder whether a 
■ nearer target should be the immediate aim It m*iy be 
^ better to decide, as for as the present mcomplete endmce 

- permits, what is an acceptable nsh to balance against the 
benefits of useful radiation, and then to do everything 

- that cm be done 'to reduce additional exposure from all 

- aources to the “ safe ” level To 'wait until the dose- 
response rdatumship is fully eiq^lamed may be to wait 

' too long 


THE WELLCOME TRUST 


' ™ ^ 'trusts, if not of trust, but among 

i, many and diverse bodies which support scientific 
raeardi the Wellcome Trust is behoved to be idone m 
dmumg its income from a pharmaceutical busmess 
' m which the trustees hold all 'the share capital This 

• ®»™nal situation has been created by the will of an 
f unusual man Sir Henry Wellcome was the solo pro- 
' pnetor and autocmtio director of the pharmaceutical 
' ®‘®’*“utuniig firm of Burroughs WeBcomods Co Hewas 

a i ™ discoming smentifio mterests, 

end the success of his busmess enabled him to support 
. lesearch to an extent probably unequalled by any other 
' citizen At fiist the laboratones, museums, and 

■ uoranes whidi bore his name and drew on his purse 'wore 
tne private hobbies of the owner rather than part of a 
' commermal undertaking But m 1924, for 
1 *®uuwstrativo convemence. Sir Henry gathered them 
> ud hu commercial mter^te together to form the 

• , Ponndation Ltd On ^ ^th ^1 the ahares 

m^to Fonndation passed to the W^come Trost The 

c fiTO trustees • 'were nominated m hie "will, and they 
I charged to nse the laiqge and contmmng residue 
w iUB estate to advance reseat Iho objects for which 

• empowered to use the funds, thon^ wide, were 

' tot ont m the will The emp^eie was, naturally 

on the subjects which specially mterested 
w aeniy, mduding pharmacy and pharmacology, 
u^iciu and vetenni^ me&cme, and the histoiy of 
mweme Tho trustees have no mandate to assist 
j~^^^uua^o^ostgraduate education or to provide 

^*0^ wport’ of the trustees nommilly covers 
' Toais, but m fact ten anxions and strenuous 

^18 HUM spent m windmg up a comphcated estate, 
•mumg the funds to meet the heavy death duties, and 
» “ order the affaus of the Foundation on whose 

mcome of the Trust depends Even m 
early yean, which 'were farther comphcated by 
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'the difficulties attendant on a major war, the tmstees 
found monqy and energy to support Dr Henry Foy’s 
work on malaria and si^e cell antemia in Hreece and m 
Afnca and to pro'nde fnnda for 'the plant whibh supphed 
plasma and semm for all the mvilmn and most of the 
Service needs in this conntiy from 1943 to 1945 Hard 
on these tentative beginnings they record the endow¬ 
ment of research chairs of dimcal tropical medicme 
and of phannaeology m the Hmversily id London, and 
chairs of aniesthetiCB m HcGiU Universify and m the 
TTmvemly of Penneylvoxua Besearch fellowships to 
the value of £28,000 have been awarded throng the 
Animal Health Ihrnst and the Fhannacentical Society, 
and the tnutees themselves have qient some £15,000 
on what thqy candidly desenhe as “ unsystematoo" 
awards mostly m biodiemistiy In 1955 thqy also 
mtrodneed travel giants, midndmg short-term grants 
for semor workers who vruhed to visit centres abroad 
for purposes connected with their researches The total 
benefaction of the Tmst m the period covered by this 
report amounted to £1,170,164 
Though the tmstees have n^tly put people before 
thmgs, they have also provided some veiy ei^ensive 
tools on permanent loan Electron microscopes have 
been bought for the Medical Besearch Council, for the 
Hmvezsity of Oxford, and for the University of Cam¬ 
bridge, whidi IB also to recei've a nuclear magnetic 
resonance spectrometer The hbranes and museums 
of the three Boyal Colleges m London and the Boyol 
Society of Medicme are iffi recervmg, or have received, 
substantial help, and many sehofors and puhhshers 
have been enabled to pnnt contributions to medical 
history One of the most important of -these is the 
collected edition of Ehrhidi’s work 
So for most of the Trust’s benefoctions have been 
made -withm this country, but the trastees are mindful 
that they are legally subject to no temtonol lumtations 
and that they draw their income from a world-wide 
trading oigomsation Thqy are glad that thqy have 
lately been able to endow reseandi posts m Canada 
and m the United States, the conntiy of Henry WeQ- 
oome’s birth 

FOUL FOWL 


OMVUV VnV V4MCS UA ydlbbBvUBia are xacog* 

nised each -week m England and Wales (The namn 
“psittacosis” IB used here without prejndice to cover 
all human infections due to this group of viruses which 
are not lymphogrannloma mgmnale} This nnmher is 
almost surely an underestimate, for the apparent 
geographical distribution of the disease seems to he 
related to the location of laboratones able to make the 
specific diagnosis About half the patients with psitta¬ 
cosis give a histoiy of contact with bud^^ngars or other 
parrots, hut there are three reasons for doubting whether 
this observation is of great importance In the first 
place these pets are for commoner than they u sHd to he, 
and statistically their association with human info,.f ; p n 
may by now be negbgible (Observations on the number 
of houses -with hndgengars would he useful) Secondly 
hens, ducks, tmkejrs, seafowl, vonous passennes, and 
pmeons have^ been found to be infected and a few 
of these have been convicted of eansmg infection m man 
^Uy, It IB common expenenee that some patients 
So"a^‘S ™ “ traceable coati^t with 

It has hem thou^t that man is usually infected bv 
inbahng leather dust or dned excreta^ 
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ably raie Because of their numbers and senu domestic 
habits, pigeons have been suspected of oausmg some 
of the mfections irhich cannot be traced to parrots 
Half the pigeons in Oslo show antibodies to psitta¬ 
cosis,^ and figures of this order have been found m 
other towns This Ime of mquiry is worth pursumg 
and should be extended to pigeons kept for racmg 

When first seen m this country about 1930, psittacosis 
was a virulent disease apparent^ derived from newly 
imported parrots Importation was very soon forbidden, 
and thereafter the t^e of infection was on the whole 
less severe The disease had probably been present for 
many years but had remomcd undiagnosed until the 
severe infections called attention to its presence and 
provided material for igieoifio diagnosis At the request 
of the pet trade, and because infection l^d by then 
been recogmsed m other buds, the ban on imported 
parrots was lifted m 1952—an act of administrative 
darmg which was followed almost at once by severid 
outbreaks of severe infections traced to imported parrots 
The ban was reimposed This expenence su^sts that 
the strain of virus current m South Amennn. (whence 
come most of these birds) may be more virulent for 
man than that endemic here, but we know of no experi¬ 
mental support for this idea That the mote virulent 
stram has not become established is perhaps due to 
the fact that it is even more fatal for birds than for 
man 

Psittacosis IS not a grave danger to the puhhc health, 
and treatment with some of the newer antibiotics has 
been successful, but it can be an alaxmmg and distressmg 
disease In our present state of ignorance prevention 
will not be easy Active immunisation is possible, but 
few except bird-fanmers are likely to ask for it Without 
examples plam to see it would be hard to persuade the 
public that any harm can come from a bud so degant 
and amusmg as the httle parrots If pigeons spread the 
disease this will be one more reason for reducing theu 
numbers, but so far they seem to have defied all methods 
designed for theu anmhilation m town and country 
Before we ore compassed about with any more xestnctionB 
and prohibitions it would be wise to try to establish 
beyond doubt the source of the two infectioiiB which are 
detected each week 

PLASMA.INSUL(N ASSAYS 

iNsnuN-BESiSTAHCE has rather more possible causes 
than diabetes itsdf Besistance may be noted durmg 
diabetic ketosis or (m the absence of ketosis) m association 
with allergic manifestations or immune reactions, infec¬ 
tions, non-ketotic aadosis, and endocrmopathies such as 
Cnslung’s syndrome and acromegaly Besistance to exo¬ 
genous maiilin may also be found m non diabetics, such 
as mentally ill patients given msulm shook treatment 
The mechomsm of resistance m any one case is often hard 
to understand and to mvestigatc, though there have been 
notable recent advances m laboratory techniques to 
apply to this problem Wo reviewed the immunological 
approach last year,* and the paper by Dr Baird and 
Dr Bomsteinonp 1111 of this issue represents the most 
recent advance in the tcohmque of measurmg “msulm 
activity” and msulm antagonists m the plasma The 
presence of such antagonists m the plasma has been 
inferred ever smcc it became known that, alter pancrea¬ 
tectomy, patients needed no more than 30-50 nmts of 
insulin *a day to control theu diabetes,* though the insulin 
reqmrcmcnt of many ' ordmary ” diabetics is much 
greater than this 

The nature of these msulm antagonists has not been 
established, but it is apparent that thev arc of more 
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types than one, some have a very protracted effect,* ul 
(as Dr Baird and Dr Bomstem found) some are sliw 
to heat and to extraction procedures, whereas otheaia 
labile to such procedures Their presence m plasma L 
greatly compheated the task of measurmg lasulm lerel^ 
m blood, for it is a resultant of the action of msulm asi 
of msulm antagonists that is measured by the two nuD 
methods of msulm assay—the lat hemidiaplinig' 
method, m whudi glucose ntihsation* or glycogen dep^ 
tion * lb measured m vitro, and the method of follome: 
the change m the blood sugar of alloxan dmhctic, hTp& 
physectomised, adrenolectomised rats after they hart 
received mjedaons of standard doses of msulm or of a 
test plasma * Such rats have proved too fickle for ish. 
factory msulm bioassays, and most effqrt is now hem: 
expended on the rat hemidiaphragm method Stslie 
et ol ■ used this method and radioactive ingnlm to stndr 
msulm bmding Thqy found that msulm, labelled witli 
either or **8, was firmly fixed by rat diaphragm alter 
a short exposure, and despite maiy subsequont washmp', 
and that the activity of the bound insulin was affected 
by other hormones siudi as those of the antonor pitmtarr * 
Accordingly isotopes were used to differentiate an effeei 
on insulm-bmdmg £com one on the hypoglycmmio ‘ictioa 
of msulm In the apphcation of the rat ^aphrogm method 
to assays of “ “ m blood, there is good endenee 

that msulm is mdeed bemg measured, but the endenee 
cannot be accepted as oondnsive, m view of Bindle's** 
work showing tiie effect of growth hormone on thi 
system Groen et al * have shown that m dogs the 
" plasma-insnlm ” activity disappears after pancrcatec 
tomy, and t^t lysteme and gdQl>Athione, which mnctinte 
msulm, also inactivate the hypoglyoomuc mntcnil m 
plasma At least two proved cases of p cell tumouisof 
the pancreas have been shown to haie'high "p1i*nii 
msulm ” actavify,* ** and an increase m the “ pl'i'^ 
insnhn ” of a normal fasting man has been 
blood withdrawn a few mmutes after msulm hnd oeen 
administered** 

Baird and Bomstem now report a real advance in thw 
work on the separation of the “msulm" fra®h°° ” 
plasma from the msulm antagonistic one by oxtncti 
By their results m patients thiy have 
separation of diabetics mto those with availablo pM'®’ 
msiihn and those without (the juvenile dmoetta; 
Plasma extract from a woman aged 29 who WM nami 
to hospital in diabetic coma had insulin activity, on 
was masked m the whole plasma by an insulin ant^ 
demonstrated m the residue of the extraction pto^ 
Such mnskmg of msuhn activity m 
inhibitor substances was demonstrated m 3 otnerp 
with dmbotic ketosis, and confirms the 
other groups of workers**** Baird -^fn 

results m normal non diabetic persons indicatt in 
in them there is a balance m the crude plasma oetw 
effects of msulm and those of its antagonists . jj 
excess of the autagomsts, whatever they may » 
account for the hi^ msulm requirement oi so 
ketotic diabetics__ 

Dr A G MATEtAND-JoNES, 
the children's department of tho Ijondon Boap 
lost his life while fishing on the rwerusk ^ 
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CONSULTANTS AND SENIOR REGISTRARS 

I TBDE PRESENT AND THE FUTURE 

r* The number nnd distnbntion of consultants is candng 
^ r inmons questions m the nunds of medical admimstiatois, 
rL whose qmte recent assessments of needs hare been 
r' confounded bj* the rapid bnt nneren maidi of medical 
:= progress, of some of the consultants themselves, who are 
m danger of being nnder-emplogred because of 
'c progress, of s h w o s whose claim to bener status is 
■■•z once more nnder renew, and of senior registrars, whose 
tr difficnlnes m mokmg the leap mto consohant status 
^ are well hnown 

How effective!}-, m fiict, are the qgedalist services 
'' nieetmg needs, and diould these services be snbstantiall}- 
expanded or modified to meet today’s demands, which 
differ horn those (ff even a decade ago f Inquiry in 
vanous hospital i^ions su^ests that there axe more 
or less enough beds hnr the acute sack, though the 
beds are not ilwiys in the place, or in the specialty, 
^ where they are needed, that patients found to need 
immediate mpabent treatment receive this witi^t 
^ dday, and that the delay m seeing new outpatients 
IS cansmg more concern th*ui the ddav in securmg their 
V admission There seems at present to be no prospect of 
the appomtment of many ad&tion^ consultants, but 
tkeaigamentfbrrecogiiuhig*inewgndeof“q>eciah8t8” 
If incteasmg^y difficult to refute 

' Hospital Buildings and Beds 

^ If it IS true that there are more or less enough beds 
> for the acute sick,' two import-int reservabons must 
^ be mxde The first is that out-of date hospit-il buildmgs 
must be rralaced and the second that beds must be 
: redistributed m the places and the ^ecialbes where 
the need is greatest 
RuiMinps 

^'th the long conbnued lestncbon on capital expendi 
‘ tme, some ho^itals m whudi the acute mcL are treated 
(and whidi even in 1939 were unfit for this purpose) 
oOTe never been bron^t up to date These ho^tals, 
which mclude some former poor-law insbtubons, urgently 
need to be partlv or completely lephced Roughly 
speakmg from scratch a new acute” hospital can 
be built at a cost of £5000 a bed, and a new 
block at a cost of £3000 a bed, bnt an outdated buildmg 
van often be made serviceable for some vears at a cart 
11 f1000 a bed The price of puttmg up a new 

: block ^nqnesents only four years maintenance costs 

't £is a bed per week, an^ on the ground that we 
spend more m order to spend less it seems clear 
taat m extensive huildmg programme should no longer 
be delayed The provision of smtable modem bnildinge 
beats closelv on the number of consultants who can 
usefiffiy be employed, far the appointment of addi- 
tion-u consultants is commonly prevented by the lack 
m old hnildmgs, of physical resources (operatmg-theatres 
pathologv laboratones), and the consultant cstablieh 
ments cannot evervwhcre be brought up to the required 
*evel until these capital developments have been made 
Jitdutnbution of Beds 

In almost every region hospital beds are not distnbntcd 
•n accordance with present dav needs Often, owing 
partU til the dual ongm of our hospitals beds are too 
"lattcred {m one medium *ixcd town in the North a 
l'nv«ician has beds, in four different hospitils) bed'* 
may not be in the places where they are most uecdml 
(uanielv the new towns and the towns which have 
grown most exten sively), and beds are not alwavs 
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distributed between specialties accordmg to demand 
In the port ten years the pressure on beds for the tuher- 
culons has dedmed sharply, and Hiar on beds for patients 
with infectious diseases has contmued to foil, and 
there is now much less call than formerly on beds for 
children These changes are not yet fully reflected m the 
division of beds between the different departments 


The Consultant’s TTork 


Several ill-defined foctors govern the amount of work 
a consultant can undertake, and the sufiicieiuy of 
establishments can he gaqged by no smgle test 
A consultant wirh a maximum part-time contract 
may put m 40 honis* work a week mstead of his agreed 
31'/., and a review m one region has shown that some 
90% of consnltants do m fact work substantially longer 
than their contract requires Such people get throu^ 
more work than their agreed number of would 

suggest Then agam, the amount of work that can be 
done depends on distances to he travelled and the number 
of hospitals to be visited, ou cooperation with colleagues 
and hdp from registrars and on associated activities 
{a consultant on a regional hoard or management 
committee may need extn help durmg Ins tenure) 


For a phyadian or snxgeon workmg maximiim part- 
time, a convemenc dividmg-Ime is the 40-bed mark, with, 
sav three outpabent sesaons a week Bv this far ^m 
acenrate entenon. it seems that not manr m the Sonth 
are overburdened A few have sabstanbally more than 
40 beds, hnt these bad such a nnmber before the start 
of the service and, bemg wdl supported by re^strais, axe 
relnctant to fmgo anv now In the North on the other 
hand, it is commoner for chmcians to have beds m excess 
(ff 40 But here as m the South, there is no openmg for 
mauv new appomnnents if nen consnltants are to have 
charge of as many beds as do their established rolleagnes 
Waiting-lists 

The extent to which a consultant is meebng the demand 
on him is commonly meosnied by the wnitmg list Xet 
a waitmg-lirt is a worthless gmde wiOiout knowledge of 
the hospital and the consultant 

In one hospital a waitmghst mav he regarded as a 
disgrace, and its surgeon may almost abolirti his list by 
msmmg foil use of the operating-theatres m ontlymg 
hospitals and (if a spint of cooperation prevails) by 
horrowmg beds from bis coUeagnes and holdmg evenmg 
operatmg sessions His coUea^c up the road on the 
other hand, may all the time be addmg dibgendv to his 
wainng-list m order to nnderlme his claim for extra help 
At one hospital no patient’s name mav be put on the 
waitmghst unless there is a reasonable chance of his 
bemg admitted wathm a conple of months. at its neigh- 
hour names may be entered on the list wathout re'mrd 
for the likelihood of the pabent bemg sent for m the next 
few years Hospitals with long waitmg lists might have 
stiH longer ones if general practitioners had not weaned 
of seeing their pahents wait and so begun to send new 
cases elsewhere Most waitmg lists are reflated bv ner- 
haps 29-25%. -uid a further 10»i or so of patients may 
be reflected to refuse admission when the time comes: 
Nevertheless when fnll account is taken of focal condit ions 
as in the careful studv bv Frofessor Grundv and his 
coUeasucs * waitmg-lists are useful mdicatois * 

Grmdy et al found that m Cardiff at the cud of 1954 
four departments accounted for 03% of the natimiB 
had waned two years for admiaMon" 
were ortLop-ed.es gvn-ecofogy. genen^^ sSS rad 

Sr- walS Crofll““thr 
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1)0 noted that etch of these ^ecialties requires an 
operating theatre The hsts tend on the ivhole to he 
longer in the north than in the south of En g innd In the 
larger specialties, except possibly orthopaidic surgery and 
gynascology, the lists ore beginning to come dorm, and 
there is no delay m admittmg patients rrho are in pressmg 
need of treatment But the delay suiferod by the remam- 
der, although it may not threaten lives, may prevent 
the patients from vorkmg fully aud cause distress 
Grundy ot al, for instance, found that m a group of 
patients rrho 'nere mtemerred at home and most of 
whom bad been over a year on a rraitmg>list, 21% had a 
medico social problem associated mth the u aiting period 

Outpatients 

The pressure on outpatient departments contmues 
to grorr at much the same rate, partly no doubt 
owing to the gromng resources for treatmg patients 
without admission to hospital,’ and part^ omng to the 
ever-mcreasmg complexify of medical practice which 
calls more and more often for reference to hospital In 
the outpatient department dimcians are heavily weighed 
down—mcluding those (such as many physicians) who 
hare no great cares with their waitmg ^t One physician 
m the Midlands owns regretfully that, de^ite his beat 
endeavours, new patients rated by their dootors as urgent 
cases must wait for 3 weeks bdore their appomtment 
fills due, while the remamder must wait 16 weeks 
Delay, though often less serere, seems to be the rule m 
nearly every other clmical field, and is causmg more 
general concern than delays m admission from die 
waiting-list 

Openings for Consultants 

Semor registrars m general medicme, general surgery, 
and obstetrics and gynaicology are having the utmost 
difficulty m secnring a consultant post, because vacancies 
ire few For a consultant appomtment in medicme 50 
or 60 candidates may apply, for one m surgery 45 or 50, 
and for one in obstetrics and gyniecology 35 or 40 Com* 
petition is fierce m some of the smaller specialties, such 
IS orthopsedic surgery, plastio surgery, aud neurosurgery, 
but It IS never as massive os m the three main fields 

The number nf semor registrars who have completed 
four years’ trammg vanes greatly between different 
regions Whereas in some regions there ore none or hardly 
any, m at least one there are a dozen m the three 
mim branches (general medicine, general surgery, and 
obstetnes) to say nothmg of the people who are holdmg 
research posts but hope to get consvdtant appomtments 
later In one region it has been suggested that the 
semor registrars diould be dismissed on the grounds that 
the younger generation, tramed smee 1945, can no longer 
be denied their opportunity, and that the remainmg older 
men are never hkely to secure a consultmt post since 
they have appLed agiin and igam without bemg short- 
hsted more than once or twice This does not exclude the 
possibility thit such men are good enough to become 
considtants it simply suggests that, against the w eight of 
exceptional competition, they miy not gun advancement 

Indeed what ciidence theie is suggests that the 
mijority of these doctors are fully fit to be consultiiits 
In the region with a dozen who ha\e pissed the four* 
ycir mark i committee was set up to exammo dis 
passionitelv their cliims to a consultmt's competence 
This committee, working with the help of senior imi 
vcrsitv teichors, each of whom his a very high stindard, 
found that anyhow ten of tho twche ire smtable for 
1 consultant post 

Seplacement 

In the throe iiniu fields thi openmgs consequent on 
doitli or retirement may be cren fewer in the coming 
j eirs thin published figures * indicitc, for, is tlm 
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demand on some of tho other specialties slmnls, tbp, 
ei^onents will tend to reiert to tho mnin jj, 
specialist m tuberculosis is tummg to other dnei* i 
of the chest, thus dimimshmg the calls on the ceii(n 
physician, and ^eciolists m infectious diseiscs ard 
venereal diseases, m which the work has decreased, am 
go back to general medicine To a lessor extent tlie sm 
process may declare itself m suigorv For mstincc, oma: 
to tho dedme m tuberculosis, some tlionno suigcon^ 
are now more lightly employed, and, smeo tbc tnasi 
tion to cardiac surgery is sometimes domed to thnr 
they ore tending to turn (quite gladly m the else of fit 
older men, who received i genenl trammg) to gtncnl 
surgery 


Expansion 

expansion offers shght but ill defiutd hopes Some 
legions, mcludmg a few which staited inth a good 
complement of oonsultants, mcreased the number of 
these rapidly after the appomted day, and now tbn 
need no more than one or ^o m each of the mom field 
At the other extreme is a region which began with too 
few consultants and is still seekmg to o^aiid tbcir 
numbers at the rate of about twelve a vear^thongh 
it does not always succeed m this 
The ^eed of expansion is regulated bi four pnncipal 
factors physical lesources, the Mmistiy of Health, 
monqy, and tho ivailabihty of smtable cindiditcs 
Physteal resources —Obviously it is no use appoiutmg 
a surgeon who will have no oponf mg tlicitre, a physinaa 
who will have no outpatient fiacihties, or a pitbologut 
who wiU have no laboratory At a rough estimate, it 
seems that about half the planned inoreaso m consultmts 
IS held up by lack of such resources 
Mtntslry of Health —^Tho proposal for each now port 
has to be approved by i Mimsffy of Health Lommittce, 
which moludos repiesentativcs of tho Jomt ConsultinN 
Committee This seems to exercise its powers temper 
atdy m order to secure not only a sound uso of money 
but also the best distribution of soaroo skills thu« 
an application from a regional board m the soum m 
England for on additional radiologist may bo refused 
on the ground that tho North has n greitcr 
radiologists, who will not go there if they haro tbs 
option of settling m tho South But tho coromitw 
cannot be acqmtted of unwisdom at least two boara< 
have been told that their proposal to sot up a new post 
was turned down because tho boird would l»o un^^' 
to find a smtable person to fiU it—an affiont to f ho board s 
abihty to decide when to leave a post unfilled 
Money —^The expenenco with money differs 
different parts of tho country In one region tho nc 
18 miinly for consultmts in ^ccnltics whore Mum 
dates are few and not always good, and tho do 
has decided not to aUocato more monev to moko a 
tionil appomtments until tho quality of candiao ' 
improves In another region, whore tho uumDcr 
consultants is growing year by year, money seem 
be no serious obstneJo In a thud region inonoi s 
to be a very reil obsticlo 
A board budgets for ineronsed consultant stoff bj luclii 
tho cost under doiclopracnts m its roionuo 
board that is granted less money under this hndiiiF 
has applied for must decide which deiclopmcnt fc 
and m this one region where money is a mnui ^ j 

IS thought that expansion might prwetd i”"*® ™ , „„ 

tho estunato for consultants formed a i.epnrnto_ 
from which tho monei could not bo tran'-fenea 
heading 

The candidates —C.indidatcs in* few md ®1 ’P®'jI!So‘W, 
rolitiicly mim in ainathotics, I', mtilo 

otology, ophthilmologi, .ind to ‘ 
logy, and the prospcits srein bright, too , fy “--- 

I Consultant nnd otiiir ><pcrlnll-t i-tnir in Lo pllol* 
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fpnTing fhe effects of r^tessum had penmtted them to 
smoke 

Smol mg Fmi^den at School —In onlv 5 schools 'eras 
smokmg forbidden In 1, hors irere caned if canght 
smokmg—^the 'coungest offender iras aged'lS Serex^ 
headmasters pomted out that smoking is xaj’ common 
m the teac^g profession, and one remarked that 
hors hare oidr to see the rash for pipes and cigarettes 
m “break” to reahse that their makers do n^ seem 
to take nrach notice of aranungs Masters, like parents 
may feel diffident about enforcing the nde One head¬ 
master had recentlv given up smokmg to convmce 
a boy m tiie TIth form that this could be done, but it 
had httle effect on the boy 

Combating fhe Habit —kk headmasters arere m favour 
of grnng fficfnal mformation to bovs on the ill effects 
nf smolmg, 7 trere doubtfol, and 3 arete a^nst it In 
one school fhe doctor saar all the b^ys at least m their 
&st and fonrih years (ages 12 and 13) and spoke to 
them about the dls of smoking In another school the 
Vthform bc^s sn^ested that advice should be giaren 
before 13, arhen mai^ boys start smokmg It may be 
difficult to convmce boys that the danger is personal and 
not remote m time, and any semblance of tendentions 
pnquganda m its presentation must be aaanded One 
headmaster arho is against this teachmg said 'that many 
TTth form boys are anllmg to consider objectivdy 
problems of modem life, birt fear base their person^ 
conduct on purely mtelleetnal evidence Another thon^t 
it imnecessary because m bis experience smokmg has 
been uncommon among bovs for some years, but he aras 
nmqne m this viear Those arho donhted the value 
of instraction held that hecanse of the example set hy 
adnlts it is luird to influence the adolescent, more could 
be done informal conversation betareen masters and 
boys, and the basic safeguard is stneter parental control 
and a more rigid enforcement of the laar about the sale 
of tobacco Several headmasters pomted out lectures 
by outmde vuitois could carry more conviction than 
adaace from masters arho are smokers 

BOTS* FDBUC SCHOOLS 

The repbes from the headmasters gaae the impression 
on the arbole, that addiction to smoking is less setxons 
m pnbhc schools thon^ in one, arhere hovs are pnmshed 
if canght smokmg, it is common outside the sorveiUance 
of the school The age at startmg is later—often 14-13— 
and mai^ bovs do not smoke at all until they have 
left school at 18 One headmaster said that on the arhole 
there is less smoking by people m their teens noar than 
ten years ago In one scboifl the boys are permitted 
to smoke under certain conditions, and prohablv not 
half of them do so One headmaster said that the habit 
us formed at home during the holidavs 

Ih one school of 640 bovs, of whom 350 arere oaer 16, 
about 6 smoked habitually before 17 and not many more 
betareen IT and IS At'nnother school about taro thuds 
smoked and had begun at 15* • on the naeinge One head 
master pomted out that fear of the bovs leavmg for 
nniaei«itie« smoked 

Of 10 headmasters 12 arere m favour of givmg factual 
mformation to bovs, 3 thought it arould be of doubtful 
value, and 1 aras not m favour At one school taro 
thirds of 70 boys leavmg school thought instruction shoidd 
bo given at an earlv age before smokmg is begun 

omLS' ratuc schools 

Bephes from the headmistresses of 3 pnbhc school* 
suggested that the problem does not exist m these 
school* As one said, “ it is no longer considered clever 
to omokc ” 

I an*h to thank the Mano Cune Memorial Foundation for 
P>'tmis*ion to 8*ndv and pubU«h thi* mformation, and tho 
neadmastets and headmistresses for theu help 


CENTRAL HEALTH SERVICES COUNCIL 


Eoblt Iasi 'rear the Mmmtex of Health asked the 
Council’s Standing Medical Adnsorv Comnuttee* for 
gmdance about the present need for arelfaie food supple¬ 
ments other than milk to the diet of expectant and 
nuismg mothers and voung children under S Beqnire- 
ments of vitamm D and the supply of orange jmee to 
childien hettreen 2 and 3 trere ttro pomts on trhuffi 
the Munster tras particularly anxious for advice 
Changes m the availahihty of foodstuffs as trell as dietary 
studies m recent 'veais bad su^ested that it might 
no longer he necessary to contume these supplements 

A snheomnuttee formed jointly trith the Scottish 
Standmg Medical Adnsorv CommiHee began to xenetr 
Hus subject a year ago, and its final report is ei^ected 
soon An mtenm report shotred that most of ns members 
agreed with the conclusions reached hv the Bnti^ 
Fmdiatrtc Association in 1952 that children hetrreen 
2 and 5 received adequate amounts of ntaimn C from 
a mixed diet and that the issue of orange jmee should 
he xestneted to children under 2 But a mmontv of the 
snbcommittee thought that there arete still circum¬ 
stances arhere this siqplement aras called for and that it 
dionld contmne Additional information aras being 
son^t and a further report arould be prepared 

Another mtenm report concerned the content of 
aalnnim D m ardfate foods The sahcommittee’s view 
aras that the present level of fortification should he 
reduced so as to minimise the nsk of causing hyper- 
calcmmia arhile still contmnmg to glare protection agamst 
rickets A reduced level of fortification aras recom¬ 
mended for infant cereals, so that a child of 9 months 
takmg the recommended amount of a cereal arould 
receive therefrom 200-400 mtexnationalmutsofvitanun D 
dai)^ Assnmmg that these xecommendabons arere 
implemented, the snbcommittee further advised that 
2 ?abonal cod-hver oil shonid contam an average of 
100 I n per g and Xabonal dned milk an avmage of 
90-100 t V per dry oz (In 1933 the Mmistry of Food 
recommended manufactuxecs of Kabonal teed milk 
to add 500 i u of vitamm D, as calciferol per dry oz, 
so as to alloar for a mammnm defenoration of 44%, 
thus givmg a mmimnm of 280 ru per drv oz m the 
food as marketed Consultahons have begun betareen 
the Ministrv of Health and the MimstTV of Agncidtnxe 
E^benes and Food anth a view to bringing tbe sub- 
comimttee's rccommendatmns about vitamm O mto 
effect 


In 1955 a subcommittee of the Standmg Mental 
Health Advisory Committee began a review of the 
fnnehons of the vanons anthonbes concerned anth 
arrangements for the treatment and care of persons 
snffenng from mental illness at all ages or from infinmty 
ansmg from old age, and the results of this mqmry 
ore Eummansedm the conncil 6 report 'UiesubcoinmittM 
saw need for a closer coordmabon between lie 
anthonbes concerned, especiallv between mdiaidual 
arorkexs, and refeited parbcnlarly to the schemes at 
Oldham and Xotfmgham Dealing anth alternabves 
to treatment in mental hospitals, it sugeested that if 
there arere more health viators, distnct'nurses, home 
hdps. and social workers to give dormcUiarr help and 
clorer cooperation arith general praebboners, manv 
pabents coidd be xctamed m the commnmtv The 
public Eboidd be rnade more aware of tho psvcholoincal 
problems ^mg from the metoasmg number ol old 

need help IVhile local 
matter, their 

health vintors and social workers n^ed t he aefa™ 
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coopcnhon of other persons and bodies in close tondi 
with f'lmihes md ‘iblo to assist in the home ciro of the 
aged who hare physical and psychiatric disabilities 
The Munster has accepted the advice of the council 
that no action should be taken on these recommenda¬ 
tions pendmg the repoit of the Boyil Commission on 
the law relating to mental illness and mental deficiency 


GENERAL MEDICAL COUNCIL 
In his address to the council’s 104th session on May 28, 
the picsident. Sir David Campbell, discussed the 
relations of Great Bntam to other Commonwealth 
countnes m the sphere of medical education and registra¬ 
tion The General Medical Council, wM^ m the autumn 
of next year would celebrate its centenary, had been 
the model for and mdeed the mother of all the medical 
councils m the Commonwealth statutes establishmg 
them had been based on and have often copied verbatim 
the words of the British Medical Acts Their procedure 
followed our own closely, not only on educational but on 
ethical matters Sir David spoke of bis recent visits 
to Uganda, South Africa, Malaya, and Hong-Eong 
The council while seeking to mamtam a high standard 
of medical education, had always been ready to encourage 
now medical schools overseas by visitation and advice, 
and might sometimes perhaps have taken a temporary 
nsk m grantmg recognition But the nsk, if it existed 
at all, had always been well worth while It had led 
m every case to a strikmg improvement m the provision 
of focihtics for education and in the standard of attorn¬ 
ment There was more to bo done, Sir David dedared 
The council had by statute no responsibility foi post 
graduate education Yet the position of the specialist 
staft m some of the countnes he had recently visited 
was such that, though there were men holdmg senior 
medical posts m the medical services, there was a stnkmg 
gap between them and the junior staff It was imperative, 
ff the medical service m these countnes was to develop 
on modem Imes, that the gap should be filled by doctom 
trained locally as specialists m medicme, suigcty, and 
midwifery, yet wifiing to submit themselves to any 
standard of cxammation demanded in this country 
And thiy were desperately anxious to do so On the 
bisis of what ho had seen, it would bo a good thing, 
therefore, for this country and lor the Commonweal^ 
if bodies which grant higher quohficationB were to foUow 
the eicamplo of &e General Medical Council and approve 
the medical schools of the Commonwealth countnes 
with whom wo had reciprocity as places whore the 
candidates for their cxaimnations could bo trained 
More than six years had passed, Sir David remarked, 
since the pubhcation of the nqiorts of the eight com¬ 
mittees on medical auxihaiics appomted m 1049 under 
the chairmanship of !Mr Zachary Cope The recom¬ 
mendations of the committees had been disonsscd by the 
Health Departments with interested bodies, ind last 
October the Ihlinistor and Secretory of State issued a 
memorandum containing dot ills of a provisional scheme 
for the statutory rcsnstrition of chiropodists, dietitiins, 
medical laboratory tcchmciaiis, occupational thertipists, 
physiothcripists, ridiogriphcrs, remedial gyinnists, and 
^cech therapists coUectivclv referred to as ‘ piofcssions 
supplcmcntarv to medicine ” It was pioposcd that the 
machinery should consist of a separate ngistration 
bo ird for each of the “ supploiiicntarv profc<x>ions ” 
and a coordinating coimeil Obsciiatious on these 
proposals had been invited from inanj bodies, mdudmg 
the Goncral Medical Coiiniil Proposals put forward 
it carlar stages had been considered at tho time by the 
cxccntiie commiteo on behalf of the counul and Iho 
committee hid then made certain suggestions Smee 
the new propos iN appeared to cover the pomts m ido by 
tho committee, it had not been thought necessary to 
offer am further obsen ntions 


In England Now 


A Running Commeniary hy Penpatdio Corrajmia't 

Mt nund was switched fbom Afnca to a Surtei villi» 
by tho remark of a speaker nt a lecent confcicnco (hat (hi* 
principle of Occain's lazor did not applj (o pnetio! 
among African children, until at least three distinn 
diseases had been diagnosed in each diild, one had har^r 
started On Thursday ,iflemoons, which was liiii “dp 
snigcrj ” evening, mv father used to take me on cvpcA 
tions wluch sometimes finished up wil h a splendid tn 
at tho Hnutbov at Ockham, where William of Oct no 
was bom late m the 13th ccntuiv On one occasion, afln 
ommndvertmg on the cluiigc of a shillmg a bead—nmt- 
pence be thought would baa e been more nppropnato for 
a tea which inclnded cakes and what wo called “ nil' 
strawberr)* jam—be told mo about William and the follic- 
of the schoolmen and the early monkish scientists I 
grew up with a picture of a man m a grov habit pIiieLioe 
out a hair and attempting to mlit it wath a “ cut throat 
like tho one mv father used eadi morning, whde hi 
colleagues peered doom pnmitive microscopes tiyini; to 
count tho number of augds dancing on the point of i 
needle 

By the way, the Oxford English Didiomi^ has blunted 
the razor (why razor ^ because it cut away tho under 
grow^ which it describes as tho principle that" tliinp 
not known to oxist should not, unless it is absoluieir 
necessary, be postulated as existing" The orwinil 
instrument of Old Bill Occam— Doctor iniincibiiis « 
t,enerahtli8 inceptar —^had a keener edge— Dnita non niat 
mwttipheanda prater neecsai/atem Sin. woids instead of 
sixteen 

• • • 


Tho need for leform of tho English language 
never stmek me with much foice toll Bill (now 5) stiutra 
to read and write Like all childien, ho is cssentiillv 
logical lie speUs ns be hears, and darned good speiuag 
it is too, much boUei tluui ours 

Wo have a game that whiles away the tedious houw 
before tho blessed nfieoso of bedtime 1 write do^ a 
senes of words for him to read, usimllj making wwi 
seoso, such os hockey man nrr daddy poob^ 
Then it’s his turn, and ho wiitos woids for mo to «aa 
Alas, my sense of logic has been so warped tlirougn i 
years that often I can’t basino latm (““"S 
DAYS (face), FYLO (pillowk BABYT (robbit) o h TO I 
perhaps But what about scbybad which turned mi « 
De squurel, and myba (muioi), and ooct (ii nclc l, a 
mention »noT (I bot oven the olorhinolaryngoiop 
didn’t recognise that one) Ho wntes DJ for J 
(and he’s ngbt of course) The usual nnrso^ clnffljwm 
fop tram 18 ciiBAN, and baeba is his mforpKteUon w 
tailwov With DBOBYNGD bo Btril^ a pie wntlj 
note, but at bbisi for Horsey I decided ho a gne P 
trying, oven I don't pronounce it that way 

I am reluctant to peivert such admirablj 
descriptions of what ho bears SitoIj ^ *p«baP' 
discourage the dovclopiug scientiflc Lood il 

everyone would benefit fiom Spcling Btfoin 
be thot behaivyer dissordois aiise sumtiinos f^n 
tonshuns’ Is tho inciease m »'■««>?«, 
cardiovascular disease, Ac , directlv related to 
and higher standards of liteiacj ® * fhat H" 

fop another Roval Commission, and I Bill as 

Majesty’s adiiscrs will Jinio the •sense to appoint 
cbaicman ♦ • • 

Post-war traiol started "P* 

n trivellci, like mTSclf, must he ' ,oii.iI 

tins year To mo mine is a i aluablt document, oi lus 

ns well as of geoginpbicnl interest tho land®*' 

The first i ear I bad it I went to ,ikeu 

liwodom and of vigilance Mv o wcb‘ lb* 

before a visa was issued which co^ J*- , vrt 

davs when dollars weie beginiung -Mother !•'** 

I got £»00 worth fop sovenU davs ket ano 
momal to .Vinencan hospitahtv is that I ic- ^ aoHsi" 
half I was advised to tran-lli profit but 

and then buv pounds back and make a nip f 

I bav c always prided myself that I did not i o"" 
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such as dedaimg I lisd not earned monccr ^nd therefore 
TTBs not ovms uxcome-tas had to be gone through 
befine I coiM leare. . , , . . 

The next year, I Trent to Germanr' and had to hare 
a special permit to visit the Bnhsh nulitary zone I 
vent Tis the Ho(& and thence to Col^ne Sept 5, 
1918, the date of my passage thsor^h BoUand did not 
mmm mmdi to me Trbm I landed, but I soon discovered 
that the decorations all over the country irere m honour 
of the golden jubilee of Qneen tTiUielinma The Gmman 
coBencyhad been revised Portly before and the British 
non-smoker like mvsdf could no longer win himself a 
urdimme uith curettes 3Ibnev apparentiv presented 
ao difficulties on me Contment until 1930, and as I some¬ 
times took mv Tnfo and three children, 1 was often glad 
cf the Inmt 

1 strondv disHke visas and cannot help foehng that 
Goontnes Tike Fudand could wdl dispense mth them, for 
the 430 Finn marks (about 10s) is hardly Trorth the 
trouble of oollechon The stamj^ on my passport are 
siupnsiii^y fow, a 82 stamp, three Finnish stamps of 
300, 100, and 50 marks and some Spanish ones, some 
stndc on top of the others SIv pamport shoTvs that 
Germany, the three Scandmavian countries, Holland, 
Italv, Switzerland, and Fiance reroonded to Foreign 
Secretarr s plea “ TTe request and requite m tiie 2?ame 
of His Majesty all those whom it mav concern to allow 
the bearer to pass fieelv Tvithont let or hmdrance and to 
afford bun every assistance and protection of which he 
mav stand in nera” Her Majesty makes the same plea 
• • • 

Thou)^ my researches are not exhaustive, I have so 
for seen onlv trvo medical journals m which a snbstantial 
bidk of the readmg matter consists of letters to the 
editor Thev are both ireekhes published m London 
W.C TThv, one wonders do so few doctors m the llmted 
States think it irarth while writiDg to the JiI.A and 
are there reiUv no amused or angrv Swedes to write to 
ScetiAKem Ttdtikr ^ Yetiroe betide the man who makes 
a lash remaik m his letter to a London editor By return 
of air-mad post comes an admomtory letter from Miime- 
apidis or Madagascar ** It appears to have escaped the 
nobce of Hr Y, m his otherwise admirable p^per, that I 
first pomted out the use of seaweed m pson-isis as long 
ago as —~ ” But one must admit that there is a certam 
natiScation in knowing that someone in Potto Bico or 
Fennsjlvania is sufficientlv mterested to question the 
vuiditv of one’s statements 

But perhaps the most pleasmg feature of the London 
correspondence columns is the hospitalitv offered to the 
most unexpected of esotenc subjects Where else to 
quote a recent example could one expect to read a dis- 
cusiOB on the utfiity of the word fax s We miv rest 
assured that so long as the catholic nature of the corre¬ 
spondence columns is thus mTmtomed so long will 
f^don W C, temiun the commodious seat of leanung 
thit It IS todav 

m » m 


When we were at Blackpoid lost week doctor Pam ad 
ant/he- attack of er bossma so we coUed m«i3ter» doctor 
m ’e said we U 'or er right m a jiffv an’ e gate er some 
httle white tablets on next moinm she odn t a sign of 
It ^ ad ycr Pom ' 

I were n^t champion next dat 
^ Champion she wrs so I ears to m sister i«he s the one os 
ad everything taken out except a liovarv | I says mdoetcr 
at ome would like to know the name of them tablets 
nothin' *85 suited our Pam so well so she savs go to u 
snige-v an* ask im so I goes along an’ e were nght mce 
•a said th"y were called Katie s Own 

some peripatetic reader could give me a 

» • * 


, Perhaps 
clue* 


Our hosjntal is near London and the medical staff, 
un^c the patients are mostlv urban tvpcs This can 
lead to misunderstandings Our Medical Bcgistrar on 
asking a patient lus occupation rccencd the tv,plv • I'm 
^ artificial uiscminator The Begistrar was rather 
token aback, but, after a momenu inquired brightlv Oh 

do Tun work for Mr - (the gvnxcologist) m the 

wrtilitT clinic* ’ The patient stolidlr rephed “Xo, 
Doctor 1 Work in the cattle market ” 


Letters to the Editor 


MEDICAL STAFFS OF MEXTAL HOSPITALS 


Sm —-We axe verv mtnested m this correspondence 
In 1946 onr own hospital, which then had a staff of 
S doctors, piovidmg 2 outpatient sessions per week 
admitted 15S new mpatients In 1956 onr medical staff 
of 7*/. doctors (7 f^tiine and 1 part-time) provided 
S3 on^atients sessions per week and treated 743 new 
mpanents 

It could seaxe^ be claimed thut mental hospitals 
Tvexe extravagantly staffed m 1946, bnt a comparison 
of onr fignres for that year with those for 1956 w^ show 
that, xdativdy ^eakmg, we Tvere very much less favour¬ 
ably placed to treat onr patients m 1956, eight years 
after the mcepbon of the Xabonal Health Service > In 
presenhng these hare fignres no account is taken of tiie 
change m scope and idiaracter of psvchiatno pracbee m 
1956 as compared mtii ten years earher, bnt this aspect 
of the problem was wdl emphasised hy Dr Strauss and 
his colleagues m their letter ol ^y 4. 

We beheve that onr sitnabon is not nnusnal, mdeed 
Tve know that there ore ho^itals where the position 
must be much worse than m onr own We consider 
the mcrease of medical stafik of mental hospitals to be 
a problem reqnmng nigent attention if Bntish psycluatiy 
15 to maxtdi mth the times 


MooibaTen Hospital 
Zvrbitdse Deron. 
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HIRSCHSPRUXG'S DISEASE 


StP,—^We have reemtiy had under our care a lady of 67 
who suffered from this disease m childhood and was 
operated on for its cure by Frederick Treves m 1897 In 
view of the advances which have been made in the 
understanding of the pathologv and m the treatment of 
this condition, we wish to draw attenbon to Treves’s 
desenpbon of bus case, in which he expressed his views 
on the pathogenesis of the dilatation of the colon 
Before his bme, and mdeed smee his tune as iveU the 
enlarged hypertrophied colon had been considered to be 
fhe site of the disease, until Swenson and Bill ^ expressed 
the view that the pnmaiy abnormahty lay m the narrow 
normal-looLmg segment of bowel bevond the dilated 
porbon Although his remarks have been overlooked it is 
evident that Treves appreciated this fact and based his 
Treatment upon it In a remarkable anbcipation of 
modem concepts he wrote * 


X venture to tfamk that there is strong etadence to support 
the snggeshon that oD cases of ‘ id]iq>athic ddatatioa of the 
colon m voung children ore due to congemtal defects m tlie 
terminal part of the bowek that there is in these ca-es an oi-tiial 
mschameal obstruction and that the dilatation of the bowel is 
not idiopothie The marked hypenropbv of the distended got 
8 UKre>8 m the most emphatio wav tliat there is an obrtruetion 
to be oveteouae and such bvpeniophv jv quite inconsiwent 
with the conception of an idiopathic ’* dOatation of the 
Irntrel I am not aware of a previous instance of tiie tieatment 
of this condition b\ a radical operation. 


After a piclmunaiy colostomy, Treves resected fhe 
colon below the splemc flexure, mclndmg the narrow 
segment and the rectum, and he anastomosed the trans- 
vra colon to the anal skin The pabent Las remained 
m lor manv years hvmg an nnusuallv active life The 
00^1 fi-»sl.v, md there is good voluntaiy 

^ ? ^^aiinmation the anns is seen to be replaced 

by a patulous opemng measunng I cm lateiuUv bv 3 cm 
anterepostenorlv, through 3i norm“ mncos<5 folds 
are visible Sphmeter acbon is effected bv voluntarv 
contraction of the Icvatoies ^ 


u BII A n Jen. sus'. 
Treve- F Lrnrtt IfeOs I 276 ^ 
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In 1954 \re operated for the rdief of ohetmctive E;ymp> 
tome associated mth X-ray appearances suggesting a 
neoplasm m the ascending colon At laparotomy the colon 
uras found to be mobile and not greati^ diortened There 
vas some dilatation hut no tluckenmg of the bowel wall 
A sharp kmk m the ascendmg colon had been caused by 
adhesions, their division rdieved the patient’s coho 


Tbo Royal Free Hospital, 
London. W C1 


H Dajrxreb Johnsox 
Harold Davis 
J H Evaxs 


Sir, —^Blr Coolmg, in his letter of May 18, advocates 
State’s ^ procedure, in preference to Swenson’s, on two 
grounds—that the results of Swenson’s operation are not 
as good as one would hope, and that it may cause 
impotence I thmk this is dangerous advice, for m 
State’s operation part of the aganghomo rei>tnm is left 
m situ It IS all very wdl to say that the only theoretical 
cntioism of it is that recurrence may follow, hut Husoh- 
qirung’s disease may kill the patient, and one hardly 
needs any further objection Before 1948 the majonly 
of sufferers died m mfanoy or diildhood 
The dissection of the rectum m Swenson’s operation 
cannot he compared with the wide excunon made m 
adults to remove cancer The essential principle m the 
rectal dissection m Swenson’s operation is that it is made 
on the rectal wall The almost complete absence of 
bladder oomphcations in the senes from Great Ormond 
Street suggests that a proper dissection docs not damage 
the pelvic nerves Swenson * reported that m the 4 adults 
on whom he had operated ejaculation had not been 
disturbed He also pomted out that, m 43% of his 
patients, the lesion extended only to, or just above, the 
pelvic pentoneal floor, and that such patients would not 
be helped by a resection above the pelvic floor, for httle, 
if any, agangliomc bowel would be removed Many cases 
of severe Hirsohsprung’s disease have resulted from 
abnormal segments no longer than those which State 
left m situ One is less concerned about the children, 
not fully cured, who will grow up to manhood, as about 
the many who will not grow up 

I felt that the results in ^e senes I reported were 
qmte encoungmg There are many problems still, but 
our understanding of them is mcreasmg By due atten> 
tion to bowel trainmg after operation, close surveillance 
for the flrst three years, and tilie prevention of com¬ 
plications, we can expect improved functional results 
The great majonty of the oases I rqiorted ore achieving 
perfect function, and the results appear as they do because 
qmte a number are takmg an imderatondable time to 
achieve it 


North Adelaide 
South Australia 
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0VBRD0SAGE:50Fi^ITAMIN]*D 
Sib, — ^I was most mtorested m the case of renal cone 
and persistent hypercdcuna, without hypercalcaamia, 
foUowmg self-admimstration of vitamm D, reported by 
Dr PVeedman (March 30) 

In an experimental mvest^tion,* in rats and rabbits, 
polynna and hypercaloniia wore the first signs of vita- 
mm-D intoxication 

The animab wero given a doilj doso of 20 0001 it calciferol 
per kg bodv -weight The mereose m the nrinai} evcrotion of 
calcium was significant m the rats and highlj significant m 
the rabbits As hyperealcuna developed while the blood 
calcium level was still normal (m the rata the semm- 
colcium level romamed normal throughout the whole evpen 
ment, m the rabbits it mereased slightly m the later pfaoso). 
It must bo considered a result of deeronsed tubular leabsorp 
tion of calcium The polvoinn likewise pomts to n tubular 

1 State D Surp GTjnire Ob^tel 1052 95 201 

2 Bnrniion O Sufairman n J ]nn J Atner med .Is* 1054 

IS4 e«l 

3 Tokciu IT Thr<I' L nlTpr«Ity of Gionloscn 105r 


disturbance, the merease of the uimoiy flow was sigoilinBl 
m the rats and not significant m the rabbits In view of tie 
very sbght histologtCBl changes m the tubular cells of thonb 
at the end of the experiment, it seems possible tW ths 9 > 
disturbances, caused by calciferol, may arise befoie moiplss 
logical changes m the tubular cells 


Roodesohool GroninBon, 
Holland 
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INFLUENZA 

SiB,—^Those who rememher the 1918 mflnensa pm 
demio will recall its passage round the world westiratdi 
and perhaps see,,with me, a possible, even probiblr, 
portent m current events m Malaya where mfluenn i 
vaging 

If the events of 1918 should be r^eated we ni^t 
expect a mudi more rapid westward spread and noir b 
a moment to consider any action European medical 
authority might be able to take Today both air mi 
snr&ce human-movement control is relevant though I 
suspect effective isolation is impossible 
T.«Tian«, s E 5 Gbahah E Munrnr 


FATAL GAKDIAC ARREST WITH FLUOTHANE 

Sib,—^U nfavourable rehouses to a new anaathctir 
should be r^orted at once, whether or not they can he 
satisfactonly explamed I therefore r^ort with regret 
a case of cardum arrest dunng the administration ol 
* Fluothane,' although the data ore msiiificient to allow 
definite oondnaions to be formed ns to its causo 

A man of 48 was undergoing partial gostreotom} 
chronic duodenal ulceration, m other respects he u ns liealUiT 
As pre anesthetic medication he was given papnveretm 
10 mg and soopolamme 0 4 mg Anesthesia was mdnecd 
with tliiapentone 600 mg , and was contmued with fliiothaw 
vaporised from the ether contamor of a Bov to tyw n 
absorber and given with oxygen through a oullbd onnotiecneM 
tube For relaxation goUemme was given m two doses, 
of 20 mg, seperated by on mterval of a few muiutcs 
after giving the second dose, the voponser wm _ 

the Bixih notch to obtnm deeper omesthesia, and rwpmit 
was assisted This was followed witbm a minute' oj a 
m blood pressure to on unzecordable lovol, md thopuM 
could not be felt Nev ertbeless, his ajipearanco did not occ^ 
alarming be zemamed n good colour and rcspimlion 
not arrested I turned off Qie voponser nnd 
lungs with oxygen, nftor which ms blood pressuio 
to its prevnouB level Thenceforward fluothane was e** 
tered m small omounts with oxygon 

Throughout the imeration the blood pres'niro 
wxthm normal limits ond tho patient’s hrenthing was 
factory, its volume and rato wore nonnal and ineie 
tmeheal tug At tho end of tho ihi 

uisufficiont to allow the abdomen to bo closed To 
difficult I ogam turned the vaporiser to tho sixtl^ -luiutcv 
assisted reqiiration Withm ono or at 
the blood pressure foil At first, as bofom, P ),k 
appearance was not alamung, but after a -dilion 

became lyanosed ond tho pupils dilated jbf 

did not respond to washmg out tho lungs ^tn 
heart was exposed through on incision m tho tnorw 

scon to bo at a stondstiU tho ventricles ww not fiU^ 
Cordioo massage restored tho heart boot, but m ^ 
oiroulatory arrest had unfortunatd) havmr 

sun ivol, the patient died ton days later withe 
regained conecioiisiiess 

Bonewing tho ciso, I felt that the 
tion of tho accident was that, as a TOult of v p 
fluothane m i closed circuit, a high and icm 
centration had been reached «Kiii>st 

thit wis so, anmsthetiatB should bo waraco 
using the anicstbetic in this "Way a„othanr 

howover, to rule out tho possibihty „„ghi 

like chloroform but unlike other or cyclopropane, 
bo cipiblo of irrestmg tho heart at j-rr aaT* 

much greater than those needed for |Li,tion 

thesia That it has adverse effects on the f 
is suggested bv tho fall in blood procure, 
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' to veiy low lereb, that has heea Tepeatedlj’ observed 
donng administrations of the drug even ivhen its 
!r concentration was being carefaDy rqgnlated A case 

- of non-&tal syncope has been reported by Johnstone *, 
and I have heard it said that elsewhere a death has 
oecoired, though it has not as yet been reported It 
should be remembered that Snow, who always insisted 
on tiie need for aceniate control and limitation of the 
vaponr strength of chloroform, reported in 1858, the 

- year of his death, that be bad given that drag to more 
than 4000 patients with but a sin^e death, and that, 

~ he thought, was not attributable to the ansesthetio 
Those qionsoxing flnothane, it seems, have the onus of 
provmg that it is, in fact, safer than chloroform 

c A Fostob 


TRIAL OF B-HYDROXyTKVPTOFHAX IK 
PHENYLKETONURIA 


SiF,—The cause the mental defect in phenyl- 

ketonnn’i, hitherto nnexplamed, may be rdated to a 
S-l^dioxytiyptamme (5 h x) deficiency - We are accoid- 
mgly treating affected patients with 5 hydrosytryp- 
tophan, which readi^ passes the blood-bram bamer, 
to be decarbo^lated to 5-B x * 

The number of available patients of a smtable age- 
■ group IS small, and we therefore appeal to doctors who 
may have phenylhetonnnc patients (aged 3 yean or 
; under) in their care for their help 

If the relatives are agreeable to snch a patient entermg 
ho^ital for a period of np to six months for a controlled 
trial, we sboidd be gnitefol if the doctor would com- 
mmucate with Dr G ^ B Pare, Mandsley Hospital, 
Denmark HiU, London, S £ 5, for further details 


Fcnmcain Bo<pita], S W IT 
UBudaler Hospital 3 E 5 
BotbI Free Ho«pital W 01 
St XhonuiB'eHospital SEl 


B H Kibbax 
C M B Fake 
3d Saxdieb 
B S Sxacet 


neonatal death and EL£CTI\'E cubsarean 

SECTION 

8ib —^Regardmg the arhde by Dr Strang and bis 
•oIIeagaeB (May 11) I have no observations to make, 
other than to express my appreciative mteiest m it I 
would, however, like to comment on one point raised by 
Dr Brown (May IS) He implies tbvt delayed ligation of 
the nmbih^ cord might allow continuance of fotal 
tnygenation, tbns helpmg to span the gap between 
dehvety and the onset of neonate respiration I behevo 
that this IS not so I have attempted to show * that once 
dehvery of the child is completed, placental transmission 
ceases Tins is cextHnly true of such a rapidly transmitted 
substance as sodium‘bromide, and I unagme that it 
apphcs equally to oxygen I ^ve long held uiat ittempt- 
^ to deliver oxygen to the f cetna via the mother cannot 
be pnqioBGd as a reason for aUowmg the child to be 
anchored to the operation fidd by its cord Unless it 
can be agreed (and about this there is stall much debate) 
that a significant quantity of blood can be dramed mto 
the child by holdmg it Mow the level of the placenta— 
and forfhennore ttot tbs is of velne—^then I can think 
of no a^ument against euttang the cord immediately, 
performmg a rapid oral snetaon and straightaway trans 
femng the child, m a head-down position, to the 
rcsnscitation table 
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HUMANE TECHNIQUE IN THE LABORATORY 
SiB,—^It gave me great pleasure to read in yonr issne 
of May 18 a report of the TTfaw ^ymposinm 
There must be many medical men lovers of ammals 
who have had an uneai^ feelmg that the number of 
animals used for xeseax^ far exceeded those really 
necessary, yet most of ns would dissociate ontselveB 
from the biased propaganda of the Anti-viviBection 
Somely It is good, Iberefore, to read the well-balanced 
views eapxessed liy various ^eakers at the symposium 

' T W. Pbssxox 

CHRONIC BRONCEHTIS AND SMOKING 

SxB,—I was very glad to read Dr Kay’s letter of 
May S5 However, I want to mention another aspect 
of -^e difficulty—smokmg m non-smokmg compartments 

Although the report of Sir John Charles adumbxates the 
possibility of total prohibition of smokmg m pnbbc transport, 
the present position is unsatisfaotoiy Many persons smoke 
m non smokmg compartments and tbe paper labels are 
contmnsfiy being defaced or removed Few jnmor xaaway 
officials show anv attitude other than amusement The 
passenger has often to perform the duty laid upon the railwav 
—duty to mamtam tbe non smokmg compartment 
Many of the offenders are abusive and proseoutions are few 
I had trouble 5 days out of 6 m one week m January I 
have a “ dossier ” of many official letters hut I still ha\e 
trouble though I think, lem fieqnently 

Are there any snggestaons for forUiet action t Tbs 
constant coughmg of smokers must sorely be deemed a 
menace, apart altogether firom canemogens 
Department of Patholoer 

J L Edwakds 


A&TIOLOGY OF FRE-ECLAMPSIA 


SiB,—In my letter (May 4), I defined tensile force, 
stress, tnd stram, m relation to ntenne action I said 
that these foctors did not exhibit abnormal values m 
patients with toxicima of pregnancy and that thqy tended 
to have lover values than normal m cases of hydtammos 
and gross nterme distension These statements were 
based upon measurements made in a number of patients 
These facts tre now contradicted bv Mr Sopbian 
(May 18), and it would be useful to learn the basis of 
bis figores It is notaceible that, with hydramnios, 
chmc^ impressions are often it vanance with the 
measurements of pressure and stram 
It must be realised that tbe pressures ind strains found 
by meisurement m patients with toxffimia are not 
diffeient from the values found m normal pitaents 
Sensory nerve-endings, except tiiose reserved for 
chemicil and thermal stimuh, respond to stram only 
Measiixmg devices also respond only to strain—^le, 
changes of length They may be ^ecifically adapted to 
register chinges of stram or to respond to excess stram 
Force, tensile stress, ind pressure ore words used to 
condense observations of strim mto convenient laimuai^ 
•‘coat-hooks” for ideas based on observationsi^moie 
than one stram 


x ne xenn 


— — myomemai resistance to stretch,” which 
IS used m the correspondence, is another way of sayinc 
Imear elastic modnlns or Yonng’s modnluB It is tlm 
ratio of Etr^ to stram, and can only be detornunod bv 
a nnmbm of sepirate stram measnrements It is hiehlv 
improbable that tbe body would organise a rofin bfS 
on the muMTim or mmimum values of such i comnlex 
concept as konng s modulus, even issummg that nme 
J® pressure (bulk stramT 
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WARNING OF IDIOSYNCStASY 

Snt,—^In hospital pnctico patients are often enconn- 
tered who have an idioqynciaey to a drug in common 
use, such as iodine, pemoUm, or dbloramphemool 
Not infrequently the fact of the existence of a speoifio 
idiosyncrasy has been noted in the dimcal records of 
prenouB hospital exammations, but that fact is often 
BO tacked away m a mass of notes that it may wdl 
escape notice by a doctor subsequentiy exainming these 
notes I have found that a simple and idiable way of 
brmging idioeynorasy to the notice of anyone examining 
*1 patient's chnictl records is for a rubber stamp to be 
used in wards and onlpatient departments It diould 
consist of a hned rectangle 2 by 278 ui, with the word 
iDiosTNCRAST at the top of the space 

Whenever a hospital doctor discovers that a patient 
has an idiosyncrasy to any drug he should imme^ately 
arrange for that word to be stamped prommentlv on 
the front of the folder or on the cover of the dhiuoal 
notes, and under the word roiosTKCRAST should be 
written the name of the drug or drags It would be an 
advantage if tius eabey were initialed by the person 
making the record 

This procedure should save many a patient from the 
unpleasantness or danger of a widespread dermatitis, or 
copious vomitmg, or other consequence of the admmistra- 
tion of a drqg to which he is sensitive 

Biiatoi, 8 D G G Tasker 

CHRONIC CARBON’MONOXIDE POISONING 
AS A CARAVANNING RISK 

Sir,—C oma due to breathing carbon monoxide m high 
concentration is, m general, readily diagnosed, and its 
residua are well recognised, but the possibility of 
dironio poisonmg is less widely appreciated This may 
affect *iny one exposed to moderate concentrations over 
long penods (e g, garage workers and poheemen on 
traffic duty lu the “ canyons ” of New York City), and 
the followmg case shows the need to consider it, as a 
possible cause of obscure symptoms, when patients are 
livmg m caravans 

A woman of 27 was leferred by her famil} doctor with a 
months histoty of general malaise, nausea, headaches, and 
dizzmess twice she had had rotational \ ertigo ee\ ere enough 
to moke her fall The mtensity of symptoms had vaned 
considerablv, but they tended to grow worse and latterly she 
had had transient double \ i8ion 

Seien jeors previously, when trammg os a nurse, she hod 
bad on episode of acute depression Three years later she 
had married a man witii dieseminated eolerosis, and she was 
now h\ing with lum m a modem luxury cnraion on a fann 
She admitted to anxiety as to the possibility of her contraetmg 
disseminated sclerosis 

Exammation showed slight weakness of the right mtemal 
rectus muscle, and when Ae was admitted to hospital a week 
later because of moro persistent diplopia and the onset of 
\omitmg tlie right pupil was appreciab^ larger than the loft 
Otherwise no abnormal signs were found, and m^estigations 
(mcluding examination of corobrospinal fluid and radiogniplQ 
of chest, skull, and nasal smuscs) showed notlimg except o 
mild hypochromic anaania After four day s sho woe discharged 
svmptom &CO At a follow up a month later her husband said 
tliat her improvement had lasted onlv a few davs He bod 
then sent her to her mother's home for a week ond she had 
ogam brcn much better, but all her svmptoms had recurred 
soon after her return to the caravan Rc had noted that the<o 
vrere moro «ev ore when she had cooked a meal at the gas stovo 

Inquirv showed that the cookm^ Iicoting and lighting in the 
caravan vrere by ‘ Calor gas ’ (butone), and that a few 
davs lielorc the patient's svmptoms first appeared additional 
incandescent mantles hod been installca to improve the 
illumination V sample of blood witbdravm at tho clmic 
WHS Inter Tvportod to show 27^0 saturation ti ith carhon mon 
oxide With moro caTcful attention to ventilation and the uso 
of fewer gas mantles the patient has regomed her normal 
heolth 


[JUST 1 , 10,7 

The punst may object to tho tonn “ chronic csibon 
monoxide poisonmg" on the grounds that earboB 
monoxide is not a cumulative poison, but boie tho tenn 
seems fully justified A workmg pnnciple for then utovo 
occupations mvolve eiroosuie to carbon monoxide is that 
thqy should spend at least two thirds of each dsv in an 
nncontammated atmosphere m the case described aborr, 
the husband, who was away from the ciravm diirutg Uie 
day, xemamed well 

The symptoms ore m no way specific and tho dingnovi^ 
IB unlikely to be considered unless then is reason to 
suspect exposure to the gas Such suspicion shoidd be 
aroused by the fact that a patient is using a canvm for 
permanent residence In these essentially pnmitire 
though often luxunons, bohday dwdlmgs adequate ren 
tilation without draughts is not easily obtamed The 
mstallation butane or sobd-fnel heating and cooline 
appbances can hardly have been envisaged by the ongrnal 
designers 

Ti itwMip fjw* G M BARitrTT 


MASSIVE THROMBOPHLEBITIS 


Sir, —^It was only recently that I read the intorcvtin); 
paper by Mr Cat&pole (Feb 16) Four years ago 1 
saw a similar cose m which a patient died alter 
nephroctomy for pyonepbrosis Tho fact that exception 
alfy thrombotic occlusion of the femoral vein leads to 
a " blue leg " seems to be due to the usually concomitant 
arterial spasm which prevents the rapid immobilisation 
of a large quantity of blood in the lower limb Mtcu 
it IB mtense, tins contraction can even produce a chnieal 
picture closely resembhng arterial embolism Onh » 
this reflex reaction is entirely missmg eon tho syndromo 
of “ phlegmosia cicnilea " result 


jngonheun Gcmnny 


Eduard MEtoiiion 


" TO COMFORT ALWAYS " 

StB,—^Last night I listened to one of tho items in th( 
wireless programme " To Comfort Always," nmo ten ' 
" blurb " wrapped round one tenth of misunderstood iw 
I do not suppose those well moanmg people , 

enormous amount of harm they ore domg, but aidei 
some others who coll themselves psychiatrists tli« ^ 
increasmg tho number of mental patients I** 
which you pnnted on May 18 the ohaurmnn of , 
of Control said that, whereas tho 
stayed about the same m this country (about ^ 
the number of voluntary patients was 
leaps nnd bounds " This senes should make it do 

further i„-tine 

Whyt Chiefly because mankmd has been jw k 
mwards, led mto doing so by the psjchiatnst s « ^ 
silly dogmas But man's mental processes were i 
m the &n yeaia of his entity for 

of survival and propagation 

to him That is why mon and women foigot tncir 
hood, as the psjchiatnsts themMhes 
observed A dassical example of this gpi it 

who found a number of intellectual men “** ti„„k 
the idea that anyone could think m l jonc 

visually, though, of course, thev 
BO ngbt up to carlv manhood at „ L do » 

analyse anvone is just a-, dangcious to ,« i 

laparotomy on him—moro so probably b 
dissection of a more dehcato ipivi.’ 

occasionally justified Sometimes the an J , ,pjj ns 
dirty swab in the mind by ffiot‘her 

rroud did bv suggestmg la ewlv 

bad been sexuaUv interfered with by tbcirfatlieri 
childhood » Later ho realiscji this. 


liUdUooa * Later no rciiw™ ,n 

ellowcis liav e ncglcctod the tine tli _ 

1 bnn.iiiil \V Diittlc for till Mlncl Lonilon is • • 
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■fiice_that the intro^ectiTe axe the least stable members 

of the commmuly 

Bnt the culminatmg stupidity of this senes mis m the 
title of the last tall^ “ The Pnce of Progress ” . the idea 
being that the stresses of modem hfe are the cause of 
mental breahdosms But the valid stresses of hfe srhich 
dominated men’s mmds fiom earliest tunes have gone, 
and gone recently 1 remember the tune srhen the threat 
of losing hiB }ob made a man blanidi, for it meant that 
hiB family and he irould starve, xrhen a penniless existence 
in the srorkhonse sras dreaded by most ag^uig people, 
srhen the fear of bemg physically hurt guided the young 
and rehgions kept their gnp by threatenmg torture after 
death, eternal torture, stresses and fears \rhich srero also 
stays I am not saymg tiiat they are desirable, but that 
modem stresses are mnidi less severe If the social ammal 
man has not got reasons for fear, he mil mvent them by 
makmg np conventions and codes A man mthont fear 
degeneiates, as is seen m those mth power 
“ To Comfort Always ” is the motto of the mother who 
spoils her child, spoils him for the rongb and tumble that 
IS hfe, to threaten, to pnmdi, to stimnlaie, to dende, to 
inspire, to ignore, also have Ibeir place 2ime is a lone 
voice m the mldemess, crymg out not for the first tune 
that mnch of onr modem psychiatry is damned bad 
natural history and worse common sense 

BccUer, Hve C G liEABOTD 

TOWARDS SAFER CLOTHING 
Sm,—^Your leadmg article last week prompts me to 
record a disqmetmg personal experience 
Some short time ago my younger son was m need of 
some new pyjamas 1 suggested to my wife that they 
should he made of fiame proofed material and she 
attempted to buy them locally Pew of the sbops 
approached had ever heard of flame proofed material 
and none stocked it I consequently wrote to the adnsorv 
service of a national magazme devoted to household 
atCairs A reply hearing the names of three large etores 
in the London area was speedily received Consecutive 
postal mqumes reveled that one store stocked flame 

g roofed material and another had nightgowns, none 
ad pyjamas made of tlus materuil Perhaps one of 
jonr readers can me where 1 can buy tbem 1 

cssQimdee. J WbODiJ^P 

FIBROSme PAIN 

Sut,—Dr Louis Moss (May 25) empbasises the concept 
that “ trigger spots " can cause myalgio and fihrosihc 
pain Although tins may he conceded, it must not be 
overlooked that 90% of these pains are of psyidiological 
ongm In states of mental conflict there is an increase 
of electneal potential whidi must “explode” some 
where Any part of the body can he involved and any 
dight injitiy creates a “fixation” This esplains the 
miutiphcity of remedies and their fntihty m so called 
“ rheumatic ” pams 

iumdon wi ^ W Bnownv 

SALMONELLA IN REPTILES 
hu*.—Dr Buskin (Mav 11) suggests the abundance of 
lizards m tho hot climate of Ibadan keeps down the fly 
population I hardly thmk this is the answer but rather 
the Ksnlt of tho hot sun kiUmg the fly larve 
In the past I have kept dozens of Agama lizards 
(Jl planiecjis) in captivity, and flies whether ahvc or dead 
were never a favourite article of diet with them 
Some veara ago when I aras woikmg in Ghana (Accra) 
flics nero a menace, vet lizards wore far more prolific 
than m Ibadan, but of coniEO the cbmate of Accra la 
ven humid 

1 nlrynltrLoll,«i lln.plui| n _ 
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METALLIC CORROSION IN ORTHOPADIC 
SURGERY 

Sib,—^I n conmdermg the effects of metals m orthcqisdio 
surgery, it is useful, m a practical world, to differentiate 
between corrosion that is snigicaUy senons and corrosion 
that, by present standards, is not When “micro” 
met^ds are used to detect it, eorrosion can be dis¬ 
covered (both m Idle metal and m tlto tissues) with ahnost 
aU metals, mduding the “safe” metals SMo and 

* VitaUium,’ and any surgeon who insists on complete 
freedom from all trace of corrosion has at present no 
recourse hut to foi^ the use of metal altogether 

Where Dr Bowden and bis colleagues, m their article 
last wedc ^ say that the use of mixed metals is by for 
the most important cause of corrosion I would be more 
exphut and say that, apart from extraoidmiry mets^ such 
as alummium magnesium, &o ,* all the senons corrosion 
ever seen can be accounted to by one group of steds, 
which corrode severe^ even without the stimulus of a dis¬ 
similar metal, and by one particular pair of stainless steels 
m combmation The group of steds are ordiniiy sted 
(1936), vanadium sted (1936), and chrome sted (f 1046), 
and the stamless combmation is the nxes (1954) x 
F s n combmation (The dates given are when the ste^ 
finally ceased hemg sold ) Capener’s implied cnticism* 
of F s I. cannot be justified on the grounds of corrosion 
because, so far as my expenence and my seaidi of the 
htenture goes, no authenticated case of senons corrosion 
in niunixed F s I. has ever been desenbed 

The later paragraphs of the arhde by Dr Bowden 
and his colleagnes ore mideadmg, I behove, m so far 
as they imply that corrosion caused purely by metalho 
transfer (torn screwdnvers, dnlls, &o) can give nse to 
senons trouble Although they established * that corrosion 
does occur from this cause, they never dsmonstmted it 
above the “mioro” levd and m correspondence with 
Wnght and Axon » thqy acknowledged this tact Subse¬ 
quently, however, they attempted to explam * the more 
senons dimcal cases of corrosion quoted by Wnght and 
Axon and the nme cases collected by Lamg himself ^ 
on the metalho-transfer theory 

Of this, I contend, they have not established a satis- 
iactory proof The weakness of their argument hes 
m the hnk between the m-vitxo and the dimcal findmgs 
Lung thought that tho metal m liis dmical cases was 
S Mb, m which case his condusion that the corrosion 
seen must he due entirely to metallic tiander would he 
justified But there is evidence to suggest that be fell 
mto the trap of acceptmg the metal idantificfttiou on 
trust The firm from whom the metil was prohah)y 
purchased did not, m fact, start seUing S Mo screws 
and bolts until after most of Lamg's cases had been 
operated upon It is possible therefore that m these 
cases the corrosion was duo to the bus x f s l 
combmation as it bad been m Wnght and Axon's 
cases 

In Differ to establish a proper sense of proportion 
I would elaborate a statement I made previouslT—^ 
namely, that at the Bixmmgbam Accident Hosp'ital 
we have made sure that we never use sted 

(or anv of the more antiquated steels) or thoB us x psi, 

combmation and have not had anv case of senous 
corrosion amongst the 2000 cases of mtemal fixation 
s mee this was don e Wo have not changed over from 

1 ,waunm. 0 n j B P.Lalnjr.P c X«nin MaySs. 
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ordinaiy sleol Bciewdnvers and drills or taken special 
care to avoid attntion Wo ham had a numW of cases 
of minor troublo and these, but only these, tmglit be 
attnbutcd to mctolho transfer 
BlnnlnRlmin J II HlOKS 

IMMUNOLOGY OF THYROID DISEASE 
Snt,—It IS to bo lOgTOttcd that your adinirablo loader 
last veok on tho new concept of thyroid disease makes no 
mention of tho pioneer work of Loob on tissue transplan 
tation and organ specificity, a comprobcnsivo account 
of which IS given in his book The Btologtcal Jiatu of 
Individuality 

Loob probably did more oxpenmontol work on *!«■ 
subject than any other investigator before or sinco—work 
mvulving transplantation of ovoiy vanol^ of tissue and 
organ under almost any conooivable given sot of cir< 
oumstanccs Those of us mtorcsted m tissue transplanta 
tion are becommg more and more awaro that Loob has 
already anticipated most of tho “ original “ work and 
now “ theories *’ of today, many of which aro, m fact, 
his ideas wrapped up in a more modem terminology 
Just ns today tbo nourohistologist finds himself con 
firming Caj il's work of fifty years ago, much of modem 
grafting o-eponmont is a ropotition of tho work of Loob 
Ilad his book boon pubhsbed today, instead of 1946, it 
would in many ways have boon regarded as tho most 
up to date and authoritative work on tho subject 

D(niirtlili*nt of Aimtnmi, n ir nr _ 

UiilTotaltv of aiuas'nr w M WtBCBK 

CANCER AND ATHEROSCLEROSIS 
Snt,—I was much interested by your annotation of 
Fob 10 I think it would bo usoftd to mention tho 
onginol work of S G Zondok on malignant growths 
and essential hypertension ^ and on the inhibiting 
mfluonce of essential hvportonsion on malignant growths 
and rheumatoid arthritis^ 
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IDENTIFICATION OF THE “ FOURTH TYPE •» 
OF POLIOMYELITIS VIRUS 
Sib,—^I n January, 1660, tho Russian virologists 
Chumakov ot al * reported that they had isolated a new 
immunological typo of poliomyehtis virus from tho 
fmeos of throe children with bidbospiiiol poliomjrehtis 
This they designated typo it poliomyelitis virus 
Tho till 00 strains wore named as it, »k it, an 
GS IT The first two wore isolated m monkeys (Bheswt 
maeaeut) in a Inch they gaTo nee to paralyses and patho 
logical anatomical changes which resembled those of 
pohomjolitis Brain and spinol'Cord passage matonnl 
from monkeys caused paralyses when injected into 
suckling mice, suckling hamsters, and suckling cotton 
rats 08 well as m adult cotton<rat8 Relatively high 
virus titres wore found in most of the viscera of the 
suckling cotton rats On histopathologicol examination 
of tbo central nervous system, poliomyelitis like changes 
wore found in tho monkeys as well as in tho cotton 
rats The strain oz iv a as isolated in adult cotton 
rata and in ncabom mice, and had tho same animal 
pathogenicity as tho other two None of the strams 
aero pathogenic for adult mice 
Tho patliogcnicitj of tho virus for monkeys and 
cotton rats was regarded bj Chumakov ot al as indicating 
that tho \iru8 belonged to tho poliovirus group Bj 
oxtonsiTO cross immunisation experiments on monkeys 
and cotton rats tlioy were able to show that tho strains 
acre identical immunologically but that they acre 
not identical aith the poliomyelitis types i, ii, and in 

1 ZnnilFl. S a Tchotchlk M Bnl J Canear 1093 7 418 
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One of the strams, ab it (brain material fromcottm 
rat), was kindly sent by Dr Chumakov to the Deput 
mont of Virus Research here for further study 

^Hio passage material was inoculated into timaadtiKi 
of human mbrooiuo lung No dogonomtivo eliuiBei eonU 
be doteotod In spito of tho patliogonioity of the nna 
for monkoya, it was aiispootod to belong to the CoxuAp 
^iip In sucklmg mice Uio typical iloeoid paraUm na 
found After a few passages tho matonal ranched a tita 
of about lO-*, and, by neutralisation tests with hror 
immune sera against DoUdorf typo strams Ai^iq ondOrBi 
It was found that tlio strains under invostigntion mn 
immunologically identical with Coxsockio vims type A* 

OBOSSariBB HBUniAUSATIOir TESTS ZW SUCKLINa UICT SIIB 
TUB BUSSIAX BTBAIN AS IV AsO COXSAOUE VUIIiS TTTE iT 
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* Scram tltro oxnnnscil in i cb Iob 

This was oonilrmod by orosswise noutralisation tosti (sv> 
aceompanying table) 

Histopathologioid examination of one of tho miM with 
typical floeoid paralyses showed diffuse and very pranosneed 
ohonges m tho skofotal musolos Tho lesions won nsinlr 
noorotio and noerobiotio m nature No lesions won obsened 
m tho brnm, cord, or other orgons Tho histologicol pietoie 
of the musolos resembled m pnnoiplo that associated with 
Coxsaokie virus (subgroup A) infootiona m mice 

Tho origmal Russian matonal was inoculated intrs 
oercbrolly mto cotton rats agod 8-9 weeks and 1 year Wh 
groupa of ommals onmo down with lincaid poraljsM sfler 
on inoubation poiiod of 6-7 days 

Miorosoopio oxammation of n largo numbor of mnwle 
groups 08 wroU os viscorn of cotton rats gavo nogatne 
and no losions could bo found m tho brain In tho cord, 
however, limited and alight ohangos wore soon in sll four 
anunnls oxammod Those changes aero localised to the ^ 
matter, m particular to tbo antenor horns, but m a few 
instancos lesions wore also found in tho postenor liorni 
In tho affoctod areas, nocrotio and nocrobiotic gnng^ eeiu 
wore observed with dcstruotion of tho tigroid substance 
Apart from these changes, there aroro small occuniiilntOTs 
of mflammatory colls, prmoipolly polymoiphonuciwr 

leucocytes 

It thorofoTO appears, from tho Russinn resnlls and 
our own, that a virus stram immunologically idenwca 
with Coxsacko vuais typo A7 can produce a poliomjcmi 
like syndrome m monkeys A now obsorvalion i* “ 
the pathogenicity for adult colton-rats 

Habol,* who studied tho Russian typo rv 
thoroughly, could confirm thot tho agont ans immunoiogiw 
idontioal with Coxsockio virus typo A7 Ho pcrjorinw^^ 
BorioB of blmd passages m tisnw culture and 30 


IV may oo monuonuu miuit obvum^i «v ass» — 'va s-mns 
with Johnnson,* hnvo studied two Coxsnokio type A< » 
wliioli wore isolated from ficcal spccimons in tissue ^ 
Ono of them ans also isolated dircotly m sucUinjS 
Tho cytopnthogenicitv to tissue cultures was etui 
and irregular after fifteen pasaages nnd 

Uontmnnn nnd Mnnuolidis * obsorved ntoxin, 
weal ness after moculotion of ono of tho Jiti 

monkey s They foimd lesions similar to there of poiiom} 
but somoaliat differently locahsed 

Tho question of the connection beta eon the Bu 
Btrains and the clinical manifestations in , ,,„n 
children must bo left open at the momciu^ __ 
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can be directed to pathological electro-encephalograms 
obseired by Johnsson * m three cases of meningo- 
enc^bohtis, m 'nhich Coxsackie viruE typo A7 was 
isolated Dunng 1954 type A7 was isolated from 
about twenty oases of meningo-encephalitis or aseptic 
meningitis * 


Sepaitmi nt of Vims Reseamh 
KoMlmskB ToiUtotet Sdiool of 
Medlplne state Oai Uilo oaical 
liaboratoiT, and Diportment 
of I^tholoar, sndenqnUmset, 
StuUkliojn 


Tobsoxn JoHirssoif 
Curt Lonssuse: 


theatre And snrely it is the very ment of moss media 
TiBual techmqnes, whether television or film, that thqy 
con extend the ability for detailed observations bqyond the 
restricted confines of the operatmg-theatre 

London. Wl G B StAKFOSD 


Parliament 

QUESTION TIME 


AUSCULTATION OF THE SKULL IN PAGET’S 
DISEASE 

Sm,—The auscultatory physical sign of Paget’s 
disease of the skull is said to be a bruit arising as a 
consequence of hsmodynanuo changes 
A far more frequent finding, however, seems to he an 
abnormal conduction of hieath-sonnds through the 
altered bone AVhat is heard m fact sounds like hromfiiial 
breathing, this is absent over normal skulls 
Provided this observation is valid, it seems very 
hkdy that it has been recorded before I have noted tins 
abnormal breath sound conduction m about twenty 
patients witii Paget’s disease of the skull, and would 
be glad to loom of any reference to it or other experience 
of it 

®‘La®sW‘“‘* D HTWELDAvms 

DIARRHfEA AFTER PENICILLIN INJECTION 


Sn,—^Diarrhoea is a feature of many allergies hut is 
dot often cited as a reaction to penicillin 



It seems possible that diarrhcsa may bo an alleigic 
reaction to peniialhn 

Eqd&I Holixn 

OiTS time IdtacI KbUNETB EaTTAW 


TELEVISION AND MEDICINE 


Sm,—In last week’s annotation you siy that the 
first colour television demonstrations of surgery m 
Great Bntam will take plice tins summer As a matter 
of accnracy it should be placed again on record ** that 
colour television of surgery was shown at the Inter¬ 
national Congress of Ophthalmology m 1050 at 
St Thomas’s Hoqiitol On that occasion Bntish eqmp 
ment, by Fyo of Cambndge, was used throughout, a 
camon m the thestro transmitted the image to six 
leceivers (one in the control room, one m the theatre, 
and four m the di^lay room) It was m use almost 
every day for four weeks 

ITou idso say that “a medical student gams Lttlo 
from watching operations on *i screen (as) is now 
ipprociatcd by most Bntish film makers” IVhile few 
would quarrel with this statement if apphed to under 
graduate medical students, to whom you are obnouslv 
rt.femng, it should not bo allowed to go by default that 
suigical films are a most valuable means of teaching 
postgraduate surgerv if one considers not one’s own 
medical scliool, but the world as a whole os one’s lecture 
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Shortage of Radiographers 

La answer to questions on this subject fiom mne members 
Ifr DsmRB VosTEB, the Munster of Health, repbed 7%e 
number of ladiograpbeis m the hospital service m England 
and Wales at the end of 1052 was 2052 whole tune and 109 
part time The provisional figures at the end of 1956 were 
3087 and 280, respectively There has been, therefore, a 
marked mcreose, but there is eaidence to siigg^ that it fans 
not been enongh to meet the mcreased demand for Xray 
services A sample inquiry m ibur hospital regions a year ego 
mdicated that there was a shortage of 16% on establishment, 
and that not more than half the annual loss was due to reasons 
other than retirement, mamage, or domestio reasons 

Smee then, m No\ ember last, the aalanes ware sabstanbally 
meseased and the staffing structure mipro\ed following an 
award of the Industrial Court The salary of the baao mdo 
18 now £420-485 per aimum, and of the highest grade of 
Bupennten^nt radiographer £675-850 Li my \ lew, it is too 
early to assess the effect of these moreases Meanwhile, I 
have asked hospital boards for information about the staflSbag 
of radiography departments and the mtake of students m 
order to obtam a full up to date pioture of the position The 
last return has just been leeen eel 

Dr Barnett Sxross Is the hlinister aware that the 
number of X ray examinations taking place today are roug^y 
twice ea many as compared with those thot took place bmoro 
the National Health Semea was instituted * Does ho not 
ogtee that the present grades of remuneration thot he has 
quoted—for example, the £420 minimum scale—should be 
£660 if it were eviuiiated with the mmimum grade before the 
war and brought up to tliat standard m accordance with the 
cost of h\ing T Will be promise to look seriously into tins 
matter and ensure that the long waiting lists, evidence of 
whiidi IS to be found m the bospitab, and the fact that people 
have to wait weeks before they con be X rayed, ore brought to 
on end 1—^ftlr Voster Tlie situation is unsatisfimtory, but 
the eMstence of a gap between demand end suppb is not 
confined to radiogrephv On the other hand, there ma been 
on increase of no less then 60% aince 1049 As for remunera¬ 
tion, this IS not fixed hj me butb> the BTutlej machinery, end 
in this cose wns settled by the Ihdiistrjal Court only six months 
ego 

Mr J C Jeneinos Moy I ask whether the Minister is not 
aware that there is a senous wastage of tramed personnel m 
this service, and does bo not agree that it is a very senous 
matter when tramed personnel leave this service to tako up 
positions with higher ramuneratum *—Mr Vosfer It is 
true that tbero is s wastage, and I hope that one of the results 
of mj mquiry may be to detormme more elosolj the reasons 
for it 


Mr Abtsdr Beemkiesof Will the Ministor keep in xmnd 
also the voi} considerable wastage of oil kinds of other 
professional workers m hospitals, os well os radiographers - 
Mr Vosftr It 18 true that both the deficiency and the 
wastage apply to all medical auxibanes and to many classes 
of people employed in the hospital service 

Lieut Colonel W H Bromlev Davexport In view of 
the mcreased importance of radiography and the obvious 
onxietv of those employed m this service, will the 
gve every possible consideration to this matter»—Mr 
\ os^R One other factor which the House must bear m 
mind » that this matter may bo affected by the committee 
under the chairmonship of Lord Adrian which is mvesticatme 
radiological Iiimrds Therefore, the demand m futnr? maf 
not bo 88 great ns it is toda% 


^ ^ Pitman osLcd tbc Slixuster if Jio wns Bxeam f'Vint 
the ptcmKcs of the Royal National Ho^itol for Rheumatic 
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Diseases at Bath \rore m a state of decrepitude and dongor bj 
nsk of firo , and, m \ ictr of the national service and importance 
of this hospital as a centre for the treatment of rheumatic 
diseases, xrhat steps he mtendod to take to expedite the 
necessnrjr work of reconstruction —^Mr Vosfer replied I am 
aware that this hospital falls short of modem standards, and 
I am at present cxnininmg the proposal of the South-Western 
Bogional Hospital Board that the project to restore it should bo 
included m the programmo of major building projeots which 
ore financed centrally Mr Piiuak Mi^ 1 ask '^e Klinister 
to urge the national need m servmg the whole aountij upon 
the regional hospital board uhose responsibihtv is primarily 
regional —Air Vosper I hni e that m nund Of course, this 
IS not bj any moans the only hoqiital wluoh draws its patients 
from all oi or tlie country 

Mr Thomas WnxiAiis Is the Ahnistor aware that this 
particular hospital recened donations of nearly £00,000 to 
rebuild the hospital before the war *—^Alr Vosprr I do not 
thmk that that point is particularly material, the money 
has to come out of the same pookot, whichever way tlio 
finonemg is done The difiicultj is that priorities hase 
changed smee this hospital was first put down for rebuildmg 
and more urgent needs have arisen 

Domiciliary Psjchiatry 

Dr Dohaui Jobkson ad,ed the Minister of Health if he 
was aware that, as a consequence of the South West Aletro 
pohtnn Begionid Hoqntal Board eiqiormient m domiciliaiy 
psychiatrv m tho Worthmg area, the admissions to mental 
hospital m that area had decreased from 160 m the first 
quarter of 1056 to 64 mthe first quarter of 1037, and,mview 
of tho urgent need to relieve the present ovcrcrowdmg m 
mental hosfpitols throughout the countiy, how soon he would 
bo extendmg a similar service to the remamder of the country 
—Air Vosfer replied 1 am aware of this experimental 
scheme, which resembles other schemes m operation elsewhere 
m this country in roduemg tho number of admssions to mental 
hoqntols Its early results are promising, and 1 will watch its 
progress with mterest, but it is too cany to come to a final 
conclusion about it Dr tTomisoir Does not tho Almister 
*igrco that this is tho simplest and most effectne way of curing 
tho oxercrowdmg m mental hospitals, and will he, when 
commg to a conolusioa on the subject, expedite matters so os 
to mtroduco these cxperimonts on tho widest base possible T— 
Mr VosFrR I have studied this scheme I think it is most 
promismg but I am sure that its authors would bo tho first to 
agree that it needs more tune bofbre we can bo quite certam 
os to Its results Dr Bditb Sumuerskhx Can the Almister 
soy whether there are enough psychiatrists m tho countiy to 
proMdo a domioihary psyotuatno service *—Air Vosfer It 
would not bo possible to establish a sclieme like this m every 
area of the countiy immediately, but, if succwsful, and if tho 
Royal Commission recommends an extension, moat certainly 
we will do what we can about it 

Conaultants, S H M O s, and Senior Registrars 

The number of consultants, s n m o s, and senior registrars 
m the National Health Service m Sngland and Wales m 1940 
and m 1966 was os follows 
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Glasgow Tuberculosis Campaign 

Iho clmieal assessment of patients identified in the Glasgow 
mass X ray compaign is still piocccdmg On May SI, 047 per 
sono had bron admitted to hospitals for further m\ cstigation or 
treatment Another 100 people were duo to go mto hospital 

Cost of Prescriptions 

Iho nveroge cost per prcscnption dispensed m Dngland and 
B olcs in rebiunix w os 5< 7 STo From a sample it is estimated 
thot the average cost for March was about Jd more thon in 
1 ebruniy 


Medidne and the Law 


The General Practitioner m the Witness-box 

BT A SrnXBOFOUXAh COLICS SBRCrOK 

I HAVE attended almost all the London courts dhot 
times, and hare often hstened to other doctors ginn: 
evidonco Some of them leave the witness box looW 
very unhappy, and tho impression they hit c lett on Iht 
court has been cqu*iUy unhappy There scorns to me to 
be one chief leason for this An o'Xpert witness pruir 
evidence is supposed to tell tho whole tnith cud nothin: 
but the truth Ho should not show bias, and thc'f 
doctors have 

The commonest example is the " drunk in chnrgc' 
case m which tho doctor his been called by iho dclcscr 
His mental attitude on entormg the witness box teem* 
to be something like ^is 

I shall tell tbo truth, but if tho wind of uiuidultomtcd 
truth seems to blow rather cold on my lamb of a pslKni 
(who IS perhaps about to be shorn of his driving licence), I 
shall temper it the least httle tnfie 

Entering a w itncss box m tdiit frame of mind is dangcrou*. 
It IB, I h^ove, the chief onuso of tho troublo thatgcarnl 
practitioners make for thomsolves m court, whoa tlin 
undertake as amateurs, to engage m a bout of vorbal 
fenomg with a professional 

There are several ways m which a doctor can liy (a 
evado an awkward question They ore all bad 

He can discord aU his scruples and tell a he Hero am 
o'camples of things I have hoard stated on oath by tbnr 
different doctors 

" He was perfectly sober when I examined baa md 
not havre been under tho influence of alcohol on hour ana 
a half before that" 

" I examined him for tho first tune two and a holf mwin i_ 
after he wos orroated At tho timo of tho 
BMUiunation ho wos Buffering from influenza Too pouw 
snigeon faded to diagnose tliis ” .. 

“He IS a nervous mon, prone to bihons ottncM i 
stomaidi is so imtnblo thot it coidd not rotom cnongli aico 
to put him under tlio mfluonco Ho would bo sick nist 

I have hoard it stoted m court that 
the symptoms and signs of mild drunkoiuicHi. 
the smell of tho breath, can be produced by high 
pressure, low blood pressure, oxhonslion, slotpic^ 
due to toothache, carbon-monoxide P"”’®",'",®’, ® 
poisonmg, amphetamine poisoning, congemUl ocran- 
ment of the cerebellum, mflnonza, sinucitis, wiac - 
disease, Mirntro’s disease, cerebral “rtcnoscloro ^ 
BurgiLol shock, and hypoglycasmia (it is true- « 
that on overdose of msulm can simnlate dnmK 

^*^othor way of trying to ovndo an 
IB to brook off tho engagement by retiring " ^ 
smoko serecn of obstruso verbiage-^ b'* 

IB liable to bo poorly received Another nay 
an answer, hut not an answer to the Q®®'}*®" 
asked This is tho sort of thing that ton Jiapinm 

‘Doctor, would hovmg talon four oipinn toMds rao*' 
this mon to bo rude to the Inspector/ „ 

" Ho must have had some ronson for lol inp / jj,,. 

• Doctor! Mould having token four okpinn 
man to bo rudo to tho tosjJtclor T' I j j,p « v 

•M'o hovo onlv tho Inspectors word for it i 


Tudo' 

■ Doctor'' iVoidd, Ac * ” 

‘ You can't just conaidcr tho aspirins oionc 
mdiido all the other emumstanees “ 

“ noRtnr * I • M oidd Ac ’ * 


Ion nia ‘ 


' Doctor' 
'No' 


“No” 18 tho nght answer Even body m 
the expert witni ss knew that all tho time 


court rxrtp‘ 
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A very common piifoU, and peiliapB tlio most Tiunons 
of all, 18 to start to fnmble and mumble, bunting about 
for an ansnur that u not too damaging and yet appnm- 
matdy true The Tesnlt is usually d^loral^ Counsel 
hnovB at once that the uitness is tiding to hide somethmg 
He leaps to the kill and keeps on leaping until he gets it 
Damaging admissionB freely made enhance the 
credibih^ of the zest of one’s evidence enormoudy 
hly advice to the genezal-pzacbtioner intness is this 
Yon axe gomg to sweaz to tdl the truth, the whole 
tinth, and nothing but the truth Do not deviate from 
the terms of that oath You will not then leave the 
witness box looking, and no doubt feehng, a shattered 
wreck 

Your patient may not be entirely pleased with your 
performance, but he can have no legitimate grievance 
Warn him bdordiand that you are termed of the witness- 
box and will on no iccount embark on any fanny busmess 

Obituaiy 


HAVEN EMERSON 
U D Cioltinilna 

Dr Emerson, ementns proTesaor of puUus health 
practice at Golumbia Umvecsity, a former health eom- 
missumer of New York Gitv, and chief epidemiologist 
m the Amencan Expeditionary Force in the 1014r-18 
war, died on ^y 22 at Gb^enport, Long Island, at the 
age of 82 Hia age and his appomtmente might snidest 
a serene retirement, but the spirit which had enhvened 
and made so effective his fifty years’ work in the pubhc- 
hedth service was still livdy, and only a few months 
ago he was energetically denonnenm those who opposed 
the fluoridation of cmc water-suppues 
He came of a fimuly with a traction of public service 
His father. Dr John Hkven Emerson, was a nephew 
of the essayist and one of New York’s first puhlio-health 
ptoicians A few years after qnabd^rnif, 1899, Haven 
Emtson joined his father m tus wrork and for the next 
fifliv years he took an energetic, witty, and imaraoiative 
part m eiety measure to control communicable leases 
rad raise the hygienic standards of the people He 
treated the last cose of idioleta m New York, be helped 
to fight the 1916 polioinyehtis epidemic, he mtroduced 
mass radiography for the citv’e population, he early 
advocated and obt*uned the pasteurisation of the mdk- 
anpply He has been described, not without good ciuse, 
ra a “ superb and dedicated nagger m what the public 
barely knew to be the pubhc mterest ” 

work m the 1914-18 war and later for the League 
of nations widened bis range of action His rebef work 
in Germany and Greece Ira to hia studies on diet, and 
crop deficiencies Ho was a man who was easily, and 
usefullv, imtatcd to action, and bis dislike of the lUogical 
Variations of national medical tenmnology led him to 
Work for an international system 

Not unexpectedly, with his drive and mdependence 
Went a distaste for oi ei-formality m adbmnistntion and 
over-mechanisation m technique He once informed 
1 ®*?® more conventional coUeagues that " the 

^t of a doctor s skill is what he can do with his brains, 
lus faith, and carbolic soap ” 

It H P, one of his manv English friends, writes 

t vear ago I spent the dav with Haven Emerson and 
nu ^e m their homo at Gieenpoit, Long Island He was 
u alert mcntallj and phjsicaify (apparentlj) as he hod ever 
own Although ns mtoloront as over of the “ fuz^ mmded 
nitwits who speak with authontv conceming mattcis thej 
n '{ot understand ” lie was most tolerant of and gentle to 
all the trees shrubo and flowers on his toe estate At lunch 
over whieh he presided with his usual digmtv. there was not 
an Item which had not been produced on his farm 

of bis ancc<>tors proud of Ins coimtrv, and 
proud of the nehicvements of nublio health Although npo 
m vinrs, bis enthusiasm and hi« confidence m the succ <»3 
oi Uio great fight for good health for all monUmd might well 
"o toe envv of anj health officer at the height of his career 
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Sunday, 2nd 

UsrvEBSiTr COuxoG Hospirra aCBDicra Sobool, UnlversitT 
Street. TV 01 

lOlSajt IiordAnmliee SIcdIcalFroblenisotOldAae (Cbnioal 
demonsttation} 

Monday, 3rd 

Uakcbokooob Hat HosacrAi, 38, Natlbotough Place, X T\' 8 
816 P M Dr H J West Hrpnosls 

Tuesday, 4th 

U m v e b bit t of Lovsov 

6 30 PM (London School of Hygiene and Tropical Hedlome 
Eeppel Street, W C1) Dr SI Hair Castaneda (Meaoo) 
Dioraosls and Treatment ol Human Brncellosis 
INSTITCTB OP DEmuToxjom:, Lisle Street TV C 8 
5 SO p It Dr D I U fllinins Eotodcnnal Defeots 

Wednesday, 5th 

Botsi. SociBTr OF SlraiaiKE, 1, TTUmtole Street TT' i 
515 PJki Hisforv of Jlfcdicine Prof John Fnlton (Vole) The 
Reception accorded Harva} s dlscovcrr dnrliiK HarveF*s 
life 

laBBTOTB OF OBSTSIRICS AKS GTNBCOXjOOT 

S PJI (Henunersmith EospHal Dneone Hoad, TV 12 ) Dr 
G 1 SI Swrer Satersex 

iMBirrcTE or Dibbsbes of the Cbe», BromptoiL S TV 3 
5PAt Dr SlBrcsietSlsaphoison PohnonarrCoImpse in Children 
l as ' n r c T E of Deruatotaot 

5 SO p St Dr Henry Haber Benign Tnmonrs of the Oorinm 
SlEDICO (mmuBOioAi. SooiETr OF EnrcBusoB 

8 30 P M (Royal College of Snrgeons 18, Xioolson Street) Rtof 
J B F Brotherson Some Obseiratlims on Accidents 

Thursday, 6 th 

BOTAE SOCIICIT OF SlEDlOTCB 

5pm Untied Semees Colonel T SI Ahem Llcnt Colonel 
R E Watereton Ueut (Xtlonel R. S Hnnt Mmai 
COsnaltv Sfensgement 

iNSTErOIE OF OBSTBiaiCB AED OTVSBCObOOT 

4 30 PM (Chelsea Hospital tor TVomcn, Dovehouse Street 
S TV 3 > Sfe L F laeQncsne Fostoperatlve Flnld rad 
Electrolyte Balance 

XUFFTELD Ortbopsedio Cenise, U ingllcld SImtIs Ortbepaedlo 
Ho«pIta1, Oxford 

8 30 PAi Frol 31 C Sfensor (Stanford Unlvereltr Califemla) 
liability Studies ofthc Lower Lnmbor Spine m Relation¬ 
ship to Low Back Pain 
UinvEBsrrr or St AKonawa 

Sp^ (Qncen’sCollege Dnndec ) Prof Q H Bell laSesidhot 
PeUagra 

Friday, 7tii 

ROTAI. SOCIETT of SlEDlClNF 

4 SO P M JSzprriinenlal Afedieine Dr Hugh Davson Dr Honor 
Smith Penetration of Drags mto the Cbrcbrowinal Flnld 
PoBTORADVATF SlEDiCAi. SCHOOL OP LONsov Dncone Road TV 18 
10 A M Ml H O Hanley The Slodem Trcafenent of Renal 
Tubcrcnlosis 

St SIabt b Hospital Medioal School Paddington TV 3 
5 pm Sir IiMlie TT llUoms The Uso and Talne of H rays In 
Obstetrics 

IKSTITUTE OF Neuroloot, Rational Hospital Queen Square, TT Cl 

6 30 p VI Prof GAO Mltohell The Imurration of Blood¬ 

vessels 

iNRrrcTE or OBerrErmes and Otnaecoloot 
4 SO pvt (Qneon Charlotte s Hospital OoldbawL Road, TVS I 
Prof J ChnssarSIoir Diagnostic Radiology lo Obstetrim 


Appointments 

BBTCL SMITB ROOFR T>M Oxfd, FFARCS, DA ooiisiiltaat 
amcstbotlst United Oxford Hospitals 

Crow ED mb Lond m r o p consnltant dermatologist 

SwindoniCircncestcr area hoopitals 

DUTTOV TV A TT MU Brbt, mrcoo, mmsa tutor in 
obstetrics and gyniceology Queens Univndty, EIngston. 
Ontario (3uiada 

Jexrinb, AarrA J vi n Lond non n p n assistant m o ir and 
school MO Swindon 

JOVM C T MRCB nPH depnty MOB. SlidTiacwickshiro 
Joint sanitarv committee 

a ® • Atomic Energy Research Estab 

liibmcnt Uatwell Berkshire 

■.r'L? ?i'*“ port time consnltant 

Untcd 

PiNREmoN Philip m n Edin, s p m consnltant nsniitiiiricf 

, SSS lavorpoomspilSSSi 

"‘’mo Crov'don” “ »o» ond school 

Sonth-Wcstein Reglanal Bospital Board 

theU-tfTTmt^mwallcUnlmrmo’ ” ' consmtontmaiw. 
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Notes and News 


A SIMPLE PRECAirriON 

YouitC doctors m the London area should consider cate 
fully tho nd\ outages offered a little known but most 
helpful body—^the Society for Belief of Widows and Orphans 
of Medical Mon Founded m 178S, tins society has a long 
tucord of good work, and even m these dajs of supoi 
annustion schemes its aid is sometimes mioluable to a 
doctor's dependants who find themsehes in difficulties 
because of his death after a long illness or uneigpectedh 
Such aid could be gi\en more widely if more doctors would 
qualify for it by joinmg the society 
For membenihip, Uie candidate must be a mole registered 
medical pracititionor who at tlie tune of election is liMng 
withm 20 miles of Chonng Cross Hie annual subscription 
IS 2 giuncas for members under 3S on admission, 3 gumeas 
for those aged 35-45, and 4 gumeas for those o\er 46 A 
medical evammation may be required, and rehef is gnen only 
to widows and orphans of deceased members of not loss than 
three years’ stondmg The present moome limit for ehgibtlity 
for grants is £150 per annum, but the directors con consider 
oases m which it does not exceed £200 The society has 
resources of o\er £120,000, and lost year it distributed £4130 
The president 18 Sir Bobert Young Inquiries about member 
dup should go to the secretary. Dr J A Struthers, at 11, 
Chondos Street, Caiendish Square, London, W 1 '' 

WORLD HEALTH ASSEMBLY 
At the tenth World Health Assemblj, the eomnuttee on 
programme and budget recommended a budget of just over 
313,600 000 for 1058, and this figure was adopted by the 
nasembiv (the budget for this year is 812,560,000) The 
committee asked W H O to undertake a research programme 
on the epidemiology of cancer caremogens m the emiton- 
ment would be studied and oomparative statistics published 
WHO would also advise on cancer registration and dofimtions 
of nomenolature 

Tho oommittee called for the traming of health physicists 
and doctors in the public health o^cts of atomic energy 
A course in health physics will be hold m ZOnch this year, 
and tho disposal of radioaotue wastes is bemg studied The 
World Federotion for Mental Health has drawn attention 
to the mental and social factors mvolied m the use of atomio 
energ} A proposal to appeal for a bon on atomic bomb 
tests was ruled out of order by the ohoinnan, whose rule was 
upheld b} a 1 ote of the committee 
The malaria fund stands at 8123,800, but more money is 
needed It is estimated that malaria could bo eradicated m 
some of tlio larger countries of Asia if 816 milbon a year were 
proMded for fi\o jears The committee emphasised tho 
need for research mto mosqmto resistance to insecticides, and 
tho dangers of remfeotion across frontiers 

On the recommendation of the committee on administration> 
finance, and legal matters, the ossembls asked Dr M G 
Candau to renew his contract os Director General for another 
five jears 

PROFESSIONS IN A CHANGING SOCIETY 
Prof W Maksfjeui Coofeb, ^ loo clianoellor of tho Um 
\ersity of Manchester, qwke on this subject m his address 
at the annual meeting of the Manchester Medical Society 
on May 1 Dr J F W ilkinson, tho president, was m tho 
chair 

It was curious ho said, that almost the whole of the 
literature on the subject w ns peripheral and took tho essence 
of a prcfcvsion for granted Perhaps the onlj wa% of approach 
was bi a studv of cluiractenstics common to oil tho pro 
fcssions Tlic meal characteristic wos that a profession must 
ho ‘ learned " tcclmiques might bo essential, but the} were 
tho occidonts not t he essence of professional actn it} Secondh, 
the object of professional acti\ it} was noser prunnnh rantonal 
reward ns was shown to some extent bv n studs of the nght 
to sue in respect of fees and expenses m tho two professions 
of mcdibinc and law Pcrliaps the most serious dcvolojimcnt 
at the present time was the growth of poLudo lenmcd \ocn 
tions seeking professional status and seeking legislate o 
recognition tho abjpt.t which was pnrtU exclusion from or 
control of cntr\ to tin. profession and thus the limitation of 
competition A Ktiidi of Vmencan trends showed how scr} 
far this had gone 


Professor Cooper then set out to define the cucomitsiKiei a 
which a new profession might omeigo in modem wipk 
To seek State recognition might soke certain probkiih lo 
it created others, particularly in relation to the iswatu) 
charactenatic of professional antonom} Hew tho incaw. 
dependence of the medical profession on the National He lit 
Serv ice produced problems of n quite acute chsmeter 
A stud} of recent trends suggested tliat m a dcmoerit 
society tlie professions must on tho one hand attempt t' 
mtorprat tliemsehcs mtelbgibly to tluit societ} but most c 
proper occosums resist popular clamoiu: In mcdinne tV 
situation looked blighter than it hod n few soois ago, for th« 
courts, after a senes of coses m which tho patient hid bra 
successful, had become much more critical of actions again'* 
the medical practitioner and were obMousl} attemptinc ta 
understand the difficulties m the path of tlie doctor 


( 
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THE ROYAL SOCIETY 


DmoSATiBS' eggs sat beside a model of tho insulin molceid { 
at the society’s conversazione on May 23 Dunonstratiov i 
and exhibits of strietly medical mtorest seemed quite tia.t j 
compared with some of the dashing afiairs olsowneic lor 
instance, what physician or surgeon could hope to prodox . 
results 08 impressive os those modestly diqmicd A} ^ | 

P W Brian and bis colleagues, of the ICI Akois Bc^wh 
Laboratones, who had been studymg the stimulotion of pkni I 
growth by gibberelho acid I Tins substance, a motahohte of , 
a fungus pathogemo to plants, can stimulate tho growth o'' 
stem intemodes and sometimes leaves in growing plants 1< , 

has been shown to “reverse” genetic dwar&n in iom< 
plants The ICI team so} cautiouslv that far mors ei^ 
ence is needed tefore the practical significanoe of tfaew efiiN^ | 
can be assessed, but Giat did not prevent them from nevh | 
raising the roof of Burlington House w ith their monster plant* j 

Dr P A Merton, of the Medical Bosoarah Council's neuni 
logical research umt at Queen Square, v or} effeetiv cl} demons 
tinted compensatory rollmg movements of the 0 }e m man ‘ 
He had persuaded some strong stomached friends to sit m a ^ 
Bwmg which then rotated about tho Ime of sight Thrwgn s _ 
magnifying system, it was then possible to oxnmmo the ^ 
and to note how it rolled m its socket m the opjiosito dirKtion 
to tho mov ement of tho head so as to mmimiao tlie reiatns 
rotation of tho imago on tho retina Tins accuiato ! 

mecbanuim enables vision to romam clear ovon during violent 


exertions . 

The midwifcr} department of Glasgow Univcrsitjr ond w 
physios department, 'Western Begional Hospital BM 
Glasgow, oxplnmed tlie ortillciol respirator the} have w 
using for newborn mfants This is a sen o rospimtor in wnic 
n baby’s feeble effort to take a breath is dotootod, . 
and used to release a supply of oir or ox}gon from n c}M 
The infont thus gets nir when ho wonts it and his n*®®"™** 
not dependent on Ins oven porlmps feeble strength , 
Bihontod diffbtcnces m cortom human serum proteins sn 
as haptoglobulins were domonstmted b} Dr A L . 
and Mrs W up Bees, of Oxford Wicn cells 
m tho circulation, tho liberated Iwcmoglobm » 
bound to tho haptoglobulins In most subjects 
appoars in tho urino only when its level in tlie pies® . 
the combmmg power of tho hoptoglobulms, i c, 
severe b-cmoijsis People ^****'’'‘* 

mom bablc to hTsmoglobmuno and theteforo to‘t®", j, ^ 
Tho stnkmg coloured model of the ,nt of 

brought bv Dr F Sanger, fbs, from the dc^nuF f,^ 
biochomisti} at Cambndgo (the dinosaurs “SS® 

British Muaium) Dr K M Smith, r us and his col ics^ 
at tho Agnciiltuml Besonreh Councils virus le |,„jj)rtn 
showed how X ro} analysis and electron microscop} 
used to deduce the structure of pliint \ iru«c8 


MEDICINE AND THE HEALTH SERVICE 

LT the annual mcotmg of the United m 

il 23, Dr E r WAVJ.E, rvgms 
UnivcNity of Glasgow, spoke on tho Clmngi g 

f_ _ 


ovontion, ho said, is always Ic«s «I"-' 

iluro to prev ent, just as a Mojor -r ntrrkac 

mg than an ambulance and o *“"B*"* 5 .i J’conun""®', 

rtholess thovostlv unproved lienitli of 

I isprobnblv to bo attributed more to the pa 
so thon to tho potent remedies wliirli w . , ‘ pfir«l 

mmg to the progress mnrle in the e -a'’ 

srvjcw, lin pointed out tliiit nd\nncOT m 
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me of little -vidae to the commnzul^ unlees they can be made 
readily a\ailable throngh trhat has been called “medicid 
engineenng “ In general pmotice the danger of the pmsent 
postion IS that the patient is tendmg to regard the practitioner 
not aa an adviser bat as a person to gi\e preacriptiana and 
1 certificates or to refer Imn to a qieciahst if the illness is more 
I than veiy mmor WUe the qnahty of the hospitid service 
has on the vhole notably risen smce 1047, Professor Wayne 
: drew attention to the major problem creited m most hospitals 
todaj bv die disabled and often aged patient irho cannot 
retnm to his oim home “ There are far too feirsnitableloim 
■ stay hospitals for such persons, \nth the resnlt that they 
; the beds of hospitals espenni^y staffed and equqiped for 
quite difEsrent purposes Ko business concern \rauld tolerate 
this type of vraste, tr^ch is eqm^alent to naing a factory 
equippra for Tnn1nii|ir precision instruments for the mannfac 
tore of tmtacks Yet to a greater or less degree it is a feature 
of our hospital eenioe m oU parts of Great Bntam ” 

It has been said that vrhile money may not lead to happiness 
’ at least It enablea one to be miserable m comfort Inthosame 
’ uay. Professor Wavne said, the National Health Sen ice 
' enables sickness to he endured under hetter conditions by 
early treatment at home or bv admission to hospital But, 
apart from dealing qmoMy \nth the acute infections and 
snigical emsrgencies it has not in a statistical sense greatly 
‘ inneased the general health of the commnmtT “ One some 
’ tunes uonders, * he added, ** if m are gettmg on adequate 
letum for the £50 miUion vre spend annnally on drugs Many 
of these are used to relieve comparatively trivial symptoms 
and the pubho might be just aa well off without thm 


University of Cambridge 
On May 18 the following degrees were conferred 
AfCMr— n B McGrleor 
VJB BOhtr—O J JeweU 
VJ7—P D aiideahv Uori'E JewelL 

PinteidDarmn tiudeuUhip —Appheatuma are minted for 
this studentship m mental pathok^ 

Its omuial wlue is £a00. and the normal tenure is three rears 
Vpplicants sbonid wrIU. before Julv 1 to the seeretarr of the student* 
■Up Psroholoclcal Iiabomtoir CombtidEC statins their ase and 
Cnalillcatioiis and the seneral nature of the research that ther wish 
to undeitaVe 

Royal College of Obstetricians and Gynsacologists 
At a meeting of the council held on Miv 25, with Sir Charles 
Read, the president, m the choir, the following were elected 
to the eonncil 

^■dtreprem/aliergoftltefenoics 11 C It Nixon F E Stabler, 
T h MacGresor C B G SlooiilOe 
•as reprcKntafires Ilf Ihe members T Ii T IiCWis Bohin Bnrdoch 

Sir Russell Biam was admitted to the honorary fellowship 

The foUowmg were admitted to the fellowship 

P C BaiUa T S M Barnett F A Bellineham, N B Capon, 
Daphne Mai ( ban Chun Alexander Calmer M D Cmmindiani, 
j, F. O FraLmc, Mair Evans IV R Foote F D Johnston K T 
luMtsTlane T A luiefarlanc, O B Slauslian Daw Tm May 
ly G uus Knpananda SUtia J O O Donoghue H E Fellcn 
Perc} Pelts D ^ Ranasingbe M J Rawlings R M Rome D M 
Sparlmg Dontbr M Stewart James M alker J F B Wyper 

The followmg wore admitted to the membership 

„P C AIrd, Q B Batchelor RAT Boland ODD Cable 
^uhomed Ibiimil Cawmijee J S M Chambers Frobbat Kumar 
tniondhurl CAB Clemetson K I Dgwood Ammud Frelcr 
» J (rvrrctt M lUtam GaUt M ilbam Gavin Ivan Goldman C J 
k^in. Bernard KitMh MoriniTet A Lakeman E M UUle H H 
turtle J G Markus A I B Matthews T T E Michael A D 
luller Aran Kumar 31itm JcsSieM.B llulrhead ACC Pinion 
h J Rice Rav Richards T J Ryan Q J M Stump Sorosh 
Maher Thanevala K F G Mibon Robert Vnlc 

Scottish Society of Anaesthetists 
The executive council of this societv for 1057-68 la os 
follows 

Prcsldmt Dr Robert Liwrlc vice prc'idrnt Dr R N Sinclair, 
non ^pcntaiy Dr M Shnw other mcinbir* Or B B Mibon 
Dr J btraton Dr J R Kvk- Dr II Inlrllc Dr \ C Foricster 
Dr A M Ilnffin nud Dr M Chri-tie 

Tlio societv'a priro for the best paper submitted by a 
tegi-trnr has been awarded this year to Dr D B Scott 

Royal College of Physicians of London 
On June 3, the first da\ of the celebrations of the Harvoion 
^reentenarv tho college is lioldmg a memonnl service at 
St Paul s Cathedral at noon Tho service is open to all who 
eirc to go 


Umversity of London 

On Nov 22 Sir Charles Lovatt Hvans, f,b s ,'will be among 
those on whom honorary degrees are conferred He wm 
xecen e the degree of doctor of laws 

At a recent examination the following were successful 

HJ* .V —H R Alderton A A Bartboloinew, D T F MooSorlov 
C M B Parc A C R Skvnnec,H J Walton 

The followmg have passed the final evammation for the 
degrees of m b , n s 

Honours—^D R Amies (c) London M A Boitacloiigh (b, e) 
St. Thomas 8 Piuhne M. Fcavers (r) Roval Free Ann L M 
Field (t) Royal Free R B Fountain (d) St Geom’a Mannce 
Orossjb), £t Thomas s, Jovee B Havter (r) Charing Cross 
R 0 BuKatd) Univ COU Hosp M J MoLoughlinte} St Mary's, 
D I Macnair (d) Middlesex B L Fcntecon (a o) St Mary’S 
Michael Rohnrn (ok St Mair’a Cicelv M S Saunders (d) St 
Thomas s, Jan Schneider (e), London, J A P Trallbrd (e) 
Gaya A J Znckeiman (a, o e umiersifv mcdon Royal Free 
(o) Dist ngnishcd m pathology (b) distlngnlshed m medicme 
M distinguished in applied pharmacologv and therapeutirs 
(a) distinguished m surgery, (s) dlstmguished in obstetnes snd 
gjueeoologv 

Pass—W J AdanuMarrM Adhngton,E L Akpablo T G L 
Alhua A J U Anderson R St J Angel E J Applegate A B 
Anhcr, Joan H Arthur Paul Atkins, Suirbn Anstm, J B Baker, 
EhzabethS Barker A G Barrow OPE Boanev.X J M Bebb, 
Irene D Bennett T W Benson M. C Berenhanm M. J P Berkley, 
Elsie E M Blokham B D Bvrt,T J Biscoe DorothvM Biaekbutn 
P G Bond Rosemary Bond A R Bone, D J Bowin, R V Boyd 
J J Brand J M Bristow A F Broad A G Brown C L Brown, 
T J Bnchcr T M. Bull P G Buries C J D Burrell Eunice R 
Burton, IV J Cannon Marr F Oanvin Margaret T ChalUs J A 
Cliahncrs ZoB D C/hambcrlaln D J M Chastell A M A (Barb 
G M Clark R C Clark, R M (Bark J A I T Clement J R 
Clough T D OoShtane, Jean R Colston Kina E C Coltort 
Chrlitina M Oomty, P L (kmatantine Angela R Cooke, S A R 
Oookc D J Coom^ Mary Corbett, S R Costly Phoebe U (kites 
M J Oonchtr D R (kmchman G (knrbnrn J M R Cox R A 
(Jrawfnrd M A Crawford, W A (kithbertaon J de B J Dade 
Jane B Davin K B Davev R C Dane D 11 Danes H O 
Danes, J A Davis Barbara C Dean I A A Do (kmUre Ann C 
Dtnehar B P Dllon O M. Dingle B C Dixon llatxcn Anne O 
Doulton M P Dowdell M. J Dver Elizabeth M Edmnnda 
A J B Fdwards JoanM Edwards P W Edwards P J Eisingir 
C D Evans Pamela F Fanroiirt J 8 Fergnson Barbara 3L 
Fcs'cv Elzabeth C Fmn Hibn^ K J Fisher G N Flaherty, 
J G Flotman Evelyn 0 Foot R D Forbes Braec Foster J A 
Fox A J V H FTciwh Valentine I French E S Oamctt.J O 
6nmliam,J R M Gibson GayJ Gill brand M E Olostcr Jercniv 
Gondc-luld O J Goodwill Paula J H Gosling Jnd th F Gould 
J K Graham Evans B D Grant Hilarv j Gmvei M 11 Oroana, 
David Orvenwood J M. R Grfflths Olive M Orandv, Jean A 
Kagger D S Hall Dorothy L Hall J G HaO J G Hall A H 
Halstead D L Hamhiend H W I Hannan D A Hanania 
Eileen Harris Rosalie M Harrison Bloom B P Horrold V J 
HorUlcId, A G Harwood Michael Hatfield P G Hawker Doris I 
Hawkins Sally Harncs M R Heal klaigarct M Boalev D B E 
Ucmies<T P R Hewett Jennifer Hill PbvUis 3t Hill U N 
Hlrons L J Hohb< Maurern J Hodgson Johanna C J Hogcncll 
J J Holden Margaret B Howell P J 11 Howes, R C Hudson 
D C Humphrey Gillian A. L M Hunt, R F Hunt S IV Hypnis 
Ekpo Etim Inyang Hnunnh E Jacoby Maigorct D Jones. P M 
JeSrevs P J Jennmgb B L Johnson A F Jones J D Jowitt 
A C Koraer R C Kemnster B R Keshy M.S Kcssel D 11 Keys 
Kalya KItIrakara Peter Knight D A Lanuniman Patricia O Lane, 
Monica M Liugban, Wllbam LarkworUiv M J Lavmc D O Law 
It T B Lawrence Scvmour Lozanis F I I ce Frances Lefloid 
J H Lemon Inn Lewi- Hvlen A Linn Ann V C Llojd Maiy K 
Lucas Inn McColI OII an B BfcDslIagh Terence MeCaran. 
C A G 1Duikt.nzic C P Mansflild J F Mansfield 11 lUlamMonton 
R D Martin Nancy F V Matthew* P A Mead Kanubhol 
Fanig]> Mehta D 8 Meldram A D Milne Tlnod Itatllal Mody 
D A Moore Kathcnnt M. Moore F B Morgan R V Morns 
D H yiorrish F H Mmr R C MnlhoIIand M R Mnnro B R P 
klnnay Oirmel L Mvtrs Patncla M Neale Lotte T hewnuin 
Solli i Kewton J R Nicholson K T Nieolson AnnILNollov 
R L Owen D 11 Paiwon* D F Parsons d iv Patient B 1\ 
Pnvton JennM Pcacrv P T Pennv John Pimm Sylvia I Pinder. 
P C O Pitt Ann M Poinck Knstin S J Pool, D R Pottw 
p A H Pratt V J Pratt Leslie Pringle Rena Dannc Prond 
J D Rniman Vivian M Rnkolf Rnilra KasaTctnam Heather G 
Rawlim-on It L Ravmakers Joan M Read Jeanne D Reera 
a R B Roberts David Robertsra 

D S Robertson Marita R Itodon, J F Rogers Muriel E Rolfs 
C M Jluthcrford _D H R Salter T p^nvw ™ SL S^l 


BOS hcrgront P F J Sewell P C Shnw. Man P Sheifii^ 
A O Shcraum atorySiMIns S H Simmtan ’ O F SmliSnll. D 
Smith A O Sirort R C Snrlling 31 J Solon Janet M ^pcneelv 
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Sir James Walton Memorial 

A librnij m memory of Sir James Walton has bean installed 
m the committee room of the Gemmological Assoointion ^e 
bbraij contams somo of the gemstones and gem minorals he 
collected and the gem testing instnunonts xrbioh ho made 

Hunterian Society 

The <mbject for this sooietv’s 1067 essi^ competition is 
the Diagnosis and Management of Coronoiy Disease m Oonoral 
Practice Ihe competibon is open to all general praotitioners 
Further details may be had Seam the hon seorototy. Dr G W 
Kesson. 61, Harlot Street, London, W1 

Experimental Researdi Into Ageing 

The trustees of the Ciba Foundation ore offermg m 196S 
not less than &\e airar^ (£300 each) for mvostmations into 
tbobaaic problems of agoing Entries must reach Dr G E W 
Wolstonholme, direotor of the foimdation, 41, Portland Place, 
London, W 1, not later than Jan 1,1068 

World Fcdcmtion for Mental Health 

The annual moetmg of tins federation n ill bo hold tins year 
at Copcnliagen from Aug 11 to 17 7%e theme of the meeting 

mil bo Growmg Up m a Changing World Further portioidars 
ma> bo had from the sooretonat, 10, Moneheator Street, 
Iiondon, W1 

Biology of Hair Growth 

The British Society for Bcaearch on Ageing is to hold n 
quiposium on this subject at 1, Wimpolo Street, London, W1, 
from Aug 7 to 0 under the chairmanship of Prof Wilham 
Montagna Further partioulais may bo uad from hit G H 
Bourne, s sc , histology department, London Hospital, E 1 

Banting Memon*il Meeting 

This meeting, which is organised by the British Diabetio 
Association, will bo hold m Ovford on Fhdny and Saturday, 
Jul) 12 and 13 Prof H A Krebs, r n s , wiU give the Banting 
leoturo, on mtermediniy motabohm m tho diabetio organism, 
and Prof C H Best, rns, will speak on oral bypoglycoimio 
agents The full programme may be had &om the seeiotoTy 
general of tho assooiation, 152, Horlov Street, London, W 1 

Flour and Bread 

Tho Hutrition Sooioty is holdmg a symposium on this 
subject m tlie Anatomy Sidiool, Cambiid^, on Friday and 
Saturday, July 6 and 0, under the ohainnanmm of Sir Budolph 
Peters, fjib Tho makers will mclude Domo Homette 
Chiok, n sc , Miss E hi Widdowson, n so, Prof B A Morton, 
rBS,Dr H M Smoloir, and Mr J R Kieholls,!! so Further 
portioulars may bo had from Miss D F Hollingsworth, 
c/o hlinistiy of Agneidtiiro, Fishenos, and Food, Great 
Westmmstor House, Horsofony Bond, London, S W 1 

National Leigue of Hospital Friends 

Mr Dennis Vosper, tho Minister of Health, speakmg on 
Mav 34, at the annud meeting of this league, said that he 
would hko cict} hospital to bavo its own special group of 
supporters Hitherto mental and montol dodcicnio hospitals 
had not boon nearly so well befriended, but ho was now gkid 
to see thot there luid been exceptional progress in tho forma 
tion of leagues of £non^ of mental hospitals Nothing could 
be more important bccouso these hoqiitals wore so often 
situated m old bmldmgs, designed for another age in mental 
health, and located m remote districts Those who do work 
m association with mental ho^itals would bo aware of tho 
enormous change m attitude and treatment which had token 
place dining recent joars It must bo our nun to convince tho 
public tliat they should look upon a mental hospital as upon 
an ordinary hospital for tho phvsicall} sick and ho w OS'euro 
thot on nctiv o League of lYicnds could help towards breaking 
down remammg barriers Mony people, ho added, thougiit 
that with the advent of tho National Hcolth bcrvico m 1048 
voiuntarv work was no longer wanted in tin hospitals of this 
countrv Ho did not believe that attitude was over adopted 
by those in onv wav onsiLiatcd with tho hospitals, and there 
could be nothing but tiagcdv if this should ever come to 
pass Perhaps it was not ns vndciv known ns it should bo thot 
mtliepast few vein tht.rc lind not bcLnadedensc in voluntary 
work for liospitnls but n most startling and wclLomn inerraso 
*' Althoiigli tlic licngtio of IIoNpitnl I neiids are not mentioned 
bv iiiimo in onj Act of I'arliamirit I, like mv prciletessors, 
regard them ns cseentnl pnrtni rs in the health f-trv ice ’ 


Tuberculosis Conference in Glasgow 
Tho British Tubcroulosis Association and tho Thbwiilw 
Society of Scotland ore holding their oimud eonfeiems 
Glasgow from Juno 30 to SO Further partieulon mai b* U 
from the admmistmtivo scorotary of the ossocutioa a 
Portland Place, London, W1 


Reciprocal Benefits 

A oonvention on social scounty between tho Umted Knigir- 
and Belgium has been aimed It cov ors benefits for sielcra 
maternity, death, unemployment, old ago, widowhood, oipL: 
hood, and mdustnal ocoidonts and diseases, and fuiLlr 
allow onoQS It w ill not como into operation untd it Iiu 1)Kt 
ratified ly both Govornmonts 

Calvert Memorial 

On May 33 Sir Gooffro} Jcffon,on, f a s, imveilcd aportru' 
of the Into Cooil Calvert whioli his medical colloagiiM on k' 
staff of tho Kov'ol Victona Hospital, Belfast, are giving to 
tho hospital In accepting it Air Victor Clarendon, tM 
ohaiimon, announced that tho hospital eoinmittco are to 'll 
up, from their “freo funds,” a Cbcil Calvert 
Boholacship 


Control of Chemical Additives In Food 

This Bubjoot mil bo discussed at a joint meeting of tV« 
Food Law Biatituto of tlio United States and the foM proBji 
of tlio Sooioty of Cliomienl Industiy, tho Society for ImAvtical 
Ghomiatrj, and the Assoomtion of J^blio Anoljsts, to be IkM 
at tho Royal Institution, Lemdon, on Fnds^, Jah SO t* 
10 AM hurthor partioulais maj bo bad from tlw oSire 
of the Society for Analytical ChemisbQ, 14, Bdgnw 
Square, S W 1 

Therapeutic Substances Act, 1956 

By ngulataon, novobiocin, oloandoitycin, qimmjcm,, 
pradnisono, and prednisolone have boon hrouglit undw tm 
control of part u of this Aot and from Juno 1 tlicir rale md 
supply will bo rostnoted 

SmcD tlie provisions of jiart n of tho Act nppl) to sni i 
pteparaimn which contains a oontroUod substance, it npjiciin j 
tout tho sale and supply of ‘ Sigmoipyein,* wliiidi is understood j 
to be a mixture of totracychno and olcnndomjoin, are sul'jrei 
to control j 

Latency and Masking m Viral and Rickettsial 1 

From Sopt 4 to 0 tho University of Wisconsin Bebort « , 
Mbdicine is holding a symposium on this subjert to conw 
recent mformation on human, animal, and ***"**”, 

boar on tho mtornotion botvroon host coll, infcotinp sera 
and tiio coUuIor onvuonmont Tlio sjxiakon flrom ■ 

mil molude Dr C H Andrewres, r a s, and Mr F 0 | 

r a 8 lYirthor parttoulors may bo had from Dr A o ia i 
division of provontivo medioino, Umvorsilj or iii-™"- < 
Medical School, Modison, Wiseonsm, USA 


LCC Child-guidance Clinics . ...-w* 

Besides using 29 hospital and otlwr cl^ nmi r^ 
tho London County Connoil has ostablished four child 
umts—at Earls Court, Battorsoa, Brreton, end ««« 
Down A loport prcBontod to tho Education C*""® 

May 20 soys flint, during 1030, 610 npplicntiom wore ,35 
for lofoTonco to those four umts, ond at the end of »{®> 
children wore awaitmg a first interview ond 01 1 »o ore 
vievrad ond nvrnitod treatment Ihougli voo 
can usunlfy bo seen mthui two or tbree wwks, jjw ^ ^ 
period for other coses is two to throo eonwH’ 

b^wcen thico imd eight months for treotmont ATO 
tion with tho regional boards which provide flio i^^ 

[but not tho psjchologists psvcliiatno soi^iw 
IS proposed thot from bept 1 tho unit nt , |Vui>r>ii 

ivpan^ and flint a now unit shall bo rj^ion 

itODd Centro, I’ccUiom, to servo part of soufli enct 


Or UiroloHlil llib-liimoto iirnliliiil '**,'’* ij' 

r.^n.inl Tokjo Mr Mi-hlsukt, Kiwil. vl« , „{« 


iipwwM, lUil Cro«-» Mr 

liinniiuc ‘•tttion nt tlit iiunfslrj’ Ik 
n’Kno l,n.le n.,.-t«nt c..k|ot toe 


plroo i-niln n»sl-tnnl tlilii oi iiii r- , 

tin. mUililrv nw hptndliie Uii 4“!,'', i,, ili*- llr*d' 

ifjonol III null -emu In n pniKmuiine »nnnl 


ttntll_— , J,, D- 

CoanirTVDi-vi Tltfwn's 

ill and Dr Ncnlo Inst week (p nJ5r*tal" nr" studi i 

It paragraph should have Iwgun^ im 

Uirco of onr patients o xocni* of i' * 

ertod “untreated ” Tlio nuthow V,"," copp" 

lance studies w ns done during n pwo'l o 
aov mg thtraj)} 
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PROGNOSTIC FACTORS IN MYOCARDIAL 
INFARCTION 

G E Eoket 

BJf Oxfd.aiBOP 

SESIOB ■UBDIOJO. BEOISXBiJS, UM i OiD OXTOBD BOSmUS 

S G Tbuelovb 

aiJV.UD Camb.HBCF 

ASSISXABT THXSIOUB, BUCFIEED DEPARXSIBNT OF CUKICU 
j UEDltnKE, BBIVEBSITr OF CECFOBO 

» Fnm (Ae Saidxfft Infirmary, Oasford 

SciCE the earfy leporte by Obiastzorr and Strascliesko 
(1910), Hemok (1912, 1910), McKee (1925), and Gibson 
(1926), coionaiy thrombosis bas become recognised, 
and it nov raiAs as one of the more common canses for 
emergency admission to hospital Probably the condition 
has tally become much commoner, but noiradays one 
reason for admission to hospital m many cases of t^ con¬ 
dition IS the dereh^ment of treatment mth anticoagu¬ 
lants—a form o* therapy best controlled m hospital 

We need to kiunr irhether the prognosis of this 
dangerous illness has been mn^ idian^d by the use of 
anticoagolant therapy, and to define outer factors urhudi 
have a beaimg on either the immediate or the long term 

X&BZE r—AKSlMXi ADBISStOBa FOB COBOBABT 9BBOBBOS1S 


Treatment-; 

penod 

Ttar 

' Ko of 
admbsioiis 

» 

Total for 
period 

I^iceataee 
treated mth 
anti 

ooacnlanta 

1 

I 

1S40 

lUl 

1943 
194Z 

1944 
1943 

1946 

1947 

8 

11 

7 

‘ 14 

18 

18 

la 

19 

110 

00 

11 

1949 

1949 

l<laO 

1951 

39 

39 

51 

61 

170 

37 1 

111 

igss 

1953 

81 

87 

303 

74 5 


1 1954 

* 9a 




Total dlS 


prognosis These questions are examined m the present 
study 

SOXIRGES OF DATA 

The 0*180 notes of oD patients mth myocardial inf'irc 
tion admitted to the !^ddiSe Infirmary m 1940-64 
mclnsire irero aimlyBed, together mth those of a much 
smidler number of* patients urho developed the disease 
orhilo m the hospital for other reasons Only patients m 
irhom there uras no reasonable doubt about the diagnosis 
irere mduded In all cases the diagnosis iras supported 
hy electrocardiographic or nccropsT evidence A com 
parativdv small number of patients avho arere admitted 
late m the illness (for example, because of congestive 
cardiac fadure due to myocardial infarction tivo or 
three avecks earher) arete excluded m order to beep the 
chnical matenal as homogeneous as possible After these 
exclusions, there arere 543 admissions available lor 
analvsis Some patients arere admitted more than once 
and the number of patients aras 506 We have chosen to 
treat each episode as a separate entity 

Wo haao taken the arbitrarv period of taro months 
(eight arceks) as xcprc«entmg the acute attack The 
subsequent fate of patients arho survived the acute 
attack aras discovered m all cases, except for a man arho 
^s admitted to the Badcliffc Inf^ary m 1950 and aras 
knoam to be ahvc m 1953, but arbom are arere unable to 
09S0 


trace subsequently With this sohtaiy exception, it is 
knoam arheiher each patient aras ahve or dead arhen this 
study closed m January, 1956, and, if dead, the date of 
death and the certified cause We are ^d to express our 
tbaTika for information snpphed hy oGier hospitals and 
by famij^ doctors The patients themselves, their 
xdatiTes, and their fnends have all been very coiperatiTe 
Begistrar-GmieTal has been a valuable source of 


TABLE a—TBB DAILT BDUBEB OF DEjLXBS SUBIBO THE ACUTE 
ATTACK 


Time 

' Xo of 

I deaths 

I 

i Averaec daily 
> deaths 

Istdav 

1 63 

I OS 

3nd day 


1 13 

Rest of 1st ireeV 

. 

43 

' 84 

3nd ireck 

35 

50 

SrdweeL. 

16 

S3 

4th irecL 

t 7 

• 10 

5th week 

i S 


6th weet: 

6 

' 09 

Best of Slid month 

» 

1 05 

Total 

193 

1 

1 

1 


infOnnation From the data obtamed m these vanous 
arays, factors affectang long-term prognosis arere assessed 
^ere arere certam advantages in makmg this stne^ m 
the Badchffe Infirmary 

(а) It IB the only general hospital admittmg emergencies 
the city of 0:i&rd and a sunoundiz^ ruraTdiBtnct 

(б) It IS the main teaching hospital of the Unneiaty of 
Otford • the case notes are arell and there is an effiment 
records department 

(e) 3%e laboratory estunations on trluoh the control of 
anticoagulant theia]^ is based axe done under the direction of 
pathologists irho ate enthonties on blood coagulation (Biggs 
and Macfirrlane 1953} 

PROGNOSIS IK THE ACUTE ATTACK 
Dnmg the period under tevieir, the annual number of 
admissions to hospital mexaased progressively, the chief 
nse being betireen 1947 and 1952, when nntacoagnlants 
b^an to enjoy a vogue m treatment Before 1948 no 
patient was treated m the BadchSe Lofirmaxy with anti- 
coagnlants In 1948,4patients out of 29 adnutted were so 
treated, and m 1951,36 out of 61 admitted Smee 1951, 
3 ont of every 4 patients have been treated with anti¬ 
coagulants, and there has been httle change from yoor 
to year Thxonghont the hoqntal it has been usual to 
treat patients with anticoag^nts nnless there were 
contra-mdicabons We can therefore define three txeat- 

ment-penods 
--1940-47, 
1948—51, and 
1952 - 64 
(table X) 
When big¬ 
ger nnmbeis 
of patients 
are adnutted 
at the same 
time as a new 
treatment is 
coming mto 
regular use, 
any results 
must b 0 
interpreted 
cautiously 
A seeming 
improvement 
m prognosis 
™ a y be 
attributed 
to tho new 
z 
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xuius m—rATAxinr bate m aodte axtace bv age abb ses 


Mon j 


Dcatlis 

So of 



patients 



No 

% 

10 

1 

10 0 

6C 

18 

32 1 

119 

37 

31 1 

lia 

38 

32 2 

«7 

31 

o4 1 

IS 

10 

83 a 

37S 

135 

30 3 


Women 


So of 
patients 


Deaths 



tLorapy wlion in fact it is due to the admission of less 
severe cases In making the analysis, we hare therefore 
kept separate the groups of patients who were admitted 
m the three mam periods of time, and hare further 
suhdinded them accordmg to whether or not ank> 
coagulants were used Jn prosenlmg the results we have 
often fused these subgroups in the interests of brevity, 
but only after satisfymg ourselves that no distortion is 
caused by so domg 

Death m the Acute Attack 

Among the 643 admissions, there were 195 deaths 
(34 9%) within two months of admission (table n) 
The outstanding feature is the high fatohty durmg the 
first day, followed by a progressive fall m the average 
daily deaths until the end of the fourth week, when the 
curve of deaths flattens out and runs at a low level 
(fig 1) No less than a third of all tho deaths m the acute 
attack took place on tho first day m hospital The 
danger of this first twenty four hours is emphasised by 
tho realisation that 1 patient in every 9 admitted died 



•<40 40-49 50 59 60 69 70-79 BO-I- 
AGE (Yr ) 

Pie X—Parcentaga dhtrlbutlon of all cucf in each lax 
by age 


JEarly Deaths 

In view of the large number of deaths soon site 
admission to hospital, it is convemont to soparato oS th* 
deaths in the first fort^-eight hours from tho later deatb' 
For several reasons, we have chosen the ponod of foitr 
eight hours to cover what we shall refer to as “ cadr 
deaths '* 

First, it IS Bomotuncs difiioult to doeido from tho osm noW 
whether a patient died exactly u ithin twenty four lioiin «i 
not, so that a small error arises from this “ fnngo dket", 
the error is loss if the division is made at fort} cijiht bonn 

Secondly, when oonsidoi ing tho usofulness of antieongulonU, 
it is oonvoniont to be able to eliminate tho deaths ui tho fini 
forty eight hours, to give a roosonablo length of timo for tho 
treatment to bo instituted and booomo offootivo 

All deaths later than forty eight hours after admusion 
have been called “ late deaths " 

Factors Affecting Prognosts in (Ac Aoute AUaeJ 

Age and sea <loronaiy thrombosis is much commoner 
in men than m women, and there were more than twin 

TABUS V—^PATAUITV BATE IB ACUTE ATTACK IB BEUTIOV >0 
niSTOBY or ABOIBA OF EFFORT 



1 

I Dcatbs 

niRtory of 

Ne ot 


- - — 

angina 

patients 

No 

% 

Positive 

217 

81 

37 3 

Nosatlve 

320 

lU 

ISO 


Within this ponod This reflects tho fact that tho Badchflo 
Infirmary receives a largo proportion of its patients as 
<10010 omorgcncica soon after tho actual infarction (Tho 
results obtained m different hospit'ils are difficult to 
compare because of differences in tho proportion of 
p<iticnts <idmitted m the carhest and most dangerous 
st'igo of tho disease} 


IV—TATAUTY BASTES IB FIRST 
ATTACKS 


SmiBCQUT^KT 


as many mon as women in this sonos (tiblo ni) On 
average, tho condition arose m women at a later ago tbae 
m mon (fig 2) Two thirds of tho mon wore admitteo 
between tho ages of 60 and 70, and two thirfs of the 
women between tho ages of 00 and 80 In each sex, toe 

fatality mennsoa inta 
. ■ , - ■ — advancing yean, butm 

@ each ago group uirai® 

• tended to have a lower 
fatnhty rite lh<in men 
(fig 3) There wem 
. therefore two opposing 

_ a influences affecting the 

‘ I ■ -fnt<ility rate ky sex 
I tho women included a 

(] I ‘ greater proportion oi 

II I, adcrly subjects who 

I I wore moro hnblo to die, 

I I . but m all ngo groups 
I I but one tho women hau 

i i ■ a better chance of sur 

I I I viaal than tho men 

<40 40 49 50 59 60 69 70 79 60+ JJS^toJaoto5”“o»J 

AGE (Yr) another so evenly that 

Fig 3—FAtalltr nitei by sga Bml tex was SU I 

almoat oxoctly equal fatahty-rato for mon ^ 

Because of this, in many of tho succeeding seetions j 
patients are treated as a whole 

History of a Premoue Attael .. 

It IS commonly hold that a second or ^cxdial 

IS moro dangerous than the first attack of 

TABU- vi—pjirrjaaTD.o ” 

FATAUTV BATE ISt THE ACBTI ATTICK ^ _ 



No of 
path nl« 


HL-ton ot prerloiu 
bipprti.ivl(>n 


>0 of 
patkiiti 


1 irst atturk 
^ftouiI or lati t nttocL 


1 >, 
SN 


Bo 

Tto 


37 

2S 
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TJUBIE Tn—SHEVIOHS BBEATHEESSXESS OH EXBBTIOH BELAT E D 
TO FAXAUXT-BAXE IH Xim ACUXE AXXACE 


f 

Blstoiret 

breathlcsmeas on 
esLTtlon ^ 

1 

J 

1 

2 Co of 


Deaths 


patients 

1 




% 

Po4tive j 

196 < 

69 

J 

1 

35 3 

Vesstivo j 

347 

120 

1 

1 

36 3 

TABES TOZ—TATAEirr-S^TSS AMOSSG 
COB02UBT THBOMB08ZS AX BEST 

BATXEKTS 
AND OS 

DETBLOPINO 

K V HIWTfWr 

i 

ModeoC 

Xo of ^ 


Deaths 


onset 

patients | 

1 

Xo 


! 

% 

Atic*t 

296 1 

102 


r 

84 5 

On exertion 

ISl 1 

1 

54 


1 

29 8 


infarction In 88 *idini8Sion8 in the present senes there 
mis a clear-out history of a prenons attack—^treated at 
the SadchfEe Infirmary m 37 cxses and elsewhere m 51 
There was no appreciable difference m the mortahty- 
rate between these 88 patients and those admitted m 
their first episode (table it) 

Pratoiis Angina of Effort 

No less than 40% of the patients had a history of 
angma of effort The two sexes were almost identical 
m tins respect We hare not counted angma of effort 
noticed for the first tune m Ihe ten days preceding the 
hank mfarction leadmg to adimssion, for this may be a 
prodroma to the infarction In neither sex was the 

XABIE XX—SHOCK AXD HYPOXEESIOH BELATED XO DEATHS IN 
THE ACUTE ATTACK (l^ , IH FIBST TWO UONTBS) 


Dcatlis 

ShooL and No ot . _ 

hTpotoasion patients 


Both 1 

41 

J6 

63 4 

fhork alone 

dO 

13 

46 0 

HTPotcnrion olnne 

SI 

11 

53 4 

Neither 

431 

175 

313 


TABLE X—BABET DEATHS (l E , IX FIBST FORTT EIOBT KOOBS] 
BELATED XO SHOCK AXD BSFOTEXSIOX 


Shock and 
hypotension 


Both 

SItocL. alone 
HTTipton-ion alone 
Neither 


Eorlr deaths 


pathnts 

No 

'■g 

41 

O V 

93 T 


11 

24 0 

11 

5 

23 8 

411 

36 

S4 


£itahty-rate affected by a history of angma of effort 
(table T) 

Pm low Hypertension 

A third of the patients were known to have been 
hypcrtensiTC heforo the onset of myocardial infarction 
hypertension wo imply a systohe pressnre of more 
than IGO and a diastobc pressure of more than 100 mm Hg 
Hypertension was commoner among women patients 
(41 5%) than among men (29 3%)—a difference which 
IB significant The fatahtrrato was xmaffected by 
pre existing hypertension (table vr) 

Prenous BreathU^mest on Eeeriian 

More than a third of the patients had been breathless 
on exertion for at least some month* This, too, had no 
effect on tho fatahtyrate (tablo vn) There was no 
appreciable difference in mortahty hero between men 
and Women 

Jfode of Onset of Tnfarelton 

It is often taught that coronary thrombosis usually 
begins when tbo patient is at rest In this senes tho 


circumstances of the onset were clearly specified m 477 
instances In 181 of these, the m&rction ocenrred duimg 
exertion, this made htUe difference to the outcome 
(table Tin) The proportion of cases m which the mfarc¬ 
tion doTol^ed dnxmg exertion was the same m men and 
m women 

SAoeL and Hypotension 

If patients amred at ho^ital in a state of clinical 
diock or with hypotension, their prognosis was much 
worse ^nn if th^ had nei&er We have accepted the 
statement of the admittmg doctor that “ shock ’’ was 
present or absent, by hypotension is meant a systoho 
hlood-pressnre of less than 100 mm Hg In many cases 
these two features were comhmed, and the outlook was 

TABLE XI—LATE DEATHS ( U ET WE EX FOBTF-EIOHT HODBS AXD 

TWO MOXXHB AFTER ADMISSIOX) BELATED TO SHOCK AXD 

KXFOTEXSIOX OX ADWISSIOX 


Deaths 


Shock and/or 

Xo of 



hvpotension 

1 patients ■ 

' 1 

Xo 

•• 

Present 

' 73 

21 

28 8 

Absent 

395 

1 

90 

1 

251 

1 


TABLE Xn—LATE DEATHS (POBTX-EIOHT BOOBS TO TWO 
UOXTHS) BELATED XO DIABETES SIEIXITDS 


Diabetes meUitas 


Xo ot 
patients 


Deaths 


Xo 


Fttsent 

Absent 


3T 

431 


19 

101 


514 
S3 4 


then even worse, nearly two-thirds of snifii patients 
dymg (table ix) 

The mereased fatobty among patients admitted with 
shock or hypotension ocemred solely m the first forty- 
ei^t hours (table X), the sumrors of this period havmg 
the same prognosis thereafter os other patients (table si. 
fig 4) 


Diabetes ZTeUitus 

Diabetic patients with myocardial infarction did 
badly The snrplus of deaths among diabetics was 
solefy among the late deaths (table xu) 

History of Cardiao Asthma 

A history of cardiac asthma bad a bad prognostic 
significance—an effect almost confined to the late 
(table sin) 


Evtdenee of Cardiac Failure 

Any evidence of cardiac failnro bad a bad prognostic 
significance, for half of the patients with such evidence 
died Tho effect was almost confined to the late 
deaths, and was much tho same whether the failuio 



<—Fatmlltr«tt» In ncutc nttaelc accordinc 
to pmcnce or abtanco of fheck and/er 
hrp*rtcntten 


was of tho 
right sido or 
tho loft side 
of tho heart 
(table siv) 

Arrhythmias 
Cardiac 
arrhythmias 
wero also of 
bad prognostic 
import, though 
not as serious 
as ovidenco ot 
heart failuro, 
tho effect was 
confined to tho 
lato deaths 


I 
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TABUS mi—I.ATE SBASHS (FOBTT-BIORT BOBBS TO TWO 
HONTHS) BEUTED TO BBEVIOUS BISTOBT OF OABDIAO 
ASTBUA 


Previous eaidiao 

1 

1 No ot 

Deaths 

asthma 

1 patients 

No 

% 

Prtsent 

1 

10 

1 

1 38 5 

Absent 

1 412 

1 

110 

i 

1 24 0 


XABIB mr—IiAra: beatbs (fobtt-biobt boobs to two 

MOHTBS) BELATED TO ETIDEBOE OF OABDIAO FAILOBE 


Heart fOIlnio 

No ot 
patients 

1 Late deaths 

No 

% 

Nil 

325 

01 1 

18 8 

Riirht sided 

01 

25 1 

41 0 

Iieft sided 

1 

82 I 

1 1 

34 j 

41 5 


(table XV) 17% of all admissions were complicated by 
arrhythmia Heart-block and ventncnlor ta^ycardia 
were nnusnal Multiple extrasystoles and auncnlar fibril¬ 
lation or fiutter were rongbly equally common, and their 
prognostic significance also was eqnal Exdu^g deaths 
m l^e first forty-eight hours, of S8 patients with multiple 
eztrasybtoles 14 died (36 8%), while of 39 patients with 
auncnlar fibrillation or fiutter 16 died (38 6%) 

Oardiomegaly 

The size of the heart was defimtdy stated m 307 oases 
If we take these as bemg reasonably representative, 
patients with ^ss cardiac enlargement (found clmicoUy 
or ndiologioaUy) had a worse prognosis than those wiw 
hearts of normd size or only s%htly enlarged The 
effect falls chiefly on the lata deaths (table xvi) 

Qood nak and Bad nsk Patumta 

We can define two groups of patients—a “ good-nsk ** 
group who show none of the fhotors mduded m the 


TABLE XT—^BELATIOK BETWEEB OABDIAO BBYTHU ABD LATE 

deaths (fdbtf-eiobt boobs to two UOBXBS) 


DcaUw 


Gardlao rhythm 

patients 

No 

1 ^ 

Sinus rhythm 

385 

89 

1 231 

Arrhithmla 

83 1 

i 3^ 

37 3 


TABLE xn— ^BLLATlOB BDTWEEB BEABT SIZE ABD LATE DEATHS 
(FOBTT ElOHT BOOBS TO TWO UOBTHS) 


Dcatlis 


Heart stee |-,- 

_ Wo I _% 


Normal or si cnIarELd * 

241 

48 

100 

Orossi} onlarEod 

48 

10 

33 3 


I I_ 1 


left-hand column of table xvn, and a “ bad-nsk “ group 
m which one or more of these factors is present (table xvin, 
fig. 6) 

Effect of Age on Prognoau tn Belation to Qood and Bad Bial 
In an earlier section it was shown that the older ago- 
gioups were more prone to die than the younger In 
good-risk patients the fatahty-rato mcreased uith 
idi ancing age, whereas in bad-nsk patients the fatalitv 
rate was not much influenced by ago, bemg remarkablj 
i onstant until the ago of 70 This is equally true for total 
deaths and for deaths after the first forty eight hours 
(tables XIX and XX, fig G) , , 

Tho proportion of good-nsk patients was highest m 
the vounger ago groups (table "rxi) Takmg tho senes 


as a whole, the younger age groups had a better prognosu 
for two reasons 

(a) They oontomod a bigger proportion of coodruk 
patients 

(b) The good risk cases hod a better prognosis m the 
younger age groups 

Effect of Anticoagulant Therapy 

During the penod covered by the present senes, the 
outstandmg change m therapy was the mtroduotion of 
anticoagulants, whidi were bemg widely used diirmg the 
dosmg years of Qua study It has been generally acei^tcd 
that anticoagulants ex^ a highly beneficid effect on 
the course of myocardial infarction, and direct com 
ponson of the patients m the present senes who were 
treated with antocoagnlants with those who were not so 
treated suggests that anticoagulants have substantially 
lowered the fatahfy-zate (table xxn) But when patients 
have not been allocated at random to one form of therapy 
or another, the results may be biased by selection m tho 
choice of patients for treatment In the piesont senes 
there is s^ng evidence that sudi bias has been intro 
duood Tables xxm and xxiv and figs 7 and 8 set out 


table xvn— FAOTOBB ASSOOIATED WITH BAD FBOGBOSIS IB 
!EHB AOUTB ATXAOK 


Faotors nssoolated with 
bad prosnosls 

Factors unossoolated wltli 
bnd promosls 

Aitoeialed with emiy deaths 
COinleal shook on admission 
Hypotension on admission 

Auoeialed vnlh tale deaths 
History of oordlno asthma 
Oardiao tailnre 

Arrhythmias 

Qross oordlno onlnrscmont 
Diabetes mellltus 

ProTlons attack of myoonrdlol 
Infarction 

Prevlons aneina of effort 

Previous brcnthlossncss on 
exertion 

Prorlons hyportenslon 
hlodo of onsot ot Inforotlon (ot 
rest or on ozcrtlon) 


the fatahty-rates for the three treatment penods and m 
relation to treatment Takmg penod i (when no anti 
coagulants were used) os the startmg-pomt, tho fatahfy- 
rates m penods n and in fall progressively among 
the patients treated with anticoagulants, but rise 
progreaatvely among the patienta not ao treated Tho only 
likely explanation is that the patients not given anti 
coagulants moluded an mcreasmgly high proportion with 
a bad prognosis Any direct comparison between the 
patients treated with anticoagulants and those not so 
teeated is therefore mvohd 

With our present data, tho nearest we can got to a f iir 
assessment of the effects of anticoagulant therapy is to 
present tiie overall results for tho three penods, which 
will show the net effect of tho introduction and 
quent extensive use of anticoagulant therapy There 
has been some improvement m tho ovornll fatahty rote 
m penod Hi when anticoagulants wore bemg extensively 
used (table xxv, figs 9 and lO), and tho effect is entirel} 
m tho late deaths There is therefore pnma facie evidence 
that anticoagulants Lave been beneficial, but tho fatahti 
rate romams substantial and oven tho improvement in 
late deaths is not statistically significant 

Moreover, tho composition of tho three penod groups 
must be considered, especially m relation to those foctors 

TABLE T VII I—^DEATHS AMONG GOOD BISK ABD BAD BISl 
PATIEBTS 


Total deaths (larb il(Btbst.arlniIi d) 


Oronp 


Ifood risk 
Bad risk 


I ■ Deaths 

Ko of . 
patkotsi 


Dealhii 

Nil Ilf * 

Iiatlmts . , 

No It 


lit , S6 171 j ^ 

301 ' ISO 13 2 326 • 101 ^ 310 
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Bad risk 


w&icli TTB liave demonstrated as Imving an mflnence on 
prognosis three penod-groiqis rreie dose^ similar 
in respecii of the proportion of patients mth xecnnent 
attaclkSt prenons hypertension, angina of effort, and 
hreatblessness on exmhon l^e age-composition iras 

also dosdy amilar TVith 
reject to the had prognostic 
factors, the general picture 
IS best seen from the propor¬ 
tion of good-ndr patient m 
thevanonspenods Penodm 
had the highest proportion 
of patients foUingm thegood- 
class (table scvi) 

This fact alone ironld 
acconnt for some of the 
improvement m prognosis 
m period m Whether it 
accounts for it folly can be 
seen by constrocting a table 
m irhich the fatdify-rates 
observed for good-n^ and 
bad-nsk cases in penod z 
are used as the standard by 
irhidL “eiqiected” deaths 
are calculated for periods n and in (table zsvn) There 
mere ordy 86 deaths m period m instead of the 96 rrhich 
'ironld be expected from the number of good-n&k cases 
if anticoagd^ts had no ^fect, so some trne improve¬ 
ment can be said to have taken place The proportion 
of patients dyrng-mthm forty-eight hours after admission 
was closely gitnilar in periods i and m, so the improve¬ 
ment over expected values is to be found among the late 
deaths 


201 


loh 



Toted 

deaths 


Late 

deaths 


Pis S—Atalitr'«stes in scute 
attsek of good nik and bad- 
nsk grenps 



Rg C—Pitalitr ratet in acute attack among good nik and bad-ntk 
axes related to ego 

We have made a further calculation on slightly 
difiEerent Imes From the total senes, age-^ec^c fatahty- 
rates con he calculated for both good nsh and had-nsh 
cises (tables xix and sx) Then, for each penod, the 
expected number of deaths can he estimated \rhile taking 
acconnt simultaneously of the number of good-nsk and 
bad-nsk cases m each age group In effect, one is mnlfinff 
a “ null hypothesis '* \nth xeqiect to treatment and setting 
out the expected fatahty rates on the assumption that 
treatment bos not materially changed m efficacy and 


X&B£E sc—'ZATE DEATHS BEIASED TO AOS IK GOOD- AND 
AND BAD-BlSK OBOCFS (EABLT DEATBS EXCimDSD) 


1 

Agefrr) 

k 

GoodnsL 



Bad zi6k 


Xo ot 
patient 

Deaths 

. Xo ot 
pa*ient8 

' Deaths 

*' Xo ' 

e 

o 

Xo ‘ 

1 

% 

<50 

30 

1 

33 

41 

11 

36 8 

50- 

51 

9 

98 

76 

18 

33 7 

60- 

oS 

6 

15 4 

130 

36 

30 0 

70- 

S3 

4 

IS 3 

S9 

39 

t 

43 8 

530— 

>$POPOBTXOK' or 

GOOD PlSK GASES IK 

EACH 



AGE CBOCP 








Good nsV cases 


Age (VT) 


Xo of 







cafie« 









Xo 

% 


<50 


81 


31 

38 3 


50- 


149 


56 

37 0 


60- 


179 


40 

92 a 


70- 


134 


35 

18 7 


Total 


543 


153 

28 0 

» 



the only prognostic factors vrlucih matter an the age and 
numbers of good-nsk and bad-nsk cases m tbe successive 
penods If anbooagnlant treatment has revolutionised 
the outlook m the acute attack, the observed fatahfy- 
xates dionld differ shaqily bom expected rates, being 
Tfotse than expected before tiie onset of anticoagulant 
therapy and better than expected after it rras tnd^ 
used la fact there are some diffetencee m these directions 
hetrreen observed and expected rates, hut they are not 
large (table xxvm) In other irords, the data m 
table sx v m agree mth those m table xsvn m snggeshng 
that anticoagmauts have bad only a sm^ beneficial 
effect on the fatality of myocaxdm infarction m this 
hospital The total saving of bves m penod m, irhen 
antiooagulauta rreie extensively used, -uus of the orderjof 
10 lives out of 263 admissions 
In view of this, it is of interest to examine the causes 
of death m the successive treatment-periods 
pn^ortion of fatal cases exammed at necropsy was 
about 70% m all penods From a detailed examination 
of the necrop^ iqiorts, the sahent pomt emerges that 
the widespi^id use of anticoagulants has been accom- 
pamed by a stnhmg rednehon m the nnmher of deaths 
groin pulmonary embolism In other respects, there wis 

TSBiE SOI—dibect coapabison of patients sbeazed VriTB 

ANXXCOACCXAKZS WITH PATIENTS NOT EO TBEAXCD 


Total fifths Late dcatlis 

I "" 

Anti Peatbs DcaiLfi 

coBcnlanto 5»o of__ __ No of _ 

inii'nt* patients ' 

_ Vo “a No % 

Given Sal S9 S2 8 239 3<> IC 3 

Kot given SE. 136 47 9 JS9 35 1 


TABLE XIX—TOEAD DEATBS BELATED TO AGE IN GOOD AND 
BAD-BISK crocps 

^ Good rtk Bad n.L 


Vn. ivr 1 


No of 
pvuen's 


Devtlu 


No 


No of 
pvtlent- 


Dcatt.. 


Nu 



.aI 

* 

0 u 

so 


|A0 

flu. 

alti 

10 

17 1 

93 

33 

37 r 

RO¬ 

40 


17 5 

139 

f7 

••1 o 

TO- 


7 

ISO 

IOC 

a9 

51 1 


no obvious difference m the immediate causes of death 
m tbe three tieatment-penods 

Before anticoagulant therapy became generally used, 
about 6% of the patients snmvmg the first forty-ei^t 
honis died from pulmonary embolism, whereas *m the 
latest treatment-penod only about 1% did so (tablesxsE) 

Tbe final colonm of table xxix sbo—s estimated figures 
bawd an tbe assumption that tbe patients exammed at 
necrop$~ vrore an unseiccted sample of tbe la*o deaths. 
MboTO this assusaption to be sound, because the usual reason 
fw on absence of necropsv -vas that the telattves xefus<Nl 
permission. 
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TUIUS SCXIIX—TOTAL SrATUS BELATED TO TBEATUEBT-BiatlOD 
A>D DSE OB AKXIOOAODXAEZS 


I • 

i ' 'nitii I witbout 

, I antlconEnlnnts i auticoosuloals 

FtUcnts 


PPTlOd 

ontlcD 1 
leRulants 
<%) 1 

1 I 

1 1 

' 1 

1 No ot ' 

1 DLOtllB 1 

! 

1 1 

Xo ot j 

1 Deaths 

1 

patients i 

1 

1 Xo 1 

1 % I 

'p&tlCAtS 

1 J 

No 

1 

% 

(1910-17) 

0 : 1 

1 

I , : 110 1 

I ‘ 

44 

' 

40 0 

(1918-51) j 

37 1 , 

1 

G3 ' 

1 . 

1 17 1 

1 27 0| 

107 

1 48 1 
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44 0 

IIX i 

(l052*-5t) 1 

74 5 1 

1 

, 206 

1 

49 

21 4 J 

1 07 i 

! ! 

' 41 

1 ' 

1 1 

05 7 

1 


Tlio UBO of anticoaguloat thorapy lias thereforo saved 
about 11 lives vrluch irould otbermse have been lost 
through pulmonaiy embolism About 10 {e!Trar patients 
died m penod m than one might have expected from 
uhat had happened m penod i The similarity between 
this improvement and the savmg of hfe by protection 
from pulmonary embolism makes us conclude that the 
only substanti^ effect of anticoagulant therapy is to 
prevent death from pulmonary embolism 


influence upon the course of an estabhshcd myocardml 
infarct per so, although they save some lives by remor* 
mg almost completdy the dangerous comphcation of 
4 pulmonary embolism 

This condusion does not go as far m support of anti 
coagulant therapy as that of its more enthusiastic 
advocates For example, W^nght et al (1048,1960,1931} 
douned that anticoogiflant thorapy uith dicoumarol 
produced a sigmflcnnt reduction in fatality durmg Uio 
acute attack Their opmions have been widely anJoimcd, 
for they ore based on the results of a large scale tlicra 
peutio tnol earned out under the a^is of the Amonenn 
Heart Assoeintion At first glance thcir results ippoar 
impressive, for the fatnlity among those treated uith 

TABLE XXV—OTEItAXai VATAXan-JIAXES IE TUB XUBU: 

TBBAJrainitX TOBIODS 


Total deaths I Iiah. diatbs 


Period 

1 

No of L 

Dentils 

No of 
patiLiite 

1 Deaths 

patients' 

Xo 

% 

^0 

*. 

I 1 

110 1 

44 ' 

40 0 

08 

80 

28 3 

u ! 

170 

05 1 

38 2 

1S8 

47 

30 0 

m j 

803 1 

80 ' 

38 7 

884 

47 

810 


lABIX XXXV—^LATE DEAXB8 BELATED TO TBEATMEET-BEBIOD 
aed use ov aeticoaoulaiits (eably deaths excluded) 


f 1 

With 

1 Patients! nntlcoosnlants 

Without 

antleoagttla&ts 

Period Aiittco \ 1 

1 1") 1 path fits j 

- -. 1 . 1 . 1 

1 Deaths | 

! 

No of 
patients 

Deaths 

No 

% 1 

No 

% 

<1040-47) I ” 1 i 



92 

80 1 
_j 

28 2 

i 

, 11 30 5 ' 00 1 14 

(1044-51) j 

83 3 

i 

98 

23 

35 9 

III 1 79 9 ' 179 1 

(1954-54) 1 1 

1 25 I 

1 1 
1 

14 0, 45 1 

I 1 

28 ] 

1 ' 
1 

1 48 9 


Discussion 

The most arrestmg feature of the present study has been 
the finding that extensive use of anticoagulant thorapy 
has not made a dramabo difference to the fatabty rate of 
myocardial infarction m this hospital It is true that some 
improvement has token place smeo this form of therapy 
was mtroduced, but this can be accounted for by the 
nearly complete abohtion of death due to pulmonary 
embolism There seems httle doubt that anticoagulante 
are very effective in this reqiect The success of anti¬ 
coagulant therapy m proventmg pulmonary embohsm 
IS evidence that this form of treatment was being effco- 
livciy administered m this hospital Wo therefore 
conclude that anticoagulants do not have any major 


anticoagulants was 10%, as against 23% for a control 
group not roceivmg this iMatment But there are certain 
disturbing elements m the design and conduct of thoir 
trial 

The most inqiortant entuusm is that it was laid down that 
patients ndmittod on an odd day of tho month would bo 
treated with antiooiigulants, whoroas thoso admitted on oi on 
dajrs would not It should bo a cardinal rule m ony controllod 
thenmeutio tnni that a patient should first bo selected os 
BUitftulo for adxniBsion into tbo triftl imd thon lx> ollottcd At 
random to ono or other forms of treatment Any failuro to 
mwat on this creates tho opportumt} for bios In tho ooso 



PERIOD 

Pic V—Overall falalltir ratsi Im 
acute attack In each period 
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PERIOD 


F,C 10 —Fatality latM In acuta 
attach, with early dcatht ea 
eluded. In each perlad 



Pic 7—Patahty-ratet in various treat¬ 
ment pcrindi related to treatment 
with nntleoaculanta 



PERIOD 

PIC 8—Fatality rat« In acuta attach, 
eaeludlnc early deaths, accordlnc to 
period end treatment with anti 
caaculants 


if Wnglit ot ol ‘b Innl, tlio nwnbor of treated 
lotionts was considorobI> Rrootor than tno 
lumber of controls, tlio numbers being 6S0 onn 
142 respcctiv olj There ore, of course, o few 
idd dots of tho month than o\cn days m tno 
! 0 ur 80 of tt j oor, but not neorl) enough to Mcoimt 
or thw big disparib m numbers between tho two 
muns Indeed, o\en allow uig for tVio txwa 
lumber of odd doys m a jonr, such a big siiipms 
If treated coses would happen bj chnneo lees iiira 
me m n thousand times, so wo con toko it tiioi 
lias hos entered into the allocation of tientmCT 
Pile Buthors thcmsoltes ndmit that, os Oio tmi 
irogiessed, some patients were being put into m 
reatment group ot tho express wish of their 
slatitcs or pntato phjsicinn? 

TuUocb and Gilchnat (1950) xbo prescnl^ 
^idcnco that anticoagulants were lugiuj 
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TASEE XCVT—FBOTOBXIOSr OF OOOO «SE FAXEESm IS EACH 
XREAS3tEST>PEiaOD 


Penod 

Xo ot 
patients 

1 Good iiSL patients 

1 1 

1 Ko 

1 

•« 

1 

no 

27 

S4a 

n 

170 1 

1 3S 

SS4 

nt 

SOS , 

1 

331 


'beneficial in m-rocaTdial mfatobon, those treated having 
a fatahty-rate of 22 8%, as against 40 5% for the control 
gtonp 

Sane of their patients irere not gn en anticoagidant therapy 
becanse of some contra indieatian, hut the\ do not mention 
whether e^\a]ent patients were excluded from the control 
group In met, tbeic control group was larger than the treated 
group, and this mey ha\e l^n due to a iailare to exclude 
similar patients fiorn each group Our own data show that 
mtients not treated with anticoagulante at a tune when this 
form of themprliad became generally accepted hod a\ei 3 had 
prognosis—considerably worse than the oierall figure for the 
pre anticoagalant em Jhi other words, if Tulloeh and Gdchnst 
removed patients with a bad prognosis from their treated 
group and foiled to remove simihir patienta Cram their control 
group, this would mevitahly exaggerate the beneficial etfeets 
a anticoagulant therapy 

A later paper hy Gilohnst (1952) u tqsen to more 
stringent cntiosm, for in this he ^s made a direct 


XABIS xxm— OBSEBTED AED ** ESFECIED ’* DEATHS IE THE 
ZERIODS, nscro FEBIODI AS THE BXAEDABD FOR CAIXDUXXEO 

exescxbd deaths nr oooD'Bzse aed sAostss cases 


1 

1 

Penod 

! xo 

1 . 

1 

Ohsetrod 

Expected 

1 

44 

44 

n 

, 05 

69 0 

m 

86 

95 a 


eompanson of patients treated mth and without anti 
coa^ants over a penod whidi begins well before the 
mtrodnction of this therapy, passes throngh the “ con- 
trolled ” stage of 1047-49, and mctends mto 1961 when 
anticoagnlants were hemg generally nsed exc^ when 
specific eontra'indications existed 

Ih efiect, Gnchnst wee companng 87 patients treated with 
antieonTOlenta m 1950 and 1051 with 77 patienta not ao treat^ 
before 1047 But be does not mention bow many patients 
were unfit for anticoagulant therapy, and m our data (tables 
xx«n and xnciv, figs 7 and 8) su^ patienta had a liad 


T A WT i E xxvin— OBSERVED AED mcFECXED DEATHS nr EACH 
TBEATHRET-PEBIOD 
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Total deaths 


Late deaths 


, No <a OWmdBspected Ko at Observed Expected 
I patients deaths deaths* Patients deaths dn^* 


I { 110 

n , ITO 

m I 163 
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44 

40 4 

9S 

39 

29 d 

§5 

64 9 

152 

47 

41 4 

so 

916 

124 

47 

54 7 


• Cslcatated on the ba«L> ol the aRe-compo.tUon and the nnmbcr ol 
Eood rl«k and bad ri'k eases in each age lotnip 

TABUS XALk ' —^DEATHS FBOH FOXUOEABV EMBOUSH IE IBS 
XH i tl i K SBEATMTET PERIODS (EARIA* DEATHS EXCLOSEO) 
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Number 
at patients 

icxchnUnB 

«.arlF 

dcatb<) 


Pereentaee 
Dt pBtli.nte 
dvins otter 
the tint 
48 hanr^ 
ocaained 

atnetroiHF 


t 

n 

m 


a* 

I'iS 

SS4 


T51 
61 I 
74 5 


Deaths 

ttom 

pnlmnnatT 
(.mbolism 
In neeropw 
mauriol 


Estimated 
lataUtir> 
rote t*,) 
tram 

pnlmonaiF 

embolism 


CO 

64 

i: 


mragnosis By ahminatmg them £ram the penod 1950-51, 
GOohnst was bound to sluiw an improvement even if anti- 
eoagulante had done nothing Thus eeiection of cases probably 
exaggerated the beneficial eEEiecte of anticoagolaat therapy 

From OUT own hospital, Loudon et al (1953) presented 
the lesnlts for the penod Jannoiy, 1948, to my, 1952, 
when anticoagnlxats were coming mto vogne By ma^g 
a direct eompanson of treated and imtieated cases they 
found a highly beneficial effect from the use of anti¬ 
coagulant therapy The penod they took was almost the 
some as oni treatment-penod n (January, 1948, to 
Decmnher, 1951} Our own results show a highly sigm- 
fieont difference between anticoNgolant treated and uon- 
'treated patients (tible ssn), hut we have been able 'to 
show that most of this effect is due to bias m the sdectioa 
of patienta for anticoagulant therapy This became more 
obvious as tune went by, and m our latest treatment- 
penod (1952-64), after we had excluded early dCTths, 
nearly 60% of the patients not receivmg anticoagulints 
died—a figw far m excess of that seen m penod i before 
anticoagulants 'were mtrodneed mto this hospital (table 
xxn) 

Schilhng (1950) has also advocated anticoagnlmt 
therapy 

In bis hospital m Kew Vork, one admitting service treated 
patients with anticoagulants and the other did not l^tiente 
treated 'with anticoagulants did much better than patienta not 
treated, but be does not compere the ot eral! resnlta for the 
two aetMces, which would have m\en foe net e£^ of anti¬ 
coagulant therapy and would have removed the almost 
mevitable bias which is created if patients unsmtable for this 
form of therapy are exduded from one group imd sot from 
another Momver, foe figures for the two groups added 
together are slightlv worse than the overall figures for foe 
hospital durmg the preceding four j ears when anticoagulents 
were not m nee 


When we look dosely at the evidence that anticoagn 
lants exert a major influence on the course of myocardial 
infarction, it bMomes plam that this evidence is not 
strong enongh to deter ns from foe conclusion that foe 
sole bmeficial effect of this therapy is to diminate death 
due to pulmonary embohsm 


Summar} 

In 1940-54 foere 'were 543 admissions to the Bndaiiffn 
Inflimoiy because of aonte myocor&id infarction 
In foe acute attadt (foe two months after adnussion) 
foere were 196 deaths (34 9%) 

A thud of these deaths were on the flret day There¬ 
after foe rate of dvmg fell off progressively 
The presence of shock or hj^otension or both when foe 
patient amved at hospital was associated with «»nltniri»» A d 
nsk of death withm forty-eight hours of admission 
Among patients who sorvived the first fortv-eight 
hours, a different set of factors was associated 'with 
enhanced nsk of death doimg foe rest of the acute 
attack These 'were a history of cardiac asthma, evidence 
of cardioo failure (either left or nght ventricular), cardiac 
arrhythmia (mcludmg multiple esttia^toles), cross 
cardiac enlaimment. and diabetes meUitus . 

Factors which have sometimes been supposed to 
he associated anfo a bad prognosis had no obnons 
wociation of this sort in the present senes ^ese 
factor s were a previous attack of myocardial infarction 
piTOous anma of effort, prenons breathlessness on 
oertion, and p^ous hypertenaon Prognosis was 
Ifoearaem^ted whether the onset was wafoWpatieS 

at rest or dunng exertion p-iwai 

I9« fast Dsed m this ho^iial m 

1848 and was m cxtenstve use bv 1962 The ovmii 
eff«t of anticoagulant therapy on the iatality-iate has 
^®®t, and the improvement can be 


(2h be eoiKluded) 
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LEUKiEMIA* 

Bokald Bodley Scott 
MA,D3I Oxfd.FBCP 

mSICIAXT TO HM THE qUEEK, PH\8IC1AE TO 
ST BABTHOIOMEW’S HOSPITAIi 

CHRONIC LYMPHATIC LEUKiSMIA 
The wo common forms of ohromo leukemia stand 
m sharp contrast irhereas the mjeloid variety foUoTrs 
a stereotyped and constant pattern, the lymphabo 
may assume any one of a dozen disguises There are 
differences too m then age and sex incidence and m their 
therapeutic response In chrome myeloid leukaemia 
treatment may fairly he desenhed as standardised, 
hut, because of the vaganes of the disease itself and its 
frequent association mth other maladies, l^e manage¬ 
ment of chrome lymphalao leukaemia demands hi gli 
quahties of ehmeol judgment and therapeutie finesse 
Chrome lymphatio leukaemia oan he de^ed only m 
desonptive terns It is marked by proliferation of 
lymphoid cells throughout the blood-forming oigans, 
^e cellular elements are usually mature, m the lymph- 
nodes the prohferation is diffusdy spread throughout the 
medulla, and the resemblance of each cell to its neighbour 
confers on the mioroscopio field an appearance of 
unreheved monotony, destruction and nitration of 
the stroma, the histological hidl-marks of malignancy, 
are lacking (Bobb Snutii 1938) In many instamces this 
lymphoid overgrowth is associated with a namg tide 
^ lymphoi^tes m the penpheral blood, but m &e 
early phases this epiphenomenon may be absent 
The difficulties of defimtion ore of two kmds First, 
the tissue changes described as charoctenstio of chrome 
lymphatic leukiBima may occur without the penpheral 
lymphocytosis which has often been regarded as a 
diagnostic sme qua non Secondly, a great morease 
m lAe number of lymphocytes m the blood may be accom- 
pamed by tissue changes qmte different from those of 
chrome lymphatic leukamiia 
When faced by the first situation, morbid anatomists 
have boon accustomed to apply the label of “ lympho¬ 
sarcoma ”, but, though some claim the ability to 
separate lymphatio leukiemia fiom lymphosarcoma 
without ref^eronce to the blood coimt, the majonty 
bdieve it to be a distmction without a difference In 
most instances the passage of time brmgs with it the 
typical blood picture of lymphatio leukiemia Some would 
regard this sequence as deservmg the title “lympho¬ 
sarcoma cidl leukoimia,” but this term is as imprecise 
as it IS melegant (Hanswirth ot al 1948) and, if it must 
be used, should be reserved for the escape of primitive 
lymphoid elements mto ^e blood stream which often 
marks the dosmg stages of retioulosarcoma 
The second source of confusion is the presence of a 
leuk*emio blood picture with tissue changes other than 
those of leukiemia This may occur m lymphoid folhcular 
reticulosis (folhcular lymphoblastoma) and m Hodgkin’s 
disease It is more easily imderstood m the first, where 
the cellular prohferation is lymphoqytic, than m the 
second, where it is pleomorphic 

In recent years I have seen 3 examples of lymphoid 
folhcular reticulosis accompanied by a leukiomio blood 
picture, it 18 a well rccogmsed event and usually noted 
toward the close of the disease (Anday and Schmitz 
1952) In one it appeared only m the terminal phase, 
m the second it was found when the patient first sought 
attention, and in the third it provided a transient 
episode during the course of the illness In none was the 
lencocvtosis m excess of 30,000 per o mm, and in all of 
them the cells were large lymphoid elements of rmnsiial 

* Tlio third LotUommn lecture for 1037, dchcerod before the 
Medical Soeiotv of London on Feb 18 Tho first two 
lectures were published on Mac 25 and Juno 1 


appeamnee Some workers would undouhtcdly Imvo 
called these cases lymphosarcoma cell loukmmia * 
Several instances are recorded m which tho tissue 
changes of Hodgkin's disease were accompanied bv 
tho blood picture of chrome lymphatic lonkicima (Gill 
and McCoU 1943, Seifc ot al 1961) I have scon one 
example of this curious combmation in a mole aged 
60, at the mitial hlood count, twenty eight months 
before his death, the lymphocytes amounted to 90% 
of 160,000 white cells per c mm 
Thus the blood ifiianges commonlv regarded as patho 
gnomomc of chronic lymphatio leukiemia may on 
occasion accompany tissue diangcs characteristic of 
some other disorder, and the tissue changes of chrome 
tymphatic leukmmia ore at tunes unnssociatcd with any 
iffteration m tho penpheral blood Both these oionts 
are uncommon, and difficulties of diagnosis ore not 
frequent 

Incidence 


C3 Female 
I ~ 69 Mole 





The general incidence of ohromo lymphatio leukmmia 
was discussed m the first lecture, olthou^ statistical 
proof 18 laokmg, most chmcians m this country would 
agree that it is gg 
the commonest 
type of leukmmia 
seen in practice 
today Itishkely 
that there has 
been a relativaty 
greater increase 
in its incidence 
than m that of 
other typos, for it 
was reported m 
1929 that only 26 
patients with this 
disease had been 
admitted to the 
wards of tho Lon¬ 
don Hospital m 
^e precedmg six¬ 
teen years (Pan 
ton and Volentmo 
1929) There has 
always been a 
greater number of 
males affected 
than females, and, 

in tho present , 

senes of 227 patients, males m.ide up 67 4% nnu 
fAmniM 82 6% these proportions may hoio changou 
m tho past few decades a small senes collected m 
1912-28 was composed of 80% males and 20% females 
(Fanton and Valontmo 1929), another, of about the wmo 
ponod, contained 74% males and 26% femmes (Minot 
and Isaacs 1924), and 137 cases collected botwMU 1013 
and 1947 were divided into 716% males and 28 6 
females (Shimkm ot nl 1963) There is some indication 
in these figures that tho disease may bo becoming more 
common m women 

In 80% of patients tho first symptoms appcarca 
between the ages of 40 and 70 (fig 0) The mwn age 
at onset for tho whole senes was 38 2 for males 66 0 
and for females 62 8 There is little change in the overall 
moan from that of other published senes, 
tho mean ago of onset is some ten years older than m 
comparable collections of earlier date (Shimkin ot m 
1953) This suggests that tho increased incidence is 
particularly m elderly women 

Initial Physical Signs and Symptoms 

Tho commonest reason for seokmg mescal adviM 
IS tho chance discoveiy of enlarged lymph nodes {agm. 
this was tho presentmg complaint in 42 6% of the present 


AGE (Yr ) 

FIf f—A b0 mt oniBt of symptomi In chronic 
Ifmphatle laukamta- 
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Enlarged lymph nodes 
Laselhids 
Loss «l weight 
Symptoms ot anamla 
SMn lesions 
Abdominal pain 
Angina 

Spontaneous hsmorthages 
Abdominal tumour 
Ankle oedema 

Routine blood count 



42 5% 
24 5% 
90% 
9 0% 
T0% 
6 6% 
5-7*. 
5 2*i 
4 7% 
3 8% 

la-S'. 


Rf to— Proscntini symptoms in 213 pationte with chrome lymphatic 
lanloemia 


senes Kext m order of frequency as an initial symptom 
tras lassitnda (24 2%), followed by loss of wei^t (9%), 
and symptoms of antemia, such as dyspnoea (9 0%) 
A considerable proportion of patients (5 7%) complamed 
of anginal pam, lowing again how moderate ansemia 
will unmask myocardial iscbtemia m the dderly Symp¬ 
toms attnbntablo to splenom^aly, so famihar m dinimo 
mydoid leukiemia, are uncommon In only 6 6% was 
there abdominal pam, and only 4 7% had fdt an 
abdommol tumour (Edema (3 8%) and qsontaneons 
haemorrhages (5 2%) were also rare 
In a considerable proportion (13 2%) repeated 
infections brought the patient under observation This 
peciihar mabdity to withstand bactenal aggression 
is a feature of chrome lymphatic leukaemia and another 
point of distmction from the chrome mydoid variety 
It IS a consequence of the immunologic*d defect which 
marks the disease and of the long-recognised failure 
of its victims to produce antibodies on antigemo 
challenge (Howdl 1920, Larson and Tomlmson 1953] 
These recurrent infections are commonly of the 
respiratory tract, and the diagnosis is often first 
established when an attack of pneumonia or of purulent 
brondutis brmgs the patient mto hospital A smaller 
group have recurrent tonsillitis, m them considerable 
enlargement of the tonsils is 080 *^ Bepeated attacks 
inflammation of undulv large tonsils m an elderly person 
diould alwavs arouse the su^icion of chronic lymphatic 
leukcemia In a still smaller number attacks of smusitis 
fnrnish the overture to the disease 
The other temtory liable to bactenal mvasion is the 
dnn Impetigo, recnrrmg cdlubtis, and boils were all 
common uutial complamts In addition to septic 
infection, however, other cutaneous lesions provide 
early symptoms In 3 these were specific lenkmmic 
mfiltrations (discussed bdow), but in 7 the illness began 
with an attack of herpes zoster This association is 
well recognised but remoms uneaplamed (Gelfond 1951} 

Fmally, m 13 2% of this senes the diagnosis of chrome 
lymphatic leukmnua was disclosed by a rontme examina¬ 
tion of the blood, usually because of some apparently 
unrelated illness Chance discoveiy of the disease m 
this way is mcreasingly common (Hongie 19Sb) 

MHien the patient is first seen, the physic^ signs of 
the lenkoimia fall mto one of five categones (table vm) 

(1) Tbe first is what may be called the “ classieal" 
form, m this, ceneraliscd eidargement of superficial 
lvmph-nodc& moderate m degree, is usuaUv associated 
with palpable enlargement of the Iner a nd sp leen In 
the present senes the disease assumed this foHfi m 73 2% 
of tho patients m SO^o of these the spleen could 
felt, and m about on equal proportion tbe liver was 
enlaiged 


TABLE \m—rHE SES T lS O SVXDBOEES CT 212 BATtCNTS WI T H 


CnBOVIC I.V 3 IXBATXC XEcnxuiA 

•* CIa«-Ical • iTTic 
Eplinoinciribe type 
Local toninar 
SpccUlc «Ua losioaii 
Blood chanpcs onlv 


7^2% 
11 8 », 
7 3% 
0S% 
6 9 % 


(2) The second categorv is tbe splenomraahc type 
these patients often complam of abdominaT pam, and 
physicid examination reveals massne splenome^y 
of tbe order usuallv associated with chrome mymoid 
lenkanma, there is commonly a lesser grade of h^atic 
enlaieement, and no superficial lymph-nodes are 
palptrole In this senes 118% of the patimts.presented 

in t^ &^on 


(3) The third gronp uududes those parents who dis¬ 
play enlargement of tbe lymph-nodes of one superficial 
group or some other solitarv tumour of lymphoid tissue 
The onset was of this pattern m 7 3% m our patients, 
in the mayontv one superficial lymph-mode was enlarged, 
most commonly m one of the cervical groups In 2 

g itients there was an abdominal tumour, shown by 
paiotomy to be a mass of Ivmpb-nodes, and in a 
3ni Ivmphoid overgrowth m the pharynx 

(4) Specific skm infiltrations, althon^ not rare, are 
seldom the presenting manifestation, only 2 of our 
patients (0 8%) commg mto this group 

(5) Fmallv, m 6 9 % no phvsical signs of disease were 
evident and the cbaiactenstic changes in the blood 
were the only leukiemic mmufestatioiis 


Diagnosis 

The diagnosis of diromo lymphatio lenkosmia rarely 
presents great difficulty, and several of the pitfalls 
have alieadv been discus^ 

Amemia is seldom severe when the patient is first 
seen, m this senes, the imtial h*emoglohm lev^ lay 
above 70% (Haldane), or 10 4 g per 100 ml, m over 
half the patients, it was below 50% (Haldane), or 
7 4 g per 100 mL, m abont a fifth (fig 11) In 10% 

UBtocytei (Bioiiwna per e mm 1 
Lett tiiu 10 

11-20 
2I-5D 
51-100 
101-200 
201-300 
3DI-400 
401-500 
Mon Hun 500 
HBinDHioliln % CHtldtnrt 

Lett tll■n''3D 
31-50 
51-70 
71-90 
Mm thin 90 


Sis II—Initnl blOBd-<sunts In 212 patients with chronic lymphatic 
Icutatmia. 



tbe imtial leucocyte connt was bdow 10,000 per c mm 
and m nearly half between 20,000 and 100,000 per c mm > 
Initial counts above 500,000 per c mm were uncommon j 
and occurred m less tbau 6% In 85% tbe small lympbo- 
(^te dommated tbe qy tological picture, this differs 
from that of normal blood m its more lepfochromatio ' 
nudeuB, the absence of azunqibil granulation, and 
the tbm nm of cytoplasm suiroundmg the nucleus } 
(fells of this kmd may amount to 99% of the cucidatmg 
lencocytcs Less commonly the predommant cell was 
a meffium sized lymphocyte with a circnlar nudeus, 
clearly less mature than that yust described but not 
approaclung the Ivmphoblast in this respect Occasion- 
aUy cells with mdented nndci or other Inzairo fcatnrch 
were seen There is little correlation between the i^to- 
logy and the pattern the disease may ho expected to 
follow Tho medium sized lymphocyte does not neces- 
sanly portend rapid detenoiation, nor tho small 
“mature” cell an mdolont comsc Lymphoblasts are 
rare and tho reversion to a more primitive cellular 
proliferation, so charactenstic of the dosmg stages of 
chronio myeloid leukaimia, most exceptional Tho 

z2 
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platclot count u usually normal until tho stage of Lone 
marrow failure 

In almost OTCiy mstance there is a constant mireasc 
in the total number of lymphocytes above 4300 per 
o inm, the acci^ted upper level of normal (Osgood et 


__ [JiNr S, 1057 

Ivpe Nevertheless tho niediastiiuil nodes naturally 
share m the general Ivmphndenopathv, sometimes thw 
cause brouchial obstruction with subsequent infection 
Infiltration of the lung parendivma is iiniommen, 
jbut multiple lymphoid nodules have been recorded. 


1 lAflfW mi ** ----- -- ww ——« MWUUAVO UUl V IICITII XVCOniClIt 

al 1939) There is, moreover, a lack of the ploomorpliism ^ofton leading to obstruotiou and nonileiit bronehitM 


which characterises reactive lymphocytosis Nevoi 
theless diagnosis mav remain uncertain when the total 
leucocyte count is not raised, in such circumstances 
a lymphoid prohfcration in the bone marrow in evccss 
of 40% of the total cell population is confirmatoiy 
(Scott 1030), although its absence does not escliide the 
disease In these patients biopsy of a lymph-node may 
provide conclusive evidence 
Alterations in tho sonun-protem pattern haio often 
been reported in chronic lymphatic leutomia (EiindlGB 
et al 1054) The increase is usually m Idie gamma 
globuhn fraction, but crj'oglobuhnamua has been recorded 
(Schwartz and Jager 1040) 

Less Common Clinical Features 
The less common dmical features of chrome lymphatic 
loukoimia fall into two groups, those depending on 
leuksemic mfiltrations m unusual sites, and those pre¬ 
sumed to bo the result of immunological disturbance 

Infiltrations 

Infiltrations have been recorded in every organ and 
tissue I shall draw attention only to tho less rare, of 
which tho present senes affords examples 
Cutaneous lesions have long attracted attention by 
their multiphcity (Gatos 1938) 8 of the present senes 
(3 8%) w ore affected 2 of them had generahsed lymphoid 
oiytl^dcrmia of tho homme rouge typo, 1 had a viola¬ 
ceous infiltration of tho cheeks, 1 had a more patchy 
orvthrodermia, and in tho remaining 4 there woie 
blue or red nodular lesions around tlio orbit, on the 
forehead, or in the scalp 

In tho nervous system feu abnormalities are to bo 
recorded Facial palsy was observed m 2 patients, and 
paraplegia resulted fiom vertebral collapse lu 1 Lympho- 
matous lesions of the conjunctiva were found m 2 
Skdetal infiltrations were noted m about 5% Tho 
most common of these u as an osteoporosis of the vertebral 
column, particularly in tho loner dorsal and lumbar 
regions In these patients collapse of vertebral bodies 
wa^ommon In 1, as already noted, this accident 
led: to compression of the cord with paraplegia, m 
n successiic collapse of four vertebra: was observed 
Tho appearances are reminiscent of tho diffuse decalcify 
ing tji^e of myelomatosis (Weissenbach and Liovre 1938) 
and uorc obsened in 8 of tins senes This lesion may 
bo regarded as tho charaotenstic skeletal expression of 
chrome hmphatic leukaemia 
Ill 1 case, nhicli should perhaps be regarded as an 
example of plasma coll leukiemia, there n ere dcstnictivo 
lesions of most of tho skeleton Tho penphoral leucocyte- 
count nca cr exceeded 50,000 per c mm, and lymphoid 
cells midc up 70-80% of tho total From time to time 
a proportion of the^o nero plasma cells, but bono- 
marron pimctiiro yielded tvpical lymphoc^cs, and tho 
plasma-protein levels romamed normal Another patient 
had rarefying IcMons in the he id of the tibia, suggestmg 
tuberculosis 

In tho aliment an triit lesions wore uncommon, 
but in 2 patients multiple lymphomatou- polyps aero 
felt m the rectum Asiilcs was often noted, usually 
an event of the final stage*, at times it made its appear- 
ince carlv m the disc ise and caused great disabilitv 
Respiratory symptoms are common The frequency 
of infection has alre idi been noted, and in 2 patients 
It led to empycmi Massive mecbistinal tumour is 
exceptional in chronic lymphatic leukiemia, although 
charM tcnstic of one i anetv of the icnte lymphoblastic 


(Herold and Alichel I960) A mihaiy infiltration, closdy 
rescmbhng that of tuberculosis, was reported by 
Fleischmann (1909) but is of great rarity One instance 
uas seen in the present senes, in n min aged 43 The 
lesion appeared dnrmg the course of tJio leukiemia 
and Mas associated with rapidly incrcasmg djspnosa 
no evidence of tuberculosis was found ind improvement 
was noted after irradiation 

Serous ploiiml effusion is common and, like ascites, 
usually a feature of tho later stages There were, howei or, 
8 patients an this senes in whom the earlier stages of 
tho illness were associated with effusions into all three 
major serous cavities 6 of them wore men under 
SO years of ago, and in all of them the disease was of 
the more rapidly progressive typo m itli medium sized 
lymphocytes dominating the blood piituic 

Attention has already been drauii to tho frequency 
of tonsillar enlargement and recurrent infection os an 
opomng event Similar iqpisodes arc common dunng 
the course of tho disease 

A nephrotic syndrome was obsened iculo in this 
senes No previous reports of this complication have 
been found 

One patient was a woman of 71 vents and the other 
a man of 67, m both hjpeiglobulinmmia was noted 
early m the illness, but tho urmo was initially free from 
albumin Both cases were lucmatologicalli tiqiical, 
with cells of tho small matura tvpe (Cdcma ol the 
legs with purpura, but mtbout thrombocytmcnin, 
appealed eighteen montbs after tho onset of tho disease 
m the first patient, and flic years after in the second 
At t4ie same time heavy albiimmuiin, but no Bence- 
Jones protemuna, was found The senim-protcin 
levels at this stage were nlbumm 3 78 g pcr_^100 ml 
and globulm 8 8 g m the first, and albumm 3 5 g and 
globiuin 4 8 g m tho second In botli the proportion of 
gamma-globmm Mas grcatlj increased 

Both patients sank and died of rcnalfailurc respectively 
BIX and file montlis after tlio first appearance of oedema 
The woman developed a nodular skin eruption which 
biopsy sboued to bo the result of amyloid inlUtiation, 
and necropsy roacnled amjloid disease of her kidneys, 
111 er, and myocardium This case recalls the amjaoidosis 
occasionally associated with mvclomatosis (Stewart 
and Weber 1938, Trubowitz 1930, Magnus-Leii 1052) 
and forms nnothei link between this condition and 
chronic lymphatic leukiemia Necropsy of the other 
patient showed no sign of amvloidosis, theie was 
lymphocytic mfiltration m the kidneys with some iijaimo 
change m tho glomeruli In neither case did the cvtolon 
of the peripheral blood oi of the bone marrow support 
a diagnosis of plasma cell leukiemia or of ma elompAosis 

Immunological Disturbances 

Tlio second group of less common diiiital features aro 
those that may bo tentatnoly ascribed to the pervertea 
immiimty mechanisms characteristic of chronic lynrohatic 
leuknsmia These disturbances aro reflectod m chanM 
m the pcnphcnl blood The most common ind tli 
most important is auto immune haimoli tie 
An occult haimolytic process has long been tlioughi 
to underlie tho anasmia of this disease (Brown et 'H 
Berlin et al 19.54), but from time to time frink aM 
uneqiiiiocal haimolytie aiiaimia has been repo^ 
(Marchal et al 1934) It is only since the introduction 
of the Coombs test (Coombs ct al 1945) rorf 

has been iijiprociated Rosenthal ct al (M»») f 
20 such case*. , 

In these patiints the direct Coombs test is positive 
and often pros ides a ss lining of 
scrum haimasclutinins aro often di moiistrable. 
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indeed theie is no difteience between this l^pe of anto- 
unmnne hieniolytie ansenua and the “ idiopathic *' 
Tonety (Dacie 1954) It has been suggested that the 
antibodies are derived from the pathological lymphoid 
tissue {Hams and Homs 1951, Wager and Ch^ 1952, 
Wiener et al 1953) Undoubte^y this lyndrome is very 
much more common than eras beheved even five years 
ago, and the rq^orted mcidence m this senes, which m 
ouy 5 7% (12 cases), greatlr underestimates its true 
fitequeniy, for most cd &ese cases have been recognised 
mtiie past five rears Htemolysis of all grades of mtensily 
has been encountered from that causing persSstent 
moderate antemia to that marked by a fw m hsemo- 
globm sufficient^ precipitous to place the patient’s 
life m jeopardy vnthm a few days A moderate rue 
. m the semm-bihrubm level is the inle, the excretion 
of urobihnogen u increased, but reticuloQytosia depends 
on the eapaaly of the marrow to respond to stunula* 
tion, and, as its function is usually impaired by 
lymphoid u^tration, figures m excess of 10% are rare 
3 of our patients ffied m the first hmnolytio attack, 
m others the process relapsed and remitted over penods 
lastmg as long as six vears In 1 the spleen was not 
palpable, and, contrary to some opinion (Bosenthal 
et al 1955), there was seldom any obvious parallel 
between its sue and the seventy of the hremidytic 
state 


Thromboiytopema due to wmilar causes undoubtedly 
occurs m chronic lymphatic leukiemia In the present 
senes there vrere 5 pabents m whom purpura of this 
kmd was the mam cause for comidamt A low platelet 
count 18 , of course, the rule m the later stages of the 
disease, when it is evidence of bone-marrow feilnxe, 
it 18 accompamed m these omiimstances by anmma, 
and exammabon of the bone-marrow reveals lymphoid 
infiltration vnth disappearance of normoblasts and 
megakaryocvres In &e pabents m question, hovrever, 
there was no aniemia and, although lymphoiytes made 
up 60% or more of the medullary cdls, megakaryocytes 
were present m adequate numbers la onl^ 1 ^ these 
patients was an ag^utmm for platelets demonstrable 
m the serum, and m her case the Coombs test was also 
posibve It IS difficffit to avoid the condusion that 
platelet auto-anbbodies may be elaborated m hke 
fashion to those acbve agamst red blood cdla A smular 
mechanism may be responsible for leucopema m some 
cases of chronic lymphatic leukemia, for leucocyte 
anbbodies have been demonstrated m 1 mstance (Andre 
etid 1954) 


The importance of appreciating ting typo of disturbance 
cannot be exa^raM, for its recognibon provides an 
insistent coll for specific treatment Moreover the 
sudden appearance of aniemia or of thrombocytopema 
18 no longer to be regarded as the harbmger ol death 
1 of our pabents with h'cmolybo an'emia hved six years 
m fair health after his first admission to hospital with 
a hiemoglobm level of 30%, and another hved eighteen 
months after a haemolybc cnsis which bronobt lus 
hiemo^obm down to 13% 


Associated Diseases 

It IS no matter for surprise that manv diseases common 
m the second half of life should occur m combination 
with chrome lymphabc leukaemia Most of these arc 
degenetabve ischaimic heart disease was present m 
10% and essenbal hypertension m another 7 5%, 
3 patients had diabetes melhtus, 2 gout, and 5 gall 
stones, 5 had peptic ulcerabon and 5 prortatio enlarge 
ment Chrome mfeebon was rare, but 6 had pulmonary 
tuberculosis Unnarv calcub, which are stated to be 
a parbcnlarlv common accompaniment (Weisberger 
and Persky 10o3) were present m only 3 
The association with other forms of mabgnant disease 
has interc«ted many authors (Momson et U, 1944 , 


Axdrod and Berman 1049, Bidhel 1949) Beresford 
(1952) reported that 20 of 106 pabents vnbi ohronic 
lym^abc lenksenua had other malignant lesions, 
although m 10 the cancer was of the skm or hp In the 
present senes 4 7% (10 pabents) were known to have 
other pnmaiy tumours ansmg m the follovnng sites 
bronoihns 3, breast 2, skm 2, and bladder, rectum, 
and tongue 1 each 

Treatment 


The problems of treatment m chrome lymphabc 
leukfemia are qmte different from those m the chrome 
mydoid vanety In myeloid leiikmnia complete remission 
of limited durabon can be confidently expected, but 
m lymphabc lenkanma it is unusual Enlarged lymph- 
nodes mar shrink, and the raised lencoqyte-count may 
fall, but improvement m general health and repair of 
aniemia as a result of treabueat, are rare 

The first demsion the physician has to make is whether 
any treatment is leqnu^ In those pabents m whom 
evidence of lenbemia is limited to lymphocytosis m the 
penpheral blood, therapenbe macbvity is the wise 
course The same is true when there is only very slight 
^mphadenopathy and no significant ansenua, but 
when symptoms appear the patient vnU naturally 
enough demand treatment 

These svmptoms mav be the result of massive mfilira- 
bons m Ivmph nodes or other tissues, or such systemic 
effects of the disease as amemia, loss of weight, and 
exhausbon Undoubtedly irraduibon remams Ae most 
effecbve means of diqposmg of lymphoid tumours,/ 
their radiosensibvity vanes greatlv, but a total frac- 
bonated dose of 1200r to any one superficial group wall 
usually lead to sabsfectoxy resdubon of the mass 
This treatment has httle ef^t on the leucoi^e-count, 
to lower which irradiabou of Uio ^leen is required, 
this measure may mcrease the radiosensibvi^ of super¬ 
ficial lymph-nodes and discomage recurrence m the 
irradiated areas (Levitt and Scott 1955) 

The effect of radiotherapy ou the geueril features of 
the disease is for less satisfactory The lower the imbal 
h'emoglobm level, the less good the outlook (Leaviffi 
1938) In 51 patients after deep X-ray treatment the 
htemoglobm level was unidmnged m 32, it rose by more 
than 1 5 g per 100 ml m 7, and fell by more than 1 5 g 
m 12 (Scott 1949) There are occasional exc^bons m 
which irradiabou imbates a general remission and the 
pabeut 18 restored for a spdl to normal he^h Ba^- 
active phosphorus has httle advantage over other forms 
of irradmbon (Lawrence et al 1940, Diamond et al 
1950) 


When the symptoms are due to failure in general health 
without exuberant lymphadenopathy, it is rabonal to 
use one of the chemotherapeutic agents Arsenic vras 
much recommended m former years (XSgeh 1930) but 
has now been largely discarded, uretbano produces 
temporary benefit m tbo occasional pabeut, but it is the 
uitrogeu mustards and their denvabves which have 
come to occupy pnde of place Good results have bera 
obtamed with the 2 chloretbvlammes (VTiUonson 1953), 
but sensihvaty to these drugs is extremdy variable m thu 
disease Their polyethylcmmme denvabves, tnethvlene 
mdanunc (tretamme) (Bimdles and Barton 1952, Patcison 
et al 1953, Hambly and Bobertsou 1955), tnethvlene 
phosphoramide (Sykes et al 1953), and tnethylene thio- 
phosphoraimde(Shayetal 1953,I«onardetal 1956) have 
all been used, the first and third most extensively Sensib- 
vity 18 again vanable, m most pabents the leucoevte 
coimt IB reduMd to normal and the lymph nodes W 
roleen recess, but nqiair of the general health is tmusuol 
The most mently mtroduced and perhaps most effecbve 

«MoroethyI)ammo’ 

phenylbut;^c aod)) This is given m the Xily oml 
dosage of 01-0 2 mg per kg body-weight for thn!e>to 
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SIX \rccks Toxic effects are imeommon, and reduction 
in leucocyte count and glandular masses is the rule, 
altliougli, once *igam, significant gam in lioimoglobin 
IB less frequent (Galton et al 1955, Altman et al 1950) 

In the present senes irradiation has been used largely for 
treating lymph node masses, of recent years it has been 
applied but rarely to the spleen Trotamme iris used 
for two or three yens with excellent effects on the white¬ 
cell counts, less on the lymph node tumours, and least 
on the hicmoglobin level and general health llie greatest 
rise in hmmoglobm observed was from 7 4 g to 9 8 g 
per 100 ml, and this was on one sohtary occasion In 
the last 18 patients chloramhucil has been used and 
the results have been similar to those obtamed with 
tretamme, although somewhat better 

In short, improvement m the hiemoglobm level, gam 
m weight, and recovery of general health are rarely 
obtained with radiotherapy or with chemotherapy 
It IB an ironical reflection that these measures ore most 
effective in the patients whose symptoms ore so shght 
that the neccssiiy for treatment is debatable 

The onset of frank hasmolysis is an urgent mdication 
for treatment with cortisone or corticotrophm Of 7 
patients with auto-immuno hiomolytio amemia who 
wore treated with steroid drugs the effect was miraculous 
in 6, and in the 2 others overwhelmmg mfection was 
added to the hoimolytio state The remamder were 
observed before these drugs were available splenectomy 
was earned out in 1, who died with brondiopneumonia 
after the operation, 3 others died with uncontrolled 
hicmolvBis, and m 1 patient blood-transfusion and 
Bploiuc irradiation arrested the excessive destruction 
of blood on three separate occasions, before the process 
escaped from control to prove fatal i^ter a course of 
five years 

Auto immune thrombocytopenia is less easy to control, 
in the milder forms it improves either spontaneonsily 
or as a result of treatment with steroids Of our 5 
patients 3 fell mto this class, m the 2 others splenectomy 
was undertaken, with complete remission for seven 
months m one and with no effect in the other Occasional 
dramatic improvement results from cortisone m patients 
who, although anosmic, present no evidence of excessive 
hasmolysis, apart bom a reduced survival of transfused 
blood 

In addition to the 1 patient with boimolytio anmmia 
and the 2 with thrombocytopoma, splenectomy has been 
earned out m 2 others m this senes 

In one the bulk of the organ made life mtolorable, its 
removal three montlis ago has greatly increased the patient’s 
comfort, idthough it is too earl} to judge of its affect on his 
disease 

The other, a woman aged 46, presented with enlaiged 
ingumal Ijmph nodes, biopsy of wluch showed the changes 
of lymphatic leukaimia The peripheral leucocytes numbered 
17,000 per c mm , 78% of which were small lymphocy tes, 
and 82% of the cells m films from bone marrow puncture were 
lyanphoci tes Four and a half years later there were bilaterol 
plcurul effusions and mossno painful splenomegaly with a 
Icueoci to count of only 2800 per c mm and a hemoglobm 
lc\cl of 8 g per 100 ml After argument, I yaolded to her 
entreaties to allow removal of her spleen Kow, six vears 
later, she is in abundant health, apart from on injury to 
her knee sustained while she was skimg last winter, there 
are no sums of disease , the hicmoglobin level is IG 3 g per 
100 ml, the Icuiocy tes number 4400 per c mm (Ivmphoev tes 
40%), and the bone marrow is normal 

This observation confirms Galen s opinion that the 
spleen IS an organ full of mvsterv, but it should not 
urge us to advise removal of that organ unless one 
of tho accepted indications—uncontroU iblc hmmolysis, 
thromhoevtnpeiiin. and pain—exists (Fisher et al 1952, 
Bcinliird and Loeb 1955) 

Control of effusions into serous cavities has been very 
dilllciilt In some patients wide field irradiation has 
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13—Survival from oniet of symptomt of chronic lymphatic 
leulnamia 


been effective, and perhaps this is tho most hopeful 
measure Injections of radioaotive gold gave no benefit 
in 4 patients 

Prognosis 

As one watches patients with chronic lymphatic 
leukmmia through them years of illness, it is possible to 
discern some pattern m the course of tho disease Usually 
there IB a penod of reasonable health, dunng which tho 
lymph-nodes and spleen increase slowly m sue and the 
leucocyte count creeps upwards, although tho hmmo 
globm level and the platelet count are well maintained, 
then, with various degrees of abruptness, tho advnnemg 
lyanphoid infiltration detoimincs bone marrow failure, 
the hiemoglobin level falls, a htomorrhagic state appears, 
and, unless life is mnmtamed by repeated transfusion, 
death follows rapidly from anicmia and exhaustion 
Dunng the first phase radiotherapy or dicmothcrapy 
will lower the loucoeyto count and cause tho lymph 
nodes to regress, m tho second phase treatment is 
seldom of avail At any time thu course may bo inter 
Tupted by tho effects of mfiltrations in such tissues as 
bone and skin, by infection, or by the appearance of one 
of tho auto immune syudromes Tho length of tho first 
phase vanes from a few months to eight or ten years, and 
many of tho older patients die with, rather than from, 
tho disease (Marlow and Bartlett 1953} Barely a patient 
appears to recover (Schott 1955) In this senes, a woman 
of 80 died of bronchopneumonia ten years after the 
onset of chronic lymphatic loukicmia, at tho time oi 
her death there were no enlarged lymph nodes nor 

splenomegaly, and the blood count was normal 

In tho present senes tho mean duration of tho disewo 
in 118 patients known to have died was 30 7 inontiis 
(fin 12) Survivals of 40 months in 30 untreated, ana 
42 months in 60 irradiated, patients (ifinot and Isiare 
1924) again underline tho fact that treatmtnl In'* no 
improved the outlook in this disciisc 

Envoi 

When tho third Marquess of Salisburv was Prime 
Minister, ho is said to have dismayed his Cahmer oy 
holding that to many important 
there neither were nor could bo answers 
IS sometimes templing to translate this opinion 
sphere of medicine, and perhaps oven to apply « 
Icukxmia vve must remember that the science oi tnrra 
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peabcs is founded on the touchingly buto assumption 
that there is an answer to every question it poses 
Tn retrospect this review of leuktemia makes discouxag* 
mg contemplation , the mmdence of the disease is rising, 
its cause is unknown, and treatment sddom prolongs 
life, let alone preserves it Neverthdess those who have 
dected to interest fhemEdves m the subject axe inspired 
by the bdief that answers will be found to the many 
problems it prosente, and m the recent report from 
Harwell of the ouie of e^enmental leukssmia m nuce 
(Barnes et al 1956) the mote sangume Imve detected 
a ^am of h^t 
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POSTOPERATIVE COLLAPSE DUE TO 
ADRENAL INSUFFICIENCY 
FOIXOWING CORTISONE THERAPY 
6 Slaney 

M S Hhnois, hi Bum., F B C S 
XEcmninB is scbgebv 

B N Bbooee 

HI) Bum, HChu Comb, FRC8 
BEADEB vs SUBCEBT 
BNIVEBSIXT OF BIRUD.GBA3I 


Until recentiy we took care not to operate on patients 
while &6y were still imder corticosteroid Iherapy—a 
situation encountered parhonlarly m cases of ulcerative 
oohtis Cortisone was withdrawn before operation, m 
order to avert the postoperative comphcations it might 
cause But events nave made us reverse this pohiiy 

One of us hoe lately recorded three cases of bowel 
dismtegiation following cortisone treatment (Brooke 
1956b) In two of these the termination was the sime 
Uiou£|h the patient's condition after operation was at 
first satisfootory, they collapsed after 18-24 honrs 
Thon^ their pentoneum had been mudi contammated 
at operateon, we mterval before death seemed too short 
for mfeehon to be the mam cause of the collapse More 
over, soon afterwards a similar death finlowod an 
operation at which contammation was only slight 

Case 1 —A wroman aged 52, with ulceniti\e cobtis, had 
received cortisone 50 mg t.d e for 2 weeLa On her admission 
to hospital, cortisone was stopped, end aquoons mtiamusoulor 
cortiootrophm (a c t h ) 20 mute was gi\ en doily for 2 weelui 
This was withdrawn a few days before operatian Her general 
condition was good and primaiy panproctocolectomy waa 
performed, the operation was straightforward, though there 
was slight contominatKm The blood-pressore (B.r ) remained 
nonnal until 7 hours later, when it suddenly feU Refuse to 
methednne and noradrenabne was transient, and she died IS 
hours after operation 


ha none of these patients did necropsy show auv ciuso 
for the sudden collapse It seemed possible, however, 
that adrenal msuffieienoy might he responsible, tbough m 
cose 1 tbe adienals appeared normal both to the naked eye 
and after exammation by conventional histological pro¬ 
cedures, with a oombmed weight of 16 g (rather higher 
than normal, possibly because of the effects of cortico- 
trophm) The n^t supiarenal of ono of the patients 
proviou^ reported (case 2, Bioolm 105Gb) had been found 
to be necrotio foQowmg thrombosis of its vem Snlnssa 
et al (1953) bad reported deaths from adron^ msnfflci- 
ency m patients with adrenal cortical atrophy foUowmg 
protracted cortisone therapy the adraal cortex 
showed no obvious atrophy but definite histological 
changes Similar reports have come from Fraser et ol 
(1952) and Lewis ct al (1953), and Harnagel and Kramer 
(1955) recorded successful tr^tment with cortisone m a 
case of postoperative collapse fctUowmg manipulation of 
the knee jomt whiidi required but 5 muiates’ *ina!stbesia 
Adrenal msufficiencv thereforo seemed i liLdv cause of 
de*ith in our cases Administration of (xiitisono is known 
to produce adrenocortical hypoplasia and oreu fi wnV 
atrophy through suppression of endogenous cortico- 
trophm This cortisone mdncod depression takes soverol 
days to pass off, and even after the response to imrtico- 
teoplw has been folly restored, it mav be a very long 
tune bef w the hypoplastic gland letunis to absolute no^ 
mtli^ Ijuimg this period, though the adrenil glands are 
capable of producing enough steroids for oidinarv daily 
requirements, they may be enable to meet the additiontd 
requirements of severe stress Dunng this period, which 

*» 2 years (Homdi and 
operation could have disastwuB 
results With these facts m mind, we decided that m 
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usual measures, but cortisone 100 mp uiitinih. gi\cn mtra 
muscular!}, followed b\ "lO mp doth for^da^s with rortieo 
trophm 10 units b d , restored ond ninmtamed her nimJii^pn 
11 dn^s later colectom} wos undertaken with a repetition nf 
postoperatne hypotension wluch witn coirectcd onlj Iq a 
J'Lgimo usmp lijdrocortisonc and corticotniphiii 
\yiiilo she was receding these drugs, her abdomen bunit on 
the 8th daj after colcctom^ , it finalh ptoMid impossible to 
miso her blood pressure, w hieh fell ofter resuturo, and she died 

HaycB and Kiulilan (1966) report intrictiblo shock in 
five of twelve patients proviondy treated for ulccratiyc 
colitis with corticosteroids In four, coUapso attended 
operation, m the fifth it began inth the indmtion of 
ADTsthcsia Treatment of shock mth coitiioids was 
successful, and the condition was a\ oidcd at subsequent 
operations by thoir administration before, during, and 
after operation But this state is not confined to ulccra 
tive cohtis in fifteen of twenty eight patients who 
received steroids at some time (for cither ulcoratn c colitis 
splcmo disease, or rheumatoid arlhntis) shock rctracton 
to blood-transfusion followed an operation, whereas the 
condition of twenty five who had similar diseases, hut 
who had not received corticoids, remained satisfactorv 
after nndeigoing operations (Haj cs 1060) This has also 
been our expenence 


operating on patients who have had a course of cortisone 
wo woiild liencefnitli give corticosteroids over the 
opeiativo pciiod 

Case 2 —A woman aged 20, des eloped severe ulcerative 
cohtis during the pucrperium following the birth of her second 
iduld She did not respond to a course of cortisone (lOO-lSO 
mg daily) lastmg 0 weel,s Therapy ceased 10 days before 
operation, but was rocommoneed 3 days before prunory 
(oleotomy, with corticotrophin 20 umts b d s , followed neat 
day bv prednisone 6 mg q d s , at operation, therapy wus 
maintamed wnth mtraienous hydrocortisone 50 mg per pmt 
of physiological solme solution Operation was uneventful 
Uei condition and blood pressure (100/65) remamed satisfiic 
tors imtil 12 hours later, at 12 30 a m , when she collapsed 
with a blood pressure of 76/30 She was then gnen liynlro 
bortisono 60 mg mtrai enouslv followed, at 2 0 a u, hy 100 
mg 27o vasopressor drugs wore administered, her condition 
imprm cd with a gradual rotuxii of blood pressure to normal 
by C 0 A ir Lorn nlesbonce remamed 8moo& from 0 0 a » on 
tho firot postoperatne day (fig 1) 

This patient had collapse and hypotension, with no 
obt lous cause, in a mannoi and at a time identical with 
those in our previous cases She was revived by cortisone 
trcitment ilone 

Case 3 —A womon, aged 43, was admitted as an emergency 
with perforation of tlie colon follow mg 0 weeks of cortisone 
treatment Bmeigcnoi ilcostomi was followred by persistent 
hvpotcnsion (n v 04/70 mm Hg) This was unrelieved by the 


Case 4 —A woman, aged 61, had rccon ed oortisone 100 mg 
daily for 6 weeks for acquired hicmolytio disease Treatment 
ceased at the time of splenectomy , sho collapsed hours 
later (BV 00/60) ond responded to 60 mg cortisone mtrs 
musculorly followed by 25 mg, tho blood pressure rising to 
116/80 

In our senes seven patients have hid shock due to 
adrenal msufficiency (table i), all three who received 
no planned course of corticoids to counter this died, 
whereis all but one of tho rcmnindei survived Since we 
have given corticosteroid cover immediately before 
during, and after opention, this form of postoperative 
shock has been conspicuous by its absence in eight 
patients severely ill with ulcoratn o colitis after previous 
corticoid therapy 10 operations woro performed with 
umnterrupted rocovones follow mg primiiy colcctomr 
(6), primary panproctocolectomy (2), or ovcision of thi 
rectum (3) One of tho patients undeigomg pnmarv 
colectomy is of particular iiitcicst because though his 
blood pressure did not fill aftir this major operition, it 
fell after a mmor operation imdei taken subscquentlv 
when cortisone cover hid been withdr iwn 

Case 5 —A man, aged 4i, woi admitted for suiy,ci> - 
after a couno of cortisone folloinid by prednisono 
lasting n month Pnmniy colectomy was porfonned under 
cortisone coicr (table n) without incident, his blood pn^ni 
xcmammg steady throughout com alesccnco 17 dots Iwr 
just after corticosteroids had been withdrawn, a snuill skm 
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FIc 3— Can 5 A, pnmarr colaetomY and cartiiona eenrcr B, ttdn> 
craft M anal ulnr noeavar 

graft was apdied under general axuestlieeia to an ideer m tbe 
vtuA araa ilus Yras a nunor procedore causing little or no 
Ueedmg, no fortlier cortisone cover tras given His blood- 
piessun following operation fell to 100/60. mnn a premerattve 
levelof 130/80 4 bonra later it had fallen to 90/65, and S hours 
after this to 80/60 At thia point it tras deemed advisable to 
institute steroid tbenpv, cortieottc9bm30u irasgnenmtm* 
muBCDdarly. and hydrocartisone mtraienonsly I 7 contmnoua 
dnp, 100 mg m 12 hours TTiftim 6 houra the blood pressuie 
had stabilued at 110/70, and the patient’s general condition 
'was esceUent Tte cortisone iras gradually mthdia'wn over 
the ensuing days -under corticotropin coier -with no further 
fan m bloTOxne<sare (fig S) Subsequent escision of the 
rectum-under coTticostesoid cover -waa without incident 

Hypotension -without collapse has also been seen 

Case 6 —A -waman, aged 33, bad bad a course of cortisone 
duimg tbe 3 months before admissian for antgery Hnmoiy 
coleetomj was done S months after tbe end of uie couree, and 
thou^ comalescenee -waa uneventftil, her blood-pressure 
(106/66 before operation) xemomed at about 100/70 for 24 
hours, tbe possible reason for this was not appreciated at 
that time 6 months later ate returned for excision of the 
rectum, her blood-ptessora was then 14fo80 Followme 
operation, which -was perfonned -without diwulty and -with 
httle blood loss, pressure lecordings on each successne day 
were 85/50, 95/60, 100/70, 90^45, 95/63 95,65, 90/50, and 
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O SO me Dial c a w 

M ^ I nu with pRmcdh.ation 
Postopcntivrly favdrccni'One 100 
me f 1 by contlmKius d^ in 12 
bouts # 

O —1 HvdiocortkoBe lao me J v bv drip 
, tu 21 hour- 
O—j oOme Iv bydript 
12 noon. Same ) 

10 PM 2-»mr I 
O -3 IS me t d« 

0-1 2Sme bd 
O +5 25 me 

O+G Ml 
O -1 Ml 
0-8 Ml 
Q T«« Ml 


20 tt I m I b d 
20 n 1 m I b d 


30u iml bd 
20 u I m 1 b d 

20 n I nu b d 

30 n t m I b d 
20 u iml b d 
20n Iml bd 
20 D —10 u i in.i 
lOu bd 
10 u 
Ml 


O opcntian iml IntiamnsciilBrinjictlcm 1 r,intmemnisly 
All pe»tqpmth t cottlxonr b- given bj mouth imlc-s patient has 
lleuf, Rp CotUcotropbin N enm In an oiiuc(nis> solntiou 


100/65 Tlieyxemamedatl00/60&irafortm|^tafteraperation 
Nevertheless, her condition gave no cause for concern, for 
she was never Aoc^sd She waa found to he exoietmg onlt 
Img of 17-keto8teroids m 24 honn winch suffiested adrenal 
atroidiy, corhcoiids -were, howner, -witbbeM, because a 
tubmculons pulmonaiy focus had developed between the two 
penode of admission 

The suggested dosage for piophylactic treatment is 
set out m table a The scheme is based on the fact ihit 
cortisone administered oialhr is most efiteetiTO 4-8 horns 
later, mtramnscidarly, S-12 hours later, and mtra- 
venoi^T (as hydrocortisone), almost immedutely hnt 
oxdv for a short -time Given rntramnscnladT, ooxtico 
tiophm acts optimally 6-8 hours afterwards, but mtra- 
renously its effect is rapid and long-contmned (Hendi 
and Ward 1054) Espe^ vigilance is needed because 
patients treated thns are prone to gastric and duodenal 
nlcerition, and to infection 

Discussion 

In nlceratire cohtis, more than any other condition, 
snigical mterrenhon is hkdy to follow a course of coitico- 
staroids Postoperative shock dne to adrenal msofilcienoy 
will therefore be seen mostly m patients with this disease 
In the Sledical Beseaidi Council’s trial of cortisone for 
ulcemtire cohtis forty-ffTe patients (a fifth of the ongmiQ 
group) ultimatdy required snigeiy (Tmelove and Witts 
1955) and fourteen foed, giving a mortahty of 32% as 
opposed to the overall mortahty for surgeiy (Swmton 
1956, Brooke 1956a) of 10-12% m the pte cortisone era 
Patmnts who do not respond to cortisone often detenorafe 
during its administration, and tins must partly account 
for the higher operative mortahty m the cortisone trul 
Trodove and m-tts observed that most deaths took 
place soon after tbe mitial iqierition, adrenal-msuffi- 
mency may therefore hare played a part m the high 
death-rate According to Salassa et al (1953), 5 days' 
administration of cortisone is enough to cause hirtological 
changes m the adrenal cortex Henidi and Ward (1054) 
say that a total dose of 2 g is likely to mdnee frank 
atrophy, the IIB C timl, when followed to the hmit of 
6 weelto, provided twice that cnboal dose In five of the 
seven patients of our senes who had postoperative 
adrenal diock tbe dosage is known; all had pienons^ 
received over 2 g cortisone (table i) 

Before cortisone is given for any condition, the hkdi- 
hood of surgery bemg required later must be considered, 
together with tilie mcieased risk if it is -undertaken after 
eortiBone Bv no means all patients who hove received 
cortisone go mto shock after operation, some have hypo¬ 
tension without shock (case 5), others show no ill effects 
Though tests have been devised for adrenal msufficieniy 
(Bench and Ward 1954} it is difiiealt to predict wh»^ 
patients -will become diocked, and therefore -wise to 
perform any subsequent opention under -the cover of 
corticosteroids 

SalTSsa et al (1953) hive STid that adrenal msufficienev 
m:^ persist np to 2 years after cessation of cortisone, m 
onr evse 6 it -was still present after 8 months Post 
operative collapse may take place even in 1 patient under 
routme cortisone cover (case 2 ), m those circumstances 
more cortisone should be given mtiavenonsly m the form 
of hydiocortioone, for mtiamusi^r mjections are 
absorbed too slowly Signs of hypercorhetsm dunng the 
mitial course of cortisone are an absolate mdicntion for 
the provision of cortisone cover at a subsequent operation, 
smeo atrophic changes -withm the idimnl ate to be 
expected m these cases (Henidi and Ward 1934) When 
considermg the advisabdity of treatmg a patient with 
cortisone, a factor to be weighed is the need to give 
co^one agvm later if suigeiy shoiOd be required The 
risks of such cortisone cover for operations —1 e, ulceni- 
tim m the iqpper ahmentaiy tract, greater hkehhood of 
mfection, and (m particular} septicemia—will be bv no 
means negligible * 
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Patients irho liaro received cortisone are kalile to 
collapse Tchen later submitted to the stress of operation 
subsequently There is evidence that this state of shock 
IS the outcome of adrenal msuiBciency due to atrophic 
changes anthm the adrenal cortex mduced by cortico 
steroid therapy Death m three patients 'could be 
explained only on these grounds Shock was successfully 
treated in four other patients by the further administra¬ 
tion of cortisone, though one eventually died 
It IS suggested that cortisone should be admimstored 
prophylactically to any patient imdergomg iqieration 
vrho has had corticosteroid therapy mthm a year, and 
possibly two years, of the operation, cor^one cover 
should mclude the operation-penod and be withdrawn 
dunng convalescence A scheme of dosage is proposed 
Since this scheme aras followed, eight sudi patients have 
been treated without coUapse m any 
The complications usually assocuited with cortisone 
therapy must be expected while prophylactic cover is 
bomg maintained—especially a tendency to mfection and 
Bopticmmia Such infections require larger doses of anti¬ 
biotics than usual for their control 
In any patient for whom corticosteroid therapy u 
contemplated, careful consideration should be given to 
tlio hkelihood of operation bemg needed Operative risks 
are mcreased by antecedent admmistration of cortisone 

Wo wish to acknowledge the assistance gnen by Dr W T 
Cooko m the preparation of this paper and for ponmsaion to 
record cases nnder our jomt core We wish to thank Mr J C 
Edwards foi permission to report case 3 ond Dr E Bnhner 
for case 4 
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PAGET’S DISEASE OF BONE 
THE RADIOLOGICAL INCIDENCE 
F Pygoit 

MB Lpool, DPH, DMRE 

BASIOLOOIST, CEXTBAL AIIDSIXSEX BOSFITAL, LONDOX 

Large senes of cases of Paget’s disease of bone (diag¬ 
nosed radioIogicoUy) have been reported by Dickson, 
Camp, and Ghormley (1945), Broilsford (1938), and 
others, but there has been no report of the radiological 
mcidcnco of tho disease at diilcnng ages Necropsy 
studies by Schniorl (1932) and Colhns (1960) on unselcctcd 
subjects over 40 years of ago have BhoAvn an mcidcnco 
of 3% and 3 7% ivspcctivclv 
In the ten year penod 1947-36, 089 cases of Fagot’s 
disease have been diagnosed m the radiological deport¬ 
ment of tho Central Middlesex Hospital Table i shows 
their ago and sox distnbutioii 
For the six vear penod 1947—52 it was possible to 
divide the 357 cases of Paget’s disease discovered (245 
men and 112 women) mto two groups accordmg to 
whether tho di t jiusts was made initially as a result of an 
examination Avhiih included tho lumbar spine and pelvis, 
or as a result of examination of any other site There 
were 280 patients m the first group (204 men and 85 
women) and 68 p itients m tho second group (41 men and 
27 Avomen) It is well recognised that, radiologicallv, the 


TABLE I— ^AGE AED SEX DISTBmimOK Cr 089 CAOrs DlAONOSTO 
AS TAOEX’S niBEASE 


1 

Aec sronp 

1 

Men 

1 AA omen 

Total 

2a-24 

1 

} i 

1 

35-44 

11 


IS 

45-n54 

27 1 

1 13 

40 

6o— 

111 

57 

I6S 

65^74 

192 

86 

278 

75-*B4 

104 

45 

119 

85 

17 

18 

35 

Total 

463 j 

1 226 

6S9 


pelvis IB the most fruitful area of examination for Pagot’s 
disease thus m the senes of Dickson ot ol (1943) tho 
pelvis was mvolved m 243 out of 307 cases and m that 
of Soseukrantz et ol (1962) it was involved m 60 out of 
111 

As a sample of the 69,783 patients radiographed 
during this six-year penod 3000 X ray record cards 
were examined to see what proportion of patients of 
different sexes and ages had an examination involvmg 
the lumbar spme and pelvis area—^mcluding, for example, 
an exammation of tho unnary tract or a banum enema 
From the information thus obtained, it was possible to 
estimate the total number of patients m whom this area 
ATOS examined 

Table u sets out the age and sex distnbntion of the 280 
patients m whom the diagnosis was made from examma 
tion of the pelvis and lumbar spme and m parentheses 


XABIS n—CASES OV rAOEX’s mSTASE OF Boxr 


Age Bionp 

Men 

AAomcn 

lotnl 

35-44 

6 

(1466) 

4 

(2666 


10 

(SMS) 

45-54 

7 

(2666) 

7 

(2666 


14 

(6628) 


48 

(2676) 

16 

(2267 


64 

I*’*?!? 

65-74 

88 

(22671 

68 

(2667 


126 

(2266) 

75-84 

49 

(666) 

is 

(626 


61 

(HIT) 

85 + 

0 

'(76) 

8 

(76 


14 

(166) 

Total 

204 

(7668) 

85 

(6666) 

289(28 767) 


tho estimated number of persons similarly examined in 
the same ago group 

From table n the rate per 1000 persons at different 
age groups was coloidated (table m) Only tho last 
group, the 85-f, is too small for any r^able information 
to bo obtamed from it 

From table iii it appears that tho mcidcnco in men 
alters httle from 35 to 54 years but after 65 it increases 
rapidly to a steady high level which is reached m tho 
decade 06-74, after 75 it shows httle change In women 
the mcidenco under 65 years is surpnsingly similar to 
that of men of the same ago, but after 66 Uio increase is 
only to a rate abont half that of men of the same ago, 
except possibly m tho 86-f- group whore tho rate rises 
shaiply to tho male level 

Taking tho average of both sexes combined over ino 
ago of 46 years (279 patients mth Paget’s disease among 
9776 examined) the incidence of 3 6% is surpribiiigly near 
that of Collins for subjects over 40 years of age 

It 19 of mtercst that in tho laigcr series of OSO cases of 
Fagot’s disease only 3 sarcomos were encountered—one in » 
TTinti of 78 with oxtenouo Paget’s disease in the pchis mo 
both femora who hod dec eloped on ostcoljtic lesion ol m- 

■pmnT.ff III— FAOEX’S MSEASr OF BOVE (BATE PI B lOM) ^ 


Agp int>up Mtn W <»ini n IfOtlt ** 


35-44 

4 0 

J 7 


JC 

4 8 

55-G4 

2(| 0 

IJ 5 

t*5-74 

73 9 

36 2 

75-84 

-n 2 

JS G 

83- 

7 

II4 J 


Arcnip .**5» 
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w^t. fiwwnr , another in a man of SBmth an osteolytio lesion 
inthe light ihom irho had Float's disease luniM to the 
pelvis, the thud m a '\romen of 58 vrho had an osteo* 
ifliondra-sarcama of the sacnnn as vdl as Paget^ disease of 
the pdvis 

Summary 


A coasecntive Beanes of 089 pabente Tnfii Paget’e 
disease is reported. In part of the senes it iras possible 
to correlate the number of radiogiapluo exanunations 
which included the lumbar spme and pelns with the 
nnmber of cues of Paget's disease so encountered 


equal bdow the age of 64 years but thereafter the male 
rate rose rapidly to a high levd in the penod 66-74 when 
it was approsimatdy double the femiQe rate 
Above the age of 76 the male rate showed httle altera¬ 
tion In womeu &e rate appeared to nse sharply to the 
male level over the age of 86 
Sarcoma was encountered only 3 times m the senes 
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SEASONAL INCIDENCE OF MEGALO¬ 
BLASTIC ANEMIA OF PREGNANCY AND, 
THE PUERPERIUM 
B B Teomfsob 

lAD Durh, URGP 

XEOTUBEB IK llEDICINE, SISO'S COXXEOE, UKlVEH aiTV OT 
SUBBAU, AKD A 8 S 1 SXABT reXStCULK. PRIKCESS UUtT 
VATESKITV BOSnXUt KEWCASIXE TJPOK T 7 KE 

Meoalobustio aniemia of piegnom^ m the tropics u 
generally considered to be due to nntntional defiiiency t 
patients often respond to vitanun-Bu therapy, although 
fobo acid and oUier deficiencies are often present as ww 
The rOlo of dietary d^ciency m the letiohigy of megalo- 
blastao anoemia of pregnancy m temperate climates is, 
however, by no means so certmi If dietaiy deficiency 
u a significant factor, more patients might be expected 
to develop tbo disor^ dimng the winter and sprmg than 
duimg the snmmer and autumn (see below) The present 
study was made to find if any such seasonal vonation 
exuted 

Methods 

The lunmatological methods were essentially the same 
as those desenbed by Thompson and Ungley (1961) In 
aU the present cases megaloblastio erytluropoiesu was 
found cither by marrow biopsy, blood film, or bufi^-coat 
smear (Goodall 1955) All the recent cases responded 
satufactonly to foho acid, the treatments used m the 
earlier cases hive previously been desenbed (Thompson 
and Ungley 1951) 

The date of dehvery was ilways readily obtained The 
date of onset of onanma coidd not be detennmed with 
any accuncy m most of the patients, it could, however, 
usually bo assessed to witlim about a month Errors of 
a month, or even of two months, would not effect the 
main conclusions, for the onset of svmptoms was always 
either about tho time of dehveiy or, more commonly, 
about tho 7th-Sth montii of preg^ncy Smee full blood 
cxnmmations have been mide for some years on all 
patients attending the antenatal chnic m whom the Ilb 
was less than 70%, the dato of onset of aiucmia could 
often be ascertamed to withm a month Unfortunately, 
many patients were admitted late m pregnancy or m tho 
pnerpenum, and tho date of onset had to bo assessed 
from tho patient’s symptoms and from data supphed by 


the family 
doctor Sore¬ 
ness or ulcera¬ 
tion of the 
tongue was a 
useM gmde, 
espeeially 
when taken 
witii the onset 
of symptoms 
snchasgeneral 
tiredness, loss 
of appetite, 
vomiting, 
pallor, and 
breathlnsness 

Material 

The ease- 
leoords of 105 
patients were 
available for 
this study 36 
from a general 
hospital, to 
which most 
of them were 

admitted m the pnerpenum, 65 &om one matermly 
hospital, and 14 from another In neither of the 
maternity hospitals was there any seasonal variation m 
the number of dehvenes n 

The Ist patient of the senes was seen m 1033 and dl 
available cases were mclnded np to October, 1966 In 
recent years, smee the clinical and hmmatological picture 
baa become better recognised, most patients have been 
diagnosed dunng pregnancy, whereas most of the earher 
coses were pneipo^ 

In 6 patients the dates of ddivery ore known, and 
these ore mcluded m parentheses m the accompanying 
table, it was, however, impossible to assess the date of 
onset of symptoms m these patients, and they have not 
been mclnded m the mam analysis or m the accompany- 
mg figure 

Results 



Monthlr Incidence of snict of megalofalaitie amemis 
and of parturition 


The results are presented m the figure and the table, 
which show that there were significantly more dehvenes 
m the six-month penod from Febrnary to July mclusive 
than dunng the other half of the year Smee the onset 
of the disorder is commonly about two months before 
dehvery, the table and thr figore i^ow a similar seasonal 
moidence bat m an earher six month penod Thus the 
onset was m the penod Decomber-May m 70 patients 
and the penod Jime-November m 30 


Discussion 


The results are most readily cxplamed by postulatmg 
that dietary deficiency dunng ^e wmter months plays 
a Bignificaut part in the ntiolony of me^oblastio niuemia 
of pi^nancy That snch a factor is important m ecurvy 
has been long recognised, mdeed it was the possible 
analogy with scurw that suggested the present study. 

The nchest animal source of fohe acid is liver, the total 
fohe aod content of 100 g of beef bver being stated by 

uoKTEra mcnoEKCE or osset op MroAxomABna 
AKD or PAPTUnmOK 


Month 

Jnn 

lib 

Id 

i 

' «• b' 91 

1^ 

tt 1 

ill 

li 


Total 

Dilinrcd 

3 4 

(1) 

14 

(.’) 

‘12,18 , 7 ' 
' 1 * { 

«s. 

(»i (A j 

' 8 1 


, f 

1 

100 

<S) 

OllM>t 

14 '13 

1 

14 

'll 8 t 4 

5 , 
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7 7 
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the XT ? Human Xntntion and Home Economics Bnxean 
(1951) to he nearly 300 |jtg 

Fresh green vegetables are the most important veget- 
iblo source, tiie richest content bemg usnally associated 
mth the greenest leaves (Olson et ol 1947) 

Spinach, for i ns t an ce, has a total fohc acid content of 
49-116 ug and a free fohc acid content of 31-110 ue per 
100 g Trhen fresh 

The total and free fohc acid contents respectn elv of btoccoh, 
brussels sprouts, and cauhflover are 33 9 and 8-14, 27 1 and 
117, 29 1 and 8 5 pg per 100 g 

Some heans—e g, dry Luna hcana—eontam 103 and 10 38 
pg total and free foho acid respcctnelj per 100 g Boot 
\egetables are usually unimportant sources, and most fruit 
contains hut httle fohc acid Some nuts and some hreakfost 
cereals prepared from irheat—e g, irheat hron and shredded 
wheat—are quite good sources These % slues just cited ore 
momly denied from the US Human Kutntion and Home 
Economics Bureau (1951) 

The fohc acid content of green vegetables and of meat 
(but to a mnch lesser extent that of hver) is mostly 
destroyed by cookmg and cannmg (COieldelm et al 1943, 
Hnnning *ind Mitts 1949) Spmaoh is nnnsnal in that it 
letams much of its fohc-acid activity after eanniTu r, most 
vegetables retam their activity weU on storage m refng* 
exators (Fager et al 1949) If hver is not frequently 
eaten, it is clear that much of the supply of fohc acid 
must come from fresh green vegetables, which are 
unavailable m wmter It may well be that m wmter 
other dietary sources are madequate to meet the mcreased 
needs for foho acid dunng pregnant^, and that deficiency 
results The vomitmg, of which patients with megalo- 
blastio anamiia of pregnancy so often complam, will 
decrease yet farther the fohc>acid mtoLe 

Day et al (1949) reported that, m megaloblastio 
anosmia of pregnanev, the unnaiy excretion of honnones 
was abnormal That these patients might produce an 
abnormal steroid which antagonises fohc acid was sug* 
gested by Thompson and Un^qy (1961) and Girdwood 
(1933, 1964) It IS my impression that hmmatopoietic 
responses ore poorer dunng pregnancy than m the 
puerpenum, if this is confined it nu^t support the 
liomion*il idea, but it is difficult to explam on such a 
hypothesis the oases seen several months after dehrery 
The hormonal theory could idso explam the high mcidcnce 
of twm pregnancies m the senes There were ten sots 
of twins m the 100 cases, the expected mcidence bemg 
about 1 m 80 births Increased demands for fohc acid 
would also be expected, however, m twm pregnancy 
Agam, a seasonal vanation would hardly be erqpected if 
tins hormonal antagonist theory were true Eo evidence 
has been produced to suggest that malabsorption plays 
a part m the mtiology of the deficiency (Badenoch et al 
1953 Girdwood 196b) 

The reason why patients with the disorder m temperate 
climates develop a prcdommantlv, if not exclusively, 
fohc acid deficiency is er^lained by Yinlrc and Von der Sar 
(1960), who pomt out that healthv people have a store 
of vitamm Bx* which can supply their reqmrements for 
many months and sometimes for years The store of 
fohc acid on the other hand, can supply the needs of 
the body for oulv ibout a month In a previouBly well* 
nourished person with mcreased demands for both sub¬ 
stances and with a poor dietary intake fohc acid deficiency 
becomes mamfest much earlier than docs a deficiency of 
Mtimm B„ In a previously malnourished person with 
I low store of vitamm B|j, however, the deficiency is 
likely to bo of both aitamin Bu and fohc acid, this 
would obt iin in patients devclopmg megaloblastic anaimia 
in the tropics 

The evidence presented here docs not warrant the 
assiiiiiption that all ci«es of megaloblastic anscmia of 
pregnancy are due to dietarv deficiencv but it suggests 
that dictaiy deficiency is at least an important contnbu- 
toTj cause" It is interesting that the disorder disappeared 


from the words of a maternity hospital m Montreal 
when an antepartum daily supplement of 4 6 ug of 
ntamm Bjj and 3 0 mg of fohc acid was given 
(Lowenstem et ol 1955) 

Summary 

A study of 100 cases of megaloblastic ansemia of preg 
nancy has shown an mcreased mcidence of the disorder 
during the wmter and spring months This snggiw K 
that dietary deficiency is at least a contnbntory cause of 
the disorder 

kly thanks are due espeeialiy to Dr C C Ungloj for afimniig 
access to his ease notes and to Fraf H Haney Eieis, sEr 
W Hunter, Mr Lmton Snaith, and Mr FTonL Stabler for 
allowing me to study patients admitted under their care 
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STAPHYLOCOCCUS AUREUS IN THE 
FiECES OF HOSPITAL PATIENTS 

J Q MATnnAs 

MB Lond, MBCP, FFA BC8 

B A Sbooteb 

M A , M D Comb 

B E 0 Williams 

MD Lond 

From tie Diriment of Baetenology, St Bartholomeir a 
HoapiUd, l^don, and the Staphyloeocew Beferenee Laboratory, 
PiiUie Health Laboratory Seniee, Ctdindtde, London 

Patients with Staphylocoeeus aumis in their stoob 
may be a source of wain cross infection (Brodic, Kerr, and 
Summerville 1960) We desenbe here an investigation 
made to determme the frequency of fascal camera at 
St Bartholomew’s Hospital, and we draw attention to a 
method of diagnosmg acute staphylococcal cnterocohtw 


Methods 

Nasal swabs and stools were obtained from patients in 
i medical and surgical umt (each havmg male and fem^o 
rards) as soon as possible after admission and nftciwaius 
rcekly when possible The nasal specimens were emtared 
in blood agar and meubated at ovcrmght, the sf wn 
pecunons were cultured on nutnent agar containmg </o 
odium chlonde and meubated at ST'C for forty eight 
lours Representative colonies reaemblmg Staph aurew* 
rero tested for coagulase production, and 
if -ill coagulase positive strams were typed by the pn k? 
aetbod The number of colonics of Staph aureue on m 
lositive plates ranged bttween 1 and 40 

Results 

Of 190 patients, 194 had nasal swabs « 
hreo days of admission and 70 of these (39 «) 

ftonJi anreut, 142 had stools ivammcd within seven 

laTO of admission with 32 (275i) posilnc 

133 patients had more than one nasal swab tesw 
0% yielded Staph aureua on each occasion, 41 ,o ' 
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negative eadi tune, and 29% bad at least one specimen 
poBitiTe and one nc^tive For the 112 patients mth two 
or more stod ^eeimens tested, the coxie^onding figmes 
were 11%, 60%, and 29% xespeetiTely 
Stool oamets had staphylococci m their noses signifi¬ 
cantly more often than ncm-cameis (see table) 79% of 
62 patioits with at least one stool positive had a positive 
naw swab, compared with 45% of 109 patients who never 
yidded staphylococci m their stools 21 patients yielded 
staphylococci from tiieir stools on more than one 

180 IATI 0 K OF Staph auretw frov hoses stools of 

IHFATIEETS 



j 

boses 



i 

1 

1 

1 

. ( 
t 

Total 

StOOb 

it 

' 49 

r 

1 

** 

so ' 

62 

109 

Not tested 

i » 

1 

10 

25 

Total 


• lOT 

t 

\ 

89 

196 


T at least one positive specimen no positive speeinwn 


occasion, 16 of these (76%) were also peisistent nasd 
carnets 

There was an mdication that the frequency of stool 
cariiage mcreased with the tune the patient had been 
in hospital 

From 36 patients, staphylococci from both nose and 
stool were ^ed by the phage method 22 yiddcd strains 
of the same phage type m nose and stool on at least 
one occasion A farther 5 had untypable strains m both 
sites 7 had two diSerent staphyloisocci m the nose, and 
1 had three Of 16 patients with strains of phage group i 
m the nose, 7 yielded the same type from the stoob, 
with group n &e corresponding fignres were 6 and 4. 
ind with group ni 13 aud 9 

Ko relation was detected between nose or stool carnage 
and antibiotic treatment, nor were there detectable 
differences between men and women or between suigical 
nnd medical patients 


Discussion 


Our resnlts confirm the findings of Brodie et al (1936) 
on the frequencv of Staph aureut m the stoide As with 
nasal carnage so with fteeal carnage some people seem 
to cany peisistentlv, some mtenooittently, and some 
rarely m the fteces 

Apart from the potential reservoir for ward infection, 
which is difficult to assess because so many of the stool 
earners are also nasal earners, this u important 

m relntion to the diagnosiB of staphylococcal entero- 
cohbs lYhethcr the patient’s own irtaphylococm can 
cause this disease or whether Ae disease always results 
tom oioBs-mfection with another stram is not known, 
but m either case the fact that staphylococci are not 
uncommonlv present m the stools of heoltly people 
means that, by itsdf, a stool erdture may bo misleading 
in the diagnosis of enteiocohtis—besides talong too long 
to be useful m the more acute cases We have seen about 
30 patients thought to have staphvlococcol cnterocohtis, 
1 died three days after an operation for partial gastiec 
tomv, and the others survned with treatment or had 
relatively mild infections The mitiol laboratorv diag¬ 
nosis w as made on the presence of clumps of Ghram positive 
liOcci in stained films of the stools, an appearance seen 
onl> onto in a large number of stools tom patients 
without staphvlococcal cnterocohtis More expenente is 
needed to judge the full rehabibtv of this cxammation. 
but for the present it seems to us that this sunplc and 
rapid test ought to be done as a routine for patients with 
diarrhoBa after treatment with broad spectrum aulibiotics 


Our ore due to Mr M P Cum«n, mji . for hcl 
naiavsina the figonw, to the nunmg staff of the medical 


surgical professorial units for their hdp m collecting the 
specimens, and to Dr 31 P Jevons and Miss Joan Bippon, 
FH D , for the phage tTpmg of the staphylococci 
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AN IMPROVED METHOD FOR EXTRACTING 

oxrroczc and antidiuretig hormones 

FROM BLOOD 

G W’Bisset 
MB Lond, DFhil Oxfd 
ASSISX&HT lECXOBEB IH FSSBWACOLOOV 

J Lee 

MB Lond, MB CP 

OBlEF ASSISTUrr, EUnOCBlEE UXIT , FABT-miE SEXIOS 
LBOTOBEB XT PHYSZOLOGT 

CSABlxa CBOSS HOSPITAL AND MwnwiAL SCHOOL, 
LONDON 

In a previous paper (Bisset, Lee, and Bromwich 1956) a 
method was desmbed for extracting the hormones of the 
neuxohypophysiB tom human blood I^en pitiutaiy 
(postenor lobe) extract (p p le ) was added to blood and 
extracted, approxunately one third was recovered A 
omiBideTahle port of the activitv was lost in evaporating 
the extracts to diyness at dO'C Subsequent work has 
shown that this loss can be avoided by conoentratmg m a 
vacuum desiccator It has been fonnd ato tliat if the 
blood samples are centzifuged immediately after the 
addition of amd alcohol, and not left to stand for three 
or four honxB, as ongmally desenbed by Melville (1937), 
at least three quarters of ihe activity oau be recovered m 
the srqpeniatant 

The method of extraction has now been improved by 
the mcluBiou of these two modifications P p L £ , vaso- 
piessm, and oxytocm have been added to blood and 
extracted m order to estimate the recovery of activity 
obtainable with the new method 


Methods 

CoUeatori of Blood Samples —^Blood w is obtamed fiom 
the median cubital vems of human subjects, tom the 
earotid arteries of rats under ether or ethanol insesthesia, 
and tom the femoral orteiy of a dog underpcntobarbi- 
tone sodium 

For the collection of human blood a mlieened gloss synngo 
(BisBet end Lee 1956} wee used, eontauung a trace of heparm 
solution (26,000 n per ml), end fop blood from the rat or dog, 
a tiglen sjnnge eontauung 50 u heparm in 1 0 ml of 0 oC. 
salme " 


To 6 0 ml samples of blood was added either p p l e 
(' Fitiutnn ') 100 mu , oxytocm (‘ Fitocm *) 100 mu, or 
vasopressm (‘ Pitiessm ’) 10 mu (preparations of Parke 
Davis & Co} 

Pnparatwn of EtOntas —The following is a desonption 
oftte modified method which was used to prepare the 
extrsicts ^ 


•TiTiUv of 80% (vMethmiolina 

Polythene b^hert and nonna! sulphunc acid added until the 
mixtvue Tras Uuo to Conra red 

onro ““‘ww was ^aken iigotouslv and centrifuged nt 

saaj ; •'•>-» oTio 

(4) The supernatant from (3) woe -i-—« . 

condiUons is p^m»bb 


the 






1174 the uecit] 


UEDlCAIi BOClEnES 


becovehy of Acnvnv oi piruxTAar bobsioses 
added to blood 


txpcrimcntno 


Human 
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OsTtocio I Anttaiurotio 
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Summar} 

^ unproTca method u desenbed for oxtractm" 
oxytocin and antidiurctio hormone from blood " 
In a een^ of expeiimcnts m irhich posterior pitaitaiy 
lobe extract, oxytocm. or rasopressm ttob added to blood 
and (^racted, the mean recoveries of oxytocic and anti 
^^tic activity wore 77% (s b ±B 01) and 08% (s e 
6 38) respectively, compared -with rccovencs of about 
third m the ongmal method 

BEFEBEKCES 

F'XmoSf V4"l90° * ' ® ° • ^ «»*«> 

Medical Soaeues 


cii8in{!S 8/33) against runnmg tap'trator for forty live minutes 
The final oxtraot was not neutralised until needed for amay 

Assay of Eertraets —^Methods of assay were as proviondy 
described (Bissct et ol 1966) 

Results 

The table shows the percentage recovery of activity of 
pituitary (posterior lobe) hormones added to blood In 
experiments 1-0, f f l e was added , in experiments 
10, 11, 12, and 14, oxytocin, and m evpcnmont 13, 
vasopressin Tho mean rccovencs of oxrtouc and anti- 
diuretic activity from rat blood (exponments 1-6) were 
73% and 75% respectively The corresponding figures for 
human blood (experiments 6-13) were 70% and 60% 
Tlio recovery of oxytocic activity from dog blood was 
79% Tho mean recovery of ox^ocio activity for the 
uholo senes of exponments was 77% (s s ±6 01) and of 
*intidiuFotio activity, 68% (s e ±6 38) There is no 
significant difforonco between these means (f>0 1) 
Under tho conditions m which the experiments were 
carried out endogenous oxytocic and antidiurctio activity 
was negligiblo 

In overv experiment oxytocic activity was abohshed 
by treatment of the oxtnUs with O 01 H sodium thio- 
glycolUto (van Dyke et al 1042) It was not thought 
uetessary to apply this test routmclj to antidiurotio 
activity, for assay by intravenous injection m tho rat is 
ilmost specific for antidiurctio hormone (a d n } 

Discussion 

Tho introduction of two modifications in a mothod for 
extracting oxytocm and antidiurotic hormone from blood 
h IS resulted in an increase m lecovcry from about ono- 
third to nioro than two tlurds Expemnent has shown 
that there is in initial loss of at least 10% of the activity 
during ccntnfugition of a blood sample, for only 90% of 
tho total amount of fiiiid present in the sample is recovered 
in tho supernatant Therefore any further loss of nctii ity 
during comcntrition and dialysis of tho extract does not 
cxcc^ a mean of 20% Tmnicdnto ccutrifiig ition of the 
blood samples considerably shortens the time required 
fur tiio prep iration of extracts The hormones arc stable 
in tho supernatant which may comcnieiitly bo left over¬ 
night in the refrigerator lud concentrated on tho foUowmg 
dav 

The tact that there is no significant difference between 
tho me 111 ri eoioriia ol oxytocic and ontidiiirctic actnity 
from blood suggests that no extraneous factors arc intro- 
ducid in the cMricts which might influcncn the response 
of the test preparations to oxxtocin and antidiurctio 
bornionc This |., miiiort int m relation to cstini itiiig tho 
rituia of endogenous hormones in blood under various 
conditions 


ROYAE SOCIETY OF MEDICINE 
Metals in Bone Surgery 

A MECTiKG of tbo section of ortbopmdics on May 7, 
with tho president, Mr Stamxy EvA^s, in tho clinu, 
discnssed tho use of motals in hone surgciy 

Mr G E McKee (Norwich) said that the Liitoiy of 
the nse of motals m bone surgery was not a happy one 
The USD of unsnitablo motals bad marrod tbo work of 
liane and Lambotte, but mtercst bad been revived bj 
Smith Petersen’s use of a stunlcss sted tnfiii nail in 
fractures of the neck of tho fomur 

Two probloms faced tbo orlbopTdio surgeon today 
—-to prevent corrosion phonomono in Ins appliances and 
to determme indications for tbo iiso of different appliances 
These problems were closely related because tbo indiea 
tions for tbo uso of metal would increase ns corrosion rate 
decreased when moro suitable motals or metallio alloys 
were found 

Tests wero earned out to compare tho relativo rates of 
eloctrocbouucal attack on two different tyjics of stninlcss 
steel and on tho non-fenous alloy ' Vitallium ' If two 
different metals wero in contact and wore iininorscd in an 
electrolyte such as tbo body-fluids, ono metal would 
become cloctncally positive to tbo other Cl ions in tho 
dectrolyte would migmte to tho ncgatiio metal or 
anode and givo riso to choraionl attack Some metals, 
such os those under consideration, tandpil to form oiido 
films wbidi bad a bigb resistance to ponctration bv ions 
It bad been established that tho presence of moli bdrnnm 
m an alloy was an aid to tbo establishment of a barrier 
film of oxido 

If two identical motals wero used to form tho cell then 
no electrical potential difference was created hotween 
them, DO current flowed, and there was no nltoik In 
practice it was virtu lUy impossible to proAiuo meto] 
components of identical material Plates and sircws, for 
cxamplo, would ho produced from diQoront nioial atorlis. 
and although of tbo aamo nominal composition tlitre 
would inevitably be some slight diffcrenus Surface 
working during machining operations would ilself cn ito 
some degree of ckctncid potential It was tins ircation 
of a passive oxido film on tho anodic met il that must 
therefore bo tbo mam barrier against corrosion 
The recommendation was, tbcrcbiro, tbit if stamle»s 
steel wss ustd for intomil fixation it should cunt un 
2*/,-3'/»% molylidcniiin Tlio non fcrniiis chromium 
cobalt molybdenum allois (\italliiiin or * Viiiertia’) nero 
quite free from corrosion Plates and screws mult of 
the same slamle's steel would coirodo but Icfs niiiufy 
if they contained mohlidcnum Tho "‘Ttw 

was aiioilu. and therefore suffi n d gre iter attack th in the 
plitc Vit illiuin screws nsid with a stainlcB stcil pi‘to 
were not attacked, tho plitc, howoicr, bung anodic, 
did sliow some effects of (orrosion 
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The most lesistant type of stainless sted, knoim as 
FSB, appeared in practice to be qmte satisfactoiy 
where the fixation was only temporary as m fractures and 
arthrodesis operations Where a permanent function* 
mg msert was required, however, then the apparatus 
must be made up of a non-ferrous (diromium cobalt- 
mdybdcnum alloy 

nfr HcEee descnbed the devdopment of an mlaficial 
hip ]omt The earher modd (1951) was in stainless sted 
It was satisfactory for several years but later failed 
because the sted corroded and the plate broke some 
3Vi years later Smce then the apparatus had been 
redesigned for manu&cturo in an mert alloy, and it now 
appeared to be very satisfactoiy smce no corrosion had 
occurred It was a complete replacement baQ and- 
socket ]omt for the hip, and was particularly mdicated 
for hip-]oint snm^ when the acetabulum was grosdy 
eroded It had, ue^ore, been used laigdy when failed 
acrylic prostheses had given rise to changes m the 
acetabulum 

Ur John Ceabklet (Uanchester) thouj^t that 
dectrolvtic phenomena m metal apphances weie of 
considerable importance only with long-term inserts 
Over short periods medianii^ stress was a commoner 
cause of loosening Stress was a cause of corrosion too, 
because under its influence even high-quahty steels 
suffered a deformation of their mvestmg film of oxide 
The molecules of the film were wrendied apart and 
ionic penetration became possible 
In the response of bone to metals, three situations 
deserved consideration when the mserted metal was not 
tnmsmitting any stress, when it was transmittmg 
stresses and was movmg slightly, and when the metal 
transmitted stress without movmg An example of the 
first case was the plate aeross a fracture which had 
nmted Such devices did not loosen on the contniy, 
they nught be verv difficult to extract because new 
bone gnpxied the hoUmg screws very tightly And 
this was true of highly polished stamless atom screws 
as well as of matt ntifilium ones An msert which was 
moving shghtly under stress nlways became gradually 
looser Stt^ a chingewas to be seen m a Stemroann pm 
pulling on a fractured femur. This loosening seemed to 
prcdisjiose to mfection, as Hey Groves observed when 
ho tned to fix experiment frEUitnrcs with short plates 
which permitted a little movement m place of long ones 
W hen stress was transmitted to bone by a metal msert 
whidi was not moving, it did not excavate the bone 
about it Cortical bone was very resistant even to 
immense strains if they were of constant direction, as 
for mstonce when a compression clamp was applied 
across a ]omt undergomg arthrodesis, the device did 
not become loose Bono responded primarily to the 
a 3 ipliration of stress by osteogenesis over a long penod, 
continuous pressure mduced remodellmg, which was a 
balanced proirss of osteoclasis and osteogenesis 
Ur J II Hicks (Birmmgham) su^ested that m the 
past mfiammatoiy processes caused by corrosion of metal 
had not been adequately distmgmshcd from those due to 
infection The changes induced by corrosion closely 
resembled those of bactenal infection and the granulation 
tissue at the site of on unsmtable msert often looked 
tvpical of infection, but the lesions proi cd to bo stenle 
The common cause of such reaction was the use of 
corrod iblo stech some stainless steels provoked 
re lotions sometimes o\cn without contact with a dis 
similar met il The use of these steels might gii e rise to 
unfortmiatc bcquclm which could not be proianted by any 
“ no touch " technique, howovor rigid Once it was 
realised, honocer, that bone in the presence of metal 
mserts had no pcndiar susceptibility to infection, it was 
logical to extend the benefits of uitcnial fixation to 
compound fmtuics And it had in fact been found 
at the Birmmgham Accident Hospital that extensive 


use of metal devices m securmg cqien fractures had not 
been followed by an mcrease m roe mmdence of infections 
Witb the disappearance of the hazards of bad metal, the 
pro emment problem was now that of skm necrosis and 
dougliing 

Discussmg some engmeenng problems in the design 
of metal mserts, Ur J hi Zabbe, fb d (Emg’s College, 
Ziondon), pomted out that the resistance of metal to 
corrosion was influenced by the way m which it was 
pobshed The extent to which different screws changed 
could be related to the shape of their threads Areas 
where stress concentrations were high corroded early, 
particularly when screws and plates were not perfectly 
CO apted to each other 

U^ Hobuah Cafbxbb (Exeter) spoke of the desira- 
bihty of standardismg as soon as possible at least one 
acceptable combination of plate, hole, and screw 

Dr J T ScAUES (Stanmore) descnbed an mvestigation 
into the extent of corrosion m a large number of metal 
apphances Corrosion was commonly worst at the screw- 
countersmk mterface, and was conspiouously absent m 
ohromium-cobalt molybdenum alloys 


New Inventions 


A SIMPLE METAL RETAINING CAP FOR THE 
STANDARD NATIONAL BLOOD TRANSFUSION 
SCRVICC GIVING SET 

Tbb xnontlo of the standard blood-transfnsion giving 
set IS normally held m position by a rubber stopper 
inserted firmly m the neck of the glass bottle There is 
olwBXB a danger of the stopper slipping out, particularly 
in the operatmg-theafae if positixe air-pressure has to be 
ap^ied to the infUoiun to increase the rate of delivery 

The usual method of prexentmg this is to tape the 
rubber stopper m position w itb adhesive strappmg This is 
cumbersome, 
whereas 
the device 
described 
bore 18 
umple A 
small metal 
cap fits oxer 
the rubber 
stopper and 
screws on to 
the ncok of 
the bottle 
The cap bos 
a 8 m a 1 1 
round hole 
m its top 
through 
which pass 
the outlet 
and inlet 
tubes The 
bole IS 
slightly 
smaller 
than the 

diiimctor of the rubber stopper, whidi is thus supported 
round ils poiunclei A small slit m the side of the cap 
allows It to be easily slipped ox er the rubber tubmg Once 
the mantle of the gix mg set is flrmix inserted into the 
bottle, the c ip IS readilv screwed into position, proventme 
the rubber stopper from being tli«l»dg(.d 

1 m indobtod to Mr B O Smith and Mr A T Smith, of 
the Oox 8 Hospital Mt^ical School workshop, formakmg the 
Mp, and to ilM M J Waldron, of the department of miSieal 
ffiustrotion of Gux s Hospital, for the diagrams The cap 

l”“ “ ® Street! 
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Reviews of Books 


Movement of the Heart and Blood in Animals 

An Analomiea? Eatat/ by 1) tlltam Haney Translated b\ 
Ki^'vcni J FaunojK, DM.Fitcr fbs, professor 
ofph^siologj, Um\ersIt^ of London Oxford Blnelnrall 
Scientific Publications 1957 Pp 209 17e Od 

Tms nca translation fiom the Latm text of De ilotu 
Cordis ivas first suggested bv Itef John P Fulton as an 
appropriate contribution to the tercentenary of Harvey’s 
death The idea commended itself to the president of we 
Boyol Collet of Physicians and at his mvitation Pro¬ 
fessor Franidin undertook the task Earlier versions were 
not sufliciently accurate for those doing either historical 
or experimental research upon the circulation The neu 
translation and the Latm text are each preceded by a 
title page suggestmg that thev represent we text of the 
Fiankfurt edition of 1G28| uhereas it is stated m the 
preface that the text used is the 17GQ edition, presumably 
the Opera Omnia, pubhshcd m London This edition was 
X cry carefully prepared, and at the end of the section 
containing the writings on the heart there is a list of 
24G corrections made to the original edition ^ T^cro aic 
thcicfore differences betxvecn the Latm tenets of 1G2S and 
17G0 

The translator and his sponsors at the Boyol College 
lie to be congratulated on a fiiet-closs book that uill 
appeal to a new generation of readers Let them read lor 
themselves Harxev’s mdignation at the old theones 
(“ Good God I How do Uie mitral val\ es hmder the 
letum of air and not of blood ^ ”) and the war m which 
bo reaches his final statement 

“ I am obliged to conclude that in animals the blood la 
dnxon round a circuit with on unceosmg, eiieular sort of 
moi oment, that this is on activity or function of the heart 
which it Carnes out bj \ irtue of its pulsation, and that m sum 
it constitutes the solo lenson for that heart’s pulsatile move 
ment ” 

Surfer} of the Anus, Anal Canal and Rectum 

E S B Huobbs, UD , MS , FB c s , Fit A cs, surgeon 
to outpatients, Boysl Melbourne Hospital, Melbourne 
Edmbuigh E &. S Lixingstone 1957 304 o0« 

A aiEASTJBX: of the esteem m ulucb St Mark’s Hospital 
IS held IS the speed wi^ which its doctrmes—anatomical, 
pathological, or clmical—^become part of orthodox surgical 
practice Mi Hughes’s book bears the stamp of St Mark’s 
and cannot, therefore, be provocatixc oi even noxel, 
but it embodies much xaluable research done by the 
author himself 

With Goh^er, he demonstrated the importance of the 
lectal mucosa m the mitiation of bowel sensation—an 
important argument m the current controversy over 
rcstoratixe resection for high rectal cancer (Of the 
control ersy itself the book contams a balanced and 
critical account and the descnption of the operations is 
admirable) Immediate skm-graftmg after excision of 
anal iissures and fistula; is another attractive proposition 
tliat Mr Hughes put forward some vears ago Although 
the procedure mav seem to transgress surgical principles, 
scepticism will be disarmed bv the detailed and convmcing 
wax in which it is picscntcd 

Some Kadeis will bo disappomtcd when Mr Hughes dis 
claims Euilicicnt experience to dogmatise on one or two diiEcuH 
thcrojxiutic problems (such os tlie management of high rectal 
fistula;), tot this attitude is the correct one and strengthens 
confidence m what Mr Hughes saju elsewhere m the book 
Throughout bis aim has been to gmdo rather than to pontifi 
eate and ho dwells on the dilhcultics which the axcrage 
surgeon mnj meet rather than on his own mastcix 

The most important criticimi applies to most monographs 
who<c subject lo anatomieallx rather than functionallx cir 
rumsenbod—nomelx, the book cannot ndcquatclj deal with 
ronditions which affect the region but xliow no respect for its 
boundoriLs Thus proctitis cannot bo propcrl> discussed with 
out more fullx consnlcrmg ulceratne colitis and exen 
fiiraihnl poIxTOsis of the colon and rectum max onij lie part 
of a more wndcspiead disease _ __ 

1 Krjncs (s A. BiWIoanphl ot tlio XVrltlnirs ot WJUInin Homi 
IIP I ondon 101*> p dC 


The ^torical illustrations xxith which the text is 
emtoltohcd are plensmg, but the biographical notes are 
rxther I(^ succcsstiil, and a critical surxcv of the growth 
of proctology might hnx e been more illuminating Per 
haps such a cliaptcr mar be added to futme editions—for 
which there should be a steadv demand 

The Doctor as a Witness 

JoHjf Exaxits Tbacv, profexsor of law (ementus), Vmxer 
Bit> of Slichigan Flulndelphia and London W B 
Saunders 1957 Fp 221 30» 

Professoi Tracy is a sonioi membei of the Amcnuin 
legal profession and necessarily xmtes with a bacl^round 
of Umted States law His book shows cleatlv how the 
qualities required of an expert witness, and especiaUv of 
file doctor, are the same under *iny legal svstem The 
types ^f legal proceedmgs m whidi the doctor may bo 
mvolved are described, and the question of opinion 
evidence and the expert xvitness is exanuned m detail 
It IS exudent that m the United States preparation of a 
cose is expected to bo more thorough than is customarx 
m Bntam This work makes fosematmg readmg and can 
be recommended to anv graduate m medicino or law 

Simultum and Onchocerciasis in the Northern 
Territories of the Gold Coast 

G Cnisr, b sc, fh s , director, entomological unit, 
British Empire Society for the Blmd London H K 
Lexns, for the British Empue Societv for the Blmd 
.1956 Fp 171 S7« Od 

Ik 1052 two teams of experts, one entomological and 
one ophthalmological, were sent to the Gold Coast by 
the British Empire Society for the Blind to xrork on the 
problem of onchocerciasis, then only recently recognised 
as one of the xrorst of the many community seouiw 
of the hmterlond Dr Crisp’s entomological report is nic 
first of the two to be publimed He gives a clear descrip¬ 
tion of hard mefiiodical work on all aspects of simulium 
ecology m the area He is almost overcautious in making 
deductions itom the great amount of data ho has 
assembled, for example, it was not proicd that the 
fiy’s Burxival of the dry season takes place in adult 
form, but his experiments make it verv likely The 
scientific boncsiy of Dr Crisp’s xmtmg is notable 
To anyone workmg on sunulium or onchocerciasis in 
West Africa the monomupb IS an essential guide Laymen 
mterested m the subject or the country will find it 
understandable and easy to read Dr Crisp and the 
society are to be congratulated 


An Atlas of the Commoner Skm Diseases (5th od 
Bristol JohnWnghtASons 1957 Fp 384 106 s)—Anew 

editionofDr Henry Somon’Bbookwillhowolcomedbytho<wwho 

often feel tlio need for a good atJos of common skin disease* It 
has been prepared m collaboration with Dr Harold '\Vil<on 
16 excellent new plotea haxe been added to an already good 
set of illiutrations Too much space bos perhaps been gnen 
to tbo now comparatixely uncommon disease, lupus xulgans, 
incindmg txn> plates lUustsntmg the rarer form, lupus 
cosus The omission of mollu«oum sebaceum from the fourth 
edition has been remedied, but too httlo attention i* gixen to 
squamous celled coremoma, ond the tcim ‘ cpithcliomo is 
treated os synonymous with rodent ulcer Many new method* 
of treatment box e been added tot some of the outmoded one* 
ora gixcn more prommcnce than their successors 


Recent Adxanccs in Amcstbcsla ind Analgesia (Sih 
•d London J A, A. Cliurchill 19"i7 Pp 205 40r) — 
Or J Alfred Leo hns jomed Dr C Lnngton Heiver in pm 
luemg the now edition The subject matter ha* been com 
iletcly rex'll and, without doubt tho book now repr^en 
■he most up to date and useful work of rtferenee to the iniesi 
loxelopmcnts m anesthesia 


Venoms (Wnshmgton, D C \meneon Xs-ociotion for th 
Vdxancemont of Science I ondon agent* Uaibj iim’ * 
iwinfen 1956 rp 407 80 » ) —Tho pniiers giwn ol 

list mtemational conference on this subjeel whirh was i^i * 
n 1954 at tho annual meeting of the Amerienn Xswinlion 
or tho Vdxanccmcnt of Science hiixt iKcn iiubli-h«d unn 
he cditonhip of Efciinor E and Candor i 
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Walls of Jencho 

Before mental illness ire haTe been comparatiTely 
helpless, and the pubhc attitude toirards it has 
reflected the fear and suspicion irhidfl helplessness 
often breeds The lair, m an honest endeavour to 
protect both conununil^ and patient, has 1^* its com- 
plexily and caution often increased pubhc prejudice 
and unnecessarily* restricted the hber^ of the indivi¬ 
dual But in the last decade or two, new methods of 
treating mental disorder have altered the picture Our 
mental institutions are becoming, m fact as w^ as 
m name, hospitals instead of asylums, and with 
success m the treatment of acute lUness fresh efEbrts 
are being made to restore health to patients who hare 
been ill for a long tune Despite overcrowding, 
shortage of staff, and 0ld-&8hioncd buildings and 
equipment, the cmjfliasis is changing from custodial 
care to therapy, and more and more patients are 
enabled to return to tilieir homes or to lead more 
normal hves m the hospital These changes have had 
their ^ect on the pubhc, wbudi is beginning to accept 
mental illness as a disabihty comparable to physical 
illness In this new climate of opuuon it became 
apparent that the law relating to mental disorder 
must be reconsidered, and m 10^ a Boyal Commission 
was appomted under the chairmanship of Lord Febct 
OF NEncasiUE The commission’s recommendations 
(summarised on p 1187) are based on the pnnmple 
that the mental patient diould have access to the 
health and welfare sennces as fieely and with as little 
formabty as any other patient ]Uany of the so called 
safegua^ of tbs present law not only are unnecessaiy 
but are a bamer between the patient and the help he 
can be given 

Today, of course, most jmtients are admitted to 
ho^tal with their own consent, yet eveiy year some 
20,000 are certified—often only* because thqy are 
unable, because of then lUness, to fill m the necessaiy 
form The commission bebeve that, unless a patient 
refuses to go to ho^tal, we should assume that he 
agrees to treatment The law should regard this as 
the usual procedure, and the use of compubion, though 
sometimes necessary m the patient’s mterests, should 
be exceptional Even for these cases, “ certification ” 
should be discontmued m favour of a medical recom¬ 
mendation authorising a hospital to accept the patient 
for treatment, and if the hospital finds itself unable 
to provide suitable treatment it should be allowed to 
refuse to accept the patient The emphasis would thus 
be on the chmcal needs of the patient and not on his 
segregation The recommendation for his admission 
would ordinarily be signed by a psychiatrist and the 
family doctor Tlie present proc^ure of callmg m a 
justice of the peace is not only mefTcctive as a safe¬ 
guard but inappropriate, and such mtervention by 
the law is one of the reasons why relatives find certifi- 


catum so distressmg This prejudice may be unreason¬ 
ing and unreasonable, but it is deep seated, and the 
commission ^ak of the common b^ef that certifica¬ 
tion imphes illness so grave that a patient is “ really 
mental” and will never completely recover From 
the hospital’s standpomt, too, admissions are need¬ 
lessly compheated by protocol Thus a ” designated ” 
hospital cannot accqit a patient unless the Iqgal mce- 
ties are observed, and as an escape firom the com¬ 
plexity of the ^ywtem, some hospitals have bad to 
create (with good mtent if barbarous language) 
“ dedesignated ” villas and beds For the past mw 
years hospitals for mental defectives have been encour¬ 
aged to accept some children without certification, and 
t& commission would like to see this practice extended, 
without waiting for fiirtber legislation Many parents 
are nnderstandably reluctant to part with their child 
if they feel that they are farmaUy resignmg their 
ngbts over it 

The commission have recognised how untrue it is 
to say that ” names will never hurt you ” To patients 
and relatives much of the blunt terminology of the 
Mental Health Acts is unnecessarily' wounding 
” I^ot ” and “ imbemle ” are offensive to maiQ', 
“ moral defective ” is often misunderstood A new 
name is often said to attract the odium of the old, but 
at this time, when the pnbbo attitude to mental 
disease is ohangmg, the commission feel that it would 
be worth introducmg a fresh terminology that will not 
only be free of unhappy' associations but also be readily 
understood The three new groupings which they 
suggest for patients—mentally lU, psy^opailno, and 
severely subnormal—are for broad administrative 
purposes and, they insist, not “ labels for life ” Their 
use of the word “ p^cbopathio ” for patients with a 
personality disorder is wider than is customaiy, and 
it IS, as th^ adnut, not altogether happy To those 
femihar with popular “ psy'cluatrese ” it has cnminal 
associations for the less si^histicated it will be a 
difficult and nnfamiliar word 
In Parliament, the courts, and the press attention 
has lately been drown to patients who are said to liave 
been improperly detamed m hospital or niider bconce 
The commission, not unexpectedly, had some endcnce 
of this kmd submitted to them, which they found 
useful as an mdication of pubhc fears, against w^ch 
the present Acts, for all tbmr complexity and however 
justly' admuustered, do not offer sufficient safeguard 
To allay pubhc doubt on this score they propose that 
regional mental-health review tribunals should be set 
up to which patients and then relatives should have 
ready' access This shift of control from the centre to 
the penpbery sliould also, the commission suggest, 
a]^y to the scrutiny of documents These Ganges, and 
the sharp reduction m the use eff powers of compul¬ 
sion, would end the work of the Board of Control, 
already greatly reduced since 1948 when the Ministry 
of Health took over the general supervision of mental- 
health services The board m its evidence to the 
commission committed admuustrotive haro-km, for 
It supported the very changes which, when they 
become law, will end its own life 

jae findings of the commission recognise another 
shift of emphasis, this tune from the hospital to the 
commumty » ^ey suggest that the local health 
autnonties should assume full responsib»kty for tlic 
1 See r^nccMSfS, U, 1087 
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preventive and aftercare work of the mental-health 
service The commission look forward to a time when 
the hospitals will look aftoronly those patients who need 
specialist treatment or traimng or contmuons nursmg 
The local authorities will tlien provide not only social 
services, to help and support patients who return to 
their famihcs, but also residential homes and hostels 
for young subnormal and psychi^athic patients and 
for the elderl}' who are mentally infirm This change 
would succeed only by jomt endeavour by the hospital 
and the local authority Notti n gh a m has already 
shown that this can be achieved even withm the 
present more rigid administrative framework 

The return of the patient to the commumt 3 ’', either 
to lus home or to some small hostel, will depend not 
only on admmistration It will depend also on his 
iicccptance bj the commumty and on their wilhngness 
to uclcomc him with as much sympathy as they do 
the physically handicapped The recommendations 
of the commission, uhen given their legislative 
due, will speed the day when this chuige m 
public attitude inll allow the mental-health service to 
fall into its proper place in the pattern of the health 
services of the countr}' At present the law, like the 
over-heavy fortifications of an enclosed city, cuts it 
off from the outside world After a careful surv^ 
of the obsolete ramparts the commission have called 
for their demohtion Thc 3 ' liave sounded their 
tnimpet loudl 3 ', and it is up to doctors, patients, and 
puhhe to ]om mthe fanfare that will make these nails 
at last come tumbling down 

Medical Education the New Freedom 

The profession m this counti 3 ' is sometimes chaigcd 
with jiroducmg wise words and reports on medical 
education, wMo stoppmg short of actual reform, 
so it IS perhaps worth statmg that our medical schools 
have made substantial progress m the past decade 
Followmg tlie direction given by the Goodenongh 
report in 1944, the smaller schools have been enlaiged, 
full-time umversity units m climcal subjects have 
grown and multiplied, and mtroductory courses of 
vanous patterns have been devised to link pre- 
chnical with climcal teachmg Besponsibihty for 
vocational training has been partly transferred from 
the undergraduate course to the prerogistration 
3 'ear The standard of climcal care di^layed before 
the students has risen immeasurably through the 
growth of medical teams, in which the oracular 
pronouncements of the consultant to his houseman 
are laigcl 3 '’ replaced by informal discussion m a group— 
a group m nhich the awesome gap between senior 
plusician and new bo 3 ’ is filled by lecturers and 
registrars, not all of whom are the “ angiy young 
men '* of popular report The vital contributions of 
the laboratory tcchmcian, the radiographer, the pliar- 
mncist, the social worker—all the members of the 
Greater Medical Profession—are now so much a part 
of medical care that the student need no longer bo 
cajoled into noticing them And all these tlimgs have 
been done in medical schools built for fewer students, 
and in hospitals at least twcnt 3 * jrears old 

This evolution in medical education has been paid 
the compliment of criticism of man 3 ' kinds, the 
expected balance between the cnes of “ Too fast ” 

' ■ 3~M««.mUranrD '«nd"p lOO’l 


and “Too slow" is somewhat upset by 
voices claiming that uo are movmg m the vrone 
direction entuely Though Babel cannot bo snm 
mansed, perhaps we can discern belund it all a 
conflict of prmciple between those who emphasise 
practical and vocational trammg, and those who 
favour a hberal scientific education I^ien it comes 
to method, the tramers pin their faith laigelj to 
didactic instruction, mdudmg substantial lecture 
courses and a ngid examination system, while the 
educators are esponmonting with discussion groups, 
seminars, modified tutorial arrangements, and n iW 
departmental classes But tramers and educators alike 
behove that the student should qiond mote tunc 
with patients, both m the wards and under conditions 
approaching ^oso of general practice, and tlic\' also 
unite m deploring any further advontitioiis addition 
to the curriculum While the mam hmdrance to 
reform has no doubt been the conservatism of medical 
faculties and the jealous guarding of departmental 
prestige, the would-be rmormers have also been 
hampered by the excessive precision of manj of the 
Beeommendationa on the medical cumculum issued 
by the General Medical Council m 1947 Thej uill 
be all the more diqiosed to welcome the noir Bccom 
mendaiums, approved last week, which arc shortlj 
to be circulated to medical schools Both tlus dooii 
ment itself, and the introductory statement vhich 
accompanies it, are informed by a now spirit of freedom 
most grateful to those who, Idre ourselves, hold that 
a doctor must not bo a certified technician but an 
educated man capable of assessmg and apphing new 
knowledge and of holpmg his patients by Ins 
personahty as well as by his techmeal skills 

Instead of takmg its deceimial i^ortumtj’ to 
add to the tadcs of student and teacher, the conned 
has generously accepted the criticism that its 1947 
Jiecommendattma “wero too detailed and precise, 
and loft insufficient scope for the exercise of initintnr 
and experiment on the part of Licensing Bodies and 
of Schools ” (A good deal of the credit for makmg this 
widely felt entunsm both manifest and poivorfnl 
must go to the Boyal College of Ph 3 ’ 8 ioians of London, 
w^ob has presented its views to the counod ^ and has 
n-lan hclpcd to prepare for the future by convemnp 
the conference on medical education hold last 
November) The welcome change in outlook is 
seen in a paragraph which sajs that the 
new Bectmmendatiotts “ indicate the minimum length 
of tte whole penod of professional studj, but refram 
firom specifying the period of time to bo allotted to 
particular subjects and the sequence m which Ihoi 
should bo taught Sjiccialties and subdivisions of the 
pnncipal subjects are no longer specified, and no 
attempt has been mAde to indicato precisely the scopt 
of the instruction wluch should be given in pnrtioular 
branches " Though the council has examined care 
fuUj' the possibihty of reduemg the length of the 
cumculum, it has (m our view correcth) dceideu 
against doing so at present On tins its mam aigu 
ment is that the prunaty need is to redueo congeition 
—“to instruct less and to educate more”—nw* 
if the cumculum were simultaneously' to be shorttnM 
“ tho principal object of the proposed reform svouW 
bo thwarted ” 

1 lantrl IWj JI 13-* IM. lS-0 It 
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Under Sir David €!amfbei>i.'s leadership, the 
conncil has thus taken a notable step a\raj from 
lestnctire practices Bat, having obeyd the ^ssical 
mjanction Pnmum non noeen, it most noir look to 
the mdividnal medical sidiools for the fimtion of the 
new (^ortamties A statntory nation-wide conncil 
can create the conditions for reform, but cannot 
itsdf take positive and qieofic action towards it 
TTib conncil is malcmg its experience available to 
medical schools m the form of “ notes ’ added to the 
different JRecmnmendattons, and it hmts that medical 
schools may m fntnie be “ visited ’ more freqnent^ 
btiH less formally, by small gronps—a practice which, 
thon^ it ongmates m the need to safognard the 
pnbho, conld devdop mto something also very nsefol 
to the sdiools themsmves Besponsi^ty for improve¬ 
ment has now been defimtely thrown bac^, however, 
to the umversities, which are enconraged to considar 
as soon as possible what nse thqr can make of it 
To eiqiect that all will want to e:q»enment wonld be 
nnreasonable, and the ment of the new arrangements 
IS that th^ allow different ways of teachmg to be 
used simaltaneonsly m different schools Bnt we 
shall be mu(^ snipased and disappomted if three, 
fonr, or half a dozen do not nse to the new challenge 
to show that th^ can do better, or at least have the 
spint to try We trnst that the mdividnal schools 
m London wnU not be demed this chance 

Macewen’s Eternal Triangle 

Nowhebe is the influence of antibiotics on snrgical 
techniques better seen than m the treatment of 
cerebral abscess Until the advent of efficient anti 
septics compatible with hving tissues, methods of 
dealing with mtracranial infection were designed to 
prevent a fetal spreading meningitis ^ The methods 
were extremely vaned, and their relative ments were 
hotly contest^ Simple aspiration followed later by 
excision vied with turn diamage and even with mar- 
snpiahsation Beports published withm the past ten 
leais show, by contrast, a remarkable unanimi ty of 
approach The aim is to asperate the abscess at the 
earhest possible moment thrragh a clean field and to 
insert a wide-range antibiotic or a combmatiou such as 
pemcilhn and streptomycm, together with about 1 ml 
of ‘ Thorotrast' This* completes the first operation 
As soon as an organism has been grown and its sensi 
tivitj* has been estabhshed—^which takes about forty- 
eight hours—^the ^cific antibiotic cover is mtroduced 
The abscess is aspirated every two davs or at longer 
mtervnls, according to progress, until the pus is stenle 
and the thorotrast shadow no longer enlarges agam 
after aspnation As it is observed over the subsequent 
weeks it should shrink progressively until it represents 
only a small crenated scar If the contents do not 
become stenle or if the abscess does not collapse 
excision is undertaken - 

This regime is also apphed with modifications m 
snbdnral and epidural collections of pns Provided 
the correct antibiotic is found in time and adminis 
tered m adequate dosage, the results are excellent— 
though a suMural collection alongside the felx may 
cause diagnostic difficulties, best resolved perhaps by 
the maxim Pus somewhere, pns nowhere, pus 

1 Wcb<(er 3 1 bnnUmn 1 S Stau batuc Okrtet inf JMr 
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alongside the felx (It is of help to remember that 
snbdnral pns tends to spread 'nuder the influence of 
gravity) The therapeutic miracle of yesterdav has 
today become the commonplace, and even mtra- 
ventncnlar niptnre of an absc^ is no longer mvariably 
fetal, if qiecific therapy is instituted immediately at 
first by rntraventncalar instillation But deaths still 
occur fixnn these disasters, from spreading enceidiahtis 
(nsnaUy due to pnenmococons or streptococens}, and 
from multiple abscesses It should be remembered 
that hiematogenous abscesses are not necessarily 
moltr^e, bnt that a hi^ proportion of them, associ¬ 
ated with a cardiac abnonnahiy, are ' paradoxical 

The signs of mtracraiual lesion together with those 
of an infective illness suggest the diagnosis, which 
may be confirmed by findmg an mcreased number of 
cdls or mcreased protem m the cerebrospmal fluid or 
a raised exythrocyte-sedimentation rate Electro- 
enc^halograpby is of help m difierentiatmg an intra¬ 
cranial aWess from a more widespread Iraion, and 
ventncnlograpby or angiography may be necessary 
Management of the verv acute stage of encepbabtis 
remains debatable Suckmg out the infected area * 
has not been regarded with sustamed enthusiasm, and 
the stoutest friend of the surgeon here is undoubtedly 
the correct antibiotic In some centres the abscess is 
later excised rontmely, unless it hes m an unsiutable 
site—for instance, near a speech area It is still 
donbtfnl whether exoision of a completely stcnlmed 
abscess scar reduces the hkdiliood of inibseqaent 
epilepsy 

Gubdjza:? and Webster ^ conclude firom their senes 
that the incidence of cases due to ear infection is 
decreasing m the USA and firan this senes it 
might be inferred that the mtracranial sepsis«econdaty 
to ear infection is largely' preventable In this country, 
on the other hand, PbmyBACKEB ‘ did not find that 
otogemc cases were diminishing, th^ represented m 
his senes over 40% of all bram abscesses Pexkv- 
BACEEB plead stroi^y for an mvestigatory approach to 
mtracramal sepsis tErongh a clean field Anyone with 
any expenenoe of this problem admits that the mtra- 
cramal abscess is occasionally unpredictable A 

negative eiqiloration ” of a septic cavity m which 
the flora is unknown frequently leads to spreadmg 
infection, whidi is all the more tragic because it is 
due to the treatment rather than the disease 
Cbxbtbee ' says In earher days bram abscesses 
were explored through the infected mastoid wound 
We never dream of domg this now, any mtracrmial 
exploration bemg through an indqiendent clean field 
It would be another step forward if we could hmit 
ourselves in the treatment of lateral smus thrombosis 
to a meticulous clearance of extradural disease, except 
perhaps for excision of a rare mtra-smns abscess ” 
To the mastoidectomist the dura represents a TTnif. 
sign whidi he crosses at bis patient's penl On the 
other hand, an otogemc abscess should be treated bi 
an adequate nuistoidectomv as soon as the patient *s 
condition permits—usually witlun four or five dais 
Only by mteUigent cooperation between the new- 
suigeon and the otologist can the brat results be 
obtamed in the treatm ent of cerebral sepsis 
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Annotations 


THE HARVEY TERCENTENARY 
Last Monday it is tbo torccntcnary of tlio dcitli of 
William Han cy In London tlicro tt is i commomoration 
sen ICO it St FaiiTs Catlicdral irrangcd by tlio Hoyi) 
College of Pli}sunns, the congress oi^niscd by the 
Han Clin Society of London opened at the Royal GoUego 
of Surgeons, ind throughout the week the occision 
has been colobritcd m Tanons w s by a re examination 
of idem old ind new ibout the circulation 
The congress his been discussing some of the litcst 
physiological ind clinical devdopmonts m the study and 
trc'itiiient of circnlitory diseise, ind \io hope to record 
some of the proceedings in our next issue At the week 
end the scone will change to Polkcstono, whore Harvey 
-nas bom m 1678, and 'nhoro the congress mil heir 
accounts of Harvey's life and work in its different stages 
The Royal College of Physicians his sponsoicd an 
excellent new trinslation bv Prof K J Franklin, 
of Do Motu Oordis (to which wo refer on p 1176), 
and 1 non edition of the colour film about Haney and 
the circnl ition has hccii on vioti at tlio college 

In the film Sir Henry Lnlo explains that this is a remake 
of the earlier black and white silent film wliieh he made 
m 1028 with the late Sir 1 homos Lewis Wliile Sir Henry is 
tracing the dates and cients of llarvcj's life, the camera 
occupies Itself with old prints and drawings, many of which 
were on \iew at an exliibition in the collage library During 
readings from De Hotu Cordu, the film demonstrates, from 
animal ovperimonts and clinical observations, the facts on 
which Han o\ based his deduction His delightful descriptions 
are beautifully illustrated The colour photography is of tlio 
high quality customary from the Wellcome X^ilm Unit, who 
produced the film * 

Among the other activities of a busy week in London 
W 18 nil oxlubition illustrating Honey's life and ideas, 
which has opened at the Wellcome Historicil Medical 
Museum, and on Thursday the British C«irdiaa 
Society held a special mcotmg at the Royal Collogo 
of Surgeons 


THE COST OF AMERICAN MEDICINE 


Tim cost of medical care continues to exercise the 
minds of the Amencin people, ind the situation is 
discussed m an articlo in the New York Times* 

Although some two thirds of tho populition of the 
United Stites hive some form of medic il insurance 
(often included as fringe benefits in a tnde union con¬ 
tract) this docs not by any meins ilwavs piy tho whole 
cost of a serious iccident or illness Indeed, it meets 
only about 25% of tho big bills, for conipintnoly few 
schemes illord full coi er Some piy bills up to i 
cert iin sum, others bills beyond i cei tiin sum , but in 
either case tho pitiont piys tho rest I’or mental diseiso 
and tuberculosis, which miny policies excliido, free 
trcitment is commoni} provided by iiiilividiial Stites, 
but other long term illnesses are sometimes not coicied, 
ind benefit often ceises it tho igo of 07 Aineiienn 
opinion IS di\ tiled on whether i comprehensive licilth 
Bvstim would cost more thin whit medicine is costing 
now—which is cxliinitcd it some 4-6'’o ef the toLil 
nil ion il iiuome Aleinwiiile liospitil cliargis continue 
to use, ind tho need is pirlieulirly felt for insuriiico 
tint cm bo pud for during tho heillliv iiiiildio working 
ye irs ind tli it will pros idc for old igo, is well as for tho 
children of tho insured 

Anonling to the Aeia YorJ Times writer, miny 
pliV'iLiiiii are wir\ of chingc ind pissimisliL about tho 
future, and relitions between pliVMi i in^ m_ i iiious 
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medical specialties, and between other workers in heilth 
fields, are more stramed thin they ivcre “ there appears 
to ho less eoncorn about putting up a solid front fur the 
public and more reil competition lor pitients ind 
insurance foes " Many practising doctors hold th it it is 
not their responsibility to plin health services, and tliev 
do not like to “ got into politics", but “ tho proMiling 
widespread opinion is that physicians—and not miiiv 
others m heilth fields—.ire liggmg in planning tho fiituro 
of tho health serviees system in tho nition ” It seems 
clear that in tho near future public opinion is gomg to 
demand more rcidily available medical care 


POLIOMYELITIS VACCINATION 
Last year was a compantively mild one for iioliu 
myelitis and that is one of tho reasons wht it his been 
hard to assess is fully as was expected tho dogreo of 
protcotioii eonferred by tho British vaccine which was 
given to 210,000 childicn in May ind Juno, 193G More 
over, supplies of vaccine wore not as ainplo as hid been 
hoped for and there was little time—only six weeks—in 
which to give it before vaccination w ii stopped at the 
end of Juno Vaeomation was icstiictod to cliildren born 
111 tho years 1047-54 Hoirly 400,000 injections wero 
givon ind thoro was no evidence that they had been 
ncoompanicd by any miship The number who coniploted 
tlio course of two mjoctioiis was 148,084 In tins group 
tho protection was of tho ipp iront order of 80%—von 
similar to th it observed in tho 1064 trial in the Untied 
States Discussing tho results at i mcotmg of tho b( i tion 
of opidomiolngj and prevontiio medicine it tho Rnjal 
Society of Medtimo on May 31, Dr John Kiiowolden, 
secret iiy of tho Medical Research Council's polionivehtis 
vaceincs committee givo these figures for all forms of 
paralytic disonso, tho onset of which foil botwocn Jiilj 1, 
1050, and Jan 31, 1057 

194j-se births l9St-S4 births 
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Tho attack rnlo of those illnesses reported as non 
pirolitic pohomjehtis did not seom to bo affected by 
iiccmation Tho findings are sot out m detail in tho 
report* of tbo polioiiiyohtis vnctines committco 

In 1956 the MRC's committco on sifcti tests of 
poliomyelitis vaccine adiisod against tho inclusion of the 
indent typo i Mobonoy slriin in the Bnlisli laccine, 
and tho less virulent Brimendcrs strun was used as the 
tine I represent line in tho vaccine prepared b\ Glaxo 
Libor ilorics Despite tho sm ill number of obscri alioiis. 
It seems clear that tho Bruiiendois strain is iWo w 
protect against tho kind of tapci iiihcliuns that were 
Jroa.ilent in Bntiin last year, and that tho sac.mo al«o 

protects tho younger children 

^ That this and other vit il iiiforinilion Ins been «bt'*'"*“ 
so qincklj, despite tbo enormous difflcuUies and the \isi 
amount of work maolvcd is i sinking „ 

Tho viciiiio protects tho most 
questions still un iiisworcd is for how long it protects 

PENICILLIN MODE OF ACTION AND CHEMICAL 
SYNTHESIS 

CAniEn indications thil tho mode of I'*;" ®J,J’Vlio 
cilhii on cram po^itno orginwiiis is "P'’*'*''’'”' 

Siimi !«.,. ■ ... ».j f f 

were found to atiuiniilato nridino ^ „ 

rtoplS and oliKidilion of the "tni.tiiro o 
roniiioiiiids his shown tin pniicipil „ 

5 'p\ ropliosph ito Inikfd through * „t,,lo 

Bii^ir (1 0 tirhoxTrllial In xo-iiiiim) to a pm 1 I 
of*!! glut iinic iml I hsiiie mil m ilminf_ 
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VgB OH^ f f IS3HCOCH3 H/J 

>-r cHi-o-P-o-p -0 -- r 

0 0 H O-CH-CHj 

D-glntomic actd—DL-alonme 0 CO 
L-Igsme - DL- olnnme — DL— olanme 

As the peptide hacosamme fragment is almost certainly 
identical mth an important of the stractnre of the 
hactc^ irall/ pemmllm probably acts by mter- 
feimg tnfh the transfer of this fragment from the 
nndme pyropho^hate to the acceptor site on the cell 
vail The use of this undme nndeotide m txansfemng 
units of monosacchandes m polysacrhande Qmthesis, and 
of units of glycerides for lemthm ^thesis, has been nrell 
established 

Reaction mixtures containing mmnte traces of pern- 
rallm activity vrera prepared m 1944, both m England 
and m the United States, and painstakmg isolation 
procedures shovred that the active moiety m sndi 
nurtures eras mdeed pemcillm * But such a synthesis, 
mteresting though it eras, had no value m the production 
of nerr '* unnaturd ’* peniciUms, nor for proof of structure 
of this sensitive molecule Professor Shedian and his 
colleagues * at the Massachusetts Institute of Technology 
^ve just crowned ten years* work with an eleg^mt 
synthesis of pemalhn Y This follows suggested bio¬ 
synthetic pathways which envisaged the molecule as 
denied from an acid residue (A) Imked through a-formyl- 
glyeme (also known as anuno-malonsemuildehyde) (B) 
to-pemcdlamine (C) 

R CO Hm— 

-CH—COQH 
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I 

CO* 
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A” B C 

The protected ammo-m'domo ester semi-aldehTde (I) 
condensed with n pemcillamme (II) to give the thmoh- 
dme (III) The ammo group was uncovered and con¬ 
densed with the appropmte acid residue to give (IV) 
The ester group was removed without further rupturo 
of the molecule, and water was then eliiiimatcd by 
reaction with di cjclohcxytcarbodi imide (occ) to com¬ 
plete the 4 mombered lactom nng in (V). which product 
was shown to bo identical with natural pcmcillm v The 
leactions dociacd were all earned out at or below xoora- 
temjicratato to avoid breakdown of the unstable nng 
structure _ 
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TUBERCULIN TREATMENT IN PULMONARY 
TUBERCULOSIS 

Sores 1890, when Koch first suggested its use m 
therapy, tuberculm ht» been widely if mconsistently 
used in treating vanous forms of tuberculons disease 
Success has been claimed from time to tune with lesions 
of the eye and skm, and tuberculm still enjoys a vogue 
on the bontinent, parhcnlarly m France, but chnic^ 
impressions do not seem to be supported by controlled 
statistical studies Li this country tnbeicmm has had 
its most stnkmg snccess as an adjunct to chemotherapy 
m the treatment of tahercnlous meningitis At Oxford, 
Smith and YoUnm^ admmistered the pnnfied protem 
denvahve (M d ) rntrathecally to three patients with 
tuher^ous menmmtis m whom the prognosis seemed 
hopeless, in all wree an unprecedented improvement 
followed, and two recovered permanently and com- 
pletriy, the thud patient died, but at neeropHy it was 
found ^at the exudate snirounding the mid-bram had 
resolved These findinn have been confirmed,* but 
m> therapy is not hdd to he necessary or desirable 
m all cases of tnbetculons memngitas, for when The 
disease is detected early patients make excellent 
recov^es with diemotherapy alone 

In pidmonoiy tuberculosis there was no convincmg 
evidence before the introduction of diemotherapy 
that tuberculm vm effective, but m 1955 Madigan and 
Young commented favourably on its dmical effects, 
and Howells and Swithmbank * have described a pilot 
statistical trial done to determme whether tnherciihn 
in association with streptomycin and p aminosahcylate 
(PAS) had any therapeutic value The mvestigation, 
corned out m Bantu patients at Durban, suggested that 
those treated with chemotherapy plus tuberetdm had 
a hnuted advantage over those treated by chemotherapy 
alone The advantage held only np to the 30th week of 
treatment and was most manifest m tlio worst cases, 
where it was statisticaQy valid Howells and Switiunbank 
attnbute tho improvement to hyperoimio reactions 
(caused by the tiibercuhn) m tho tuberculous lesions, 
allowing tho antimicrobial drugs increased access 
After the 30tb week these reaction8,*whicb were of course 
accompanied by ^rmptoms and fever, tended to become 
fewer and less pronounced, and Hie fact that after 
tins time no improvement m results, compared with 
the controls, was evident, suggests that the thesis is 
at least partiy correct But improvement under tuber- 
cnlm therapy has also been ascribed specifically to its 
desensitising propertv, and accordmg to. this \ lew tnber- 
cnlm negativity should bo mamtamed indefinitely The 
Durban study docs not seem to support this hypothesis 
Tuberculm treatment is apparently free from senous 
danger, but it entails a certain amount of iliscomfort 
for the patient from the reactions it produces, and 
(especially if contmued over years ns outpatient thcrapv) 
It mvolaes time off^work for the patient and a consul* 
able organisational effort by tbe 
chest chnic There seems to be 
no strong case for using tuher- 
eulm as a routmo It mar yet 
be shown to be useful wlfcie 
tho lesions are recalcitrant to 
ordmary methods—for instance, 
those with organisms becoming 
resistant to chemotherapy But 
it has not vet been proved to 
give a satisfactoiy response in 
the chronic, fibro caseous type 
of lesion which commonly pro- 
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duces xCBistaut oigatustDS, and for the e*ir]y acute 
lesion the admuustra’tion of cortisone m association uith 
cliemothcrapj seems preferable 

APARTHEID IN NURSING 

Tub Amending Bill * to the Kuismg 'Act, which the 
South A£ncan govemment has introduced during its 
present parliamentary session, fits logically mu the 
Bantu Education Act and the Separate UniTersity Bill 
into the pattern of apartheid There are to be separate 
Tcgistm for white, coloured, and native nurses, special 
evasunations may be orcanged for each group, and 
different uniforms may be worn There is no room for 
doubt in this case that the non-European nurses are to 
have an infenor status, for the Bill specifically lays domi 
that the South African Nuismg Council shall have white 
members only, and only white nurses may vote for the 
elected posts on the council Advisory boar^ are to be 
established for coloured and native nurses hut mth limited 
functions All nurses are bound by statute to join the 
South Afnoan A'utsmg Association, but under the 
Amending Bill meetmgs of white, coloured, and native 
members of the association will take place separately 
The Bill lays down that “ a decision of the majority of 
the members of the Association prespnt at any meeting 
held under this Act, by members who axe w^ie persons, 
simll constitute a dccuion of the Association,'* while 
decisions taken at meetmgs of non-white members are 
considered as recommendations only The controUmg 
board of the association is to consist of white members 
onlv and the electorate for hoard members are ifil to be 
white Kon whites may elect advisory committees, 
again with hmited advisory fonctions 

A later danse of this Amendmg BiU » aimed at the 
non Enropcan doctor and his idationship with nursmg 
staff “ Any person who causes or perimts anv white 
person nbo » registered or enrolled to be employed 
under the control or supervision of ai^ person who is 
not a wluto person, m any boroital or snmlar institution 
or in any tiauimg school, shall be gmlty of an offence and 
hable on conviction to a fine not evee^ng two hundred 
ponnds” 

A recent letter to the Soulh African Medical Journal ' 
diows that non European muses arc fuUy olive to the 
unpheations of the Bill and fear for their status, and 
mdecd for the standard of nursmg, which they fed is at 
stake, in the non European hospitals It is also dear 
that these nurses, although legally compelled to be 
members of tba Nursing .^ociation, have no official 
voice, and were not enabled to give evideaco to the 
Select Committee which drafted the present amendment 
What does seem surpnsmg is that both the South Afneau 
Nuramg Council and the South Afncan Nnismg Associa¬ 
tion. in their evidence to the Select Committee, favoured 
racial discrimination, and are not at present voicing any 
^sent to the Bill The Sooth African Nntsmg Associa¬ 
tion IB affiliated to the International Council of Nurses. 
and to avoid prejudicing this mtemational tie, its board 
proposed’ not separate associations for the different 
races but a smgto (white) association, m control of a 
standing committee icprescntmg non-white nurses 
Though it had taken only a Umitcd canvass of association 
members, tbo board gave evidence to tbo Select Coro 
imtteo in favour of discnmmation The matter had not 
even been refetTcd to in their official organ, the South 
Afncan Ntirsinp Journal, when the South African muses 
were thus committed to apartheid At the last bicnniol 
conference of the aseociation, a motion that the oiganwa- 
tion shoidd ask for equal pay for equal work for its 
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members (Afncan muses cam just over halt the salanes 
of white nurses) was voted doivn by a majority of white 
nurstt Apparently, the South Afntan Nareuig A«soaa 
tion does not recognise fullv its dutv to its non whih 
membm, and Its present actions do not seem to be m 
“ae Witt the Interaational Code ot Nursing Ethics 

South Afncan Nursing (^uncil also gave ertdcsce 
to the Sdect Committee,* recommending discrimuiahon 
Yon cannot have one standard for a highly deielop^ 
race and the same for a lower develop^ nee" The 
councu asked that non Enropean nmscs should not he 
eligible for election to the Nnrsmg Council, “ a body which 
excises diBoiplmary powers over thousands of rromai 
in thu country (because) if sudi a niuae is able to at 
m judgment on o European muse who has transgressed 
yon would wreck the nnrauig semce m South Afnca " 
To this, outsiders might replv that iimfoim standarda 
would protect the status of white and black and that 
there IB no mtnnsic reieon why i Trlufco niirso diouM Bit 
lu judgment on a black but not nco versa 
The effects of tto Bill may be far-reaclung for South 
Afnca At present, tbe non Eiiropcou ho^itals diqiond 
on non-European muses With the limited professional 
opportunities ottered them, many well educated and well 
pnncipled young Afncan women have been glad to train 
ns nurses, welcoming tte opportnmty to sene their 
people and to gam status m their oommimity The 
Amending Bill mnst reduce tte standard and number of 
reermts, smee non-Europeans in Sontt Afnca are 
natural]^ very sensitive to ducnmmation As it is. good 
nnxses hare been difficult enough to tnim nitlun tht 
present framework of the hospitda and tte neu Bill can 
only increase the diffionlty The Afncan nnno is an 
especially important Imk where most doctors (who are 
white) do not speak the langnage or shore the cuUnnl 
hackgronnd of most patients (who are black) Nn 
reasonable standard of medical practice will bo possibli 
in the non-European hospitals without good nunes 
Indirectly, then, this Bill is a farther and senoiis blon to 
the medical profession and its standards Doctors are 
resisting the imposition of double standards of training 
witbm tbeu own ranks The case of tbe nurses Bccms to 
require the same response 

INFLUENZA THREATENS 

EmuEjne infiuenza is on the roareli ogam The 
epidemic in tte Ear East apparently started among 
refugees m Hong Kong in tte middle oI April Within 
a lew weeks it has spread widely to other coontnes in 
Asia* and has now reached India, Japan, and Siam 
A laboratory report suggests that the virns is a nun 
epidemic variant of mnucnxa A, very different from 
previous epidemic vanetics of this virus This finding 
has two unpbcatiouB first, it is unlikelv that am 
population will have specific immumty to tbo new 
virns, second^, vaceme made from virns of the ptcviott^ 
epidemic vanetv wdl probably not giac much protection 
against the new vonant This conntrv is unhkolr 
escape attack bv this virus, but, since winter epuleroica 
are tbe tide here, wc mav haae a few months of 
If so, there should be an opportunity to prepare limited 
amounts of infliicnBa vaccine with the non iinis 
far the death rate has been low, vouug children mo 
old people seem to have been the hardest hit TliPitt w 
at present no reason to fear that the epidi mie u «• 
increase in virulence, but icaKfulwntcUniUundonBrcol* 
be kept for deaths among joung adidls 


Dr G r BrciiAN, medical officer of hreUli tor 
Wiilesden from 1012 to died on June 1 at me 

age of 78 _ _ ___ 
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Special Aitides 

MEDICAL CARE OF HUNGARIAN 
REFUGEES 
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Ob STtnrday, Nov 17, 1956, the first SO Honganan 
lefngees arrived in this country andwere taken to hostels 
m Tendon Twenty-siB days later, vrhen the Dakota 
Sierra Whiskey came throng the loK cloud and touched 
doKu at Blackhushe Airport its passengers raised the 
total number of those that had heen earned hy air “ilone 
to 7524 It had heen the higgest airlift ever to he 
orgmised firam purdy civilian sources, and its success 
made it necessary to open, at short notice, several 
reception and transit camps m the Aldershot area On 
Nov 23 Beaumont Barracks received 300 refugees on 
Nov 26 Talavera Barracks started to take m 1000, and, 
on the follomng day, Haig Lmes Camp m Crookham 
received the first of 1200 More than 4000 refugees 
passed through these camps hetween mid-November and 
mid-Fehruary, arhen the last of the three, Haig Lmes 
Camp, aras closed During these three months are arere 
members of a team of general practitioners and officers 
of the Boyal Army Medical Goi^s arho arere responsible 
for medical cover and, after the first rush, medical care 
Medical centres arere established m all camps, and sick¬ 
bays arere equipped by the Cambndge Mihtary Hospital 
and the Brituh Red Cross Socie^ at Talavera Barracks 
and Haig Lmes Camp Not counting those arho come 
to us anth mild headache, toothache air sickness, cuts, 
braises, broken spectacles and other mmor complamts 
(and exdudmg routine medical examinations required for 
emigration and special employments) are saar 800 patients, 
more than two thirds of them durmg the first four areeks 

Emergencies on Amaal 

Most of the refugees had already been through Austria 
—and almost aR had passed tlrough casnal^-cleoimg 
stations on the Austro-Hunganan frontier—^but some 
had only spent a few hours there before their onward 
flight to this country and a few needed emergency 
trmtmcnt on landmg 

A ffictoi} worl.er of 21 was m a crowd of demonstratars 
attacked anth hand grenades on Oct 24 m Gyor 'Wounded 
inhuleftorm chest, and fisce, he was taken to a locid hospital 
where he reeeiaed a blood transfusion and ficst-aid dressing 
Because of the shortage of staff and equipment, no further 
treatment was possible Ten daj s later, with S of his fellow 
patients he set out for the Austrian fiontier The laumej 
m\ oh cd a walk of 15 miles through a forest and oi er ploughed 
fields, and SIX hours were spent m a ronmg boat cm Lake Ferto 
(One of this group, a man of sixtv Sed in Austna from 
exposure , another, a child of 6, had to ha\e bilateral below 
knee amputations for frostbite*) The potient, howeier, 
dedared himself fit and he was dlowed to proce^ chrect to 
Lmz and board a plane to this eountn £igbt hours later 
he reported at the mcdicil centro m Alderdiot complainmg of 
stabbing pain m lus cheat 

The left side of his chest was extensnch scarred (with some 
superficial disclinrguic wounds) wo«ted, and almost immobile 
Hu left arm was also wasted and scarred and shoulder 
mmements were painful and restricted He hod scieral scars 

1 Walter B Personal commiinlcatton (I9S*) of material to be 
Fabli-hed 


on. hu face and his left eye was inflamed On questionmg 
be adrmtted that his vision had become increasing hazy m 
the left eve over the paat six days and that he 1^ a dull 
m-Vutig pam at the back of bis e\e Badiograjdis at the 
Combn^e Hospital m Aldershot showed rmutmle metallic 
foreign bodies m the left chest wall and Inng Adds (but no 
fluid m the pleural Qiaee), and many m the left dmulder 
region In '&e left eye there was a lexge ahminn pomted 
foreign body, with several splmtera, and considera w retinal 
disturbance This demanded priority treatment, and as soon 
as he had recovered from genmal exhaustion and hia wounds 
were cleaned he was trsnsfeiced to the Mborfields Eye Hospital 
mLondon There,onDeo 3, two foreign bodies were removed 
with the magnet Tliougb vitreous bssnoirhoge obscured the 
1 lew of the &idns, escape of anbratmal fluid suggested a local 
retinal detadiment and at the follow iqi visit four weeks 
later early ratrmtia prohfbrana was diagnosed Back m the 
transit eanqi he lecened dafly atropine and hydrocortisone 
drops m the mediiml centre Bis vision m the left eye is at 
present exceedinglv poor (counting fingers at 0 6 metre) and 
unhkely to improve Be gets an occasional sharp jab m lus 
left cb^ on bonding down, and he suffers from attacks 
of moderatelj severe, aebing pam m bis left shoulder after^ 
lifting 

Despite bis disabihties, this patient was fortunate m mans 
respects Not onlv was he among the first arrivals, thus 
recei^g the first wave of public ympatliy, but he also 
esuqped, through bis illness, the mevitablj demoralisiiig effect 
of transit camps However miserable be may have been at 
tunes m ho^ital—end one ficequently fonnd him m tears 
—nurses and fdlow patients (mostlv young soldiers ev acunted 
from the Middle Bust) took turns teaiming him Enghab, shared 
with him presents finom home, and mads him pdtt of their 
communitv Dnnng his brief stay m the tia^t camp m 
February the difference between bis outlook and that of many 
of his able bodied fellow refugees, who hod spent the precedmg 
weeks (and the Chnatmns festiv ities) m the camp, was atnLmg 
He was anxions to start work, and emplovment was soon 
fonnd for bun as a nursmg orderly m one of the London 
teaching hospitals There, by all accounts, he is aequittmg 
hmualf weU 

Thongh mmor degrees of tiostlnte 'were common, only 
1 patient—a nun. of 65—had to be referred for t^ to 
hospital (She eventually had to have several gangrenous 
toes amputated) Others who had to he sent straight to 
hospital mdaded an exsangumated woman 'With mcom- 
plete abortion, whidi had started duimg her wandermgs 
on the Anstro Hnnganan frontier, a young woman m 
status asthmaticos, 2 children with diarrhoea, an 
elderly bronchitio man 'with mcipient heart feilnre, a 
case of active pnlmonaiy 'tuheicnlosis who had had a 
second-stage thoraco^s^ six weeks previondy, and a 
mentally defective girl of 6 who had been so heavily 
sedated m Anstna that she omved m what appeared to 
be deep coma 

She was bronght bank to the eanqi two day's later by her 
fetber, who a week earlier, had camra her across the frontier 
She IB a primary ament uho had heen treated unsuceessfeUy 
with large doses of glutamio acid for four years m Hungary 
She cannot sit, stand, speak, or feed herself she docs not 
understand the Hungarian language she has no control over 
her ^hmetera and it is doubtful whether she recognises her 
parents Hith her brother and sister she fell lU with 
whooping eouidi a few days later, and the whole family uas 
uohiira for ten days m a side ward of aick-bay A fortnight 
later the family nos presented with a cottage in on mdustnal 
town by newly' won fnends where the mother looks after the 
children The father, a qualified engmecr, earns a living os 
a factory worker 

Devito matenal short'igcs and difficulties (most of 
which wiere later overcome) the first few weeks saw such 
an extraordmaiy surge of human kmdness that—^haid os it 
18 to rcc’ill its immediate effect even from the distance 
of a few months—they could not but leave a happy and 
exhilarating memory Waitmg for the first refugees to 
arrive, our first patient was m fact an B A M C corporal 
who had given np hu long-planned hohday to help the 
Red Cross, and who, havmg worked to get the medical 
centre readv for the past thirty six hours almost without 
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a break, injured lus baud chopping firewood for Bich-bay 
Gifts of expensive drugs, baby.food, and medical eqmp> 
mont bad already begun to amre from drng-bouscs, local 
pharmacists, hospitals, and anonymous donors, and 
voluntary workers soon came from all parts of the 
country to offer not only physical and matenal help but 
also a spirit of welcome 

The Language Barrier 

There can be few aspects of refugee work where lack 
of a common language creates greater difficulties Winn 
medical care Confionted, for several days and mghts 
running, with coach-loads of exhausted, be^dered, pale, 
and often vomiting people of all ages and both sexes, 
most of whom complained of what sounded like (but one 
could not be sure that it was) nausea and abdominal 
pain, those of us who understood no Hungarian could 
not help feelmg very uneasy labelhng them, after a 
cursory glance, victims of airsickness Mass rehef 
always imposes a stram on doctors, and, unnoticed by 
themselves, they tend to concentrate more and more (m 
a hectic but profitless frenzy) on inessential tnviahtics 
With the added language difficulty we were fortunate m 
missmg only one major and obvious surgical emergency 
—a case of leakmg ectopic pregnancy She was diagnosed 
a few hours after admission to sick bay when an unex¬ 
pected and distinguished non-medical visitor, who had 
asked to be condu^d round, commented on her pallor 

There was, throughout the three months, a constant 
shortage of framed interpreters, and for this reason we 
had to refuse many offers of help from local practitioners 
(It IS unfortunate that—^unlike food, clotlung, or drugs— 
this most senouB of all shortages, conceals itself It is 
the probable explanation of explosive trouble reported 
from sumo camps m this and Contmentol countries 
where the camp authonties genuinely believed that all 
was well) Untrained, mcompetent, or merely tired and 
overworked interpreters can become a serious nuisance 
m medical work Kot only does this demand from thorn 
a high degree of accuracy and discretion, but medical 
topics also have an irresistible fascination to many lay 
minds Most mteiproters assigned to us were admirable 
in more than one way, but there were one or two who 
could not refrain from embelhshmg doctor’s instruc¬ 
tions with homely advice (painfully obvious from the 
length of time they took to translate a bnof sentence) 
or from commenting on the ments (or otherwise) of all 
treatment presenbed and, with a growing number of 
“ difficult ” patients, some—usunllj those least able to 
afford such extravagance—could not resist giving them, 
without our authority, “ a piece of thoir mind " Occa¬ 
sional inteipretors, much as one appreciated their mten- 
tions, often did a great deal of harm In response to a 
nation-wide broadcast appeal more than 60 came durmg 
the first weekend to supplement the usual 3-4, and, 
wandering about the camps and comforting tho refugees, 
but without any specific task, many succumbed to a 
Father Christmas attitude of vague promises and hopeful 
but maccunite information Dictionaries ucro exceed 
mgly scarce, and most of the early improvised hsts of 
“ useful words and phrases ” were a source of light 
entertainment rather than of enlightenment Hnngorian 
is quite unlike any other European language and, 
though one soon realised that manv nems and semmis m 
tho medical history were a favourable prognostic sign, it 
was usually simpler to try to look comprehendmg than 
to try to comxirchcnd 

On tho other side of tho langiiago bamer hospital 
patients suffered much miserv Dnfceblcd by phjsical 
illness, lying in bed unoccupied in complete Imguistio 
isolation, they could not guess what was about to befall 
them, nor could they be kept informed about their 
families and fellow refugees Unfounded but ajipolling 
rumours which had already caused much nervous tension 


m the camps sparked off fits of hysteria when thoi 
reached the hospitals, and many patients dischaiged 
themselves agamst medical advice ” 

One night in December n three day post-nppondicortonn 
patient tins found by the drner of an Arniv truck, uondenne 
about m her drossmg gown two miles from liospita] She hod 
misunderstood a piece of information giten bt a visitor to 
another patient, and bad formed tho impression that the camp, 
where she had left her joimg children m our charge, inis to 
be moved to Scotland next morning She wos oiciiiiialh 
pursuaded to return to hospital but discharged horsolf ogam 
three dajslater 

Hunganans, hko most Contmentol people, take—hr 
npbnngmg and by temperament—a far more active part 
m their illness than the average English patient Detailed 
hospital reports which they earned around with them, 
and which gave diagnosis, the results of mvcstigations, 
and often a for from favourable prognosis, showed hou 
freely they had discussed their ailments uith their 
doctors, and they held decided views about their own 
treatment Lack of mformation thus imposed great 
mental strain on them, and delay in startmg mvestiga 
tiouB and treatment for lack of interpreters (especially 
with gynmoological patients) prolonged their anguish 
Despite the familiar difficulties of treatmg patients with 
even minor illnesses in barracks, steadfast refusal of 
parents to part with their children often made this an 
unwelcome necessity, and m two cases of infcutious 
fevers one of the parents had to be admitted to tho 
isolation hospital nith their sick child Relatives and 
visitors from the camps wore otherwise taken on daily 
“ milk rounds " of the local hospitals by qtcual bus, and 
progress reports about B ungnnan inpatients u ere rcceii cd 
at the camp medical contras every morning and passed 
on to relatives who called later m tho day 


The Seriously Ill 


The standard of physical fitness amongst the refugees 
was generally high , but it was equally remarkable how 
many sonoudy lU patients had embarked on the journey 
A whole group of young men and women with adiaiiccd 
rheumatic heart disease had escaped because they bad 
felt—^nghtly perhaps—that conditions in Hungaiy did 
not allow adequate treatment of their illness, and because 
they had read (or hoard on the radio) that it could bo 
cured by suigic^ means in this countiy and in Amonca 
Most of them had mitral mcompotence in addition to 
mitral stenosis, one had an acute relapse in tho camp, 
with joint swelling and pcncardial effusion, and had to 
be sent to hospital, and all the others were put on 
prophylactic sulphonamidcs 
Liver disease was another illness which was suipnsingJV 
common and often difficult to manage under camp 


conditions 

Laang in a wot ditch for Ecicrnl hours on the Austro 
Bungnnnn frontior, a woman of 32 caught a chill On nmim 
in Aldershot sho complomed of general molnise, sliiicnng, 
tiousca, constipation, and a dragging sensation ratjiLr fiwn 
pain in her abdomen Sho paio a historj of 
in lOSI for winch sho had had two weeks in hospital, niii, 
klioiigh sho had boon on a woiting hat for two jeors sue ora 
jot recoil cd anj nipaticnt treatment since then sno wm 
jcmindcd walh some difficultv to go 
mcstigiitiona showed gross impairment of hicr wnn™ 
Anxious to return to licr finnet in tlio camp sho was di'cn^^ 
It her own maistcnco after ten dais In tho “ 

ipccial diet was arranged for hor and m tho niwhcnl crotro 
iho recoil id eitra fniit, biseuito, ond compound iitnmin 
ablets Sho remained well exce^ C®'’fiaw? 
lecnaioDDl iibdominal discomfort Both she ^d her fianre 
lod left niinenn hoping to emigrate to ^ 

I job IS waiting for him Thev are now exp^tmg w ^ 
ireiiswi fnii n. mMliLnl fULaminntxon to bo certified fit * 


iroigrntion 

Sfost other chronic illnesses were repre«entca 
;hc refugees—duodenal ulcer, pulmomiy tuhcrcnio is. 
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broncbiectasis, nlceiatiTe colitis, fhjmtoacosis, and 
aiii iMrfpa meliitns We loolced after sereral cases of gon- 
shot -grounds, a 40*year-old man mth alidoimnal car- 
cmomatosis, a 30 year-old gipsy nromw intli advanced 
Cndung’s syndrome, and a aroman of 20 arho—after an 
attack of mumps encephalitis at the age of 10—started 
to put on areight and noar areighed 23 st Our most 
nniisnal cases aveie a mamed couple anth diabetes 
ins^idns 

The husband aras the last m a mene of new amrals, most 
of whom bad come to the medical centre for tablets agamst 
headache, toothache, constipation, sore throat, dj smenonihoea, 
or air siclmess Heeametoaskfora&edisapplyofpastenor 
pitnitarj extract He had nin out of taUets m Bungarr 
fen daju before, and smce then be hod been dnnLing oter 
14 hties of fluids dail> and passnig a correspondmg amount 
i^unne He had no other compliunta He woa 85, his home 
had been on the Hunganan-Rumanien frontier, end he 
pitfesscd to he an ** importer and exporter of\anoiis goods ** 
lu Juno, 1936, he bad escaped capture by fitmtier guards by 
fidhng mto a well, and on his way home next moramg bed 
noticM nnnsnal thirst and the neixi to pass nrmc flrequently 
A wodv later his doctor diagnosed “ pituitary msufficieney 
due to shock ” , and on tablets of posterior pituitnry extract 
lus fluid intake fell to about htrea dxilr Four months 
later the outbreak of the Hnujuunon re\olution caught him ill 
with gastntu m Budapest, and be volunteered the informa¬ 
tion that dunng thxm d^w spent xomiting and m sozm- 
starration m on airraid shelter hia symptoma imjiro^ed 
Qwntaneousl} * 

He drank 3 btres of tsvak juice during our first interview 
and later be passed 3*/* hires of dear nnne Xext morning 
we provided him wi& posterior pituitaiy snufif and an 
msafflotor which was an vmqualifiM success The otsonie 
nature of his symptoms was later confirmed m hospitd by 
urme concentration tests and Ae intraienons hipertonio- 
salme test*—and diabetes melhtus and renal disease were 
exduded—but the nnderlvmg lesicm wae not easv to determrae 
Then was no posituefamilj history, his post histoi} revealed 
no illness which could be mcnminat^ , and cbmcal examina¬ 
tion, and serologicBl and radiolomcd iniestjgations were 
negatne It thus seemed reasonable to ascribe his illness to 
the traumatie episode eight months previourij ■ despite several 
atypical features *-* 

He remained well-controlled on posterior ptuitary snuff, 
which he p referred to mtremnscalar \asopressm tannste, but 
be-was womed about bis wife wbo bad left Hunsaiy a few 
davB after him and who had bad a nervous brexklown m 
Austria After a somewhat labonous process of tracing her 
we learned from her A.natrjan doctors that she hod already 
recovered from her anxiet} svmptoms but that she was now 
bemg un eatigated for severe diabetes insipidus A fuitfaer 
exdiange of telegrams followed and she finallv amved, her 
poljdypsw perfeotlv controlled on nnlabelled phenoborbitone 
gr */a three tunes dadv. 

Mental Illness 

DiamoBis and treatment of psveluatne disorders 
depends, more than thit of *iny other tvpe of illness, on 
the spoken word, and. they ate perhaps least suitable 
for management m transit ramps where a great deal of 
undesirable pubhcity can never be avoided Chrome 
p^hotics are probably few among the refugees (we only 
saw ono recently treated case of schizophreiua, thougli 
several others were seen at a speciahst hospital m 
London'), but mmor psychiatric disorders may yet 
prove a bigger and more formidable problem* than 
phvsical illness The emotionally unstable, the poxpetnal 
dnftcze, the chronic failures—in whose catastrophic lives 
rcvolntion and escape were but passmg episodes—often 
reacted violently to the growmg stresses o! refugee life 
fhends of nobody and their own worst enemies, it was 
not onlv hard to visualise them settling down to normal 
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Me, but, nnaUe to make themselves understood, they 
ran a very real danger of being misdhignosed as cases of 
major psyidiosis certified, and taken to mental hospitals 
((hit off £rom aU contact with doctors, nurses, and fellow 
patients, even a brief sojonm there could only have a 
disastrons effect on them} Hardly less gloomy appeared 
the future of the duU and ^e high-grade mental 
defectives hlost of those have been able to lead a normal, 
if hmited, existence m their own mihen, hut, deqsite 
popular good will and full employment, xt was alreadv 
hecommg dear that many will he mcapaUe of coping 
with their accustomed work m addition to the burden 
of leaimng a foreign language and adapting themsdves 
to a foreign way of life The fntnre of yonng children 
was often onr most immediate concern 

The younger of two usndly quiet and well behaved brothers, 
a hoy of 10, cau!«d great stir amongst the other eliilitien when 
he cdlapsed and had a grosdv histnonic fit From the 
parents we gathered tiiat both boys had been ” ddfienlt *’ for 
some months iMiat the vonnrar had alreadv had fits of 
nauehtiness, whereas the older bad become excessivelv shy 
and recently started to wet his bed. The father appeared 

nervous, secretive, and mistrustful the mother, who had 
already undergone nemo psjidiiotne treatment in Hungary, 
roused aB otiier inhabitants of her barracks two Dibits later 
when die had a famting and screanung fit beiself Tins was 
foDowed bv exeruciatmg headache and transient blmdness 
We referred the whole familv to the Maudsley Hospitid m 
London for psjebiatno mtemew by a Hungarian speaking 
doctor He reported that “both boys appeared inteUigent 
and their snuptoms are reactive to maternal misbandling 
The mother bra had considerable difficulties m her personal 
relationships and the mamage had been nndor stress for many 
vears The tragic events of the last few months, tbeir 
present unsettled mremnstances, and uncertain prospects are 
further endangering her already preeanous adjurtment She 
now diowa a tendenej to translato her diffioultics mto somatic 
terms I couldn t find anvthing wrong «ith the iather 
but ha savs that ha la heading for a nervous breakdovni if 
lus wife contmues to behave ra die bra done m recent 
months 

The family was eventnnllv, and not without difficulty fhnu 
both poieuts transferred to a London hostel so tliat the 
mother and children dioidd be able to attend fer psvpbiatne 
outpatient treatment There they soon got mto further 
trouble The father—a morose and unpoptfiar man—was 
said by some of his more vocal fellow refugees to have been 
m the secret pohro m Himgoiy and even now to be trav eUing 
to end from Hungary regularlv to report on refugees m 
England (This was a not nneommon, often genuindy hold, 
bntusndlj qmteill founded accusation Bithiscnso.wecoidd 
euflv bav e wproved it, smce he hod spent tlio days of hia 
alleged jonrnevs to Hnngorv m the comp near Aldetdiot} 
The mother drifted into loose companv refused for several 
weeLa to see the pqrchiatnst, and aroused the bitter resentment 
of the more sober group of tefugees Ttefatliertfaenabruptlv 
retunied to Hungiiry, leaving his wife and two sons—^wbo are 
still causmg grave anxictv to the hostel authonties—to lend 
for themselves 

Most hysterical manifestations in the camp—xaro at 
fiist, but gradually becommg commoner—were of thia 
crndely transparent type, confonning more to the pictnie 
of the disease femihar from popnlar fiction (and to 
Charcot’s classical case-histories} than to the more subtle 
and compbeated forms seen m medical practice in Western 
countries today 


«■ VUaire 


Indindnal and communal welfare—as also the day-to- 
day a dminis tration of the camp—was in the veiy capable 
hands of the Hampshire branch of the British Red (boss 
rae 54 pregnant women whom we saw and registeied at 
the medical centre received extra food, -ntamms, and 
dotbmg, and most of them were examined m the ante- 
Hargaret Hospital in Alderahot 
(xhe fiist lefngee duld was bom there on Dee 14 ,1956 ) 
efforts were also made by the ramp authonties to 
find for expectant mothere some more smtable accommo- 
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dation tliTn Army LirracLs, vrlicro they coiild leccire 
Lontinuons mtenatal and postnatnl care This unfor¬ 
tunately proved dilficnlt although cnhidcs were pro¬ 
vided, and there were communal hcatmg and washmg 
facihties, privacy for mdmdual famihcs was madequate 
in most camps and hostels 

Like expectant mothers, hahies wore supervised at 
the medical centre Most mothers looked after them 
extremely well—^if in a different manner from Enghsh 
parents—and neglect and cruelty arere unknown Older 
children, however, reflected with uncanny fidehty— 
usually hy how they behaved rather than hy what ^oy 
said—^tho provaihng moods, preoccupations, and tensions 
m the camp For a week or two in January, when a 
rnmour circulated that the whole camp would he dipped 
to Xorihem Ireland, there was an “ epidemic '* of children 
going off their food, and mother after mother came to 
the medical eenfare, exasperated (both persuasion and 
chastisement havmg foiled) and inaiataTig that their 
children would simply fade away We reassured them as 
best we conld, and we gave the children tomes and 
vitamm tablets "to keep them gomg" hut real 
improvement only came when the Bed (boss and school 
authorities arranged for all children to attend the local 
schools regularly Thqy wore collected and taken there 
hy special bus every day, and almost all seemed greatly 
to enjoy the experience 

Perhaps the most difficult, if least medical, aspect of 
welfare—^iho moral welfare of young people—could hardly 
ho tackled properly m a transit camp The rootless and 
the restless not o^y formed a compomtivdy huge pro¬ 
portion of the camp population (especially as more and 
more of the others found work outside), hut m the 
L imp atmosphere of enforced idleness, uncertamly, and 
lack of all personal responsibihty they also influenced 
many voung wavereis The generally agreed pohey was 
one of mimmnl mteifcience with the pnvate hves and 
livmg arrangements of the camp popmation, hnt one 
could not escape a fcclmg of profound misgivmg when 
girls of 16 and IG, some of whom had loft behind a stable 
and happy family background, came to the medical centre 
“ to have something done ’’ about their unwanted early 
pregnancies (Birth control was practically unknown 
timong the refugees and, by all accounts, abortion had 
been semi Icgohsed m Hungaiy during the past few years ) 

Problem Patients 

One of 118 , who speaks Hungarian, had to deal with a 
growing number of " problem ’’ patients, many of whom 
were brought to us from other parts of the countiy ly 
their hosts or employers 

\ fanner motored up from Do\ on with a > oung Hungarian 
—ono of four whom ho had taken away from the comp soon 
after thou aimal and to whom be had gi\en a cottage and 
work on bis farm Tlic patient bad apparently been quite 
hnppj durmg the first week in his now job, but since then 
ho had been complaining of a \ancty of digestne svmptoma 
These were nsenbed bj his doctor—who, according to his 
letter, could neither make sense of what the patient told him, 
nor consoy to him his own instructions—to peptic ulcer, 
gnstntis, or n grumblmg oppcndis TliO patients mom 
complamt was ill loralisid nbdommnl pam which gaie bun 
no respite and which was unaffected b\ food, the doctors 
medicine, or posture Be ako comnlained of much nausea 
but no \omitmg, his bowels were regular, and his appetite 
was fair Ho mentioned gidds spelU on bending down, and 
n * fesensb ’ feeling at night, but he slept well, and he had 
lost no weight Clinical cxaminotion was negatne, except 
for diffuse abdominal tendemes!, and a spastic sigmoid colon 

The patient was emphatic about hking his new work and his 
emplo) ers and ho seemed distressed at the thought that he 
might bo taken for the Uungannn equisalcnt of a ' skner " 
On closer quest lonmg, howeter, ho was resentful on soseml 
counts JTmt, he rcconed £2 less m weeklj wages than the 
English farm workers (This, because of the language diill 
cults, he considered not unreasonable , but “ wh} was he not 


told before ’ ) Second, his wife (to whom ho was noi 
legally married) had been asked to do housework without 
extra pay Third, he felt that he ought to hate been 
investigated m hospital from the onset of Ins troubles In a 
more general vein, ho was critical of most features of Enelish 
life, mcluding the weather 

In Hungary, he had been a mmer for the past six montlis, 
but. at 29, he luid alreadj traielled in four eontments At 
17 he mn away from homo, jomed the Hungannn orroj, and 
was taken prisoner b\ tlioBussinns After soieral unsuccess 
fill attempts he escaped from avow camp to Clima, onlj 
to be handed back to the Bussiiins sue months Inter bj the 
Chinese Commumst orniy From another i> o w camp m tlie 
Ukrame, howcicr, ho osentuollj made lus wav back to 
Hungary, just m time to attach himself to the (jermnn ormi 
m its retreat to Austria In 1915, from n displaced persons' 
camp m tho French zone, lie onhstod mto the ftoicli roreiim 
Legion, and he fought m Madagascar mid Indo (hima for 
BIX jenrs La 1962, he was shipped b^ to Germani, 
deserted, and, by way of Italj and Vugoslasia, returned to 
Hungai} There ho married his first wtfe, by whom lie had 
a ohM, and he held a succession of jobs mtorrupted bj 
sesornl prison sentences and a brief spell as an ntm\ oOieer 
Although he topk no ootiie part m tho resolution, ho now 
" just couldn't stick tho regime " anj longer 


Esen m ordinary practice such eases are troublesome ond 
medically unrewarding, but here there were additional 
difficulties Normally when advising patients against exjm 
sive and time consummg hospital mi estigations, one docs so 
with tlie eomfortmg thought at the back of one's mind that 
they are left with an almost unlunitcd choice of alteniotivo 
doctors whose counsel they oan seek This patient, on tho 
other hand, would not got another olinnce for a long time oi cn 
to loice his discontent Similarly, oion the sbght benefit of 
superficial psychothornpv would be domed to him os soon os 
lie had loft our consulting-room Ono also feared tliot 
disoussion with bis employer of Ins gnoianccs—some of which 
may not haio been entirelv unjustified—might cause ill 
fee^g and one was far more aware than many of tlio 
refugees tliemsoKes how much their future welfare depended 
on public good will Finallj, one's loyalty to tho mdixidnol 
patient was strongly assailed by the knowledge tliot there 
were many other young men m tlio camp who, liard working 
and dependable, would linxe been anxious to take on his job 
and would have done far bettor m his place Howoxcr, we 
reassured tlio patient about lus qrmptoms, wo bod a fnink 
talk with lus employ or (who proxod far more nndcrstonduig 
than we h^ expects), and we wrote a detailed case histoiy 
to tho doctor 


Wo saw tlie patient ogam threo days later when ho came 
for o routino medical check with a group of xoung men who 
had volimtcored for tho mines Ho looked cheerful and 
(" thonl^ to your tablets, doctor "J ho felt pcrfictK lit, ond 
there was, of course, no mcdicol reason against his rat wing 
to lus old occupation Lator, howexcr, wo got m touch intli 
bis proMous enqployor \ilio told us tliat not onij iiOQ tns 
patient left bun at a most awkward time and without 
notice, but that ho had also persuaded three of lus fellow 
refugees to do tho same, thot hu, doctor had already gone 
to n great deol of trouble m arranging hospital inx estigations 
for him, and Uiot m no cireumstonces would ho or ony ol ms 
friends employ Hungarians agam 


Not so much tho pilicnt is his oinploxor’s rontion 
ixs in manv wsys typicxl it reflected a dishcirtening y 
ndcsprcTd misconception of tho icfugco problem Events 
n Hungary had stiircd most people's imaginstion in tins 
lountiy , hut during their impressive displ-w of hninon 
olid’intx towards tho viclims few faced the fact that tne 
Qigrition of more than 130,000 people hid been x trape 
ide effect, not pirl, of tho politic il drama Tliouximta 
»f fonulicB were not driven out of HungsTV cither 
amine, few, or force of arms , nor, of coui>^ did 
implv trv to escape physical discomfort Th® 
rhich uprooted them were as irrational an" 

buormal bv ordin irv peace time standards a*- the wrej-s 
Eb?.. w, tov skllo -.nd i™ ■.bri.ns 
ction Few soldiers m battle think in 
lational terms and it is doubtful if \ \ »rnn 

f refugees did so before bcttiiig out on their flwW i 
utbrenk of the revolution c imerl not onli i «ud“‘" 
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complete upheaval of fheu country's social and political 
Older , it also upset all conventions of behaviour and 
the open Western trontrer, sealed for so long, vras 
certainly a povrarfnl force of attraction even to the 
least adventurous 

Host refugees amved m the West still m this unsettled 
state of mmd, and imly there, ‘tnd only gradually, vrere 
they to realise that they had exchanged the hardships 
and insecurities of a pohtioal regime for the equally 
cnpphng, if more transient, haxddups and insecurities of 
li& in a foreign country Many had left young children 
and sick parents bdimd mthont, it seems, phrasing to 
consider t^t the parting may be fOr good and in the 
mtoxioatmg atmosphere of &e revolution many must 
have ^t that pohtical frontiers vrould soon be reduced 
m importance to derehot levd-erossings * 

After their escape other unfavourable psychological 
influences ireie bound to make themselves fdt In a 
heterogenous, ill organised, and often disillusioned crowd, 
comradeship, leade^p, and respect for those left behmd 
—the familiar foundations for ficont-lme morale—were 
lacking^ and, on the other band, the equdly familiar 
and most potmt cause of its dedme, a feehng of “ not 
bemg kept m the picture,” was present from the start 
(This was onfy partiy imposed by the language bamer 
Too often, especially when urgent group movements were 
necessary, grossly inaccurate information was used as a 
diortcut to gainmg ^e cooperation of the refugees 
Even force is pief^ble to such a pohcy which only 
creates a vicious circle of disappomtment, mistrust, 
passive resistance, and even more ^morons and unsound 
promises) Many refugees became acutely aware—and 
some were almort obsessed by the thought—^that m the 
eyes of theu hosts any refugee must appear "pretty 
mndi like the next one ” but it was usuiuly the highly 
sensitive ones—^those who protested their mdividuuty 
most—who found it least easy, when the time came, to 
abandon the seounty afforded by bemg part of a crowd 
It 18 h*irdly surprising that many xef^es—even those 
emotionally most stoble and mtellectually sometimes 
brilliant—^passed t^ugh a phase whidi no more 
reflected their normal selves than it fitted mto the normal 
life of the country which gave them lefuge 

It cannot be too strongly emphasised that this is not 
a pohtical problem and it is doubtful whether physical 
measures alone, modelled on disaster rehef at home, 
con solve it They may be needea, but to be 
effective they must be apphed with a donty of judg* 
ment whidi can only come from a thorough under 
standing of the underlymg psychologictd comets and 
difficulties Individual chanty too has on immensely 
useful part to play, but it must guard against drawing 
too shirp a distmolion betireen the ” deservmg ” and the 
“ un desCTVing poor,” and it must be given not only with 
sympathy and patience but also with some degree 
of detachment However generous, it can neier be a 
diort cut to the lesottlement of m^v thousands of home 
less people of varymg mtelligenre, b'lckgronnd, md 
physicil fitness Tins is a task which requires highly 
framed teams of social, psyihiatnc, educationd, and 
medicil workers There is no doubt that the trouble and 
expense of recruitmg such teams, however great, would 
prove a sound mvestment both matenallv and in terms 
of human happmess 

Onlj to a few of tliose who lu» o helped us—sisters nurses, 
interpreters oiviiuin and ItAAIC loluntary workers, and 
both English and llungarmn medical coHeogucs—can wo 
oxpre« our thanks bj nomo and for the work done b\ atoff 
and membots of the Bntish Red CtObs Societi we con but 
record our admiration Wo should like, howmer, to 
cspccinllj E Balfour obe, the Red Cross Comp 
commandant, and Mus £ Filkington, dniut} eommandont 
for tlieir unfailing coCpenition, and to Colonel A. X Odbert 
ORB, \ D M << Mdcrdiot Distnet, we should hko to cxpK<« 


our gratitude for bis guidance and mteiest both m our wo& 
and m the preparation of this article We were greatly helped 
by the patience and ingenuity m otercomiiig the language 
difficulty <dr the medical, nursing, and administrative staff of 
the Cambridge Mihtaxy aiid Louise Margaret Mibtary Famihes’ 
Hospital m AlderMiot, and the Aldershot General, Horthfield 
Isolation, and Fambam Hbqntals We also wuffi to thank 
Colonel H C Benson, oomnumdant, B M C Depot and 
Teaming Establishment, Crookham, and his staff, for manifold 
assistance, CUpt B Fnidiard, B a d c, for lookmg after our 
dental patients. Dr J Craig Lindsay, medieal ofheec of 
health for Aldershot, for taluable support, and Dr A Mesey, 
senior registrar at Gie MaUddey Hospital, London, for devoting 
so mudi thought and time to some of onr most difficult cases 
We are grateful to the Dneotor General, Army Medical 
Semces, for permission to publish 


MENTAL ILLNESS AND THE LAW 

Recommendations of the Royal Conoimssion 


Tniss change, and the law must change to keep 
m tune with them This is the burden of the Royal 
Commission's nnammous report^ The objects of the 
law are to give the patient best ooie, to protect the 
pubbe, and to prevent the abnse of compulsory powers, 
bat “ advances m medical knowledge, new me&ods of 
treatment and the devMqpment of new organs of govern* 
ment and new social services have naturally demanded 
changes m the medical and admmistrative methods by 
wbufli these objects are pursued ” The present laws were 
passed at a time when it was assnmed that all mentally 
disordered patients must lemam m enstody duimg treat¬ 
ment , and it will now be necessary to repeal the Lunacy 
and Mental Treatment Acts and the Mental Defimemy 
Acts A new Act will be needed to take their place, 
and oertam other statutes will have to be ambuded— 
eg, those concemmg mamage, divorce, and property 
of mentally disordered persons and sexual offences 
agamst them, Broadmoor Insbtution, and liability 
to National Service The Board of Control will be 
abolished 

The new recommendations of the commission are 
sununansed below 

The Patients 


For legal and adnunistrative purposes, three mam 
groups of patients should be lecognued 

(1) Mentally lU patients, meluding the aged with mental 
infiinu^ Tm term * person of unsound mind” would no 
longer be used 


(3) Faycbopatbic patients The commission use the term 
'* psyobopatmo personality ” m a wide sense to include any 
type of aggressne or inadequate personahty wbioh la lecog- 
msed medically oa a patnologiffial condAum but do not 
render the patient mcapable of leadmg on mdependont life 
The term includes oD such patients now dossified os feoble 
mmded or moral deftotnes needing care 


(3) ntiente of sevemlv snbnonniu pononality—^le, 
thoM mcapable of leadmg on mdependont life 7^ tonu 
would melude all thoso now classed as idiots and imbe^es, 
and some now classed os feeble mmded The terms “ idiot ” 
• unbeoile,” and ” dofecbio " would no longer be used 
• TIio ndm^tiative distinction between mental «ii"-»»» 
and mental defioienov has a sound practical basis, but the 
ngiditi with whwh it has been enforced through two separate 
Icmil todes has bad some unfortunate results The aSapme 
together has led to the snppositim 

t^ homogenous group of pati^ethan 


xnere snouia oe no ngid legal di»aipn«t.i« n 
« catermg for only one of these gronps 

and aammiBtrative arrangement Most of the mentally 

IUnc« and 
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ill do not need to bo admitted to bospitil ns inpatients, 
but for those requinng mpatient care now arrangements 
are proposed A suiglo Act ti ould define the procedure 
of adnii«<iion to hospital of mentally disordered patients 
of all tlueo groups 

Admission for Care 

At present a pitient can bo admitted to a mental 
hospitil only (1) as a roluntarv patient (ie, he must 
bo well enough to sign an application form), or (2) 
on certification, which may cany a certain social or 
moral stigma, because many people wrongly tlunfc 
thit “certification*’ imphcs that the patient is per¬ 
manently deranged or dangerous The term should bo 
drojipcd Instead, “ forms of hospital and com* 
munitv care should bo arnilablo m future to patients 
who are content to rccoiro them “ The voluntary- 
admission procedure should bo abandoned Admissions 
should bo arranged m the same way ns admissions to 
general hospitals, anth no statiitoiy fixed notice of 
intention to leave, patients should bo assumed to bo 
content to bo admitted unless they positively object 
This should apply to patients in all groups 

*'E\piy effort idiould bo made to porauade patients and 
their relatncs to agreo to oaro without compulsion But if 
such efforts fail, doctors and others should not bo too hositant 
to uso tho eompulsoiy powers xihieh tho Um provides, tihon 
this seems tho onlj uny of giimg a patient treatment or 
framing which ho badly needs or when such poivors are 
noccssar} for flic ptoteotion of others '* 

Miny of these will need admission to hospital, but 
some are better placed under tho guardianship of tho 
community, and to them tho same principles apply 
Local health authonlics should have a duly to act ns 
guardians whore iioccssary 

Tho special position of psychopatluc patients is 
considered They are distmgaishcd from normal citizens 
not by their loss of reason or lack of mtclhgcncc but 
by their behaviour, and tho special wide powers of 
compulsion .illowcd by tho present law is not now justifi¬ 
able, though there are grounds for providmg compulsory 
training for tho young, and for compelling psychopathic 
patients of any age to enter hospital for only short 
periods Unless, then, ho has broken tho criminal law, 
a psTchopathio patient sliould bo liable to compulsory 
admission (where necessary) if under tho ago of 21 
at tho time of admission, but must bo discharged by 
tho ago of 23 (unless ho has become hablo to compulsion 
for other reasons) At any ago psychopatluc patients 
(as well as montallj ill and severely subnormal patients) 
should bo liable to compulsory admission, for observa¬ 
tion for periods not c\cccding twenty eight da^s, or 
for care after cniniual conviction when tho court thmks 
it necessary and tho hospital is willing to provide it 
Criteria for distingmslimg psychopathic and severely 
subnormal piticnts are outlmcd in tho report, but 
detailed definitions should not bo written into tho law 
Tho authorities should not bo reluctant to bring a 
criminal charge against a psychopathic patient, fni ho 
18 responsible m the eves of tho law, and a comiction 
may bo the onlj w iv to ensure that he is treated 

No formal designation is iieccssii^ bv tho "Miiiistcr 
of Ilcilth of hospitals to which “compulsory powers 
\pplv, it should bo for the liospit il hoards iiid com 
rmttccs to decide which hospitals have jiowcrs of 
detention No hospital should bo obliged to admit i 
patient for w horn it cannot proi ido suit able c ire Pat icnts 
compulsonlj admitted should have tho t-iino stitiis as 
othcis No letter wmtteii b\ anj patient should In 
cenbored except at tho request of the addressee, but 
hospital authorities should be empowered to withhold 
from tho patient anj incoming letter which it iiiight 
hann him to receive Thf re should be no st itutoia 


notification of a patient’s disohorgc, but tho relatives 
and general practitioner should bo notified iiiformollv, 
as well ns tho local health authority if it is to provide 
aftercare 

In sum, tho mam procedures for admitting a patient 
to compulsory care ore 

(1) Bveept in omergonev, there should bo two mcdioil 
recommcniintions—pmerablv one by a doctor ei^n 
onced in mental disorders (iisually on the staff of the 
admitting hospital) and one by a doctor who aircndv 
knows tho patient In emergency, one recommendation 
would suffice, but tho second must bo added within 
8c\cnty-two hours (twenty-eight dnss m tho case of 
guardianship) (Tho present lerorenco to a justice of tho 

J iencc—often merely a formalitj—should cease, for it 
mks treatment of mental disorder with tho authorities 
responsible for the punislimont of crime) 

After twentj -eight days, a patient conipulsorih 
admitted to hospital ns an emergency would liaso to 
ngico to continue in care (if this was ncccssai}), other¬ 
wise a fhish application would linao to be made with 
medical recommendations and a more piecibo diagnosis 
(Psycliopalhic patients ovci the ago of 21 could not 
thus be dokiincd unless this was authorised bj a court 
after ciiminal proceeding) 

An application for compulsory admission to hospital 
or gun^ianship, with two suppoiling medical rccom 
mendntions, would author iso detention for up to a scar 
Befiiio tho end of tins venr, if tho patient was still 
detained, the medical supermtendent or medical officer 
of health should renew his cose, and (if compii1<on 
core was still thought necessary) sign n recomincndntion 
of furtlicr detention, with reasons, tins would bo 
reviewed by tho hospital management committee or 
local health authority Similar recommendations would 
bo made at mcrcasing intervals wlieio ncccssarj 

(2) Tho recommendations for admission must contain 
either a diagnosis of mental illness, of psschopathic 
personnlitj, oi of sos erely subnoraial personnhtj, and a 
lecommcndnlion for hospital oi commuinia uiWi 
a fl in ginMiB of mental disorder and a recommendation 
for up to twenty-eight days’ obseiaation in liosniUI 
In tho first cose, full explanation must be giren of the 
need for hospital care or guardianship and of the ncccssllr 
for compulsion 

(3) Application by a relative or mental welfare officer, 
supported by mcdiuil locoinmendntion, should luitlionMi 
the detention, without lefcronco to a ningistiatc 

(4) Powers of discharge would be hold bj the imticnt's 
nearest lelativo (unless a certificate bniicd tins because 
tlio patient was dangerous), a responsible doctor, nn\ 
three members of the governing niitliorita, and on spcci ii 

occasions, mental health roMow tiibunals r‘I«f 

would bo appointed on v xigional basis, bj the i»ra 
dmncellor, and include medical and legal meiniHre 
patients or rclaliacs would be able to appeal to them 
against detention in certain ciicuiiistantes 

(6) Wlieic an appeal is maclo agiinst the di-CBlon 
of the tribunal, tho trinistoi of lieilth (icpiesenUd bi 
a staff of pait-time medical and iion-mcdiwil 
should bcrutinisc tho documents m the case, ^u » 
necessarj’ make further inquiries, with tlie pmwr ro 
discharge patients njnnist the tribunal s d im 
This staff roust be leada to Msit nm jiatunt who a m 

to be MSited II I, n 

(0) Admission and renewal iloeunicnts Mioii u 
Bcnilraiscd hv tho hospital oi >«V''i .f holm il 
blaff-iiot reiitiallj asatpicsint y«nl..^ of b"^« ‘ 
mniiiigemcnl roiiiinitt. cs should ' 

and piitients should bo allowed pricnlc inlenn,wi. 

Other procedures would ajiplvwlieii it «‘‘‘JV' 
to ocerndo tho wishes of tho pitient’s lit inst nini'v 

(7) Tho local health nuthonta hate a ilut' ^ 

protide speeial tiainiiig foi childieii for mre 

khool IS inippropnate Hospital or 'n 
would bt appiopiiate in eome tast-, undti th 
and Young I’trsons Act . 

(S) III other raM-s where the ncare-l 
ablt opposes Hit piotisioii of rare an apphtatmn ( 



ZBE X^CET] 


SEECIA^ AXtXUSUES 


[nrsE 8. 1057 1189 


medical evidence) should be made to a magistrate's 
court for some other person to be granted the relative’s 
power to applv for admission and dmcharge The relative 
vronld have the right of appeal to quarter sessions and 
w^d retam the nght to implv for dischai^ and to 
aisk for a review bv a mentathealth tribunal 

(9) In emergenciest if another relative or the mental- 
wdmre ofidcer was so convinced that the nearest relative 
vras acting unreasonably that he was prepared to applv 
to a magistrate’s court for his wishes to be set aside, 
the mam emergency procedure (as m (1) above) could be 
used, with a stat^ent that the nearest relative vras 
actu^ unreasonably 

Special considerations apply to court oases and trans* 
feiB tom pnsons or approved sidiools 

(10) Where persons brous^t before a court were said 
to be mentallv disordered, a medical report should 
be given by two doctors of standmg similnr to those 
who recommend compulsorv admission If tho report 
^reed that the person vras mentally disordered it should 
include advice as to the best vray of dealing vnth bun, 
and (if cate vras recommended) a statement of acceptance 
by the doctor who woidd be sponsible for treatment or 
training For some patients penal methods would be 
more suitable than medical Jf the court vras satisfied 
that penal measures alone were insofflcient, and that 
care was necessarv, care should be provided vnth the 
hnowledge of the court but without its order 

(11) If a court of quarto sessions or assize was 
satisfi^ tliat immediate release of a patient would lead 
to further ofitoces, it slmvdd direct ih^t the patient 
diould not he set at large without the Home Secretary’s 
consent, and the hospital or local authontv wished 
to disi^arge the patient before the Home Secretary 
vnshed Imn to be released, other arrangements for his 
detoitiou should be made 

(12) When admission foUovrad court proceedings, 
the nearest relative diould have power to apply for dis¬ 
charge butnotto order it In the case of anadultpsvcho- 
patluc patient, the need for campulsion should be 
reviewed annuallv by the authoritv caring for bun 

(18) The Home Secretary should he able to authorise 
the transfer to care of persons, m pnsons or approved 
schools, who are found to be mentallv disotderd The 
mechanism would be to that for court cases 

Pnvate hospitals and nursmg-homes, whether run 
for ehan^ or for profit, receive speciil consideration 
(14) Ko member of the staff should he able to mahe 
appbcation for compulsorv admission, and both medi¬ 
cal recommendations should be tom outside doctors 
Powers of visit and discbarge should be held bv members 
of the registenng autbontv, and thev must be allowed 
to inspect documents au&onsmg detention 
Provision is also made for pnvite pexsons (rither thin 
local authorities) to become guarfhans, if authorised by 
a local authonty or court, or after court proceedings 

Hospital and Local Authority 
A new definition is made of the functions of the 
hospitals and local authorities 
“ There is inereumg medicat emphasis on foxnis of treat- 
meat and tniming and social services which can be given 
without bnnmg patients into ho^tal as mpatients or which 
make it possible to discfaaigo them from hospital sooner than 
was nvoal m tho post It is not now generoUv considered 
to bo m the best mterests of patients who are fit to bve m the 
general communitv that thev should Ito m largo or remote 
institutiona^such os the present mental and mental deficiency 
ho^itals Xor is it a pnq[icr function of the hospital nuthontics 
to provide residential accommodation for patients who 
not require ho<pitaI or specialist services nor to provade 
other core for patients who have left hospital apart from 
neccssoi} medical follow up or outpatient services The 
division of functions between the horoiuds local authorities 
and other ofiicial bodies shoidd be broadlv the Mime m relation 
to mentallv di<ordetcd patients as m relation to others '* 

Tho hospitals should provido mpaticnt and out¬ 
patient services for those ncedmg specialist medical 
treatment or continuous nursmg, mcludmg the Eubuomal 
who cannot be nursed at home, and inpatient traming 


for subnormal and p^chopathio patients where this 
necessitates psychiatric snpemsion The local anthonfaes 
should be responsible for preventive services and for aU 
types of commumty care for those who do not, or who 
no longer, need mpatient care, mclndmg day or resi¬ 
dential touung-centres, residential accommodation 
m pnvate homes or hostds, eqiecially for the old, 
and general social help and advice They should provide 
aftercare as long as it is necessary, without needing 
compulsory powers 

The local liealth-anthonfy semces" should thus be 
mudi expanded, and should contmne to mdude the 
provision of special trunmg centres, thou^ local educa¬ 
tion anthonties should be allowed to cater for more 
duldien m the lower ranges of abihty where possible 
Some hmldings now nsed by mental deficiency mstitn- 
ttons might smtably be transferred to locd anthonties 
for these purposes, for the rest. Exchequer help is 
recommended 

Diagnostic dimes diould he set np, on the hues of 
duld-gmdance clinics and perhaps based on them, but 
deabng with adults They wodd be particularly use- 
feil for the diagnosis and assessment of psychqpatluc 
and sevexdy subnormal patients, for chmcol conferences 
between hospital and local-authonty staffs on the 
best course m mdividnal cases, and for advismg the courts 
m cases where there is a posaibihty of mental disorder 

The provision of some eommimity services by tiie 
local anthonty is at present a dutv onlv for defectives 
and the aged infirm it should be a dnfy for aU mentally 
dumdexed patients 


Administration 


q^e central snpemsion of all bealdi and wdfaie services 
is now a function of the Minister of Health, and, m 
hue with the mtegration m them of the mental-health 
semces, the Boom of Control would cease to exist, 
for it would have no function This was suggested bv the 
board itself The functions of visitors appomted by 
justices would be taken over by the mental health 
tribunals and the local authorities 

The Itoister should have powers of control over the 
standards of residential homes provided by the local 
antiionties, while the local anthonties should take 
responsibihty for registering pnvate mstitutions for 
mentally disordered patients, and for the oversight of 
patients m private houses this would need new 
legislation 

The Mmister of Health should consider whether tho 
three State mstitutions should be broueht withm the 
administrative system of the Zivationol Health Semce, 
or be managed by one or more special committees 
In either case the committee(B} dionld mclude members 
who could often v isit the hospitals as m any otba mental 
hospital The Munster shoiud also review the airange- 
ments for central collection of statistics 

Perhaps the kernel of the report is contamed m these 
sentences 


Wo connder it essential that the mental health semces 
should continue to be an mtegral port of the present nAtmnni 
health and welfare semces There is no longer anv ne^ for 
special mental health legislation to piovido authoniy for the 
provision of public hospital or commimitv' servocM or the 
registration or approval of pnvate establishments 

The report mcludes a tribute to the work of the Board 
of Control smee 1913, and ends with an expression of 
thanks to Miss H M Hedloy, tho commission’s secretary. 

The members of tho commission were 


Lord Fcrcv or (chainnan). Sir Crem Oakes. 

^ ^ Bbes, Ladv Adriax, 
^ C B yriE iT, jMtb E M Bradoocc, si p , Sir Habhv 
® ^ JjiCKSox, Dr D H H TnoMAS, 
Mr J E S Sdiok.qc sip 

replaced Sir Han; Hylton foster on Ins resignation ’ ’ 
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GENERAL MEDICAL COUNCIL 

SESSIO^ MAT 28-20 

Xtm lircommendahons to the Medxcal Cximeuhm, 
cicsignod to gi\c greater diMictiou to licensing bodies and 
incdiL il schools, wero approved by the council last Mcck 
Till number of subjeets on vrliicb students must bo 
evammed luis been reduced from 16 to 10, but the 
Icncth of the' curriculum is not altered '* A lighter and 
more tlc\iblo curriculum is the first essential,” states the 
introdiic tinn to the Secommendaltons ” If a reduction 
m duration is to follow, i second operation will bo 
required ” 

RFPOUT OF CUKUICnLUM COatMITTEl, 

Till lommittee’s introduction said that the most 
important ciitieism of the Bccommrndattons of 1047 iras 
th it tlic} loft insufiieient scope foi initiative and experi¬ 
ment on the p lit of the licensuig bodies and schools 

XJntil iccentli it was possible to ]irocccd to independent 
pr ictico iiiiuicdmtcly after qualification, and the council’s 
JfrcoiiinicHilafions—and uidecd medical education in 
general—^lind therefore emphasised vocational training 
and expel lencc This emphasis, together mtli the 
idiance of knowledge and morcaso in specialisation, had 
caused the curriculum to become congested, and students 
had tended to conccntiato unduly on momoiising factual 
data ” The council feel no doubt that an effort should 
bo made to reduce the congestion,” the report continued 
” and this has been their primary purpose in modifying 
the form and content of their Beeommendattom " In 
contrast to those of ton years ago, the present Jteeom 
mendationtt indicated the minimum length of the whole 
period of professional study but refr lined from saying 
how long should be allotted to particular subjects or tlio 
sequence in which tho\ should bo taught 

Corrospondmg changes had been made in the JBccom- 
mendatwn^ an to Frofeasiotial Socaminaltotit Wlulo the 
counid specified 10 subjects in which candidates should 
bo CMmiiied they did not specify subjects in whiUi 
scparitc examinations should be held 

Somo licensing bodies and schools had suggested that 
the duration of the medical cumouliim should bo 
reduced But the council felt that the primary task at 
the present time was to find means of reduemg tho 
congestion m tho curriculum—to instniet less and to 
educate more If it were simultaneoiislv to bo shortened, 
the princip il object of the proposed reform w ould bo 
thwarted Tho council could say to licensing bodies and 
schools " Wo iro lightening tho Sceommendations, ind 
wo hope that in future sour courses need no longer be 
overloaded ” but thev i ould not reasonably say at the 
saino tunc ‘ We ask yon also to shorten your courses ” 

In profcosional education it was desirable that “ inter¬ 
departmental tcachmg should be encouraged throughout 
the whole period of professional study Tho memoiising 
and reproduction of f ictual data should not bo allowed to 
interfeit' w ith the priniarj need for fostering the critical 
study of principles and the desclopmcnt of independent 
thought ” To ensure that students are fit to continue 
tho work which they hwo undertaken, “there should 
be an adequato test or cvamination m nonnal structure 
and funetioii not more than two academic jeara after 
the student has entered on tho period of professional 
cdiicntion 

Instruct ion in mcdiemo and surgerv should include 
chiiual clerkships in medicine surgery, and pasdiatncs 
for not less than fifteen months in the aggregate ' «is 
dcMrable that for i pirt of tho tune of clmical clerkship 
tho student shoidd reside in hospital or convcnicntlj 
nearbi ’ and the student should bo given opportunities 
to le im something of the work of the general practitioner 
In*>tniition iii psychological medicine should be earned 
out niainlv m a pscchiatnc department, where neuroses 
and psvehonenroses could be studied Not Ics-, than two 


monilis of the time dcsoted to clinical mstniclion m 
midwilcrr should bo spent bi tho student m resiilcnre 
either m a matcmitj hospital or m a hostd attached in 
a milomit} hospital or in the maternity wards of a 
general hospital, duiing which penod the stiidcnl should 
personally conduct an adequate number of cases of 
labour Instruction in pathologi and baetenologs shniild 
be given in issociation with chiiieal studies 

Candidates should bo eximmed in anitoinr, pliism 
ldgy> biochemist n, medicine, surgen, niidwifeiy and 
gyniccologt, pathologs b letonologv and ph irmaeolop 
ETnmiuntions m tho subjects lucliided iiiidei meduine 
(child health and picdiatncs, t-oeiil and prcvintiie 
mcdiemo, and psychologic il medicine), and in the i anous 
spccuiltios m mcdioino and surgorj, may bo scpiiato 
examinations or mot fonn part of oximinations in 
mcdiemo and surgery Tho final or qiialifjiiig evniniii i 
tion IS to bo in medicine surgery, and luidwiferj mil 
gyniccology ” Exammorh should bo empowered to take 
into account tho duly attested recoids of the candidate 
throughout Ins eourso of studv ” 


Discnssioy 

In mtioducmg tho roporb Sir Dvvid CAwnrii spoke 
of a spirit of ndvcntnro now nbro id in medical education 
—a dosuo to oxponmont As regards training in tho 
basic se.iftn oe.li, ho Tcjcclcd tho Biiggcstioii that these nio 
not cultural subjects IIo thought it dcsnablo that such 
trnming should toko place m imiicrsity or medical 
schools, “but unfortimatoly wo have got to face the 
situation that a groat many receno tho training in 

schools ” - X 1 

Prof H B Dean (Canibndgo) said ho hod been struck 
by tho immense time takon in schools in roacliing the 
standard m these subjects—two or threo years comnated 
with tho smglo year spout on thorn in a medical sciiool 
This had unfortunate results m that it sliorleiicd 11« 
penod of gonoral education 
Turning to professional education. Sir Davie poiiiti'ii 
out that “ adequate exponcnco of dissection” was now 
laid doivn, as compared wntli tho 1017 rccoiiinieiidatioii 
that tho whole of tho human bodj should bo disscctca 
“ Wolcavo it to tho medical schools,” ho said, "to inlorpivt 
tho w ord ‘ adequate ’ m this connection ” In xeg iju to 
midwifery it was inipossiblo to lay down a definite 
number of cases of labour to bo conducted In new ™ 
tho claims made for drugs, and tho sisils 
practitioners from “ Ihoso itmorant “ hi 

politics, tho icprcsentatncB of pharmnciiitical linns, 
thought It highly dcsirablo that tho sliidciit 
adequate instruction in “f 

principles governing tho design mil intctprcl itw" “ 

**^Prof*J*n F BKOTiinisTOX (Kilinbiirgli) wckoinwl 

the form of tlie Jltcommendatiom, which he 
“ in onnblmg stntuto which gives frci^oui to eWin 
ment ” Ho wondered whether it was still }” t 
spccifi tho ponod to bo spent in residence diinng clinical 
Setmn m ui.dw.ferv 'Edinbuigh Unnemdl also nw 
with some regret the dropping of specific 
thernpeiitics Tim felt that «*®”P7>‘", 
an import ml part m the training of "I;*^™** X* 
was a 1.1 ICO for it, perhaps alongside 

Dr I G McCrie (Shetfiidd) also apprc^id 
dom of the Jieeommcndatwnit, but he ^ ‘ i„ 

Brotherston about thr midwifiry P'nwJ sieirfv » 

thought that there was ptriiaps no "•""i 
parliTular penod of time-fiftciii "“'"‘’•'‘r'Jr^cs 

clerkships in ;,’"‘*T«,‘ S,ans iiid 

Jfr liScion Lack (Roval College of Obstcint 

Gynascohigists) s nd that thev h id rfndriits could 

to get a decent pi nod of residence, so t hat shi lei » ^ 

sec the work of the dcpartnient „„,i, a 

all took place ini.«lli at night If the conncii n 
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loophole, the etandaids m that hiandi of the studenfe 
edncation Troidd he endooReied 
Professor Deax emphasised the value of a dose coxrda- 
tiou between anatomy, physidogy, and pathology Often 
it was not until the dudent saw dianges m a diseased 
kidnsy or lung that he realised he did not know what the 
nonnal appearance was a course ra the abnormal was 
somethmg which stimulated a desire to know about the 
normal, and for that reason Professor Dean would have 
been happier if pathologr and bactenology had come 
with human anatomy, ]^y6idlogr, and biochemistry, 
before medicme ' 

Prof P J Moih (Leeds) was disappomted tiiat there 
was no mention of the preregistration year the way 
that year was used must have a considerable influence 
In hu sdiool they fdt that it did awar with the need 
for long derkships m medicme and surgerr It would be 
possible so to arrange the course as to give some of the 
more practical parts less influence and use the time m 
teadung more fundamental matters Some conaderatmn 
should be given to the function of the preregistration 
year visd-vis the undergraduate stage Prof 6 A 
Clabe ((brown member) thought that &e preregistration 
year was the reqionsibiiitv of the lieensmg bodi« but not 
of the council 

Prof T N A Jeffcoaie (Liverpool), replying for 
the onmeulum committee, said he was opposed to 
mentioning periods if this could be avoided, but the com* 
mittee thou^t it important that the old system of appren 
ticeship should be retamed He was a little m ^ympathv 
with what had been said about the two*month penod for 
midwifery, but ^e fact had to be recognised that anV 
practitioner was entitled to practise rmdwiferv It was 
impossible to teadh even verv simple matters of safety 
umess the student was reddent flir a reasonable penod 
Dr D J A TCnm (Royal College of Phvaicians of 
Edmbnrgh] said that tiie professor of midwifery m 
Edmbur^ would like the specific penod of two months 
deleted and some such wor^ as “ a snffioient penod ” 
substituted Hr R A Sxoxet (Royal College of Surgeons 
m Ireland) thon^t it useless to make a student resident 
for less than two months A great deal of his time was 
taken up m gettmg used to the routme of hospitals 
Professor BBOxa£BSi:o> formaUv moved and Dr Esbb 
seconded, that " sufficient tune ” should be substituted 
for “two months" m the penod of residence recom 
mended for midwifeiy Sir Habouo Bouiero opposed 
The stipulation of the number of cases had been removed 
and he thought thev should wait some vears 
Sir Davto Cuifbell said that the committee thought 
that at least fifteen months m dmical clerkships ms 
desirahlo and that by keepmg the two months while 
droppmg the number of labours they could ensure that 
srodents were adequately framed m midwifery He asked 
the council to reject the amendment It did so, six 
members votmg for the amendment 
Roplymg to other pomts raised m the discussion 
Sir Daind said that the therapeutic uses of drugs wens 
mcluMd m pharmacology As to the correlation of 
pathologv and bactenology with anatomv and phvsiolagr, 
it was recommended that “ mterdepartmental teaching 
should be encouraged tluoughont the whole penod of 
professional study ” There was nothing to prevent 
Professor Dean's school teaclung the elements of bacteno 
logv as mdicatcd Tho prercgistration year was not— 
perhaps nnfortunatdy—the concern of the council It 
was for the lieensmg bodies to see that their students 
received adequate instnictiou in the preregistration year 
On tho recommendations as to professional exanuna* 
tions. Sir David mentioned that the cnmculnm com* 
mittee would have liked to sav that exammers should bo 
compelled to take mto account tho duly attested records 
of students, but this recommendation was not possible 
m tho case of bodies which were purclv cxnmimng bodies 


REVIEW OF EXISTING CT1RB1CGI.A 

The revised recommendations, togethei with the 
introdnctum, wfll be published by the counoil and 
circulated to lieensmg bodies and medical schools No 
date of operation has been specified, bat the council 
hopes that lieensmg bodies and me&cal schools will 
renew them cumcnla m the light of the new recommenda* 
tions as soon as they conventently can 

THE FHABUACOFCEU. 

Dr Gut Daix, chairman of the Pharmacopoeia Com* 
mittee, announced the committee's decision that colour 
dionld be allowed to be attached to tablets m cases where 
the pr^arations were the monopoly of one firm and could 
not be made by anyone else-^d onlv in those cases 
This would cover nme items onlv, and possibly a tenth 
At present no cedonr is allowed for any tablet 

MEMBERSmF OP THE COGXCIL 

Dr J H O'CoxxoR has been appomted representative 
of the National Umversity of Ireland for three vears, and 
Professor CiLARE has been reappomted for five vears 


Medical Disaplmarj Committee 

The committee met on Mav 29, with the President in 
the chair 

sirucAxioxs roR restobaxion 

Charlet Ktngtley Colmtt, who was not present but was 
represented bi llr £ B MeLeUen. counsel, instructed bv 
liessn Le Bresseur and Oakley as sohcitois to the Medical 
Protection Soeietv, applied sacce«8fully for the restoration of 
bis name to the Begirter 

An apphcation from iriRiom Arthur Xason, whose name 
was era^ in 195A, was rejected 


rosiTosEn jusomekts 


To gne ITiRiam Frank Crmchshaul. registered as e/o Miine, 
Biosy (^ttage Mestmuir Brechin, Angus, lijs Glasg (1939), 
a flurtfier opportumtv of rebabOitating himself, the committee 
hod jiostponed jwtement a year ago Dr (hmeksbank osiked 
for postponement tor a farther lear so that be might obtam 
suitable references This was agreed 
The Begistrar was not dnectra to erase the name of John 
Alillar Mattheu., registered os of 176, Farley Koad, folsdon, 
Snreev, hr (Tamb (193Ji) Judgment bad been postponed 
for a leor 

The comnuttee noted with satisfaction the letters sent to 
the council concerning James TTotsoii Riehmond registered as 
of Bosskeen, Eelti, Fife, u b Glosg (1929), m whose case 
judgment wdl be gi\en m May, 195S 
Andreir Francis A merherd Gcdlen, registered os of 20, Orchard 
Dme, Gifihook w b Glasg (1932), hod had judgmoit po^ 
poned for n rear In new of satirfactaR information as to 
bis conduct the committee decided that his name should not 
be removed from tlio Begister 
James McKenzie, tegisteted os of 255, Rochdale Rood, 
Middletan Manchester, UB Aberd (19M), appeiucd for 
radgment, postponed from last Mat £fe was represented 
Mr X Leigh Tat lor, of Messrs Hempsons as solicitors to ib*e 
Medical and Dental Defence XTiuon of Scotland In view of 
information os to his conduct, wbicb hnd been recened, 
bis name was not erased 

Joseph John MeMcnemy registered us of Barnside. 
Bnigeddis, Glasgow, u b Dubl (1947), hod had judgment 
PostMned until tho present session Re was not pre^nt and 
Mr Tailor, who had had no mstiuctions, clamed that he 
was abroad Judgment was farther postponed 
In another case m which judgwnt had been postponed, 
the comnuttee, for the first time, vaned a decision which 
It bod announced 


os of 8 St Ximon DmeT InTe^ie'^* mb gJ^M^ 
who had ^n convicted, m 1951, 1952, 1954 mid 1955 
of comnuttmg breaches of the pence and of bemg femiA 
ongmallv been postponed for a tear 
S ' * J®*' “ *9 gne Dr Lmdsai an opporti^ty 

“nd last j ear the^^hmi!^ 
^ounc^ that the committee hod d^cd to 
tbeir judgment for a further permd of «nKK 
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1057 “Tlus decision is taken in jour own intoTcsts,'* ho 
oddod 

Dr Lindsnj was present and was not represented Ho said 
ho was sorrj for o\er\ thing and hopod things would bo bottor 
in tho futuro In answer to tho chaiiman, ho said that for 
about ten months ho had not boon m praotico Ho did not 
wont to saj m public what ho was doing, tor be did not want 
it bandied a{( oi cr Scotland 

Mr G J K \Vidgoij,Bo1ioitor to tho council, said there woTO 
a number of testimonials The Choirmon I do not wont 
them read 

Tho committee deliberated m camera and thon tho choir* 
man announced that, m Dr Lmdsnj's own interests, the 
committee had detormined to postpone judgment for a further 
penod of one yoar Ho would bo asked to ftiiiiiah tho names 
of professional colleagues and other persons of standing 
to whom tho council would bo able to apply /or information, 
to bo gi\on confidontialU, ns to their knowledge of his habits 
and conduot m tho mterval 


Dr Lind*aj Bcina on probntlnn should not he n hordshin 
Tlioro Is one illlllbultx about it It von were lu a Job It would not 
be tiO bad I And il diOlcuIt to nppreneh people 

Tlic chairman thon asked if this was why he was doing 
his present work 


, Dr Ziindsi} I tlionslit It would bo a coed tlilner to do woilL 
in tlio open air \ 

Ihc Oliniriiuin I wi4b you hod onlled our attention to that 
biiorc Do >ou mean von have dlfllonlt} in eettina employment 
bipause jmi ore on piobntionT 

Dr Undwii That Is in\ attitude When 1 was drinking X 
hod no diniiulty It is only binro this publicity 


Dr Lmdsaj added that it had cost him £26 conung to the 
mcotmgs of the committco 


Tlic Chairman Would tho cemmittro llko to oonsider this In 
the light of tlw statement which has now been mndo b> Mr Lindsay 
and whioh we bad not hefon. us when wo discussed this matter t 


Strangers woro ordered to withdraw When they wroro 
readmitted tho chairman announood 


** In tho lliilit at the statement jou mndo to us just now and 
after further consideration at this ease tho committco have now 
determined that tho registrar shall not be direoted to erase ronr 
name hi reason of the loaTlotlons That aoneindcs tho case siay 
I cxpix>4 tho pcnonal hope that) on will see to It tlmt you do not 
appear again t 

Or Lmdsay I thank j ou very much mdood 


aowvxCTioK yon snooxiNo 

Aeberf Phthp Strang, registered os e/o Hompsons, 33, 
Hennottn Street, London, WC2, uncp (1046) had had 
judgment postponed for two years m Maj, 1055, following Ins 
conviction, at tlio Central Cnminol Court m 1054, upon 
mdiotmont of sbootmg at Edward Aniung with mtont to do 
him grievous bodily harm, for which ho hod been ordered 
to be imprisoned for 18 montlis Dr Strang was not present, 
but was represented bj Mr Taj lor m Ins pn\ato capacity 
Mr W idgory said that there woro three tcstimomals 
Mr Taylor road a statutoij dodoration from Dr Strang 
which stated that ho left England last January with the 
object of proctismg modicmo oi orscas Ho had now succeeded 
m moking a now start and begged tho oommitteo to allow 
him a chanco to rohabilitato himsolf 

In 1 low of tho information concormng Dr Strang’s conduct 
tho committee dotomuned not to ernso his naino 


ADULTyny wjni a fatievt 

Kenntih Leopold George XMs, n», registored os of 
3, Cotmnn Gardens, Ddgwaro. Middlcsov, MB Lond (1030), 
was charged wnth committmg adulteij with a woman patient 
and huMng been found guiltj of odiiltotj with this woman 
hj n decree of tho Di\ orco Court 

Mr Widgerj, solicitor to tho council, alleged that the 
woman wos still on Dr Hobbs's list on Aug 27, 1030, 
when tho nduUcij took place, which was found proved m tho 
Dnorcc Court, but m a letter to tho council Dr Hobbs smd 
slio left his list on Aug 23 Ho hod known tho led} and her 
husbanil socmllv , tlict were on Cliribtian name terms 

In OMilonce Dr Hobbs said that when thc\ knew thoy woro 
in lose ho wonted her name transfoned from his list—not 
Gist tlicj had an\ intention of adulters , it was puielj that 
ho was not tnating her propcrlj because Iio could not treot 
her objectiscl) 

Mr \\ morns I put It to yon that the rvni tsObon sms that 
you writ, tbiii plsuning oilulUrj I — ^Thst svas qnltc untrui It 
«.ouIil not bo Icu Irui. Our ono Wts was to prcsint anj sneb 
ocbu'nncc 

Mr Toslor of Messrs Hempsons, solieitora for ih" Medical 
Dcfince Vnion submitted that what occurred arose in no 
was out of the prarcssionnl relationship but out of tho 


Boeinl Tolationship, which was, tho osidcnco showed, un 
usuallj closo in this cose It was not trrong for a doctor 
and patient to dosolop o sorj high degree of fnend-liip 
In the niUuro of tbuigs thot fnendGiip sometimes would go 
too fw If that bapiwncd between a doctor and liis patient 
the doctor svould haso suincd, but would bo Imso s inwi^ 
profcEsionallj. nn> more than if ho svero a solicitor, an 
orchitect, or a candlestick maker ! IVlmt was the praressionnl 
Bin in tlioso ciroumatanecs t In this cose there was not one 
jot of os idonce that Dr Hobbs had os or abused the profs s-.i(inai 
relationship m its narrower oenso 
In hiB final address Mr M idgors said 


- sms inns cninp lo ut rsouu* ns n pntlsnt She Inhrlucanicbl 
mistress Thu best that oan ht ••nia is that there iiin> hast licin n 
gap of four dnje when sIu, svns teohnlcnlls not hi* pitknt at nns 
rate for tho purpose of the Votionol lUoltli Service ngnlntiniis 
beroro the provtd ndahir} took place on Aug 57 I submit tlmt 
cannot be anj answer to n Umrgi of this nnture and nl*ii von liosc 
tho evidence of Mr ITIIIo that Dr Anlilis govt. Illlb nuilleol 
trcntmeiit it only Unit aid, on n dote in Soptimbcr ’ 


The committco found the facts proved and that Dr Hobb* 
wos guiltv of infamous conduct m a professional respect Tho 
Begwtrar was direoted to erase his name Tins is subject 
to Uio ontonng of an appeal to tho Pn\ v Council 


coKvicnobs ton i>iiu 2 rKi:in<fcss 
Patnel Prana*MacDonald, registered ns c/o A MoeDonold, 
solicitor. Mam Street, Grannid, eo Longford, m n n 11 
(1041), admitted being couMOted on sanoiis occasions since 
1050 of ehargos arising from tho influcnco of drmk 
Tlio chairman announced that, in the opinion of the com 
mittoo, tho convictions indicated habits which woro not onh 
discrctlitablo to Dr MacDonald and to Ins profession but 
might bo dangerous to his patients To gi\o Iran nn oppor 
tunity to osorcomo hu tondoncj to dnnk to excess, the 
committee detormined to postpone judgment for ono } ear 

CAKVASSFVO OlUJiOI S KOT rBOVTD 

Panel/ Wtmfred ffaffouay, registered ns of CUrridgo, Hew 
bnry, Borks, vnes (1023), npponred on six charges nf 
oam nosing for the purpose of retaining patients, hot ween 
October, 1054, and Mareh, 1030, hut Mr Taylor, of Me*sm 
Hemjasons, as Boheitors for tho Medical Dofoneo Union, ^lo 
apjioarod on behalf of tho complnmnnt. Dr J A Kicliaias, 
withdrew three of tho oliaigcs Dr Jlollowa} was roprcsentwl 
by »Ir D B McLollnn, instructed bi Messrs Lo Bmssenr anti 
OoMoj, ns solicitors to tho Medical Protection bocictj ohe 
domed that she ennsnssod the persons named m the clinigo 
or any other person or porsons for tho purpose of ohtnimng 
pationts Sho had a considorablo practice and in anj eiont 
was proposing to retire 

Tho committoo dotermincd that tlio facts nllegetl wore not 
protod to thoir satisfaction and nccoidingl} found 
Hollowaj not guilty of mfamous conduct m a profcssionac 
respect _ 


Medicine and the Law 


Agranulocytosis and a Tranquilliser 
A woaAN of 43 died of agratinlocj tosw iWw trestiiM iit 
in o rnontil hoqntal with ntrxnquilliPingdrug, *1 ncyn 
At tho inquest ^ Ibo coroner roimrkcd Hint tins tirUp’. 
whidi could dnmigo tho bone m iirow, hid until iccontlx 
been freely obtamnWe at chrinisis The drug, he aituni, 
ibould bo given onlt to people uho uero psiehotii- nun 
then only when all other fonns of tmlmint ippeino 
to bo moffectivc Btciuso so little was known iboni t»e 
img, doctors should not use it in generil P™®"" 

In evidence, i piUiologist end «e 

node during this form of tmtintnt could gni. 
icneo of scciinti beciuso tlio eflttls onthe c® 

tpiie ir buddcnlj But manj jieopli. he ‘•‘J"*'""™'f.? 1,„ 
JO gitcn the drug without suffering in\ I*’"" ' 

bought it W18 a recognistd treitnienf in meniii « 
utils, but It should not line mueh pJ’™, 
inctiee The dose given in this ci«o wiis not oxa 
1 . ngistrir it tho iiitiitil ho<-pitil told the 
:bo patient could h no bi tii in? ited mth 
)ut tlio cilining effect would Im e hr on Ices sure *»"“ r P 
i rt-rdict of ‘ death bv inisidirntun ’ xros rt-cordi u 

I frrJrtTf,anp‘on J rprte* nnd '‘lor. May 22 IW • 
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Conferences 


ANGLO-FRENCH SURGICAL MEETING 

Bntuh and French surgeons met m London Inst treek 
at an mtonatiomd con&mnce with a difference At the 
mntation ^ the president and council of the Royal 
Cidhge of Surgeons, the Acadenue de Chiruigie de Fans 
were tiie Tisitors and members of their par^ gave all the 
formal papers The Bntish contnbution was a senes of 
demoiuibation opentions whidi were televised m colour 
and were seen by the delegates at the college while they 
were actually m progress at St Bartholom^s Hospital 
The hicihties for tbm were provided by hlessrs Smith, 
Ehne, and Frendi Laboratones Ltd —a service already 
familw to Forth Amencan surgeons * 

The teidmical qnahly of the picture was httle better 
than that at a mmilaT demonstration m Chicago m 1949 
There is stdl a curious bluish green over aU the images 
the shm appears qmte corpse like and the shadows 
, opaque, and depth IS difficult to judge The truly stereo 
scopic effect wbch is so valuable m colour photography 
has not yet been achieved The sound reproduction wis 
often qmte mdislanct The production, on the other 
hand, was exeunt Operati^ were chosen lor thar 
visual mterrat, and the teim of surgeons were acknow¬ 
ledged masters of tiieir special subjects Each session 
was under comment by a moderator and a two man 
panel, and these tluree, themselves distmgoished m the 
subject under demonstotion, kept np an mterestmg 
senes of qnesiaons which the surgeon had to deil with ns 
he went along The audience, too, could pass up their 
own quenes for answenng, so the demonstrators faced 
qmte an mqmsitmn They were more than equal to it. 
however, and the defects of the picture were forgotten 
m the valuable discussion which accompamed it 
The papers were j^erolly most stimulating and 
impressive—some m Frendi and others m English 
There was no trandation service, but the quahty of the 
material and shdes lessened the need for one Difficult 
subjects were mduded—for example, J L Lobtat- 
Jacob on his eleven years’ expenence of over 700 cases of 
caremoma of the oesophagus His expenence has 
resembled that of most Bntish surgeons who have written 
on this condition The number of five year cures is 
small, but the resectabihty-rate is lugh, perhaps because 
all the operations were tlwugh the Mt chest, and even 
fixed growths were often removed 
I Hebub l>’AuBIG^B showed a fine colour film of his 
I icmorLable cperation for reconstructing the knee after 

; local resection of mal^ont tumours of the lower end 
of the femur R^laccment is by an mgenious combi¬ 
nation of homograft, shding autograft, and pedided 
. patella, while au mtrameduUaiy noil holds the whole 
thmg together Patients arc able to walk m two to tluee 
months Sarcoma is not a promising tumour for this 
kmd of marmgement, but a special mdicatiou may bo 
found m the dangerous type of recurrent osteoclastoma 
after curettage and radiotherapy 
P PoBcnsB, whoso cmeradiographs of the abnormal 
msophagoB were found so enhghtenmg m this country 
last vear, throw further hght on the problem of wleiret 
peptiqiie*, which m French has the narrower nieamng of 
anastomotic ulcers In his films recogmtion of the elusive 
t rater in the stomal loop is eased bv the curious fixity of 
the snrroundmg mucosa, whilst all else is mcessantly 
' mobile 

* As Dc Brian Stanford pomted out last week (p 1149} this 
[ IS not, as wo bad assorted, the first such demonstration in 

this countn Operations were teloMsed m colour, using 

[ Bntish equipment at tho Intcmational COngiess of 
Ophthnimolog} m London m 1950 


R SouPATn/c showed how the deeper mysteries of the 
lower end of the common bile-duct may be solved m some 
cases by a combination of those teduuques associated m 
Bntam with the name of Professor Mallet-Guy—per- 
operative cholangiography and measurement of bihary 
pressures Whether or not a stone is present this kmd 
of mvestigstion is yiddmg important information which 
may lead to a better understandmg of the region 
Anterior approaches to the cemcodorsdl spme have 
been worked out by Jsae CAtrcHors: and Jeas-Paui, 
Bxsst , and the former presented an mterestmg short 
paper lowing the value of these operations m cases of 
paraplegm, often after lammectomv has failed He 
raised the question of how many mtercostal artenes 
could safely be divided m freemg the aorta there is still 
no final answer to this m man 
In pelno peritoneal reconstruction after 'Wertheim or 
other pelvio clearance operations, H Boufabx has 
found that a long flap or sheet of the lower anterior 
abdominal pentowum can be taken bod: and sewn to 
the pelvic bnm just above the ihao mtenes and the 
rectum. The whole of the pelvic cdlular and lymphatio 
tissue can be removed below this levd A smiffi jdasbe 
tube with mechamcal suction soon obhterates the qiace, 
and the pabents recover their abdommal fum^ons 
correspondingly quickly 


Parkameat 


QUESTION TIME 
Royal Conumssion'a Report 

Dr DoxAzn Jobksox asked the Minister of Health if he 
would make a statement of bis poboy m tegud to the snide 
mentation of the recommendationi of the report of the Royel 
Commission on the Lawa Relatmg to Mental Dlness and Mmtal 
Deficienoj —Mr Dsvxis Vbsmn repbed I welcome this 
aaluable and compiehensive report, and I am at present 
studying the many recommendations modem It X most have 
tune to consider them before making any further statement 
But 1 am glad to bare this opportumtj of expressmg the 
CSo\ eminent s gratitude to the chairman and membars of the 
Royal Commission for undertaking bus important mquiry 
Dr JoBxsox Will the bluuster take some action, prior to 
legislation—^whicb we realise must take tune—on those 
recommendations which do not require legidation, particularly 
the ie\iew of patients at present m hospital *—Vosnsn 
Most certamlv I shall conmder wliat con bo done by odmims- 
tratne means m adionce of am lerabtion 
Mr Eexvftb Ronresov Will mo Minister agree that, os 
a result of the recommendations of the Royal Commission, 
the present procedures will now gi\ e rise to mcrensed anxieties 
and frustrations on the part of parents, prycbiatrista, and 
patients ’ Is not that an added reason for early action on 
the recommendations *—Mr Vosper That is certam^ true, 
bntam Icmlationinllbcofaaery compheated and prolonged 
nature and must reccne adequate consideration before it is 
mtroduced 

Gemflcation 


Mr X E Dodds asked tho Minister if he was airare that, 
of recent years, n much greater use has been mode of the 
one doctor process of certification than of tho two doctor 
process for whidi the law also prm ides, onduhether.pendme 
tho introduction of amendmg legislation, he would use the 
r^i^s of his department to gne pubhcitv to the 
«tbe two doctor process of certification—Mr Vospeb 
med^l ^ificates are required m all casn, of certification 
mentid defectnes In mental illness, relatnes or fr.«».te 
^ho patient con uutiato the proeediiro mvohrmg two 
cmiSmteo, end the one certificate procedure can be used onlv 
authorised officer is satisfied that there ain ni 
relate es or friends able and wiUmg to initiate action or that 

*5?”*“*® *bit men week now 400 people 
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thiB s\Btcin 1 —^Jlr Vospni Tho lion Mombor said that tho 
rclntiicB do not know, but it inn} bo that thoj would prolbr 
to HOC tho one cortificato procedure Ih nni enso, tlio medical 
mipcrmtcndont oIbo c\nmincs the patient In considering 
wbptbcr nn\ action should bo token on tho administratn o side 
or tho proposals made by tho Rojal Commission, 1 wdt look 
at thiB pouit 

Prnatc Patients 

Mr iToiix Rati, asked tho Minister if ho would now amend 
tho Kiitional Honlth Son ice Act, 1046, so as to allow pn\ato 
patients to utilise tho other facilities pro\ ided by tho Act, 
and so ns to allow tho proiision to all pm ate pntionte free 
of charge, other than tho prescription charge, a selected list of 
pro\onti\o and life saimg drugs and drugs designed for tho 
alleviation and treatment of lotlial disoasos—Itir Vosren 
replied Tho private patients of general practitioners have 
full access to nil tho facilities of tho National Health Service, 
other than tho supply of drugs os part of general mc^oal 
Bon ices Tho prov ision of a solcctcd list of drugs for private 
patients uould raise manv problems of groat dSllculty My 
predecessor invatcd tlio Bntish Medical Association to discuss 
this matter with tho deportment, and those discussions nro 
about to toko place 

Cost of Prescriptions 

3Ir R W SonrNsrv asked the Minister if ho hod now 
rov lowed the eOcets of mcrcascd proscription charges, and 
VI hat mformation ho hod m rospcct of the dccronso m the 
number of prcscnplions and tlioir cost —^Mr Vosnn replied 
Kxninination of n sample of prascriptions dispensed m 
December has shown that tlio increase m average vost of about 
Bd was probnbl} duo almost entirely to doctors prcscnbuig 
larger quantities Tho trend of costs smeo December suggests 
that this has continued Tlio number of prescriptions has 
also been much loner tlian a year ago, but this must bo duo 

S nrtly to tho low incidence of sickness Mr SonTMarN 
ould tho Muuster mdicate to nliat extent the anticipation 
of these incroaBcs has been fuUUlcd iinancially }—Itir Voster 
So far ns I can gather at present, tho anticipated saving and 
tho actual saving vnll be about tho same Mr AjiTUim 
Bllnkinsop Docs not tho Minister recognise Uio very real 
danger of waste involved m prcscnbmg larger quantities, 
which ho liimsolf is cncourogmg *—^Mr Vosrrn I cannot 
accept that, which suggests that tho general practitioner is 
not competent to ovcrciso discretion Tho ordering of larger 
iinntities is not wasteful if there is n contmuing need It 
OPS help people with elironic or continumg illness That, I 
lielievo, IS what is linppenmg at tho moment Dr StTvnim 
SKiii. Would tho Ministoi sny it is an overstatement to sa} 
that most people have m their biitliroom cupboards unused 
tablets, lotions and ointments vihicli luivo cost tho country n 
great amount of mono} 7—Mr Vosftii I have scon nllcga 
tions to that olfcct, but I have no ovidcnco tliat it is true 

Radlostrontium In Bone 


than the average allow able level of tho amount of radio 
strontium m tho bones of both childrLU and adults 

Expenditure on Social Services 
Mr G P Stcvxxs asked tho Chancellor of tho Eveboquer 
how tho inoronso in expenditure on tho social scrviris bv the 
central government the National Insurance IMnd, and tlio 
local authorities between l«>51-62 and 1060-67 compnrad with 
tho rise m retail pnccs during tho same ponod —^Ir J Esocn 
PovvTix, tho financial secrotai} to tho Troasiin, replied 
Between 1051-62 and 1060-67 oxpendituro on the social 
services mcroasod b} 30% and retail prices b} about 
Mr SxcvrKS I ask my lion Fnend whothcr ho agrees that 
despite economic diflicultios m tho post few }cnr8, them liiis 
been a voi} subbtantinl advance m the provision of roal sociol 
Borvicos for tho people 7—^Mr Povva ri. Yes, Sir Mr Ai Tnun 
BLunemsop Docs not tho lion Gentleman also rccognue 
that a very largo part of on} meroased expenditure is m fact 
duo to rises m prices, and that tho real meronscs m the value 
of tho services are extremal} limited 7— ^81r Fowill Ihat 
docs not detract from tho fact that thoro has been n substantial 
mcroaso m real terms over tho ponod—about 12Vt% 

Mental Illness outside tho Hospital 
In England and Wales tho attendances nt ps}o]iiatno out 
patient olmics wore 523,000 m 1050 and 714,000 in 1965 The 
number of domicihary pnchiatno visits m 1950 was 6000 
and m 1966 11,200 

Some Ilospitil Figures 

In England and Woles, altogether 474,000 patients wore on 
waitmg lists m lOll, and 466,000 in 1066 Tlio provisional 
figure lor 1056 is 440,000 lliough thoro has lioen an improve 
ment in tho r x t section, that and gononil suigor} still have 
tho longest wnitmg lists 

The iinnunl number of patients per allocated bed in hospitals 
other than mental hospitals, for 1064 was 13 1, for 1065,13 2 
for 1060, 13 4 


Public Health 


Influenza m the Far East 

In nddition to the countnes which wo niontiuned Inst 
week,* outbicnks of influcnm have now been reported 
from India (Madras and Bombay), Cambodia, Indonesia, 
Sarawak, and North Borneo Epidemics continue to be 
vvidcspicid, but the disease itsoU has rem lined wild In 
a ship recently nirivcd in Rotlerdim from the Far Last 
30 % of those aboard li id had influcnrn By the time Uie 
ship reached Botlctdnin tho outbreak appeared to have 
died out So fir there is no nows of outbreaks in llw 
Noithcm hemisphcic, vvhero opidcinic influenrji usiinliv 
bic iks out in the winter months 


Mr D Howru, asked tho Prune Minister whnt advice ho 
had roeoivcd from liis medical and sciontifio advisers about 
tho fact contained m tho report of tho Atomic Dnorg} Research 
Survev that tho bones ot n stillborn child m Carlisle con 
tamed about sov en times ns much radiostrontiiun as that found 
ui older people oxiiminod nt about tho same tunc 

5Tr MvcsriLiAV replied that tlio licavicr eoiicontration of 
radlostrontium in tho bones of children compared with adults 
was fiillv considered ui tho M R C report It vras for this and 
other cognato reasons that tho maximum permissible lev cl of 
radlostrontium m tho human skeleton occcptcd b} tho Inter 
notional Commission on Radiological Protection was regarded 
ns licing too high for tho gonenil population 7 he Medical 
Research Coiiiiril considered that the maximum concentration 
of radlostrontium m tho bones of tho general population 
with Its proportion of }oung children, should not greater 
than n tenth of tho maximum ponni'.siblo level for adults 
m special occupations 

Mr Howl u osl «! whether it was not dLsturbmg to find 
nirli quantities of strontium in n bnbv that has neither 
breathed nor fed ’ Because tho M U C report showed thot 
babies uji to one } tor of ago alreadv had 1 2 units of strontium, 
ond bevnuse of the growing medical and pcientifio perturbation 
nliout this, would not tho I’rimo Mmister refer this matter 
spcrificnilv to his ndv isera 

Mr Mvcsmuix pointed out that, in the ease mentioned 
tho figure was 0 4"i unit That wos Mill n hundred timea less 


1 Lancet, June 1. ISVT p 1130 
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In England Now 

A Bunmng Commeniary hy Penpoiclie Comapondenia 

Os amving at Easton, 1 had ten xnmntes to get to the 
Koval Collem of INivaiciaiis When I asked the taxi- 
dnver to t^e me there he said '* Is thit the one m 
Ldncohi’s Inn Fields or is it the one where the gentleman 
who discovered the circulation of the blood is over the 
entrance ’ *’ He said that he was sorrv that he had 
forgotten the name of this doctor and I informed him 
that it was Harvev, but I was not sure enough of mv facts 
to tell inm that it was Lmacre who stood over the door 
and that Harvev was m a niche on his left In 1957, 
300 vears after his death it is pleasant to think that 
tile man m the street looks up to the discovcier of 
hsmod^namics 

• • * 

A mcetmg of the British Society of Deviation Hedicme 
WBS bdd on April 1, at the National Deioation Hospital, 
with Sir Gsbu. Obuqob (London) the president m the 
chaur His presidential adtoss, entitled Fifty Tears of 
Deviation Hedicme, embodied a succmct and inspirmg 
account of the principles underlvmg this concept of 
medicme Sir Cvnl, however, pmpomted the mam 
problem &cmg the modem deviationist if the object of 
the practitioner was to treat all organs but that a&cted, 
how eboidd be tacUe sndi generalised conditions as 
polvEerositis and subacute lassitude ’ 

Dr A Zigzag (Isle of Di^) said that treatment of the 
whole man was a heresv mro which devoatnc and adevi* 
attic doctors were equally hkelv to fall he went on to 
enlarge on the distmctions between deviatncs and 
deviatologv 

Dr I L Fltoex' (NovbLhruschevogiad), spoke as 
afficialobserver&omDxno He thought psvihodeviatnca 
was the answer to many suih problems In hrs chnie^ 
the attempt to limit therapv to unaffected organs was 
considered an insufficient safeguard psvchosamatac 
paralldism demanded that the mmd should be the sole 
recipient of treatment m bod^ disease, and vis^-vis 
lor Si£EB Clear (Land's End) gave a dinical demon¬ 
stration of the results of deviatnc suigerv His thesis— 
that classical eccentric therapy may leave much to be 
desned—was amplr borne out by a case-demonstration 
of a gangrenous foot from which, the patient had been 
enucleate 

Dr O (hBCCiT-JoxES (Tmvttv Cbwith) then gave a 
paper on deviapoidiatncs Itephvlactic treatment, he 
said, diould be begun m utcro The danger of contanu- 
nating pathological tissues was hemg met in Wales by 
the use of isotope-containmg polyphatmaceuticals Hr 
Or High Quick (Mavfiur) said that gmircologr offered a 
particularly promisme field for the mdirect approach 
and Dr Asbxok (Ashton-under'LTne) underhuM what 
had been aaid 

• • • 

A mild form of bladmiail, which seems to be on the 
uuuease, is to send with a Iwggmg letter a stamped 
addccssed envelope. When this envelope is of the 
“ busmess reply " tvro, with the two vertical black Imes 
on its ngi^hand side, the app^ to one's gmerositv 
IS weak, but when the envdope bears on unfranked 
2 Id postage stomp, somethmg prevents you from 
depositing it m the w p b As a rc^t it lies for several 
davB on top of }onr desk, a perpetual challenge, until 
vou are finally forced to a decision Yon think here is 
a poor diontv that has actuallv expended 2t(f m bard 
cam and therefore von are m dutv bound to use the 
envelope, so vou send a donation 

This can become chronic hut there is a cure To 
achicv c it vou have to tear the 2ld stamp off the env dope 
and place it m vour stampdrawer for later soaking-off 
when you have run out of stock This first removal of a 
stamp produces immune bodies, and thereafter no 
effort of will, or appeasement of consmeucc, is needed to 
remove the stamps from subsequent envelopes As 
there IS no appropriate heading m vour mcomc-tax 
form to record the annual profit so derived, it is not 
subject to tax—os yet 

• • • 


Thmgs are not what they seem m our prem mut 
Outwarav, all the babes are ueat^ lahdiea with tiie 
names of their mothers dioosiim, wim a card at the head 
of cot or menbator enablmg the correct infant to be 
pomted out to proud father or grandma But imdaneath 
the surface, this^ are different Sister has her own 
labellmg srstem For instance there is no mention 
of Keith Maldwvn P on manv pages of ihe ward record- 
books Sister doesn’t mudi care for either Keith or 
Haldwyu as forenames (as the G P O would now call 
them), and she just doesn’t use them Instead, she 
likes Oscar and Hichael (” Because he’s small, so it 
smts him”) All this means that Hichad is liable to 
appear perpleringly m a hst of Wts and Temps with 
no snzname at alL and when there’s no baby of that name 
m the unit If this srstem is earned to its logical (or 
lUomcal) condusion we shall need a new word hook with 
tables showmg both Sister’s and parents’ versioDS of 
every babv*s name 

Even the waste-bins have been afheted by this 
crvptoeraphic disease Whereas the n^t-hand bm 
labelled ‘ uxen ” actuoUv contains Imen-waste, the 
left band bm is also labelled “£DnBK,” but is really mtended 
for pap^waste Somewhere, I suppose, there must 
be a pair of paper bins of equally mixed contents 

It's all verr confusing 

• * * 

Penpatetic con'espondents dioiild help each other, 
and I hope that BiU s father and Pam’s doctor (see this 
column l^t week) will get together, witii Bill m the chair 
It would not take Bill verv long to advise Pam’s doctor 
(with Bill’s father as mterpreter), and 1 suspect that 
Pam’s doctor would senbUe ” Cortisone ” on the back 
of an envdope and dash back to his evenmg snrgerv 
with his mmd nt rest 

• • • 

The hrondioscopist was also an enthusiastic yaditsman 
As he demonstrated to us the openmg of the upper-lobe 
bronchus he remarked, ” You will usually find it half an 
meb past the rarma on the starboard wall of the mam 
bronchus -V somewhat scholarlv pbvsician took the 
wmd &om his sails when the patient's K ray was mspected 
a faw mmutes latei The rung marfcrogs on the sinister 
side ore more promment than those on the dexter ” he 
said 

• fa • 

He IS a diabetic, a pleasant fallow long accustomed to 
the courtesies of the profession He does not give his 
pbvsicians at all tunes their foil titlre “ Dr So-and-So ” 
but calls each simplv " Doctor ” Becentlv he has bad 
to have a luim resection What more natural, then, 
that be should address me and a fellow surgeon each 
simply os ” Hister ” * 

• * • 

John Edvard Page 
l\ as a bippcphagc 
I mean of coune 
That be snallovred a hone 
But can thot be true 
At the age of two v 
Indeed tis so 
Jun see below 
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STEATORRHffiA AND HYPOPARATHYROIDISM 

Sir,—I am very glad to nolo tliat Dr Jackson (ATay 26) 
Ills dnini fiutlier ittontion to tlio occisionil finding of 
bioclicnucil signs siiggcstiio of m 

cisos of stontorrlioca, ind I entirely igrce that no should 
ill look out for more cases of tins kmd, and for oppor 
tumties to mrestigato them further Honrorer, I nnte 
to add to bis letter that not only should one carafolly 
consider plasma levels of calcium and phosphoms m such 
cases, hut also the skeletal S. rays m some detail Por 
this latter purpose Dr C J Hodson and I have for some 
time standardised the procedure of takmg X rays of the 

ahhroviatod skdeton ” as ire call it this comprises 
lateral skull, chest postero>antcnor Tunr (for nhs and 
scapulsD), both hands and mists, straight picture of 
abdomen and renal tract (foi ladneys), lateral lumhar 
spine, pelvis and hips, both Imces antcro posterior Such 
1 routme procedure covets most of the best sites where 
signs of osteomalacia and/or hyperparathyroidism ore 
hkely to he detectable It is important to preserve 
X rays that are apparently negative at tiie tune smee 
comparison mth subsequent X rays after suitable treat¬ 
ment of the patient will sometimes show that signs of 
metaboho bone disease wore originally present, though 
not then diamosahle 

My specim reason for suggesting this is that we are 
now studying two patients who have shown simul¬ 
taneously and over a period of at least some months 
biochemical signs of hypoparathyroidism (low calcium, 
high phosphorus) and radiological signs considered 
specific for hypeiparathyioidism (subperiosteal erosions, 
Ac } os well as a high plasma alkalme phosphatase In 
one of these cases marked steatorrhoca was present and 
the patient was obviously a survivor of co^ac disease 
from childhood In the other patient no steatorrhoia, 
renal failure, or any other disease could bo discovered 
In both cases, ntamm D cured simultaneously the signs 
of hypo- and of hyper pora&yroidism 

Tins situation seems even more curious than that raised 
by Dr Jackson, and will presumably have to bo explained 
only by destroymg one of our present concepts Perhaps 
our diagnostic criteria for hypo or hyper paiuthyroidim 
are wrong, perhaps there is more than one parathyroid 
hormone and sometimes one con bo mcrcascd and the 
other decreased A^niatever the explanation, wo should 
hko to draw people’s attention to this possibihty Wo 
shall not publish our cases until the follow-up has lasted 
a bit longer 

For this particular disease I can only suggest the name 
“ hypo-hypeiparathyroidism with and without stoator- 
rheea ”—the precedent for rather unusual nomenclature 
in this Add having been firmly set at Boston, Alass 

UalT-irsltj ColIiRi UoMiltnIMciIicalSlionI ,1 ^ Tlwr 
tiondoii \\ t 1 ^ " liE>X 

FATAL CARDIAC ARREST WITH FLUOTHANE 

Sin,—Dr Foster has done a great service bj his 
letter of Juno 1, if only by drawing attention to 
errors in tho use of ‘ Flaothano * (halotbano) 

All the literature to date points out that concentrations 
of np to 2% or, m tho very robust, 3% are adequate to 
prodnee tho optimum effects I hesitate to think what 
conccntrition was obtained by putting it in tho other 
1 ontaincr of a B 01 Id’s type n circle absorber, and putting 
tho lever to the sixth notdi. I have heard of a fatal ease 
during a similar operation iihi.ro a similir technique was 
used with ether 

I have used fluothane 111 a closed circuit, vaponsmg it 
in 1 Rowbothain attachment W ith the lever " full on ” 
this gives 3 S% loncentration, iihicli is rorclj necessary 
IVanung has also alreidj been giicn about nttciiipting 


to produt 0 full abdominal relaxation with fluothane, tlie 
use of snccinvlchiflmo chlondo being advised. The same 
paper * also warns agamst usmg gidlammo or tuhoounnno 
with fluothane 

It will be a pify if this apparently useful addition to the 
ansBsthotist’s armamentanum wore to bo condemned on 
insufficient grounds 

Worthiaa F R GnsnsnsoN 


Sir,—I t was with the deepest icgret that I read the 
first account of a fatal cardiac arrest under * Fluotiiane' 
(halothanc) aniesthcsia I agree th it it is impossible, 111 
tho absence of an clcctrocardiogiapliie tracing of the 
ooUnpso, to dotonmno the cause of tho fatal outcome 
Vagal arrest is a strong possibihtv, houovor, os tho 
patient was suffering from a condition associated with 
mcreasod vagal actmtv 

The anrcsthetic technique desenbed by Dr Foster is 
remarkably similar to one which I have used to mdueo 
vagal inhibition and arrest of tho human heart with 
eymopropano, other, and trichlorethylono—positive 
pressure insniOation of these vapours into tho limgs of 
non atropuusod patients > * I am quite certain that 
fluothane m man is equally if not more effective in 
producing cardiac arrest m this u ay This typo of arrest 
IS completely provontablo by adequate atiopmisation and 
it is most unwise to assume that it is duo to a tone effect 
on the heart Scopolamine is not a suitable substitute for 
atropmo * and there is no evidence to mdicate that 
gollnmme would be a aiutablo alternative 
Dr Foster has been wise m drawmg attention to the 
hazards of usmg fluothane m nncnhbrated vaponseis 
mcorporatod in closed ciromts, smoe unnecessarily high 
vapour concentrations must moiitably bo attained, 
particularly when tho gases aio u.irmcd by soda lime 
The importance of restnotmg the vapour oonecntmtioii 
to 3% or less has nlrondy been strossed Tho hypotension 
sometimes associated with fluothane anicsthosin has boon 
no more difficult to control thin that associated with 
spmal analgesia, if considered necessary it can be 
prevented by a suitable vasopressor, oven durmg deep 
fluothane .mmsthcsia 

I should have thought thit Dr Poilcr noidd have 
been convinced by recent oxponinontnl and clinical 
reports tint fliiotbano has httlo if any pharmacological 
rcsomblonco to chloroform or any other lohlilo anici 
thotio ogent My case of non fatal syncope, to which ho 
refers, was described in order to illustrate the dangers 
of simultaneously using drugs pbarmacologicall} incom 
patiblo with fluothane and was essentially an ovamplo of 
tho mismamgcmont of a patient under fluothane 
, It did not reflect in nnv way on the olucicni y 
of fluothano as an an’csthctic agent 

I should like to assure Dr Foster Ih it, far Iroin being 
“onerous,” tbo patients, surgeons, nursing 
leagues, other "sponsors” and I line found fluothano 
to he a dohghtful omaUiotio agent in many rcipccis J 
admit that wo hai o encountered some mildly 
rcaotions but, m each instance, they bavo been xelalM 
to orrors of techniquo rather than to am inaoren 
pharmacological defect in the drug 

Dcpartniint of .lnir<flii 1/r- MlCUATI JoH^«TO'*■ 

IfomI InUminiT MaiiPlic-Ur luiwiai 1 


ASTHMATIC WHEEZING 
Sir.— While tho cvplamlion of asthmatic 
lien bi Dr Dckkcr and Dr Grocn in their ot 
lay 25 may he partly correct {which indeed is all 
laim). It cannot he the complete answer 
Otherwise it 18 difficult to account for the whecrinp 
till to be heard occasionolli dimng anrcitlica^ 01 » 

"7”nrw ainltli 1 Ollrun II I> /nl mrrf J 19>0,ll e*"* 
i Talui-tont M />n/ J Jnirslh H 3 29 _ , 

3 llobcrt‘nn I V b«»n A V u 19->«. *2 1 

4 Ilnnnnn II I t iw t S»- VrO 19.. W W*' 
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Buscepbble pbtient, irho has been both so irell cmansed 
as to be incapable ^ piodndng the intrathoiacio piessnie 
postulated, and has the lumen of his trachea pieserred 
by the presence of a mde-hore endotracheal tube 


ItoTal nifitinair, 
Preston. 


A J G-RAT 


SMOKING AND LUNG GANGER 
Sib,—N ew evidence about the link between excessive 
Bmokmg and lung cancer is likely to be pubhdied soon 
One thmg is certam * tiie enormous mcrease m lung 
cancer is dose^ aDied to the mcrease m the smokmg of 
'Vligmian cigar^es It is stnkmg that cigar smokers 
do not show a similar mcrease m lung cancer Nor do we 
hear of the growth of lung cancer m countries where they 
smoke just as much as m this country but non-Virgiman 
tobacco 

Tlrginian tobacco is different from any other, not only 
m its production and harvestmg. but also m Uie way 

it IS cured Statistics diow that the arsemcal content 
of various brands of American cigarettes has mcreased 
threefold m the past t w e nty years This rise is attributed 
to the use of arsemcal pesticides widely used on American 
tobacco plantations Sales and production records show 
that cigarette smoking has also mcreased m the same 
proportion durmg the same period And at the end of 
1954 statistics lUnstiate that the death-rates from lung 
cancer m the Umted States had risen by 200% m women 
and 600% m men^ Similar figures are available m 
countries where smoking of Ti^mian tobacco became 
foduonable only after the wars when it was mtrodnced 
by the American and Britidi armies of occi^ation 
These focts surely suggest that the rdationdup between 
lung cancer and smokmg incrimmates Tirgmion tobacco 
rather than tobacco m general 

W1 AIBEBT W BaUEB 


GLIGKING PNEUMOTHORAX 

Sib, —The case described by Dr Bourne m his paper of 
June 1 remmds me of a personal eipenence m 1950 The 
sharp pam was sitnated behmd the left shoulder and m 
the left side of the chest It was only moderately severe 
I was persuaded to have a chest film taken after a 
colleague had confirmed the chckmg noise which I could 
hear when sitting back m a nhair The ordmary postero- 
antenor film m fall inspiration did not show the pneumo 
thorax, which was visible when a second film was taken 
in full expiration 

I bdieve that rfinkmg is unusual m left- or nght-sided 
artificial pneumothorax, and m small nght-sided span 
taneons pneumothorax This su^ests that the volume 
of air on the left side is the decidmg factor The very 
small effusion of fimd or blood which goes with it may 
make the pleund surfaces sticky In the leanmg-back 
position the air pocket will move forwards as the lung 
sinks back mto the postenor costodiaphragmatic trough 
The movement of the heart then causes the chckmg 
sound If this is the right explanation there is no need 
to postulate mediastinal emphysema, m which condi¬ 
tion air rises mto the neck behmd the deep cervical 
fascia This together with severe precordial pam and 
loud crunching noises constitute Hamman's syndrome of 
mediastmal cmphvsema ‘ 

The bites of reference of the plenntic pam m Dr 
Bourne’s patient suggest that the air had m fact passed 
up over the lung to the apex and laterally Perhaps a 
film taken in full expiration, when the apex of the lung 
would be at its lowest pomt under a pneumothorax m 
the absence of gross adhesions, mi^t have demonstrated 
the presence of air 


aiarlor Gcncial Hocpliiil 
\\ rcxhnxn 


C F Hingston 
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X RAYS AND LEUK^hflA 

She,— 1 was mterested m the report by Dr. Stewart 
and her colleagues^ and m the foUowmg discussion, 
m view of our survQ' smee 1650 of many diagnostic 
radiological installations m the metropohtan area of 
New York City and North Jersey, md of the practices 
iff the operators of these nmts, and of a study now m 
press (with Dr Sobert Berman) detaihng rntravag^nal 
measurements of the dose of radmtion dehvered to a 
group of patients durmg X-ray pelvimetry and hystero- 
salpmgography. 

Discussion of the vaned problems concemmg human 
somatic and genetic effects of ionising radmtion is 
often mamtamed on a rather high emotional level 
Defimtive answers are eagerlv sought, but unfortun- 
atdy there are none at present TVe are, however, 
treated too often to a plethora of pubhcised views and 
counter-views by more or less assmed “ experts," who 
have shght hesitation m asserting tiieir non-diqgrovable 
opimons, particularly about the effects of fallout. There 
are serious limitations to our knowledge, which is 
admittedly missing or fragmentary m many areas, and 
until more secure information is at hand there mi^ be 
a contmumg and enhanced educational campaign 
urgmg (perhaps ultimatdy demandmg) mcreasmgl^ 
hi^er standards of care and usage 1y those empliying 
any type of radiation-emitting eqmpment or material 
m mdnstry, government, and pubho health Valnable 
information about radiological protection has long been 
available, but its dissemination and resultant impact 
has idear^ not been as extensive as necessary 

Care m writing and q^eakmg about Taxation nwfl 
man is very important today because of a heightened 
mterest among a pnbhc which cannot know whether 
opimons qiread via mass communication media, have 
firm or insubstantial grounds Dr JSeid * refers to the 
feor-engendermg publicity m England following the 
r^ort of the Stewart group m wmch information was 
presented suggesting that an “apparently harml^ 
examination [X-ray pdvimetxy] may occasionally cause 
leukemia or cancer m the unborn oMd " manifest m the 
first decade of childhood The press reaction was to be 
expected, as with anv dramatio announcement, but we 
may wonder just what was gamed by the pubheation of 
this “ prehmmaiT analysis " of the approximate miHai 
third of tiie protective data of a potentially valuable 
epidemiological survey The data were few, and detail^ 
supporting information was scarce misgivings over 
the treatment of this imtial material will stmeidst, 
even if the final report of Dr Stewart and her group’ 
convmcingly im|^cates radiological pelvimetrv as havmg 
a significant idle m the development of childhood 
malignancy It is difficult to have to admonish the 
admomshers when one has frequent^ been linked with 

ttiPtn 


The of Bopportmg information m the mtenm 

report led to eequ^s m succeeding issues of The Lancet 
for additional data There ha%-e been requests for information 
about the tune m pr^oncy when the exammations were 
zna^, about tto num^ of mothers who recened sulphon- 
o^es or antibiotics dnimg the relevant piecniineiesf md 
whether the children of the ease and control crouns imm 
matchrf for birth rank Sulxequentlv * (but^*^L.^to 
on^ report) we were told that &e cluldira " were drfiW 

of the fflms were^en after the SOth^Wk ” 
of the possibihtj of cnhcal periods m fatal^osei^^^ 
more precise reformation wiwdd be welcome 

I Stewart A. Webb J Gilev D n —r ---- 
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film, and tho dose dolisorcd to the foetus con sary by factors 
of two or more} May I request additional infotmatioa T 
It IS insuflicient to note that approxunacoly equal numbois 
of cliildron in the cose and control groups bad reccncd post¬ 
natal diegnostio o'sposureB W'o should ask srhen th^ were 
exposed, whnt was the typo of exammation were single or 
multiple films used, bow many cliildron received mote than 
ono diagnostic studv, and what were tho dosages insolvod 
m these exommotions Such data wiU be diificmt to secure, 
or maj bo unobtomable m many instances, but without them 
wo c*umot consider this variable (i e , postnatal radiographic 
examination) os hoiing a lessee role than diagnostic polvi 
metrv, or no rAlo, m the mtiology of malignant disease m 
childhood Without complete mfonnation, should we accept 
tho statement that *' although they are al^o m other respects, 
there is ono important diffoienco betneen the t^ildren who 
died and their controls the number of mothers who had an 
X ray of their abdoraea durmg the relevant pregnancy wos 
S3 for the coses and only 45 for tho controls ” 7 * Equal numbers 
on two Bides of a ledger do not necessarily eonnoto likeness 
of treatment or exposure Wo should also like to have informa 
tion as complete ns possible on the history and kmd of 
infectious processes m all the suney children 

Tho future may vmdicate the wisdom of Or Stewart and 
her colleagues, but on the basis of what was mitially presented, 
os well 08 what was lacking, the conclusion regarding X-ray 
polvimetiy is hardly firm 

A genetic commnent m the onset and deielopment o, 
loukaunm * * (and other pathological conditions) cannot be 
overlooked, and tho Stewart group has noted this possihihty 
Tlio fact that a gonetio factor or factors may ha\e more or 
lc<)a letiological significonco warrants consideration m the 
selection of appropriate controls If feasible, it would liat e 
been Miluablo m the present mstaneo to secure data about the 
Bisters (and their progeny) of tiie mothers of the dead ^ildron 
Parents with a common genetic background would thus bo 
used m the quest for an environmental agent or ogents 
important m tho imtiation of childhood malignancy Ih 
other studies concerned with the efTccts of progeny on parental 
exposure * * to radiation, more sigmficant information ebuld 
ha\e boon obtained hod siblmgs of like sox been used os 
control parents 

1 regret having to present this ontimsin of a vrell- 
motivatod group of investigators engaged in a difficult 
and poteutiUly important study The tempo of dis¬ 
cussion regarding .somatic and genetic nsk from ionising 
radiition denved from different aouices has quickened 
in tho past year or two, and perhaps cntioism at this tune 
IB as necessary *is continued research In tho United 
States we haxo too many voices makmg quantitative 
prognostications with icspeot to radiition effects m 
man at a time when quantitation is hardly in order 
A '‘popular” subjoet is attractivo and quantitation 
lends an air of authonfy 

Newark Oniicso of Arts and 

ScIcniis^UiitRCiy UniTonIty, p on^x-rwuTTrir 

Newark 3 Ntw Joisoy USA " oOkMiNDLICK 


MALARIA IN RUMANIA 


Sm.—Your account (May SB) of tho medical congress 
in Rumania last mouth montioncd that malana has been 
viTtusMy oradicited Tho following figures show tho 
result cif tho campaign against tins discaao over tho past 


nine years 
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The success of the campaign has been brought about 
by apray mg the houses once a year mtli either dicophano 
(i> s T ) or gammabenzone hexaclilondo (sue) agamst 
the adult anopheles, and also by schizontocidal treatment 
and chcmoprophvla-as among tho population It is 
confidently belicied that dunng the n«^ two or three 
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Ander«>n It C Amer J Di* Child 1951 SI, 313 
Jnlmwm 51 J F niws C n J Arwmed At* 

Sloeht. S II > Ijft'mBLi* P S Anwr J Itoentgaiol 1955,73 44. 
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years malana m the whole of Romania will ho eradicated 
It may ho mterestmg to record that Professor Sen'licor 
of the Soviet Union, said that thore were 4,800,000 cases 
of malana m ^0 Russian fighting scniccs dunng tho 
late war Unlike tho Bntish and Amcncan troops who 
were engaged m campaigns m highly malanous tropical 
conntnes, tho Russians were confined to Europe—which 
shows, not for tho first timo in histoiy, how scnous 
malana m Eastern Europe can be m a mihtoiy oampaign 


Slalann Hcfcrcnco Z,alinniton 
Horton nospltal, 
Elisom, Surre} 


P G SnniE 


WORLD HEALTH ASSEMBLY 
SiB,—Your note of Jimo 1 about WII 0 is rather 
misleadmg in its second paragraph The proposal lor 
the ban on atomic bomb tests was put forward liy one 
of the moinbcr States 

The World Federation for Mental Iloaltli, which is 
mentioned m the prccedmg sentenoo, has had nothing to 
do with this Wo have drawn tho attention of \Y H 0 
and vonous other ngenoies to the need for tho study of 
mental health probloms m connection with tho peaeeful 
uses of atomic energy This, it would seem, is not made 
quite clear m your note 

J R R£E5 


World Fodcmtlon for Mental HcalUi, 
London, \\ 1 


MEDICAL STAFFS OF MENTAL HOSPITALS 

Sm,—^With groat pleasure, but unhappily with small 
hope, I support tho plea re stated by l5r Strauss and 
others (May 4) for a substantial mcrcaso in the medical 
staffs of mental and mental deficiency hospitals, oltliougli, 
despite the truth of what thi^ write about inadequate 
huiidmgs, I wish they had kept to tho essential defect 
in the psyduotno services of today—^tbo painfully made 
qnato number of available trained staff I have had 
plenty of experience m laxgo mental hospitals and wnto 
with that in mind, but my pomts can best bo lUustritcd 
by reference to tho smoU G7-bcddcd psycluatno hospital 
m wluch I work 

Smoo 1946 tho hospital has enjoyed almost all tho 
aims of a progressive mental hospital, m terms of appear 
once, situation, lack of sex discnmination, complete 
absence of li^aJ orders, 100% parole, and almost unhmitcd 
visitmg (made possible by tbo absorbent benoToIciico 
of Holloway Sanatorium, Virginia Water, as an invisible 
support, oven though its services are rarely required) 

Over recent years the psycluatno staff has been 
mcrcased from 2 to 4 During tbo same time tho number 
of admissions and tho number of now outpatients has 
mcroas^ veiy httlo, only tho outpatient attend inccs 
have increased significantly (ronghlj about four times) 
About a third of tho admissions come from n distance, 
hut this letter is concerned with tho other two thirds 
who ore local, most of whom have been dctcnorating 
for some time despite monthly or so psychiatric inter 
views elsewhere, tho maximum attention which can 
possibly bo giicn by Ibo number of local psyibiatnsts 
available Many are ill for long periods onh hetauso oi 
tho delav m proiiding proiicr treatment, but o* a n i f 
such patients imptoao rapidly with three 
a week and could lon\o bospitil m a few weeks, 
hero comes tho rub If improi einciit is to go on, inti mews 
must continue at least twice wcoUy, and if tbo patient is 
disibargcd from hospital there is a woiting-bst from w uc” 
another admission can bo chosen for the saine pww 
to bo repeated Tho factual results are (I) the hoTiJ*' 
alwnjs has nn aaernge of about 17 
quite a number of resident patients eould easily «avi. 
Srany time if staff were aiailnble to dcil 
admissions (I would cstimato tint the ^mnTalc 
used at about a third of its rapacity), and 
of anciUarr staff is reduced betause of the obvious lacz 
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of n^encrr and tlie ropefitiTe nature of so mnih of tlie 
trork 1 am mfoimed thnr the “ official *’ netr u th’it 
smce there are emprr beds there is clearlr no need of 
farther staff ■ The hospit^ has no psrchologist keeps 
Its one psrchiatnc social trorker post ^ed -mth difficnltv, 
and IS ^ort of nnises. so mnch so that troahnent obrion^jr 
indicated, snch as prolonged narcosis &.c, has often 
to be put off 

The sitnation cnes one for some anthonty. m practice 
completely lacLmg arhich can mt^rate the hospital 
mto a trider scheme of mental health service The 
mon^ bemg spent on schemes now afoot for mcieasmg 
the bed accommodation could be used to gauge the effect 
ot adequate staff for on experimental penod of several 
years 


5t Ann > Ho*p tal 
Oi9f«idCti& Soibe* 


D 2!i. Pabfixt 


SLRGERr OF GHROMC PANCRSATITIS 


Sns.—^In your acconnt (Mav IS) of a recent mcetmg at 
the Royal Society of 3Iediune. at tvluch chrome lelapsmg 
pancreatitis tras discussed the term “ caudal pancreatico* 
jejnnostomy ” is apphed to the operation of removal of 
the left part of the gland and the impl lutauon of the cut 
end mto a Roux loop of jejnnnm 
When Dr J. Bnckeralter and I described this operation, 
m order to distmgnish it firom the pancreatu.o]e]nnostoiny 
pievioiuly dcsiribcdbyDr R B CatrcD \te sdeoted the 
title *' retrograde pancreaticojejnnostomT '* as the least 
imperfect of severid imperfect altemativcs 
The term “caudal panLieaticojcjnnostomy” imphes 
that the tip of ^ tod of the gLmd is amputated and the 
cat end implanted mto the jejunum The tad of the pan 
cieas IS really veiy short It is that namnr part of the 
gland which lies between the two Layers of the licno>renal 
Ligament m contact with the infenor part of the gastnc 
snrfaco of the spleen In none of the coses in which we 
have done this operation has it been convement to 
implant the tad of the gland mto the jejunnm The 
gland has always been transected through the bodv or, 
preferably through the neck, and it is the body or neck 
that has been implanted mto the jejnnam The operation 
of pancieaticohthotomT has sometimes to be done as a 
piimmmaiy to pancivaticojejunostomy and it is not 
possible to scoop our stones from the head of the gland 
by wav of an miision across the tad if the term * tad ’ 
IS restricted, as the anatomists resirut it to the part 
of the pancreas which hes between the lavers of the 
hcuo ren il hgament In c^cr to avoid a rather duhcolt 
diwmction between “caudal panereiticojcjimostomr” 
and corporal ” or “ cervical pancreaticojejuuostomy 
I wonld plead that the title * retrograde pancieatiio 
jejunp«tomv '* be letamcd 


^radnnto School ot Loudon 
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CIRGUMGISIOX WITH BONE-GI/TTERS 
*' StB,—^Thc method of cireamci«ioa perfonued with the 
aid of bone-cutters has very much to be said m its favour 
but mmv house-surgeon* are loth to use it on iccount 
of the fear of accidentally removing the tcnmnal part of 
the glans Moroover, through thi» not imfoimd^ fear 
they may be over cautious when using thi& method onlv 
to find that msufficicnt foreskm has been removed. This 
IS due to the fact that when the bone cutters ate apphed. 
It IS difficult to feel the glans on account of the ronnded 
blades of the bone out tors prcdndmg the fingers 
I have found that if the bone-curten are apphed 
mitially m levcrso (i e, with the flat surface proximal), 
the glans can be pupated easily dunng the apphcation 
and there is no hasard of it being mvolvcd Aliw one 
minute the cutters are removed and reapphed on the 
crashed foreskm with the Sat part of the blade non 


distal. After a further two mmutes the sniplns «k»n is 
excised m tne nsnal manner 


St Bas^hoVnaiw « Ho-pital 
Ijondon ECl 


Dated B L Skeggs. 


PROPmXACTIC VALUE OP TTPHOID VACCINE 


Sis.—T he World Health Organisation’s ropoits of 
field trials of typhoid vaceme m Yugoslavia ^ prompt 
me to wnte on onr Indun experience with t.a3 inocula¬ 
tion Tne data which follow are taken from the reports 
of the health of the armr, which ate parhcidarly 
mformatTve because (o) the t inocnlition-state 
of the nnny is always at least SO^o; (^} the meins of 
laboratory diagnosis is about as good as one could hope 
for m any controlled field trials ; and (e) tins community 
represents a comjucdiensii e eross-scction of the population 
in India 


In the war Tears 1940-45, sanitaiy facdihes were 
often inadequate for the rapidly expandmg Foiees 
Latge numbers of reermts from all pirts of India were 
camped m jimgle are is where often the onlv soiiiee of 
water was shallow wells or ponds The incidence of the 
dvsentery and diairiima group of diseases steadily 
mcreased the rate amongst IndLui maps (41S per 
10 000) bemg moie than double that before 1940. But 
m the same penod only 5 Indian soldiers m every 10.000 
had entenc fever—a remarkable tnbute to the v^ue 
ot preventive moculabon with t a-b vaceme. Harffiv 
thirty years agc\ rvphoid was one of the principal 
diseases among'soldieis 

In 1947 only > soldiers ont of every 10 000 had entenc 
fever, though m tho»e davs of partition there were 
unprecedented movements of popnLation in Northern 
India involvmg milhons of refugees, among whom 
epidemics were nfe and our troops were concentrated 
in the affected areas under very unhygienic conditions 
In the same vear 355 soldiers out of everr 10,000 had 
an illness of the dysentery and diarrhcea group, for which 
no prophylactic raceme exists 

The lepoiT on the he-iltb of the army for 1950-51 
gives the mc'tdcncc of entenc fevers as 1 3. 1 6, and 
IS per 10,000 for the years 1950, 1951, and 1952 
respectively Dunng the same rears the incidence of 
dn-euterv was 65 6, 55 4. and 47 6 per 10 000, and of 
diurhcci from other causes, mclndmg cntentis, S31, 
95 b, and 03 0 per 10,000 

Bntish expenence m India is eqnallv impressive 
In 1930-34 adnu*»ions of Bntiah troops to hospital for 
entenc fever were of the orderof 30 m 10.000; in 1935-39 
the hgure wis IS m 1940-44 it was 11, and m 1945 it 
was down to 7 Dunng the same penods the incidence 
of the dvsentery and diarrhoea group of diseases was 
406, 435 9Si, and 1229 per 10,000 per annum 
respectivelv 


* a » I -iccuie uaea lor rne proiecnon Ot Indiin troops 
IS a he It killed pbcuolised vacemo piepv^ br the 
Central Research Institute, Kasauli, from locallv isohtcd 
smooth strams which are renewed at intervals The 
presrat evidence justifies the faith of the armv authontics 
in pbenohsed tab vaceme In thia connection it is 
mtercstmg fo recoid the foUowuig statement of the 
Director of Iledicol Services in India in 1945 * 

mcidenco of the entene 

wong Bnt»h troops m 1842, n nsc which uS 
shared be the Indian trooite it wasdended that ctciv Bnt^ 
soldier us sron as possihfc after his armal in 
be given a boosting dose of 0 5 c e of the anoiild 

incspectico of when he had last been m^KStatS 

m the prpviotu } enr to 7 per 10 Opp 10,000 

1 CTrra tlliKiaow 1SS6 10 .153 - 
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Alcohohscd tab vaccine vros never adopted for the 
Aimed Forces in India 

The dedmo in the mcidence of lyplioid fevers following 
propliylactio immnmsation is considered one of Qie 
greatest Tchievomcnts of preventivo mcdicme today 
Bettor samtation and unproved environmentil hygiene 
do not entirely account for the low incidence of typhoid 
fevers under conditions which show a stnlung mciease 
in other howd diseases 

India Houaci London M L Abdja 

TO COMFORT ALWAYS 

Sir, —It appeals that that doughty orusTder, Dr 
Learoyd (Jime 1), misunderstood what Sir Fredcnck 
Armor meant to convey m his recent address (May 18, 
p 1031)—namely, that the proportion of patients volnn> 
tardy seeking aid at our mental hospitals has gone up by 
leaps and bounds these past ten years, surely a wdcome 
fact It IS Sid to think that t colleigue uho means and 
wntes so well must express himself so unfortunitoly, all 
along, uhen it comes to psychiatry 
But for correspondence m your columns. Sir, few of us 
would be able to quote (more or less aptly) the grand 
guenr quelquefois, soulager souvent, consoler ioujours, 
which, as pomted out by your correspondents,^ goes back 
to Hippocrates It is meant to comfort the physician, 
the tone bemg on gudtir 

lolcnorth Mlddlcsox ^ PULLAB StRECKER 

DUODENAL ULCER TREATED BY GASTRO¬ 
ENTEROSTOMY WITH VAGOTOMY 
Sib, —It IS not for me to comment on the suigicTl 
aspect of Mr Brndmarsh’s paper last week, but attention 
must bo drawn to the reasons advanced m justifici^on 
of the method of gastio enterostomy with vagotomy, 
bceause the deductions drawn from the results of e^en- 
mental ulcer ore not apphcable to the spontaneous 
ohcomo ulcer as seen m man and are, therefore, 
madmissiblo and mislcadmg 
Mr Hmdmarsh says that “there is much evideuce 
that the mam factor m the causation of duodenal ulcer 
IS tlio presence of unbuffered gastnc acid combmed with 
the free pqism produced bv psychic or nervous stimula 
tion ’’ and that “ the flow of gastnc jmeo under nervous 
stimulation may in itself produce the ulcer" I am 
imawaro of any evidence m support of this assertion 
The exponmental evidence to which he refers showrs 
clearly that the ulcers which arc produced by the action 
of hydrochloric acid are exclusively formed m the 
alkalmo mihcu and have no relation whatsoever to the 
ulcer of the first part of the duodenum which has an acid 
inihon It IS imperative to make this fundamental dis 
tinction in the location of tiio ulcer because for the ulcers 
which occur m the allahne miheu—namely, the anasto¬ 
motic, oesophageal, and Meckel’s diverticulum ulcers— 
the action of hydiochlono acid by itself is sufficient to 
produce the lesion and its complications, whereas m 
contradistinction to the ulcers of the “ ulcer-bcarmg 
area" which occur in an acid milieu, the action of 
liydrochlonc acid by itself is not sufficient to produce 
the leaioii A prion, it is not conceivable that any coll 
secretes a substance which by its own action may 
ultimately lead to its own destruction 

All analogous situation may bo observed in respect of 
bile, which performs its physiological function while it 
remains in its own mihcu, the small mtestmo, but la 
Molently destructive when it mvades the stomach 
Detailed evidence in support of this point of view wall 
bo found in a recently published monograph ^ 
i«nd.<ii w 1 T Jacques S nri 

I A-liolt O Mlrhnrhdis O 1 t^nrrl lOl- I ,76 
S Siilra J J Ovtro Dnniltnal bl-rr londoii 19.iC 



DERMOID OP THE CHEST 
Sir,—W ilhs * defines a teratoma as “ a true tumour or 

almost ‘u^ys a benign cystic tumour of tho antenor 
“Dermoid cyst" is a synonym for benign cystu 
tomtom Of 146 dermoid cysts seen in 1930-52 at the 
Lahey dime, only 2 wrero in the chest * 

^ teratomas are probably eongenit.il, but, because 
of their situation and small swe at birth, mediastinal tern 
tomas aro rarely 
discovered much 
before the end of 
the second decade 
of life, and some¬ 
times not until 
after the third 
decade They 
grow slowly and 
acoumnlato hair, 
skm, bone, cartil¬ 
age, teetdi, and 
sebaoeous mat- 
enal A medias¬ 
tinal dermoid 
rarely gives nse 
to symptoms 
unless it ruptures,* 
and it IS often an 
incidental finding 
m chest films taken for unrelated symptoms, or durmg 
a routine surv^ It was in this avay that the following 
case came to hght 

A man, aged 27, was radiographed m German} on March 20, 
105G, with all tho other pooplo at tlus liostol when he wos 
living An opaque moss was found in tlio right side of tho 
chest, and I saw him m England on April 0 

He had no symptoms Eotliing abnormal luid been scon in 
cheat radiographs m 1048, 1040, and 1053 B} courics} of 
Dr W D B Thompson, medical director of the moss radio 

gmphy unit, Pino 
htroot, London, 

E C I, I woo able to 
see tho one taken m 
October, 1053 Dr 
J McLaren, of St 
Tliomoo's Hospital, 
also saw this and 
oonsidored it 
normal 

The patient was 
admitted to St 
12iomns’s Hospital 
on Vpnl 24, IflilO 
Ho had no physical 
signs Tho X mv 
appcanuieos wen* 
those of a dermoid 
cyst in tho anterior 
m^instiniiffl Tho 
lobulatcd Ghcro was no eMilcncc 
Tomograph} diowrd three areas of 
ono of tho smaller lobules lying 

... — -_ Thoro wos also some penphernl 

dimmution m density winch could represent fnl or sehoreoiis 
motcrial, or possibly eomo ncerosu breaking down iwo 
male toad tests were negatno and so wero Bassirmiuin onn 
Kahn reactions ruU blood count, cryalirocy to scdiincntotion 
rate, and oleetrocordiogram wero all normal . _ _ 

On April 30 ho won operated upon by Mr X K Battcii 
Tho dormoid was larger fhon hod been cvpcetcd and was sen 
fir^s odlierent to all atnicturcs svith wlueh it enmo in Mnia/-i, 
particularls tho upper and middle lobes of the luni., the p'n 

I Minis, I* V Tir^toinns /n Atlof. of Tniiinm Patj;"' 

Annrd I orifs instltuti of Pnlholom laji •sretlon ill u 

\tw 1 njf J 5Ir*t 

tt 



ontlmo of tho cyst was 
of calcification or tcoth 
bono or calcification in 
mediallv at tho bottom 
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cardium. and the great veiiis The eyst extended fiom the 
apex of the chest to the dtapfaragmi and passed aotoss tiie 
Tniiihtm beyond ^ aortic arch 
The 1 oscular pedide came from the vicinity of the left 
innominate vein, and the veins m the pedide vrare almost as 
laxee os a man’s little finger The tnmotir was lobnlated, soft, 
and thm walled, and contamed some sohd nodules about the 
sue of diestnuts from whuA long £sir hairs were sprouting 
!nie cyst contained sebaceous material which was not in&etea 
Histolqgieally it was a benign cystic teratoma 
Coniolescence was unmterrnptod, and on discharge on 
May 18 he was weU and radiographs of hu chest were very 
satisfactory The patimit is now very well end is playing 
temus aad swimmmg 

The interesting featore of this case is the rapid growth 
of a presumably congenital tumour during two and a half 
years of adult hie 

B F Gvtsieb 

London XS08 CUet aiedloal Officer, Llords Bank 


ANTIDHIRETIG HORMONE AND SERUM 
OSMOLARITY IN LIVER CIRRHOSIS 
Sm,—According to present hnowledge, the liver is the 
most important site m maotivation m the antidiuretio 
hormone (a d n) * It has been assumed, therefore, that 
the oligum and water-retention of advanced liver 
cjirhosu am partly dne to impaired a x> b inaotavation 
m the diseased hver Many mvestigators have found 
abnormally large amonnta of antidiuretio substances m 
the unue m brer cirrhosis with ascites, but others deny 
that there is such an mciease Stem et al * could find 
no mcrease m antidiuretio actinly m the plasma m hver 
oirrhoBis The a s b' bio assays m rats have not been 
sufflmenty acenrate, sensitive, or ^ecific,* so that the 
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Strum otmobmy (millKHnial* ptr Ittru) 

I—Plauna^ADH level and ■•rum oimolftricy In liir«rclrrliosi»(S} 
and heart failure (#)# and in normal adutfei (•!■) 


importance of a n b m the pathogenesis of tho asates 
in hver cirrhosis has not hemi danficd 
Vemey * demonstrated a rf^tionship between serum 
osmolanty and diuresis, and it is assumed that hypo 
thohmuo oBmoroceptors control a n h secretion from the 
posterior pituituy We have therefore studied the 
x^tionship between serum osmdanty, ciyoscopically 
I measuicd, and antidiuretio plisma activity by a mgbly 
sensitive and specific bio assay of a o n on the told 
! Bufo vtttffano * This method is sensitn o to 10-1000 pU 
per ml of plasma 

Thero is a highly significint coirelatioii (f<0 001> 
i between plasmi-A n n level and serum osmolanty 

■ (fig 1), wluch IS mdi^endcnt of tho nature of tho disease, 

I there is no diftorenco between the findings m normal 
adults, patients with Iner ciirhosis with and without 

I 1 HLllcr n trbnn t t PIkutiol 1035 85 503 

.! SMn M, Sihnartc K 'Virtkr I A ^ dm Inrett 1051. 

33 77 

, 3 Van Drkc IT B Adanirong K., Lnael, O L JIteenI Prot/r 

I ttmuumt Jiff 1055, 11 1 

I 1 Vimcr C B iVsr nj) Aoc B 1017 135 35 

I 5 Buchhoin, "B Z get r-xp J/ctf 1055, 135 C14 
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ascites, and patients with heart-disease with and without 
water-retention No conehituniwasfoand with the degree 
of asmtes or cedema formation 
Thus m hver cmhosis and m congestive heirt-failure, 
it seems tha t the duchaige of a b h fiom the posterior 
pitmtary is detennmed by the semm osmolaniy and not 
by factors specifio for the disease Delayed abb 
maotivation by the diseased hver is also unlxkely, smee 
the halanoe between abb release from the posterior 
pituitary and abb maotivation m this disease is normal 
Thns m our opinion excessive hbeiation or persistence 
of A B B IS not an important canse of water retention m 
disuses with asoites or oedema 
There is, however, an exception to this correlation, m 
long-lasting jdasma volume ohanges after paracentesis for 
asates If the plasma volume is deareaemg, the plasma 
ABB level moreases considoraUy above that expected 
from the serum osmolanty In eontrist, an morease m 
plasma volume causes a decrease of plasma abb below 
the level expected from the serum osmolanty (fig 2} 
Dnder these oiroiunatances the abb secretion is, there¬ 
fore, regidated not only by the semm osmolanty but 
also by the plasma volume *-* The inhibition of diuresis 
provides a quick replacement of plasma-volume Other¬ 
wise, in normal adnlts, in liver cirrhosis, and in congestive 
heart failure, water retention followB abb production, 
whidh 18 stimulated by sodium retention 


This work, which wm supported by a grant from Deutsdie 
ForsobmigsgBmeiiuohaft. woe published at length m KhmaeAe 
Woehenaehnjt * 
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TREATMENT OF A DIABETIC DOG 

Sm,—^Memonca of au unhappy Christmas Day vainly 
spent m tiymg to rescue my fiix-temer bitch from hypo- 
^yciemic coma prompt me to worn Dr Hotnek Smith 
(May 18) that his camno patient may yet prove as fletin 
as some human ones 


Judy, aged 10. dmelcqicd soiem diabetes with ketosis m 
the late sununer of 1053 X started insulm therapy cautioudy 
towards the end of October, ond bj December she was np nr 
free on a doilj dose of insulm smo suspension (lento) ofSO 
fP dictaiy rastriotion Her weight rose from 10 lb 
to “4V» lb and she etqqjed long rambles m the Sumnr 

vrnAflffi * 


TJidd^ Dr Howick Smith’s dog. she iras used to only one 
mealndn 3 andthiswasinthoeienuig Thu woe her undomg 
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because though she intnnably ate her meal oftor the 
mjcction, «ho did not do so on Christinas Etc I mode the 
mistake of leasing her unattended, confident that instmct 
'iroiild pros ido the ncce«sars stimulus to cat her meal 

Post mortoin cxommation res enlcd no macroscopic cs idenco 
of disease llic pancreas sros small and islets srero small and 
scattered but histological findings srero unreliable because of 
post mortem changes 

Bockbutst niii Essex J T ’n'racoT 


COSTING IN THE CHCMOTHERAP\ OF 
PULMONARY TUBERCULOSIS 

Sir,—AIofo patients nro now cniountorod with tubcrclo 
bacilh which are resistant to one or more of the common]y 
used antitubercnlons drugs—tliat is, siroptomycin 
p ammosaheyhe acid (fas), and isomazid The foUow 
mg figures are based on a random sample of the patients 
now under ticatment at this bospit.iI 

Total 

Niiuithe cultures since admission 
Asialtmir cultmc or sonsltis Its 
Sputum posltirn 
hhomue imrtlall) or totall] resistant strains to one or 
more dmgi, (htrcptomioln, r v s , l<onIazld) 37 

l*crccntnBo of spiifum pomliic hlionluB rcslstnneo 51 

These are patients who for the most part hare had 
chemotherapy before admission In your Icadmg article 
of April 20, you drew attention to the obsorration that 
of 074 positive sputa obtained from newly diagnosed and 
untreated patients 6 1% showed resistance to one or 
more of the aboTO mentioned drugs 

Considermg the price of “resistance” m terms of 
£ s d, the aceompanymg table shows the rolntiye costs 


Ao of 
paitenU 
177 
73 
31 
73 


Dnig 

1 

j Ballj- dose 

Dali) coat 
per patient 

Strontomvobl 

Isonlazld > 

300 mcr 

1.6^d 

J (raixturo) 1 

p \ 8 (coelicth) 1 

SOg 

19 5 g 

7d 

lid 

TAB -i-isonlazid(combinedIn < 


cooliot) { 

18 g -1-300 mg 

2 g twlco wreoUr 

Is 3d 

Ylonniln 1 

7s 

OxititmcTcIIno 

5 g 

S8s 7d 

Pjrarlnnmldc 

35g 

5s 


of treating patients with the yanous agents m use at this 
hospital, and is based on prices to hospitals, which are 
lower than those charged when the drugs are presenbod 
on form r c 10 It is evident that the drugs which we 
are now sometimes forced to use are very much more 
costly than the regimes m force hitherto It may be 
calculated that the cost of maintammg 1 patient for 
three months on a combination of viomycm and oxy 
tetracycline is some £152 lOs greater than the cost of 
streptomycm and fas Thus m a hospital with a yearly 
average of, say, 10 patients on this ngime the annual 
difference m cost would bo £6100 

These figures show that m addition to creating a major 
problem m treatment, the resistant bacillus may also bo 
responsible for a piogrcssne increase in the hospital’s 
drug biU 


Fhiirmiici ntical Dopnrtmcnt 
eiilh ir<i'>i>llnl 
lannrtli filiuiiorenn 


G Levaox 


TELEVISION AND MEDICINE 

List wick Dr G B btnnfoid eorrerted our statement of 
3Ia\ 2~y that the fin>t colour tLle\ uuon demon&tmtiona of 
«ui 7 ,i n in Great Bntaui will take place tlim summer ” Mex-n, 
P\( 1 imitid, of Cambridge now pomt out tlmt m 1030 tlicc 
in«tallc d equipment at St Thomas s Hospital for a fic e week 
senes of operations teles iscd in full colour to audience-, winch 
included nil international concention of ophthalmic suigrann 
* 17u« succe--sful demonstration of the a ahio of colour tclev ision 
c\citod considemble mtc^c^t iincl was, m foct, the first time 
that colour tcIe^iMon hinl licen put to such a iiso m this 
country 


Obituary 



ARTHUR GRIFFITH MAITLAND-.10NES 
O B E , M 0, M D Lond , F B C P 

lememborcd nl the 
^ndon Hospital os the first ilucitor of the children’s 
dcpiutmcnt, whith, especially m its early sears, owed 
m^li to his Umical wisdom and unfnilmg kindness 

IS bom in 1800, the son of the Into Ret losunh 
fllnitland^oncs, iind ho was educated nt Taunton School 
and the London Hospital Hat ing qu iliflcd in lOld, he 
S. . ‘boio bclorc ho joined tin 

HAMC pntlieoutbicakorw.ii in 1011 ForhissciMccs 
no was twice mentioned m 
despatches, awaidcd the Cioiv 
do Guerro and Ibo Hilitary 
Cross, and appointed O B E 
On domobilisafion he re¬ 
turned to the London Hospital 
to woik as an assistant m tho 
medical unit, and he w as associ¬ 
ated with Panton and Riddoch 
m their work on the lolntion of 
lucmolvtiL disorders to pcini- 
cioiis antomm Duimg these 
years ho took the qualifications 
for whidi there had been no 
time duiing his w ar Bcr\ itc In 
1021 ho graduated Mn with 
honours, and in tlio following 
year ho becamo w d and 
aittCP Soon Mtcmoids be 
was awarded a icseaidi fellow¬ 
ship at the Johns Hopkins Hos¬ 
pital m Bnllimorc, whore be worked with Prof Tolrn 
Howland and had opportunity to doiclop his growing 
mterest in pmdiatiics On his return to this countn he 
rejoined the staff of tlie London Hospital, and in 1021 
ho heenmo ptosicinn m charge of tho new children’s 
department fie was also appointed to tho staif of the 
Infanta Hospital, Westminster, and bo was consulting 
physician to Dr Baniardo’s Homes, the Rojal Merchant 
Navy School, and the National Adoption bociotj lie 
was a valued membez of the e\pctt committee of the 
,League of Nations on infant and child nulntion 

Durmg the late war JIaitland-Tones was hospital sector 
ofilcer under the Emergency Jlcdicnl Sen ices and ha wm 
also senior hospital ollicci to Soiitliom Command of the 
Army Tlicso were strenuous j cars of licaw responsibintj, 
and after his retirement in lOia lie moicil to the West 
Country whcio ho had a farm A j cor ago he went nortti 
to Btcconabitc But cs on nftci he left Jjoiidon he con 
tinned to take a bcncsolent interest in Ins spccuiHs lii 
bad sened the Biitisli P-cdintric tssouaf ion os seen, tan 
from 1034 to 1013, and m 1010 he was elected pivsidint 
Ofhis work for the association A A fi writes 

.\rtbur Maitlond Jones did much to consolnlato tho pntlcnj 
and stondard of ’’ tlmdermero ” which Donald Piitcn-on hnu 
set up Although ho wns out of hjmpnthj with tlic choii^n 
durmg tho war jenm from what was called a frienith rh*" 
tho ossocintion’s concern for ‘ Mi dual Politic-, ” (his inpitow m 
a letter to tlio Bcrrctarj) he contimiod to ho a regiilor ottoiwir 
at tho annual meetings niiil wns hnpp\ in Ins imr ofpn-i 
denej fit wns nlwais tourtcoiis niicl |Mirli<iiInrh kiinl anil 
weleommg to tho }Oun(.er gencnitioii who fill coiifiinw* m 
Jus lenhstic adi-ico o\cn if the\ «hd not iilunia follow it 
will hn\o n lasting inemon of Ins luiMshnc-s his fninilli 
pmilo and coger intucst tlnithind •Toms oNo did mutli lor 
tho non e\aminntion to get it started and ^ 

satisfiiiton standard wns Lstiildished llo and 1 coniiw 
I’ni'-ons wi re tlic first pair of exnmini rs niid micce^sors Icnmi 
fioro them und pnssid on tlio knowlidce of whnt was iiitenom 
b> this diploma Just after tlic end ol the war ho took cliaivi 
oi beds at Gn.ot Ormond Strict for a period and he lulrintnn 
in n ehiimiing litter nt tin end of his tune tin n that he «oo "iiii 
fallen under tho spell of flit Hospital for hiel Clnldn-ii which 
out-idcis oftin regard ns a form of nirogano It was tipjeni 
of hun to make this generous confi-ion 

Dr Miitlnnd-ToncHiiiirTiwl in 1II2« Minnin, mili child 
of Dr Tohn Hilchoi of Oil Cili, I'lniisiliiinin nml «h' 
suiiiiiN him with n son and dniiglifii 
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EDWIN THOMAS HARRIES DANTES 

3ID .MS Lond .EROS 

Mr £ T H Davies surgeon to Tredegar Hospital 
diedonMavl4 He mis a native of Carmarthen and 
educated at the local gianmiar school, the Dniveisitv of 
Wales, and St Mar^s Hospital, London As a student 
he iron manv scholarshros and prizes at his hospital 
qualifying in 1906 he hdd resident appomtments 
there, and later he became surgical registrar to the 
London Temperance Ho^ital In 1908 he took the 3U> 
and m 1910 thesis andFBCs He mis the onlv success¬ 
ful candidate m the 3i s examination that year 

In 1911 he began his irork at Tredegar Besides his 
mam hospital mapomtment he iras medical svmei;- 
mtendent of the Tredegar Medical Aid Societv, medical 
ofiScer of health for the urban district, and medical snper- 
mtendent of the infectious-diseases hospital When he 
retired from his hospital appomtment m 1949 a irard 
was named after lum For some vests he contmned to 
hold a part-time surgical appomtment under the Welsh 
R^ionu Hospital Board 
I D. mates. 

Tiedegar was fortunate to secure Edmn Davies a services 
as surgeon to the former Tredegar Iron and Coal Compani 
and he remained there throughout the whole of his pro¬ 
fessional bfe of nearlv fortv veais He was skilled m all 
branches of surgerv, mcludmg ophthalmic snrgera I met him 
occasionallv m eon^tation, for I was the visitmg physician 
to his hospital It was soon evident that this denselv popu¬ 
lated mdustrud area had received the services of a first class 
surgeon and he mamtomed a high ho^tid standard through- 
oat his workmg life He was also aiailafale for consultations 
by his colleagues m the town and district His enthusiasm and 
sUll never diminished, and this lorm commnmtv will remember 
his devoted service and snigtcd skilL 

Mr Davies leaves a mdow and a daughter. Dr Carvl 
St John Davies 

Dr HAROLD TRIMBLE 
GST writes 

I wonld regard Harold Tnmhle as on mteroationd figure 
not on1\ for his work on diseases of the chest hut also for 
the wni m which he fostered friendship between the medical 
profession of America and Englsuod He traielled widely all 
oier the world his one idea to gam knowledge from others 
and cement friendship between the medical prmessioiis of the 
countries imted Amanwithasthkingpeiaonaht} to meet 
him was at once to liko him, and this soon g r ew to affection 
Eewasalwavsseoichmg after new knowledge m his chosen 
subject of (diest disease and e\en with his muy clinical life 
found time to be a member of manv promment committees, 
both on the administrative side of chest oigonisation and on 
the research side 


Appointments 


CviDwrtt A S MB Glass m>a senior asshtont m o Perth 
and Kinross 

Corroa L T n m Oxfd f n ca consultant sniscon Kins's 
CoIIen Hospital London and smsicat tntor to the medical 

ElbOOl 

Lvino NomM xiucpi assistant school M o Ecnntborpc arcs 
Of Lind-ev 

Mecskli ntnotp BAT Ostd amiatant pwchlatrist (a uai o ) 
UheriT Knouli Bo-pitnl Bvhope Snnacrland 

, S M B St Vnd deputy plir-Ician -nperintendent 
CiKvchiaro^l $tatv Mental Bo-pital and State In-titntlon toi 
Mtntol Defective* CUistalib Lanarkshiiv 

Manchester Regional Rospllal Board 

Dawson D M ma Edin vr b.c p e con<altant pvtho1osi-t 

north Maaehe-tcr stoop of hospitol- 
Macvciav Ditscaa nib Glass mbcj> nen consultant 

pmlintrician «outh Maiichest<.r sronp of hospital- 
BAESnrN n B VLB Mane n c u n pvtu con*a1tiuit 
IJ^hoIoBist Rojrnl MvnehCBtcr Cliildren * Uo-pitai Pindk 

Mviimv D B 1 -B.c p r tubi*tant oam-thetki (a nai o ), 
BlorUhnni and dl-tnct bo^itals 
PVMKMR «5 vsisab. MB Mane. FILCA BJ.O GOiumltani 

1 . N T snrscon Blackbnm and dttnet bo-pital centre 
Bit' D J MB NCI BA as*i>tant aniRithetl-t (SBAia 1 
M Ison Lelsb and M rishtmston ho-pital centres 


Notes and News 


WORU) HEALTH ORGANISATION 
At the dose of the World Health Assemhlv on Mai 24, the 
president. Dr S H Al-Wahhi of Iraq said be thought these 
was general agreement that the World Health Oigonisation 
was gomg m the n^t direction hi devotmg mcreosmg efforts 
to the coordination of research m the contrm or eradication of 
diseose This did not mean that W,HO was withholdii^ 
assistance to projects for the control of disease m the field, for 
exam^e, malaria bad been eradicated m 10 coimtnes or 
temtones eradication was imder wav m 15, and had been 
imtiated or planned m 38 The total population of these 63 
countries, the president remarked, was 1211 million—ahnost 
half the population of the world 
The Darhng Foundation medal and prize for outstandmg 
achievements m the control of molana was awarded to 
Dr Paid F Russell, of the Rockefeller Foundation For his 
work in social mediae. Dr Marcm E^cpizok, of Poland, was 
aweuded the Leon Bernard Foundation prize 
On May 28 the ezecutno board of WHO concluded a 
two day meetmg under the chairmanship of Sir John Charles, 
tbwS xnedicsl officer of the Mmistiv of Healfh Among the 
technical reports whose pubbcation was authorised were the 
fifth report of the e^iert committee on mentd teal&, the 
thud report of the ILO -\N HO esqiert committee on 
occupational health and the first report of the eiqiert com¬ 
mittee on vellow-fei er i aeeme 


APPROVED NAAIES FOR DRUGS 
Tbe British PhormaciqieiB Commission has issued the 

following new supplementarv list tS approved names for drugs 

Attprored name Other names 

Amisometradlne 6 Ammo l methallvl 3 metbvIpTiiinldmc S 4- 
dtone 
RoUcton 

Flomntrrone Y-Flnorantliea S vl-v-osolmtvtle add 

Zmchol 

Halbthane 3 Btomo S-cUoro-l 1 1 tnflnoiocOiane 

Floothane 

Xorethandrolone Iik Ethyl IT-bvdrosv 19 nomndto*t l-cn 3- 
onc 

Xilevar 

Pentacymum d-tS-IA'-lS-Cvano-S 5 diphenvJpcntylJ-A- 

mcthylaminolethvl) morpholine dimctho 
ehlcxldc 
nv*idal 

Frochlorpenzmc l-t3-(2-Chloro 10 phenothiozmvDptopvi] i- 

methylpipervzme 
Oompizme, Stemetil 

Tolpronme 1 (1 2 3 6 Tetrahydropnldlno) 3 o tolyl- 

oxvpropon S-oI 

Ftoponesin is the hvdiOFhlonde 


A COURAGEOUS MATRON 
Miss MacMaaus of Guy’s has become a legend One of the 
most emment nurses of her tune, she played a big part m 
nuismg affairs, travelled widelv, and contributed much to the 
sbapmg of her prolcasion She has written her memoirs,! an 
u n usu a l and welcome action m a profession traditionolly 
reticmt about its personal hfe 
She was the dau^ter of an Ihdi doctor m Battersea and 
mece of the Gui s supenntendent a wife, Ladi Pern, with 
whom she ef|^t much of her gulhood It was natural, there 
fore, that she diould exchange the Supermtendent'a House 
for the Nurses Home, where she qualified m 1912 In the 
1914—18 war she was an Armj sister sen mg mamlym Franco, 
and the account of her excitmg and strenuous espenence is the 
best part of the book After a diort spell ns matron of the 
Bristol Roial Infirmary ahe returned to Guj’s and 
the rest of her career as its matron 

The book will debght her manv friends and odmiicts In it 
thd nmv find themselics and ccitmiilv manv thev baie 
known Mim MacManus s memory is capacions and retcntiv e 
(or else she has very lull dianes) and there is much detail In 
her memories of two wore, however, enjoyment of adventure 
and hardship has winnowed tho choff, and hero the kmd 
revaarceful, and courageous woman ^ows herself in all licr 
quahty 


Universit} College of the West Indies 
St^ents at this college work for the m n , b,s deciees of 
roc Umveimt} of London At the cvammations for these 
Gcgroes bcid in oanuuca m April the foUoTnng \rere sucee^ful 
A St J P Jones S E g Brooks G S 
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UalTersify of London 

The title of reader m hutoohenustry has been conferred on 
Dr A G E Pearsem respect of hiB post at the Postgraduate 

Medical School of London 

Medical Women’s Federation 
The first Christine Murrell fellowship has been awarded to 
Dr Ann Mullins for her research on disabdity resulting 
fiom obesily 

Royal Medico-Psychological Association 
OMd TayehuAry Seetton —A meetuig of this section will 
be held at 10 a. ai on Friday, July 6, at the Womeford TToapitai, 
Oxford, when there wiQ be a symposnim on the longitudinol 
study of phjrsique and personi^ty m a group of children at 
7 and 11 years The qpeaheis will indude Dr B G MaTmoa 
and Dr B W Parnell 

Institute of Social Psychiatry 
A course on the social approaidi to mental and emotional 
difiiculties will be held £n>m Jtdy 26 to 28 at Moot Park 
College, Famham, Surrey Lectures wiU be given Dr 
Joshua Biarer, W Sidundlar, Dr R E Ledermaim, 
Dr Bjraupl Taylor, and Dr Paul Senft Further partiouhirs 
may be had from the Institute, 9, Fellows Boad, London, 
NWS 


Social Security Agreement with Sweden 

The reciprocal agreement on social security between the 
Dmted Kingdom and Sweden came mto force on June 1 

Under tbis asreoment, Britlsli fiimllies will qmilltr ior Swedish 
tiunily allowanooB os soon as tlioy become oivlUr rcslstered In 
Swedra, and British tourists will bo entitled to use the Swedish 
health serrieos while they ore In Sweden The aereomont oorers 
also the cosh boneflts provided hr the two eoontrios for nnemploy 
ment siakness, mateinlty, old age, widowhood, orphanhood, and 
industrial Injntr 

Index Ophthalmologicus 

A new edition of the Index, oontainmg a list of iqihthalmo 
logists m all parts of the world, will Im issued for the J8& 
Litematioiial Congress of Ophthalmology, to be held m 
Brussels m 1958 Any ophtfaurimologist who is not a member 
of the Faculty of Ophthahnologiats or the OphthalmologioBi 
Society of the United Kmgdom, and who wishes to have his 
name included m the list, is asked to write to the bon secretory 
of the Booiety, 46, Lincoln’s Dm Fields, London, W C 2, 
before July 31, 1967 

Psydho-Eadocrlne Association 

This association was formally constituted on May 21 at a 
meetang of the Paycho-Endoonne Besearoh Group Its 
objects are to promote the study of the mtenelationshqi 
tetween the endocrine system and mental funotionSi 
normal and disordered, to apply the knowledge of these 
pnncmles to psybholom^mediae, and to provide a foium 
for the discussion m psycho endocimologioal and related 
knowledge Anyone, at home or abroad, who wishes to apply 
for membership should write to the hon aecretaiy of the 
associatioa, St Ebba’s Hospital, Epsom, Suits} The 
annual subscription has been provisionally fixed at 10a 


Neurotics Nomine 


The first pubho meeting of this organisation was held m 
London on April 29 Dr Joshua Biercr, who presided, said 
that tile future of mental health depended more on public 
opmion than on what takes place m the aonsultmg-room 
lu Christopher Mayhew, u p, said that mental illness was 
the wont kind of illness and m teems of human sufienag was 
Bntam’s biggest problem today The aim s of the N N 
{Neurotics Nomine) group are 


1 To bolp patients and ex patients to moke oontaot witii eooli 
other and with people Itvmg normal lives , , , 

8 To assist tlie patient to toko the first steps towards more sooliu 
livinrandreadjnstmont ^ ^ „ .. 

3 TO support each other by meeting at home or talking over tno 

toJoplioao in an emergenoy . . 

4 To provide a panel available to disenss or answer qnrations to 
an audienco of general praotitionors or members of sooiai services 
who have oontaot with psyohiatrlo patients ^ 

o Gencralli to help remove tiio stigma and fear that still 
snrronnds mental Illness . ^ „ _ , _ 

5 To help tiio members themselves in their own IntograUon by 
providing, throngh those activities opportnmtics lor nsolul work, 
sooiai contacts, and sell expression 


The hon secretary may be addressed at 9, Fellows Boad, 
London, NIV 3 


British Medical Association 

Dow Ftind—Duimg 1966-67 the fund has spent £1460 in 
hdpmg Bi^cen coses, mduding three new ones All the 
children whom the trustees have been helping for some years 
ore makmg good progress at them schools and umversitiea 

Rojral College of Nursmg 

ihsa Catherine Hall, s n x, has become general secietarj 
of the cottem m succession to Miss f^ces Goodall, osx. 
sjtx, who nas retired 

lostltute of Dermatology, London 
A semipermanent e\hibition, by Dr B H Meara, on 
^ xanthomatoses, will be avadaUe at the institute, lade 
Street, W C 2, till June 29 

A course is to be held from Sept 16 to 20 for general 
practitioners, especially those working m dermatological 
ohmes Applications should be sent byJuly 8 to the dean of 
the institute 

Hospitals’ Symphony Orchestra 
77us orbhestra is holdmg a concert on June 26 m the hbtary 
of St Mary’s Boqiital School, London, W 2 Tickets (7« 6d. 
6s,Bnd3s Od ) can be had from Miss M A'Whipp,AuiA,the 
Secretary, South Western Homtnl, Lender Boo^ Stockwell, 
SW9 

Medical Golfing Society 

At the summer meetuig of *!»« sooiety at Simniagdals tlie 
wmners were 

£ajt«f Cfup (Beraick )—Br 9 B Briggs (3) 74 
Benry Moms Ovp —Dr A A AT JteuJe (8) 1 up 


Diary of tibe Weds 


JUNE 9 TO 16 

Tuesday, 11th 

la S T J TDTS OF OmuD BCAUm Tho Hospital lor Sick CbilcIreD, 
Qreat Ormond Street WO 1 

S ru Prof T P Uogill (Now Tork) Tho Bccnrrenco ot 
Spidomio Dlseoso 

iKSiirUTB OF DEmiATOLOar, Iitolc Btreot, W C 8 

5 30 r M Dr R H Meara Less Common Skin Diseases ol 

Intanay and Obildnm 

Wednesday, 12th 

Urovrasirr of Loanov „ „,, 

6 r vl (Westminster Medical School, Horseleny Road S W1) 

Dr Andie Oonmoad (Non xor^ The Syndroma or 
Alveolar HvpovcntUatlon _ 

Botal Soomri or MFmervE 1, Wlmpole Street, W1 „ - , 

4 SO r u Physieal JUedicme Dr A 0 Domborst Dr J b 
Livmestona Dr D A BremirtoD Breathing Exemisca— 
Axe they of Value I „ „ - 

lABTlTOTB or DiBSABBS OF TBE Obest. Brompton, S W 3_ 

6 PM Dr W D W Brooks trovention ol Pnlmonary 
Taberonlosis 

I'lSTlTUTB OP DITOIATOMOT . 

6 so P M Dr Henry Haber Hlstcpatbology ot some uue 
Skin Co nditi ons 

UrtiwasiTij^OxFora^n^ry,j ^ 

tional Defloionoies During Pregnanoy and their XnSnence 
on hoetal Dovolopment (Litotafield lecture) 

Thuraday, 13th 

Botal Soamr of Mcdioilf _ » n , 

6 PM OpMhdlmriegv Dr John Oloster, Mr E S Perkins 
Dr C R S Jookson Tonomott} 
iNBlTTUTla OP DFR'UTptOOJ 

6 3D PM Dr 0 D Calnan Hieinangiomata—caassllIonHon 

and Trotttmimt_ 

HOLTMAL GILLBSPIF LEOTOMi _ _ __, 

6*p M (Dnlvorsity Non Bnlldings, Toviot Ptaoe Bdinbnrgb) 
Dr J G Ansleod Uususpeoted Thrombosis 

PraiwnUAm Medical School or London Duca^ 
l^M Prot D M Douglas Dr K G Lowo Potent Ductus 

4 PM N Jfvbnrro Modem Methods ot Assessing 

Adronal Oortloal Function 
ST Maui’s Hospital Mpdioal School 
e Pit Mr Aleck Bonme Physiology of Monstroatlon 
InsriruTB of obstbtiuos em OTp^AcooMOT . _» or 
4 pm (Hnmmeismlth Hospital, Duoano Road, W18) iir 
Blisabath Tyiden Psyohiatrlo Rmblonw in 
MiWAjm FOR NEcnosonoEaT, Holly Lane Smethwick 

8?£™Pmi“k j ZUloh (Cologne) Tho ChnienJ Valno ot tho 
Morphological dassifioatloa of Ombml Tamonrs 

Saturday, 15th 

iNfinrnrfi op Odstetrics asd Otn^scoloob _l at T nnf 

11 is AM (Chelsea Hospital for Women, 

SW3) Mr K V Bniloj utcro vaginal Prolapse 
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MECHANICAL FACTORS IN 
ATHEROSCLEROSIS 

J B Dcgvid TT. B RoBERxsoy 

MJ>.Abetd. BSc.aiJB St .And 

neoiEssoB or rJLXBOioGr dcuossxuzob cr rAxsoiocr 
BMIXBSITX OF SOBBAM 

Thb question of diet in atiieroscleiosis has occnpied so 
xanch attention in recent yean that the mechanical 
&cton recognised hy the older tmters seem almost to 
hare been forgotten 

3foie than thirty yean ago one of ns CDngnid 1926) 
mote emphasismg ^e importance of tatang fnnctional 
achnty mto account m interpreting artenal lesions, and 
sngges^g tiiat atheroma (as it tras then csdled) repre¬ 
sented a form of mediameal injury hronght about by the 
discordant morements nrluch followed loss of elasticity 
of tUte mtima Of late ire Imre been concerned \nth the 
thrombogemo hypothesis m rdation to atheroselerosis, 
but m hare seen nothmg to make us msh to modify the 
mechanical one put fonrard m 1926 On the contrary, 
vre hare found evidence to support it, and are more than 
ever conTmeed that there can be no deir understandmg 
of atherosdeTosis rmtil the mechanical factors concerned 
m arterial function are taken mto account The mecham- 
cal hrpothesis and the thrombogemo are complementary 
and diould be considered m conjunction 

Functional Activity of Arteries 
The mechameal hypothesis is based on the assumption 
tiiat the aorta and Imrger arteries dilate and recoil mth 
each pulse beat Tins, ire must admit, has been called 
m question It has been stated that the nrtenes, except 
the aorta, are kept at an even cahbre by contraction of 
their medial musde Thou^ ire do not beheve that this 
-new is iridely held, ire feel that it has to be considered, if 
only to brmg out cextam pomts irhich hare a bearing on 
tiie distnbntion of the lesions 
TVhen a roliime of blood is expelled from the left 
rentncle at systole, the aorta must dilate to accommodate 
it, and so to some extent must its larger branches It is 
true that as the pulse irare trarels toirards the penphery 
it is gradmdly smoothed out and dissipated by the elastic 
yielmng of the artenal nails, hence m the smaller ressels 
the stream becomes pracbcally an even floir, but that is 
one of the pomts on irhich tihe mediameal hvpothesiB is 
based It IS not m the smaller vessels that athero- 
sderoEis tends to develop but m the'^aorta and the 
coronary and other medimn-sized artenes irhich receive 
most of the impact of ventncidar systole The lesions 
develop mainlv at bifurcations, branchmgs, and flexures 
irheie the stream strikes dimtly against the vessel 
iralls, they are most pronunent m artenes irhich, being 
looselv supported, are less restneted m movement (e g, 
the extramural comnancs and the cerebral artenes), 
tiiey are prevalent m such conditions as hypeitension 
irhere the pulse pressure is high, and m &art they 
abound irherever and m irhatever Londitions pulse 
movements are accentuated’ 

If. as IS gencraflv acknoirledged, the conversion of the 
blood-floir from an mtenmttent to a contmaous one 
depends on the elashc yieldmg of the artenal iralls, then 
there must be movements of the iralls Hoir great these 
movements are, or hoir far they are earned toirards the 
penphery, is nneertam, hut m so far as they are knoim 
to ocenr they must be regarded as potential sonrees of 
stram 

Arterial Stnictnre 

To understand tbe possible eSects of pulse movements 
it IS necessary to consider certam pecnhintics of artenal 
structure The artenes are elastic tabes composed of at 
least three different tissues—muscle, elastio tissue, and 
09S1 


fibrous tissue Smee these differ in them elastic pro¬ 
perties, the effidency of tbe stmetuxes as a ivhole depends 
to a great extent on the spemal arrangement and fr^dom 
iff mteracfion of these elements It sbonld be nnderstaod 
that, idfliougb musde predommates m many of the 
artenes, diere is no question of a mnscular coniiachon 
and xdaxation at each pulse beat Mnscular contraction 
IB concerned mth tbe tone of the artenes, irbioh deter- 
mmes their mean diameter rdative to the blood-pressure, 
but musde is also dashc and can therefore be stretched 
and mil recoil agam to its ongmal length when the 
stxetdimg force is removed This is tiie property ivhich 
enables the artenes to dilate and recoil mu the pulse 
beats 

It IS sometimes thon^t that the ehnshcity of artenes' 
depends essentially on ~the so-called das&o tissues they 
contain, but, jndgmg by the appeirance of the dasbe 
laminm m histological sevens, die dosbcity of these is 
not of a veiy high order Jn this connection there is a 
fnndamentallr important pomt ivhich is commonly over¬ 
looked MacWilliam and Mackie (1908) shoired that 
vtenes contract after death, and that the d^ree of con¬ 
traction IS mdioated by Ua inviness of their dasbo 
lainm'e and the mmhhng of their mtxmal snifiices This 
18 important m tiro xeqiects (1) it means that mint 
iitenes examined are m a state d post-mortem contzac- 
bon, a fact irhich should alirays he taken into account m 
uterpreting pathological appearances; and (2) it ahouB 
that die elashc laminm cannot shorten to the same extent 
as the musde and so have to ndjnst themsdves by folding 
or imnkimg The same appbea to die fibrous tissue of 
tbe mbma, irbich is usnallr finely irimkled m seehons 

Since it IB obvious that all these tissues have to stretch 
to die same pomt irhen the artery is dilated, it folloira 
that the muscle, irhich is responsible for the conbuebon, 
bos a greater range of recoil than either of the other 
dements—m other words, a greater degree of elasbcity 
This may seem tnnal but it is impottmt, not so much 
IS a measure of the elasticity of the vanous dements as 
m the fnet that it lUustntes how the dements adjust 
themsdves to movements beyond their contractile range 
From it we see that for complete funcbonal efficiemy 
there must be looseness and flexibih^ of tissues {] ' 

Mechanical H^othesis 

The snggesbon pnt forward m 1926 was that impair¬ 
ment iff the dasticity or flexibihty of the mbma of an 
arteiy must lead to just that kmd of structural dis- 
oiganisabon which is seen m atherosclerosis In that 
condibon there are dense fibrous thickenmgs which 
obviously stiffen the mbma, and their dtsruphve effects 
ate brought mto prommence by post mortem contracbon 
In die atheroscimbo aorta, for example, the 
mtimal plaque^ bemg too sbff to conform m the normal 
way to the contracbon, become coarsdy crumpled, with 
the result that m parts they bulge mto tbe lumen and are 
tom awav from the media (fig 1) Post mortem con- 
tracbon, it was suggested, is mcreir an exa^rated 
recoil, and the pulse movements m life, although more 
limited, must have similar effects Accor^gly atheroma 



* ZT ' t •’“lue in aorta {rrozen iccHen) pottnnartnn 

cemMon hai earned tha etiffmcd Intima to boefclo inwardt and 
b»nie loosened from the media. It u eueccited that tbe same 
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TTOB Tiewfid as tho teanng and desfaniction of tisanes wliidh 
xesnlted from thickening and loss of alaafamfy of tho 
intima 

This conception iras hut a dight modification of a view 
\rlu(dL had long been outient, Yixchovr hovmg icgarded 
atheroma as a looseumg of the tissues of the mtima 
Later AaidiofE, m Germiny, and Six ChfEord Allbutt, m 
this country, described it as an effect of shearmg between 
the layers, and though all these authorities recognised 
pulse moTements as the damagmg forces thoy ascnbod 
the damage to overdistension of the artenes rather than 
to the olastio recoil, and imagmed a didmg of one coat 
over another rather than a temmg apart of the layers 

The new hypothesis had httle appeal smce it was based 
on a post mortem appearance whu£ had no oscertamable 
relationship to conditions m life Even on the assumplaon 
that the artenes moved with pulsation, it could not be 
doimed that any pulse movement would be comparable 
with the contraction occnrrmg m on artery when it is 
emptied of blood, and there seemed to bo no way of 
showmg that the elastic recoil m life could ever be 
forceful enou^ or extensive enou^ to injure the tissues 
m the way suggested The apparent bnlgmg of the 
mtima m atherosclerosis had always been taken for a 
Bwdhng or proliferation of l^e tissues together with an 
accumulation of fat, and m view of Ihia apparentiy 
straightforward explanation the crumpling idm seemed 
a htUe fanciful Moreover it did not adequately erplam 
the two most important processes m a^erosderoBia— 
fatty change and fibrous thu&enmg Ever smce 
Anitschkow showed that a cholesterol nch diet produced 
hpoid deposits m the artenes of rabbits, it had been taken 
for granted that fatty change was the pnmaxy and 
essential one, and no theory wbuh did not e^am it was 
likely to be acceptable 

NeverthelesB the new hypothesis was of value m that it 
provided a freah way of looking at artenal diseases, and 
one by which many of the old-estabhshed notions would 
not bear acrutmy There was, for example, one important 
feature of atberosdeioais which was commonly mter- 
preted m a way that could not easily be reconoiiiBd with 
the mechanical pomt of view—nomdy, narrowmg 

It had always been taken for granted that the narrowmg 
of artenes was due to overgrorrths of the mtimal fibrous 
tissue encroachmg cm the lumma, but, when functional 
activity was tihen mto account, tlus seemed very 
nnlikaly Artenes are elastia tubes, dilating and recoihng 
with each pr^e beat, and, whereas the dilatation is a 
movement imposed on them ly the pulse pressure, the 
recoil IS a function of their own dashoity, and onythmg 
like a fibrous overgrowth which reduces tlw must mterfhe 
with their abihty to recoil Thqy will thus be loft m the 
more or less d^ted position and, depnved of their 
dastacnly, will be hkefy to stretch progressivdy under tho 
influence of the blood-pressure 

To those accustomed to the orthodox view this may 
seem an awkward Ime of xeasonmg, but it is largely home 
out hy the vast majonty of atheroscderotic Iraons In 
^em the artenes are for 'me most port wider than normal, 
and it IB only occasional)^ and m some ports that they ore 
narrowed, but the narrowmg, when it occurs, tends to 
dommate the picture, 'witii the result that it has come to 
be regarded almost as an essential part of otheroscderoBiB 

Thrombogenic Hypothesis 

It was, as \re have stated, difficult to see how an over¬ 
growth of the mtima could narrow on artery, but the foot 
xemamed that Ihe artenes 'were m some instances nar¬ 
rowed, and it seemed that some erplanatmn other than 
an overgrowth ■was to bo found One could imagine 
vonouB 'ways in which the lumen of on elastic ‘tube could 
be reduced, the simplest bemg by partially occluding it 
by solid matter, which -was exactly what happened whm 
a mural 'thrombus formed m an artery, but m 'the early 


port of this century artenal thrombosis, apart from total 
^ occdnsion, 'was not regarded as 'very common, and it did 
' not therefore suggest itself as a hke^ solution to this 
problem Nevei^eleBB a searcdi was made m cases of 
coronary and aorho atherosderosis for evidence of mural 
thromboBiB, and the results were snrpnsing (Duguid 
1948, 1948) Thrombi of all kmds were found with 
astonishmg frequency, ranging from large masses of red 
, cdot, almost occdudmg the lumma of the artenes, down to 
thm mural deposits of fibnn, so small as to be hardly 
deteotahle Some were freshly formed ind others par% 
orgamsed, and from a comparison of tho vanous examples 
it soon become evident that thrombosis, instead of bomg 
an occasional comphoation of athero^eioBiB, was an 
important factor m its pathogenesis 
•^Whea a mural thrombus forms m an artery it becomes 
covered 'with endothehum and is mcoiporated m tho 
vessel wall, 'with the result 'Uiat, on subsequently bomg 
organised, it forms a fibrous tluckenmg of the mtima 
The endothdium is m fact an adjustable membrane 
(Dngmd 1962) capable of rearranging itscdf so as always 
to mtorpose a ocdlular hmng between eohd matter and 
the blood-stream, and by tniB meohomsm tissues whioh 
form port of a vessel wall may actually have onginated as 
luomatogenouB deposits m &e lumen Mural timmbi, 
especially if they are of tho red tjrpe, commonly undoigo 
fatty cdiwge and thus assume the choracten of athero 
Bcderotio plaques, and there is good reason to bcdioTO 
that a considerable proporfoon of ilie lesions cdassified as 
atherosclerosis are altered thrombi 
The thrombogemo hj^othesiB has been confirmed by a 
number of observers, mcdnding Homson (1948), Oeomgor 
(1961), Heard (1962), Cratrtord and Levene (1952), 
Morgan (1966), and others, and 'thus, out of tho apph 
cation of the mecfiiamoal hypothesis, the long forgotten 
teaching of Bokitonsky was revived and a new prmmplo 
m artenal pathology estabhshed m the hght m which 
much of ortmal palflology needs to bo reconsidered 
It IB ^erefore c»uy to see how narromng of the artenes 
IS brou^t about, and it may seem surpnsmg, m 'new 
of the ^qnency of mural thrombosis, that narrowing is 
not more oons^t But there is, os we shall show, a 
compensatmg mechanism whereby that danger is usually 
averted 

Effects of Mural Ttarombosls 
There can be no doubt that the moorporation of a 
mural thrombus mto 'the mtima of an artery reduces 
both the elastioity end tiie flexibihiy eff that coat Uurm 
-thrombi, when newly formed, may be relatively soft md 
plastic, but under the mfinenoe of the pulse pressure they 
ore soon beaten mto compact layers of nyalme snbstimco, 
and when tiiey are converted mto fibrous masses 
affect the vesseb m vanous ways accordmg to meir 
relative sue In the first place, qmte apart from theu 
ocdludmg effects, they may, if large and firm, praotwalV 
immobihse the porhcular segments of tho vessel -walls to 
which they are attached, and, when -they do so, the ■walls 
are fixed nearly olwajm m the dilated position 
To understand -this fundamental point it is necessary 
to rmnember that the thrombi, if -they leave onon^ room 
for an effective blood stream to pass, immediately coine 
under the influence of -the blood-pressure and ha-^ to 
conform to such movements os it imposes Th^ have 
to acoommodoto thomselves to -the shape of -the vessel 
wall at tho height of tho pulse -wave, and, bomg m^ 
plastic than resihont, they become moulded to that 
shape, so that when they are subsequently conv^od mto 
fibrous tissue they may, if firm, virtually clamp the vessw 
wall m tho dilated position Thus mural ttomhi, 
Mtlinnp-Ti they at first rednee the lumma of the artenes 
tend to moreaso their mean diameter, thus canceuing wit 
tho mitial narrowmg, if it is not too great When 
effect IS coupled -with tho progressive dilotation wmon 
follows loss of elastioity, the compensation may bo more 
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tlmn adequate Goneequently atherosclerotic 
artenea, erea 'nrhen gieatlr ihicheaed are 
fdten mder than normal—the “ senile eetasis ’* 
of Aschoff (1937)—and it is onlr tthen xda- 
..iiT^ lai^ tibromhiJram m small Tessels that 
there is absolute and permanent naxxomng 
Smaller thxomhi, on the other hand, have 
a more localised effect; and this, ire hdiere, 
is irhat constitutes the atherosclerotic process 
A thrombus may be too small to mteifere mth 
the resilience of the vessel irall, but if it 
cannot move in nnison mth the rest of the 
stmctnres it is honnd to create local discord, 
and, if movements contmne m ^ite of it, 

Eomethmg has to give vray. In the contracted arterr 
post mortem ire £ive seen irhat may happen, hnt it 
remains to be dioim that the same happens m the hvmg 
artery, and it is m this coimection that mtimal luemor- 
rhage is si^^nficant 

Intimal Hasmorrbage 

The tiansfonnation of moral thrombi mto fibrons 
tihi<d»ningE has been adeqnatelv described dsewhere, hnt 
tiieie IS one feature to which ire most draw special 
attenbon because it concerns the endenoe we present 
TTheie large rtwomhi are concerned, a fnll*8cale process 
of organisation is estaUished, snch as is seen m a fionnons 
exndate Capillaiies enter bom. the Inmen of the vessel 
and from the vasa vasomm (Geinnra 1951, Md.etdue 
1952) and mvade tiie mass, TasenTansing the mtnna 
Smce many of these new vess^ remam after the oiganisa 
fion 18 comj^ed, they become a feature of advanced 
atheroscleiosis Snch vessels may be a source of hsemor- 
rhage, and it is m this we find rtie evidence of mechamcal 
effects 

Intimal hssmoirhage has long been recognised as a 
feature of atherosderorts, hnt social attention has been 
paid to it m recent years, idueflv as a result of the detailed 
studies 1^ 'Wintemitz et id, (1938), Paterson (1938), and 
Wartman (1938) It is perhaps unfortunate that some 
of the most eon^icnons examples are seen m cases of 
coronary rtirombosis, and that more attenhou has been 
paid to these, and their possible relationship to coronary 
ocdusion, than to the small and mconspicnons extra* 
vasations of blood which ore far commoner and m our 
opinion no less significant 

These small extravasations are usually seen in the 
deqier layers of the mtima and qmte imconnected mth 
the surface, so there is no leascm to suppose that they 
^v any part in fatal oednsum They often consist of 
no mote than a few ervihroqrtes lymg free m the tissues, 
and where there is much fatty change they are easily over¬ 
looked. Wmtermts et aL noted that they were often 
Btnated at the margms of the atheromatous foa, but 
thev rdated this to the fact that vascnlonsation was 
plentiful in these areas, and, beyond remathmg that 
mechamcal factors might play a part m their production, 
th^ did not connect them mth mjnry Nevertheless 
these extravasations occur jnst at the pomts where the 
laveis of the mtuna are apparently being tom apart, and 
their presence seems fairV clear proof that the tearing 
has occurred m life 

Onr attention was first drami to this m a common ihac 
artcrv excised surgically because it was occluded The 
mtima m this vessd was greatly thickened by several 
layers of fibrons tissue, one of winch was fractured The 
fractnto might have passed as an artefact, caused by 
rough bandhng, had mere not been signs of old h<emor- 
rhage around it, sbowmg that it had taken place some 
time before the vessel was excised 

This observation led ns to look for other evidence of 
the same kmd and one of the first coronarv artenes to be 
examined mth this m mind provided it In this vessel 
there was a patch of thickened mtima canted upirards 



Fis a—Athcmdenitie placuci in aorta, showins diiekenad mtima eoartclr 
cnimpM and m parts loenned from media Dark patchm at anflas of sepaia* 
tien ropresentlaemerriiacet fOirtetphotestaph v to) 

and tihmst mto the Inmen, so that it was almost severed 
firom the neighboniing part, and agam there was ante¬ 
mortem hmmoirhage at the pomt of tearing 
Of 50 eases of severe coronary atherosclerosis, not all 
mtii fatal ocdnsion, we found hsmorrtinges m 33 These 
hsmorrhages were typical examples of a condition mth 
whidi we had long been famihar, but» was not till we 
came to study their exact situation that their significance 
became apparent In 16 of them they were i^ost aU 
at the margins of the atheiomatons foci, ]nst at the pomts 
where the layers of the mtima were hemg tom apart, 
and even m the other 17, where the extravasations were 
more mdespread, there were usnolly some pomts of 
leakage m these same situations 
Thu feature u most easily demonstrated m the aorta 
For exam^e, fig 2 shows a patch of thickened mtuna 
ooarsdy cnimpled and partially tom away from the 
media m seveim places, the dark patches at the an^es 
of separation are h'emorrhages findmi r, orhicS u 

by no meaiu nnconunon, seems to provide the snon^st 
support for the mechamcal hypothesis, for it mdicates, as 
cleartv as any histological sign could, ^t the same forces 
os tear the layers of the mtuna apart m post-mortem 
contraction an also m opentnm m life and axe a sotuce 
ot myaxj to hvmg tissues 

EbDBmorrhage and Atheromatous Degeneration 

One of the defiaenaes of the mechanical hypothesu as 
put forward earber m thu paper was the fiict that it did 
not ea^lam the fat^ chan^ m atherosclerosu It was 
anhsequently noted mmdentaUy that moral thrombi 
them^ves undergo fat^ changes, but it was not sug¬ 
gested that all the fat^ debns uhioh acciunnlates m 
atherosderosu is derived firom thrombi The dehns u 
altogether too plentiful, and fho accmnulations ocenr m 
the de^er layers of the mtuna, beneath the thrombi, 
rather than m them, so obvion^ there most be some 
other sonrees of the fat The view we now wish to hTiTij r 
forward was prompted main]^ by a demonstration hv 
Dr A D Morgan to the Pathological Society of Great 
Bntam and Irdand m January, 1956 
Morgan recalled that ITmtenuts et al m 1938 had sug¬ 
gested that atheromatous material was denved from 
mtunol hromozrhago, bnt it was hu own demonstration 
that convmccd ns of the troth of thu and showed how 
the thxombogemc hypothesu could he Imked with tho 
mechamcal one In his monograph on The Path^nesu 
of Comnary Oeelunon, Morgan (1956) concludes that tho 
(diolesterol and other fatty dehtu m atherosclerosu are 
prodnets of blood destmebon and can be acconnted for 
by small hsemotrhages xeenxxmg over long periods Onr 
oira findmgs confirm thu The hsemotrhages almost 
olwavs commimicate with the atheromatous foci, and 
tomt^tog comnseles ate usually so mtunatelv mixed 
with hpoid droplets, cholesterol crystals, hounmidetm 
ceroid piCTents, and other debxu that it u hard to avoid 
the conclnsion that the larger atheromatous acenmu- 
labons are the products of xeeuxtmg hoimorrhages 
♦ 1 ..; li-w^seem pmdeat at thu stage to sn^ 
that an the fatty changes m atherosclerosu conld he 
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products of luemoirliagOB or tLiombi, smoo noitlior 
hounorrliagos uor thiombi arc dotcotablo in most of the 
early lesions Yet Paterson ot nl (1060) have reported 
that iron pigment is deinonstinble even m the very early 
fatty lesions, and ire Lave been able to confirm tins 
Since blood is tlie most liLely souice of snob pigment, ue 
ire forced to condludo that intimol biemoirbigo must be 
commoner thin is generally supposed It is perhaps 
difficult to necept tlio idea of brnmorrluigo \rboro tbeie is 
no Tasoiilniisation of tbe intimn, but it diould bo reoog- 
nisod tbit, in tbe ortoiial iralls, thoio ore poouliar pbysical 
conditions mabmg the introduction of blood mto the 
lutima possible mtboiit vascul'insation, especially wbon 
there IB no great tbiokenmg 

Many imters bavo discussed tbe question of tissue 
pressure in ndition to permeation ol the arlenal vails by 
fluids and biemorrlingo (Dmiy 1064), but low bare taken 
into account bow piessure may bo affected by patiio* 
logical piooessoB In tbe noimol artery the intimal 
tissues ore constantly under a positive prosBiiro wbidi 
vanes with pulsation, but tlie same conditions do not 
necessarily obtam m tbe atbeiosdorotia artery When, 
dunng lecoU, tbe tbiokencd intima is crumpled and 
loosened from the media, tbeio must bo pbasos of reduced 
pressure at tbe pomts of loosonmg, witli tbe result that 
flmds are drawn m to fill the qiaces thus formed The 
most readily available flmds arc blood and plasma, and 
tbe fact that fats are found need not be siupnsmg in view 
bf tbe foot that these fluids may be nob m bpids It 
Booms hardly necessary, therefore, to postulate disturb¬ 
ances of the lipid motabobpm, or imeoiflo afflmtios on the 
part of tbe artonal tissues for lipids, to esplam the 
presence of those substanoos m the artmol walls 

Experimental Evidence of Mechamcal Factors 

In 1933 Harrison recorded some experiments which 
seem never to have received duo attention He produced 
cholesterol lesions in rabbits previously tioatod with large 
doses of oolcifoiol to produce medial woifioation of thou 
aortas Whole sogmonts of their aortic walls were ngidly 
oaloificd, and, when the affected rabbits wore later given 
the standard cholesterol treatment, only the parts of theu: 
aortas which still remamed mobile developed cholesterol 
deposits, while tbe rigid parts romamod ^o The only 
exceptions wore one or two instances whore the ngid 
layers bad frootmod and piesumably injured the over 
lying mtima, which was heavily mfiltrated with ohol 
esteiol at those points In most of the oases, however, 
the greatest depositions wore immediately around tiio 
margms of the calcified areas, where lowd discord ims 
likov to have boon most acute 

If there IS anything to be learned from oxpomnents on 
ammals regarding the cause of atheroscloroBis, surely it is 
that movement is the crucial factor Cholesterol expen- 
monts have repeatedly been cited as evidence that fhts 
are prune factors m atheroscloroBis, but Hamson’s 
experiments show that cholesterol is merely a vozy 
effective “ marker " of structural damage which is other¬ 
wise obsouio Aschoff (1924) stated that " The hpoid 
concentration of the food does not cause atheroma, but 
essentially influences the characters of the atheromatous 
patches by dotormmmg the presence or absence of fatty 
change,*’ and Harrison’s espenments seem to bear this 
out 

Wo have also seen this borne out m the recent case of a 
coloured Jamaican who died of carcinoma of the hvor 
He was so emaciated that even the atheromatous fata 
m the aorta and coronary ortciics were replaced by a 
gclatmous substance The ortenes uere in no way 
impiovcd by this, however, for there was still the same 
stiuotuml diBorgamsation l^cre was, in fact, still the 
same dogioo of athorosolorosis, but the ohoractor of the 
atheromatous patches was influenced by a shortage of 
fats 


The Genesis of Atherosclerosis 

It has boon shown how mural thrombosis loads to 
athoroBclorosiB, but little has been said about the cause of 
the thrombosis itself The faotoi commonly cited u 
damage to the vessel walls, and the findings in athero 
sdorosis boar it out, smoo most of the rccogmsahlo 
thrombi in that condition aie associated with ipin o ns of 
the undorlymg intuna AtlioiosderosiB is itsdf a form of 
damage and tends to promote further thiomhosis, so 
the typical plaque is often built up of snocessivo flbnn 
deposits, one on top of ,uiothor in a laminated formation, 
but how the process begins in the first place is a mon 
difficult problem 

There are many conceivable ways m which the mtomal 
hning of an artoiy may bo damaged, and to cite any cue 
ns Uio piiinaiy lesion m athoiosolorosiB can only bo spoon 
lativo Athorosolorosis begins m childhood (Gcinngor 
1048), and in the artcncs in children it is often diflioiilt to 
distmguish normal changes from pathological ones In 
man there is a progressive fibrous thickening of the 
intuna of the larger artcncs almost from birth, and so 
umversal is this that it can bo taken as a natural growtli 
process One mi^t therefore hesitate to compare it with 
athorosclorotu tluckonmg, yet Lovono (1066) has found 
that, oven m the aorta of young children, the sub 
endothehol layers contom fibres wluch m their oloolron 
mioroseopio pattern resemble flbnn If his findings me 
confirmed, we may have to condude that in nonnal 
development, as well as in atherosclerosis, the mtima is 
moronsed by the mcorjioration of solid matter from tho 
blood stream 

We are accustomed to thinkmg of normd growth 
processes as bouoflcial, and wo assume that, so long os 
these natural thickenings of tho mtima are oven and 
umform, harmony would be mamtamod, but m pomt 
of fact they sddom ore uniform Even in young duldron 
the mtima of tho aorta oionnd the openings of tho inter 
costal ortonoB is usually tluokor than dsowhoro, and it is 
perhaps siemfioant that these arc tho sites of tho earliest 
fatty strememg in young people ns well as of some of tho 
severest lesions in adults It seems likely tliat cron tho 
shglitest local overloading of tho intima with fibrous 
tissue may mtorfero with oourdmation of tlio stmeturos, 
and, although m ordmaiy oiroumstancoB a slight sbiloiu^ 
may bo tolerable, it must novortholoss reduce tho abih^ 
of tho tissues to adapt thomsdvos to any inoroasea 
vascular activity thot moy arise Thus oven in our 
natural growth piooessoB there may bo tho potontiolitios 
of disease 


Dangers of Atherosclerosis 

Wo are therefore forced book to the position of tho oldw 
wntors who regorded atheroma as port of the wo« nau 
toor of Mo, ond this, in view of tho increasing moidonoo 
of deaths from coronary disoaso, may seem alnrmini^ 
It need not unduly disturb us, however, for 
disease is not qmto tho same ns athoiosidoroBiB t-oro. 
naiy disoaso " is a chmcol term implymg narrowing or 
oofiuBion of tho coronary ortorios, and norrowing is no® 
an essential part of atheroscloroBis There can bo mvw 
athoroBcloroBiB of tho coronaiy ortoncs, for inslaow 
without any narrowing, just as there can bo fotnl narrow 
mg without muifii athorosolorosis Honoo tho drotli ra 
from coronary disease m a community is no rolinble gauge 
of the prevalonoo of athorosolorosis . 

This may seem paradoxical m view of our contontiTO 
that athorosolorosis and arterial norrowmg iot uotu 
products ot thrombosis, but it must bo '‘PP”®*®*?, 
thrombosis is a double edged process It may on tuo 
hand be port of a natural protootivo or roparanvo 
mechanism, or it may on tho other bo a dangerous patno 
logical process, ond tho thrombi which n*®. 
for atborosclorosiB moy bo qmto different in their noiure 
from those which oauso ocdusion Athcrosolorosis w 
umvoraal in adults, ond all adults have thrombosis m tiioir 
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coToniiy aitenes ftom tune to tune, but so long as the 
thxombi are small no great harm is done There axe 
factors in the blood or in the tissues TThich control throm¬ 
bosis and keep it mthm E*tfe limits, and it is vrhen such 
factors fail that the process gets out of control and 
becomes a danger That state of affairs is *v comphcation 
of atherosclerosis rather than an essential part of it 

It IS beyond oiu present sciqpe to disci^ the factors 
trluch govern thrombosis Astmp (1956) has referred to 
the mulbpluity of agents, activatmg and inhibitmg, trluch 
mamtnin the'eqiuhbnum between the formation and 
removal of fibrm m the Imng body, and m sninmaiiamg 
them has made a strong case for regarding fibimolTSms 
as the critical factors Mole (194S) has made simil ar 
suggestions and it seems dear that fibnnolysvDS are 
among the first problems to be tackled m the campaign 
against coronary disease 

Uncomidicat^, or simj^e atherosderosis (if we may 
use the term), is a very different problem Althon^ 
thrombosis plays a part m its development, it is a 
natively benign part, and if we are to treat the condition 
as an era whose cause must be eluninated we have far 
fidds to explore m sedang the cause In the past thirty 
years medical thou^t has tended to veer away from the 
idea of wear and tear and to ignore mechamcal factors, 
perhaps because these factors have been rather vagady 
r^resented, but it is donbtfnl if any worker m this fidd 
would entii^ rule them out For our part, we have 
repeatedly a^d ouxsdves what must happen whmi a 
layer of rdativdy mdastio material is fixed to the inner 
si^ace of a pnlntmg dasho tube, and the answer has 
always been somethmg winch m its general configuration 
would reproduce verv dosdv what is found in athero¬ 
sclerosis 
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PROGNOSTIC FACTORS IN MYOCARDIAL 
INFARCTION 
6 E Hoeet 
BM Oxfd, MJRCP 

SENIOB UESICU. SEGISnUr, C2CXTED aXTOBD ROSPITAIS 

S C Tbuelote 
SLA.MDCamb MRCF 

ASelSTAXT PnYSlCUS, ECTITEU) SEPABTMEinC OF CUXXCAX. 

UEBlCrCE, CJfIVEISSITT OF OSTORO 

From the Baddtffe Infmatv Otjora 
(coneliided/romp 1161) 

LONG-TERM PROGNOSIS 

TVb have already shown that, of 543 patients with 
mvocaidial infarction admitted to the l^chffe Infirmary 
m 1940-54 105 died withm eight weeks—a period 
arbitrarily selected as covcnng the acute attack Thus 
there were 348 sumToia of the acute attack We review 
here the prognostic factors mflueneimr the coutae of thc«e 
surra 01 ^ 


X4BXB SSES—XCMBEB OF DEATHS tX luaUlXDEB OF THE ZIBST 
TEAS IX DIFFEBEXC TBEATMBXr-EEBrODS 


1 

Period 

Xo 1 

snmTinGr 

Deaths in remainder 
ot first Tear 

Attack ' 

4 

Xo 

t 

, 

X (1940-47) ’ 

66 

10 

’ 192 

n 0948-51) t 

105 

14 

13 3 

m 0953-54) 1 

177 

35 

. 

* Total j 

348 

49 

. »» 

XABUB xaoa—DEATHS 

A3IOXO SCKnrOBS OF 

TRE ACL IE 

ATTACS IS XCSatAlEDEB OF XBB FXBST TEAR 

Goodnslk 

Bad'^'l&k 

Sex 

Xo at _ 

Deatha 

. Xo ot ' 

Deaths 

patients 

Xo ‘ % 

patients 

Xo 

Male 1ST 

7 95 

110 

26 1 33 6 

Female 50 

3 f 60 

61 ' 

13 213 

Total ITT 

10 5 6 

171 

39 22 3 


Findings 

Prognosis during the Bemainder of the First Tear 
The chance (ff dvmg dnnng the remammg ten months 
of the first year was still considerable. 49 patients 
(1 m everv 7) died m this period The majontv of these 
49 deaths were m the earher months after the acute 
attack—83 m the first four months In other words, 
about 10% of the survivors of the acute attack died 
dntmg the succeedmg four months Durmg the period 
covered by our study (1940-54), there has been no 
improvement m this respect (table xxs) 

Some mdividual factors are of constdexable importance 
m detenmiung prognosis dnimg this first vear u e have 


TABLE X.V.V1I—^DEATHS A310XG TWO lUlX AOE CBOEF5 IX 
BEMAENDEF OF FIBSX VEAF 



Coodttek 



Badn-k 


Asc (TT ) 

Xo ot . 

Death* 

_ No ct 

Death* 


patients 

Xo 

*o 

patitnts 

Xo 

i/O 

mder 60 

100 

9 

50 

63 

12 

no 

OTer60 

• 7 

5 

65 

IQS 

37 

35 0 


confined ourselves to dimtal factors which can be 
recognised early m the conrse of the aento attack From 
our own data the important fictors associated with 
a bad prognosis ra patients who survive the acute attack 
are 


(а) Endeniw of caidiBc distress m the earlv days of the 
•cute attack (1) coidioe foihirB, either left ventnculor or 
coiisestn-e,andnotnecessacayse\ero, (S) cardiac at^thnua 
(onneidar fibrillation or Sutter, or xudbple estntsvstoles). 
or (3) gioa cardiomegol} 

(б) A tooiy of a prenons attack of myoeaidial 

Ui()u^ tfau 18 less nnpoitaat than the foetom coieied 
in (oj 


Fartors which seemed to have httlo beanng on prognosis 
m tto stage mdnded known hypertension, diabetes 
melhtnE and prenons angina of effort We can therefore 
dinde the savors of the acute attack mto good risk 
and bad cases, the bad-nsk ones being those with 
Mx^c distress e»ly m the acute attack or whose recent 

Dnnng the icmamdcr of the 
patients are four times as hkelv 
nS,* i® sond-nsk patients (table xsaa) As m tlie 
acute attack, sex did not influence the prognosis 
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rate among the sumTors of the acute attack of myo 
cardial infarction ’tras 30 3% , the corresponding flgnie 
for a sample of the same ag^ and ses composition, but 
taken from the general population, 'iras 16 1%—^i e, the 
chance of dying mthm the next five years iras 2Va 
times as great for snrviTors of myocai^al infitw-fai^ 
as for persons of the same age and sex m the general 
population 

Itong-term Prognons of Good nsh and Bad-nsh Pabmts 
We have already defined the factois influencing death 
m the first year, and it is mterestmg to see for horr long 
these factois operate The had-nsk patients trare four 
times as liable to die m the first year as the good risk 
patimts and twice as hable to die durmg the second 
year, but thereafter the two groups had a similar risk 
of dying (table __ 

xxxv ) After five JR 
years, three- ju 60 
quarters of the « 
good nsk patients ? so 
and half &e bad ^ 
risk patients were g ^ 
ahve Another so 

way of loolong at ^ 
the same informa | 
tion IS to compare ^ jg 
the expectation of | 

hving five years go ,, 34 SB,Bg,o 

for the good-nsk ' * ® 

and bad risk years after acute attack 

patients with that '''* n-C"""'"*'** 

ITIIUX •luuu vivoi* of Bcuta Bttaek 

of samples of the 

general population of the same age and sex A good 
nsk patient had less than twice an “ average man’s ’’ 
chance of dying, while a bad-risk patient had more 
than three tunes this idianoe (table xxxvi, fig 13) 
Prognosis m the five years after the acute attiok 
depraided on the age of the patient as well as on whether 
he was a good or bad nsk Ghiod-nsk patients d id bette r 
than bad nsk patients m bo& age groups (table sxxvn), 
but the good-nsk patients over the age of 60 yeon 
fared better than the oorreepondmg patients under the 
age of 60 (fig 14) The chance of death m the patients 

ITAHT.T! l ev r v —BUBVlVaBS OF AOUXB ATTACK SBPABATXXl 
FOR GOOD RTHIC AZTD BAD BISK OASES 

I Good rislk Bad risk 


Age has negligible impor-- 

tance m prognosis compared □ f ''■f 

with whether ttie patient is a 25 - m - 

good or bad nsk as already ^ § 

defined As mdividual age iJT zo ■ - 

groups are small, we have ^ ^ 

fused them mto two mam ^ ,5 . ^ ^ 

age groups (table xxxu , ^ ^ f| ' 

^ in ■ I 

Among the good-risk S ^ i ' 

patients &e development of § 

another myocardial infarct s ■ IT § - 

was the major cause of death 1^^ | 

Among the bad-nsk patients, 0 —uCIra— 

death from recurrence was Undo* so over 60 

commoner than among the AGE(Yr) 

good-risk patients, but Fim II—FetBlIty ntas two to 
death from cardiac failure twelve months BftBrmyocBrdlol 
unassociated with a fresh risk end bad- 

mfarct was the outstanding **' 

cause of the difference be / 

tween the two groups (table xxxni) 

Prognosta over Several Tears 

q^e fatahty-rate m the second year after an infarct 
was lower than m the fint year but still considerable, 
1 m every 10 patients died m this penod Thereafter, 
the fatahty-rate ran at a lower level AUowmg for random 
fluctuations, about 6% of the snmvora of the ongmal 
acute attain died eadi year after the second year 
(table sxxiv, fig 12) It wdl be recalled that, though all 
but 1 of the patients were followed up to January, 1956, 

TABin KTrgrrr —oAusxs OF DEAXu nr xununniKB of fibss 

YEAH 


Caiisa ot dootli 

nooanent inburation 
Oaidiao failure anoasooiated mtli 
reonrrant mfioetion 
Otbei. known oansos 
Unoertoin 


Good risk Bad risk 
(177 patients) (171 patients) 


7 (4 0%) 

8 (1 r%) 
0 

0 


18 (Tfl*) 
4 (S8%)* 


*In some of these patients there was presampUTe orldcnco ot 
oardlao failure 

the length of follow-up varied, and therefore the number 
of pati^ts shown as followed up dwmdles progressively 
over the years We have mduded a cumulative fatality 
late because this gives a good ovoradl picture of the 
subsequent fate of tiie survivors of the acute attack 
Of every 6 survivors of the acute attack 2 died withm 
five years, and by ten years tiie proportion had risen to 
2 out of every 3 The population at nsk oontamed many 
old pei^le, however, and a considerable number of deaths 
woidd be expected m any event The Begistrar-General 
(1666) has given the survivorship ratio for each age group 
of men and women over the course of five years, 1946-60 
—a penod which faHa conveniently m the middle of the 
time covered by the present study We have taken these 
figures to estimate expected fatahty-rates for the sur¬ 
vivors of the acute attack Over five years the fatality 

TABIJ 3 —ntooirosis of survivors of aottct attack 


I’eriod of 
follow up 


Hemolndor of lot tobt 

2nd year 

Srdyoor 

4th year 

9th year 

6th year 

7th year 

8th year 

9th year 

lOth rear 


! 

No of 
patients 

Deaths In 
correspondlns 
period 

tOUoned 

No 

% 

348 

1 49 

141 

292 

1 29 

9 9 

230 

15 

0 4 

179 

8 

4 5 

137 

0 

4 4 

105 

8 

7 6 

87 

11 

12 0 

00 

2 

3 0 

50 

3 

5 4 

48 

0 

0 0 


ComuIatiTe 

lAtah^ 

Fato(%) 



I 2345678SI0 
YEARS AFTER ACUTE ATTACK 


_ ... Ciimu 
Deaths jathc 
dLath 

-rote 

No % (*/») 

so I 22 3 22 3 

20 13 7 30 0 

8 6 7 42 7 

4 4 2 40 9 

3 4 9 60 8 


over 60 m the good-nsk group was about the ™ 7 ne m 
that of the generid population In the undw 60s, m 
survivors of a myocardiid infarction hod more thM tiirOT 


five years Fatahty-rates m the bad-nsk patients were 
greatly above the “ expected " levels m both younger 
and older patients, but the outlook m the youngw age 
groups (though better m absolute figures than tnat m 
the older age groups) was worse when consideren m 
relation to normal ei^ectation +_ 

In view of these findings, it is of groat mtOTesc to 
know the causes of death m the venous groups in rnoss 
of the patients who died, we know fairly pronely ™ 
course of events, though there is a minonty for 
the information is madequate Our mam conoom was 


Good risk 

No of 

Doaths 

Hi 


No 

% 

rate 

(%) 

ITS 

10 

58 

58 

140 

9 

02 

12 0 

117 

7 

00 

18 0 

83 

4 

4 8 

22 8 

01 

3 

4 9 

27 7 
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TABUS XSSVI—TEBGEBTAQE FAXAEraV BATE OVER FIVE 
VEABS IK GOOD BI8K ABD BAB XUSE OBODFS COMPABED 
WITH ESFECSED BATE IK OEBEBAB FOFBEATIOK OF SAME 
_ AOBASBSES 


• 000 * 

Good risk 

Bnd-risk 


BToap 

gionp 

hnrrhsirs ot nqrocardlal infarctiim 

27 7 

50 8 

General pomdation 

15 4 

15 8 


to see vrlietlier death fdUowed a leoBiFent mfaictioa or 
whe&er it iraa due to cardiac foaluxe -mthout clinical 
evidence of fredi mfarotioii 

The lelatiTdy bad prognosis in the good-nsh patients 
nnder 60 years was almost entirely dne to xecnnent 
infarction (table sxsvni) Among the bad risk patients, 
the i^nce of dymg from reounent infarction was about 
the some as for the good-nsk patimits under 60, but m 
addition there were many deaths from cardiac failure not 
due to a fresh m&rction, and it was the combmafron of 
these two rufrs which made their outlook poor The 
small number of deaths foUowmg neurrent infarction 
m the (dder good-nsk patients seems the chief reason 
for theur &vourabls prognosis 

Lm^ term Prognosis from Tme of Admiosion to Rospitdl 

We can now see the total prognosis of patients admitted 
to this ho^ital m the past fifteen years (table seas. 


Thereafter, the nsk of dymg diminished, but another 
10% died m the next three years, and by the end of five 
years 3 out of every 6 patients admitted were dead The 
fatahty was therefore fiinmdable But the nsk of death 
was not evenly distnbuted, and the correct recogmtion 
of ^od and bad prognostio features makes it possible to 
sdect patients who, provided they survive the acute 
attack, have an expertation of life similar to that of 
persons of a corrcEponding age m &e general population 

Discussion 

Tanous studies have been made m the past twenty 
years of the long-term prognosis of myocardial infSrction 


TABUS xoccvni-—nOBE OF BBATE XK THE FIVE VEABS AFTER 
UlOCARDZAB XSFABCXIOV IK VABIOU8 OBOUFS 



1 Good-risk 

i 

1 Bad risk 

1 

1 

[ Under 
! 60 ; 

Over 

80 

1 

I lindcr 
, 60 

Over 

60 

Mode 0 /death 

Bomurent mtorotton 
Cirdlae tatlnre i 

Other known causes ' 

Uncertain { 

{ 

u 

0 j 
4 j 

7 

4 

• 0 

3 

1 1 
, 11 j 17 

1 7 1 83 

• 313 

1 2 . , 

A'o o/ftaHentlvearsoffidlow 
tip 

346 j 

254 

1 i 

823 j 

370 

Bale of reeurreat tnfiirehon 
taliHoaood rut <seaaiS0 

100 1 

45 


106 



FiC l3*-FAtality"rat« over ffw 
yesR in caod mk and bail- 
ritk easai eomparad with 
expectad rata In ftnanl 
pepubtien of Ilka tax and 
aca campontian 



Under 60 Over 60 


ACE (Yr) 

Fis lA—Propartion of lurvhran of 
acuta attack who dia in naxt fiva 
yaart, eomparad with aapactad 
fleura* 


Before that time, thon^ it was realised that some 
patients could survive for many years, these were 
regarded as exceptional 

Id 1B84, s meeting of tiie Royal Society of Medieme con 
dlnded that there xras uuuffloient av idence for any assessment 
of the long term promosis (Hay 1884) 

Pabner (18S7) anmysed the recrads of patients known to 
hate simived a coronar} thrombosis and found almost 
75% ahve at tlie end of five years, unfortunately 45% of the 
patients oould not be traced, so this estimate was subjeot to 
gross error 

Bland and White (1941) found that 81% of those who 
survived the acute attack were ohve ten years Inter, but 
their stud} is open to the grave cntieism that they included 
patwats m whom coionaiy occlusion had been diagnosed 
retrospecbielv, naturally, such patients would bias the 
results m a favourable direction 
Hats et el (1840) made a better studv with a 97% follow up 
Inatmganetofiveyeors Their results boor some lesomblanco 
to our own, cveept that their patients showed a gener^y 
worse prognosis Is their etuoy, there was a very heavy 
inoidence of recurrent inforction 


hg 15) In simple terms, 1 patient m every 7 admitted 
died m the first forty eight hours, and a tiurd wen dead 
by the end of tbe eighth week (which we have takaa os 
concluding the acute attack) By the end of two years 
from admission, half the ongmol patients wen dead 


The pnsent study has the advantage of hemg virtually 
100% complete Then is the limitation ^at the period of 
follow up vanes from one to sixteen years, hut we have 
been encouraged to treat tbe gnup as homogeneous 
because the proportion of patients dymg m the first year 


TABLE XXXVU—FBOCNOSIS IN OOOD-RISK AND BAD-BISC PATIENIE 


Good rbk 


Bnd risk 


Imdcr I 


Oicr 60 


Lndcr 60 


.FW 

lomd 


Drsthc 


No 


I iCumn 

I Rote Intlve 
, <“ 0 ) mtt 
' . 1 * 0 ) 


Fnl 

toned 


iVnorfo/Aiffoie up 
1st jeor 

100 

7 

!’• 

1 " 

1 50 

77 

5 

Slid 

h7 


98 

14 2 


1 

trd 

GO ' 

' 4 

58 

20 0 

52 

3 

4th 

50 

3 

1 60 

> 36 0 

37 

1 

«itii 

rrpeeied Spear 

40 

1 > 

50 

310 

la 

1 1 

falalttp nrfr t^) 




07 > 




Dcotlui 

I ('emn 
V- I Rate tatiTc 
® <* 0 ) rote 

1%) 


Deaths 


Fol ■ 
tonid' 


Vo 


I Rate 

C.) 


GS 
I 0 
68 
i ST 
40 


65 
81 
Id 9 
IGli 
SO 6 

S84 


I 


ca 

61 

43 

36 

87 


IS 

6 

a 

8 

I 


10 0 

oa 

TO 

57 

37 


Cemn 
iBthv 
rate 
(%) i 


Over 00 


Totals 


Deaths 


fal , 

toned 


/ 


10 0 
SS3 
05 a 
410 
41 7 

83 


lOS 

S<t 

7J 

67 

46 


No 


Rate 

(•0) 


la 


3a 0 
17 0 
09 
36 
4 4 


latiSL 

rate 

(%) 


S5 0 
4SD 
48 9 
73 4 
6G8 

481 


JS 


348 

298 

346 

179 

137 


4«t 

29 

15 

8 

6 
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XABUS ''cscsDc—PBoairosis XBOM xniB 07 Aoaassioir !co 

BOS7IXAI. 07 XO TEE XEABS UTEK 


Period cl 
loUoM up 

STo of 
patients 
followed 

Deatlis in 
correspondliiB 
ponod 

Omnu 
lotlve 
fatality 
into (%) 

Susvivots 

(%) 

Ko 

% 

0-8 days 

543 

75 

13 8 

13 8 

88 8 

1 da^ 
Bcznalnaor 

543 

180 

88 1 

SS9 

041 

ot istiear 

543 

40 

00 

44 0 

551 

2nd year 

464 

89 

02 

51 8 

48 8 

3rd „ 

376 

15 

40 

55 8 

44 8 

4th ., 

290 

8 

88 

58 0 

48 0 

5th „ 

889 

G 

26 

00 0 

39 4 

Gth ,. 

177 

8 

45 

06 1 

31 9 

7th „ 

144 

11 

TC 

78 7 

87 S 

8th ,. 

111 

8 

18 

74 5 

85 5 

0th 

94 

i 

28 

77 7 

88 3 

loth . 

78 

0 

00 

77 7 

38 3 


of follow up lias been xemarkably oonatant throughout 
the total penod coveicd hy the study This being so, 
simple actnanal procedures allow us to make use of the 
whole senes to estimate sumval-rates Long-term 
anbcoagulont therapy was used m so few patients that 
it can be ignored, and the present results therefore 

r^resent the 
survival of 
patients in an 
era before long 
tenn anticoag¬ 
ulant therapy 
was m vogue 
With respect 
to the indivi¬ 
dual factors 
which make for 
agoodorabad 
long-term 
prognosis, our 
results are 
definite The 
importance 
of recurrent 
infarction 
emerges from 
this as from other studies The only subgroup which 
IS relativoly free from this hasoid is that composed of 
good-nsk patients over the age of GO years These 
patients have the same chance of hvmg five years after 
the acute attack as mdmdnals of the some ago and sex 
m the general population From the pomt of view of 
future preventive treatment, the high rate of recurrence 
among good-nsk patients under 60 is especially important 
It IS this nsk alone that causes them to have a much 
greater chance of dying than other people of the aame 
age m the general population (table axxvxu, fig 14) 
This emphasises tho possible importance of 1^^* 

term anticoagulant therapy m reducing tins nsk We 
expressed soqpticism of tho value of anticoagulont therapy 
in tho acute attack exc^t m so far as it reduces tho nsk 
of &tal pulmonary embolism to a negligible level Bat 
to say that anticoagulants have httle ofEeot on tho coune 
of an established myocardial infarct per se la not to 
imply that they are valueless m pieventmg one Vanous 
studies suggest that longterm antacoagulant th erapy 
improves long term prognosis (Keyes et al 1963, Owiot 
1964, TuUooh and Wr^t 1964, Suzman et al 1966) 
But none of these have fulfilled tho ontena of a fully 
controlled tnal, and, m view of the groat practic^ 
importance of the subject, it is to bo hoped that suoli 
a study will be made 

Summary 

Among 643 patients admitted to hospital for acute 
myocardial mfiirotion in 1940-64, there were 348 sur¬ 







YEARS 


15—Prosnaiii Irani time of admiman to 
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vivors of the acute attack, whiob is defined as lasting two 
months from admission These were all followed up until 
early 196G, except for 1 man who was lost after three 
years of follow-up 

Of tho survivors of the aonte attack, 1 m about 7 
died m the remoiiung ton months of tho first year, and 
tins rate was cons^t throughout &e whole period 
covered by the study In the second year a furthoi 
10% died Thereafter, about 6% died each year 
Bad prognostic factors, whudi can be recognised early 
m the acute attack, were evidence of caidiac failnro 
(either left vontnculu or congestive and not ncccssanlr 
severe), cardiac arrhythmia mdudmg multiple extra 
systoles, gross cardiac enlargement, and (though less 
important than the for^gomg) a provious attack of 
myocardial infarction 

Patients who displayed one or more of these features 
constituted a bad nsk group They had four times tho 
chance of dyu^ m tho remoindor of tho first year as did 
the patients with none of them Over the course of five 
years, their chance of dying was doable that of tho 
good-nsk group 

Age WAS of negligible consequence m the long-term 
prognosis compared with whether the patient fell mto 
the good-nshror the bad-nsk group 
Among the good nsk group, the mam cause of death 
witlim five years of tho acute attack was reounent 
infarction The mcidence of this was high among tho 
patients under 60 and was the sole cause for their 
expectation of life being mneh worse than that of a 
sample of the same age and sex of the general population 
By contrast, tho patients of the good-nsk group over 
GO years had a low rate of reourrent mfurotion Their 
expectation of hfe was the same as that of other 
people of their age and sex 
Among tho bad nsk group, recurrent mfiirotion was 
common in. both mom ago groups lii addition, oaraac 
failure not associated with another infarction was a potent 
cause of death 


We are grateful to the phyeiciaiia of the Bodcli& 
for pennianon to moke this study and to Dr A H T i»odd 
Smith for pormisBion to use tho post mortem roe ws, *o 
Miss P Coombs, tho records officer, and to Miss Brtty Mo^ 
of her staff for assembling tlio cose notes, to MW “ 
MoLnrty for piepanng the figures, and to ins 
and Mrs B Humphieys, who m succession were respcnBioio 
fbr the heavy oleriool work 
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SOME POSTPBANDIAL EFFECTS OF EATING 
VARIOUS PHOSPHOLIPIDS AND 
TRIGLYCERIDES 

J B O’Bbien 

3LA. DM Oxfd 

ILSMATOIOGIST, fOBISMOIIXE JCSD ISZE OF WIGHT ilBEA 
FATBOIOGICAL SEBTICE 

Diets oo&tainiog a prc^orhon of fat axe thought 
to be xdated to atbeiosclerosis and coronaiy tbromboais, 
possibly thioiigb the bypercoagulabili^ of the blood 
wlubh sometimes follows a fatiy meal 
O’Bnen (1956a) has bhown that smgle meals of 50 g 
of butter, maiganne, and cooking-fat all prodnce a 
siimlar mciease m the clottmg-time accelerated with 
Bussell's viper venom (‘ Slypven ’ tune) The mgesbon 
of two eggs, which contam only 10 g of tn^cende but 
8 g of phosphobpid, produced a similar or even greater 
effect The stjpven time of platdet poor plasma is very 
sensitive to the artificial mtiwuchon mto the plasma of 
mmute quantities of pboephatidyl-ethanolamme (f e ), a 
substance that can be tura mstead of platelets m many 
clottmg-tests (O'Brien 195Gb) It appears, therefore, 
that the activi^ of the meal of e^ mi^t he due, at 
least paxtiy, to its content of , some at which might 
enter the blood slzeam relatively unchanged 
1 repmt here a stu^ and companson of the effects of 
mgestmn of eggs and of two km& of phosphobpid 
Bronte-Stewart et al (1956) and other workers have 
shown that a diet of moderately saturated fats raises the 
fastmg levtels of serum dholestml and serum ^ lipopro- 
tem, *ind that these raised levels are restored to normal 
if some ansatnfhted fats are snbstitnted m the diet 
1 have tned to find out whether the difference m satura¬ 
tion of ingested fats influenced the idianges m post¬ 
prandial chitting times Chemical analyses were made 
to identify the substance responsible for the observed 
changes m clottmg-time 

Pm’ious 'Work 

Maclagan and Billimona (1956) report that the mges 
tion of butter, but not that of margorme, shortened the 
postprandial sfypven tune This lattw observation 
contradicts O'Bnen’s (1966a) findmgs, but the com 
position of the maiganne, which can vary widely, is 
not stated 

Keys et al (1957) studied the effect of fatty meals 
on the whole blood lotting time m siheoned tubes The 
fats used were sardme ou (lochne value 186), com oil 
(1V 120), butterfat (i v 38), and hydrogenated coconut 
oil (‘ Hydrol') (x v 2 5) Ihese workers fotmd that the 
sihcone dottmgtune of whole blood was significantly 
shorter after all fatty meals, irrespective of the degree ^ 
saturation, but not after the conteol carbohydrate meal 
Merskey (1966) and Merskey and Xossel (1957) found no 
change m the ordmary clottmg tests four hours after 
large meals of unsatuiated vegetable oil and of more 
saturated animal fats, mcludmg bacon, c^, and butter 
The only test that diowed a significant shortening was the 
stypvcn time, and this shortenmg was observed 
irrei^cctive of the type of fit eaten 

Methods 

The subjects of the present experiments were eight 
apparently healthy men and women, aged S(M0, aU of 
a horn uutially showed a well marked and approximately 
similar degree of change m the coagulab&fy of their 
blood after a fattv meal One of them took part m all 
the experiments For each companson the same subjects 
were studied but not all the subjects ate aU the 
different meals 

The volunteer), fasted from 8 psr on the pretedmg 
evenmg At 9 a H 20 ml of blood, called the fasting 


sample, was coUected by venwunctnre A breakfast of 
toas^ marmalade, tea, and a little milk was then taken 
with fiO g of the presenbed fat At 2*/. and 3*/« hours 
after the meal further 20-ml samples of hlood were taken 

The SO ml samples of blood from eaih aenepunctuie wero 
mixed with 2 0 xu of 3 8% sodium citrate in abeemed tub^ 
and immediately ceninfaged at 3600 rpm for 20 mmutes 
and the plasma was squnated 1 0 ml of this platelet poor 
plasma was than diluted with 4 ml of salme solution To 
0 1 ml of dilute plasma m a water bath at 37”C was added 
01 ml of Russell's viper venom (stvpven) 1 100,000, and a 
mmute later 0 1 ml of M/40 OsCIg The tune taken for 
dotting was recorded as the stj-pven tune The results shonn 
m the aceampanjong tables are the averages of at least 
two determinations 

The rest of the posfyrandial plasma sauqile that bad the 
diorter sfypven tune, subsequenUy called the hpKnuo sample, 
and the fasting plasma were then taken for biochemicai 
analyses The total ether extmetable fatty amd was estimated 
by a modification of the method of'Pen de Earner etal (1940) 
which m our hands had an error of about db 16% For the 
estimation of free and total didesterol the method of 
511101019*18 end Balston (1954) was used, ffus had an error 
of db 3% The hptd phofyhonis was estimated m dupheate 
1^ the method deseribM bj Vorley (1954), this also hod on 
error of a: 5% 

The fats given were chosen to give as wide variation 
as possible 

The cod-hver o3 (lv 165) was "non-cold filtered and 
deodorised *' and eoutamed 26% of the higfal} luisatuiated 
araoludonie aoid and 9% duponodonic aoid The hardened 
ood hver oil (i v 68, meltmg pomt SS/SS’C), a sdhd at room- 
temperatiue, was the same oil but hardei^ and possessed 
xatl^ less than half the number of double bonds The 
vegetable oil—eojbean oil (rv 130)—eontamed different 
tn^ycendes, mcludmg 52% of hnoleie amd, which is not 
present m c^ hver ou llie coconut oil (i v 8 5} was sohd 
and, as well as bemg ahnost foUv satnrated, contemed a largo 
proportion of short chem fatty acids, mdudnig 48% launc 
acid mid 17% mynstie acid. These natoml fists ore nuxtnres 
of triglycendes but contam virtnolly no phospholipid How> 
ever, “ pure ’* tnlanrm and trdoem contanung no pho'^bohnid 
were obtained m smell qpiantities and were given as " meiiis " 

The pho^bchpid that was fireely av ailable was a oommercial 
extract finm soj beans called 'Asolectm* This contains 
less than 5% of trwiycende and about 30% of leoitbm, 30% 
of F E, and 85% of' hpositol,' which is a mixture of mositcu- 
contommg pho^hohpidb 

The egg feoithm was prepared specially for this e*mnment 
and contained less than 1% of fa: Added artificially and m 
optimal concentration to platelet-poor plasma, it had no effect 
on the Btypven time 20 g was iMated from five dozen eggs 

Results 

The levds of free and of combmed cholesterol in all the 
fasting and hposmic plasmas from all meals were 
estimated, and no significant changes were recorded 

Table i gives the results arranged m order of the lodme 
vidne of the fot eaten, and mdndcs for companson the 
average figures from previous experiments with meals 
costamuig 60 g of batter, margarme, and cookmg-fat 


TASTE I—^AVEBAOE % CBS2>OE FOUjOWXKO FATTT vtPVTja oF 
nnTESEST lODIEE VAEUE 
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.1^ 

e£ 


«• 

So 

t 

S 

Fat eaten • 

n 

H 

eS i 

es i 

1 

Is 

ID 

1 

•=1 

xn 



2 

2 

-6 

2 

-1 

Ood liver oU 

Soybevn oU 

Hardened cod Irrer oQ 

lea 

130 

GS 

n' 

50 

t 

i 

48 

38 

40 

VG 

o , 

27 

22 

8 

o 

Aremee of above fat* 
ATeniBeofbtttter,&c • 

30 

‘ 50 
' 50 

13 

3 1 
8 

40 

.*7 

SO 

8 

Coconnt oil 

Coconut oil 

8 V 
85 

50 

} 

5 

3 1 
2 

-14 

-lo 

a 

20 

1 


Thioc flsnrvs ate abstracted from a prevtons studr (0 Brlcn issca) 
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tabu: n —avebage % ohaeoe pouGvnNO eats or diffebekt 
CHAQT ienoth 


Fat 

CSiain 

lonsth 

Jo 


& 
,4 o 

i 

E e> 

|i 

03 

Total fat 

CD 

o 

Tnlauin 

Coconut oil (48 % 
laurio aold) 

12 

10 

1 

1 

0 

— 


12-20* 

50 

5 

5 

-14 

0 

1 

Sovbcim oil 

18* 

50 

b 

5 

80 

22 

8 

Ood livor oil 

lG-20* 

50 

2 

2 

48 

66 

22 

Trioloin 

18 

50 

1 

1 

28 

7 

J 


* Chain longtli of major components 


(O'Bnen 1066a) The “ average % change " for each 
type of estimation is ohtomed by taking an average of 
ail the fastmg figoies and snbtraolang from this value 
the average poslpiandial hgure This difference is 
expressed as a percentage of the fastmg ffgnre The 
chemical estimations usually cdiowed a postprandial 
increase, a decrease is mdicated by a negative sign The 
pos^randiol stypven tunes usually irare the shorter 
When they vrere longer, the average per cent change is 
preceded by a negative sign 
Table i shows l£at ood-hver oil produced a considerably 
greater postprandial mcrease in &e total fat and m the 
hpid phoqphoms, but only two volunteers drank this 
oil, and, with the considerable venation m mdividuol 
responses, these changes ate not significantly greater than 
those followmg the ingestion of other fats However, it 
will be seen that, apart from coconut oil, all the other 
oils of widely diffenng degrees of saturation gave aumlM 
results —^1 e, the stypven dotting-time was diortened and 
the total fatty acid was mcreased, and there was a smoU 
variable mcrease m hpid phosphorus 

Coconut oil gave gmto different reaults The stypven 
dotting time was not shortened but (on average) length- 


TABUS ni —AVERAGE % CBAirOE rOZIGWlHG HBAIE OP EGGS 

are pats 


lat oaten 

WolBht 

eaten 

(B) 

No of 
mcola 

No of 
volun 
teen 

Steiiren 

timo 

Total 

fat 

Lipid 

plioa 

phorui 

Nil 


2 

2 

-1 

—3 

-3 

5 eaea 

25 

2 

2 

40 

38 


All Data* 

50 

13 

i 

40 

20 

8 

S eeea 
Bonoan oil 

15 

15t 

4 

4 

4 

4 

20 

12 

17 

0 

17 

0 


* From table i all bite ozoludlng coconut oil 
t One volunteer ate 50 g of eoybeon oil 


ened The mcrease m total fatty eoid after the five meals 
of 60 g was significantly less than alter the mgestion of 
the other fats Only after 100 g had been given did the 
fatty acids mcrease to a fignre commensurate with those 
obtained after giving 60 g of the other lata It will be 
seen that, even wiw this larger med the dionges in 
dotting-tune remained oompletdy different from those 
after the other hits 

In table n the vonons meals ore arranged m order of 
the diam length of the fatty acids m the tnglycendes 
eaten It will be seen that '&e “ meal ” of tnlaurm 
with twdve carbon atoms m the fatty aud was 
followed by no change m the stypven tune, whereas 
tnolem, with eighteen carbon atoms, shortened it con- 
siderably The results obtamed with the mixed natural 
oils transcribed from table i are mduded It will be 
seen that coconut oil, with its preponderance of diort- 
nTuiiw Jfatty acids, gave results annilar to those obtamed 
with pure tnlaurm, whereas the other natural fats gave 
resulls BimilaT to those obtamed with tndem 

La table ni are reported two eipenments designed to 
mvestigate the suggestion (O’Bnen 1066a) that eggs are 


more active than might bo expected from their fat content 
alone In the first expeiunent each of two volunteers 
ate five eggs oontainmg 25 g of tnglyconde The effects 
on the sloven tune and plasma fat are compared wi^ 
the effects m these same volunteers and one o^or 
volunteer of oatmg meals oontammg 60 g of fat (see 
table i) It will be seen that the changes in dotting tune 
and the mcrease m total fatly acids are of the witnii order, 
although five eggs contomed only half as much tn 
glyooiide, but &e eggs oontam about 7 6 g of plinapho 
Ipid, whereas the natural fats oontam almost none 
In the second experiment each of four volunteers ate 
throe eggs, containing 15 g of fat, for one meal, and 16 g 
of soybean oil for another meal It will be seen tliat 
16 g of oil produced changes, in the dotting times and 
m the amount of total fatty acids, which are hor^ 
significant in view of the small numbers mvdved The 
thine eggs produced dionges of almost double the 


TABU* XV—AVERAGE % CHAKGE ItlEEOVIlEG OTGESIlOK OF 
PROBPROUPIDB 


Lipid eaten 

11 eight 
oaten 
(R) 

No of 
meals 

No of 
Tolun 
tects 

Stjpion 

fimo 

Total 

fat 

III 

Aoolectin 

20 

3 

3 

35 

12 

0 


10 

1 

1 

23 

8 

0 

Aaolcotin 
Sorbean oil 

101 

16/ 

2 

2 

23 

4 

3 

Asolbctln 

0 

2 

2 

17 



Asolectm 

2Vi 

1 

1 

30 



Lcoltbin 

10 

1 

1 

20 

27 

-3 


VI 

1 

1 

-11 




JV. 

1 

1 

iO 




magmtnde and a considerable nse of die plasma hpid 
phoBphoruB levd 

Table iv summanses the results of various “ meds " 
of phoBphohpids It will be seen that 20 g of nsoleotm 
considerably shortened the pos^randial stypven time, 
sdightly mcreased the total fotly amds (muoh less thim 
did 60 g of tn^yoende), and raised the levd of the hpid 
phosphorus as much os did three eggs or 60 g of tn 
l^ende A oombmation of osolectm and triglycende 
did not obviously have a greater effect Small quontraes 
of osoleolnn (1 0-2 6 g ), that must have prodnoM no 
domical dianges detectable m the blood by onr methoos, 
still produced defimto changes m the dottmg time The 
effect of various quantities of asolectm was not farther 
mvestigated, because it was desired pnmonly to cstahum 
that the ingestion of phosphohpid m the absenoo oi 
tnglyoende could dinnge the dotting time 

The 20 g of pure leoithiu avadaWo was gi^ ™ 
different quantities to three different volunteers It w 
bo oonduded that mgeslaon of this uhosphMpm ^ 
produce poslprandial dionges m the dottmg time ev 
when given in small quantities 

It is obvious that the phosphohpids ore owiBOoraDy 
more active weight for weight than the tr^IyoonoeB 


TABXE V—THE BBVBIOFMBHT OP “ TOTEBASOE" *0 PAITl 


Date 

#fn 

Btjpicntime (sec) 

mtalfiittpi 

plosmi 
(ms per 10 

Hold in 

oml) 


Fast 

Ins 

Lip 

onnlo 

DlOcr 

once* 

Fast 

Ins 

Lip 
lemlo: 

DUEer 

once* 

Juno 24 1060 
20 , 

Jul, !?' .. 

. i5* *• 

Aoff 10 »• 

A 

B 

C 

A 

0 

A 

53 

48 

53 

67 

51 

SO 

35 

34 

24 

33 

4C 

52 

18 

14 

20 

24 

5 

4 

327 

405 

432 

437 

410 

410 

474 

476 

551 

514 

150 

440 

147 

171 

119 

77 

43 

30 
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Uio liptomlo Bamples 
A Roybeanoii 
B, cod liw oil 
Os hordenod cod llrcr oil 
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in ^ortemng the Btypven time after a meal, 10-20 g 
jurodnces ahout the same effect as does 50 g of fat A 
detectable citoiige m the stjpven tune is produced by 
2 5-50ofasalectm3ndh7l5g of&t It therefore seems 
that asolectm mas- be about five tunes as “ achre ** on 
a Tcei^ basis as-glyceride dearly, mneur of the small 
numbers of eiqperunents and the vanabihly of le^onse, 
this IS only a rety ron^ approsunabon 
Table t shotrs the resnlte m one of the -rolnnteers It 
tail be seen from table x that the three fits eaten 
normally produced about the same changes HotreTer, 
the ma^tude of this Tolunteer's re^onse both m the 
dottmg'time and m the total fatty acid lerel, to the 
me^ decreased sigmScanily Dnrmg the months of 
these espenments his h^th and diet did not alter The 
only unusual feature 'uas the eatmg of rune meals con* 
tanung SO g or, m one case 100 g of fat. Only one 
other volunteer had as many fiitty meals, and he shoured 
little or no evidence of tolerance 

Discussion 


fed them to rats vnth lymph fistuke, reported that about 
20% of the actm^ absorbed vras recovered m the Ivmph 
as phosphohpid and the remauune S0% as tn^ycende 
After the mgesbon of tdglycen^ only about 2% of 
absorbed acbvity vras recovered m the lymidi as pho^ho- 
lipid, m contrast to bie 20% recovered after the mgesbon 
of phoqihol^id Thisis abont a tenfold increase If the 
stypven tune really measures free pho^holpids, these 
changes observed m man (uei^t for vreight, phosphohpid 
vras abont five tunes as acbve as tnglycende) axe of the 
same order as the chemicalestimationsmthelvmphofriTS 
Egglecithmhnsbeendunmto shorten the postprandial 
stypven tune when eaten, yet when added mbfidvlly to 
starving plasma it has no effect This discrepanev m*)y 
be due to the breakdown of the lecitiun dnrmg absoipbon 
and to the ^thesis of other pho^ohpids acbve m this 
clothng-system Blomstrand (1953b) has shown that, 
during the absorpbon of Imids, some of the molecules are 
bxohcm down, and that uiere is randomisabon dnrmg 
xe^&esis of the pho^hohpids and triglycerides that 
appear in the lymph 


The cause of bie postprandial shortening of the 
stvpven tune remains uncertam Poole (1955) and 
Bobmson et aL (1935) suggested that a postprandial 
increan of nnestetified acid mi^t, at least partly, he 
responsible They also sr^gest (&bi^on and Poole 1956) 
that a postprandial rise m the level of plasina>pj£ may 
he responsible fhr the changes m dotbng-bme Gordon 
and Cherkes (1955) have shovm bnt there is an meiease 
of nnestenfied fatty acid after a fatty meal, and a smaller 
bnt definite mcrease after a penod of starvabon The 
mgesbon <ff phosphohpid, some of whidi may baabsorhed 
comparabv^ nnchanged (see below), has a considerably 
greater effect on the s^ven tune thim has mgesbon of a 
smular vreight of tng^ende, and there is no evidence 
that the level of free fatty acid m the plasma is higher 
after eating phosphohpids than after eabng tn^ycendes 
Thns it IS possible t&t the stypven tune unto these 
condibons is laigdv measuring the levd of available 
acbve phosphohpid m the ]^8ma 
With two excepbons the tnglycendes, inespecbve of 
vnde vanabon m the d^yee of saturation of &eir fatty 
acids, all considecah^ sheened the postprandial stypven 
time The excepbons vrexe coconut oil and tnlaunn, 
which shghtly lei^thened the stypven time This sng 
gests that the degree of satuxabon of the mgested tat is 
irrelevant to the postprandial changes observed m 
dotbng bme The uiort-diam length ot the fatty acids 
m coconut oil and tnlaunn may have been responsible for 
their different effect If this is so. ic snggeks that, m 
man, the shott>cham fatty aads are metabolised differ- 
entlv from the longer>cham fattv acids 
Bloom et al (1951) have diovm tlat, m rats, the long- 
cham tattv aafls down to mynsbc acid (C14) ore 
transported almost exdusiv^ m the Ivmph after absoip 
bon Considerably lem launc acid (C12) and only a 
mmor part of the absorbed decanoic acid (CIO) vrere 
recovered from the lymph, and the results of other 
experiments (Kiyasn et ol 1952) suggest that the short* 
cham fatty acids ore transported mainlv via the portal 
pathway These findmgs are supported by tbe Lund 
group of vrorkeis (Blomstrand 1935a and b, Borgstrom 
1955) who showed also that the degree of saturation of 
tbe fatty acids had no infincnce on the way they vrere 
transported 

It IS confirmed th it eggs shorten the stypven time more 
than can be explamed by their content of neutral fat 
this discrepancv is almost certamlv due to their high 
content of phospholipids, smee it has also been shown 

_A_a.a_ ^ __t_ . 


is iboiit five times os active m shortening the stypven 
tune 08 IS tbe same weight of tnglvcendc 
Bloom et ol (1954) and Blomstrand (1957b}, who 
produced radioactive phocphohpids by biownthcsis and 


E^ya et al (1957) report that 120 g of hydiog^tcd 
coconut oil shortens the sihcone clDtbng*bme to the same 
extent as do other tnglyeeiides This observabou is hard 
to reconcile vnth the present experiments, m which the 
ingestion of 50 g or ^ 100 g of untreated coconut oQ 
lengthened the stypvmi bme. It is however, possible 
that under these condibons the sihcone clotii^*txme 
measnres a phenomenon which does not afftet the s^ven 
tune Indeed I have found that shortenmg of the 
stypven time is not always accompomed bv shortenmg of 
the dottiiig*Time 

It has been shovm that, when one man ate mne meals 
of 50 g or of 100 g of fat dnrmg three months, the 
postprandial dianges m clotbng*bme decreased consider* 
aUv Swank (1954) i^orted that his dogs also rapidly 
became able to absorb large qnanbbes of fiit without 
appreaahle alteration of their plasma-hpids Bi the 
present stn^ three tvpes of re^onse to xqieated fatty 
meals have been noted 

(1) An ahrmee efftel one person rejected from the 
presmt senes showM no diangemclottiDg-time for fire horns 
ofter eotutg fatty meals 

(2) Themainteninicetfaven~marledefMnse thetolirateer 
who ate mo<t meals gars as good a teq;ionse at the end as at 
the beginning 

(3) Z7ie dcitfopmenf «/ “ teferanee ’ (see table v) 

These three types of response are not clear-cut, and many 
mtermediate types vrere seen 

Tbe biosynthesis of plasma hpids which are presumably 
mvolved m hpid transport, can be changed bv altering 
tbe type of fat m the diet, as Bronte Stewirt ct ol (1956) 
and many others have shown It is not known whether 
this change or some otoer fiictor alters the rcqionse to a 
smgle fa^ meal Kor is it knovm if these different 
tvpes of response are of any dimcal significance, bnt 
clearly they might he 

The dimcol importance of these resnlts is difficnlt to 
assess' Intact platelets are mactive m the stvpven test 
(O'Bnen 195&a) and the pho^ludipid m them becomes 
available for this test onlv when the platelets are broken 
np or otherwise “ activated ” Presumablv, therefore, 
the pboqihohpid m platdcts becomes avadable for other 
in*Tito coagnlabon tests only after the platelets have 

bren activ ited’ dnrmg the imtial stages of coagdation 
«lipsenuc ptoma contains free phonihohpid, this vrould 
be mmediatcly available for blood coagulation and would 
sbo^ciicmt vome of the uuhal stiecs Such hinod 


changes m m*vitro 
® shortenmg of tlie stvpven 

mBr.more fidlv elsewhere 
(OBnen 195<), between these highly artificial m-ntro 
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coagulation i^tems and the formation of a thrombus m 
the coronary artery is remote mdeed 


Summary and Conclusions 
The maximal changes m the Bussell-Tiper-vonom- 
*tcceleratod dotlang-time (the ‘ S^^ven ' feme) of platelot- 
pooi pl*ksm*v, the tot*il ether extrietable fatty amd, the 
(diolesterol (free and combmed), and the hpid phosphoins 
'vrere measured alter meals contammg various Jiipids 
There iraa no conelafeon betiraon the changes in dotting* 
tune and m the amount of total fatty acids, and only 
poor evidence that considerablo changes in dotting tune 
were 'issociated with an mcreise m total phosphohpids 
The cholesterol levels did not alter postprandi^y 
Foue fats of widely different degrees of saturation all 
shortened the pos^randuil sfypven feme by the same 
amount ^It is conduded that probably the degree of 
saturation of ingested fats is immatenal to the post- 
piandial changes m dotting feme Ghdaurm and coconut 
oil either did not change or lengthened the stypven tune 
It IS conduded that fats contammg diort oham fatly 
acids may have a different effect from those with long 
oham fatly acids These condusions ore m agreement 
with other workers’ results, obtamed m rats and oats, 
which show that the degree of saturation of mgested fats 
does not affect the method of their transport after 
absorption, whereas ehain length does 
A “ meal" of phosphohpids, compared weight for 
weight with a meal of tnglycerideB, shortened the stypven 
tune much more, sug^ting that some phosphohpid is 
absorbed relative^ undionged This result is mdependent 
of the activity or the maotivity of the phosphohpid when 
added artificially to a test system of fosfeng plasma and 
fiussell’s viper venom These results may be explomcd 
by the condusions of other workers that, durmg the 
absorption of mgested phosphohpid m rats, there is 
extensive hydrolysis, and that randomisation occurs 
durmg the lesynthesis 

In one man the magmtude of the response to those 
fatty meals decreased durmg a peiiod of three months 
The devdopment of this “ tolerance ” is discussed 
It IS suggested that under these conditions the stypven 
tune IB pnmonly measuimg the levd of some phospho 
hpids m the plasma 

My tlionksaieduetoSIn J Cheater, a i u n t , for technical 
assistance and to tlie i olunteers for tlieir ready oobperation 
Tie lecithin woe prepared in the dqiortment of medical 
biochemistry and ^armacology of the 'Diu\etsity of Bir- 
mmgham, byMr O B Bobmson to nhom I om also grateful, 
and I am mdebted to Mr A D Wilson, of Umlever and Mr 
G B TunmolrSh, of British Cod Liver Ods Ltd for the natural 
oils, and to Associated Conoentrates Ltd for the' Asoleotm ’ 
Dr J B Ften^ very hmdly helped me m the preparation of 
this paper 

The work uns made possible by a grant, for techmcal 
ABsiBtoiico, from the Medical Beseardi Oouiunl 
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THE STATE OF DEVELOPMENT OF 
NEWBORN AFRICAN CHILDREN 
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In the ooune of work mtended to define the psycho 
logical (fiianges acoompanymg kwashiorkor it bocamo 
necessary to obtim information about the psyohomotor 
development ofAIfiofiR children who were healthy and 
well nounahed The devdopment was nsaes se d by Gesdl 
tests, as used m Pans (Bondmesoo and Guiton 1950) 
It was found that, up to the age of about 3 years, the 
development was usually m advance of Emopean 
standards, and that the d^ree of advance was greatest 
m the youngest (fiuldren The tests, which are noimallr 
considered to be appboable only to oliildien mors than 
1 month (fid, were extended to younger (^dren, and it was 
established that, at the age of 2 or 3 weeks, tee develop 
mtmt was equal to that of Emopean childiea fence or 
three femes that age The results were not altogether 
nnespected, beoanso olmioal observation of j&ioan 
ehil^en m the first year of life had (fiieady ^own, that 
the accepted “ milestones ” of devdopment—laismg feie 
head, sitfeng, standmg, walkmg, and so on—^woro passi^ 
at an eoihor age than m European (fiuldren Some of 
the results have already been pubhi^ed (Geber 1966) 
The present oonunumeafeon desonbes a recent extension 
of tho work—^the study of the African child it birth 


Material and Method 

The technique used was that of Andrd Thomas and his 
collaborators (Thomas and Samt Azme Dugassies 1962, 
Samt Anne Daigassies 1961, Eonpemik 1%4) Of 107 
babies, 101 were seen m the matenuty depmtmcnt of 
Mnlago Hospital, Eimpala, where they had been bom, 
tho othois hM been bom at home and were seen mm 
Thqy were all bom m July or August, 1966 At bum 
none weighed less than 2 6 kg, and only 1 (who i^hea 
d8 kg) more thou 4 1 kg All tho babies and tUeir 
motheis were without any known disease, and ddiveiy 
had not been 'issisted witei mstruments or by optmwui 
About 60 children were of the Gonda tnbo, vmw » 
mdigenous to the region round Bjunpala and OeiMgs 
to tho Bintu-speahuig groups, and tho rest were d om» 
tnbes, some of them Bantu, hut othois Nilotio or Ban^ 
No difference assooiatod with tribe could be distmgmsnm 
There was no sdeofeon of cases The nurses were askeu 
to hrmg for exammotion any children thot were avaUBO 
m the maternity words Twins and obfidrea dwve^ 
either by cassoiean section or by foreqps wore brougn 
with the others and wore exammed but were owaroca 
from the present senes For tho oj.'unmatoons a o^ 
or a table with a hard top was used, covered wita a 
thick wlute cloth ^ 

The olu^eu numbered 107 Their ages at the ^ 
of examination wore os follows less than 24 hoars, • 
25-48 hours. 46 . 49-72 hours, 14, 73-96 hom, ^ 
6 days, 1, 7 and 8 days, 2 of each There wore 62 Doys 
and 66 girls 

Smee the technique of dotailod exammition of newborn 
(fiuldren is not praefesed widely m Britain, tm aemun 
of some of the more important pomts may be ampim 
It has been drawn largely from Koupomik (loot) ano 
Q^omas et ol (1966) 

At birth tho European child usually adopts ““ 
that is a contmuation of the intro ntenno position tne on™ 


SEE XJtXCEX] 


OSIGIXAX. ABTtCKBS 


[JTCSE 15, 1957 1217 


and ICCT aia lield ti^ly m desiim and the fingets clendied 
over the tfanmb, Ivins on his back, he has his head to one 
side, and the positions of has aims a:^ legs are a^jnnmetricd, 
flexKm and asrmwetry bemg characteiistie of the earhest age 
The tone of the aim moseles can be judged bv the resistance 
to extension imd ^ puUing tiie hand across the thoiax and 
oiec the opposite Mulder The position is like that reached 
vhen a scaxf is thnern oier the dionlder, and “ the scarf 
movement ” is an apprapnate name The legs are not only 
fiex^ but also extemalljr rotated Their l^'pertomcitv causes 
the angle at trhiidi the knees con he bent to be limited to 90”, 
and the an^ between the legs m abduction to be onlT 60” 
(a diOd whose legs are contmnoudy m extenston. or whose 
h«i»d« are peimanently open, is deemed to be pathblogical^y 
hTpotonie) If the i£ild is placed on ha behr he turns ha 
head to tte side, with ha cheek laid flat The head cannot 
be turned from tha position, nor, if the dun a put to the 
tabte, can the bead be raised to firo it The rest of the bodr 
a bundled up, with the arms bent and the elbows m to the 
sides and the thi^ Sesed so that the buttocks ate raised. 
Sometimes, m tha position, the cluld makes a kmd of creeping 
movement (rotation) If the ch3d a put mto the nttmg 
position, ha tccmk tends to collar, with a krahosa extendmg 
Enan the ne^ to the saecnm. The bead fidb fbrweids, and 
hdls bads if tha trank a made to lean badswaids The 
falling bads, or rather the " head lag *' a seen best when the 
duld a d»wn up by ha hands mto a mttmg position. 

Hany detaSs of reflex activity have been described The 
most qiectacnlar and one of the most consistent m Emopean 
ehddren, a the Moio reflex It a best seen when the diild 
a on ha ba^ and can he elicited m manv ways, melnding 
knoekmg shaiplr on the taUe on which the child a lymg, 
and by almost any sudden movement of the limbs or trurus 
—for instance, by raismg the body by polling on the arms 
until the head a just detw of the table and letting go The 
arms are thrown out m foil extenaioa (one name for foe reflex 
a *' foe aims of foe cross foe bock a eidended or aidied, 
the bend a drawn back, foe fingers are fanned out, and foe 
legs axe extended After the extension there a a daroctenstu: 
return of foe arms across foe trunk. 

The graspmg reflex a wdl known and a dso very constant 
It should be equal m left and ngfat hands and hta two com¬ 
ponents, one tla closmg of foe hand when the palm a pressed, 
and foe other foe mamtenance of tension m foe flexoie, which 
makes it possibte to raise foe whole child by e stick grasped m 
ttetwohan^ 

Two other important reflexes can be foown when foe child 
a held stondmg with ha feet on the table erne, which can 
he celled the * straightening reflex,” a a tendenev of foe 
whole bodr to he ariai^tened ixenn its usual flencm, foe 
other a foe ** automatie march ” wtoh a a walkmg step made 
with the knee flexed and the toes raised, foe bed bmng foe 
first port of foe foot to touch foe grouni 
Tendon-reflexes axe usually easy to find but varv with foe 
time of the part of foe body 

Of the eutaneems reflexes foe easiest to examme u foe 
plantar reflex It can be elaited over a large area of the 
crater side of foe legs, as far up as foe foigi^ but a com¬ 
plicated by foe grasping reflex cif foe toes, wbidi a much like 
that of the fingers 

Among many other reflexes mav be mennoned the ciliaiy 
and the photomotor (the tight closmg of the eves when foe 
ejeloshes are stroked or a light a shone mto them], foe 
** doU a eje ” (the movement of the eves m foe oj^osite 
direction to passive movement of foe bead) foe auncular 
(foe tunune of foe bead awav when the lobe of the ear a 
tubbed), and tba massetene (the raising of foe jaw when the 
cbm a tapped) 

Most of the hjrpextomatr disappears m foe normal European 
didd alter 6-S weeks, and foe general attitude of flexicm a 
lost The abibtv to control foe head so that it no Icnrar 
flops forwards or back, ond to strai^ten foe bock m foe 
Bitting position a not aecpiixed until S-U weeks Moxo 
reflex, foe automatic mareh, end foe straightening reflex do 
not persist after 6-S weeks 

Children at about 2 weeks foUow with their eves near 
moving objects and at 3 or 4 wedks start to move the head 
to help the pursuit 

JSesuUs 

It was immediately obvious thit the distnbuhon of 
muscle tone m the African child diffcied firom fonr iq 
the Europein When the Afncan child was lying quietlv 



ns I—At«i 4S lioun lyint with limbs axtanded check n slishtly 
raised, and liveliness of eyes is rcmariohle. 


at rest, his flexion was much less accentuated (fig 1) 
Often the knees were oxtly slightly flexed, and onlr one 
of the anns was flexed, with its bind half-open, the 
other aim might he folly extended, with its hind 
open completely. 

When the child was put down on ins hick his head 
was usually on one side bnt could he fumed &om side to 
side and hdd m the median position The eyes were 
wide open, and had a bvely look In many children, 
even m the first days moving objects could he followed 
with the eyes, and rotation of the held iccompinied the 
pnismt ^ere was plenty of montmeous ichvity, and 
it was not unusual for the cluld to tom half on hm side 
The actintr of the arms and legs was hilatml and 
symmefncal but greater in the 1^ than m the arms. 
The legs were chi^ flexed and extended but were also 
crossed and unetossed The feet were usnifly rotated so 
that the soles foeed each other The arm movements 
were not so busk as foose of the legs The flexion td 
one atm and extension of the other have ahreidy been 
mentioned, when the child had his held to one side, the 
aim of that side would often be abducted nnd lying 
beside the foce The hands, which were usuiUy open 
were moved m oU directions ind were earned freqnently 
to the foce. pirticulorly to the mouth One duld, a diy 
old, who had received at birth i slight scilp wound in 
the occipital imon, contmnaUy fingered the hmdige over 
the wound The thumb was less active than tiio other 
fingers bnt was often in extension The fingers were 
spread firom tune to time 

Whmi he wis placed on his belly the child unmcdiatcly 
turned hu head to one side or (even more remirkable) 
raised his head, pioppmg himself on his foieinus (fig 2) 
Sometimes the head was only nised momentarily ui the 
median position and wis then lowered, Tcstmg' on the 
dun, bnt most of the children raised the head for ser«Ril 
seconds, with the lombir lordosis and the flexion of the 
legs increased, ind with the inns pressed finnlv on the 
table, the dbows igainst the body, and the forearms 
strai^t ahead The hands were open, and sometimes 
the fingers clawed and scritched The knees were as 
often flexed as piitlv extended, bnt the thighs were 
almost always flexed on the ibdomen so that their 
fronts were xardv in contact with the table The 
were less active than when the duld was on his back 
bnt foirlr often they made creepmg movements 

By far the most remarknble feature of the prone 
position was the control of the head ond neck, it seemed 
almost as though all efforts were concentrated on that 
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hard ‘tntih both feet, and some mth osljr one A feir 
ohildrea mordy heat the legs The " automatio moroh " 
reflex \ni8 found in only a few children, all aged 1-^ dins 
The Moro reflex was by no means constant la s^e 
children, mostly aged 1 or 2 days, the reflex was hw«i. 
and full, with extension and abduction of the arms and 
the usual slow return to the position held before, but m 
others, whatever moans were used for tzying to elicit the 
reflex, the amphtudo of the re^onse was poor The 
reflex was found m no diild aged more than 4 days 
{Although the present oommumoation is limited to tiie 
desonption of children who weired 2 6 ^ or nuny, it 
IS relevant that some smaller ohiT dran, who im gTit- have 
been premature, produced a thoxoughgomg reflex) The 
gmspmg reflex was also mconstant, and if the child closed 
hig hand on the object pressed mto his palm he raiehr 
oontmued to hold it flri^ but soon relaxed his fingers 
and allowed the hand to resume its former attitude 
Phirther exammation of tone showed that the extensi 
bthly of the flexors, m arms as w^ as legs,' was mudi 
greater m Afincon children th a n m European The 
flexion was lessliypertomo, it was easy to extend the 
fbieanns, and they did not return immediately into 
flexion bnt nsual^ remamed outstretched On &e 
contrary, the angle of flexion of the wrist was greater 


control, which was evident again when the children, lying 
on then bocks, were drawn np into a sitting position 
(figs 3 and 4) Of the 107 o^drcn, 90 could prevent 
their heads from falling back In these children the trunk 
remained atiaight 

When the child was sittmg the head remamed m the 
median position and was sometimes turned from side to 
side before finally falling forwards When it had fallen, 
many children could immediately raise it agam The 
back was straight and upright, or molmed forwards, and 
a kyphosis was exceptional l%e knees were modei&tely 
flexed, and the foot were rotated internally 

Some children, when being drawn mto a eittmg position, 
pleased on their heels as they were raised and sbra^tened 
themselves until they were nearly standing Held 
upn^t with the feel tonohmg the table most of the 
children produced a straightening reflex, some pressmg 
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00® (fig 6) The scarf movement, the test of odduc 
tion of the arm, oould be made easily Abduction ana 
the oorrymg of the forearm bobmd the shoulder alao met 
with httle resistance Similarly, m the 1^ the piqpn^ 
an^e was more than 90“ and the ong^ between tea 
stnu^tened abducted legs more than 60“ 

On the whole, ttien, the tone of the flexors in w 
Afnoan (fluldren was less in the hmbs but more in tw 
head and neck Other reflex aotivily— 
motor, masseteno, the sucking reflex, and the 
the hwd on stimulation of the comers of the mouta^ 
presmt On the other lumd, the “ ddl - 
auncnlor reflexes could not be doited Of the tma 
reflexes the patellar waa very easy ti,. 

radials were ahnost as easy Cimously, _ 

rdatavely light tone of the arm flexors, the ottimnon 
reflex could not bo obtained The cutaneoua 
reflex was nearly always extensor, and the gr^m g^ 
of the toes was moie constant than that of the angora 
'When the child was hdd horuontafly face dormwaw 
on the open hand of the exammer, the book -was str^^ 
the head •was keptfiomfalhngfonrards, imd thel^ J 
usually extended in the line of the trunk (fig y) , « 
sunilarly, but face upwards, the <^d let the head la 
back, and his back oiwed 

So for as oould be detennmed m this senes the leeiuw 
did nSTvaty with the sex of the $ild, its 
or the parity of the mother Unfortunate i t ora 
impossible to discover the length of th^onod ^^8“ * 
hon, because the dates of the last menstruotion were not 

acouxate ^own 
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Fit I ...Agid 41 houn . tack ic cCmtM, head centrolM, aad left let 


extended 

Discnsuon 

There seemed to be no doubt that these Ahiean 
children had been bom at a more adTnnced stage of 
derelqpment, jndged by the method nsed, than the noimal 
Eniopean child The xrenlts of the exammation irere so 
consistent, and the d^ree of advance iras so great that 
there Ttas httle zoom for nncertamty Mnw of the 
activity cone^onded to an age of 4-6 tre^ Some iras 
even more precocions for example, the zaismc of the 
chm and the scritdbiQg of the fin^eis on the table, 'cthen 
the childten ttere placed on their bdhes mi^t be 
ejected at 6-S vreds, and so might the mamtenance of 
the head m the mid^position vrhen they trere on 
thar bachs 

TVe do not mtend at this stage, to advance theones or 
facts ra attempted explanation, but it is dear to ns that 
the state at birth is consistent vnih some chnical observa- 
nons fliat the AfinraTi child sacks vigoronslv at the 
breast almost from the first hoar, and that he passes the 
milestones of development at a verv eadv age It is 
consistent also rath the findings of p^homotor precocity 
m the eadiest years to tthich are have already idlnded 
As are have said elseirhere (Geber 1956} an extensive 
mvestigation of all facets of the development of the 
Ahican cl^d is imperative A more detailed study of 
the netrtem child is plaimed, and anil mdnde tanns, 
children bom by emsarean se^on, others arhose birth 
has been associated anth trauma, and othets bom before 
term The last named should be especially mteresting, 
it IS arell recognised that Afncan duldren arhose areight 
at birth aroold by ordmaiy standards cause them to be 
dassed as “ premature,” are often sturdy and active and 
can be reared anthout the special care that has to be 
lavished on European childcen of the same areight 
It 13 conceivable even if it is m our opimon unlikely, 
that some of our findings could be explamed by the 
existence of local conditions obtaimns at Kampala, arhich 
IS almost on the equator, and about 3300 ft above sea- 
level \\e are prepared to consider a number of possi 
bdittes but are have one piece of evidence that mav be 
helpful m makmg a judgment At the same time as the 
Afntan duldren a group of 15 European children—all 
that arere av iilablc m the European Hospital, Kamp ila— 
and another group of 60 Indian duldren m the Asian 
Hospital aiere studied bv the same method The Euro 
pean children gave exutlv the results that have been 
found ui Europe and the Indian ihildren gave almon 
similar re-ults Neither group shooed anv great degree 
of overlap anth the Afncan children The vrork on the 
Enropom and Indian duldren anil be reported arhen it 
lias been extended ao greater numbeis at the moment 
It mav perhaps be admitted as a confirmation, m part 
of the vahditv of the findinge m the Afru an« 

Summara 

The tcchmquo of neurological exanunanon eaolved bv 
Andre Thomas m European children is desenbed 


107 nearbom Afncan duldren arho arere considered to 
be normal at birth arere exanuned by this method 
They proved to be at a more advanced state of devdop- 
ment than nearhom European children 
The advance aras dioam dn^ by a lesser degree of 
flexion, by a remarkable control ^ die head, and by the 
l^nent absence of prinuhve reflex activity. 

^e resnlts arere consistent anth clinical obserrattons 
and Gesdl tests made on young Afncan duldren 

TTe are very giateM to Prof Condie Bendle-Short, the 
he^ of the obnetxieal and gjm'ccalogical departments at 
Mdago Afncan Hospital and the European and Anan Hos 
pitals, TSsxnpaJa, for allaanng ns to ansit the maternity arards 
and to examine the chOdien Qwre, and to the noises, arho 
accepted most ariUmglv onr dsrnption of their rontme We 
have alro to thank Br Samt-AnneBaigassiesforheras^stance 
in the use of tednuqns of examination, and Dr. Andre Thomas 
for hiB cnticism of onr findmgs The entenses of the maesti- 
mtion arere paid from grants made bv the Xntemational 
Childien’s Centre, Pans, and the mental health section of the 
World ]Efealth Organisation, and are thank especially Dr 
Maurice Gaud, m charge of the Afncan sfiSeus of the Centre, 
and Dv Ronald Eaigieaves, fonnexly duef of the section. 
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Patients anth caremoma of the stomach are more 
lik^ to bdoDg to blood-group A and those anth duodenal 
ulcers to group O than ate controls; and patients 
anth gastnc ulcere come somearhexe m betareen (And 
et al 1953, 1954, CSarke ct aL 1955, Koster et al 1955) 
Roster et al suggested as an explanation that blood- 
group A aros associated anth a tendency for the mucosa 
of the body of the stomach to atrophv, and that the 
atrophic mucosa and consequent hypochlorhydna pro¬ 
duced a lessened liabihtv to duodenal idcexs and an 
increased bability to caicmoma 


bccpncism aoont the association betaveen bvpo> 
chlorhydna and the ongm of gi«tnc caremoma led ns 
to test this hypothesis by seemg arhethor blood group A 
aras m fact associated anth (.aumoma of the bodv 
rather thin anth canmonia of the antram We could 
do this because m a een^s of cases of relafiaelv carlv 
aar.moma ue had alreadv detemuned the probable 
site of ongm 

Contray to arbat the hypothesis demanded, there aras 
an excess of group 0 m the carcinomas of the bodv. an d 
of groi^ A m caicmomas of the antrum (Jennm're ct il 
1950) These results being only on the bordirime of 
stMistical sigi^camc they arere not reported until 
farther ^dy shoared that simple gastnc ulcers behaved 
m a nmtiar ar.iv —i c, simple ulcers of the antrum tended 
to be associated anth blood group A. arhereas the 
commra gas^ ulcer just above the angnlus aras 
associated anth blood-group 0. * 
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Fnblicatioa of our lesnlts iras dofeixed because of 
ontiusm of our pievious paper by Haddock and McConnell 
(1956), which led ns to lestudy our ongmal material 
together with addition^ cases seen m 1054-56 Mean¬ 
while Bilhngton (1066a and b) published results which 
agree closdy with ours It seems possible or probable 
that the re^ts of Haddock and McConnell differ owmg 
to the difficulty of demdmg the site of ongm of a gastne 
coiomoma unless the decision is made at operation by 
companng the clmical history and X ray filmn mth the 
fresh specimen In the fixed specimen unmyolved parts 
of the stomach shrink more than the growth, and con¬ 
sequently lesions of the body often seem to arise only 
a short distance m front of tifie pylorus In other oases, 
where there has been dday m making a diagnosis, a 
prepyloric caremoma may extend upwards to mvolre 
much of the body of the stomach 

Material and Methods 

TTp to July, 1966, 216 partial gastrectomies for gastne 
ulcer (uncomplicated by a duodenal ulcer or a scar) 
were mdexed in the combmed medical and surgical 
peptic-ulcer dime, most of them since 1960 The decision 
whether an ulcer near the sphmeter was prepyloric 
or duodenal was made at the tune of operation by the 
surgeon, or, if he was doubtful, the pathological depart¬ 
ment was asked to report on the nature of the mucosa 
above and bdow the lesion All ulcers across the sphmeter 
—1 e, with gastne mucosa above and duodenal bdow— 
were dassified as duodenal 

In 6 of the 216 cases there is no record that the blood 
group was detemuned, 6 patients bdonged to groups B 
and AB, and 13 other cases are omitted hecause the 
operation was on emergency one, there had heen no 
previous banum meal, and tiie site of the ulcer rdative 
to the anguluB was uncertain 

The remouung 192 cases were dassified mto three 
groups by inspection of X-ray films taken m the erect 
position The difficulty of decidmg whether an apparent 
prepyloiic ulcer was reaUy a sphmctenc or a duodenal 
one did not arise, because &e method of sdection ensured 
tliat all the ulcers weie gastne Ulcers associated with a 
“ hongmg bag ” deformity—^i c, ulcers starting at the 
anguluB but eventually diawn towards the pylorus by 
soamng and contracture of the prepylonc lesser curve— 
were cLssified as antral Other ulcers at the angulus 
or on the vertical part of the lesser curve were dashed 
as “ mid gastne ulcers ’’ The third group of ** high ” 
gastne ulcer consisted of those on the doping port of the 
lesser curve bdow the cordia No attempt was made to 
estimate the distance from the oardia m centimetres 

Results and Discussion 

In the accompanying table the gastne ulcer patients 
are compared with our previously pubhdied coremoma 
senes At each site m the stomal the relative pro¬ 
portion of blood groups A and 0 is similar m simple ulcer 
and caremoma, group A being more frequent m antral 
lesions (A/A -)- O = 0 7), and group 0 m lesions of the 
body (A/A -f 0 0 46) In both sexes group A pie 

dominates in antral lesions, but the excess of group 0 
m lesions of the body is only found m males This 
difference between the sexes m lesions of the body is 
uuexplamed and needs confirmation The few high 
gastne ulcers and carcinomas of the oardia resemble the 
antral lesions m diowmg an excess of group A These 
results are similar to those r^orted by Bilhngton (1966a 
and b), who did not, however, distinjguish between the 
sexes 

Hitherto it has been thought that gastric caremoma 
was associated with gioup A and peptic ulcer with 
gioup O Our results support BUlmgton's (1966a) 
Biiggestioa that the important association is between the 
site of the lesion and the blood group, and that the 


162 OASTBIO UIiCEBS AND 110 CAROlNOlIAS OF THE SXOUAOH 
CLASSIFIED BY SHE, SEX, AND BLOOD OBOUF 


Lesion 

Males 

Fbmalcs 

A 

0 

li 

A 

0 

Batlo 

A/A+O 

Propylorio ulcer 

35 1 

17 1 

0 no 

4 


• 

Cateinomaol pylo 

^5(43 3) 

»2(43 6) 





ms and antrnm 

36 J 

15 r 

0 67 

12 

5 

0 70 

Mldgastrlc ulcer 

37 1 

^ j46(66 6) 


0 40 

20 

11 

0 64 

Oatolnoma of bedy 

l^j76(61S) 

0 33 

9 

4 

0 70 

High gastric ulcer 


® 1 

0 02 

3 

3 

• 

Caremoma of cardla 

^ jl6(13 6)7 

^ |ie(i3 6) 

0 62 

2 

1 

• 

All ulcers 

76 

79 

0 47 

20 

17 

0 60 

All oarolDoma 

47 

39 

0 55 

33 

10 

0 70 


117 

118 


49 

27 



* Inanffloiont for oaloulation 

tExpeoted fleiites (in paronthesGs) based on the lirpothuls tliat 
there is no relation betnoen site and blood aroup 
X* for men alone — 13 3 (3 desrees of freedom) p< 0 0025 
X* for both sexes » 7 5 („ „ „ ,. ) p< 0 025 


nature qf the lesion, whether simple ulcer or caremoma, 
18 irrelevant The overall association of caremoma of 
the stomach with group A, and of gastne ulcer witii 
group 0, results from the fact that most caremomas 
occur m the antrum (m lesions of whiidi group A pre 
dominates) and most ulcers m tiie body (m lesions of 
which group 0 predommates) The effect ofeompormg 
all oaromomas with all ulcers has been to confound a 
real association between blood-group and the pvt of the 
stomaifii affected, and to produce a spunous association 
between blood group and the type of lesion, whether 
caremoma or uteer 

^Summary 

In 192 patients with gastne ulcer, and 119 patients 
with onremoma of the stomadi, blood group A pro 
dommated when the lesion was m the pylono antrum 
and blood group 0 when it was m the body of the 
stomach 

The association between gastne caremoma and blood 
group A on the one hand, and that between gastne 
ulcer and blood group 0 on the other, may be attnbnt 
able to the fact that most caremomas ore m the 
whereas most gastne ulcers are m the body of the 
stomach 

We wish to thank Dr H B May, director of the ehnicM 
laboratories, for providing the results of the blood group 
determinations 
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MYASTHENlp CRISIS 

THERAPEUTIC USE OF d-TUBOCURARINE 
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VBXSICUS, SEEEJIX31EST OF FKSSIC41; MEDICISE AXD 
BSEC3IAXOXOOY, BOTA]^ FBEE BOSFIXAXi 

From St Thomas’s Hospital 

Is the past itew Teais progress has been made in 
detennuung the mechanism of the nenromnscnlar 
failnie m mjasthema gnim The former concept that a 
“ circnlatmg cunre substance ” Bras responsible 
for the nenromnscnlar block has now been Tirtnally 
abandoned in fsvonr of an alteration m the re^onse 
of the motor end>plate to acetylchdme or one of its 
breakdown products (CSinxchill-Davidson and Richardson 
1953) Recently the work of Grob et aL (1955) has 
mdicated tiiat an abnormal response of the motor end- 
plate to chc^e (a denratiTO ^ acetyhdiohne) may be 
the primary foctor . 

Smce 1934, when ^Xarr Walker mtroduced the use of 
physostigmme for the purpose, the treatment of myas¬ 
thenia 1ms centred on vanons anti cholmesterase dii^ 
Some patients respond more readily than others, and 
Rowbnd et al (1955) hare shown that oceasionallr these 
drags, instead of imprormg the patient’s muscle weak¬ 
ness, brmg about a rapid detenoration We descnbe 
here a case of this kmd and report a new therapy for 
snch patients which is consistent with the present concept 
of myasthenia 

Case-report 

Our patient was a honsewife. aged 56, weight 12 at 3 Ib 
She was admitted to boipital for m\ estigat ion. 

apbh, 1954 

She hod bad a drooping right eyelid for three months, 
slnumg speech for two months, and weakness of the jsw for 
SIX weeks These signs were all made worse when she beoame 
exeited and at the end of the day The jaw weakness was 
such that ^ hod to hold her dun up when talkmg or eating 
She coidd take only semi sdid foods 
fncestigolMms —^o radiological evidence of a mediastinal 
mass &ium eieatmme levd 0 98 mg per 100 ml , aerom 
creatine 0 35 mg , serum dholesterol 118 mg Hb 84% 
Ihtnimnseidar net^igmme 2 6 mg prodnced dramatio 
improvement m the musde weakness Intravenous decs- 
methomum 2 5 mg produced perqiheral end facial muscle 
weakness with severe li^sphi^gia and dyspbonia The action 
potential of the hvpothenar muscles (alter supramaximal 
stimulation of the ulnor nerve at the wnst 10 times a second) 
showed a 10% reduction of the control value Subsequently, 
mtiavenotts * Tennlon * 10 mg led to a dramatic improvement 
m the musde weakness for about two to four minutes 
The reactions are typical of generalised nqaathenia gravis 
m the second or *' duiu ” phase (Churehill-DaTidson 1938) 
Tfsatment with pyndostigmw (* Mestmon') 60 mg four 
times a day produced gim resdts After consultationi 
thvincctomy was considwed advisable 

yiAT, 1954, XO NOVZ3IBBB, 1955 
TAyinretemv—The thymus gjond was removed m Alay 
1955, by 5Ir X B Barrett It weighed 33 5 g Microscopv 
diowed ' evidence of hvjieiplasia and atrophv m the mass, 
but the ptedommant change was hyperplasia of the large 
thvmus cells The process appeoiedtoMimalogous to nodular 
hvpetplasia m other organs affected by hormones—for 
example, chronic mastitis There w os no evidence of neoplasm ” 
Prognvi—!tbo patient mode an uneventful recoverv 
Three weeks later she left hospital Mnsidetably improvra 
but tokmg twice the amount of pyudostigmme that she took 
before the operation—i e, 00 mg two hourly She was seen 
regularly at the follow up clime even two months but durmg 
the next fourteen month* her condition graduollv began to 
detenomto despite tcmporoiy improvement obtimed bv 
incrcosuig the dose of pyndoetigimnc 


SECEMBBB, 1955, XO SIABCH, 1956 

Readmitted m December, under the core of Dr H J 
Anderson ^ folt '* terribly tired ” and had a myastbemo 
fomes with considerable dropping of both eyelids 

Treatment —Xeostigmine, 22 5 mg two-honrlv for seven 
doses dmlv, led to a temporary improvement lasting three 
days, but she had to be roused regularly dnimg the night- 
otherwise she was too weak even to swedow in the monung 
^ndostigmme 120 mg was agam tried as tbs last dose at 
nijght m tile hoM of gettmg a more prolonged response, bat 
tiiete was oidy i^ht inqprovement Then neostigmme 30 ms 
two hourly for eight doses dady was tried, agam with 
temporary nx^pravement. 

As mereasmg doses of neostigminh were not prodnemg any 
general improvement m muscle strength, and the patient waa 
too iH to undergo thmacotomy, she was given another anti 
eholmesteiase drag—WIN' 8077 (Schwab et al 1955)—txro- 
hourly m a dosage wludh giaduwy mcreased from 10 xng 
imtioBy to 30 mg twohoady on the third day Musde 
strength gteatiy unproved on this dosage bat was mamtamed 
for <^y about on hour of the two hour mtenal between 
doses, hence, by tbs time the next dose was due the patient 
bad agam become very wedc 

Chminergie C new- -On the fourth dev after the start of 
tieitmeut with 'WIN 8077 the patient auddeidy collapsed 
while on a bedpan Respirations ceased, and the pulse berome 
feeble Arti&ial respiration was begun, and the house- 
snxgeon gave mtramuseular neostigmine 2 5 mg This 
dose was repeated thirty minutes later, when there was still 
no sign of spontaneous respiration The patient was then 
mtnbated and mamtamed on manually controlled respiration 
with a mtrons oxide/oxvgen mixtnro Intravenous tensdon 
10 mg produced no response, and it was then concluded that 
the patient was probaUy having a “ eholmergic ensis 
le, an overdose of antidmlinesterase drags (main(j WIN 
8077) 

Weak respiratory octivitv returned three hours later, 
but could be temporarily abolished by mtravenoiis tensdon 
10 mg 

No further drugs were given that day Five hours later 
the patient breath^ spontaneously and appeared to improve 
after the mtravenons mjection of tennlon 10 mg , so 
neostigmme 2 5 mg was given intramnseolarh Durmg the 
next twentv four hours the patient twice stopped btesraing, 
on eaidi occasion soon after tekmg neostigmme 22 5 mg bv 
mouth 

At this pomt It was decided to withhold anti-cboHmesterase 
drags for some davs and to mamtain adequate orti&cial 
ventilation 

2VaeAeo(Wny was performed under tbiopentone/mtrous- 
cfxidefoxTgen an-esthesm, and a cuffed tube was inserted 
Ventilation was then mamtamted with air (supplemented 
by two btres of owgen per mmute) on a Beaver morkii 
re^nator Adequate nounshment and flmds were given 
through a stomacb-tnbe Sedation was adueved vnth 
amylobarbitone sodium and diloipromasme 

At the end of ten davs on this routine tbejratient was 
sgam given neostigmme 22 5 mg two bourlv The teqKmse 
was dnoaaatie Next day all signs of the ptosis bad gone, and 
she could swallow and talk She dnpensra vnth the reqnrator 
during the dav but was not sufiSciently confident to do so at 
mght 

Progress —A week later her morale was high, ond the 
improvement m the myosthemc svmptoms was atcikmg 
but thrombosis of both deep femoral veins necessitated onti 
coagolant therapy Four weeks later she was able to get out 
of bed, and for the first tunc for manv months, could see 
desriy to read the papers, she was able to kmt, and write 
The troebeotomy tube was withdrawn, and the wound allowed 
to dose 

Seven weeks later she vnis disdiarged convalescent, taking 
neostigmme 22 5 mg two houriy* for eight doses daily 




Nmc later her rnyostbeme iqmiptoms started to 

return, sbebceamevery tired, and her leftcvelid was droou 
mg agam 

She was recited to hospital and gmdualb over the 
few we^ her weakness mcreased. swallowmg became 
diflSedt, and her voice wea hordlv audible She 
othL^^ **“*** because die was 

^ mommg Pvndostigmme 

was agam tried os a substitute for neostigmme as the last 
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dose at night, bat again this on]} led to some temponuy 
improvement 

Her general conditian became so poor owing to oontmuons 
sahvation and inabibtv to swallow sputum, poor respiratoiy 
esoumon, and grosslj inadequate diet, that it was decided to 
reinsert the tracdieotoiny tube and to mamtam nourishment 
throng a nasal stomadi tiibe 

Second Tracheotomy —Thiopentone 015 g and succmjd- 
cholme 40 ing were given, and reromtory acbvily was 
paralysed for four end a half mmutes, durmg and after which 
le^iration was controlled with a nitrous oxufe oxygen mixture 
through on endotraidieal tube up to the time that the 
tracdieotomy tube was inserted 
Progreaa —All neostigimne therapy was stiqiped On 
recoi'ermg consciousness &ilf an hour later the patient breathed 
unaided, but four hours later die became oyonosed and very 
distress^, with poor chest movements Hie Beaver respirator 
was agam used Her jaw became so we^ that it had to be 
permanently supported by a bandage For the next fourteen 
days respiration was controlled automatioally and adequate 
nourishment was mven throu^ a nasal stomaeh'tube Light 
suction of the tiauiea and broni^ was perfbixned half hourly, 
or whenever necessary 

After a fortni^tt's treatment the patient was agam put 
back, on neostigmine 22 6 mg two hourly for seven doses 
followed by pyndostigimne 120 mg two hours later The 
effect was agam impressive Oramiailly over the next feu 
days she could do more and more until she was strong iwimigh 
to gat out of bed for a short tune, sirallow liquids, Imit, wnte, 
and read the paper The improiement was xnamtamed fw 
about two weeks and then gradually began to wear off until 
she ogam became pitifiillv weak, being unable to swallow 
liquids or to breathe adequately inthout assistance 
The pattern of events became remarkably cyclic a penod 
of improv ement m muscle power with neostigmme was 
followed by a gradual deterioration, and then, after a complete 
rest from drug therapy, a return of the response to neostig 
mme It was assumed that the dose of neostipnme used aftw 
the initial imjprovement was repeatedly poiaomng her, and 
it was decidecf to gne her another fourteen dajn of complete 
rest from all drug therapy bnt then to try mu<di smaller 
doses of neostigmme 

At the end of the fortnight’s complete rest, using the 
Beat er respirator, the patient was given neostigni^ 22 6 mg 
tds A(pLm there was an imtial improvement m muade 

g ower, enabling her to dose her jaw and swallow hqmds, 
nt it lasted only for diort penods after swallowing &e 
neostigmme After a fortnight tiie imtiol improvement 
began to subside The morale ai both patient and attendants 
was begmning to fall, and desperate measures were now 
consideied necessary 

Thyrotd Treatment —The first was to try to make her 
thiTotoTSC to see if the myasthenio symptoms would improve 
After m^t days on thyroid extract gr 10 tds her personahty 
had greatly dianged she was irritable, weepy, and unable 
to be pleased Three da}s later she became complete^ 
unmanageable, so the thyroid treatment was abandoned 
Bumig this period there was no sign of ony improvement m 
the mj asthew state 

At this pomt the mtient’s morale was lery low, and she 
could only talk feebly while auworting her jaw with her 
hand Her diet was entirely fluid oMaiise she could not chew 
or swallow sohds, and she seemed completely unable to moie 
her tongue She could neither kmt, wnte, nor read Bepeated 
doses of dilorpromazine 60 mg p o and morphme gr Vt 
were gnen wim heavy barbiturate sedation at night 

AUGUST TO OCTOBBB, 1966 
(Oorare Tberapy) 

Repeated attempts to *' rest ” the motor end plate by 
withholding neostigmine had led to temporary but <dear 
improvement on three separate occasions It was decided, 
therefore, to go one stage further and to attempt conmlete 
“ rest" iff the motor end-plates for a week by scieenmg them 
from activity by using repeated doses of d tubocuranne 

On Aug 27 tluopentone 03 g was gi>en, followed by 
d tubocurorme 16 mg Amyloborbitone sodium gr 3Vi 
and chlotpromazine 60 mg were given eight hourly as general 
sedation. Respiration was mamtamed on Beaver respirator 
(mark n) with on evpiratory volume of 460-650 ocm per 
breath at a rate of 12 per <min Husde paralysis was measured 
both by the visible simis of movement and by stimulation 
•»of the nerve at me wrist at a twitch rate (i e , 10 per 


sec ) wd observmg the absence of a v isible response in the 
hypothenar muscles Any sign of retummg muscle octivitv 
was taken as on indication for a further dose of cumie 
degree of consciousness was measured dady with on electro 
encepbalograpb and the appearance of alpha rhjthm was 
taken as a guide for moreased sedation In the earlj .tnfp. 
move imqueiit electro encephelograpbio meceiireziieiifs Ate 
advisable Rleotrolyte balance, protbrombm tune, uimB 
pH, and plasma-bicarbonate level were measured doih 
^ mtake of flmds averaged 3240 ml m twenty four houis 
A diet of 1600 calones contained per each 12 os 

Vitamin B, 

Rlboflavine 
Kicotlnlc add 
X’ODtothenlo odd 


Protein 
Fat 
Oarbohrdiato 
aalomm 
Phosphoms 
Sodium 
Chloilde 
Poteasiimi 
Jron 

Vitamin A 


105 Off 
55 Og 
150 Off 
28ff 
87ff 
1 Sff 
25ff 
3Tff 
87 0- 
3750 0 


Oholine 
nndoxbia 
‘ntomln B,, 
Vitamin 0 
Vitamin B 
Vltsmm E (acetate) 
Vitamin K 


The dosage of curare was as follows 
1st day (70 pm -midnight) 65 mg 6th day 

2nd to 155 mff 7th day 

Srdto 140 me 8th day 

4th da} 140 mff 9th day 

5th day 110 mg 

Total dose ot omare 


S Omff 
3 itag 
85 One 

10 Omff 

250 0 mff 
1 4mff 

7 0|iff 
34 Oife 

750 0 iwts 
18 Omff 

8 7mff 


90 mff 
115 me 
60mff 
Kil—respin 
toreoatiaiied 
875 me la olffht dam 


&h day The last dose of d tubocuranne was given at 
11 20 A 3t By 60 pm right thumb and wnst were seen movmg 
Bv 7 0 p u lower lq> and both eyelids ware diowing weak but 
vigorous movement Able to answer questions b) squeezmg 
hwds Attenmts bemg made to speak 
9th day after quiet m^t now sitting up with eyes wide 
open Jaw musdes regaining good tone and able to eat light 
breakfast Off reqpirator for a few hours at a tune Still no 
neostigmine given 

loth day remarkable improv ement Able to eat fiill break¬ 
fast, and steak for lunch for first time since admission to 
hospital Able to get out of bed unaided but still unstead) 
on legs How off respirator altogether 
llthr-SOth daye oontmuons, steady, doily improv eroeat 
Without any neostigmine patient now eatmg better than 
at any time for two years JTaw muscles feel fizm ond «« 
ere widely open Rnittmg, readipg, and wntmg well Able 
to walk length of ward slowly but unaided 

Blet day left oyehd notice droqpmg towards end of daj 
ggnd-SOth daye steady return of myasthenio symptomB, 
mcludmg droopmg of qyehds, hiishy voica, d^epaagia, jow 
weakness, and general tiredness 
Heostigmme tlierapy on a reduced scale was started again 
m the dosage of 22 5 mg tds effect was agam dramatm all 
Bigns of the mj asthenia vanished and the patient eoM onw 
more eat, see dearly, talk, and walk Bunng the next vre^ 
the patient was gradual^ restored to fiill confidence m 
there were slight myasthenio signs m the late ev enmg, the 
dose of neosti^nuie was moreased to four tunes a dV 
Four we^ after the end of the ourare treatment the patien* 
left for a weekend m the country after having been nearly a 

yearmhospitol After a further ireok’s observation mh^it^ 

during which tune her tracheoton^ tube was lemoven, sno 
was finaUv disgorged to her home on Oot 12 

OoTiditum on Dwharge —She was still on the same ombm 
of neostimnine, both eyes were widely open at all timw ^ 
she was eating well, reading, kmttuig, and tauung strongn 
There was no apparent weakness erf Ihe fiaoid musoM om 

she smiled fiteely Depute her weight of nearly 13 st she waifce 

wed and chmbed stairs unaided t. ,n 

Final Illnees —^Dhfortunately her only relabyes iwm 

a remote port of Scotland, but m view of what she haunirea^ 
endured, and fuUy realising the possible consequmces, 
allowed her to rstiim home We followed her condifaM^ 
constant correspondence, bom which it 
improvement was momtoined for a further six weeMjiM^e 
a total of about three monftis After this, fimt the lelt 
started to droop, and then the jow muscles beoomew^ 
ogam, despite a constant dosage of neostigmme The gmw m 
v^kness became worse The patient died qmte vmexp^e^ 
durmg the night some three weeks later, fiom what appeareu 
to be on acute onset of respiratory failure 

Discussion 

The Tnain trouble m myasthenia gravis appeara to 
be on *vlteration m response of the motor end^lates to 
aeetylcholme or one of its breakdown products (ChunfluJi- 
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' SavidBon and Bndiaidson 1953) This si^position is 
si^orted by the findug of Grab et al (1955) that 
fh oTwift (a bi^bdoim prodact of ace^lchohne) produces 
a non depolansation block in myasthenic patients— 

1 e, instead of ptodncmg a simple d^idansa^n of the 
mnsde fibre is m tbe normal snbject it may produce a 
prolonged aenromnsonlar block similar to tbat produced 
by <f-tabocnntime There is no endence that the cholme 
of myasthemc patients differs m any iray from that m 
niCTtnal subjects« on the contrary, experience mth 
fl«mnn«iKhm»iiTn suggests that tbis explanation is rerr 
unlikely, because it is not the drug that has changed but 
the reqMinse of the motor eud*plate 
The action of neostigmme at the motor end-plate has 
not been fnl)y established There is no doubt that its 
major action is to depress tiie aotiTity of both the plasma 
and the true ^o^estmse, with the result tlmt the 
concentration of acetjfcholme at the motor end-plate 
mcreases Apart from this, it has an action similar 
to that of acetylcholine on the motor end-plate and 
possibly on the muscle fibre 
Ihe therapeutic value of neostigmme m myasthema 
18 generallv attnhnted largdy to its anti diohnesterase 
pr^^erties, hut this may not be the sole reason for it 
Bowland et al (1955) have diown thar, whereas one 
patient tolerated as much as 2500 mg a day by mouGi, 
another became extremely weak after xeceivmg 16 mg 
mtravenoi^y m nmety mmntes This vanabihtv m 
req^onse to neostigmme, not only m different patients 
hut also m the same pitient at different times, is dharae- 
tenstic of tte disease llie altered te^onse of the motor 
eud-i^tes might he ei^lamed by an altention m the 
ratio cf acety^ohne molecules to those of cholme, the 
former produemg depolarisation duniig them fieetmg 
hfe-qian, and roe latter persistmg mdefimteiy and 
produemg a non-dq;id]anBation block like that of 
d tuboouTonne 

Thu may help to exjdam why myasihemc muscle which 
ceases to respond to neostignune can be made to respond 
agamifthencostigmineuwithheldforawliile Tbepresent 
case lUustiates this pomt well, for the inti-dbohnesterase 
drugs apparently induced a “chohneigio ensu” or 
re^iratoiy fulnre Then, ifter a suitable test, neostig¬ 
nune produced a stnkmg re^onse m muscle-power, but 
gradual^ over the next fsw weeks thu response deterior¬ 
ated Agam, on two sqiarate occasions a rest produced 
a dramatic improvement, only to be lost a few weeks 
liter It seems almost certain that it was the neostigmme 
itself that was graduiUr produemg thu detenorition 
The gap between the improvement in muscle strength 
and &e penod of deterioration dne to possible pouonmg 
became narrower and narrower as the thenpy contmued, 
only to widen igam after i snitible ivst, vet a small 
Goneentnfion of neostigmme was essential to normal 
respiration and fimdimental activity 
The fact that the penods of rest were ilwiys followed 
by improvement m the response to anti-cholmesterise 
therapy led to the next logical stqi—an even more 
efficient method of resting the motor end plates 
Conscions pitients, even when on a breatbmg macbme, 
use their muscles to a Imuted extent Tie assumed 
that if such a patient uere sedated and completely pan 
lysed, then onlv a smill amount of icetylcholine would 
bo produced at tbe nerve tcrmmil The presence of a high 
ronccntntion of i musdo rclaxint—e g d tnboenrarme— 
Mould so rauc tbe excitation tbrcsholn of the motor end 
pinto tbit the concentration of acetylcboline ions would 
be msufilcieDt to ciuse stnnulition 'Thus the motor end- 
plate would eqjov a period of complete rest In such ur 
iuui«tantos tnv substance, whether anti cholmestense or 
ebolme, that his iccumulited at the motor end plate 
would be removed Thu rither slender hyjiothesu wa* 
the bisii for tiymg whit might otherwise be desmbed 
as dangerous tmtment—nimely, to give liigo doses of 


d-tuboenranne to a myasthemc patient The results 
justified the attempt * 

Ss hours after the last dose of d tubocuroeme, and wiihont 
any neiutigmme at all, the patient was movmg both aims and 
le^, and within eightsen hours some of the pranondly 
mvasthenin muscles were showoig even more nnucle power 
than they had e\er done before on ftdl neostigmine thmpy 
Thu was best exemplified b\ the patient’s beum aUe to 
eat a ftdl breakfast, and even to diw meat, whum she had 
not been able to do smee entering hospital Both ejebds 
remained widely open, and the absence of any myas&emo 
aynptoms penasted fbr about ten days, after winch they 
li^an to return gradually At thu stage a reduced dosage oT 
neostigmme produced a dramatio xeepoase, with the aboution 
of all myasthenic symptoms Thu was mamtamed for longer, 
and m a fUUer d^ee, than on any of the three jueiious 
occasions, where rest alone had been used 


Those who witnessed tbe effects of the curare therapy 
had BO doubt of its benefit These were not mamtamed 
mdefimtdy, but in some patients it should not be 
impossible to r^at thu form of therapy at intmals 
fiTeverthdess, treatment of thu kind u dangerous and 
demands constant medical and nnrsmg attention, 
it ahonodd he undertaken onl^ m nmts experienced m 
deahng with long-term xepiratory paralyBU 

Gnffin et al (1956) reported the successful treatment 
of a severe case of myasthenia by thymectomy m the 
jnesence of repiratoiy insufficiency 

Before the operation the patient was treated by artificul 
ventfiation on on mtenmttent positiva pressure breBthing- 
TTiaehine Thu was contmued for thirty fihe days without any 
apparent improvement m mnsde power despite larying 
d^s of neostigmme To make coupnnson with the pru^t 
cose easier we emphasise that fha ventdatmg madune was 
so balanced that the patient made the initial respiintoiy 
effbrt lumseir and the machine then ensured that it was o£ 
sufficient mdnme— ue, the mtient did some of the work 
At the end of tins time he anderwent thnneetoiny, hut after 
the cpemtion, so that he would be spared poftoperatne 
distress, respuatioa was mamtamed automatically for ftmr 
days On the BUth postoperative day the patient could 
breathe easily, and after the nmth day the respirator was not 
needed agem 


So stnkmg ire some of the resemblances between the 
case r^orted by Gnffin et al (1966) and tbe present 
that it u impossible not to aik how much of the effects 
ire due to thymectomy ind how much to complete rest 
If complete rest alone con bnng about a stnkmg improve¬ 
ment, u tins whv thymectomy sometimes does so t 
Another remarkable feature iff tins case u the absence 
of evidence of “ cunre senatinty ” even m a piticnt 
with extremely severe mvasthema The d^ree of 
sensitivity desenbed by rations workers vanes from 
10- to 100fold, but, as thu is probably tbe fiM 
pnbbshed case m which massive doses have T» f^ 
dehbeiatelv adminutered, the absence of any ohnons 
sensifinty reaction u important Prevtous tests with 
both dccametbonium and d-tubocurarme hive shown 
that It IS important, when tilkmg about myasthenic 
muscle, to differenbate between that which shows chmoal 
wealmess and that which does not Those mnseles which 
irw^dv partially paralysed by the myasttomc process 
nitni^y become the first to show mcreased weikness 
after the mjection of d tubocuranne On the other hand. 
It appears that the “apparently unaffected» m£S 

piraSu complete 

These remarks are based on a smgle case, but the 
toratol? “ » laSc aXorLdl 

foretold If the circumstances warrant it, there seems 
to be a reasoniUe theoretical and ptart i f ni 

aotpr end plates m theSaS dSb^ 
^e tmtment u hizardous but m ideal conditions u 
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Suxnmaiy 

A patient mth myasthenia gravis who had undergone 
thymectomy gradually responded less and less to 
neostiginme Yanous autichohnesterases were tned, 
hut the patient finally collapsed apparently from excessive 
drug therapy 

Complete withdrawal of all neostiginme like drugs for 
seven days led, on resumption of therapy, to much 
improvement This, however, was momtamed for only 
a few days before severe myasthema agam became 
evident 

Laige doses of <f-tabocurarme, which provided com* 
plete rest for the motor end-plates, led to a dramatio 
improvement, which was snstomed with the aid of 
reduced neos^mme therapy for nearly three tnonlhs 

The implications undedying this form of treatment 
are discus^ 

We want to record our ameeie appracmtioa of the advice 
and encouragement we received mm Air If B Baneti^ 
under whose care the patient vras admitted, and also from 
Dr H J Andetson and Dr B Kelly We em^asise our 
admiration for the numng care by Sister B Stevenson and 
he r staff We are indebted to Dr B S Schwab for the supplies 
of WDf 8077 This work was ootr&d out xath the help of 
a grant fiom the endowment fund of St Thomas’s Hospital 
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Frehminaxy Commumcatioii 


A pH-ENDOBADIOSONDE 

As a means of obtaining information from the digestive 
tract, the nse of a smw ra^o transmitter, winch the 
patient can swallow, has two advantages (1) that 
its presence is not noticed by the patient, and (2) that 
it provides information that oannot he got m any other 
way We have recently desenbed a niut which simifi 
taneoudy transmits pressnze and temperature data 
durmg ita passage throng the ahmentoiy oanal ^ 

In designing a unit that would similarly transmit 
mfbnnation about hydrogen-ion eouoentratiOD, we found 
that the h^ impedonoe of glass eleotiodes is a dis¬ 
advantage m connection with the low mput impedance 
of most transistor ciicmts With the transistors availalde 
m this country, we have not been able to construct 
a small euough endoradiosonde for telemctenzig pH 
W 1 & a glass electrode 

It seems necessary to employ at least two transistors 
and some sort of high mpnt uniiedance feedback arouit 
(e g, the mpnt transutor common collector coupled and 
annihet as a radio freqaancy osciUator) Such eodoradio 
sondes oan eventually be oonstiixoted, since the active elemente 
m present tyansistora constitute ca>3y a small firaotian of their 
total pfaysioal volume The advantages of a gloss eleotrode 
pH umt are rapid response and high accuracy 

The endoradiosonde desenbed here embodies a 
mediano chenuoal transducer that changes its dimennons 
with pH Certam polymers have the property of 
en^ansion and contraction with pH changes * A copo¬ 
lymer of 20% polyaoiyhc aoid and 80% polyvinyl 
tdoohol gives a reversible change m physioal dimensions 
of 60% for a shift of pH from 3 to 8 After formation 
by vnloanisation under tension at SO^C for thirty 

1 Hackay, B 8 Jacobson, B Mature, Land (in tbe press) 

8 HatebaUkr A Polyeleotndyte Oels Ptogress m'BlophysIcs 
mid Btopnysioal Cbemlstry London 1054 vol 4 



P'S I—-Badioiondo to lie swaMowted to traaemit pH mdinp dunag 
it! pauasa throucli the cattre intettinal tract. (Actual site) Tke 
battery drivet the unit continuoutly for foartecn dayt 


nunntes it is jusdluble m body-fimds A foil having a 
diy thickness of 0 OB om gives an 80% response in twenty 
nunutes, thinner films being fiister This copolymer has 

E *. mechanical strength, unhke some others having 
ir expansion and contraction properties Polymetha 
0 acid gels, for example, me less suitaUe as 
trwsducors, because they axe weak 

In pnnoipla, an osmotio method usmg tbe motion of dis 
mtociaoe between two mposing dialysing bam would be mon 
sensitive mspeeifiedpETranges and possibly faster Butman 
experiment m whioh one bag contained a eeUuhae daaiatns 
sofiible m acid, and the other bag oontamed one sclahle m 
basic Solution, the results were less satisfactoiy than with the 
copol)rmer transducer, because of sensitivity to eleotro)yte 
oonoantintion 

The change of meohanioal dimension of the pH senn 
tive element is transferred to an iron core moving inudo 
a coil constituting the mdnotonce of a transistor 
osoillator The oiromt and construotion of this osmllntor 
axe Bimilax to that of the unit for meosnxmg picsBurs 
and temperature^ (Smoe simultaaeouB temperatnn 
measurement was not oonsidered of mterest m these 
prebminaxy experiments, mode of operation of the 
400 kilocyde oscillator was sodh as to give non-queiuhea 
oscillation Tlus was achieved by makmg the toms 
ratio of the 600-tnm oral 1 10) The change of pontion 
of Ihe iron core causes the fregueniy of the osmllator 
to shift Thus the pH is telemeteim as a fregnrooy 
modulated signal A limp second diaphragm over another 
openmg in tbe capsule can render the unit msonsitive 
to piesBUxe ehanges in the abdomen 
The radio signal is picked up by e small loop 
connected to a standard radio receiver The tunmg of tne 
receiver Ihns gives information of the pH value m tne 
gastro mtestmol tract One oan track the endoradiosoM 
- through the body with the antenna or, for more accuracy, 
by X-ray observation 

With tins unit we have been able to observe the sM 
m pH from acid m reaction in the sterna^ torrarM 
alkolme m the mtestme ^e dow respenae time of 
copolymer seems not to obviate its use since ^ spoeo 
of pH changes js usually of less importance than 
actual final values The accuracy of the unit hte no 
yet been thorongbly mvestigated m oonditions whw n 
electrolyte concentration is much different from tnav in 
the cabbration hquids i .h; 1 i f 

The meebono chemical transducer umt has a l engt hy 
06 cm and the endoradiosonde with this 
has a total length of 3 3 om The diameter is 09 cm, 
hke that of the umt for pressure and temperature 

We ara indebted to Dr Birger BlombHok "nj 
Mutt for vBluablo suggestions This work wrap^on^wnm 

one of us (B S M) was on leave flrom taa Unneiwia 
cuilifninia Medical Center os a Guggenheim fellow 

BertHi Jacobsod 
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New Inventions 


AM IMPROVED SCREWDRn'ER 

Att. self-lioidiiig scxewdnrets no\r in use lutre tbe 
disadvantage that they need three hands to load them 
With the instmments here described, screna can be 
loaded smgle*banded and mth &r greater speed These 
instruments have been m constant use bv mvself and 
other surgeons over the past four years and have proved 
estiemdv satisfactory 

The screwdriver is an adapbon of the Sums pattern, 
m which the 8crew>fixmg device at &e base of the handle 
has been r^laced by a qmck-aobon lever recessed mto 
the handle. 

All the usual standard screws, swdi as Sheiman's or Lana’s 
pattern, can be used with thu instrument (up to Vat m 
external diameter of thread with head diameter of Via )> 


MMM* C« 



Full Size 




for the shaped tubular diaft at tha distal end has been made 
to suit a wide lanation of shapes of screw head 
. a®tew has been msertad to the required depth and 

the sorewdmer tenio\ed firoin the screw head, it is possible to 
***"*, . aerew fully borne with the same instrument bj 

mereh closing the leier, the end of the tubular shaft is 
mnm\o extern^ to accommodate the top of the screw 
ncod A speenu feature is an adiusting screw in the base of 
Hie handle This permits the leier to be set to gne a firm 
mmticm oi the screw head, and once set, it is not necessarv to 
***sn** ® ®®tew with a larger or smaller bead is requited 

mstruments are mode of stainless steel 
ii3** ,h®®“e, which is anodised alumimum The 

Illustration dunra the serewdm or hemg loaded for use 

the difficulties associated with holdmg the 
1® forceps to load them mto the serewdm cr, it 
Aas Men found useful to mount them on a sohd block of 
u^lumm drUled to reccne sue screws of each size, 
^ Vs in to 2 m, with the beads protruding 
bank” is loaded, the whole can be 
easily stenhsed by hniimg 

M\ tlumksarodueto'Mr A B Hollam of Mc<b.ts Thnckmi, 
uo WHS respon^te for the techmeal details miohed m the 
eonstruetion of these instruments 


' AM ADAPTABLE WARD BED 

A 8TAtn>ABD WABD BED ADABTABEE BOB TEE UXCONSOIOtlB, 
DISTDBBED, OB CBBOXIO SICE 

This bed was devdoped at Kapsbuiy Hospital for 
patients bavmg Sakd's insnlm-coma therapy, and bas 
been m use for over a year It is an attempt to meet the 
ward situation where permanent “ cot-beds ” are 
undesirable yet additional facihties may help m nursing 
the nneonsmoas or restless patient 
Insuhn treatment mvifl\es the patient m a daily period of 
coma and recoxerj There are particular nsLs m precarious 
metabolism, physical restlessness, and a confrised (and often 
disturbed) mental state Besides appropriate nursing, manage 
ment entails nasal feeding, mttavenous mjeotmiis, and, at 
tunes, electroconvulsive therap} Tha medical team is idten 
nmnencally small, and is simiutaneously seebi^ to ptoiide 
an under^ndmg and oaiefiil tdatnmship whese purely 
restrictive jdnsim handling is minimal Tlmae qieoific 
problems ore seen m the msolmumttltotthei} onse 
in differing contexts throughout general and mental 
hospital practice 

Fm 1 shows the bed for use as a standard 
ward bed and the means of ftttmg the end- 
pieces to the fimme IJnlockmg and lemovmg 
the foot-bow and head-piece converts the bed 
to a txoOev, penmttum easy access to the 

S ataent, particnlaiiv uom the head—e g, 
unng nasal feedmg and electroconvulsive 
therap The sliding tray under the head 
]mviaes a surface for mstnnnents, &c It 
draws out on either aide with st^ to prevent 
over-extension The bed is fitted with a 
standard wheelmg device at the foo^ and with' 
individually lockup wheels at the hM^ 

Pm 2 shows both padded ends and one 
padded side m position After removal of tbe 
arm-Kst, fittmg the second padded side 
complete the cot The padded ends fit and 
lock m the same way oa the foot-bow and 
head-piece The padded sides run m gutters 
at either side of the end-pieces The uom and 
ends ore mterchangeable between he^, nmking 
It possible to use one set of padded ends and 
sid» m conjunction with a number of bed- 
frames 

Tbe cot provides a relabvelv draught-feee 
space wbeie tbe necessity for protective 
handling C'^^bich provokes restlessness) is 
considerablv reduced Tbe top of tbe pidded 
side IS 3 ft 8 in above tbe fioor and allows a 
nurse of somewhat under average height to 
give nursmg attention (other than liftmg tbe 
patient) without removiug the sides With 
adjacent sides remov ed, two cots can be 
fitted togeth^ bv means of the staples shown, making a 
protective pen about 0 ft square 


Boraiatclbonnir Hemital 
Slclbearnc 


Peter Wuxiavib 
M n yteHb , F Jt c s , rji A c e 
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Xhe aim-iest fibs •maana of pega mto eitiher side of 
the bed-£sBine It is padded level mtb iihe matixess At 
the head end there is provision &r ^ttmg an aneroid 
rnhygmomanometeF, and at the foot a qiace for a kidnev* 
dish Xhe bed can be tilted by means of a standard 
tilting frame 


I should like to thank the kfedioal Snpeiintendent and staff 
at Napsbury Hospital for their help and mterest, and aidmow- 
ledge the prodoicney of Memts 8 B Whitfidd in oonverting 
the prototype to a ” produotum model ’* 

The Tavutook Clbua, ® 

London, W1 B M Oxfd 

Fonnerlr Besistror, NaBstiniT Hospital 


Reviews of Books 


legist will ft^^t helpful An mdex Tmnld hsT» 
avoidM tae filtration of searching for the mfnrma 
t^ that the book undoubtedly contams, but that is 
the only really unpractical feature of this attmctire 
^or& 


Pbsrsiologic Principles of Surgeiy 

Editors Ii M Z’mMERlUK’, M D , professor and ahaimw^ 
t he dep artment of suig^, Ciwago lledioal Sohod, 
B Lavnm, u p, ehainnan, d^artment of medicine, and 
director, department of metahohe and endoonne lesearah, 
Medical Beseazoh Institute. Michael Beese Hospital 
Philadelphia and London W B Saunders 1957 Fp 989 
lOfia 

Alibottgh its main roots remam m nnnt Mwtp y and 
pathology, modem surgical thouj^t and practice is 
mcreasindy concerned with disturbances m Smdaon, 
ea seen both m disease processes and as a residt of 
surmcal procedures themselves Consideration of snih 
problems must be based on a clear appreciation of the 
physiology of the systems involved, and tlus book is 
mtended as an “ aumontatiVB statement of the conent 
status of the various physiologic prohleins in surgery” 
In. this intention it hu^y succeeds 

Separata eaotions, each written hy an espert, deal mth the 
variouB baaic, general proUema, such aa hnmoirhage, tissue 
transplantation, and pam, and all the more speciabeed 
probmus anamg m eaw and every hrandh of sutgeiy Tfee 
extent to wbioh purely dbmoal consideratioiis ate emphasised 
vanes from section to seotion, but each is essentially a stnhr 
m aptdied physiology Tbs book contains a vast amount of 
valuable detailed imotmatio& not to be found m any other 
smgto volums; and deals fiil^ with the great range of sulqeele 
now oovared by modern aurgical research eection 

contama full refereuces to the anbjeot concerned 

Focusing attention, on fimdamental physiological 

E rocesses, this volume is a valuable addition to aui^ciu 
teratuie It is of particular interest to postmduate 
students and those engaged m surmcal reseaich wor^ 
but practismg surgeons should nnd here mncb of 
interest and value to them 


Practical Forensic Medicme 

Fxakczb E Caurs, u n, reader in foiensia medioine 
London Hospital Medical College, W Benxuby 
P uBCHASi;, o B B, M c , u B , hamster at law, ootoner 
for the Boyal Household and the coim^ of London 
Loudon Hutebmson'e Medical Pabhcations 1966 
Pp 641 768 

Ik a pre&ce the authors say that they wnte '* to gn e 
medical piactitioners and others a fair idea of 
ubat the subject comprises ” They have not been as 
comprehensive as this suggests, and that may he fortunate 
smee the subject is, as tb^ remark, already well docu¬ 
mented What the book has done is to make a novd 
and paitly success^ assault on the established format 
It starts with A for abortion, accidents, and alcobidic 
mtoxication, and proceeds through the alphabet to 
W for wounds It then embaiks on toxicology, hut dis¬ 
cards the alphabetical order for a coHectanea 

There is much that is practical and useful, and the authors' 
enthusiaam for their subject is apparent Because of this 
enthusiasm perhaps some seotions ate handled bnUiontly 
and dluatratM well, leav^ others either inadequately treated 
or frankly negleetod 1%U8, identification receives nearly 
50 pages of sound and abswbmg mterest, but patplezing 
deaths m infancjr—an everyday problem—ore given a bare 
10 end the mediooleg^ neorppqr gets only 2 Barbiturates 
are generously treated, but thm is nothmg about the ouirent 
menace of tranquilliseis, and the danger of potentiation by 
alcohol IS summanlv dismissed The tmet is uneven, so that 
thoudtful and practical passages are followed bj material 
less wlfully handled The Enghsh is forthright if not always 
elegant Uiough most readers will know what is meant by the 
“ tune taken for a body to be skeletonised,” * anj law of local 
force,” or “ she was umated with oxygen ” 

Nevertheless, this is a refiesbiiudy new approach, 
which refieefs the authors' wide knowledge m leml 
medicme m a way that ^e occasionBl fotensio patbo- 


Family and Einslup m Bast London 

A Survey by the Jfuiitute of Gommuntty Studiev JIiOBia 
Youbo wad Pexeb WnaaiOTT London Boutledge & 
E^anPauI 1967 Pp 232 26s 

Thb first of a senes of rworts to he issu^ by 
Institute of Community Studies, tins survey deals 
the effect on femily life of the new housing estates 
have bem built m their hundreds since the war 
first part of ttie book studies the close kinslp*, tarn mw- 
mate family and living conditions m Betfmw wre^ 
with Mum always close at hand The second partdBco^ 
the e^cta of movmg to a new housing-estate, urea^^ 
a few miles away, where the young feinily » 
on ifa own and where the common comidamt is tnaf ovaer 
residents are unfincnd^ and snobbish i 

The authors conclude that most residsiitaui 
Green, tied to the district fay tune and by « 
attachment to their femilies, wish to 
in the Bast End They beheve that the authontira awmo 
do more than they are at present doing to 
to contmue to do so, rather than insisting that mw 
thousands sbonld migrate beyond the city, oM 
if the authorities regard community spine as an a^ 
worth preserving, they should build new 
the social aroups to which the pe«j]rie already belong 


Treves’ Surgical Applied Anato^ (ISto ed 

asseU 1957 PP 691 80»}—Tbefbstohtionof^^ 

jpeBtedml883,TOit«the oldest toxtbookofswpral®^*^^ 

English stiU in current use B « » toibute to the joait 
Bd^ and literary skdl of too original 
lent editors that it should also be one of th® ^ 

Xbert Bogera is rwqmmnbte for the I®*®*. 5 

ore «««i a safe guide throngh the finals into ds^ 
inioal mformatK^ it fulfils the wirii, ,, 

^fiiat edition that "it should make the diy bon« 
uB edition is unlikely to be the lost 
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' Folyartentis Nodosa 

CoBTisaKE and oorticotzoidim irare the first agents 
reported to have a convmcmg effeot^on pcdytnrtentis 
nodosa ^ * Bat the important question irh^er cor* 
tisi^ prolongs sumval remamm unanswered, and a 
pand of the Medical Beseaich Council has sought to 
resolve this by a controlled therapeutic trial The 
task presented senous difficulties and the outcome has 
been somewhat disappomtmg The pand rightly 
decided that it would bia ethi<uilfy wrong to adopt the 
procedure (used m therapeutic tzials m less lethal 
diseases) in which selected patients are allocated at 
random to treated and control groups The onj^ 
alternative was to treat all patients fulfilhqg the 
cntena for diagnosis, and to compare their &tes with 
those of patients selected retroqieotivdy on the same 
cntena The scarcity of oases made it necessary to 
co^te observations made by a large number of 
physicians m many ho^tals Complete suppression 
of the disease was '&e goal, and the dos^e of cortiBone 
was limited only by tlie need to avoid intolerable sade* 
effects ^e anal}^ of the results of the first year of 
the tnal ’ is based on 17 cases m which the diagnoaa 
was made and treatment started m 1960 The 
untreated control senes consisted of 19 patients, fiom 
the same hospitals, m whom the disease had started 
between 1941 and 1980 The two groups werewimilar 
in all major respects, with the important exception 
that Iq^ertension was very much more common m 
the untreated group (42% at the time of diagnostic 
biop^) than in the treat^ group (6%) The prog- 
nosiB IB mu(^ worse m hypertensive patients, and it 
18 not snrpnsn^ that o:dy 7 of the 19 untreated 
patients were still alive a year after diagnosis, of 
the 17 treated patients, 14 were still ahve Thus the 
irntreated group faded to provide a satisfSBMitorv control 
for the treated group, and no firm conclusion could 
be reached about the efficac}' of cortisone in prolongix^ 
life It was concluded that “ assessment of therapeutic 
aotivily by the use of retrospective controls is an 
inhwently fallacious method aid no substitute for the 
stnetly controlled chmcal trial ” 

Li patients severely ill with polyarteritis nodosa the 
imtiai effects of cortisone were alwajrs defimte and 
often dramatic Withm two or three dajs fever 
abated, appetite aid well-being improved, and pains 
m jomts and muscles decreased But complete clweal 
remission and mamtenance of a normal erythrocyte- 

1 XltHi B Pan. J V P Pump K K, Mantord R L Cattail 
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sedimentation rate were rardy achieved—for exam^, 
m only 3 of the 15 survivors during the seventh and 
eighth months of treatment But the dosage used 
varied, and truly suppressive doses (which may be as 
hi^ as 300-500 mg daily) were not always given 
At such lu^ doses, gross features of Cushu^’s i^- 
dtome appeared, ai^ m one patient a gastric ulcer 
perforate, m a second patient, taking 300 mg of 
cortisone daily, a duodenal ulcer developed, but h^ed 
without any change m the dosage During treatment, 
the blood-pressure rose in the sole %pectensive 
pataent, ana 5 other patients became hypertensive 
—^1 died with mah^iant hypertension It was 
impossible to decide whether increase m pressure 
m these patients was due to speafio renal lesions (for 
winch there was evidence in 4) or to cortisone 
The collection of untreated control cases for the 
M B C pand was undertaken by Dr G A Boss, and 
this part of the mvesiagation jndded some important 
data on the natural history of polyarteritis nodosa, 
leaned from 104 case-record In then* onalysiB Bose 
and Speeoeb * distmguished a group of cases with 
i nvolve ment of the lungs and otoer special ffiatnies 
Indeed, the presence or absence of lung lesions seemed 
to be a more useful basis for idassification than the 
size of vessels mvolved or the separate types of 
vasouhtis dist inguished by Zees * The matures 
^nimcm toTthe 14 patients with pnhnonaiy poly¬ 
arteritis (and much less common in the remainder) 
induded a respiratory illness mitiatmg the disease, the 
presence m vanous viscera of unusual necrotising and 
granulomatous lesions, and mucosal ulceration of the 
ahmentaxy tract and trachea In a further 18 cases, 
pnlmonaty artentis was not seen (necropsy matenol 
was inadequate m some), but tilie presence of the 
remaming special features justified their mclusion m 
the same “ lung-mvolvement ” group The granulo¬ 
matous lesions m these cases were found m sites 
remote fiom arteries High eosmophil-counts m the 
blood (1600 or mote ceDs pet c mm) and polyartenal 
l^ons containing giant ceUs or many eosinophils were 
commoner m this group, and nasal and middle-ear 
granulomas were never seen nhen the lungs were not 
mvolved The uutial respiratory illness was dassed 
os bronohitio, pneumomc, or astbmatic Even at this 
early stage it was often dear that the illness was not 
a strai^tforwaxd one Patients with a biondiitic 
illness oftmi lost wei^t steadily and general weakness 
became pronunent Pneumonic cases ran a rather 
chrome course, with productive oou^, pleuritic pm n, 
and hsemoptysis, antibiotics were mefi^tive Asth¬ 
matic attacks were fiequent and severe, usually with 
eosmophiba m the penpheral blood In two-thirds ^ 
these oases, over a year dapsed before ^emte poh - 
artentis nodosa became manifest The.onset of the 
respiratory phase was often insidious, but in the sys¬ 
temic phase detenomtion was rapid and the comae 
shorter than it was when there was no miba] mvolvc- 
ment of the lungs This rapid progression of the 
systmic phase may cvplam why patients with Ium 
myolvcment ire less jnrone to hyperinnsion than those 
witli more slowly progressive disease without res - 
piraton* features, though an apparently h1a«».«i.i 
glomorulitis was seen m both groups 
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Small senes of polyartontis nodosa trath lesions m 
the lungs have been r^orted m the past, but the other 
distmo^ve features of sueh oases have not always been 
appreciated Chubo and Sxbattss o desonbcd fully the 
non-ortenol granulomas present in 13 out of 14 cases 
with asthma, eosinophiha, and polyortentis , and they 
gave the name “ aller gic grann lomatoais andjEingiJ^ 
to what they consider^ to be a ^ndrome dirtmrt 
from polyortentis nodosa It seems dear, however, 
that granulomatous lesions, though restnoted to coses 
with mvolvement of the lungs, are not necessarily 
associated with asthma Zeek and her colleagues ‘ ’’ 
distinguished “ hypersensitivitry angiitis ” tram classi* 
cal polyortentis nodosa, but Bose and Spencer found 
no cases m their senes which fulfilled the entena for 
this Eyndrome 

Bose and Spencer extracted firom their case-records 
information which mi^t form the basis of a future 
^ecific mquiry mto the aetiology of polyortentis 
nodosa Attempts have been made m the past to 
imphcate vanons drugs, but the symptoms which 
prompt the giving of a drug may be those of early 
polyortentis, or of an mfeotion which is the true cause 
of the ensuing vascular disease Perhaps the most 
suggestive evidence was that which hnked polyortentis 
nodosa with respira^ry infections (especially those due 
to p-hsemolytic streptococci) and their treatment with 
sulphonamides In nearly all the reported cases m 
which an association between a sulj&onamide drug 
and polyortentis has been sumected, the drug has 
been given for a re^iratory imeotion The wutnm 
had been cultured m 22 cases, and in 6 of these 
p hsamolytio stceptococci were isolated—a jSnding 
which would be unexpected m uncompheated bron¬ 
chitis Moreover, 12 B% of the patients had active 
rheumatic fever or a hist^ of on attack—«link with 
the streptococcus which others have noticed * * 
Bvidence against a drug was clearest m the case of 
thiouraml other antithyroid drugs, but it seemed 
that thiouraml polyortentis might differ from ordinary 
polyortentis nodosa Bose and Spencer make a plea 
for mduding m the mvestigation of cases of poly- 
ortentis nodosa an accurate account of any recent 
drug administration and an early search for cultural 
or serological evidence of recent p-hiemolytio strep¬ 
tococcal mfeotion As m patients with recurrent 
rheumatic fever, prompt treatment of any acute throat 
infection may well be important m polyortontis nodosa 

Bose and Spencer beheve that the hypertension is 
a sequel of renal polyarteritis or glomeruhtis, but that 
the artenal pressure rises only during the healing stages 
of these lesions More than half the patients with 
adequate records of artenal pressure had normal 
readings throughout their illness and at necropsy 
tended to have ^omerular lesions of recent ongm 
Patients who were hypertensive throughout, or became 
hypertensive, usually had chronic glomeruhtis or 
healed renal polyortentis Bises m artenal pressure 
were found only aftei protemuna or htamatuna hod 
developed Bose and Spencer conclude that the 
hypertension is nearly always it zcsult of tlie poly- 
"artentis nodosa and not a precufsbT'**"-'^ 
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The Endocrine Complex 

Wim some reason the antenor pituitaiy has been 
allotted a promment position m the lueiarcliy of 
endoenne glands Thus, it is believed to form at least 
SIX hormones—thyrotrophic (tsh), adrenooortico 
tn^hio (ACTH, oorticotrophin), folhole-stimulatmg 
-(p 8 H ), luteotropo (l h ), mammotrqphio (ptolactm), 
and growtii (oh) Five rf these substances are known 
to be directly concerned m regulating other tmilninin a 
glands, and the sixth (Q H) appears to bo important 
for the growth and momtmiance of all tissues Tho 
parathyroids and thymus seem to be mdependont of 
the antenor jutuitaiy, though their actions ore 
obviously modified by ite absence, owing to a general 
disturbance of all functions Bitensive research has 
partly elumdated the functions of the andnnnn no and, 
because of this and the avoilabihty of hormones such 
as cortisone, it has become feasible to remove, for 
therapeutic purposes, apparently normal ptnitoiy 
glands This operation has ui^coi^ed tho urgent need 
for yet more information about endoerme fimotions 
and mterconneotions, partly m order to detetmme 
when the operation will bo beneficial, and portly to 
obviate the need for this heroic and blunderbuss 
method—^hypophyseotomy offers only temporal} 
req^te from the progress eff cancer of toe breast and 
IS useless ogamst cancer at many other sites More 
information is needed, too, m mder to help patients 
with so-called simple endoenne disorders 

The rationale of hypophysectomy for breast cancer 
hes m toe endoenne control of mammary growth, 
about I which there is now agreement on genera) 
prmciples ObservationB on ammids after remoTal 
of one or mqto (ff the antenor pituitary, adrenals, and 
ovones has shown that moderate doses of oestrogons 
mduco growth of toe mammary ducts, and that 
GBstrogen plus progesterone given m a ratio of about 
1 30 mdooes lobular-alveolar growth, but tliat 
orntrogen and progesterpne are meffectiTO m tlw 
absence of the antenor pituitary In unoperated 
animids a combination of oestrogen and prolactin 
lends to lobular-alveolar growtli smee prolactin is 
itself luteotn^hio, and toeimoro promotes tho produc 

tion of progesterone Ifto an otherwise normal nmmal 

enough oestrogen is given to cause pseudo pregnnn^, 
agam mammary development is seen because the 
oestrogen stimulates the antenor pituitary wmen 
releases prolactm, and this stimulates the rdease oi 
progesterone, so tout once more these three substimc w 
are present Thus, oestrogen and progesterone from 
the ovary and prolactin from too antenor pituitot} 
ore necessary for toe development of the mominory 
glands Tho prolactm has a dual r61e m stimulating 
toe production of progesterone fi»m toe coj^a 
luteum of toe ovary, and m exerting some other 
and moio directly growth-promotmg ranetiim, since 
oestrogen ond progesterone together are madoqua,to 
It IS not ^oivn whether in its non-luteotropliio 
activity prolactm directly stimulates the mammary 
glands or uiflucncos metabolic processes m a general 
way, too former is a possibihty si nce in nn omm ai 
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pienously treated -with oestrogen and progesterone 
prolactin injected into one milk dnot has a \rdl- 
localised action* Mammary growth can he induced 
eren m the absence of adrei^ cortical tissue, but, 
not suipnsmgly, growth is more nearly normal if 
the tissues receive their proper quota of both adrenal 
steroids and oh In the absence of the ovanes the 
adrenal cortes produces ovarian hormones, so ovan- 
ectomy atone will not dqpnve a mahgnant breast 
growth of its needed hormones for more than a short 
tune Ihe exact part plared by gh is still httto 
understood* AH these observations point to the 
importance of the anterior pitmtaxy Some recent 
work* suggests that the posterior lobe, too, may 
have to be drawn m, smce there is evidence that one 
of its hormones—oxytapinr-HBau^ thp rdease of 
prolactin In addition, the thyroid has to be cm* 
sidered owmg to the obsmation that iiatients with 
h 3 'pot 1 iyTOid:^ are more prone than patients with 
hyperthyroidism to cancer of the breast and gemtal 
organs This may be compared with the obsemtion 
of Tbextih et al * that m rats after thvioidectomy 
the mammary ^nds are particularly sensitive to the 
effects of oestrogen and progesterone Prom all this 
it IS dear that the acti^ of a hormone cannot be 
considered in isolation, but only m the context of 
other hormones 

In the hitherto vam attempt to establish whidi 
patients will benefit fiom hy]^physeotoii^, sev^l 
mterestmg toots have come to hght—tor instance, that 


and IS not necessarily abolished 1^ subsequent adrenal¬ 
ectomy and even, m some cases, hypc^yseotom}' * 
This means either that the so*call^ hormone-indepen¬ 
dent growths are perhaps not really mdependent, or 
that m some people there is accessory anterior pitui¬ 
tary tissue winch is active throughout life or becomes 
so after removal of the antenor lobe Anatormcal 
evidence of accessory tissue was described by Both,* 
who examined the region of the roof of tiie naso¬ 
pharynx, from whidi the antenor lobe develops 
embryotogically, and found groups of cells resembhng 
differentiated antenor-tobe cdls Another pomt of 
mterest is the rate of atroidiv of those eritoonnes 
vduch depend largely on antenor-tobe hormones for 
theimotmty thus, vaginal smears suggest that the 
ovanes atrophy m about 4 weeks, urinary excretion of 
gonodotrophm ceases m 2 wedks to 3 months, and 
clmical myvoedema appears m 1 to 6 months ** This 
IS rou^y what mi^t have been expected from 
observations m other species 
The object of hypophysectomy m the treatment of 
cancer is to reduce the output of o b , corticotrophm, 
and gonadotrophins Bussell suggested that this 
object mi^t be actoeved no less certumj' bv ton -stalk 
section, which is much simpler than total removal 
of the gland The arterial supply of the antenor lobe 
of the pitmtary is mterestmg m that all the capiUanes 
are second-grou p capillancs ansii^ from vessels which 
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are denved from a mass of first-group oapiUanes lymg 
either m the hypothalamus or m the tissue of nervous 
ongm low down m the pitmtary stalk A mid-staJk 
sec^ou results m reductaou of antenor-tobe volume by 
as much as 68-83%,** but this leaves more than 
enou^ pitmtary ti^e to mamtam other glands in 
worloBg contotion ** In two of the three dimcal oases 
considered by Bussell, tow-stalk section led to 
complete necrosis of the antenor lobe, presumably 
because even the most ventral supply vess^ had been 
divided Eiqienence atone can ^ow whether this 
simpler operation is adequate 
Insides the mteractions of the endocrine systmn 
already considmed, some others are well recognised, 
such as the control of t s h and oorticotrophin idease 
by the activity mduced m the target otgans, thus, 
the amount of curculatmg adrew steroids and 
thyroxme is directly related to the amount of cortico¬ 
trophm and T s H 'hberated Other less well-known 
relationshps axe now bemg found It has been noted 
duucally uxd histologically** that absence of adrenal 
cortical steroids may be accompanied .by thyroid 
i^ectrophy Becen%^ it has been shown that there 
18 sometimes an inverse relationship between cortaco- 
trqplun and t s H release ** Certam types of stress, 
surgical trauma, or hssmarrhage, which are known to 
cause the release of corticotrophm, inhibit the rate of 
release of ***I firom the thyroid—i e, less thyroid 
hormone IS hberated This inhibition occnxs even when 
the thynud gland is denervated and also afbor adrenal¬ 
ectomy, and must, therefore, depraid on central ner- 
TTons ^tem inflnmices, and the likeliest route by 
whuto these can affect the thyroid is by alteratioiis m 
secretion of TSH &om the antenor pitmtary** A 
exmilar inhibition occurs on administration of toirly 
large doses of corticotrojdun and cortisone On the 
otker hand, in Addison’s disease and m adrenalectom- 
ised animals small doses <ff cortis on e may i ncrease 
Ui yroid activity ** Though its mecham^ls 
this reveised hCtion is understandable smce m the 
patient with Addison's disease thyroid functiou is 
below par owmg to the absence of a substance neces¬ 
sary for normal cell activity, whereas the situation is 
qmte different when the concentration of adrenal 
steroids is raised above normal m a healthy animal 
Events m the central nervous sjatem profound^ 
affect endoorme activity—usuaUy by means of hor¬ 
mones hberated from the antenor pitmtary, and 
zareljr bj' direct nerve stimuh as in the adrenal 
medulla It is generallv beheved that the anterior 
lobe has no secreto-motor soppl}' and must therefore 
be influenced bj* hormones ^me of these, such as 
adrenal steroids and thyroxme, come ^m the 
penpheral organs. but what, if anj'thmg,** is released 
fiwm the central nervous system to affect antenor- 
tobe activity IS unknown A vascular path for such a 
substance exists m the doable capillary system already 
mentioned, the first part of which hes in nervous tissue 
and leads via the so called portal vessels to the second 
part m the substance of the antenor lobe It is clear 
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that the proper continiuty of this vaseular TinV js 
important for some aspects of pitmtary activity For 
example, if this path is out or the antenor lobe trans¬ 
planted to another site, eosmc^enia stall follows 
stimuh which con be classed as systemic, but not 
those which can be called neuroiropic^” Also, m 
animals the weights of the ovanes are dirootly oorrdlated 
With the presence of the vascular connections betireen 
the hypothalamus and the antenor lobe^” With 
regard to the thyroid 

“ it may be concluded that the pituitary divorced from 
anatomical connection with the hypothalamus retams a 
residuum of autonomons activity with regaid to the 
secretion of the thyrotrophic hormone and that tTn« 
activity con be inhibited m an apparently normal way 
by a raised blood level of thyroid normone and by the 
stress of physical trauma ^e function of the hypo- 
tlialamus m relation to tsh secretion seems to be to 
mmniain the normal* rate of secretion and to modify this 
rate of rdease m response to stimuh acting through the 
central nervous syst^ ” 

That IS to say, the activity of the antenor lobe is 
modified by bo& the central nervous lystem and the 

19 Fortier, C, Hams, G W, aioDonald, H J Phvatat 1967, 
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blood concentration of thyroid hormone Whatever 
view IS held of the mode of control of the 
pitmtary, it is dear that even a successful graft 
not ftmction as satis&ctonly as ^e glnnd m 
proper position m relation to the hypothalainus 
^e last aspect of the problem is the one about 
which wo know the least, but on which much work is 
now being done —that is, the action of the vonous 
hormones on the nervous system *<> That bnim iwina 
do affect the nervous systm is evident fiom cases 
of hyperthyroidism or hypothyroidism, premenstrual 
tension, and other disorders The possible modes of 
action are many, fiom dianges in activily of one or 
more cdlulor enzyme ^tems and ohangaa m mtia 
cellular and extracellular electrolytes and water 
concentration to alterations in ease of synaptio trans 
mission between some types or groups of neurones 
whose activity specifically affeots the antenor lobe 
That man can hve without an mtenor lobe but inth a 
modicum of substitution therapy shous that fiir 
all his complexify he has remarkable powers of 
adaptation _ 

so Hooslond. H normoneB, Brain Function, and Bdumonr 
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CIGARETTE-SMOKING AND RESPIRATORY DISEASE 


Doll and Hill ^ found an association between smokmg 
and lung oanoer, Lowe* one between smokmg and 
respiratory tubeiouloais, and Leese * one between 
smokmg and duromo biondutis Edwards * now 

describes an analysis of the lelattonship between oigarette- 
smokmg and lespiratoiy disease, based mainly on the 
data compiled by these workers The association 

between cigarette smokmg and cancer of the lung was 
oonflxmed Adenooaromoma, however, did not seem to 
be commoner m smokers than m non smokers, and, 
althongh smoking seemed to mcrease to t comparable 
extent the luvbihty of men and women to oat oeU carci¬ 
noma, it seemed mudi less liable to proYohe squamous 
oaicmoma m women Assuimng that the smoku^ habits 
of Lowe’s controls represented those of the general 
population, Edwards oaloulated that 84% of cases of 
lung oanoer m men and 34% of oases m women are related 
to smokmg If this estimate is oorreot, 12,000 men and 
770 women died of smoker’s oanoer m 1964 The death- 
rate from lung oanoer is not so high m New Zealand as 
m this connt^ deqato proportionately heavier smoking 
there *, bnt the dmeienoe may be accounted for by the 
greater pollution of the atmosphere m Bntam, for there is 
evidence * that atmospheno pollution by its^ increases 
the habihty to lung cancer, and that the coromogemo 
effects of smokmg and atmoqiheno pollution are additive 
With respect to respiratory tnheioulosis, Edwards 
estimated that at least a third, and probably more than 
half, of the notifications m men over 30 years of age and 
almost a quarter of the notufioations m women over 30 
years of age were attributable to smokmg 
According to Edwards’s calculations oonoemmg lung 
cancer and tuberculosis, tiio damage done per oigaiette 
per day tends to decrease with the number smoked 
Dontraiy to what might be espocted, therefore, it seems 
to be less than twice as dangerous (not more than twice as 
dangerous) to smoke thirty cigarettes a day than to 
smoke fifteen a day or, to put it m another way, there 
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would be more lung cancer and tuberoulosis m a pipu 
lation if all its members smoked fifteen mgarettes a dav 
than there would he if half its members smoked thirty 
a day and the other half did not smoke at all 
The importance of the idle of smokmg m the letialogv 
of (fiiromo bronohitiB was harder to estimate, but Edwards 
couaiders that, although atmospheric pollution is probahlj’ 
the most important single causal agent, smoking )B i 
neoessoiy ad^tionol factor m most cases In chrome 
bxonohito, the damage done per cigarette per day seemed 
to increase with the number smoked Edwards con 
dnded that the total number of deaths fiom the three 
major respiratory diseases m Bntam—lung 
taberonloBiB, and (diromo hronohitis—^wonld be halved 
m the absence of cigarette smoking 
These caloulations mdioate the stnkmg unproveD^t 
m the pubho health that might he expected if mgarette 
smokers were persuaded to give np this habit-^md ir 
young people were persuaded not to engage m it 


SURGERY IN SPINAL TUBERCULOSIS 

WmoHEVEB part of the skeleton it attacks, 
onloBiB places the smgeon m a qnandaiy I™ *^ 
prompts ?nni to deal with the lesions (perativ^, V 
pnnoiples sound for other diseases—^to 
where it has formed, to remove necrotio tissue, mc 
ohhterate the defects resulting fiom 
the past he has been restramed, when 
moh intervention, by two very real fears « ^ 
possible that by qpeiation he might dissen^to toe v^ 
infection he strove to eradicate, > 

zoiumg access throngh his moision, might pro^w 
worse state than the uutial one On^r twelve 
Dickson* justifiably warned his colleagues that ^ 
• mtroduomg a dramage tube mto » 
nohes certam a draining smns will form, wmon « 
become secondarily infected and will 
ieal It has been truly said that drain^ a tabwnloM 
ibscess fiequently signs a patimfs „n,na. 

10 mto have these nsks seemed graver tton toe ^ 
ibsoesses there have nevertholeBB been attaoMfl boot 

lally Troves, m 1884, desonhcd an op^tionmw^ to 

lased lumbar vertehre were erqioBed by a parav^h^ 
ncision, any bony sequestra found were removed,_a^ 
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at tiie same tune a diamage-tube iras passed tiuron^ 
the psoas abscess, emeigmg some distance from &e 
mrolred rertebne But such procedures irere seldom 
iind ertaken, for too often they ended m disister 

Today, Tnth chemothenpy, surgery for all tuberculous 
lesions IB permissible more often, and earher, th*in has 
been the case lutherto TVilkmson- emphasises hour 
destrnctiTc the disease can be m young children when it 
afEects the lower thoracic Tcrtebne Conscious of the 
mhibitmg effect of pus on bone repair, and of the macces 
sibihty St necrotic areas to circulating antibiotics, he 
has operated on such pabents witlun a month or two 
of the disease bemg diagnosed Foci m the vertebral 
bodies are curetted out and packed with bone chips, 
and abscesses are evacuated With adult pabents he 
proceeds a httle more slowly, watdung them for some 
three or four months and being prepared then to operate 
if bone destruchon is conbniung, in smdi coses in 
abscess should be suspected The comphcations have 
been relabvdy tnnal—short-hved smuses and, occa¬ 
sionally, pleural effusions, they have not mcluded 
mihaiy spread In the Umted States the surgery of 
spmid tnbercnlosiB has recently been earned a stige 
farther Wemberg * holds that permanent heahng may 
not follow mcision and dramoge alone An abscess tract 
may be tortuous or constnc^, and may give rise to 
irregular diverticula which cannot be satisfoctonly 
eracuated He Ims removed the abscess sac m toto br 
extensive paravertebral and retropentoneal dissecbon, 
proceedmg mto and beyond the femoral rmg if necessary 
In 11 cases bius treated there has been only 1 recurrence, 
and no death But the operation is formidable 

Li the management of pmplegio pabents, too, 
snrgeiy IS coming to play a more important part Hitherto 
there have been strong deterrents First, exposure of 
the ^mal cord by a postenor route may remove the 
only stable porhon of a crumblmg vertebral segment 
and may asgravate existing defonmty and cord damage, 
and second^ the lesion its^ may prove to be due to 
some condibon—for instance, thrombosis—^not amenable 
to surgical rehef These deterrents, pins the fact that 
spontaneous recovery is not rare, have m the p*ist 
dictated a very conservabve approach to Pott’s 
paiaplegii 

In a timely monograph Griffiths, Seddon, and Boaf * 
attach this *' peenhar and qmte unscientific complacency ” 
Th^ pomt out that, m the largest and most recent 
i^orted senes of conservatively treated paraplegic cases, 
a quarter of the pabents died and less than half made a 
worth-uhile recovery Th^ lay down a hst of mdicabons 
for eiqplorabon, emphasismg that cases of rapid onset, 
severe degree, or persistent character should olwavs be 
operated on The causal focus is usually antenor to the 
theca, and it is now appreciated tiiat lammectomv, and 
even costo transversectomy, will not expose a lesion so 
situated Griffiths et al have found the anterolateral 
appnadi of Alexander* and Dott* to be the most 
useful In this the front of the theca is approached bom 
the side of Gie vertebra, three or four nbs at the affected 
lord are resected at their postenor ends, and the appro 
pnate transverse processes removed, the backs of the 
diseased vertebire and the pedicles well antenor to the 
postenor joints can then be mbblcd aw av, an excellent 
aaew of the theca is thus obtamed, but the lateral stabihty 
of the spine is preserved Perhaps the most important 
point which emerges from this studv of Pott’s paraplegia 
IS the snscepbbihty of the condibon found at operabbn 
to surgical treatment The pachymeningitis and cord 
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oedema, which loomed so large m earher accounts, are 
discounted as causes of paralysis In each of 49 cases 
explored, Griffiths et al fonnd and removed a mechanical 
caiise (ff compression—seqnestrnm, bony ndge, or 
abscess—and m 30 cases a good recovery ensued. Thev 
sound a wanuing note when thqy pomt ont that '* the 
operation is never ea^, always dangerons, and often 
fnghtenmg '* It is obviously not one for the occasional 
spmol surgeon Heverthdess we may expect to see 
paraplegic pabents more commonly operated on and more 
rapidly and more commonly restored to health as a 
T^nlt of this encouragmg r^ort 


CORONARY-ARTERY DISEASE 

In November, 1955, the World Health Organiaabon 
assembled a stndy group on atherosclerosis and ischanmc 
heart disease Their report * is a dear statement of 
established knowledge, and it also ouilmes ways m which 
this knowledge can be extended and apphed 
The need to distmgnish between isehtemie heart-. 
disease and atherosderosis is nghtlv emphasiseJ''^ 
fUffiigh the processes concerned m the two condibons 
are usually concurrent, they may be mdependent Proper 
diagnostic entena ate important both at the bedside'and 
m the post mortem room, and the group propose that 
representabve pathologists shonld meet and suggest 
uniform methods for exammmg the coronary arteries and 
for recording their results Uniformity m standards for 
clmical diagnosis would he difficult to bring about, 
yet it IS ha^ to see how confusion can be avoided unless 
there is imifonmty m the use of diagnosbc terms 
The factors thought to be concerned m the genesis of 
both isch'emic heart disease and atherosclerosis may be 
divided mto the consbtntional and the environmental 
Among the consbtnbonal foctors, the group think that 
heredity, sex, and specific mbom metabohe disorders 
(eg, fanuhal hvperebolesterohenua) need further study 
Diet, reduced physical acbntv, and the stress, stram, and 
mental tension of modem life are three environmental 
factors which the group regard as important, and thev 
discuss alcohol and tobacco, infeebons, and associated 
artenal hypertension as possible contnbntorv agents 
Their account of tho pnncipal epidemiological, labora¬ 
tory, and dmical findmgs whiidi imphcate These factors 
u admirable Their recommendations for research, on 
the other hand, are much less exj^cit and bdjiful, 
and this is a pitv because vague generahsahons can 
proTido an umbrella coveimg much wraste of time and 
mon^ on nnsnitable mvestigabons 
An appendix addressed to the pnhhc-health Eerv».e 3 
shows the need for epidemiological and statistical studies, 
particnlarly m areas where the inhabitants differ greatly 
m their economic status for such work to be profitable, 
an essenbal is uniformity m procedures, nomendatnre, 
and the bandhng and analysis of data By wav of 
pievenbon, all the public health doctor has to offer at 
present is tbe advice.oLmodecation... This can bo directed 
at men and women who take too much food, too much 
alcohol, too many cigarettes, or not enough phvsical 
acbvity, or who " over mdnlge m many aebnbes ’ 
Such advice has, of course, been given bv generations of 
wise physiLians, and ueslectcd by gcnciabous of careless 
pabents It is still sound, but is by no means easily put 
over bv pubhc-hcalth departments, whoso nurses are 
better at showmg mothers how to raise a familv than at 
tMc^g bnsmess executives how to change then m inner 
S* lif , point of fact, the techniques of this kmd of 
te-dth education have not yet been worked ont, and tho 
lielp much when they say that the 
health officer can determme the t^c and appro priate- 
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ness of ednoabonal actmties, in collaboration mth 
practising physicians, ofBcial and Tolnntaiy health 
*i8sociations, and interested commiinily agencies *’ With 
prevention as inth leseareh, point dearly to the 
broad highway bat give little guidance t^ugh the lanes 
and byways whidi lead up to it Appreciation of their 
excellent r^ort is tempered only by regret that they were 
not kqit together long enough to go mto more detail 

SULPHUR AND SEBORRHCEIC DERMATITIS 

The rate and route by whidi substances pass throng 
the shm from the extenor hare been studied by means 
of radioaotire isotopes The best known of these mvesti 
gations concerned the vesicant war gases Scott ^ has 
lately investigated the beneficial effect of sulphur apphed 
locally in vanous dermatoses 

There is no doubt that sulphur is absorbed throng the 
skm, smee local apphcation can lead to sulphaemoglobm- 
mmia It has been thought that it penelarates as a 
sulphide, but that its therapeutic effects follow its modifi 
cation mto HgS(0« For this reason, treatment wi& 
polythiomo acids was mtrodneed, but it does not seem to 
have been widely successful Sulphur is normal^ present 
m the skm as sulphydryl and disulphide groups probably 
r^resentmg sulphur-containing ammo-acids, po^oularly 
m the protms of enzyme systems It is i^o represented 
m the mtercellulor ground-substance as an mgredient 
of mucopolysacdhondes Disturbances m local sulphur 
metabolism may therefore have pathological consc 
quenoes A sbiking example is bbsteimg from the 
poisonmg of enzyme systems by heavy metals and its 
rdief by offering alternative thiol groups m the form of 
dimercaprol (Bal) 

Scott has tackled the problem usmg radioactive sulphur 
by autoradiography She apphed **S to the skm of 
healthy su^eots and took &opqy specimens at fixed 
intervals Having estabbshed the normal rate and route 
of absorption, she repeated these studies m cases of 
seborrhoBic dermatitis, acne vulgons, psoruiBis, and a few 
other disorders 

In normal skin, absorption began two hours after appb- 
cation, and the element had completdy crossed the 
epidermis withm eight hours With many substances 
there is pAferential absorption throu^ the pilosebaceous 
follicles, but Ihis was not observed with sidphur Aftei 
sixteen hours most of the sulphur was m the dermis, 
htile remommg m the epidermal layers Withm twenty 
four hours it had disappeared, and sinoe it did not recross 
the epidermis it murt have been taken up systemically 
There was no miorosoqpical evidence that the sulphur 
was handled by the epidermal cells, its path bemg 
apparently mteroelli^r 

In seborrhoeia dermatitis, penetration began withm 
half an hour of the apphcation of radioactive sulphur, 
which accumulated m the mid epidermis durmg the first 
twenty-two hours, none gomg mto the basal layers or 
beyond Thereoftw the sulphur migrated outwards, and 
during its residence m the epidermis it was ajiparently 
attoihed to cells In acne there was normal penetration 
of the epidwmiB, but ooncentiation and persistence 
occurred m the pilosebaceous foDides from which it did 
not appear to be absorbed mto the dermis, but the reverse 
IS inferred from the “ corresponding dermal occumula 
tions of sulphur adjacent to the glandsIn psonasis 
sulphur penetrated to the basal layer withm four hours, 
and much greater quantities wrere absorbed than m noimol 
skm Litw entered the dermis and most was shed out 
words through the epidermis Again, there appeared to 
be mtracdliuar lootdisation of In the misodlaneous 
group, mcludmg contact dermatitis, there was htile 
departure from normal apart from acoderatod passage 
through the epidermis Lidienification, however, was 
associated with a generally slower rate of absorption 


With improvement of seborrhceio and psonotio leaons 
the bdiaviour of sulphur reverted to normd Scott 
suggests that sulphur apphed to the skm m those darmB 
toses may have some significant biological action, sntk 
as mvolvement m the mtiacdlular systems mvolvina SS 
and SH groups 

We do not yet know whether the bdiaviour of wilpW 
in these oases is peculiar to that element Would it not 
be reasonable to repeat the study wi& some dement 
foreign to the skm t This might dispose of the Bnupimon 
that all that the tracer is doing is to reveal the dynamics 
of the epidenms Two factors should bo considered 
first, the mfluenoe of oedema, and secondly the nte of 
odl division and outwaid migration (Edema miglrf, 
favour absorption, and Scott herself observed ^it eiy 
thema produced with nlteanolet kE^t caused sulphur to 
penetrate much more rapidly CeU division wonld 
influence outward transference of the dement, thus m 
hdienifloation, with increased cdl multiphcation, there 
IB diminislied absorption Gombmations of drSdent 
degrees of the two factors would cause vaned patterns of 
“ absorption " 

Scott’s findings, if substantiated, will necessitate the 
recogmtion of seborrhceio dermatitis os a genume entity 
by & 08 e who regard it as merdy one manifestation d 
eczema, and wiU call for further biodiemiod studies of 
this disease 


EXTERNAL PANCREATIC FISTULA AFTER 
GASTRECTOMY 

The pancreas has been likened to a powder keg which 
responds capnoiously to handling The dangers d oper 
atni^ on the pancreas, even for biopi^, ore well known, 
and expenenced surgeons are aware of the hazard of 
injuxmg tlus ^nd during subtotal gastreotomy Mill 
bourn * has shown that ponoreatio damage, jud^ V ^ 
significant morease of urmary diastase, was present m 13 
of 147 patients after gastno resection, but ovidonoo of 
severe pancreatic mvolvement was dimoolly manifest m 
only 6, of whom 2 died Both he ond Warren * have 
diBOUBsdl modrfioations m the tedimque of gastno resec 
turn to avoid such catastrophes 
When external panoreatio fistula follows operatom on 
the stomach one of the major ponoreatio ducts has 
usually been injured, eilker as it lay m the flooi of a 
penetrating ulcer when the ulcer was bemg dissectro i® 
the pancreas or when the duodenal stump was mobihMU 
Usually these fistulie are mcomplete ond doso spontano 
ously, smoe m gastno resection for duodenal moor tne 
duct of Bantonni, bemg the more vulnerable, la the most 
commonly injur^, and only rarely, ns ™ 
Millboum’s fatal coses, does this duct oxolnsivoly onin 
the larger part of the pancreas , , 

Smolair * desonbes on external fistula ^rJ^di PetM , 
after Polya gastreotomy for duodenal uIcm, fwton wo^, 
durmg which he studied pancreatio functiraa 
pancreas responded poorly to “travonous seorOT 
poncreozymm, and, though the dosogo 
extracts was small, tlus suggests that the funolao 
gland moy have been unpaired by duet injury a 
tion—p suggestion supported m 

ovidonoo of a dilated duct system and by the mo^ » 
serum or urmary enzymes found m ^e —gtreo 
stances m other oases Moreover after the Po^ 
tomy the low acidity of the chyme devioted 
duodenum and passed directly mto “^^.mnTfinn to 
may have modified the losponse Wo 

physiological stimulants such os food Buck 
fiXs M these moy eiqilam conflictmg reports on 
oxtemal pancreatio fistulto m man „-mmon 

When Mmage of a ponoreatio duct or *®.®®”5^- 
bile d"et IB rec^ised at operation the duct s hould b 

1 jUUIbonni. B, Jdo rhir ^ 

2 Untren ifc 1\ Sarpav ocn 

3 Sinclair I S 11 Hn/ J Svjv I**™ ** 


1 Scott, A Hn/ J' Derm 11S7, 69 40 


THE UirCET] 


A^'IfOTATIO»S 


[JUNE 16, 1967 1233 


Botnied at once to the duodenum or jejunum, opposmg 
mucosa to mucosa (A severed duct of Santormi irhich 
can he sho\ni to connect vnth the mam pancieatio duct 
may he ligatured tnlh safety) When mjuiy to a duct 
at operation u not detected at the time, it usually 
dedans itsdf on the second postoperatire day by npper- 
ahdommal pam and pyrexia associated mth raised serum 
or unnaiy amylase tevds If division of the duct of 
Wnsnng is suspected the region of the head of the 
jtancieas diould he dramed and repair of the duct 
deferred to a more propitious time Othervnse the 
patient is tmated as if he had acute pancreatitis, mth 
contmnons aspiration of the gastne remnant and mtra- 
venons administration of flmds and dectrolytes, if 
necessary glucose and protem hydrolysates can he given 
mtravenomily, and the use of hroad-spectrnm anti> 
hiohcs, ^ou^ these do not pass mto pancieatio jmce, 
18 justified at this stage In desperate oircumsl^ces 
a jegunostomy to feed the patient may he life saving, 
though m Smdair’s patient glncose given directly mto 
the jejunum hy tube stimulated the flour of pancreatic 
juice 

Should an external fistula 101107, this mil usually dose 
spontaneondy, and meanwhile conservative treatment 
IB directed tWards protecting the shm from digestion, 
mamtmmng flmd and dectrol^ balance, and if necessary 
leplacmg lost pancieatio ensymes It is donhtful whether 
measures usnalfy recommended to depress the external 
pancreatic secretion, m order to encourage the fistula to 
dose, are of much value * 'When food is tahen hy mouth 
a blond mixed diet is probably best, smoe fe.t and protem 
produce less pancieatio jmoe than carbohydrate Ej^io- 
dime, atropme, and propanthdme (‘ Probanthme ’) have 
all been recommended to rednce the vdume of secretion 
Conservative measures dionld be persisted m for several 
months, but if the fistula has not dosed after six 
months, or if dosnio leads to pain, voimtmg, or cyst 
formation, then operation should be conaiderod The 
Lahey operation,* which consists m implantmg the 
fistulous track mto the jejunum, occasionally foils 
because the fistulous duct, havmg no epithehum, doses 
and pancreatic cysts form In these rare circumstances 
some other manoeuvre, such as exosion of the distal part 
of the pancreas together with the ongm of the fistula,* 
may be necessary A possible alternative is a retrograde 
or caudal panoieatico jejunostomy, os performed by 
DuTnl * m cases of dironic relapsmg pancreatitis 

CUTANEOUS URETEROSTOMY 

UnixsitT diversion by implantmg the divided ends 
of the ureters mto the abdommal wall has never been 
uiddy favoured, for it reguiies a nnnory collecting 
apparatus On the other hand, wi& this method there 
IB less nsk of biochemical imbalance and ascendmg 
pydonepbntis than with ureterosigmoidostomy, and 
^ m certain cases, particularly where only one functionmg 
hidnay remains, its adoption may be advisable Standard 
teclmiques, however, commonly mvolve an mdwellmg 
ureteral catheter, which may predispose to the very 
hosard that the method is supposed to avert—nomdy, 
stenosis of the ureteral stump and retrograde sepsis 
MesDonald and Hecihcl * now describe a plastic procedure 
by means of wbith long contmued catheterisation is 
avoided and the mcidence of stneture reduced Briefly 
the iqtoration consists m splittmg the end ol tho divided 
ureter and embedd^g each huf subcutaneously mto 
two infolded shm flaps out firom the moigms of the mam 
mcisio n Subsequent retraction of the skm flaps during 
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heahng mamtams the patency of the ureteral onfice, 
and indwelling catheters can then be dispensed with 
Satisfactory results are claimed m 13 oases out of 22 
operated on durmg the past eighteen years Although this 
techmqne does not entirely ehmimte the risks and 
moonvemences of ontoneons nreterostomy, because of 
its simphoity it has mmfli to recommend it 

CONTROLLED TRIALS NEEDED 

SoBB of US ore oonoemed beoanse the rate of the 
mcrease m tme knowledge m medicme seems slow m 
relation to the immense amount of work done It may be 
that, as BCienoe progresses, more effort must be eiqpended 
to ai^eve a commensurate advance But too often results 
are obtamed whose worth is small—^thou^ much tune, 
thought, and money has been used up—^because they are 
based on too small a senes of observations Thus on 
many topics a great mass of information has been 
ccflleoted which cannot be mtegrated because the con¬ 
ditions under which it was collected vaned so much 
When a subject is bmng tackled for the first time, many 
small-scale es^enments are needed to get a general idea 
of what IS mvolved. but onoe this st^ is over, liurga 
controlled expenments are often needed to test the hypo 
theses that have ansen We have called for a certam 
return to planning m onr professional affairs,^ and more 
planning m experimental dmical medicme would be 
wdcome 

An example is the treatment of high Uood-piessnre 
Professor ]^(fl»rmg* lately contxasted onr ignorance 
(after twenty years* experience) of how usefid is 
gympatheotomy for hypertension, with our sure knowledge 
of the place of drugs m tuberculosiB—for there have been 
few controlled tnals of qympa&ectomy We do not 
certainly know whether surgery benefits hypertensives 
(except m very severe cases), mncfli less which 
operation is most beneficial With the hypotensive drugs, 
which have been the subject of so much mvesbgation, 
the position is hkely to be httle better until a big tnal is 
made with all the major vanables controlled No one 
group of physicians could expect to see enough cases to 
conduct suiA a tnal but if a large number of workers 
could be persuaded to treat patients m a controlled 
fashion as part of a preairaaged plan, we imght gam 
reliable evidence as to wbiifli drugs are mdicated for which 
patients, and when other treatments (eg, dietary or 
snigicid) are needed That sndi cooperative s^emes 
can be successful is obvious from many reports of the 
Medical Beseonfli Council, and from sniA jomt efforts as 
An^o Amenoan mvestigation of the treatment of 
rheumatic fever * 

Professor Sanjm* has proposed that patients with 
hypertension but no symptoms should be treated with 
drags m on attempt to keep the blood pressuro normal, 
and has given an account of some of his patients treated 
(without controls) with reserpme & Hamblmg * 
expressed the misgiYings t^t many doctors will feel, 
especially m view of the side effects of sneh drags. 
and m our correspondence columns this week Dr 
Mu hamm ad takes the view that Professor Sanjm's 
patients would have done equally weB with leassniance 
and sedation But the simple fact is that wo do not 
know whether or not they would have done as well, 
and the only way to decide the very important question 
of whether or not active hypotensn e trratment is worth 
while IS to begm a controlled trial, treating some patients 
with drags designed to lower the blood-pressure and 
others with reassnrance and mild sedation This would 
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take many yom, though piehmmaiy resnlts irould be 
to hand sooner Treatu^ a small number of p-itiontsTrath 
transient hypertension, without nsmg controls, will t^ 
nshttle 

Many other conditions call for similarly controlled 
study Smce hvmg organisms contam so many Vaiiables, 
biological science is bound to be less exact than ph^cal 
science But one way m which the mvestigator of hvmg 
creatures can approach exactitude is by obserrmg a lot 
of them This is not to say that laige collective studies 
can wholly replace individual mvestigations the gifted 
research-worker -vnll always be needed to pomt the way, 
and the worker who studies a few patients m great detail 
may provide information (eg, on mdividuol variations 
and on side-effects) which would bo missed m a large 
study designed to answer specific questions 


ANOMALOUS PULMONARY VENOUS DRAINAGE 


In early foetal life the venous dramage of the lungs 
IS through the umbihco-vit^me system which connects 
with the systemic pre and post cardmid vems The 
precardmal vems mute to form the nght superior vena 
cava, and the iiostcardmal vems umte to form the 
mfenor vena cava At the same time the smo atnol 
region of the pnmitive heart tube is formmg a localised 
pouch which becomes the left atnum, and from this a 
dhannd extends towards the lungs and finally connects 
with them to become the common pulmonary vein 
As this IS dividmg mto the four pulmonoiy veins, the 
more primitive umbihco viteUme system is absorbed 

Totil anomalous pulmonary venous dramage m post¬ 
natal life results from the rotation of the early stage of 
development with fmlure of the heart to make connexion 
with the lungs by the common pulmonary vem In the 
mujonty of patients the venous dramage from the lungs 
enters a persistent left supenor vena cava hy common 
channel and thus connecta inth the nght atnunH Less 
commonly the pulmonary vems dram directly mto the 
nght atnum or via the coronary smus, mfenor vena 
cava, portal vem, or a persistent ductus venosus* 
For life to be possible there must obvioudy be a nght- 
to left Miunt, and this is usualfy through the atnol 
Saturn by means of a patent foramen ovale or on atnal 
septal defect Part of the mixed venous return to the 
nght atnum will then pass mto the loft atnum, and 
part will go through the tncuspid valve mto the nght 
ventnde The pulmonary and systemic venous rotuens 
“ue not completdy mixed m the nght atnum, and the 
pulmonary stream entormg through the supenor vena 
cava tends to be directed through the tncuspid valve 
into the nght veatnde, whereas systemic venous blood 
from the mfenor vena cava tends to go through the 
foramen ovale mto the systemic artenal circulation 
For this reason pulmonary artenal blood may show an 
oxygen saturation whidi is ns high os or oven higher 
than that m the systemic artenal blood * 

The incidence of total anomalous pulmonary venous 
dramnge is greater than was previously appreciated, 
it accounts for about 2% of all oongemtal heart lesions * 
Survival mto adult life has been r^orted with mcreosmg 
frequency,* * but the disorder is of greatest importance 
m infancy because 80% of those affected die before 
1 year of age * 

In adults the condition dmically resembles simple 
atnal sqstal defect, hum whidi it may be mdistmgmsh- 
able except by radiograpl^ or cardiac catheterisation 
and dye dilution studies * In infants the condition 
may be even more difficult to diagnose Mild cyanosis 
IS often present m later life, but it is sddom obvious 
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m the first six months, even though the systemic artonil 
blood IS somewhat unsaturated The heart is nsu*^ 
of normal size at birth, but enlarges rapidly in the first 
few months of hfe A systohe murmur is often heard 
at the left stomal border and is thought to bo duo to 
moreased blood-flow through the pulmonary artorr, 
occasionally over we base of the heart there is a venom 
hum, which probably ongmatos from the abnormal 
pulmonary venous return' The second heart sound 
m the pulmonary area is split, and in about a 
tlurd of cases is accentuated owing to a loud pul 
monary component associated wiUi pulmonary hviicr 
tension Badiogiaphicolly the heart often sbons a 
ohamoteristic “ figure of 8 " or “ cottage loaf ” appear 
ance owmg to persistence of the left supenor vsna 
cava with enlargement of the ng^t atnum and nght 
ventricle, the pulmonary artery is moreased m size 
and activity and the penpheral vascular markmgs are 
also mcreasod The edectrooardiogram shows evidence 
of nght ventiiciilor and nght amiciilar hypertrophy 

The diagnosis is made ^m the high oxygon satiira 
tion m blood from the supenor vena cava or high 
light atnum and from wo imusual findmg that 
pulmonary artenal blood is as highly oxygenated as 
systemic artenal blood 

Of 30 cases reported by Gkitt ot al * the majonty' 
died m the first three months of hfe and only 3 were 
hvmg and past infancy Of tiie 30, several had severe 
symptoms, and 4 were submitted to operation Most 
workers boheve that, if there is not severe pulmonary 
hypertension with pronounced reversal of blood flon 
through the mter atnol oommumcation, surgieal conci 
tion should bo attempted Operation ivith the aid of an 
extracorporeal mronlation to bypass the pulmonarv 
circulation, or with hypothermia, has sometimes proved 
successful, even when undertaken m mfants 1^9 
operation consists m onastomosmg the common venous 
channel corrymg the pulmonary venous return to the 
left atnal appendage, the atnol septal defect being 
left u^osed * In three different senes 3 out of 4 patients * 
3 out of 6,^ and 4 out of 12 • survived Total anomalous 
pulmonary venous dramage must Idiorefore take its 
place beside othei oongemtal malformations of the heart 
and great vessels oanying a grave prognosis in early hfe, 
winch may now be amenable to surgical tioatmoiit 


INTERNATIONAL FEDERATION OF SURGICAL 
COLLEGES 

Ai a meetmg rroresentative of surgical colleges m manj 
countnes, hdd at the Boyal CoUi^go of Suij^ns o 
England, with Sir Harry Platt, the president, m ™ { 
it was unanimously agreed to found 
foderotion, and the mnugural meetmg is to M “mu o 
Stockholm m July, 1068 The object of the ^^non 
will bo the mamtouance and improvemwt ®t 
standards of suigery throughout the world i 

will not be individual surgeons, but such notional suigica 
institutions as may bo elected to membership 

The bodies represented ot the 
were the Boyal College of Surgeons of England, AmOTCim 
College of Surgeons, Boyal College of Surgeons of a 
burgh, Boyal College of Surgeons m 5“'^ 

Faculty of Physicions and Surgeons rf GIm^. 
Austiaiasion CoUege of Surgeons, Boyal 
Physicians and Surgeons of Conada, Acidemm o 
Chirurgie do Pans, Belgian Surgical Sooioty, Koy® 
OoIIogo of Umvorsity Surgeons of Denmork, 
Association of Surgeons, Itohan Sowely of Sm^^. 
Norwegian Surgical Society, and Swedish Surgi 
Assooiation ___ 

? §?t?TL''LSto"n'd^L.WoW^V«^coR Oircul, 

8 T.Dotan.r e -inn 19.T 1«5 879 
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Before Our Time 


HARVEY 

THE OGUI.AR PHILOSOPHER* 

Sir Ritsseu^ Brair 

Bt, DH. LLJ>, DCL, PBCP, PBCOO 

Tsrouohottx this \re hare been cdehrating 
William Harr^, m the -iraj m irhicb, suxelj, he Tronla 
most have mahed to he commemorated^ hr desonhiug the 
resnlts at the present day of his discovery of the ciieula- 
tion of the hlood And -ir^t ire have heard about the 
new irark on the circulation whidi has been earned out 
even durmg the last twenty-five years shows that bis 
achievement was endowed with a generaiave capacity 
for matmg fresh knowledge which three centuries have 
not 'diminmed, but enhanced In mabng the con- 
dudmg contribution to tTiw congress, I have naturally 
asked mysdf how I could hope to say anything new 
upon a subject whidh three centmes of panegyric, indud- 
ing three hundred Hatvemn orations dehvered to the 
Royal College of PhTsicians. may well have rendered 
threadbare But a genius presents a &edi challenge to 
meb generation, and it is therefore appropriate that 
for a few mmutra we diould look at Harvey’s thought 
in the h^t of today ^ 

* * V 

Harvey, though a man of all tune was also, mevitably, 
a man of his own tame, and it is one of the values of 
medical history that it enables us to see the great 
ongmators against the background of the ideas which 
they took for granted, and so to understand better 
both the greatness and the liimtationB of their achieve 
meats Harv^’s ideas were necessarily expressed m the 
language of his own day, wludi presents us with a 
difficulty of mterpretation His thought was sometimes 
BO far ahead of his tune that the current temumdogy 
was inadequate for it Sometimes, therefore, the worcU 
he uses mean more than they meant tiien, and other 
than they mean now 

This pomt IB well lUustrated by bis change of view 
between the Be Motu and the Be Generaiione on the 
relative importance Of the heart and the blood, and 
bis final emphasis upon the blood m the Be Generatime 
*' I mamtam,” he says there, “ agamst Aristotle, that 
the blood is the prune part that is engendered, and the 
heart the mere organ destmed for its circulation It 
dearly appears that the blood is the generative part, 
the fountain of life, the first to hve, the last to die, and 
the prunary seat of the soul, the element m whioh, 
as m a fonntam head, Ihe heat first and most abounds 
and flonndies, from whose mfinxive heat all the other 
parts of the body axe cherished, and obtam their life ” 
In the penultimate diapter of the Be Omendtone Harvey 
deals with the innate “heat” Hero he is stnvmg to 
turn the toimmology of outworn ideas mto scientifio 
concepts The heat, he says, is the spint or spints, and 
both are notiung other than the blood And according to 
Hoir^ “ the Mood is the first produced and the most 
pnncipal part of the bo^, endowed with each and all 
of these virtues, possessed of jiowers of action beyond 
all tho rest, and therefore m virtue of its pic cmmence 
mentmg tho title of spirit ” Ho then goes on to reject 
the suggestion that the blood must coutam other spints 
of an aerial or ethereal nature, on the ground that bemg 
composed of elements it could ha\Q no power of action 
beyond theso elements or the bodies compounded of 
them “ Xor can it be admitted that there are any other 
bodies or qnahtics of a spintual or incorporeal nature. 

* Final papor mad at the Honey Tercentenary Congress 

on June 7,1057 


or any more divme kmds of heat ” Harvey is careful 
to de&ie the word " spint *’ as he uses it It means what 
Hippocrates called tmpetim faeiens, or moving power 
implying by this "whatever attempts aught by its 
own proper effort^ and causes motion with rapidity and 
force, or mduces jiction of wny kmd " Thus “ spuit" 
might be m part translated “ fnnction,’’ in part 
“ rtimnluB ** Here, then, if we penetrate beyond Harvey’s 
words to his thought, we find hun mokrng, as best he 
could m the termmology of his day, the levolationaiy 
statmnent that the blood is of supreme importance 
because it cames out a whole range of as yet dimly 
discerned vital ftmctions (spints) soldy by means of its 
physical constitnents (dements) 

Similarly it is easy to miss the fact that even when 
Harvey's thou^t was ^apparently dependent upon 
archaic ideas he often used them in a new and more 
profound sense A number of wnters have pomted out 
that he was influenced by two ideas which he donved 
from Aristotle—the ^ecial virtue of circular motion 
and the bdief that tiie hving organism, the microcosm, 
embodies the same principles as the umverse, the 
maoiocoBm Botii of tiiese ideas axe illustrated m a 
famous passage m the Be jlTofu 

"We ba\e as much n^t to call this movement of the 
blood circular as Anstotie hod to say that the aw and the 
ram emulate the circular movement of the heatenly bodies 
The moist earth, he wrote, is warmed by the sun and gi\e8 
off vapours which condenre aa th^ are earned aloft and 
m their eondenred form fall agam as mm and mmoisten the 
earth, bo prodaomg successions of fisedi life from it Ih similer 
fashion tiie eiiciilm: movement of the sun, that is to say 
Its iqiproBob and recessian, gn e nse to storms and 
attno^hetic phenomena." 

The same comparison reappears in the Be Oeneratione, 
when, agam with a reference to Anatotle, the rhythm 
of life from the egg to the fowl and back agam to the egg 
18 desenbed as a circuit and compared to the pnnoi]^e 
active m the univeise which is le^onsible for the rismg 
and settmg of the sun 

" And tins IS the round which makes the race of tho common 
fowl eternal, now pullet, now egg, the senes is contmued 
m perpetmty, from frail and perishing mdmdnals an 
immortal qpecies is engendered" And, m a phrase with 
which Thomas Browne migfit baie been pleased, '* the egg, I 
say, 18 a penod of this etermty " 

see 


These ideas of Harvey have been used to illnstrato 
the importance of analogy m scientifio thought To a 
Bupeificial view today it may seem that thero is no 
connection between the oixoalar motion of ihe sun m 
the heavens, or of moisture m the atmosphere, and that 
of the blood m the body Horvay, it imn^t bo argued, 
amved at tho nght idea by means of a false anmogy 
His contemporaries, whether or not they accepted his 
discovery, would have found nothing nnxeasonable 
in his use of suoh analogies, it was a method inherent 
in the contemporaiy effimate of thought And we, 
looLmg back on Harvey from tho vaniage-pomt of tkiw* 
centimes, may perhaps pause for a momoat to wonder 
what our successors three centuries hence will fiimir 
of some of the ideas we take for grantad , and mdeed 
justify pragmatically by their scienhflc results 
But It wonld be a mistako to dismiss, as merely an 
analogy, Harvev’s mteipretation of the idea that the 
microcosm mitrora the macrocosm, that the oiganism 
18 a model of the umverse This was a much more 
profowd conception than the similar contemporarv 
hypothws of alchemv Wo see this in a stnkmg passara 
m the Be Genemlione ** 

But imtcm, the principle of motion and rest m oU thmes 
MI™™ *®*'*"*^ 'cgetatne soul, the prime effi^ 
cause of oil generation, mo\e by no acquired faculty which 
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might be designated tijr the title of skill end foresi^t, os m 
our undertakings, hut operate m confoimiiy mth detenninate 
laxrs like &te or qiecial oominaiidmentB—the same ‘wa^ 
and manner as light tTimge nse and heavy tikmgg descend 
The vegetatne faculty of parents, to itit, engenders m the 
same way as the spider weaves her web, as birds build 
nests, inonbate their eggs, and cherish >tbeir young, or as 
bees and ants construct dwelhngs, and lay up stores for their 
wonts, all of whidi is done naturally and fiom a connate 
gemus or disposition, by no means from forecast, instruction, 
or reoson ’’ 

Here wo see the full range of Harvey's mind as a 
scientific philosopher Beginnmg with ''nature, the 
pnnciple of motion and rest m all thmgs ” he Imka 
together gravitation, the fertilisation and development 
of the ovnm, and the mstmctive behaviour of insects 
and birds, as operations “ m confonmfy with detenmnate 
laws hko &te ’* Hence the oigomsm minors the nniveise, 
not m virtue of some occult pnnciple of similaniy, hut 
because the umverse and its mmutest parts are subject 
to identical laws 

When Harvey seeks to ei^lam how these laws apply 
to the development of the mdividual from the fertilised 
ovum his esplanation has been descnbed as ntohstic 
What puzsied him was how so complex a stmcture as the 
fully developed chick could constoict itsdf ont of the 
homogeneous material which composed the ongmal 
egg When Horvety contrasts metamoiphosis and 
epigenesis as modes of development of the organism 
we see his scientifio philosopl^ at its best With no 
knowledge of chromosomes or genes, of chemical 
organisers or gradients, with nothing on which to 
bmld but the unaided observations .of his own eyes, 
he could do no more than reach a statement of Ihe 
problem, but the strength of his position hes m the 
fact that he rejected erplonatoiy hypotheses for which 
there was no evidence His description of the develop 
meat of the duck, therefore, is one whidi, however 
madequate it was bound to be, needs only to be filled 
in with subsequent scientific discovenes, as the following 
passage shows 

" Now it appeam dear firam my hiatoiy, that the generation 
of the duck Scorn the egg is the result of epigenesis, rather 
than of metamorohosis, and that oil its ports are not fashioned 
simultaneoudy, but emerge m their due suecessian and order, 
it appears, too, that its form proceeds simidtaneoudy with 
Its growth, and its growth with its form, also that the 
generation of aome parts supervenes on others previously 
emstmg, firom which they become distmot, lastly, that its 
origin, growth, and oonaninmation are brought about by the 
method of nutrition, and that at length the foetus is thus 
produced For the formative faculty of the duck rather 
acquires and prepares its own materuil for itself than onty 
finds it when prq;iared, and the duck seems to be formed and 
to receive its growth from no other than itself” 

Thus, havmg reached the limit of the knowledge which 
was possible to a combination of naked eye observation 
and r^ection, Horvty’ had to explain what he could not 
understand m terms of what he called “ the soul or a 
faculty of the soul" 

It may be said that if this is vitalism, vitalism is 
merdy another name for our ^orance, and some no 
doubt would mamtom that that is all it ever is Bui 
m a broader philosophical sense Harvty was a vitalist, 
or at any rate, an antunatenolist 

“ They who assign a material cause, and deduce the 
causes of thmgs either fiom ^e dements concurring spon 
taneously or accidentally, or from atoms vanoudy arranged 
do not attam to that which IS first m the operationa of nature 
They do not recognise that eSBcient cause and divimty of 
nature whidi works at all tunes with consummate art, and 
providence, and wisdom, and ever for a certam purpose and 
to some good end ” 

I wonder what Harvey would have said if he could have 
been shown all that the scientist of today knows of 


embryology Growth, form, and nutntion were the kej 
words to him and thty are the kty-words still flow 
debghted he wonld have been at the vast array of know 
ledge which has come to fill those empty spaces he h^ 
no means of filling And yet I wonder if his restless 
mmd would have been satisfied Would he have looked 
btyond the mere descriptions of events to a still elnsire 
amma, a pnnciple of form, whidi we st^ lack, perhaps 
because it bdongs to a scientific eatery yet to be 
discovered 1 


* * * 


We speak of Harvey, the observer and thinker, but 
there ore many types of observer and many kinds of 
thinker The k^ to Harvey’s thou^t is surely provided 
by Aubrey's famous statement that ho ” did delight 
to be in the darke, and told me he could then best 
contemplate” Harvey was a contemplative, and a 
visionary, whose ddight came from reflecting upon the 
world of Nature, and whose vision found its inexhaustible 
satisfaction m hving things Ih Thomas Browne’s 
magnificently apt description he was “that ocular 
Philosopher and smgnlor disdoser of truth ” It will not 
perhaps derogate from Harvey’s umqneness to compaie 
him with another umqne “ ocular Philosopher,” Shcir 
mgton, the centenary of whose birfh we commemorate 
this year Is it altogether inappropriate to compaie 
The Integrahve Action with the De Mota 1 And though 
Sherrington’s later work ITon on hts Nature, was written 
with a different mtention from Harvey's De Getierattone, 
the same spirit dunes throu^ both—an almost mvstical 
ddight m Me seen with the eye of smentufio understanding 
Sherrington was a poet, Harvey, os far os I know, wrote 
no poetry, but who t^t has read De Genentxone can 
doubt that he had a poet’s delight m words All this 
IS to be found m that statement of foith which is so 
oharaoteristio of him, a cry from a heart, indiSeieid 
perhaps to the precise formulas of reason m such high 
mattm, but uttenng its reasons which the reason 
cannot know 


“ Wberafoie, accoiduig to my qpimon, he takas the 
and pioua view of the matter who denves ell ganerntion nw 
the some eternal and ommpotent Will, on whose nod tm 
universe itadf depends Nor do I thnik that we are gwtiy to 
dispute about the name by whidi thw first agent is to be oaiM 
or wordupped, whether it be God, Nature, or the Sod of ^ 
tTmverse,—whatever the name employed,—all still mtono iiy 
it that whidi IB the beginnmg om the end of dl things 
which exists firom eternity and is almighty, wl^^is 



operatiaiiB of naturd thmgs, than m the intote 
whidi, by bis will or xnovidnioe, his art and mma oivin , 
engenders all things ” 


« Finidly, I wonder if we m the pnbho dentiil _ 

Bt as mudi to blame as on] one for the prosmt lowly pw 
r idiildren’e dentistry m the eyes of the pnbho U » pww 
lat if we had said regular six montlfly 
ivice ody for sudi a number of ohildreu ns wo .. 

m treat properly m the course of a t*dvon^th,jre 
ive been awe to produce at least a b fT" 

t Bohod leavers I Is it possible that the butter h 
iread so very, very thinty that dental]} qaenl^ . 
lied m our task 7 Is it possible that the „f 

le greatest number rasdted in dental e\d for too ... 
d(S^’ The red test of the success of a dental^” 
rvice hes not m a statisboal apjireciatiou m terms ot mi 
■ conservations Ihtdhgent treatment planning hn^ 

)hoy of a reasonable number of children per operator 
1 a proper understondmg of the growth of the jnw 
ippoitiiig Btruotnros, m the bght of ond reralts, desj^TO 
it^MWily for perfection but m *bo hgbt of i^n. 
the long run produce a high proportion d hodtty, 
md mouths’’—W O. Sbkiob, vds bos,P«W «««. 
me. 1957. p 93 
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Osnfeiences 


HARVEY TERCENTENARY 

Delegates from 1>o£h liemisphereB met m London last 
iredE for a congress to mark the end of the third century 
since Wilham Harrey’s death It had been organised 
by the Harveian Society of London and a committee 
repiesentii^ the Boysl Society, the Royal College of 
PhvBicians, the Medical Reseanih Council, hnd other 
bodies concerned mtli the study of the circnlation 
Opemng the scienti&c programme at the Royal College 
of Surgeons on June 3, Mr A Dicesoe Weight, the 
president read a message of greetmg from the Queen 

Gitnvtb of Enouledge 

The Fbesidekt, rntroducmg the first session, m \rbich 
the begmninra of medical science rrere traced from Tudor 
tunes, said wt three hundred years before, almost to 
the hour, the donds had descended over the conscious 
Ub of Wdham Harrey as on that summer day the 
oircnlatum of blood faltered mthm the bram of its dis- 
coTBier, and he passed from coma mto death The 
President recalled the last years of Gromwdl’s rule, rrhen 
Harrey, still a Royalist and fnend of Charles II, no doubt 
hoped for the Restoration Bom m the reign of Queen 
Elisabeth I, he hred for several years m London at the 
same tune as Wdham Shakespeare, vrho died m 1610— 
the year m rrhich Harrey as Lundeian lectuier m the 
Royal Cdlege d IhyBicianB first spoke of his \rark on the 
cuoulabon 

Prof K J Frakkun, tbs, representmg the Royal 
SocielyandHarrey'sormhospitahSt Baithoh>mevr*s,and 
himself the author of the most recent translation of 
Ve Mein Oordts, spoke of the ongina of the great irork m 
the earher career of its author, and of its stdf earher roots 
mthenotable anatomical studiesof his teadierFabneins of 
Padua, irho m bis own rrork de Venarum Ostudu m 1574 
had shorm that valves are a feature of aU the veins of the 
body It iras probably m the darkened anatomy theatre 
at Padua, whde Tratching a demonstration m the rrell-ht 
arena bdovr, that the purpose of the valves began to 
suggest itself to Harrey ^bncius vas by then an old 
man, but he earned on a fine tra&tion, begun by Yesahns 
and Fallopins, of study based on factual observation 
rather than accepted dogma The Galemo concept of the 
blood-floir uras m some dorr, small drift of blood from the 
nght to the left heart, unth no inkhng of the true cuon 
latum or of the speed and vtdnme vrhudi it possessed 
Robert Boyle had reccReoted Harvey saymg that the 
valves, eveiyvrhere placed so that they can give free 
passage of the blood to the heart, must imply some other 
iray for the Mood to readi the outer hunts of the veins 
and that the ortenes must be there for this purpose It 
tros not knoum exactly vrhen Harvey returned to 
England, but it iras m the opemng years of the 17th 
century that he became attached to St Bartholomeir's, 
and he hved at Ludgate near old St Paul's He soon 
became a fellow of the Rpyol College of Physicians, then 
a censor, and m 1616 a Lumleian lecturer—^tbe appomt* 
ment uhidh led to the rdease of his researches Passages 
from the lecture of 1616 showed that the essence of the 
work uas complete though it was not actually published 
until 1624 

Prof JoHE Fdltox' (Tale) earned on the story of the 
cucnlation to the time, years after Harvev’s deam, when 
the hitherto undetected part of the circulation—the 
capiUanes—were studied microscopically hy Malpighi, 
li^wcnboek. Hales, and others They had, as Shemng- 
ton once put it, the cipacity to put questions to Nature 
to whudi sho could reply, and Malpigh^t stndymg the 
lungs of bogs -with the aid of a crystal and candle, might 
have said, with Homer, “ I see with mine own eyes a 
work trusty and great ” 


Sir fiiT*wT.ns Dodds, fbs, exammed the effect of 
Harvqy’s discovenes on his fate as a praotasmg physician 
Modem scientifie mediome began with Harv^, but 
paradoxically his own system of medicme was httle 
affected Thmgs were better'’’now, but the possible 
confiiot between scientific ide^m and the conditions of 
practice could stiU afford a problem , 

Dr F A TYillitts (Mayo (fiinic) wua unable to attend, 
but his paper, on histoncal aqiects at the knowledge of 
congemtal heart disease, was ably presented hy Dr T 
CloxTOE (MegJl) Harvoy bim aktf wrote that m the 
embryo, while the limgs were yet at rest, the two ven- 
tndes acted as one There were many eaify observations 
on the post-mortem findings m cases of oongemtal heart- 
disease Foil nnderstanmng of the stroctural imph- 
cations of ovanotic heart-disease was not reached nntd 
the description by Fallot m 1888 of lamtdadie bleue, hat 
Rc^tansky had m 1875 noted that septal defects 
appeared to he dne to failure of rotation of the developing 
heart 

R61e of the Heart in the7Ciircalation 


At the next session attention swung sharply to the 
present Prof Q W Piceebikg, the chairman, quoted 
dehoately from Harvey, first on the dear body of the 
httle ahiunp, with its heart-heat vimhle within, and the 
wratdimg of a chufir embryo, like a small dond, its heart 
a mere pomt of blood, heatup and disappeanng Harvey 
fdt tibnt there had to he a mrcnlation of the blood, or the 
veins wordd empty and the axtenes bnist Fnrthetmore 
if the vdnme at the ventnde, m the open and dosed 
state, were considered, at every beat an ounce or two of 
blood would be passed on, in half an hour 1000 beats 
or more would carry forward a greater quantity of blood 
than IS found m the whole body 
Dr L N Eats (Cfiuoago) observed that the control 
of the circulation was adinsted to its low thrust part, 
and could he considered under two headings nenro- 
humoral and intnnsic The mtnnsio quantitabve factors 
were the end diastdic pressure and the after-load or work 
when contracbon begins He and his team had produced a 
'special heart-lnng preparation m which the ngh^ heart 
was replaced by a pump and the isolated coronary venous 
retnm could ^erefoie he coOeoted Flow and oxygen 
consumption across the coronary cucnlation was measured 
and rdated to other vanahles Only a ron^ coodalaon 
could he made between oxjgen consumption and the 
aortic pressure, hut a steady rdabon emsted between 
coronary flow and myocardisd oxygen consumption At 
a fixed work levM they could bo& be made to morease, 
hut when the work load was dianged, as m stress adapta¬ 
tion, the oxygen consumption actual]^ lessened m xdation 
to the moiea^ coronary flow the heart appeared to 
idionge gear, and thus to gam a second wmd Under 
hypoxia conditions the percentage oxygen extracbon 
moieased with the oxygen lack &e coronary flow 
mcreased Efficiency was not the only aim of the heart 
mediamsm protection was no less important 
Prof E MiXXHES (Heiddheig) recalled that m the 
foBtuB and newborn (fluid there was not mn<ffi Btra<fl;nial 
or physiological difference between the two ventncles, 
but that soon the heavier and more vanable load on the 
left heart resnlted m changes of hypertrrahv rather tTinn 
actnal growth m relabon to the right & the adult the 
left ventrufle could he considered almost as a cyhndor m 
Aape imd acbon from the disposibon of its fibres, whilo 
the softer right ventrufle conformed more to the spiral 
shape of the heart itself Funohonally, the left heart 
wowed a greater Mood flow per nmt mass of muscle, and 
the coroni^ blood-flow was also greater, os was the 
Tul^bihty to hypoxia, it was less distensible than tbe 
ngun toving a different modulus The lob of the neht 

Gowers showed, the 

oonclc In this it 

wras not the servant of tbe peripheral circulation, it 
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oonld change its action qmte independently of this In 
general it was affected by rather don'-aeting factors— 
even those of renal fnnotion and extracdlular-fliiid 
exchanges—but the left ventnole mis attuned to more 
rapid influences! acting in the coronary supply, and vras 
more sensitive because of its fibre structure and load 
factors Idgation produced a larger zone of infarction 
in the left coronary supply than &e right 
Dr S WsmuASN (Berne) luid been able, -mth the hdp 
of a tiny ^ss capiUaiy, to insert an electrode into the 
actual fibres of the turtle heart and thereby to conduct 
direct electrocardiography m relation to other changes 
He showed the diftong behaviour of the potentials in 
contracting aunde, bundle, and nodal material, and also 
measured the outflow of radio-potassium m the sinus 
venosus it talhed closely mth the phases of contraction 
The polansation effects m the circle were thus confirmed 
m idation to the deotncal and mediamcal changes, 
the latter he whimsically descnhed as a “ nuisance,*’ for 
they tended to jerk his electrodes out The effect of 
oalmum, he showed, is an mtermediate one, while it 
magnifies the mediamcal change it does nothmg to the 
dectncal potentials 

Dr Piitii. Wood showed a colour film mainly ‘con- 
cemed mth the jugular venous pulse He recalled 
Mai&enzie’s observations and the tracings of Sir Thomas 
Lewis’s polygraph The film showed the pattern of the 
neck vem movement m health and disease, oharao 
tenstio formationB were shown m pabents m& tncnspid 
disease, pure pulmonary stenosis, constnotive pen* 
cardium, and endocardial fibrosis 

HsBmodyiuumca and the Coronary Circulation 
Prof C HBTMans (Ghent) outhned the history of our 
knowledge of the control of blood*pressnie and heart- 
rate by the baroreceptors of the carotid sinus and the 
aorho arch, from Astley Cooper’s first observation of the 
pressor and accelerator ^ect of carotid compression to 
ms own work m progress today The mechanism can be 
reset, he said, to function at other levels of pressore, and 
he gave new details of the depressor action of nor- 
adrenahne apphed to the artery wall m the receptor zone 
Prof Gustav Ntun (Stoi^olm), hke Harvey, was 
concerned mth the measurement of stroke and mmute 
volume He descnbed his expenences of anmocardio- 
graphic assay and of dilnbon toiflimqneB He had tned 
to find the volume of hlood m the chest and its separate 
organs, but Ihe oalcidations were difficult and uncertain 
The changes m the circulation at birth, said Dr G S 
Dawbs (Oidord), have received httle attention m the 
past three hundred years Indeed Harvey appreciated 
the mam facts Modnm work on sheep and goafe attached 
by the cord to the mtact placenta had shown the distnbu- 
tion of the blood mth re^rd to oxygen tomon although 
the ventnifles worked m paralld there were mequahties, 
the head getting more oxygen than the lower extiemities 
Just before birth the foetus was on the verge of oxygen 
lack The closure of tiie ductus, he has found, is delayed 
a week or mote this may be an advantage m anoxic 
conditions occurring then, and mdeed he has foimd that 
the diameter is a function of the oxygen tension, and so 
are the murmur and thnll 

Coronary drculation and Control 
Dr Gdaude S Beck (Cleveland) showed how the 
distribution of the blood m tiie coronary arteries might 
be more important than its amount His striking film 
of the operation whiifli he has developed ^ was an impres¬ 
sive testimony to the care and patience of his work m this 
field He fdt that the small mtercoronaiy anastomoses 
formed alien enough blood to reach the right place to 
prevent the tracer effect of acute local isi fli m mi a m 
prodnemg lethal ventnculor arrhythmia_ 


Pulmonary Circulation 

Dr Aedbe Goubeaed (New York) descnbed methods 
of measnrmg the pulmonary curonlation It is not yet 
oertiun, he said, where the moiease arises m pulmonniy 
hypertension, but he mclmed to Ihe view that it imgiit. 
be a local e&ct of tiie blood itself m the vessels as in 
hypoxia, he had found that when one lung was supplied 
mth 0% or less oxygen m nitrogen, though there was 
not as a pile any change m pressure, the blood flow 
fell on the affected side iffter 10 mmutes Acetylihohne, 
which normally did not affect the pressure, caused a 
profound fall under hypoxic conditions, though the 
systemic blood-pressure was unaffected He had shown 
that these effeoto were mdependent iff the eympathetio 
nervous systeon 

Prof C y Haebisoe had studied the struetural 
ehanges acoompanymg pulmonary hypertoisiou in 
mitral and congenita heart disease The most constant 
(hnnge was nairowmg of the segmental artenes of tiie 
lower zone of the lung, nsnally difwe and due to musoulir 
hypertrophy, hut sememes localised and of atheromatous 
appearanoe 

Cardiac Surgery 

A session was devoted to the resnlts of cardiao snigeiy, 
mth Sir CnBUSNT Pricb-Thouab m the chair Severn 
snrgeons ontlmed their present e:q>enences, and at 
the end another team spoke by wireless from New York. 
The growing-pomt m heart surgery at present is dearly 
operation on the open heart, made possible by hypo 
^ermia Most speakers fdt that me extracorpoiw 
modunes ware here to stay As Sir Busssix Brock said, 
m a masterly aoeount of his axpenenoe of the oonection 
of pnlmonaiy stenosis, we must oonsider the oppoi 
tnnily to improve on the simple, mdirect, and often 
mcomplete remedies mfh which snoh good results have 
been gamed Pot each of the suhtg^es ho descnbed 
the method wliuffi he had found smtable m the past 

Barber Dr Maubiob Caupbeu had spoken w 
coarctation of the aorta The danger tune was the turn 
deoade, after this the case for operation was not qii^ 
BO strong Ho showed the impressive grouped wood- 
pressure figures m the Ghiy’s senes, and gw® 
reassurance that patients mamtiuned the figure obtainea 
at their first outpatienj: visit after opmabon for five 
and more With reg^ to pnlmonaiy stenosis he felt 
there was stiff a place for me anastomotic operations 
mth their good results and lower mortahty 


Cerebral Circidabon 

Dr Setuoub S Kett (Bethesda) descnbed trork at 
the National Institutes of Health on the factors thorns 
to affeot oerebrol oircnlation It had been fo®® ® 
mostly intn&Bio meohanisms of humorw _ 

mTolvedp oarbon-diozide iieixBion m partici^r tne 

'mtih hyperventilation and loee ■with ^ 

of carbon dioxide The blood-pressure 
tiie rate of flow only '^en this was qmte low, aM 
it was the limiting factor Sympathetic * 

sleep, alcohol m normal doses, and even hyper*™ 
did not change the nonnal value, which wm about w inu 
per 100 ml biam per mmute Artonosderotic 
disease reduced it particularly in psychotic i^es £apn 
verme, as m the pnlmonaiy oiromt, rdoxed vasomotor 
control and gave up to 26% morease 
Prof Tb Aiajouaeieb (Pans) had studied, tto 
and morbid appearances of the cerebral vessds by 
raphy m boffi the dead and the hvae ^ ““"SS 

that tranaient hemi-phenomena resulted tom 
oodusion of any of the big cerebral art OT Cs i®® 
mtraoerehral vessels, he showed, hove a great deal oi 

H ^xxEBEu; (Toronto) ^oke on his o^iencMe 
of surgery m the tieotment oi cerebral meuiyam n 


1 See Eanoct.MtW 18 , 1957, p loss 
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fdt tiiat file lumtations of neck hgabon opeiaiions ireie 
EeTere, pirhenlarly in the poor>nsk patient The present 
tendeni^ iras to nse the protection afforded hy hrpo- 
tiiemna to cover the risks of an intncranial atta<dc 
He emphasised the danger of unrecognised mec h a n ic a l 
comphcitions of the hemorrhage hydroc^halus, 
a large lateral dot resembling a middle meningeal 
compression m its behavionr, artenal ^asm, and, of 
course, recurrent bleeding He shoired some impressiTe 
cases of artenoTenous malformation and their cure, 
and (d traumatic artenorenous fistula m urluch the 
'patient iras becommg senusmcopal from the shunting 
back of his carotid blood As in the limbs proximal 
hgation m sn^ a case would often make thmgs much 
worse because the.remainmg blood berond the fistula 
rushed back mto the rem Distal hgation or clippmg 
must therefore be added 

Splanchnic Gurcnlation 

Sir Jums liEAinioxTH suggested that the time was 
npe for the mtiodnction of a umt of blood-flow and 
Aat we dionld follow the phrsicists and make it an 
eponvm * he felt that we should think m terms of one 
or more “ Hararevs ” 

Dr Sbeiu. Sh&bxoce showed that however the 
portal pressure had been measured m the past, there was 
fair agreement on normal and patholoeical ralnes 
She nided that the degree of eollateral-Tem formation 
was not necessarily an mdication of the seraitr of the 
portal hypertension—for example, in some verv acute 
cases there had not been time for them to form and m 
others the very profusion of them misrht be the means 
of keeping the pressnre down Indeed the sideen mtcht 
shrmk agam and even the patent portal vem might 
not show on a farther pblebogram There could be a 
reversal of the flow 

Prof H. hliLXES 'W'aiser {Bristol) spoke mandv on 
the patholoi!y of portal hvpertension In the healthv 
if the portal vem was compressed the pressnre bevond 
rose from 10 to 40 mm He This was the level 
enconnteted in patients who bled bnt as Dr Sherlock 
bad said, some with verv large veins might not have so 
bish a pressnre This did not prevent them from bleedmg 
however Also, children with extrabepatic block bad 
a normal Irver and no ascites Their hv«r was fed only 
by arterial blood and was often verv red m consequence 
Portal blood was therefore not essential to the hver 
Ascites ihoneb not an mdication for portacaval sbrmtme, 
was not a contra-mdication, mdeed smce it was likdv 
to be aggravated by portal hvpertension it would 
sometimes respond favourably to the shunt m cases 
menting the operation because of blecdme Like 
Dr Sh^lock he felt that the spleen sbonld shrank, and 
bad not seen much evidence of anv contmned hvper- 
splcnism once a good sbnnt had been provided Fibrosis 
of the hver had httle to do with the degree of hvpex- 
ten«ion bnt the regeneration nodules bad been blamed 
He drew an important distraction between pre smusoidal 
obstruction m which the outlook anth a shunt aras verv 
good and the vanons other forms m which post smnsoidal 
lesions were present—^for example the Budd Chian 
condition and veno-ocdusive disease seen m Jamaica, 
and m centrilobular necrosis after healing In each of 
tbe«e ascites and rapid hver fadnre tended to develop 
and the patients were not helped bv a shunt Some 
damage might be secondarv to vascular msniflciency 
and mixed tvpes did occur The fact remamed however, 
that m severe bleedmg forms of the disease only a wide 
direct end to side portacaval anartomosis could stop 
the dedme of the patieuL 

Pcnpheral Circulation 

Prof Hxntt BancsoFT, Fn.s, took the delegates on 
an imagmaiy tonr of the several laboratones where 


the nomml penpherul cucnlation is hemg mvesbgated, 
and modest^ gave credit to everyone bnt himsw for 
the advances he desenbed The rdease of vasomotor 
tone on hodv-heatmg had now been diown to he wholly 
cutaneons, the forearm, physiologumlly *‘ skinned ” 
hy adrenaime ontophoresis, showed no response when 
on)y tiie muscle flow was hemg measnred Edholm 
^d recently shown that rmg block with local aninsthetic 
abolished the forearm response to heating, this was 
strong evidence for the e:^ence of vaso£lator fibre, 
and Greenfield had produced evidence that these were 
cholinergic 

Prof TV D 31 Patox, F,BS dismissed the pharmaco¬ 
logical action of ganghon-blockmg drags Some practical 
pomts emerged conccinmg the danger of a fall m blood- 
pieenre m preventing the clearance of relaxants and 
other drugs He felt that autonomic overactivity mi^t 
he a senons hahditv in injury or prolonged operation 
and That blodcade hy ^mal or splanchnic aniesthesia 
might protect agamst shock and hSBmorrhage 

Prof J H Dmxn distingnished dearly between 
ischienua of central or laige-vessd ongm and the much 
rarer form m which the &tal small vessels are throm¬ 
bosed With regard to Dngnid’s revival of the 
Sokitansky theory of atheroma, there was, he felt, 
evidence Aau thiombiis could clmnge m this way, hut 
that mural abnormahties could develi^ at the same 
time. 

In discussmg treatment. Prof C. G Bob emphasised 
that arterial duease is always generalised, and that only 
when the local features predominate to a disabling 
orient dionld snrgeiy he undertaken Of several hundred 
patients with aortic, ihac, or femoral arterial occinsion 
only B mmonty were smtable for operation, and this 
was particnl^rly true of the femoral t;^e The develop¬ 
ment of gangrene im^t lead to a d^ion to operate, 
and when artenal reconstruction had been done for 
this reason the majonty of patients had done wdl 
Professor Boh ended by revieinn g 2 5 cases of ocdnsion 
of the mtemnl carotid artery Where the lesion was 
localised to the first Vs >nch or so and obstmction was 
incomplete, reconstmebon had ahravs aboluhed the 
symptoms 

Other Events 

Sur Bussell Braix sconclndmg address to the coi^iess 
m London appears on p 1235 of this issue 

On Satnrdav a historical session was held m Folkestone 
under the chairmanship of Sir Geoffeet Estxes 


TRICHOMONAS INFECTIONS 

Ak mtemational svmposmm on tnehomouas infections, 
organised bv the Societc Fran^aise de GynAoologie, 
was held at Bheims on Hay 2S-30 

It was concluded that the apparent mciease m the 
mcidence of such infections is probably due to mcieased 
awareness and unproved diagnosis of the condition 
In infected women the methra is nsuallv mvolved, 
bnt other extension bevond the vagma is exceptional 
Acute tnchomonas vaginitis mav cause dyspateuiiia 
which persists as a psydiological condition” after the 
infection has been cnrM In men infection is mnidi 
commoner than is generally supposed, and it mav 
extend bevond the urethra to the prostate and nominal 
vesicles. 

A co mmi s sio n was appomted to examme the question 
Is tnchomomasis a venereal disease T The cnmTnieB.Q n 
reported that this infection should not be 
as a venereal disease, hut its transmission isunallv 
coital, and, as far as pnhhc health adininistratioa is 
concerned it should he regarded as a venereal disease 
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Wlietever possible, both partaeis diould be treated 
ui order to prevent remfection 

111 a session on pathology, it 'vras condnded that there 
'was no evidence of the existence of any sorb of cystic 
or other resistant form of 'the orgomsm, and it was 
emphasised 'that in'tostinal ttidiomonadB cannot infect 
the vagma 

The final session iras devoted to treatment It was 
agreed that there is stdl no satufootory remedy, many 
agents appear to be promismg m vitro, but m practice 
there remains the problem of bnnging the reme^ mto 
contact 'With 'the parasite A B Eupferbeig (USA) 
declared that m clwoal trials nothmg less than complete 
parasitological cure should be accepted as a (mtenon 
of cure Asymptomatio oases diould be treated 


Special Articles 


THE INCIDENCE OF 

INFECTION FOLLOWING GYNASCOLOGIGAL 
OPERATIONS 

R L Ltjmt W a W Duttoit 

MB Mane, HBCOO MB Biiat, MB00O 

BEHIOB BEOISXBAB VOBMEBIiX BEOISXBAB 

01X7 CnOOEBAn HOSPIXAU, SBXmEUD 

C J Dxwrubst 0 B Busskle. 

MB Mano.FBOSE, MA Oxfd, MD Edm, 

MBOOO FBaSE.EBCOO 

SEMIOB XXOTDHBB XST XSOFBSSOB Or OBSXEKaiOS 

OBSXBKBIOS AKD eXlM100I,0aY .AKD GXKaOOLOOV 

KEB umVBBSlXX' OB BBBXnEUD 

PosxosEBATiVB wound infection is still a major 
problem Colebrook (1066) wrote *' There is s^ mnoh 
more infection transmitted m our operatmg'theatres and 
irords than ira diould accept ” Recent reports suggest 
that sepsis is actually mcreasmg Strahan (1961) reported 
an moidence of 4 8% foUowmg elective operations for 
hernia Howe (1964) reported that 7 2% of dean snigical 
oases became infected Bloirers et al (1066) noted a 
gradual increase in postoperative infection m a thoracic 
nmt, which was dosed and reorganised after the mfeotion- 
rate had risen to 10 0% 

After oertam changes m the-ward and operatmg>theatre 
fox gynsBcologioal patients at the City Gweral Hospital, 
Shemdd, the postoperative infection of wOimds appeared 
to be xeidnoed This unpro'vement, however, was not 
mamtamed, and a mme detailed investigation of the 
motion-rates before and after these chan^ 'was made. 
The results are reported here 

Before July, 1062, two gynsaodogioal umts (umt A and 
umt B) 'were housed m a sm^e 'w^, where there were 
often os many as 42 beds occupied at one tune, and all 
the operations were performed m the general operatmg- 
theatO of the hospital, which were often m use contmn- 
oudy day and n^t After July, 1962, umt A moved mto 
a newly eqmpped 15 bed warn, and unit B lemomed 
where it was, its beds, however, bemg reduced to 24 
Two labour wards, which had been converted mto a 
small gynieoolomoal operating-'thea'tre, 'were opened for 
the use of bo& Umts 


■PAHT.ia I—Aninssioira ano asoBraoiis 


Period 

1 

Unit 

1 No of beds 

Ko of 
adulsnone 

Ko^ot 

aborUons 

1 

Aand B 

42 

1S17 

607 

n 

A 

1 18 

680 

324 


B 

24 1 

1 771 

646 

in 

A 

18 

664 

206 


B 

24 

1 

709 

1 

330 


SABUS IX—niSXBIBUXIOE OF 661 OASES AOCOBDINO TO PBBIOB 
asm ixEE or orEBASioir 


Period 

Qronp 1 
Ctotel 
hntoroo 
wmjr) 

Orovp 2 
(abdominal 
oporations) 

Oronp 8 
(poWio 
floor 

repair, &o ) 

Oronp 4 
(racrlnnl 
oporotions) 

Total 

z 

68 

64 

58 

23 

193 

n 

75 

47 

72 

42 

338 

xa 

65 

67 

08 

67 

2SP 

Total 

1 800 

168 

104 

03 

661 


Material 

Three one year penods ‘were chosen for study TJio 
fibrst period ‘was the year before the above mentioned 
changes (from July 1,1961, to Juno 30,1962), the second 
(from July 1, 1962, ‘to June 30, 1963) and the third (from 
July 1, 1963, to June 30, 1964) covered the two years 
after the dionges 

The total gynsecologioal admissions m the penods undei 
review are given m table i, whidi shows little difference 
between the two units os regards the total admissiona 
and the number of abortions 

661 oases are reviewed, comprising 193 m period i, 
238 m penod n, and 220 m period ni 

Only major gjnieoologioal prooedures were stndied, 
as bemg more Utely to provide useful data than the 
mmor prooedures and abortions The 661 oases were 
grouped oooordmg to the type of operation (table n) as 
follo-WB (1) abdommal total hTBtereotomy, (2)gynieoo 
logical abdonunol operations oldier thim total hyiteree 
tomy, (3) pelvic-fioor xepaxt and other vagmal operationB 
m whioh the peritoneal oavity was not opened, and (4) 
vagmal opetahons m whiidi the peritoneal cavity was 
opened—e g, vagmal hysterectomy, and prolapse with 
poubh-of-DouglBs hernia 

All oases showmg evidence of preoperative mfeotion 
were excluded from the study The age distnbution of 
the patients operated on m each umt was similar m all 
the groups We recognise that comparisons between the 
results m the two mute and even between the three differ 
ent penods need to be made 'with caution beoause of 
Bootoes of bias, known and unknown For mstanoe, the 
two ‘wards 'were not at aU alike m design, m one unit 
for some tune the shm temperatore was reooided instesu 


TAWTfW m—nrommrox of mzEOinoE (auc oeebatiohs) 


] 

Penod 

1 

No or 
patients 

No oflnfOetloiis 

' ■■■"■ ■ ■ ■ 1 

All ooses 

With elHst 

exoluded 

z 

n 

m 

103 

888 

880 

81 (42%) 

116 (42%) 

115 (62%) 

61 (26% 

76166^1 

Total 

661 

318 (46%) 

184 (26%) 


jf the oral temperatnre, the proportion of •very J® J® 
lases dealt with iraned with the muts and 'witn m 
senods, the standard of the oase dooumentafaon • 
md the unahtv of niusmg was not wutorm aaongnonii 


Crftena of Poatoperati'TO Infection 

A onse was considered to bo infected after 
P it showed any one of the foUowmg pyrexia (mo 
X more at any tune or 99^ on three or more poro- 
perative days), ohemotberapy for an infeonvo com 
ion, ‘wound s^sis, seoonda^ hiemorrliago, paraiywo 
lens, thrombophlebitis 

Cases were counted only once, even if sevMal onten 
f inf mfaon 'were present simultaneously In tee prop« ^' 
ion of tables m, iv, and v a case 'with a chest iw unno^ 
ifeotion 'waa not omitted unless this 'was tne omy 
ifeotion present 
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Results 

AH Paitenls 

VHien aH the patieats ireie consideied together, the 
infecbon-xate tras found to have risen in penod n and 
-Hraiii in period m (table m) The OTerall incidence of 
infection at 48% -nashigh, bat xt fell to 28% irhen nnnaiv 
infections (whi^ \reie ray nmnerons} and chest infec* 
tions (irhi^ irere ray fat) trere exdnded 

Table m also shorra that, after exdnding nnnaiy and 
diest infections, there appears to be a rednction in the 
inadence of infection m period n> The reason for this is 
not clear (see below) 

By Untie 

The incidence of infection m the two units was studied 
separate!;;’ (table xr) When all infections are considered, 
it IS seen ftat riie bigb incidence of infection and the 
defenotation with succeeding periods were common to 
both units The xesultB m unit B were afieeted muidi 
more than those m umt A br the exdnsion of (hest and 
unnary infections Patients m umt B ran a particnlar 
of urmary infection (see below) 


Txurr. rr—mcxDssnm or xsTEcnou’ (six OBsajaiasa) sx 
xrsxis 



TAutA 


TButB 
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Abiomnal operations {groupe 1 and S) —The incidence 
of infection m each umt was detenmned for abdominal 
operations only (table r) This revealed that umt B 
expenenced a significant reduction m the amount of 
postoperative s^^ m penod n, and that the amount of 
infection was less than m umt A m penods n and m 
FapincI operations (protips 3 and 4)—The madence 
of infMtion m each umt after all vaginal operations was 
detenmned (table vi) This revealed that the postopera 
tive infection-rate m umt B was almost twice that of 
umt A, but this was almost wholly accounted for by 
unnaiy infections, and, when these were excluded, umt B 
appeared to fare very mnrii better than umt A 
Pranl sepsis —Lastly, it was decided to get some idea 
of how much of the sepsis recorded amounted to frank 
abdominal or vaginal suppuration The data for aO 
infected abdommol cases for umt A were therefore 
re ex a min ed (table vn), from which it seemed that just 
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over a quarter of these infected cases diowed ficank 
supp uration A few of these patients had senons infections 
and were very in 

Discussion 

The results were snrprismg m two respects Ftrstly, a 
postoperative sepsis-rate of 48% (table m) was mudi 
hi^er than was expected. Even when Chest and unnaxy 
infecrions were excluded, the mcidence was 28% (table 
m) The mcidence of siqipiixation (umt A) was 12% 

Secondly, the less crowded conditions m the wards and 
the provision of a separate operating-theatre for gyneco¬ 
logical cases were expected to decrease the mcidence of 
postoperative infection hut did not do so Although the 
sepsis-rate after abdominal operations m umt B fdl 
sisDificantly m penod n (fal& V), it was JiffionTt to 
b&eve that this was due to the new axtangemeute, 
e^eciany when tiie mmdenco of infection after vagmsil 
operations m tiie same umt m the same penod was 
extremdy high —93%. 

This suggested a fundomeutal difference m the manage¬ 
ment of abdommal and vaginal cases m umt B, and 
snidi proved to be riie case after vagmal operanons an 
indwelhng catheter was left in situ for the firrt four davs 
and subsequently the patient was ca^etensed rT»Tn»« 
daily mxtil the residual urme was less tibau 1 oz This 
may wdl have laig^ caused tiie high madence of unnaxy 
infections despite prophylactic chemotherapy m 25% of 
rixese cases The effect was that nearly eveiy vaginal 

TABZE VZt—raCIDENCE OF lEANE SEFSIS (ABDOUINAX. 

OXEBAZIONS} IN CNZZ A 


— _ No otpat(ent< No otinfecboag 

All inbetiom 102 73 (X5%) 

SYosL rapimnition 102 SO (/S%) 


case m this group ultimatdy xecrived chemotherapy, and 
this, BO far as we can say, was responsible for the decrease 
m vagmal infection m the old ward • thus the total sepsis- 
rate, wbch was 82%, falls to 9^J when unnarv infections 
and 1 chest mfection ore excluded (table vi) This reduc¬ 
tion m potential sources of infection could explam 
the better results obtamed mth abdominal n ggps m 
umt B m penods n and nr (table v) when compared 
^ta unit A 


^ X* jui'iuagemeac ot enses m th( 

difference between them sbowi 
m th e tab les cannot be taken as certainly due to the net 
^^ents after Ju^l952, b^ggests tha?”^ 
SS « conferred some temp^rv benefit u 

? f ^ sTO^hon is reinforced by the fact thai 
m the infected abdommol cases in unit A onlr mtnn, 
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equal nam1>er of major and mmor infeotions m both balrea 
of penod n 

The aveiB^ moideuce of postqperatiTe nifeotio& waa 
very high throughout the surreif What irero retgarded 
as auhstantial improvements m the ward and ubeatie 
facilities for the gToscological patients did httle to altar 
the amount of udeotion Several fetors may have been 
responsible The most important may be l£st the olean 
and the septic oases were operated on m the same small 
theatre, and, through lack of isolation oubides, were 
nursed by the same nurses m the wards, and all the 
suigioal wounds were dressed m the open ward, with the 
meltable result that oross infection took place More* 
over, there was still a rapid turnover m titie wuds, with 
little chance of xestmg the beds and the wards, and the 
staff were often shortmaided and overworked Conditions 
m the wards, though much unproved after tihe dhtmges m 
July, 1952, were sbll not idw for mamtaimng a high 
standard of nursmg Agam, any improvement m the 
mmdenoe of postoperative infection that resulted m 
the wards may have been offset by toe small sue and toe 
construction of the new operatmg-theatre This was very 
small. With a hmh nsk of contact infection, there was 
no special ventilation or air conditioiung, stonhsmg and 
sluicing were earned out m a small adjacent room through 
which the staff had to pass after scrubbmg up, and toe 
patients were wheeled mto the theatre ^most directly 
from toe comdor 

Smee toe results have shown that the provision of a 
new ward and an additional opeiatmg*toeatie did not 
reduce the mcidenoe of postoperative infection, toe 
question arises how can this m^enoe be lowered t 

As regards the wards, it is clear that mncdi of the old 
open-ward system is mefflcient more oabide-type 
wards ore required, and better isolation faoihties are 
needed for toe care of infected oases (It is m obstetno 
practice, with its special nsk of festal and maternd 
morbidity and mortahty from sepsis, that such funda* 
mental Imowledge has ifften been used to good purpose } 

The proviaion of deaner air in the wards is obviously 
desirable Boordillan et al (1948) has suggested a budt in 
suotion syatem wbioh may with justification be mduded in 
the boroitals of the fiitute 

Wngjit et al (1944) have shown that the stenlisation and 
oilmg of blankets, screens, and floors in suigioal words eon out 
down the air content of booteria oontominated dost Such a 
system is not always followed by a reduction m the inoidenoe 
<» infeotion (Clarke et si 1954), beesnse different otganisms 
adopt other ways of dissemmatum 

Another approacib to the came problem reverta to the 
pnnuple of the old oarbobo ooid spray—i e, ohemioal air- 
hygiene, whidi apparently eon be ^dy odhieved with 
vanous oerosole (MadCay 1862) BouidiUon and Colebroofc 
(l946) showed toat, every time wound dressings are disturbed, 
thousands of poitioIesosRyiagpatliogeoio baotenaaiezdsased 
into the air, and these workers recommended the setting 
aside of a surgical dressirig room, which, ideally, would be 
air conditioned 

Operating toeatres ahonld be ^aaoiu, well planned 
and should inolnde satisfactoiy ventilation 

Positive piessum ventilation with filtered sir has been 
shown to be very valuable m preventmg mfeotion by airborne 
organisms (Colsbrook 1955) 

Such ventilation, modified to produce a down draught of 
filtered eir over the table to avoid still air cones where dust 
particles could settle over the wound, was considered by 
Shooter et al (1956) aa beneficial m preventing possible post¬ 
operative infe^on 

Eleotrostatio air oleonmg (Lidwall 1961) is said to reduce 
bacterial penetration eaeilj to less than 1% 

BourdiUon end Colebrook (1946) showed that the move 
meats of gowned theatre staff mcreased the number of mr- 
bons organisms, and Blowara et al (1955) found tbe bacterial 
eontent of the sir m the theatre greatest during toe disturbance 
caused by the arrival and departure of patients to and &om 
toe operating table, tbe air taking some time to settle after 
these movements 


Twm toeatres would be a big advantage, beoanse tiie 
operator alternates between them, thus allowme time 
for toorongh deanmg of toe lestmg toeatra and for the 
air to settle between oases 

Whatever efforts are made to avoid mfoehon froa 
airborne oiiganisms it is essential that the accepted 
theatre ntual is always closely observed The ongin ot 
toe mfeetioa and toe bacteriology of toe oigawmt 
mvolved are often obscure, as is the snbseqnent spread 
Zn many hospitals planned and built yean ago far ipow 
work 18 being done than they were mtended for, and 
such conditions are ideal for toe spread of 
Agam “ oameiB of infeohon among toe many peisons 
employed m hospitals are an ever-present toons of 
mfeotion 

Stenhsation mnst be efdoient, and mndi evidence u 
aconmiilatmg to show that often it is not 

Bowls (1965), firom a survey of stenluing appoiatns m 
Bntiah boapitals, ooumderod about 90% to be obsolete and 
fbiind numerous Bivlta m design and inskwetion —4 g, unssta 
fiietory medianiaiaa fbr the discharge of air and condeants 
finim toe atenhaer oihambeia, toe superheating of steam in 
the stenhaers, to meSbotive stanhsation and damago 

to beat aenaitive ortudea, toe ahseoca of any means of 
recording toe air oondensate temperature, and toe oenneetiaB 
of Blerdisar toombere with toe underground dnms and with 
toe mam hospital water supply 

Beoontamination of toe contents of toe steifliseis dniuig 
drying is considered by Howie and Timbniy (1956) to M 
a possibdity where air flltera are absent or vnptope^ 
oonatraoted 


The oontamers (nsually metal drums) in which the 
arbolcB arc stenbsed shoidd be of toe oorreot design and 
not packed too tightly, to allow proper steam penetra 
tion In a busy hospital with an overworked steriliser 
toe strong temptation to overfill drums has to be resistied 
Howie and Timbniy (1966) pomt out toe importance of 
luuson between hospital engmeer, theatre sister, stenliser 
attendant, surgeon, and baotenologist u order to have 
a complete understandmg of the porbcular stenlnmg 
apparatus and thus the mamtenanoe of an efficient mut 
for sterilisation Beaders are also refenred to toe autbon- 
tabve monograph by Perkms (1966), who goes mto grrot 
detail and gives a most helpful aoconnt of the Pnnmplei 
and llethods of Slerxltsatton 
Hospital disriplme must be high if mmor sepsis " ^ 
to reato senous proporbons There may be a 
incidence of infoction m toe ho^ital unnoticed or 
perhaps “ accepted" until a nmt suddenly becomes 
mvolved in a senous outbreak A oontmua! wfttto im 
toe amount of sepsis not only m each nmt hut over an tbe 
hospital wo^d be ideal torn may be d®”® “ 
trays—eg, a “wound book" (Shooter et al 1966) in 
which aU details of every infected Burgioal ease are 


recorded and exammed 

Colebrook (1966) recommended toe eatablistoent of 
full-time mfeotion-oontrol officers, and even a Bywemati 
toedc year l\y year on mfeotion m horoital By saw 
means early action can be taken when infection becomw 
significant The dosore of wards and theatres at tn e 


Deeuuung or oaou apavo oi mpaia buuu«i —- • 

but often, nnfortimately, this cannot be aohieved witnow 
itt^tTnnaing too pressure of work on toe otoer wros ano 

toeatres still funotionmg Clearly methods must bo 
whereby wards and theatres can be rested 
for toorouj^ oleonsmg so toat a harmful oonoentration oi 
baotena cannot be built np 
The offloaoy of ohemotherapy and anbhiotics « 
a drawback m too prevention of oross mfoolaon, Icr t*®? 
bake away a stunulna and, as a result, " mimy 
have not yet apphed all too methods of r^nemg 
infection which were shown to he of value in ew 

itudies ” (Clarke et al 1952) These meihoto cannot oe 
Ignored if toe control of postoperative infection is to db 
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BatusfMtoiy, and ih^ aia probably of as much valno as 
ever in deiJing mih resistant baotena To prevent the 
growth of resistant strains, -wide^read use of propbylaotio 
drags should be avoided 

Many of these measures to reduce postoperative infeo* 
tion are urgently required, for it is only by technical 
and structural improvements, great care on the part 
of each mdmdnai concerned m the treatment of the 
patient, and a contmual watch for infection that Bq[isis 
m surgical wards can be reduced to its proper Tninimum 

Summary and ConclusioiiB 
An mvestigation was made mto the moidence of post* 
operative infMtion following 651 major gynsacologioal 
operations before and after improved theatre and ward 
fhoihties had been provided for two gymecologioal umts 
m a busy gencoal ho^tal 

The total mfection*rate was 48% The criteria of post¬ 
operative infection were ngorous, but about a qusurter of 
the total infection inclndw either abdominal or vagmal 
Boppuratum 

The provision of a new word and an additional oper- 
ating-theatre converted from two labour wards did not 
improve the sepsis rate, whudi even rose m the latter 
part of the snrvey 

Some of the means by which postoperobve mfeotion 
may be reduced are discussed 

We wish to Dr W JT dan^, of the City General 

Ho^tal, ShefiBeld, for pexmismon to study oases under his 
care 
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CENTRA!, HEALTH SERVICES COUNCIL 

Tub Minister of Health has appointed or reajipointed 
the following docton to the ooonul and standii^; 
adviBory committees for the penod ending March SI, 
1060 

Central Health Sermets Counts 
Prof R V Brndlow, Prof Digfay Chataberlam, *T M 
Cuthbort,0 M Duthio.• Prof Ro^Platt, P RCP ,F M 
Robs’, J G Seadding 

Standaig Advisory Conunutees 
Medical—Profeasor Chninberlain,0 M Dnthie, * Sir Arthur 
GommoU, * Professor Platt, F M. Rose, 3 G Seadding, 
G W H Townsend 

Dental -rProfesaot Rtadhm, A M. Horsnell, 3 A Moody, 
T G Word 

Ophthdlmui —J H Doggnrt, O M Duthio, * A B HuU 
Xuramg—^ Rlhott 

Malemtlif and Mtdiotfen/ •—Arnold Walker 
Mental BeaWi —John Bowlfay, * P E Pilkington 
Tubereubins —S^ank Ridohal^ 3 O Seadding, 6 W H 
Townsend 

Cancer and JRadioflierapy—Sir Harold Boldeto Cufhbert 
Dnkeo, Prof R Milnca Walker, J A Stallworthy, Sir dement 
Price Thomas, C J L Thntgar, Prof B W Windover 
*Xew appomtment 


INCREASED REMUNERATION OF FAMILY 
DOCTORS 

Tbs Mmistiy of Health annonnees that, after disons* 
sions with the medical profession, it has hem agreed that 
the 6% increase m remuneration as from May 1 last shall 
be distobnted among family doctors nnder the National 
Health Service as follows 

1 The capitation fee will he mereased by 6d to 17s 6d 

per UTiniim 

2 The loadmg m respeot of the SOlst to the ISOOth 
patient on doctors’ lists will he increased by Is 6d 
to 11s 6d 

3 Imtial practice aUowanoeswiU he moieasedhy 26% 

4 Hardship payments and supplementary onn^ 
payments will be mcreased by 20% 

It has also been agreed that the maximum allowance 
m reject of the salary of a tramee general practitioner 
will be mcreased by £76 'to £860 a year 

The morease m &e capitation fees and loadings for the 
months of hlay and June will he paid not later than 
July 31 The oilier mcreases will be paid at the end of 
that quarter (Sept 30) Wt all will take effect from May 1 


Occasional Surv^ 


IRRADIATION OF THE TESTIS 

iBHioiiATioit of the testis is now an established e^ten 
mental method of mvesiigatmg the tinung of the events 
nci tbin the tnbules which add up to spermatogenesis— 
le, the development of mature spermatoxoa from 
spermatogonia (stem cetls) The assessment can be based 
eitiier on regular oytologioal exammation of the tnbides 
after irradiation,’*^ or on genebcal analysis of the mm- 
dence of dommant leihols m successive matings after 
irradiation 

It IB well known that the sequence of cell (dianges m 
the luung epithehum of the semiiuforouB tnbules wludi 
oonstitutra spcnnatoganeBis passes as a 'wave of activity 
along the tnbules, thus not only will any one section of 
tile testis at any given tune show tub^es at different 
developmental sta^, but the phase of the cycle 'vanes 
slong the length of the mdi'vidnal tubule Spermato- 
genesiB is made up of (1) the cycle of the semmiferons 
epithelium, 'with &e successive c^ types qiennatogimia 
A, mtermediate spermatogonia, spermatogonia B, and 
pzimary spermatocytes, (2) meiosis (reduction divi 
Sion), and (3) spermiogenesui (development of spermatids 
to mature spermatosoa) Leblond and (Vermont * 
describe nmeteen sta^ of spermiogenesis m the rat, 
based on the Btmctnral changes in the acrosome ^stem 
Usmg a similar classification, Oakberg * gives sixteen 
stages of spenniogenesis m the monse, and finds that the 
seminiferous epithelial cycle extends over the first twelve 
of these stages, which ore used as “ markers ” to ^tex* 
nune the chaxaotenstio ceO-aBsociations of its different 
phases 

Spermatogonia havh a high radiation-sensitivily, 
which mcreases through the developmental 
(mtermediate and B ^es spermatogonia) The divi¬ 
sion of qpermatogonia B to form primary spermatoiwtro 
IS accompanied by a dramatic shift to the radiation- 
response ohaiactenstio of spermatocytes Following a 
smgle dose of lOOr to the mouse testM, there is SOTcra 
depletion of spermatogonia -with complete loss of the B 
type after 6 days, repopnlation begms m 10-16 days 
Loss of roermatogonia is, accoidmg to Oakberg,* caused 
toy cell death, rather than mhibition of imtosis, tTmngb 
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some of the i^ennatogonia olmou^ Bumve to lestart 
the ^ithehal oyde By aTnwimiTig iiradiated testes 
at mtervals up to 38 days and noting the tunes of dis* 
appearance and reappeaianoe m sequence of IQie different 
cell types,’ Oidcberg detetmmed &e tune-lumts of the 
epithdial cycle m the mouse and so the total length of 
spermatogenesis According to his xe^onmg, the semm- 
iferons epithdial (^de tahes on average 8V| days, and 
thus the time requued for the maturation of one g^era- 
tion of spermatoaoa (m the mouse) is 34 days Earlier 
estimates of 26 days for spermatogenesis based on the 
uptake of labelled umtenal,’ * are probably due to errors 
m cdl dlassifloation and confusion of spermatocytes mth 
spermatogoma, girmg an underestimstion of 26% 

By ascertammg the relative frequency of ^ given stage 
of the < 7 cle m a random sample of mouse tubules, it iras 
possible to assign tune-limits to eadi tubule-stage and 
thereby to eadi phase of cell devdopment On l^e biuna 
of genetical evidence, Bateman,^’ gives an estimate of 
6-7 ireeks between spermatocytes and daculation of 
sperm, but following data supped by Sii^ and 
Edwards^* he agrees’ that t^ is probably an ovffi- 
estimate, and represents the total tune of spermatogenesis 


S Glnoksmaim, A, Howard, A, Pdo, 8 F J Anal , Land 1965, 
S9. 13 

9 Sirlln. J L , Edwards, R 6 Hqi CcR Rea 1955, 9. 596 

10 Bateman, A J J Omel 1956, 54, 400 

11 Slalin, J L, Edwards R O Nehat, Land 1057, 179, 7SS 


plus mi average of 7 6 days for the transit of mafuie 
sperms from testis to ejaculate 

Wia the mformation now available " it should lie 
possiUe to sdeot tubule stages and post treatment time 
m sndi a m anner that the radiation sensitivity of any 
given spermatogemo odl migr be determmed * Ana 
bai^ « bdieves that there is a paralld radiation sensi 
uvity pattern of testis m drosophila and mouse, and thus 
that we may be dealing with a fundamental nronertv of 
male germ-odls ^ r j 

Oakberg ’ reports an incidence of dflgannrnfmg aaIi. 
parboularly spermatogonia A, m the noimdmonse 
testia He regards this as a sdeotion against the mon 
drasbo diromosomal aberrations and possibly even gome 
dianges during cell multiphcation and growth Snob 
odl-necrosis is not, however, a normal feature of nthT 
actively mitotic epithehnm, and it is temptuig to w»in lw 
it to the high radiation sensitivily of these afawn cella 
As cytdogioal tedhmques improve, it should become 
possible to detect with some assurance non-lethal (duomo 
somal damage of cell types, denoting potential mutated 
sex-cells 

It seems that there must be some local mechanism 
mtegrated with the general hormonal control to mamtim 
the tumng and spacing of the <^cle of cell differentiation 
m the different tubules, and the recunmg cell associationb 
characteristic of each rtage of devdopment 

12 AveifaaCb, 0 Ibid, p 735 


Parliament 


The Govenimeiit and the Plercy Keport 
Ik an adjournment debate on June 7 Mr Sobert 
Garb, parliamentary sectetaiy to the Ministry of Labour 
and National Service, reported piogiesa on the imple¬ 
mentation of the Fiercy report* Dealmg with the 
group of recommendations on the hospital and medical 
services he said that all the departments concerned and 
representatives of the medicid profession itself were 
considering what could be done to give general praoti- 
tionera and consultants more mfinination about the 
scope, nature, and potentiahties of lehabihtation 
The healtib Ministers were shortly to advise hospital 
Authouties on pomts raised by the committee’s support 
of plaimed and purposehil physiotherapy and <n the 
tendency q£ occupational therapy to offer more realistic 
occupatons and advice and help on how to hve with a 
duabili^ Eadi hospital would be asked to consider 
setting up a rdiabilitation committee of its own, and 
every lac9^ hospital would, it was hoped, set up a 
resralement dmic to review difficult cases of disablement 
These dimes had proved valuable not only m dealing 
with the problems of individual patients but also as a 
means of drawing together the aifferent agencies con¬ 
cerned m lehabihtation and resettlement Hospital 
boards would also be asked to have regard to the needs 
of rdiabihtation departments m drawing up their capital 
programmes But dearly development must be condi¬ 
tioned by the availability Of fimds and atoff It was 
essential that we should make the best use of existing 
lesources before seekmg to expand them 

Pharmaceutical Services Committee 
THa Munster of Health has set up a committee with 
the following terms of rrference 
Having regard to the increased cost of piesonptions issued 
m the Eataonal Health Service, to unestigate the facton 
contcibuting to this cost and to make xecommendations 

The members of the committee axe 
Sir Hbkry Hikcbxjfes (chairman), a member of St Mary’s 
Hospital, Mamhester, h m o and dimetor of the Manch e s ter 
chamber of commerce, Dr Wiuxur Bbocebake, dean of 
clinioal studies and lecturer m medicme, Manchester Dm 
^erBlty. Mr K E Caxfeb, xhd, editor of the Bntub 
jpharmaeeulieal Oodex and jomt seoretaij of the National 
Formulary Committee Dr H C Fauxemeb, member of the 
General Medical Senices Committee and assistant u o a, 


London County Connoil, Dr F E Gouisi, member of tht 
General Medical Semoes Conmuttee and seoretaiy of the 
Birmingham local medical committee. Dr D V Hubbib, 
physician, Derby Royal Lodcmaiy, 1^ C A EkrLB, pro 
lessor of plmmiRoology and therapeuticB m London Bhiversitt 
at MiddlMOC ’Homitiu Medical School, Mr M G XxmviXL, 
BO D , professor of statistios, London Umvorsity, Dr A M 
MAmBK, a rural praotitioiier and member ox the General 
Medical Services Committee, Dr A D Stokxb, a rursl 
practitioner and member of the GenerM Medical Senicos 
Committee, Dr A P Trousok, dean ofthe faculty of medicinB 
and professor of therapeuties, Birmingham Diuvenit} 

One appoantment is outstondiag It will be filled ty another 
general praotitionBr, and it is expected that he will be from 
Walea 

QUESTION TIME 
Influenza PrecaudonB 

Sir Fbake Mbpziooxt asked the Minister of Health wliut 
st^ ware being taken by his dqsoxtment and by the pubhe 
health antbonties genen^ to deal with the possibility wt 
the new form of irauenza which was now lagmg m the For 
East might spread to Europe and leoidi Great Bntain — 
ib Dehkis vosxeb replied The outbreaks of mfluensa 
m the East are bemg caused by a now variant of the vim, 
but all reports are that the illness is clinically mild in choiaotw 
There are standing anangemente for mfonnaticn to be suppued 
about outbreaks of influenza m this oounby thnragb ^nmi 
praoUtioners, industnol medical ofiicen and othen, and port 
medtoal of^rs report epidemic mfliinn»A among persons 
arriving m this country As a precaution, practitiwiBis are 
now being remmded of these anangements The obomter 
isticB of this new stram of virus are bemg mvestigatea at 
the World l^uenza Centre and m other leseoreh departments 

North Staffordshire Royal Infirmary 

Dr Babnbxx Szbobs asked the Minister of HoalUi nhethw 
be was aware that the closure of the operating thmtre m mis 
hospital was oausmg ptessiue on the other hospitab in Stoke 
on-Trent and that both patients and medical stra were 
incontemenoed, and when the new theatre would M com 
plated —Mr Vospbb rephed I am aware of the difMiUHes 
whudi have unfortunatmy resulted from the closiw of tnm 
theatres The regional board has arranged for beds to w 
available m another hospital for certam snigical oases, ana for 
extra (mrating sessions at two furtiier hoqiitab It pr^osre 
to provide a temporary opetatsag theatre at the Rojai 
Infirmary as soon os possible, and hopes to bo able to pro\ lae 
a new permanent twm theatre suite withm two jears 

At the end of 1966, m England and Wales 0247 mental 
defectives were awaitmg admusion to mstitutioiis 


1 See Lmeel 1956, u 986 
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In En^and Now 


A JSunmnff Commmdary ty Penpaltite Correspondenis 
The life of a medical registrar m England to judge bv 
the articles now appearing in a Sundar pimer, has monv 
dmwbacLs and is &r fitnn excttmg How different things 
can be in tr^ical A&ica Twice the amount of work, 
constant difficulties such as inadequate drugs and eqmp- 
meat, but always someliine oat of the ordmarr just 
around the comer, or perhaps—more accuratdr—a little 
further away 

last week my chief called me m and asked me whether 
Z would care to see a patient £ar him as he was unable to 
do so, and would I contact the local op ? Prom the 
0 p I learned that the patient lar ailmg far across Lake 
Victoria As money was no particular object, an aeto- 
jdaw had been chartered to take the “ specialist ” (me), 
the o p, and two ef the patient’s relataves to the bedside 
There were a few seats vacant, said the o p, and would I 
care to take my wife along ^ 31y tdfe had shpped another 
n>ool of ccdour-ffim mto her new camera almost before 
the telephone was baidc on its stand 
A xamr Sunday mommg saw us setting out over the 
lake, the e c o madune tightly strapped mto a seat of 
the aged de Havdland anmuft Tisioility was limited 
bv dnving ram and blade doud I began to r^ret mr 
eagerness to be airborne Suddenly a thm nbbon of 
blue sky appeared ahead of us and soon we were flymg 
through bmliant sunshme, with small wooded green 
island below and m the distance the green shores of 
^ngannka Then over small thatched huts, eadi sur¬ 
rounded bv its grove of banana trees, an occasional splash 
td colour fitmi a woman’s dress, and a peculiar tihoe- 
dimensional effect as we passed over the tall palm-trees 
lUy wife’s camera dii^eid fiinouslv, while 1 wondered 
whethv this was all m keeping with the senous nature 
of our mission and tned hard to look as if it was all her 
own idea anyway, and hei camera Down to earth, 
where a large Mercedes-Benz whisked us mto the small 
town nestlmg among dark green-brown bills which sloped 
down to the remarkeblv bine lake It seemed for all the 
world like a scene from a Western movie, rather ram¬ 
shackle and a diado dustv, with figures sprawled idlv on 
verandahs m the sunshme 

The patient had temonded rather wdl to the local 
doctor's treatment, and sat pendied on his bed eagerlv 
awaiting the visitation Wbileltookbishistorv.asteadv 
flow of mends and neighbours passed through toe room; 
a quiet bum of agitated whi^ermg accompanied our 
conversation But it all seemed so accepted a procedure 
that I had not toe heart to empty the room Bv the 
time it came to examining toe patient toe audience had 
grown Small duldten peered m at the doors and win¬ 
dows, and onlv bv dmt of persuasion could 1 thm the 
spectators to a respectable number for a rectal examma- 
tion We soon discor eted that toe electrical fittmra were 
unsuitable for toe sco maiflime, and after a hunied 
consultation the local electrician and his mate appeared 
Large quantities of wire and eqmpment stimred the floor 
and flnallv we were teadv for the actual recording Once 
agam tlie room was crowded, and it was all I could do to 
preseia c mv gravitv amid toe ohviouslv admiring throng 
of men, women, and children I can haidl y be blamed 
for usmg twacc the usual amount of paper 'While 1 sat 
Ipokmg at the record, the patient’s busmess partner 
decided that a little of the limebght toould fhlf m bw 
dircrtion and amid sighs and groans prostrated himself 
mntlv on a bed m the next room, insisting that he be seen 
bv the specialist os soon as possible I tbrnk be bad 
visions of his partner’s xapid retirement and wanted to 
stake his own claim to phvaical disabihtv before it was 
too late 

All this time mv wife had been on a sightsecmg tour of 
the district On her return it wras onlv proper that she 
toould be brought m and mtroduced to the patient and 
his friends To the jov of the assembled gatoenng and 
to mv wife’s embarrassment she w^ solcmnlv presented 
with a bcautifiillv embroidered handbag After all this 
there could be no uncer»momous rush to the airfield, 
but a gentle drive mto the hills abo^c the town, through 
toe coffcc-plantations and past the beach whore a notice 
wwmed one to be careful of the hippopotami which 
out of the lake m the evenings and wandered through the 


gardens A qmet lunch at toe hotel lookmg over flammg 
canxias and gleammg yellow cassia trees to where toe 
waves broke on toe Sandy bay, and then the tone had 
really come to leave 

iElvmg hack I reflected how different this all was fiom 
the dailv routme 1 had known m England, and looking 
down on toe sjrarklmg waters, toe small canoes paddlmg 
between the luands, and toe white birds circling dowly 
hdow, I gave thanks for toe c^ortnmhes that stol es&t 
to lead a life that is just that httle bit different 
• * « 


My patienls used to come mto toe waitmg-roam 
womeo, depressed, and sometones bored, only to find 
others m the same unhappv state Some picked up the 
tom and dog-eared magazmes on toe table to while 
away toe tone Others chatted m lugubrious tones with 
then fellow suSierers All were concerned with their own 
ailments more than anything else 
Smee 1 have hung on the wall an example of abstract 
art all is changed Two jiatimits look at it and afto 
some stron^v woided criticism agree cordially that it is 
all nonsense But they go, on makmg comments as 
toev contmue to look at it, and for toe moment at least 
forget their troubles Another patient looks at toe 
picture and wonders if there coula he sometomg m it 
wbidi IS not readily apparent He studies it, compares 
it wito conventioiiiil pictures, and forgets toe pam m 
his leg To another patient toe ramfong comes as a 
refreshing shock Perhaps to another it tells a story 
Another seeks to justify it, either to himsdf or to his 
neighbour, as a work of art 

v^atever tme mav think about it as “ art,” my picture 
has banished apatoefac ^o^ ^m toe waiting-room 

The pathologist’s report on an unremarkable appendix 
read (perhaps somewhat less toan ceremomously) “ ver- 
mifinm appendix” The surgeon, who was t^pera- 
mentally non-vermifbrm, read toe t<TO words and, tnmmg 
to toe small companv which had forgathered to savoui 
his countm>atta^, declared “What did 1 tell you? 
Worms m toe appendix Bad tbmes, worms ” His last 
word mav hai e been bis counter-attack 
* • • 


Eor the patient life m hospital is cunouslr unreal 
Doctors make sporadic ajmearances The H S eclmow- 
ledges toe fact that you’re human and mokes encouraging 
remarks flram time to time about getting up Gtoe 
Begistoar appears m toe middle of eveniw abluuons and 
does not stay He promises to return Ihe Consultant, 
accompamed bv the H S lookmg serious, looks at you 
briefly and then at vour case-notra at the end of the bed 
and goes awav talLmg about an entirely different patient 
You bwin to believe that you’re not who von toougdit 

you were This thought IS encouraged bv the arrival of tu o 

ommous-looking visitors m black, wito black ties You 
can almost feel them measuring you up to see if vou will 
fit into one of toeir existmg ct^xis or whether they must 
make another However, thev introduce themselves 
ohviouslv under toe impression that they know who you 
ore, but this doesn’t help at all One is someone’s &ther, 
which is fairlv reasonable, and vou make conventional 
lemorks about how nice to see them and how good of 
them to come Thei sav that thQ* expect vour paicnts 
will return to Ashbv de-la-Zouch in the uiornmg 
vou’re not qmte clear-headed enough to sav that perhaps 
vou’re not the person thev think vou are and rnutt^ 
sometomg about vour parents not Imng m Ashbv de-la- 
Zouto Thev take their leave suddenlv and vou wonder 
whether, perhaps, you do not come from Ashbv dc-la- 
Zouch after all j 

• • • 


A lu u bhmh ai ease jn me partour 
On Siuidni, the second of June, 

Tokm Elgar s “ The Dream of Gerantius ” 

It saluierli aifemoon. 

When the} calls me to see Mra Uvtablo 
—A thmg wot the\ frequenth do— 

So I ops to er dp as per usual 

—And when I gets ome the Dream’s through 

Aow I am t one to grouse about hours. 

Don t ask to be paid oiertime. 

But when thei cuts mto me culoher 
I colls it a pcnshin enme 
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Letters to the Editor 


RADIATION AND INFLUENZA MUTATION 

Sir, —The 'wise suggestion m your annotation of 
June 8 tliat ire should get ready for a winter epidemic 
of infection by the new ranant of influenza thus A 
that 18 now ravagmg South'east Asia, prompts some 
consideration of the possible ongm of lAe ranant 
Viruses share with more elaborate org'uiisms the ability 
to mutate under the influence of motion Mutations 
in all organisms are more likely to be detrimental tbnTi 
advantageous, but the probabihty of advantage becomes 
greater the simpler &e orgamsm It is among the 
viruses therefore that mcreased radiation is most likely 
to lead to an improvement m pcuformance One aspect 
of improved performance is l^e abihty to ciroumvent 
'the speciflc immumty of the population '&at is bemg 
attacked and this is what the nen vonant of influenza 
seems to be able to do 

Mutations, whether m people or viruses, do not cany 
labds e:q>lainmg them ongm What is expected as a 
result of mcreased radiation from nudear bomba or 
other sources is simply an increased frequency of muta¬ 
tion East Asia is l^e area that has dready suffered 
most from “ fallout ” commg from both Siberian and 
Pacific tests There is therefore no mtrinsic improbability 
m the idea that this influenza epidemic is yet anothw 
evil consequence of these tests 

Hatponden ^ W PXBIS 

HYPERTENSION PRESYMPTOMATIC 
DIAGNOSIS AND TREATMENT 

Snt,—I was mterestedto read Professor San^jm’s letter 
of Feb 2 and would hke to comment on some controversial 
pomts he raised 

He says ** we ore not unduly nervous about tdhng a 
patient that he is suffermg from tuberculosis, valviflor 
heart-disease, or diabetes Why should then we oontmue 
to teach that it is best not to tdl the hypertensive 
patient that his blood pressure is raised 1 ” Professor 
Sanjm perhaps ignores the fact that we know httle about 
the pathogenesis of hypertension It may be a p^dio- 
Bomatic dirorder, where stress and p^ydiological upsets 
play a big part If so, telhi^ the patient 'that he has 
“ h^ertension’’ will still further trouble his already 
agitated psyche By teUmg lus patients that they have 
hypertension. Professor Sanjm may have done great 
harm and made them more conscious of their merouiy 
levels Patients with sh^^tly raised blood pressure, as 
m tiie case he quoted, sddom oomplam of symptoms apart 
from ^ose of “amaely neurosis" These symptoms 
respond readily to reassurance, regulation of life, avoid¬ 
ance of hurry and worry, and a sedative To measure a 
patient’s health by his mercury column is to do him the 
greatest disservice Professor Sanjm is happy about his 
results, but he should reidise 'that the patients he is 
treating with hypotensive drugs could have equally well 
responded to reassurance and sedation 

He oontmues, “ The olassifiaation of essential hypertension 
into benign and malignaat is completely misleading It should 
be given up ** I this is going too far Malignant hyper¬ 
tension has a poor prognosis and requires aggressive treatment 
by ganglion blocking agents or oy sympathectomy If 
Piofessoi Sonjivi does not like the irord “ bemgn," ho may call 
it “ non moli^ant ** hypertension I think the classification 
of hypertension mto bemgn, accelerated, and mabgnant forms 
might satasTy him 

X think that the benign and malignant types are m fact two 
different dieeases having in common only the raised blood 
pressure The oharacteristio lesions of benign hypertension 
are hjahne degeneration of mtima of small arteries and 
medial hypertroph} of muscular arteries The essential lesion 
of malignant hypertension is flbrmoid necrosis of arterioles 


dmioally the brunt of benign hypertension is borne by the 
coronary and cerebral orteiies, the patient usually dymg of 
congeal e heart failure, coronary thrmnbosis, or coebnil 
th^bosw Not more than 10% of patients die from renal 
failure But m molignont hypertension, the disease runs a 
very acute course, most patients dyuig of renal fminiy Hyper 
’tensive enc^halopathy and cerebral luemoirhnge ore not 
imcosmon Cordiao involvement, however, is 
though acute left ventnoulor failure is sometimes seen The 
patients with benign (non malignant) hypertension may hie 
about a normal span, but without treatment patients with 
m a l ignant hypertmision seldom survive more uum eighteen 
months The oocasional transition of bemgn mto mninMni^t r 
hyrortension may be taken as evidence against this concept 
I believe that, pathologically and dimcolly, benign and 
malignant types of hypertension are so different that it is not 
very logical 'to regard mem as different varieties of one disease 
of unknown ■etiology If the oouree of beiugn and maligiumt 
l^ertension le onalyBed m many coses, the two types of 
hyperteneion may turn out to be two different diseases, as in 
nephritis types i and n Occasionally type i nephritis may 
become ’* nephrotic," and the ohnioal picture resembles tiqie ii 
nejdintis, perhaps, m the same way, beiugn bypertension 
oocasionfdly becomes malignant 


Professor Sanjm writes " Of the many fallacies 
surrounding essential hypertension, perhaps the most 
senouB IS that 'there is no hypertension in the nee eating 
people of the East" I believe he underestimates the 
sigmfloanoe of 'the nee diet Its hypotensive quahtics an 
essentially due to its low salt contot 'Hypertension may 
be common m Madras where jieople takd’too much salt and 
spices, but its mmdence is oertomly very low among noe 
eating people m 'the East—e g, m &e Hyderabad division 
of West Pakistan, where i^t mtoke is not so great 
Indeed, the lower inoidenoe of hypertenaion m the tnq^ics 
(mostly backward oountnes of the world) may partly bo 
explamed by excessive loss of salt m sweatmg. especially 
dnzmg the summer, whioh lasts for about eight months 
a year m Pakistan and India In most patients from the 
oountxyside with hypertension the diswse is seoondaiy 
'to pyelonephntis, renal oalenh, or other disorders In 
my expenenoe m Pakistan, the prevalence of essential 
hypertension is directly proportional to the stresses to 
whiidi a person is exposed, and the mmdence is oner 
monsly high m educated people holding executive or 
professional jobs, and the dis^e is more prevalent in 
big cities than m 'villages 


Llnquat Medical CoIIobb, 
HTdeialHid West FoUatan 


At.t MOBAIDTAD 


STEATORRHCBA AND HYPERPARATHYROIDISM 

Sm,—^I have read with mterest Professor Dent’s 
letter (June 8) m which he expresses surprise at the 
Bimultoneons ocourrence of the bioohenucal featmes or 
hypoparath^andism and the ladiological features or 
hyperparathyroidism Ho proposes to call this conmtion 
" hypo hyperparatiiyToidism,’’ and believes that it can 
he explamed only by dostioymg “ one of our present 
concepts ’’ 

In your aimotation of May 26, however, you draw 
attention to the fact that tetany (with the bioohei me^ 
features of hypoparathyroidism) may occur m nokets 
and which suggests a possible explanation for this oouise 
of events—^nome^, that parathyroid ovoractivify, g*™® 
rise 'to nokets, may go on to parathjnoid “ edumstion, 
giving rise to tetaiiy 

This explination adequately accounts for the contra 
dictory features of Professor Dent’s two caaes without 
destroymg any of our present concq^its and without 
mtioduomg a self contradiotory neologism 

Gardiner Ihstitiito 

WMtomlnflmnry, JamBS CbOOKS 

Giaraow, 11 1 

Sib,— In his letter of ifay 26 Dr Jackson suggests 
that the simultaneous occuxrenoe of steatoirhma antt 
tdiopathre hypoparathyroidism, described by eeneni 


the XA 2 >CQBX] 


VBSXSSS TO THE EDEEOK 


[JUHH 16. 1957 124:7 


\ 

I 


F 

I 


k 


anthois and also by Salvesen and Boe,' cannot be fortm- 
tone, and be beberes, that this combmation is a definite 
“^drome" He also mentions onx analysis of 85 
cases of steatonluBa, m \rhioh ire condnded that hypo 
paiathyioidism often exists m this condition, because , 
the semm-calcinm lemains low, instead of being xaised 
by mcnased activity of the parathyroids, whose function 
it IS to ke^ the semm-cilcium at a normal levd But 
this IS a secondary hypoparathyroidism, whidi we have 
seen m ration to the effect of underuntntion on the 
endocnne ^nds, so apparent m sprue ^ 

The l^fpocolceemia m ordmary cases of ^nie is 
prunanlv caused by vitanuu-D insnfficiency and by 
loss of calcium as t^cium soaps with the fatty stools 
In the ** ” cases mentioned by Dr Jackson 

the hypocolc'enua is primarily due to an emstmg idto- 
potTiio hypoparathyroidism and the development of 
steatoirhoea with ftecal loss of calcium should tend to 
a^ravate the hypocalciemia These two different kmds 
of hyptqparathyroidism m sprue should not be confused 
We have pomted out ^ that bone lesions of osteo¬ 
malacia seem to be more pronounced m the cases with 
a normal or nearly normal semm-colcium and a low 
senim-phosphoms, mdicatmg a high activity of the 
parathyroids with resultant loss of cnlcinm from the 
bones The secondary hypoparathyroidism m other 
cases m a certam way protects the bones, but esposes 
the mdmdnals to the dangers of tetany 


UnlTemtr Medical Chnlo B, 
BiLaliospitalet, Oslo, Konraj- 


H A Salvessn 


FATAL CARDIAC ARREST WITH FLUOTHANE 


Sir,—^D r C A Foster has given a timely wanung 
(June 1) that ‘ Pluntban e’ (halothane) is an extremely 
powerful aniesfhetic, and if pushed to high concentration 
wiU cause a dangerous 4all of blood-pressure, and, m 
an unatropuused patient, rapid cardiac arrest 
Fluothono allows a qmet trouble free mducbon without 
laryngeal or bromfinol irritation, and stabilisation of 
anaesthesia is quickly obtamed, and, so long as the 
patient breathes automatically, and there is no excessive 
fall m blood-pressure, there is no safer non-erplosive 
1 olatile agent But it is essential to keep constant record 
of the blood-pressure, preferably by on oscillometer, as 
apart from the lengthening of ei^iration which, with the 
qmet breathing associated with halothane amesthesia, 
mav be difficult to detect, the falhng blood-pressure is 
the most important warning of mcreasing blood 
concentration 

Owing to the present cost, closed circmt techmqnea 
have naturally become popular Using a Waters’ canister, 
completely closed, a flow of not exceedmg 1 htre of 
oxygen blown over the surface of a fully open Boyle’s 
bottle, contauung 40 cem of fluothane, oral prodilce 
adequate light ana»thesia with practically no fall m 
blood pressnre 

Bronchial relaxation is so complete that respiration 
18 easily controlled It must be remembered, however, 
that under such conditions it is only too easy to reduce 
venous return to tho heart bv increasmg mtraplenral 
pressure and so lower the blood pressure, if at the same 
time the coucentration of fluothane has been m anv waa 
increased cardiac arrest is possible 

This IS no condemnation of fluothane, but of the 
technique Fluothane is an excellent auicstketio agent 
Its ease of admimstration is perhaps its greatest danger 
because with a powerful drug a demand is essential lor 
greater vigilance 


Chrlnlc nomital &. Bolt 
lUidlnm institute 
Withiniton Manchester 90 


W B Bacon. 


1 SalTescn, B \ 
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IMMUNOLOGY OF THYROID DISEASE 


Snt,—Professor Wybnm (June 1) has drawn attention 
to the pioneer and apparently forgotten work of Leo 
Ixieb m the field of t^ue transpmntation and organ 
^emficity 

This prompts me to pomt out that Loeb ^ also mvented 
tissue cimtnre, ten years before the classical paper of 
Boss Haxnson* who is usually credited with the dis¬ 
covery Furthermore, Loeb and Fleischer * were the first 
to culture adult mammohan organs m vitro In this 
work they discovered the importance of usmg a gas 
phase of oiqygen rather than nir, when adult, as distmct 
from embryomc, tissues were -to be cultivated Even 
today this latter pomt is not fully appreciated 


HX R C Badioblologicnl Umt 
Harwell BerLshire 


0 A Tbowbix 


Sir—^I n your leadmg article of May 25 you suggest 
that the mibal event m Hashimoto’s disease is a leakaj^ 
of thvro^obnhn from the acim, and that the comple¬ 
ment flxmg antibody is qiecifie for extracts of thyrotoxic 
glands 

If this IS true a high mcidence of Hashimoto’s disease 
should be found among cases of hypothyroidbsm foUowmg 
parfial thyroidectomy, and the search for antibodies and 
the histological exammation of the thyroid remnants m 
these cases would be rewarding 

Supporting this idea is the fiict that postoperative 
hypothvroi&m is much commoner m Graves’s disease, 
where thyrotoxic tissne must be cut across, than m toxic 
nodnlar goitre, where the toxic tissne is nmially removed 
mtaot* Bartels states also that a high mcidence of 
” stmmifas,” defined as “ excessive lymphocytic infiltra¬ 
tion and fibrosis,” u found m the resected specimens m 
cases where hypothyroidism subsequently d^elops 
Perhaps it is stretchmg the idea too far to suggest that 
the rather snrpnsmg success of partial thyroidectomy m 
Graves’s disease may he partly due to the *' Ha^moto 
process ” uutiated by siirgeiy 
Boscomhe, Runts A Poi XAni) 


ANESTHESIA FOR CESAREAN SECTION 


Sir,— am mterested m the amesthetio im plmntions 
of the article on elective caesarean section and neonatal 
deaths by Dr Strang and his colleagues (May 11) 

While there ore no aniesthetic details, the phrases 
** The times taken to establu^ normal respiration (mean 
6 mmutes) are longer than after vagmal dehvety. This 
delay was probably due to the maternal an*esthe8ia ” and 
*' The baby is usu^y aniesthetised " deserve comment 
In the Blackbnm Hospital Group wo have for some 
time used a method of an'csthesia for ciesarean section 
which does not anaisthetiEe the infant, and spontaneous 
normal respirations usually occur witlun a muin te 
at dchverv 


AMw auwMiwa 40 waosvciA uw uiw uxuBainexiSIi On Tn6 O&V OGlOrO 

operation for tho usual preoperatne examination, and a full 
ONplnnation of preopeiatne procedure She is ra\en a 
barbiturate Adatne the night before cqieration and whm the 
operation is to take place m the aitemoon, she might also be 
p\ea mothjlpentynol three to four hours befera comme to 
theatre Atropme gr »/„, is giAen 45 mmutes brfote 
^leration, and m theatre im the skm preparation, towelhne. 

the bol^ 8 head is bom The mcision is made as soon os 
thiopentone gallamine mjeetion is completed ’Th^ atein^ 

4 BS 5 teb. «<>» 
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longs are inflated with a muctnre of 60% nitrous oxide in 
oiq^gen Xhe inflint is delivered usually within 3 mm The 
longest tune taken has been S*/^ mm , and the shortest 
5S‘■l^ mm £rom the antesthetio injection Most mfimts are a 
good pink colour and cry lustily umnediatel^ and even before 
sqiaration from the placenta 

Since we have been using this method, I have not 
known it to be necessary to use resusmtatiTe measures, 
apart from dry suction of mucus from the nasopharynx, 
which 18 done by the surgeon or his assistant before the 
baby is handed to the waiting midwife 

Once dehvery is complete, oniesthesia proceeds as for 
any abdominal operation, an endotxadieal tube bemg 
passed if necessary As a rule, the mother is idlowed to 
recover oonscionsness as soon as the last stitch is inserted, 
and die knows the sex and weight of her baby before she 
returns to the ward 

TUnnMnim MABGABXT C WaTEIKSOK 


DUODENAL ULCER 


Sm,—As long-term studies of vagotomy and gastro¬ 
enterostomy come to be pnbhshed, it seems that this 
operation may prove to be better than gastrectomy m 
the treatment of dhromo duodenal ulceration Mr 
Hmdmarsh (June 1) stresses the importance of complete 
nerve section, and it would seem that section of all nerve 
tranks is of oruci'il importauce m the operation Hitherto 
no method has been available for testmg completeness 
before the abdomen is closed 
We have devdoped a simple and safe tedimque whudi 
records quantitativdy gastric motor function m response 
to vagal nerve stimulation Used imtially on animals, it 
has now been successfully apphed to man The method 
(later to be published in detail) consists m recording 
mtragastnc pressure dianges m response to vagal nerve 
stimulation apphed by an electrode around Ihe^lower 
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Effacti of vifal itlmulation on itomnch matilltjr Fluctmtloni In 
buellna are due to reipiratery movementt At each mark vaf ui 
nervei were etlmulated for I min with 2 mcec fhecks at a rata of 10 


A, Before nene seotion 

B, After cutting the posterior nerve 

C, After cutting a large ontenor nerve A nse in jnessuie 
was still obtained, showing that a nerve trunk remained 
undivided This was fbimd and eat 

D, TCio eSect is abolidied, dhowmg that no trunks remam m 
contmuitv 


end of the oesophagus Not only can major tranks be 
demonstrated m this way, but so too can fine tranks 
which mi^t have been otherwise overlooked (see figon) 

We would like to thank Professor Sir Lindor Brown for hu 
I advice and Dr E H L Homes for his hdp in the early staeei 
of this work 


West London Hc^tal, W 6, and 
Deportment of Pharmaooloenr 
Boyal CoUese of Surseons of England 


Habold Bubqb 
J B JVams 


INJURY DUE TO ATOMIC EXPLOSION 

Sib, —^The reportmgof the Amencan Suigio'il Assooia 
tion’s meeting, m The Lanaet of May 26 (p 1071), has 
gone astray m the first two paragraphs 

None of the Marshallese med The 60% mortahiy at 
200r (which none of thdm suffered}, even if it be only a 
misprmt for 6%, is probably excessive m any oucam 
stances 

In Ihe subsequent paragraph, which deals with facts 
os to the effects of radiation on dogs, there is mduded an 
opimon as to surgery for humans whidi is, to say the 
least of it, open to doubt It is only too easy to extra 
polate from hmited ei^erunentol espenence to dicta as 
to probable happenings m man 
London, W1 E BOOK GablqiG 


THE CHILD'S RIGHT TO ADOPTION 


SxB, —Adoption 18 a controversiar subject on which 
many people express strong views Some pomts, however, 
are so ddioate, or ore thought to be so mudh at variance 
with pnbho opimon, that they ore rordy discussed openly 
For mstance, although there is no legal bar to the 
adoption of legitimate children, it is m fact diffienlt to 
achieve, because most adoption societies and children's 
officers reflect pubho opimon and refuse even to consider 
such a pippoBol , 

The arguments usually put forward against it are that 
parents must be made to accept their responsibihties, 
that reheving them of their unwanted duldron wodd 
encourage them to have more, and that it wodd 
encourage irrespondbihty, and be a threat to famdy Mo 
All these arguments may be vohd, but by taking tim 
view society is siuoly socnficing the real mtoresta of 
many children—perhaps m order to gratify its own desire 
to punidi the parents 

Anyone who woiks with children knows that tnere is 
no more pathetic and tragic group than thwe who aift 
and always have been, unwanted Though thay may 
suffer no overt ne^ct or cruelty, they present prooiem 
of disturbed behaviour, delmquency, and psyehosomaao 
illness which are mtractable, for 5 a child is *J**^'®P - 


no amount of outside help can ever make hun ^ w^^ 
If we admit that to be unwronted is about the g«wi^ 
misfortune whidh can befall a child, are w 
obhgation to overt it whenever possible by maioiib 

adoption easier t , * «,n,Aiv 

If such children were accepted for adoption, so^u 
would benefit by the decrease m the number ofmmw 
and dehnquents, the odoptmg parents, who ^ yw 
years on the lists of adoption societies, irould bm^ oy 
gaming a cluld Booner, and the actual parents wmd 
bSb by rehef from a burden which thay 
important of all, the bhildron themselveB would have tae 
chance of a happy flimily life 
} As it seems to be so much to ® 

why IB It not allowed? Partly, perhaw, bcooMe to 

pu&o does not understand 

but also because society seems to thmk toat it m 

Z parents not to want or love their 

somehow they omi made to do so B wo 

ceahstio to accept the regrettable tot that 

i^t, and nevSr will, love th^ chilton /J “ 

io amue that they tdiould not have them if 

thig^l about it, for despite admonition, censure, and 
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'I moiahsmg, ontranted legitimate babies mil coatmue to 
'] be bom 

It mil mentab)^ be aigned that this idiange woold 
opea the'gates to abuse and oomplicatioas But an 
abuse does not mvabdate a principle, if tbe principle is 

> gBtiftrallr accepted Tbs rules goveming all good adop* 
- tion procedure Trould naturally hare to be appbed, and 

care taken to ireigb carefully Ibe best long-term mterests 
' of eioh baby, its real parents, and its adopting parents 
I It TTOuld be naive to pretend that adoption is almiys 
I successful, but it seems the best possible meins of dealing 
j mih thus tragic situation 

I A second pomt irbich is seldom discussed, because ire 
i have m this country *i de^ respect for eacb other's 
rdigiousbehefs and differences, IS tbe denominational bar 
There is at present a shortage of Boman Gathidic adopt 
mg parents and as a result many illegitimate babies of 
Boman Cathohc mothers are domed the chance of 
adiption and are brought up m baby homes A mother's 
mshes about the religious upbnngmg of her child must 
' he respected, but irhere mothers only claim denoim- 
natioi^ memberdup for form-filhng purposes and have 
, no real fedmg about it, it seems to me irrong to alloir 
, this label to prevent babies from being adopted when 
there are so many parents waiting to give them a home 

> B 31 ^^^TER 

Manobester 14 Almoner 


I HOME CONFINEMENTS 

Sm,—^About this tune last year you assisted the London 
't Begunal Obstetnc Committees by pubhshmg i letter 
of mme ^ to the effect that, save m exceptions ciroum 
stances, practitioners who qualified ifter Jin 1, 1931, 
and who wished to be mclnded m the London hst of 
general practitioner obstetrunans would, as a condition 
of admission to that hst. be required to have held a 
resident house-job m obstetrics for a penod of six months 
It was then indicated that any apjdications received 
pnor to kliy-1, 1957, would be considered in the hght 
of the conditions which obtamed pnor to that date 
At the instance of the London Obstetnc Committees I 
uould igam ask for the hoqjitahty of your columns to 
renund all proqieotive applicants that the new require- 
ments ire now bemg put mto effect 

Pablie Health Department J A SCOTT 

Coontr JIall Ouurdhh 

London, 8 £ 1 London Local Obstetnc Committee 

CHILDREN IN HOSPITAL 
Sm,—^As a liyman whose* occupation mtludes the 
readmg of medical joumils, but also as a pirent, I was 
suipnsra to find that it was necessiry to use six of your 
columns to demonstrate, m Dr Vau^an’s article of 
June 1, what any mtelhgent parent could have told your 
readers—^namely, that a simple, reassunng exphimtion 
given to duldren admitted to hospital will ihnost 
mentihly satisfy them Indeed, very much could be 
leanicd by the staffs of our ho^itals if they uould con 
sider, more rationiUy, the need for reassunng even thou 
idult pitieuts It takes very httle imagmatiou to realise 
that people admitted to hospitil ire ihnost mvanibly 
frightened ind disturbed, md that by overcommg this 
TO!} real upset m their hves as far as posbible, much will 
be done to eise their suffenng So much good ui done 
that it mikes the notable lapses much more diflicult 
to understand 

Surely It can now be accepted thit neirlv ill pitients 
w much hippier to knou what is going to happen to 

I them ind to be relieved of the many and largely 
unfounded feits vrith which, quite undcrstiudably, thej 
torment themsehei 

I One simple solution, already used, I bebeve, bv the 
’ cnbguteiied, w to hive pnntcd cirds tcUmg pitients 

' 1 Lanerl 191C i I'iO 


or idatives as much as thqy need know to give them 
some degree of reassurance It would be a ra&er grave 
indictment of those responsible if it should prove neces 
sary to have hospital staff whose sole duty was to 
reassure patients and make tbeir bo^tal expenence 
less frightening 

Medical Absxraciob 

SEASONAL INCIDENCE OF MEGALOBLASTIG 
ANEMIA OF PREGNANCT AND THE 
PHERPERltlM 

Sis, —The zesnlts m Dr Thompson's mterestmg axtude 
of June 8 might not represent the true seasonal mmdence 
of the disease unless all the cases which ocemred dining 
the penod under review, were diagnosed Dr Thompson 
has renewed a senes of 105 patients, collected from three 
hospitals dnimg a penod of twenfy-thxee years, but it 
seems probable that the total number of cases occurring 
durmg tins penod would be considerably higher than tbm 

Dnnng 1966, 30 cases of megiloblastio antemia of 
pregnancy and the pneipennm were diagnosed at Wbiston 
Ho^ital, Lancashire, and it is unhkdy that there were 
any other cases, m which the diagnosis was missed The 
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monthly mmdence of portuntion m these cases can be 
obtamed with accuracy and the results agree closely with 
those of Dr Thompson (see accompanying table) The 
seasonal mcidence of the onset of the anmnuB cinnot be 
detotmmed with sufficient accuracy to give exact figures 
for each month However, the figures are sufflmently 
accurate to confirm Dr Thompson’s findmgs that the 
highest mcidence of the onset of the anaemia is durmg the 
late irmter ind spnng 

Lireipooi, 18 J W' B Forshaw 


effects of CARBUTAMIDE on CARBOHYDRATE 
METABOLISM IN DIABETES 


Sir, —Professor Basteme’s findmgs * seem to mdicate 
thit under treitment with carbutamide (B Z 56} both 
ontflow of glucose from the hver, ind resynthesis there, 
decrease We have studied, m the rabbit, the effect of 
carbutamide, with or without coituone acetate, on the 
nse of blood sugar followmg the fall mduced by 10 mufi^ 
of insuhn given mtnvenouely With msnhn by itself, 
such 1 high dose ensures i significant rise of the blood- 
sugar —1 e, outflow of glucose from the hver 

Mild lUoxin diabetes responds to carbutamide, hut 
grove olloxin diabetes and diabetes caused bv cortisone 
remim uiunfluenced « Cortisone may inhibit the pen- 
pheial effect of msulm. but increases glucose production 
m the hver If carbntimide is really capable of lioproncmg 
the outflow of glucose from the hver, the post hypo 

gtycumio blood sugar nse must also be decreased 


juuB roooics or rno same breed, weighing about 3 kc , were 
"T* exp^ments We hod preiiSuely obser?«^, on 

ndinmirtration of 10 iwts of lasulm. a eignifici^t fall foUowd 

jg. 

3 '■«»'■*!! gf,,„ 
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morning dose, the insulm was gi\on to tlie fasting rabbit 
Tbs rabbits treated with cortisone acetate were given B mg 
mtramusoularly at 8 a M, and 10 mg at 4 r m Hypogly 
oiemic attadkS were seen m no cose during tlio experiments 
The mommg blood sugai of the control animals (also during 
corbutomide werapy) wus around 108 mg per 100 ml, and 
m the animals treated with cortisone acetate 142 mg per 100 
ml, whether or not corbutomide was admmistered When 
corbutomide was given there were moderate rises as well os 
falls m the blood sugar m the early hours Ih the cortisone- 
treated rabbits, the average fall m blood sugar after insulm 
was 01 mg per 100 ml and the folloiving nse 03 mg When 
corbutomide wos given the average fall was 60 mg and the 
nse 68 mg The corre^ondmg figures m the controls were 
85 mg and 68 mg witiiout oarbutamidei and 00 mg and 
40 mg with oorbutamide 


This means that, m spite of corbutamide treatment, 
there was a significant outfiow of glucose from the liver 


First Ceportmont of Piediatrics 
Budapest TlnivcrsltT Medical School 


L Babta 
G SiuoF 


NEW METHOD OF PROMOTING LABOUR 

Sib,—W e have developed a new and natuial method 
of promotmg lahoui based on Verna’s expenmonts with 
anbdmretio hormone in dogs^^ For this pu^ose we 
use on mtravenous infusion of hypertonic solme solution 
on the assumption that this may stimulate the postenor 
lobe of the pitmtary gland Om first results have 
been good ' 

Case 1 —A pnmigravida, aged 23 (last menstruation Aug 8, 
1966), was adimtted on May 6,1937, at 6 A h The membranes 
had ruptured spontaneoudy half an hour eorher She had 
had on unevenuul pregnancy A vngmal evommation then 
revealed only 3 cm (2 fingers) dilatation She was put to 
bed without therapy At 116 v M another vaginal exomma 
tion was mode and revealed exactly the same situation os at 
6 A u , she felt no labour poms, and we could feel no uterme 
contractions At 1 36 mtravenous infusion of 1000 ml of a 

2 6% sohne solution was begun and completed at 3 36 At 

3 F u we fblt the first weak uterme contraotion The labour 
poms became progressively more frequent and stronger, and 
at 7 66 a baby weighing 3080 g (0 8 lb) was bom spou 
taneousl} 

Case 2 —A pnmigravida, aged 33 (last menstruation J uly 26, 
1960), WHS adimtted on hlay 1, 1957, at 6 46 a u Labour 
poms had begun at midnight, after on uneventful pregnancy 
At 10 30 A u a vaginal examination revealed 3 om (2 fingen) 
dilatation There were only weak contractions of a wort 
duration At 4 46 F u a second vagmol exammation revealed 

4 cm dilatation, and at 7 46 f u a third vagmol examination 
showed tile same situation, praotioally no contractions could 
be felt An mtravenous infusion of 1000 ml of a 2 6% salme 
solution was odmimsteied from 8 46 to 9 20 f u At 9 f it 
the contraotianB began ogam, and became stronger end more 
frequent At 11 30, at full dilatation, the membranes were 
ruptured ar^emUy, and at 12 25 ah a baby weighmg 
3060 g (6 7 lb ) was bom spontaneously 

Case 3 —^A pnmigravida, awd 29 (last menstruation July 3, 
1966), was admtted on April 4, 1967 Premanoy had been 
unev entfiil despite the fact that she had had senous diabetes 
melhtns since the age of 4 (88 mute of insiilm a day) On 
April 7 we concluded that the child was dead, for the festal 
heart sounds suddooly ceased On April 11, and again on 
April 16, we tned unsuccessfuny to mduce labour by means 
of castor oil, qumme, and oxytocm On Apnl 17 she was 
discharged At home she took stilbcsstrol 20 mg hourly for 
10 hours Smee this also failed to bring about labour, tiie 
was again admitted on April 23 From 3 30 to 420 TV we 
gave an mtravenous infusion of 1000 ml of a 2 B% salme 
solution At 4 30 F u wo noticed the first contraction of the 
uterus, and these became progrossivtiy more frequent and 
stronger At 1 00 a h , at full dilatation, the membranes 
were ruptured artificially At 1 32 a macerated female foetus 
wreighmg 3620 g (8 lb ) was bom sg^ontnneously 

All three mothers had a shght sensation of thirst after 
the infusion During and after the infusion the blood- 

1 VeraeF, B B Laneet, 1046, II 739 

2 VerDer, E B Ibid. 1948,11 108 


pressure and unne were rogulorly observed Wo couU 
find no protemunn and only a slmbt rise m blooS 
pressnre 

T^e injected hypertomc siliue solution piobibly 
lated the neurohypophysis, so that the postenor lob 
of the pituitary gland produced not only more antidiuiebi 
hormone but also moio oxytocic substance This mn 
afford a powerful and natural means of stimulatmi 
labour Wo ore now tiymg to work out a do sup 
scheme more thoionglily The method is, of coutM 
contra mdioatod m hypertensive toxtemm and 
disease 

Bepartment ot Obstetrics and 

Qynsioqlogi.StateUnlTorsIty, m t a -n 

Utreebt, Holland T L A SB Bruimf 
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HIRSCHSPRUNG’S DISEASE 

Sir,— was very interested to read the nmarhs of 
Mr Domtreo Johnson and his oolleagues (Juno 1) upon 
oontmence after abdommo-anM ‘inastomosis It hns 
always appeared to me that normal bowel control is an 
mvoluntary process and does not depend upon volnntaiy 
contraction of the sphincteis oi of Ihe levator am muscle 
Indeed, if what we are tanght by physiologists is true, it 
IS not possible to contract striated museJe for long 
ponods 

Normal contmenoo depends upon a normal sonsorj 
moehmism m the lower rectum md the involuntaij 
mtemal sphmoter The latter thickened portion of the 
mtomal circular rnusdo of the bowel is the noimti 
mechanism of contmence The voluntaiy oxtonial 
spbmcter is only brought mto play to prevent the short 
lived sensation of the coll to stool It ow contract 
voluntarily for about a mmute aUoivmg “ plastic adaph 
tion " to occur m the rectum and the mtomal sphmeter 
time to legam control 

It 18 for this reason that abdommo anal operationB ma^ 
give disappomtmg results The reason why they maj 
be successful is more difficult to understand 

London, W 1 Tonn 

CARDIOGRAPHIC TECHNICIANS 

Sir, —Tour annotation of May 18 draws attention to 
the plight of radiographers Chudiographio technicians 
are much fewer, but then financial position also needs 
emphasis 

Li 1962 Mib X was a trained medical seoretaiy wbra 
appomted tocdimoian m diaige of a leiy biuy dqiartji^t 
In 1964 olio was put on grade u of tiie caidiogmpbio 
nioians’ soide, £8b0 rising to £486 plus London 
By 1966 a small award hw inoraosod tile soalo to £890 nsi^ 
to £620 p a, plus London woightug My medical Bccrotary 
at &e hospital, twelve years her jumor, was then oawimg «is 
a year more (and medieol secretaries nie by no roe^ over 
paid m the health service) In view of the obvious dispanv 
between her solaiy and her value to the hospital, it twira 
reoommended to the Ministiy of Health tiiot Jto X shOTW 
be given accelerated mcrements to her salary Those reomn 
mendations wore both rejected She would hmo pieiwim 
to contmue m the hospital where she had worked for scvimcro 
years, but she has recently aceoptod an appomtment as mea 
secretory and cardiographcr to an mdostnal where 
salory is £600 plus emoluments amounting to £39 per annum, 
and her promotion pro^cts are much better 

Under the NHS, a tramed cardiogiaphor (who 
needs to understand her patients os well as hw 
maohmes) earns no more than many diorthond typisia 
of 19 m mdustry 

While pressmg our demands for moreased remunOTO 
tions for ourselves, it would be sad if, os a professiOT, w 
failed to press effectively for the improved pay m our 
tedhmeal assistants 

Ocntrol Middles^ Hospital, WreiT ir BaU 

London, N W10 
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POSSIBLE CONTROL OF RASIOACTIVE- 
i STRONTIUM DEPOSITION IN BONE 

! Sm,—The accamulatioii m hone of radioaotiYe etron 
■ finin £tom nndear explosions Taises the question of 
' irhether it is possible to restnct the absoiption of 
k. stiontiiun by the body oi to duninate irhat has already 
. been absorbed 

1 The deposition of “ calonmi phoqphate ” in bone, in 
I agreement mth Robison’s opeiunents,^ can be inter- 
' prated in terms of the solubibty>prodnot prmciple, thou^ 
.' not necessanfy m terms of an initial d^osition of tn- 
, valent pho^hate Smce the phymoal chemistry of 
I strontinm and calmum is very siinil'ir, it is reasonable to 
J expect that the medianism of their deposition uiU be the 

i aame It can also be leasonabfy assnined that strontimn 
phosphate already deposited m bone—bemg, like calcium 
phoqihate, ** insoluble ”—^nll be m a state of dynamic 
eqmhbnum mth the smroundmg tissues, m the same iray 
' as calcium pho^hate This concept may be used to try 
to restnct the d^osibon of xadioactire strontium ox to 
remove existing deposits m bone 
- (1) ChenucaiUy, Tadioach\e strontiijm and ordinal} atron 

tixm are practically idmitical Consequently, for the limited 
amount trhich can be earned by a ealurated transportmg 
enqme system, the higher the ratio of the concentration of 
ordmaiy strontiam to the concentration of radioactive 
strantinm, m a given mtake sufiBcient to saturate the trans 
porting ^^cm, me smaller mil be the quantity of radioactive 
strontium eventuall} deposited Hence, addition of ordinarj 
strontium salts to tbe di^ beloxr tome Imels, should decrease 
the absorption of radioactne strontium, other factors being 
, equal Accurate data concerning human tmae limits, how> 
) ever, are apparent^ unaiaileble 

t (3) For a limited and saturated phosphatase concentration— 
I trl^ may be expected to be responsible for the deposition of 
strantinm mbone—the quantities of [Ca'*"<■] and [Sr ++] ord •{- 
[Sr-i-*'] rad , by the solubihty product prmcqile, must also be 
hnuted. Norr, the higher [Ca+-i-], the more hkelj is calcium 
phosphate deposition and therefore the lover is the soluble 
phosphate ion concentration, this decreases the chances of 
strontium phoqihate precipitation Hence, mcrease m the 
intake of calcium salts should decrease the uptake of both 
ordinary and Iadloactl^e strontium 

People dimlnng very hard vater or taking calcium 
Edts Aould tbeoifoxe deposit less radioactive strontium 
m their bones But absorption of calcium from the 
duodenum is dependent on pH (absorption takes 
plice m di^tly acid media, vhereia m neutral or sh^tfy 
alkahue conditions calcium phytate or phosphate may 
be precipitated) For this reason, people taking large 
doses of alkalme powders tdiould be considered separately 
In such cixcnmshsnces mcreased calcium salt absorption 
! Would require compl^ ions suidi as those found m tbe 
presence ^ citrates The presence of precipitated calcium 
phosphate in the duodenum, however, may not be without 
advantage, as will be seen presently 
Some experiments I have performed suggest another 
approach Strontium ions are removed from solutions 
containmg strontium salts when the solutions come m 
contact with calcium or magnesium phosphate, and the 
Ijation depends on surface area and duration of contact 
^e findmgs can be ascribed to mitml adsorption followed 
by ion exchange and some precipitation of strontium 
pho^hate This raises the, possibihty of removmg 
strontium' isotopes from the gnt on a large scale and 
tlicreforo of considerablv restnetmg their absorption 
b\ addmg calcium and magnesium phosphates to 
the diet 

Methods of control mvolvmg mcreased calcium 
absorption axe particularly apphcablo to the young, who 
take up considerably more ra&oactive strontium than 
older people, because m this case high calcium absorption 
IS well tolerated When low calcium absorption is 
advisable, control may have to rely on gut precipitation 
and io n exchange methods 

1. ItoUkon R RiocSem 1 1933 17 SEO 


To remove eyisfang deposits of radioactive strontinm, 
other methods may be necessary Those used for the 
removal of lead and other metals give a gmde Thus, 
lead d^oBited m bone can, by the injec^on of para¬ 
thyroid hormone, be elated and eventually excreted with 
bone calmum,^ and it is likdy that strontinm elution will 
also follow A less diastio method mvolves the use of 
sodium calciumedetate, whudi combmes strongly with 
heavy metals * Its administration leads to tiie fo rmat ion 
of the lead salt, which is then excreted by the kidney * 
Sodium calciumedetate may reasonably be expected to 
form the radioactive strontium analogue and thereby 
hasten removal of strontium If so, the urme of persons 
treated m this way could be used to detect deposits of 
radioactive strontium m bone 

Further details and physical biochemical considerations of 
the above and of tbe restnotion of radioactive strontium 
transference m the food iduun ending m man will be published 
elsewhere 

Physical Chemistrr Laboratorv, 

Sontb-West E<sex Technical CoH^, _ - _ 
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HiEMOGLOBIN E IN A NEPALESE SOLDIER 
Sir, —^Hmmo^obm E has so far been found m Thais, 
Siamese, Indonesians, Veddas from Ceylon, Malaysians, 
Persians, and Fhihppmos Recently * it was not found 
m 109 Nepalese Indian soldiers In a study of the 
htemo^obm types m Nepalese soldiers (Curldias) stationed 
lu Midaya, one case has been found diowmg a com- 
bmation of hiemo^obins A and E (hramoglobm-E trait) 
On electn^horesis, usmg veronal buffer pH 8 8 by the 
evaporation-prevented techmqne,* the mobihty was iden¬ 
tical wiUi that of an A and E sample supphed by Dr 
Lie In]o Loan Eng of the Umversily of Indonesia Smce 
this findmg was recorded a similar example has been 
observed 

The condusion is warranted that hiemoglobm E does 
occur m Nepalese, but that its mmdence is very low 


Department of Biochemistry, 
XJniToisity of Malaya 
Smsapore 


F Vella 


NEW WAYS WITH TAR OINTMENTS 
Sir, —^Tar omtments are still regarded as widdy useful 
m dermatology but their disadvantages generally are 
that they are “ messy,” and that ” elegant ” and smooth 
preparations are difficult and expensive to make Also 
tar omtments, because of the large and irregular tar 
particles, are frequently irritant 

Camqy and Zopf* described their experiences usmg 
0 6% polyoxyethylene sorbitan monolaniate {* Teen 20 ’), 
which IS a non-ionic surfactant, to hdp “break up” the 
tar particles He found that teen 20 (0 5%) and crude 
coal tar (1%) m zme paste gave a very satisfactory 
omtment, m which the tar particles were unifonnly 
small 


JC or I,ue pass two years wo nave useu a similar aniiBtq Tip p 
cetamaorxgol, m tar omtments, and found it very 
successful With the aid of cetamacragol which » I 
understand, widely used m cosmetic pr^arations it is 
possible to break up the tar so that a very smooth and 
elegant preparation is obtamed, and the tar can even be 
mcorporated m ung aquosnm if necessary These tar 
prroarations are less mes^ to use than the ordinary onra 
and qiread more easily ' ’ 

We have used two types of base for the tar one verv 
ttock pr^arahon in equal ports of La«sar’s naatn 
• Vaselme,’ and a thinner one m ung si^t ^ S 

2 nnntcr D ^nerf, 1930 I 89* 917 gng 

3 Schwaraenhach G.Aokenaanii H 3 , 

Them n Uickicmafuiiiite Monrant A E 

s asr bV zirf? ■” 

jtrtn atm Clkuago 1955 72, 2CG 
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Eouiiug and Wobor ' h.iyo adrooatod liho use of ‘ Nobe 
outano * spcayod on as a film after tar bos been appbed 
Wo have recently tned this on patients only a few 
fairly largo plaques of psoiinsis, and have found it voiy 
useful It not only kooiis tho tar off tho patient’s dothos, 
but also stops the clothes froni rubbing against the 
patches, and it often makes tai treatments aoooptablo 
when they uould otherwise be refused 
We have found that nobeontane works well if apphed 
over the Lassar’s and Toselme but not over ung ^o 
oxide, on which it does not dry Caro must be taken 
to apply the nobooutano thinly and from a distance of 
about one foot 


I would like to tluink Dr Alice Carloton for allowing mo to 
treat the patients and hir W Trdlwood for mnkmg up the 
omtmonte 


Tlio llnddlllo Inflimari 
Ovioid 


SUZAMKC AlBXAMDXR 


articles you show yomself unaware of, or ore com ciiicntlr 
oastmg a blmd eye at, tho abuse of tho s n it o giade 
Anyone who cares to look mto tho question can find 
scores of people in this giade, with higher qualificationt 
and a^qqualo traimng, avho are doing work of n nntii.nit«^t , 
nature and without supervision It is ludicrous to 
suggest that the Almistry has been honest in its use of the 
8 n It 0 position A out pnoo consultant service is A 
present m existence and its fuithci extension should bo 
vigoiously Imposed 

The answer to tho problem posed under “Bccon 
stniotion ” IS simple—^tho oroatum of more consultant 
posts By all moans have assistant physicians, mu^ m 
&o, but pay them as consultants, and thou, as jou 
remoik with logard to such posts m the North West 
Metropolitan Bcgioiiol Uospitol Board, the holdcn 
inll work contentedly 

Cut fbicb Consultant 


ACUTE SPONTANEOUS MEDIASTINAL 
EMPHYSEMA 

Sib,—I n youi issue of Maidi 0, Di Matts discusses 
five tyiies of therapy for acute spontaneous mediastinal 
emphysema A su^ which, I think, has mont when 
other techniques cannot bo apphed, is tho inhalation of 
pure oxygon for a sufficient length of time to absorb 
nitrogen in tho air dispoised through tho modiastmal 
tissues' 1** Tlus method was apphed successfully to 
mtestmol distension some 20 years ago, before tho advent 
of the Miller-Abbott tube, and, m particular, for the 
absorption of tho nitrogen in the au mjeotod into tho 
ventnolos for onoephalography In tho latter case, most 
of tho injected nitiogen could bo resorbed in thiee oi 
four hours Mention was then mode of its poMiblo 
apphcation to mediastinal emphysema 
Boston, afgug Jacob Niks 


CONSULTANT AND SPECIALIST 
Sir,—I n yom lender of Juno 1 you stated that tho 
consultant might get along iveU if lehovod of some 
of his outpatients As a general practitioner who held 
a semor-registrar post for lour years, I have come to tho 
oondusion that m a lugh proportion of coses tho general 
practitioner could do without ^e outpatient department 
or the services of a consultant if he could have access 
to diagnostic focihties Tho outpatient problem could 
thus be solved and result in an oU-iound savmg m 
consultants Tho general practitioner and tho long- 
suffenng patient would both benefit 

If tho aWty of the general practitioner received proper 
recognition and ho was given better facihtios for practice, 
more doctors might seek tho comprehensive fidd of 
general practice and fewer the hmited ground of the 
specialist, who generally sees only a port of every case 
Tho whole standard of medical care might be improved 
and tho cost of hospital core bo greatly reduced 

Mart HnnroRD 


Sir,—I wish to condemn m tho strongest possible 
terms tho suggestion both m your loader and m tho 
article headed “ Bcconstructian ” (Juno 1) that a now 
grade of "speciahst” of an assistant nature, with 
pay less than tho consultant rate, should bo mtroduoed 
One of my mom reasons for opposmg this grade is 
your naive and imphcit faith m tho Minister of Health 
The fact that he would use the grade to obtain a cut 
pneo consultant service you say is basdess In your 
artide under “ Boconstruction ” you state that tho 
representatives of the profession have ensured that tho 
8 II u o ippointments have not been misused In both 


S JCoInlnff lb • Wobor, O Derm lloctr 105G 13S 393 
8 bcliwob R, ifiot i, Sllxter W J J Amer eted Aor 1937, 
37 1271 

10 Ftne J, Hennanson, L FrebUnu S Ann Burg 1837 107, l 


Sib,—^A t tho mceptioii of the National Health Somio 
gonoial physicians and suigoons wisdy refused to accept 
the grade of senior hospital medicd officer (siiMO) 
m their specialties In your leader you reoom 
mend tho mtroduction of such a grade under a iiew 
name without any refoionco to tho problems and f^tra 
tions evpenenood by 8 ii u o s 
Their status has snfierod all along from inadegiiato 
dofimtion ombiaung, as it does, both part tune general 
practitioner and full time hospital specialisf Most 
full time hospital specialists have entered the grade as 
a stop m the troinmg ladder via semor house oillcor, 
K^istor, and senior registrar Although almost oU full 
time 8 u M o B ore domg consultant work when they 
applj' for consultant posts, the strongest oondidatm 
agonist them ore toaidung>hospital senior rcgistrois, 
loctnrois, and rcseordi men In numerous mstances the 
8II u 0 fails to got the appomtment 
It IS ovtrenidy doubllttl if any significant number of 
full tmio 8IIM o s workmg as assistants m a specialty 
would wsh to reuiam in that state Not all will want to 
become dopoitnientnl heads, but that diould not prevent 
thou reaching consultant status 
Much of tho present difficulty might be resdved if the 
8 n M o, after four or five years’ service, wore giion tho 
light to make application to his hospital staff oommittw 
for a review of his gradmg This review should be cotiot 
out by a committee ot the regional board and the 
hospital concerned Tho undue proforonce for acadomio 
distmotioii now shown by appointments committees can 
there bo temjioied by personal knowledge of tlio apph 
cant’s w oik and efiectn oness m his hospital 
For tho future, consideration might bo givra to tno 
suggestion that no one bo appomted consultant wituout 
having served as a a ii M o for at least four years 
Peripheral hospitals can show that 3 1 ^ i°,iiii 
consultants to rogistiars is unnccessaiy and this snouia 
not bo used os lUi oiguiuont against creating now con 
Bultants where needed 

Tho trained personnel to remedy tho shortage of s^ 
staff IS available and with a little honesty nil rounn tn 
loonired establishment can be worked out 

^ 8U«0 


Appointments 


DnaWAVFK WAunnMAN. «» Load nrn won, Boddilch, 

Worccfcteislilre „ i, i.g.mr Wotcestcr 

WiT TT.T.ir n o 11 , Macs, DPII MOB BroIMgllwe, WOreraii 

bMto . 

The Hoepltel for Sick ChUdrcB. Great Omond SIreeL MBoim 
Bock Mams, m b Loud, da Junior wjldmt n^hetlet 

OABltUT^KATICmiNC B MB Lond 


acovni, W' J, MB Bolf, I ka nos, dobst 

KoiiorSIil'll'^^M B Camb , d obst 5SS?® 

Lpbs At U , m b Lond it n o i house Plijslchm 
MAmm.A a 11a8,LM Lisbon honse-smseon. 
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Obituary 


GEORGE FREDERICK BUCHAN 
SID Glass,FRCP,DPB 
Dr Bncliaii, Trhose death ire announced Isst ireek, 
Tras medical officer of heilth for Willesden for thirtc- 
five veais But this formal description of his career is 
nudeadmg, for it gives no idea of the extent of his influence 
on pubhc*henlth thoi^t and practice both inside and 
bevond this counter 

He vas bom at Kihnauxs near Hihnamock, in 1878 
and geaduTted alb irith distmehon from the TTniveisitr 
of 01*1^07 m 1901 Hie at once decided to specialise 
m pubhc health and the flfllowmg rear took the D p H 
He served his apprenticeship m 
his specialtv m junior appomt* 
meats in Biimmgham Tnd at 
Hieston and Isleirarth, and 
irhen m 1912 he became medical 
officer of health for WiUesden, 
though he iras still voung in 
veacs he bad a background of 
varied practical experience In 
those daTTs 'Wmesden still had 
areas of pleasant pasture and 
there iras a forge m Xeasden 
Bane ^e neiv H o R toured 
his district m a horse-drami 
carnage The medical superm- 
tendent of the fever hospital 
visited his convalescent branch 
at Kmraburr on bmseback 
The ambulances and school* 
buses mere still dramn br 
The tbirtv*fl.ve rears 



t£CI>aa A7 


that Buchan spent at Wlllesden brought manv changes 
The care of ph^callv defective children of the mateemtv 
and cbild-melfore services mere his ^ecial concern and 
the subject of manv far-seemg reports to bia council 
\nilesdm earlv ofiE^ed immunisation agamst diphthena 
to its smool-chddien, home nurses to its mvalids health 
^tM to its fomihes, a matermtv hospital to its mothers 
that the agencies dealing mith 
neaitn ana disease should be coordmated and his success 
m unplementing this prmctple drem visitors from all 
OTer the \wld to \i Ulwden B[e lost no oppoctumty to 
sraar ^rk m other countries and his peace-time visits 
^ l^ted State and Canada led to his bemg asked 
nilXSjartime Information Board to aasit 
tdl the people there about Bntam’s 
He mas an honorary fellom of the 
Amenron public-health associations It 
that ^**^^*1® ^ concentration on the future 

his closed his omn record of 

“lAttle remains 
stjH to be done ” 

circumscnh^ parish his 'mock mas not 

He lectured at Guv's Hos- 
SSe^c London School of 

of t^ arrange everv detail 

HTllcsam”^fc*^* of the students sent to him at 
and London Universities of Bristol 

the curricSim^ revision of 

of the Conuniss^^ ” in 1946 He -mas a member 
to 1930 JLy ^ocwnation mhmh sat from 1926 

committee mhirii'^ "* of the B H A. planiung 

College 

he Avas one^fftl ^ ™ 

elected to the officers of health to be 

of the cminn i i ort^^-rP ®^® chairman 

Roral Stv tteafr* Institute, nom the 

of te “c ® “““ channel 

Health *5* Societv Medical Officers of 

office to ~ treasurer m 1919 and laid domn this 

“ “23, onlv to resume rt 

expanding publn^h^iTi® ^® tRat if the 

^ of entente St*”®** tJ>® 

of Its opnoinfmimU^® conditions and remuneration 
next ^*® Mconsideted, and fop the 

ofthecaninan.« the tenacious and xdovmg spirit 
B campaign sustained by the Societv and the Wtish 


Medical Association mhich ultunatelv led m 1820 to the 
recogmhon of &e Askmith scale After Bmdian retired 
fiom the treasureiship of the Society m 1946 he contmued 
to serve it as diairman of its council and m 1947 he 
'mas dected to ite honorary feOom^ip Another task 
of his energehc letironent -mas the chairmanship of his 
local hospital management committee, and he conducted 
its busmess mith bis usual competence. 

A L W, mho for tmentv vears 'mas associated mith 
bim m his maternity and child-melfare 'mork at IVilIesden, 
mntes 

Buchan mas a great teacher and tiamer of medical adminis 
'tratoTs He drem a diaip hne betmeen administration and 
clinical medieme and did not eiqpect bis assistants to be 
expert chnicians nor bis climcians to dabble m admmistratum 
It mas the dutv of hie assistant medical officers to seek ont 
those that appeared to raquixe expert attention and to hnng 
them before the appropriate consnltant mho attended regularlv 
nt bis cliwipg ond to see that the consultant’s advice mras 
curried ont His medical officers irexe trained to be pnhlie 
health experts responsible for an area and he never approved 
of dmdmg them mto m. and cm officers, school medusd 
offiens, and so on At this moment the most impoctant 
mcBsure to reduce mstemal monahtv is considered to be 
improvement m the standard of antenatal care Be^onsibihtv 
for seeing that a pregnant muman obevs mstructions sbonld 
rest on one person or clinic and the imp^ance of foUommg 
np dcfiultcus 13 bemg stressed George Buchan stressed this 
m 1931 and onv pregnant momen mho foiled to keep an 
appointment m-os vint^ the same dai to find out the reason 

Bnclum mss one of the clearest thmkeis I ha\ e ever met 
Homsier Icifr the trees he sam nothmg but the -mood and 
not onlv steered a straight course through a problem but also 
convmced others mithout dommatmg them He had no use 
for moollv tlunkmg -vet he dealt mith others mhose brains 
mrere slomer so genflv that he rarelv caused resentment 

TV* T recalls thst Buidian began bis career among the 
giants of the pnhhc-heilth service 

The t-mo Hills, Bostock of ‘VTarmickshne ond Eustace of 
Conntv Dnrhcm Robertson of Binningluun, Hope of Li\er 
pool, Shirlev Muiphv of the London Countv Council Nems 
holme of Brighton, and Xemman of Fimsburv to mention onlt 
a fern -mere still m office Young though he tnis be soon took 
his place among them and prated hnoself of equal statnre 
He held strong tietrs legardmg the status of the various kmds 
eX heidth authorities and, mdrod, of pubhc health adnimi«tTn 
turn generally, and he mas m no drabt that an area suidi as 
Wlllesden mhich he served mith distmetion for thirti five 
years, -mas m«U able to look after its omn affairs mithout ant 
supervision from a countv council Tliere vras great eonqieti 
tma among voung people for eppomtments on lus staff, and 
most foiei^ visitors studving British methods of pubhc 
hralth admimstration mere directed to MilleAden mhere 
Ihev found mudb to mterest them La particular, the ^Iimstrv 
of Health made firequent use of lus services and manv a 
tentative ofiicial scheme mns discussed or given a trial m 
Wlllesden He vns a fluent speaker and a most deteimmed 
advocate of anv cause he had at heart He and the late 
Charles Forter of Marvlebone together -rnith Tames Fenton of 
Eensmgton (bappilv still with ns) vceie a most formidable 
tno—not that they idvravs agreed, but if thev did thev 
usuallv corned all Iworc them ~ 

George Buihan mas a striking figure—^tall nlmuvs immacu 
latelv turned ont, and a lover et the good things of life He 
mas a debghtfffi and generous host If he promised to do 
an-ctfamg he almuvs did it m the appomted tune and to the 
very be^ of his abihty He mas completelv relioble lilanv 
membns of the pnbhc-health service all over the world mhom 
he bad helped m one mav or another thoueh thev vnU mourn 
his death, -mill be proud to have knomn and morked -with 
him Bis dder brother, John Buchan of Bradford no le^s 
outstandmg a character, survrves k™ 

Dr Buchan lea-vea n midom nud a daughter 


Buths, Marriages^ and Deaths 


_ BIRTHS 

ScDurar-^nJme9 atBivntmood toMarv(neeSadler),vnieo( 
Dr J R.Sndbnrv—a son 


DEATHS 

. "V**** ■'lenional Bo-pital duppmir Sforton 
Osord Donald >islicr si b 
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Notes and News 


MEDICINE AND DETTEES 
A ooiXECXioN of essays lately published' is uidted by the 
belief that, m medionl \mtiiig, clear thinking most precede 
simple, concise exposition Dr R L Cecu disousm 'Qie 
editing of a medical teictbook, and makes the pomt that 
editoimip, as trail as anthoiship, is tendmg to become mul 
tiple Phun -words are called for by Dr Moms Pishbem and 
Dr Joseph Garland Dr Douglas Gotbne tmtes on medical 
history, end Dr J F Fulton on bibhography Dr F Harti- 
Zbanez grras an account of some famous men who combmed 
the pcofhssiona of medicine and letters Some essat's are 
instructive, others disouisi-ve, all -will mterest those who 
know (or need to know) how great is the need for lucidity, 
precision, and conciseness m medical writing 


National Hospitals for Nervous Diseases 
Sir John Woods has been appomted chairman of the board 
of governors of the National Hospitals for Nervous Diseases, 
Zrfindon 

Poliomyelitis Vaccine for Malta 
Xhe minister of health for Malta has announced (S’tmei, 
June G) that the Bntiah Govenunent has agreed to mslo 
pidiom^htiB -vaccine a-vaiiable for the island Enou^ -voeemo 
to vaocmato 6000 children bos been received and the sama 
amount will now he supplied monthly 

World Health Organisation 

On June 15 a building erected by the Danish govemment in 
Copeidiagan -wiU be formally placed at iho disposal of the 
World Health Organisation The building wiU bouse tho 
regional office for Europe, which has hitherto boon housed in 
the Palais des Nations m Geneva 


mmUTXON OF urban children 

A joxsz committee on health policy of WJH O and UinoEr 
has reported that the health of city children in rapidly growing 
countries is often poor The new populations have often 
crowded mto fringe areas where sanitation is -worse than 
m the 1 illages TOe motiters acquire a harmful modicum of 
sophistioation wbioli leads them to abandon traditional 
ways of oanng for children though -thi^ oannot follow modem 
ways In on Indian study mfectiona and defioiencv diseases 
were found to be commoner m urban than rural children 


University of Cambridge 

Lord Adrian, o u, has been eleoted vice ohanoellor of the 
unnersity for 1057 68 , 

On June 1 -the following degrees -were conferred 

Af D —O A Orosbam, M O Joseph J J MolUCaUan, Da-rid 

^*S?F,aOhir—*0 U Abaiigowe,»J F dajtoa, 'H M Pollock 
' By proxy 


Uzdversity of London 

Mr M J H Smith. PHD, ynto, somor lecturer m 
chemical pathology at King’s College Bb^ital Mraoal 
School, has boon appomted to the university readership m 
chemical pathology at the sobool 


Success of Campaign against Bovine Tuberculosis 
Speaking at the Boyal CoUem of Vbtermeiy Surgeons on 
June 6 (see Thrm, June 6) Mr D Heathcoat Amoiy, Minister 
of Agneulture, said tbot he hoped Bntam would be free of 
bovine tuberculosiB -withm five yenra Alroa^ neatly two 
thirds of the dairy herds m Bntam were artificially mserni 
nated and 90% M tho population drank tuhemuhn tested 
pasteunsed, or stenhsed milk 


Diary of tiie Wed: 


JVMD 10 TO 22 

Monday, 17th a ^ 

PostoRVouATT Ml nioAX, BcBoox. on 
4PM Dr WiUlftm Brani PnlaaonttiT Hoort qiswb® 

I NB T A TD TI; Or OWTOTRlCa A> 1 > Ofutil W « \ 

8PM (Queen Charlotte 8 

Prof \V C W Ni\en Dittuderefl Uterine Action 
4 30 P M prof Jaine# Walker Anosi'i 

SachsJWashmBtcn Umrenatrt Sir 
“ Tlotor Hoisley—Plouoer ol NBnicButBOiy 

Tuesday, 18th 

iNSTmirE or Drsiiatowoi , Iilslo Steet, W O s 
S 80 VM Dr H T H Wilson Brythrodenno 


Lung Function m Respiratory Illness 

A postgraduate course on this aubjeot wiU*be held at SuQy 
TTo mitail, Penor^ Glam, from Sept 9 to 18 Further 
partioulars may be bad from Dr Harley W il l i am s, Tubsr- 
cidosis Educational Institute, Tavistock House North, 
Tavistock Square, London, W C1 

Conference on Adoption 

The standing conference of Societies Begiatered for Adoption 
8 to be held on Get 17 and 18 at the Church House, Dean’s 
Yard, L ondon, S W 1 Further partiouhna may he had from 
the hon saorctary of the eonferenoe, Gort Lod^, Petersham, 
Surrey 

Giba Foundation 

Tho of the foundation’s leotures on research on a^tig 
wiU bo gi-ven by Dr Nathan W Shook, chief of tto gerontology 
branch of the National liiatitutos of Health, Baltiwre, on 
Tuesday, Jidy 9, at 6 ; m , at the Zoological Society, Regent s 
Park, London, N W1 Ho will on age ohar^a m 

physiolonool functions in the total animal Admissi on will os 
by tiolmt only, obtomable free from tho assistant secrctaiy or 
the foundation, 41, Portland Place, W 1 


'ednesday, 19th 

moludbiBthoRectoBiBniola awa 

ranxim, OF DlBBlBSS 

5 p M Di R V Gibson Pnlmonaiy Hoort aw®» 
"Sr^IrttWitoer Bpidcrinal Proteins 

National Hospitnl Queen bcmre. MCI 

ssM^^jg^J^Joekson Burrows W«t InOInu Ortbowedlos 


College of .Physicians and Surgeons of South Afru» 
In October this coUoge -wiU hold its first oxommatiom for its 
fellowships m surgery, medicine, and obstetrics and g^'e 
oology- The South Mneon Medical and Dental Ckunml hove 
in. principle recognised these ftMowships as odditionm 
duaUficatians " Mioir titles will be f o s (s a ), f o f (s a ), 
and F o o o (s a ) Tlie council has approved the inclusion m 
the college of a division of obstetnes and gynascology.equm in 
standmg with the di-iisions of snrgerv and'medico w » 
intended to alter the title of the o^ege to gne el&et to this 
eliange 



““tot'SttaS^^itroct.on in tho hto 

T^nnSnwnt ol Wioumiitoid Dte^o „ 

BP Paadta8ton.W« 

F M SIP nonooso OgUno Shock 

4*0 sam«y or Solonco In Breast 

■* '^new (Sklnao* hsoture) 
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ATRIAL SEPTAL DEFECT AND ITS 
SURGICAL TREATMENT 

D Evas: Bedeobp 
2IJ} Lond, FBCP 

PHXSiaASr, DEPABraiEXT OF CABSIOLOGV 
^ « 

T Hoi^sies Seixobs 

DJI, MCh OxJd, FKCS 

THORACIC SCBGEOSi 

WaXTEB SOMEBVnXE 

JLD xri. FRCP 

ASSISXAST FKrsiCIAS, DEPASXUESX OF CAXOlOrOQT 

J R Belcreb 

M.S Lond. FJRC8 

4S51SXAST THORACIC SCRCEOST 

EMM Besteemax 

21A, MD Comb. MRC^ 

SEHIOR REOISnRAR 

MmSIESES HOSnXAL 

Aisui. eepTol defect (a s o ) u the most freqnent sin^e 
congemtHl malfdimation of the heart encountered m 
chnical practice, yet jts dmical di'ignosis has only been 
‘kccomphshed dnnng the past luenly years In 1875 
Rokitansky gave a mastedy account of the pathological 
anatomy of asjd and its embiyological hasis, dubm- 
gnidung tiro mam anatomical forms—^namely, defects 
of the septum pnmum and of the septnm secundum 
Moxeover, he stated exphcitly that, m certam septum* 
secundum defects, the i^enor rena cava opened partly 
or munly mto the left atnnm, a fact urhich has been 
much Ignored until surgeons became aaraie of it quite 
recently The association of A S J> mth imtial stenosis 
\raa descnbed by Comsart (1811) and later by Lutem* 
bacher (1916), -whose name is now linked mth this 
combmed lesion 

LitUe -was known of the clmical signs of a s ji nutil 
Assmann (1921) first identified, its radiological features 
and thus paved the -way to its dmical diagnosis When 
Boeder, m 1934, analysed 02 recorded necropsy cases, 
only 1 of them had heen correctly jhagnosed dnimg hfe 
(by Mande Abbott) Withm the nest few years, the 
cunicd diagnosis -was hemg made mth assunince (Bed¬ 
ford, et al 1941), hat anatomical confirmation of the 
diagnosis, m this r^tives^ benign lesion, -nus of necessitv 
infr^nent, and its distinction mm -various forms of 
pnlmonaiy hypertension remamed difficult The advent 
of cardiac cathetensation has now provided a means of 
-ven^Smg the diagnosis of asd dnnng hfe, and of 
elncidabng its pathologusil physiology 

Thus the stage -was readied when surgical correction of 
A,s D could he envisaged, and m 1947 Cohn suggested 
Butnrmg the right atn'd w^ to the margins of the defect 
In 1948 Murray, after experiments on dogs, dosed an 
A 8 J> m a cluld by extemd sntnrmg and m 1952 Bailey 
mttoduced the operation of atno septope-vy Anothn 
method of dosing the defect mthont openmg the heart 
has been mtroduced by Sondergaard and modified 
by BjBrk and Crafoord ^953), and W Edwards et al, 
(195S) Direct sutunng of the a s d by opemng the heart 
was mtrodneed by Gross et al (1953) usmg an “ atnal 
■wdl,” but this did not allow visaal control Closure of the 
AS® under direct vision mth the heart open -was first 
accomplished bv Lewis and Tanfic (1953) employ mg 
hypothermic annsthesia and this method has since been 
developed bv Swan et al (1033 1955) and employed bv 
Brock and Ross (1935) in this country and by Dern 
(1956) m Germany 

To anyone who has studied the anatomical complexities 
of A,SD the adiantages of direct vision must seem 
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decisive, and now that hypothermic amesthesia has 
become safe (Swan and Blount 1936) we heheve that 
open heart suigeiy is the method of choice m the dosnie 
of uncompheated a s d s 

The mdications for surgical treatment have to he 
considered m relation to the anatomical -variety of -the 
ASD and to the clmical findings and complications 
Therefore -we shall hnefiy leview the dimcal features and 
comphcations encountered m 100 consecutive cases of 
ASD which -we have m-vestigated smee commencmg its 
surgical treatment at the Middlesex Hospital i year ago 


Ana-tomy of Atrial Septal Detect 

It IS essential to relate the septal defect to the mam 
anatomical landmarks -visible withm the right atnum— 
namely, the two caval openmgs, the eustachun -valve the 
orifice of the coronary smns and the tncnspid valve 
XJnfortnnatelv, all of'these can rarefy he identified m 
published pathological figures hut Rokitansky's exquisite 
lUnsfrations are an e^^tion and his boob is still our best 
guide to the anatomv of a s d Ho-irever a purdy 
embrvological classification is madeqnate for the surgeon, 
and the followmg anatomical classification is based on 
examination of pathological ^ecimens on puhhdied 
necropsy findings, and on the surgical expenence of 
ourselves and others 

Atno-ventneular dtfteU (Persistent ostium pnmnm, 
endocardial cushion defect, partial common atno- 
ventncifiaT canal) (Fig 1b )--This form of a s d overlies 
the tncuqpid onfice and is crescentic m dhape, its base 
being formed by the upper part of the ventricular septum 
aud the attached mitral and tncnspid valves The aortic 
leaflet of the mitral and the septal leaflet of the tncnmid 
valve ore often deft and malformed, causing -valvimT 
mcompetence An associated ventncnlar septal defect 
is common, as Rokitanskv showed, and there may he a 
common atno>-ventncdar (a-v) canal 

FoKa-oittlis defects (Persistent ostium seenndum)— 
The normal fossa ovalis is bounded above hv a mnscidar 
annnlns and its floor is covered by a membrane or 
so caUed valve winch mav he partly or wholfy defective, 
or fenestrated Small defects occupy the upper part of 
the fossa ovabs hut larger defects may extend to the 
onfice of the infcnor vena cava m S of Rokitansl^s 
cases the mfenox -vena cava opened either mto both 
atna equally or maanlv mto the left atnnm When the 
A sJ> hes astnde the mfenor caval onfico its antenor 
limb may be contmnons with the enstacluan -valve which 
thus forms the lower margm of the defect (fig Is) In 
such cases, if the antenor and postenor margms of the 
defect ore sutured together at operation, the vena caaa 
will be shut off from the right atnum and so wfll com- 
mnnicate only with the left atnnm The following forms 
of fossa ovahs mav he recognised 

(a) Defects of the upper part of the fossa oialis below the 
anndus (widely patent foramen o\ale) (fig Ic) 

(5) Large fossa oiabs defects suiroundcd 1^ a complete 
margm of atnol septum, and separated firom the mfenor ca\al 
onfice (fig Id) 

(c) Defects astnde the mfenor caial onfico which tbjs 

opw mto both atna or mamlv into tho left atnum if there is 
a large eustachum \al\e (fig li) OccasumalU small defects 
oxerhe the caial onfico lenvmg the fossa o\abs mtact (Hulae 
1956) ' 

(d) Lnrm fossa oiahs defects m which tho postenor septal 
nm is lackug or rudunentata, so that the nght pnl^nw 
\cins commumcato airtual)} -inth Imth atna (Be It) 

Superior oircl defects (Smus-venosus defect, htgi* 
defect) (Fig 1g )—These are located immcdiatefy hel^ 
and adjacent to the onfice of the supenor i ena cava, and 
above and separate from tho fossa ovahs which mar be 
mtact or may contam a second defect Anomalous ncht 
putaionay veins mav open into the snpenor vena cava 
or mto the nght atnum adjacent to the septal defect 
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fig I—Anatomy of atrial aaptal dafaet, vlawod from rlyht atrium 

(A) irormal atnal septam (B) a r type of defeat (C) Widely patent foremen orole (D) Ftowo-oviiIiB defect mth 
complete Mptal nm (E) Itov fosce ovobe defect actnde m&tior oaval orifice mth large eucteidiiiin volio 
(P) IjBige fosse o% obs defect without ony postenor septs! nm ^ pseudo enomiiloiis r^ght pulmoneiy veins (0) Suponor 
oaval type of defect, showing entrance of nght upper pulmonary veins 


Thu type of a 8 s is probably less oommon than the 
A-Y type, it was found once in 10 necropsies rqiortcd by 
one of Tw and was diagnosed in 3 of our 100 clinical 
cases It has been fully described 1^'’ Hudson (1966), 
by Lewu et ol (1065), and by Hoss (1966) 

Oombtnaiton of de/ecto—^The three mam anatomical 
lypes may occur m combmation, thus an a v defect 
or a supenor oaval defect may be associated with a 
fossa-ovahs defect, or a smgle large defect may extend 
from the superior to the inferior oaval onfioe 

Physiology 

In uncomplicated oases, blood u shunted from the left 
to the nght atnum so that the output of the nght ventncle 
u meieased, and the pulmonary blood flow usually 
reaches two to four times the systemic flow which u 
normal or sbghtly reduced As long as the vascular 
resistance m tiie lungs remains normal, the pulmonary 
artenal pressure does not rue appreciably unless the 
pulmonary flow is very large, when a moderate degree 
of hyperkmetic pulmonary bOTertension results Obstruc¬ 
tive pulmonary hypertension, due to an increased resis 
tanoe m the snudl arteries, or to thrombosis of the loi^ 
arteries, or both, occurred m 16% of our cases As the 
vascular resistance rises, the shunt through the Asn 
IS reduced, balanced, or sometimes reversed A bidirec¬ 
tional or reversed shunt is recognised by the appearance 
of central lyanosis, by the chiucal signs of puhnonary 
hypertension, and by a reduced artenal oxygen satura 
tion 

Cardiac catheieruation was performed m 87 of our 100 
oases, mcluding all those submitted to surgery The 
diagnosis of a s d was confirmed by (a) a significant 
mcroase m oxygen saturation of blood samples from the 
nght afaium and beyond compared with those obtamed 


from the supenor vena cava, ((} easy and usually 
repeated passage of the catheter from the nght mto the 
left atnum through tiie septal defect, oocomphshed m_60 
oases 

Estimation of the actual shunt through the defect must 
be regarded at the best as an approximation In 83 
coses, the calculated pulmonary blood-flow was less than 
twice the systemic in 9, twice or more in 39, thnee m 21, 
and four times or more m 6 coses In 9 cases the shunt 
was balanced or reveraed, and the arterial oxygon 
saturation reduced (03-89%) The pulmoniiy arterial 
pressure, recorded in 86 coses, was below SO nini systobo 
m 69 cases, 30-60 mm in 16 cases, and over 60 mm in 
11 cases in which the vascular resistance was olevma 
Anomalous pulmonary vems entormg the nght 
or supenor vena cava, or both, were demonstrated by 
catheterisation m 10 cases (11%) 

Incidence 

Wood (1966) found asd in 18% of 900 coses of 
congenital heart disease mvestigated, of which it was tue 
most frequent single lesion In regard to sex mcideuce, 
females predommated and constituted 69% of om casre 
In ^e past, asd was not often drignosod until adult hi^ 
but today it is more frequently recognised in childhood 
often at routine radiography, and 67% of Wood’s pi^onte 
were under twenty A recent paper entitled Atnal Sop^ 
Defect m the Aged (Coidshed and Littler 1967) indicatre 
that it IS oocasiom^y compatible with longevity The 
ages of our patients were 
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Clinical Diagnosis 

Tlie usual dnucal signs of a s s aie noir irdl estab* 
lidied (Bedford et al 1941 Bixber et al 1950, Leatbam 
and Gray 1950) and therefore need only be enumerated 
briefly The cardiac impulse is of right ventnoular i^pe 
and often displaced to the left, there is a srstcdio lift over 
the ontfloTT tract of the nght ventnde and pulmonary 
arteiy, and m 20% of am cases there iras a pnlmon* 
ary srstohc thnll T^ stethoscope reveals a puLmonaiy 
systolic murmur loudest m mid systole, sometimes n 
systolic ejection sound, and an obviously spht second 
sound rtluch vanes little mth respiration A diastoho 
murmur of relative pulmonary mcompetence mis heard 
m 20% of our cases and occurred when the pulmonary 
artery mis grossly dilated or when there was pulmonary 
hypertension A wort delayed tncuspid diastolic murmur 
was present m over half of our oases, and is due to an 
mcreased flow through the tncuspid valve The pulmon- 
arv systohc murmur is often audible at the apex The 
pulse IS small or normal m volume, and Ihe blood- 
pressure normal or rather low 
Sadieiogteal findings mclude enlargement of the nght 
atnum and ventricle, dilatation of the pulmonary trunk 
and mam branches, and pulmonary plethora The aorta 
IB usually small and the aortic knui^e may be mvisible 
m the anterior view Exaggerated pulsation of the n^t 
ventncle and pulmonary trunk, sometimes accompanied 
by a hilar dance, is valuable evidence of a large shunt 
Ciiliafloation of the hilar branches was seen m 4 of our 
cases and m 3 a dense immobile nght branch mdicated 
thrombosis 

The eleelroeardiogram showed partial or complete n^t 
bundle-bionch bloi^ m 72 cases, and right ventricimr 
lypertrophv mthont bimdle-brandi blow m 18 coses 
In 8 cases the electrocaidiogram was unusual, showmg 
left 0 X 18 deviation m 7, and nght axis deviation combined 
witii 1^ ventnoular hypertrophy m the chest leads m 
one case In 2 oases the eleotracaidiogram was normal 

Chnical Diagnosis of Atrio lentneular (Oshum priniwm) 
Defects 

AnA-rtypeof A 8 D may be associated with malformed 
mitral and tncuspid valves, with a ventnoular septal 
defect, or with a common atnoventnoulor canal, and it is 
mainly by these comphcations that it can be recognised 
Its surgical repair is hazardous and usually needs more 
time than is available under hypothermia, so that its 
cbnicol recognition has become a major diagnostic 
problem 

Tlie A-v defect is not common, for it was found only 
once m 10 necropsies by Bedford et il (1941), and m 6 
cases, verified bv operation or necropsy, out 85 cases 
mvestigated by Blount et al (1966), and its incidence 
at operation m America has been estimated at 10-15% 
(Brandenburg and DuShane 1950) IVe made the diag¬ 
nosis of an A-v type of defect m 13 of our present 100 
cases, and so far we have successfully excluded it m oil 
cases submitted to surgery 

Generally the heart enlarges early, symptoms oppear in 
childhood, and pulmonary hypertension is common 
Those with o common a v canal usually die in infancy or 
childhood, but those with less complex types of lesion 
may attam adult life Bogers and Edwards (1948) 
mention 5 patients who survived the age of thirty, 
Bedford et al (1941) a patient aged forty four, and 
Cahon ot ol (1952) one aged foity-nme, and one of 
Kokitanskv’s attamed the ago of sixty one So an a-v 
type of defect cannot bo excluded by age 
The diagnosis has been discussed bj Cahenotal (1952), 
bv Blount ot al (1956), bv Brandenburg and DuShane 
(193b), bj Toscano Barbosa et al (1956), and bv 
NVakai ot al (1950) In any case of a s n , an a v typo 
may be suspected on one or more of the following grounds 
(1) unusual cardiac enlargement m childhood, (2) 


physical underdevelopment and mongolism, (3) pul¬ 
monary hypertension occurring below the age of twenty, 
(4) pansvstoho murmur of mitoal (or tncuspid) mcompo- 
tence, (5) evidence of left ventnoular hypertrophy m 
the elec^cardiogram, (6) a left to nght shunt at both 
atnal and ventnoular levels, (7) bactenol endocarditis, 
(8) complete heart block 

The most oharactenstio chmeal findmg is a loud pan- 
systolic murmur, sometimes with a thriU, heard at the 




apex or left sternal edge, and due to mitral or tncuspid 
mcompetence, or possibly to a ventnculor septal defect 
Tberemaybehoth 

stoho murmurs, 

the term fatiw I 

syndrome de c 

Lutemhacher has - iwdrsJ*' I 

been coined 4 

(Cahon et al ^^-31 . .1 

1952) A loft . 

ventricular 09*3 

thrust may be | 

appreciable ^t k p ■ 

the apex-beat oBI 

Bactenol endo- |||_ . 

cor&tu occurred 2-Bmdiofr»ph»howln^o^fedditoaon 

m 1 ox our oases of cuparlor ven« am in casa of bish atrial 
and m 3 of those aaptal dafaet. 


Fig 2—RadiasrBphahBwinslacallieddilatatian 
of (uparlor vena oiva in casa of bish atrial 
aaptal dafaet. 


analysed by 

Bogers and Edwards (1948), whereas it is exceptionally 
tare m fossa ovahs defects 


The electrocardiogram showed left axis deviation and 
horizontal heart pattern in 7 cases, m 5 of which there 
was also partial n^t bundle-branch blotfir m the cheat 
leads In 2 cases the chest leads showed left ventncular 
hypertrophy as reported bv Blonnt et al (1056) A 
pr^onged f-r mtc^al is common, left bundle-branch 
block and complete heart-block have also been reported 
((Tahen et ol 1952) 

Cardiao catheterisation mav suggest a low atnal shunt, 
a shnut at both atnal and ventacular levels, or (we 
beheve) a shunt mainly at ventncular level The catheter 
may pass readily mto the left ventncle and its track 
through the a s D is said to be pecuhar, though this 
should be mterpreted with caution 


Diagnosis of Superior Caial Defects 
Badiogiaphs may show a localised dilatation of the 
snpenor vena cava just above the nght atnum (fig 2) 
Cardiac catheterisation may diow artenolised blood m 

the superior vena 



cava compared with 
samples from the 
mnommate vein, or 
samples from the 
upper part of the nght 
atnum may ho mon 
o'^ygeuated thou tlioso 
from the lowoi part 
Sometimes the caA- 
oter can bo passed 
directly from the 
supenor i ena cava 
mto a pulmonarv vcm 
i&S 3) 

Complications of 
Atnal Septal Defect 

Obslrucliie pulmo¬ 
nary hypertension 
occurred m 15 of our 
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100 cases, in 7 of 'nliich the shunt aras rorersed, in 3 
balanced, and in 6 froin. left to nght 2 with thrombosis 
and calcificatiou of large pulmonary branches were not 
cathotensed, and m another cyonosed patient the diag¬ 
nosis was made by angiocardiography The pulmonary 
systohe pressures ranged from, 60 to 118 mm Hg, and 
the vascidar resistances from 3 6 to 38 unite (1 unit— 
80 dynes per sec per cm -*) All showed clmicid signs of 
pulmonary hypertension 2 patients were undei twenly 
years of age and both probably had a-v defects 4 were 
between twenty and thirty, 3 between thirty and forty, 
and b over forty years Only 1 patient was submitted to 
surgery, namely a woman aged forty with a pulmonary 
systohe piessme of 76 mm and a rasoular resistance of 

3 6 units, hut there was a 4 1 shunt from lote to nght 
and the hypertension was mainly hyperkmetic 

Pulmomri/ stenons —Wood (1966) found mild pul¬ 
monary stenosis m 10-16% of all cases of a s d , and it 
was diagnosed dmically or suspected from catheter 
findmgs m 11 of om 100 oases, m 2 cd which the diagnosis 
was confirmed at operation HoweTer, we are sceptical 
of the diagnosis of mild pulmonary straosis, based on a 
pressure gradient across the pulmonary valvo, m oases of 
A s D with a laigo pulmonary flow when a condition of 
“ relative stenosis ” exists 

Jlitral stenons —^There is much disor^omy between 
post mortem statistics and dimcal or surgical expenence 
m regard to the moidence of mitral stenosis in a s d Thus 
imtral stenosis occurred m 4 of 10 necropsies but in only 

4 of 43 dmical cases of Bedford et ol (1941), and Borrete 
and White (1946) estimated its mcidence as over 60% of 
all cases of a s d at necropsy It was diagnosed on nlinuml 
or other grounds m 6 of our 100 oases of a s d , m 3 of 
which the diagnosis was confirmed at operation 

A/nal Jlbnllatton was present m 10 of our oases, m 1 
of which it developed after operation 6 of them had 
mitral stenosis, and all were over the age of forty except 
1 with mitral stenosis aged twenty-four 

Anomalous pulmonaty vetns opening mto the nght 
atrium or supenor vena cava were recogmsed m 10 of our 
100 coses at cnthetensation and once at opeiation In 1 
cose where a nght pulmonary vem was thought to open 
into the nght atnum at oathetensation, it was found at 
operation to be just on the loft side of the small postenor 
septal margm of ^e a s d It is especially m the high 
supenor oavol defects that anomalous nght pulmonoiy 
veins are of surgical importance Wo ore not considenng 
hero total anomalous pulmonary venous dramage which, 
of comae, is invariably associated with an a s d 

Gtinical Course 

According to post mortem statistics, the average ago 
at death is between thirty six and thuty seven years 
(Burrett and 'V^te 1946), over half sumvmg the age of 
forty In A s D compheated by mitral disease, Bouvram 
and SibiUo (1964) give the average age at death as forty 
yeais 

Although A s D IS a congemtal lesion, its consequences 
ore acquired and develop gradually over the course of 
years as a result of the nght heart bomg overloaded In 
iincomphcated coses, cardiac symptoms ore usually mild 
Ol absent up to the age of twenty, sdter which some cardiac 
onhiigement is common, and a grossly enlarged heart was 
found m 20% of our cases aged between twenty and forty, 
and m 60% of those over forty 

Congesbve heart failure occurred m 16 cases, 3 of them 
under thirty, and the remamdor all over forty 6 of these 
have already been operated on, and another may become 
fit for surgery, but the rest are unsmtable because of their 
ago and general condition, or of comphcations 

To summanso, senous cardiovascular changes begm 
to develop after the age of twenty, and after the age 
of forty gross cardiac enlargement is present m over 
half 


Indications for Surgical Treatment 

With a heart lesion whoso course is benign up to the 
age of twenty and sometimes even up to the ago of forty 
the mdications for surgical treatment are ohviouslv 
related to the operative nsk Wood (1966) nTprcsno g this 
view as follows “ Until the mortehty is under 6%, 
uncomplicated cases with 2 1 shunts should certainly be 
loft alone ” Acoeptmg this view, no believe tliat today 
the opciative mortohty m unoompheatod cases should 
not exceed 6% at a centre dealmg with a largo nnmbor of 
oases and where a safe hypothermic technique is m 
routme uso 

It IS true that pubhshed statistics indicate an overall 
operative mortality of about 10% foi fossa ovaJis defects, 
but these statistics are oheady out of date, and m 
pioperly selected coses the operation has non become 
far safer In a-v defects, of course, the operative 
mortohty is much higher (piobably over 60%), W 
wo have not attempted to close them under hjrpo 
thermia 

The proper time to close on a s d is surdy before the 
nght veutncle and pulmonary vasculature have become 
irreversibly damaged, so that normal function may bo 
restored to a relatively mtaot heart Wo believe, Ihoro 
fore, that uncompheated fossa-ovahs defects with a shunt 
of 2 1 or more should be dosed as soon as the diagnosis 
IB establidied and preferably before the age of twenty, 
even m the absence of cardiac symptoms In practice, 
we ore often faced with the problem of older patients with 
advanced heart disease, or ovmi heart failure, and these 
patients have to be operated on unless there are contra 
indications to surgery 

Mitral stenosis is no contra mdication to dosure of an 
A a D provided that the stenosis is reheved at the same 
tune by volvotomy, and we have performed this combmod 
operation in 3 cases with excellent results Slight pul 
monary stenosis is hkewiso no bar to closing an a s n, 
and if necessary a volvotomy con bo done at the same 
time 

Pulmonary hypertension of hyperkmetio typo, duo to 
a large flow and without a senoudy elevated vosodor 
resistance, is no contra mdication, but obstructive pd- 
monoiy hypertension is another matter When the shunt 
IS balanced or reversed, dosure of on a s n can only do 
harm Even when the shunt is still from left to nght, 
dosure of an a s s m the presence of senous pulmonary 
vascular disease removes the safety-vdve action of a 
potential nght-to left shunt dnrmg exertion and virtually 
reproduoes a state of primary pdmonary hyportonsion 
Surgical oi^erience mdioatos that dosure of an a s n 
compheated by obstruotive pulmonoiy hypertension is 
hoaordous (Bolton et ol 1957, Blount, porsond com 
mimioation), and we bdieve that the reward is m^cly 
to bo great When on a s d is associated with systemic 
hyp^ension, os happens occasionally m dder patiwls, 
its dosure is hkdy to lead to left heart failure and is 
tdioroforo, we b^eve, contra mdicatod 

The A-v typo of ASD IS a complex onntomicai 
lesion and its surgical repair is not only hosardOTs 
but must usually require more time than is availaoio 
under hypothermia Alno-soptopo:^ has proved unsuo 
cessful m this type of defect (Bolton et d 1967), to its 
dosure requires open heart surgery by means of an 
artificial cirodation Closure of high supenor caval defects 
under hypothermia has boon described (Lewis, et ol 
1966, Derra 1960) but wo have not yet attempted it 

To sum up, our oontra-mdicntions to dosing an 
ASD under hypothermia are at present (1) AV 
typo of defect, (2) rovonod shunt with iqanosis, (3J 
obstructive pulmonary hypertension with high vascular 
resistance, (4) systemic hypertension, and (6) odvoncott 
ago and poor maeral condition On one or more of tuero 
grounds 39 of our 100 cases of a s d were rejected as 
unsuitable for surgery 
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Surgical Espenence 

Gosoie of an A s J> by open heart sargeiy under bypo- 
thennia has been peifbim^ during the past year at the 
3Iiddlesez Hospit^ in 40 patients (S8 female and 12 
male) aged six to fifty-fire years 
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The heart uras grossly enlarged (caidio-thoricic ratio 
over 00%) m 8 cases, considerab^ enlarged m 10 0 * 808 , 
and m the lemamder moderately or sbghtly so, the nght 
atimm bemg mainly mrolTed 5 patients had congestire 
fiiliiie before operation, and 3 had atnnl fibnUation 
Shunts, calculated m 38 cases, vrere less than 3 1m 
21 cases, 3 1 or more m 14, and 4 1 or more m 3 The 
pahnonarr arterial ^utohc pressure rras normal m 32 
cases, 30-^0 nnn m 6 cases, and 75 mm m 1 case The 
prlmonaiy rascular resistance \ras normal m all but 2 
cases urhere it rras slightly derated 
All those submit^ to operation had fossa-orahs 
defects separated from the tncnqnd ralre, though some 
rerr huge defects extended beyond the normal confines 
of the fossa ordis, reachmg the mfenor caral orifice m 8 
cases, and also the superior caral orifice m 2 There iras 
no postenor septal residue m 2 cases 

Sypofhermte AnasOieeta 

This rras adminisfered by Dr Selhck m all cases 
enqdo^mg snrfece coolmg and foUomng the method 
deraoped by Ylrtue m Stran’s dime, mth certam modifi¬ 
cations (Sdhi^ 1957) The important pomts m our 
tedimque are that an oesophageal temperature of SO'C 
at the tune of cnculatoiy arrest is r^arded as ideal, and 
riiat re w anm ng by plastic rrater blankets is starts as 
soon as the patient leares the cdd bath This degree of 
oodmg permits cirenlatoiy arrest for at least seven 
mmutes mth refety and probably for a maxinnun penod 
of ten minutes l?eostigmme is injected mto the coronary 
cuculatiou ria the proximal aorta before ppenmg the 
heart and this vre behere to be an important protection 
against rentncular fibrillation 
Donng hypothermia the heart-rate vras nsnally doer 
(about M) Atnal arrhythmias rrere common and com¬ 
pete heart-block vras sometimes enconntered, but 
venfncnlar fibnUation occmred only tmce and veas due 
m both cases to techmcsl errors In one n eras bnef and 
responded at once to dectncal defibnllation, m the 
other it occnrced uhen the heart rras open and the circula¬ 
tion arrested, so that it could not be dealt mth until 
dosure of the asd had been completed vehen it 
responded to dectncal defibnllation combmed mth 
transfusion of blood directlv mto the ngtat ventncle 

Surgical Technique 

The patient is removed from the bath after coohng to 
31-32'C (msophageal tempeiatore) and placed supme on 
the operatmg-table, Ivmg on and also covered bi plastic 
tratcr blankets through urhicb xrater at 40*C is circulated 
by a pump Even mth immediate letrarming, the tem¬ 
perature contmnes to drop another 0 5-2 C, and the 
maximnm drop to about 30'C is timed to coincide as 
ncaraspossibletothepenodofcueulitorv arrest Lourer 
temperatures are unnecessary and predispose to dangerons 
ventncular arrhythmias 

We have largelr foUowed the techmqne mtroduced by 
Swan of sutunng the defect under direct vision through 
the open nght atnum during temporarv arrest of the 
cm. Illation Simple suture is sufficient to mamtam 
clomre; for, once the shunt has been eliminated, the 
tense and distended nght atnum becomes retracted and 
flaccid so that the suture Imo is not under tension or likely 
to cut out 


Operation 

A bilateral fhoracotomv is used for es^iosure of the 
heart A long transverse mcision is made from one axilla 
to the other acrom the chest m the snbmammaiy region. 
The skin and underlying muscles are retracted to expose 
the fourth mteicostid spaces and the plenral cavities are 
opened through these mtercostal muscles Internal 
mammarv artenes are secured between ligatures and toe 
stenram cut across before ppenmg up toe mmsion mto 
nb spreaders at each end of toe miiind. 

The extiapencaidial fascia and fat is divided and 
dissected free to the upper himt of the pencardmm which 
IS then opened along its left border and across toe lower 
border as far as tbe levd of toe ngbt plumuo nerve Tins 
tinngnlar flap of pericardium is retracted to the nghc 
and sntnred over the lung The supenor vena cava is 
then encircled by a tape below the levd of the a^jrgos 
vein, a procedure which mvolves memon of a postenor 
pencai^al fold which hes just m front of toe nght 
pulmonary artery The in^or vena cava is similar^ 
controlled by a tape after incision of the pencardinm 
where it is reflected on to the diaphragm The tapes are 
threaded toion^ lengths of rubber tubing which, when 
pressed downwards, can act ns tonnuquets A ppecial 
damp IS then plac^ mth one blade fliurou^ toe trans¬ 
verse smns and the other Iving across toe base of toe 
pulmonary artery and toe aorta (fig 4) Asmallmeision 
18 made mto the lateral wall of the nght atnum and the 
bare index finger mseited mto toe heart The edges of 
toe defect ore explored and toe presence and size of the 
enstaduan valve estimated The finger is passed toroqgh 
the defect mto the left atnnm where the mitral valve 
can be palpated, shonld it be stenosed volvotomy is 
earned out Next, toe finger is passed through the 
tncu^id valve and throng the n^U ventnde into the 
pulmonoxv outflow tract lu newv everv case it is 
possible to fed the pulmonary valve itself and estimate 
any stenosis The atnal wall is damped as the fiz^r is 
mthdrami and toe mcision enlarged mthm the confines 
of the damp to 2^/f-3 mches. 

The heart is oeduded firom the cireolation by tightening 
toe tape tonimqnets completelv on both ven'B cavm, 
after which it is allowed to beat 18-20 times to emply 
itself of blood before the artenol clamp across the aorta 
and pulmonaiT orterv is dosed Neo^gmme, 0 03 mg. 
per stone (14 lb ) body-weiglit, is then mjected mto the 
aorta proximal to the damp so that it reaches the coron¬ 
ary circulation, and the clamp is then dufted downwards 
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to ocidado the onflces of the coronaiy MHHRg 
artoncB The right ntnal (damp la now 
zemored and a quantity of hlood gushes 
out whudi IB snokcd away while the edges 
of the atnnl moision are retracted Con 
tmnons suction is required to keep the ‘ 
atnum free of blood so that the septum t ' Xr 
IS visible The lower inaigm of the defect V 
IB then picked up by a suture (000 plastic 
or sillc suture), and, using traction on 
this fiist stitch, the suture is contmiied * 
upwards to the uppei end of the defect, ' 

any bands oi Cluari uotwoik can be i ^ , , 
mduded m the suture The end of tlus , '< 

rontmuous suture is tied to a separate ^ 

sutiiio and two or thiee small interrupted 
remfoitmg stitches are added 

Befoie closure of the defect is com* B . 

plcted, the anicsthetist inflates the lungs 
and distends the loft atnum with blood, *— 

so excludmg all •ur from the loft heart 
The light atnum is then fiUed inth 
Bmger's solution and one of the oaval tourniquets is 
released As the right atnum qiiicldy fills with blood, 
the edges of the incision aio hold upwards and ^mpod 
when all air has been expelled The second envoi tour¬ 
niquet IS released and the clamp on the great ortenos is 
removed The heart, which has been blue for some 



(») (b) 

5—Radiosraphi (a) befora and (b) iix week* after cleanre of atrial leptal defeetaad 
mitral valvetomp Female aped 4B with Lutembaeher syndrome Note diminution In 
sixe of ripbt atrium 

cniquets is msertion mto the inferior oavnl oiifico, whudi is thus held 
nth blood, open mstead of bemg buckled or nairowed by the tape 
d damped tourniquet The eustachmn valve is hdd nntenor]y so 
iftvnl tour- that the lower edge of the defect can bo more accnratdy 
ortenos is defined This manoeuvre is now earned out m all cases 
for some whore the defect lies astride the mfoiior oaval orifice 


mmutes, becomes pmk in patdies and as the circulation 
IB restored rapidly legains its normal ooloui The 
incision m the nght atrial wall is dosed by contmuous 
suture The peiicaidium is loosdy dosed and the chest 
inoision IS sutured after msertion of dosed dramago 
tubes into each pleural cavity 
The operation m most cases has boon straightforward 
and the defect has usimlly been dosed in four to five 
mmutes Difficulties may occur m the case of low defects 
ostndo the infenor envoi onfico without any lower septal 
nm If the defect is dosed from above, n lower bolder 
or ndge is produced which overhes the caval onfice so 
that it commumcatos with both atria The lower edges 
of the defect must be sutured to the postonor margin of 
the caval onfice or to the adjacent fioor of the left 
atnum so os to dueet the envoi flow mto the light atnum 
Another pioblem ansos if the lowei border of the defect 
IS formed by a larm eustochian valve which is contmuous 
wilh the antenor limb of the defect and merges mto the 
postonor atnnl wrall (fig In) If the valve is mduded in 
the suture Ime, the defect haic been dosed but the 
inferior vena caval flow will bo directed cntirdy into the 
left ateum, causing ocntial cyanosis 
This happened m 3 of our cases 

In the first, noUiing unusual was noticed until some tune 
after operation when central cyanosis doieloxied 
Ih the Boeond, (!}ono8is was recognised on completion of 
the (iperatioti, tlie chest wros reopened, and the circulation was 
Ilgam arrested for four mmutes at SS’C On reopening the 
ri^it atrium, the oustacluan ^alve was found to haie been 
sutured into tlio edges of the defect Tlio stitches w ora remoi cd, 
tho vahe out aoioss, and the defect was then reclosod 
In tho thud case, after olosuro of n % erj large defect a post 
(iporatn o evammation of tho ortonal blood show ed a reducod 
oxygon saturation suggesting tliat some of the infenor oavnl 
blood WHS ontormg tho left atnum A second operation under 
b^othermia was undertaken later, and tlie nght atnum was 
oaplotcd It appeared that the infenor \ ona cava had not been 
excluded from the loft atnum, and tlio lower end of tho defect 
WHS rosutured How oi or cyanosis persisted and seemed to bo 
relieved bj tompomiy occlusion of tlie vena oava The infenor 
vena ca\a was therefore divided and tranqilontod mto tho 
antenor wall of the right atnum, but tho patient’s condition 
dotonorated ond death resulted At necropsy. it vma found 
that tlio upper sutures had stonosed the suponor lona caial 
onfico and directed it partly mto the left atnum 

In order to o\ eroome some of tho techmcol difficulties 
m ettaea of low defects, *vn obtiii atoi has been designed for 


nnd where a eustoohian valve is palpated at prehminaiy 
digit'll exploration 

Poslopeialive Oompltealtont 

Apical pneumothorax oocurred m 10 coses but has now 
been avoided by tho roiiluie use of npioifl dnmago tubes 
Small pleural oflusions, mainly on the loft side, developed 
as a nuo but always resohed spontaneously Poncaraial 
niid pleuio peiicnidial liiction usually persisted for seven 
to ton days after opeiatiou In one patient tho rub 
persisted for three weeks witli some pyrexia, and in 
another a febrile episode rosomblmg tho mitral post 
valvotomy syndrome occurred two months after opera 
tion Partial collapse of tho left lower lobe ocouriod in 
4 cases, poialysis of tlie loft di iphragm m 1, and a tran 
Biont Horner’s syndrome was observed twice Post 
operative abdominal pam, sometimes accompanied by 
nausea and vomiting, and siiggcstivo of mild ileus oceiirrcd 
m 4 coses and these nymptoms have been reported by 
others Cerebral symptoms occurred m 2 cases, one 
desenbed later, and mso in the last patient to bo operated 
on who IS improvmg 

Postoperative arrhythmias wore recorded m 16 cases— 
nam^, atrial fibrillation m 3, atnol flutter in 3, cttopio 
Bupraientnculor tachycardia in 6, and nodol rhythm in 
3 (mses Smns rhythm was rcstoi^ in all but 2 m one 
with a very large heart fibrillation has persisted, and m 
onotliei recent case flutter is still present 

Sesulte 

There was no operative or postoporativo mortohly 
apart from tho one fatality, after a second operation, 
already desuibcd Tho immediate benefit to those TOtli 
very largo hearts and heart-failure oi sonous 
symptoms was remarkble Poilure disappeared, effort 
tolerance increased, and the heart became iiuicli quieter 
There has also boon a gam in weight and improvement in 
general health m poorly noiinshed patUJits In those 
without Borioiisly enlarged hearts, tho benefit of closing 
the A s D can bo assessed only in future yonrs, but most 
of them are less conscious of an oieraotivo heart and feei 
bettor There is every reason to expect that restoration 
of noimol cardiac function will pioiont the progressiio 
cardiac and aiteiial changes whioli usuaUy occur m older 
patients, and that their expectation of life lias been 
prolonged 
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FIc <—Ridiofiapin (a) bafora and (b) tix months altar closura of atrial laptal dafaet 

Mala apad 20 

There Tiere two TiB 8 ati 8 factoi 7 zeanlts m trlueh, as 
already stated, the inferior caval blood was deflected 
into the left atenm in closing low septal defects 
111 one, a boy aged 15, nothing untoward was noticed until 
after operation when there was a transient cerebral disturbance 
foDowra by tachycardia Tour months later, there was sbgbt 
central ojunosiB and dubbmg of the fingers, and pyrexia due 
to mfeeted tonsils Following tonaiUectomv, an anmocardio 
gram was performed, ecmtrast medium being mjeeted through 
a catheter mto the inferior\enaoa\ a This diowed that most 
of the in&nor eaval blood entered the left atnum Hie patient 
IS now comalescmg ficom tonnllectoins after which it is 
planned to operate agam and resuture the a a n 

The second case has already been described 
Postoperative eardiae eafketensation has so fax been 
performed m 12 caaea In 7 of them catheter findings 
were completely normal and in 3 of them compatible 
with an insignificant residnol shunt In 2 cases appieci 
able shnnts peisisted, in one a shnnt of 9 lities per 
mmnte was reduced to 3 litres, and m the other on 
11 hire shunt to 4 6 htres Ctinonsly cnongh the last 
patient was the one who showed mort dramatus benefit 
from operation Before it, she had a reiy large heart and 
iras completely incapacitated by failure, but her heart 
became miuJi smaller and she is now bai.k m full time 
employment Anomalous pulmonary vems, recognised at 
operataon in this case, were directed mto the left atnnm, 
but others may hare been oTerloohed 

Postoperative Chniedl Signs 
The most obnous change was that the OTeractire 
heart became much qmeter, the nght rentncular sys 
tohe lift diminished or duappeared and the apical 
unpulac became less forcible A pulmonary systoho tnnll, 
present bcfoie operation m 7 cases always duappeared 
and the systohe mnrmnr dimuuohed or sometimes du- 
appeared Sphttmg of the second sound usoallj became 
closer or confined to mspiration, but m 10 cases wide 
sphttmg persisted unchanged The Incuspid diastolic 
murmnr alwajs duappeared, but a nutial diastoho 
persuted m 3 cases with mitral valve disease A pul 
mouaty systohe ejection sound when present always 
persisted, and in 9 cases it only appeared after operation 
It was difficult to compare heart sue m pieoperativc and 
postoperative chest films, owing to cardiac duplaccmcnt 
and a higher lea el of the diaphragm postoperative!} , but 
huge hearts became obviously smaller and the nght 
atnnm was always less proinment (figs oandb) Changes 
m the dcctrocaidiograni often mdicated a dimmution 
ot^nglit aentncnl ir predominance m chest leads VI and 

Summnr) and Conclusions 
The anatomy of atnnl septal defects u desenbod with 
special rcfcreuie to their siirgiial repair 


The clinical features, hsemodynanuc 
findings, and comphcatioiiB m 100 con* 
seontive cases of atrial septal defects ore 
bnefiy given and the mdications for and 
contra indioatioiiB to suipcol treatment 
are discussed 

Uncomplicated fossa-ovolu (ostmm- 
seoundnm) defects can he closed under 
hypothermia with httle operative n&, and 
this should be done pref^hly before the 
age of twenty years, when the heart and 
puhnonaiy vessels are mtaot, but even 
after the age of forty, and when the heart 
u grossly enlarged, operation may still 
give good results 

Atrio-yentrionlar (ostinm-primum) 
defects cannot safeily be dosed under 
hypotliennia, and their climoal diagnosu 
u discnssed OhstrnctiTe pnlmoiiaiy 
hypertension with a senonsly elevatedTas- 
oular resistance uregarded as being usually 
a contra mdication to surgical bfosure of an atnal s^tal 
defect 

The dosure of atnal septal defects by (pen heart 
surgery under hypothermia u desonbed and the results 
of operation m 40 cases are given There was only ono 
fatahty, following a second operation nnderta^n to 
resutnre the defect In another case, on unsatufactoxy 
result was due to deflection of the infenor vena cava mto 
the left atnnm In the remammg cases the immediate 
results have been satisfactory 

We ara indebted to numeroiu edleagues for rafexrmg coses 
of ASS to us, especuUi to Dr J W Brown andDr B 
Kemboll Fnea Some of our oases xrera mvestigated at the 
Batioual Heart Hospital and we an gratefol to Dr Fad 
Wood, director of the Institute of Cardiology, and to Dr 
K A J Homer and other regutrars for their valuable help 
and cooperation Wo also xruti to thank life J W Jaeluon 
who has Bssuted at all operations, Mr B Bndger, chief cardio* 
logical technician, and Miss E Howland, medical ortut, who 
ha\e always been present m the operating theatre 
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SLEEP AND WAKEFULNESS IN THE 
ARCJTIC 
H E Lewis* 

B Bo, HI B Cape Toxm 

myiaas^ op mmur pbtsioloop, katioimx nraxmTxc pob 

UEOICAB BBSEABOH, JMSDOIT 

t * 

J P MASXEBTOir 

31B Glasg, D Obat 

BOOBS SOBOEOB, XBS BOSRXAO POB SIOE OEIUDBEN, IiOBSOK 

Ob tbe Bntuh North Gieenland Espedition of 1062-54 
there was an opportunity to study the effect of the polar 
enTnomnent on the twenty nine men who were exploring 
an area at about latitude 77° N, some 800 milBa from the 
North Pole (Lewis and Alasterton 1966} Thera ware two 
laboratones, one at the edge of the mland use at Bntanma 
8o, and the other (a sm^er station “ Northice'*), 
almost 300 miles out on the inland ice and manned 1^ 
three saentists 

Thera are two mam ohmatio phenomena m the polar 
oirales—the extreme cold, and we periods of hght and 
daikneas whuh ora seasonal and not dinmal as 
m the lower latitudes At 77° North there is a summer 
penod of oontmnous sunlight and a wmter peiud of 
darkness, each lastmg about 3 months 
The effect of the environment was studied on the sleep 
pattern at men used to a diurnal oydey ohaarrationa 
bemg made on the number of hours dept over the seasons, 
the effect of specific duties, and the relationship of dis¬ 
turbed deep to the taking of naps Li this study aitifioid 
situations were not imposed experimentally, the records 
bemg made m natural surroun^gs 
£adi member of the expedition was issued with a 
meoially pnnted sleep-card (fig 1) which he filled m daily 
At the end of every month the completed card was 
exchanged for a new one, and at the end of the expedition 

'Fsevlovslp Iieotiirer In Plipslologp, UnlvorNtp OoUegQ, Iiosdon 

UamJtbM. _ 0 fJiSxK.ltSrS 


tba (iMp-card (Sc I) Tin hatchad arau 
rapraiant tha fraction of tha month tpant In 
aloop Thom h a ateap detcont of the line which 
Mparatnc ilaepfram wakafulnan, and tha houn 
afior OtOO am not Involved in ilaap, axcapt for 
tho nop at 1)00 (AltarKlaltman andSnsalmann 
IfSS) 
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tLCCP PHTTHM PLCASE DHAM a UNE Acnots PMOP rou SLEPr EACH M HOMt 
WCOICAL aESEAPCH COVNCII. OlVltlON OP HUMAN PHYnOtOOV 1 * 1 * 

Fig I—Slaep-card ThI* thowa thn typical dhtributlon of ileep durinc n 

tho UK. 


tha information was transferred to a punch card syotom 
I and the results extracted, eoifii mofith bemg a^inted to 
31 days Sleep/wakefnlness patterns were plotted to 
groups and mdividualB (fig 2) otter tho method adopted 
by Kleitmon and Engelmaun (1963) 

Penoda oi sleep not longer tton 3 hours, and separated 
by^at least 1 hour from the mam slo^ of tho dav, 

were defined as --- 

“naps" This ***'«» r 

implied that a ■ 

nap was “ sleep : 

taton with tho ^8 ' : 

clothes on" It ^ : >2 

could usually be g : § 

identified on the ^ 06 - : s 

sleep ooid as an p ^ 

isolated hue : $ 

Interrupted ;g 

sleep appeared jj} g 

on the oards as 0: § 

a disoontmnoiiB 82 

Ime on whidi a- 

tions represen. ^ 

ted the time “ ® ^ 

awake Booord- 

inff of either )—Slaap/wakaruinni pattam derived from 

nn«s info,. Eleep-EnEd (Sc I) Tho hatched arcu 

naps or miier- rapmeant tha fraction of tha month (pent In 
rnptions was aloop Thom h a cteapdeccant of the line which 
not difficult, for Mpamtac claepfram wakafulnan, nnd tha hoim 
the cards 'were olior oyoo am not involved in ilaap, oxeept for 
usually well- tho nap at dm (AltarKlaltman andEncelmann 

documented '***^ 

with re^urd to tune, fireguenoy, and suggested oanses of 
aleeplessness Examples are seen m fig 1 

ResuitB 

The results are shown m figs 3-9 
Total sleep —^In a group of five men whose deep cords 
were complete for 24 months, the mode was at 229 houn 
per mon& (7 4 horns deop per ni^t) 
If all available deep-oards from the 
whole ei^edition were mduded, the 
mode was at 220 hours per month 
rvAmpLAca ^ hoius poi mght) (fig 3) Tho 

mean dero of individual subjeow iias 
7 9 hours pet night (SD <=082} There 
was no xmtion between the age o* 
the snbjeot and his hours of doi^ 
Ttm of awalentng —There bm 
great variation m the time at whicn 
members awoke (calculotod as a 
monthfy mean} Choenwidi Mcm 
T ime (gut) was observed 
out, the local noon bemg 1430 nr 
G K T In tbo flrtt 2 months tho taM 
of awakemng ranged between Ouoo 
and 1000 hr, bnt as tbo 
coeded the range mcieased nntu we 
month of January wtoh sho^d w 
widest dispersal from 0800 to 1800 
hr In early spring the ra^ <«m 
traoted ogam, bnt m 
became large, from 0600 to 1300 hr 
In the autumn there was oontraotwn 
Tlie vanatioxis woro oonfiidoniwy *6*® 
in the second year, hut the moan time 
of gettmg up was ’ 

nearer 1200 hr Pig 4 diowB that too 
variation of awakomim was duo to wo 
random time at which individual 

members awoke _ , 

Tone of going to sleep —In the fim 
two months tho times of going to 
nonth for a man m botWCCn 2100 and 0100 hr , 


montlt fpr m mmii in 
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TOTAL HOURS SLEEP PER MONTH 


Fit 3—Dutributien of total manthljr sleep of all members, and of a 
ironp of five whose cards were complcto for 34 months 

tntli the onset of the innter this lange -widened, so that 
m Janniiy the mean times ranged from 1300 to 0300 hr 
The range contracted m the sprmg, hut m the summer it 
hroidened agam to lOOd-OlOO hr The pattern -was 
r^eated m the second year 
Fig 4 shows that tiie -\ranatian m the group -was due 
to mdi-ndunls* random time of gomg to de^, likewise 
calculated as a mean time over the &ys of eac^ mouth 
Effect of continuous darJmess —-^ep-wu^efnlness 
graphs, drawn for the group over the -wmter months, 
showed deviations £com the conventional pattern lUus 
trated hy fig 2 An example is the card shown m fig 5 
Effect of continuous sunhgM —In the summer months 
there -was rearrangement of sleep An example is shown 
mfig 6 As-with the-wmter darkness, the total sleep per 
month -was not appiectahly altered 
Effect of specific duties —^Badio and -weather ohserva 
tion were-two duties at 0600 hr Fig. 7 diows the dxSermg 
deep rearrangement m two men (A and B) who had to 
be awake at that time As the season progressed, B 
(but not A) took the hulk of his deep each m^t after 
the duty A dept 14 hours longer than B (nightly 
average) 



1953 1953 1954 


4—Tlmci of mwakenins and coins to ticep for threo indivlduah 
Open clreln represent times of awakenint closed circles times of 
seine to sleep The variation of the times for the croup is seen hero 
to be caused by variation In individuals' times 


December 
245 hr 


Januarii 
2ZI hr f 


§ 04 

Q OB 
>1 

<0 06 


Februoru 
211 hr 


Monthly vana- j g — - ■ - - 

icons —As a November ^ 

group, the mem- 0 8 ■ 2S2 hr 

hers dept longer 0 6 - 
m -the first 12 
months than m ° ^ 

the second, a 02 

statistically sig- H 

nificant difference I 0 * 

of 0 4 hours a -gi 

day, hut this did ^ 

not apply to mdi- 0 6 ■ 

vidual subjects q 4 . 

month hy month 

for the 2 vears 0 2 ■ 

There -was also „ — 

a dight though Januaru 

statistically sig- 0 8 ■ 221 hr f 

nificant difference _ _ 
between the % 
months, the §04- 
general tendency u 

bemg for longer ^ ° _ 

hours in the 

autumn and ^ Februarii 

shorter in the 08 ■ 211 hr 

spring (fig 8 ) to 06 ■ i 

The pattern -was „ 3 

repeated m the ^ ^ JS^ 2 

second year, 02 • h 

digfatlylowerlevel „ at : 

Interrupted oB ■ 

sleep-Eig 9 ^ *17hr . 

shows the : 

monthly mean 04- - 

number of mter. _« • 

ruptions for the n': 

group There rr»i 

-were fewest mter- __ 

ruptions in : 

August, 1962 06 ' 

Increases above , ■ 

die August level ° ; 

occurred in the ! 

wmters of the 2 \ 

years The '“5 g iV la - 24 

increases were uniioe 

smaller in the hours 

summer months, »-S'««P'^*»eiinM snph for onu 
except for July, 

1952, which gave a mean of almost 36 interruptions per 
man, due to seasickness on the voyage to Greenland 
A'aps—The monthly mean for the expedition was 
lowest m August, 1952, and m September, 1953 There 
were peaks m mid-wmtor, especial^ January, when the 
i^ber of naps per person per month -was over 25 
(fig 9) In mdi-nduals, however, the talang of a nan did 
not closely follow mghts of mterrupted deep 

Discussion 

Lning Arrangements 

The cyclra of deep and wakefulness m man are deter¬ 
mined larp^ by the mflnence of the community (Gesell 
and Amatrn^ 1945), which m turn has dm\ed its 
diumal solar cycle of hght and darkness 
broa^^ “ economical—m the 

tiSSr TK"". ““"s®"-' ■» -to™! 

comment that there is muijraLt^^m^Hf ‘*®“ 

broad davbght of midnight but a* oareMS?^? IS 


Apnl 
229 hr 


0 6 12 18 * 24 
HOURS 

5—Slucp'Wakcfnlnca snph fur enu 
membvr 
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Mrs HOURS 

1^15 M 17 It tf202l»»M I 


MIS MV*S ACTIVITY AHD RLiieg 



SLEEP RHYTHM PLEASE DRAW A LINS ACROSS PERIOD YOU SLEPT EACH 34 HOURS 
MEDICAL RESEARCH COUNCIL < DTVISION OP HUMAN PHYSIOLOGY 

Plf 4 -«*SIggp card for m nfiRmbtr who slops mainly bocwoen*midnishc and 1000 at Cho base 
laboratory, but botwoon MOO and IBOO whan slodflnf Ho proforrod to travol during tho 
" night ” whon tho snow surfaco was hardor 


habits of the residents of Tromse (Eleitman and Kleitman 
1963) diowed that this iras not the case, and that in fact 
communallj they did conform to the diumal deep/ 
'wakefulness patt^ The aotivily in -the streets is -osually 
associated 'with the dcpartnie of a ship, and soon after* 
wards the town is completely quiet, for they keep much 
the same hours as people m l^e rest of the mvilised 'world 

There was confirmation of this when the ship of the British 

North Greenland 
E'xpedition arrived in 
Reykjavik, Icdand It 
was broad daylight, 
and the members 'were 
surprised that the im 
portant harbour was so 
deserted and 'that the 
authorities did not im* 
mediately send a pilot 
when the siren 'nos 
sounded It was only 
then realised that the 
time -was 2 A» and 
well out of normal 
'working hours 

It appeals, there 
fore, that despite 
months of darkness 
and of light the 
diurnal pattern is 
momtoined, smce the 
community is organ¬ 
ised on tins pattern 
But if there is httle 
01 no control by oom- 
mumty habit it is 
mteresting to observe 
what happens 'to the 
sleop/wakefulness 


pattern of members This m/tht 
loprcsent a truer phtfsiologieal state 
of affairs than the conditioned pattern 
which reflects rather a soeioilogtedl 
picture 

On the Bntish North Greenland 
Expedition the men did not hvo as a 
stnctly organised commumiy As 
long as tho scientific programme or 
domestic work of the day was done, 
there was no reason why one should 
not 'take sleep at any time dunng the 
24 hours Some of the soientifio pro 
gramme required attendance at defi 
nite times, such as tho 'weather 
observation and radio, whereas others 
reqmred work to be completed over a 
penod of months without neoessanly 
a doily routme The medical reseaioh 
programme was corned out at tunes 
convement fbr the other scientists, 
without mterformg with their routmes 

m the winter 'their activity oonsisted 
mainly m calibrating and checLmg 
apparatus mdoors, though a few men 
spent 2-3 hours outside tendmg the dogs 
Physiological reseandi was probably most 
active at this tune, smce most subjects 
were under one roof Except for fort 
ni^tly estimations of basal motabolio 
rate early m the morning, then sleep was 
not mtenered with 

ConditionB of sleep were comfortable 
at base There were iron bedsteads, eseh 
of which xraa covered with sponge rubber 
(Vim thude) and a sheopskm Esohmen 
hod two down sleeping bags, and to make 
&e beds more coimortable some slept on 
top of their spare aleepmg bags, or other soft matorial such as 
pamidiute dlotb, unused dotbing, or canvns 

On the trail the men put one sleqnng bsg inside tlio other 
ond lay on the sheepskm, which was plnood duootly on the 
snow Inflatable nir mattresses 'were not piqnilar, because of 
Oteir undue springmess During cold weather, iieiqnration 
condensed and from m 'Me slMpingbaga and sbropsLins, 
oonaiderably reducing their insulation , but the men slept nwl 
and only ocoasionolly oomplomed of ^eplessness duo to cold 

Dunng 'Winter 'the men complamed of sleeplessncM 
which they attributed to comparative mactivify and to 
stufOness of the deeping quarters Wmdows and 
doors 'were kept dint to preserve the warmth, and m mo 
bnilduig was draught-proof tho air was so stagnan^nM 
tobacco smoke remained m layon at about 7 ft Taw 
was a temperature gradient of 10"0 between the air a 
the levd of tho upper and lower hunks, tho iipp® orton 
bemg uncomfortably hot 




Fig 7—RaUtionfliip of sleep In two 
members te the OtOe-hr meteorolosieal 
duty at the Ice Cap Weather Station 
A, winter 1952 (hatched) B, winter 
1953 (stippled) As the season pro- 
grcsied, B took the bulk of his sleep 
each night niter the duty, but A hapt 
to his earlier pattern On averasu, A 
-elept 1 4 hours lonser each night than B 
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tS52 1953 1954 

fig 9—Interval* of interrupted sleep and naps 


Dunng the siuniner at the base labontoiv complaints 
ireie made that the contmnons sonlight made it difficult 
to deep, even thou^ there vras outdoor physical irork to 
tire the men Some cnrt'uned the mndow ti their bunks, 
others bhndfolded themselves One member asked for 
deepmg-tablets occasionally throu^out the year, but 
this iras not permitted. In ^ite of the comj^amts the 
total de^ of mdividuals uus not stgmficantl^ idteied 
CooMng duty \ras the mam domestic chore, and it 
mvolved two men for a vreefc at a time Por the twen^ 
other men the day began when the cook called them for 
breakfast About a quarter were usually awake when he 
came round, of the others, half responded at the slightest 
touch and half needed violent shaking ^ough mealtimes 
were set, this did not im^y that the men had to be up 
and about after breakfmit, and sometimes thqy went 
back to sleep—^i£ th^ had been workmg late or cde- 
bmtmg the m^t before There was httle social pressure 
to encourage being early 
Dnimg the wmter men occasionallv got up m the 
middle of the mght to cook a snack, smce all were fiunihar 
^th the kitchen Dunng the summer they would often 
be up very late, not redismg the time, because of the 
contmnous dayh^t, nsnalfy thev cooked a snack 
before xetumg, and this might r^resent “ breakfast ’’ if 
&ey chose to deqi late These examples show that th^ 
did not allow meds to mterfere nndul^ with their chosen 
habits Eleitman et d (1937) ^died the effect of 
late snacks, which they found to produce a slight decrease 
m body movements duni^ sleep, but no effect on the 
duration of sleep 

If a sum woke late he would have difficulty m getting 
to deep at the conventional hour that evenii^, and would 
up workmg or reading until the early hours Then 
be wohld go to bed deepmg till next afternoon Tins 
arrangement tended to progress until the subject found 
that he was now on “night shift ’ because he had 
indulged m deep/wakefulness cycles of duration longer 
than 24 honrs There were no landmarks of hght and 
darkness to warn him that he had idso lost a calenmir date 
The opposite might have been expected dunng dcdg> 
mg, bccanse of the pattern of 8 boms* work and S boms’ 
rest—^namely 4 days' activity m3 In fact, this was not 
M Awakemi^ on tbo trail was nsnaliv spontaneous, or 
by one s sledgmg compamon Other forc.es mi^t mclude 
linger, cold, a full bladder, or noise from the dogs 
Alarm clocks were used only occasionally 


Other a^ects of expedition life hove been described 
elsewhere (Lewis 1954, Taylor 1955. Simpson 1957) 

Mdhods 

One of the approaches m the mvestigation of biological 
rhythms is to alter artificiallv the rhythm of the external 
environment—e g, to see what happens to men on an 
IS-hour or a 2S-hour day (Lmdhard 1910, Kleitinan and 
Eileitman 1953, Lewis and Lohhan 1954) 

On the Bntish Xorth Greenland Expedition this was 
impracticable because many of the scientific duties 
mvolved radio and meteorologicid reports at strict gut 
T ime signals from the British Broa&astmg Coiporation 
were used contmuifily to check chronometers, an essential 
part of navigation Because of this constant preoccupa¬ 
tion with clock time, the observational approach was 
used, and thou^ the fiUmg-m of deep-cards did rdy on 
memory it was recent memory The men cooperated w^ 


Seasonal T’anatione 

Dnimg the times when the sleep patterns were dis¬ 
rupted, mauT men were gomg to sleep when others were 
getting up (fig 7) The cosi^ observer would conclude 
that the men ade^ werela^, but the deep totals showed 
that this was not so, and the impression of oveide^mg 
was not confirmed Even tbou^ “ demand deeping ’’ 
was possible (i e, whenever a man fdt so mchned) the 
number of boms taken was not excessive and corre- 
^onded to the cnstomaiy 8 horns 

The environmental nffinences m Greenland affected 
the duties of the expedition Dunng the dorlmess there 
was comparative mactivity and greater opportnmty for 
deling, the stimmer was the season for outdoor work 
It was ei^ected that more deep wonld have been taken 
m the dark mactive penod. but the difference was lannH 
Xor was there a significant change m the deep totals 
dunng the periods of activity L^ de^ was taken m 
tile second year, but with httle voimtion between months 
Disrupted Sleep and JTops 

In the first year, during the late sommer and autumn, 
an men worked veiy hrra to unload the aircraft and 
establish the base Because of near ei^nstion each day, 
there were no deep problems, bnt after tTiia activity was 
over, with the onset of wmter, some men staxted'eom- 
plaining of deeplessness, and the takmg of naps became 
a featuK It is a common observation that, m ordmarv 
circnmstances of hvmg, if after a de^less mght one takes 
a long nap, one's deep for the fbUowmg night tends to be 
distmbed In Greenland there was a seasonal change m 
the number of sleepless nights, h^er figures being found 
m wmter and (to a lesser extent) summer In the other 
seasons the nnmber of mteimptions was very smalL 

An identical seasonal vanabon was fonnd m the mci- 
dence of naps From this it might be presumed that 
they were taken to compensate bouts of mternroted 
deep, but there was m ffict no idationship. On the 
monthly basis only one nap was token for every twentv 
mtermptions of deep, and there were onlv rarely direct 
commdences of a nap witbm 48 boms of distmbed dem 
In three members there were no comcidences at all ^ 


It 1ms been mentioned that the Bntish ^mth Greenland 
E^editaon ^ a commnmty only partially “ orean- 
ised Provided the rontme chores were done and one’s 
Bcienti^ promnme Tns corned out, one’s spare time 
^s not di^plmed ^ith such a backgronnd rt is iS 
estmg to observe the effects of mecifiTrejrnliir smenfX 
duties on the dcipArakefulness JSttems oftito SSbS 

there was a weather observation, and this had to 
mittedbyiudio 'It^‘«poss.bteto“S?rethe?a£™s 
of two meteorologists for 1932 and 1953 *^ “ pattcias 

sleep to break caused bis 

oier 4 months the 


bb8 
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stanoes, the other (B) dtorred that os the \nnter progressed he 
was taking most of his sleep after the metecnrdlogioal dnty— 
j e • he stayed up for this and then took his niain sleep (Sg 7} 

It was possible also to study the deep pattenis of two 
radio-operaton 

Doting winter at the Northice, where he was one of three 
men, one radio operator took about a third of Ins deep before 
tlie 0600 hr duty and the remamdev ofteurwards, morading a 
great number of naps at haphazard tunes, so that over a 
month almost ei ery hour m the S4 was, at some time or other, 
used for deep The next j ear he did the same duty at the 
mam laboratcny where over twenty men were workmg under 
conditions of greater communal organisation Despite thw 
cliange of environment, his de^ pattern was disrupted as m 
die previous year If, howeier, the expedition had exerted 
somu pressure on the members* idfdnly tunes, he would 
probaUy have conformed to the commumly tunetable 
His patterns may be compared with ^oae of the other 
radio operator, who went to bed at a conventional hour, 
about midnight, woke just before 0600 hr to transmit the 
rqiort, and then prompt^ went back to deep for 2 hours 
bmore breakfast After that he was iqi for die whole day and 
only rardy took a nap 

These two men, both petty offioeta tramed ngidly m 
naval disciplme, com^ out idenfsoal duties on the 
expedition Whereas one’s deep was disrapted, the other 
showed no mterfoience at all 
These findings diow that the oouventional 8 hours may 
mdeed represent a biological need, and is influenced 
neither by the absence of social pressures nor by the 
light darlmess pattenis Nor mdeed is it influenced by 
physical work, although there are vanations from day 
to day, the average hours of deep during die month do 
not <mange 

Summary and Conclusions 
Members of the British North Greenland Erqpedition, 
hvmg m the Arotio as a parbdly organised commumty, 
showed mterestmg disruption of them deep/wokefnlness 
patterns 

The tune of gomg to deep and of gettmg up vaned 
greatly, especially dunng midwmter (contmuous dark¬ 
ness) and midsnmmer (contmuous light), and without 
special preference to a partaoulor hour 
Dunng the contmuous darkness and contmuous h^t 
more of the 24 clock hours were used for sleep, though 
the monthly total vanations over the 2 years were shght. 
there were no great differenoes between montlis of out 
dooi activity and months when the men were confined 
to the hut The wmter months were oharaoterued by 
many mterruptioiiB of deep, and by the takmg of naps 
There was, however, no xdationship or oomoidence 
between mtemipted deep and naps 
The effects of specofio routme duties on deep showed 
how men varied when there was no need to ooruozm to a 
social pattern This vaned reeponse was seen m men 
whose backgrounds of Service disaplme and trammg wore 
identical 

Thou^ the men were at hberty to deep almost as long 
as they liked, the mem duration of de^ was 7 9 hours 
The approximate ponod of 8 hours takm m temperate 
dhmates would mdeed appear to represent a normal 
demand 

We wish to thank Ur Boger Matchett and Petty Officer 
D H Lee for valuable teohnicol assistance 
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MAINTENANCE THERAPY IN PERNICIOUS 
ANiEMIA 

CONTROLLED BY DETERMINING VITAMIN-B„ 
LEVEL IN PLASMA 
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MD Copenhagen 
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SIBDIOAL DEPABTSIENT E, FIlEDEBIESBEltG HOSPHSl^ 
ooPENHAGEir, nEmuEE: 

Singe purified px^orations of vitamm Bu became 
available m 1949, combmations of the pure vitamin -|- 
“mtnnaio &otor" have been widdy used m the onil 
treatment of penumous anemia Their adequai^ over 
long periods is, howevei, somewhat m doub^ and end 
versus parenteinl treatment of peimcions aniemia has 
^been didiiisBed (Berlm 1953, Molhn and Boss 1953, 
1964, Spies et al 1953, G^harts and Eoello 1964 
Heinnt^ 1964, Lowther et al 1964, Baker and Mollm 
1966, Blookhum et ol 1965, Begemonn 1967, Un^oj 
1967) 

Smee low levds of vitamm Bu m the senim or m the 
plasma may precede duucal ngns of vitamm-Bi< 
deficiency m permoious anemia (Molhn and Ross 1054, 
Ostergoard Knstonsen and Sooboig Ohlsen 1956), 
determmation of the vitamm Bjj levd m the plasma 
is likely to afford not only a specafio but also the earhest 
method of disolosing whe^er penumous anasmia therapy 
IS insufflraent To olumdate this problem we followed ffie 
vitamm-Bxg levds m the plasma and the bmmatologicd 
values in twelve patients According to die ordmijy 
prmoiples of mainteuance therapy provailmg m tto 
department, th^ were treated by the oral preparatwa 
‘ Qycoplex MCO,’ which consists of vitamm Bn pins 
small quantities of hog pylono mucosa (see bdow) 

Material 

The matenol oompnaoe twelve patients from the 
Fredenksberg Hospital, medical department E ^ 
women age 46-84 and two men aged 66 and 76 
presented typical permoious oniemia m^oWasiw 
bone-mnnow, abnormally low vitamin Bu liwois 
the plnnmn, histamme re&notory aohlorhydna, anaama. 
and normal absorption of fat 

Before treatment the vitamm-Bi, levds m the piasroa 
averaged 67 (ipg per ml (range 10-120 |i|ig P® J" 
the lower limit of normal bmng 160 (i(ig P® ™ 
below) The hromoglobm (Hb) level overaged «/o 
(range 3^77%). the red odis 1 , 740,000 per emm 
(range 1.130,000-2,890,000 per o mm ) 

Methods 

The vitamm B ,9 levds in the plasma d^ 
mmed (by H P 0 K ) by the method i 

Uiohmanm 313 (08teigaard Knstenseii 1966) N^J 
values for adults are on an average 392 i*|ig P« “ 

(range 160-960) zw A g 0) 

Sternal bone marrow was examined (by A b »i 
partly m sections after coagulation and monntmg an 
part^ m smeais stomod by the method of May 

Grfinwald Giemsa zinno/ = 

Other hmmatological studios—Hb level (lOOA 
148 g per 100 ml). red-coU counts, colour mdoi 

Hb % __ y total and differential whito- 


uythrooytes (null) x 21, 
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cell counts, and Berom-ixon deteimmations (by the 
method of Hoyer 1050)—''n’ere made by the Gratral 
Labocatoiy of the Fiedenksberg HospitaL 

The patients Trere admitted irhile &e treatment nras 
bemg mstitnted and then discharged for frequent ont- 
pabent control The control period Ttns T-25 months 
on mamtenance therapy In most cases the -ntamm-Big 
levels m the plasma \rere determmed at mtervals of 
1 or 2 months 

Initial Treatment 

At the outset ten of the twelve patients had mtra* 
muscular iniecbons of yitanun Bu, usually 30-60 |ig 
duly for the first 10 diys La a few cases tl^ treatment 
was then supplemented by weekly mjeotions of 60 or 
90 ug, m one up to 300 pg, of vitamm B^. The total 
dose of vitamm B^ adimnistered parenteriUy ranged 
bom 300 to lOSO |ig and was given over a period of from 
10 to 51 days In case 11 the treatment was mstitnted 
with ‘ Hepsol forhor ^GO ’ (see bdow) 5 ml four times 
m the course of 20 days, and m case 1 circqpleE was given 
from the outset A possible deficiency of other hiemato- 
poieho substances, primarily iron and ascorbic acid, 
was met by adequate measures (cf Pedersen etal 1957) 

All the pabents gave a sati^etory imtial response— 
le, a typical reb^oqyte reaohon and a satisfactory 
mcrease m e^hrocyte-count 

Mainienanee Therapy 

After this imtiid therapy nme of the ten pabents 
who had had mjecbons of vitamm B^. were stmrted on 
treatment with (^qplex ^CO The group with cyccqplex 
as mamtenance'therapy thus compns^ ten pabents 
(cases 1, 2, 3, 4, 4a, 5, 7, 8, 9, and 10) 

Case 12a, who initi^y had mjecbons of vitamm Bij, 
was shifted to mjecbons of hepsol forhor ])ICO, and m 
case 11 the treatment with hepsol forbor was just 
continued 

Preparation and Dosme 

Cyeoplex JUCO —^Eadh capsule contains 3 {ig of 
crystallme vitamm B^ + mtimsio factor correqiondmg 
to 50 mg of dried hog pylonc mucosa suspended m oil 
The dailv mamtenance dose was two to four capsules 
fiailj-, it was mcreased Liter m two cases to eight 
capsules daily 

Beptol fortior JICO —This contains hver extract 
coireqiondmg to 10 “clinical umts” plus 20 pg of 
crystallme vitamm B^ per ml The mamtenance dose 
for the two pabents who served as ' controls ” of those 
treated with oycoplex was 5 ml of mtiamusoular h^sol 
forbor every 2 or 3 weeks 



Fts a— Vitamin B,, lavelt in pinxmaand arythroqrtKOunti in 3 patinntx 
with parniciom anatmia on treatmant with cycopicx MCO After 
eaiex 3 and 7 had been treated for 7 and 9 mnnthi respectively, daily 
dote was increased from 3 to 8 capsules 

Results 

Tttomtn-Bis Zeiets tn Plasma during Oral Ilaintenanee 
Therapy vith Cyeopleas 

Pig 1 shows the vitaimn-Bis levels m the plasma 
dnimg treatment with cyeoplex Case 1 (lowest curve 
on the left) did not have mjecbons but was started at 
once on oycoplex After a year's treatment his vitomm-Bis 
level m the plasma was only 125 iqig per ml 
Bi eight of the mne pabents whose treatment began 
with mjecbons of vitamm B^ the vitamm-Bu levels 
m the plasma had been raised to normal when cyeoplex 
aros started In case 5 the vitamm-Big level at tlmt bme 
was only 140 |iiig per ml, but the first detenmnabon 
aft^ cyeoplex was started showed a value above 200 ppg 
per ml m this case too 

After 99-154 davs—i e, after 3-5 months' mam¬ 
tenance therapy with cyeoplex—^the vitamm-Bjs levds 
m bie plasma had fallen, however, to abnormally low 
values—less than 150 (lug per ml 
m SIX of the nme pabents In six 
of them, who remamed under con¬ 
trol, this levd remamed unchanged 
or dechned further 
Cases 8 and 9 diowed for some 
time subnomuil levels which, how¬ 
ever, after 14-15 months fdl bdow 
150-—140 and 130 (ipg per ml 
rc^ecbvely 

Only case 10 had an entirety 
normal level of vitamm B^ m the 
plasma after more than 2 years on 
cyeoplex Her mibal level had been 
50 jiug per ml—le, decidedly m 
the range of pcrmcions aniemia, as 
m the other pabents 


Bependenxe of FitaDiin-B„ Bcicl on 
Intensity of Initial Treatment 
It nught be presumed that the 
more mtensive the mibal treatment 
the longer is the penod, dnimg 


700 



0 Z 4 6 8 10 IZ 14 16 IS Z5 

MONTHS 

Fi* I—Vitunm B„ levels in plasma In 10 patients with pernideusanaemia on oral maintenance 
therapy with cyeoplex MCO (vitamin B„ * hep pylonc mucosa) All but case I had Initially 
received fniectfons of crystalline vitamin Bgg amoiintins to a total of logo m. whieh had 

raised tho vitamin Bn levels in plasma to normal * 
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fig 3—CM*a 5 vitamin Bi, levels in ptasms in pemieloifs anmmim 
treatad with cjrebplex MCO and intermittent injections of crystalline 
vitamin Bt 


insufficient maintenance therapy, before the vitamm 
level m the plasma falls to abnormally low values 
Thu question cannot be answered by the present study, 
but oases 4 and 4a, who had the most mtenaive imtul 
treatment (1060 and 1080 pg of vitamm Bu respeotivei^J, 
showed levels lower than 160 ppg at the end of 6 montlu, 
whereas the patient who exhibited a normal level at 
the end of 2 years (case 10) had tmly received 540 pg 
of vitamm Bj, imtully 

Jhpendaiee of F«tanun-Bxi Bevel on Bose of Oyeopleee 
Case 10, whose vitamm-Bjji level remamed normal 
throughout 2 years on c^ccqilex, received two capsules 
daily duxmg ^e first 10 months, and after that four 
capsules dafiy The two other patients (coses 8 and 9) 
whose vitamm-Bu levels also remamed higher for some 
time than m the other patients, also had four capsules 
daily Their mamtenonoe dose did not, however, differ 
from that m some of the patients whose vitamm<Bu 
levels soon fell to a low value 
In two patients (cases 3 and 7) whose vitamin>Bu 
levels m the plasma were idways low the dose of oyooplex 
was mcieased from three to eight capsules daily 2 
shows that, even after 4 mon^ on this mcieased dose, 
the levd of vitamm B^i m the plasma remamed 
abnormally low—^70 ai^ 100 ppg per ml respectively 
The morease m the dosage did not raise the vit8mm*Bu 
level 



Fig 4—Vitamin B,, Invch in plnima in 2 pntienti with pcmieiaui 
wiicmia on parantaral maintananca tharapy with intramiiteiilar 
injactiana of livar axtraet (hajitol fortinr MCO) 5 ml about ovary 
2 uvaola Vitamin B„ laval* worn datarmlned at loatt ona waak, and 
niually two waaki, aftar injcctioni 


Fig 3 lUusiaates the findings m cose 8 Omng to a 
low vitamm B^g level m the plasma and the ocouiienee 
of panesthesisB dunng oyooplex therapy, tius pii*»»n ( 
had injections of oiystallme vitamm B^ in two penods, 
thu led to a prompt rise m the vitamm-Bu ^o^tl to 
normal and improvement of the panesthesiu 

Vitamn Level m Plasma dunng Mamtenanoe Thmvs 
mih Injeebons of Repeal Fortior 
Fig 4 shows the vitamm-Bxa levds m the plasma of 
the two patients (cases 11 and 12a) treated with ugections 
of hepsol forbor At the end of 9-10 months both had 
vitamm>Bu levels withm the normal range The estima 
tions were made at least 1 we^, and usually 2 weets, 
titter the last injection of h^sd 

yttamtn Level m Rdatton to Reematologieid Ftndagt 
dunng Oral Rmidenanee Therapu 
Table i givw these htemawogical findings m nme 
patients on i^oplex when the vitamm-Bu level m 
the plasma was first found to be less than 160 pug 
per m These patiente bod mitiaUy received injeotions 
of vitamm B^ 

In SIX of these nme patients the vitamm B^ Ibv^ 
m the plasma oontmued to be estimated after the levels 
had fallen to less than 160 ppg per ml Table n compares 
the hmmatological values at the tune shown m table i 
with those found after the vitamm Bj, levels had 
remamed low for a long time m these six oases 
The tables show (1) that a vitamm-Bi, level of less 
than 160 ppg per ml was found m the pla^a when the 
"Sb was entumy normal and the number of red odls 
satisfactoiy (avcragmg about 4,600,000 per omm and 

sasix I — viTAsmr Bk ubvbb nr vziAsiia, bb, bed o ntas, 
AND coroua-nnmx Duanro srAmxmrAinjB xaBnuv wcm 
oroomBX wsior vixaimr Bu zbvbb was ixasr vaasv m 
BB XBSS XEABT 150 ppO IBB MB 


Average of 9 palasntB 


Vitamm Bu , 
Iinol in plMma 
(bus per ml) 

' 1 

1 Hb (7.) 1 

Bed Delia 
(nulUon 
pare nun) 

1 Colour index 

i 

ize 1 ei 1 

(ranee 110-146) j(ninee 80-104)^ 

4 89 

(ranee 3 67-518) 

1 101 
|(raiige 0 OW1^) 


bemg less than 4,000,000 per o mm m only one rase), 
(2) that a low vitai^ Bjn level m the plsana for m 
average of 6*/* months did not mvdve a decrease « 

either Hb or red cells One patient with a low vitamm Bj* 

level m the plasma was followed up for rune montnB 
without any signs of recurrence of the anieima 

Fig 2 shows the ntamm-Bu levels m the 
the number of red cells for three of the patients (om , 
7, and 10) on oyooplex la cose 7 the nuinbm of w 
was normal despite an abnormally low level of ■ntamm m 
m the plasma In case 10 the number of red oeus 
on several occasions less than 4 , 000,000 per ® 
despite a normal level of vitamm Bu • 

This oombmation of a low vitamm Bu lew oam 
normal number of red cells m one patient and or a no 
vitamm levd with a low number of iw . 
another emphasises the foot that the numbOT or 
cells IS not on ideal mdicator of a possible vitimm u 
defioienoy 

FtfomsB Bu Level tn Plasma m relation 

Ih seven of the ton patients on <yo<q>lex Mid m 
of those on hepsol sternal puncture was reprotw uu ^ 
the treatment The bone marrow could be desono 
08 oomplotely normal m only two of them tne 
who had a normal level of vitamin Bm ® 
after more than 2 years on oyooplex (case 10), ouo 
one who was treated with hepsol (case 12a) and also 

a normal lovd of vitamm B,, in the plasma _7,nm 

Of the remammg six patients on oyoopi« ™ . 

sternal puncture was treated (oases 2, 3,4, 4 b, o. 
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tabes n—TrCAAIIX-Bi. BEVELS IE ELASOIA, HB lED CELLS, ASD CaLOEK-IXDEE SIJBIEG SIAIETEXAECE THERAFT WIXH 
CrCOFUCE a when VrCAMIX-Bj- IE\EL OF BESS TBAE 150 {U6 FEB ML. WASmtSI FOTESD, & AFZEB AE ATEKAGB 
OF 162 (RAE6E 07-270} DATS WITH TEEAanE-Bi. LEVELS OF LESS TOAX 150 lUG FEB ML. 

Average of 6 patients 


Vitamin-Bi. lerel in plasma 
terf per ml J 


Hb(®«) 


Sed cells (null per c mm ) 


Colour index 


r h a b a b a o 


ISO 95 91 01 ' 156 153 0 98 0 97 

(ranse 110-115) ^anee 55-120} (ranse 50 - 101 ) (ranee 85-103) jlranse 4IS-S IS) (nnpe 117-5 111 (tanpe 0 o^l-i 02) (lantw 0 Ol-i 06) 


four (cases 2,3, 5, and 7) showed a few typical (Ehrhdi) 
mogaloblasts de^te a normal amouni of Hb and a 
nonn'il ervtbiocyte-connt 3-8 montiis after an 
abnormally low level of numim Bj. bad fiisi; been fennd 
The two others (cases 4 and 4a) had no cbanctensoo 
megiloblasts bnt one of them had '* macrometamydo- 
cvtes” 

yeunlogtedl Signs 

Before the treatment four patients (cases 4, 4a, 10 
and 11) had shown di^t signs of mvdcipafhy'. which 
disappeared or subsided perceptibly dnrmg the inibal 
treztoent 

In case 4, who had lost the Achiltes-tendon reflexes 
before treatment, these reflexes became normal when 
the vitamm-Bi. levd m the plasma had been abnormally 
low for several months Two patients (cases 1 and 5) 
with no pre>treatment signs of myelopathv, complamed 
dnrmg cycoplex therapv of paiss&esm At that 
pinctw the peripheral blood was normaL whereas the 
Titanun-Bu level m the plasma was low After mjections 
of ntamm B,. the paresthesue disappeared m case I 
and improved m case 5 

Discussion 

At onr present stage of knowledge, and with our 
pie«ent diagnostic methods the mamtenance therapy 
of pemicioiis anmnia must heqi normal the amount ^ 
Hb, the number of red ccdls the bone-marrow and the 
vitaimn-B]. level in the plasma Onr results show that 
the oral adnumstratian of cycoplex 3ICO, which consists 
of vitamm B^ and small quantines of hog pylonc mucosa, 
did not keep the bone marrow and the vitamm-Bi. 
level normal ■ in nme of ten patients the vitaimn-B^ 
level in the plasma was abnormally low, m four of 
66ven patients the bone-marrow was *' parballv megalo¬ 
blastic", and in a fifth case “ penucions-ansemia 
neutrophils" were found This mamtenance therapy 
18 therefore insufficient, althou^ the amount of Hb 
and the eiythrocyte-counts were normaL 

The doses of vitanun Bj. mjected imualh- were 
probab^ not sufficient to restore tissue reserves m onr 
patients (see below), bnt even m the two patients who 
teceived more than 1000 ug of vitamm B^s mitiallv 
the vitaiiun-Bi. level m the plasma fell to below normal 
withm 5 months on cveoplex 

Onr mvesngations confirmed that patients on mam¬ 
tenance therapy for permcious anamua can have a low 
'ntamm-Bis le^ m the plasma for months without 
mowing dimcal signs of vitaimn-B^. deficieni^ Deter¬ 
minations of the vitamm B^ level m either the plasma 
w the serum are Therefore necessary for assessmg the 
efl^cv of mamtenance therapv 

^Since the vanons combmed prqiarations for oral 
Qcatment of permcious an*emia differ m composition 
and m degree of purification of the mtmisio factor, 
me expenence with one preparation (cveoplex 3ICO) 
uw not permit condusions regar^g the efficaev of 
others Whether any of the commercial preparations 
onl use can mamtam normal vitamm Bj. levels 
in the plasma m long-term therapv is a question which 
for fonher studv. The failnre of a threefold dose 


of our preparatiou to raise the Titamin-Bx. level suggests 
that simide nnderdosage of mtrmsic fattor is not the 
whole explanation 

In discnssmg oral versus parenteral treatment of 
pemicions an<emia it is important to leahse as ^tloBin 
and Boss (1953) and Un^ey (1957) pomt out, that the 
quantities of vitanun B^ required to afford “satis- 
foctory ’* mcreases m reticifiocvte and ervthtocvte 
counts m auEimc patients constitute odv a very smadl 
fraction of the quantities required to restore normal 
tissue reserves of vitamm B^. Since m untreated per- 
mcions ansmia the deficit m hver-tissne reserves presum¬ 
ably amounts to about 1500 ,ig of vitamm B|. (cf 
Boss and Holhn 1057, Swendseid et al 1957) and smee 
studies of vitamm Bj. labelled with radioactive (x>b:dt 
(Glass et al 1954, Baker and HoHm 1955 Callender 
and Evans 1955) have proved that the amount of vitanun 
B]. which can be absorbed feom the mtestmal tract is 
very limited (1—2 jtg after the admmistration of 50 ,jig 
of vitamm Bj. — intrinsic factor) the depleted reserves 
can certamlv not be replaced withm a short time by the 
usual oral treatment 

In patients with a low levd of vitamm Bj. m the 
jilasina mdicatmg small or depleted tissue reserves the 
risk of b'ematological relapse or of the development of 
neurological deficiracv signs must be hig^ This apphes 
parbcutoly under condinons m which either the require¬ 
ment is mcreased (infection h*emorrhage &c) or the 
absorption is decreased In rrearmg pemicions ansenua, 
therefore, one must try not onlv'to mcrease the Hb 
and the red cells to normal bnt also to replace the 
depleted tissue reserves 

The mitaal treatment ^onld therefore be bv the 
parenteral route In view of the considerable vitanun-B}. 
deficiency m the tissue reserves of these patients this 
miti^ treatment must also be much more mtense than 
that m current use Host patients will probably require 
abont twenty injections of 100 ,zg of vitamm B^j, if 
normal tissue reserves are to be restored 

Jfaintcnanoe iherapg—11 oral therapv is rTin»pp, it 
seems absolutely necessary to control the state hv 
detennmanons of the vitanuu-Bj. level m the plasma 
and by the appearance of the iMme-manow In the 
absence of faculties for determuung the vitamm-Bj. 
levd m the plasma it seems wise at present to use 
parenteral tr^tment also for maintenance purposes 
The iffieapest form is mjeebons of vitamm B „ c c 
100 jg ev^ two weeks Usmg this procedure the 
phveician knows that he can mamtam not onlv 
erythrocvte-connts but also normal vitamm-B.. levels 
m the blood ** 


.. pcnucious anaemia were traitoA 

iiutiaUv with mj^ons of vitamm B,, (cvanocohSJ? 
which brought the vitaimn-B„ level in the plasm m 
to a normaT vilue 2ime of these pihents ^re mvm 
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who ‘Uso hod received Qjrcoplex as initial therapy, 
the level remained low At the same tune the bone- 
marrow diowed signs of msuffloient therapy, whereas the 
amount of Hb and the erythiocyte-count mostly remamed 
normal 

It proved impossible to restore the vitamm in 
the plasma to a normal value by increasing &e dose 
of oycoplex, but the injection of vitanun Bu immediatdy 
did so 

In two patients treated with mtermittent injections 
of a preparation of liver extract supplemented with 
crystallme vitamm B^ (‘ Hepsol foi^or MGO *) the 
level of vitamm B^g remamed normid 

The control of mamtenancc therapy of permoions 
aniemia diould mdlude, m addition to determmation 
of B[b and erythrocyte count, determmation of the 
vitamm-Bgg levd m the plasma and exammation of the 
bone monow Only m this way con msnffioiency of 
the therapy be disclosed at on early stage 

As mitial treatment of pernicious Mimmia, injections 
of vitamm Bgg ore recommended, and l^s rniti'd treat 
ment should be more mtensive than usual, the total dose 
bemg about 2000 [ig of vitamm Bgg 

The oral preparation oyooplex MGO, which consists 
of vitamm Bgg and small quantities of hog pylono 
mucosa, appears to be msuffloiant, because it does not 
keep the bone-morrow and the vitamm-Bu level m the 
ploma normal 

The efficacy of other oral preparations should be 
studied by determmmg the vitamm-Bgg level m the 
plasma and by evaminmg the bone-marrow 
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“ The present generation of oonsoltants have neier 
been general praotitioners They have plaimod their own 
oareeie and applied their own labels IFamer, most of them 
have found that the way to suooess bos been through moreasuig 
limitation ^Diey are one tool technicians or one diseose 
diagnosticians On the whole they have had a simpler training 
and they lead on easier bfe than the general practitioners, and 
they often have less abihty and certainly loss wisdom The 
practitioner needs a consultant for advice about a particular 
problem m a particular patient He chooses the consultant 
either fbr his well known famihanly with that particular 
problem, or for his probable abihty to handle, end to impress, 
that particular patient Tho choice of a consultant is one 
of tho most important decisions of general prnotioe There 
IS, unfortunately, a tendency today for patients to rnioose 
their own consultants, usually on tho advice of an acquaintance 
at a cocktail party, tho doorkeeper at the hotel, or th e go ssip 
writer m an evonmg paper"—Sir HnmsAOS Oomvns m 
JUedieal Ethics, edited by Dr Maurice Davidson London, 
1967, p 05 


SERUM-LIPIDS AND ATHEROSCLEROSIS 
AMONG YEMENITE IMMIGRANTS 
IN ISRAEL 

M Toob 
MD Prague 

BEAD 07 XBE XJUBD UCDIOAL OERABXUFNT ADD OABDIO 
VUUIOEABV IiABOBATOBV, BEHJNSOir HOSPITAL, WORECBS' 
I 8I0E TOHD, ISBAEL 

A EIatchialset 

PhD Jerusalem 

RtOrBSSOB OF FHY8I0AL OUBUlSTRy AES mcAn oF XSE 
FOLYUEB DE FAETMEW T, XUE WEtZHANir IN8XITDXE OF BmEITOE, 
BEHOVOT, ISBAEL 
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MD Gtoneva 

BSSIDESrX, XltlBD HESIOAL DEFABTltENT, BEILIBBON UOSPIUL, 
ISBAEL 

35 AUiALOIJF 
MSo Athens 

OHEMiaAL LABOBATOBT, lEAAmHHOFF OEHTBAL OUEIC, WOBKEBS' 
SICE FUED, TEL AVIV, ISBAEL 

With the tedhnieol ossistanoe of H BnEOUAir, fh d 

Israel's populitiou is composed of imnugiants from 
East and West differmg widely m their oultuol baoL 
ground and ways of life Each gronp is reluctant to dh*uige 
its habits of eatmg, so that m Israel there is a unique 
opportnmly for a long-term eipenment on the influence 
of diet upon serum cffiolesterol levels and the moidenoe 
of atherosderosis 

Apart from the higher atlierosolerosis mortnhfyrate 
m Israel among immigrants from Western oountnes 
(Droyfuss 1063, Toor et al 1054), a striLmg dillorenoe 
has been found between Yemenite who had immigrated 
over twenty years ago (" early ” Yemenite immigrants) 
and those who had immigrated withm the previous fivo 
years (“ recent” Yememte immigrants) After sssem 
blmg statistical data on atheiosclerosis mortality rates 
among different oommumties m Isrod duimg the yean 
1963-66, we studied 628 recent and early Yememtes to 
determme their sooiol conditions, diet, nntntional statu 
imd serum levels of dholosterol, phospholipids, ond tow 
hpids Wo then tned to correlate the findings with 
the athoroBolmBis mortohty rate a i 

All the Yememtes were exammod by one of ub (J a j 
with tho help of their local physician Those with o 

■ffnvT.w i_A 0 E AED bee DISTBIBUTIOE of EEOBHT Aim BABtV 


VBMSKITBS 


Age (rears) 

Boccut VcmonltcA 

rorly Tenwnitea 

Mole 

Fomnlo 

Ualo 

Fomnlo 


59 

1 42 




57 

1 43 



54-64 

56 

94 

37 


Tctol 

105 

100 

198 

196 


history of oardiovasonlar disease or other 
liable to affect the Berum cholesterol level wore oxmiuio 
from the mquiiy, and so wore those with a bloou 
preBBuro higher than 140/90 mm Hg, those who wore vw 
underwei^t, those wilh enlarged spleen or liver, an 
those with low blood cholesterol levels m the _ 

impaired hvor-fimction tests Pregnant and lautniOTg 
women were also excluded Tho sex and age di^b 
tion of the 274 recent and 264 early Yemenites selcoteo 
are shown m table i 

Social Conditions . 

Data abont social status were ooUected with the nmp 
of the local physician and social worker and are soii 
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KULE n— OCOUFATIOKS OF BEOEIiT ASI} EARIiT XEMENIXBS 


Agsandsex 


MU(s 35-14 
4a-«4 
55-54 


Females 35-14 
45-54 
55-64 


If 'I 

al I « 


Sceent | 58 
57 
I 50 


Recent 48 
43 
24 


' ail' a ' I 

Sio »ioj ^ I ' 

(%) I (%). 1 %)! (%) 

8 6 5 S' .3 81 

3 5 18 3 I 38 6 
5 4 8 9 . f 64 3 r 

30 3* 7 0. I 

20 9. 10 4 > , 

16 2 I 10 8 __ 

tsT 

814 

I . 41 7 . 50 0 


48 26 81 

43 18 6, 

24 8 31 

47 I 319* 
54 ; 84 1 

25 I , 


in table ii The lecent imnugrantB ireie bving m transit 
camps under poor conditions, irhereas most of the early 
immigrants lived m their oivn honses nnder better 
economic circnmstances The nnmber of children iras 
highest *md monthly moome lowest among recent 
Yememtes Among the recent immigrants the mean 
nnmber of persons per family was 6 5, compared with 

5 0m the early Yememtes (Yememte children leave their 
famihes to fend for themsdves at an early age and only 
children dependent on the support of their famihes are 
mclnded m these fignres) The mean monthly mcome per 
person m the recent Yememtes was i l 19 (i i. 1 80 gi), 
compared with 38 11 . m the early immigrants 

Dietary Survey 

The survey was conducted dunng the dlimonl and 
laboratory mvestigation and rndLades additional data, 
collected by the social worker, on the nntntionnl habits 
and consumption and composition of food of 65 recent 
lad 21 early Yemenite fauces The figures m table m 
ropresent average daily values 

The diet of recent Yemenites contains a lot of pita, 

6 ^pe of flat yeastless bread They vlso eat large quanti¬ 
ties of vegetables, very httle meat (once weekly), and very 
little fat (table m), w^ch is mainly m the form of samne* 


(boiled batter with htlbe, the seed of fenugreek (TngoneTla 
fcenurngnBCum L)) As the quantity of mge^d fat is 
very small, the nature, composition (Bronte-Stewart et id 
1956), and/or preparation (Smdoir 1956) of this fat 
probably has little influence on the pathogenesis of 
atherosderosis y Both early and recent Yememtes moke 
abundant use of sunflower seeds, bhick-pea seeds, nuts, 
and almonds 

Though the data collected on recent and early Yemen 
ites erqiress long-term nutntional habits, thqy cannot be 
as accurate, of course, as those provided by a controlled 
nutritional ei^eiiment Our results .are, howrevei, 
closely similar to those obtained by Strauss et al (1954) 
(table m) 

Among males, 94% of recent and 92% of early Yemen¬ 
ites consnmed more (han a htre of alcohol montldy There 
was no stnkmg difference m tobacco consumption between 
the two groups 

Clinical and Laboratory Fsndmgs 
Height and Weight 

There was no significant difference m the average height 
of the two groups, but the weight of the recent Yememte 
immigrants was significantly lower The wei^t/height 
ratio i (table iv) was thus lowest m recent Yememtes In 
the 35-^ age group the wci^t/hei^t ratio was normal 
among early Yememtes and fell wi& mcrcasmg age In 

TABUE m—DA1I.V DIET OF lEMEKIXES 


Qronp 

. Total { 
colorleo 
per doe 

‘ Animil 1 

proteins 1 Rets (g ) l 
(e) 

ealorlcc 
derived 
from fats 

Recent Vemenltes 

I7o0 

1 

30 

16 

Earle Yemenites 
Yememtes (overall) 
(Stranss et al 19.>4) 

5350 

20 ' 


21 

2296 

ID 

51 

20 


linne is xaepaied by boiling ordmoiy butter, which 
contains about 82% &te, with small amounts of htlbe far 
Its flavour The water thus extracted is discarded, so 
that the new product contama about 95-98% fats As the 
cooking of tho butter is not performed under piessuro, it 
IS doubtful if aU fatta acids undergo complete oxidation 


recent Yememte women tho ratio was rathei higher 
than m men of the same age and did not drop with 
moreasmg age 

Blood-pnsmre 

Becent Yememtes had the lowest ^ystoho and diastohc 
pressures The mean diastohc values of the early Yemen- 

t During the period of rationmg, when the gaierninent 
supphod fats and animal proteins clieaplv and equally to 
the whole population, the recent Yememte immigrants 
were accustomed to selhng their rations and restneted 
themsehes essentiall) to food rich m carbohydrates 

t W eight mks _ 

* HelcbtIncm-100 


TABIS IV— uniAW Aim STAlOlAnD DEVIATIOltB OT TOTAb CHOIESTEROL, FHOSFHOUPIDS, C[nO£ESXEROL/E>HOBFHOIlFID 
BATIO, TOTATi T.TPma, Aim WEIGHr/BEIOHT BATIO Dt RECEKT Aim EARLT VEWEanXES 


Ace and sex 


Tcmenitc immicrants 
Xo Amval 


Pliosp^iollplds 

cholistml pp, jQi) pji ) 

(me per 100 ml) ' 


PIiosp^oHpids Ratio (1)/(1) 



Recent 

Early 


Reeent 

Eorlv 


Recent 

Early 


Ricent 

barlv 


Utetnt 

Early 


146-28 
189-JO 


158 ±32 
193 ±37 


158 =29 
206-40 


in=26 
194=30 

172=jn 
209 = 18 

190 =26 
228 =36 


207 =83 
217 ±99 


212=52 

233=40 


205=48 
255 =50 


297 ±47 
JJ8±37 

220=30 

555=37 

593 =37 
553 ±51 


0 72 =0 15 
0 88±0 10 


0 76 =0 14 
0 85 =0 13 


0 79 =0 12 
0 89 =0 13 


0 75 ±0 11 
0 54-0 11 

0 50 =0 11 
0 5-=0 11 

0 83=011 
0 90=0 11 


Total lipids 
(me per 100ml) 


556 =67 
634=111 


W eieht/licfelit 
ratio 



riBOre* In bold type show blebly sicniflennt dlffpicncei (crltlenl mfin^ n » 
Tbo-e In Itnllrs sW slsnincont Uiir«n.nces ^tie?l ratios-23) 


674=71 

664=09 

615=89 

694=97 

633 =65 
722 ±07 


94 ±8 
104-14 

95 ±10 
108=18 

95±ll 

267=17 
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ite immigrants were significantly luglier As those with, 
lugh Uood-pressnre were not mdnded m this study, no 
de^te concdusions on “ oorononness ” ((lofinan et al 
1964) could he drawn from these figures 

Blood 

Blood samples were aolleoted. m the monung from 
fastmg sub]e^ and separated three to four hours later 
Evexy blood exammation was performed m di^hcate, 
and results diverging by more than 6% were du^ded 
Our method was described m an earher oommunioation 
(Toot et al 1984) 

Btemofflobin—^The mean htemo^obm values (deter* 
mmed with Salih’s apparatus) were shghtly lower m both 
groups than the accepted values m Western countries 
(Beny et al 1952) m females these values were lower 
than m men for all groups In men the hasmoglobm values 
dropped with mcreasing age, but not so m women The 
htemoglobm values of early Tememte immigrants were 
^nificantly higher than m leoent Tememte groups 
The gap between the two decreased with mcreasmg 
age There was no significant d^erenco m hiemo- 
l^obm values of early and recent female Tememte 
immigrants 

Oholesterol —^The mean and median serum cholesterol 
value was lowest for recent Tememtes m both sexes and 
m nil age groups (table rv, fig 1), and the difference 
was statistieally significant (imJes, t=7 36-6 15-6 30. 
females, tag 7i-e 36-4 21) 

Phosphohptds —^The values were higher among females 
m all age-groups 



— - — - - Early immicrantt 

. Racenc immifraati 

Fib (—Diftrlbutlan af aarum-cholactaral walun in early and recant 
Yemenite immiBmnti In lirael M ■> median value 


XUIB V—AaBXROSCEnROSXS UOBTAim: OF SailliT AXD 
BECEllT VCUjEmXES (1063-66) (BAXES FUB lOOOZNBABIUKn 

BEB YBAB) 
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Oholesterol(pJiospJtolt$td mho —^This ratio remaued 
withm nonaiil hmts, but was lowest among recent 
Tememtes 

Total hpids —^The mean values were lowest among 
recent Tememtes, and the differences were significant 
m both sexes 

The mean of the results for each age group and the 
standard deviation ace set out m table iv 


Mortality from Atherosclerosis 

To minimise the errors due to detailed dimcol diagnosis, 
we have used the group diagnosis of “ atherosclerosis" 
in whi^ we did not m^ude deaths due to hypertension 
or heart failure mducod by causes other than athero 
sclerosis Most of the death oerbfioates from which 
mortohiy figures were derived were based on ohnicnl 
rather than on post mortem exammation But our mam 
object was a eomparabm study of atherosdeiosis mm 
tahty-rates m the different commumties m Israel -As 
most of the Jewish population m Israel get their medical 
treatment through flie Sick Fund of the (Seaoral 
tion of Labour, the proportion of errors duo to doatn 
oertifioates based on olmioal diagnosis is likely to be the 
same m all sections of the oommumty 

The atherosclerosis mortohty-rate in 1963-66 was 
about four times higher among eorty Temen^ 
grants than among recent ones (table V) In fig ^ 
rates are compared with those for European Jews (^w, 
Eatchalsky, Agmon, and Allalouf) It should bo ntrcsseu 

that the body build of Tememtes, both early and reco^ 
remained the same Both groups obeyed rehgio M 
and oonformed to social customs to the same exien 
Them ways of life were practically unchanged, ana n 
mental stress could be mcnmmated ui the 
Tememtes The mortahty rate from infections ois enw 
was similar m both groups The mortohly-rate 
malignant tumouTs was lowest among the 
immigrants The mortahty rate from all. *®'*®**- 
recent Tememtes over 66 was practically the smM m 
the over 66 rate among other national groups m 
The lower mortidity-rate from atherosclerosis among 
recent Tememtes cannot tiierefore bo asonbod to aea 
from other causes at a younger age 


Discussion 

Keys et al (1960, 1964) established a relation hot w ^ 
the amount of fat m the ^t, serum oholesw^ 
level, and the fceqnenoy of atherosdeposis 
(1863) pomted out that the differences in the mciom 
and seventy of atherosderosis "tend to ooirem 
with cultnrally conditioned vanations m nutrition a 
diet rather than with raoul, dimatio or other iaetora 
Most of the Tememtes we studied were mnnnni wwwmb 
or derks of limited mcome, and the recent unmiiHim 
were the poorest Their nutniional status was lo 
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The cholestetol levds in hoth 
earlj and recent Yemenite 
\romen aged 45-64 Trere Bigm- 
ficantl}' lu^er than in men of 
the same age We can suggest 
no satis&ictorr explanation for 
this mterestmg fin/iing and ire 
are mvestigatmg it fu^er 
The differences m the mci- 
dence of atherosclerosis among 
early and recent Xememte 
Jernsh immigrants can hest he 
explamed hy the differences m 
total food mtake determmed 
by differences m mcome Fur* 
thermore, the recent Yememte 
immigrants irork harder, and 
rem*un m a state of caloric 
imbalance at the age irhen 
atherosclerDsiB is commonest 


o- 

A* 


Recant immifranti 
Europaan Jaws 


Z—Atharostlemiii mortality and mean lenim-chetastcrol values in early and recent Yemenite 

Immifnnts in Israel 

than that of the early immisrants, and their serum- 
cholesterol, pho^hohpid, and total-hpid yalnes \rere 
also lower and were m accordance with the yalues 
i^orted m Guatemalan farm-workers (Mann et al 1955) 
and m South African Bantus (Bronte-Stewart et al 
1955) 

The lower mortality from atherosderosiB among 
Yememtes m Israel has attracted much mterest durmg 
the past few years In a senes of 967 post-mortem 
exammafaons, molndmg 123 Yemenites, Shalom (1954) 
found a third coronary artery m 0 83% of European 
Jewish imnugrants as against 2 44% m Yemenite immi¬ 
grants—a possible eqilanation for the lower mcidence 
of myocardial infarction m Yemenite Jews But this 
explanation is nnhkdy because of the mcreased athero¬ 
sclerosis mortahiy among the eariy Yememte immigrants 

Our own obscrrations mdicate that vancose vems and 
thrombophlebitis are uncommon among Yemenite immi¬ 
grant women, even m those who hare had many pr^- 
nancies Berman-Yeshumn (1956) found that the mci¬ 
dence of atherosclerosis and thrombophlebitiB was low 
among Eastern Jewish immigrants These findmgs raise 
the possibihly that these people ore less liable than others 
to mtiarascdar clottmg The ranty of thromboembohe 
phenomena among the Bantus (Keys 1956) and the Dutch 
East Indians (Van Unnik and Straub 1953), however, and 
we decrease of thromboembolism in 3forway dunng the 
ute war (Strom 1954), suggest a relation between low-fat 
diet, thrombosis, and atherosclerosis 

It is also difiicult to eiqplam the low serum cholesterol 
Wnes on the basis of a metabohe genetic factor in recent 
Yemenite amrals, because, with mcreased consumption 

of food, particularly fats, cholesterol values and athero _ __ _ 

Klcrosis mortahty-rates approach those of Europeans —i-.. 

^e possible effect of sunSowersecd oil on serum- “- 

cholcsterol levels does not seem to be relevant, smee 
both groups eat sunflower seeds 


Sumxnar} 

The nutritumal status, serum- 
diolesterol values, and mcidence 
of athmosderosis were mvesti- 
gated m recent (withm pa^ 
five years) and early (over 
twenty years ago) Yememte 
immigrants m Israel Serum- 
cholesterol and total hpid levels 
were significantly less m recent 
immigrants On the other hand, 
the atherosderosis mortahty- 
rate was four times higher, for 
the same age and sex, m the 
early Yememte immigrants and 
approached the rate for European Jews Among the 
ea)d(y immigrants, the average mcome per head was 
double that on which the later amvols were hvmg 

This study, undertaken as a part of the research programme 
on morbidi^ and mortality from atherosclerosis among the 
Tonous communities m Israel, has been mode possible^ a 
grant from the Eupath Holun, Workers’ Sick Fund of Israel 
We wish to thank Dr G Eoluer, chief of the statistical deport¬ 
ment, Israel Ministry of Health, for providing the data on 
mortahtj rates of ddferent age groups, and we gratefully 
acknowledge the aid of Mrs S Sehgson, head of the 
statisticol d^artment of the Sick Fund, for the statistical 
analyses 
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VENTRICULO-SUBDURAL DRAINAGE IN 
INFANTILE HYDROCEPHALUS 
ANALYSIS OF EARLY RESULTS 

D M Fobbest 
31B NZ, FBOS 

smteicu, BECISXRAR, TBB HOSFEEAE FOB BICE OHHiDBEE, 
GKCAT OBUOES SIBEBT, XONDOIT , XAXB SCBOICEL BESISXBAB, 

WESxamtBXEB oansBEir’a hosfixu 
K M Lauberoe 
SI A, MB Lpool 

HEDBOCBFHAIiUS JBESBABOH FEXXOW, XHE EOSnXAX FOB SICK 
ffRTT.'n'tt.TaTir 

G H Maceab 
MB Edm, FBCS 

COKSUBTANT SCBOBOir, !CaB HOSFIXAB FOB SICE CHIBDBSir, 
AES XBB WBsxanEsxBB chusbbe’s hobfxzab 

Mart operatioiis maj tdifire liydioceplialus, but none 
18 suitable for all %pe8 of the disease In an attempt 
to fill this gap, the present proceduie was devised by 
one of 08 (D M F) as a diamage from a lateral ventmde 
to the supratentorial subaradhniod space A bnef 
announcement in these terms was made (Fotiest 1966), 
but it became obvious soon aftenraids that the method 
was m fhct a ventnculo subdural dxamage—a method 
which has been used befoie with different matooals 
(Taylor 1909) 

Thus founded m error, the operation would have bean 
abandoned had we not observed that m a high proportion 
of the early cases the disease was becommg arrested 
This led us to persist with a longer trial The patients 
operated on m this senes have now been followed up 
for between twenty and thirty>two months, and the 
effect of the operation can be seen in reasonable 
perQieetive 

Material 

To give the method a comprehensive tnal, it was 
decided to perform the operation m all cases of pro¬ 
gressive hydrocephalus, even m those with an apparently 
hopeless promosis The present senes comprises all coses 
of hydrocep^us seen m one umt at the Westminster 
CSuldien’s Hospital and The Hoqiital for Sick Children, 
Great Ormond Street, between October, 1964, and 
August, 1955 During this time there were 70 new 
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oases at all ages up to 6 years Of these, 20 appeared 
to be arresting qiontaneonsly, so were not operated on 
Of the remammg children, 4 died before operation could 
be done, and m 10, though treatment was lequued, it 
was abandoned beoause of active infective ventnonlitK 
(8) or veiy gross thmnmg of the ooites (2) 

In the 36 oases coming to operation, hlookages irate 
demonstrated at all the common anatomical sites (table 
i), and* were of varied letiidogy Many patients iran 
m an advanced stage of the Asease 

Investtgahona 

Only those tests used m selecting oases ftor tbi« c^eia 
tion or in aasessmg the results will he discussed heie, 
though all the usual mvestigations for hydrooeplta^ 
have been earned out 

Otnuntferenoe of head —^This is the most useful gauge 
of progressive hydrocephalus m all cases which still have 
some elasticity of the skull It is estimated weekly, if 
possible by the same observer on each occasion 

Tentnetilar pretsun —This is estimated with the child 
gmet (if necessary, sedated) but not onsesthetised, and 
under these conditions we have acdueved consutoit 
lesnlts It IS less informative than measurement of cir 
eumference, but, taken m conjunction with this, it often 
a satisfactory means of assessing improvement or 
detenoration m comparison with previons readings 
Bvhdural fimd should be sought at the time of ven 
tnonlar tap Its presence may be dne, among other 
causes, to a hsematoma or a aataial ventneulostomy 
Thtekmete of eortea^is estimated dnimg ventnonlBr 
puncture and confirmed by air studies 
Analysts of ventneular fimd —^Evidence of recent 
hsamorrhage or active infection ore indications for 
delaymg or abandonmg the operation 
Dye etudtee —Estimations of uxmary excretion of toe 
after ventneular or thecal mjection are mainly used for 
looidiamg the block (Lauienoe 1967) and are not essential 
in an operation where this is not important They have 
been used m a few oases to demonstrate unproved 
excretion after a successful operation 

Mefliod 

Deeign of Apparatue 

Drainage is adueved by means of a plastio tube psesed 
through the cerebral cortex from a lateial vontnole to 
the supiateutonal subduxal ^ace On several ocobb^* 
where vanous forms of drainage from a ventnoie 
to another port of the body had failed, rt 
observed that failure was usually due eith« to 
blockage of the dieted end of the tuto (MO 
proximal end remaining patent), or to die 
placement of the prommed end from the ventnew 
Accordingly, the tube was made with a deepy 
grooved cover on the distal end and a seu- 
retainmg proximal end (fig 1) , , 

Plastics are the obvious materials to 
but there is some diffioully m choosing o 
Witt the required chaiaofonstics of 
elastioity, and ease of moulding and of steiuw 
tion Most important of all, tto matonai 
not produce a foreign-body reaction, or 
tube will become blocked ‘ a fhn 

been widely used m similar procedures, yd ^ 
first 11 OTorations were performed witt oiwa 
of this material In those oases which 
however, the discs wore seen to he Woo^ 
by heavy deposits of flbimous or 
matenal, and pol;^eno was discarow 
frivonr of nylon, a much more physiological^ 
mort plastic All the remami^ 
m senes were done with nylon discs, Bw 
more recently an oven bettor matenal, 
tetra fluoro etlQrlene, has boeome availa^ 
This IS almost completely ohomioally an 




she lAsnxr] 


ORIGIKAX. ABTICXE3 


[JU2^ S2, 1057 127S 




pliyaologically inert, has a high softening temp«atnie, 
andisnnirettahle discs are now being manufactured 
of this plastic under the name of the * Forrest Disc ’ * 
With all these materials the method of construction 
has-been the same The tube is diaped by passmg a 
* MnwiTart ared tn* Otane FooLiiik Ltd Slonsli. Btudif 


malleable wire thxou^ the lumen, bend- 
mg to the required shape and then 
heatmg to the softenmg pomt of the 
plastic After coohng, the wire is with* 
drawn, whereupon the tube resumes the 
curred shape (This general method 
has wide apphcalions m other surgical 
procedures where a tube of a certam 
curve or angle is required) The disc 
portion of the device is turned up from 
Bohd plastic rod 

Operafiie lldhod 

The actual insertion of the disc presents 
few difSculties it is stxaightiorward 
(fig 2), and w^ tolerated by Ihe patient 
Smce the first 2 cases we have found it 
unnecessary to provide mtravenous flmd 
or blood durmg operation 
First, a short lumbar-puncture needle 
IS mserted mto the dependent lateral 
ventncle A half-metre length of polv- 
vmyl chlonde tubmg of 2 mm liore is 
coimected to it, and used as a manometer 
to measure the ventricular pressure (fig 
2b) The tube is then lowered to dram 
the ventndes (fig 2c) TMiile the dura 
lemains mtact, flmd is allowed to dnp 
until the pressure falls to atmosphenc, 
and this rapid decompression has been 
found not to disturb ^e patient 
An osteoplastic flap is next reflected, usually m the 
right posterior panem region (fig 2a) Sometimes the 
bone IS thm enough to be cut with stout scissors but 
often it must be sawn m the usual maimer The posterior 
hmb of the bone section should be made about a centi¬ 
metre anterior to the octipito-panetal suture If it is 
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too dose, the dura, trludi is adherent to the satnre, may 
be inadTertently lacerated 

The dura should not be (^ened until the yentnculor 
pressure has fallen to a low level and the dura is seen 
to be indratm If the skull is very thm this may not 
happen, because the sutures ovemde and the skull 
collapses as fluid escapes In these oases it is hdpful to 
elevate the parietal bone by means of a blunt hook placed 
under the bone edge 

TVhen the dura is moised the brom diould fall away, 
leaving a space about 1 cm deep Thus the dural mcision 
can be enlarged to 3 cm and the disc inscnrted without 
risk to the cortical vessds (flg Sn) When the brom 
has fallen away sufficiently, the lumbar-puncture needle 
may be withdrawn from the fontanelle 
Sdecting a bloodless area of the cortex neai one end 
of the dural moision, the operator next posses a Jefferson’s 
brain cannula mto the lateral ventnde, to form a trade 
for the insertion of the tube (fig Sb) 

Before the device is inserted it is absolutely essential 
to make sure that there is no bleedmg and to xmse away 

TABin 1 — ^DnsCBlFTIOX OF THB 36 OASES OOMUTO TO OFEBAXIOW 


A Type 


CommuiiicatuiE 


17 

Non oommnnioabiw 


10 

UnLnoiru 

- 

9 

Total 1 

36 


B site of Bloob 


Aanedoot 

4tE rentnole foiamen 

3 

a 

Basal oiatern 

13 

Arnold Ohuirl maUomiation 

IS 

UnLnoivn 

S 

Total 

30 


with Hartmann’s solution all blood and dot whidi may 
have collected m the subdural space The disc, which 
has been sterilised by boilmg or autoclaving, is next 
prqiared by the insertion of a blunt ended hollow needle 
to straighten the tube, which is then passed down the 
track made through the cortex (fig 3r) When it enters 
the ventricle, fluid is aspirated and then reugeoted as 
the stylet is withdrawn, thus ensunng that the tube is 
not blocked with dot or bram tissue The end of the tube 
then resumes its curled dmpe withm the ventnde 
With the aid of a bram spatula (fig So), the disc is 
now rotated under the dural flap (fig 3 b), wdl away 
from the operation site When hosmostasis is certainly 
complete, the dural flap is dosed (fig 3i) 

Poaloperatwe Oourte and Oompheattotu 

The postoperative course is usually smooth, thou^ 
the temperature is often devated for a few days The 
infant should be nursed flat for twenty-four hours, but 
supportive therapy is miually unneoessaiy The fon- 
tandle does not dten cdlapse m the dramatio way seen 
after some dramoge operations As it is almost impossible 
to make a watertight dosure of the dura, there is a risk 
of a collection of cerebrospmal flmd forming under the 
skm flap The nsk is minimised by apphoation of a 
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No ot oosca j 

1 

% 

Opetatlon snccesstiil 

(arrest tmmedmtely ofter operation) 

“ 1 

36 

Operation not suocessfiil 

Axiostod snbseonontlF S 

StUIvtimreasiva 1 

Bead 17 

S3 

04 

Total 

36 

100 


TSBin in —FATE or the WHOUE amtia; 


— 

Arrested | 

ProstrewlTe 

Dead 

Operation 

18 

1 

17 

No operation 

Notnral arrest 

18 


3 

Peralatontd e ,lntCoUon) 


1 

7 

Thin cortex 


1 

1 

Death before operation 



4 

Total 

38 (83%) 

3(4%) 

31 (44%) 


firm dressing, but, if flmd does collect, it should be 
a^irated before it becomes infected 
The only other oomphcations we have seen were 
r^eated sh^t mtraventncular hsemoirhages m 1 caw, 
and massive fatal cerebral thrombosis m 2 cases Most 
of our patients were wdl enough for disohaige fourteen 
days after operation if dramage appeared sat^otoiy 


Results 

In followmg up cases of a disease diamoterised hr 
msidions progress or spontaneous arrest, it is not env 
to assess the effect whidi an operation has had Some 
of our oases which were steadily progressive before 
operation have remamed static for between twenty and 
thirty-two months smee It is this group alone which 
has been dassed as saocessful A few of the coses seemed 
to progress for a time after operation but have smee 
arrmrted These have been classed as failures in our 
senes, though operation may possibly have prevented 
too much detenoration before spontaneous orr^ 

Assessment has been by frequent ohedcs, m which 
clmicol impression, head measurement, and (m the 
nugonty) repeated ventnoular-piasBure ’ readings have 
made a decision possible In a few cases, dye-excretion 
tests and an studies have been used, and unproved 
absorption or thickening of the cortex has been 
demonstrated 

The problem of classification was sunphfied by the 
fact that all the cases whidi failed after having diamed 
did so withm four months of operation, and nearly oU 
witbm two months All oases whidi succeeded for that 


TABCB IV—CAUSE OF SEATE JK OFEEATEO OASES 


Related causes . . 


ProBiesslTD h} drooepbalns 


Zntrocniiiial lideotion . 


Tssonlar thrombosis 


bperatlTO 


Unrelated oanses 


Ghistro-entoritis 


Inholation of romlt 


Intestinal obstrnotion 


UnLnoini oaiiso 

1 

Total 

17 


length of tune are still aiiested, though of course it is 
impossible to say whether the arrest will be pernmnen 
Of the 84 babies not operated on, hydrocephalus ws 
arrested naturally m 20, as predicted All these ^ auve 
and wdl now, except 2 who died, 1 congemtal jiearr 
disease and 1 of meningitis from an infected myelMeie 
Of the 14 progressive cases, 18 are dead, and 2 not 
expeoted to survivo long 

Of the 36 babies operated on, hydxooepnalus was 
arrested immediatdy m 13 and later m 6 These 18 aie 
all still weD (table n) . , 

Tables ni and iv show the snrvival-rateB of tae wnow 
senes and the causes of death m the oases operated on 


DiscuBsion 

lattle would bo gamed by comparing these results wift 
those of other workers The entena of sucoess muss 
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: differ mdefy m different senes (here ire axe tahing only 
the narrowest meaning —i e, arrest definite^ oomciding 

> with operation) Also, we have made no selection of 
cases, operatmg on all with progressive disease m whom 
it was teidinioally feasible to do so This must have 

> prejudiced results smce many patients coming to opera¬ 
tion were man advanced stage of the disease We think, 
however, that this approaidi was the correct one, for the 
eipenence gamed m treating these children is now provmg 
of value m a more discnmmatmg selection for a new 
senes 

In an attempt to devise a rehahle method of selection, 
I a dye excretion test for the subdural space has been 
, worked out It was not used m the present senes, but 
, more recent work has shown a correlation between the 
percentage of dye excreted and the potential absorptive 
power of the ^ace, and hence l^e prognosis for the 
I operation m any parhcnlar case 

The operation has a wide field of apphcation, bemg 
[ smtahle for the treatment of obstructive hydrocephalus 
I wheiever the site of the bhxdc Its sole requirement is 
a subdural ^ace which will absorb sufficient cerebrospinal 
fluid and contmue to do so Therefore, success 
cannot be expected m the presence of a subdural effusion, 
and the space will rapidly lose its absorptive power if 
(qperation is performed m the presence of recent ven- 
tncnlar hmmoirhage or infection We have operated on 
patients whose cortex is almost paper-thm but, apart 
fiom other considerations, the teiAmoal difficulty of 
placing the disc without damage to the cortex makes 
these cases almost hopeless 

In failed cases, it has usually been found that the disc, 
and sometimes the subdural space itself, have become 
ocdnded by adhesions More rarely, the disc has been 
found patent but the subdural space lined by a membrane 
and filled with unabsorbed fluid In either case, the 
cause can usually be shown to be due to the presence of 
blood or low grade infection 

The fate of all the cases seen during the period of this 
senes his been analysed to show that the success of the 
operation does not depend to any significant degree on 
natural arrest, smce these cases have largely been 
dmunated before operation The figure of 36% success 
for the (peration senes, not m itself i ery stnlmg, must 
be considered m the light of the total arrest rate of 62% 
for the whole senes, and it must bo remembered that the 
successes m the operation senes were obtomed from 
material from which maiQ’ of the more faioimble and 
only 1 few of the worst cases had been ehmmated 

In the next senes we hope to be able to show that 
selection of cases will lead to more predictable arrest 
The number of operations performed is already large 
enough to show that, m a wide vanety of hydrocephalic 
mfants, arrest for a considerable length of tune can 
be produced 


Summacy 

An operation for liydrocephalus is desenbed and a 
prci ions riport amended The operation consists m the 
msertion of a plastic device through the cerebral cortex 
to provide dramage from the lateral ventncle to the 
overlying subdural ^ace 

A senes of 36 operations on cases selected from 70 
hydrocephalic mfants is presented and the results 
wcussed 13 of the operations seem to have arrested 
the disease 

The results suggest that the method may be of value 
m many types of hydrocephalus, especially after selection 
oy subdural dye excrctiou studies 

’We wmU to thank our colleague* at both hospitals for their 
ooo^iation One of us (K. M !•) acknowledges the support 
or tlie research committee of The Ho'pital for Sick Chiwen, 
uTcat Ormond Street Thanks ore also duo to air D Martin 


of The Hoqntal for Siok Children for fig 1 and to hliss J 
Hassdl, the medical artist at the Westminster Medical School, 
for figs 2 and 3 
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THE TRANSFER OF BLOOD BETWEEN 
BABY AND PLACENTA IN THE MINUTES 
AFTER BIRTH 


Mavis Gdsxheb 
M A, M J) Comb 

OBBXEmiO HOSnxAL, UKlVEBSmr COLLEOE HOSnXAL, 
LOXDOK 


Ik 1801 Erasmus Darwm wrote 

“Another thing very injunons to the ohild, is the tymg 
and outting of the navel string too soon, whidh should always 
be left till the diild has not only repeatedly breathed bnt till 
all pulsation m the oord ceases As otherwise the iduld is 
Toaoh weaker than it ought to be, a part the blood being 
left m the placenta, whi^ ought to have been m &e child ” 

Smce then mai^ estimates have been made of the 
amount of additional blood which a hahy may receive if 
the cord is not tied immediately Assessments have been 
made by weighmg the baby (Hasdhoist 1929, AllmrfiTijr 
1930) and from blood volumes, and foom the amount of 
blood obtamable from the placenta (DeMaish et al 
1942) Each mvestigator has found that a considerable 
proportion of the placental blood may flow mto the baby 
or be trapped m the j^centa accoidmg to the time of 
lymg the cord 

Present Investigation 

Contmuous records were made of the baby’s weight m 
the mmutes after birth so that not only '^e amounts of 
blood but also the events detenninmg its flow could be 
exammed 


A semi automatic wei^ung maebine was adapted to give 
a contmuous record on a constantly moving drum mdicatmg 
weight gam and loss ^le madbone stood on an adjustable 
troUey and could be raised and lowered As soon ns the bal^ 
was bom be was put on to the pan m warmed blankets, and 
the recording pen was quiiddy Imught near the centre of the 
idiart by pnttmg wei^ta on the other pan. There was 
inevitably a delay, usually of 10-20 seconds, between the 
completion of birth and the start of the record 

The instrument was so sensitn e that the bahv a mov cments 
caused on oscillation and a thu^onod record This had the 
advantage of showing the vigour of the baby's movements 
without ohscnrmg the weight trend Large oscillations and 
mtemiptions m recardmg were inevitable duxmg resuscitation 
and were sometimes also caused by the bal^s movements 
No attempt was made to bold up the flow of blood by 
constnetmg the cord while the record was mterrupted m 
duimg the mitial phase of gettmg the babv on to tlio nan 
Since at this atage the blood usually flowed rapidly to the 
tahv. the total gams recorded were probablv less than 
hav e been obtaiwd by holding up the flow then Becord^ 
usuaUy continued until just before the birth of the placed 

Changes of weight were recorded in 39 babies hom bv 
bom bpc-esare-m section 
^ero were 33 boys and 17 girls The hoys ontuumhered 

TTOighing was slopped at the 
outset through anxie^ for the baby more often m the 
case of girls thin hoys 

^ cord was tiken to indicate partial or 
arteries Because this 

was not seen to recur onco it had ceised Mnn^ 

through tho umbilica’l vem after 
cc^tion Tho records of weight chance aft^ ^S 
dchvencs showed that though the fl^ 
towar^ the baby, rapid lose from the babv to^tha 
placeuti also often took place, som^es bufU^oS 
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was almosb steady The bnhy was then laned 
above tilie level of the vulva (the broadened 
record represents the vibration of -winding the 
pan up) It wtU be seen that a loss of weight 
started as the baby’s position was altered and 
oontmned until the pan was quickly lowered to 
below the original level The sncoeedmg gun 
when the baby was below the levd of the vulva 
slowed as the baby started an outburst of crying, 
the subsequent tracing thows a slow steady gam 
The loss of 26 g and tlie gam of 68 g brought 
about by small hydrostatio dionges due to the 
baby’s position show how a baby may lose blood 
throu^ bemg held above &e level of the 
placenta In this mstonce the loss was cut 
0 10 20 short by altering the baby’s ho^t and was not 

MINUTES necessarily nuuamal dear evidence of loss and 

Fif I—Waitht ehuiset In baby lying at level of vulta, with cord puheting for 19 gom through vmiOUS Siphonage WOS Seon in S 
minutei Note weight chwiget induced by uterine contraction and relaxation ooses m the 19 where - fcnnl oould be 



equallmg or even exoeedmg the gam When the umbihoal 
attenes were open, studi mss may have been due to -Uie 
pumping up of the placenta from the artmal side or be 
due to -venous loss and no distinction oould he found 
to mdioate which -was happenmg, exoej^ that where 
pulsation was present loss was more frequent 

To find whether siphonage played any part m the 
mterchonge of blood, the weighmg-madhme and the baby 
were rocked up and down to about 16 cm above and 
below the levm of the mother’s -vulva when the baby’s 
weight -was steady 

Figs 1-3 lUostrate the events m -three instances where 
the cord -was pulsating durmg all or nearly oU the penod 
of tracmg 

la fig 1, with the baby kmt at the level of tbe vulva, the 
successive goiiis synohromsed each -tune -with a utenne con- 
trootioa, whioli -was shown by the small incrsased loss at the 
xntroitus In this record tbe dominant effact of uterme tone 
is so clear that the baby’s wei^t record had become virtually 
a pletbysmograpb of uterme activity 

In tbe record shown in fig 2 two gams were accompanied 
by uterme contraction, but there -waa no -weight loss even 
though the baby -was raised and lowered, once atabihty had 
been reached 

Fig 3 shows an inatonce -where a baby who was slow -to 
oiy gamed and lost and gamed ogam before otying was 
estaoushed, the tuning of &e dhanges being difidimt from 
those m fi^ 1 and 2 

Fig 4 shows port of a tracmg where pulsation had 
ceased and the wei^t, though still sh^^ meroasmg, 


The weight changes m 11 babies born by 
cffisarean section -were recorded deqpite the difficulties 
of -the mroumstanoeB The baby was put on to the pan 
and the wei^t dharied mtenmttratly between toqnent 
phases of resns 
citation (fig 6) 

(after its deh* 
very the pla- 
centa was put ^ mn 
in a tilted ^ 
kidnqy-dishaad 
taken, together ^ Initial 
with the baby 
ondtheappara 
tus, to another 
part of the 
theatxe) These 
records are 
therefore less 
detailed They 
fallmtotwocon- 



MINUTES 


trastmg groups h, a—Larxe early weltht gem (iRcecded by lo<r 
(fig B) and smell aam Cerdpulsatini throughout Biby 


(1) 3 babies t 
were large and 

vigOTOtts and recording -was contmued convenisntly uie 
ineToases obsen ed iniduded 3 of tlio 4 gieatesl; seen in mis 
m-vestigation (125, 130, and 180 g) 

(2) m tha other group the birth weigbts were, wm ^ 

eixewitaon, under 8 6 kg, and tbe simis of vigour were data 

BO the recording was out short, but oven m to 
observation a stationaiy phase appeared to hot o bora wneneo 
N-ona of these babies rooened more ton 65 g of blooa 
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Fig Stopwlta weight gains nsseaoted with 
Cord pulsation throughout. No cinogu res 
loworing babyw 


Ina contractions 
from raising or 


Discixasion 

These records confirm once mote that, 

IB left untied, a baby -will usually moreaso hia wmc 
volume by a signifieont amount The wffl^t of 
received by these babies, as m Hoselhorst s (19*9) ^ 
AUmdmg’s (1930) work, was rou^ correlated w me 
baby’s -wei£^t (^ 0), xaagmg from 0 8 to 4^ 
-the body-wm^t If the blood of -the 
about 10% of the body-weight the amomt of bl^ 
mvolved can probably be more -thou 40% of the bany 

blood volume , Mnnd 

Little is known of what determines how muiffi biooa 
the baby’s body will aco^t The amount of 
passmff into the bftby may bo ooirolated to too oaoy 
size because the size of the placenta is similarly rwatc • 
and the amount of blood m the placenta deponM on 
the size of the placenta The changing resistMOO ol roe 
pulmonary vessels at the onset of respiration m tnc 
matunng embryo (whioh has been found m 
Bom et al [1966]) may be another contnbataiy totor- 
Thm cords appear to go white and cold soonw than tmch. 
ones, and transfer ceases soon after the cord la wliito 
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Tiie baby’s 
sue IB not 
only determin¬ 
ing factor, be- 
canse some of 
tbe records 
diowedacessa 
tlOn of flOTT 
irbile tbe cord 
vessel sir ere 
stiQ function- 
n^g^asifamam 
reservoir bid 
been filled 
7or insbmce, 
fig 4 sbowB 


K 

I 


+ 1001- 


Inibol 


-too 




;yf 1 

t ^Bobg 

Babif rai5 

_1 _U_l_ 1 _L 

lowered 

ed 

— j _ 1 _ 1 _ 1 _ i_ 


O 10 

MINUTES 

Fi( 4—Loi* of wuiht from (iphonaia when 
baby was raised and restaration when baby 
was lowerad No pulsation of cord 


that. After sipbonage ont, the blood flovred m fast at first 
vrhen the baby was put below the level of tbe placenta, 
bat, when tbe gam readied n pomt lying more or less on 
the projection ^ the original weight bne, the gam slowed 
suddenly <uid contmned as before from there In that 
case the loss and gam were known to be venous and the 
inflow was at a rate of 60 g a nunute If the circulation 
tune m a neonate is about 10 seconds (Lesser et ol 1952), 
this addition to, and the earlier subtraction from, the 
emulation are r^tive^ small, but the definite limit 
observed suggests that the fiUmg may have been partly 
set, perhaps, by the capacity of kver, lungs, and mleen 
The mtahe was also seen to be limited on a small scale 
by a certom sequence of events ^ many records a 
relatively steep gra^ent showmg flow mto 'Ae baby, as 
fig 1, was followed 'fiy a burst of orymg rather as, m 
tiansfufflng a hahy, crying is often mduced by qmckneas 
of flow Sometimes the c^rmg had h^e apparent efieet 
on the rate of inflow, 
but mote often the 
raised mtia-thonirao 
pressure of crying 
could ho seen to ho 
dainmmg hack the 
venous flow or even 
to he dnvmg blood 
into the cord vem at 
the umhihcns when 
the cord had been 
previously empty 
The immediate effect 
of crymg may there¬ 
fore he to slow the 
intake, yet the cen¬ 
trist between the 
two groups of babies 
bom by emsarean 
section implies 
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dnetoB urtenosuB and the coUmg np of autonomio effects 
by a^bysia with qmckened nmbihcal arterial flow alter 
and are altered by the nett flow of blood 
Most important of all, presnmab^, are the mteraction 
and mterdependenee of the inflation of the lungs and the 
mereasing circulation m them Jayl^ (1657), who snb- 
jeoted tiie lungs of stiUhom babies to constant inflation 
down the trachea and constant reduced pressnre snr- 
roundmg the lungs, tihowed that the distmision of the 
lungs was greatly aided by distendmg the pulmonary 
axtmie8(mhisworkat SOnun Hg) It seems that, for the 
estabhs^ent of hreathmg, the ample fiUmg of the right 
side of the heart and also perhaps revets^ flow m the 
ductus should occur with the phases of attempts to 
distend the 
thorix Al¬ 
though the 
venous inflow 
IB halted by 
the expiratory 
efforts ot cry¬ 
ing, over a 
prniod of tune 
the distension 
of the lungs 
would be pro¬ 
moted by the 
existence of a 
reservoir to 
feed mto the 
mrcnlitiou 
If the inflow 
IB important 
not onfy for 
increasing the 
amount of 
blood but also 
for expanding 
the Itmgs, de¬ 
lay m tymg 
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that the lusty crying baby gains much while the baby not 
qmcLly puttmg its lungs mto use gams little 
We have, then, apioture of compheated hydrodynamics 
After vagmal delivery tbe force of the nteiino con 
tracbons, known to he about 60 mm Hg m the second 
stage (Moir 1936), may squeeze the placenta The baby’s 
svstohe artenol pressnre of 69 mm Hg (HoUaud imd 
Voung 1956) tends to distend the placenta and-does so 
rapidly while tlie umbihcal artenes are patent and the 
uterus IS relaxed The blood m the umbihcal vem is 
hastened towards the baby by utexme contraction hut, 
when uteime tone is poor, may flow m either direction, 
whiidi IS detormmed by small dianges m pressure, siufli 
M those mduced bv 15 cm difference m height (12 mm 
Hg) and by changes m mtrathorocic pressure 
In addition it is probable that the physiological 
raetihauisina m newhom lambs described by Hawes et id 
(1033,1055,1936) and Bom ct al (1055, 1056) have thoir 
loimtcrpaTt m man, and that tbe interplay of pressuio 
< liangcs and the patency of tho foramen ovide and tho 


the cord has to be viewed shgbtly differently With 
a brief delay the ohstetncian may be helping the 
baby to 60 g of blood, with a longer dday there may 
he an Mtemation of events whiifli benefits (fluid even 
more Fossihly there is hero a pnnoiple of mtermittenoy. 

Further work should show whether the mnide pce of 
pulmonary syndrome of tbs newborn con be reduced 1^ 
allowmg this reservoir to operate Bonham Carter et ol 
(1956) have already shown that the child who snmves 
the condition has tbe capacity to mcrease his caval 
pressure The added risk of pulmonary qyndrome m 
dehvery by cesarean section (Bound et al 1960) 
may be due to the draining to whufli newly all 
so bom are subjected, because at ctesarean section the 
baby is usually held well above the mother’s abdomen. 
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the intrauterine pressure being roughly that of the 
atmosphere The cord vessds are conspicuously dis 
tended Loss of blood into the phusenta is almost cer 
tainly fast and large, and the baby loses not oidy irhat 
would have been transfencd to him if tying had been 
delayed but <1180 an additional amount flowing m both 
cord vem and artenes into the unsqueezed placenta 
Usually the cord is cut near the baby, a practice whidi 
dopiives him dso of the 10-15 ml of blood m it Many 
surgeons now hold the baby at table lerel to avoid 
siphonage Landau et al (I960} suggested delaying the 
tvmg of the cold and slinging the placenta in a towel 
above and beside the baby in the cot to allow passive 
tionsfer to contmue 

Siphonage and arterial loss are also almost mevitable 
when tile mother is ddiveied m the hthotomy position 
and the baby placed on her abdomen, unless on oxytocic 
drug has been given Lohne (1043) recommended tiiat 
babies dehveted by forceps should be put below the level 
of the vulva This procedure is silso probably very 
important to the first bom of twms, at their bii^ the 
large relazed uterus cannot be treated witii oxytocics, 
for them the cord should be left untied until it is white 
and the uterus controcted, the baby lying bdoif'tiie levd 
of the placenta 

Holland and Young (1060) desonbe peisistmg low 
blood pressure m infants after breech and foioeps 
dehvenes and, more especially, after ciBsaroan section 
Their findmgs may weU be a measure of the draining to 
which the babies are subjected where on analgesic is 
keepmg the cord artenes patent, ontesthesia has relaxed 
the uterus, and the position of the baby is oUowmg 
siphonage I have been repeatedly snipnsed that the 
baby’s condition gives no mdication of toe loss of blood 
into toe placenta Obstetnoians can so easily be unaware 
that blood is draining from the baby, and none would 
consent to toe visible removal of 30-60 ml 

One argument often put m favour of delayed tymg of 
toe cord is the tradition that the baby bom befoie the 
amval of assistance tiinves In such a case toe baby 
usually hes at a level lower toon the placenta, the l^mg 
of toe cord is not immediate, and the placenta (and the 
blood gomg to the baby) is k^t worm m either toe uterus 
or toe vagina 

In most dehvenes nowadays we cannot mutate what 
appears natural, because analgesics (petoidme and chloral 
in this work) given to the mother daring labour pro 
long the duration of pulsation m too cord Fig 7 
rdates the duration of pulsation to the administration of 
ana^esics Smce analgesics have such a defimte action 
on toe umbihcol artenes, their possible ^ect on toe 
closing of the ductus ortenosus and their effect on 
uteiine artenes need to be reconsidered The mcidence 
of postpartum hiemorrhage among women receivmg one 
analgesic should be compared with a group rocoivmg 
none rather than with those receivmg another The 
delay between admmistiation and its effect on toe 
umbihcol vesstis presumably prevents toe use of anal* 
gesics m toe treatment of prolapsed cord 

This mvestigation was first undertaken to deiennme 
whether delayed tying of toe cord would provide flmd 
to tide toe baby over toe penod of dehydration Ho 
dear evidence was obtomed on this pomt, but certain^ 
the additional blood is enough to be a rngniflcont con¬ 
tribution to toe baby's nutrition 100 g is more flmd 
than a baby usually takes from the breast m toe first 
two days, and the iron content is as much as the baby 
nught bo expected to got hrom milk m his first month 

Fear has been evpressed that the mcreased mtoke of 
blood would cause soveio jaundice, but only 1 of the 60 
babies developed severe jaundice It is unlikely that 
jaundice was prevented by mcreased renal secretion 
mduced bT' gicater flmd mtake, because toe weight losses 
m the flrst days of life wore not unusual 


Summary 

The transfer of blood between baby and placenta ms 
studied by contmnous records of too baby’s weight after 
normal dehvenes and after birth by emsareon section. 

The transfer of substantial amounts -of blood to tbs 
baby was confirmed, but large losses were also obserred 
and were attnbuted to loss torough patent umbihesl 
artenes and by siphonage when the baby was held higber 
than toe jdocenta 

■ Three large vigorous babies born by cesarean seohon 
gamed very much, but toe others httie 

Pulsation m toe cord was prolonged if the mother bod 
received analgesics 

The findings are considered m relation to obstotno 
practice and neonatal leBpiratory physiology 

My thanks go to Sister E M Billing and to the obstotno 
Stas' of Umveisity College Hospital for tiioir lielp m this mnL, 
which was assisted by a grant from tlie Medical BesesRb 
Counoil 
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ACUTE SUPPRESSION OF URINE AND 
LIVER FAILURE ACCOMPANYING 
ECLAMPSIA 

Uavzb SaiiTOOT* D J) Knur 

MB Self MB Belf 

LAKB SEMIOB HOOBB OTWOBR hAUSt HOUSE SOSOZOK 
asHXOir mmEB i>tnh rammui, hospital 

SoTFKCSSioif of nime may hove many oauBes, 
do not always understand its patoogenesis It« 
recognised comphcation, hut we do not know why 
foUowmg eolampsui has hitherto been almost invormoiy 
fatal either directly or torough fmtiior oomphoot^a^ 
Many coses of anuna treated conservatively n^ 
deaonbed Most of those from departments of owemw 
and gynieoology have followed abortion, 
blood-transfusion, antepartum bmmorr^e, « ^ 
partum bmmorrhige » “ « « « Z 

detailed reports of anuna m eclampsia ^T® 
iishiid, and a large proportion of too patiouts dica 

94a5B999 9§ ^ - 

In the pre^t cose the patient devdoped anuna 
eolampsio ond was treated oonservotivdy 
probably beoouse the renal faduro 
and conservative treatment, bwod on the Im s 
Bull, and others,*-’» •» was started at once ^ o boro 
been unable to find any pubhtood report of a oaso of this 
typo treated m this way ‘ 

Case-report 
The patient, aged 28 . 

oolampBxa at 9 20 * « ^ Her two pie' *oes 

rS^i^nToMPOBr'^Wortt^on HospKoI, London W 6 
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There tras no iele\ant medical history She tras 34 \reehs 
presnant and had had anhle oedema for the past three 'neeLs 
and" one episode of ^ots before the ejes Both aynqitoms 
had subsidM mth rest m bed She bad had headaches durmg 
the past tvo days 
ExamiTUtlion 

The patient* iras consmons Her pnlse and temperature 
veie noimid, and hlood-pressnre 220/120 mm Hg (Edema 
caused generahsed pufiSn^ of her face, and her finger rmgs 
aere immovable There -tras gross pitting on pressure 
from her anUes to half-aa} up her thighs She had gross 
albummuna, and her urme became Bohdurhen boiled A single 
fostus aaa palpable, mth its breeidi presenting m the left 
sacro antenor position, and its size ttbs consistent mth the 
duration of amenorrhoea The foetal heart aas regular Ho 
ahnormahty aas found m the other svstems 
Treatment and Courae 

A basal omesthetic dose of bromethol G 3 ml (0 01 ml per 
hg of estimated bodv-weight) m 217 ml of \rater at 110”F 
inisgnenrectally and repeated file hours later Seienhours 
after admission the patie^ had an eclamptic fit, and a farther 

6 3 ml of bromethol tras gi\en There was a second fit at 

7 45 AM , and a furOier 6 3 nil tras gi\en 

The blood pressure had fallen to 130/110 mm Hg (fig 1), 
and at 10 A M a stillborn, female tras debt ered spontaneously 



The thud stage tras completed m fite mmutes, and there tros 
no abnormid retroplacental clot There tros therefore no 
evidence of accidental hmmorrhage 
Poet Partum 

Large doses of sedatives (phenoborbitone sodium gr 3 and 
paraldehjde 10 ml) vrere given mtramuscularh m the nest 
feir hours, and the blood pressure remained 130/100 mm Hg 
Seven hours after dehvery the patient vros jaundiced and had 
passed oidv about 8 oz of unne since admission Hextdayher 
blood urea level vras 55 mg per 100 ml (fig 2) and scrum 
bihrubm level 22 mg per 100 ml (see table) The von den 
Beigh test gave a wect bipbosio reaction There vrere 
numerous red blood cells but no crystals or casts m the first 
specimen of unne evammed m the uard by us Subsequent 
laboratory esammations revealed casts m Edition to the red 
cdls 



Thedas foUoumg dehvery the patient remamed unconscious 
A catheter vras m situ and vras released hourly, to see 
whether unne vras bemg secreted It vras ^t that repeated 
catbetensation vrould be necessorv, and that thm would 
be more hkel} to provoke urmarv infection than vrould 
a catheter kept m the bladder The facts thot the patient 
was unconscious and that it was necessaiy to save and 
measure all the utme influenced tbw decision Ho unne 
was obtamed m ei^t hours m qpite of mtravenous fluids, 
whiidi vrere given as 25^0 dextrose 1 htre plus a quantity 
equivalent to the previous day's outynt (fig 3) The blood 
diemistry was estunated daily (fig 4) For the mtiavenous 
transfiisionB mto the arm vras substituted a polyethylene 
cannula m the infenor vena cava by vray of the sapheno* 
femoral junction. Fluid requirements vrere calculated as 
before except that 40% glucose vras used Treatment vnth 
mtrav enons 40% glucose 1 htre a day provided 1600 calones 
Amounts m excess of 1 htre vrere given os 5% devtiose 
When the COi combining power remained low, lyG molar 
sodium lactate was given from the sixth to the nmth day 
mstead of some of the 5% glucose An attempt vras mode to 
collect an-emia by tranniismg packed cells Intramuscular 
calcium Gluconate vras given bemuse of the low serum calcium 
level 

On the third postpartum day the patient’s temyieratnro 
rose to 105 G’F This vras first treated by tepid roongmg, 
which proved meffective She vras then cooled vnto 
sheets, the draught from dectno fans, and ice appb^ to her 
body and extremities Aureomvcm 250 mg vras given mto 
the dnp Her temperature remained raised for five days 
before settling to nonnaaL 

On the fifth postpartum dav diuresis began, the patient 
passmg 1300ml ofurme m tvrenty fourhouis The jaundice 
vras noticeably less (serum bflirubm level 5 mg per 100 ml ) 
and the patient qioke to the nurse for the fost tune Her 
hsemoglobm was 55% ( H ald ane ) (8 1 g per 100 ml) and 
Ipmt of packed cells vras given slowly This vras not counted 
m the daily mtake requirements 

Hevt day her general condition vras improved and senim- 
bihrubm lev el vras 2 2 mg per 100 ml She could take fluids by 
mouth, and the omonnt so taken vras alloa ed for m calculatnin 
the doilv requirements From then on the ATnmw,*. of 
given orally was mcreased until the mtravenous route vras 
discontmued on the math dav post partum A light diet vras 
afiowed but no protem untd the bW urea levSl fell beW 

fbnrteenth dav post partum. 
A low protem diet vras then alloaed The jamdicTd^ 
pe^, and the s^ electrolytes and serum bihrubm 1^% 
returned to normal values *oveis 


UVER-FOCTXOyr TESTS A>D BIOOD-SUOAR 1£VELS 


Say after on>ct of lailnn. 


— 

2 

3 
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‘ 5 ' 
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1 7 
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1 

1 10 

12 
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I-tTtr Junction Teete 

Total protem (g per 100 ml ) 

Albninin (e per 100 ml) 

Globulin (a per 100 ml} 

A G ratio 

Thimol turbidity (units) 
nvmol flocculation (units) 

^rum bilirubin (ma per 100 ml) 
Krathrnmbln activity (% of normal) 
Wv*ma vpLciflc Bta^tv 
_ Alkaline pbo^pbatau (K*A unit-) 
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1 
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1 
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1 51 
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02 
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13 V 
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1010 ■ 
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1 OIG 1 
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Oral fluids 

I V Fluids f'Oextrose 
^Sod loct 



Anuric 

- and Enrli) 

olijunc diuretic 

phase phase 


S Urine 
Faces 
VamiCus 


I a 10 12 14 16 18 20 22 24 26 

OAVS AFTER ONSET 
Fic 3 —Fluid balance chart 


On March 7 the blood nrea level iras SO mg per 100 nil, 
and the urea clearance test showed 46% of normal function 
in standard urea clearance Hie specific gravity of the 
uxine was 1000-1008 The patient was discharged on 
Mardi 8, her blood pressure being 100/80 rnm TTg 


FoBovi up 


The patient was readnutted a month after disdhaige She 
was feeling well and had mamtoined her low-protein diet 
Her blood-pressure was 125/00 mm Hg Her serum electro¬ 
lyte levels and bverfimotian testa were all wittim normal 
limits, her blood urea level win 35 mg per 100 ml Her 
standard urea dearanoe was 34% of average normal function, 



FIs 4—SaruRMlcctrolirtu Invclt Shaded am* 
rapment normal range 


and her unae 
was concen¬ 
trated up to 
1012 

Three months 
afterwards the 
specifia gravity 
of the urine 
was 1002-1020 
and the stan¬ 
dard urea- 
clearance test 
51 % of normal 
fuzictian 

PETAICS OF 

SXUaATMENtC 

£tver and 
Ktdney 

The patient 
was first 
noticed to be 
jaundiced and 
ohguno seven 
hours after 
ddiveiy, while 
sbll comatose 
The small 
amount of 
heavily blood¬ 
stained urme 
and the aocu- 
mulation of 
bile pigments 
m the plasma 
indicated renal 
ntid hepatooel 
lular damage 
To protect the 
111 er and 


glucose mfusion was started mto on atm lein 
a^l litre Mas given m twenty four hours Digoan was 
added to this because of the congestive failure shown by the 
raised jugular venous pressure and gallop rhjrthm 

Thirty so. hours later it ivas realised that this 
might cor^ne for some tune, and the infusion into the arm 
t em would not be able to contmue mdefimteli because of the 
nska of local thrombosis and inadequate oolono 
Acoordm^ rt was decided to gne fluids mto the lena cais 
Therapy by glucose/peanut oil mtragastncaUy was not con 
twplated, because of coma and possible vomiting The 
^enor vena ca\a was chosen because access to it hj cutting 
down on to the saphenous vem close to the sapheno fem^ 
junction was thou^t to be easier for those me^qienenood m 
the teohmque Moreover only ordinary polyethylene tnhmg 
was available, whereas a primer cardiac catheter was thought 
to be essential to pass the subidav lan nndi to reaidi the superior 
vena cava However, smoe then it has been pomted out 
(H M Bun, personal commimication, 1957) that it is quite 
ei^y to put apblyelhylene tube mto the simerior vena cava via 
the ontooubital vem It is just pushed until roughly tlio 
rig^t length is m, and then its position is checked by mane 
metry os follows if there is on inspiratory lowcmig of 
pressure it is m tiie thorav or the neck, if on inspiratoiy rise 
it IB too far (m the inferior vena cava) If it is m tiie nook 
s Queckanstedt sort of test vnU reveal this, if m the right 
ventnide there wiB be a higher mean pressure than thae 
should be 

It IS neither hosardous nor difficult either to set up or to 
maintom an infiision mto the inferior vena cava Oonsioeinbls 
discussion and apeoulation preceded our use of it, but esperi 
enee soon showed it to be quite simple 

Smee the patient was not fit to be moved, the operation 
vras done, witii her m bed m her aide ward, under fully os^io 
teohmqiie Through a two inch moision the imper rad ofme 
left sa^enous vem was exposed and the distal jiart l^tnred 
A no 4 polyethylene tube was mtrodueed mto the jutramal 
end for about tra or eleven inidies and tied m vntb a double 
catgut ligature A further deep nylon suture was inserted 
and tied over a gauze pad By this means the patient’s 
mtoke of fluids and oalones vras mamtamed for seven days 
Hepann 2500 imits per htre was added to the dnp os a harm 
less and necessarv precaution Prqphylaotie aureomj cm 
260 mg daily was given, sometimes by direct injeotian mto 
the poyutbylrae tube, and at other times it vras added to the 
transfusion bottle It bos since been realised that we gave 
too much aureomycm and naked getting dangerously high 
blood levels m a patient whose glomerular filtration meeh 
anism was not working A more rational regime, which 
would be follovred m a future case, vrould be to give a loading 
dose of 1 g aureonyom and thereafter 260 ing every f^ 
drys, or alternatively to stick to the simpler and safer pemodlm, 
given ns 1 mega iimt followed by 0 35 mega umt on alternate 
days The need foi preventing infection at this stage has 
been emphasised by Bull * and others 
In dealing wuth a case of this seventy for the first tune it 
is necessary to keep very accurate fluid balance charts t 
it IS mmortant that one member of the team should he 
respansilm flic sending specimens of blood to the 
at the same tune eaih d^, receive the results peisonal|y, and 
provisionally order treatment for the next twen^ four honn 
This minimises the chance of confusion, as has been pomted 
out by Scott Bussell et al •’ j „„ 

Bensl fadure was recognised early, but a prompt decision 
to start treatment cannot be overemphasised This is more 
likely to snoceed when the oomphcation is anticipated 


hyperpyrexia 

When her temperature reached 106 6*F on the third day 
he patient ajipoared monbund Bnergetio meararra were 
leeded because ordmary tepid sponging bod not helped one 
res stripped and covered with a wet sheet, and th e dr a^n 
iram open doors ™d vnndows vres augmented by eleotnc lans 
ler limbs and trunk vrere then packed with plosbc theatre caps 
lUed vnth ice cubes As the covenng sheet become diy » 
res easily moistened by cold water from the ice bogs 

A bramstem bsmorrhage followin g the odompsin 

ms nonaidBred to be the Cause of the hyperpyrexia 


elampsta , 

The only deviation from the usual therapy bromotiioi 
id general nursing vres that bramethol was ngiratra onJBtera 
icosions after the first dose—i e, a total of 26 2 ml m nb 
reive hoars, m clmlmg an unknown amount that vras not 
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retained. This iras possibly excessiva and may ha\e been 
responsible for some damage m a bver already afEbcted by 
eolanmia Slow detoxication of the brometncd may have 
added to the subseqaent coma 
Moms ^ did nm find evidence that ohguna was a 
compheatian of bromethbl treatment 
EUanilyte Balance 

The deviation from normal of the blood electrolyte levels was 
fiurly severe, but they never reaolied levels of extreme danger 
Some were nevertheless abnormal enon^ to ment comment 
Potasnum —The imtial Iq^perkalnmia was effectivdy can- 
trolled Iqr the protective action of the hypertonic glucose,* 
and alternative measures were not required B^ewalsmia 
IB always to be feared, it prolangs the zb mterval and 
lengthens and elongates the Q B s segment An electrocardio¬ 
graph IS necessary to demonstrate these changes ** *■ Hyper 
katemia may be wimuTinl, but the excess jpotassium m the 
blood may ]»ve been si^Bcient to act harmrally on the heart 
Such diumge may be detected eleetrocaraiographically, 
whereas estimation of the serum potassium level aJone might 
not show sufficient abnomuihty to suggest myocardial changes 
resulting from it Sigoxm dionld then only be given if 
congestive failure is severe and there is no sign of reduced 
myocardial conductivity 

Allah reaerve —The amdosia persisted imtil sodium lactate 
a as given mtrav enously Sodium lactate could perhaps have 
been given at an earlier stage to this patient, but the question 
arose of administering sodium to on oedematoua patient It 
was considered wiser not to give it as lactate mtrav enously m 
the early stages but to wait and see if the acidosis would 
correct itself When this did not happen, even after concen 
trated sodium bicarbonate had been given orally, we decided 
to observe the et^t of 1/6 m(^ lactate, estunatum tlu alkah 
reserve daily The response was good (fig 4), and there was 
no sign of retention ot sodium, but much of the oedema had 
subsided by the tune this stage was reached There is 
contraveray about whether sodium lactate should be gnen 
to correct acidosis m the presence of oedema, we steered a 
middle course without disadvantage We feel that each case 
should be judged on its menta, and, if sodium lactate is 
given, one should be ready to atop it whenever aigns of 
retention of sodium appear 

Calcium—The serum caleium level fell and tetany was 
feared Therefore 10% calcium gluconate 40 nd was given 
dnil} The rntramusculor route was (diosen os bemg safer 
than the mtrav enous The hypoca l cse m ia is compensatocy to 
retention of serum phomhate when there is no lew fimo^n, 
and was to bo ejected Calcium has an effect on the myo¬ 
cardium about opposite to that of potassium, it therefore 
seemed logical to give calcium to the patient 

Blood tranafumon 

When the hounoglobm was found to be 66% (8 1 g per 
100 ml), a pmt of packed cells vras given Opmions differ 
about whether this shorM bo done, BuU * being m favour and 
Sheehan** against Ho nee or fell m serum potassium level 
was detected after the tran^usion 
T ena cava Infusion 

The vena cava infusion was stopped after seven days, when 
the patient had recovered chnicaly but the specific gravity of 
the urmo was still only 1 010, showmg that selective reabsorp 
tion liod not y et been restoi^, although ^omerular function 
was adequate Subsequent renal function may have been 
unproved bad this infusion been mamtamed another week, 
but some autlionties suggest that concentrated ^ucose solution 
mav have toxic effects on the kidneys For that reason it 
was discontinued os soon as possible 

Signs of hver failure foUowmg eclampsia are uncommon, 
and the cause is obscure, but a lorge supply of glucose is 
known to exert a protecting influence An adequate mtoke 
of vitanuns vras giv’cn, os recommended bv Bull * 

TBOONOSlS 

lEdampsia 

The recurrence rate of edsmyisia alone is about 10% ** 
Jlenal Function 

Smeo the patient con concentrato nimo to 1 020 and the 
urea clearance rato is nsmg, tlic prognosis for the renal lesion 
is fav oumblo Eclampsia docs not apMar to cause permanent 
renal damage ** An insufficient nninbor of women have yet 
recovered from aeuto suppression of iirme for a more accurate 
prognosis to bo given 

Juiier /unction —Tins quicklv become normal, and the 
rcgcncmtivo capacity of the hvor is well recognised 


Discussion 


It IS now generally agreed that the conserrative rdgune 
should be started as soon as ontuia is recognised, so that 
the patient’s milteu tnteneur never becomes so abnormal 
that she dies before renal fonotion is restored This 
treatment is rational because the kidneys of patients who 
die on the eighth to twdfth day of annna commonly 
show active regeneration of tnbidar cells in the injured 
areas Anatomical and functional repair of the kidn^ 
may take place if the patient can be kept ahve loqg enough 
Treatment aims at reducing the breakdown of cell protem 
to a mmimnm, thereby duninislung the rate of aconmnla- 
tion of metabbhtes—e g, nrea—and of potassium m the 
blood It IS the morease m extraoellnlar potossnim whiidi 
usnally kills patient * 


AStidlogy of Amma 

The general medical and snigioal causes of annna have 
been enumerated,^ and the ohstetno ones analysed * ** ** 
Temunolo^ used m defining anuna has vaned between 
anatomicair qfmptomatio, and setiologioal Among the 
names used more or less synonymously have been the 
followmg acute renal tubular failure, lower nephron 
nephrosis,** acute tubular neorosis, acute nephione 
nephrosis,* omsb ^drome, transfusion kidney, and 
tranmatio nnemia Possibly the name of idioice, when 
eidampsia is mvolved, is merdy “ aonte suppression of 
uime," beoanse it mv^ves no theory of pathogenesis 

'Whoa anuna m obstetnes is classified into letiological 
oatugones of shodr, excretion of abnormal pigment, and 
forcDlatmg nepbrotoxio snbstanoes,** it is at once seen 
that all the oauses excqst eclampsia would easily 
their place in a list of the general medical and surgical 
causes of annna some (e g, accidental h'emorrhage, 
poatpartnm hemorrhage, mptnred ntems, mnnwipigfa 
abortion, and ectopic gestation) ore unular to snob 
causes, and others are medical conditions that happen 
to obstetne patients (eg, moompafable transfosion, 
hemolytic drug-reaction, snipbonamide or qmnme 
tivity, mercunal pouoning, and septicemia) Thus 
pathogenesis of the “ shock ” causes may be explained as 
renal ischemia and its nme grades of lesion aceoidmg to 
degree and seventy,***® that of the other canses beng 
damage to tubular epithebnm by pigments and toxins 
preventmg selective reabsoiption of the glomerular 
filtrate, but where eclampsia comes m this classification 
is nncertam Slowmsky •* puts it among the nephrotoxic 
agents as “ t toxms of edampsia and pro edampea ” 
But whot the toxms are is unknovm, and where they 
exert their influence is undiscovered ITnIal fmther hght 
IB shed on the subject, it could be suggested that renal 
failure in the present case of eclampsia followed the 
pattern of that m shock, the renal ischinmia ansmg from 
spasm of the renal ortenoles and capiUanes 

The r61o of the hypothetical toxm is unknovrn We 
are certam that our patient did not suffer enon^ shook 
to make her anuric, because her blood-pressnro was 
always above normal There was no ovadence of concealed 
accidental liTmorrbage ** either before die became 
nnconsoious or after debvreiy, and die did not have a 
postpartum h'emorrhage Blood-transfusion, sulphou- 
amide, and quimne therapv wore never used, and there 
was no evidence of any other mtoxication Wo conclude 
that her renal failure could only have been of colamntio 
ongm 


The cause of renal failure is leakage of domcnilar 
flllrato through tho walls of tho damaged tubules 
of being concentrated and tranqiortcd by thom 
It has been said that tho importance* of oliguna and 
nnuna in obstetne cases may sometimes have been 
unrroognised prenondy This mar bo due to tho over- 
-n helming nature of other aqiects of the case, tho speod 
wift which patients succumbed, ortho lack of standard- 
xsed rational Toutino of treatnumt 
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Summary 

A case of fulmmatuig pre eclampsia pzogiessmg to 
eclampsia md stiUbuth. vrl^ under btometliol theiapy 
IS described 

Benol and liepatio failure foUon ed, the patient remam- 
ing unconsmons for five days 

Her bram>8tem appears to have received damage, 
which uos reversible 

Concentrated jocose was given mto the inferior vena 
cava, the dectrolyte oquihbnum was carefully controlled, 
and hypeipyieKia was reduced by ph^ool cooling 


We wish to thank Hr T, B FitzGerald for permission to 
publish, Dr DAB Blaoik for hdpAil advice during treat 
meat, and the nurses for the skilful attention they gaie 
this patient 

BEFBKEHOSS 


32 

33 

31 


1 Bactlo, J O PortTUHido, B C {195S} ObHet Ounee B 383 
3 BlnoL, DAK Stanbnrr, S W (1918) Snl tned J u 1101 
3 Boiot 3 D Q (1<I18) Aanwt, 1 831 
1 Bull, O 31 (1953) Proe S Soc Med 45, 818 

5 — (1955) Aaneef, 1 777 

6 — Joekes, A 31, Dovre, K G (1919) Itnd il 239 

7 — — Bywaters, B G L (1950) CQiH Sei 9 370 

8 — — — (19o0)7fl Bowes, K HodamTmdsIn Obstetrics 
and Gynncologr 1st Series London 

9 — _ — (1055) Lancet, II 1163 

10 CTiolmeis, J A .Fawns, H T (19a5) Ibid i, 70 

11 Chcslc} Il O OosCTOTC R A (1051) Obiiel Oynee 4, 105 

12 — U^w WE (1051) ^mer J ObaUi Ounee 63,1187 
Id Darmadr, E 31 (1453) Proe P See Med 45, bll 

11 Dicokmniin, W J (1053) The Toxemias otFiCBnanay St Louis 

15 — Brown, I (1939) Amer J Obelet Oynee 37, 763 

16 Duff, G L,3Iurray,B O D (1011)Amer J med Set 301,138 

17 Hunter, A A, Read J R (1951) Med J Auit 1,133 

18 Joekes A 31. Bull, G 31 (1918) Proe R See Med 41, 078 
14 Kistner R w Assail N S (1950) Ann intern Med 33, s3l 
dO LuckO B (101b) Milit Sutff 09, 371 

J1 blaoGilUTxar, 1. Goran, A D T (1052) J Obtfel Oyniee.Snl 
Emp 59 5J 

dS 3Iorria, W I O (1951) Ibtd, 61, 339 

d3 blurmr Jones, J (1951) Med f Aittl li, 170 

dl O’Donnell, W 31 (1951) Amer J Obatai Ounee 61 011 

35 Pinkerton, J H 31, Annamunihodo, H (1055) Poalyrad med J 
31, 535 

36 Rour J P (1050) Pwe R See Med 49,90 

27 Russell O S Dswhuiot, O J Braoo, J O (1051) Lancet, I, 003 

38 Russell K P, blnhariT, J F Stebly, J W (1055) J Amer 
med Aaa 187 15 

39 Schreiner, G B, Berman, L B (1955) .Jna tnfem Med 43, 

1330 

30 Scigoler A 31, hloUbtono, J (1955) Amer J Obalet Oynee 
69,1310 

31 Shechoik H L (1050) See Bni med J 11,1337 

— (1951) Proe E See Med 44, 399 

— (105o) Jn Bowes E Slodem Trends In Obstetnos and 
Gynmcolosy 3nd series, London 

— 31oore H C (1053) Renal Oortlcal Neerosls and the 
Eldney ot Conaaolcd Aocldontal HaunorrhOBC Oxford 

35 Slowiuskv B J (1050) OMct Ounee 7, d 
dO Solrmoss A (1910) Lancet, 1 057 

37 Stenart, D B Pinkerton, J H 31 (1956) Caned med Aaa J 
74 679 

38 Snonn R C 3161x111, J P (1953) J/edicinr Balltmere, 33,315 
30 Vest,S A Keller R A (19o'l) J Unit 69 So 

40 Yonne J ▼ (144d) J Obalet Oynae, Bnt Bmp 49 331 


Reviews of Books 


William Harvey 

Hu Life and Ttmea H%a Hueevenes H%a JHethoda 
Lolis C1U.ITV01S, Lnuicat de I'Distitut et de I'Acadenuo 
do Medcoine London Hutohmson Medical Pubhcations 
1057 Pp 271 26s 

In this torcenten*uy year of Harvey’s death, man y 
doctors and medical studemte will want to leain more 
of Ins life and tunes, his discoveries and his methods, and 
m this book Dr Chamois, a distmgmshed French 
physician and medical historian, has provided exactly 
what they want Ho has carefully studied and sifted 
^1 the available infermation, and he has inspected oil 
the memoru^ of the great man ncromplished 

scholar, he has also cxouuned the Lato “ Harvey s 

published wntmgs R»m those maten^, ^ balanced 
judgment has produced a life-like portaut of the now and 
the scientist He has not hesitated to use deliberate 
fiction w hen that can he done without gomg too far 
from probability Thus, ho describes a journey fiom 
Padua to Vemce when, as an undergraduate, Hoi^y 
reviewed and cntiaised in his mind current ideas alraut 
the cmsolation of the blood , and there u w acrount of 
a typical day with Harvey m Hie year before JJo Juotu 


(7ojtfw WM publ^ed There ore some iaotual crrois 
in &e text, but they detract little fiom its moiit 
Much of the text is quoted from D'Arcy Pouei's 
hiogi^hy, but Dr Chamois is sometimes cnhcal of 
Powers views BVir example, he insists that it is not 
ono^h to read Harv^'s book to appieoiate properlv bis 
teaimmg, and that the two Ictteis to the imbiebcving 
Biolm, imttw m 1049, are oven moio importimt 
believed them to be of secondary 


In the Letters we have the siuno aifarmationB, the »nmn 
demonstrations of the way the heart worlcs, of the funotions 
of the arteries, of Hie retum of the blood by means of the 
veins—in a word. Hie some description of the circuit but with 
ovorwhehning answers to aU possible objections Despite 
hiB seventy one yeoxs Barvey still diows himu plf to bo an 
admirable dialeotioion, thongh one who always rebed upon 
ohserv ation and upon carefully eaooutod evpenmonts " 

This impoitent and very readable bocik, written with 
mutui chimn and wrell illustiated, deaorvos many 
readers 


Methods m Ensymology 

Vol in Bditois 8n»ncv P CSocownnc and Njthaii 0 
Baplak, McCollum Pratt Institute, The Johns Hopkins 
Dmveisity, Boltimoie, Maryland Hew York Acodemio 
Press London Aoademio Books 1057 Pp 1164 

520 00 

Thb Hurd instalment of Hus Heiculean publication 
Eroiposses by some 200 pages the larger of i» two pia- 
decessots A subtitle svys that it is devoted to tee 
pimaiation and assay of substiates, and Hus de^tion 
includes, of couiso, most of the orgamo compounds found 
m livmg matter Mndx of the book, fhereforo, has 
mterest and application outside what mig^t be temrded 
as the rathci esoteric piovmce of Hio pure enzymoiogist 
Thus, the discussions of analytical procedmes for the 
nudeic acids, sugars, ommo-acids, and lipids prondo 
excellent mtroductory readme ibr anyone faced vnHi 
esfamtttmg one of these subsumces for the Ibst tune 
Qmto apoit fiom fonnmg a valuable now umb m the 
senos to whidi it belongs, Hus book is a helpfiil source 
of information on many topics in quantitative bio- 
chcmistrv The final volume promises to deal with 
biochemical meUiodology m a still moie general way 

Devtran and its Use in Colloidal Infusion Solutions 
AimKBS Gboitwaix, h d piolhssor of oluucal oheinistry, 
Dmversityitf Uppsala StooUiolm Ahnqvist A Wiksell 
Oxford BlockmllSoientifio Pubhcations 1967 Pp 160 
20 » 

A FLASUA Bubstitate must be a harmless ooUoidd 
solution of a substance whose molecular size gives » 
an appropriate osmotic pressure m the blood-vessels 
Dextioa is a viscous polysaccbatido produced in ciuturcs 
by ceitem micro organisms, poiticulaily some leuco- 

nostoc species By pmification and degradation prooesscs, 

dextrous can be piepnied which are useihl plasma 
substitutes fin mtravenons infiision, and Hus brok is m 
excellenb account of the dovelcipmcnt of clmically usoiiu 
dextions and of the historical bocLground Ohrauem ana 
physical theories aie clearly enunciated, and cliniroi 
appbcations and toxic manifestations well drociiroa 
Despite some awLwi^ passages of translation tuo 
style IS geneially very clear 


Current Therapy (Philndolphia and London ^ 
8mini5i,T,i 1967 Pp 600 id 17*)—The now edition 01 
Uiis annual, edited oy Prof Howard F Conn, has pearly 
snceeedod in the almost impossible task of keej^ msob 
fiiUy up to date thus, though perohlorato for hyporthyroidiOT 
and hypoplwseotomy for breast canoer are not monUonca, 
t.hai-a ate good accounts of the bypoglycumio sulphonjlorro 
compounds ond tho newer hypotensive drugs Its scojw 
encompasses oil non surgical diseoso and a few suigieal nna 
obstetno conditions The authors’ leoommoi^tioiis ore in 
the mom dogmatio and orthodox, though the noc^t 01 
treating venous thrombosis by surgical romovol of too oios 
IS mtrigning 'The list of mgredients m commoroinl proflucts 
could be mvolnable m a poisoning emergency 
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How Many are Chosen ? 

With the post-irar es-Service bulge bdund them 
and mth the prospeob £:om 1960 on\raids of a cou- 
sidcrahle mciease m the nnmhers reaching the age 
of 18, the Committee of Vice>Chancellors and Prmci- 
pals has prudently taken stock of the relative nnmhers 
ofsuccessfhlandnnsnGcessfiilapphcants for luuversity 
entrance m the recent past ha 1952 thev appointed 
a snhcommittee, \nth Sir Jamies jVIoxi^nrFOBD, of 
Idveipool Umversity, as chairman, to mvestigate the 
nature and £ite apphcants for entry after careful 
plamung, a detailed surv^ was made d£ apjdicants and 
entrants to almost every umversity m the TJmted 
]Eingdom for the session 1955-56 The mam object 
\ras to ascertam ' irhether the nnmher of places rras 
inadequate, adequate, or m excess ”—a matter of 
mterest to parties as diverse as the Chancellor of the 
Exchequer and the heads of schools as trell as to 
umversity staff Fortunately the scope of the 
mqniry uus mdened to obtam ‘ infinmation about 
the previous educational background of the apph- 
eants, their social dassification the sources of their 
hnancial support, and the careers which at the tune 
th^ made their apphcation they proposed to pursue 
The subcomimttee’s report^ written by ]ilr B K. 
KKTfisT.Ti, and published last week is described in the 
Times by Sir Jaaees Mouxtfobi} - as “ based on the 
first la^-scale investigation of its kmd ever 
attempted,” and thus ‘ a matter of consideiable pubhc 
mterert” The figures now made available brrng 
some precision mto an area previously occupied only 
bv opmion, or rather by opunons, for some thought 
that worthv apphcants were being turned away m 
-droves, while others thought that every suitable 
apphcant would finH a place, though not necessanlv 
in the umversity of his &st choice As the preface to 
the report says,* " Opimon, m a matter of this kmd, is 
no substitute for facts ’ 

Of 31,000 apphcants, about 18,000 were admitted 
in October, 1955 , the 13,000 apphcants not admitted 
mcluded 2000 fi»m overseas Of tlie 11,000 home 
apphcants who did not succeed m 1935 no less than 
4000 had been accommodated bv October 1956 , 
and of the remamder, about half had fiiiled to enter 
not as the result of an arbitrary decision, but through 
sheer laid: of the minimum educational requirements 
for entry There was, it is true, a residuum of 2000- 
2500 apphcants who had obtamed the minimum 
requirements for entrv but had not gamed a place 
and there was a similar number of unfilled places 
but unfortunately the lacant places were mamlv 
square and the candidates round, or vice versa A 
substantial number of places—over a thousand—^was 
vacant only by default, having been offered to apph- 

1 neiioit on an Inqniir- info Applications for \din^on to 
Lnlncr-ities. Br R. K Ketsuj. London Aasociatlon ot 
Lmreikitin ot the BntL-1i Commonnr-ilth SC Gordon Sqnote 
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cants who had gone elsewhere The general picture, 
with 94% of available places filled is not unsatis¬ 
factory As Sir Ja3ies Mouxxfobd says ‘ It is not 
reasonable to expect that places and apphcants can 
ever be so perfectly matched that there will be no 
vacancies nor is it to be expected that umversities 
will feel it ii^t to accept every apphcant who has 
secured just '^e Tmniiniiin of marks to brmg bwi mto 
the category of ‘ qualified as that term has necessanlv 
had to be used m this mquiry ' The JlancTicsla 
Guardian > stresses the low proportion of “ wor^g- 
class diildren ’ among the applicants (28-30%, com¬ 
pared to 72% of manual workers m the ad^t male 
population) Fortunatdy, there was no material 
difference between the proportion of manual workers 
among the parents of those admitted and those not 
admitted, so discrimination by the umversities could 
be ruled out The r^ort also gives evidence that ' 
hereditary factors are much less important tlinn the 
combmed effect of “ diffenqg environmental infiuences 
and parental aqiirations ”, and the Guardian draws 
one possible moral—-that these are “circumstances 
that will have to be overcome ' 

The medical reader will naturally be curious to know 
how the apphcant for a medical course compares with 
other applicants m his social background, hu previous 
education, and—^more critically—his hopes of 

admission Those who claim that medicme is no 
longer a popular choice of career can draw no bitter 
coiSrmation of their views fi»m the 1955 figures 
Multiple apphcation was commonest among medical 
apphcants, and fiiiliire to accept a place when qualified 
to do so was rarest Among the sons of doctors, 51% 
of Ihose adimtted were entermg the medical course, 
and doctors’ sons made up 17% of male medical 
students Among medical students, a lower pro¬ 
portion had been to local-anthonty schools, pnmarv 
or secondary, than among students'of other faculties 
and fewer medical students were receivii^g financial 
assistance The percentage of manual workers among 
the parents of medical students is low (16-20%), 
compared with the parents of science students (33-^ 
35%) The chance m admission to the lupHingi course 
m 1955 can be inferred fiom table i of the report which 
gives the required mcrease m places for admision 
of all apphcants m medicme as 48% , m other words, 

2 out of everv 3 apphcants were placed at the time 
and umversitv of then choice This is probably a 
reasonable figure, for maqy of the rejected apphcants 
were placed m the followmg jear, or were on the other 
hand lacking m the minimum requirements for cntr\ 

It would appear, m fact, that the medical schools are 
not at present compelled to turn awav too main- of 
their apphcants, while on the other hand there is still 
a need and an opportmuty for selection The pressure 
for entry (and perhaps for expansion) can be evnected 
to merrnse after 1960. but the number of apphcants 
TOunot be the sole entenon of the number of ratrants 
The staffing and accommodation of medicaLschools m 
gmeral is scawly adequate for our present numbers 
Tins can no doubt be improved, but the procesTTs 
u^ely to be mdden m its accomplishment or effects 
Morewr, while to now have a better answer than 
ever btfore to the question "How many mtenS 
students are we hkelv to get « ” to shll 
httle sohd information on the other en^oftSie 
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" How many doctors do we need * ” For that, we 
hopefully await the r^ort of the WiUink committee, 
set up m 1955 “ to consider the ihtnre numbers of 
medical practitioners and medical students “ 


Night Vision 

In' peace-time the mly-dwdler has very httle 
occasion to use his mght vision and {as 'was le'vealed 
in the first few nights of the blackout in -the late war) 
may suffer ffom some degree of night blindness 
wi&out ordmanly bemg aware of the fact In the 
1914-18 'war poor m^t 'vision was apparently not a 
serious problem for the Albes, but it caused a good 
deal of anaety m the armies of the Central Powers 
In 'the 1939-45 war 'the demands on night vision 
made by 'the ngid blackout and by m^t flying 
brou^t the problems of seemg m the dark mto 
sharp pronunenoe, and much 'work has smoe been 
devoted to the subject 

When, m the years between the 'wars, the association 
between poor dark adaptation and vitamm-A 
deficiency 'was finally establ^ed, tremendous mteiest 
m ni^t vision and the means of testmg it suddenly 
developed Much -work 'was done on dark adaptation 
and mght vision m an attempt to find some satis- 
factoiy means of evaloatuig &e extent of possible 
vitamm-A deficiency m various populations Unfor¬ 
tunately, by far the greater part of -this work 'was 
unsatismotc^, owmg to the mcoxsion of workers 
from other specialties mto the highly complex field 
of 'Visual research Consequently a number ca -workers, 
notably m Amenoa, Denmark, and this country, 
condnded that large sections of the population h^ 
some degree of 'vitamm-A deficiency—a conclusion 
that -was not supported by other workers^ whose 
mvestigations -were more carefully controlled One 
among the many causes of confusion was the uncritical 
use of two d^erent cntena of dark adaptation 
One of these is the sensitivity of the eye to light as 
such—^m other -words, the abihty to recognise whether 
a test patch is lUummated or not—^while the other is 
visual acmty at very low dlummations More recent 
mvestigations * have revealed no correlation between 
the results obtamed by these two methods, and the 
impression has gained ground that to estimate visual 
abmty for some specnfic task it is necessary to devise 
a test bearing the cdosest possible similanty to the 
anticipated field conchtions If correct, this means 
that there can be no one generally satis&ctoiy test for 
nt^it vision 

The Medical Besearch Council has now published 
the r^ort * of an extensive mvestigation of night 
vision m young subjects Both the absolute sensiti-vily 
to light and the visual acmty at low illummation 
were tested m the same people A carefully checked 
and rigidly controlled method of measuring the dark 
adaptation and the absolute sensitivity was found to 
give satisfoctonly reproducible results and to be 


1 moen, n ^ela ephaal , Kbh 1937, IB 4id Qroth Feter^ E 
Ada med seand 1938, 95, llO nJmer, C E Amcr J puU 
BUh 1938 38, 308 

S Bemr, W Reneir of Wartioio Stndins of nark Adoptatioii, 
Visioa onA Rdnted Topics Armed £orm National 
Besearch CPiincil Visual Conunittee Secrotonat Unireraw m 
IbcliiEmn, Ann Arbor 1949 CroiL, E J W Vernon, 31 D 
Bnl J Psvdtol 1943 33 300 

3 Fircnne, M H Marriott F H C O Ooberty, E F IndiTidud 
Dittbrcnces in Niubt vision EiBciencr_ Sep ber mea 
Set Coun jOond 1957 no 394 113r Stationerr OfBce 
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relati-vely simple m operation, but some traimng 'was 
necessary before reproducible results'could be obtained 
with two very different 'Visual-aomty tests After such 
trammg, however, there was ahigh correlation between 
the performances on these -tests and those on the 
simple sensitivily test But this correlation oh^ 
for visual acuity at scotopic levels, at higher illntnina 
tions other &ctors compheate the picture The 
authors of the report thermore nlaim that a carefully 
devised sensitivity test can be used as a measure of 
night vision, or at least of potentiahty for peifonniug 
visual tasks at low illuminations after smtable training 
^eir discussion of the reasons why they -were able 
to obtam a correlation between visual sensitivity 
and what they call visual perception, -whereas such 
careful and ezpenenced workon as Gbaie and Vebnon 
could not, IS convmcing 

Obvioudy performance m the field—for instance, 
on the bridge of a ship—cannot be accurate^ pre¬ 
dicted from knowledge of the person’s visual sensitivity 
m the laboratory, too many extra psychological and 
other fiictors are mvolved As the au&ors them¬ 
selves pomt out, a high visual sensitivity does not 
of itself ensure good perceptual efficiency On the 
other hand, a good perc^tual efficiency requires a 
high sensory efficiency, and the latter can be measured 
in the laborstory It seems, therefore, that tests 
such as those described could at least be useful m 
pKtking emt candidates with poor sendtivity who -will 
always be unsmtable for exacting -visual tasks at 
low dluminations 


Senini->choIest:en)l and Myocardial 
Infiuxition 


Sevekaii recent studies have added precision to 
our knowledge of the levds of (holesterol m 
apparently healthy men and -women hving m -various 
countries Ih general, these studies have confirmed 
earher -views that myocardial infarction is often 
BSBOcnated -with high Ic^cIb of serum-cholesterol, but 
thsy have added httle to the understandmg of the 
iiiMnnTn.fanTi between coronary-artery disease and 
disturbance of hpid transport m the blood 
liAWRT et al m Boston, mvestigated 1508 men 
and 412 -women, of whom most were resident m 
'pingTii.iMt but a mmonty come ifrom 
Chicago, and other parts of the United States ^ 
were active and well by certam prodetormmett 
ontena Blood fimn 273 men who had had myo¬ 
cardial infiirction and 141 men -with definite angma 
pectons was also exammed In addition to serum- 
cholesterol the serum S, 12-20 and S, 20-100 hpo- 
protems were estimated by flotation methods Lawef 
et al remark on the -wide range of serum-hpid valuM 
m large groups of people of the same sex and age and 
with Bimiiftr health status Individual values are thus 
of hmited interest, but much can be learnt fiom mean 

values for groups Bor men the mean serum-cholesrtieroi 

value at age 26-29 was 212 mg per 100 ml 
Thereafter the value rose steadily to a ma^rm 
value of 245 mg qiread over the years finm 45 to 
After 60 there -was a shght fall The mean vmues for 
women were about 20 mg lower than thoM for men 
up to tlie age of 45 Thereafter the means for women 
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continued to nse, and for the age-group 60-69 the 
mean iras 263 mg For men agra 30-39 \nth acute 
myocardial m&rction the mean levd iras 301 mg — 
74 mg above the mean for the healthy group of the 
same age As age advanced, mean levels in the patienta 
fdl the difference between the means of the patients 
and the healthy subjects diminished and was only 
18 mg at 30-59 years The means for patients with 
angina pectons were only sh^tly above the normal 
values Only m patients wi& myocardial mfarction 
who were younger than 40 were the mean figures very 
much hi^er than those for the controls Tables 
show that after a myocardial infarction many dider 
men have a serum-cholesterol value no higher than 
the mean for the control group A smaller study m 
^hno, Sweden, gave very similar results ‘ Apparently 
healthy Swedes have shghtly lower values than the 
Amencans, with a maximum of 230 mg per 100 ml 
m the age-group 50-59 Patients wi^ myooardml 
infarction have a much higher serum-cholesterol than 
the control group up to the age of 30, hut between 50 
and 59 the difference is only just over 10 mg In a 
large study m New York ‘ the sera of 1200 apparently 
healthy men ariil women were esammed The 
cholesterol levds for the men were very similar to 
those m the Boston senes, with the mean readimg a 
mavimum of 247 mg per 100 ml at the age of 40 
In the New York senes girls up to the age of 20 have 
hi^er levels than hoys, then up to 45 years the 
figmes for men are hi^er, hut offer the menopause 
the figures for women continue to nse, with a maximum 
of260mg atOOyears 

The Boston group pomt out that, althon^ all these 
figures have been obtamed on apparentiy healthy 
people, they do not necessarily represent normohtv, 
for myocardial infarction is midenuo m the XJmted 
States, as it IS m Sweden They add that a strong 
argument can he developed for the contention that 
the normal serum-diolesterol level m men is 150 mg 
per 100 ml This view is supported by ^ study m 
Ikrael, by Dr Toon and lus colleagues, which appears 
on an earlier page of this issue These workers show 
that, m recent imimgrants to Israel firom the Yemen, 
mean serum-cholesterol levels for men vary firom 
145 to 158 mg, m women after the menopause a 
mavimum of 190 mg is reached In Yememte immi¬ 
grants who have hved twenty years m Israel, levels 
are much hi^er and the means for men ^ve a 
mn-riTHTiim of £10 mg m the 55-64 age group These 
ear^ immigrants lead a life which resembles more 
closely that of the USA and Western Europe, 
they also have a high mortahty from myocardial 
uiarotion The recent immigrants, who are poor 
Asiatic peasants, have a very low death-rate from 
this cause In a letter this week Dr Bbuxxxs and 
Dr L5 bl also report low levels of serum-cholesterol 
m Yememte immigrants to Israel, whereas Jews 
whose ancestors had hved for many years m Europe, 
the Umted States, or South Afiuca and were habituated 
to the manner of life m these countries had much 
hi^er levels (mean at ago 46 years 231 mg per 100 
tol)—^the same as those usually' found m their country 
of ongm 

S BIS^, G , DlomqTlst, O , Sloveis, J Ada med teand 1057, 
156 413 
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The Boston group found that neither Sf 12-20 nor 
St 20-100 values had any dear supenonty over 
cholesterol values m predicting manifestations of 
coronary heart-disease ^or could any useful combina¬ 
tion of the three values be found They also found tlmt 
m over-wei^t people the contnbution of “body 
fatness” to hpids^a was significant, but the 
magmtude of the contnbution was small, and they 
condude that it can scaredy be of more than minor 
significance m the overall regulation of serum-hpds 
These observations on serum-cholesterol levels 
come ffom well-planned surveys m different parts 
of the world Each is consistent with the hypotiiesis 
that the levd of blood-hpids m man is artificially 
raised m successful modem mvihsations. This dis¬ 
turbance of the hpid transport system appears to 
be on essential condition for myocardml infarction 
to become endemic m a pet^le Clearly the disturb¬ 
ance does not cause infarction, but only predisposes 
to it, the immedmte causes of m&rution lemam 
unknown But these observations provide firm 
evidence that the many studies now being earned 
out to determine the effects of different dietary fats 
on levds of serum-cholesterol are idevant to the 
prevention of myocardial mfarction 


Annotations 


BREATHING EXERCISES 

If owning that we do not know is the beginmng of 
knowledge, then sndi a beginning was evident at a 
meeting of the section of physical medicme of the Soyal 
Somely of Mecheme on June 12 Whether the benefits of 
bieatlmg exeraseB are due to the exerases themselveB 
or to the encouragement and attention that goes with 
them IB dieted, and no ncci^table controlled trial hns 
been publuhed It is hard to get homogeneous material 
m so variable a disease as emphysema, and a double- 
blmd trial of exercises is impossible Dr A C Domhorst 
proposed the use of sui^ objective measnrements as vital 
capam^, tests of ventilatorv capacity, and timed vitd 
capacity He said that patients with emphysema should 
start de^ breathing when they expected exercise and 
dv^noea Dr J Li Divmgstone, a finn bdiever in 
breathing exercises, z^orted many cases m which cure 
of asthma had followed a course of exercises, and thought 
that teaching patients to use the lower chest and epi- 
gastnnm improved their condition and, eqiecinUy m 
children, he^ed to prevent deformity Dr D A 
Browerton was less impressed with the value of such 
exercises, he emphasised that bzeatlung 'vrero 

of httle USB for patients before abdommol operations, 
but that postnral drainage was valuable after 
of isoprenahne 

Many ^eakers agreed that there was httle or no 
change m objective measniements after a course of 
exercises, ftat advice was more important *iinT. exei 
uses, that horda and consuously prolonged eimiration. 
and slower breathing, were often helpful (espeuaUv in 
asthma, whm they might abort an attack), and ^at 
smgers could hold a note longer after trai^g Them 
was less igr^ment about the possibihty of dinpbmfmmf.^ 
spasm or of learmng to use any ^up of mS c 
reqnritoiy muscles m isolition ^ intrinsic 

“oans of physiotherapy, 
mmy patients ichieve bettor posture and coozdinatim 
w enco^ged tWh feehng that sometCrMbOTiB 
demir breathe out and when to breathe 
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THE ELECTROCARDIOGRAM IN MITRAL-VALVE 
. DISEASE 

Tbh (Hootroovdiognun m disoiso of tiho mitral valvo 
reflects the offoots of the lesion primanly on the left 
.itiinm, and secondiiily on tho nglit Tontiiolo (in piuo or 
dominant stenosis) or the left Tontnole (in dominant 
moompotonce) Appieciablo left'otiial onlargomont and 
liypoi tension is lofloctod m tlio oliaraetor of tlio P yyavo, 
Ttlucli IS andonod and notoliod but of noimal amplitude ^ 
Tbis nadening and uotobmg is present m most seroro 
oases of mitral stenosis in sinus rliy^m, but not m 
sligbt cases ^ When pulmonary bypeitonsion is pioscnt, 
tbo p aravo may boeomo augmented m amplitude, rofloot- 
ing xigbt atnol byportonsion, and onlaigomont of botli 
aina may bo rorcaled by a toll, broadened, and notobod 
F aravo Peisistent atnol fibiillation, boaroror, is present 
in Tonglily 46% of all cases of mitral-valve duwase ‘ 

Since mitiol stenosis is one of tbo commonest causes of 
ngbt ventnoular bypertropby in aoqmred boart-diseaso. 
tbo cardiogram often sboars ovidonoo of tlus* Tbe 
pulmonary ortonnl picssuro and aitonolai resistance bos 
been sboam to bo lolntod to tbo loft atnal pressure,* 
and to tbo seventy of tbo mitral stenosis * It might 
bo supposed, tboroforo, tliat tbo dogroo of ngbt vontncidai 
bjportrophy apparent m tho oiudiogmm aronld bo a 
good guido to the seventy of tbe mitral stenosis Wood ^ 
noted that tho dogieo of ngbt vontnoular byportrophy 
anis oorrolntod dosoly antb tbo height of flio pulmonary 
artenolm icsistanco, arlulo Goodann ot al * found poor 
agreemeut botavoon tbo dogroo of ngbt vontncidu 
doinmanoo on tbo ono bond and tbo suo of tho mitral 
valvo or degioo of pnlmoniuy byportonsiou on tbo other, 
but Wood and Goodann agioed that sovoro ngbt voutn 
onloi dommanco mdicatod a high pulmonary artoiuU 
picssuro .ind resistance and a small mitral valve Tbo 
association of augmented, pomted p aravos anthout 
piopoitionato ovidonoo of right vontrioular dominance 
should suggest tho possibibty of associated tncuspid 
stenosis * 

Tho difforonco in tbo findings m tbe taro sones of cases 
may bo explained by sevorol laotors Tho dootiocardio- 
gr vpbio assessment of the seventy of light vontiioulai 
dommanco is dilBcuIt Tbo degree of pulmonary bypoi- 
lonsion aras measured by cardiac catbotorisation in 
Wood’s cases, but for the gieal part it ai as assessed rodio- 
logically m those of Goodann ot al Moreover, assooiaiod 
loft vontnoular byportrophy may modify tho picture ', 
Goodann ot al claimed that some patients antb ciitically 
stonosed valves bad no ondenco of any ngbt ventnoular 
hypertrophy, and only a thud of those bad any loft 
vcntncnlar hypertrophy 

Extromo right vontnciilai dominance is associated antb 
tall delayed n araves, sometimes prooodod by q aravos and 
foUoared by mvortod t araves, m ngbt prccordial loads, 
and deep s aravos m loft precordial loads Those findings 
aio common m oongomtnl heart disoaso, snob ns piu- 
monary stenosis, but rare m acquired ngbt ventnoulai 
hypertrophy, mduding that accompanying inilnil 
stenosis * Moms and Wlutakor * loportod 0 such oases 
in 173 patients antb mitral stenosis, and Fnutt and 
Bobinson *** found 41 oases in 03 patients antb sovoro 
imtnil stenosis, and 63 of oxtromo right a'ontiioular 
dommanco among 147 patients antb mitral valvo disoaso 
of all typos 

1 aVood, P Olaoascs ortbolIoartoiidCiroulaUon London lOSO 

3 aVood P M-if med J 1964 1 1061,1113 
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The ovidonoo tboioforo suggests that ontioal mitral 
stenosis (if not sovoio pulmonary artoniil b 3 rporton 8 ion) 
can exist anthout a ooiicspondmg degree of right aenbi 
oular dommauoo on tho cardiogram Tbo presence of 
gross right ventnoular dommanco m mitral valvo disoaso 
virtually gnarantoes sovoro piflmonaty ortenal hyper 
tension, but docs not oxoludo mitral incompotonco 
associated avith stenosis * Wlion there is cardiognipliic 
evidence of abnormal loft arontnoular dommanco, puni 
mitral stenosis cannot bo tbo solo lesion, and dommant 
mitral moompotonce,^ aortic-volvo disease, or sovoio 
qystomio hypertension is bkdy 


TUBULAR DYSFUNCTION IN NEPHROSIS 

Bbhal biopsy ui tbo nqplirotic syndrome has sboain 
that among the oommop lonnl lesions aio subaouto 
^omornlni nophntis (membranous or piobforativo), 
ohromo glomerular neplintis, diabetic glomonilosolorosis, 
lupus nopbntis (m systemic lupus mytbomatosus), tluaim 
boBis of tbo ronal vom, and renal amyloidosis * But of 60 
cases mvostigatod in this aray, 0 aio dcsnibed as “ niqib 
rotio syndromo antb predominant tubular degeneration " * 
This IS intorcstmg bocauso it bis bcoomo andoly aecoptal 
tbit m tho nopbrotio syndromo tbo pnmaty lesion is glc 
morular, causing moroasod filtration of protom, and tb it 
tho heavy protomuna is only portly or dso not at all duo to 
dofoctivo tnbiilai roobsorption Such histological changes 
os oro present in tbo proximol tubular cqiithdium arc 
n^tod by some to maximid jirotom roabsoiptiou, and 
simple tests, such as moasuromont of spooifio graanty range 
or p nmmobippurate oxorotion, shoav normal tubular 
function m most eases 

Tbo primary importonoo of a glomonilor losion in nepbro 
BIS has noar boon duillengod, boarovor, by Eroomnn and 
Joekos,* arbo behove that thoro is "dimimslicd tubal ii 
protein roabsorption, aiithont nocossarily any abnondal 
escape of protom through tbo glomorub ” By moans of 
paper oloctropboroBis they studied tho ditlorenliol protein 
patterns m serum, urmo, and cedoma fluid of C niqihrotir 
patients The pattoiiis aroro very similar in urmo and 
codoina fliud, aa bich both sboarod a much higher proportion 
of albumin to globulin than did tbo soruni Eicoman 
and Joekos reason that tho abnoimnl qnoutitios of plasma 
lipoprotom and tho consequent inoronso in tlio molCLular 
Bise of tbo globubns led to a proforontial loss of albiuniii 
into tho tissue spaces and ronnl tubules Normal or 
rusod ratios of serum-nlbiunm to tissue-fluid nlbumm iii 
thoso patients appeared to oxoludo an moroasod 
of olbuimn duo to a gonorahsod capillniy lesion Tbeso 
finfling s are of intoiost, but tho argumont put fornoni 
by Eicomon and Joekos is by no moans conolnsiao 

Stnnbuiy and Macaulay,* avbo oocopt tbo glomonilor 
lesion OB pnmoty, have recently discussed soeondnry lonai 
tubular msufficionoy m tlio nopbrotio syndromo J*™"* 
glycosuria and ammo aoiduna, either smgly or togoiM , 
have boon reported in nopbrotio patients, and Togi^s 
and Tiddons * have desenbod .a more complex oomomn 
tion of tubulai defects in 2 niqihrotic children m avnoni 
reunl glyoosuno and ammo nciduno, acidosis, bypoK 
mmia, and polyuna dovdopod Tho rather sunilar potion 
desoribod by Stanbuiy and Mdooulay aras first soon on 
the ago ot 2 years anth oil tbo typical chmoal and WO 
r^ b o n i ieftl features of the nephrotic state and aras Iroatcn 
antb cortisone for a arook, concentrated plasma mlusions, 
loar salt and bigb-protem diet, and, for several momn , 
cation-oxohnnge rosin (‘ Kntonium ’) The 
state oontmuod, but bypocjlcaimio tetany dovol^ou 
arben the patient uas 4 years of ago, and snbsoquoi^ 
ho aras foimd to have ronal glycosun i and ammo acidma, 
arbich hod not boon present at tbo ons et ot bis lUncsB 

l" 11 Tr Cited IIJ Plndloy, T Amer IIf“;t 
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Kext lie Imd a frank liypokal*emic ^lEode, \ntli mnsde 
-n’eaknessandconfoEioxi H;y7okaUBinia had been detected 
inodhemicaUj, bat bad been disregarded, sborUy after 
admmistration of cation-escbange resin bad been dis- 
eontmned At tbe age of 6 tbe cbild 'eras daraifed and 
Aowed delay in tbe appearance of centres of ossification 
and osteoporosis, probably due to extreme protem dele¬ 
tion and madeqnate intestmal absorption of calcinm, be 
still bad heavy protemnna and bypoprotern’emia, 
polyuns, glycosuria, anuno-aoidnna, potassium defiaenqy, 
and metabolic acidosis arere present and \rere ascribed 
to defects of renal tubular reabsorption These tubular 
defects imgbt have been due to persistence of severe 
tubular degeneratmn, such as is known to occur m acute 
membranous ^omerular nephritis An alternative sug¬ 
gestion by Stanbury and 3Iacaulav is that the cafaon- 
esebange resm brought about potassium deficiency and 
tabular kabcqieiuc nepbrqpathv with possible irreversible 
damage However it was produced, the combmation of 
tabular defects m this patient is reminiscent of that m 
CTstme-storage disease (Lignac-Fancom disease) and m a 
vaned set of tabular nephropathies generally grouped 
under tbe unsatisfactory title of “ a£ilt Fancom svn 
drome ” Obvioiidy, renal tubular deficiencies can arise 
smgly or m many combinations and mav be due to 
congemtal defect of tubular stmeture or fanctioa or to 
a wide vonety of acquired diseases, among which we mav 
now have to mdnde the n^^tio qyndrome, or, possibly 
fcahopemc nephropathy resultmg fiom its treatment 


THIOBARBITURATES IN ANAESTHESIA 
synthesis of the thiobarbiturat^ was desenbed 
m 1935,^ and a year later the first reports of the clmical 
use of one of them, thiopentone, began to appear Smee 
then, thiopentone has remained the most popular mtra- 
venous amesthetic But knowledge of its side-effects and 
of its mode of breakdown m the body has led to the 
mtroductum of other thiobarbiturates, and more recently 
of other drugs 

The prmcipal side-effects ore depression of respiration 
and ciruulation, and mcreased Iiabihtv m some patients 
to cong^img and laryngeal spasm The relativdv brief 
amesthetic action of thiopentone was earlv claimed as a 
major advantage, but bv modem standards it is too long 
m certam axcumstances Moreover tbe ^eedv return of 
consaousness that follows its use is due not to qmck 
detoxication, but to a rapid redistribution of the dr^ m 
the body Thus for about 30 hours after an mduction 
dose of thiiqientone, enough of the drug remains m the 
body to affect the duration of action of a subsequent 
dose ^ Too large an mitial dose prolongs unconsciousness, 
even a small dose leaves ybe patient unfit for responsible 
action for some hours (thou^ he may not be aware of 
it himself), and repetitiTe doses are cumulative 
Other t^obarbiturates were first mtroduced pnmaidv 
to circumvent the side-effects Chmeal reports appeared 
m 1946 of thi^barbitone (‘ Kemithid ’), svntbesiEed m 
193S, and m 1950 of thiamylal (‘ Suntal'), one of tbe 
ongmal thiobarbiturates Heither of these drugs is 
sufficiently different from thiopentone to have achieved 
'■widespread use as an alternative 
Interest m recent years has been concentrated on 
duration of action rather than on side-effects and two 
other thiobarbiturates have achieved some prommence 
One—^methitu^ sodium (‘ XcravU,’ * Thiogenal ’)— 
seems to differ httle from thiopentone’ Favourable 
reports on the other—bntliahtone sodium (‘ Transithol ’ 
‘ Ulbreval ’ ‘ Baytmal ’)—^have appeared m this country 
und a much bnefer effect than that of eqmpotent doses of 
thiope ntone has been claimed for it * But chmeal assess- 

i Tabetn D L VoIwUcTIe H r Amrr chem Soe 1935,57,1961 
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meat of the duration of effect of these aniesthetics is 
difficult and more objective measurement by means of 
the electro encqihalogram suggests thatbuthahtone mav 
m fact be active for even longer than thuqientone, thongh 
the difference between the tiro is shght ’ 

The best hope of better mtravenous aniesthetics mav 
he m mvestigation of drugs other than thiobarbiturates 
Hvdroxyffione ('Tiadnl’h n steroid with anasthebo 
potenev, has some advantages,* and a new substance— 
5 ethvl-6-|dienvl-meta-1duazone-2,4 dione (‘ Diditrone ’} 
—^has been synthesised and used dmically for mtravenous 
ontesthesia, but without stnkmg advantages * 


PELVIC TUBERCULOSIS 


Cbemoibsbapt has transformed tbe projects for 
women with tabercnlous infection of the gemtal tract 
This 18 not a common disorder, but the mcreasmg 
mvestigation of women 'mth mmor gyn'ecological 
disturbances is revealing an uneiqpectedly large pro¬ 
portion of cases of pdvio tuberculosis A frequency 
of 5 3% has been found among near^ 2000 patients 
complaining of infertihty, and this figure is reg'^ed as 
a minimal estimate * Other common presentmg symp¬ 
toms such as pam, abnormal uterine bleedmg, amenor- 
rhcea, and vaginal discharge have led to the discovery 
of this underlymg dismder, often 'wilhont any palpable 
abnormohty m &e pelvis - Pelvic tuberculosis must 
Always be home m mmd as a potential cause of persistent 
gvniBcological sj™ptoms, especially when infertihty 
coexists Halbrecht * found that 40% of cases of blocked 
fiillopian tubes (discovered on salpingography for pnmaiy 
stenUy) were caused by tuberculosis The diagnosis 
IS usuallv made by histological study of tiie endometrium, 
the i^ecimen should be obtamed as late m the evde as 
possible to give the slow-growmg tuberculous focus as 
long as possible to develop (Fewer cases of endometrial 
tuberculosis would be missed if rontme cuxettago was 
more commonlv tuned for the premenstrual phase ) 

Before the advent of chemotherapy it was perhaps 
of academic importance whether the early case was 
diagnosed, for treatment was restricted to general 
health measures, a sanatorium regime, or X-ray therapy 
to suppress ovarian activity and rest the gemtd tract t* 
The erient of the change that has taken plaee is mdicated 
1^ the final report cd the jomt subcommittee of the 
Bntish Tuberculosis Association and the Boyal College 
of Obstetricians and Gyn*ecologists on the treatment 
of endometrial tuberculosis with strq|itomycm and 
p ammosaheyhe acid (p a s ) ^ This rqiort analyses the 
results of n controlled trial m several centres m England 
and Scotland ffom 1950 to 1952, m which women with 
tuberculosis lixmted to tbe gemtal tract were allocated 
at random to a treated or an untreated group and 
followed up according to a prearranged schedule The 
treated patients received a tlim montii course of strepto- 
mvcm (calcium chloride complex) 1 g and pas 12 g 
daily as outpatients 

Of 43 treated patients who were observed for a vear 
from the start of treatment, only 5 showed bacteno- 
logical evidence of recurrence, whereas of 44 untreated 
cases 11 had to be removed from the trial because of 
dmical detcnoration and given unmediate treatment, 
and 25 of the remammg 33 still had evidence of 
tuberculosis at the end of a vear 

Unfortunately, after treatment infertihtv usually 
pewists* Bv the time the diagnosis is made," the tuM 
epithehum has already been damaged, and successful 
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pregnancy u all too raie At present relief of infertiliiy 
depends tduclly on prompt diagnosis and treatment 
Pi^lier studies are m progress to dotaimme irliat 
oombmation of drugs gives the best results, and to probe 
deeper mto the all-important time factor Comparison 
nitb practice m pulmonary tuberculosia Bursts that 
longer courses of treatment may still fiuther reduce the 
moidence of reeurrence, and that fas and isoniasid 
by month are less likdy to have senous side efieots 
or to cause the pitient to default 
Possibly in the future irreparable tubal fibrosis may be 
preyented by combming chemotherapy vnth cortisone or 
alhed substances 


QUARANTINE IN POLIOMYELITIS 

Tiiouon pohomyehtis is dossed among the highly 
infectious diseases, secondaay oases among fonuly 
contacts are rdativdy uncommon In a statisticnl 
survey in this country, Spicer and McDonald,** using 
data obtamed in the Medical Beseaich Council’s invcstiga 
tion of moculation and paralysis, found that among 
7782 housdidds m wludi there was a primary case of 
paralytic pohomyehtis, m only 82 did another paralytic 
case follow They suggest that, as far as homo oontMts 
are concerned, quorontme and passive immunisation with 
gamma globulm have httle value One course often 
followed m this country is to confine dose child contacts 
to house and-gorden quaiantine for three weeks from 
the date of last possible exposme to infection, and to 
cxdudo all famify contacts from sdiod Only m 
exceptional circumstances are adults kept away from 
work ** The WHO expert committee on pohomyehtis ** 
recommended that “ children with familial or mtimate 
exposure should bo confined to their homos for 21 days 
Adults need not be confined they diould retr^ 
from association with duldren other than their own 
and should avoid intimate contact with adults ” 

Stnet quarontme measures, oven if desuablo, arc not 
always practicable they need much orgamsation and 
take up a great deal of the pubhe health department’s 
time To be successful, they depend on the support of the 
public, and therefore on ^eotive pubhoity and propa 
ganda In a thicldy populated area the task may be 
vmost impossible, for one thmg, mtorfoienoe with the 
work of the community may not justify the results 
achieved In a small isolated commumty, on the other 
hand, quarontme may be feasible and effective m stopping 
an outbreak**, though Goffo and Parfitt** wore not 
persuaded that quarontme measures did anything to 
stop commumty infection m the small wmter outbioak 
they studied Agerholm,** however, was convmoed of the 
value of quarantine she mamtainod** that the per¬ 
sistence of virus m the faioes was less important than 
many people supposed, and she believed that the real 
danger lay m phoiyng^ carnage, which lasted for a 
much shorter penod and would therefore be more 
susceptible to control by quarontme But not everyone 
IS yet prep*ired to relegate the fieoal earner to com 
parative msignifioanoe 

Purther data about the influence of quarontme arc 
therefore welcome, and the orgamsation and results of 
strict house quarontme m a housing estate m an isolated 
valley near Brighton have lately been desonbod by 
Parker ** Such elaborate measures had not boon taken 
m the borou^ before, because, as is usual (and extremely 
hkifiy m a town with a large floating population), the 
number of sporadic apparently unrelated oases did not 
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seem to justify more tlinn routmo action But when 
6 cases of paralytic pohomyehtis were noMed m a weoL 
among children hving on the estate, whidi had 7<ami 
free from the disease ror at least five years, it uas decided 
to impose house and garden segregation on everyone in 
the alleoted famihes This rule was relaxed only to 
oUow the housewife to go slioppmg once a day, and she 
was mstructed to wash her hands immediately bofoio 
she went out Only 3 now coses wore diagnosed on tho 
estate later than twdvo days after tho dingnosia of the 
fiist cose and four days after strict quarantine aas 
begun 2 of these 3 eases wore from houses already in 
quarantmo In Brighton itself, however, sporsdio 
cases eontmned to appear for more than two months 
There is no proof that quarantine protected tho housing- 
estate from further att*^, but tho results oio, to soy the 
least, mterostmg 

Pubho cooperation m tho quarantine measures was 
Bou^t m vanouB p’ays A team was formed from mombois 
of tho cluld welfare and soliool health services who won 
‘dready familiar to those hving on Idle estate The head 
teodior of tho school “ at once assumed tho position 
of leader of the local population," and the school became 
tho opeiationnl centre Pubho meetings wore addressed 
by the modiool officer of health, and the local pioss passed 
on information and advice ** Q^ose in charge appreciated 
that success depended on full public support It is 
noteworthy tiiat, as a result of ^o crisis, bamois a ere 
broken down and a good community spirit spraug up 
where httde had existed before 

Eiqtoiimonts of tlnw kmd should bo repeated ilso 
where when Conditions are favourable, aud much viilu 
able information could be gamed by onriymg out at 
the same time virus exommation and antibody surreys 
m contacts and others (We refer on p 1306 to some 
prelimmary details from a London borou^ where the 
locoes of contacts of a cose of pohomyehtiB have recently 
been exammed ) Good opportumties for such inqmnes 
may present themselvoB m Idle next few weeks next 
year tho pictme may have been -corophoated by the 
immunisation of largo numbers of children 


BIRTHDAY HONOURS 

Tnr barony accorded to Sir Horace Evans m the 
Birthday Honoms list will give pleasure to tho many 
ooUeagnes who hove observed his lightly borne wisdom 
m consultation and his (dioonng fnendhness to all patients 
from kmg to oommonoi Mr Eolph Marnham, surgeon 
to St George’s Hospital, London, is appomtod kovo 
for Bervioes to tho Boyal house Major General F A 
Homs, who IS oppomted x s e , is well known in AuswoUa 
and beyond for his somoo in the Army, ranging from 
combatant duties in the 1914-18 war to tho jiost o 
direotor general of medical services m 1948 - 66 , and for 
many other useful actmtioB Austrnha will also ttocoim 
the kmghthood granted to Prof A B P Amies, dean « 
tho faculty of dental soienco in Melbourne, who pecaiM 
known to a wider circle m tho Wostorn Desert m tee la 
war Other doctors in tho Commonwealth who w 
honoured mdludo Mr J H Piorre, who has pionccrro 
ohest Buigery m tho West Indies, and who is now 
a kniRht In this countiy knighthood is to bo oonfo^ 
on Prof G B Cameron, p n s, the author 
woik on cpHulor pathology, Dr E Brunei Hawc^ wh 
holds the important post of consulting ph^emn to too 
Colonial Office at an exactmg time. Prof t* » 
Piokenng, who, at his translation lost year from London 
to tho rogius chair in Oxford, was already 
professor of medicine and as a person, and LO'®"®* 
M Stoddart-Soott, aip, and Mr S T Inwn, wp. 
Northern Ireland, who are honoured for poUticni a^ 
public services To these and others whoso nomes 
appear on p 1295 we offer our congratulations __ 
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The Wider World 

REFLECTIONS ON MEDICAL TRAVEL 
L J WlETS 

D H Oxfd, MJ) Uano, Hon Sc H DuU, F B C H 
KUITIEU) PBOIESSOB OF OLINiaU MESZOIHE, 
UKIVEBSIXY OF OXFOBD 

Aided foreign travd, like the aero^danes Tre travel in, 
18 port of the post-\rar way of life It goes with egali 
tananism and new types of privilege, witii high taxation 
and income tax rehatra, with notional h'llf-days and study 
leave It is a product of the past decade and the tune 
has perhaps come to review its develc^ment 
How enjoyable was the first small mtemational con¬ 
gress of mtemal medicme m Basle m 1946 and how sadly 
congresses have detenorated smce' Indeed, their initial 
success was laigdv due to the fact that they manifested 
a world set free, they satisfied a need, and they were 
spontaneous and improvised Today, congresses are 
immense m sme and th^ are organised down to the 
smallest item There were 1600 heematologists at the last 
congress of the International Society of Hsematology, 
which 18 a r^tively small specialty, and the expendit^ 
for the congress exceeded 100,000 dollars ^ The attend¬ 
ance at symposia on some mmute fhcet of medicme may 
he nnmhered m hundreds 

One thinks of the long period of gestation, the delay 
between the acceptance of a paper and its deliverv< 
whidi means that the material is already out of date 1^ 
the time it is given, the concessions to mtemationM 
snsceptibihties m the choice of programme, the agemg 
stage army of regular performers, -^e frequently deplor¬ 
able level of presentation, the devitahsed version of the 
addresses that comes over the Tannoy, the impossibihty 
of discussion, the host of papers read by title so that 
participants con obtam currency allowances and tax 
lehefs, the mabihty to see one's fnends unless one 
arranges a rendezvous befor^and, the banquets with 
the conventional references to the mtemationahty of 
science, the erqpensive outings and the crowded sight¬ 
seeing—and one wonders sadly whether medicme, too, 
has not come under the sway of Admass 
Congresses have become too large and too frequent if 
their object is the advancement of medicine and the 
promotion of foendship among phvsicians The cost per 
head rises steeply when the attendance exceeds a few 
hundred, and the organisers become preoccupied with the 
physical problems of the meetmgs, the organisation of 
entertamments and the cidlection of subventions from 
the pharmaceutical and other mdustnes However, the 
mam subject of my paper is not these oiantum gatherama 
but the gnrwmg stream of mdividnals who joumev from 
our shores to aU parts of the earth as visitmg professors, 
lecturers, exammers, advisers, and so on This, agam, is 
a new phenomenon Few, if any, of my teachers m 
^nchester and Cambnd^, and few of my pie war col 
leagues on the staffs of London hospitals, had ever 
visited one of the Dominions or Colomes m peace tune, 
and that mdefatigable traveller. Sir Arthur Hurst, did 
not get farther than North Amenca 
^Vhoieas mtemational medical conferences mi£^t well 
bo dummied m size and frequency, I bcheve that the 
more sohtaiy migrants have an incroaainglv important 
part to play m ^e development of medicme and m the 
mihancement of England's status m the coimtv of nations 
Because aided travel is new, it is probably susceptible 
to tcchmcal improvement, and this must bo mv excuse 
for some notes on a term of absence m whidi I travdied 
around tho world m 130 days A little mafbomatics 
shows that tho average velocity was over 200 miles a day 
and the c ircumspection therefore somewhat superficial 

1 mood 105T, 13~^ 


The journey is seen, howevei, against the background of 
previous trips to Europe and Amenca 

* * * 

The human bram, parhcularly at the age when visitmg 
professors are sdected, is not a high-qpeed camera, and 
impressions soon blur if thqy are received m too rapid 
succession I beheve a process of xmconscious re romem- 
bermg has to go on for some tune until an unprmt on the 
bram is fulty developed This seems not to happen if the 
attention is olosety focused on ever changmg scenes, and 
the traveller should remember Word^orth’s dictum 
that emotion must be recollected m tranqmlhty if it is to 
issue agam m a commumcable form It is wise, therefore, 
to msirt on a five day week, with one week out of every 
five off all duties, mdudmg socml duties Moreover, it is 
foolish to travel round the world and to miss seemg tho 
Barrier Reef, Ahce Sprmgs, Darjeelmg, and the Ehyber 
Pass In retrospect, the journeys along the intemimable 
comdors and stoirs of so many departments of anatomy 
and pathology have faded mto a grey cloud, whereas a 
sunny afternoon at the races m Sydney, or a dmner by 
candlelight at the club m Mdbonme, remams mdehbty 
fixed m the mmd " Not by eastern windows only, when 
dayhght comes, comes m the hght" 

• V * 


There are thiee types of academic foreign travel, the 
visit, the progress, and the sortie Thev are not mutuollv 
exclusive and m this recent tnp a visit and a progress 
were combmed The most profitable period, for others as 
well as myself, was the five weeks I spent m Sydney ns 
Mollmth guest professor There we stayed m one place 
—actually in the hospital—^long enough to get to know 
well the ^ff, the stn^nts, and m parfooulor the hospital 
residents I was m obaegp of beds and took part m 
teachmg, mdudmg tho postgraduate fortnight, so that 
there was no need to collect special audiences, as some- 
tunes has to be done for a visiting lecturer I had the 
opportumty to go out to near by centres such as Canberra 
and Orange, to visit practitioners m their homes and 
cottage hotyitals, and to become famihor with the genend 
social and economic background 
The rest of our tnp was what I have called a progress 
Here, to change the metaphor, one starts on a conveyor 
belt under the segis of a ^onsormg organisation, and the 
bdt moves mexorably along ]&e is a succession ol 
academic and social engagements and unrestful travel, and 
SIX weeks of this m Russia is said to destroy one's taste for 
caviare and dmmpagne for the rest of one's life If yon 
have a queasy stomach your travd will be one l«"g 
dyspepsm, and, if yon have not, you will mcTcnse your 
chances of brondual caremoma and coronary thrombosis, 
whidi have taken a heavy toll of recent medical travdleis 
Ton are mtroduced as an export m some nmnii sector 
of medicme, and if von are a h'ematologist tho -""la 
obscure cases of aplastic or hsemolytic aniemia, of lymph- 
adenopathy, or leukaemia turn wherever you go A 
longer stay is necessary to convmce people that you are 
mterested m medicme as a whole 


The worst method of travel is the sortie, m which the 
holder of a travelhng professorship, mstead of tekmc 
long leave of absence, contmnes to look after his finn 
his practice, or his department and makes brief 
across the oceans like a water-beetle zigzaggmg aoross a 
pond T^ mdieates a misgiuded sense of p^nal mdis- 
pensabihtv Any well established department should be 
able to for some months like a humming too 
^thout further apphcation of the whip It u true tWt 
the emrent qmp has it that the part time conirftente SJ 
awav ^rt of the time and tho whole time WMStaSte 

Richard I. for whom foreign excursions have^M^me a 
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petponial way of Mo The ordinary man \rho cares for 
his personal woik and therefore tiaTels only at reasonahlo 
int^als IS well *idTi8od to delegate his duties entirdy and 
not try to fill two oxhaiistmg ^los at the some time 

Short visits do, of course, have their rewards, for 
one mahss many fnends and receives abundant hospi- 
tahfy Centres which are often by-passed may be great^ 
stimulated by a visit and immensdy grat^ul for the 
contact While, therefore, it is bad for a smgle individnol 
to make a journey whioh consists of i^ort visits to many 
different places, it would be good to try to satisfy the 
desire for more contacts with English mecheme by 
encouragmg more mople to mtermpt the flight to 
Australia or the Ear East and to touch down and lecture 
at one centie *it least A contmuous flight to the 
Antipodes is exhausting if it is not mtermpted by one 
or more breaks en route Agom, it would be better for 
a Sims profossor to spend six weeks at two of ihe six 
capital citios in Austraha lather than two wee^ at each 
of them Over the years it could bo ensured that eiufii 
capital city got a fair proportion of the prMossois' 

« • * 

A visit may be of any length, though anythmg more 
than the tra^tional sabbatical year would be unusual 
What I have termed the progress, whore the visitor is 
travelhng more or less contmuously, should probably 
not be less than thiee weeks, to justify the eiqpense of the 
journey, nor more than thr^ months, to momtam pe^ 
performance In many pei^le the retnni home is followed 
by a period of reactive depression whidi has been called 
the repatnation syndrome Some of the components of 
this are fatigue, the accumulation of tasks and problems 
dunng absence, and the switdimg-off of the hmdight m 
which the traveller has basked so happily 
« * « 

A difflculfy with a leotuie tour through a vanety of 
countries is the different oharactw of the audiences 
which ore encountered The same lectures will not be 
suitable for all of them With the growth of medical 
travel and wntmg, ideas travel qmckly and modern 
audiences have become hke the ancient Athenians who 
perpetually demon^d some new thmg It is idle to 
pretend that any of us possesses a large stock of unpub¬ 
lished information, and the preparation of a great 
number of lectures summonsmg current knowledge is a 
wearisome task 

In the large centres m Australasia the doctors are right 
up to date and they oomplam that some recent visitors 
have talked down to them They lequire something 
sophisticated, with on element of personid research The 
men m the smaller centres m Aus&oha ore equally up to 
date, but they want something of a practical typo which 
deals with the current problems of Western medicmo In 
India and the For East the medical settmg is qmto 
different It is important to note that the major problems 
are not those of tropical medicine m the accepted sense, 
in so for os they are, they can be left to exports m tropical 
modicme Most of the chmcol material is identical with 
what Oder saw and described m North America over 
seventy years ago , but it is on a vast scale, it has to be 
handled on a dootor-patient ratio of 1 to 10,000, and it is 
presented against the background of modem chemo¬ 
therapy and modem ideas about pubhe health For 
example, all these Eastern countnes are gomg through 
on epidemic of tuberculosis uhioh is more severe than the 
one wo expononced m Europe a hundred years ago, but 
today much more is known about the epidemiology and 
treataent of tuberculosis 

Other common illnesses ore nephritis, rhenmatio heart- 
disease, and rheumatoid arthritis, aniemia and leu- 
V gwnift , jaundice, cirrhosis of the hvor, and ^lemo 
antenna, bront^tis, emphysema, and heartfoiluro, 
typhoid and the dysenteries Some diseases which axe 


important m this country, such as pomioious immmin 
ulcerative colitis, and dissommatcd sclerosis, are 
comj^otdy absent, and there is little mterest m gonatnea 
when half the pop^tion is under the ago of 21 There are, 
of course, regional difforonoos, lung cancer and ptqitio 
ulcer bemg common in Burma but uncommon m Noiih 
Bidia and Pakistan 

The problem m the East is to smash these great opi 
domios of disease and to discover the best way of domg 
this with limited mon-power and funds Expensive 
mdividual procedures—what I oidl milhonnire modiomo— 
are of muw less jnactioal importance than commumfy 
programmes, and morofore leotures on fleld work, soreon 
mg for disease by simple tests and therapoutio trials, 
should bo sucoessful, even thou^ British orpononce is 
not immedmtely transferable Tim is not to say, of course, 
that the physician m the East does not onjqy the ocoa 
sional purely scientifio lecture as mucdi as the physician 
m the West and there is alwaysjnterost m material wluoh 
can be presented dramaticalfy or visuolfy, such as jdastio 
surgery, cardiac surgery, and thoracio smgeiy 

(To ho oonduded) 
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THE ARCHITECTURAL FUNCTION OF 
PULMONARY CAPILLARIES 
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Busbaboh has suddenly advanced our knowledge of 
the imtial expansion of human lung The idea that 
'^e lungs first expand gradually over hours or days 
was never held by Potter,^ who showed that inflation 
with either oir or oxygon caused irregular expansion, 
with distension of the proximal parts of the lung and 
ateleotasiB of the distol parts She also showed that this 
histologiool appearance m the mature neonate prorod 
that on attempt had heon made at resuscitation by 
inflation In premature neonates woigbing 1000-2000 g^ 


own re^iratory efforts Lmd and Wegehus,* ™ 
exquisite omd radiologiool studios, sbow how quickly tno 
lungs ei^ond m normal neonates with the first two or 
throe breaths the lungs expand “ hke the hghtmg of a 
lamp,” and the heart, whioh is mitially largo, diminisaes 
stepwise with each respuution . „ 

Jaykkb • has diown that the oxtupated lungs oi luu 
term neonates cannot he fully oiqpandod. by the ai^ 
pressure difference resultmg from a negative pi^”™ 
of -20 cm of water apphed outside the lung in ® 
sxhausted jor and a positive pressmo of -|- 20 om oi 
water apphed witbm the tnmoa This 
produces a histological appearanoe simito to that mo 
by Potter » to bo fypicol of the lungs of 
in whom inflation by aur or by oxygon had been tnoa ns a 
means of lesuBoitation . 

More important is Jfiykka’s findmg that when a 
flmd piessure of 80 mm Hg is put into the 
srtery m addition to the above mentioned appl^on 
Bf tho air-pressure difforenco, the alvooh expand to tomr 

proporextait He oonsidcxs teat the pulmonary toes 

^Wdo and help to hold out olveoh m ^ “ 
Hiou- distension with blood Hia “fttuhty to ^antt 
lOie inng H of fcBtuses woigbmg 500-800 g by this metho 


Potter B I, PothoioBTOIthoFetnsandttollowliotn Cbleaeo. 
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lie i»T p1inni> on the grounds of unmatniily of this erectile 
capiUaiy system 

Dsires et al * and Bom et al ‘ have dio\m in lamhs 
that, hdore the Inngs expand, the initial pnlmonaiy 
vascular resistance is high and can he made higher hj 
a^hvxia produced hy tying the cord before the oiuet 
of respirahon The &ct that the pulmonary resistance 
can he varied by a^hyxia imphes an abihty on the part 
of this vasoulature, probably the arterioles, to contract 
and so to raise tiie resistance and to impede the onward 
flow of blood to the capillaries 

Bonham Garter et al * seem to have shown that a high 
venous pressure, measured m the mfenor vena cava, 
13 beneficial to premature neonates anth re^iratory 
difficulty at or shortly after birth, and these workers 
safest that this benefit is denved from a high cardiac 
output (stroke volume) dependent on a hi^ venous 
pressure 

The foregomg work seems to diow two thmgs 

(1) Initially the alveoli are expanded bv the erectile pnl 
raonarv capOlanes and the air p re s s ur e difference created bv 
respnatoiy efiort 

(2) Wbere the i>erq>henil ptdmonarv vascular resistance 
IS leiy high, probably made so by asphyxia, a high cardiac 
onipnt IS necessarv to oaercome it, so that the puknonarv 
capOlaiies may be adeqnafebr filled with blood and play their 

m the proper evponsion of the alveob 


Gunther " shows how mnch the position of the placenta 
relative to the habv and other ffictors, with tiie cord 
intact, can vary the neonatal blood vdlnme—^up to 47% 
of the expected total She nlso shows bow, with the com 
mtact, the baby acts as a pletbysmograph, recordmg, 
by mcreases m weight, the effeote of utenne contrac¬ 
tions on the placenta durmg the third stage of lahonr 
SIiaipey.Schafer and VTallace * have shown, m adults, 
what a great volume of flmd is required to raise the 
systemic vemms pressure by tiai^mou, and bow fast 
it has to be miected, but Gunther's findmgs mdicate a 
fast transfusion of a rdativdv great volume of blood 
dunng the thir d stage of labour under certam conditions 

ikom the visible evidence of Lmd and UVegehns's film 
of the stepwise dimmution m the size of the heart durmg 
the first two or three hreaths and from Bonham Carter’s 
work it looks as thongh the stroke volume of the heart 
durmg the onset of respiration is hi^, and that the 
capacity of the neonatal right auricle to withstand a 
bifi^ pressure must he great, for a caval piessnre of 

14 cm of 6% dextrose solution m water has been recorded 
^th survival It seems likely also that the factors 
descnbed hy Grunther play a part m the production 
of this high stroke volume Perhaps Starlmg’s law 

15 hemg exercised at the time almost at the maximal 
stretch of cardiac muscle 

The redirection of blood with the onset of respiration 
must be considered A hi^ nght-auncnlar pressure must 
tend to keep open the foramen ovale because of its 
anatomic-d stnictnre Therefore, miless there is a hi^i 
left-anncnlar pressure, the right to left shunt must 
persist Could the mitial distension of the heart seen 
m the radiographic film, and imphed bv Gunther's 
^ork, provide for this shunt and for adequate right 
vcutncnlar fillmg t Or must a sudden nse m left-auncular 
pressure he assumed T If the left auricular pressure 
rises thus, as wdl it mav, as the result of the hi^ nght- 
auncnlar pressure and the foramen ovale shunt, a 
“backward” distension of pulmonary capiUanes mav 
occur (see hdow) 


Dswe* G S Mott J C wiadicombc J G WTntt P G 
J PAV’ioT 1053 131 1-11 

Bom G V & Dawcf G S, Mott J C Widdleombc J G 
Cold bpr Z£arb Svmp qiinnf Biol 1*151 19 103 
Bonham Cart<.r. It E Bound J P. StncIUc J XL Zanett 
193G,I| 1330 

Gnnthcr XL Ibtd Juno S3 1057 p 1577 

Sharper SchnlOr F P MoUaco J Bn( mrd J l<t|S li 301 


Baicroft * showed that the closure of the dnetus 
artenoBus m lamhs was related to the onset of reqiira- 
tion, probably hy a mechanism mvolTmg an mcrease 
m systemic oxygen tension Lmd^** and Hnligren*^ 
have produced evidence that the dnot can he rec^ened, 
in human neonates, hy mterference with respiration 
or hy hreathmg low-tension oxygen It looks as though 
the duct doses with normal oxygen tensions and reopens 
or remains open with anoxia If the peripheral pulmonary 
vascular resistance is high, the pnlmonaiy artery pressure 
will also be hi^, if l£e cardiac output is mamtamed 
A^hyxia if this produces the same effect m men as m 
lambs, will do this Biowever, the direction of the flow m 
patent dnetns ortenosos will dqpend on the rdative 
pressures m the systemic and pulmonary circmts, if the 
flow IS lorgdy from pulmonary artery to aorta, the blood 
normally used to disteud pulmonary oapiUanes will he 
diverted couveisdy, if the flow is the other way, the 
mrection of pulmonary capillaries will he assisted ly the 
shunt £rom the aorta 


This conception of the architectural funetiou of pul¬ 
monary capillanes and the part they play m the mitial 
expansion of human Inngs can be related to the dmical 
picture (tf neonates with difficnlty m hreathmg—what 
Bound et al ^ called “ the pulmonary syndrome of the 
newborn” These infants at, or shordy after, birth 
make desperate respiratory efforts ^ey have epistemal, 
lower costal, and even sternal recession, and yrt achieve 
little or no ventilation Thev are commonly prema¬ 
ture and horn hy ciesarean section The ptysiological 
e^lanntion of hdiavionr may he that of a pre¬ 
mature infant rendered asphyxial by some accident 
of birth, with the result that the peripheral vasetdar 
resistance m his lungs rises with mcreasmg a^hyxia 
m a VICIOUS spiral, until his cardiac ontpnt cannot over¬ 
come n, so hiB alveoh are never properly expanded 
Possibly this situation arises from, or is aggravated by, 
a blood volume diminished hy the factors shown hy 
Gunther and possibly hy early tymg of the cord 
To eiqplam on this hypoCiesis the ahihty of neonates 
vTith pulmonary atresia or with severe pnbnonary stenosis 
to expand their lungs is difficnlt, nnless the ductus 
arteriosus temporanlv remains patent with a shunt from 
aorta to pulmonary artery and possibly with mmimol 
assistance from the bronchial artmies Such mfauts, 
however, would remam anoxio and so might he eiqiected 
to mamtam the patency of the duct 
If this hypothesis is acceptable, and the structural 
function of the pulmonary capillanes is mamtamed 
m later life, other conc^ts may follow Lung elasticity 
(ngidily). Its abihty to relax from the mspirato^ 
phase, will m part be a fnuctiou of pulmona^ capiUatv 
pressure 


Taussig » has drawn attention to the fact that children 
with congemtal heart-disease and large left to nght 
shunts have large lungs, a bowed sternum, and a flat 
diaphragm, and tins has been our constant observation 
m the congemtal-heart dime at Great Ormond Street 
A large left-to-nght shunt will result m overdistension 
of the pulmonary capillanes until or unless the pen- 
pheral v^cnlor re^ance mcreases sufficiently to reduce 
tto hlo^-flow This, m a manner of qiei^g, is the 
forward form of pulmonary capiUary dutension 
giving nse to an mahihiy of the alveoh to rdax com- 
pletelv The measurement of residnal air is imuoasiMn 
m httlo chU^ hut wu have found, bv w,v oTSdSS 
evidenee, a tendency m such cases withnnt conlS 
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failure to retain carbon dioxide -mtih a abift of Mood 
pH to the acid side, as if Ihe mixture of gases iras 
imperfect (unpublished data) 

Hellems et al and Lagerlof and Werko have 
shomi how pnlmonaiy capdlaiy pressure reflects the 
pressure m l3ie left aunde So a “backward” form 
of overdistension of pulmonary capillaries could arise 
from changes m left auncular pressure with similar 
effects on the aveoh The dimed picture here is that 
of cardiac asthma with its eiqnratoiy wheese Christie 
and Meakms^* and others smee have shown that an 
mcrease m residual air is usual m patienls with diromo 
congestive cardiac hulure, and an mabihly of the alveoli 
fully to relax m erpiration may be tiie cause 


14 BeDcms H B, Haynes F W , Glovolr 3 F J elm Ititesf 
1948, 27 540 

15 Ii^rlof,M WerkS,L Seand J dm Xab Inted 1049,1 147 

16 ObrJstle R V HeaLins 3 O r din /nted 1934,13,333 


Finally, it must be said, that although pressure, 
flow, and resistance m the pulmonary cireuit are inter 
related according to Ohm’s law and therefore 
the ngidity and flaccidity of the capillary network, 
the property whidi is most reiponsible for this will 
be the tension m the wall of the capiUanes This *«>nmnn , 
as in a tyre, wiH be related not only to the pressure 
withm the tube but also to the ra£ns and diameter 
of the tube Under static circnmstances this rdation 
ship con be expressed thus 

Tension * gres si ro X iadtus 
2 

So little of the ongmal work on this subjeot is mine that 
X dearly owe a debt to all those whose writmra I have read 
on this Bubjeot, and all the hiends that I have toied with it, 
partioularly John JSound, Mavis Gunther, and Jeon Smellie 
of the Obstetno Hoqutal, UGH 


Special Articles 


AN ATTEMPT TO COUNTER 
“ INSTITUTIONALISATION ” IN CHRONIC 
SCHIZOPHRENIC PATIENTS* 


dichotomy between male and female sections of both 
patients and staff Others saw it as yet another innova 
turn which would upset the comforbihle eqmhbiium of 
mstitntional lifh But after ducussion it was eventually 
agreed to give the plou a trial In November, 1966, 
44 men and 43 women patients were transferred from 
their wards to two adjacent villas m the hospital grounds 


A B Ma.y 
MB Lond, DPM 

ASSXSXaKX EBVOBlAmiST, 

MEXBEBXE EOSZTCAlj, OOULSDOK, SUBBET 

Habit tbainirg is now a recognised method of dealmg 
with the dhromo detenorated patient m a mental hos 
pital As its name imphes, it seeks to impose socially 
acceptable hehaviour on the patient by a process of 
con^tioning But though the patient’s hehavionr 
improves, he remams “ mstitntionalised ” *, for the 
method is dumphnanan and does not suffloiently 
encourage the spontaneous development of social inter¬ 
action and uutiative Our espeneuce among these 
patients led ns to consider how we could counter the 
automatio pattern produced by conventional habit- 
tcauung programmes 

In 1956 and 1956 1 was concerned with a male ward * 
and a female word* of dhromo detenorated patients 
By habit-traimng we were able to improve their behavionr 
and to open both words witbm a year Aggressive 
behaviour remamed the greatest difficulty, butwenotioed 
that at mixed parties of patients from both wrards 
there were hwdly any acts of aggression and that the 
spontaneity and mterest of patients improved 

This observation prompted ns to consider extendmg 
this social contact by oreatmg a mixed umt for 
detenorated patients Our aims were roughly defined 
as mvestigation of the effect of commumty life on the 
behavionr and psychotic process of detenorated sohizo- 
phremo patients, and the effect of this new therapeutio 
polity on the attitudes and behefs of oil the staff By 
treatmg this as a pilot study, we hoped to get some 
idea of the difficulties which would arise when extending 
thig mixmg of tho sexes to other ports of the hospital 


A SiMzopbrenic Coajmumty 
At the outset we decided to make our mteutions 
as widely known as possible to all grades of staff The 
first plans were made m September, 1966, at meetings 
with ward and administrative nursing and medical 
staff In general there was considerable enthnstasm 
among those directly concerned, but misgivmg among 
those who distrusted the disturbance of the traditional 


* Based on a paper to the Snrrey Xater Hoqntal P^duateo 
Aosooiatutt on Feb 21, 1057 
1 aiartln D V Laneel 1956,11 1133 
1 a7a\ A R Ibid lOaB, i, 500 ^ 

3 Folkard S Proe B See Med 1956.49,1030 


PdiunU 

The oiitena for setectiou of these patients weie a 
diagnosis of BohiEophrenia, a history of treatment in a 
mental hospital for five years or more, and a maximam 
age of 50 Further details about them are given below 



Men 

iromea 

Ko ofiiaticnte 

44 

43 

ATeiaeo ago 

40 4 yr 
(TBBee 36-50) 

Si 4 ye 
(muse S0-50J 

Avetaiie time in mental hospitals 

14 Syr 
(tangD 6-37) 

(range S-Sl) 

No of patients who bare bad 
EOT 

89 


DeepinsnliD 

7 

l4 

Lenootomr 

7 

IT 


All patients had been rated on the Fergns Falb 
behavioiir-ratiiig scale by at least two mdependeiw 
raters before they were moved The semor wiurd staff 
had been with them for a year or more and knew fliem 
well 


Pattern of Oare 

The actual move was made with the minimum w 
disturbance The villas are surrounded by »I®*® 
garden, and for the first two weeks the gates were dosed 
m case patients wandered away Thereafter they WjW 
opened, and fliey have remamed open ever smoe The 
doors of the vffias were opened from the start 

The mixing of patients was at first allowed to 
spontaneondy After four days a woman 
into the male villa and was promptly handed a hnoMi: 
and Bombbmg-brush, she sorabbed the kitchen floor 
without protest, but has never done as well emco m 
the first week about a dozen men and women pauenw 
began to meet msite and outside the villas 

In the second week a more formal progrmme ve 
started From both sets of patients wore drawn ^ 
groups of 12 each, under one nurse The sister or onaiffl 
DUT86 iras responsible for the xemsuung larger groi^» 
some of whom were better preserved word worAere 

We were obliged to accept these rmsa^aotonly W 
groiros because we had so few mines Nur^ m 
of groups understood that they were expected to oigi^ 
the social and workmg activities of “ -tart 

u getting to know aU the members E^m 
It aras made dear that rigid adhormce to *e 
was not expected—more important was the opponnm j 
fox mixmg given by the programme 

Men and women share gardemng -rork on 
ngs, and an art class for half of each villa « 
liy the art master twice a week A mixed movem 
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mth mmao” class is hdd one evening a week, and a 
vaid social, Tnth dancing and games, on anothei evening 
Bofh villas attend dances, concerts, and the cmema 
m the mnm hall Men and vromen irho prefer to 
do so may Tratdi television m the male villa m the 
e\ dungs 

If the ireather is had, there is always a group of men 
patients m the female villa and vice versa—where 
th^ are encouraged to share m simple occupational 
tasks 

About three weeks after the move, one of the men 
patients visited the female villa and stayed to lunidi 
He was well tolerated, and we decided to have mixed 
meals at s^arate tables We started with lunch and 
extended tins to tea, behaviour 'it meals is excdlent 
and there is nrtnally no distnrbimoe, m sharp contrast 
to conditions m the ongmal women's ward 

Staff 

The most fasematmg and probably the most important 
aspect of all these devdopments has been the change m 
the attitude of Idie staff I hold a meetmg with the ward- 
staff once a week, and once a month we have a larger 
conference with the medical supermtendent, m'ltron, 
and representatives from the administrative and tiam- 
ing staff We ke^ a record of matters discussed at aU 
these meetmgs, and they have developed mto very 
hrely affeira, with a refredimg lack of reserve Perhaps 
the best commentary on their success, or at any rate 
on their entertamment value, is the fact that al^ough 
they started as lunch-hour sessions from 1 pm till 
146 PM, we are now usually obhged to end them 
forcibly about 3 p m 

The mteraction between men and women staff, with 
mutual cntioism, has changed our discussionB out of all 
resemblance to the rather moribund meetings we used 
to hold on the separate mole and female wards These 
discussionB have been essential The gradual develop- 
raent of pohi^ has been anythmg but smooth, and the 
unit has been the cynosure of the hospital as a whole 
The smaller ward stuff meetmgs have been frankly 
therapeutio, and the atbtudes expressed over the manage 
ment of mdividuol patients hove been related to personal 
motivations, with a good deal of mterpretation It 
has been most mstructive to correlate the level of ward 
tension with the personal satisfaction or anxiety of the 
nnises 

A major theme which has run throu^ all these meetmgs 
has been the conviction of the female staff that the 
women patients are more active, more aggressive, and 
more d&oult to manage than the apparentlv well- 
drilled or well trained men, and the equally strong 
conviction of the mole staff that the women ore not 
properly managed by the female nurses This is mainlv 
because the men, who had followed a habit tronimg 
rogime for at least two years longer than the women, 
^ work much better, thoi^ th^ are less spontaneous 
at social functions, and because tihe women are, by and 
nrge, as putty m the hands of the male staff But this 
walry seems to be gradnalfy lessenmg 

Response of Patients 

Ten weeks after the move all patientb were agam 
roted on the Fergus Foils scale There was a strong 
powtivo correlation between these ratings andmdependent 
clinical assessments, but the scale is not precise enough 
to measure the more subtle alterations m social attitudes 
rod group mteraction which wo have noticed 

Though there has been no deterioration in the beliaviOTir 
ratings amco the move, neither has there been anv 
Bigiulicant improvement On the other hand, many 
patients have become more spontaneous m Bod'd situa¬ 
tions, and disturbances in the wrnrd have been noticeably 


reduced under the mixed regime Only 5 women, and none 
of the men, now require regular eleotroconvulsion 
therapy It has oidy been necessary to seclude 1 patient, 
a man who became disturbed by the presence of women 
patients and staff and eventually had to be transferred 
He was the sole casualty among the men 2 of the women 
patients had to be trwsfhrxed, 1 because of persistent 
abscondmg, and 1 because she became disturbed and 
deluded as a result of the co education 
The apathy which is the stigma of the mshtutionaliBed 
patient has 'ilmost disappeared The moreased mobihfy 
and spontaneity is shoro by the growing ease with 
which patients con be encouraged to pmorm fiurty 
responsible ta^ Most of the men can now be trusted 
to shave themselves, and many of the women can be 
sent on errands to the hospital uop The general beanng 
of patients has improved, they move more flexibly 
and with more purpose, and they can manage wildi less 
supervision than bSore Less time is spent on washu^, 
drrasmg, and toileting All but about half a dozen 
will now answer when spoken to Some who were 
previdusly nmnterested now speak of each other and Idie 
ataff by name, and the isolating anonymity of ward life 
IS partially dissolviiig 


Conclusion 

The expenence of our first three months supports 
the view that change of envxronmeat towards a more 
normal commimity con have a therapeutio effect on 
chrome schizophremc patients and con do mudi to 
combat mstitational behaviour 

The future development of this project depends on the 
staff, and therapeutic policy has now been directed to 
countering msbtutioiinl attitudes m them, for only 
by some such reorientation can they (mdndmg the 
doctor) prevent the patient from smkmg back once 
ogam mto the amorphous mass of chrome sduzophremes 

I wish to admowledge the encouiagement of Dr R K 
SVaudenbeig, physician sapeonntendent, and to record my 
thanks for the cooperation and support of the nurses engaged 
m Qua project 


BIRTHDAY HONOURS 

The list of honours published on June 13 contains the 
names of the foUowmg members of the medical profession 

Baron 

Sir Horace EvAm, 6 o v o, at d Load , f r c r 

Physician to H M The Queen, ptysioinn to The 
Hotyital 

KCVO 

Raifh Markham, m cbir Comb, r r c s 
KB E 

aiojor Generol Frakk Ktsusinv Korris, cb.cre.dso 
E n , at s Melh * 

For Bcnaces to medicme 


Knights Bachelor 


Arthur Bartok Fiurih Amifs, 
FJt acs,frcsf 
Dean of the faculU of dental 
Melbourne 


CMC, D D so Melb , 
science, Hnnersitj of 




---.1 a , o sc jicc , ra C F . FJl « 

Profcwor of morbid anatonu m the Vwiersitt 
at Umienatj College Ho^ital MrfS sSo^ 
Btci^d Brukel Hawis, cu a, mr I,ond, rn c f 
Consulting phisicinn to the ColonialOffiM 

Ofotoe M mm Pickering, m d COmb mo® 

Begius professor of medicme. Dmie^iS^ of Oxford 
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Joseph Fiekbe, m b Lond, p n c s e 

Speoialut BUigeon, General Honntal, Fort of Spam, 
Xraudad 

Colonel Uaicoiai Stoddabt Scott, o b s , t d , m d Leeds, 
UP 

For piditioal and pubbo services 
G B (Military) 

Surgeon Bear Admiral David Dunuk, o b e , u s Abetd 
Major General Famp Fbahcis Faiaieb, o b b , u b Diibl 
Surgeon Bear-Admiral Abhoui Ashwqbxh Foufbet, o b p , 
SIB Mono 

CMG 

FRsnERiaE Bolahd Geqbob Seat, v d Camb, pjs c p 

David Davies professor of tubereuloais, Dnivereity of 
Wales, consultant m tubwculosis to tbe Colonial Office * 
David Jaues Mastebtoh Maoeekzie, o b e , u b Edm 
Duector of medical services, ^or&em Begton, Nigeria 

G B E (Military) 

Air Commodore Jauss Hna, u b Glasg, B a p 

I 

GBE (Givd) 

Abcbibais SmpsoH Ahdebsoh, u b Melb, r b a o a 

Honorary consultant ophthalnuo surgeon, Tictoiian 
Eye and Ear Hospitid, Melboume 
A£e<cakdeb EiKa Bowuak, uB'Olasg, pbfps 

Semor administrative medical officer. Western Begional 
Blospital Board, Scotlaud 
David Fatoh Cuthbebtsoh, u d , d so Glasg 

Director, Bowett Beseorch Institute, Buolcsbnin, 
Aberdeenshire 

BENjAum Thouas Edpe, oh u Sydney, p b o s 

Honorary consultng surgeon, Boyal Fnnce Alfted 
Hospital, Sydney 

SvBii. Gsbxriode Hobheb, u b Lond 

Semor Medical Lospector of Factones, designate, 
Slinistiy of Labour and National Service 
DoHAua Huhteb, u d Lond, p b o p 

Fbysioiaa and dneotor of the department for researdi 
mmdustnalmediome (MedioMBeseaiidi Council), London 
Hospital 

Sauocl Hobtoh OettwoivA Jones, o b e , u b Mono 
Director of medical services, Gambia 
Eduund Outeb Lewis, u a Comb, d so Lond, u b c s 
Lord Cbanoellor'B hledical Visitor m Lunaqy 
Bbnbst Steven Mohxeibo, m d Malaya, p b c r 

Dean of the faculty of modicme and professoi of dimeal 
medieine, TTmvorsity of Malaya 

M V O (4tb Class) 

Surgeon Commander Feteb Geoppbsy Boboess, b u 0\fd, 

BN 

WnUAU Neh, Maoxap, u b e , b a Camb , ub c s 
OBB (MiUtaiy) 

Squadron-Leader Feteb Houabd, ub Lond, bap 
S urgeon Commander Jaues Lees, ubcs , bn 
laeut Colonel Aepxandeb Bobebt Tavlob Lundie, u o , 
UB St And,BAUO 

Liout Colonel Waeteb Wieuau McLeixan, b a a m c 
loeut Colonel Maubice Ibvino Sim ebton, t d , v b c s, 

B A UO . T A 

Squadron-Leader Abtbob John WAiEwmoar, u b Bum, 

B VP 

OBE (Civil) 

Joseph Antoine Hebuann Andbc, v b e , u b o s 
D eputy director of medical sen ices, Mauritius 
Thouas James Biogs, u b Sydney 

Semor plijsieion. Mater Miseneordus Hospital Sydney 
HuuPBBr^ Maeomo Saudee Boabduan, e b o p e 
A ssistant duector of medical services. Sierra Loonc 
Abokxbaed Tobnbb Macebod Beaib, u b n z 

A medical practitioner at the Queen Dlizobeth Hospital, 
Boturua, New Zealand 


Mabel Auen Dobbin Gbawpobo, ud Dubl, pbcsi 
Medical officer, Miiustry of Supply 
Azpbeb John Craio, u d Malta, p b o a 

Frofessor of auigery, Bc^ Umvetsitv, Mdta, 

^ suigeon, government hospitals 
Muthiah Dobaibinoham, lu 

Deputy permanent eeeretaiy to the Mmistiy of 
and deputy director of medical services, Smgapoia 
Mabv Hatbebihe Dobothp Douglas, uji laHm 
For pobtical and public services m Fife 
John Bichabd BjsBTSLET Fdiskin, ub nz, ubope 
Chairman of the Otago hospital board, Dunedm 
Noel Gebald Cableton Gane, p b c s e 

Consultant surgeon, Sohsbuty Hoqiital and Bhodesion 
Forces 

John Mask, ub 

Medical practitioner and surgeon, Tsuraiiga, New 
Zealand 

Otto Mastbauu, u n Cologne 

Alalana medical officer, Swaziland medical service 
Fbedebice LuBovins Bichabd, u b Glaag 

CommiBsuiiier, St John Ambulance Brigade, Stafford 
sihire 

Thouas Haines Sius, u b Camb 

Semor medioal ofteer, Mmistiy of Fenaums and National 
Inautanoe 

Bobebt Stbwabt Slbbsob, u b Aberd 

Senior medioal officer, FoUdand Islands 
Abthob Wesly Suounabatnau Tbevathasan, uji op 
For public services m Singapore 
WnxxAu Wood, M b Durh 

Head of virna reaeaioh luut, Glaxo Laboratones 

MBS (Military) 

Squadron Leader Ibwsn Mobse Febions, u b o a , b a r 

MBE (Civil) 

Fbbdebiok Bsibi, u b o b 

For medioal serviaos m the Westom Begum Nigeria 
Fbank Nevuxe Gbanndu, p d , u b Bdin 

Lat^ semor medioal officer of health, Barbados , 
Thouas Faxbioe Howrinb, u B 0 s 

Divisumnl medical officer, soutbem region, Bnusn 
Railways 

Ivan Saja Hadaua 

Medioal ofilcar, Dganda 
Manobebsha Maneeii ICutab, mb Bombay 
Assistant medical officer, Aden 
Fetbo Solouon Blandina Muoanwa 
Medical OBioer, TTganda 

VniEBSA Rauaoa ■ 

Semor assistant medical practitioner, medioal aepn» 
ment, Fqi 


Medicine and the Law 


Pfsp p n ffing Doctor Issucs Prescriptions 

The Munster of Health is to withhold £1100 fiom fte 
remuneration of a doctor because of a brMob . 
regulations.^ It was alleiged that, between Juno, 
ind Mazob, I960, he had issued piesonptions to the vaino 
>f £269 lOs lid to patients for whom he was 
irus capitation fees In some oases the nimes coma nw 
be toced as National Health Service patiente, m atum 
•he' names wore mdocipherablo Some of tbo WMS Jna 
jeon issued by the doctor’s partners The Kent ana 
Canterbury es.eoutivo council had at first 
ihat £600 be withheld, but on considonng OTonte be^ 
Inne, 1966, recommended withholdmg floOO 
kimistor has decided on £1100 The doctor has accept^ 
Esponsibihty. but attnbntod the diaoropim«®s ro 
‘ muddle and not wilfnlness ” 


1 Times, Jnno 13 
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Conferences 


A TRUCE IN THE REMUNERATION 
DISPUTE 

Special Representative Meeting of B M,A 

A SFECiAL x^ieseniatiye meetmg of the Bntidi 
Medical Aesociatiou decided on June 12 that .the pro¬ 
fession ^onld give evidence to the Boval Coinmission 
and that a decision on mthdrairal from the National 
Health Service dionld he ^ened Dr Solosiok Wakd, 
diairman of tiie conned, Bnmmed np the sitna- 

tion bv saymg that a trace had been declared—^n 
aimed trace The profession’s dilate inth the Govern¬ 
ment lemamed unresolved and if it ins not settled m a 
oav that doctors could acc^t, then th^ must still be 
prqiared to take vigorous *u^on The Ineathmg qiace. 
Dr Wand added, iroidd give them an oppommit^ to 
strengthen finmees ind promote umiy ^e need irns 
for reunification, not recnmmation 

XHE Boran commission’ 

Earfy m the meetmg, a r^resentative suggested that 
eveiyone’s mmds irere made up xmd that no arguments 
^uld change them Nevertheless, Dr G S B Lithe 
(G ieenmch *md Deptford) pleaded forcefullv for non- 
coopeiation mth the Boyal Commission First thoughts 
be declared, irere best and the first thoughts of the 
couned had been not to give evidence to the Commission 
Whether the Spens reports irere legally vohd or not ms 
uniuportant Spens iras not, as had been suggested, 
“m the meltmg-pot ” it ms m the mcmerator Dr 
lattle ms sure that the Boyal Commission would produce 
somethmg much less attr active than Spens When the 
Comimssion had reported, the Government 'would 
accept only those recommendationB which it was 
piepared to accept now 

Dr C P WaiucE (Guddford) sadly refiected that, bv 
reason of default, it had become mentable to give 
endence, and Dr A V Bussell (Wolverhampton) 
thought that, though the profession 'would not get very 
far by gomg to the Commission, there was now no 
alternative Mr H H Lancston (Wmdiester) was for 
a more cheerful approach ‘ if ■we are to give evidence. 
If do not let us do so m this lukewarm way " But Dr 
C B G Baksibgxon (Bromlev) saw httle hope no 
other profession, he said, would put up with the treat- 
®ent the doctors had received To give evidence to the 
Boy^ Commission 'ms another step do'wn the ladder 
and tomrds the state of mind in which “ 'we do evactly 
what m're told ” 


PUBLIC-HEALTH DOCTOBS 

Anxiety about the future of doctors m the pubhc 
health service found egression in an amendment dedar- 
ug that evidence diould be given to the Cornmis 
non provided that either (a) all doctors m the pnhhc 
health service he mclnded within the scope of the terms 
d reference of the Commission or (b) that an undeitakmg 
ao given hy the Government that an mdependent mqnuy 
into the remnneration and status of all pnhhc-health 
medical officers bo set np immediatelv Dr J A 
Stibltng recalled the view reccntlv endorsed by the 
TOoncil of the B MA —fliat coSperation ■with the Boval 
Commission should depend on the mclnsion of public 
health doctors, and Dr J S G Bubnett spoli-e of the 
difficulties which faced those doctors in a service m which 
no cognisance ms taken os far as remuneration was 
concerned, of postgraduate trainmg and m which it was 
hard for doctors to get m the forty years’ service necessary 
for full pension rights The meeting w is clearlv anxious 
Jo strengthen the position of colleagues in the piibhc- 
hcallli t-LiVKO blit manv representative* felt a* did 


Dr A Bbo'wn (Cambridge), 'that if they mnt on attach- 
mg impossible strmgs to 'fiie givmg of evidence, -thqr 
wonld do the pnhhc-health doctors a ^ssemce 
Dr J B TiLLBr (Newcastle upon T^e), drairman 
of the B MA’s pnhhc health comimttee, said that they 
had tried hard to get the Mimster of Health or the chair¬ 
man of the Bpyal Commission to take one of these 
courses But not a shadow of a promise could he 
extracted The pnbhc-health committee had decided 
to leave the decision to the ^ecial i^reseutative meet 
mg Dr Wavd observed that general practitioners and 
ho^ital staff -were m dilute with 'Iffie Government 
the pnbhc-health doctors’ dispute ms pnmanly ■witii 
local authonties The evidence of doctors m tbe pnhhc- 
health service wonld be presented to the Buyal Com¬ 
mission , and this amendment 'would defeat the mtention 
to give evidence Dr Wand could see no reason why 
the profession ^onld not give evidence so long as their 
rights to seek fulfilment of the Government’s moral 
ohhgations 'were not prejudiced Bv a large majority 
the meetmg agreed that “the Association should give 
evidence to the Boval Commission on the understanding 
that it IS given ’without prejudice to the profession’s 
n^t to press for fulfilment of tbe Government’s moral 
ohhgations mheient m the pnbhc and private assoiunces 
given by it and its predecessors to doctors takmg part 
m the National Health Service ’ 


WUUUB AWAL 

This decision having been taken, there was no long 
debate on the issues concemmg 'withdrawal from tbe 
National Health Service The meetmg agreed to defer 
a decision on 'withdraml, bnt the emphasis ms on 
preparedness, and representatives insisted that the 
machmeiy and method of withdrawal be kqpt under 
constant review and that the conned diould also proceed 
nigentlv with preparations for an alternative health 
service 

LEGAL ACTION t 

The possibihty of takmg action to test the vahdity 
of the Spens rqport as a legal contract for general practi¬ 
tioners agam ronsed mterest, as it had done at the special 
representative meetmg on May 11 Df Wane said that 
legal advice was firmly against such a course, and when 
some representatives seemed dissatisfied, he ^oke 
more folly on counsels’ viem Dr I D Grant, the 
chairman, ruled that this part of the discussion be 
private 

Dr B Bukns (Sheffield) attributed this reluctance to 
go to court to fears that the pubhc vrere " not on our 
side ’ It was not pnbhc opmion, however, but editorial 
opmion that ms agamst them “ The Times has repu¬ 
diated Spens Let no dog bark” AmotioncaUmn-onthe 
conned to test m tbe courts the vohditv of Spms as a 
legal contract for general practitioners was defeated 


parallel DEaSlONS 


Dr A Beauchamp, chairman of the ommal conference 

of representatives of local medical committees told the 

meetmg of decisions taken at the conference on June 6 

In -new of the statements made pnbhcly hy the chairman 

Sf Royal Commission and assnmnees mven to 

Dr Wand bj the Mimster of Health, thi eKnce 

^ommended that endence should now be riren A 

decision on withdrawal should, it was iirreefl ° - 

and another recommendation was tha^^^e 

machmerv be revised with a vi^toSf,bh5hJ?^4iStl°^ 

coordmation between the seven! bMnnb« 

fession and the prevention 

one braneb ’’ A motion was al^S 

Genenl Medical Services Co^U^ „ 

with the couned of the B M A to ®®“®^*af«>ii 

alternative national medical 

1 SecLmerl Mar II nw p oi;--- 
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In England Novr 


A Jtunmng Commeniary hv Penpaleho CorreBpondenia 

Axil nomial boys -woat to be engme-dnveis when they 
have nannies Later then ideas develop and the nannies 
have to go My nanny went too, bnt something went 
wrong, so m et h i n g m me failed to develop, and 1 have 
only lately discovered what it was All through my 
school years, through ais, Bs to stv , through nouse- 
mon, 8 H o , le^teor, 8 h si o and consultant pathologist, 
through mr muitaiy service, I wondered what was wrong 
with me Dunng afi my years of dutifal seaside holidays 
with the family I wondered why X was imhappy Now 
I know—still wanted to be an engme-dnver 

Amd so it IB that every hohdav now finds me a “passed 
fireman ’’ on the books of an old-tune, half-size, obsolete 
railway Ime in Wales, alongside dozens of others suffermg 
from the same complamt I light the engme-fire and 
watidi “ her " get up steam, I clean and polish her, and 
then move her along to puU her kam out I talk railway 
jargon Samekmes 1 forget and ihe passengers become 
pakents My companions are a cross-seckon—profes¬ 
sional railwaymen, tally clerks, fitters, solicitors, police¬ 
men, accountants, lorry-dnvers, company directors, and 
of course clergymen Occasionally 1 see a colleague and 
1 tease hnn Yes, he remembers the face 1888 ? 
St Mary’s P The engmeman’s cap and overalls, Ihe 
covermg of coal and crime, overwhelm his cerebral 
processes and they grind to a halt How can a con¬ 
temporary be working thus * Unless, yes, that must belt 
It must be the wok of the Genem Medical Council 
After all it mi^t happen to anyone Volunteer, did yon 
say ? This is only a summer hdhday hobby ? Becogni- 
tion dawns, &eely, honourablv, and obviou^ Of course 
he remembers, and what a wonderfiil hobby Bemmis 
cences are interrupted by a shriek of the whistle 
“ Bight away ’’ it is, and the tram moves off 

May I never grow up 

• * * 

Oconpakonal medicme m the North is a bit of a 
change I now synnge eats to strains of Mvaie While You 
Work and am no longer suipiised by a “ How do you do ” 
in response to a proffered *' Good morning ’’ 
uniformed gatemen nave ceased to look gnm and b<»kle, 
and their welcoming sn^e and wave compensate for the 
evil odours that assault me as I enter the factory I drive 
past glistenmg rows of fitters’ cars m my twenty-tbree- 
year-md vehide, but realise that the diiqilay wiH save 
me a visit to the show-room nhen my ship comes 
home 

There are many surgerv attendances on Mondays, 
when mdustnal hazards are echpsed by football and 
Judo as sources of trauma The chairman seems to bum 
as 1^1 as a shop-steward at the business-end of the 
cantor, and I find that the pw of a " stramed back at 
work ’’ may emanate £com a renal calculus 1 live m 
suspense lert patient and firat-oider should meet before 
the foimer reaches the medical centre, the prackonl 
effect of some answers at a recent viva would best be 
unkied There is an abundance of monosyllabic Cfanskan 
names and a jdeasmg democracy extends even to the 
goff-club I lately arrived at kie first tee to admire 
the drive of someone whom I had that very day restneted 
to sedentarv work —But perhaps the ameaded. certificate 
next win min g was an aid to prodnckvity No discussion 
was necessary and a “ fit ’’ note thus achieved imght be 
considered a “ knock-out ’’ as against the “ wm on 
pomts ’’ which is so much more exhausting to the 
doctor 

At first the impact of mdustry depressed me, but 
liter a few months the sullen faces that greeted a first 
anonvmous tour of inspection were replaced by those of 
friendly pakents, whose foibles are appreciated and who 
have themselves learnt that a description of the tonble 
job they ate domg does not fall on green ears and may 
elicit a rapid and conclusive visit to the site I find that 
the gills on seenungly monotonous and soul-destroving 
packmg operakons wouldn’t change jobs if they had 
the cbaunce—“ what, use my brains for the companv ? 
Thov are far hippier gossiping about boy friends and 


giving each other veibakm reports of the latest 
The greatest disturbance m thc& iactorv life is a nimwp 
of workmg group The art of evadmg leadmg questions 
IS tested to the utmost, for m geneiol practaoe I did 
not lunidi daily with my pakents and their issociates 
It IS, however, possible to keep a check on the xnanagenal 
coronaries by weD-directed glances when the chipped 
potatoes are m range of unsmtable recipients 
Also I have a veiy nice pair of inmistnal shoes lor 
which 1 paid SBs 

• • * 


William, ated 12, rwxesents the small line pure¬ 
bred caanbmdlk atiH discernible among the welter of 
imzmgrant techmeums m our Surrey knm Though 
by no means stupid, he is artless and all-knsting His 
zmddle-ear mfeckon had fiaied up a fisw we^ before 
bis visit, and was now smoiddermg like a kred volcaiiQ, 
with an mdolent lava-stream cd pus Ivmg on the meatd 
floor and the mam fomace-flames visible, slowly pidsat- 
mg, tbiougdi the central perforation ^e testation 
to leave the healing to Nature was m»at, but the twpta- 
kon to use an ankbiokc was greater, after a rapid 
twist of mental roulette resettled fat a well knovn 
topical preparation m propylene ^yed “Use kiese 
dmps m your ear three or four tmes a day," I said, 
“ Mht ^--And come agam m a week ’’ 

He came “ How is the ear f ’’ I asked “ Much 

better, thank you, doctor “ he rephed “ No discham 
any more ? ’’ 1 asked “ No, thank you, doctor,’’ he 
relied “ Wdl, let’s have a look,’’ I said, “ Levs sn 
now, which one was it ® •’ " This one,’’ be answered, 
pomkng to the n^t “ Are you qmte sure ? ’’ 1 mened^ 
My notes said dramtely it was the left “ Yes, doctor, 
he replied, “ you said put them drora down the n^t 
ear and that’s wot I done like you said, doctor ’’ 

I clapped a mental hand to my p^hological crow 
and groaned mwaxdly Then picked up the aunscope 
and looked Sure enough, the volcano was extmeU 
no lava, no fires The dnmi and meatus were clean and 

^*&y thesis on the value of cankalateral topical airti- 
biokcs m oktis media will soon be m the Editor’s hands 

* « * 


My now secretory smokes cigaiettes but reads all your 
articles and letton about cancer and o'*® 

FM reports on coses of secondaries m the bram am 
result 18 she is dev^kiping an anxiety state, and smokes 
more cigarettes than befim 

* * « 


My vnfe'a cfssertoion of her first mr tnp It’s wondeifid 

everything IS done for jou It s just like having an operation 


Little Nurse Delaney has been taken away 
And oh 1 the difference to mo' 
bhe was the on® who shoidt me piUcws 
Jjnto a billow of cool white clouds 
And when down came jade green 
And the thrush began its Ivno stavo 
On the ihestnut tree outside my ward 
She brought in the toast 
Thm, hot. 

No firame of tough crust 

Her fingers rested 

Imponderably 

On the fevered pulse 

(The new wendh grips your wnst 

Like au officer of the law ) 

And she was the nurse 
(hlj own Delaney) 

Who took my teeth away 
To wash under the tap 
And brou^t thoni back 
Cleansed, fresh unshed, 

Pleasant to taste 

Ob where is my Delaney 

\Vbo pifiled vnwt nd^ 

pirom under draw sheet maokintosli T 

And sen ed me bed pan 

Waim ns her own heart T 
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Letters to the Editor 


CONTROLLED TRIALS NEEDED 

Sib—I '^as debated to read tout 'umotation of 
June 15 about tlie need for contioUed Trials of fhetapr in 
bTpertennon, for this is t subject that has been causing 
ns modi \rotiy in our bypertensiTe dime 
Tp to tbe present tune tbe medical control of bvper- 
tension Ims mrolred the use of dings such as hexame- 
tliomnm or penfohmum, together mth reseipme, and the 
patient’s hfe has been made difficult br the need for 
rigid control and the habihtj’ to side effects Under these 
cncamstances are have fdt it unjustified to treat srmptom- 
le^ or mdd hTpertension and treatment has been 
reserved for those patients who had severe hvpertension 
marked svmptoms and a bad prognosis 
The recent mtroduction of mecamylaimne may have 
altered this situation, for this drug appears to produce 
atisfactory control ^ blood-pressure with less nsk of 
sndden hypotension and with httle disturbance other 
than constipation It is preferred by almost all our 
patients who have been transferred on to it from 
hexamethomum 

The gror^ of hvpertensive patients who cause us most 
concern are the young men, between S3 and 33 who are 
found, often bv*chance to have a raised blood-pressure 
due to essential hypertension The nltimate prognosis 
in these patients is poor, and many may develop serious 
svmptoms or signs m the conise of a few years 
A contndled tnal of medical treatment m this ^ecial 
gnmp of patients is mgentlv needed As you say m your 
annotation such a tnal requites a cooperative eftorc 
It presents far greater difficulties than trial of strepto- 

myem in tuberculosis for not onlv must it be contmued 
for years, but the subjects will feel fit and will be at work 
and vet their fnU coSpeiation is essential So is that 
of then general practitioners Another difficnltv is that 
such a tnal cannot be a bhnd one for it wiU be obvious 
to both the patient and the doctor that an active con- 
shratmg drug is being used 

Ihope that as a result of your suggesnon, tbe Medical 
hesear^ Council or some other bodv will mvestigate 
the possibihtv of oiganismg snch n large scale controlled 
tnal TVe mnst find out whether the outlook for snch 
patients can be unproved bv drugs bur tbe tnal will 
al<o bare to ansiver the question as to whether the end 
fssidts justi^ the anxiety that mnst necessonlv be 
aroused by snch early treatment 

L Rosevheim 

CONSULTANT AND SPECIALIST 
Sip —On beh*df of s u w o s I wi<h to thank yon for 
so Incidly imttuig the case fox an mcrease m the number 
of fnllv tiamed specialists m the National Health Service 
With the exception of the last paragraph of vour leader 
of Jane 1 s um o s are m sympathv with vonr views 
but the final paragraph is far from reahtv for mstance 
the fear that the Mimstiy would swell ranks to get 
cut pnce consnltanis is not baseless this mav not 
be the intention but m pracbee this is preciselv what is 
bemg done throughout the coimtrv IThere there is 
a limit ou the expenditure of regional boards, s ir u o 
posts are created m place of cousnltant posts On one 
occasion an admmistrative medical officer said “we 
cannot manage a cousnltant but we could run to a 
s Hja o ” 

The profession did suggest a definite ratio m the report 
on ho^ital medical stafhng This ratio was deleted 
wogethcr m the final report when rctmued from the 
Muustrv and the proposed new grade had absolutely no 
oafegnard agamst its unlimited evpansion in all rpecialtief 
Tour stitement that our representatives have bad 
no difficnltj in securing strut observance of tbe agree¬ 


ment for hmitanon of s h ai o posts *' is not tme There 
has been gross abuse of the grade as follows 

(1) There lias been a big expansion of tbe grade as compared 
vnth the consultant grade especially in certam specialties 
such, as diest diseases and pcpvhiatiy 

(2) SR^o posts hate been created where defimte con 
suhwt work IS to be done on tbe grounds of supemsion *' 

Aiconsnlfont who is nules awnv and who m certam cases 
never visits the hospitiQ or clmic 

(3) E^gmes of sjuios as gnen in official lists are mis 
leading as the general practitioner ssjto.8 who letiie or 
leate the service ate seldom replaced bv sum os the 
positions are oSeied to ojs s as clmicsd-assistanc po«ts 

Anv new grade whether it is called assistant con- 
sidtant, trained spemahst or as at present, suho 
must be controlled bv a stnet ratio approved by the 
piofiission and accepted as a strict xnle by the Mmistry 

Gr W'XBXXG Robixsox 

Leicester Chairman, n-w.-xr-n Gionp, 


FOSTOPERATn'E COLLAPSE DUE TO ADRENAL 
INSUFFICIENCY 

Sib,— was very mterested m the paper by Mr Slaney 
and Brooke (June S) because theix expenence agrees 
closely with my own There arc however, other relativdv 
common causes of postoperative adrenal foiliire which 
arc not generally leLogmsed 
The causes of adrenal failure mav convemently be 
classified as follows 


I^marv adrentU failure 
Ecmoral adienalectomv 

Destrnction A.ddison's diseaw, traumatic adicnal apoplcxr 
Exhamtion toxvmia and starvation 
Dvstanetion Tinlmna Iin'CTpIn&ia 

S’mmd’anr adramt tpn«iorv pdudariii failure 
Bemoval hyppplnaectomr 

Destrnetlon Simmonds s (Shrelian si dl-«ase pitmtarv tmnoms 
Inhibition thcrapv with ci>xti«one and its analosues and with 
cortieotniphin 


I would like to comment on two of these 

First Addison's disease may easily bo overlooked, 
eqieciallv m an emergency m a patient with some other 
conditiou which requires surgery Operation is followed 
bv peripheral circulatory failure wluch may well prove 
fatal la eaxlr or mild cases the first climcal si^u of 
adrenal lusufficieucv may be severe prolonged hypo¬ 
tension after the stress of an operation In such citcum- 
nance» if no cause can be found for the coUapse and if 
there is no response to blood fransfosiDn, adrenal 
in»ufficiencv shouhi be suspected and treatment with 
noradrenalme and hydrocortisone should be given at once 
The noradrenalme can be withdrawn when the hvdro- 
coTtisone starts to take effect On several occasions this 
h*'s proved life savmg 

Seiondly, starvation which may cause ‘adrenal 
exhaustion, * is not uncommon m patimts who have to be 
“ dripped and sucked ’’ for long periods after an opera¬ 
tion I have had two such cases in the past year-one 
following gastrectomv and one after transplantation of 
the ureters—m both of whom the systolic blood-prassure 
fell to about SO mm Hg after 2 to 3 weeks Adrenal 
msnfhciency was suspected m both hydroiortisone was 
given, and the blood-pressure was restored to normal 
withm 2k hours 


Death from adrenal failure must be regaidcd as a 
tragedv smee it is laigdy avoidable Rvpeneaee has led 
me to formulate the foDowing rules ™ 


(D Tlie conditions which may cause adrenal failure must 
be borne m mind 


operauon m tho«e in whom it mav be deficient^^^ * 

(3) Suppo-tn 0 thcrapv should te given when ncccssare 1 
m doubt It IS belter to give support than to withhrfd*i?^ ^ 

(4) The clinical picture of adrenal msufficiencv mum 1 , 
recognised corii ^d the condition should^ roin^ . 
imv case of uncvplnmed hvpotension foUowmg 
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(5) Treatoient must be gi\cn os soon ns the condition is 
siupeoted, otherwise it may be too late llbe theiapeutio 
leqionse to hydrocortisone is often the on^ way of confirming 
the diagnosis 

A fuller account of this unportant subject iras presented 
to the surgical section of the Boyol Academy of uradimna 
in Ireland m Februaiy and is notr in the p'vss 

Tho Qneoa'fl -n ^ . 

UniTetsit) of Belfast AIGBABB B WBlAOtlRK 


SERUM-LIPIDS m ISRAELI COMMUNITIES 

Snt,—In view of the topical discussion on the mtiology 
of atherosiderotio coronoxy-arteiy disease and its rdation 
to hereditary *ind nutritional factors, we woidd like to 
xefiir to our research m Israel ^ 

Among the Jews m Israel, there is a homogeneous 
group of Ashkenasian Jews, whose ancestors hved m 
Eun^e for hundreds of yean and, for the past 80 years, 
m the United States of America and South i^oa 
On the other hand, the forefathers of the S^hmrdio 
oommumty hved m the countnes of the hliddle East or 
among the Arabs 7he some mortahty and morbidity 
from artenosidetotic and from coronary-artery diseases 
prevails among Ashkenasian Jews os generally m Englan d 
and the Umted States, S^hardio Jews, on the other 
hand, ore much less prone to these disorders Among 
Sephudio Jews there esiata one community, the 
Tememtes, of whom there are now m Israel 118,800 
people Coronary-artery disease is practioalfy unknown 
among Yememtra, and hardty any dnucian can rmsall 
Yememte patients with myocardial infarction m ^ 
ward 

The Yememtes are Jews who have hved for thousands 
of years m the Yemen, m the penmsnla of Arabia They 
hved m a seduded society havmg no relations with 
any other Jews m the world, th^ were also very httle 
in touch with the Arabs surroundmg them As a result 
they preserved the traditions and ue way of hvmg of 
hibhoal Jewry, and Hebrew remamed the language of 
daily use durmg all the years of the Diaspora 
-We examine the serum-bholeBterol, serum phospho- 
hpida, and oholesterol/phosphohpid ratio m four groups 
of hesilthy males—recently amvM Yememte immigrants, 
Isiaeh Arabs, Yememtes who had hved for 26 years 
m Israel, and Ashkenasian Jews Each group consisted 
of fifty meu aged 35-60 Later we added another group 
of twmty-five men who hod had myocardial mforction 
(chnicol and electrocardiographic diagnosis} As the 
average age of these men was higher than that of the 
healthy groups, another senes of matched controls 
(same age and oonunumty membership) had to he taken 
into account Most of the men in these two gronps 
were Ashkeuasians 

The recently amved Yememte immigrants had a 
very low serom-choleaterol (see accompanying table) 
It was even lower than the average serum-cholesterol 
m the Bantu* On the other hand, the levels m 
AHbfcftiinYnim Jews were egmvalent to those seen m 


1 Brnnnor D , IiSbl, E , Flsohoi. U SohJolc 6 Sattfuah IBSS, 
48 1 ciuote&ln,! Amer mra Am 19S5 IBS 1S06 
8 Bronte Stewart, B , Antonis, A , Boles, Ii, BroeL, T 7 Hanetl, 
less 1, 68t 


Western Europh and the United States Between them 
lay the other two groups The serom-iholesterbl and 
semm-phosphohpids of patients with myocardial infare 
tion were higher than those of the healthy 
and resembled those cited m the hteiatum The valnts 
of ^o matched controls were the same as those of tbo 
healthy Ashkenasions Thus it was not the a"o 
difference which caused the rise m the plasma li pi ds ” 

The vanouB differences m the senim-oholesterol from 
group to group were defimtely statistieally significant 

The difference between the serum diolcsterol m the 
recently amved Yememte immigionts and that in 
Yememte residents was also defimtely ststisboally 
Bignifiooiit, but there was olmost no difference in the 
serum phosphohpid levels between the two Yemenite 
groups As a result the oholesterol/phosphohpid ntio 
in the Yememte residents was much higher Hmn in the 
recently arrived Yememtes and amounts even to i l |t% 
more &att this factor m the Ashkenasions Geitler 
et Ah* thought that the cholesterol^hoi^hohpid ratio was 
a more unportant measure of atherogenio activity tbos 
the level of either single hpid 

The ihange in a Yememte group m one generation 
IB ea^ressed m a nse m semm dholestmol without a 
oorrespondmg rise in^ the serum phospholgnds In 
generh the way of living in Israel is the ^aroctenshr 
Western way, and ore wont to suggest the possihihty 
that this change may give ns a clue to the land of 
accslunatisation that t^es place m the hpid metabolism 
^ot Yememte immigrants The differences between the 
two groups of Yememtes also contribute a pomt to the 
discussion whether the vonatmus of hpid levels are 
the result of hereditary or of nntntional and oilier 
environmentnl factors The experience with Yememtes 
in Israel shows that there is no sigmfloont hereditaiy 
faotor present 

Lately we surveyed the nutation of a group of receathr 
arrived Yememte immigrants 

Tbasa YemanitOB are peasonts who live m a mothaw owdm 
(a ^village with oonununal distnbution of the sod) near 
Jerusalem Thw live by agnonltuxe and moat of them also 
partly on paid luy labour Hie nutntumal survey was done 
by Yememto nunes who could moke easy social contacts 
with the tested individuab The nurses hved m the viUaw 
during he penod of the survey and weighed the foo d of ell 
male memben of the families for a whole week Thus, twan^ 
five men, 36-60 years old, were examined mdividually w 
a week The leaulta showed hat these Yemenites ate food 
yielding 2200-3000 oalones a day The mam port of them 
nonrrihment was bread (on the average 600-900 g a day), 
which iTiftnna that they received the greater part of fhoir 
oalonea and protema from bread They ate on the average 
30-60 g fat a day—i a, about 11-18% of their dailjr^oalonw 
were denv^ from fat They ate many row legateo™ and 
very httle oooked food They used much apiw Cheom. 
motganne, and butter were entirely unknown to them Tww 
dipped tbeir bread m dive oil or sumlor vegetable oua, and 
used them for oookmg 

The ouBtomary food of the Ashkenasums m Isrocd 
is similar, m its form and oomposition, to the usual 
food m England and the Umted States 

3 Ghirtler M M, Oam, S M Blona, B 7 Oireatahon, IM» 
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Oroup 

Averoee 

ogetyr) 

Avemse 
serum 
obolestorol 
(tag per 
100 ml ) 1 

Bimso 

AvlTiaso 

aenun 

pbo^phoUpIds 
(nu; per 
100 ml } 

naasL 

A^eroeo^. 

ohoIestcrolA 

pliospboUpia 

ratio 

naasi 

labkcnoslans 

Ycmcnlto residents 

Arabs 

itecent Yemenite immlsionts 



148-340 

1S8-S70 

105-304 

D8-208 

n 

S3S-41S 

185-368 

213-317 

182-41G 

0 70 

0 77 

0 GO 

0 01 

0 58-107 

0 aa-0 os 

015-0 00 

0 38-0 93 

Myocardial Inforetion 

Untebod cotittels 

sso 

53 0 1 

1 SOD 

1 228 

S01-4I1 

154-354 

338 

201 

340-435 

342-380 

0 03 

0 75 

0 70-1 OS 

0 54-IW 
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It seems to us that all these lesults may add a httle 
moie to our knourledge of the idations hetireen uutntion, 
hpid metahohsm, and coionaiy-arteiy disease 


Gorcnmient Hospital Horralo, 
JaSo Imcl 


Damcl Bbuxeeb 
K Lobl 


X RAYS AND DEUK^IIA 
Sib,—B iofessor Sonneubhck’s letter of June 8 Tshmg 
for further information regardmg the TTork of Dr Stewart 
and her colleagues m relation to possible risks attached 
to ridiodiagnosis m pregnant^ is a ralnable contribution 
to this problem The greatest possible pubhcity should 
be given to all evidence whi^ pomts m a different 
direction, lest patients be wrongly deprived of hie* 
savmg information He is apparently unaware thTt a 
much more exhaustive survey is m progress here, at the 
instigation of the British group, and it is to be hoped 
that other countries may follow our lead 
It 18 , however, dq[iloroble that he should take exception 
to your pubhcations on this subject as premature His 
pontifical and avuncular judgments read odd]^ m an age 
when freedom of expression of scientific opmion has been 
accepted, th^ would have been fiimihar to Galileo 
1 have no doubt tiiat you. Sir, will contmue to publish 
commumcations from qualified persons, and from depart¬ 
ments of r^nte, rega^ess of the corns that may be 
exposed to Irauma, on either side of the Atlantic 
The qmckest way to dispose of data wrongly mteipreted 
18 to pnbhA tiiem as soon as possible The sooner 
doctors learn of possible risks to their patients the better 
In an age bedevilled by pohtical issues and vested 
mterests m all a^ects of radiation, nothing but harm 
can issue from attempts to impose a censorship on 
scientific and medical pubhcations No important scien¬ 
tific filet has ever been estabhshed without honest 
contiadiotion by wdl-qnahfied experts 

Xiaadon, 8 W 3 B J V PuiiVEBTAET 


CIRCUMCISION WITH BONE-CUTTERS 
Sib,—I was mteiested to read Dr Skeggs’s contribu¬ 
tion (June 8) towards greater safety m the techmque of 
circumcision using bone forceps I agree that this method 
IS employed only too sddom, and this is all the more 
unfortunate m view of its many advantages Few 
operations offer siudi economy of tune or materials, 
with complete absence of bleeding, and by comparison 
with the conventional alternative it assumes a distmotly 
ssthetio nature (leavmg strict^ aside all controversy 
as to mdications for operation) 

There is no doubt that its lack of popularity m this 
country is mainly due to the very natural fear of injury 
to the glans Another important factor is failure to obtam 
separation of the two mucosal surfaces without dis 
turbiug the sealed mucocutaneous edge The resultmg 
hoimorrhage and crestfallen call for sutures forms an 
embarrassing anticlimax to an impressive bloodless 
amputation 

In order to prevent this latter comphcation I should 
like to describe another pomt of technique which I have 
found of hdp This is to msert a slip of corrugated 
rubber underneath the foresLm so that it hes alongside 
the glans The bone forceps are then apphed On their 
rcmoial, the corrugated rubber has sufficient resihcnce 
to sprmg apart and reveal the correct plane Further 
separation is then easilv effected with a dissectmg 
forceps with no nsk of disturbing the mucocutaneous 
seal 

A further word to nervous begmners one should not 
confu-e the sensation os the bone forceps cuts through 
the rubber and think that the worst has happened' 
TIih has often given my jounger colleagues an unneces 
sanly anxious three mmutes 
OUi^pwr Rmal Inannorr F T CrOSSLING 


TOWARDS SAFER CLOTHING 

Sm,—The marketing of flame-proofed materials and 
garments is at the moment m the stage iff “teething 
troubles"—hence Dr Woodliff’s difficultv (June 1) m 
getting pyjamas About a year ago several manufactnrars 
became mterested m one process of proofing, but the 
price was high and the makers ran mto some techmcal 
difficulties when they started applymg it on a large scale, 
with the result that some samples supphed to the shops 
were stiff and did not stand up to hard wear for childim's 
clothes This was unfortunate and has given a set-baidc 
to the supply and demand 

Sleanwlnle, at least two other processes have been 
undei^ing trials but natmally the manufacturers pre^ 
to go slow and not nsk another fiilse start It is hcqied 
(but not certam) that one or both of these may be ready 
for the market by next autumn—and perhaps also an 
improved version of the ongmol process 

Other possibihties are also on the way For example, 
one firm has produced a very attractive ‘ raised " nylon 
which may well become a senous competitor to proofed 
flannelette, but this has not yet completed its trmls 
1 gather 

The best plan for the tune bemg, to avoid unproofed 
flannelette, is to get pyjamas of a hght weight woollen 
matenal, or of ordinary nylon or ‘Terylene’ (3iLxed 
wool and cotton are almost as flammable as cotton alone) 

Eaxnlmm Hojal, BuCLs DeoBABD Coxebbooe 


AUTO-ANTIBODIES IN ADDISON’S DISEASE 


Sm,—^The daim made by Dr Anderson and his col¬ 
leagues (June 1) that th^ have demonstrated an auto¬ 
antibody to adrenal tissue m patients suffermg from 
Addison’s disease is of considerable mterest Although 
this was a prehminaiy commumcation, we feel that it is 
open to onticism 

Firstly, no proof is produced that tiie complement- 
fixation reaction they have encountered is truly immuno¬ 
logical—^namely, that it is a pn^erty of the globulm 
fraction of the serum and that it can be inhibited by 
absorption of the serum with a specific antigen Secondly, 
thmr suggestion that two different antibodies are mvolved 
m the reactions between the serum and extracts tif 
thyroid and adrenal is not supported by cross-absorption 
or gel diffusion tests, or by accurate titration of the 
serum agamst the two extracts Thirdly, the presence 
of an organ specific antigen, such as thyroglobulm, has^ 
not been demonstrated Failure to acquire immuno¬ 
logical tolerance has been suggested as the ex plnnntinn 
for Hashimoto’s disease It is difficult to conceive of any 
derivative of the adrenal which is normally chut off from 
contact with sites of antibody production m a manner 
simdar to thyroglobulm and which could therefore become 
on auto antigen Fourthly, there is no evidence, as yet, 
that the antibody detectable m Hashimoto’s disease is 
actually responsible for the pathological changes, fhmigii 
it would appear that this is so m the rabbit immiiniBaJ 
with its own thyroid gland » Fifthly, if the reaction is an 
immunological one. Dr Anderson and his colleagues 
have demonstrated an iso antibodv rather than an anto- 
antibody This is true of the work of Roitt et ol * m 
Hachimoto’s disease, though it has subsequently been 
shown that an auto autibody occurs ’ 

It 18 to be hoped that these questions will be answered 
soon and nneqmvocallv Ilany unconfirmed claims of the 
presence of auto antibodies have been published m the 
past decade Some of these have been critically rcvieu ed 
in your columns * and similar criticisms are applicable to 
other work With the exceptions of paroxvsmal hoimo- 


Lancet ISoli U SJD 
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globinuna and Hnslumoto's disease, there has been no 
unequivocal demonstration of an auto antibody in human 
disease We feel that it is important that strict cntena, 
such as those liid doirn by Witebsty at the meetmg of 
the British Society foi Immunology last month, should 
be fulfilled before the presence of auto antibodies is 
claimed or accepted m any disease 

Bbuoi: CnmcKSHANK 
A B CUBBIB 
T Stsungtov 


UmTeisilA Department of 
Datliolon, Rojal Infitmar} 
GIaeBo«i C4 


SEASONAL INCIDENCE OF MEGALOBLASTIC 
ANASMIA OF PREGNANCY AND THE PUERPERIUM 

Sib,—I fbd that Dr Thompson's reference (June 8) 
to a paper by Vinke and Van der Sor * should not pass 
mthout comment The statement made by these Dutch 
workers is “As the mmimal quantity of fohe acid 
requued by man is 200 pg a day (Wilhams et al 1060 *}, 
the stock m the hvei is sufficient for 16 or 30 days uhon 
the diet is completely lacking m folic acid" This is 
used both by Dr Thompson and by the Dutch workeis 
as an explanation of why megaloblastic anoimia of 
prqgnam^ in temperate zones is due to di^eienoy of 
fohc acid rather than ntanun . it is generally agieed 
that the stores of vitamm B^ will last for months or oven 
for years 

The fact is, however, that this theory has not pre 
viously been accepted beoaiiso the daily requirements 
of tlie human for fohc acid aie qmto unknown They 
may be 200 ftg per day, but even Williams et ol ^ do not 
ohum this Indeed on p 326 of this book they state that 
“ The quantitative requirement (for fohc acid) eannot 
be closely estimated from evidence now avnihible ** 
The figure of 200 p.g per day is put forward by them on 
p 326 m a table as a recommended allowanco in view 
of the lack of knowledge, and reference is made to a 
paper by Wilhams* which in fact says that it is not 
even known that fohc acid is required for the human 
(This was in 1942 ) 

It 18 easy to observe a human developing vitamm-B], 
deficieni^, smee this will occur after total gastrectomy 
because of lack of mtnnsic foctor, but to produce fohc 
aeid deficiency alone is not practicable 

However, some idea of the order of magmtude of the 
daily requirement of fohc acid might be obtomed by 
finding the Tnimmnm effective doily oral dose m patients 
with nutntional megaloblastic anasmia who had noimal 
fobc-scid absorption, a normiil serom-vitamm B,a level, 
and normiU absorption of labelled vitamm B^s Anothei 
less physiological method of appioach would bo to find 
the minimum dfeotive daily injected dose in patients 
with idiopathic steatorrhoea and megaloblastic aniemia 
whose absorption of labelled vitamm B^ was normal 
and whose absorption of folio acid was impaired In 
both instances the possibihiy of complicating ascorbic- 
acid deficiency uould leqmre consideration, and in any 
case some of the admimstered dose might be donated to 
functions other than restoration of normal erythiopoiesis 

It IS likely that some cases of megaloblastic aniomia m 
pregnancy in temperate regions are due to fohc acid 
defieusHty and in some instances the oulqiut of fohc 
acid after a test dose has been low* However, many 
patients uith extremely pooi diets do not develop 
megaloblastic anaimia m pregnancy, and some uho do 
develop it are in good circumstances, eat a normal diet, 
and have no complicatmg factors such as voimtuig, 
diarrhcea, or multiple piegnancy To oompheate the 
inattm: oven more, Okuda and lus co workeis * in Balti 


1 Vin1-e,B, VanderSar, A Doeum Ved aeogr tnp 1056 8,191 
3 WUlloma R J , roUn B C Boentcober D, SUto IV aito 
Bloohoinistrr ol B TitamliK Non Votl 1990 

3 WiUlamB R. J J Amer med Ata IDIS 119 1 

4 airdirood R n Quart J 3Itd 1D5C 35 87 ... 

9 Obnda, K, HcUI^, A E, Chon B F Amtr J rim A'tiir 
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more have claimed that veiy low seium ntamm B.. 
levels mav bo obtnmed even m normal pregnant women 
at the time of dohvoiy, and consider that the fcotiu 
deprives the mother of the substance 
In summary, the theory of Vmko and Van der Sar 
IS attractive, but we do not really know whether the 
bodv stores of folio acid anil last for 30 days or for 600 
As Di Thompson says, dietary deficiency is probablj’ 
an important contnbutoiy cause m megaloblastic 
onfemia of pregnanoy oven in temperate diinatcs, but 
other unknown factors appear to play a part 


Department of Medicine, 
Dnlvetsity of Ddlnbnisb 


B n GtIRdwood 


DIVISION OF INTERCOSTAL ARTERIES 
Sib,—I n your report of the Anglo French surgical 
conference (Juno 8} the question of dividmg intoraostnl 
oitoncs and the safety of domg so was raised by .lean 
Canehoix and Jean-Paul Binet uith the words “there 
IS still no final answer m man '* 

Presuming the danger to be mterferonoo with the 
mroulation of the cord, 1 should hire to pomt out that the 
onoulation of the oord was worlmd out by Eadyi 
m 1889 and his arork confined by Suh and Alexander in 
1930 The latter pomt out that Tonon emphasised the 
importance of the lumbar radioulor vessels m too blood 
supply of the whole oord and that the middle thomcic 
sertiou of the spmal cord has the poorest local segmental 
mreulation 

Our erperience supports this in 106 cases of anterior 
fusion, Piof F £ Stock and I have divided up to at 
many os eight mteroostols m a single patient anthout am 
oompheations I thmk the most dangerous area is the 
lumbar and it is m the thoracolumbar region that the 
danger hes I hope this will fortify those nho might 
be deterred £roin using this excellent approach to the 
thoracic spme by the words “ tliero is still no final 
answer m man *’ 

tlnlrowlty of HoiiB Konz H HODOSOb 


MECHANISMS OF PERIODIC PARALYSIS 
Sir,—^I t woB with portiouhii interest that I read your 
leading aitide of Apiil 20 and the article by Professor 
Conn and his colleagues in the some issue 
I agree entirely that the undorlymg mechanism of 
penodio paralysis is not identical m all oases At least 
one other condition can produce symptoms 
those of famihol poiiodio paralysis In Apnl, 1966, i 
desenbed^ a disease arhiiffi, hke poiiodio poroljjis, is 
dhoracterised by attacks of paralysis, especioUy miMg 
rest after exertion The disease is horoditaiy ana tso 
inheritance is duo to a single, autosomal, dominant mno 
with complete or almost complete jionotEaniM uumraiv 
the disease differs from penodio paralysis in too foUowi^ 
respects it begms earheor in life (m 90% 
of 10 years), the attacks ore more frequent, toortor, aim 
less severe (76% of the patients hove at least one ^tncK 
a week, ond the ottack lasts at most 1 hour, dumg wnira 
the patient is usually not completely „ 

attacks are more liable to occur when 
hungry, and tlio intake of food, especially of breau, 
a good prophylaotio and thoinpoutio offeot 
attack the serum-potassium is moroased 
accompanying deorease in the minary - i 

potash, and the electrocardiogram sLoot hi^^ 
pomted T waves Like icst after exertion, 1-2 6 g 
potassium by mouth wiU prccipitnto ■»“ 
admimstration of glucose has a go®* prophylactic raw 
Of too pnbhshcd reports of familial P®"®^*® 
some, BueS as that of Tyler et al •* ®PP®" ® ""J; 

witli the pieturo of adynamia episodica her editaria _ 

I Oamstoip I Aeta padjal Stoelft mpfd T J eb» 

S Trior, FU Stonheno F Jb , Guiin, F D.mKoff.u i 
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oQier \roids, the descnption of the mode of mheiitance, 
the cliiutal picture, flie ahsence of decreasmg serom- 
potassium during an attack, and the lack of response to 
potassium therapy surest that the patients xe^y had 
adynamia episodica hereditana 
SniPA Tyler et al found Tacnoles m the musde-fibres, 
thisfindmgcannot hepathognomonio of periodic para^is 
The mediamsms of the tiro dise'ises must he difterent. 
irhich does not, of course, esadude the possibility of 
vacuoles occuinng m the muscle-fibres m both condi¬ 
tions Microscopic exammation of muscle-biopsy ^eci- 
mens from 3 of my patients, however, failed to reveal 
any such vacuoles 

Bam^iiUiiisct, Iiund. Sneden. ISGBID GaMSIOBF. 

CHIUDREN IN HOSPITAI. 

Sm^What a pleasure it is to read a paper like that 
of Dr Vaughan m your issue of June 1 The pomt of 
Ms mvestig^tion—’'Ue presence or absence of explana¬ 
tion to children, bdore-admission, of what was gomg to 
happen to them m ho^ital—^is an important one 
As he pomts out, most of these children were confused 
and frightened on admission, and twenty-six wed,s after 
dischai^ 11 of the children to whom no explanation had 
been given, os against 3 of those to whom matters had 
been evpiamed, were still disturbed 
This inquiry raises a pomt very friinihar to child 
psychiatitets—of the loss of confidence m their parents 
felt by children given lying statements by their parents 
about the reasons for &eir visit to a hospital of which 
mpatient admission is the (to the child) unexpected 
outcome As Dr Vaughan reports, some parents are 
unable to explain what is to happen to their children 
and some are defimtely fnghtened to do so At present 
no proiasion is made* for the preparation of duldren 
about to come mto hospital m our outpatient and 
mpatient rout me handhng 

Dnnng two rears spent m the wards of the Boyal 
Hospital tor SicL Children, Glasgow, under Prof Leonard 
Fmdlay on an M B G mquirv which mvolved direct 
contact with the duldren's famihes. I was much struck 
with the help that could be given, both to the progress 
of the cliild III hospital and to wise aftercare by his 
fainilv, by simple explanations to both sides concerning 
the procedures the child was experiencing m ho^ital 
As Dr Vang^ian pomts out three tilings are necessary 
(I) explanation to parents of the impuitance to their 
future rriatioiis wath their children of a truthful account 
of the reasons for the child’s visit to hospital, (2) 
mhmatioii to the child himsdf of what is gamg to 
happcii to him in hospital (and m every case tins should 
mclnde cxpl motion of the meamng of, to the small 
child, so mvstenous a procedure as the use of the inject- 
^ needli), and (3) cqiportrmity for the child to express 
his fears and receive comfort and reassurance 
Is not this a sound opportunity for cooperation 
between the psychiatric and the piediatno branches of 
unr diildrcii’s services T And woidd somethmg like the 
followmg not possibly meet the case I 

(I) The psychiatric social worker, should there be one m the 
hospital or if not a member of the nnismg staff with special 
trai ning to meet this need diould ha\e a talk m the out¬ 
patient department with eadi mother whose chOd hos been 
put down for admission to horoital. Such an mterview should 
c^orn an explanation of what is to happen to the child 
m hospital and persuasion of the mother to prepare her 

Fear is catclung, children catch it from their 
’’’^bers Such a procedure would gno an opportunity to the 
momer to \ent9ato her own fears about hospital admission 
Or her child and to be reassured 
}•“) Hi c\cr\ childrens department and particularly m 
^lation to KUfgicat muds it should be the dntv of one of 
m ttoff to see all children for a brief penod 

“iMciu<itcl\ affer admission to cvplam to them carefidly' 
just wbat IS about to happen, and to nssuro them of a future 


friendly visit and opporttuutv for a talk over anything that 
has puzzled or fiagbtened them shortly after fhe completion 
of an operation 

(3) All outpatient children’s j^ysiaans dionid be asked, 
on Ibe child’s leportmg visit after disdiarge from hospitsJ, 
to mquue speci&mlly abont ^mptoms of disturbance, and 
if these axe present to zefer the child at once to the ps\ ehiatnc 
dime 

(4) Simple leaflets should be prepared for use m the out¬ 
patient d^artment and by genera practitioners, settmg 
out clearly the importance of explammg to childim going 
mto bo^ital what is awmtmg them, and tdhng parents 
whom to if they are puzded as to how to do tbu or if 
they later And their child upset by bis eiqienenees m hoqvitoL 
The parent bnngmg the chfld to outpatients coda be 
enconiaged to take tl^ leaflet home to discuss with the other 
parent and older members of the family, so that a period 
m hospital for a ddd codd become more of a coiporate 
event m which all the faiidv is mteiested, instead of being, 
as BO often at present, a mystenons eiqienenee m which the 
chfld feels afloat on a very smdl raft out of sight of fomibar 
land or faces 

As a step towards the achievement of these ohjectivesf 
would it not be possible for the child p^chutnst to 
the ho^ital to give short talks to nursmg and resident 
staff, explammg the gronnds for these additional, and 
which may seem to an over-worked staff tuerome, 
additions to routine and the good harvest that can be 
reaped by them m nndeistandmg home management 
of their smdl patients after dischaige and an mcieaso 
m mentd heal^ of the childient 

LmtOon. w 11 Mabgakex Lowexfeld 


EPIDEhnOLOGY OF POLIOMYELITIS 
Sir,—I n your leader of April 20 you say "Becent 
studies have made deir the reasons for the stnkmg 
differences m the incidence of pualytic poliomyelitis 
between countnes with high and with low standards of 
hvmg ” 

The evidence brought forward fully explims' the 
nsuig age mcidence m countnes with a high standard 
of hvmg but, as Dr Pease and I ^ recently pomted out, 
it dues not oxplam the recent mcrease m paralvtic dis¬ 
ease m under-developed conntnes, nor the vanation in 
the seventy of attack in countnes with a high standa^ 
of livmg (cf Denmark m 1952) 

Hammon et al * have suggested that paralytic polio- 
myditis in the Plulippmes may be due to the importation 
of ” paralytic strains ” from the Umted States, and a 
similar explanation could account for the epidemics m 
Malta and Madagascar dunng the late war and in many 
other countries, suih as Israel and Benya,* siulo then 
In other virus diseases, suih as smallpox, strains exist 
of the same immunogenic ^pe, bat of varymg virulence 
and gnanc nse to a varymg seventy of illn^ * In amnii- 
pox the difference m vinilence is so marked that two 
distmct forms are recognised and known as vanola 
major and vanola nunor, or alastiun 
Cluneal coses of pohomyifiitis are most frequently asso¬ 
ciated with type 1 viruses, but evidence is aconmnlatmg 
that the seventy of an epidemic depends more imon Gie 
virulence and neurotropism of the stram of the varus 
than upon its type 

T angan yika is a country -with a low standard of hvmg 
and very poor communications, and yet in 1954 there 
was a severe localised epidemic of paralytic poliomyehtis 
among susceptible mfaiite, with 99 cases among a toW 
population of approximately 100,000, and m 1056 there 
was an even more severe outbreak at Kikonko with an 
“ * Similar population 

1 pohomyehlis, or “polio 

major, has taken so long to penetrate Africa smee its 
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first appearance m the ISSOs, is probably due to the 
high degree of unmuiuty which has been developed there 
by Ideated epidemics of “poho minor” and to the 
difficulties of communication The existence of previous 
^idemics of the non-poialytio disease is shown by the 
immune state of the majority over the age of 6 and by 
the sporadic cases of panJysis that have occurred m the 
past Their existence is forther supported by the type 
of research earned out by Melmi^ et ol * to which you 
refer 


Ocean Hoad Hospita], 
Dar eg Salaam, 
Tansanxika 


W Gr 


CL£SAR£AN SECTION 


Sm,—Few of your readers mterested in modem 
caesarean section would endorse all the views expressed 
in your leadmg artide of April 6 Many would be m 
fullest agreement with Prof Dugald Baird and Mr 
Terence Bobinson (April 27} and ]!& Higgina (April 20) 
Merely to repeat the view that all other methods of 
dehveiy will become obsolete is to peipetuate on 
absurdity 

Dr S^mann’s letter (May 26) colls for commeut Li 
a symposnun on general-practitioner midwifery services 
last year,* it was pomted out, m ducussing the place of 
osesorean section, that a surr^ of 30 large maternity 
hospitals, mostly teaching, for, the five years 1961-56 
showed the section-rates to vary firam as lu|^ as 14% to 
as low as 1 6% These units moluded all the wdl-known 
Bntish teatdung ho^itals as well as pronunent units in 
the USA, Australia, New Zealand, and Eire It may 
well be true, as Dr Solsmann states, that some hospital 
m this country show what may be deemed an unneces¬ 
sarily high section-rate, but the average yearly rate for 
the group of hospitals analysed was 61%, and if tiie 
results of the group studied by Marshall and Cox r are 
re exanuned for the period 1961-65 the average yearly 
rate is shown to be 6 1%, which is almost exactly 
the figure quoted by those authors for 1943-1947— 
1 e, 6 2% 

'The cnticism by the pronunent member of the Boyal 
College of Midwives, to which Dr Salsmann refers, seems 
ther^re a httle ungraeious without a fuller knowledge 
of the conditions obtainmg m the particular hospitals to 
which she alludes 

Liverpool H VlHOBlira COBBBTT 

I ANiGSTHESIA FOR CiESAREAN SECTION 

Sib, —^The letter by Dr Margaret Watfcmson (June 16) 
has stimulated us to make a plea for the abandonment of 
the long established ntual of " sJash-and grab ” ciesarean 
section For the obstetrician who stands beside his 
patient about to be dehvered by cassarean section, 
pr^ared with scalpel poised to ex^ot the feetus at a 
word from the aninsthetist, will allow his forces oases to 
be anssthebsed whilst preparing the vulva, ca^eterismg, 
and draping the patient before he is ready to commence 
vaginal dehvery Forceps extraction is &en performed 
slowly and dehberately, without haste or rush 

It IS our practice to aniesthetise patients for ciesarean 
section before subjectmg them to the fnghteiung experi¬ 
ence of skm preparation and drapmg The operation 
itself IS unhurried and the benefit to the mother of the 
slower and gentler surgery has been aidueved without 
moreased to the foetus 

The an'esthetic techiuque employed is briefly as 
follows 


Induced by the inhalation of oj clopropane and oxygen, the 
patient is maintained at the lightest p ossible plane of surgical 

6 Ueiid^ J L Woltoii.U, Xsacson P.CaraffeU,W ^laer j 
Bm 1057,66 1 .... T , 

6 Ropmon J P G, Corbett n V Tronsactioiis of the Liverpool 

Medical restitution, 1956 p 30 . . 

7 MatsbaU. C M Cox L W TnuuncUons of tlie lOth Bntiah 

Conaiess of Obstetiics and Gymccology, 1849, P SO 


ni^toesin wiUi mtrous oMde and o\vgen, augmented uitt 
a hWe cyoloi^ano if necessoiy All coses ore mtubated. 
a ciraid MaffU orotracheal tube being passed under suss 
methomum (suoomvlchohne) mduced paraljois Respiration 
is controlled, relaxation being produced bj mtenmttent 
ndnunistration of suxamethonium, and hgfai plane tam 
tbesia 18 maintained with nitrous oxide and on gen 


It IS not OUT mtention here to advocate any one method 
of omesthesia for these cases, or to compare gencnl 
with local, qiinal, or extradural au'usthetio techniquet 
Neither is imnecessaiy downess condoned, m eases of 
fcetol distress snrgeiy is pecfoimed with expedition, 
as m forceps dehvery for this condition 
We make no claim to onginahfy m contendmg that no 
greater qieed is required in dehvery of the foetus per 
abdomen than per vagmam, and that, with an aiu pstlui tiB 
techmque embodying good oxygenation with a hght 
plane general ansesthetic, ‘‘ sLish and grab ” cesarean 
section IS a ntual to be abandoned 


8t George’s Hospital 
Loudon, S W 1 
Queen Vjctaria Hospital, 
East Grinstead 


David Savage 
David Hughes 


MECHANICAL FACTORS IN ATHEROSCLEROSIS 
Sib,—^I was very mterested to read the article by 
Professor Dugmd and Dr Bobertson m your issue of 
June 16 The importance of these feotois was strikingly 
demonstrated dnnng some work on post-mortem aiteno 
graphy by Dr E D Eeele and myself ^ One of the 
snbjeots had wasting of one of the lower limbs due to 
tnberouloBis of tiie hip and knee as a child, and on this 
side tiie artenes were almost devoid of disease, whilst 
those on the o^er showed all the features of atiieio 
sclerosis 


St Peter’s Hospital, 
ChmiBey, SuRcr 


C F Bose 


INFLUENCE OF THE CEREBRAL CORTEX ON 
SODIUM EXCRETION 

Sib, —A conditioned diuretio reflex m the dog was first 
desenbed by Bykow and Alexejew Berkmann,* who 
admimstered water repeatedly per rectum m dogs Mtor 
a certom number of trials, toki^ the dogmto the expen 
mental room and puttmg it ou the stand was enough to 
ehoit an morease m diuresis 

Jn our own expeninents, the conditioned diuretio reflex 
was obtamed by givmg watw by moutb Loading with woto 
iraulted m the woUtaiown pbeuomenon of unconditiOTM 
water diuresis After a suitable number of erpOTmeats 
the conditioned reflex was established and the dinroM 
moreased without water mtoke when the dog was on tne 

In *biB conditioned diuresis, the urmary excretion of si^um 
was very bigh, whereas m the unoonditioned diuresis it wm 
very low To use mod^ tenmnolog}, the uncmditioneo 
water diuresis is i^araotensed by a high positive 
clearance, with a negligible osmotio clearance In the eM»y 
tinned diuresis, the positive fiee water clearance is retoBveo 
low and the osmotio clearance is higli The “ 
reflex ” nature of the phenomenon is prw ed by dmeientiation 
Creatmine excretion being virtually unebangro, the cause w 
the morease m the excretion of sodium is apporontiy a 
reduction in tubular reabsoiption ' 

Our observations suggest that the condition^ 
may differ from the unconditioned reflex, and ttat we 
cerebral cortex may also directly influence tubular 
reabsoiption 

A detailed account of our experiments, in ooBpwatiM 
Dr M Gerbner and Dr K Aitinim. will be published el» 
where 


PhysioloBlcal Institute 
(Jnivcislt} of Budapest 


P Baltxt 


Boss, C P . Kieele, K. D -insiotow, 1051, ^ pAnsioI 
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Public Healtb 


Training for the New Public Health 

The evolution of a qieraalty tends to follow a recog- 
niBable pattern There is the recognition of a need, the 
pioneer attempts to meet that need, theluvmg-i^jofthe 
pioneers’ successors mto a new caste 'with a apecial 
training, qualifications, ntoals, and jargon, the inclusion 
of the specialty’s basic cont^t in we undergraduate 
cQjnculnm, and eventual^ its espansion at the expense 
of others, its dedme, or its modification Surveys of the ~ 
status of trainii^ m the subject form milestones along 
the road 

Amilestone along the road of pubhc health is the World 
Health Organisataon’s monograph by Professor Gxnndv 
and Professor Machmtoah ^ 

To this an mtemataonal diaracter has been imparted 
by indnding snmmanes of W H O conferences at Nancy 
(undergraduate, 1952) and Groteborg (postgraduate, 
1053), and by subnuttmg the text to leadmg mbhc- 
health educators m ei^t countnes In addition there is 
a factual snrvev of the position m nmeteen countries— 
perhaps too much compressed, however, for m the fifteen 
UD8S given to mxd.eacgrad'oattt trammg m liondon, for 
instance, it does not bring out the 'widely varying stan¬ 
dards and the rdative ne^ct of the subject m com¬ 
parison with provmcial schools and with many foreign 
countnes Here a comparison 'with the airnilar survey 
hv Frausmtz * m 1032 would ha-ve been mteresting 
The mam theme is the change of emphasis Horn environ- 
mental public health to social medicme—foom water- 
closets to 'welfiire, m foct—which some mav redcon a 
radi diange when the subject is in a state of flux Per¬ 
haps, therefore, the words “ social medicme " should have 
hem mduded m the monograph’s title, particularly as 
there is a schod of thought, notably m Scandma'via and 
the Netherlands, which holds that public hesdth and social 
medicme cannot be combmed in one professorial diair 
It IS on sndi subjects as the three prevailing t^es of 
cumedum (traditional, mtennediate, and comprehensive 
locial), the problems of nomendature, and the extent to 
irhieh social medicine is a epecialtv 'that the autboie are 
it their best All concerned should be grateful to them 
and to the World Health Organisation for their mtelligent 
and important survey of where 'we are and whither we are 
IiLdv fo go m the lU-deflned smd almost hedgdess fields 
of public health, hygiene, and preventave and social 
medicme 

Poliomyebtis 

Unconeeted notifications for pohom'vehtis m the week 
radmg Tune 8 (23id 'week of the year) were w follows 
(previous week m pirentbeses) paralytic 48 (42), non- 
Paralvtic 26 (23) , total 74 (07) The following figuies 
compare this 'vear’s notifications 'With those in the 
Pmeedmg nine veirs 

1 tar Total tate* up to and tncliidme Cam in 

Slid veetk SSrd wetk 

isil 'OT 

iniS 38S 19 

IB*? lie "9 

usi 001 01 

1 *S TOC T3 

IK. 134 SG 

me 

mr 04C ja 

*' 1084 71 

eh i\ e Tecei\ ed preliminiry details of the i esults offuces 
a^mmition of persons m contact with a case of pamlytic 
Pouomyditis m a London borough The patient, a 
vj^on, waa the first notified case (May 1,1057) m the 
||OTougn since Febmorv l*i8t (there h*id boon 8 non* 
"inivtie c ases in childxim) The rest of the fomilv had 

* pt Hypicne and Public llmIUi to Fupopo , i Konefl 

ta UnderBradnate and PostBrnduate EOucation lU 
^metcen Oountnes By F Grundi profwsor ol prevonave 
Cardifl, and J M MACKi\TO--n professor M jjtbp 
l^don With in mtradnctiou bv Iacqvw 
Bo*Tr“ Health Orpnmvition 

1957 ^ ait S6» ObtalniblefromllM stationery 

^’LnnSm Teaclilnit of PicrcntiTC 'Medicine m Europe 
i-andon ISST scc Lanrrf 1038 U 9 j1 


been ill 'with “ colds ” and " mfiuenza ” sixteen days 
before the mother was taken ill In 2 of her 3 td^dren, as 
'well as a edassmate of one of the children, 'virus 'was 
present m the £eces The virus was still present 'twenty- 
eight days after the first examination No other cases of 
pohomywtis bad so far been notified m that distnct up 
'to Tune 17 House quarantine 'was not begun until after 
the result of the fleces examination of the children was 
known before this, one of them bad been 'to school 

Similar mquines should help to donfo the 'value of 
close quarantine m pohomyehtis, a subject ..which is 
discussed m an annotaticm cm p 1290 

Influeiixa 

Ihfinenza 'virus isolated fiom a traveller lat^ 
arrived at the Hague lias been sent to the World 
Influenza Centre m London So for no spread baa been 
reported m Holland SepoitB reacilung the World Health 
Organisatacm suggest that the 'virus responsible for the 
epidenuc m Asia has also arrived m Australia and North 
America, but no outbi^ks have devdoped ^ The dis¬ 
ease remains very mild 'Viruses sent to the World 
Influenza Centre fiom Hong-Hong, Smgapore, Hn*ila 
Lumpur, Australm, and Tapan have ^ been antigemcally 
alike, belonging to the new so-c»lled Nor Eastom varied 
of mflnenza A The repotted -view ’ of Sir Hacforlane 
Burnet, director of the Walter and Eliza Hill Beaearch 
Institate m Hdboume, is t^t the 'virus 'wiU spread 
throughout the 'world and that it will amve m Bntam 
when the cold 'weather comes 

in the department of 'vmu research m the^\^^bt- 
Elemmg I^itute, St ]llary*s Hcmpital, Lemdon* The 
first batch will be tested soon 

1 2 imea Jana 15,1957 
S Ibid June IT, 1957 
3 Ibid, June 18.1957 


Diary of the Wedk 


Tuesday, 25th 

BtSHTOTE OF Deriutoiobt, Liale Street 'VT C 8 / 

530PJ1 iir A E axbnro TheROleofSniserrmSUnDisciste 

Wednesday, 26th ^ 

IXBTITUTE OF DISEASES OF TBF CilEBT, Brompton, S M' 3 \ 

am Sir J R Rclcher EmphyaematouB Crsts of the Luna ' 

INSTITITTB OF DFHMATOZOOT 

530PM Dr R'W RiddeU SIpcidoBicalRoutinemDermitologi 
Thursday, 27th 

RoTAX. Socanm of McnicuNr 1 'Wimpide Street.'W 1 
8 30 PM Uralooe Dr A 6 Levis Disturbances of Rena] 
PhTsioloxr Dr r 31 Pneson. Hr R Shoeikman Uses 
of the Artiflclal Kidney 

POBIGRVDUATE SlEDIOAI. SCUIOOL, DUCMIO Road W IS 
4 pm Dr a 6 Slocercsor Hiemachraniatoals 
I>BTrrOTE OF DFRMATOlOOr 

5 30 p M Dr G C IVcdls Kcritinisation 

Fndvy, 28th 

ROTAL SOCSFTV OF SlEDIIT<n. 

815PM Obsfefnes and Cviucooloni Dr FTmcis Comps Medico 
lesal Adventure and Misadventures m the field of the 
Gyniccologist and Obstetrician 
POSTOIUDUATE MEDIOAL SCHOOL 

10 A M Mr Leon GiUis Ampnfitions 


Appointments 


Davies G C. mu IValcs rFv.RC 8 consultant ‘inicsthctlst 
Merthyr and Aberdaro n m c 

REES FusAniCT M D Lpool SUMO in veneicolosy. Tinlted 
Liverpool Hospitals ".mwu 

East AnfUlon Regional Hospital Board 
Law. G Ah . M B Qunb, fr c.s sorpcal reelstrar ^OIfoiL 
and Xorwich Hospital 

LUCKnop M S MB Aterd medtea! recistrar North CMm 
bndBcsliIro and ClarLsem Hospitnla Mlsliecb < 

Mavte^ SI C G MiLCMmb nnoisthetie‘Vssistrar Wc«t 
Snlfolk Cicniral Hospital ^ 
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Notes and News 


MARINUS YAM DEN ENDS 
UB CapeTinra,FhD Camb 

Ftof lUL Tan den Ende, dean of tbe facul^ of medicine 
m the UniTeisity of Gape Town, died on June 4 at his 
home m Gape Town at the aee of 45 
He was bom m South A&ca of a family of Dutch 
settlers, and he was educated at the Hniversity of Gape 
Town, giaduatmg M B ml933 Four years latcw he came 
to this country to take up a John Lucas Walker atudent- 
dup m the department of pathology of the Diuvetsity 
of Gambndge, and m 1040 be was swarded die bbd 
G amb Ueanwlule, m 1630, be had joined the sciontiflo 
staff of the Medicid Besearch Gouncil at the Nataonal 
Institute D O’ E, one of lus coUeaguea there, writes 
van den Ende was a bom nseBtch-worker, both m the 
laboiatoxy and m the field, with a highly cntioal mtnJ and 
amanng energy, be seemed desbned to nacb the highest 
possibls pcsition. His ressarohes dunng the war on cross- 
infection m hospitals and on typhus were quite outetanduig 
Perhaps his greatest achievement m England was the organisa¬ 
tion of tho laboxatory at Erant for the large eoale prodnotion 
of Borub tj^hua \aoeine, exacting and dangoraue wodi which 
he oameif out with tremendoue speed nnJ aucceae 
Althongb be was thoroughly at home m En^and, ha never 
lost the desire to return to bu own oonntry, to whiih he had 
an mtense loyalty, and m 1045 he aootyted the ohair m 
baotenology at the Umveiaity of Cape Town In this new 
position he bmlt up a large and active reaearah school in 
virology and baotenology imd was al^ to show yet another 
quality, that of a teacihiBr both of die xeaearefa-worker and 
the undergraduate 

Apart £ram hiB ability aa a scientist there were other quahtiBB 
that will always first come to xnmd whan tiunking <d' van 
den Ende He was a most lovable person with great (harm, he 
was kmd and gsneroua almost to a fault and when, four ^uirs 
ago, he was tr^oally atmok down Ity his fatal lUnm ha faced 
this oonsequenoss with unbelievable courago, working fer¬ 
vently and relentleealy right to the end Tboee of ue who 
were with him dnnng lua tune at Hempstead—which he often 
nferred to oe the Imppieet and most erowded penod of hie 
life—leabse the great pnvilege we bad m knowing enoh a man. 

. Prof van den Bude leaves a widow, two sons, aad two 
daughters 

ARTHtlR GXJBLEV 
i UBOS 

Dr Oubley, formerly deputy medical supermtendent 
of the Ncum-Eastem Eevm; Hospital of the Ixmdon 
County Council, died on June 2, after a long retirement 
at Aimover, Derbyshire He quahfled ftom Dnivereity 
College Ho^it^ m 1900 and his whole career was spent 
m fever service of the Mettmobtan Asylums Soacd, 
and later of <he LCO WES writes 
Dr Cubley was for long a well known figure to aU the 
medical staff of a service which was notable fbr its active 
mter-hoepital eooial life He had a kindly and unruffled 
bearing and was always rsady to help bis jumore fhxm his 
Rest store of knowledge of tbo infsctious fevers Hisupri^t 
fignie, deliberate speech, and large moustachee perhaps gave 
an improssian more of the oountiynien than the doctor He 
bed a strong mechanioal bent as Aown by bis invention of 
the Cubley traiheotoiny tube, and he was a skilled wood¬ 
worker 


He leaves a widow 

Dr G F BUCHAN 

0 H S, a (xranty Si o E, recalls the one occasion on 
which be met Dr Buchan 

In the early days of the war, wbeu this connty had some 
40,000 evacuee women and (hildien with all the related mnlti 
fatious problems, we bad many requests from the e\a<nistion 
authorities to do *l»« and to do tliat The requests ware all 
perfectly reasonable but nevertheless somottmes trying There 
was a great sense of relief and contrast when one afternoon a 
full distmguished rnan oams mto jqy offleo and introduced 
bunsolf as Buchan of WiUesden “ You have a large number of 
women and cUdron fom WiUesden and you must be hesvily 
pressed for health visitors Can I send yon soma help 7 ” 


SMOKING AND LUNG GANGER 

Dr 1964 a mup of tobaeco manufacturers m the United 
Sjrigdom decided to eontnbute £260,000 towards leseoieh into 
the cause of lung cancer, and asked the Medioal 
Council to apply tius fund A year ago the manufaoturen set 
im a standing oommittee, with Sir Alexander Uaxw^ as 
ehamnan Sir Alfred Egerton, r b s, and Sir Ronald Rshw, 
B B a, were appomtod scientifio oansultants The oomnuttoe 
which has now issued its first annual report, proposes to set np 
a new fond to promote xeeeandi aa aay problem relshns to 
smoking and health 

hCr G- F Todd, etatietioal adviser to tbs committee, has 
renewed various etatistiaal eurvejre m consultation with 
Sir Ronald Fisher They cnticise studies of the lelatioiisliip 
between smoking and lung oanosr on the ground feat the 
material was not raadomised, the smcdaiiB classes being sdf 
eeleeted No studies have been madem fee causes whife 
dstemuns whether a person will smoke “ It would be fiwfcly 
moredibis to assert that these smokmg (desses are not $f» 
tematieally differential, at least m respect of genotype, if not 
also m respect of environmental exposures not irrelevant to 
the subsequent moidenoe of oanoer ” If lung cancer ware doe 
to direot appheation of smoke to fee tonudual epifeolram, it 
should be commoner in those who inhale than m feose ifeo 
do not, bnt if it were due to a remote effsot, then taking 
smoke mto fee mouth might be ^ootive, and lung cancer 
would be as oommon m smcAers who did not inhale !lha latter 
explanation is oonsietent wife the finding of Richard DoU and 
Bradford Hill, but L Bredow md F uckmt found hifesr 
parcenteges of inhalers smoqg their lung oancer oases tiisii 
among their oontrole If both direot application and a mmoto 
effect oaiiaed lung oanoer, fee lower mortality rate m pipe 
smokers would be explsii^, but at least some inorease in 
mhalers among lung oancer mttente would be expected 
Non oausol explanatmne iff the statistieal relationships era 
oonsidBred Agenetuifaotorniig^tmoieaaebafethetenaeiioy 
to smoke and tho liability to lung oancer The inciease would 
then be explained either by an envuunmental feotor (such as 
the inorease m oxidation ptoduote of hydrocarbons in fee 
atmosphere) or by on inorease iff fee nuinbeis of perunis 
survivmg mto the lung-eancer age aaup who would, m 
pievions erne, have died sooner and whose inherent resistance 
to luQg oancer is lower fean average 
Tbo impossibility is noted iff measnruig fee extent to whm 
any individual is exposed to etmiNqiberio pollution, and stndim 
of fee ddferent piewenoe of lung oancer m leige end in small 
towns ore ontiased Mr Todd oonoludes feat nobody can s^ 
how far the astunates linking lung cancer mortabty rotes mm 
emifeuig or wife atmoapheno pifflution are apphcsble to fee 
whole pcpnlation 

NEWS FROM KUALA LUMPUR 
Thb Dutitute for Miedual Research at Knola Lnmptwm 
ATalsya hos puUiBh6d a xaport on its work for a 
heartening doonment Tho list rf papers coi^ wo« m 
microbiology, eoology, nntntion, end maiiy omor nWM , 
end the iiwaboration between fee instituto and the u o 
Anny l^dioal jlleseaiuh Umt eonfmnes to bo frmtful 

The work on mi^na contiauea, “ but at a lower obbftom 
fee diversion of resouroes to fee more (dioUsngmg problotM i 
filanuais ” Ihet fee pressure of tlto sttiuifc on molann can m 
dooLened IS an indication of its success The fitonsM res«^ 
nmt, established m 1963, reports fee discovery o^lma^ 
miorofilatus m various local animals, bnt it is not yrt kno 
whether these ere pnfeogenio to men 2;®***^*®“ 
hoe been given to earners wife enocoss Tho name drug 
given to fee inhahitants of one kompong, while anottw 
kmpong was sprayed wife dieldnn, a residiwl inso^mw» 
there was a stnkmg deoreoee m fee rnicrofitana rate 
density in the drug treated population, but m neither 
there aiw reduction m fee proportion of mosqui^a mr mtm 
Much xeBsardh has been done m iirus end mkeuw 
diseases Volunteers wore immunised agwnat typnw oy » 
Uvo vscoine with appropriately timed doses of (ddorOTpnomw 
17 viruses {10 ra, 7 unidentified) have been isolated 
400,000 mosquitoes, end a dengue like vinm wm fo™d t® . 
retponeible for a thud of the undiagnosed fovers at Bnais 
Lumpur General Hospital ,, 

Besearch m nntntion uududes fee discovoiy of low thisr^ 
lev^ m fee "»llr of mofeeie (ff infants wife acute respiratory 
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disease, snggesting that the ln(^ nay reduce the nfant's 
iMUtanee to infection. Of 2SS Be\eiely aneemio patients, 
most were found to be iron-deficient, and m many mere was 
a superimposed megaloblastic amwnia Of 1200 patients whose 
stools ware exeimned, hookworm infestation was much 
eonmoner m patients with a low hsemo^obm level, suggesting 
a cause for the 14 gh prevalence of iron defioienigr 

These esenqiles give some idea of the mqiressne scope and 
qualify of the WO& m progress m hlsdaya 

EUROPEAN UNIVERSITY INTERCHANGE 

A jaxoBS^ by the Committee for Foreign Umvemfy 
Intendiai^, whose chairman is ^ F W D Oeakin, lUns- 
trates &s value of unriersify’ mtenfliange as a means of 
promoting Eun^an understanding The 551 visits whudi 
uva been arranged under the mtmnhange sdheme between 
tto country and other European countries dunng the past 
ei^t years have produced a total of 985 eontacta between the 
partieqiBtmg Eu^ean umversities In a foreword to the 
report. Sir James Mountfor^ vice chanceillor of Liverpool 
TJnwersitv md cdiairman of the Ihmersities Adviso^ Com¬ 
mittee of the Bntiah Council, declares that the onmulattve 
eStot of these schemes has rraulted m a '* really m^resaive 
mmiber of aeademio contacts,'* and that “ the learned world 
ora a debt to t^ work tiiat has been dons " 

The scheme for the mtenfeange of short vuits lasting one 
to three we^ by umversity teadierB, which is admmistered 
mth the help of the Bntuh Council, came mto operation 
m 1918 betireen the Umted Kingdom and Belgium and has 
nnce been extended to indlnde Austria, Finland, France, 
Cermaiw, Iceland, Italy, The Netherlands, Norway, Portugal, 
Spam, Sweden, Switierland, and Yugoslavia Each year 
63 vinta ace made eacdi way between these countries, and m 
the course of the ourrent year there axe plana to extend the 
scheme still further by the inclusion of Benmark, Turkey, 
and Poland. 

The report deseribes a aumlementary scheme, airanged 
between me United Kingdom, Belgium, Exance, Germany, and 
Tugodavia, for assisting younger researeh workers to mithar 
thew mveaUgotions by personal oontact with othors working 
m the same field abroad Bdgium, France,' Germany, and 
the Umted Ejngdom also plan to mtrodnce m the next 
academic sesaum a new sdheme for the exchange of longer 
teaching visits of one term or aemester 

the field of postgraduate scholarships, 084,students 
“Wn the Contment have bem given swards by the British 
t^sundl for study m the Umted ]&ngdom, wbilrt 549 British 
students have been helped by foreign go v ernments or um- 
vemties to study on the Continent The report also refers 
to the growmg number of awards ofibred by such bodies as 
& Oottneil of Europe, the High Authority of tbs European 
and Steel Commumfy, Umesco, arid Naxo, and the 
^fei est shown hy TVestem European Umon m fostering 
***6peration betweim the umversitios of Europe 


ELECTRICAL INCUBATORS 


A wbpobt to the East Anglinu Begumal Hospital Board* 
his drawn attention to the potentim duigeie of electrical 
*onibatois The report arose from a baby 'a death owmg to 
^^heatmg from on electneal faidt, and it instanced seiernl 
other cases where babies had been at nek 
A draft British standard for eleotneally heated incnbatoia 
cots fer babies has now been produced The adaption 
this standard will eientually go far towards eradicating 
toe dangers of meubatois Ih fairness to the manufacturers 
ihould be remembered that accidents haie been extra 
nfenanly few, although m the past ten yeua lery mam 
tobies hmo been nursed m monbatoia Trouble may soma 
•ones haie been due to lock of serviceum and merhaul, 
hospital attendants and jumor nursing staff ore not always 
togenllo as they dioidd do when moving and cleaning incubo- 
*tos, and it seems likely that in some hospitals out of date 
toiatcm built meubatora, and menbators made as proto 
•jpKs b\ fiima not ordmi^i engaged m bnildmg meubatora, 
*t*fi be m use These ma\ bo dangerous, and they 
toottid not be reiamed e\en for occasioniil use m a hospital 
WQcre an incubator is raroly* required 


Intcrehange between the Lalted Emednm and other 
gnropenn Countries a Kport on the worl. o( the Committee 
1 ^. Lnlyeivitv Intcrehnnee Issued bv the British 
CS Davies Street, London \t 1 
^amrUgt Dailv Aors. Slay 16, 1957 


A GENTLEMAN'S LIBRARY 
To buy books is always a pleasant hobby, to buy them for 
a defimte pnnose on a umited budget is abo a akilled occupa¬ 
tion Some fifiy yean ago Arnold Bennett m Literary Taste 
ofiered the man of modest means a usefol to the hooks 

needed for a reasonahlv complete hbrary of English hterature 
His basic list included 563 volumes at a cost of £87 18e fid 
In oor more specialised (and expensive) days. Dr logo 
Galdston, secretary of the medical information bureau of 
the New York Acadeny of Medicine, is seekmg the help of hia 
olleagues on both adM of the Atlantic m a more limited 
venture—-thou^ the cost will be about the same If yon had 
no more than £80-90 to spend, what hooks. Dr Galdsbm asb, 
would yon buv to form a modest workmg libraur on medical 
bistorvT Eis putative readers have apparently studied only 
modern languages, for though the libn^ may molude books 
written m EVendi. German, and Italian, ha adds “ IVe con 
eonnt on very few who have a competence m either Latm or 
Greek " Lists of anggestiona dioidd bo sent to Dr Galdston 
at the Academy, 2, East 103 Street, New York 29, N Y 


NEW FILMS 

Kvtntion tn Preynaneu (16 mm, sound, colour, 11 mmutes. 
Great Bntam, 1957) is designed to advise expectant mothers 
on diet both m the antenatal period and while breast feeding 
the baby 

Emphasising that an adequato diet la the best ftnuidatton for the 
life of the baby, the film disrassea the bDdv*s need of carboliydnites, 
tats, proteins, nunerals, and vitamins and the foods that contain 
them The film consiBts Ota talk Ulnstratedthronghont by anlmoted 
diagrams Thongh well drawn, these tend to he tossy and the 
emphasis on dietary conatUuenta la leas hdpful to a mother than 
incsiested menne and recipes A lot of information Is idven in 
tlie film and tbu might have been better presented aa on iSnatmted 
artide or pamphlet. 

The film is available free Cram the KutxUlen latormatlon Centre 
‘Vnomlna Ltd, Upper Mall, London, W 6 

Line qf Defence, the thud film of a senes ahown on B B C 
television, recently, dealt with the mtemational control of 
mfeotions diseases 

I 

A passenger from Asia when there has been a recent outbreak 
of amnllpas; dovdqps spots which thongh icsemhllng those of 
ehldkenpox, are saffidently afypleol to mako the ship a snigeon 
ansplmoiis Through tha world Health Organisation at Oeuevn, 
the port of London health nuthonty Is warned and tho routine 
pracrann on ship and ashore is shown. 1711110 the efflcloniw of the 
International oiganisatlon was wdl conveyed, the detail locked 
hahince aneb aspects as the diSeienbal dlognosb hetween vaiida 
and varicella by microscopy, egg Inocnlstlon and seram methods 
being shown nt considerahlo length whereas the rontine procedure 
os It affected the other psssengeia and crew of the ablp was bnr^ 
tonchedoii. ' , 

THE LIVER ^ 

Tks choice of aubjeet for the second number of the Bntuih 
JUedieal BwOetm for this }eac * is timely m view of tbe many 
recent advoncea m our tmowledge of tba hver m health and 
disease The topiea which have been sdected for review cover 
a wide field, and will mterest both physiologist and climoioa 

In bis introduetion. Sir Harold Himswoith, yjt s, empha- 
Bisos that stud} of neither the normal alone nor the abnormal 
alone oan supply tbe full mfonnation required for tbe compre¬ 
hension of either Frogress depends on our alnhfy to mtegrato 
the knowledge gamed on the two sides In the case of liver 
disease, the work which Imked protem and fat metabolism 
with expenmentnl liver mjnr} was the stimulus which led to 
the dev elopment of much recent researeh Li this levpect, the 
article by J C Waterlow and G Bros on nutritional hver 
damage is especiallv mterestmg They point out that m 
man tbe only example of a direct effect of diet is tho fatty 
hver of kwashiorkor In this condition xceovei}, both 
strnctural and fonetional, is tho ndo and eorbor sugEestions 
that the fatty change led on to cirrhosis cannot nowto sub¬ 
stantiated Tho rfile of protem dcficiencv m the dov elopment 
of permanent hepatio dueaso m imdcrdov eloped countries is 
difhcult to determmo, but iiossibly malnutrition ma} have an 
indirect effect on the hver and predispose it to mjiuy by other 
harmful agents - * j 

The place of protem m the dwtmy treatment of ■itSTnc 
iivor disease is boconung more elea^ defined La acute 
hepiUitis,J F Stokes and M L Bosonheim suggest an mtake 
of about 100 g pn^m per day, and they remark that the 
odvanto^ of a higher protein content are not clearly estob- 
L aroites secondary to hepatic eurhosis 

n high protein dirt is often beneficial, provided that m 
neurolo gicol compbcations ensue Tbe mech»n,cm pf 
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development of neiirop^ycdiiatno obanges m liver failure is 
ably revierrad by Sheila Sherlock mie condition depends on 
the absoiption m mtrogenoue matenol from the intestine, end 
m the acute stage it is essential to sti^ oU dietoiy protein 
The hver has a remarkable abihty to r^lace lost tissue, and 
the question of the stimulus to regeneration presents a foscinat- 
mg and fundamental proUem, which is oWissed by B D 
Harkness Here again, protem may ploy a part, for there u 
some evidence that a faU m the protem concentration m the 
immediate envnonment of the hqiatio cells mi^ be responsible 
for setting m mobon the regeneration of new tissue after partial 
hepateebnqy Other features of protein metabolism are 
considered m several of the arbclos whiidi moke up this 
number In addition, many other aspects of hepatic function 
and disease are reviewed This admirable symposuim can be 
recommended to all mtercsted m recent progress m the study 
of the liver 


Swithmbank 


Tlnlversity of lAindon 
On hlny 22 the following degrees ivere conferred 


MV- 
Af S- 


-Nuniao Looker, John Newsome 
-Kenneth Owen 


Dr John Hunt, eenerslnnictiea, Ur A 
and ohstetnes, Ur G OiU Carer, ' ' 
Kvans, anmthebos, Ur A B '' 

WUhaaiB, radlolosr 


The Hallett prise was awarded to Dr R Y Colne, of OiQr’s 
Hospital Medieal Scdiool 

A gift under covenant whiidi will produce £46,000 was 
reoeived from Oerebos lomited 
Diplomas of fellowship were granted to the following 


J W Garrawari W J L Bairtea B J Horgadon U D Lord, 
W K U O Watkins, O R Benett, P S Watson. D H Nlzseainan, 
Qeatca Easontsia, B L Whitaker, U W F Dnnning, H S D 
OtUDOs. H B Eokstem P B Buddy, tR A WiUlams, P H B 
Oourtenar Peter Goodall, J W Grooafenow, G P C Orlaj, 
mitbarine U FasseD, Bmost Kits, O R Griffin, B T Hammond 
TR V Traer Forster, Anont (Siaran, Gohlndados Goswom 
Anand Uoban Ainda, f G O dark, Unnoor Husain, N E G 
UendiSj tR E Roddlo, D D Board, J H Hodsspn, A R Eirhy, 
Uw E MarChant tA W Uomson. Uiblr Eumor SenapoCi, 
O V Wilesinha. J A Wdldnsoa, Nahil Ahmed AUouba,Jt G Bond, 
fB \V U Bushell Ahdul Eorim Chondhrr, Hansa Deva Porera 
QoonatUIake. GAD Larr. B E Uhdden, Arirnman Wahnnoma 
Mendls, Bernard Nolan, O J Smart Ohver Weslor James, EBiott 
Rader Raa]lt Basu, R G E de Castro, U H Flmt, J R W 
Gleava, *P A Graham, Sred ZatOr Holden C D Levis, I J 
MaoQneen. Saiil Eumar Makhonadhror, Dareodos Songopta 
Dhuaflol Chheteboiikor Voi% B H Andrea. Shram Etabmehond 
Bnichaiidani, Eedomath Vasndeo Ohanbtu Harold OolUnson, 
E B Cornwell, tlatar Hasan Jatn, Adrlon Litton, J R MoQuolde 
Q U Nnnii, *Ramaohoiidri Paroie^os^nun, Rosikhhal Ambalol 


Patei, J P' Richardson, A O G Robson, Norman Samnols, 
Brahma Dutt'Shoimu, Eedar Nath Sbormo Thomu Stack, Hennr 
Sundorland. J G Swepnoi Cjml Tgto, R O 'yise. F O O 
Allen J R Badger E S Bieaitov,UadharRiuicbandRidiaudhlur, 
H J Done H L Duthio W J LSkdalo, R E Greenwood, R 8 U 
Lmg, D C Maokenzie, B H UCyeroMti. J_ F Now^ho 
Ishwarbhai Chaturhhai Patid. V M Boo, Faidoon Fhbm 
Soonawallo, D W Whitcwos C A Cass. Joan A Evons, tV T 
Hammond N J Taok8on.P R Enigbt Pster Enipe, A B Obvaira, 
Ratan Cbandia Vanaa John Lndbroofc ^ , 

* In opbthalmologr t In etdaryngelogr 


Lebanon Hospital 

The annuel meebng of this hospital will be held on Tliundar, 
”• 1 ^ d, at S FIT, at the Cora Hotel, Uppor Woburn Floes, 
London, W 0 *1 The Bari of Fevorshom will m the 
and the speakers will mcludo Prof Alevandor Kennedv 


Biochemistry Society 

A meeting of this society will bo held m tbo deportment of 
wemisfcty of King's College, Newcastle upon Time, on Fhdsi, 
dune 28, at 1116 a u On Saturday, Juno 29, at 11 a ir the 
swety will bold a jomt meeting with fbe Association of 
Chntoal Bioobemists when the programme will inoluda o 
symposium on muooproteins 


Umverslty of Ovford 

On June 8 the degree of su was conferred on John 


Oxford Graduates’ Medical Olub 
The summer dumer of this club will be held m Tmuiy 
College, Oxford, on Fnday, July 6, at 7 30 f k , when Dr 
Maunca Campbell will be m the ohoir Memhors may bniie 
medioolly qualified guests of either sex Tidnts (87* W) 
may bo had before June 28 from Dr Ronald Macbeth, depart 
meat of otolaryngology, Rodohffis Zn&moty, Oxford 


Service Awards 

On tile occasion of the Queen's birthday, m leoogmben of 
distinguished semoes in the Near Best, Ootober to Decomter, 
1060, the foUowmg dootors reoeived awards 


Royal College of Surgeons of England 
At a meetmg of the oounotl on June 13. witii Sir Harry 
Platt, the iiresident, m the ohau. Lord Webb Johnson, past 
prosident, was admitted as a member of tiie oonrt of patrons 
The fcdlowmg were coopted to the oouned for &o year 
1067-68, representing vanoua bronohea of praetioe 


Af O —Captom John Uolcolm ElUott, u n Bbm , n i w o 
Mention tn aemalehee —Surgeon Llontonant John Gnytbir 
Biadtord, U B Lonu , it x, 45 Commando, Boyo) Monnos. Snneon 
Lteatenont Peter Gordon Homos m b Load, it n , HUS Dime 


Lady Tata Memorial Fund 
For reseBroh on leuluenua and allied diaeasoa, m the jeer 
beginning Ootober, the trustees of this Fund liave mode the 
following awards 

Oranta for BeaearA Baoenees —^Dr J Eiolor (Doninork) Fibigor 
Laboratory, Dr U Soligmann (Franco), Instlluto Postonr 
Dr U Simonson (Donmarkk Flblgor Laboratory, Dr S Thordl 
(Bwedon), Earollnsica Instltnce, Dr O Klom (Swodon), Enrollnsxa 
tnatttuto > and Or AL Bossis (Franoe), COntro National do Trans 
Alston Sangnmo 

RbAoIanAit»—^Dr G Unrlnono (ttals), UnlvoMlly ot Pavla 
and De S J Tliorkatoon IDoamorU, Ihgtituta of Gononil Pathology 
BAailanhtp and OranI —^Dr Q v Seaman (Bnirland) DriNutment 
ol Conoid Smonce, Combrldgo 


\ diploma of membership was granted to M B Rees Jones 


Royal College of Physicians of Ireland 
At a meetmg of the college on June 7 with Dr F J 
O Donnell, the president, m the choir, the following wore 
admitted to the follow slup 

W A aiUosple U E Choffliis,J O Eonnody D J O’Callaghan, 
and H B EoUr (In absentia) 

The followmg were admitted as licentiates and members 
J P Aloxander Thomas Hama, B J Lomass and J R AfeCarth} 


Ross Institute of Tropical Hygiene 
At a luncheon held at the London Sidiool of H^ono and 
Tropical Medioine on June 12 to mark tiio centenaiy of Sir 
Ronald Boss’s birth, Sw Eno Moofodyon, the ohaimum, 
reoallod tiiat the establishment of the mstitnto named after 
Ross was mainly due to tho efihrto of the late Bir William 
Simpson and the late Sir Moloolm Watson, and Aiistm 
Cbomberlom had been mainly responsiblo for tho uistituto s 
inoorporation witii the London Sidiool of ^igiene ond Ttm^i 
Bfodiomo Dr M G Condau, director gonorol of W U O, 
spoke of the Organisation’s debt to Ross, who, for^ um 
yeors before tho mtroduction of ddt, ostoblishod tho 
prmoiplm thot woro now being followed m progrnmmos or 
malana enidicotian In May, 1066, W H O hsd dceidra to 
support stops towards aohiovmg world wide emdiontion or thn 
dUseaso By the ond of Mnrmi this year 63 ? , 

temtones bod aecoptod eradication os a goal, in 10 this 
bean almost oobioved, while m 16 tho work was wpU advancoo 
Mort^^ and morbidity attebutnble to molonn were now m 
loveb not mom than a third of those twelve years ogo wnm 
tho attook wiQi residual mseotieidos was b^[un Pmr u 
Macdonald, dueotor of the institute, leoalled that» 
Candau’s powerful advocacy whioh led tho Wond lieaitn 
Assembly m 1066 to deci^ on a pohoy of omdicntion Tum^ 
to the work of tiie mstitute, he eoid thot this compnajo 
advisory ond coiisultati\e sor\ice8, teoehmg, ond rwnw 
Beseorob was temg direotod towards tho ronsons for 
pravalence of malana, and tho resistance of onophoios lo 
inseoticidcs _ 


J H Bum IBS, received the honorarj P so 


National Institute of Mental Health, Washington 
Dr J J Elkce is resigning the ohair of experimental 
psyohiatrv m the Ihmeieity of Binningfaiun on hm appomt 
ment os head of tho clinical neurophaimacology research 
contro of this institute 


On Jnno 10 Prof 

of Yolo Unlversitj_ _ 

Oomacaanmm Harvey Tereentmary —Ri mt report Iflrt 
week (p 1237) of the Horvoj Toreontonory Ci^orenco we 
misrepMontod Prof K. J Fronklrn'e lemorks Fnbn^ of 
Padua first noticed (hot valves ore a foatiue of maiiy (not on, 
as we stated) veins of tho body m 1574, his book, howei er, 
J^ot published until 1603Harvey «««*“«>», 
College of Phymeuma of London Tho gpittot . . 

not aadod until towards tbo ond of tho 17th oontui>, and then 
for from m\anobly 
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HEMOLYTIC DISEASE OF THE NEW'BORN 
f DEATHS IN ENGLAND AND WALES DURING 
1953 AND 1955 

YT Wat-tter * P L Moluson 

3 LD Dozb. BA.. MJ> ,Camb, FJt CJ? 

lECECSER B CHUD BEAISH ItXRECXOB, BIOOD TRUSS* 

ES THE Taa v EBsrrr or n:Eio3r besesbcb teset, 

DEBKA3I • WTTwrtT. BESEABCE COIESCII. 

From fke Children's DepartmeiJ, Boi/dl Ttelona Infrmaru 
Seiceas'lo upon T^ne, and tho MB C B^ood Trontfuston 
Btstaith Vn't, Postgraduate Medical School of London 

The incieasmg use of exch*inge txansfnsion h'ls reduced 
the nuiober of* deaths luemolrtus disease, bus 

over the countrr ‘is a irhole the reducbon has been le^ 
than \ras er^ected 

The correct use of exchange transfusion enables more 
than 95% of infants mth hcemolytic disease to sumTe if 
bom ahre (Allen et al 1950, W^er and Nehgan 1955), 
whereas anth simple transfosion only about 80% are 
Skdv to dp so t 

A«giinin£f that 1 m every 200 infants mU have hiemo- 
lytio disease, and that 15% of affected in&nts vnll be 
sbllbom, one can calculate the ejected mortahty under 
different rfgimes of treatment among those bom ahve 
it IS 0 85 per 1000 live births arhen simple transfusion is 
used but less than 0 2 vrhen exchange trmsfnsion is used 
exdnavdv. 

Fig 1 shoirs the diangmg mortality from hsemolync 
disease over Hie past tuenty-one years as recorded m the 
Registrar-Genenu’s Statistical Sevien* 
hi 1935-41 sezologic*d tests for h*emo]^tic disease tvere 
not available tbis es^lains arhy the number of deaths 
ascribed to htnmolytic disease of tihe nearbom is about half 
the number esperted From 1942 onwards the number 

* Aided bv a giant for secretanal help from the Scientific 
Beseaxch Committee of the Newcastle Regional Ho^ital 
Board 

t This fignie is calcidated iicam the data of Azmitage and 
L Mofimn (1953) tppbed to the senes of MoUison (1956 
p 464, table x.vxv) Accoidmg to these figmes the 
calculated mortahtv with simple transfusion alone is 
K% 
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of deaths registered as due to h'emolync disease of the 
newborn rises steadily to almost 0 8 per 1000 hve births 
m 1945-51, a level approaclung that expected if simple 
transfnsion alone was bemg nsed A sm<dl part of thig 
rise may he due to the greater numher of aromen 
immunised by transfosion, iffter Uood became more 
readily available from 1940 onwards 

The first year m which a defimie decrease m mortah^ 
can be discerned is 1952 Although Diamond Sxst 
described his method of exchange transfusion in 1947 
and this method was used ra some hospitals m England 
from then onwards (MoUison and Cntbnsh 1948, 1949), 
manv hospitals were still usmg simple transfusion as late 
as 1952 In that year the results of a controlled trud. 
comparmg simple and exchange transfusion m manv 
different centres m En^nd, Wales, and Ireland were 
puhh^ed (3Iolhson and Walker 1952) and this was 
followed by a more widespread use of exdiange tians- 
fusion m England Nevothel^ m 1953 the reported 
mortahty from hiemolytio disease of the newborn was 
0 6 per 1000 hve births—i e, three times what would 
he espected if all severdy affected infonts were hemg 
satisfactorily treated by exchange transfnsion 

In the face of this it was clearly desirable to stndy tiie 
cironinstances of every death certified as due to h'smo- 
lytic disease to trv to discover whv the death-rate 
xemamed disappomtm^y high 

Method of Inquiry 

Cities of the death certificates for all infants certified 
as dymg from hsmolytic disease oE the newborn m 1953 


TABXS X—CAUSES OF SEAXR XX IXFAXZS UEGISTEIIED AS STIXO 

now Tajssto/usTtc sxse&se of tbb xewbobx 


— 

1953 

; iisb 

J>ttt to B JXV 

Sot due *o BJ}oX 

313 { 

1 315 

KenuLterns of ppematuntr 

1 531 

411 

Xon bicmolytlc hTdrops 

11} 97 

11) S5 

5n<cellaneaus 

33) 

33) 

Aof (raerd 

* S 1 

1 0 

Total n.pi>tered os due to hd \ 

411 

400 


and 1055 were made available through the Registrar- 
General’s Office, London 

A circular letter was sent to the doeto'- who had aigniMi 
each cemfioate to e:!plam the purpose of the mqnixy, 
and a form was enclosed asking for the foUowmg data 

(1) The sex and birth weiRht of the lUtOnt 

(2) Ite ala^ on odmiMJon to hospital (it not hom m hospital) 
te^^'nntenaud’terts^*”®* “otfier infant, IneTnai/p tho 

(4) The cord-blood baammlohin and hiUtnbm levels 

(а) The time ot on»et ona desTve of Jaundice 

(б) Details about any transfusions eivon. 

(7) The chnlcol ro^e ot the dbcase and mode of death 

(8) The oce ot death 

(0) The necsopsv findme* 

In many cases the ho^ital notes were borrotred n p fl , if 
neccssarv, letters were written to the p'ediatncian 
pathologist, or family doctor, askmg for more detailed 
mfonnation 

IT® ^ths registered m 

1953 and for all 400 registered m 1955 (The number of 
hvebom infants was 684,000 m 1953 and 668,000 m 1955) 

Results 




———•VAQJBtAOlS 


At an early stage of the inquiiy it became (dear that 
r^ny infants were certified as havmg died from h.a;m2 
disease of tho newborn whereas m fact thev had 
died from other causes (table r) ^ 

tcnucterus of 
T*®**?® “ “ premature infant 
J ^“^*®^9gical or serological evidence of 
hamolytic disease of tho newborn This condition wm 

cc 
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TAou n—^DEAxns Dur *0 UcbHOJYno siSFAsr or inr 

NLWJIOKIT 


Cnusi otacatli 1053 ~1 

1055 

SMunDlt 

H} drops lootoUs 

Henri fnlluro 

Hi rntotc ms 

Sxoliant .0 transtuston 
' Iiato mmniia 

OUiir causes 

Important eontrtbuloru fatlora 

581 

105 

28 280 

4 

111 

73 

20 

551 

82 

05 242 

1 

441 

44 

t Tola] 

312 j 

315 


TcoogoiBod only after the publications of Aidin ot ol 
(1960) and Zuelzer and Mudgeit (1060) Probably its 
increasing recognition in recent years bus masked a wgbt 
fall m the nnmbcr of deaths from biomolytio disease of 
tbo newborn because, up to the end of 1066, deaths fiom 
keinictcfus, from whatercr cause, were recorded os duo 
to limmolytic disease of the newborn Similarly, nU oases 
of hydrops feetahs were recorded as duo to hoamolytio 
disease of the newborn, whereas oaidi year a numboi 
occurred whore a diagnosis of htemolytio disease was not 
supported on pathological grounds or had boon exdndod 
serologically In others—e g, some infants who had died 
from hinmorrliagio disease of the newborn—^thoro was no 
ovidenco to justify the recorded diagnosis of hinmolytio 
disease, mdoed in many this diagnosis had boon ozidudod 
by serologioal testa 

The 182 deaths not due to hminolytie dueoao of the 
newborn will not bo considered further hero 

CAUSES or EBATII IN IHrAMXS WITH nJBUOEYTlC EISEASE 

In 87% of the 027 cases m which death was attributed 
to hnunolytie disease of the newborn, full sorologiud 
confirmation of the diagnosis was obtamod 00% of the 
027 cases wore predietod antoxuitally, 3% were fint 
recognised because of tests on cord blood, and m 16% 
serologioal confirmation was obtained postnatoUy after 
hmmoljrtio disease had boon diagnosed clinically In the 
remaining 13% diagnosis rested mainly on olonr-out 
chniojl and pathologionl OTidenco, althongh in some 
oases the Coombs tost had been found to be positiro at 
some tune 

In table n tho 027 dootlis havo boon subdivided mto 
those duo solely to hoimolytio disooso of tho nowboru 
and those in whidi there wore other important oon> 
tributory thotors An attempt was made to answer tho 
question “ Would tho ohild have died if there had boon 
no honnolytio disease T " If tho answer was “ Ftobab^ 
not," hnimolyiio discaso of tho newborn was rcgoidod os 
tho sole causo of doath Those oases ivoro then farther 
subdivided into tho cat^oncs shown m table n 

Apart from tho cases of hydrops fostolis, among the 
deaths duo solcdy to hmmolytio disease of the newborn, 
heart fiuluro, hoimctems, and ovobango transfusion 
accounted for 388 of the 481 deaths 
Jlydrope FeelaUs 

69 deaths uoro stated to have ocouned in hydiopio 
infants bom lUivo, 40 of these woro in oxtiomis at birUi 
and died withm an bom , 18 more died m the first nmo 
hours, and 2 sunned until tho second day None who 
snrviiod moro than an horn noro grossly oodomatous, 
hut all wore very aiitcimo and should probablj have been 
dnsBifiod as havmg very severe hoimolytic disoaso rather 
than hydrops Onlj 3 were treated by ovdioogo 
transfusion, and all died dunng tbo transfusion 

Hearl-fmlure 

In many oases tbo diagnosis of heart failure Mas made 
by tbo climciaii m charge of the case, m others it nas 
deduced from tho recorded observation of sovoro .inouma 
loading to death on tho first day of life, occasionally it 
was based on necropsy findings Some infants who died 
during exchange transfusion ■non ooiisidorcd to havo died 


tom heart failure, present before transfusion, and 
deaths have been indudod m tlio heart faduro group and 
not among tho deaths duo to o\<diango tonsfusion 
Only 76 of tho 113 infants who ^od from hoort-lailuni 
wore treated by exchange transfusion, and only 00 of 
those within tlio first nine honrs of life 
Of the 76 m whom exchange transfnsicm was attempted, 
67 died dimng tho transfusion, and m many of these it 
seemed probable that tho immediate cause of doath vas 
failure to remove moro blood than was nijoctod In fact, 
in 30 coses moro blood was mjootcd tluin withdraim, and 
m IS oases equal volumes woro exchanged 
Tho sovoro nature of lunmolytio disease m this group 
IS shown by tho observation that ui tivo thirds of tbo 
oases in which tho cord )UBmoglobin was recorded it nas 
loss than 0 g per 100 ml Hiemolvtic disooso was pro 
dieted antonaf^ly in only 88 of the 113 cases m tbu 
group, and 22 woio rccognisod booanso of ihmoal ovidenco 
of very sovoro disease 20 of tlioso infants woro admitted 
to hospital only after birth 

KemtOema ^ 

Eomieterus aocountod for 105 deaths m 1063 hut for 
only 82 in 1056—^a loll possibly assooialed with an 
moroasod use of oxohange transfusion However, this 
fall was ollsot by tbo groator number of deaths dunng or 
soon after oxohange tronsfusion m 1956, compared witli 
1063 In 161 oases, tho diagnosis of komiotonis was 
based on post mortem findings, but m a few it was 
deduced tom tho olmioal picture of cerohral damage 
dunng the first Mook of life m a doqily jaundiced mfant 
without othor apparent oause 

Of tho 187 lufants who diod from hoiniotonis, onlj’ 
60% uoio bom m tho hospital whero thoy ncoivod troat 
ment In this group, faduro to pndiot hoimolytie disoaso 
or to rooogniBo it soon after birth seems to have boon tho 
cause of at least 41 deaths, for, m 31 oases konuetorus 
was already present when troatmont was first oonsiderod, 
and in 10 othon the mfant was so deeply jaundiced that 
transfusion was not oonsiderod worth whde 
Cord-bicmoglobm lovols woio dotorminod in 77 cases 
and woro above 16 g per 100 ml m 80 ol those, only 2 
of ^080 30 mfants had boon treated by early adequate 
exchange transfusion (dofinod as moro than 60 ml per 
lb body weight on tho first day of hlo) 

Cord bihiubm lovols woio dotorminod m only 20 oases, 
m 3 the level was below 3 mg poi 100 ml but m 10 it 
was abovo 6 mg 

Of tho 187 infants who died from fconuoteras, oxcliango 
tranofusion ovas attomptod m only 04, m 9 of those tiio 
operation foiled completely, m 14 oases loss than 40 ml, 
and in 13 COSOS hotn ecu 40^ and 00 ml ofbloodjierlb 
body-wei^t was exchanged, m 4 othor oases tho volume 
was not recorded Thus m only 24 of tlio 187 cases woe a 
zetotivdy largo oxohango transfusion (nibro than 60 ml 
jior Ib) given 

Eaohango Tmnsfwnon 

In toWo II deaths have been classed ns “ assooiatcil 
with exchange transfusion" only whon thoy oconiron 
dunng or withm four hours of oxohange transfusion, n here 
tho “ immedioto ” cause was not clear but when it seomca, 
tom the information aiailablo, that death Mould nm 
otiiom ISO havo taken ulaco at that tune 60 oUicr iiiIimtB 
durmg or sbortlr after exchange trinsfnsion but 
have not boon iiiclml^ because they might moU hove 
died without cxchango tionsfusion 36 m ore already m 
heart failure, 3 others wore monbund oMiiig to kornif 
torus Mhon tiaiisfusion iias undertaken, and 11, Mhcn 
transfusion mos begun, iioro already leiy lU because ol 
sovoro lucmolytio disc wo or some ooinphcnting factor 
snob as cerebral hromorrhogo 
Tho number of deaths ascribed directly to oxcbnnge 
transfusion was 28 in 1063 and 60 m 1066 Among those 
88 infants More 37 mIio moto sonoiisly ill at tho tunc of 
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ttansfuBion (27 of them had coid-hsemo^obm levels 
behnr 0 g .per 100 ml), hut this leaves 51 infants whose 
condition was ^mte good (7 had coid-htemo^ohm levds 
above 14 8 g} Two-thir^ of the deaths attributed to 
exdiange transfosion took place before 60 ml per lb 
body-w«^t had been exohanged, but death was not 
r^ted to the infant’s age at the time of transfusion 

late ATuemta 

In this senes only 6 deaths were due to late aniemia— 

I e, oniemia recognised for the i^t time towards the end 
of the first week of life or later m an infant not senoudy 
iH at birth All had hsemoglobm values bdow 6 g per 
100 ml at the tune of admission, and jaundice was neva 
marked m any 

Other Oauses 

The category “ other ” m table n refers to cases m 
which the available evidence suggested that death was 
due to hmmolytic disease or to the treatment given, but 
chmoal and pathological records were mcomplete -or 
otherwise unsatisfactory. 

"Important Gontnbutory Fadtora" 

Contnbutoiy &ctors were regarded as important when 
the degree of haemolytic dise'ise seemed msnfiSioient to 
aceonnt for death In some instances it -was easy to 
decide that a parhcnlar case fell mto this category— 
eg, when an infuit with mild or adequately Seated 
h^olytio disease had a severe congemtal d^ct In 
others it was more difficult—e g, when an infant with 
moderately severe hmmolytio disease had a cerebral birth 
lajary The 77 infants m this group mdnded 11 with 
severe congemtal defects, 18 with cerebral brnmorrhage, 

II mth pneumoma, of whom 7 died m the first four days 
of life and the remamder at periods up to the age of two 
months, 23 premature infants, of whom 8 we^ed less 
than 3 lb, and 7 weighed 3-4 lb , 8 whose death was 
due to matmnal causes or associated with dehvery, and 
6 with miscellaneouB conditions 

3UHAGEnE>T OF HiEUOLTTlC DISEASE OF KEWBOBN 

Various analyses were made of the way m which the 
diagnosis was readied and the treatment was given 
The 69 cases of hvebom hydrins were exduded because 
this condition is rarely if ever compatible with survival 
On the other hand, cases m which there were thought to 
be “important contributory causes’’ of death were 
mduded because it was only m one or two isolated 
instances t^t the *' contnbutoiy cause ’’ modified the 
conduct of the case 

Profiefton and Seeogntttoa of Sarmdlytte Uueaee 

In table m the oases have been subdivided accordmg 
to the manner m which the diagnosis was first made 

Thus, of the 558 cases, 404 were diaenosed serologically, 
osnally because antibodies had been detected antenatal^ 
but occasionally because cord blood taken routmely had 
given a positive Coombs test The remaining 154 were 
diagnosed dimcally—149 because of deep jaundice or 
other evidence of severe disease, and 6 because of anmmia 
developing towards the end of the first week of life or 
later 

vintr m —age ow admission to hosfitai; nr reeaxiom so 


UETHOP OF DIAGNOSIS 

Uuisnosi- 

1 

Apis on to 

Xo ot ■ Bon, to_- - . iSS? 

coses hourttal 

br hr da^ 

^ralPEieal 

Clinical 

401(7S>,) 363 33 6 10 S 

15H!S\y S7 11 11 *1 It 

TVilal • 

SSS SIOI'OOo, oK**".) 17(3%) 81(13%) 11(3%) 


* O cuKcs ot h} drnn. in bnblr^ born rUto nrc excluded from thi- 
nniilti.1. 


Of the 404 infants whose disease was diagnosed sero¬ 
logically, 363 were dehvered m ho^ital and 29 were 
admitted withm the first day of hfe Only 12 were 
admitted after the first day or not at all Of the 154 
whose disease was diagnosed on dmical grounds only 67 
were bommhoqntal or admitted withm twenty-fourhonis 
The clinically diagnosed cases can be subdivided mto 
four apprommately equal groups depending on the 
features that led to the recogmtion of lu^olytio disease 
those with signs of severe disease—e g, ansmia, jaundice, 
bmismg, and oedema—witiim eight hours of birth, 
those m which jaundice appeared between eight and 
twenfy-four homes of birth, &ose m whidi the magnosis 
was made only because of mtense jaundice durmg the 
first week of life, and those recognised onfy when signs 
of bram damage called attention to the diagnosis 

Of the 568 infants under discussion, 289 weie jaundiced 
Wi thin eight hours of birth and a farther 95 withm 
twenty-four hours Of the 174 who did not develop 
jaundice in the first twenty-four hours, 78 died -withm 
eij^t and 35 others withm twenty-four hours of birth 
Thus only 61 in&nts (11%) survived more than a day 
without beeommg jaundiced, and even then a quarter 
those died from causes other than htemoljrtio disease 
In our opmion, 108 deaths could be par^ attnbuted to 
failure to predict disease and 58 others to failure to 
recognise clmcal evidence early 
F^nre to predict hsmblytic disease -was very seldom 
due to the feet that the blood-group factor concerned 
was not Sh (D) In only 11 cases was disease due to 


SAUS IV—mSATMEES XW BELASIOM TO MBIBOD OF DIAGNOSIS 


Dias 

Exchanse 

1 ttansfiisioii 

Kb ot 

Simple , 

I transtnaion 1 

Kb 

tcans 

fnAbn 

SOSIS 

eases 

1 Fast 

dar 

Later 

• Flibt 
dar 

lilktcr 

1 

3 e r o 
loeicol 

' 404(73%) 368 
, 154(S3{.), 30 

? 

1 

,33 

‘fe ! 

80 

ClUUCBl 

16 

0 

w : 

84 

Total 

' S58 , S8S(a3%) 28(3%) 39(7%)' 34(6%) 164(39%) 

1 1 


some other mcompatibihty 8 were examples of mcom- 
patibihty withm the ABO blood group system, 2 -were 
due to anti-c, and 1 to anti-£ 

Of the cases m whidi Bh (D) was concerned, only 2% 
of the feilures to predict the disease -were due to techmeal 
errors In the rest, failure to predict haemolybo disease 
was due to the feet that adequate antenatal tests had 
not been made One snipnsmg findmg was that, m half 
the cases diagnosed only on obmcol grounds, full sero¬ 
logical tests were never earned out, oven after dehveiy, 
hence the diagnosis was not proved, nor could any reliable 
prognoBiB have been given 

It IS evident from these vanous observations that 
failure to predict the disease -was due iduefiy to omission 
of antenatal serological tests rather than to any fednia m 
the tests themselves 


Treatment in Belation to Timely Diagnona 
Table m shows that 390 (70%) of the in&nts who died 
were bom m hospital, and 52 (9%) were admitted withm 
twelve hours of birth It is therefore evident that failure 
to recogmse the disease early, although contnbutorv m 
some cases, was not responsible for the majonty of deaths 
In table rr the cases have been divided m the same wav 
as m table m but m rdation to treatment 


bb” wa^mosed serologically 

60% ww treated by exchange transfusion on the firrf 
day of Me but 20% rweive^d no treataent whateS? 

■were bom m, or admitted to, hosuitai 
withm twelve hours of birth uoqnrai 


uwe-tse was oiasnosed beeanm + 1 . 
development of cbmeal signs of the diseasT^rSy 
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were treated Tiy esdiange transfuaion *iiid 64% receiyed 
no treatment 

In 1966, 202 mfants had been treated by exchange 
transfusion, oompared with 119 m 1963 Even so, 84 
mfants who died m 196,6 and 163 who died m 1963 had not 
received exchange transfusion mdeed, m the two years 
164 infants hod received no treatment at all 
The fact that 321 died dequte exchange transfusion 
calls for separate comment 

Details of Decohange Transfuaion 

Of the 321 exchange transfusions, 268 were given 
within the first mne hours and 63 later Anal^es of the 

amounts of 



Fic 1—Voluma of btaed ui«d In Ml of 311 cam* 
In which oxehanca tranifuilon waa attamptad 
(voluma uiad in ramalninp 4D cuea waa not 
racordad) 


blood ex¬ 
changed 
diowed no 
difference 
b e tween 
these two 
groups or 
between 
the two 
years All 
the cases 
' have there- 
fore been 
considered 
together, 
and the 
amounts 
exehanged 
are shown 
m fig 2 
In the 


cases in 


with a staphylococcal septicffimia and lung abscesses, mu 
found at necropsy The time taken fbr exchange faiin 
fusion varied from nmeteen mmutes m one cose to tune 
hours m another, and m 9 oases the rate at which the 
transfusion was given apparent^ contributed to death 

Bqoeated exchange transfusion had been attempted m 
only 22 in&nts, all of whom had been bom in hospital 
(6 m 1963 and 16 in 1966) 

Tests o» Oord Stood 

A Coombs test on oord blood was performed m 07% 
of the oases in 1963 and 78% m 1966, these percentages 
are very similar to the pn^ortion of cases m wluidi the 
disease was predicted antenatolly m those years Only 6 
false negative results were recorded m the two yean 

Cord hiemo^obm levds wore recorded m 60% of the 
oases m 1963 and 66% m 1966, the plasma bihrubm 
level of oord blood waa recorded m 14% of oases m 1063 
but m 40% m 1966 

40% of all oord-hiemoglobm levels were bdow 9 g per 
100 , 44% ware 9 0-14 8 g, and 16% were above 14 8g 
Infiuenee of Prevtoua Obatetno Htatorg on Mdhod of 
Treatment 

Exchange transfusion was used m 70% of oases la 
which a previous infant m the fhmily had been affooted, 
compared with 64% where no previous infant had had 
heamolytio disease Even so, 24% of infants preceded hr 
affected siblings were allowed to &e untreated There 
was no obvious relation between the use of exchange 
transfusion and the number of affected sibhngs or the 
seventy of disease m these It was surprising that 8 of 
the 14 mfants preceded by stillbirth due to hsemolytie 
disease did not receive ex&onge transfusion, m fact 6 
received no treatment at all 

ASALTBXB OV BASIS OT A6B AT DSATH, BUtTH-WBIOBT, 


which exchange transfusion had been given or attempted 
onfy 34% of the babies received more than 60 nd per lb 
body-weight , 21% received 40-60 ml per lb , 22% 
received 20-40 ml per lb , and 11% less than 20 ml 
per lb In 12% the precise amount exchanged was not 
recorded, m half of these the amount was probably tnvial 

The amounts of blood injected and withdrawn were 
about equal m most oases In 66 mfants witii oord- 
hmmoglobm levels below 9 g per 100 ml it seems possible 
that i^ure to withdraw considerably more blood than 
was injected contributed to the infimt’s death Thus, m 
37 of the 66 coses the amount injected was equal to, or 
greater than, the amount withdrawn, m the remainmg 
oases the amount withdrawn was oidy shghtly (10-20 
ml) greatcu than the amount injected Many of tiiese 
infants died during the transfusion but have been included 
among the deaths due to heart-failure rather than m those 
" associated with exchange transfusion ” 

In a few cases m whidi there did not seem to be any 
clear mdication for removmg more blood than was 
injected it appeared that this had contnbnted to the 
infant's dealh Thus m a case where the infant had a 
oord-luemoglobm level about 16 g per 100 ml, 70 ml 
more blood was removed than was injected, and this 
seemed to precipitate collapse and death dunng trons 
fusion 

The tune after birth at which exihange transfusion 
was pe:i^rmed vaned from an hour to six days, but m 
80% of cases it was less than mne hours In 33 oases 
failure of exchange transfusion was probably due to its 
being undertaken too late Among those were 4 veiy 
aniemio mfants who were treated withm the first nme 
hours of hfe but whose condition had much detenorated 
between birth and tronsfosion 

The technique of exifiiange transfusion seemed to have 
contributed to 28 of the deaths For example, m 6 the 
umbiheal vom waa perforated and a largo amount of 
blood was found free m the peritoneal cavity at necropsy, 
and m 2 others nmbihcil thrombophlebitis, associatod 


Ain> anx 

Of the 6d8 infants, 276 died on the first day of hfe, 
mostly from heart-failure or during exchange transfusion, 
and 224 died between the second and fifth days, mamly 
from kemioterns 67 died later In 2 oases too tune of 
death was not recorded 

The birth-weight of 48 was not recorded but 104 (20%) 
of the remamder weighed 6Vt lb or less 63 had been 
bom prematurely spontaneous^ and 41 by premature 
mduotom The bi^-wei^t distnbution m the two 
years was practically identic, and no correlation between 
birth-weight and cause of death was found exeqit that 
m some cases prematurity was regarded as an important 
contributory factor 

In both years there was a preponderance of molra 
among the fetal coses, the ratio bemg 1 4/1 m 1953 and 


TABIiE V—BEX AMD CAUSE Or SEATE 
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41 

1*7 

87 
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11/1 m 1966 In table v the cases have been analysed 
by sex in lel’itioD to the mam causes of death 
The only hffeience between the sexes as regards the 
cause of death is that, among the infants d^g with 
kemioterns, males were twice as common as females-- 
a iiiffwawp-A which IB statistically sigmflcTnt (of Dmmonii 
et al 1950 and Anmfege and Molhson 1963) The pro 
ponderanoe of males devdopmg konuctorus was greater 
m 1963 (76/29) than m 1966 (62/30) A possible ^lana 
tion IB that exchange transfusion was bemg used iw m 
1963, and that therefore more deaths from kemiotorus 
took place m that year 
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: There u a slight pr^Bondeiimce of females m the other 

: groups of cases, but tlw is not significant 

u. Discussion 

^ One of the first findings m this inquiry was that moi^ 
' infants dymg from other conditions were being registered 
L as having dmd from hiemolytio disease of the newborn, 
vrhidi di^se m fact accounted for only about 75% of the 
, number certified Most of the deaths wron^y mcluded 
■ were due to “ kermcterus of prematurity ” When this 
r became apparent, the Registrar-General was informed, 
and he agreed tlbit m future this condition should be 
certified separatdy from hiemolytio disease of the 
newborn 

It IS, of course, possible that some infants dying of 
htemol^c disease of the newborn were being cer^ed as 
dying from other causes The finding that so few infants 
were recorde^as dymg from aniemia after the first few 
days of life suggests that m some oases of this kmd 
himolytio disease of Idle newborn may have been 
overlooked 

i Even when deaths not due to hsemolytio disease are 
I enduded, the deaths are at least three times as numerous 
as wotdd be eiqpected with modem treatment There 
appear to be t^ mam causes for this (1) failure to 
pr^ct the disease before bnrth or to diagnose it sufd- 
menfly soon after birth, and (2) failure to attempt an 
exchange transfusion or to perform it satisfactorily 

If early diagnosis is essential to the correct manage¬ 
ment of hamolylao disease, antenatal prediction gives mie 
infant its beat chance This chance was demed to 168 
of the 658 non-hydropio infants who died of hmmolytio 
disease Failure to predict disease was due to the 
presence of antibodies other than onti-Bh (D) m only 11 
mstances and to teidmical error m only 6 It is therSore 
dear that faolure to predict hmmolytio disease almost 
always resulted i^m faalure to carry out the necessary 
tests 

The BigmfioBnce of ear^ dmical features was not always 
appreciated Thus 87 mfiants, although dmicol^ affected 
withm the first twenty-four hours, were not admitted 
nntil after this time mdeed 31 were not diagnosed until 
kermcterus had devehqied Early jaundice, present m 
more thou 90% of &e fiitel cases, often foiled to suggest 
the tme diagnosis and the possible need for immediiate 
exdiange triusfnsion 

There is httle doubt that exchange transfusion should 
be given to all severely affected infants, for this is the only 
method of treatment whii^ will overcome heart-failure 
m the very anmmio infants and prevent de^ jaundice 
and kermcterus m the others Smce the present mqiury 
deals only with &tal cases, it con be assumed that mort 
of the in&nts should have received exidtange transfusion, 
yet 80 of the 404 m whom the diagnosis was made sero- 
logically died untreated, and 49 received only simple 
tiwsfusion 164 (29%) of the infants who died had not 
been transfused, aud 73 (13%) had deceived simple trans 
ftmon Simple transfusion was used on the fiirt day of 
life m 39 cases although only a third as much m 1966 as 
in 1953, but it IS very doubtful whether simple trans¬ 
fusion IS over justified where treatment on the first day 
IS needed In 52 cases premature labour had been 
mduced m an effort to mitigate the soventv of the 
disease, yet 17 of 46 non hvdropic infants were not 
treated by exchange transfusion Similarly, 21 of 74 
mfants received no treatment even though a previous 
infant m tho family had died from hmmolvtic dircaso of 
the newborn or had been stillbom from this cause 
321 infants (58%) were treoted by exchange trans 
fusion, among the mfants admitted after the first day 
of hfe the proportaon treated by exchange tiansfasion 
'vas lower (23 out of 81) Thera is httle doubt that 
evehange transfusion should have been given to more of 
the mfants who were deeply jaundiced on idmission, for 


the transfusion can usually be performed by the nmbilioal 
route without difficully up to the age o£ five or six days 
It could similaily be claimed that repeated exchange 
transfusion was not given as often as was mdicated Of 
the 187 cases of kermcterus, 124 were not treated by 
exidiange transfusion, and ^ the 63 where this was 
attempted, it failed completely in 8, while m 31 the 
amount of blood exchanged was less than 60 ml per lb 
body-weight 

Although the majority of the cases had been treated 
by exdiange tiansfumon, the amount of blood exchanged 
was too small m many oases, for m 121 the operaton 
either fiiiled completely or exchanged less than 40 ml 
per lb body-weight This, together with the finding 
that many mfants died durmg the transfusion, suggests 
that the iqieration may not always have been oamed out 
as well as it mii^t have been In a third of the cases the 
balance between the volume of blood injected and with¬ 
drawn was mcorrect, for some very ansemio infants 
received more blood tiian was withdrawn, and m others 
the amount withdrawn was no greater Ihm &o amount 
injected It is possible that citrate toxicity may ^ve 
played a part m other deaths, but no information on &is 
point was available 

It seems that there is an mcreasmg awareness of the 
value of estimatmg the hiemog^bm and bihrubm levels 
m cord blood certainly these estimate were made 
more often m 1955 than m 1953 


The madvisibihty of using the cord-hsemoglobm level 
as the sole entenon of seventy is shown by the observation 
that 16% of all the cord-hsmoglobm levels were above 
14*8 g per 100 ml , and that, among the cases of 
kermcterus, as many ns 30 out of 77 (40%) of the recorded 
levels were over 15 g Of these 30, only 2 were treated by 
early adequate exchange transfusion 
The moidence of kermcterus m mature infants with 
lumnolytio disease of the newborn with a oord-hiemo- 
globm level above 16 8 g per 100 ml is low (6%) without 
exchange transfusion (Joamtage and Molhson 1953) 
Because of this known xelationship, treatment is often 
withheld from mature infants when &o cord-hscmoglobm 
level IS found to be over about 16 g It has long been 
dear that, although a hi^ cord-htomoglobm levd is a 
very favourable prognostac sign, exdiange transfusion 
diould still be given if more than a trace of jaundice 
devdops withm tho first twenty-four hours of u > 
Although exchange transfusion is not a 
operation, the best results ore to be expected m hospitals 
where the staff treat a large number of cases and gam 
considerable experience The deaths mvestigated were 
distnbuted among 244 hospitals (172 m 1953 and 165 
m 1966) Even if all cases of h'emolytio disease of the 
newborn were treated m these hospitals alone, tho average 
yearly number m each would have been about 12, of 
which only about 8 would have needed exchange trans 
fusion Smce it is known that some hospitals have far 
more than others it is evident that m some the number 
of cases of hxmolytic disease treated must be very small 
mdeed 


The dmical rocoids of oU infants certified as dvme 
from hiemolytic disease of the newborn in Encland and 
Wales during 1953 and 1955 have been 

In each of the two years about 400 infants wore certified 
OB dymg from hoimolytic disease of tho newborn How 
over, owing to tho doflmtion of haimolytic disease of tho 
n^born for the purpose of certification, tho Labd wm 
often attached to mfants dvmff from othor 
such as “kermcterus of p^atS» 
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failure to roGognuo early (dimool evidence of the disease, 
and failure to give adequate oxdionge transfusion 

Attention is called to the fact that the treatment of 
luemolytio disease of the newborn is undertaken at a very 
large number of bospitols In many of those the number 
of cases seen is very small, and it is therefore impossible 
for the staff to gam the necessary espenenoe and 
familumty with this condition 

It IB suggested tiliat, if all coses of bsemolytio disease 
of the newborn (due to onti-IUi (D)) were predated ante 
natally and were treated when neccsaoiy by early adequate 
exidiange transfusion, the present death-rate could be 
greatly reduced Each year, m England and Wales, 
more than 160 infants would be saved 

Wo ora most grateful to Dr O E Godber, of the Umistry of 
Health, and to Dr W D F Logon, of tho Hogistrar-Oeneru’s 
department, for malong this study possible We axe also 
greatly mdebtod to the numerous (motors throughout the 
oounl^ who so readily put their dmiool records at our (b^posnl 
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MONGOLISM AND OTHER CONGENITAL 
ABNORMALITIES 

AN BPIDEMIOLOOIGAL STUDY IN 
NORTHAMPTONSHIRE 

M J Pbbydbll 
MC, MD Lend, DFH. 
snpunr oounry usdioai. omci&B or bbause, 

KORXIiajiiriXlHSIEIBB 

Tms mvestigation was undertaken because I noticed 
that m Northamptonshire mongol children seemed to be 
bom m groups m different areas at different tunes The 
flndiiig n suggest that mongolism and other congemtal 
abnormahtios may bo more olosidy related to maternal 
mfeotion than has hitherto been supposed 

Sources of Information 

The information regarding the births of children with 
congemtal abnormahtios was obtamed as follows 

(1) A search was made of the mental defioienoy reoords of 
the mental health depmhnont and the handioawped pupib 
rogistor of the sohool health servioe department of the local 
heolth authority 

(2) With the oobperation of tho oonsultont pcadiatnoians, s 
search was made of them records of the oongemtol ahnoim 
ahties referred to them 

(3) All tho health visitors and midwives of the local hooltli 
authority were asked about births of ohildrcn with oongemtol 
obnormalitioB m their oioas, and where the mothers were 
hvmg througliout the pregnanoios 

(4) A search was made of the hospital birth registers and 
the mfant mortahty reoerds 

(6) Further information about oases of bore bp and cleft 
pelato woa found m the records of tho oonsultont ourgeons 
sen mg tlio area, tho sohool dental department, the hospital 
consultant dental officer, and the qieeidi therapists of tho 
local lioaltli audiontj 

Whore there was more than one abnormakty tho case 
was blnsBified under tho more sonous defect Thns 
mongols with eoneomtol heart disease or cleft palate were 
classed as mongw Cases of inoncophaly with spma 


XAsim i-YBmxns or xnfahxb with aoKomaxAii abkobuau 
xiES nr mniTBAUPxoNsaiiiB, 1944-66 
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bifida wore classed under anenoqihaly Cases of spins ; 
bifida and bydrocophalus were dossed under spma bifids < 


Mongolism 

Inmdmae 

84 mongols are known to have boon conceived and bon 
obve m uio county dnimg the twdve years 1044-56 
2 monels were stiUbom Eadi ease was oonflrmed bj 
mediciu opimon Donbtfnl oases with “mongoloid” 
diarocton^CB, and mongols who were oonceivm else 
whore bnt whoso mothers moved mto tho county dunng 
pregnom^, were oxdndod from the smvey No informa 
tion was available m zespeot of mongols conceived in 
the county but bom elsewhere 
These data give on moidenoe of 1 mongol birth m 
every 613 live and still births (table x) Carter and 
MaoCarthy (1061) found on moidenoe of 1 m 666 It mil 
be seen from the thble that more mongol births wore 
recorded m the seoond six years of tho period under 
review Though the moidenoe may have motoased, it u 
probable that tho records dunng the latter penod are 
mote oompleto and give a more aoonrate assessment, 
10,1 mongol birth for every 616 hve and still births 
(In 1066 0 mongols ore known to have been bom, out of 
4511 hve and still bir^) 

The moidsnco vaned considerably from one yew to 
another The lowest, m 1046, was 1 mongol birth fw 
every 1160 hve and still births, the highest, in 1963, 
was 1 m 362 , 

The monthty distnbation of mongol births was atr 
from uniform Thus there is no record of a mongol bi^ 
dtmng the eleven months begmnmg Soptombm, 1949, 
bat 6 full-term mongols were bom botw^ ® 

July 3, 1947—le, more tdian 1% of the live births 
dnnng this penod 


Qrtnmvng of Mongol BtHhs . 

V^en the distnbation of mongol births is conwnwo 
m more detail it appears that about two thirds of th® 
have ocourred m small groups tho lemomuig third were 

apparently isolated oasts 


iFiweeoHl i 


Nov 21 IS44 
Jan 17,1846 
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i oet IE 1844 

_ FtSlS 1947 

July 31 1848 

Fit I—Moneol birthf In Rufhden 
■m 1844-48 


The following examples 
groups ate presented for 
illustration 

Rnahden Area , . 

Bushdon (pqpulnMon 
16,210 m 1046), Higb^ 
Forcers (population 3400), 
lithlingborough (P0P«“ 
tion 4700), and Finedon 

^inSc**^yte** cwSPaiJ 

1044-49, 10 mongols wore 
bocn in this area (fig I) 
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In the tiro yeais 1917-4S irhen there nere 13 mongv 
births in the county, no flsirer than 5 of these were in 
Bnshden, Bigham Ferrers, and Irthlrngborou^, whose 
popnlabons and births are less than a tenth <n those of 
the Gountv. A mongol and an imbecile with some mon- 
gohan stigmata were bom on the same dav m Higham 
Ferrers and Lrthlingborongh, which *ite two miles 


apart 

In Ihthhngboroagh only 3 mongols are known to have 
been bom in the twdve years bat these 3 were bom 

withm a penod of nme 
months 85 babies were bom 
in Ixthhngborough m 1947 , 
so about 1 m everv 21 babies 
bom at this tune was t 
mongol Also m 1945-47 
there were bom m this area 
4 imbeciles for whose con¬ 
dition no cause could be 
found Their dates of birth 
yere, m Burden, Tan 27, 
1945, and 3Tav 18,1946 , m 
Higham Ferrers, June 1 
and June 8, 1947 

In 1950-o5 onlv 3 mongol 
births were recorded m the same area, and all 3 bur^ 
occurred witlun thirteen months (fig 2) 


iFISEDOH OrehS IS53 


lIRTHLIHeaCROUSHi n 
IHIGWW FERRERS l (*l 

Re 3—Monsel birthi in Ruthden 
,I»50-5S 


Ottndle Area 

In August, 1945, a mongol was bom m Glaptbome 
(fig 3), where about 5 babies axe bom each vear In 
December, 1946, a mongcd was bom in the hamlet of 
Stoke Dovie where about 2 babies are bom annuBlIv On 
June 20, 1947, a full-term mongol was bom at a &xm- 
honse near Gotterstock. The nest dav another full-term 
mongol was bom at Soathmck Finallv, a week later, a 
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_IFOTHERMGHjwl 

| 5P “ I . gy^i >^.,„raiE47 

Jimt 21 tS47 ^ 


CattcrsUck 
June 20 H47 
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fiiU-term mongol was bom at TVeldon In the mne 
vears smce tiien only 1 mongol has been bom m this 
area 

Oulv 2-3 babies are bom each year m the neighbourmg 
hamlets of Gotterstock and Southwick It seems a 
remarkable comcidence that, over a period of twelve 
years, 2 mongols were bom on successive days m these 
Uro hamlets In TVeldon, on a proportionate basis, 32 
babies would have been bom m 1047, *ind agam it seems 
remarkable that the only mongol bom m this village over 
roe past twelve years iras bom i week after the 2 at 
Cott^tock and Sou&wicik. 

It IS worth noting that on Jnne 23, 1917, an imbecile, 
for whose condition no canse could be ascertained, was bom 
at full texm to a mother aged 26 about a mile from Southwick 
m the hamlet of Fotherm^iav, where 3-4 babies are bom each 
year 

lyeninpborouph Area 

9 mongols are known to have been bom m the countv 
m 19S1 Of these, 5 were bom m or near Wellrngboiough, 
3 of them witlun seven weeks (&g 4) 

On March IS a mongol was stillbom at W ilby (population 
523 in 1951 about 8 birtla a yeir) On Ma\ 20, a mongol 
bom at Holcot (peculation 350, about 5 births n vear) 
On August 6 n mongol was bom m Great Doddmgton (popula 
tion 671, ’about 10 births a jeor) Three weeks later, n 
mangel wos bom at Little Hairowden, a village of about the 
s^e size A month later a Stb mongol was bom in Welbng 
borough Itself 





Daveniry Sural Du. 

5 of the 9 mong 
described 2 other mo« 
district about three nui^ 
of each other 

One birth was at Watfor 
births a year), and the other in 
Wharf, three miles away 

An Sth mongefi was bom m Bn 
Woodford 


1 , about 4 
Otises at Buckbv 


JODg, and the 9th at 


Corby Area 

In the eight years 1944r-51 there is no record of a mongol 
birth in tl^ tapidlv growing mdustnal town In 1952, 
however, 4 of the 6 mongol births recorded m the county 
took place m or near Gorby (fig 5) 

jfo Febiuatv a mongol was bom m Cotic itself (population 
18,050, with 449 birtlu m 1952) Two months later a mongol 
was bom m Great 
Oaklev (population 
272, with about 5 
biEths a year) In 
Kovember a full- 
term mongol was 
stillborn at Bng- 
stcKk. Seven wee& 
later another full- 
term mongol was 
bom m the same 
vifiage (population 
lOUS, with about 17 
bsrtbs a year) The 
onlv 2 mongol births 
recorded m Bxigstock 
duxnig the twelve years 1944-55 were withm seven weeks of 
each other In July, 1953, a second mongol was bom m 
Coibv 

Bi 1955 7 mongols axe known to have been bom m the 
county 2 were oom m Gorby withm three memths of 
each other 


FCb 7 issz 
Jula 18 ISS3 



Urban and Bural Areas 

The mcidence of mongol hirths dnimg the twelve years 
was not greater m towns than m the countryside, hut 
the giGupmg IS seen duefiy in the xuxal arms, where 
epidemiological patterns ire always more distmct 


Congemtal Disease of the Heart 

Znetdence 

From the sources already set out, the mcidence of 
congemtal heart-disease was assessed (table i) Of the 
156 cases asceitamed, 81 were ohtamed from the con¬ 
sultant pediatricians, 5 from the sdiool medical officerR 
and 70 from death cerbfic'ites * 

The latter source b open to the criticism that, when 
neOTpsy was not perfoimed. some cases of osphy^a h«dS 
and oq>hvv.m ^ida may havo been diagnosedW^onc^iS 
disevse of the heart Nevertheless it is vrorth 
the mfoimation thus obtained indicatea tin* 
defect to vwrv from 1 Mr 243 foe Md st^ 

1 per 464 in 1946. the mcidenco over 

review bemg 1 per 33S hvo and stiU b«ta (0 

compares \nth an incidence or oe.io* m '^**"^0* This 

ofUmvorsitvCollewHSdimdO.^^ 

1947-^1 (P^brose ^ 55 )^ Ho«p,toI. 
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failure to recognue emly dimcal evidence^'of prognauor 
and fed^ to give ad^nate remaSSTll 

Attention la onJlod to tlie faj^-^ ao anasnal Ion- 
lumolytio diMuw of lie nosr^areas As m mongolism, the 
Imge number of hoqii^h of the births suggests m some 
of cases seen is ver^ "** 

for the sta ff-^wSoDl 
famdiax^BO chd 



lTITCHMAR^ ®*pn» M 1951 CHO 
Nov II, ISSI CH 0 


Nov 15,1950 CHO 

(MSSESSSl® Dec 15,1950 M no CHD 
®JLly3l95l M CHO? 

F>S 5—Blrthi in Woodfoitl >m C H D •• confonltal hearC^isoue, 
M eainonsol 


places an infectious process Thus, of the 20 patients 
kno\m to have been bom m 19S0-61, 6 irere bom in the 
Woodford area l&g 6) ITo others Trane bom m these 
Tillages dunng the trralve years under reTiCTY There iras 
no hnorra relationshtp between these oases 

In 1961 (Census 1054} the populations (and annual birtbs} 
traro Oxsitan Undenrood, 340 (about 5}, Twyrrall, 839 
(about 6}, Woodford, 1436 (about 32}, Titohinanh, 638 
(about 8) 

Assooiofton Between Mongdham and OongenUal Heart- 
dtseaee 

The geographical distribution of births of babies with 
mongolism and of babies tnth congenital heart dhseose 
sometimes suggests a common mtiologioal factor, smoe on 
occasions both conditions anse m tiie same area at about 
the same time (figs 6 and 8) Moreover, the madenoe 
of oongemtal dtsease of the heart is hi^ m mongols, 
and the pedigree of one family suggests a hereditary 
predisposition to both abnomudities m the same family 


in 1951 (Census 1964) Ihe populations (and ftnnyni bitthil 
S?” Byflold, 796 (about 12), Woodford Halse, 1764 (about 
2i). Worden, 701 (about 11), TVhitfieli 133 

(about 2}. Braelday, 2531 (about 38), Bvenley, 38S (about 6) 

No other oases of hare hp and deft palate are known to 
have been oonoeived and bom m these vilfogesm 1944-55 
In Braddey the years of births of infants mth hare hp 
and deft palate are the same as the years of births d 
mongols (dgs 7 mid 8} 

Although this survey is rastncted to 1944-66, it is 
Tvorth reoordmg that m Corby m 1956 and 1966, 8 bibies 
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FIs a—Blrthi In Bnchlav area of fnfiinte with monsoliim (M ], eon 
sanltal hcnrMiKeue (CHD), or both, ehowlns n*^ death 
d aadlad. 


were bom vnih hare hp and deft palate (i e, 1 per 170 
hve and still births), whereas m 1944-64 onlj 6 oases 
Train asoertemed (i e, 1 per 689) The months of hath 
m 1956 TTOie May, Jdy, and An^st, m 1966 4 of the 5 
patients irare bom m the last six Tracks of the year la 
November and Deoember, 1966, 1 baby out of every 30 
bom m Corby hod a hore-hp and deft palate 


Bare-lip and Cleft Palate 

Inetdenae 

With these abnormahtieB, the mcidence can be assessed 
Tnth perhaps greater aoouiaoy, for the dugnosiB is 
obvious In the present survey, Ube cases ascertomed 
give on mcidence of 1 m 686 hve and still births (table i) 
which IS comparable vnth previous assessments oited 
m the hteratnro Ihe hipest mcidence was m 1960 (Im 
340 hve and still hir&s), and the loTrast m 1947 (1 m 
2606) Thus it vaned considerably from year to year 
There Tvas no unusual concentration of oases m urban 
areas 

Oeogmphiedl Dtetnimhon of BtrPu 

In 73 out of 83 oases it vras possible to asoertam that 
the mother had hved m the area ^m the time of eon- 
oqition thror^out her pregnancy The distnbution of 
the births at times suggests an mfeotions process (fig 7), 
thongi this tendency seems less than Tnth the other 
ahnormditieB Ihere was no knorm idationdup betrraen 
any of the famihes affected m the Woodford Halse and 
Brackley areas 


fBYFIELU i Qaub 2,1955 


iwoooraiui halse “tjob e tsse 
■ -'Mbji 13 1954 



IvwHTFIELbi pSBBt 14 1950 


l-BHAciaEq pfS^f’igfg 
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Congemtal AbnormahtieB of the Central Nervous 
System 

Jnotdonos 

My figures for these ahnonnahties may Trail be incom¬ 
plete smoe on analysis of all the oauses of stillbirQis could 
not be made It appears, horraver, that the geographiod 
mcidence vanes considerably, and that anencejmaly and 
^ina bifida ore subject to secular changes (Beoord and 
MoEeoTvn 1949} fi^e mcidence of central nervono qrstem 
abnormalities (0 32%), oomparos Tnth an mcidence of 
0 36% m tJmvoTBily Coll^ Hospital and Queen 
Charlotte's Hospital, 1947-61 (Penrose 1966) 


Geographical IJtstnbvtMn of Snihs 

Only 46 aneno^haho births were recorded, and i» 
would be uninse to draw condnsions from so 
number Nevertheless it is -worth reportmg that tne 
oases seem to be related to the denafy of 
Thus the mcidence m -the urban areas is about donmo 
that m the rural areas, the mcidesice m the mdusaw 
belt IB three times that m the rest of the county Mon 
cases m rural areas arise not for distent from touns A 
gimilitr distnbution of hydrooephabo births » noted i^i 
t )invg )i the numbers aie even more limited the -urow 
inoidmce is nearly three tunes the rural mmdmre m 
oontrast to the distribution of anencephoho and hydro 
cephalic buths, there is no concentration m urban areas 
of babies bom tnth spma bifida 
When the anencephoho births are considered m mm 
detail they arc soon to oecar m groups, as noted hy 
P Dd-Vesoo as long ago as 1869 This moupmg w *9“ 
evident m oases of spma bifida and hydrooopmu^ 
iiT.n « gTi la places the abnormalities seem to bo assomteu 
In 1964 there vrare 6 anencephohc births reoorded m 
the county all of them were m Eettonng'-^ mcidence 
of about 1% of the hve and still births m that borougli 


,Fis 7—Blrthi of cMIdran with haradip and cleft palata In two araai 



XHB lAKCEX] 


OBieiS^AXi ABnCLES 


[JOSE 29. 1967 1317 


The dates of these hirths ‘were Apnl 16, May 16, Sept 3, 
S^t 5, Dec 23 Of the other yeaism the penod 1944-35, 
there irexe 2 anencephaho births m 1644, 2 in 1947, 1 in 
1932, and none in any other year 

Loddtngbm (population 316, \nQi aboutSbirfdisayear} 
—The onlT congenital abnonnalities recorded in this 
nQi^ over the past thirteen years are 2 cases of anen- 
ceidialy The infants nnere bom in Apnl and September, 
1950, there tras no known relationship bet^en the 
fiiniiliAs (In 1650 6 cases of anenc^haly were recorded 
in the conntv) 

Boseat (population 1088, with about 17 births a year) — 
The only congenital abnormalities recorded are 1 case of 
spina bmdaandl of anencephaly Both were bom at full 
term on the same day—lEbo 23,1947 There is no known 
r^tionship between the fimuhes (In 1947 6 cases of 
anenc^halv and 10 of spma bifida were recorded m the 
county) 

Crandeg (population 314, with 10 births m 1032 and 
1933) —Only 2 cases of congemtal abnormality are 
recorded m *Hii« village, but a mother who lived there 
until three weeks before her confinement gave birth to a 
baby with hare-lq> and deft palate There is no known 
lelationsbip betmeen the &mihes The dates of birth 
were May 14, 1932 (anencephalv), June 20, 1932 (hare¬ 
lip and deft pdate), and Sept 24, 1953 (anencephaly) 
Thus 3 of the 11 mothers livmg m Gransley during their 
pregnancies m 1052 and 1033 gave birth to abnormal 
babies (Li both 1052 and 1053 6 cases of anencephaly 
were recorded m the county) 

Wootton (population 1115, with about 18 births a 
Tear)—The onlv recorded cases of congemtal abnorm- 
ahbes of the central nervous system m this pariah are 
anencephalv on "Arnrnh 6, 1953 (this mother moved m at 
the seventh to ei^th week of pregnancy), a£ spma 
bifida and hydrocephalus on Nov 14,1933 , and of mina 
bifida and hydrocephalus on Feh 3, 1034 (In 1053 
6 casesof anencephaly and 5 of spma bifida were recorded 
m the county Ih 1034 8 cases of spma bifida were 
recorded.) 

Orthopmdic Congemtal AbnormaUties 
A complete survey was not undertaken of the mmdence 
and distribution of tahpes *ind congemtal dislocation of the 
hip The data obtamed, however, m the present mquiiy 
snggest an unusual distribution of Imths m these 
abnonnahties also 

Association of Abnormal Births with Infectians 
The events recorded here could be due to chance, but 
on the lace of it th^ suggest that some environmental 
factor mdnces congemtal abnormahties—a fhctor which 
does not remim constant m anv locahty but is subject to 
variation This environmental factor mi^t be infection 
From a study of the epidemiological patterns of the 
notifiable infectious diseases m 1944-55, it seems that 
the distribution of mongol births has a closer association 
with scarlet fever than with any other infection Most of 
the vinis mfecbons, however, are not notifiable, and the 
only epidemiological records relatmg to them are those 
provided in reports from head teachers of local-authonty 
sdiools, who are asked to notify all such illnesses These 
records are available only smce 1951 and, though of very 
hnuted value, th^ too suggest that mongol births are 
more closely associated with scarlet fever than with other 
infections diseases In the first six year period both 
conditions were commoner m the north of the county 
than m the south, whereas m the second six years botii 
were commoner m the south 

Seatondl Incidence 

The seasonal mcidence of births of babies with con¬ 
gemtal heart disease has been described by Polam and 
Campbell (1954-53) McKeown and Becord (1951) noted 
a seasonal variation of anencephahc births My survey 
docs not show any unusual seasonal distribution of con¬ 
ceptions or births of babies with hare lip and cleft palate 
Classification of mongol births m mdividnal months of the 
year is unsatisfactorv smce a considerable proportion are 


TABiE n—Moxoon nsvEznssmxT mgr.A'pgTi TO imnDExcs or 

SOAUTi'BT lEVES 


Quarter 


let 


Snd 


3rd 


4th 


Xo of moneol babies 
conceived Qfoithaiiip- 
ton8lilie,1944--95} S3 (»<%) 


Xo ofxnimBOlsl month 
after conception 


28 (S«?o) 


Xo of mongob S 
months after concep- ' 
tion 31 (Sfifo), 

Xo of cases of scarlet 
lever (Korthampton* I 


I I 

14 (!«•.) S3 2- (31?,) 

18 (81?,) 16 30 {35»,) 


IS (Si«o) 14 (16?.) S3 (S7<>,) 


Bhiie, 1044-35) ' ,384 (SS?,)'ST5 (80<>.) 371 (19?,),461 (33?.) 

_I_!_‘ ' 


bomprematurdy thus of the present senes of 86 mongol 
births, judging by the information given by the mothers 
and by the recmds, 24 were premature, while 6 were 
overdue From these data the expected dates of confine¬ 
ment were calculated and compared with &e mcidence 
of hve births both m Northamptonshire and m England 
and Wales 

Although the monthly figures of expected mongol con¬ 
finements are small and subjebt to wide variation, it is 
noteworthy tiiat the maTnnnin mcidence (approximately 
40% of the total) was m the three months August, 
September, and October, when the national and counfy 
m^ence of live and still births is steadily falling 

The cetiological factor responsible for mongolism is 
thought to operate withm two months of concqition 
From the available data we can calculate the monthly 
and quarterly mmdence of conceptions al mongol babies 
m Northamptonshire durmg the years under review 
IJnfoitimate^ there is no information about the monthly 
mcidence of notifiable diseases, but the figures for each 
quarter durmg the same penod are known (returns to 
Begistiar-Geneial 1947-55) To compare the two sets 
of data, therefore, the conceptions were estimated on a 
quarter^ basis A comparison of the quarter^ mcidence 
of concqitions of mongols with that ^ notifiable infec¬ 
tions shows a closer association wiUi scadet fever than 
with the other infections (table n) 


Infant jHortahtg m Jlongoh 

Of the 84 mongols bom ahve m 1944rn55, 21 died m 
the first year of hfe—an mfant-mortahty rate of about 
25% It may be that the present survey is mcomplete, 
partacularly m the earher years, m respect of mongols 
who died or moved out of the county m the first lew 
months of life, and that the tme mmdence of mong^ 
births and m&nt deaths is higher than the figures 
quoted Nevertheless it is worth notmg that m the first 
nme years of the survey (1944--52), 68 mongols were bom, 
of whom 10 died m infancy mcludmg 1 m the neonatal 
penod, wheieas m the two years 1953 and 1954, 21 
mongols were bom, with 9 infant deaths mcludmg 4 
neonatal deaths In the last year, 1933, 2 of the 7 
mongols bom died m infancy 


If mongol births were not associated with an infections 
process, one would expect an even distnbntion of such 
births m tune and space and a progressive decrease m 
the number of infant deaths among mongols because of 
medical advances and economic improvement If how¬ 
ever, mongol births were assomated with an mfratious 
process, one would expect variations m the ini...i«nCT of 
the births, and finotuations m the mfant-mortahtv rate 

“ “fcchon The mcidence 

and distnbnbon of mongol births and deaths m North 
amptonshire support the hypothesis of mfcotion 

The distpibufaon of mongol deaths m the Braddev ai»»> 
dcsenes spcmal mention (lie 8) Of tha I 
m this area m 1944-53, kf 4 (bom m ^“^ifesTS 
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1318 TMUCEl] 


OBIOUTAX. AfiTIOISS 


[JWE 20, 1057 


Thenford) died after Wo 'ireda, Scam peripheral gaagrene 
and coarctation of the aorta The 2nd, horn three months 
later only tiro miles away, died after sue weeks from 
heart-foiliirO due to congemtal heart-^lisease The Srd, 
bom m Blackley m l^hroary, 1064, died after one day 
and was found m have a patmt mtoventncular s^tum 
The 4th, bom m May, 1055, m Bradiley, was the only 
one to survive, and she is also thou^t to have a jiatent 
mterventnculor septum The 5th, bom two weeks after 
the 4th m Aynho, died after tcm months from heai^ 
foilure due to a intent mterventnculor septum 
causes of death were verified at necropsy m all cases It 
18 also worth notmg that 2 babies with congenital heart- 
disease who uere not mongblB were bom m this area (at 
Emg’s Sutton) m 1054-55 Both died, one after five 
months, the other after one week m both coses the 
diagnosis was confirmed by autopsy 
In the present survey, records mdioated that 14 out 
of 38 mongols appeared to have a heart defect—an 
mmdence of more than 1 m 3 In the Bracklrgr area 
however, all 5 mongols had cardiac defects—3 of such 
sevenly that they died m a few weeks, the 4th died 
withm a year, and the 6th has a severe cardiac defect 
(CSimcal exammation mdicates that a mongol bom m 
November, lfi66, m this area has no heart d^ct) It 
can be argued that such a concentration of gross heart 
defects m mongols m one area m a short penod con occur 
by chance, but it is more eouly ezpltuned by an infec 
tion, which was presumably ci greater seventy than 
elsewhere, smce m no other port of the county is there a 
similar pictuie durmg the years under review For 
example, no cardiac defect has been detected m the 6 
mongols bom m the Oundle area, 6 of whom ore known 
to be ahve (the sixth has moved out of the county) 

StrmtoeoascA Infeehuma in Pregnant 
If mongolism is associated with a streptococcal infec 
tion m piemanoy, either one would expect a history of 
illness m me mother, or one must postulate that the 
mode of streptococcal infection is so selective that the 
fcstus IS attacked without any maternal constitutional 
disttubance 

Attempts to associate a histoiy of maternal illness m 
pregnancy with the subsequent birth of a mongol have 
not been convmcmg In the present survey, of 36 
mothers questioned, 12 gave a history sugg^ve of 
streptococcal infection in early pregnancy, but similar 
flnding a mi^t well be obtamed from a control group 
Lundstrom (1952) showed that the mcidence of con 
gemtal heart disease was significantly higher m infants 
whose mothers hod been exposed to rabella m the first 
four months of pregnancy, even when the mothers had 
previously sufiered ^m mbelli and gave no history of 
illness m pregnancy Evidently, the fmtus is highly 
vulnerable durmg early pregnancy and can bo atto^ed 
by an infectious organism when there is no sign of ill- 
he^th m the mother There is reason to thmk that this 
may also happen with transplacental spread of strepto¬ 
coccal infections (De Lee 1916, Curtis 1910, Bosenow 
1920, Nickel and Massey 1927) The afSmty of strepto 
cocc^ toxin for rapidly dividing cells is well known 

Paetors Known to be Bdated to Ilongoltm 

Maternal age —The fact that the mcidence of mongol 
ism IS associated with maternal age does not exclude an 
infectious process Acute rheumatism, and subacute 
bacterial endocarditis (Hobson and Jud-Jensen 1658), 
bolh of whiidi are thought to be associated with strep¬ 
tococcal infections, have a higher incidence m certam age 
groups A mother who is begmnmg or approaohmg the 
end of her childbeaimg penod may be more subject to 
viral or bacterial attack than a young healthy woman 
Moreover, dental s^sis is probably more common among 
mothers m toe older age-groups 
FamtUal ineidenee —The familial diathesis or predis¬ 
position of ccrt'un mothers to give birth to mongols or 


to babies with other abnormahties is compatible with aa 
mfeobouB process (cf acute rheumatism) Turpm and 
Lejeune (1953) have r^orted the case of a girl who hod 
acute toenmatism m adolescence and later gave birth to 
5 mongols 

SoouA eleus —^The mcidence of mongol births in the 
present survey appears to be higher amongpoorer persoDB 
The mcidence of infectionB is toown to be higher among 
toe poorer dasses 

Discussion 


Although it has been established that rubella plays an 
important part m the mtiology of congemt*il abnoim 
ahties, att^pts to associate congemtm abnonnahtin 
with other ii^ections have been disappomting Ibe 
survey by Lundstrom (1962), however, mdicated that the 
degree of immumty which will protect an expectant 
mother from overt illness is not necessarily sufficient to 
protect the foetus The epidemiological evidence m tiie 
present survey suggests that some abnormahties are the 
result of an infectious process mdeed sometimes its 
path can almost be tiraced m retrospect, through the 
commumty 

A survey of this kmd can produce mremnstantial 
evidence of toe causal rdle of infections where ohmeal 
mquuy fmls to ehcit a history of lUness or contact with 
illness I cannot daim statistical sigmfioance for my 
data, but toi« is hardly suzpnsmg uhen one considers 
that not only can one infection, rub^a, prodnee a number 
of different abnormahties, but also that one abnormohty 
can probably be produced by a number of different 
factors In addition, sex, heredity, and the cnbool time 
of attack are known to play their parts m detenainmg the 
nature of the abnormohly their effects overlap the 
effects of infection, and the picture will often be confused 
and destroyed Neverthel^ it seems desirible that 
mquinea and Burveys m other areas diould be mide 

It would be imwise on epidemidogicil evidence alone 
to try to establish which infection or infections are 
le^onsible for mdividual abnormahties In the past 
attention has been concentrated on toe vinis infections, 
but there appears to be no reason to exdudo baolenal 
agents Congemtal toxoplasmosis and congemtd syp™*® 
mdioate that the placenta is no barrier to organisms, 
and some of them may act on toe foetus through ^o 
toxuns rather toon by direct baotenol attadc The 
sdeotive and toxic action of certam strains of streptococoi 
on toe foetus, and too idle of these bacteria m producing ^ 
congemtal abnormalities, moy be greatei than has been 
supposed 

The importance of estabhsbiiig too association between 
infections and congemtal abnormahties hes m toe possi 
bihly of prevention At present pubhc health measws 
can be t^nn to try to prevent expectant mothers iro 
oommg mto contact with rubella Moreover, motnOT 
who ore ei^osed to rnb^a m early pregnw^ 
partially protected with gamma globulm If the jno 
amptonslure findmgs were corroborated, these preven 
measures mitot have to bo extended to expoc 
mothers exposed to other infections, to mothers in 
vulnerable age groups, and to mothers who seem to imw 
a hereditary predi^ositaon to congemtal abnormau 
Immunisation or chemotherapy as soon as pregnancy 
diagnosed might fade both mother and totn s otw 
earfy months of gestation Perhaps in too fut w^^^ 
protection of the individual against infection o w 
before or soon after conception rather than shorty 
birth 

Summary 

A survey has been made m Northamptonslure to 
icertam toe mcidence and d^butira of b^ 


ahties dnimg too twelve years 1944-65 
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Many of these births irere geographically aggregated 
in a iray that suggests that they resulted from i^e^on 
The Imown ficts rdating to mongolism *md some other 
congemtal ahnoimahties are compatible mth an infections 
ebological factor In the present snrvev the seasonid 
incidence of mongol births, the seventy of defect, and 
the hsbibntion of deaths of mongol infmts surest th*it 
this abnormahty is associated \nth infection of the 
mothor—possibly streptococcal 
If the Northamptonshire findings ore corroborated, 
the pubhc-health measures irhich nre now undertaken to 
try to prevent foetal abnormahties resulnng from mbdla 
infections mi^t usefully be extended to protect the 
mother and foetus from other mfechons 

I riioidd I9» to express my thanks to Br C M Smith, 
county medical officer of health, Northamptonshixe, for his 
encouragement m nnderttikmg this surtev to Prof L S 
Penrose for his advice, and to the consnltant pa^hatncians, 
surgeons, and obstetncians who let me see their records It 
also gives me ideosnre to express mv debt to the doctors who 
provided me with mfoimation m mai^ cases, to the health 
vmtois and distnct-nmse midwnes mr their conscientions 
mquines on my hehtdf, and to the staff of the health depart¬ 
ment and the hospitals for the help thev gate me 
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TRICUSPID STENOSIS 

J P Partridge B J Marseael 

MC,3IB Bdf.MBCP MJD Belf, MJl C P. 

ssTsicxAir xsixciFan begisixas 

BOVAU TICXOBXA HOSPITAL, BELFAST 

TmccsFiD stenosis is not infrequently found at 
necropsy m cases of rhenmatic heart disease (Cooke and 
^^te 1941) It IS almost *dways associated with mitral 
stenosis and often *ilso with aortic v*ilve lesions I^e 
piesence of xmtial stenosis tends to mask some of the 
ngns and oymptoms of the tncnspid valve lesions, and 
the diagnosis may thus be ov^ooked Bail^ and 
Bolton (1956) ei^lored the tncnqnd valve at mitral 
valvotomy m 98 patients and found significant stenosis 
ui 15, in only 3 of these had the diagnosis been 
established before operation 
Until lately the &agnosis of tncnspid stenosis was of 
onlv academic mterest Smee 1953, however, occasional 
^orts of tncnspid valvotomy have been published 
Hollman (1956) found details of 18 published cases and 
^ded another More recently 4 0*1563 have been reported 
by Tn et al (1956) and 3 by Doghotti et al (1956) It 
u dear that m suitably selected cases the operation is 
lebordmg Tight tncnspid stenosiB is extremdy disablmg, 
and we must hope that mcreasmg awareness of its 
a^cnce and its importance will lead to more cases hemg 
onhnutted for snigiuil correction 
Of 400 patients sdccted for mitral valvotomy m the 
noralTictona Hospital, Belfast, 2 have also hod tncnqud 
^Totoniy, a 3rd patient has moderately severe tncnqpid 
otenosis. hut operation is not yet mdicatcd In *iii« 
paper we report these 3 cases and discuss the climcal, 
asmodvnamic, and snigical aspects of the condition 


Case-reports 
pnesx (USB 


A girl, aged 19, was first seen m October, 1953, complaming 
of moderate dysmoea on exertion and palpitation for the 
previous rear Sie bsd no orthopnoea or hsmoptysis I%e 
jugular a enous piessuia was raised and there were promment 
a waves The first sound m the mitral area was ^ppmg m 
qashty, a mmblmg diastolic mur mur with presvatohe 
accentuation was jnaximtd m the fourth left mteccostal space 
just fo the left of the sternum, and there was a blowing early 
diastohc murmur at Erb*s pomt No murmurs were audible 
m die aortic area fluoroscopy diowed shgbt enlargement of 
the right atnnm, there was no increase m puhnonaiy i ascnlor 
markmgs Electrocardiography showed peaked p waves 
2—4 mm hig^ m the standam and precmrdiol leads Hie 
diagnosis was mitral and tncuspid stenosis 


Inieitigationt 

Car^o catheterisation on Nor 
following pressures 
Site 

RiOht “ pulmonarr eapiUarv " 

Mhia pulmnnniT arterr (test) 

31am pulmonarr arterv (exercise) 

Right atrium 


17, 1954, showed the 

JUran pressure 
(mm Ha} 

1 

5 

9 

4Vi 


The mean pressure m the right atnnm equalled that m the 
pulmonary artery, m the absence of pulmonar} stenosis this 
could be eiqplained onli hr gross obstruction at the tncnspid 
vahe 

A year later (October, 1955) her condition had further 
deteriorated, she had dyqpncea and ongmol pom after wnlLmg 
foe a few yar^ and had frequent palpitation bnt no orthqpncea 










Fig I—ElactracardiBgram (case I) thowlnglall paaked P waves in lead II 


or heemoptysis She fdt weak and tned, and menstmal 
function had ceased Xbe physical signs were umdianged 
Flnoroscopv showed ctmsiderable enlargement of the n^t 
atnnm, the eleotrocardiognun (fig 1) was unchanged 
Femoral arterial blood was shghtly desaturated (93%), and 
the b-emoglobm was 17 5 g per 100 nil 

At cardiac catheterisation the right atnnm jras found to be 
grossly enlarged, the catheter repeatedly coiled np, end great 
difficulty was e^ienenced m passmg it thion^ the tnou^id 
vahe Fressmes taken with a capsuntanca monometer and 
reeozdedcnanElmqvistfoiir channel recorder (fig S)provided 
condusn e evidence of ti^t tncuspid stenosis, right atnnm 
17/8 mm Hg (mean 10 mm Hg), right ventricle 1^0 mm Bg 
(mean 5 mm Hg) 

ZVieiMpid Vaholomy 

Mr T B Smiley operated on Feb 7,1956, using a transverse 
e tem um qjibttmg approach Hie leA atnum was entered 
through its aunole, and fbe xmtral valve was found to he 
tightly stenosed, just admitting a finger tip A sstisfootoxy 
valvoton^ was achieved with the knife The atmim 
am seen to he enormously enlarged and it too ocas enteied 
through its Bunde An extreme degree of tnen^id stenosis 
was found, the orifice ocas only a few mSDimetres m diameter 
A aery satisfactory qdit oraa ohtamed onth the fin gai. iro 
mcompetence oras noted at either aolve before or after 
operation. 


to TCtum to the ocard the patient oras deeply cyanosed end 

cold, herp^heralpnlseaarereimpiilpobIe,herblood-jHBSsnr» 
^ un^rdable, and her re^irations orere rapid and dmllon 
nar pulse oras irregular, onth penods of asystole lostmg up 



tcM, I] Indlatuigtneinpld itanoiu and diaitolic gradient 10 mm Hg 













1320 XBB XMtOBX] 


ORIQXerAr ABTtO&BS 


Cn»s 29, 1957 


to five seconds Attempts to restore the Uood-piessuie 
mtcsvenons iniiisian of blood and of I uaradrenajme vere 
unsuccessful 

Two days later die remamed drorrcg' and oyaaomd, ml3i 
respirations rapid and shallow, pulse rapd thongb regular, 
blood pressure stall unobtainable Triple rhythm was present 
Pnrther attempts to restore the blood'pressure with laor^ 
adrenahne and hydrocortisone faded On Feb 11, four days 
alter operaticm, she became conscious for the first tmm, with 
respirations unproved, and sjvtoho blood-pressure 90 mm 
There was slight lotenis, and the blood-urea level was 1S6 mg 
per 100 ml During the nest week die ramdlv unproved, 
although the jaondioe tenmororily deepened The serum- 
bihrulw reached a peak or 6 0 mg per 100 ml, but other 
hver-fhnction tests rave normal results Tim patient was 
fully ambulant on Fw 18, and was discharged hime ais days 
latOT with no e\ idence of hwatio or renal da^ge 

Seen egam m July, 1056, die was fit &r & housework, 
walked sovarnl miles daily, and wanted to resume fiiotcu^ work 
Bier jugular venous pressure was notnul The mitral diaatolia 
nrutmor waa &mt aiM no murmur was audible m the trunupid 
area, but there were aystoho and diastoho aortia murmura 
The blood-ptessute was 116/80 mm Hg 

SBCOin) OASB 


Gcnvaleaoenca was uneventful, and at the time of dwhann 
the hverwaa smaller At review on 3Iay 15,1957, mumvameoi 
waamamtamed 

A woman, aged 27, noted moreasizig dyspnoea oa 
exertion eince a piegnaacy m 1940 TThen first seen m 
April, 1966, die was very bteaflilese on hiUs and stain sad 
unfit for full housework 

Her jugular venous jpteBSuxe was dightly raised, and latgt 
a waves were seen A slappiq? &st sound and a mmUaig 
diastoho murmur m the rmiw area ware heard, and an cpanuig 
snap was audible o\er the enture ptecordium The oardne 
rhythm was regular FlnoiroBCopy' diowad di^t merease in 
vasoular marlongs, oouBiderable enlaigement of the ndt 
ventnde, and moderate enlargement of both atna Tallpe^d 
p waves ware present m the eteetroonrdiognun, there was ao 
evidence of right ventnonlnr hypertrophy Coidioo cathet¬ 
erisation diowed the following pressures 

Site I 

PulmonaiT *' oapIUniT " (resting} 

Potmonoiy' “ capUlatp '* (attw excrobo) 

Puhnonarr artarr 
Rterbt ventricle 
Btrinia 

(ilean messures In parentheses) 


sttue(tRm Bg) 


{39 

60/80 (40 
60/0 (SO 
10/9 (0 


A housewife, aged 35, bad uneventful ptegnanoieB m 1046 sad 
1949 In 1054 she first noted modmte dyqmcea on hills 
and staus Two years later die agam beoame joregnant, the 
exertional dyspnoea steady mcruned, and dm had attaoka 
of paroxysmal dyspnoea and orthapnaBa 
IVhan dm was admitted on Aug 16, 1966, the oardiao 
rhythm was regular, the mitrid first sound was accentuated, 
there was a mitral diastoho murmur, and an early diaatoho 
miutmur was audible at Bib’s pomt The uterua oonemonded 
m size to a 28 week piegnoru^' Flnorosocgiy dmwed gross 
pulmonary congestion, considerable enlargement of the right 
ventncle and &e left atnnm, and modemte prommenoe of 
the pulmonary trank Blectrooaxdiography diowed evidence 
of n^t vantnoular hypertrophy 

Metral Vtdvolomy 

She was treated for a fortnight with complete rest m bed, 
a strictly salt free diet and mersalyl Since little unpiovemant 
resulted fixun these measures, mifial vali otomy was pcrfonned 
on Aug 31, by Sir JAW Bmghmn The lateral conmussum 
was satiB&otonly spbt, and convolescenee was uneventfiil 
apart fiom the onset of stnsl fibnllation, which was controlled 
with digitalis 

Six weeks after operation the patient was readmitted to 
hospital and was delivared of a diild which was premature 
but survived Dunng the puexpenum the jugular venous 
pressure was hig^, the liver edge was palpable 16 cm bdow 
the costal margm, and the bver exbibitra eagmnaile pulsation 
A dioBbaha murmur waa heard in the nutoal and tnouspid 
oieaa and a aystoho murmur at the lower end of the atenium 
CSardiBC catheterisation showed the fallowing pressures 

JUean preemre 
(mm Bg) 

80 
84 
14 
14 


Bite 




F nie degree of puhnonaiy hypertmision was oonnsteat with 
severe mitral stenosia An end diastoho pressure eradioit of 
5 mm Hg aaross the tnouEpid valve mdicated tnocugad 
stenosis 

Mitral Vtthxdmny 

The mitnil onfioe was only a few milbrnettes m diameter 
A satisfactory spht was ac^eved 
Bine months after operation the jugular venous pressam 
was still raised and large a waves were seen A diastoho 


Bight * cnlinoiuiT coplfiair 
Mhin pnunoiuiiT aztcrr 
Bight Tontnoie 
Bight atrlnni 

An end diastoho pressiira gradient was demonstrated across 
the tncu^id valve mdioating the piesanoe of tnouspid 
stenosis, and m addition a rise m mtra atnal prsssnie at the 
time of vantnoular systole mdicatad tmouqpid mcompeteiioa 

(Sg 3} 

Tncuspui Valvotomjf . 

At operatian (Mr Bm^ham) oa Nov 19, aco^ to tha 
tnouspid valve was through the wall of the right aioium 
Ubderate atenoais with some moomiiatenoe was found The 
velve was split with the fis^^ so as to make the orifice two 
or three times as large The amount of mcompetance was 
unaffected 





RV 


R A 


Fif ^ Record durtnc catheter withdrawal Chrouffh torieutpid ^ve fcase 1) Indicadnp 
combined tncucpld ctenotu end incompatenM 


Discussion 

Svmpisms and Stgns , , . 

Tbompoon and Levme (1937) have pomtod wt art 
tnouspid stenosis xesembles oonotnotive pmoawxnB m 
that caxdiao filhiig » seriously unpaired Thom m wn- 
secraeniay a raised venous pressum and dumnution w 
cardiac ontottt, the latter causing fatigne »d 
intolerance When, as m case 1, the 
IS ew faenlly ti^t, symptoms from the asBociatea miraw 
lesion—eg, orthiipncBa and miW « 

absent, since the lungs are protected Bga^ 

congestion by the low fixed output from 
n^t ventricle Conversely, when the m 
ouroid lesion is only moderate (cases 2 an_ 
3), symptoms due to the mitral-valve IcfflW 
dommate the clinical picture,^ and 


become obvious only after a 
mitral valvotomy (case 2) Thus m any case 
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of combined mitial and tncu^id stenosis the presenting 
symptoms depend on the ida'b.ve seventy of t^e lesions 
‘ Tncnspid rtenosis raises Tenons pressme and in cases 
'Rith smns rbyf^ large presystolio a Tvares appear in 
the jngnlar venons pulse, these are sunilar to &e giant 
0 Traves of pulmonary stenosis and pulmonary hyper- 
tensian and mfhcate n^t atnal hyperizophy Presystolic 
hqiatic pulsation may be found and must be distmguished 
the tystoho hepatic pulsation of predominant 
bicuspid incompetence In advanced cases the hver 
mar be the seat of cardiac cirrhosis and a bronzed 
coloration of the head and neck (Altsidiule and Budmtz 
1940) or frank icterus may be noted Charactensncolly, 
a mmblmg diasbdio murmur is Imard at the left border 
of the sternum, but there mav be difdcultv m distingmsh- 
ing it bom the concomitant mibol diastoho murmur, 
it IS said to be accentuated during in^irabon and by 
turning the pabent to the n^t ((^esterman and 
'Whitaker 1955) l^e opening snap of the tncnspid valve 
may be heard (Eossmann 1955) Accordmg to 'Wood 
(1950) the most stiikmg feature of tncuqud disease is 
that there mav be gross physical signs snggestmg nght 
ventncnlar feilure m pahents ovho are practically free 
from symptoms A successful combmed mitral and tn> 
cuspid valvotomy may unTnnQV an aortic valvular lesion 
In case 1 no murmur ovas audible before operabon m 
the aoibo area, although a famt earlv diostohc murmur 
oras audible at Erh’a pomt After operanon ^stohc and 
diastohc murmurs were heard m the aorhc area although 
there was no alterabou m the pulse pressure The post- 
operobve appearance of these muimnis was (dear^ due 
to improvement m the hismodynamio state, and m 
paibc^r to angmentabon of the left ventricular stroke 
volume 

'When tncu^id stenosis is suspected on clmical exaim 
uabon, confirmatory evidence may he obbuned from 
finoroEcopv, decboimidiogiapby, and cardiac cathetens 
abon Fluoroscopy reveals enlargement of tbe nght 
atnnm Enlargemmt of the left atnnm and of the nght 
ventnde is due to the associated mitral lesion, and when 
The tncn^id stenosu is extreme (case 1) these changes 
may he di^roporbonately dight for the degree of mitnl 
obstiucbon present In pabents with smus rhythm the 
dectiocaidiogram diows the peaked p waves of nght 
atnd enlargement (fig 1), evidence of n^t ventncmor 
hypertn^hy is shght or absent 
Gardiae Oathetensaium 

That protecbon from tbe bsmodynamic disturbances 
of mitral stenosis results from concoimtant b^t tncnspid 
stenosis is dioun by die catheter findmgs m case 1 
Althongb the mitral stenosis was undoubtedly severe at 
the mitial exammabon m 1954, the pulmonary vascular 
pressures were snbnonmd (pulmouary “ capiUi^" 1 mm 
Hg, ptdmonaiy arterv at rest 5 mm Hg, pulmonarv 
'utery durmg exercise 9 tnnn Hg) On die second 
occasion, when there was bght mitral stenosis, the 
catheter could not be manoeuvred mto the pulmonary 
aiterv, because it was impeded bv tbe tncnspid stenosis 
however, the nght veutncular svstohc pressure was oulv 
15 mm Hg (fig 2), and the mean pulmonarv arterv 
pressure could therefore not have exceeded 10-12 mm Hg 

H *B m o - 



- 20 * 



a—Supenmpoicd cncinc from atnal and 
ventncnlar prcnurc mcordi (cate I) 


dynamic 
changes on 
both sides of 
the tncu^id 
valve can 
best be 
studied ac 
cording to 
the method 
of Ferrer ct 
al (1953) by 
redrawing 


and supenmposing pressure tiucmgs from the atnnm 
and veutncle (fig 5) This method is vahd, smce m case 
1, the cardiac oyde was of constant durabon (1 22 sec ) 
m each tracmg and there was very httle r^iiatoiy 
fluctuabon 

In the normal heart the nght atnal pressme equals 
the nght ventncular end-diastoho pressure However, 
m case 1 the mean n^t atrud pressure is 10 mm Hg 
higher than the ventncular end-diastohc pressure and 
5 mm Hg higher than the ventncular mean pressure 
The composite diagram ^ows that throughout ventncular 
diastole there is a constant atnoventncular piessuie- 
giadieut of not less than S mm Hg At the end of 
ventncnlar diastole, when the pressure is 0 mm Hg the 
coize^oudmg nght atnal pressure (Z pomt) is 12 mm Hg 
There is delay m the closure of the tncnspid valve with 
corxe^oudmg lengtheumg of the penod of isomebic 
coutracbou of the nght ventnde l^e gmnt a wave 
IT mm m hei^t is caused hy powerful coutracbou of 
the hypertrophied nght atnnm ^eie is a rapid transient 
fall m mtra-atnol pressure at the end of aUal svstole, 
this IS regarded 'by Yu et ol (1956) among others, as an 
exaggeration of tbe X descent fdlowmg vigorous svstolo 
m a distended ngbt atnnm Xo fall occurs m mtra-atnal 
pressure at tbe openmg of the tncu^id valve This 
provides coufirmatorv evidence of extreme bicuspid 
stenosis which prevents sndden discharge of blood mto 
the nght ventnde m early diastole 

The pressure changes dunng '^e cardiac cycle m case 3 
ore B imil iT but less (fig 4) The a wave measured 10 mm 
Hg and the pressure dunng atnal diastole is 5 mm Hg 
Smce the ventncular end-£astohc pressure is 0 mm Hg, 
there is a 5 mm Hg pressme gradient across the valve 
The absence of anr nse m mtra-atnal pressure dunng 
ventncular svstole mdicates that there is no significant 
tncn^id mcompeteuce 

In case 2 successive cardiac (^ydes vary m length, and 
it IS therefore impossible to sapenmpose tracmgs from 
atnnm and ventnde The nght ventncular pressme 
(fig 3) IS 27/0 mm- Hg (mean 14 mm Hg) Smco tho 
atnnm is fibnllabng, there is no a wave However, there 
IS a snstamed nse m mtra atnal pressure comcidmg with 
ventncular ^stole, which mdicates significant mcom¬ 
peteuce This IS followed by a sudden drop m pressure 
to 5 mm Hg, coire^oudmg to the tqieiimg of tho 
tncnspid valve, and then a gradual nse until the end- 
diastohc pressure of 8-10 mm Hg is attamed The record 
thus demonstrates combmed stenosis and mcompeteuce 


Tnewptd Valmtomy 

Hollmau (1956) pomts out that mcompeteuce com- 
phcates tncuqnd stenosis more commonly than mitral 
stenosis, mcompetence was absent m onlv 2 of the 9 


pnbiisbed cases mclndmg his own for which mfonnabon 
on this pomt was available Further, tbe danger of 
producmg mcompetence at operabon is probably ^eater 
than m the case of the mitral valve Bailcv (1955) and 
Cbesteiman and Whitaker (1955) advise that the antero- 
septal coinuiissuro should not he divided because it 
renders the valve mechamcally mcfficient and mav lead 
to mcompetence It may therefore be advisable not to 
attempt complete rehef of tbe stenosis, an orifice of 
4 sq cm or more is probably adequate (Yn ct al 195b) 
Instrumental sphtbng of the tncuspid valve is usually 
neccsrarv smce it is more leatberv in texture than the 
mitru valve and is rirelv calcified 
The bistoiT of case 1, m which the manifcstabons of 
severe mitrt stenosis were obscured bv bght tncuspid 
stenosis indicates that mitral obstruction should aln^vs 
^Bouglit and dealt with before bicuspid aalvotomv 
When this is done the chances of pulmonary congestion 
nd (sdema due to loss of tbe ‘ protective ’ eCect of the 
tncuspid stenosis will be avoided 
«postoperative course of caso 1 was compbeated bv 
extreme hypotension and hepatorenal failure ne cause" 
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of the hypotoneion lemams ohsoure, there had been no 
technical difSciilty, eamessire loss of blood, or hypotension 
during the operation There yraa no hismoglobinuna or 
other endence of incompatible blood-transfusion The 
long-contmued postoperatiTO hypotension ttob refractory 
to blood-trans&sion and to rntrarenoas infusion of 
I noradrenalme and hydrocortisone After recovery from 
the hypotensive state, hepatic and renal function rapidly 
returned to normal It mi^t be postulated that, because 
of the preoperative h^atio congestion, unusual hepatic 
anoxia developed at operation oi m the immediate post 
operative penod mth resultant excessive production of 
vasodepressor matenol 


Snixunary 

Tnouspid stenosis is a not infrequent comphcation of 
mitral stenosis The olmical features of oombmed 
stenosis of the mitral and tncuspid valves depend on the 
relative sevenly of the lesions 
Three cases of tncuqiid stenosis ore reported In one 
the condition became apparent after snccessful mitral 
valvotomy In another, tight tncuspid stenosis com¬ 
pletely obscured the changes m tilie lesser circulation 
expected from the presence of tight mitrid stenosia 
The dmical and heemodynamio features of stenosis of 
the tncuspid valve are discussed 
An unusual hypotensive state follo^nng oombmed 
mitral and tnouspid valvotomy is reported 
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RENAL FUNCTION IN PROSTATISM 
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Obstruction to the flow of unne has often been 
studied m expenmenlal animals, but httle is hnown 
about its i^ects on renal function m man The mcreasmg 
mcidence of prostatism m on ageing population provides 
a oonvement opportimity to study this subject, and the 
development of rdiable single-mjection me&ods for the 
measurement of ^omemlar flltration-rate (o f b ), renal 
plasma-flow (bf^), and maximal tubular-eiasietoiy 
capacity (Tm) has simplified the technical problems 
mvolvcd (Robson et al 1049a and b, Ferguson et ol 
1060, Olbnch et ol 1060a) 

ITung theiK methods, Olbnoh et al (106 0Mjgfudied the 
e ffecTi of~n^ on rmnnl and showed that with 

advancmg years gfb , b f f , and Tm w n™ all deoresBed 

Wo record here'some oBServatiobs of renal lunction m 
''’'elderly patients with prostatism m on attempt to assess 


the effect on the ki dney oL obstruction to the flow of 
unne' Tn~ndd ition to ob stmctitm a further factor— 
i nfect ion—has had to be talrnTi mto~acc oniit'in’ many of 
the uataents In a few ohservationa have hcon ma3e 
before and after prostatectomy 
To exclude the effect of hvnertmiBioH. whinh itself 
i ntorfares with renal function m &e el der ly (Qllinnli et al 
lB60b), w e haVe confi n ed onr attenia<m~to~p atientB with 
normal bleM^ressures,, 

Methods 

6 g^men_ 3 cxtlL-&bxDmo nrma iy obs tmotaon due to 
proatatao enla rgement wer e invasBjgated Ine av erage 
age wae 72 (:^ge 63-86} The niain~Bymntom 8 wera 
a e^eney a nd d meult y m m ictnnt ioh7jMid-al l patien ts 
hag some prostatiomilarge mmt This was due to b^^ 
hypmplam'm 61 'aaid to ca remoma m_9 Tlie'&Sgnosb 
was d^ifirmed at operation In at oyrtoscopy m 31, and 
at necropsy m 3 

Three lennl fnncfaonB were Btudied glomendar 
filtration-rate, whieli was measured hy the method of 
muhn clearance (fita) ,\^)'Ional plasma flow, which was 
estimated by tKe meuiod of diodone edearanoe at low 
coucentratioiiB (C«), an^(3^ maximal tubular excretorr 
capacity, which was esia^ted by the use of diodono in 
hi^ ploraa concentration (Tma) 

The methods, analytical toohmqne, formulm, and oaloa 
lations have been desonbed previously (Olbnoh et al 
1050o) The nzme was collected by oatheter to avoid 
inoconraoies caused by residual nrme and mcomplete 
emptymg of the bladder All values were reduced to the 
stan&ird of 1 73 sq m surface area 
Thft rftnaT.fnnefaon tests were earned out m the ea rly 
mommg .after im overnight Set No breakfast was 
allowed but the patient iras given about balf a btio of 
weab tea before the test, followed hy 150 ml of water 
every half to one hour dumg the mvostigation fii 
way hydration was achieved and the patients were able 
to mamtam a good flow of unne, averaging 3-6 ml a 
mmute 

Routme observations m all cases mdaded a bactano 
logioal examination of the unne and a record of tee body 
temperatore, bteod-presBute, and luemog^obm, hiemato 
ont, plama protem, and hlood-nrea levw 


Results 

The (SJt B was sucoesafully estunatod m aU 60 patients 
The tests mvolvmg diodone, espeeially m high cm 
oentiation, were m general well tolerated by tee patiente, 
but occasionally th^ led to considerable foils m hlood 
pressure lu spite of this rdiable estimates of the b f f 
was achieved m 66 patients, and of Tm m 44 , ^ j 

The iirinA WIIB not infected m 82 uaticnte andjnfewa 
m Ss The average age of the uninfected group was /u 
(58-81), and of the mfeoted 74 (66-86) The lanip and 
average of tee htemoj^obm, hlood-pressnro, plaMa- 
proteins, and blood urea of tee patients m these «wo 

groups are shown m table i _„ 

normal ^erly men g r b , b f r, and Tm were im 
reduced to about throe quarters of tee values in normal 
young adults (table n) 


TABT-ic X—HEN WITH F8O8XATI0 UHLABOEHENT AVrEAQH 

or ESaiOOLOBlN, BLOOD-FBESSimB,PLASMA PBOTBI>»i 


AND BLOOD UBBA 


— 

No 

Hieino 
eloUn 
ur per 
100 ml) 

Blood 
pteastiro 
(mm Hs) 

Plasma 

proteins 

fts per, 
lUOmI) 

Blood 
ntca 
(mir per 
100 ml) 

Unlofeotod 

32 

11 3 

(9 7-14 8) 

163/84 

(110/80-180/00) 

0 0 1 80 
(0 4-7 7) (21-103) 

isfeoted 

28 j 

10 6 

(6 2-14 7) 

152/87 

(120/80-190/160) 1 

0 7 *r 

(5 2-8 l)j (17-184) 
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‘rtitr.'B n— "BESiS, TTSSUESOS 127 ME27 WnH SROSIATIC £2niAB6E3IE2nC WITH. A27D WIXHOUT X27FECTBD TTBEnS, C03IPABED 

WTEH 2niBMAI> 'SDTj2ia ACT AGED 3IE27 


1 

\ 

\ 

\ 


GJ'B (ml peimin.) 

j ILP.F (ml permln) 

Tms (mg I per nun.) 


— ' Age j 

I 

Xo 

t 

I Mean j 


notuml 

Xo 

1 

1 

1 34ean 

SD 

< normal 

J 

Xo ^ Mean | 

S.l> 

1 

’ ** , 
normal 


Xoimal yoimg men ■ 1 20-39 ( 

9 

1S6 , 

16 7 1 

100 •>, 

. » 

{ a35 

1 

7S 

100*0 

■ 8 I 41 , 

7 4 

i 100*. 


Xoimal aged men * i 63-S3 | 

9 

' 95 * 

33 6 1 

74_> 

' s 

, 419 ' 

133 

' 78*0 

8 ' SI 1 

55 

1 76*. 

✓ 

31en with pio<tatic enlaigement (nmn- , 

fected) > 3S-S1 ' 

S3 

; 64 1 

23 0 1 

51 "o 

32 

' 275 1 

84 

53*. , 

,22| 32 1 

11 6 

78*. 


Xen with prostatic enlaisement (mfected) i 65-S6 > 

1 1 

S8 

• 49 

209 1 

39“. 

23 

219 ' 

1 

82 

> 41*. 

20 IS 

b4 

44*. 



* Ensures from OHiiltih et al (1950b) 


the uimifected piostatic group there iras *1 strihmg 
contrast hetueeu the tnhular function, -nhich iras well 
mamtamed at levds normal for the aged, and the Gf n 
and B JO F \rhich irere reduced to about two-thirds of the 
lerds normal for the aged and to about half those of 
normal Toung adults 

hi the prostatio patients uith infected urme, on the 
^_^er han^ all three fnnctions *{7616 dnnnuahed to about 
lialf of the normal for tiie aged and to about 40% of the 
nonnal for young adults 

The differences for all three functions betrreen the 
infMted and the uninfected are statistically sigiuficant, 
e^eciallr that for tubular fonction, urhich exceeds the 
01% lerd of significance 


Denied Satioa 

CtJCt —The GJm dinded by the pjj is termed 
the filtration fraction and mdicates the proportion of 
glomemlar filtrate formed from eadi 100 m of plasmi 
flomi^ through the kidney ^his fmcnon remamed 
rdatiTdr constant nt ‘ibout*25% m the normil subjects, 
whether young or old, as wdl as m. the patients mth 
prostatism (table nr) The dight difference between the 
infected and the uninfected pataents with wostatic 
ea^argement wus not statistical^ significant 
yCifTmi —The ratio between the bfj and the maxi - 
mal tubular esasretory-capacity for diodone gives a 
measure of the amount of plasina cleared of diodone per 
unit of functioning tubular tissue The ratio was dightly 
smaller m the prostatic patients, eternally m the infected 
&nmp, but none of the differences were statistically 
significant 

Gfa/Tin«—The ratio between the GJPje and the 
maxmiid. tubular excretory-capacity for diodone gives a 
measure of the amount of g^omem^ filtrate per umt of 
functioning tubular tissue and provides an estimate of 
tubular efficiency m relation to glomerular activity The 
rafao was shghUy less m the prostatic patients, eternally 
the uninfected ones, but 'Qie difference wus not ^tubcally 
signific-mt 


* •555ufofOgnujtoii 

ii: ot the patients who were subrmtted to prostatectomy 
were re-exammed ten to nmety days after operation 
10 were uninfected and 2 were iiffected 


vffhe GJJL mcreased m 6, decreased m a, and was 
unchanged m 1 patient (table iv) The mean change was 
an mcrease of 13% (u^ stabsticallv sigiuficant) The 
BJ F, on the other hand, mcreased m everv case save 1 
^ a highly significant average of 29% 

As a result of tiie mcrease m b j j rdative to the 
G FJB, the filtration fraction fdl after operation from a 
mean of 30% to 26% 

Estimation of the Tm before and after operation was 
Nfuchnically satisfectory m only 3 patients In these tiie 
excretion of diodone rose from an average of 29 (23, 43, 
18) mg lodme per imnute to an average of 36 (35, 52,22) 


TAUTJ! IV—EFTBCT OF PBOSTArECTOlIX' OX OLOUEBtXAF 
FILXKATIOX-BAXE AXD BEXU. FIASUA-FLOW 


Case 

ojt n. (mi per min) 

p PF (ml permin ) 

Before 

Alter* 

Change *. 

Before 

Alter* 

Chance *. 

1 

136 

136 

= 0*. , 

240 

SOD 

- 30*. 


30 

60 

-100*. , 

la7 

274 

— 75"m 

3 

24 

27 

- 13*. 

50 

100 

, -100*. 

4 

60 

67 

— 8*. . 

285 

300 

I 6», 

5 

35 

45 

- 28*. 

140 

160 

- 12*. 

6 

88 

84 

- 4*. 

314 

331 

1 - 

7 

60 

76 

- 27*. 

324 

335 

- 5*; 

8 

76 

65 

— 14*. 1 

200 

251 

-125*. 

9 

80 


- 37*. ‘ 

3*0 

575 

T d4*. 

10 

60 

47 

— 21*. 

213 

300 

- ^2% 

11 

00 

54 

— 10*. 

IsS 

135 

— 13®. 

12 

68 

70 

- 3*. 

223 

368 

“ 22p# 

Mean 

66 

70 

- IS". 

218 

270 

- 29*. 


*Xiiop 13-90 dar- afti.r qpiration (mean 57 dars) CaEcs 1-10 
UDiotceted, 11 and IS inlected 


m'g lodmo per mmute—an average mcrease of 2S% 
(40%, 22%, 22%) 

Discussion 

Onr Tpsnlfg ebnw tb.tt. in tTie dderlv prostatic patie nt, 
chronic obstruction to t he-flow of urinele ads to ajcednc- 
tion m FFj and GFm whidi is m uch^ater tton that 
cg nsed. by age, alone. T ubular fu nction, on the'dther 
Imnd, IS unaffected unless the .umary tract becomes 
i Sected ' - - - 

T hese findings a re contra ry to those of Inch (1942). 
who lias condncted[^Ee_raly previou i compara ble study 
ot renal function'_in prostatism _Ih_a small senes of 6 


TABI£ m—P KKlVBll BAXIOS IX XOR3UI. TOUXG ACT AGO 3IEX, ACT XX AGED 3IEV WITH FPOSTAIIC E27nABGESIE27r 


— 

Aee 

OoFaiunpr 
(filtration frac*^ion} 


itrj-/Tmd 


critlTmi 

Xo 

Mian 

BD 

Xo 

Mean 

3J> 

No 

Mean 

QD 

^omal TQiiiif»iixcn * 

20-30 

9 

33 8 

28 

8 

13 3 ' 

24 

8 

3 3 

li 7 

Normal aged men * 

6ar-83 

« 

24 3* 

54 

S 

13 3 

38 

8 

3 2 

0 7 

with p-o-tatli. cnlargiLmcnt (nnlnfccted) 

58-81 

52 

34 5 

84 

22 

11 3 

4 3 

22 

1 2 21 

0 66 

Men with prostatic enlargement (infected) 

65-86 

S3 

SOS 

OO 

15 

1 10 4 1 

7 5 

20 

3 65 1 

0 72 

■ Figures from Olbrlch et al 

(1930b) 

am — standard dcTiattas. 
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patieatB he foimd that tihte domendar ftmcfaon, as j nflged 

by mnim c learance, was oa Jy aligh^ ledpced . t^areas 
tubular fancfaon much iw d uoed li OT iinproTeOollio w- 
mg Bnicm cal~reS3 of the obriroetaon ^be leason for 
'amerencM m^jrjie m the factor'of mf nafann. irbioh 
does Jiot xaention, win the method I17 irS^tubnlar 
fnnction tras estimated, fw he used phmol red and we 
used diodone The reduction of tnlnilaT fimefaon m the 
preaancB nf inf ection IB almoBt nairtainly dne to nyei lo^ 
nephnta Thi s is known to affeot th eT fpnction nf^ e 
tubules more~ihan any other part of the kidney (Biadl^ 
et al 1960, li^odans^ and Bodansky 1062, Brod 1056) 
In 12 patients, •prortateeto my le d to a demmya impm rft. 
m^'^ B p p but had no mauficant effant on *Tia n.v.n 
The filtration fraction was aocordini^ reduced Success* 
ful estimations of tubular function before and afto 
operation were aohieyed m only 3 of our patients, but m 
each there was a stnfcing nnproyement (areragmg 28%) 
This IS m hne with Lieh’s xewts 
Our findmgs haye some mterestmg affimties with 
eiqienmental results of obstruction to the ureter Selkurt 
et al (1962) showed that a moderate merease m ureteral 
pressure to 52 cm of water caused a slight fall m B p F 
and G y B, but did not affect tubular funoloon, a pattern 
similar to the findmgs m our uninfected patients Simi* 
larly, Share (1962) found that, m dogs, mareasmg &e 
pressure m the ureter to 20-30 mm Hg caused a 
reduction m bpf and gfb The gfb was more 
affected than the B f r, wi& a consequent reduction m 
the filtration fraction In our patients both these 
functions were affected equs^, and the filtration fraction 
was not significantly changed Unfortmiately, Share 
made no obaervations on the function of the tubules 
^ The mechamsm by.3^hich B F F and gfb are reduced 
a jn ^statism is a matter for ^eoiilatidn It may Sb~ due 
to a nervous ifflex xeliinhg unnary qutppli^Ithe pxassuxe 
m the bladder, fof itliSs been shown erptaimen ta^ th at 
distension of fKe bladder leads ^ a red uced o utnut o f 
unne; even after thd uiethrB hS yeTfeffi' di^j^lso a s to 
eaandg~my^hyaTO'sta1a y~eoniieea ga~b6iiWflen the ESdder 


and'the'kidaey (Tolls and DiUe 1065) ^It^ay be due to 
aBSoieaso in ^ective filtration-pressurlmtlun the lumen 
of the nephron, a view whidi looks back to the 19th 
century and the days of Ludwig and Heidenham (Wmton 
193?), or it may he mediated by an effect on the venons , 
^tem iff the kidn^ sdn'meresae m piessure m the 
ureter is knovni to merease the mtrarenal mteistibal 
pressure (Gottsohalk I960), and this might he expected to 
compress the 'ranules whudi he witiim the suhstanoe of 
the bdney .jKis also known tiiat ei^enmental obstruo 
tion of the venous outflow from the kidney leads to a 
decrease m renal blood flow and glomerular ffltration, but. 
has no effect on the function of the tubules (Wmton 1931} f 
Changes of this kmd were seen m our patients with 
chromo obstniotion for as long as the urme r ema i n ed 
wunfsoted, and the possibihty is also supported hy the 
effect of prostatectomy .for an grease m B f r 

was the prmcipal postoparative cha nge a nd tnera was 
alteration i n the o r B such as might l uge 
BBe n eFpected ' f r DUi h ftii l dp lfe fall ih elective flltrafeion- 


Whether any of these mechanisms m fsot operate m 
the human kidney has not been definitely established and 
must remain a matter for future lesear^ Our findings 
show only that there is some general corre^ondence 
between the effects of experimental obstruction to the 
flow of unne m laboratory animals and the natural event 
in man They also go some way to suggest that , com - 
nreaaion of the renm venules ^ mcreased .jntoata^ 
pressure may be the r 


function 18 I 


plasma flow, and maximal tubular excrstoiy.eapaciiy m 

60 elderly men with ohtomo unnary ohstruotion due to 
prostabo enlairament 

The glomerular flltiation-rate and renal plasma flov 
were rednoed to about half the levds found m nnmn) 
young adults and to about two>thirds of the levels found 
m heutliy aged meu Where the unne was mfeoted 
levels were reduced still further 
In the absence of infection, tabular funobon was well 
mambuned at levela normal for healthy qged men, W 
when the unnary tcaot become mfeoted tubular funobon 
was affected to the same degree as the glomerular 
filbabon-rate and the renal plasma-flow 
In 12 pabentsexammed before andafterprostateotomjr, 
there was a highly signifioant merease m the renal plasma 
Sow after operabon, hut biere was no significant lAaiige 
m the glomerular ffltrabon-rate Tubular funobon was 
mndh improved m the only 3 pabents for whom teebm 
oally Babsfaetoiy esbmabons were obtuned 
Those findmgs are disouased m icdabon to experimental 
unnary ohstniobon m animnle Compression the renal 
venules by mcreased mtersbbal piessure withm the 
kidney wibi consequent ohstniobon to the renal plasma 
flow may be the primary mechanism 


This stndy has been aided by grants fiom the 
Foundation and from the eoientifie and zeseoroh saboonmiittee 
of the Newoaatla Begional Hospital Board 
We ore grateful for the cooperation of Sir J H Bon and 
Sir D A Sanford, who performed the (qrorabons, and to 
Sir 1> J, Newell for atabatioal advioe 
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SOSIS MODIFICATIONS IN 

PLASTER-OF-PARIS TECHNIOU® 


. m prostatism 


* 


Summary 

SmglC'injecbon methods with mulm and diodone were 
used to mvesbgate the glomerular filtrabon-rato, renal 


E S Gabdbk 

SIB Aberd,SIChOrth Lpool,FB08E 

OOHBOXSFAIIT OBXHOFJEDIO SUXOEOir, BOYAK 1»FIB''1AEY, 
XBESXOW 

Durino the years of war, plaster of-paris * 

significant part m the management of battlo casaai^ 
and lent itself readily to many of the mofliflcatoM m 
treatment which were mtroduced The mo^ca^M 
desenbed below were first developed duniig the Auam 
East campaign m response to some of the pr^lem 
beset the treatment of fractures at that bmo 
oonsbtate no major departnre from noimd routme, 
were at first regarded os improvisataons In 
pracboe, however, they have proved to bo of miw 
permanent worth, and pnbhcabon is now undertaSm » 
bio hope that they may conbnuo to be of occasional 
valne 

Application 

Plaster of-pans casts arenoim^ 
wot mdividnal bandages around body or limb, Md ww 
18 probably no better way of seeing a smooth, wrong, 
andmugly fltbng cast The method is bmo consuming. 


/ 
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liinrever, and fheie are occasions when this becomes of 
' more thm casnal importance At the end of a long 
cpeniion the additional t wen ty mmntes* onsesthesia 
while a thoncobrachial or a lup ^ica plaster is apphed 
and'iUowedtosetmaymdeedbe'vital This was pirbcu- 
' lai^ true m fidd snigerr, where it was imperatiTe to 
woid idl factors hhdy to mcreise the degree of “ shock * 
If, as has been diown, the mere transfer of a gravely 
wonnded man from i^eiating-table to stretcher m'ly 
eanse an immediate f^ m blood-pressnre, how mnch 
more disturbance must follow when such a p*itient is 
saddenly seated xpnght to faciht*ite the apphcation of a 
shoulder ^ica t This upright posmon dan not be long 
I mamtamed m a patient whose blood pressure is danger- 
i oudr low fcdlowing iqperation for a severe npper-hmb 
mjuiy, and, it may be, for a penetratmg wound of the 
chest as 

Of the vanons methods mtended to hasten the apph- 
I cation of this type of plaster cast, the “ dab *’ tediiuque 
I IS most widdv used In actnsd practice, however, this 
1 redimque saves but htOe tune and is difficult to manage 
sm^e handed Moreover it offends agamst the orchi- 
tectmol preference for the strong tabular cast of uniform 
Thickness as compared with one of imequal consistency 
For the same reasons the “ pattern ” techmqne—so well 
descnbed bv Tmeta (1944)—is not wholly satisfactory 
lailoimg of the mdividual patterns is m itself a ^eciahsed 
task, and preparation of the patterns beforehand is seldom 
practicable if an accurate fit for every patient is to be 
ohtamed—and an accurate fit is essential m patients who 
mav embark on a lengthy journey, without skilled super- 
tmon, wiffim a few hours of injury 

The icdlowmg techmqne has proved satisfactory m. a 
considerable number of cases, and it is felt to be a safe 
and simple method of rapidly com]^eting a plaster cast 
Bv its means a dioulder or hip ^ica may be apphed 
ui a matter of mmntes 

Tlnco plaster bandages of the piqpnetocy typo are looselv 
railed into one (fig 1), s stouc of both 4-nicb and 0 mcb 

IS prepared and stored in airtight tms "When require^ 
tocM eonqiosite bandages are well soaked m water and ojnuied 
m the usual wav Core is taken to smooth each three laver 
*wn, as It IS unrolled, to avoid *' omon peeling,” ond each 
bun of the hondi^e is made to oi erlap the oib^^^rant half of the 
Piecedmg one This produces a cast niufoimly six lovers 
finely and any additional tbiidmess which msy be desired at 



points of stress is ohtamed hi oierloppmg the turns at still 
closer intervals hi practice, this tvpe of plaster dncs rupidlv, 
■ad erackmg of the cast hi madiertent moiemcnt is 

iniaimised 

Although the urgcncv of the field surgical umt no 
longer obt ains , these composite bandages mav still he 
Used for the larger types of plaster where speed of apph¬ 
cation IS of advantage The smoothness of the mner 
*®facox)f the cast caimot, obviously, he so well controlled 
as when sm^e bandages are used, and the nse of com¬ 
posite bondages for skm fittmg plasters is therefore 


madvisahle This need prove no real disadvantage, 
however, for it is clearly imdesirahle, m any event, to 
enclose a recently injured part of the body m a rigid and 
unyid.dmg case 


Tibial Weight-beaxing Plaster 
This modification differs from the ordmary type of 
walkmg-plaster m so for as the hody-weight ts home hy 
the tibml tuberosities—^mneh as m the case of a bdow- 
knee amputation—whilst the foot and ankle remom oom- 
pletdy fr» It was ongmaUy devised to reheve the tedmm 
of prolonged recumbency m soldiers who had snstamed 
bilatmral foctnre of the os colcis after a land-mme ex- 
ploaon and were hemg treated bv non-wei^t-bearmg 
exercises m bed Smee &en it has proved eqno]^ effective 
m the treatment of other mjnnes of the foot and ankle 
where direct weight-beaiing is contra mdicated 
The value of non-weight-bearmg exercises is enhanced 
hy this plaster, and the patient becomes ambulant 
without danger of direct weight-heoimg on the fracture 
site Active movements are enconiaged as the patient 
walks, and, smee a sock and soft shoe may be worn, the 
resulting gait often looks snrpnsmgly normal 
Apphcation of the plaster requires more than ordinary 
care 


A stim of thick adhesiva felt, 3 mebes wide, is first apphed 
round the hr&b at the Iei\d of the tibud tuberosities, and a 
smular strip is placed m position just 
ohove the malleoh The area whiidi 
remains exposed between these two felt 
Etrms IS protected Iqra laver of cotton- 
worn, andahghtplarteris then ap^ed 
Half an mch of felt is leffcuncoveM at 
either end, and the plaster is fexolv 
moulded m the region of the tibial 
tuberosities and over the suptamaUe- 
olaraieB An ordmary SSUerwalkmg- 
tronis then fixed mposition, a olearance 
of at least 2 midies hsiag left between 
the patient’s hed end the bend of the 
iron (fig 2) 

In this way a cast is feshioned 
whudi IB prevented feom ndmg xp- 
woids by the cone shaped bbi^ 
tuberosities and feom dippmg down¬ 
wards by the flare of the mdlcoh 
When the patient begins to walk, 
he soon discovers that doimflexion 
of the foot tightens the calf muscles 
md Ihiu tends to fix the hmh more 
firmly in the cast Any tendeniy to 
foot drop 18 thus corrected 

Some “pistonmg” of the hmb 
withm the cast is montahle, hut this will he shght if the 
cast has been carefully moulded Undue iq> and-down 
movement will produce fnction sores, hut these may be 
laigelv prevented by the use of an alnmminm walkmg- 
iron m conjunction with os light a cast os possible 

Swellmg ns a result of dependency has not proved 
troublesome when this jdaster has been used, hut gross 
BweUmg which has been present before its apphcation has 
almost sdwajw been aerated Such swellmg dionld be 
wowed to subside, therefore, before the plaster is apphed. 
Too much walking 18 best disconraged at first, smee the 
skm ovCT the head of the tibia requires a httle time m whudi 
to acenstom itself to this unusual means of progression 



Fif 2—TibbI weisbc- 
beanns piaster 


^gmg a plaster cast to correct 
famty mignment of a fract^ has long been practised 
ra adjustment reqniiS 

® correction without 

mth*ae wajppheahon of the whole cast 

to effect improvement m 
position When wedgmg is done hy guesswork, the a--»n e- 
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failure to ai^eve ooiieotioii at the first attempt is not 
imu8a*il Fluoroscopy provides an accurate miwTia of 
control m gauging the amount of iredgmg required, but, 
apart from the image mtensifier, its use is precluded by 
the danger which exists both to the patient and to the 
surgeon’s hands 

Adjustment of ahgnment may be found possible at the 
first attempt m the following way 

A straight line is first pencilled on the appropriate surface 
of the plaster, and, by roferanoe to the X ray film, the site 
of fracture is corefiilly determined, and its position is marked 
on the cast A Kirschner wire is then angnlated to conform 
precisely with the deformity as shown on the X ray film The 
cast IS divided transverse^ at the fracture site for at least 
half its oiicumforence on the side cqiposite the angulation 
Correction by mompulatum is thmi mode m the usual way 
While this is being done, the Kirschner wire is held over the 
cast and mampulation is contmued until the straight Ime 
previously drawn on the plaster ongulates to correspond with 
the bend of the wire (fig 3) Full correction should then have 
been obtamed The wed^ is filled with cotton wool, and a 
plaster bandage is applied to restore the mtegnty of the cast 

Alternatively the angle of deformity may be drawn 
on the cast and aorraobLon contmued until the angle is 
completely reduced 

^Vhen both lateral and anteropostenor ongnlation ore 
present, the above procedure may be duphcated It is 
preferable to out the plaster transversdy and to open the 
cut mto a wedge, which mcreases the capacity of the 
oast, rather than to remove and then dose a wedge, 
whi^ reduces the capacity of the cast 

Gross faults m alignment are, of course, unsmtable for 
correction by wedgmg, and aniesthesia is beat avoided 
l^e mampulation need not be painful, and the conscious 
patient can give adequate warning if undue pressure is 
exerted 

Plaster-of-pans and the Thomas Splmt 

The combmation of plaster-of-pans with the Thomas 
splmt has already been well exemplified m the '* Tobruk ” 
plaster (Jack 1044), which did so much to ease the 
evacuation of severely wounded Service personnel 
Complete comfort for those patients was not always 
possible, however, because the rmgs fitted to the Thomas 
sphnts were too big In the field it was onatomaiy to fill 
the mterval between the outer half of the rmg and the 
patient’s thigh with shell dressings, which were retomed 
m position by the encirchng plaster When, however, 
the Thomas splmt was used with fixed traction for the 
definitive treatment of the fractured femur, some more 
stable form of adjustment became necessaiy The 
efficiency of the Thomas splmt depends almost entirely 
on a well-fitting rmg whi^ allows counter-pressure to 
be momtamed against the tuber isdhii Muiffi has been 
done to discredit this splmt by the use of unduly large 
lings which shp upwards to press m the grom and 
permeum almost as soon as they ore apphed This gives 
nse to mtense discomfort, and the patient’s inabihty to 
tolerate such ^hntage con readily be understood 

In the case of the walking calhper, the problem of ring 
size was solved early m the war by the introduction of 
the Charnley adjustable splmt (Chomloy 1947)—an 
apphance still very much m active service The same 


adaptobihly m the Thomas splmt, however, was not 
at that tune available, and as a substitute for a 
properfy fittmg nng the following manoeuvre was then 
employed 

A stop of adhesive felt, about 8 X 8 m, is placed on the 
skm o\ or the anterolateral aqaeot of the upper *iiigi», and the 
rmg of the splmt is then pulled forwards and outwoids until 
It abuts oomfortably agomst the tuber isdhu While the nne 
u momtamed m this position, and before the extensions haie 
been tightened, the mterval between the felt and the nng b 
filled with wet unrolled plaster of pans bandages These oia 
moulded by lateral pressure until they conform to the outer 
aspeot of the thigh and to the inner surface of the rum A 
thm plaster slab is then applied over both nni; and 
to bold the latter m place (fig 4) 

In this way the ^hnt is made to fit the parfamTiiT limb 
to which it has been apphed, and the patient’s comfort u 
assured 

Subtrochanteric Fracture of Femur 

In the management of fractures of the upper femoral 
shaft, where persistent abduction of the plroxunol frag 
ment is so often troublesome, the use of a well fittmg nng 
IS essential Control of this abducted upper fragment u 

not easy to obtain 
without operation, bnt 
the lower fragment 
remains under control 
and can be readily 
abducted to bring it 
into line with the 
upper fragment 
A well fittmg rmg 
which presses firmlr 
agomst the tuber ischn 
and conforms to the 
contour of the thigh 
over the rest of its oir 
oumference cannot be 
made to tdt except by 
a corresponding tilt of 
the pelvis If, there 
fore, the angle between the side-bars of the splmt and the 
rmg IS decreased, the hmb will be abducted accordingly 
This alteration of angle can best be achieved by dividing 
the outer bar of the splmt at the level of the fruture and 
bending the inner box outwards until the required degree 
of abduction has been obtamed The splmt is then reoon 
Bbtuted by the ap]^cation of a plaster-of pans bandage 
over the out ends of the outer bar, where they ov^lap 
as a result of the altered angle (fig 6) This procediin 
virtually amounts to wedgmg of the Thomas splmt mu 
IS a less clumsy means of correcting alignment than by 
widely abducting both splmt and hmb beyond the edge 
of the bed It has the ^ditionol advantage of allowmg 
the patient to be transferred without disturbance of tno 
firacture 


FIs S—Subtradnntoric ftaetare of famur 
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Toe Protection 

This simple expedient tras introduced to counteract the 
ill effects of badly apphed plaster-of-paiiB ]^tforms irhich 
mamtamed the toes in forced donmexion and thus led 

to stifEness and, on oo> 



FIs 6—Toe protection 


casion, to permanent limi¬ 
tation of movement 
It consists of a loop 
of plaster (fig 6) irhich 
hjridges the toes and 
p^ects them from the 
Trei^t of bedclothes and 
accidental injury Bed- 
oradlea are seldom prac¬ 
ticable when a patient is 
evacuated by ambulance, 
nor, m mvdian practice, 
are th^ always available 
m the home The weight 
of blankets can force the 
toes mto plantar fiexion 
andmitmte defoiimlyvery 
easily Witii this loop. 


the toes lemam free, and 
flexion contracture or other deformity has not been 
acted as a result of its use The plaster platform, never 
fidly justified, is best reserved for sciatie or peroneal 
pandjw when active support is really required 


Ocplgr.J (igiTlZoneef.u 464 
gA E" A (19441 ibid. a. 11 
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and Practice ot War SniseiT 


presence of protemuna, (dionges m the fundus, classified 
by the method of Keith et il (1939), and symptoms and 
signs and tests of cardiac and cerebral comphcations All 
the patients with protemuna underwent microscopy of the 
urme and relevant blood tests, and also radiography 
of the kidneys where dimcally mdicated 
Heart disease was termed severe in the presence of con 
gestiie cardiao faQure or auncnlar fibrillation or 6e\ere 
coronary disease or if there was eeiere cardiac enlargement 
radiologically or if the electrocardiogram was decidedlj 
pathological There were 37 such patients 
The cerebral complications noted were gross mtelleatiial 
deterioration with hypertensiva encephalopathy m 2 patients 
and heznipaiesis or hemipaxalysis m 5 others 

The nail-bed capiUanes were examined at magnifi¬ 
cations of 50-150 The bulbar conjunctiva was exammed 
with a sht-lamp at magnificationB of 12, 24, and 48 
In many patients the nail-bed and conjunctival capil- 
lanes were photographed 7%e diameter of the lumen 
of the capillmes was measured by usmg clear photographs 
mcoiporatmg an ocular scale m which the actual distance 
represented between divisions and the actual width 
represented a hne between the divisions had been 
measured 

Thus m the nail bed the width of a Ime m the ocnlar scide 
at 60 X was 4 5 u, and the distance between the beginning of 
one line and the begmiimg of the next was 17 p 
The corresponding figures for the conjunctn a at 24 X ware 
6 7 {1 and 25 (t Photographs were enlarged and the copillanes 
measured against hne aw division Ih the noil bed the 
“ arteriolar ** limb of the capillarv was measured 
With practice a dose estimate of capillary width could he 
made at the time of examination m terms of width of Ime and 
space of ocular scales 


CAPILLARY THINNING AND HIGH 
CAPILLARY BLOOD-PRESSURE 
IN HYPERTENSION 

Jacob Laeoiatt Eu Davis 

ILD Vienna M So, MJ3 3Jaiic. 31B C F 

AssisxAxx mrsiciAR, chief, 

llEBAHT\Tg^g»n 0p aiEXIZCAL OUZFAT1E2! 1' 

OPAZUAZAIOLOOT CUSIC C 

BOTBSCBILD UAHASSAH UBIVEBSlXr HOSnXAEv JEHCSAimi, 
xsaoEb 

Tbe nail bed capillanes have been studied m hyper- 
( 100 -° Boas and Mu&on (1923) and Brown and Botii 
(1«7) Becentfy emplmsis has slufted to the mvesti- 
ption of conjunctival capillaries In hyper- 
“Mon La<& et al (1949) described severe 
tmniung of the conjunctival capillanes, and 
^ and Boise (1951) publiAed photo- 
grmhs of narrowed conjunctival capillanes 
° exammed the morphology of both 
'^jmctival and nail bed capillanes and 
japiUary pressure in the nail-bed m hyper- 
<^Te and control patients The relation 
fa-tu findmgs to the cardmal dmicol W 

tares of hypertension was studied IT 


Capillanes were put m two groups accordmg to 
diameter one group mcduded normal capillanes with a 
range of diameter 6-12 it (fig 1) and moderatcdy thm 
capnlanes with a range of diameter 3 5-5 |t (fig 2), and 
&B second group comprised very thm capillanes with 
diameters of 2-3 5 |t (fig 3) 

Although the methods of measurement are subject to 
appreciable error, the inaccuracies were not such as to 
mvahdate the ruige of values given In view of the 
natural variation m width of the capillanes the (dassifi- 
oation was only apphed to the conjunctiva and nail-bed 
as a whole if the findings were charactenstio of most of 
the capillanes seen 

The capillary blood-pressure was taken by the method 
of Davis (1953), and with practice the method became a 
routme procedure 


* ( s 


Material and Methods 

estabhshed diastohc 
fm studied and followed up 

whom study were patients m 

of could not be seen because 

opacities Also 


Stus ^ '*’®®”® ®®“Pli®®tmg diabetes - 
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In all the patients attention was pnifl to 


l*"Normal capillaries e conjunctival (smallest vessels in spaces framed by 
darker venules) {y 12) b nail bed (x 40) 
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Fig 3^Maderata thinning of conjunctival capillarin in hypartcniion (x 54) 


To estimate oapiUsi} pmssiue the pnnoiple of ordmaxy 
obmoal sphygmomanometry iras adapted for the'nail bed A 
manometeir ou£f made for the newborn infant’s aim waa 


attached to an ordmaiy sph] 
round the second phalanx and 


lomanomater and Caatened 
ital mtoiphalangeal jomt of 


the finger The nail bed capiUanes wars observed under the 
mierosoime Ifiie pressure m the cuff was quuddy raised until 
all visAie oapillo^ blood flow stopped The pressure was 
then reduced untif normal flow reappeared m several oapil- 
lanes This piessuie waa taken as the capillary pressure 

CapiUaiy pressure less than 46 mm Hg was oonsideied 
nomnl (46 poses), pressure 46 mm Hg or more was 
consider^ high (66 cases) 

Of the 100 patients 28 were males and 72 ftoiales 
There were 66 patients aged less than 60, and 36 aged 60 
or more 

Results 

The oapUlaiy blood pressure and the diameter of the 
lumen of the capiUones were not rdated to the sex or age 
of our patients The findmgs are set out m tables i-in, 
and the mam staiastioal assessments m table 17 


Pundtis (UMb IT) 

A normal fundus was not found where As 
conjunctival capiUanes were very thin 

^ ^ fundus was mot found where the 

VokvSW’l oopjunotival capillaries wore normal or 

^ J moderately thm Of the 10 patients with 
1 S*®de 3 or grade-4 fundus 8 had very thin 
oonjunotaval capillaries Frotemuna wns 
^ t ' ' J sigiuflcaatty associated with fundus grades 

' I '. I 3, 3, and 4 (coeffioient of assooiation 0 68, 

X-'- X :x( x*++) 

*, { OapiUarff TTttnmng {table II) 

^ > ' i This correlation between severe con 

r*- ' junctivol capilhuy thinnmg and protemuna 

, ' ‘ was 0 46, which, though it just faded to te 

( ,,, statistionlly significant, snggests a trend, 

^ y and possibfy m a larger series a significant 

i oorreiation may be revealed 

K« Severe conjunctival oapillaiy thinning 

ahowed a trend of correlation wiidi fundus 
^ dhanges and a positive correlation with high 
^ capillary pressure 

' ^ ■ Severe nail bod oapiUaiy thmning had a 

negative oorrdation with protemuna and 
X.-.A-t. ..rj no correlation with fundus changeg bat 

n (X 54) was significantly correlated witih severe 

heart disease (correlation 0 61, 
oapilloiy pressure, and severe conjunctival capilluy 
thmnmg The noil-bed capiUanes were very *bin m only 
16 of 48 patients with very thm ooqjnnetival capilhines 

XABin I—B2LA.noir or nKonras m nmaiTBSsioir so 
FBonmiuBu. 


Fl&dliw 


Zhagtohe vremure (mm Be) 
Iiosa tban 180 
180 orliferliw 
Jfuniliu 

Normal, atase 1 
Stems 3,T 
IVatl fed eapiUanee 
No or moderate thinning 
Very thin 


No or moderate thinning 
Ve^ 

Capti&rtfpressure 
KormoT 


No pmtoiii 
nriaor 
tiacesonlir 
(SB OB4M) 

Piotelsnria 

(Sloom) 

60 

18 

19 

18 

89 

8 

30 

83 

68 

36 

17 

8 

il 

11 

28 

80 

38 

7 

31 

85 



h 


Ptg 3«-Severe hypertension o conjunetivel capillaries are less than 3 p In diameter 
and Invisible in photopraphe smaller Wsibfe vessels belnf venules and arterleleSg 
also very thin ( x 37) b« nail-faed capillaries are very thin (x 4D) 


However, when severe thinning m 'tl*® 
bed was found it was mostly associated with 
severe thmnmg m the conjunctival oapifiones 
The lumen of the oapillaiy wns assessed m 
100 control medical outpatients with oondi 
tions unoonnected with ^rpertennon Sevare 
oapillaiy thinnmg was seen m the conjuntiva 
in 3 and m the nsm-bed m 3 
OapiOary Pressure (table III) 

The correlation between high capiUoiy p^ 
sure and high diostoho pressure of 120 mm Eg 
or more was 0 40, whioh although not BtatiBnc- 
ally aigmfioont suggests a trend The mcidenre 
of fondus stage 2, 3, 4 was significantly 
mcreased m the presence of high 
pressnre As regards fundus 3 and 4, nmo out 
of tea oeavixed m the presence of high oapiwuy 
pressure . 

High capillary pressnre was found m so m 
the 100 hypertensives In 69 patients ■mth 
normal blood-pressure Davis (1063) found 8 
with ^h oapillaiy pressnre 

ffi gh oapiUory pressure had a signmcant 
correbtoon with protemuna (0 62, x*'*"*')' 

ehanges m the fundus (stage 2, 3, 4), severe 
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■piTiT.n n—<UP1I£AIIT THSRlJCni IN CONJDNCXIV'A 


— 

None or 
moderate 
(62 cases) 

Very thin 
(43 cases) 

Diatbdievrature {mm Hg) 

38 

30 

Less than ISO 

ISO arhielier 

14 

18 

FuntfiH 

6 


Komal 

0 

1 

33 

1 18 

q 

31 

< 02 

3 

2 

5 

4 

0 

3 

CkUriltorv ihtumng tn nag Oed 

46 

33 

hone or moderate ' 

Severe 

6 

1 16 

CiaWarvjtresmre 

Aonnai 

37 

8 

HlBh 

13 

40 

Bearl-ditease 


SO 

None or moaeiate 

37 

Severe 

15 


Oerebnd artcnopalhv 

1 

6 


thnuimg of nail-lied capillanes, soTeie lihiimiiig of con- 
jonctiTal capiUaiies, and serere heart-disease 'With 
the last named the correlation iras 0 47, x*+ 

Sereie heart disease comphcating lijpertension Tras 
poatirely associated mth mgh capillary piessnre and 
sereia thmmng of nail-hed capillaries The correlation 
with the latter iras 0 61, x*++ 

Of the 7 patients mth cerebral artenopathy 6 had 
sereie capillary tTiinniTig and hi^ capillary pressure 
These figures are too nwi-all for statistical significance, hut 
the trand is snggestrre 


Siacussion 

In hypert en sion Lack et al (1949) described extensiTe 
natromng of the conjnnotrral capillanes mth tnbnlaT 
thichemng of mills and loss of nomml distensibihty 
They ciLumed that 98% of hypertensiTes showed signifi¬ 
cant capillary changes The serenty of the pattern was 
condated mth the nse in diastolic pressures Control 
patients diowed minimal changes m 28%, but none 
sheared the hypertensire pattern 
In the conjunctiva of hypertensive patients Lee and 
Holze (1951) found vasoconstnotion of the mmnte 
aitenoles and metartenoles They desenbed elongation, 
looping, and tortuosity of the true oapiUmes, mmuding 
the smaller collectmg venules 
A gmde to the microscopic study of the conjunctiva 
m health and disease is found m the comprehensive study 
of Blooh (1956) 

In hypertension, parboularly mth mcreasmg protem- 
ima, Sieker et al (1955) found a decreased retmal 
Ractivity to raised oxygen tension m the blood In the 
present study protemuna was si^oificantly associated 
^th high capillary pressure and pathological changes in 
the fundus and possibly mth severe conjunctival capil¬ 
lary thiniung There was correlation between high 
capillaiy pressure m the nail-bed and severe thinnin g of 


tabkb m —capsllasv pressobe 


Suilolie preoure (mm IT®) 
MM tbon ISO 

Noimal 

3 

Omillarn (Ainnino in nail bed 
None or moderate 
..Severe 
nautilmaie 
y°^^r moderate 

Cwrtral artenopalhii 


Xomuil Higli 

(15 coses) (55 cases) 


So 

33 

10 

23 

0 

0 

S3 

18 

15 

SS 

1 

0 

0 

3 

43 

36 

3 

19 

34 

1 39 

11 

. 26 

> IS 
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the conjunctival and nail-bed capillanes Althou^ con¬ 
junctive capillanes were more often very tiun thmi were 
nail-bed capillanes, there was correlation between severe 
conjunctive capillary thinnmg and severe nail-bed 
capillary thinnmg Morphologically the conjunctivid 
capillanes are those of a network m a membrane, whereas 
those of the nail-bed are mdrndual loops seen m their 
whole length In rheumatio fever Davis and Landau 
(1966) have shown timt the conjunctival capiUmes were 
a more sensitive mdex of rystemio pathology than those 
m the nnil-bed Yet high capillary pressure m the nail- 
bed IB dosdy related to both conjunctival and nail bed 
severe capillary thinnmg and to the comphcationB of 
hypertension 

The method of measuemg capillary pressure desenbed 
by Davis (1953) has proved usdnl m this study 
Perhaps this method really measures the artenolu 
pressure, but the values so obtomed m healthy controls 
were the same os those found by Landis (1930) usmg 
&e direct method of a miorocannula m the capiUaiy 
However, smee m some of the present patients the 
capillary pressure was nearly as high as the diastohc 
pressure, it is possible that precapilhiry artenolar pres¬ 
sure was really bemg measured ^tematively m c^am 
mrcumstances the capillary resistance may be so moreased 
as to brmg the capillary pressure close to artenolar pres¬ 
sure Boas and Mufson (1923). stndymg capillary pres¬ 
sure m the nail-bed, mentioned this possibihty. Our 


TABES IV—OOEFFICIEBT OT ASSOCIATION * 


1 Diastolic 
pressure 
— 120 mm 

Hg or 
htsher 

Fundus 
3 3 4 

KaU 
bed 
capil¬ 
laries 
<3 5 |i 1 

Conlunc 
tival 
capil 
lanes 
<3 5 u 

High 

Cftpil 

lary 

pres 

8iiro 

Diastolic pressnre ' 

ISO mm Hg or * 
higher . . 

0 85—*■ 

! —0 005 

! 0S4 

0 40 

FundOb S, 3, 4 0 S5++ 

Nail bed capil 


1 0 04 

1 0 36 

0o8+* 

0 04 


i 0 59+ 


lartes <3 5 |t ■ —0 005 


0 76++ 

Coninnctivalcapil ' 


OSS'*- 



larles <3 5 u 0 34 

High capiUarr i 

0 36 


0 85+-*- 

0 58t+| 


j 0 85+ r 


pressure 1 0 40 

j 0 76++ 




++ SiBniacant on x* test at level <P 0 01 
+ , x* , , <P 0 05 

* BrSIatsaret P Yekntiel 


finding that mth high capillary pressure the conjunctival 
capillwes were nearly dways very thm mt^ support 
View 

Of the 7 patients mth cerebral artenopathy 6 had 
severe capillary thinnmg and high capiUoiy pressure 
Byrom (1964) mvestigated m rats the pathogenesis of 
hypertensive encephalopathy His fig 14 illustiatmg 
diffuse and focal ^osm m the smaller ortencs, mth 
mtensc thinnmg of the termmal artenes, m severe hyper¬ 
tension resembles our findmgs m the piecapillanes and 
capillanes m severely hypertensive patients 

The evidence submitted here chows that the capillanes 
are altered m hypertension High capillary piessure 
measured m the nail bed is significantly associated mth 
some of the chief comphcations of hypertension—protem¬ 
una, fundus stage 2, 3, and 4, and severe heart disease— 
and possibly mth cerebral artenopathy TTioli capillary 
closely associated mth diastohc pressure 
of 120 ^ Hg or more, although there is evidence of 
such n trend Pi^aps, once the diastohc pressure has 
re^cd 95 mm Hg and remains persistently high, a 
further nse m ^astohe pressure is not the mam foctor 
i^uencmg capillaiy pressure High capillary pressure is 
close^ associated mfii severe capillaiy tlnnninp There 
is endence, although m the mam not statisticaUy mgnifi. 
cant, that severe conjunctival capillaiy thinnmg mKi 

associated mth the same comphcations of hypertension 
as high capillaiy pressure uypenonsion 
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Tlus study shovra the importance of investigatmg hotii 
oonjunotiTal and noil-hed oapillones 


Summary 

In 100 patients with hypertension and in control 
patients the capillaries of l^e noil-hed and conjunctiva 
wore exammed by oapillaTy microscopy and with slit- 
lamp and often photo^aphed 
The diameter of the lumen of the oapillones was 
measured, and the blood pressure m the nn.il bed 
oapiUanes was taken 

The range of diameter of normal capiUones was 
5 0-12 0 ( 1 , of moderately thm oapillanes 3 5-5 0 p, and 
of TOiy thm capiUanes 2 0-3 5 p 
Very thm nail-bed capillaries were found m 22 and very 
thm conjnnotival capillaries m 48 of the 100 hyper¬ 
tensives In 100 control patients without hypertension 
very thm capiUanes were found m the nod-bed m 3 
patients and m the conjunctiva m 3 patients 
CopiUaiy blood-pressure less than 45 mm Hg was con¬ 
sidered normal Capillary pressure 46 mm Hg or hi^or 
was considered high and was found m 56 hypertensives 
Hi^ oapillaiy pressure was not closely correlated with 
diastoho pressure of 120 mm Hg or higher 
High oapillary pressure had a significant correlation 
with proteinuria, changes in the fundus (stages 2, 3, 4), 
severe nail-bed and conjunctival capillary thinmng, and 
severe heart-disease There was a trend of araomation 
with cerebral ortenopathy In 60 patients witii normol 
blood-pressure high oapiUoiy pressure was found m 8 
Severe conjunctival oapilloiy tlnntimg had a trend of 
association with protemuna, changes m the fundus, and 
eerebiol ortenopathy 

Severe noil-bed oapilhuy thinning was significantly 
correlated with severe conjunctival oapilhuy tlunmng 
md severe heirt disease 

Severe oapiUary thinning was significantly oorrelatod 
with high oapiUoiy piessure 
The combmed study of both conjunctival and noil-bed 
capiUanes was worth while 

Thanks are duo to Sir M Ivri for photographs ond tkiUed 
observations 

Note on Statistical Method 
SLutOABET F Yekutiel, s foil Oxfd 

The coeflioient of association, Q, first suggested ly 
Yule (Yule and KondaU 1947), represents a method for 
measunug the association between two attnbutes For a 
fourfold table the foUowmg form 


1 Attnbuto 

Totol 





1 

B 


b 


^ 1 

(AB) 


(Ab) j 

(A) 

a ' 

(aB) 

1 

1 

(nb) 1 

i (a) 

Total 1 

1 

(B) 

! (b) 

1 

> 


the formula for Q is Q 


(AB) (ab) - (Ab) (oB) 
(AB)'(ab) - (Ab) (aB) 


The value of Q ranges from -1 to -)-l 
in the calculation of Q two values only wore used for 
each vanable, hence fundus was classified as (a) normal 
and stage 1, or (b) stage 2, 3, 4, and diastolic pressure as 
(a) below 120 mm Hg, or (b) 120 mm Hg or above 
Q, while it measures the intensity of association 
botneeu two attributes, docs not measure the statistical 
sigmficanco of the association y* tests •note thoreforo 
made, and those associations which show a significance at 
the 0 06 and 0 01 levels are indicated m table iv 


Btferenee* at foot of neat column 


PENICILLIN-RESISTANT 
STAPHYLOCOCCAL PERICARDITIS 

E A Nismak 
MB Lpool, MBCF, DCH 
UEorcan beoisxbab, boyazi southebii' rospixau, utebfoos 

TTntiIi recently the prognosis of staphylococcal sep 
ticieima was very poor, and pencarditis was a fiunuflnWft 
comphcation In a review of suppmative pericarditis, 
Streider and Sandusky (1941) lemarked that the mortahtv 
for unoperated patients must approach 100% Smpw 
antibiotics were mtroduced, most acute staphylococcal 
infections have been cured, but septic pencaidihs u 
stiU a very serious comphcation, parbcularly if the 
organism is pemcdlm-rosistont 
This paper records a case of pemoiUm-rosistant staphy 
locoocol septicieima with pyopenoordium, and disc^cs 
the lelationship between sepho poricar&tis and con 
stnetive pericarditis 

Results 

A man of 40 had a oorbunole on his nook Thioo weeks 
later, on April 28, 1055, he was admitted to hospital with 
genual malaise, cough, and htenumtysis Ho was voij lU 
with a temporatuze of 103*F, jmindioe, and putporo of both 
legs There was a diBohugmg oorbimdo on his neek, e 
pustule on his nose, severe eelliuitiB of &o loft olbow, and s 
subcutaneous abscess over ilie right elbow Tboio sen 
bilateral osallaty pleural rubs and coarse orepitations in the 
n^t oieilla The hvor was tendei ond enUugM three fingon 
beuow the costal morgm the sploon was ten&r and polpsUe 
There were no oardioo murmurs 
A diagnosis of fidmmating stnphyloooooal septicmmia was 
made, and pemoillm (li/, mdhon imits 4 hourly) and stiopto 
myom (1 g b d) were given Next day there were many 
further emboho skm lesions, he complamed of headache and 
blutcing of vision and there was nook stiffiiess on ovommation 

InvBBtigationa —Blood oulture, sputum culture, and cultnre 
of pus from S s^arate suboutoneous abscesses oil gnio a 
pure growth of a coagulase positive SlaphyloeocBU* aureus, 
resistiuit to pemoillm, but sensitive to ocjthromycm and 
oxytotraeyolme (tormmyem) White cell count, 10,500 per 
0 mm (80% pol^oiphs) Serum bilurubm 3 6 mg per 100 nd 
Chest radiogroph, “patchy pnoumomo consolidation both 
mid Bones and m the right lowoi' zone " 

On April 30 pemoillm and streptomycin woro disoontiwed 
nnd erythromyom was begun by mouth (500 ms 5 houii}} 
Ne\t ^y ho was eiqpeotoiating foul bloodstamed sputum 
and there were rUes m botli aviHai A pericardial rub was 
audible at the oardino ajio'c and an oloctroboidiogrom (too) 
(fig la) riiowed tiio typical T| pattern of porioocditis 

On Itfoy 8 he was orthopnoeio, wiUi stnkmg paisas paradovus, 
morease of caidiao dullness to 1 m to tlie right of the sternum, 
and poor quahty, rapid heart sounds A radiograph siiowoa 
a large poncatdial efitision and long abscesses in the ngi» 
middle zone and m the loft upper lobe (fig 2a) 

Fericordial aspiration yielded 300 ml of turbid j ellow fluid, 
on culture this produced a pure growtli of Staph dureus, 
resistant to peni^m and sensitivo to oiythromyom, 
totraoyohno (auieomyom), and oxytotraeyolme Altogotiwr, 
pericardial a^iration was performed mne tones during tuo 
Buocoedmg four weeks and stapliylocoeoi were grown on eacii 
oocasion except the lost (May 31) . 

On three occasions 200 mg dilortetrai^ina was uueeten 
mto tho poiicaidiol sac Durmg this period the patients 
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genetal condition gradually onpiovad Earh in June, horr- 
erer, when the heart size bad become normal and annration 
nnpoBsible. deteriorated agam Saoral oedema and aeoites 
dgvdo^ and his h\er enlarged agam to the umbihons The 
jn^ar Tenons pressure'was not raised and there irere no basal 
crepitations Hb 100% (16 g per 100 nil) and senmi'proteins 
7 g per 100 nil It iras coiisidered that constnctire pen 
eardibs tnis derdqpmg at the orifice of the inferior Tena cat a 
and posdbly also over the right ventncle As be was allergic 
to mersdyl, acetazolamide (‘ Diamox') 250 mg dailv vras 
giren xnth a salt-restnoted diet He graduall 3 improted 
again after a storn^ three 'weeks, and improt ement contmued 
^wlr until he became fit for discharge on Aug 12 

Smce then finoroscouy has demonstrated repeatedly that 
time is nrtnally no pulsation of the ngjht border of the heart 
and that pulsation over the left border of the heart is 
dmmished On Sept 20,1955, a radiograph (fig 25) diowed 
thaheart to be of nimnal size Symograms (fig 2e) confirmed 
the almost complete absence of vnsmle pulmtion over the 
n^t cardiac borwr eggs (figs 15 and e) showed negative 
^l> X > liTF, Ir4, TT| 

On Oct 10, the results of cardiac catheterisation were 
within normal limits 

The patient has smce remained ‘well and is now at work as 
a derk. He is Imvmg no treatment 

Discussion 

Staphylococcal s^ticsemia, ‘with or ‘without pencaid- 
itu, is usnaify acute aud folnuu'itmg ‘ind before 'the 
advent of autibiotus it was lUTanably fatal Drainage 
of the pencardiuiu offered the only hope Shipl^ and 
Winslow (1935) stated that when the pencoiditis is an 
cxpressiou of a genenhsed septic process the field for 
toccessful Iterative mterveu'tiou seems to be small On 
the other hand, practically all patients not operated on 
or treated by a^ixation die " With the mtroduction 
of antibiotics many onies ‘were reported (Bath'orst 
and Ainsworth 1945, Smith and HoHugh 1945, Wise and 
Shaffer 1945), but smce 1949 antibiotic resistance has 
nude staphylococcal infections more difficult to eradicate 

In this patient the infectmg organism ‘was pemcillm* 
icsistant, and erythromycm was used because it is the 
ontihiotio of choice m severe pemcillm-resiBtant infection 
with pyogemc staphylococci (Martm 1953) 

The natural history of heolmg pyopencardium and its 
Tolation ‘to ohronio constrictive pericarditis is still 
nncertam It is ‘wide^jr held that sqitio poncarditis may 
give rise m heahng to constrictive pericarditis, but the 
ovidence is far from conclusi've Paul Wood (1950) states 
®ut “it IS generally behoved that recoverv may bo 
followed by constnctiou but the pomt is still perhaps 
nncertam “ Pickermg (194S) has been unable to find any 
®ase r^ort m which a proved septic pericarditis developed 
nonstnctivo pericarditis m the healed or heahng phase 
Bnrwdl and Phckmger (1935) descnbed a 17-year old 
negro, ‘with a ‘two-we^ history of fever and dyspnoea, 
who presented ‘with tachycardia, venous congestion. 



(e) 


Fiz I—(a) Typical T. pattern of pericarditii dunns acute illnesi 
(b) and (c) EEC,* after recovery chowins nesative T„T ,T„Ta.ty, 
Tt„ and Tv, 



Fii l_(o) Lam pericardial effuiien and luns abfceitei in nsht middle zone and left upper lobe , (b) normal aned 

with (c) hardly any pulaatlon of nght cardiac border 



I 
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dyspnoea, ascites, and bilateral effusions, and in wbom 
fluoroscopy dko^red a poorly pulsating booct, operation 
disclosed a pencardinm 7 mm thick contammg pus from 
-n-hufli Staph auretis uas grown Pidcermg (1048) 
remarked that this was not stnctly ifliromo coiistnotivo 
pericarditis, but rather a septic penoarditis in the late 
acute or subacute phase The (dinicol picture and the 
thickness of the pencardinm surely suggest, hoiroTcr, 
that chrome constrictive pericarditis might well ensue 
from sucli a case 

More recently, Chambhss et ol (1961) bdiovod that out 
of 61 oases operated on fbr constrictive penoarditis, 2 had 
a septio ongm , their ondenoe, houover, is very donder, 
Evans and Jadrson (1962) stated catogonoidly that the 
condition was caused by tuberculosis only 1 have been 
unable to And a smglc case of constnctivo penoarditis 
in the htcrature up to November, 1966, m which a septio 
ongm was proved 

Froment et al (1966) repoited 6 coses of septic pen 
carditis and discussed the natural history Their most 
mterestmg case was a true chronic constrictive pen* 
carditis observed for five years and relieved by operation 
The gross and histological appearances showed no 
ondoiice of tuberculosis Five years eorhei the patient's 
symptoms had been preceded by a typical acute ostco* 
myohtis The septic oiigm of the constnotive penoarditis 
seems likely, though improven 

In the case rccoMed hoio, ^ero is unoqmvocol evidence 
of the staphylococcal ongm of the pencorditis, of the 
reduced cardiac jiulsation at a time when no flmd was 
obtomable or demonstrable, and of an episode of obstruo- 


to ▼oQous return caused by penoardiol constriction 
That constnotion has not rocurred means that this case 
cannot be classed as one of constnotive poncniditi8,but 
further constnotion may develiqp 

Summary 

Penoarditis developed m a patient with ponioiUm 
resistant staphylococcal septiommia Ho was cured by 
oral erytbromyom, pericardial aspiration, and intni 
penoardiol oblortetiaoyohno (aureomyom) A subsequent 
episode was attzibutod to temporary oonstnetno pen 
carditis followmg healing The relationship between 
septic pencorditis md constnotive penoarditis is still 
unowtom. 

thanks ore duo to Dr H Alstoad, dwuty physiciaa 
Bupenntendent of Walton Hospital, Lnoipou, under whoso 
oare tlie patient was adnuttoo, for penmssion to pulhA 
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Preltimnary Communications 


EFFECT OF AN AMINE>OXIDASE 

INHIBITOR ON ARTERIAL AMMONIUM 
LEVELS IN LIVER DISEASE 

The mom sourcoB of the blood'ammomom ore said 
to bo tbo gut, where bactena form ammonia from 
mtrogonouB snbstances, and the kidney ^ It also scorned 
possible that some of tbo blood ommoninm might be 
denved fiom onunes through the activity of the widely 
dutnbuted enayme, ammo oxidase If this weie so, then 
admmistration of an ammo oxidase mhibitor might ho 
expected to lowur the blood-ommoninm, and this effect 
might be more easily recognised m subjeots with a raised 
blood ammonium Patients with liver-diseose, m wbom 
the blood>ammonium is often mereased,* * were therefore 
investigated The powerful ammo-oxidaso inhibitor, 
ipromazid * (isopropyl isonicotmio acid bydroado,' Mar* 
Bilid ’), was given mtravenoiisly m a dose of 6-10 mg per 
1^ body-wolgbt, to 17 patients with hver disease 
(see table) Tbo fasting ortenal ammonium level oitod is 
the mean of two determinations taken thirty mmutos 
apart, the differences being less than 0 2 |ig per ml 
8 patients bad a raised fasting ortenal ammomom lovd 
Ol pg per ml) and m all there was a significant fall 
after wo iproniazid sixty minutes (p<0 02) and nmoty 
nunutes (p<0 01) later 9 patients li id a normal ortoiial* 
ammonium level «! pg per ml), m 6 admmistration 
of iproniazid w as follow^ bv a fall, and m 4 the aitonal* 
ammomum level did not ihango more tlian 0 1 pg per 
ml The mean for tbo whole group showed no signmcant 
tdiango 

These observations suggest that some of tbo ammomum 
xesponsiblo foi tho mcrciscd artonal lovols m livor* 

1 TT lilte L P, Plicnr E A SummorsUU, W* U J Sherlock, S 
J dm InrtA I'loS 34, 118 

3 Truscr, 11 ** Inburdn (, 3 Jim, Ballou, A N, Uondson 

C b JUrfo&oIfsai, 1064, 3 00 

J Plicor E A, blirrlock, S bnmincrriJll TT n J Eaneet, 1050, 

1 StO 

4 Feller C A , Bank} J Proe Noe exp BuX , JV P 1058, 81, 460 


disease is denved from ammo degradation Tho site of 
this action remains obscure Coxuioo, hepatic vom, and 
zeiiol-vem oathetensation studios have f.ufed to menmin* 
ato tho lungs, hver, or ladm^ as tho mam site of this 
ammonia formation (those results will bo pubhehed in 
detail olsewbere) This is not surprismg, for ammo oTidaoe 
IS widely distnbutod m vessel walls,* and tbo inhibitoiy 
effect IS probably general and not confined to any parti 
ouhur organ Ammo oxidase is not present m blood, and 
tho nddiluon of iproniazid to blood m vitro did not alter 
the blood ammonium value 
Some of the obanges m hepatic coma have been attn- 
hutod to ammomum toxicity Whou this mvestigntion 
was planned, it was thought that ipromazid, by xcdneing 
tbo lMood*nmmomum levd, might prove useful in treating 

6 Bhuoliko, B Pham Jteo 1068, 4, 416 


Erreor or xpsonzazid (5-10 mo pbb ko »om.*wi!ionT 
DnCBAVUrOUBLa ) on AnTEIUAIi ASIUONIDM nnVBLS IN MVE» 
DIBUASE 


Patioot 


Artorlol nmnumlnm (iisr por ml) 


33mo nttor Ipronlorld (min) 


00 


00 


38 
83 
80 
1 7 
1 3 
1 3 
13 
10 


33 

18 

80 

10 

06 

08 

00 

06 


Mcnn 

18 

13 1 

9 

00 

00 

10 

00 

0 8 I 

11 

08 


12 

08 

OG ' 

16 

08 

0 1 

14 

07 , 

04 

X<5 

0 7 • 

0 7 

10 1 

08 

0 4 1 

17 ' 


U 5 

Mean 
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0 0 1 


37 
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08 
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01 

04 


11 


00 

08 

07 

04 

06 

00 

07 
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*■ hqiatic coma But 1 patisut detenoiated mto coma on 
contmuous iproniazid therapy In another patient, an 
electro encqihalogram uras xecoided contmuoudy after 
adnumstmtion of iproniazid Initial^, the tracing showed 
tbe featares of impendmg hepatic coma,* and this was 
unalteied hy the drog, thopgh the arcenal-ammomum 
level fell from 3 8 to 2 7 pg perml At present iproniazid 
shoald not be used in the Ixeatment of hepatic coma 
Cmsolatoiy anunes may be more tosic to the bram than 
ammomnm, or detenoration may be due to the other 
aaknoun metabohc effects of ipromazid 


We wish to tbimk Boche Products Ltd for advice and 
generouB sillies of ‘ Maralid,' and the hledical Beseexcih 
Conncil far nnBncial support 


Depattineni of afedidne, 
Fost^dnate Sledicol BCltool, 
London WlS 


A "31 Dawsoe 
MB Lond, MBCP 
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SOMATIC SEGREGATION OF 
“INAGGLUTINABLE” ERYTHROCYTES 

Week human blood is treated with an appropriate 
antuenun (eg, group-A blood with anti>A antiserum) 
most of the red ceBs axe ogglutmated There remains, 
houever, a smidl pn^orbon of residual cells which do not 
ag^utinate, even after r^eited treatment with an ivid 
astisemm The precise nature of these “ migglutmable *' 
residual cells does not seem to have been investigated 

I wish to report the results of three prehnuuaiy expen- 
ments which I have performed on “ magglntmable *' 
human red cells 

(1) In group AB blood, most of the cells which are inagglu 
hnable idter repeated treatment with a high-titre anti A 
antuenun oan reodffly he ag(^utinated with anti B antuemm 

• M.,Watson.O W, Adams. S B Xrant Amor neuna 

An 1960, 7S. 161 


(2) The A receptors on the cells do not seem to be bloihed by 
moompfete antibody Beither Coombs anti dobulin reagent 
nor albumin agglutinates these “ inogglatiziaUe ” cells 
(8) Mompulation of agglutmnted red cells does not deprive 
th^ of their receptors A fivefold increase of mecliamoal 
agitation dntmg tlie first stage of the Ashby tecbmque does 
not increase the number of residual cells 

These findings are compatible with tbe occurrence of 
somatic segregation ^ ^ in heterozygous AB cells with the 
produchou of doues of B cdls Further ea^enments, 
which I have so far been unable to perform, are needed 
to show to what extent, if any, somabo segregabon is the 
explauabon for “ magglntmable *’ eiytluocytes 
It must be shown t&t 


(a) m group AB Uood most of the cells magglntmable after 
repeated treatment with bigh-txtte anb-B antiserum are xeadil} 
Rgglutmable with anti A antiserum 

(b) Homo^gous mdinduals (AA or BB) hate fhr fewer 
resdual cells than beterozvgous (AO, AB, or BO) mdiMduels 

(e) The distnbution of residud cell counts on a senes of 
heterologous mdixiduals shows wdd fluctuations from the 
mean as a result of the variation in tbe stage of embrvonie 
dexelopmeni at which somabo segregabon occurred 
(d) m a senes of group A^B sabjects there is a positive 
Qonelation between the residual cell counts after treating 
separate portions of each individual’s blood with anb A md 
anti-B antisera With perftoi antisera the expectation is that 
the two residual types should appear m equal proportion m 
any one indixidual 


1 Buhmit these prelumnsiy observations m the bi^e 
that they may be of mterest to workers m the field of 
immunohiematology who have at baud mdividuals of 
known geuolype and adequate svqtphes of appropriate 
ontuera 


Patboioi 

Western 


orr Glassow 


Bobebx B (sOimiE 
MB QIasg, MBCP 
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New Inventions 

----Is__ - — - 

A BAND TINTOMETER FOR RADIOLOGICAL AND 
DERMATOLOGICAL WORK* 

Ik radiological work it is often desirable to meaauio 
and record radiation reactions of the dun In the past 
we lads of an exact method of measureznent has greatly 
wndeced investsgationB in this fidd In dexxoatology tbs 
need of quantitabvo evaluation of colour changes has 
^g been fdt Fhoto^tne methods have been tned 
but are unsatisfactorv m that they do not record tone 
or hue but only mtei^ty of light The instrument here 
illusbated was devdoped m coUaboration with Messrs 
^ J Chamberlin and F J Heath, Lovibond Tmtometer 
Ltd, Sahsbniy, to whom we are indebted 
In viewing, a cinmlar split field is seen, one segment 
being tbe sample examination and. tbe other a 

standard white suifice, both bemg lUummated. equally 
with three electric bulbs mside the instrument By 
means of rotatable Aium a giaded senes of ' Lovibond 
Gloss Standards,’ coloured red, yellow, and blue, can he 
^b^srposed between the source of illumination and the 
white surface, the combination bemg adjusted until the 
twu si^mente axe matched m tone and intensitv The 
values of the sample are defined in terms of the amount 
^ each of the three filters required for colour match 
Fiovision IS also made for insertion of neutral tmts over 
the sample, if this is cxcessix civ bngbt i i 

Practice is required to use the instrument to the best 
advantage, and it is advisable always to use it under 
the same conditions of room lighting As colour is a 
ouhjectixo sensation, the same person should m*ike all 
the measurements m one senes ot experiments 
The adxantages of the method ore is follows (1) the 
oxiguiil tmt cm be reconstructed at am time, emblmg 
companson to be made with other samples or with the 
mme sample at a later date, (2) it is possi ble to conv ert 

* Theinstnmuyntwavcxliibitid nttlii Piiilitti International Contuc^^ 
otIlaaioIoB^ In yloxiio City (3nil l*>uO) 



tte lovibond values to mtemational umts, and (3) the 
Lon^nd umts bemg known and accepted in most 
countees, the siguifl^ra of the values recorded at any 

to tt, 

The mstmment has been m use m the department of 
raAotheripv m this hospital for more than tlua? “am 

“ ndiohiologiral and 
do^tological work and as i research tod “““ 

It has proved to bo a boon as itdis- 
need for repeated attendances for colX 
S Sam ^rjpa^ prostheses (artificial noses 


General no<]iltal, 
Aoitliamptou 


B JoziBS 
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BRITISH ORTHOPEDIC ASSOCIATION 

The Robert Jones centenaiy meeting of the assooia- 
tion 'was held nt Shxewabiuy and Oswe^y on May 0-11, 
Tinder the presideniy of Idr Peoup Wiuss 

Spinal Fusion for Scoliosis 

Hr X W WmcHESKEE (OsTrastiy] hod lovimred the icsults 
m 66 cases considated suitable for fusion in the past twenty 
years at Oswestry—7% of the patients seen with scdiosis 
Fusion \ras done to diniinigh final deformity or hold coixeotion, 
to stabilise the spine, and to prevent pam The Itisser jacket 
had now been abandoned for &e Abbott method After fusion, 
patients qient three to six monl^ lying and a fiuther six 
months ambulatory m a jacket 11 cases followed for loss 
that two years were excised, of the xemamder, 33 were 
idiopathic, 11 eongemtal, and 11 paralytic 80% had relapsed, 
moludxng almost all those 'whoio some pceviooB eoireotion 
of the curve had been obtained. As a pioportion of the ongmal 
curve, the aveiage ongmal correction was 38%, tlie final 
maintamed correction 14% Mr Wmchester accounted for 
this relapse rate under four headings (1) maceurate measure 
ments, (2) failure to produce adequate conmensatoiy curves 
(the don^ of over compensation was probably theoretical 
oo^y) I (S) subsequent growth, associated with failure to 
extend the fusion mto the compensatory ouncs, and (4) 
development of pseudorthroses, idthough none were detected 
m this senes He conduded that oorreotian of rotation was a 
vital factor m preventing relapse, and that the object of 
plaster eonection was to meiease the compensatory curves 
lather tiian to correct the pnmoiy curve 

Posterior Dislocation of the Shoulder 

Mr W Gibsanc (Birmingham) said that Astley Cooper 
had desonbed posterior dislocation as easily diagnosed, but 
m fact it was rare and the diagnosis often mused Fractures 
of ^e humeral head (either a coronal «pht or a “pimd** 
fhioture), from contact 'With the posterior rim of the glenoid, 
were common and produced hardi crepitus Dissection ond 
operation bad shown that the glenoid labrum remomed 
mtact, the capsule being tom dose to it The didocatitm was 
due to on mtnnol rotatian force, the postenor glenoid morgm 
might also be firaotuied Subsoapularu remomed mtact The 
lesion had been explored through a postenor mcision, apht 
ting the postenor third of the deltoid and dividmg imra 
spmatus Fractuies of the head had been -wired, the wire 
lying under the ortioular oartiloge, and the dulocatMm reduced 
by external rotation of the arm The patient could return 
to work m three montbs, though full movement might toke 
a further year to recover 

Sir Beoikaiji Watsok Jokes said that the essentiid pomt 
of reduction was external rotation and that die aim must 
be splmted for duee weeks m external rotation to prevent 
lecutience Mr Gissake domed that fixation m oxtomnl 
rotation was necessary after open reduction and repair, 
the shoulder was peofeody stable m a sling 

Epiphyseal Stapling in Knock-knee 

Mr A E PaiTCBAiiD (Liverpool) ^oke on staphng of 
the lower femoral epiphjuu m idiqpatmo knock knee He had 
studied 26 patients treated by Mr Bobert Boaf at Livmpool 
and by the suigoons of the Bobert Jones and Agnes Hunt 
Orthopiedic Hospital Cansorvatne treatment hod failed to 
benefit those children, who were all 8 years of age or more and 
almost Ml overweight He mamtamod that surgery was occa 
sionallj mdicated m thu type of padont, and bebovod duit 
epiphyseal stapling woe aupenor to supracondylar osteotomy 
bocaiuo (1) the cosmetic result was bettor, (2) the penod m 
hospital was Sorter, and (3) nursing was much easier Ho 
described die technique and emphasi^ that no stnpping of 
periosteum was necessary, and that it was probably uimoces 
Bory to staple the upper tibial epiphysis os well Three etoplos 
must be used, and should be left m place until there was slight 
bow leg It was impossible to prewet the time lequirod for 
correction m each mdividual due v ened from five to twenty 
one months The results were excellent m 24 , 2 relapsed 
1 child was left with some loss of knee movement After 
tomov ol of staples there tnis a sudden growth qpurt followed 
by normal epijdiysool growth La no mstance had this foiled 
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to follow' TMbuto was paid to Dr Walter Blount, wlio had 
pioneered die procedure 

Sir ^ooMKD Watsok Jokes said that m die pest twantv 
years ho bad never found it necessary to operate for 
«iw Gorieotian alvraye took place vndun one to three years 
if Bobert Jones’s pnnoiple vras followed, thoes widi 
wedges on the crooked bed and sole must be worn constantly— 
even to the bathroom ^ 

^ Cbeeb (Salford) denied that vrodgea always 

cored knock knee, and thought that the use of a mght mlint 
was essential Stapling qpexatioiis vrare liable to leav e awonen 
ka6M xpiUi ugly scutBi and ho prefenod ii supracondylar 
osteotomy when necessary 

Mr Bobebt Boat (Oavroatiy) said that all tho oases dis 
cussed by Mr Fntimard had hoen deteriorating demito 
conservative treatment Thoro woe no difficulty m ramoviiig 
the staples as long os they were not buried undot' tho pen 
osteum He now rardy felt it neoeasoty to staple die tibu 
also 

K& H OsuoKD Claeke thought that aplmte vroro viseless 
and inflicted payehologioal trauma on the child Hw exp^n 
enoe led him to use atoplas leas and loss m this condition 

Immunity Factors m Bone Homografts 
iSi J Chaemeiis reported experiments undertaken to see 
whodior bone homoginfta parbcipato m a tissue immunitv 
xoBction Bone homografte to a muscle site m rats gave ri«o 
to an early {hooe of new bone formation whidi was arrested 
at ten days, the new bone later died After aev oral weola, a 
second phase of now bone growdi appeared m relation to tho 
graft irtherathadbeenmunumsodby aakmCTaftfromtiio 
same donor, there was no early phase of now bone growth 
If the homogroft had been killed fay freeze drying, tm early 
j^ase did not occur, but the second phase did m afowmstauaes 
It was concluded toat tho early phase oioso ftom oatoogenic 
oella oamod over with the naft, which became the victim 
of an immune response by the heist Tlio second phase was 
due to motoplastio mduotion m the liost connective tissue 
cella 

Further evidence was provided by experiments m which 
akm homografts vroro earned out m animals which had been 
previously grafted by frcdi bone homografts from the same 
donors The skm grafts vrore lejeotod early (ot six devs) 
When the bone homograft had previonaly been treated by 
fieeze drying, suhsoquont skm homografts sunned tho 
normal span of elev en days Tins show od that bone oontained 
tissue antigens, and that both bone and skm bad ontigons la 
common Hieso antigens vrore maotivatod by fteaze dtying 
Bone bank homogroft was unlikely to provo mfenor 
olinioally to frerii homogroft, for nmUioi could contnbuto 
Itv’uig cells As dead graft did not stimulate immunity, some 
other process thou a tissue immunity reaction must to 
responsible for the differences m behaviour between bank 
homogroft and fresh autograft 

Dr FAim Cobtxss (C9ov eland) bold tliat, amce no circulating 
antibody notiva against a homogntt had been identified, 
immunisation was not yet prov on 


Atlanto-axial Dislocation in Spondylitis 
Mr D W Fueseb and Dr J Siiabe (Manchester) said that, 
although it WHS voiy raiMy rqiorted m toe htoraturo, they 
had seen 40 coses of spontaneous atlonto axial dudocation— 
17 m oakyloamg spon^litis and 23 m rheumatoid artlintis 
fetraplegia mi^t follow Tho diagnosis depended ou flevnm 
Intension rodiograi^, toe lateral v lew revoalmg the fowora 
shift OB well 08 toe angulation of toe atlas on flexion which wm 
issociatod with rupture of tho transvrorso hgamont m 
inLylosmg epondyhtis it was usually seen m longstanding 
[ond often atiU active) cases, many with sovoro 
lefonnity and some with sigiw of cord mv olvomont too heufl 
tv OB tilted forwords witli flattening of tho angle totwcon 
lecdr and occqmt Pam made worse by coughing wa» « 
lommon symptom Badiothorapy gavo no relief llio onm» 
if aonralogical symptoms might bo vrary eudden, ond too 
iiesenco oflesions m too lower cerv icol spina might explicate 
ho diagnostio problem Bodnction and fixotaon by tone 
'raftmg ftom occiput to axis usually led to almost oonqiioto 
ecov ery Some patients stabilised spontaneously En rhoumo 
Old arthritis a pamful click was often present on move 
coat, but neurological mvolvomcnt was much less common 
Terve lesions or severe pam wore liold to bo on Msoiuto 
adioation for cmeiation Boduction vras attamed, and main 
ainod during operation, by trootion with skull calliptrs 
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nse'ted further forwards than nsa*i] Three weeks after 
cperation, plaster was applied, embodying the shnU callqiers, 
Kid mamtamed until nmon was sound 

Mr J H. As 2 «A 2 < (Huddersfield) demonstrated radiographs 
c' a similar case with gross displacement when the pauent 
was eiect hut which reduced spontaneoudv m dorsal 
abortus 

Non-union of Humeral Condi le 

Mr C C Jeffeby (Exeter) said that of 13 cases of non 
miicBi of the lateral condyle of the humerus, 10 had resulted 
gom mmor di^lacements and 3 had followed open reduction 
^ S(rft tissue suture of major displacements Some cases of 
nutu^ sh^t diigilacement progressed to non umon with 
mcreasnig deformity grossly mstoited elbows, and sometimes 
dolsved ulnar pal^ 

Open reductions should be stabilised by mtemal fixation 
mth a staudess steel screw to mamtam exact zepoeitioa , 
imperfect closed reductions should be cnticallr assessed with 
a bias towards cqpen reduction and screwmg umon must be 
es*abhdied uneqmvocally bv radiographs, and where umon 
was delared or where'non union was estabh^ed without 
Bgmficant di^lacement, a hole Aould be dolled Through the 
por'ion of diaphvsis which had sqiarated along wiA the 
diploced epijhtms and on mto the humeral diaphysis The 
lesnltmg cantv was packed with iliac cancellous bme This 
op>«tiDn had result^ m hour union, mmunisiiig defomutv, 
m the 3 cases of nan-union which arose under supervision 


Poliomyditis Vaccination 

Prof C H. Sxuabt-Habbis (Shefideld) said that some people 
bad argued against any prehrmnarv clmical tnal of poho- 
nirditis vaccme by analogy with the historr of diphtheria 
nriTmmiaanoa, and on the grounds that proof of the laccine s 
antigenicitT m monkeys was sufiScient evidence of its being 
oenefiaal that large scale e^qienment on children was 
motallv unjustifiable, and that m imv cose the American trial 
^^onld soon produce the evidence requued But after the 
disaster m the United States the Bnti^ i accine was modified 
^ the Amenean resnlta were no loriger applicable There- 
fo’e the Bntish vaccme was mtrodnced m such a way that 
Its efiectcaiild be measured An appeal for volunteers yielded 
of the 6,000,000 chddien aged 1-0 vears The fact that 
m vaccme was so scarce enabled controls, as fkr as possible 
nee fium gjas, to be obtcuned finm volunteers who could 
^0* he inoculated the grvmg of an mert mocolation to this 
poop—the ideal method—was not practicable 
Ml cas« of pohomyehtis, both pa^vtic and non paialvtic 
notified withm the ages 1-9 were reported to the M.B C 
i*atistical iimt, and for all regisrered children among them 
'•nncal reports were requested three weeks and three to five 
later These reports did not answer the question 
vbethet inocTdation mfiuenced infection bv the vims (le 
**dnced its olnhty to infect the gut)—a matter to be settled 
w laboratorv tests TVpe-i vims was found m more 
^ thus providmg on adequate field test of 
“9 cSectiveness of tihe type-i stiam used m the BntiMi 
The incidence of immedmte local reaction was very 
^i’^use of the small protem content, and sensitisation to 
wtAiotics tros very unliLelv Xoaxnoziuanoii to monkey 
•vas possible bnt tests for antibodies arising from tlie 
V ™ antigen and for nephritis from mozi£^-kidnev 
Kt proved negative The exclusion of hve virus 

safetv tests would prevent direct infection, 
be inmii that latent pohomvditis m the child might 
Smoked by the mjection was nnder consideration 

^ ^ Perby said that the vims was meubated m 
co-^^i*™M a tissue culture of monkey renal 

Imti^ filtration, the resnltuig suspension of 

***®*®'* with formalm for fourteen days 
rag States disaster with the Cutter v aceme, vims 

sad about half of the 200 cases of pohomvehtis, 

' ram >»olntioiis all but cme were of the type i Habonev 
o' vaiw—* ^**^*i®® Irvmg virus m the offending batches 

9onisim» be demonstrated eosilv only m tests on 

of renal most of the tests m tissue-cmltures 

•*ia-«d negame The monkev tests demcm- 

ivpti vaccme of hvaag vims of aU three 

‘L* mam explumed, and was 

*vpe t fiM.*^******* t rejection of the Mahonev stram of 
Wade bo the British vaccme In Bntam tests were 

'o-' M Jt C In each laboro- 

' - ?* cnltwed and sub- 

over a five week period, and tests were also earned 


out by mtracerebral, mtraspmal and mtramuscular mjectum 
m both dtesus and cvnomoigns morikevs, Ae latter bemg 
more sensitive than the former Tests for antigemcitv were 
made m monkevs after three injections at weeUv mtervals the 
seium anubodv cemtent hemg estimated by ds cmpacity to 
neutralise hvmg vims added to tissue-cultures 
Pre^ 6 'W A Bick (Belfhst} emphasised that typex 
virus was re^onsible for most coses of paralysis The anti¬ 
bodies ptodneed bv each type were specific The object of 
work with hve viruses had been to rejnodnee the nmnumty 
associated with natural infections, with the added advantage 
that the vaccme cKinld be taken bv month 
An attenuated type-u vims stram (ongmallv used 1^ 
Hoprowski) was considered smtable because it never pro- 
duM paralvsis when mocnlated rntxacerebniDy m monkeys 
and was non-crvtcqpathogemc It was tned m 190 children 
and tTpe-n antibodies developed m 77% TTnfortnnately 
it was found that the vims was excreted by vU subjects who 
developed antibodv Purthennore the excreted vnus was 
evtopathogeme, and caused paralvsis m inoculated monkevs 
Because of the potential danger of this stram f^her studv 
of It was abandraed £:qierience with a tvpe-i (sit) stram 
was similsr 

There was at present no evidence that three injections 
of o good Salk-ti^ vaccme produced an immumiy mfenor 
to that produced bv attenuate strains, and one Ime’ of future 
research should be directed towards developmg a purified 
dead vims preparation of hi^ antigenicity rather t han 
towards the present tvpes of hm virus vacemes 

Calcinosis Circumscripta 

Br It VT Bvhey (Los Angeles) divided colcmosis mto 
two groups (1) calcinosis circumscripta usually seen m 
women »n»t associated with scleiodemia sclerodactrlv* and 
Ravnands svndrome, and (2) calcmosis nmverstdis, often 
an affection of nhndmn Abnoimal calcmm and phosphorus 
metabolism local failure of circulation and some endoerme 
iqiset associated with the meni^use had all been considered 
m the ^xedogv, bat without clear cut evidence He reported 
a case m a woman of 63, whose hands and elbows were chiefiy 
affected She was m shchtlv positive calcmm balance, 
pho^hatase and other laboratorv studies were normal 
Biopsv ^owed that fascial planes and muscles were affected 
with mtramuscular collagenous degenervtion and thuuimg 
of the overlvmg skm He had tried the effect of sodium 
edetate (‘Veisene’) m this patient m the hope that it micht 
bmd -witii the calcium m the deposits and help dismpt them 
Althon^ calcium output m the utme was mcieased, theie 
was no clnucal diange nor redaction m the calcium per¬ 
centage m the adied~ deposits The drug caused auricular 
fibnllation, which ceased on its witbdrav^ He eonelnded 
that calcmosis was not o general metabobc disevse but a local 
change neie was no evidence of preferential removal of 
ralmiiTn finm the dejxisits He postulated that m these cases 
somethmg was lost from the cells which noimolly protected 
them &om calcification and thou^t that future work should 
niTTi at further undeistondmg of histocheniis*rv and cell 
metabolism. 

Hr H J Sedhost commented that similar calcification 
was seen m Vblkmann s tschamic contracture 

Idiopathic Pes Cavus 

J N Astox had reviewed 733 ca<es of idiopathic ji^s 
cavus fro m bo^ital records The information thus obtamed 
was limited, and there was a bios m favour of the severer 
cose, whatever aspect was considered 

Pes cavus did not often present under the age o' 7 vc'us, 
reached a peak between 9 and 13 and then fell off agam 
Moles vrere affected more often evrber and (m the voung) 
mors severelv, than females This eorlv mile puponderance 
was not seen m the progressive evses which did not seem to 
present onv younger than the a\ eiage 

Those with varus of the heel did badlv those with valgus 
did well eSawmg was the commonest mdividual fevtun., 
and those with either clawing or diojipmg of the 1st meta¬ 
tarsal head ^ not do as well as tho<o m whom it was not 
severe Forefoot varus and asvmme'iy between the feet 
seemed to moke no difference to the outcome 

Some relationship seemed probable between p“3 cavn« 
and ^ina bifida occultv -A. lanunor defect was found m 52 
of 104 cases xndiogiaphed agam«* about 18% notmol 
people It did not seem to be associated with a bod prognosis 
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Essentials of Fluid Balance 

DAK Blaoe, m d , r B o F, nndor in medioino, 
Umvetnty of Monohostor Oxford Bladcwell Soientifio 
Fublioations 1067 Pp 127 ISs 6d 


Ibt less than 100 pages, Dr Black has snmmansed 
present knowledge of fluid balance, coTcrmg the meta¬ 
bolism of water, sodium, and potassium, and the acid- 
base balance In a shoit appendix he discusses some 
special problems This is concentrated fate, but it 
demonsUates well how knowledge gamed from physio¬ 
logy, mediome, surgery, and therapeutics can be drown 
togcUier mto an easily comprehensible story No 
amount of wntmg can encompass all the clmicol prob¬ 
lems , and attempts to do so have often been tedious 
and sometimes misleodmg This book provides the 
essential information on which to base decisions about 
particular problems It should prevent many mis- 
i^onccptions the senous student enjoy it, and the 
clinician may well turn to it for hdp wlien some larger 
work has failed hun 

Dr Black brings out the lumtations of treatment, 
wliete knowledm is still wanting Ho does not believe 
in rule-of-thumb methods, fbr hero, perhaps oven more 
than m other subjects, trealanent is a matter of under¬ 
standing and not m dogma, tnit m a flniil short chapter, 
aptly headed " on appioaxfli to trealment,” he mves 
some guidance on how to apply what is Imown Some 
readers nught have liked to see an example of a workable 
diart for the day-to-day records on which treatment 
should be based, but, as is his custom. Dr BloidE 
indicates where the information may easily be found, 
and many people may prefer to devise a doort of their 


own 


The stvle is concise, forceful, and often nitty An 
occasional ambiguity mteirupts the leader's progress m 
the earlier parts of the book, on the other hand, when 
ho comes to the chapter on potassium ho is treated to a 
masteily presentation There is an up-to-date source of 
selected motences, and the delay between wntmg and 
publication has been remarkably short Both students 
and teachers will be attracted and reworded by Dr 
Black’s skilfiil handling of his subject 


Gonnaissance dltmentalre du rhumatlsme 


S nn SnzB and M Maitbe Fans Exponsion Soionti- 
fiquo Fiiin 9 ai 8 e 1967 Fp 273 2800 franca 

Tam lively and attractive mtroduction to the rheu¬ 
matic disorders has been wntten by Professor de Sese 
(with the Old of SI Haurice Aloitra’s lucid diaCToms} 
primal 1 ^ to instruct nurses, physiotherapists, ana occu- 
pational therapists There is, however, sulbcient detail 
to make it a useful introduction for students and doctora, 
■nho would find the many excellently reproduced radio¬ 
graphs and climcal photographs particularly helpful In 
the section on treatment the emphasis is dflen dilTerent 
from that usual m this countiy Thus, sox hormones 
aie given an important place m the treatment of degenera¬ 
tive jomt disease, and m rheumatoid arthritis cortisone 
and its relations are dealt with first and at length, 
overshadowing tlie subsequent description of the basic 
regimen of rest, splmtmg, and exorcises 


m our own m Egypt and Falcstmo Few accounts of l 
m^col seiyicro m war are at once so icadable and ' 

m^ctiye In the years whidi followed the woi it was is 

delight to wnte of his profession Though the laity 
favoim the grippmg works of “ James Haipolo,” it u 
his life of ^ttsom whiih has pleased the author most 
aim given hun his consideiable repute os a medical 
h^imn As a publidiei ho hos done his best to heli 
pthw medical authors But with all tlieso di g ti fni tror 
his life has centiod on his smgicnl piootico bn 
hospitals, the Princess Boatiice and toe Loch, whosL' 
obituary notice ho mites with candour and chanty ' 
This IS the urbane story of a man who has soon tl o 
Dcst of life in London^ fiociol and profcssionnl. and 
enjoyed every mmute of it In his uativo Colenuno 
they will bo saymg, no doubt, that Jamie Abraham is a 
great crock and a sound medical doctor fbrbyc—and 
so ho is 


Surgeon's Journey 

J JouNSTOX Abbasuw London Heuiomann 1067 
Fp 441 25« 

If any book called loudly for a sequel it was Sir 
Johnston Abraham’s The Bvrgeon'a published m 
1911, now in its 30to edition, and translated mto several 
tongues This new book tells of his life before and since 
too casual voyage whudi gave bun quite unexnootcd 
fame and our language one of the best of trai el books 
A bo>bood m County Ijondondorry was followed by 
profiissional education at Trmi^ College, Dublin, 
m toe palmy dajrs of Hiihafi^etal He reached consultmg 
practice m London by too haphazard and stienuoua 
route usually followed m those days Between 1914 
and 1918 ho served flest m the Serbian army and then 


Left-handedness 

Laterality Charaettnehee and their Educational Impitea 
tions Haboabet M Ccabk, ha, fs d , the Scottiah 
Council for BoBonndi in Eduoation. London XJmvacsilj 
of London Fross 1967 212 16s 

Tins is an excdlent account of a fimdamental educa¬ 
tional problem—too detection and tiainiae of left-handed 
(diildren Dr Oloik gives a brief, but jus^ loviow of the 
litoratnre, a clear picture of toe tests for dominant 
laterahty, and a description of her own research Hci 
book will bo useful to trodhers, educateonal psyohologists, 
and school medical officers Any doctor who is m the 
habit of diagnosmg “ crossed-laterolity " as a cause of 
clmicol aynmtoms should read too book—and he will 
receive a salutary shook 


The Bright Countenance 

A Personal Biography tf Walter hlerUy FlehAer Maibie 
Fcbxohkr London Hbddor A Stoughton 1067 
Fp 361 26s 

This bumraphy began as a family record Wntten 
by lady Fletelier, it was originally mtended for Sir 
Walter’s grondohildrea, and, though it has now been 
made avmlablo to too public, the fimuly mtimaoy of 
toe wntmg has been retamed 93ie text mdudes long 
extracts mm his letters and other wntmgs on many 
subjects 

The book begms with a delightful short biographical 
foreword by toe late M B James and ends with a 40- 
pago supplement m which Sir Arthur SfocNalty dcsciibra 
Fletebei’s contributions to physiology and his work 
for toe hledical Besearcb Committee and later for the 
Medical Itoscaxxdi Council A great deal was acbioi^ 
by these bodies under his wise guidance, but, as Sir 
Arthur points out, a whole volume would bo needed 
to record the extiaordmaty progress of those evontiul 
years _ 


Textbook of Orthopmdlc Medicine (3rd ed ^ 
Diagnoeie ej Sojt Tieiue Leatant London CSsssoll 1067 
Fp 711 46«) —^Anyone who pniotisos orUiopiudm 

diBOcvors that mony of hia patients suffer from maladies xhwi 
are not illustrated m any museum of patliology Their radio 
graphs ate normal, tlieir laboratoiy mvoBtigations negahvo— 
and their treatment oorrospandingly difficult Dr Janus 
Cyriox hos provided a guide to tlus dark hinterland in enrgoiy 
From Its pogOB the praotitionor may learn to diagnose wiw 
oonfidottoe such conditions os “ tennis elbow ’’—and ovro to 
distinguish between at least four distinct vonotios of uio 
disooso Far from boing nonplussed when confronted by a ease 
of acute BOiatica, ho oan now ohooso his treatment more 
t-linn forty thoue^tful pages on its management Dr Qjmex w 
Qonvmcing and interesting on such debatable topics, but lus 
oxouiBions mto too mom famihar field of surgical orthopMU* 
oro loss eucccssfbl, ond hero olarity is sometimes soOTfieed to 
broMty We o» sorry to see that Georg Clemons Fortl“» “ 
again poorly romombored m “ FerthS’s disonso, ***®"?|* 
Cynax is by no moans the first to odd the accent ond too 
opostropho The volume is clearly based on Irog and corenu 
though^ and oil who undortako to mhevo ^ pi^^ ono 
common conditions Dr Cynax dosenbee will bo glod to noie 
bis advice to hand 
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Qgarettes 

''We aie constantly deluded br langnaee We sav a 
peison dies of a cancer The truth must be that a person 
dies of the causes of cancer, and the cancer is not the 
cause, hut the mode of dymg ’ — Witxtam T - xirat: 1815 ^ 


The evidence that heavy ragaiette-smokuig causes 
cancer and hence death has become increasinglv 
difficult to Ignore The Ildiedical Besearch Conned s 
'tatement set out on p 1345 summarises the facte 
ckarly and concisely, and concludes with the important 
statement that * ^ the opmion of the Conned the 
most reasonable mterpretation of this evidence is that 
the idationsbp is one of direct cause and effect ” 
This conclasion accords with the view of most who 
aiefamihai with the mass of detaded evidence accumu¬ 
lated m the past seven years not least through the 
caiefid and convincing stadies of Prof A Bsaseobh 
&LL,FB.s and Dr Bigbasd Dou. Theunhumed 
widict of an impartial scientific body such as the 
G cannot but command respect and must make 
every thou^tfid peison reconsider the cntioisms 
hv the Tobacco Manu&cturers’ Standing Committee ® 
This committee discounts the suggestion of cause 
*ad effect because it derives &m observations 
lather than ffom strictly controlled human eiqpen- 
meutation on randomly selected population groups 
and because, so far, no very convincing support 
has come &om the laboratoi^ The limitations 
of observational data have long been wdl known 
fo epidemiologists, but should Ssow have waited 
for the discovery of the cholera vibrio before per- 
snading Londoners not to dnnk their own sewage * 
■4s the tobacco manufiictarers have imphed, atmo- 
^henc pollution may be a foctor m the causation of 
cancer rf the hmg , but its momnination, like the 
association of genotype and disease, rests equally on 
ahserved correlations In the urgent defence of the 
pnbho health we ^ould base action on the best 
evidence currently available 
TVhatever the reaction to the evidence we already 
’ have, all will agree that more would be welcome In 
1954 the British Tobacco Manufacturers Association 
gave £230,000 to the Medical Besearch Couned, of 
which £69,000 had been spent by the end of last 
October Tbig may seem a comparatively small 
amount for such an important subject The work of 
the conned is, however mcieasmg, as its latest annual 
teport, published this week, makes clear It has 
provided, with the help of the fund laboratory 
facilities and staff (in the Umversitv of Exeter) for a 
Hew carcmogcmo-substances research group and has 


r Lnmlw W Addlticmal Keporta on tlic Effccte of a PmlUiir 
litres in Cases of Cnnctr Scrofnli C^fumption, Astbmn, 
• *2”“ 9U>« Chronic Dlsc'isc' London 1*1' . n*™™.***. 

- Annnal lepoit br Tobacco Mamificnirusi Standins Committee 
*ce Zmetl, Jnne 22 lOST, p UOS 


set up other research groups concerned with atmo- 
spheno pollution (at St Bai^olomew's Hospital) and 
with epidemiological research in respiratory diseases 
(m the University of Sheffidd) In addition grants 
have been made to individuals in universities, hos^als, 
and dsewhere 


It would be unreasonable to expect the people or 
the GSoveroment to take kindly to the idea of reducing 
cigarette-smokmg, for this is both a 'vndespread 
pleasure and the source of immense State revenue 
and of an important element m mtemational trade 
It may reasonably be argued that the citizen should 
be free to engage m the pfeasures he chooses, provided 
he does not harm others, but all smokers and 
potential smokers should at least be aware of the 
extent of the risk m smoking cigarettes heavilv, and 
this information can be convey^ best (and perhaps 
onlv) with the Governments help Mieasures aimed 
at direct control of smokmg, even vrere this desirable, 
would have httle chance of success No such measure 
could succeed without the approval of a large majority 
of the people, and it seems unlikely that approval 
on this scale would be forthcommg (Almost to a 
wan, the large smokmg pubho has more than once 
shrugged off mdirect control ap^ed throng steep 
rises m the tax on tobacco) Yet the responsibihty of 
Government and pet^le, whether smokers or not, 
cannot end with subsiding research and pubhcising 
hazards it should extend to disconragmg young 
people from taking up the habit of smoking cigarettes 
A middle-aged cigar^te-smoker with a chrome cough 
may be moved by the fear of cancer to reduce 
smoking or give it up, but we cannot aspect a young 
person to be deterrm by a risk that is apparently so 
rmnote and among adolescents smokmg seems m 
feet to be lamentably common’* Youngsters are 
unlikely to be influence so much by lectures, pamph¬ 
lets, a^ the advice of adults as by fashion among 
those to whom they look for an esample Smokmg is 
very much a matter of feshion, and if the large loss of 
He due to cigarettes is to be reduced the fashion, 
especially among young people, must be changed 
Such a change (as is clear from the article on p 1348 
of this issue) does not necessarily require legislation, 
and closer stady of the social history of tobacco mi^t 
be rewarding lii any event it is doubtfol whether 
tobacco habits can be dianged rapidly so long as the 
reformer's modest voice has to be pitted against the 
power of modem advertisements, but organisations, 
such as the British Broadcasting Cknporation, that do 
not depend on advertismg revenue could do much to 
counter commercial propaganda, and the cini»inn^ 
might shape tobacco habits just as it shapes hair 
styles In addition, fuller use should be Tmnilfii of 
existing legislation the law against selhng tobacco 
to voung people is often administered with the 
utmost laxity 


It would be unrealistic as well as arrogant to suppose 
that cigorette-smoking can or should be forbicklm 
the aim should rather be to influence the heavy 
smoker to modi^- his habit This modification 
might take two forms first, replacement of the 
cigarette by the less dangerous pipe or cigar, and. 
secondly, reduction m the amount of tobacco 
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used The evidence suggests that the temperate 
mgaiette-smoher, irho coz£nes hxmself to, say, one 
after eaidi meal or to two or three m the evening, runs 
an appreciably lower nek Two hundred years ago 
“ dnn^enness was the acknowledged national -nee of 
Englishmen of all classes ” ‘ Towy, to dnnk wliiaTty 
from a hip-flask m a suburban tram on the way to 
uork IS socially unacceptable Maybe to smoke a 
cigarette at such a tune will m due course also be 
deemed a social impropneiy If so, the oommumfy 
will be the healthier 


The Newborn Infsoxt’s Osiygen-supply 

The newborn infant, d^nved of the 'placental 
circulation, will die unless by bis own efforts he can 
produce and mamtam a hi^er levd of oxygenation 
than prevailed m the later phases of intra-utenne 
life The immediate adjustments of post-natal life 
are directed to this end and are ptimanly concerned 
with estabhshmg adequate pulmonary ventilation and 
ensuring that Ihe bram, ralher than the hver, receives 
the best-oxygenated blood 

The fimciimental work of BanoRosrE * showed that 
m pre-natal hfe the foetus elaborates tiie central 
nervous organisation required for breathmg, wluoh 
normally is inhibited until required for p^monaiy 
recitation Eelease finm inhibition oocura eilher 
because of the inflow of new sensory stmiuh at btrtii 
or by hyposio depression of the mhibitoiy centres 
Achesok et al' have extended this work using, hke 
BAEonoxT, the sheep In a study of oiygen con¬ 
sumption m foetal and newborn sheep ^ey have 
shown that there exists a remarkable, but limited, 
capamly to adjust the oxygen need m rdation to the 
supply In the latter half of pregnancy adequate 
oiygenation can be mamtamed oifly by great moreases 
m mnbihcal blood-flow If the placenta is insufEloient 
or the compensatory mechanisms m the foetus fail, 
the survival of the foetus depends entirely on its 
tolerance to anoxia That similar mechanisms 
operate m hnman pregnamy seems hkdy fiom the 
work of Wauseb ^ and Baoniip MacKay,* who have 
shown a progressive fall m oxygen saturation of the 
umbihcal-ooid blood as pregnancy proceeds to term 
and, especially, b^ond A similar &11 is found when 
pregnancy is complicated by pre-edamptio toxssmia 
Some of the dimcal facets of placental msufGloiency 
have been discussed by Baedaij:, 

Placental oiroulatoiy failure with decompensation 
of the foetus will cause, m severe cases, mtra-uterme 
death Lesser degrees of hypoxia may uutiate mtra- 
uteime gaemg movements whidi, if associated with 
meconiom-stomed hquor amxui, produce asphyxia 
and mecomnm pneumonitis The anoxic mmnt is 
bom with an inadequate oxygen reserve and a 
depressed nervous fectors whidi greatly 

decrease its abihty to attam adequate pulmonary 
ventilation More acute lowenng of foetal oxygenation 
IS fiund m cases of abnormal dehvery, mteiraptions 
of placental blood-flow, as m placenta ptxevia and 
prolapsed cord, and mterference with the oxygen- 
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g gPP^y to the placenta by general or ^inal 
BCEHDEHSOir et al “ pomt out that, while all these 
&otozs produce a measomble lowenng of iimlwiinHi- 
vem oxygen saturation, this is not necessarily a good 
gmde to the dinioal state of the m&nt Some ni^nfs 
at birth may survive with extremely low cord-o^geu 
saturations, whereas others with mildly reduced oiygeii 
saturations axe severdy a^yxiated This is to be 
eapected m view of hnuted value of a mnglA 
sampling of cord blood and the many traumatic and 
chexuical factors which influence the first hours of a 
baby’s life 

After birth the majoniy of infents rapidly attain 
a near-adult arterial oiygen saturation^* Shields 
and Taylor** have shown that infants bom after 
oompheattons of pregnancy, heavy maternal analgesia, 
or operatave delivery axe considerably dower m achiev- 
mg a normal satniatum, detenmned by a continuous 
recording ear oximeter Purther studies on the hnes 
of those reported by CSboss et al ** are needed in order 
to elucidate the special metabohsm of the newbeun 
and its powers of survival m low oxygen lev^ 
Possibly other feotors ore more important than 
oxygen saturation m determmmg the chmcal con 
dition of the newborn and the eventual prognosis 
One of the other faetois is the mroulatoiy status eff the 
newborn The neonatal cironlation ^ays an imjiortaat 
part m producing lung expansion and also ensures 
preferential oxygenation of the bram Adams and 
Lmn,** by oaxdiao catheterisation, have demonstrated 
directly the persistonoe of a patent ductus artenosus 
with a pcedommantly left-to nght shunt m the first 
few days of hfe 3% Gurthrb ** has attempted to 
rdate the eompheated cnrculatoiy adjustments after 
birth with the changes m blood-volume consequent 
on occlusion of the cord and the later development of 
pnhnonaiy syndrome Early edampmg of the cord or 
elevation of the in&nt while the oord is stiU attached 
to an atonic uterus will depnve the infant of much of 
hiB blcKid-volame This wiU be of greatest importance 
m jnemature babies, who have a relatively larger 
proportion of blood m the placenta, and m babies 
delivered by otesorean section It is just these two 
classes of inftintB that are susoqitible to puhnonaiy 
syndrome or, as it is better known, hyaline membrane 
diMaee Bbowr” has already ^awn attention to 
the possible connection between early dampmg of the 
cord and the onset of hyahne membrane disease So 
fiur, the arguments for this association aie laigdy 
theoretical Dr Borham Carter,** summansmg 
recent advances m this fieM, has mgomously relatod 
the changes immediately aSbn birth with the requra 
tory difficulties of early neonatal hfe It diould not 
be diffimilt to devise a controlled study to demonstrate 
this rdation^ip It is now generally, although not 
univeraally, accepted that hyahne membranes aw 
formed fccaa. pulmonary exudate, probably as a result 
of pulmonary congestion or hj^ertonsion ** Early 
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nlampitig of the ooid might -wdl lead to palmonaiy 
hypertension as the nse m ^temic blood-pressnie 
coDseqaent on the meteased peripheral resistance 'vnll 
he transmitted via the patent dnetus artenosns to the 
largely nnopened pnlmonaiy vessds It is more 
difScnlt to see how tihe reduced blood-volume con- 
seqaent upon siphonage would operate Certamly, 
expansion of the lungs might be ddayed, but the 
petnre of IqnLlme membrane is one of obstructive 
dy^cea, emphysema, and secondary collapse rather 
than of primary atelectasis Nor do in&nts bom 
essangninated from acute blood-loss show dmical or 
pathologioal evidence of hyahne membrane 
Whatever the tmth concerning this hypothesis, it is 
salutary to review contmiudly the management of the 
newborn m relation to newly discovered ydiysiological 
facts The tragedies of retrolental fibroplasia and of 
hemiotems of prematurity due to excessive dosage 
with a vitanun-K analogue are stem remmders that 
we &il to do BO at the mfimt’s peril 


Second Thoughts on Anticoagulant 
Treatment for Coronary Disease 


Just over a year ago we reviewed current views on 
the value of anticoagulant treatment m acute coronary 
disease ^ and drew attention to the conflict of opimon 
between those who, like GiLaBBiST m Edmbur^ and 
Ibviro WniaBT m New York, beheved iMt every 
patient should be given the bemefit of anticoagulant 
treatment, and those who, like Busses and Zohmas, 
ccnsidBr that such treatment should be reserved for 
the " poor n«k ” patient TTie choice between these 
two views IS important because, if the first group ate 
nght, it would be logical to send to hospital every 
patient who is fit to be moved so that anticoagulant 
treatment can be begun without delay, whereas if 
the second group axe correct it would be best fur the 
“ good risk ” patients to be kept at home The 
burden of the anticoagulant treatment on hospital 
accommodation and laboratory fiicdities has already 
become considerable and coronary thrombosis is now 
one of the commoner causes for admission to hospital 
The two papers from Oxford by Sr Hoeey and 
Sr Truelove which appeared in Irwo of our recent 
issues^ bear directly on tlun problem, smee they have 
exanuned afresh the question whether anticoagulant 
treatment does m fact improve the prognosis of acute 
i&yocardial mfrrotion, and how far the large expendi¬ 
ture of tune, energy, and monwy on the admission to 
hospital and the laboratory control of treatment is 
justified by results They have made an elaborate 
analysis of the results of 543 admissions (mvolvmg 
506 patients) to the Badchffe Infirmary at Oxford m 
the years 1940-54 ^ey took an arbitrary time of 
eight weeks from onset to r^resent the acute phase, 
and succeeded m tracing all but 1 of the 348 patients 
who had survived b^ond this phase The period of 
the survey spans the mtroduc^on of anticoagulant 
treatment at the hospital m 1948, and since 1951 
3 out of every 4 patients have received this treatment 
Ih their senes of patients there were twice as many 
men as women, two-tiurds of the men were aged 
60-70, twro-thirds of the women were aged 60-80 
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Women of equal age have a better chance of survival 
than men, but frl^tymcieases with advancing years 
and these two opposed effects cancelled out, so it was 
not necessary to differentiate between the sexes 
Surprisingly, there was no appreciable difference m 
mortahiy-rate between those patients who were 
adzmtted m their first attack a^ those who had a 
clear-cut history of a previons infarction Thefatahty- 
rate was unaffected by a previons history of angma 
of effort, or hypertension It seems to make no 
difference whet^ the attach occurs dnrmg exertion 
or comes on at rest The really had prognostic finiliugB 
are, as so many physicians have emphasised, the 
presence of early shoi^ and I^otension 

Hokby and Tbublovb have exanuned very entio- 
ally the data about their patients treated or not treated 
with anticoagulants and conclude that then figures 
show that anticoagulants “have had only a small 
beneficial effect on the fatalily of myocarcbal mfino- 
tion” Thqy calculate that m the period 1952-54, 
when anticoagulants were exteosiv^ imed, out of 
263 adnussionB only 11 hves were sav^ by this treat- 
mmit —^1 e, the mortality was 11 lives less than would 
have been expected fr^ X»^vious experience with 
263 cases of the same dmioal ohaiactenstics Exami¬ 
nation of post-mortem records showed very dearly 
that the reduction m deaths accompanying anti¬ 
coagulant treatment was laigdy due to &e ehmination 
of pulmonary embolism as a cause of death Before 
anticoagulants were used, 6 % of tiie patients who 
survived the first forty-ei^t hours afW onset died 
from pulmonary emhohsm, m 1952-54 only 1% di^ 
HoriBY and Tbublovb consider that then figures show 
that “ anticoagulants do not have any major infiuenoe 
upon the course of an estabhshed myocardial infrurot 
pw se, althou^ they save some hves by removing 
almost completely ^e dangerous comphoation of 
pulmonary emhohsm ” These condnsions are indeed 
m stnkmg contrast to those of Ibvibq Wbiobt and 
tbe .American Heart Association’s butv^, ami to 
those of Gjlohbist and his associates m TMmhnrg Ti 
Ibvixo Wbioht has restated lus opinion,’ supported 
by many others, that “ if a patient suffers firom a 
defimte myocardial infarction, if tiiere axe no contra¬ 
indications and if good fiunlities are available, he 
dionld receive anticoagulant therapy ’’ Hobby "wd 
Tbublovb’s answer to these daims is that the figures 
on which th^ axe based have not been adequately 
analysed and, m particular, insufScient attention has 
been paid to bios m the selection of patients which 
has the effect of exaggerating good lesults—by this 
they mean the tendency to allot relatively poor ndi 
patients to the " control ” untreated groups They 
pomt out that bias m selection of this type can be 
Aown to account for previons good results reported 

^ ho^ital with the same patients m the 
penod 1948-51 

^ “d Tbublovb 

prognosis, derived 
^m thm wefi-obseri^ group They found that 
1 patient m ev ^’10 a^tted died wit&u forty-eight 

patients were dead by fte 
«ghth w^, after two years had elmsed 
half the ongmal patients were dead Thereofter^the 
nsk of dymg dunmishes, another 10% died m Se 
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nest three years, and by the end of five years 3 out 
of 6 patients were dead Of the patients who survived 
the aeute attack, 10% died dunng the succeeding four 
months, and factors of bad prognosis m this group 
were ei^ence of cardiac dislress m the early period 
of the acute attack—i e , cardiac failure or enlarge¬ 
ment, or the occurrence of arrhythmias—and a history 
of previous myocardial infar^on When patients 
are classified as “ bad risks ” or “ good risks ” accord¬ 
ing to the cntena of Bxtssbe and ZoH&tAir, the bad-nsk 
patients are four times as liable to die m the first 
year as the good risks, and twice as liable in the second 
year, but after the second year there is no dififerenoe 
Good-nsk patients over the age of 60 have a better 
prognosis than younger patients, because younger 
patients are more liable to recurrence (Oddly enmig b , 
according to Mobbis et al this does not apply to 
medical practitaoners) Hons? and Teoklovb x>bmt 
out that it IS therefore very important to find out 
whether long-term anticoagulant treatment will reduce 
the recurrence-rate m these good-nsk patients under 
60 years of age, and their figures will provide a 
standard for comparison smce only a very few of 
their patients had Ihis form of treatment So far no 
comparably large senes of oases is available for 
analysis Kbybs et al ** treated a group of 121 oases 
for varying penods up to thirty-eight months and 
conside^ that the mortality from leonnence was 
much reduced, but their figures are not very dosely 
analysed Th^ do warn j^ysimans that stoppu^ 
long-term anticoagulant treatment is veiy hable to be 
followed by a fMher acute myocardial infarction 
SoHLACEaiAir * recorded 3 patients whose anticoagulant 
treatment was begun as soon as premomtoiy symptoms 
occurred, but it did not arrest the progress ^ the 
myocardial infarct Such findings warn us that loug- 
twm anticoagulant therapy is not to be lightly 
undertaken 

HomsT and Tbubuive’s conolusions and cntioism 
of previous workers’ results are unhkdy to pass 
unchallenged by the supporters of anticoaguJant treat¬ 
ment for all But they are not alone m their views 
Bussbe and Zohmait,^ for example, have again 
expressed the opmion that " anticoagulant therapy, 
wmoh has certain hazards, is nsithor necessary nor 
desirable for patients who have been dassified as good 
risks ” They give data about 511 good-risk 
patients who were not treated with anticoagulants, 
the patients were dosdy watched for thrombo emhoho 
comphoations, which have ocourred m only 19 (3 7%) 
of the cases and were always mild, on^y 18 (3 6%) 
deaths ocourred m this group Bussee and Zoesue 
do, however, recommend anticoagulant treatment for 
poor-nsk patients 

The ordmasy practitioner has therefore to come to 
a decision about mdividual oases in a field where 
experts contmue to disagree He is likely to note that 
the opposing views are largely a matter of differing 
apphoation of statastical methods of analysis to similar 
data But the arguments of Homey and TeueiiOVE 
and those who diare their views will teiuforco the 
physLcum’s conviction, which must be co mmum cated 
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to anxious relatives, that not every patient with 

myocardial infarotion needs admission to hospital, and 
Mobgam Jomes’s * advice on the relative nsks of 
transportation to hospital or no anticoagulants for the 
good-nsk patient is still a good gmde On ^e other 
hand, Homey andTBUELOVM’s stotistios ore unlikely, 
we think, to defieot hospital physicians from treatmg 
poor-nsk patients with anticoagulants as soon os 
possible Gilgheost and TuinooH ^ would doubt¬ 
less remark, the savmg of 11 hves m 263 patients is 
worth the effort 


Annotations 


AN EPIDEMIOLOGICAL STUDY OF MONGOLISM 


Im the past, the epidemiological approadi to the 
causation of congemtal malformations has been neglected 
It IS probable &at there ore miqor vanationa m the 
moidence of malfoimationB from country to countiy 
one mstanoe is the high moidence of congemtal dislocation 
of the hip m ports of Italy Someoftihesevanationsmay 
d^end on differences m gene frequencies, olkeis on 
environmental differenoes, and these should be discover 
able by epidemiological stndy 

In an artide on p 1314, Dr Pleydell (who has previ¬ 
ously made a valuable stndy of Hnntm^ou’s dioiea m 
hia county r^orts an epidemidogioal study m North 
amptonsl^ of fonr types of malfoiination d unknown 
sstiblogy—^mongolism, congemtil malfoimationB of the 
heart, hare-lip and el^ palate, ‘ind major malformations 
of the central nervous system He finds some appaientlbr 
remarkable gronpmgs m the births of duldren with these 
malformationB, partioularly mongolism, over the years 
1044-66 Thus of IS mongolB bom m the ooanfy of 
Northampton m 1947-48, no less than 6 were horn m the 
Bushden area, whose peculation is less than a tenth of 
that of the county In evaluating apparent comoideiices 
of this kind, it is important to discover whether they differ 
Bignifioantly from &e random distnbution Dr Pleydell 
does not give the details of his subdivision of the county, 
hut two models will illustrate the possihihties of analysiB 

Let us suppose that the county is spht into 100 regions, 
eadh with a popiilatioin of about 3000 and about 60 births a 
year, and assuins that the risk of anj birth producing a 
mcmgol baby is 1 in 600 (Pleydell’B figure of 1 m 613 agrees 
well with other surveys) Over a ten-year penod of a total d 
1000 region-yeBiB the number with no moagol births woim 
be about 006, the number with I mongol birth about 00*^ 
\nth 2 about 4Vs, and with 3 about Vt That is to say, the odds 
would be only about 6 to 1 against any region having 3 mongol 
children born m a year Not less than 4 mongols bom in one 
region, m one year of a ten year period, would be lemodEable m 
popidatione grouped m this way la this light, that 3 mongob 
were bom m nme months m Irthhngborough (piqnilation 
4700) m 1947 is not by itself snipnsmg Taking laiger ragicw. 
with populations of about 30,000, and annual births about 600, 
^e odds against 6 mongob being bom m one year in such on 
area ore only between 2 and 3 to 1, and only 7 or more in a 
year in a population of this sim would be really notewortb} 
But these ere exceptional indiiidual events and on aecimn^ 
tion of disorepanoiea m different ureas of the kind Dr Pleydell 
desonbes. eaim not significant m itself, might well be meaning 
fid m combmation 

Now tlmt Dr PloydeU has foimnlated the hypothcBS 
that bixths of mongols are not random m time and sp^ 
we hope that it will be checked m one or two oth® 
counties There is no need for the population of too 
county to be subdivided mto nmts of exactly equal sue i 
but the subdiviBion should be fixed before the mquuy » 
TnttSn, and then the pattern of mongol births comparett 
with what might he expected by chance_ 
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A second aug^stion of Dr Fleyddl’s is that there has 
I been a season il incidence of the mongol hnths m his 
I tndveTearpenodof study, and that this may be related 
^ to the moideace of soaxlrt fever some seven or eight 
' mont^ ptevioualy This is an mtercstmg hypothesis, 

I but it needs confirmation smce PleydeiU’s o^m hidings as 
tabulated do not show a seasonal distribution greatly 
Merent firom random espectation It is impiobabte 
[ tbat any 8hort>hvedinfeobonm pregnancy could by itself 
be the cause of mongolism, even though the mcidence of 
I strqitococcal infections vanes Tnth ago For example, 
though (as Dr FleydeU notes) theie aie age specific 
difieiences m the mcidence of str^tococcal infection, it 
IS difficult to exphim m this way the fifiyfold mcrease 
in the incidence of mongdism from mothers aged 20 to 
motheis aged 45 But such environmental findings may 
play an important subsidiarv rdle m mongohsm, and even 
the mam rdle m o&er malformations snch as those of 
the heart 


Testosterone therapy in stunted children 


Tbouge testosterone is sometimes given to promote 
gRnrth m stunted children, there are very fisu aaxefal 
studies of its results The difficulty is largely one of 
hnomng -nhat growth would have taken place m the 
absence of the hormone, and, short of treatmg one of a 
pan of identical twins, no perfect control is possible 
The child’s progress should be foIUroed for six months 
to a year before any therapy is given, and thereafter with 
or without therapy for several years—if possible to full 
maturity A recent study by Sobel et al ^ goes a long 
way towards meeting this cntenon, and considerably 
danfies the mam issue whether the immediate mcrease 
ffl height IS ultimately outweighed by the earher closure 
of the epiphyses also thoni^t to be brought ahont hy the 
hormone 


Sohd et al studied 27 stunted children aged 6 to 10 
‘^^ais (thus avoidmg the oomphcattons of the adolesceut 
■part m growth) assessed theor restfits by followmg 

on the one baud the morease m height, aud ou the other 
the mcrease m skeletal age—the latter hemg estunated 
m the usual w ay from radiographs of the baud and wnst. 
Duimg BIX mouths before therapy, these children 
developed more slowly than was expected from the 
standards for Boston children, mcreasmg hy 4 7 months 
of average growth m height and by 4 3 mon^ m skeletsl 
sgo Testosterone was then given daily for six months, 
and there was a fairly sharp acceleration m height- 
firowth and m skeletal matniation Height moreased 
durmg these six months by the egnivolent of 121 
months of average growth, and reverted m the following 
'^^sr. Without therapy, to the near average figure of 13 2 
months of average growth Skeletal age moreased 13 9 
months dnrmg the six-month therapy period, and 
durmg the ansiiuig year contmned to devdop at above- 
average rate, advanomg 17 0 months 
Though it IS usually behoved that testosterone causes 
spiphyseal closure, the evidence for this is confused and 
oontiudictory, and mdeed very litUe is known of the 
hormonal control of skeletal maturation—that is, of the 
bone age ”—in cbildron ® Under the abnormal 
BtunnluB of androgens m preoocions puberty, the hone 
®go IS advanced, the qiiphyses (dose early, and per- 
»mnent stunting results Sobd et ol now diow that 
methiltestostenmo 6 mg a day bv month for six months 
®ccelorate8 bony devekqpment tbon^ without (dosmg 
fhe epiphyses But m just over hidf the cases the 
®cceloratiou m bony development was pM^ortionally 
poater than the accderation in height, aud if therapy 
^ been persisted in the effect would nltimatdy have 
the reverse of what was desired Despite the 
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immediate gam in height, the end-result would have been 
still greater stnntmg At present no effective pr^aration 
of growth-hormone is nvi^hle, and while we wait for 
it, we should evidently avoid snhstitates that do more 
harm than good 


PROTECTION AGAINST RADIATION 
Oke important way of mmimising the dangers of 
lomsmg radiation is to ensure that everyone who works 
with machmes or sahstonces prodnemg snidi radiation 
understands their power and adheres to rules known 
to be safe A new code of practice for the protection of 
radiation workers is puhhdied this week ® Prepared 1^ 
tke standing advisory committee, under the chairman¬ 
ship of Sir Charles Darwm, v n s, whiifii was set np 
under the Radioactive Substances Act to advise 
kliniBters, the code is mtended primarily foi the protection 
of ^persons exposed to lonismg radiations in ho^itals 
m'the National Health Service 
The code deals (fiuefly with teiihmcal data concerned 
m assessing the necessary sofegnards to the users of 
X-ray and olher radicdogical apparatus, such as cobalt 
therapy units, and radioactive isotopes It has been 
designed, as fu ns possible, as a set of purely technical 
Tides The first port contains the rules apphcahle to the 
me of X rays in diagnosiB and of X lays and y m 
therapy, and the second part sots out rules for the 
diagnostic or therapeutic uses of radioactive isotcqpes, 
either sealed or unsealed A supplement records the 
rdevont fundamental data and teidinioal detads about 
the design of diagnostio and therapy departments 
Though the code makes no new smentifio contnhntion, 
it mcoiporates mu(di of the latest evidence, moluduig 
the views of the Medical Researoh Gounod committee 
on the hasnrds of radiation, and it is a valuable workmg 
manual that will do muidi to fortify safety pxeeautionB 
The Minister of Health has sent copies to hoqntal 
authonties and has asked them to ensure that whoro 
necessaiy safety standardB m radudogieal departments ore 
brought into line with the code He emphasises that the 
(dmicol freedom of the mdividnal consultant will not 
be lestncted, but it has become essential, ho adds, 
to secure a defimte minimum standard of safety pre- 
oautionB and to place upon the head of the d^artment 
the lOQionBibdify for maintauung that standa^ 


POSTOPERATIVE SICKNESS 


FoSTOTBRATTVB snkness 18 stdl one of the conuncmeBt 
comphcations of snTgery and annsthesia The pnncipol 
predbspOBing factors are the use of opiates to pre- 
medioation and postoperative analgesia, mhalational 
aniestbetio agents, and long major (derations 
The emetio effects of moipluno are well known, hnt 
petludine—though less troublesome in this reject— 
considerably moreases postiqierative sickness when given 
mtravenou^diinng an operation Bi^esandFeijkett® 
record an mcidence of postopoiative sickness of 18% 
after thiopentone, jutrous oxide, and oxygen, nsmg to 
30% with the od^iion of mttavenous pethidme, and an 
mmdence of 26% with a similar aniesthetio sequence 
tnchloiethylene, nsmg to 46% with added pethidme 
AR the potent mhalational amesthetio agents ate likely 
to produce some sickness, bnt ether remams the greatest 
offender amongst those commonly used 
The site of surgeiy is probably of htflo importance (if 
operations on or near the labyrmth are exMnded), and 
contrary to common bohof mtrapentoneal operations are 
no more likefy than others to produce vomiting * But 
the mcidence is high after protracted and major opeia- 
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laons 'Womea are more susceptible than mun, and 
advancmg years seem to lead to inereasing resistance 
Other factors worth lemembeiing are badfy administered 
anaesthesia (which may result m serete anoxia or carbon- 
dioxide retention), idioqmoraBy (history of sickness after 
a prenons iteration or of travd sickness), and f^e 
emetio effect of anything more than oceasional sips of 
fluid immediately ahm operation 
Appreciatiiig these and other mtiological featores, the 
snsBS&etist con vary his technique to suit tito patient’s 
requirements, but for general prevention and treatment 
the phenothiume drugs offer the best prospect of success 
The value of these agents stems ^m their depressant 
effect on the region of the vonutmg-centre, so that what¬ 
ever the cause thqy are likely to work In susceptible 
patients they may not entirmy prevent vomitmg, bnt 
they usually reduce its seventy Burtles and Peckett * 
found an overall sickness-rate of 30% m their control 
senes, but this foil by half when a phenothiasme drug was 
given as part of the premedioation '^ey chose either 
promethasme or chlorpromaBme, but ultimatdy they 
preferred the former, since with it such side effects as 
oerebral depression, disamess, and postural hypotension 
were less troublesome Yanous workers have remarked 
on these side-efibcts of the phenothiasme drugs, and m 
certam circumstances it may be safer to accept the dis 
advantages of postoperative sickness than to add to the 
danger of the operation m this way In any event 
severe sickness is rare m Burtles and Pechett’s senes 
only 2 8% of patients vomited more than four tunes 

BENIGN MYALGIC ENCEPHALOMYELITIS 
Last year we suggested the name *' bemgn myalgia 
enoephalon^ehtis for an ^idemic disease which u either 
new or has become very mudi mote frequent than 
formerly It is a disease of rapid onset charaotensed by 
(1) symptoms and signs of damage to the bram or spmal 
cold (lower-motor-neurone palsies may lead to oonfwion 
with ontenoT pohonyehtu), (2) protracted muscle 
pam, (3) emotional disturbance, notably depression, 
extending mt» convalescence, (4) normal cerebrospmal 
flmd (Q 8 F), cJthough headache and stiff neck are 
common, (6) reticulo endothelial reaction m some 
oases, (6) a protracted course, often with relapses, and 
(7) a b^gn outcome m ahnort all oases 
In London the Boyal Free group of hospitals experi¬ 
enced a severe outbreak of a disease which apparently 
foils mto this category, and its ^idemiology has recently 
beendescnbed ‘ Ihemcnbation period is usually 4-8 days, 
so an epidemic is likely to be explosive In this instance 
there were two fr^ oases m the 3rd week of the epidemic, 
whereas m the 6th week there were fifty Although 
a few cases were found m which the disease was acquired 
from a smgjle symptomless earner, it was commonly 
transmitted by frequent personal contact, and m those 
circumstances the moidence of the disease was high Thus 
m the section of the hoqntal where the first case occurred 
55% of the nurses contracted the disease withm a month 
Smee the largest number of cases was among nurses, the 
vanons types of worker m the hospital were roughly 
grouped accordmg to the rcdative frequency with which 
each came mto contact with memb^ of the nuisu^ 
st*iff, and the incidence of the disease m each gioup 
broadly corresponded witii the frequency of contact 
The importance of frequent contact m the spread of the 
disease is also mdicated by the low moidence of the 
disease outside the hospital when it was at its height 
among the hospital staff In contrast to the influence of 
frequent personal contact a seor^ for a vehiifle of 
infection—water, miTlt, food, laundry, insects—revealed 
no common links between oases There was no good 
evidence that age or sex affected habihty to the disease, 
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except m so far as these foctors affected the prohahihly 
of mi mdividnal heu^ frequently eiqiosed to infABtanij, 
Attempts were made to isolate &e responsible Tims at 
venous stages of infection from nose, throat blood, and 
bowel, hut without success Serdogical tests wore 
negative except that nearly 80% of those affected showed 
heteropliil antibody m a titre of 1/40 or higher, hnt 
of these antibodies less than 4% were of infectious- 
mononudeoBiB i^e 

This epidenuologioal study mdioates that the risk of 
infection is greatest for anyone exposed to many infechTe 
persons, as m any form of conmumity lifo, and that, on 
the contrary, m smaller umts snidi os homo the nA of 

r ead IS dight At the Boyal Free the epidemic was cat 
rt by sendmg all the muses home and keepmg them 
under observation through theu own family doctors, 
and no secondary case ooourred as a result * Since the 
work of a large group of ho^itals can be paralysed by 
an epidemic of benign myol^ enoeplialomydito, it is 
important to know of the snccess of this measure The 
management of an epidemio of heiqgn encepholomyehtis 
IS the rererae oi that generally recommended for an 
epidmmo of pbhomyditis m a closed oommumly, such as 
a residential sdiool, where sendmg all the ohil^m home 
18 likely to diBsemmate the disease 


SKIN GRAFTING BY THE EXPOSURE METHOD 


SuBGSOKS often tench that skm is the best dressmg, 
yet even with the high pnee of gause and cotton worn 
today not all of them practise what thqy preach Sir 
John Bland-Bntton, it is said, thought that ww-lausdered 
aheets were the only cover needed by a healthy wound, 
and a return to tlua prmciplc has lately been evident in 
the populonly of a pliable plastio film, iprayed on to 
the vronnd ^ The mam value of the orthodox diessmg is 
its absorbency, and the bomeir to infection which it 
provides, and m fre^ drammg wounds m whidh the 
nsk of oontammation is high hecanse of theu wetness 
there is still no better covermg It is now recognised, 
on the other band, that where the exudate is reasonably 
scanty, and contains (as it nsnolly does) fluid protom, it 
will coagulate on the suifooe and provide on effective 
natural bomer Moreover this layer can easify be 
damaged by the pressure and movement of dressmgB, 
and flmd exnda^ soaking mto the gauxe, may form an 
ideal T pad™™ for cross mfooting oigamsms In the 
treatment of bums the e^osure method is smple and 
often effective, and the progress of the bum can he 
observed and t]to moment chosen for surgical inter¬ 
vention m the doubtful case 
In the more nnfovourable sitnations spbt skm gratmg 
IS bedevilled by the nsk of movement or pressure 1*7 
dressmgB disphu^g the newly adherent rafts, parfaou 
larly where low grade infection (so difficult to ehminato 
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off m theu first few days Cannon • has found that witn 
the enioBure method spht skm cover is feasible m many 
different oironmstanoes—mobile areas such as the lower 
part of the obdommal wall, and the hand, moist womob 
such as the granulating edges of a cerobro^mal nuia 
fistula, and lesions of the buttocks and thighs m para 
pleeio patients, and bony oavifaes once imed by gronu 
la^n tissue This is jnat the kmd of dovelopmOTt whion 
would have appealed to Ambroise Paid the replacement 
of an unsatisfactory ritual method by a simpler ana 
apparently more effective one 


Lord Cohew of BniKB>HEAi> has been elected chairman 
(f the Central Health Services CouncU m suecession to 
lir Fbedebice Messer Sip GEom Oakfs succcoos 
. lord Cohen os rice-diainnan ___- 
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The Wider World 

REFLECTIONS ON MEDICAL TRAVEL 
L J Whts 

DM Oxfd,MD Mano.Hon SoDDubl.FBCP 
KUrHESD SBOFESSOB OT CZJXZCAX^ USDICXNE, 

TmnvEBsxs? of osfobd 
(concluded/romp 1202) 

One of the sniptising things about the irorld is ho\r 
httle an the Tanons inodes of communication—^tallnng, 
untmg, photography, cmema, radio, and television— 
hare pr^ared one for it Lake psydio analysis, it must 
he ei^enenced to he appreciated TVho irodd have 
ei^ected that one’s auditory memory of San iVancisco 
irould have heen the dronmg of fog-horns, of Bangkok 
the horkmg of dogs, and of Cidontta the oaumg of crous t 
'Who TTOuld hare supposed that Australian ireather is 
even more unpredictable than British 1 'Who could hare 
Tisuahsed, mthout seeing it, the squalor of the cities of 
the East, orheie the grouth of popi^tion is esploding m 
an unpredictable cham reaction t 'Who could hare 
imagmed the dinner of an Indian medical association, 
hdd m an enormous marquee like one of the tents of 
Genghis Ebon, on a ni^t so chilly after a summery day 
that the 'vromen all orore overcoats, and mth the cold 
comfort of cocktails of lemonade and passion-timt jmce t 
But, mdeed, orho could have imagmed the miraonlous 
heau^ of India m the autumn, the ^ht of the mommg 
and the dust of the evening on l&e plams, the entrancing 
dress of the \romen, the colour that flames out of poverty t 
Indian civilisation is as stable as the old red sandstone of 
its bmldmgs, and out of it floirers an idealism like the 
any cupolas and mmarets that float above its forts and 
temples 

* * » 

Having knoim Australians and Kev Zealanders as a 
combative people, one of the surpnses vras to find them 
so amiable m &eir native land laAeed, Austrahans and 
Neir Zealanders differ from birds and dogs m bemg much 
more aggressive when they are abroad than when they 
atom their own terhtones They tell me we ore the same 
At any rate, nothing can rival the fnendhness and 
hospit^ty with whi(£ the Enghshmon is welcomed m 
Anstraha and New Zealand One is, of course, appalled 
by some aspects of the social scene m Australia—^the 
evenmg swill of drmk, the gamblmg, the lottenes, and 
the social strife One sometimes gets the impression that 
the aim of the Austrahan trades umons is to stop people 
workmg, and the aim of the Churdies is to stop people 
onjoymg themselves, but who are we to ti&, with 
shipbuilders, engmeers, railwaymen, and doctors behaving 
as ihoy are t 'With all its faults, however, Austiahan 
democracy is more real than any I have expenenced 
elsewhere, and it is not overshadowed bv plutocrat^ as 
it IS m the United States of America The Austndion 
taxi-dnver is just as dehghtfol and hdpfnl as the Spanish, 
and that is saying a great deal Ton mt idongside him m 
the Holden cab and talk like two equals, and you Icam a 
great deal about the country m the process He may, 
indeed, give you a good tip for the races von are just 
gomg to, and you may find that his brother owns a 
racehorse 

Austrahan medicme is the apotheosis of private prao 
tice, extreme efficiencv m the practical aspects of medicme 
bemg combmcd with a deficiency m that academic 
framework of the teaching hospitals which has made 
German medicine m the paat and American medicme m 
our own time so great This is being remedied by the 
creation of new professorial umts, but the struggle will bo 
on uphill one Austrahan thought at anv rate m the 
professions, is mtonsdv hostile to control by the State, 
and whole-time medicme is suspected of bemg a Trojan 


horse The vonous medical insnrance schemes which 
have been mtroduced encourage the mdependence of 
the practitioner and the mamtenance of private practice, 
but th^ probably do not promote the most efficient 
development and use of medical services, ho^itals, and 
universily dmical dqiortments It is much more difficult 
to run a dmbetic ifiimo or a htemqphiha reference centre 
m Australia than m this country, because the combmed 
cost of transport to the ho^itol and treatment there is 
so much higher than the cost of treatment^by the local 
practitioner 

I am not persuaded that all Austrahan doctors should 
be tramed m operative gynaecology, obstetnes and 
snrgeiy A man m a group practice of 6000 cannot be a 
first-class surgeon, and so long as such a high proportion 
of the pi^uLation hves m five of the State capitals 
where excdlent hospital famhties are available, one 
would d^recate amateur surgery A great deal of the 
emphasis on the necessity for the general practitioner to 
be able to do snrgeiy and major obstetiics seems to 
spring from the desire to give the piaotitioner an mter- 
estmg and lucrative career rather than from the desire 
to give the cheapest and best service to the pubhc Any¬ 
one who challenges a cherished national conc^t like 
that of the Australian doctor, located m the outback, 
hundreds of miles from hdp, sdf-snfficient and omm- 
competent, is likely to provoke a violent reaction, but 
the geaimg of the whole organisation of medicme to this- 
uncommon person may not now be fiir the best A follow¬ 
up of the careers of a r^resentative sample of Austrahan 
students qualified smee the war would be of great volue- 
Just as production changes—first subsistence agnonl- 
tnxe, then a smaller and smaller pn^ortion of the 
population as primary producers (m Australia not more 
than one m ten)—so medical practice changes, and m 
England now only 40% of ^ose graduating go mto 
general practice, the others bemg absorbed m diagnostic 
semces, consultative work, preventive medicme, and 
similar ^ecmlised activities 

* * * 

An a^ect of Austiahan democracy that is snipnBing 
to the Englishman, who has perhaps forgotten how 
many Australian famihes were dnven there by the harsh 
penal laws of Gtieat Bntam and how many vrere kept m 
virtual slavery to Bntish admmistrators, merchants, and 
landowners when they arrived, is t^t her Asiatic neigh¬ 
bours are pr^ored to regard Australia as a hberated 
colony and an anti-colom*d power In addition, thiy do 
not fear her economic and mihtaiy might as they fear 
that of Amenca, Chma, and Bussia* Hence, th^ turn to 
Anstraha for advice and tccluucal assistance A Scots¬ 
man, now professor of medicme m an Australian umver- 
mfy, qpoke movmgly of the chagnn he had felt on a 
mission to Indonesia, m which for the first tiTp«» m his 
life he had had to conceal the fact that he was a s^ntnnuiTi 
Australia is takmg an active part m the Colombo Plan, 
and on visiting the classrooms and hbrancs m the um- 
veistties one is surprised by the high proportion of 
Asiatics among the students and readers Indeed, 
Anstraha is pnttmg us to shame bv the contnbution she 
IB makmg to education and scientific developments m 
Asia and Melanesia, and is illustratmg the now p ittom 
of empire m which we should be takmg a greater part 
• • • 

On passmg from Australia to the Par East, one feek 
as if one had moved back m time to Edinburgh or Dublm 
of fifly vears ago, except that the classes are much 
larger There is excessive emphasis on anatomy and 
pharmacognosy, because these subjects arc casv to teach 
with primitive facihties There is a great shortage of 
modern aroaratuB for physiology, biochcmistrv and 
chmcal patb^og^and an equal shortage of teachers and 
tcchmcai staff The teachers themselves are well iwaie 
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hdp from wealthy Catiiolic rehitiTes because he wus an 
agnoshc 

G^ra wuis and conscnption have blunted our appetite 
for the ITandei^afere and ww have organised a national 
health semce that makes no provision for ^e prodigal's 
return We do not make e:qienence m Africa or a 
sme qua>non for a consultant appomtment, as the 
Belgians and the Dntidi used to do Instead, the semor 
merest registrar casts a lean and hungry look at the 20 
openings a year for more than 200 of hu kmd, and fears 
with justification that if he gets off the local ladder of 
promotion, even for a year or two, he will never get on 
agam No longer can the man who has spent twenty 
or thirty years workmg m the tropicil sun return home 
and biQT a comfortable small practice with opportnmties 
for huntmg and fishmg In too much of our planmng 
smee the war we have been paroidiialfy mmded 

Conclusion 

The reward of travel is to see one’s own country m 
perspective, and my mnui impression is of the centril 
posihon we occupy m the thoughts of diverse peoples, 
and of our re^onsibihty to contmue to help m the 
control of disease and the training of doctors m our 
former dommions now that we have been divested of the 
material trappings of empire More than once I have 
seen agam m my own daydreams the man who appeared 
m a vision to St Paul saymg, “ Gome over mto 
Macedonia, and help us ” 

A second impression is of the great and lasting effect 
that m*iy be produced oU visitors to this country 1^ 
some brief encounter whiidi we too quickly forget 
liistemng to votes of thanks ten thousand miles away from 
home, I have learnt for the first time how much it means 
to a man to come to this country, to find that there are 
people who are bubbling over with enthusiasm about 
some small field of spemmhsation or research over which 
he himsdf had hitherto felt a httle self-conscious, or, 
mifortnnatdy, to meet someone like Martha who is too 
bnsv with the daily chores to put work aside and talk to 
the stranger 

If one writes fredy, as I have tried to do, it is hard to 
avoid saying thmgs whi^ may be mismterpreted or may 
uuntenfaonally hurt, and 1 must therefore stress my 
fo^ impression, which is of the open-hearted friendship 
sad bountiful hospitahty which the En^ish visitor 
^sceives abroad and the sense of obligation with which 
te letnrns Nor should I like to dose without praismg 
Bnhsh Council, whose merits are so much better 
sppteaated abroad than at home and whose advice and 
bospitahty are so generoudy offered to the traveller from 
this country 


Medicine and the Law 


Insulin Coma m a Driver 
4 DIABETIC patient was found by a poheeman m his 
uiTahd carnage at the entrance to his garage ^ He had 
^ ho^ital treatment He told police that if he had 
Wt a turn commg on he wonld have taken a lump of 
*“Sar which he always earned with him 

was accused of bemg m diarge of a motoiMcd 
•BVahd^iamane while under the infinence of a drag ^e 
prosecution said that he had taken a dose of msnhn that 
“4 made him go mto coma A physician, refenmg to 
patient’s lump of sugar, said “ It mm that way 
‘hat most of our diabetics keep out of court 
, The pitient was found guilty, but given an absolute 
dbchaige The defence considered it " a vital case nom 
^IiBpomt of view of diabetics wbo dn ve” _ 

1 Timcf, June Si 


Speaal Articles 

MEDICAL RESEARCH COUNCIL’S STATEMENT ON 
TOBACCO SMOKING AND CANCER OF 
THE LUNG 

The following statement has been issued by the 
Medical Research Council 

THE I^CBEASE IX EXJXG CAXCER 

In their annual report for 1948-50 the Council drew 
attention to the very great mciease that had taken place 
m the death-rate ^m lung cancer over the previous 
twenty-five years Smee tmit tune the death-rate has 
contmued to rise, and m 1955 it reached a level more 
than double that recorded only ten years earher (388 
deaths per milhon of the pqpnhition m 1955 compared 
with 188 in 1945) Among males the disease is now 
responsible for appioximatelv 1 m 18 of all deaths 
Al^on^ the dealh-xate for females is still comparativdy 
low, it also has shown a considerable mcrease m recent 
years and the disease is now responsible for 1 m 103 of 
all female deaths 

Three comments may he made on these figures In 
the first place, the trend over the last few veais mdicates 
that the mcidence has not yet reached its peak Secondly, 
the figures axe not to be explamed as a mete xefiection 
of the mtroduction and mcieasmg use of improved 
methods of diagnosis hut must he acc^ted as icpresent- 
mg, m the mam, a real rise m the mcidence of the disease, 
to an extent w]^ch has ocouiied with no other form of 
cancer Thirdly, only a small part of the nse con ho 
attributed to the larger numbers of older persons now 
hviDg m the population, m the last ten veais the hmg- 
cancer death-rates among both men and women have 
risen at all ages from early middle-hfe onwards 

POSSIBLE CAUSES OF THE IXCBEASE 

The extent and rapidi^ of the mciease m lung cancer 
pomt clearly to some potent euviioumental infinence 
which has become prevalent m the past half century and 
to which different countnes, and presumably also men 
as compared with wromen, have been unequally exposed 
The pattern of mcidence of the disease rules out any 
possibih^ that the mciease can he due, m a substantial 
degree, to special conditions, such as occupational 
hazards, affecting only limited groups It is necessary 
to seek some motor or factors distributed generally 
throughout the population, and m considenng the possi 
bihties it must be home m mmd that a very long penod, 
20 years or more, mav elapse between eigiosuie to a 
caremogeme agent and the production of a tumour 
From the nature of the disease attention has focused on 
two mom environmental factors (1) the smokmg of 
tobacco, and (2) atmoqiheno pollution—whether fiom 
homes, factories, or the mtemal combustion engme 

SJIOEDiG AS A CAUSE OF LUAG CAXCEB 
Eptdemtologieal Sunegs 

The evidence that heavy and prolonged smokmg of 
tobacco, particularly m the form of cigarettes, is associated 
with on mcreased risk of lung cancer is not based on 
the observation that the substantial increase m the 
national mortahty followed an mciease m the national 
consumption of cigarettes It is derived from two tvpcs 
of qiecial mquiiy In the first, patients w itb lung cancer 
have been mtemowed and their preiious histones m 
relation to smokmg and other factors that might ho 
relevant have been compared with those similarly 
obtamed from p iticnts without lung cancer The rcsiilts 
of nineteen such mquincs (m this countiy, the USA, 
Finland Germanv, Holland Norway, and Switzerland) 
have been published Thev agree in shomug more 
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of tiicse defects At tlie oluuol leTel tlioie are great 
deficiencies in social and preventive mediome, psediatncs, 
- and psychiatry By socud medicine is meant not the 
detailed ease takmg—^in many respects the modem 
equivalent of slommmg—^irhioh is so dear to the hearts of 
Bntish almoners and nrhufii has mode the snbjeot so 
distasteful to the average Bntuh medical student It 
means pubho health, the mediome of oommnmties, 
in particular the medicine of communitieB in TThieh the 
moome per head and the proportion of doctors to patients 
are very small 

This IS not to say that there ore not institutes m the 
For East and partioularly m India arhioh con oompore 
mth the best m Europe and America New hospit^ are 
being built and American aid is bemjg poured m The 
Americans are readier or better able man we to use the 
device of adoption of a sdiool overseas by one m ^e 
Umted States and to arrange an mteodow of staff—of 
tramees to the United States and of semor Amenean 
staff and teehmci'ms to Asia English is the key language 
to the world’s scientific hteratnm, and m view of tiie 
costs and delays of trandation it is uidikely to be replaced 
by languages such as Hmdi or Arabio os a medium of 
soientifie instruction So long os Engbrfi remoms the 
lingua franca of medical teachmg, exchanges ore essential, 
lor thoie is a tendency for spo^n English m India to 
diverge from the Imiguage spoken m England and 
Amenca as spoken Latin diverged m Italy and Spam 
The gam of these exchanges is not all on one side ^ere 
are great opportnmties for reseiurah m Asia, whether m 
old fields siu^ as the treatment of tuberculosis or m new 
ones such as the abnormal hmmoglobma 

It IS all too easy to sneer at the efforts of the Asian 
and Afnoan students who come to this country to take 
a higher qualification m medicme or surgery, to lament 
that their previous trauung is defective and to assert 
that the Asian student may leom theory with the greatest 
of ease but is no good at getting to grips with the real 
world Doubtless the socisJ background m the East, 
with Its enormous labour surplus, mokes men and women 
used to being waited on hand and foot, but it does not 
prevent the development of doctors and nurses of great 
practical competence Indeed, the Pokistiuu girl who 
has come dueot from purdiUi to become a doctor or nurse 
has made a much greater step forward than the Bntish 
student of medicme or nursmg 

* * * 

The desire for Bntish or Amencon higher qualifications 
IS a good aspect of the nationalism whi<£ dommates 
world bought today Just as every country must have 
oir-hnes, air hostesses, air fields, radio, and if possible 
television, of mtemational standards, so too its medical 
teachers must be of mtemational status Moreover, onfy 
on extemid ontenon of abihty can prevent the nepotism 
whufii IS still such a danger It is for these reasons that 
m much of Asia today it is almost impossible fbr a man 
to got on the staff of a teachmg hospital without having 
studied abroad and obtained a Bntish or Amencon 
lugher degree 

This IS almost certainly a temporary phase When the 
peoples of Asia and Afnoa become more assured, thqy will 
probably no more thmk of eommg here to take the 
u R 0 p or the f n c s than on Amenean or European 
postgraduate student does today While the phase lasts, 
howwer, we should bend every effort to help Wherever 
one goes m medical ciroles m India and the Far East, 
the conversation soon tnxiis to the difficulties whufii face 
their young men and women m getting house appomt- 
ments m country (even though they ore ^onsored by 
their umversities), the difficulties of t^porary rqgistra- 
tion, and the d^cultics of satisfymg the pr elim i n a r y 
conditions for sitting exammations sn& as the member' 

S Torlor, 0 E .Vein ZJnal J 3Xti 1D5C, 35$. 897 


ship of the College of Physicians It is freely stated that 
we make mudi greater difficulties than the Amoncaas 
There u a desire for English external exammers, inspce 
tors, and postgraduate lectniers who will make the 
preparation for higher degrees moro effluent 
* • • 


I have said this is a temporary phase, because by and 
large Western medicine provides on unsuitable trauung 
for the problems of the East They need an autochthonous 
form of medical education Expenmente on new lines 
have already been earned out at Vellore and Lu^iana, 
where medical education is oriented to public health 
and it IS 08 importimt for the student to work at the lurol 
health centre as to walk the wards of the hospital The 
most important experiment is the All India Institute of 
Medical Sciences, which is bemg built at Delhi to be the 
Indian Johns Hopkins Hospital and train the toaihon 
and xesearehers of the futiae The number of students 
will be small and they will be selected from the whole of 
India Focihties and staff will be provided on a rolaWely 
lavish scale 

It 18 doubtful whether at the stoit India will be able 
to staff this institute unaided and she will probably be 
anxiouB for hdp from England and Amenca Such help 
will have to be on a short-term basis, because India wiU 
naturally wont the project to bo firmly m Indian hands 
The secondmg of an Enghsh medical teacher to work for, 
say, two years m D^i bristles with difficulties because 
heads of departments cannot easily be away so long and 
younger men fear the* loss of promotion dmmg an 
absence In addition, hvmg eaqiensos may well be higb 
However, the compensations would bo great In tee 
ordmary way I shore Sir Bobert Hutchison’s view of 
“ that most bonng of subjects, the medical oumcnlum '*, 
but working out a medicM cumeulum for India could be 
exmting, for m India and the For East people must sit 
down and thmk ont from the begummg what they are 
trainmg doctors fbr and the best way of doing it 

The visitor to India cannot but marvel at tee outburst 
of creative eneigy liberated by mdependence, tec 
enthusiasm for ploimmg and the immensity of tee tasks 
to be completed At tee top levels of teeir health service 
there has been a fusion of tee best elements of tee tradi 
turns of the Indian Medical Service, tee Indian Chvil 
Service, and the Cong^ress Party mto a precept of idealism 
and dedication to duty white fills the sympathetic 
visitor with respect Like Wordsworth witnessmg tee 
French revolution, he murmurs, “ Bliss was it m teat 
dawn to be ahve ” Jkiendship to Bntoin is smeero, and 
it IB surprising how tolerantly tee rtecs of our dommatim 
have been preserved, for some of the manifestations of 
the Viotona cult were as martistio as those of tec St^ 
cult Pakistan is a smaller and poorer country than 
India, but fnendteip to Bntam is as strong there or 
stronger and the desire for our cooperation m education 
and tee advancement of science equally great 


When I woe a boy ot the local grammar steool, an old 
Enend of my mother’s used to say, “ Put 
Boronsdi Treasurer’s office and then he’ll be xi£^t to me 
the i^tution of tee Weltoe State has unfortunaw 
let tee seal of approval on tee philosophy of bemg ngnt 
Eor life and has weighted the odds ngamst advimture it 
s only necessary to read the autobiographical wnti^ 
if Conan Doyle to realise how mute hardOT ww mo 
londitions young doctors without means had to mco 
wo or three gonerations ago Conan Doyle ®P®“* 
nonths on a whahng-teip m his final yew 
nonqy to qualify After qualffiootara ho had ^ ^ to sm 
igain as ship’s surgeon on the Moyawto, and ™ 
otum he complomed of havmg hod ^ 

lavms nearly been eaten by a shark, and of Jus smp 
,n fa.i..ng file m mid ocean Despite his penury he refused 
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hdp from trealthy Catholic idatiTes beoanse he miB an 
agnostic 

Two wars and consoiiption have blunted out appetite 
for the ITafidei^ahre and we have organised a national 
health service ttot makes no provision for the prodigal’s 
return We do not make experience m Africa or a 
Bme-qna non for a consultant appomtment, as the 
Bdgmns and the Dntdi need to do Instead, &e semor 
medical registrar casts a lean and hungry look at the 20 
openmgs a year for more than 200 of kmd, and fears 
with justification that if he gets ofi the local ladder of 
promotion, even for a year or two, he will never get on 
agam No longer cm the man who has spent twenty 
or thirty years workmg m the tropical sun return home 
and buy a comfortable small praohce with opportumties 
for hnntmg and flaViiTig' In too muidi of our planning 
smce the war we have been parochially nunded 

Conclusion 

The reward of travel is to see one’s own country m 
perfective, and my mam impression is of the central 
position we occupy m the thou^ts of diverse peoples, 
and of OUT ref onsibihty to contmue to help m the 
control of disease and &e training of doctors m our 
former dommions now that we have been divested of the 
matennl trappmgs of empire More than once I have 
seen agam m my own daydreams the man who appeared 
m a vision to St Paul saymg, “ Gome over mto 
Macedonia, and hdp us ” 

A second impression is of the great and lasting effect 
that may be produced oh visitors to this country by 
some brief encounter which we too qmcikly forget 
Listenmg to votes of thinks ten thousand rniles away from 
home. I have learnt for the first tune how mu(di it means 
to a man to come to thm country, to find that there are 
pef le who are bubblmg over wi& enthumasm about 
some smi^ field of f emahsation or research over whidi 
he himsdf had hitherto fdt a little sdf-conscious, or, 
imfortnnatdy, to meet someone like Martha who is too 
buqr with the daily diores to put work aside and talk to 
the strar^ger 

If one writes fredy, as I have tned to do, it is hard to 
avoid saymg thmgs whi^ may be mismterpreted or may 
unmtentionally hurt, and I must therefore stress my 
find impression, which is of the open-hearted friendship 
and bountiful hofitahty which the Enghsh visitor 
receives abroad and the sense of obligation with whidi 
he returns Nor should I like to dose without praising 
the British Council, whose merits are so mudi better 
appreciated abroad than at home and whose advice and 
hof itahty are so generously offered to the travdler from 
this country 


Medidne and the Law 


Tiii8MHn Coma m a Driver 

A DiABETio patient was found by a pohceman m his 
UTahd carnage it the entrance to his garage ^ He had 
had hof itil treatment He told police that if he had 
fdt 1 tmn coming on he would hive taken a lump of 
Bugar which he ilways earned with him 
He was accused of bemg m diarge of a motonscd 
inrahd carnage while under the infiucnce of a drug The 
Picsecntion said that he hid tiken a dose of insulm that 
had mido kim go mto coma A physician, referring to 
the patient’s lump of sugar, said “ It is m that way 
thit most of our diabetics keep out of court ” 

The pitient wis found gniltv, but given an absolute 
nuchiige The defence consider^ it “ a vital case from 
the pomt of view of diabetics who dnve ” 


Special Articles 

MEDICAl, RESEARCH COUNCIL’S STATEMENT ON 
TOBACCO SMOKING AND CANCER OF 
THE LUNG 

The following statement has been issued by the 
Medical Research Counoil 

IBS IKCrOBASE IH LTO>6 CAltCHR 

In their annuil report for 1948-50 the Council drew 
attention to the very great mcrease that had tiken place 
m the death rate j^m lung cancer over the prenous 
twenty-five years Smce that tune the death-rate has 
contmned to nee, and m 1965 it reached a level more 
than double that recorded only ten yeirs earher (388 
deaths per miBion of the population m 1955 compared 
with 188 m 1946) Among males the disease is now 
responsible for approximately 1 m 18 of all deaths 
Although the death-rate for f^ales is still comparativdy 
low, it also has Aown a considerable mcrease m recent 
years and the disease is now responsible for 1 m 103 of 
all female deaths 

Three comments may be made on these figures In 
the first place, the trend over the last few years mdicates 
that the mmdence has not yet reached its peak Secondly, 
the figures are not to be explamed as a mere reflection 
of the mtroduction and mcreasmg use of improved 
methods of diagnosis but must be accepted as represent- 
mg, m the mim, a reil nee m the mcidence of the disease, 
to an extent which has occurred with no other form of 
cancer Thirdty, only a small part of the rise can be 
attnbuted to Ihe larger numbers of older persons now 
hvmg m the population, m the last ten years the lung- 
cancer death rates imong both men and wromen have 
nsen at all ages from early middlo-hfe onwards 

rOSSEBIX CAUSES OF THE lECBEASE 

The extent and rapidity of the mciease m lung cancer 
pomt clearly to some potent environmental influence 
which has become prevalent m the past half-century and 
to which different countries, and presumab^ i^o men 
as compared wilh women, have been unequally exposed 
The pattern of mcidence of the disease rules out any 
possibihty that the mcrease can be due, m i substantial 
degree, to qiecial conditions, such as occupational 
hasords, affectmg only limited groups It is necessary 
to seek some factor or fictors dutnbuted generally 
throughout the peculation, and m consideimg -he possi- 
bihties it must be borne m mmd that a very long penod, 
20 years or more, may ^pse between exposiiro to a 
caremogeme agent and the production of a tumour 
From the nature of the disease attention has focused on 
two mam environmental factors (1) the smoking of 
tobacco, and (2) atmoqiheno pollution—whether from 
homes, foctones, or the mtemal combustion engme 

SMOEIBG AS A (M.USE OF LU2i6 (ULECER 
EpidemtcHogieal Surveys 

The evidence that heavy and prolonged smokmg of 
tobacco, particularly m the form of cigarettes, is associated 
with an mcreased risk of lung cancer is not based on 
the observation that the substantial mcrease m the 
national mortahly followed an mcrease m the nmn«..oi 
consumption of cigarettes It is derived from two types 
of ceciol mquiry In the first, patients with lung nance r 
have been mterviewed and their previous m 

relation to smokmg and other factors that might be 
rdevant have been compared with those sunilarly 
obtimed from patients without lung cancer The results 
of nmoteen such mquines (m this 
Finland, Germany, Holland, Norw 
have been published They ngr 


countiy, the USA, 
ly, and Switzerland) 
!e m showing more 
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smokers and fewer non-smokers among' the patien'ts 'wiilt 
Itmg cancer, and a steadily nsuig mortality as 'the amonnt 
of smohmg mcreases & the second type of mqmzy, 
information has been obtained about &e smoking habits 
of each member of a defined group m the population and 
the causes of 'the dea'ths occumng suhseqnenfly m the 
group have been ascertained There have been two such 
mvestigations, one m the 17 S covering 190,000 men 
aged 50-69, and 'the o'ther m 'this country coveimg over 
40,000 men and women whose names appeared on 'the 
Medical B^pister of 1951 In both, the results have been 
essentially the same The m'vesti^tion m this country, 
which has now been m progress for more than five years, 
has sho'wn with regard to lung cancer m men 

(1) A higher mortahty m smokers than m non-smoheta 

(2) A higher mortahly in heavy amokets m light 
smokers 

(3) A higher mortahly in cigarette smokers than m pqie 
smokers 

(4) A higher mortality m 'those who contmued to smoke 
than m those who gave it up 

It fellows that the highest mortahties were found among 
men who were conlmuing to smoke cigarettes, heavy 
smokers m -this group havmg a death-rate nearly 40 'tunes 
the rate among non-smokers Although no precise 
calculation can be made of -the proportion of hie long 
heavy cigarette smokers who will die of lung cancer, the 
evidence suggests that, at current death-ratM, it is likely 
to be of the order of 1 m 8, whereas the corresponding 
figure for non-smokers would be of the order of 1 m 300 
The observation on the effect of givmg up smokmg is 
particularly important, smce it mmcatm that men who 
cease to smoke, even m their eor^ forties, may reduce 
their likelihood of developing the disease by at least one 
half 

It should be noted that the excess of deaths from lung 
cancer among smokers was not compensated for by any 
correspondmg reduction m the number of deaths from 
cancer of other sites m the body, m other words, there 
was a total madence of cancer m the smoking groups m 
excess of the mcidence that would have prevailed m the 
absence of smoking 

It 'Will be apparent from what has been said that the 
evidence from the many mquines m the past eight years, 
both m this country and abroad, has been unifon^ m 
one direction and is now very considerable It has been 
further strengthened recently by the observation from 
several sources that the extmt of the relationship with 
smokmg differs for different types of lung tumour which 
con be distmguished only by microscopic examination 

Laboratory Emdmce 

From the physical and chenucal pomt of view there is 
no'thmg inherently improbable m a connection between 
smoking and lung cancer Tobacco smoke consists largely 
of microscopic oily droplets held m suspension m air, and 
'these droplets ore of a smtable size to be taken mto the 
lungs and retamed 'there Over a hundred constituents 
have so for been identified and, among 'these, five sub¬ 
stances have already been found whudi ore kno'wn to be 
capable, m certam circumstances, of causing cancer m 
animals Some 'workers have succeeded m producing 
'tumours m animals by pam'tmg concentrated extracts of 
tobacco tar on the akiin Known caromogens are present 
m tobacco smoke m very small amounts however, and 
'there is no certomty thit such low concentrations could 
be harmful to human bemgs Nevertheless, 'the findmg 
of circmogemo agents m t^occo smoke is an important 
step forward, m that it provides a rational basis for the 
hypothesis of causation 

ATWOSPlIEBIC POIXUTIOX AS A CA'DSE OF LUlfG CAXOSB 

It has been known for some years that mortahly from 
lung cincer is greater m urban areas than m the country¬ 


side This fact, together with the identification of car 
cmogenio substances m coal smoke and m motor-vehide 
exhausts, has led to the supposition that exposure to 
atmosphenc pollution may be concerned 'witt the 
in lung cancer The rdle of atmo^henc pollution is 
particularly difficult to mvestigate however, and the 
evidence is neither so consistent nor so extciasivo as that 
relating to tobacco smoking On the one hand, no excess 
mortahty from lung cancer has been observed m poisons 
who would be especially exposed by the nature of their 
'work to atmoqsheno pollution—for example, transport 
'workers, garage hands, and pohcemen On the olber 
hand, the results of a number of m'vestigations have 
suggested that a zelationsfep does exist between atinos 
pbeno pollution and lung cancer Perhaps the best 
evidence for this relationship comes from studies of 
the small number of deaths from the disease among 
non smokers m different types of residential distnot, 
in these studies higher death-rates have been observed 
among non smokers m large towns than among those m 
rural areas On balance it seems likely that atmoq|>hono 
poUntion plays some part m causing the disease, but a 
relative^ mmor one m oompanson wi& cigarette smokuig 


ASSBSSUBNT OF TEB SVIDBECE BBUIINO TO SMOKIKG 
ABU nmiG cabceb 


Knowledge of the causation of lung cancer is still 
moomplete Many factors other than tobacco smokuig 
are undoubtedly capable of pioducmg the disease, for 
example, at least five mdustnal causes have been leoog 
nised Nevmrtheless, the evidence for an association 
between lung cancer and tobacco smokmg has been 
steadily mounting throughout the past eight years md 
it IS significant that, durmg 'the whole of this period, the 
most critical examination has foiled to mv^date the 
main comdusions drawn from it It has mdeed been 
suggested that the fundamental cause may be some 
common factor underlymg botii the tendency to 'tobacco 
smoking and to the devdopment of lung cancer some 
'twenty-five to fifty years latm, but no evidence has been 
produced m support of this hypothesis 

In scientific work, as m the prootical aSans of everyday 
life, oonolusions have often 'to be founded on the most 
reasonable and probable explanation of the observed 
facts and, so for, no adequate eiqplanation for the lor^ 
morease m the moidence of lung oancer has been advanced 
Save that cigarette smokmg is mdeed the prmcipal factor 
m the causation of the disease The ^idemiologiciu 
evidence is now extensive and very detailed, md it 
foKo'ws a dosBioiil pattern -upon which many idvanocs 
m preventive medicme have been made m the past it 
IS clearly impossible to odd to the evidence ly menus 
of an eiqioiiment m man The connoil are, however, 
supporting a substantial amount of laboratory ics^r^ 
which may throw more hght on the modbamsm by which 
tobacco smoke and other suspected causative foct^ 
exert their effect, and which may thus evou'tnaUy nao 
to the dhgiec of proof already attorned os a result oi 
studies of human populations It must be emphasises 
ho'wover, that negative results from work 'with ammaU 
cannot mvahdatc condnsions drawn from observations 


m man 

COXOLOSIOBS 

1 A very great morease has occurred durmg the past 
iwen^-five years m tiie death-rate from lung oancer m 
Iieat Bntam and other countnes 

2 A lelati'vely small number of the total oases can bo 
kttnbuted to specific mdustnal hazards 

3 A proportion of cases, the exact extent of \™ch 
annot yet he defined, may be due to atmospheno 
lollution 

4 Evidence from many mvestigations m different 
ountnes mdioates that a major part of the increase is 
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associated -mih tobacco smokmg, particularly m the form 
of cigarettes In the opimon of the Conncil, the most 
reasonable mterpretation of this evidence is that tiie 
iditionsh^ IS one of direct cause and effect 
6 The identification of several carcmogenio substances 
in tobacco smoke provides a rational basis for sntdi a 
causal rdationsbip 


REPORT ON MEDICAL RESEARCH 

Lueg cancer, radiation hazards, vaccination agamst 
pohomyehtis, and genetics axe among the chief topics 
of the Medical Research Council’s latert report ^ 

The Council’s activities complement those of ho^itols 
and nmversities, and the Council provides for clinical 
research only -when its scale, scope, or urgency dictates 
Besides settmg up its o\m permanent umts, vrhose stafb 
have careers m research, the Council makes irhole-time 
or part time appomtments to its external smentifio staff, 
gnnts to md^endent -workers, and a-irards for traming 
m reseaitdi Moreover, it organises cooperative studies 
At the national level, the Council allocates fnnds for the 
support of duucol xeaeaxdi m both uuqoi schemes and 
individual projects Decentrohsed research may be 
supported "by regional hoq[iital boards and boar^ of 
governors of teadung hospitals, here the rBiTunal Research 
Board can often give advice 

As before, the report mdudes an excdlent sucomct 
account of trends m sdected fidds of medical research 
The many pubhcations of the Council and its staff are 
then hated They mdude -the report on the Hasairda to 
Jfoa of Jfuelear and AlUed Radtolions,* presented to 
Farhament as a -rcilbte paper 

Overseas liaison contmues by means of imits m Gambia, 
Jamaica, and Uganda Research groups have been set 
vp to study agemg, atmospheno poUution, mhented 
disease, and other t^ics, and umts are bemg established 
to study (among other thrngs) metabolic disturbances m 
BQigery, carcmogens, and the effects of radiation 

Spe^ attention is paid to hmg cancer on account of 
its stnkmg mcrease m late years, it is the cause of 1 m 
every Q deat^ m middle>aged men Retrospective and 
prospective mvestigations all mdicate a rdationdup 
betveen heavy smokii^, especially of cigarettes, and 
most forms of lung cancer, and no mvestigation suggests 
absence of sudi a relationsihip Carcmogens have been 
found m cigarette smoke, these mduce hype^lasia m 
human total lung grown m tissue culture Industrial 
hazards (eg, from chrome and asbestos) and atmoqiheno 
pollntion probably account for a small pn^ortion of the 
cases Statistio^ surveys and laboratory experiments 
are contmumg 

Poliomyelitis vaeeinatton m North America is by killed 
viruses of the Mahon^ strum For the Bntuh vucome a 
less virulent (Bmnenders) strum was chosen, but the 
rhesus monkey used for safety testmg -was found to be 
mscnsitive to this stram A cynomolgus monkey 
(treated -with cortisone, or cortisone and irradiation) is 
used Antibody studies m children have shown that the 
British vaceme juuduces titres (agamst all three types of 
virus) which compare favourably with those found after 
use of the American vaceme Bi^onments in monkeys 
show that the vaceme confers a high degree of immumty 
to artiflcial infection -with a virulent stram In children 
^ged 1 Vs- 9V2. after vaccmation the attack rate of para¬ 
lytic pohomyehtis m the 1950-67 season was a filth of that 
m imiaccmated children Live attenuated pohomyehtis 
vaecmes are being tried so far they havo been trouble- 
fmo, but the antibody response has not alwivs been 
satisfactory 
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In ei^enmental filartdl tnfedtong it was found that 
microfilaniB remamed m the lung capillaries duzmg the 
day, and -were more generally distnbu-ted m the oucumtmg 
blood at night The antifilaiial drug diethylcarbamazme 
(‘ Banomde ’) acts similarly to an opsonm, and is effective 
m the blood stream but less so m places inaccessible to 
the phagocytes The drug is most useful m the mass 
treataient of commumties Species of vrucherena 
similar -to the human type have been found m animals, 
and several ^ecies of mosqmto are now known to be 
mvolved as vectors The re^onse of ondioceroiasis to 
chemotherapy is not satisfactory, but control of the 
simuhum fiy vector by dicophane (d d t ) has been 
successful 

The importance of the kidney m regulatmg the water 
and electrolyte content of the body is agreed, but 
attempts to compare the efdoiemy of the kidney in 
adults and m children have been frnbrated lack of an 
agreed basis for comparison—^the body-weight, body- 
surface area, and body-water content give differmg 
results But by most entena the kidneys of mJEonts 
(human and rat) ore less efdcient than those of adults 
Happily a balanced diet and the requirements of growth 
(which dictate that httle protem be broken down) 
ensure that, normal^, not too much material is presented 
for excretion 

Investigation of the nature of the difference between 
normal and nakle-eell hamoglohtng has shown that the 
only chemical difference hes m one peptide, whuh bears 
a positive charge m sichle cdl hramoglobm at pH C 4 
but 18 unchanged m normal luemo^bm, this difference 
IS due to -the presence of a vahne mcfieoule m the chaiged 
peptide and a glutamic aend molecule m the neutral 
p^tide This IS the first tune that -the effects of a smgle 
mutation on the chemical structure of a protem have 
been elucidated When the sicdde-cell-hiemoglobm 
molecules lose oxygen they may form fibnilar aggregates 
which attract one another mto a poxollel orientation, 
distorting the cell In homozygotes the illness is severe, 
and four-fifths of them die btfore reachmg rqiroduotive 
age, the persistent high mcidence of sickhng m some 
African tribes is thou^t to be due to the high resistance 
of heterozygotes to mahgnant tertian malaria, which 
largely compensates for the lethahty of sickhng In 
malaria-free regions (e g, the United States) the preva¬ 
lence of sickle cell trait has fallen, as would be ei^ectcd 
Heterozygotes carrying a thalassceimo factor may be 
similarly resistant to mal’ina Mutations of the Tnnd, 
where genes are beneficial m one situation *ind harmful m 
another, ore important m evolnticm 

Microbial gcneticg is briefly discussed There are 3 
mechanisms for the transfer ^ bacteri*il genes from cell 
to cell 

(1) Trcuisfoniuitioii operates in, o g, pneumococci If 
deo^nbonuoleio oc»d (d x a ) is extracted from one stram 
end added to another, the recipient stram takes on some 
characteristics of the donor 

(2) ’nmnsduotion operates m, o g, salmonella When virus 
multiplies m a donor cell, some chromosome fragments braomo 
incorporated in the smis, and maj bo mtegrated mto the 
chromosomes of now infected cells which sun ivc 

(3) Conjugation operates m, eg, the colon bacillus Dunne 

tcmponirv fusion of two cells, chromosome matonnl oossra 
from one to the other 


A Dactenalvirus acts by -ittachmg itself to the bactennl 
^-indmjectmgitsD i. a .which then takes control of the 
host 8 svnthesising mechanisms, causmg them to nrodneo 
more virus n v a and protem Often bacteria become 
pemanentlv infected (•’ lysogenic •’) with -i phsge vira 
md ^lo to trinsmit it to their progeny Some WeS 
properties (eg, to-vmproduction by diphthcna bacilh) 
are impossible except by Ijsogeme orgaisms ^ 

“onnally destroyed (excimt for blood * 
whose cells have no nuclei, and cornro, ^iich haaS 
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lilood'Supply) This does not apply to grafts between 
identical tiras or members of an inbred stmm, and tiie 
power to destroy grafts may be lost after irradiation 
Irradiated mice, wbidh would bare been espected to die 
after a week ox two, rcoover wben moodkded witb 
marrow It bas been diown that the bomologons 
marrow actnalfy colonises the irradiated host Even 
grafts from ano&er epemes (rat) may sumve Lenkiemio 
mice have been snccessfnl^ treated by irradiation heavy 
enon^ to destroy all the blood-forming tissue, followed 
by a marrow graft from a normal -iTninal Ano&er means 
of makmg homoCTafting possible is to mject tissue from 
another animtd before birth, after reachmg matuniy 
the recipient will tolerate further grafts from the 
donor 

Other articles deal with the relationship between 
radiation and leukiemia, whooping-cough vaccmes, 
protem turnover m tissues, the wemistty of proteins 
and pqptides and of ontibiotios, and mass spectxometiy 
in gas analysis The summary of work mdioates the vart 
range of the council’s activities—from hypogamma- 
globuluuBmia to possible oaromogemc action of deter¬ 
gents The list of pubhcations is as long and impressive 
as ever s 


Before Oui Tune 


TOBACCO FASHIONS 

Wbek the natives of hTorth Amenoa discovered the 
Europeans m the 16th century thoy mtroduced them 
to Ihe pleasures of tobacco—snufied, chewed, and 
smoked The form m which it was used m their somefy 
was probably governed to some extent 1^ onatom and 
fashion, and pipe smokmg certainly had some xehgiouB 
and symboho meanmgs ^e bistory of tobacco-ti&ing 
in Europe bas also been strongly mflnenced by fashion, 
which, although partly ahaped by authoniy, propaganda 
and economics, owes mum more to mdividual desira 
for novelty, distmction, emulation, and nxuformity 

In En^and pqie smokmg beoame the fashion of the 
ndh m the late 16th centozy, and, as the pnce of tobacco 
fell, the habit spread to all classes, both sexes, and almost 
all ages, by we tnm of the century it was a national 
pastime On the Contment, on the other hand, the 
fashion was for snuffing There was, of course, much 
opposition to forms of tobacco using, and the first 
important book agamst it—the opmions of sundry 
learned physicians—^was published as early as 1698 
Two Papal Bulls proclaimed excommimication for bemg 
found g^ty of nsmg tobacco m the dmrohes of Seville 
and withm the walls of St Peter’s m Borne The Grreek 
C!hur^ forbade its use entirely, and m Turkey, Persia, 
and India the death penalty was presonbed A Bussian 
tsar decreed that for the first offence the oulpnt should 
be whipped and for the second executed, while snuff- 
takers were to have their noses cut off, and Louis XIH 
of France prohibited its use unless ordered by a phynoum 
In Enghmd, James I imposed a heavy import tax m 
1604 and published his renowned Countohlaste with its 
bitter mveotive agamst the habit But the fashion grew 
Then, m the early years of the ISth centuiy, it changed 
rapidly and there appears to have been no oigamsed 
propaganda, legidataon, or economic circumstimce to 
account for this In the time of the Stuarts, aooordmg 
to Six 'Wilham Besant, “ the use of tobacco penetrated 
all ranks and classes of society The grave divme, the 
soldier, the lawyer, the giffiant about town, the merchant, 
the cr^tsman, the ’prentice, all used pipes Pec^le 
went to bed with tobacco box and pipe and candle on 
a -table by the bedside it is even stated that the vezy 
diildren m school took a pipe of tobacco mstead of 


breakfast ” But by the end of Queen Anne’s mnn 
the pipe had been deposed and the Eagliah unie 
set for a century of snuff taking 

Snuffing wras already popular among all u 

France and in Scotland and Ireland It seems probable 
that m Ei^;laad it grew up slowly among the “ young 
bloods ” as a protest agamst the excess to which amninifg 
had been earned by the “ lower orders " ^ey imported 
the habit and the elegant ntual of snuff takmg from the 
faduouahle French with the fastidious attention to 
blend and perfume, the exquisite snuff-boxes, the tap 
on the hd and the dehoato lifting of the pmch to the 
nose, the inaudible inhalation and elaborate gestuzes 
of the hands and domty handkerchiefs Those affections, 
of course, were scorned by men sudh as Samnid Johnson 
who earned their snuff loose m their waistcoat pockets, 
but schools of etiquette gave msfxuotion, as an advert 
meat of 1711 states, m “ the exercise of the Snuff-box, 
accordmg to the most fashionable Airs and Kotions 
witb the best plam and scented snuff " An accident of 
war may have oonlnbnted to the rapid roread of the 
habit In 1702 60 tous'of fine Havana snuff captured m 
Spanish ships wero distnbuted among Ihe English sea 
men as perquisites ffhey sodd it idieaply m Ez^^nd 
and flooded the market m the southern conntics with 
excellent snuff at 3d ox 4d a pound By 1720 a con 
temporary wnter was able to say “The world has 
takw up a ndioiilons fashion—^^e excessive use of 
snuff All nations ore snuffing All dasses snuff, from the 
hughest to the lowest Both sexes snuff, for the fashion 

has spread to women, the ladies began it and it is 
now imitated by the washerwomen “ Dr Johnson, 
fifty years later, remarked that “ smokmg has gone ont 
To be sure, it is a shookmg thing, blowup smoke out 
of onr mouths mto other people’s mouths, eyes and 
noses yet I cannot account why a thing that leqaixes 
so httle exertion, and yet preserves the mmd from total 
vBomty, sho^d have gone out’’ Accordmg to Swift, 
the makers of snnff employed “by far the greater 
number of hands of any mannfaotuze of the kingdom ’ 
A snnff house was opened in the Hayroarket m 1720 
that has contmned to blend and sw snuff without 
mtermption to the present day The Jedgezs and records 
provide an mterestmg history of fashions m the use of 
tobacco over more than 200 years Queen Charlotte^ 
nicknamed “ snuffy Charlotte ’'—was a heavy snuff- 
taker and regular customer Like many others she 
bought gnnff by the pound, on Feb 20, 1804, ordenng 
12 m of *' Uamooa ’’ at 8* 64 a pound with 4® for 
a “ jar and bung " and another 6 Ib on May 26 ^t 
by this tune the erase of snuffing was waning Mio 
immii of the people, among whom pipesmokuig had 
never lost its appeal, -were slowly disoardmg the sntm 
habit, and cogozs were beoomuig more popular among the 
nch Snuff tenuuned highly fashionable m the foOTish 
oiTdleB m whioh the craze had originated Indeed, it 
reached a peak of fashionable excess m the time of too 
Pnnee Begsnt and Beau Bmmmell 

By the miafllB of the 19th century flie famous Hay 
market shop was supplymg as many smokers as snu^, 
and m 1869 a work on tiio habits of “grand society 
recorded that the obsolete custom of snuffing tos 
“ retamed only by *v few old gentlemen ’’ uina 
of m gftr smokmg has been attnbuted to the Pemnsuiar 
war, when the soldiers acquired a taste for Spanisn 
cigars The xise of cigarette smoking has bean token 
with the Cnmeaa war and contact with the 
of the Turks and BusuanB It may bo si^oant ttot 
the snuff craze began about the tune of rae extenaco 
war of the Spanish succession on the Contmont i»ut 
diangcs of fashion are not caused by smglo circnm 
stances or events, tbough these may precipitate a change 
when the communal taste is rea^ for one Both too 
sudden fashion of snuffing m the 18th century and tno 
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glover zetnin to smoLmg in the 19th century foUoved 
periods vhen the hahit had risen in quantity and quahtv 
to new heists of extravagance It may he that the 
people were satiated mth the monotony of one craze 
and npe lor the titillating novdty of another 
In the history of tobacco up to the appearance of 
cigarettes there is little evidence that the fashions were 
greatly influenced by the efforts of the tobacco trade 
In the second half of the 10th century, however, tobacco 
sdrertismg and mtense competition for markets, 
together with increased productmn from the mvention 


of the agarette-mahmg machme m 1880, undoubtedly 
influenced the faduon of smokmg In Ue past foriy 
years the cigarette craze has blossomed as the pipe 
and the snuff crazes did before it CShimges of fasMon 
can still happen without piomptmg m the past ten 
years snuff sues m this country have been slowly but 
steadily nsmg without the aid of adverbsement or 
preferential tax The national flishion of ubiqmtous 
cigarette-smokmg may perhaps be reachmg the limit 
of tolerable extovagance and be becommg npe for 
dechne 


Occasional Surv^ 


SUBDURAL H/BhlATOhlA 

Thb flrst report on a traumatic subdural hsematoma is 
probably that of Ambroise Pai4^ He descnbed the 
necropsy flndings m TCmg Henry 11 of France, who died 
in 1559 deven days after being injured by a lance 

“ His daill being opened after his death there xras a great 
deal of blood found between the dura and pia mater ponied 
forth m the part opposite to the blow at the umitilA of the 
Botnxe of the hind part of the head and fhne appeared signs 
by tbe native colour tamed yellow that the substance of the 
tnsin was coimpted as much as one midit eoi er with one’s 
thumb ” 

Many reports of subdnial accumulationB of blood, or 
bloodstamed flmd, were pubhAed m the foUowmg t^e 
centimes In these a tranmatio ongm was nsnolly 
assumed. Bnt m' 1857 Yinfliow * mtrodnced the name 
“pachymenmgrtis hsmoirhagica mtema” He empha- 
siged the mtradnral ongm of the chiomo hsmatoma and 
its inflammatory character Others (e g, Hugnenm *) 
postulated a tonmatic origin for all hsemorrhagic 
eSuBioiiB on the mner aspect of the dnra mater Ahont 
the turn of the century Jores and hu pupils empha* 
sised the need for exaininmg membranee Qiread out flat, 
and sechons of the dura cut m two direobons at 90° and 
taken from vonons parts They advocated that two 
conditions should be distmginshed—i e, traumatio 
subdural luematoma, and pachymeuingitia b*emoirbagica 
uitema (which mi^t show either degenerative changes 
and vasoprohferation or flbimous exudation and cdlulor 
ufiltmtion) Aschoff * considered that the stnkmg 
capillaiy proliferation, m the absence of fihrmons exuda- 
hon, and ceUnlar infiltration were not inflammatory m 
ongin, and proposed the name “ pachymenmgosiB 
bsmotrhagica mtema ” Changes m the collagenous 
fibres of the subdural membranes, the appearance of 
crstic q^aces, the qpread of flbrohlastio prol^ation, and 
Vascular ptohfeiatiou had been described by G M 
Itobertson,* and by Ford Bobertson,* who quoted Wilks 
and Sperling’s finflmg of membrane formation after 
e^enmental injection of blood mto the subdural space 
Fabric and Woblwill^ gave excellent accounts of the 
biatological fbadmgs m pachymenmgitis haemorrhagica 
mtema, and emphasised the capillary and endothelial 
proliferation m the absence of fibrmons exudate and 
Without signs of orgamsation The formation of wido 
engorged “ giant capillaries ” m the areolar layer of 
dnra mater was generally recognised, partioulaTly by 
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0stertag,t3 who studied the histology of padiymenmgitis 
m whoopmg con^ Albertuu t* came to conclusions 
similar to those of Joies and Laurent 


In the Hmted States, Putnam and Cushing and 
Putnam and Putnam t* claimed that the traumatic and 
the spontaneous forms showed histological differences 
Bakew t4 pomted out that the larger hsemoirhages took 
place m the mner capillary bed of the dura mater and 
dissected along the loose connective tissue of the suh- 
mesothidial layer, he conmdeied trauma an important 
cause but not the only one Bnt m general the umtanan 
traumatic theory was readily accepted, particularly when 
Gardner** and Putnam** put forwiwd an attootive 
hypothesis to explam the symptomless mterval and the 
gradual mcrease m size of a subdural hsemorrhagic cyst 
Zolhnger and Gross ** supported the hypothesis by model- 
eiqseiimeats Th^ assumed that the membrane endosmg 
a subdural hsematoma is semipeimeable and that the 
protems whidi arise from the dimtegrating erythrocytes 
^ert a colloid osmotic pressure attoaetmg flmds with 
low protem content, sndi as ceiebrospmal flmd and 
possibly mteistitial flmd of tbe dnra mater This is 
oeitainly a better esplanatiou than repeated bleedmg 
between lammated neomembranes, because, thou^ the 
concentration of proteins m such a “blood cym" is 
high, it IS lower than tiiat of blood, mdicatmg a dilntion 
with protem-free fluid** The same pathogenesiB was 
acc^ted for the padiymenmgitis hsemorrhagica of 
infants, and the dtemative name “diromc subdnral 
hsematoma ’’ became popnlar **~** Birth injury or msig- 
nificont, often overlooked, postnatal trauma were held 
to be the cause of the disorder 


Two thorough mvesbgatioiis on a very large material 
have latdy been published Link and Si^eussmg** 
studied the necropsy and histological findmgs from 941 
patients aged over 16 They, like GdlerstedV* separate 
sharply the traumatic subdural hsematoma from true 
pai^ymenmgitis hsemorrhagica They behove that the 
fate of a port-traumatic h*Bmntoma depends on its size 
Thus smaU hsematomas are completely absorbed, leavmg 
only hsemosiderotie pigmentation on the mner aspect of 
the dura mater, and larger ones result m rusty, brown, or 
browmiih grey tbm neomembranes or pseudomemlmuieB 
(often erroneoudy called pachymenmgitic membranes) 
The largest ore organised like hsematomas m any other 
part of the body, b^gummg with fibroblastic proliferation 
and capillary buddmg m the inner areolar layer of tho 
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dura mater, tlie end result is focal thinlreniTi g of the 
dura mater—-a dural scar In the mtermediate stage, 
clefts somotuncs appear, either naked or Imed hy flhro* 
blasts uludi may resemble a mesothdud linmg, but 
usually sudi clefts are the lesult of shimkage or even post¬ 
mortem artefacts Wide spaces, rrhen seen in spread-out 
membranes or seotions parolld to the dural surface, 
conunumcate mtb endi other, and cysts mth one or 
many loonies are exertional ]B[*Bmosidorm-ladon maoro- 
phages may bo seen m any of the stages, and m the 
milder forms of subdural lunmatoma Extracellular 
bounosidonn granules are rarer 

In true paobymenmgitis hsemoirbagioa the process 
starts as serous imbibition of the dura mater, swelhng 
of collagenous fibres, and proliferation of vascular 
adventitia \nth aconmnlation of pigmented histiocytes 
This 18 followed by larger mtradural hsmorrhages which 
spread m the plane of the dm a, and lead to the formation 
of neomembranes, finally a dural blood sao is formed 
There is httle or no evidence of orgomsation The capillarv 
proliferation m the areolar layer of dura mater with the 
formation of giant oapiUanes is conspicuous though not 
absolutely choraotenstio In addition to the vasoprohfera 
tive form of pachymemngitis himnorrhagioa—for wlu^ 
Asdioff's designation ** pachymemngosis hramorrhagioa ** 
IS probably more appropriate—^there ore (as Jores and 
Laurent pomted out) coses with primarily fibrinous or 
fihnno hiemorrhagio exudation and much cellnlar infiltra¬ 
tion In a few oases only it seems that a prunaiy intra 
dural hoimorThage associated with a suhdurid hoimatoma 
leads to a ohronio pachymemngitis hounorrhagioa In 
the chnical history of patients with podhymonmgitis 
hffimoTThagioa, trauma is absent or msigniflcant 

At first sight it seems surpnsmg that the dispute could 
go on for a hundred years, but most of the workers had 
only one type of material Moreover, the difficulty in the 
mterprotation of histological findmgs m dund or subdural 
lesions oan be well understood from the account by Bussel 
and Caims ** of their mvestigation of 4 cases of metastatic 
neoplostio infiltration of the vems in the dense layer of 
dura mater This obstruction resulted in engoigement 
and rupture of the blood vesselB m the inner layer and 
bleedmg not only mto the areolar tissue but also into the 
subdnrm q>aoe Thus a pathologieol process piiman)^ 
located m the dura mater gave rise to a subdunil hroma 
toma As Homperl says, subdural hoimoiThage and 
ohromo paehymemngitis may lead to almost mdistin 
guishable end-results, but it would be a mistake to 
consider them as identical disorders from the begmning 
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Unfortunatdy all the oases of Link and Sohloussmg, 
and nearly idl Gelleistodt’s, were in adults In many 
regards findings m infants are lUuimnating Acute sub¬ 
dural h*emorrhage as the result of birth injury has been 
described ** It is seen mainly m full-term and post 
mature mfants, either m forceps dehvery or with a die 
proportion between the siso of the head and that of the 
birth canal It is due to bitemporal compression with 
elongation of the falx cerebn and pull on the tentorium 
At the same time the parietal squamm overlap, one 
usually bemg shifted anteriorly over the other This 
results m imting and often rupture of the pial vems as 
they pass from the arachnoid through the subdural space 
into the superior longitudmal sinus Possibly in some 
cases the “ bndgmg veins ” (which cross the subdural 
space into the dura outside the smuses in about a third of 
the population) are the source of hasmoirhago Prom this 
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doBcription it is understandable that the subdural bmm. 
toma of the newborn is almost always issooiated with 
tears in the upper layer of the tentonum (usually near 
to the maigins of the moisuia tentom) and with a lajor 
of blood on the upper tentorial surface Blood may or 
may not leak into too infratentorial space By grawty, 
toe blood accumulates m too posterior (temporo panoto- 
ocoipital) ragions At necropsy too subdural bmrnaiMmiv 
may either cover the whole vertex or bo locahsod in the 
postonor regions If too hrematoma is not immediately 
fhtol, toe common outcome is complete absorption leaving 
only rusty, reddish-brown spots on the mnor aspect of 
the dura mater in the temporo-panoto-ocoipitid regions, 
on toe upper oqieot of toe tentonum and usually also m 
the middle cranial fossa Contrary to some opimons, 
absorption does take place from the subdural space, and 
there is a nidi network of lymphatics m too outer snb- 
penosteol layer of toe dura materTTsuaUy toe 
residua of neonatal subdural hiematoma are mndentol 
findmgs or toe infants are admitted to hospitol with 
feedmg diifienlties When mfants with moderate sub 
dural hieinatoma dio in too neonatal period from other 
oausos, a few reddish-brown, tom, neomembranes hko 
spiders' webs may be found m toe some place 

Subdural hiemorrhagio effusions in premature newborn 
infants axe different m natiue They arise from rupture 
of too distended omohnoid, enormous amounts of tom 
homorrhagio fimd, which have aooumulated m too sub¬ 
arachnoid space, pour mto too subdural ^ace If not 
fatifi immediatdy, such hiomorrhagio effusions are 
absorbed without residua 

Another form of subdural hiemorrhagio effusion of 
which the meidianism can be clearly understood is that 
associated with diffuse atirophy of the bram In ohildion 
tois IB usually Tay Saifiis idiocy ** or Alpors's disease 
(progressive diffuse degeneration of cerebral grey mat¬ 
ter) ** If toe infant sumves for some tune, noomom- 
branes are seen on toe mnor aspect of toe dura mater over 
the whole vertex, and there is a patchy thiokening of 
dura mater which may mvolvo the waUs of the dural 
smuses (mainly the superior longitudmal) loadmg to 
stenosis and eventually thrombosis Hero the obvious 
explanation is the pressure difference and effusion 


e vacua 

Entirely different in dhmoal aspects and looiuisation, 
and often difficult to mterprot in histological flndmg s, is 

toe paohymonmgitishiomoiThagioamtema of infants* 

The disease is seen mamly between too fourth and eighth 
of life The infants are usually underweight, 
Bomotimos suffermg from diairhma and oocasionMy 
from scurvy or a memorrhagic nasal discharge The 
iilnniia jb uBuolly oliromo, starting wito a slow onlargomeirt 
of toe hood The enlaTgement is usually uniform ana 
^oboid, unlike that seon m internal hydrocephalus The 
fontanello is bulgmg Vomiting, crying, and somnolonM 
are common The infants may develop o hydroqmhauo 
facies with the eyes duoctod downwards Betmai 
hEBmorrhages are the rule m these toildron, though rare 
m toe pachymonmgitis of adults Occasionally the onsos 
IB acute, or even fulminating with symptoms hko th^ 
of acute purulent meningitis, m some of those cases tno 
acute symptoms subside, and the illness takes too , 
form At necropsy the lesions are typically fronto pan^ 
and almost always bilateral A subdurrfjtap m tn« 
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lateral aii^ of fhe fontandle is therefoie almost alirays 
cocMSsfuI, fhoogh it 18 not m the snbdiinl hsematoma of 
the neirboni Qjsts are found mth one or manj loonies 
filled mth a luemoixliagio and xaniho(dizoimc fluid, and 
tbmieddish-hnnm membranes on either a^ect of the sac 
The dma is seen to be *dtered on histological examination 
There are mde capillones m the areol'ir lajer, though 
“ giant capdlanes ” are not as conqncuous as m pad^- 
meningitis of the adiflt Occasionally the condition is 
associated \nth mtemal hydrocephalus Xhgmentation 
of the dura m the temporo-ocapital regions *md on the 
iqiper a^ect of fhe tentonnm is rare, and pachymenm- 
gihc cy^ are not seen on the upper lamma of the 
tentonnm, irheie m birth mjury tears ore common 
These findmgs, together mth the clmical course and 
^yoiptoms, delude birth injury mth subdural hsematoma 
as fhe ongm of this disease It is very unlikely that it is 
caused by tiaumatio mtiadural haemorrhage Such 
hsmatomas are extremely common between the two 
dnral layers of tiie tentonnm, th^ are harmless and 
lesorbed wiOiout any residual changes, but m sites 
where hsmondiagic padiymenmgitis is common th^ are 
practically never seen m mfants dymg from birth injniy 
m the first few days of life It is noteworthy that scurry 
(m whidi an alteration of the ground substances of 
connectire tissne is well known) is fairly commonlv. 
associated with pachymeningitis, but no association 
with heemondiagic disorders has been found Walthard ** 
has r^orted a capiUarr proliferation close to the mner 
aspect of the dura, bittiiIiit to that seen m pachrmemn- 
S>^ hiemondiagica, m laboratorr aTiimalK on diets 
defiaent m ntamm B]^ The high mcidence of alcoholism 
m pachjmenmgitis hsemoiThagica of adults mav be 
idated to thw Vanons causes may lead to degeneratire, 
vasonrolderatire, and inflammatory changes m the 
areohtrlayerof'Uiednia mater and thus to pachymeningitis 
hsmorrhagica mterna 


TBEATSCEXX 

In treatment, the surgical approach described br 
hignfliain and Matson — seems to be the method of 
choice when tiieie are appreciable amounts of clotted 
blood m the snbdmal ^ace Por pachymenmgitis 
hmnoirhagica mterna with cysts which grow slowlr in 
Bze, conserratire treatment will be preferred by most 
psdiatncians Beneficial results, with absorption of 
flmd, were i^orted after aspirations of snbdmal 
finid m addition to administration of antibiotics or vita- 
®in8, or both Preisledeier and Schweier** have now 
t^orted encouraging results usmg hyolnromdase m 
iiifents with verified pachymenmgitis hoemorrhagica 
^hiB enzyme, one of the spieadmg factors is known to 
catdyse the d^olymensation of mucopolysaccharides of 
fiionnd substances, to mcrease the peimeabibty of 
capiDanes ** and fescial membranes,** and to facilitate 
the absorption of subcutaneous flmd ** *' Acceptmg the 
theory of Gardner and others, Freislederer and Schweier 
injected hyaluromdase mto the dural sacs e^ectmg to 
alter the physico-chemical pn^erties of the semi- 
permeable membranes and promote a rapid absorption 
of the enlisted flmd They treated m this way 9 mfants 
'aged 3Vj—12 months In all of them the pachymenmgitic 
^sts disappeared, and all gamed m wemht 
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In England Now 


A Running Commeniaiy by Pmpaiche Corre^ondenis 

Not file me sightseemg m Bnrope, enusmg m cargo 
boats, or even samplmg Spanish fiiod For 11 corefiee, 
phondess davs I forgot 1 was a G p and along with a 
dozen others became a bnddmg artist We assembled at 
Bock on the North Cornish coast and, fiom a comfortable 
hotel, sallied forth dailv, om Irish tutor m tow to pamt 
the coast-lme if not exactlv red most other colours 
Buddmg artists are a mixed bunch and we ranged m age 
from Arthur, aged 74, who pomted exquisite water¬ 
colours durmg the dav at mght ruling us with cups 
of tea, and Betsv, just startmg m oils and the proud 
possessor of fom grandchildren and a bubble-car to 
George Buth, and Mary m their earlv 20s who came 
because they loved a pamtmg bolidav We took om work 
senously and om dav b^an about 9 20 when the eddm 
members of the partv did their daily dozen bv sprmtmg 
for the bus whose time of departure was as variable as 
an En^^ summer We pamted till lunch with Paddv, 
om tutor who swore he could teach anvone to pamt, 
instructmg extollmg and encouragmg all m turn We 
pamted till tea and if we wished we pamted till dinner 
and the sun still shone Almost before we knew we had 
started the hohdav was over Between us we had 
produced gettmg on for 150 pictures We mav not all 
teach exhibition standmd, butbv the end of thatforhiight 
we discovered a new way of expressmg ourselves which 
though by no means perfect gave infimte pleasure to 
the doer And miracidouslv Paddv was right we 
coexD PAcrr 

• * * 


Hallo, Sarah Take a seat How can I help a on I 
Aren't yon bu^y, doctor' I ve been waitm* for an hour and 
a om room is still foil but I won't ke^ you long, I said 
to NeUv “' e s got enough to do ” Bnt she said * Get yoniself 
along or PU call 'nn round' So I come ngbt o\er &om 
work J on 11 excuse my woikm clothes B ell it's this *ere 
Por a long tuna when X'a e been walkm* I get a httle 
Ahttlemau} t 

^o I wonldn t say maizv Zt a all down this side, an* I get 
a 


Apam ’ 

No, Its not a pom 
More of an ame * 

Tba wonldn t n^tly call ic an aihe It strikes 'ere then it 
travels 'ere on’ stnkes throng to the bade an* iqi mv neck 
an'Ieaveamefeehn’coldan' 'ot 
Cbld or hot * 

Cold ah’ 'ot if you know what I mean, an' then of 
couise mv bowels don t improve 
StiU stubborn * 

Just the other war ' 

Oh Wen I can give vou something for that 
Are vou wntm' sometbm out for diarrhoea * 

Wen ves 

Bnt it's not the dioirhcea I \e got not reolfy I can bo 
that wnv one dav an' just the other the next That s what I 
was telhn' onr NeU\ I said * Its not natural Theres 
some'hm’ sadly wrong " I said So I come right o\er Ho 
\ou remember them pills yon ga\e me * 

Er the white ones * 

No, the red 

X don't seem to haie written them down. Bhen did I 
presenbo them * 

I met yon m the market one day an' yon 'od a our scripts 
with jou on' yon wrote me down for a course of em on' nid 
they was just what I needed 
Of course Of course Vou were run down 
Thot's It 

A bit on'emie and a bit chesty * 

Ves Xwns 

And your stomndi was off * 

Tlmtsiwht Iwastcnm 3Ir Hudson the butcher about mi 
nmd just before vou come aloni; 

Ves I remeo^r, Sor^ And jou were hot and cold and 

f-mtondsick Ton can haic some more with pleasure 
Iwasjnstgom to saj, doctor 
How manv do you wmt, Sarah * oO * 100 * 

Iwasjuctgom tosaj,doctor 
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111 give you 100, it inll keep you troll Bto(deed Ko use 
making exuu joumeys to the suigeiy You axe buey euou^ 
lamsure ' 

I tras just gom’ to s^, doctor 
Yes, Sarah * 

An you gnrm’ me a recipe for them tablets the flnma 
ones 7 

I am mdeed exactly the same er that’s trbat you 

trant isn’t it T 

No please, doctor Xh^ troie veiy good but they made me 
sick an’ titey didn’t really relieve the 
Thepam 7 

Well yon trotddn’t call it a pam 

* * * 

My fiiend has an inbred pcditeness which makes hnw 
unable to assert TumBelf m small mattm His wife and 
he were at a London theatre and, 3 nst before the play 
stacted, bis nose began to bleed Ttw teidmique, developed. 
over the years, is not to fuss but hold his Imad over a 
basm and soon the bleediim stops When he felt it 
commg on he accordindy 1^ his seat and proceeded to 
a wash-basm There the dnpping went on as usual and 
was beginning to get less whm a voice behind him said 
“ Ah 1 a nose-bleed I’m a doctor I’ll stop that for 
you ” My Snead protested, probablv a little at a dis¬ 
advantage with head forwara and having to be careful 
where he aimed the blood, that he was q.muB all right, was 
used to it, and that it would soon stop The enei^tio 
doctor (jmckly returned uuth cottcm-wool and despite 
solutter^ protests proceeded to pack ea^ nostnl with 
what could have been an excess of therapeutic zeal, for 
when he had finished the patient said, m retromect, he 
felt that hiB head was full of cotton-wool, ana he folt 
famt He asked if he could have a g^ass of brandy, a 
traditional sracopal remedy m which he had much futh, 
but the doctor said certainly not and that orange jmce 
was the thing for him Orange jmce is anathema to this 
particular epistazian, but havmg been diaken and 
probably speaking even more mdistmotly he was unable 
to make tbu plain and at the pomt of the stethoscope he 
ingested a large glass of orange jmce The doctor 
diswpeared 

My finend saw the play without pleasure, bemg more 
concerned, he says, with his endogenous throbmogs m 
the head than the emotional ones on the stage Wbm he 
letumed home that night he coiddn’t remove the cotton¬ 
wool which had been well and truly packed and bemg a 
considerate person sat with his heM m bis hands all 
ni^t because of his discomfort before calling his own 
doctor m the morning 

• * * 

In the routine history 1 asked “ Do you ever get 
short of breath ? ” 

“ Only smce Tve been domg my present job ” 

*' And what 18 Ihst * ” 

“ Carcying gas cocdcers ” 

“ Oh Well, how many stairs can you climb before you get 
breathless 7 ” 

“ Oo, carrying a gas cooker, only about three fiighta ” 

* • • 

My patient, an elderly lady with a broken hgi, shares a 
room m hospital with a younger lady who has recently 
undergone pelvic surgery Weanmg the latter &om her 
catheter hna been difficult and two days ago her doctor 
tned hypnotic suggesticm She s^ has her catheter 
But my patient complains that she shcnild have been 
given ear-plugs—she has had fingueniy ever smcM 

• * • 

I had some diffioulty m making my American foiend 
understand how to get to bis destinaticm 

“ You toke the left fork at the doss hoim,” 1 explained 
*’ What 18 a doss bouse 7 ” 

'* A doss house is a place where tramps put up for a night ” 

" What IB a tramp * ” 

“ A vagrant, a vagabond, w ayfarer, loafer ” 

He looked at me blonkl} 

** A hoofer, a hobo, someone dressed m old clothes with a 
stragglv beard who bves on foe road,” X eontmued ^tesperatefy 
“Now I got jou, ’ ho evclaimed at last “You mean a 
bum ” 

• « * 

geienee I’tefitm Fooinole —^He chemotaxied towards her 
and took her m his arms 


CONSULTANT AND SPECIALIST 
Sib ,—Yaar arfeiole and leader of June 1 are well 
tuned and diould mstil a sense of uigencqr mto those 
responsible for out lio^ital aemces 
stated simply, the pioblem is that our present homitsl 
provision does not meet the needs of outpatient eaa- 
sultation and mvesbgation or mpatieni treatment 
There are nearly 600,000 peoide on onr waiting-lists, 
patients and praotitioners weary of waiting for out¬ 
patient oonsnltations, and semor registrars, trained to deal 
with this utnation, are unable to find a satisfymg outlet 
There is a great di^anty of consultant distnbntioii 
thxou^out the country—the facts are known, but not 
pnbluhed Yon, Sir, must have ohtamed some insight 
mto these m your recent partial survey The Ministiy 
will not reveal the reoommendatione made by working 
parties of senior oonsnltantB m each region some five 
years ago and the Consultants and Speoiahsts Comnuttee 
does not appear to have been very insistent m demanding 
this mformatiion In many areas there is known to be 
resuttance by the profession to the appomtment of more 
consnltantB Our iranmatio service cannot deal ade 
qnately with a ruong acoident-rate, hut the resistance to 
proposals for remedying tbia u mainly medicM 
^e Bitnation is urgent Many m the profession feel 
unable to voice their opimons i^enly (hmsaltants, m 
part, beoanse the system by whioh ment awards ore made 
diBoouragea ontapokennesa, while aenior registrars and 
their jmuoiB obvionsly cannot put themselves m a position 
whuh dimimshes sW further their meagre chance of 
promotion 

There is need for ohange and this con onfy come from 
ontmde the present admiwtraiion General-praotitioner 
distnbntion is bemg ensured by statntoiy means It is 
essential for Paxhament to set up a oomnuttee forthwith 
to obtam the facts, so oatefiilly guarded, and to make 
recommendations for immediate implementation 
This would ensure that ” waiting ” is not regarded as 
normal for onr hospital populatton and that semor 
regutraiB get the oonsnltant appomtments for which 
they have been tramed 


Central Ulddleeex Hospital, 
London, N W10 


HoBACE Joules 


Sjb,—^Y onr leader (June 1) and the ooneqiondenee 
ansmg from it have been headed Consultant and 
Spemalist It may be that at least some of onr present 
diBoontents are linked with the ciroomstonces which 
have caused this distmotion to be created 
In the days before the National Health Semoe, a 
patient looked m foe first place, for medical advice ma 
help, to hiB personal or family doctor, who gradnaiy, 
as a consequence of foe nse of speoiahsm, came he 
known as a general practitioner When this personal 
medical attendant folt that he needed a second opmion, 
he called m a specialist of his ihoice, with whom he we nt 
mto consultation This was a conference hetwero 
practitioners who were regarded as oollaboratorB, and it 
wus foe personal attendmit, and not foe second opinion, 
who took the reqionsibibty for foe action whnh ensnco 
from foe meeting If foe patient could afford to pay fm 
the roeoiahst’s opmion, be was eiiqiected to do so, but 
if he could not, it was nsool for him to go to a hoqwtal 
or niinift at winch the specialist gave his services freely, 
and as a oonsoqnenco became known as an honorary 
surgeon or physician as foe case might be In some 
hospitals, each specialty might have more than one 
hon(»-"rr accredited to it, and m such oases foe senior 
honorary was designoted accordingly Hia 1™®** 
speoiahsts as he was, and m due tamo would pTOcaoiy 
step mto hiB position In the meantime, pnvate con- 
sultang practice was open to foe jnmor 
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Hie point IS that in that penod a pnctitioner ivns called 
a speciahst becanse he practised a ^ecialtv, and irhen 
tne tnnd consultant was apphed to him, ic earned no 
mqihcation that other ^etmdists were of lower rank or 
had need of his st^emsion, idthon^ it was open to 
tLem to consult with him m a parncnlar case th^ 
somdied 

With the advent of the heslth service, the word 
"‘honoruT *’ was no longer appn^nite, and smee the 
tp^d^isis concerned saw only patients lefeiied to them 
bv general prictitioners, they were given the title 
“ coranltant *’ At tiie same time it was realised that some 
lio-pitals most^ of the long-sHy type, were givmg 
iieannent which was Tppnqinate to the needs of the 
patients but could not he considered the practice of *> 
spemltv, and m others the assistint medical officers 
ireie worhmg under the immediate supervision of a 
medical snpeimtendent and as a pn^y temporary 
eqiedient the title “ semor ho^ital medical officer ’ wos 
coined for such officers At that time the entenon was 
tbe nature of &e work earned out by the holder of the 
post, not his persontd qu'ilities or academm ‘ittainments, 
m diort, “ the rate for the ]oh,*' and it would he difficult 
to quarrel with this prmciple 
At that tune the consultant appeared to he m Ime of 
sncce^on to the pre-194S honorary, md the s h M o 
uas the successor of the ho^ital medical officer m the 
en^ov of local authonties and wwiilnr bodies, who 
pionded treatment for patients who were m hoqntal for 
Endi long penods that thQ* could no longer he regarded as 
temg under the care of their own pnvate or panel doctors 
In the Terms and Conditions of Service of Ho^ital 
llcdical and Dental Staff, puhh^ed on June 7, 1949, 
SBHOj were defined as “senior officers perfornung 
d imca l duties who are not of consultant status but not 
KSutrars’* At this pomt it became clear that the 
entenon whudi defined the s js h o was not the nature 
of the work but the assessment of the holder of the post 
On Oct 3,1930, cncidar b b n (50) 96 appeared and it 
became dear that the s B M o was now to be regarded, 
not as a semor practitioner who worked m ho^ital but 
05 a grade of specialist beneaTh the rank of consultant 
and therefore smtable to be an assistant grade which 
nonld have the function of extendmg ^ecialist treatment 
to fields which the existmg consultants were not suffi* 
eiently numerous to cover, hut which could he said to 
bave consultant cover by reason of the supervision 
whidi the consultant was presumed to exercise over the 
SB B o At this pomt it became clear that the oi^mal 
understandmg—that the s-o \r o grade was a temporary 
rae which would tend to die out as the I^ational Health 
Service devdqped—had been drived 
There is a wide^iead impression that it is proposed 
to perpetuate a ^ecies of suhconsultant qiemlists m 
Eradein of the Strachan proposals, at a rate m which the 
maaimum would he comparable with the starting remn- 
neration of the most jimior consultant It is difficult to 
unagme that any practitioner wotdd acc^t this subordm- 
nte role as the summit of ambitious At present 
SBai o s constitute more than a thud of the total 
specialist hodv, and if the impression is well founded 
thev might approach parity m numbers The last para- 
Raph of your editorial asserts that it is basdess to 
barhouT a fear fliat the MimstTv xm^t ruthlessly seek to 
sndl the ranks of specialists with the aim of secimng 
cat-pnee consnltants Whether this is the Mmistrv s aim 
is uidevant It would be the logiial outcome xf this 
nnprcssion proves to he well founded 
CsainaBe C B V Waieep 


If general practitioners had the time and the mchnation 
to do for their patients themsehes all the work for which 
th^ were framed to accept contmnous care for them 
under all circumstances and all conditions, whether of 
body or mmd, from the time thev come on their lists 
till they d^arb or die if or when that becomes so, then 
ou^atient departments could become mere shadows of 
what they once were Consnltants and specialists could 
at long last have ample time to devote to tWe patients 
who were realfy m need of the services of a man of con¬ 
sultant rank with consequent enormous savmg m tiie 
admmistrahon 

With all due reject. Sir I must entirelv disagree with 
von when yon surest the appomtmenr of assistant 
physiaans and surgeons 

Havmg made a ^ecial stndv of the workmg of the 
National Health Service smee its mception, I am con¬ 
vinced that von may have the finest hospital and 
specialist staff m the world, hut if yon have not got a 
fi^ class general-practitioner service as wdl you can no 
more wage a snccessful campaign against disease than' 
can the ^neral eommandmg an army m battle, who has 
been given a first-dass team of exp^s to help him, but 
whose fightmg troops are of poor qnahtv 

Troithuas Haboxo Leeson 

SEX DIFFERENCE IX GENETIC RISES OF 
R-\DIATION 

Sib,—^H any authorities on radiogenencs among whom 
yiuUer is one of Hie most promment*-’ hdieve that 
mcreased radioactivity of the external medium, as a 
result of nuclear tests and of the peacefol utilisation of 
“ heavy *’ nudear energy, will prove detrimental to the 
future'of the human race by unhalancmg the ratio 
between the rate of mutations and the rate of ehmmafions 
It is highly regrettable that humamty should waste 
enormous amonuts of technical doll, monqy, and fissile 
matend m merdy destructive fidds Let us hope that 
m not too remote a day, common agreement of the great 
nuclear powers will stop this nonsensical bomb race 
Nevertheless, the mdustnal use of atomic power 
faces hnmanitv with senous problems among whidi 
radiaprotecbon is not the least important I timik that 
the present maximum permissible dose of lonismg 
radiation (0 3r per week, which amounts to about 300-^3(k 
for the entire r^iodnctive period of the human mdm- 
dual) IS too high and needs urgent revision 
But the possible genetic damage from irradiation mav 
not be eqnd m both sexes From a dose serntmy of the 
biology of reproductive cdls of both sexes, it seems 
proh^e that male gametes are not so liable as the ova 
to transmit acquired radio mduced mutation 
If we acc^t that the ^ontaneous mutation-rate found 
in mice is apphcable to man then one gene mutation per 
40,000 gametes is hkelv to have httle effect on the 
descendants * smee miUions of ^ermatozoa are produced, 
and only one (and we may suppose it the best qualified 
one) 15 accepted bv the ovum A monogenic mutation is 
likdv to be tiansnutted onlv if the vast majonty of male 
gametes bear it Bare monogemc or ohgogemc muta¬ 
tions of the kmd produced bv lonismg radiations, are 
hkdv to affect the biology of tbe bearer m sneb a way as 
not to permit it to compete with its brother gametes 
On the other hand, the maturation-rate of spermato 
gonxa and ^ermatocytes is so high that the accumulation 
of irradiation seems less penlons than for the female sex- 
cells The production and dimmation of the ova is a 
slow process, during which radiations have time to act 
Onlv one ovum takes part m the act of reproduction 


Sniv—I should like to support Dr Herford’s views 
(June 15) which m many ways go to the rock bottom of 
principal tronhlcs m the National Health Service as 
It exisig today 
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The rote of maturotioQ u alow, therefore the damage dne 
to aceumiilation could he greater, and the dimensions of 
the cfdl make it a higgra target for lomsing particles 

On the other hand, there is a well-known direct 
relationship between radiosensitiTily and the metsbohc 
state of the cell, and orogenesis is a much slower process 
than spermogenesis, but the ages of the cdls are equal, 
and m the premeiotic stages &eir nudei play mmiiin- 
rdles 

1 thmk that women are more exposed to the genetic 
hazards of the increaemg radioactivity of their sniround- 
mgs and that there shomd be d^erent standards for the 
maxunum permissible dose of irradiation for eadi sev 

Labomtory Dlrlsion, Dobnta t i __ 

Saiutnniun Craiara, Komania JiiOOEK J ALTSSOO 

RADIATION AND INFLUENZA MUTATION 

Sib,—^M r Fine's suggestion (June 16) that the mutant 
stram of the influenza virus whidi is oausmg the present 
epidemic m the Far East may be the result of tke nuclear- 
weapon tests m the Paoiflo is difficult to refute, if only 
because of the lomcal imposBibiht7 ^ provmg a negative 
It would be equiuly difficult for lum to disprove lhat the 
mutation is not ^e consequence of any other cosmic 
event—e g, the amval of a portide of extremely hi gb 
energy from outer efpace, sncfli as has been recently 
reported from the Massachusetts Institute of Toctoology 
We ore therefore left with probabihties, and as it is 
notonous that the inflnenza virus is more liable to epon- 
tnneouB mutation than almost any other virus, it would 
seem unnecessary to mvoke any qiecial circumstance to 
account for the appearance of this particnlar mutant 
stram 

The Eastern ongm of the epidemic is by no means 
unique and cannot be attributed to any smistmr effects 
of we weapon tests Every schoolbcy must know that 
the Black Death come from the East, and most practi¬ 
tioners are aware that the majonly of the pestilenoes 
whufli have ravaged Eun^e m the past have ongmated 
m the East There is muifli evidence which pomts to the 
East as the home of nearly all the infections diseases 
wluch have afflicted and sbU afflict us 

E J Mothahak 

'mE CHILD'S RIGHT TO ADOPTION 

SiB«—^Miss Himtei's letter of June 16 raises some 
mter^mg pomts 

1 would agree with her that there are a large number of 
unwanted legitimate idiildren, but wonder very much 
why she thmks that to have these children adopted would 
solve the situation 

Psychcflogically the evidence would certainly not seem 
to support suifli a hypothesis ffhe crux of the children’s 
emotional disturbance as evidenced by their bidiaviour 
disorders or neurotic or peyiffiosomatio symptoms bes m 
the fact that they are not wanted by the parents who have 
them and one repeatedly finds that adopted children vent 
the msecunty which is the result of this situation on the 
adoptive parents and become their problem This was 
clearly expressed by one such (fluid who said "The 
fact they loved me made me feM worse—why was I 
not loved by my own mother and father t'' It is often 
also true that the (fluldren vent the hate and aggression 
that really bdongs to the regeotmg natural parents 
agamst the adoptive ones, and try to force them to 
repeat the ongmol situation 

In thmkmg of this problem, I would like to comment 
<m another pomt It seems to be assumed that all persons 
wantmg to adopt children have “ good *' reasons for 
domg so and will make “ good parents'' Many of them, 

I would feid, m fact want them to appease their own sense 
of failure, and at once reject the child who does not 
fulfil their sometimes irrational demands for mtoUcotnal 


and social qnahties that do them credit Siufli people 
inake bad parents, but although great care is taken thst 
adoptive parents shall be given “ satisfactory children," 
less IS taken that the (fluldren shall be given '• satisfactoir 
parents ’’ ■' 

Departaont of FBroblativ, w nr „ 

univeiBltr d Leods W Maxt Bubburi 

CARDIAC ARREST WITH FLUOTHANB 
Sib,—S mee I have m preparation a report of 26 selected 
oaees of oardiopnhnonaty disease, which m(fludo « T(m di 
tions sneih as congestive heart failure mid fulminating 
thyrotoxicosis, suooessfiilly anusthetised with 'FJuothanii' 
(holothone), I wonld like to comment on Dr Foster's letter 
of Juno 1 

Ih my experience fluothane has proved ontudy safe 
when used m concentrations of under 2% Safety u 
increased by the use of im inhaler givmg preoiso vapour 
percentaMB The ‘Fluoteo' (Qyprone Ltd ), a tempera 
tura-regiuated inhaler, dehvets a vaponr of from 0 6 
to 3% at gas flows of 4 to 10 htres a nunute Concentra 
tions of 0 6 to 0 8%, which do not matenaUy a^t 
blood pressure or pu^ rote, are sufficient for all opera 
tions where mnsoular relaxation is not required, provided 
it IB not mtended dehberatefy to lower the bhiod-prossuro 
Foi operations in the pelvis or lower abdomen 12 to 
1 B% produces sufficient muscular relaxation This 
strrmgth has not normally affected blood-pressuro or 
pulse-rate to an extent necessitating rntravenous atropme 
for bradycardia or methoxamme for hypotension, when 
hyperdiino atropme has been used m ptemedication 
The safiity factor has been carduUy studied bj 
Eaventos m animal expenments * 

Lx dogs a vapour streagth of S B% produced nspuntoi} 
arrest m 60 mm, but cardiac miest did not occur for a further 
9-10 xnm Ih another expenment 4% vapour produced 
lespiratoiy aneet m 9 rom Ariafioial nspiratioa was coa 
tmusd for a further 90 nun at tins concentration This 
produced a deoresse in voltage of q n B T complex, but the heart 
contmued to beat regularly 

Yeiy precise control of vapour strength is essential m 
the use of fluothime I think that Dr Foster has probably 
been instrument m preventing aoindents with this drug 
and I should like to congrotnlate him on his &ankne88 
m reporting this case 

Cccnm and Dlstnot AlcmorfaiJ Hospital « « 

Growo 

got,—' Fluothane ’ (halothono) is a potent anoisthotic 
agent and m my opinion a viiluable addition to onr 
armamentannm Because it is so potent—2% or less of 
fluothane vaponr suffiemg for munsthesia m the groat 
majority of subjects, whito 8% should not bo exceeded 
—it 18 essential that it should he adnunistered via an 
apparatus which enables one to control the strength of 
the mixture dohoately and acourotifly There is at liiasl 
one inhaler on the market whufli does this the ether 
bottle of the Boyle mark 2 circle absorber, which was 
damjmpd to piovide lugh concentrations of ether v ipoiir, 
certainly does not 

In on attempt to reproduce m the laboratoiy a mixt^ 
similar to that used by Dr Foster (June 1), I oonneotw 
a Pin ft curve roqiiratoiy pump to a Boyle mnrk-2 
absorber and adjusted it to give a stroke of 600 ml 
sixteen times a minute Just under 2 oz of fluothane 
were placed in the ether bottle and the control turned to 
the sixth notch Samples were drawn by suctron from 
the facepiece end of a corrugated tube through a Rayl^n 
CBS mterference refractometer In 60 see the oonoenna 
tion of fluothane rose to 11%, m 90 sec to 13%, and m 

2 mm to 16% « * 

■When the experiment was repealed with 4 oz oi 
fluothane m the bottle the concentration rose to iz 8^ 
after 00 sec and to 16% after 00 see In chnical use the 

J Brri J Pharmaai 1868, II, 381 
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vaim expired gases \roiild piesnmablr resnlt m even 
hgiiwr figures These figures are some four to fire tunes 
the inATininm permissible clinical strength of 3% 


Tb* rojal InfirmitT 
Jbndiester 


H J Bbenxae 


ORGANIC DISEASE AND SUICIDE 
Sm,—To the lajm*m. *tnd to many doctors, smcide is 
a natter of mental rather th'm physic'll disturbance The 
tcstomaiy rerdict of the coroner’s court is that the event 
took^ce “ tthile the balance of the inmd tras disturbed,” 
and Uis contributes to the erdusiou of orgamc disease as 
a contnbutoiy foctor 

Is the coroner is concerned only mth the mode of 
death and anth the state of mmd of the deceased no 
leport of orgamc disease present is made to the Registrai- 
Gmeral Consequentlv, the only source of informatioa 
about them is the file the mdividual pathologist ^ 
lecotds over the past five years show 65 cases—a number 
irhich cannot be expected to provide accurate statistics, 
hut anil, perhaps, show that physical disease is important 
caou^ to warrant its mdusion m the coroner’s certificate 
m manv of the cases 
In the senes there are three groups 

Group 1 —No orgamc disease (SI cases) (32%) 

Group S—Orgamc disease whidi mi^t imtiate or 
enhance depression (10 cases) (29%) 

(a) Anenal hupertension (12) Xa all there was massive 
hvpr trophy of the left ventncle the heart weights zangmg 
nmi 16 to 31 oz No atdie defect was found In 1 case there 
was so adrenal cortical adenoma 5 cm m diameter 
(i) Acti\e peptic ulcer (4) The presence of snch lesions 
n pencils who ha^e not sought memcal advice may, apart 
honi the stress induced hy pam, foster the behef that there is a 
cancer 

(c) Kfinunell's disease (1) This man had had a severe crush 
hactuio of the lower dorsal epme some jears previonsl\ and 
proxies'*!! e collapse of the % ertebre led to his being bedridden 
■ad m constant severe pam for many months 
W) Recurrence of utenne prolapse (1) This patient 
although m considerable discomfort, had dechned to consider 
■ ^her operation 

(c) Cerebtal thromhosis with hemiplegia, immediatelv 
foSawmg an abdominal operation (1) 

Group 3 —Orgamc disease possiblv ‘issociited with, 
oppression (25 cases) (39%) 

(o) Chidehthiasis (7) Of these a had large gall stones at 
a*cropw, md 2 had recently bad the gall bladder excised for 
«*«n» 

(&) Fattv infiltration of the heort (7) These showed a great 
cxccw of epicardial fat with penetration of the muscle of the 
^t^t heart Only 1 was grossly obese and m the other G the 
condition appeared to be due to chronic bronchitis and 
^phvsema hi all there was certainlv a severe restriction of 
Phrsical activitv 

(e) Gross obesity (3) Advanced fattv degeneration of 
‘cc Iner was present m 1 case Here agam there was a severe 
•cstnction of phvsical activitv None of them could have 
r^wd upstairs without djsjmoea (In all, m the whole senes, 
“Cro vreie 11 examples of gio^ obesilv ) 
id) Thvroid disorders (nodular goitre 1, large adenomas 2) 
4part from their toxic eS^s the«e mav have been mter 
F'T’ed as cancers 

(c) Enlarged prostate with bvpertrophied bladder (1) 

^ Bilotcml adrenal hypertrophy (1) The glands were 
anont 3 tunes normal size 

(?) Chrome hvpertrqphic gastntis (1) This mav of course 
aave been due to the misuse of alcohol 

It may well be argued that there are Iiige mimbers of 
watent^ people with high blood-pressure thit fit and 
Jwv men can be found evervwbere, “ind rb'it i consider¬ 
able proportion of the popul'ition goes to the gnve with 
tsfi “tones of which it his never been iwiie But tbe 
parade of pitbology in these 63 persons indic‘ite“ that 
aiiJinic disease m suicide w i matter of some importance, 
and devemng of further consideration 

‘ I IN Stew vtt 


RELATI\'ES IN HOSPITAL 

Snt—^In your leading article of 3Iay 11 von referred 
to the necessity of providmg for visitors Through the 
good offices of the former contnbutoiy scheme, It has 
been possible to provide, at this hospital, a hostd for 
patients relatives It is a modem bungalow and mcludes 
a double room two smgle rooms kitchenette, lounge, 
bathroom and two toilets Four people can stay over- 
mght, and a larger number dnrmg the day m tbe spacious 
lounge No meils are provided m the hostel The 
idativcs can ohtam them either m the dmmg-rooms or 
m the staft canteen where thev pay the normal chaiges 

Ocenpants of the hostel ore expected to look after their 
rooms, to make their own beds and genez^V to care for the 
place though the cleanmg servaces ate provided b} the 
hospital (^te is taken to ensure that the pmDeges are not 
abused, and when a vrord sister is aware a£ a relative who 
genumelv needs accommodation the hostel is used It is not 
mtended to provide lodgmg free of diaige where people are 
able to pav hotel chaiges but m all deserviqg cases tbe 
services of the hostel ora free 

A second use to which the huildmg is put is to accommodate 
nuzemg mothers whose infants are patients of the hoqiitid 
Accommodation of these mothers boa often m the past pre¬ 
sented difiSchliy, even where, by aixangement, biltets were 
aviulable m tbe town Thiougb the use of the hostel these 
difficulties no longer exist 

Before tbe construction of the hostel records diowed the 
potential demand for such occommodation, and the forecast 
has been entirelv justified by the experience gamed smee it 
was opened It has been occupied constantly and within six 
weeks was m full occupation, though of course this will not 
becontmuous 


Lack of capital funds prohibit snch provision foom 
normal lesonrces bnt a scheme like this diould be well 
withm tbe target of most Leagues of Fnends 


Rov al Hamp-hue 
Countv Hocpit il 
Wmche-ter 


Tpank Serves 

Cnmp Seeietarr and Sapenaiendeat 


AN “OUTBREAK” OP CORONARWARTERY 
DISEASE 

Sir,—S mee the begmmng of the year we, m the 
Lonise of our work as general prartitioners seem to have 
struck a verv pecuhar * epidemic ” and wo should be 
mterested to learn whether anv other doctor has bad a 
siixular expenence 

About the middle of starch it occurred to us that we were 
seeing on unprecedented number of coses of angina and 
coconarv occlusion The patients manv of whom up to then 
had raielv complained of onv senous illness had at «omo tune 
in January suffered from an illness wluch vre had labelled 
mfluenza ” nev had complamed of sev ere malai-e (' fechng 
aw^ ’), unusual tiredness, and occasionallv sharp supra 
mbital pam Thev looked verv lU hut liad none of the aches 
and pams of true uifiuenza OTliev had a brown furred tongue, 
a vanoble temperature and a basal bronchiobtis but nothmg 
else Seven to ten davs later the picture changed to that of a 
very resistant bronchitis and sometimes to a severe broncho 
paeumonin 

When thev oppeared to be recupemtmg and even after 
nppoient iccoverv, thev began to complom either of rctro- 
etemol pom radiating to the throat or prccordial pom, 
or pins and needles radiating to the left slionldcr and to the 
httfe finger, reheved bv rest, and associated with tempor 
arv but striking fall m blood-pressure In a Rw, a fiffi coconarv 
thrombosis developed At this stace tlirqngh tbe kindness of 
the casnnltv ofhccis of St Bartholomew» Hospital some 
eleetrocaxdiograms were done and the report* often toad 
Tbe traemg is on unusual one of the SI, §2 S3 tvpc ” Da 
some cases there was -light direiession of tlio a t segments m 
leads 2 and V6 Six had deflmte evidence of small catdiae 
infarcts Three othen, died of coronarv thrombosis 
la all coses whether the patient developed ciidirc svmp 
toms or not ho sooner or later hod sign* or svmptoms which 
wo attnbuted to hver msufficiencv —muddv 
ilituIcDce abdommol discomfort and much fiepatic tender¬ 
ness but no obvious jaundice, though the unne with colour 
vnr^g from orange to dark brown gnve jiositive froth and 
sulphur tests and the stools were often pale, but both 
were transitorv ^ 
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Still under the illusion that tins was some obscuro form of 
virus A inlluonza, wo approachod tlio diraotor of the Cmtral 
Public Health Laboratorj', Colmdalo, who sexy kindly imcati 
gated tho bloods of about a dozen of tho8o.patient8 for a vims 
mfbotion, but was unable to arrive at any definite conolusion 
Mon and women wore equally affeoted, sometimes more than 
one m a familj Most wore over the age of 40 Those w itli a 
tendency to cardiovascular disorders seemed, to bo more 
readily affected and wwro often left wiUi n vatj lug degree of 
permanent domage We have traced a few oliildren whose 
bouts of peoulior malaise and unesplamed pyrexia seem to us 
m retrospect to fit in with the same sequence of events 
Treatment consisted of snhoylates and antibiotics *in the 
acute stages, with symptomatic treatment later on 

In view of tho senousness of tho sequoko, we should 
like to know whether any other doctor has had a like 
eaqtonenco, and whether anyone can offer an explanation 
of this “ epidemic ’’ of coronoxy-aiteiy disease t 
Wo should like to pomt out that m this district 
coronary and general arterial disorders *iio very common, 
and that one of us (J Z ) has, m fact, been followmg up 
a senes of oases of osidiovasculor and hypertensive 
disease foi tho past otght years, hence -^o sudden 
appearance of on unusuid number of acute cardiac oases 
was all the more stnkmg 

J Zeitlik 

Iiondon, SI 8 ^ hfBTiTMEK 


CIRCUMCISION WITH BONE-CUTTERS 


Sm,—I think it would he unfortunate if the advocacy 
by Mr Skegg (June 8) and Mr Crosshng (Juno 22) of the 
hone forceps tedhmqne for circumcision was allowed to 
pass without reference to a serious objection to tho 
method—^namdy, the removal of on modoquate amount 
of the Iming mucous membrane of the prepuce The 
fusion of the residual mucous membrane, whi(^ is still 
able to cover the mater port of tho glaris poms, to tho 
preputial skm is himle to he followed by a severe degree of 
postoperative phimosis and a revision of the oironmoision 
may become necessary The feai of this unfortunate and 
avoidable complication no doubt accounts for much of the 
unpopularity of the method m this country 


LeunlnRton Spa, 
Warwloksbin 


G B Savage 


TREATMENT OF MIGRAINE 

Sib, —Without any desire to discuss tho theones 
current about the cause of migroino, or indeed suiEoiont 
knowledge to enable me to do so, I nevertheless am led, 
after mvestigation of a sufferer m whom I take a deep 
mterest, to mention one pomt for the benefit of those 
who, hko most of us, have to treat patients m a symp 
tomatic way—a pomt which does not seem to bo 
sufficiently remembered 

In this patient, at the bogmnmg of an attack, the 
pylorus shuts completely, so making tho swallowing of 
mmgs entire]^ nsdess, since they simply stay m the 
stomaoli until the attack is over I shoidd imagine that 
this condition is fairly common, judging from statements 
from other patients If this is so, drags taken by mouth 
might ns well be thrown at once mto whatever iccoptacle 
the patient seizes when vomiting starts, as it usuolfy 
does 

For tins patient nothmg has been of any use m stopping 
an nttick until ho tned hypodermic injection of ergota- 
rmne tartrate or some of tho barbiturates, which are useful 
sometimes ns a change Recently, however, a ohloro- 
phonothiazmyl propyl - methyl - piperazine derivative 
(' Stometil ’) has boon advocated for tho control of 
migraine My patient finds it of no use nhon taken alone, 
but it does control vomiting, apparently by keepmg the 
pvloras open, and he finds that four S mg tablets with a 
2-mg tablet of ergotamme tartrate, if taken as soon as 
the premonitory fooling comes on, will stop an attack 
If the attack has been allowed to develop further, as may 


sometimes happen when it starts dnnng sleep, a second 
or third dose of both may be taken j 

I mtond to try tho effect of following tho stometil b\ 
some of tho more oidmary sedatives, but moanulule 
I hope that this letter niav help to rehevo those who h n o 
frequent attacks of migraine 

I am 1 ory grateful to Dr C W Wolkor, of Herofonl for 
brmging this drug to my notice 


UoIinoLiior Hospital 
Horoford 


D S Spence 


C3IRONIG LYMPHATIC LEUKEMIA AND THE 
NEPHROTIC SYNDROME 

Sm ,—Dr Bodley Scott (Juno 8) nportod for tho first 
time tho association of tho nephrotic syndrome m two 
patients suffering from chronic lympliatic lonkoimia 
^Amyloidosis mvohmg tho kidneys was responsible for 
tho ^ndrome lu one of these patients Ho rocAfis that 
amyloidosis is seen occasional^ with myelomatosis and 
suggests that this forms another Imk between myclo 
m Aosis and chrome lymphatic leukoimia 
In tho past twelve months I have seen two examples of 
the nephrotic syndrome due to amyloidosis—one occur 
nng m association with chronic lymphatic loukmmia and 
tiio other with Hodgkm's disease 

CSasb 1 —Six months before his doaili, a mon of 47 was 
found to have an early form of clironio lymphatic loukminia 
Blood examination Hb 13 1 g per 100 ml, red cells 4,400,000 
per o mm , white cells 23,100 per o nun (polymorplis 47 li%, 
lymphocytes 40 6^. monoevtos 5 6%, oosinophils 0 1, 

platelets 271,000 pdro mm Uie manmir showed a moS' <tco 
moronse m small mOiiiio lymphocytes Seram protein total 
4 6, olbumm 2 4, glottidin 2 1 g per 100 ml Eloctrophoretia 
pattern of the proteiiLr mwod no oliarootenstie abnonnalitj 
No treatment was given j the leukannin Afowwoeksboforo 
death considerable mdipa of the oxtremitics and gnm 
protomuna developed 

Nwropgy —Considerable r > “ oidosis of liver (2460 g) and 
spleen (610 g), and smaller ai nts m mairaw, lymph nodes, 
and Buprarraala Congenital diiiainco of nght kidney Qystic 
disease and oonsiderable omyloionsis of loft kidnov Moderate 
leukonnio infiltration of hvei, dji. ■< n, marrow, and lympb 
nodes " j 

Case 2 —Two years before death, a mon of 20 oomplamcd 
of night sweats, anorexia, and loss of weight Tlioro wore no 
significant abnormal signs, and mvestigateons failed to find a 
cause for the pyrexia Eighteen months later he eomplouiod 
of low nbdommal pam and a polvio mass was palpable 
Laparotomy revealed a moss of firm lymph nodes eneuoling 
tho left oommon ihao vessels Histological examination of 
one of these nodes showed Hodgkm’s disease The blood and 
morrow pictures wrero normal Serum protein total 8 0 
albumin 3 0, globulm 6 0 g per 100 ml Bloolrophorosis 
showrod no demonstrable abnormality of tho globulin fraction 
A total of 30 mg of nitrogen mustard (‘ Tnllokamm ’) was 
given intrai onously, m fivC divided doses Four montlis later 
severe antcmia, dimhoea, and anorexia dovalojiod and there 
was furtlier loss in sreight Peripheral oedema was extensive 
and tliere was a heaiy protomuna (Esbach, 20 g l»r doy) 
Serum protom total 3 3, albumm 1 0, globulm 2 3 g per 

Neeropsn —Considerable amyloidosis of fiver (3460 g ), 
mlaon (280 g), kidnojs (340 g each), ond suprarenols 
Hodgkm’s disease of lympli nodes ond spleen 

Toilnm* recorded the induction or enhancement i 
amyloidoBiB by nitrogen mustards, cortisone, and oortioo 
trophm m mice treated with subcutaneous injections of 
sodium casemate Teilum believes that a suppression ol 
mesenohymal cells whioli are in a state of ictivo j^ 
bfnr;L<.inn IS mvolvcd m tho basio mechanism of the 
formation of amyloid This theory is further supportc l 
by reports of Hodgkin’s disease in man treited 
by nitrogen mustard m whieh amyloidosis rapidly 

developed*® , . , .,,- 

In case 2, mtrogon mustards ivoro given for tno 
jT^Ag inn's diseise and this'*was followed by amyloidosir 

1 Todnm G J ' ' 

2 Spain O M Amer din Path 1066 , 26, 52 
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coto In U.) 1180, medical care of 
denendasw of Amaricaa Serrlcamen 
109 , tranoiuUlseis m New York Citr> 
v85 

VniTetse—Biamabc UidTetse (Bennett) 
(R> 722 


ap^omt^ 


Ukiversixies —Blnningluun 
monte. 270, 697. lOSl doBfees, a 
Bristol dsgtieB, 883~^lamDtli-_- 
rapolntments, 66. 279, 1254, 1360, 
degim, 86, 167, 331, 435, 539. 6451 
797, 1061. 1163, 1254, 1360—Colorado 


aroomtment, 1097—Dublin diplomas, 
697—Brnorr. beorgfa chair of ana- 


toniTvlSBO-^lasBDir cbair and depart 
ment of TirOlQST (A) 919, denees, 
167, 331, 941, 1360—heeds ifflpolnt 
mente 485, 697, cbair of cnemical 

S atholags’, 485, denee8,697, ^plomae, 
07, gut from wencmne Trustees 
331, mnt from Nuffield Prortau^ 
Hospitals Trust 645—LlTsrpocd 

aiipointment, 848, pass lists 66— 
Lradon appomtmente, 381 747, 1204, 
1254, 1300, cbair of clinical endocnno 
logr 593, chair of luemataflogr, 593 
cbair of neuropathology, 1097 , chair of 
nbyBudo^, 56. degrees, 167, 435, 
645, 893, 1098, 1808 , pass lists, 1153— 
MoGill gift to, 1300—'Hanehcster 
pass lists, 56—NnUonel XJnlTersity of 
Ireland chair of surgery, 846, new 
member of senate, 846 —Korth Carolma 
Add stndT of family doctor, 593- 



3—Qneen s Uidye^ty of BetbAt 
chair of (lieiapeutios and pharmacology, 
436, degrees, 167—St Andrem pass 
list, 223 (Shernngton) (0) 37i 

Sheffield appointments, 646, 

1360 


1098. 


ITmTurslUes—and Parliament, 435 

apartheid in (LA) 075, 746, 891. 1096 
grants to 631, (P) 048, numbers of 
•tudents entering (LA) 1385, salaries 
m (P) 583 

Vnlrersities Federation for Animal IVel- 
ISre^ 103o 

UffiTuim^^Oollego of West Indies, 485, 

tniTcltsf^ mterchaiige between United 
Kingdom and other Dutopean Countries, 
1307 

Viamnm and cancer (LA) 411 
Uieters—conserratiTe management of cal 
cuh in (A) 930, outaneous uietoio 
stomy (A) 1233 
lb 10 add, tee Hyponmcramia 
Lnnati bladder—exstrophy of 500, 
giant dlrertioulnm of (Young) 355 
Unnaiy tract infection oL In mile uro 
logical wnrd (Button and Balaton) 115 
Viine—acute suppression of, and brer 
f lUnre accompanying edampsia (Saltoun 
and Ktnn) 1280 mammotrophie agent 
in human female (Hadfldd) 1058, 
normal, proteins of, 972, pressor 
amines In (Moulton, Rosenheim, and 
Willoughby) (C) 420 

Urtlearia pigmentosa, rdease of histamine 
In (Hamrin) 807. (Oalnon) (C) 996, 
(FranUand) (O itfiO. (Waiin) \0) 1094 
USA. see UnlxM States of America 
U 8 S R. re Joins World Health Organlsn* 
tlim 894 

Uterus—deetrolytes of. m preenancy end 
labour (Con; nVid Cort) 719, (HawLins and 
Nixon) lO) 837 (Flear) (C) 890. (Cort and 
Cort) (C)j04 , myoma of, as hereditary 
disease (Wenr)^ 25, pn^nont, mature of 


(Higgina) OIS ' (DevEuistl 
((Tope) (O 1091, see also Cancer, 


Vamtns utennus 
Vrcitis In cbddren, 809 


Tacdnatlon—against smallpox poliomye 
Utis and ((Aolke and rairk) (CJ 815 
tec also Boo, PoUomydiUs 
Vaccino—bcatrenstance of dried smallpox 
(Cross, Kaplan, and SloClean) 440 
stable smallpox (A) 464 , l^hoid, 
prophylactic value of (AhuJa) (C) 1190 
tee alto B do Pobomychns 
Vaccinia as possible carcinogen (Helmon) 
(C) 60 

Vagina— urmoiy OLStrqecn and vaginal 
CJ tology (Young, Bidbrook, and Green 
wood) 470 . 

Vamtus ntorlnus (Russell) 137, (Sandler) 
(Broadbcntl^C) 210. (CahlU) (C) 275 
Vainlo K J rheumatoid orthntis (C) 638 
Valentine, r C O , death of 679, (0) 743 
Vidvotemv, see BSart 


Vaneomyem (lA) 85 
van denNnde. 31. (O) 1306 
von Bommdon, CKV, gulnidlne (O) 689 
Vane. J R duodenal ufew (C) 1248 
Van Handel, S , serum lipid levels, 245 
van Swa^, H, Contemporary Rheunm 
tidogr (R) 722 

VanTmord W J Q.TherapyofBronOhlal 
Asthma (R) 1024 

van Zwanonberg, B, meningitis 590 
Varoh, O B , smoide (C) 584 
Vascular, see Blood tmsoIs 
V auidiaa, OF. children In hospital, 1117 
Vaughan, 31. radiographers (C) 873 
Veins—anomalous iralmonary venous 

drainage (A) 1834, phenylbutazone in 
snnerdoial p^hitls (GlUh^y) (0) 739, 
(Wheot^) (C) 839. portacaval eiuitto 
mosia (Walker) 57 , portal system and 
hver 568 , lotlnii], slndcdmr of blood m 
(Snow) 05, vono oeduBive disease of 
hver, plants aa aitiologlcal factor In 
(Bras, Berry, and Gydigy) 980, venous 
obstrUotion at opno dtso m chronlo 
Bhiuooma, 869 see alto Blood pressure, 
Tbiomhophlehitis Thrombosis 
Vella, F, hiemoglolim S (C) 1251 
Venereal diseaae, see Lymphogranuloma 
venereum 

Venoma (Bnokley and Poiges) (R> 1176 
‘ Vereene,^ see Bdatbamil coimum duodlnm 
VerUgo—^Idemio (A) 575 (MoGIll) (O) 
787, (Stretton) (O 933, see alto 
3I5ni5re's ffisease 

VuHen, A B , bronohopneiimonia (C) 885 
Vickers, A B J. 3lDdem hfethods of 
^|ffioro^^y (A) 861 

ViOto W P J, thyroid gland (Cl 687 
Viruses—antibiotics and immunity to 
(Elsdon Baw) (C) 102 . cardloo oompU 
oathme of mnonon wlGi Coxsiolae vuue 
(Fietoher end Brennan) 013, Bnsyme, 
Antigen, and Virus JBnmeti (R) 508, 
Nature of Vimaes (WObteaholme and 
hOlIar) (R) 254, tet alto Biognosis, 
Tn<iiMni!ii, Lyrnnhogianiiloma venetenm, 
hfenlngrtl^ _ slumps, Poliomyehtis, 
_Psltfaoo^ RUbOUa 
Vision, see 
THsuol. see Eyes 
Vital capacicr. tOst of (A) 88 
Vital sta^Wes—birtba md deaths for 1956 
In Entdond and Wales, 810, 688 , births 
and dwths tor first anorter of 10a7 in 
England and Wales 885, births and 
deaths for lost quanra of 19a6 In Boot 
land, 989 btatbs deatbs, and manfoges 
for last iinarter, 1966, and yeortr sum 
mory, lOoO, m Eire, 738 deaths from 
ocpldmts m Fanuary, lDa7, 738, deaths 
bom tuberotuosis cancer, and nuitermty 
fw 1950 In Enidond and Wolea 783 
Rcgistrar-Oensrals Beoemiial Supple 
meat, Endand and Wales, 1951, Lif 

vitamin and oetebros^nel fluid (A) 889 
Vi tamin Bu—uOmosifleeosIs and (Smiand) 
(C) 789, defloienor of, in pre annnni o 
stage of pemieions amemia (Adams) 
1120 , bepatio eanoer and leveu of. m 
serum (Qrossowus, Hooliman, Aiono 
vltch IzaL, and Radbmdewlte) 1110 In 
paoriosis (Aicoxindm) (C) 738, raffio 
ootiTe, in diagnosis of nenrolosioal dis 
orders (JSerlyne Liversedge, end Emery) 
204 @ooth and 3doIlln)JO) 376^ (Jonuf 
and ^Uia^(0| 429, (Liversedge and 


Bedyne) (C) 483 serum oyanpeobda 
min leml m obronlo mtestfauU disorders 
(Sfoynoll, COoke, Cox and Gadde) 901, 
(Baole) (C) 998, (OIrdwood) (C) lD4ii 


Vltamm O see Heart . „ 

Vitamin B—oyerdosage of (Takon8)_^(g>) 


1144, panitbyTioid^ndsBnd(A>1079, 
polsonmg by (A) 410 • renal coho ond 
persistent lOTcrcalonrio following sen 


__liypercalontio following 

adnuitMiatuni of (Freedman) 008 
Vitamlna, see Pellagra 
VolTiiliu, cdonlo, 1023 
Vomiting see Stomach 


W 


Wschl^ E ■ nteiino cancer (O) 840 
Wide (J L, appointment, 430 
Waiting hste—for hospital treitment (P) 
319. (F) 1104 , of mentally dethotive (P) 

Wake sec Sleep . ^ _ 

M aLdey Sir O STodom TTcatmont Tear 
book (R) 410 

Walker A , flying sanads (Cy 689 
Mntker O B V, eonsnltant ond specialist 

G —sodium balonco, 653, tetra 
etbjl Icid poisoning ]81 
Walker, J V scientists (C) 47 
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